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Centre says no to Census
based on caste
The
Congress-led
UPA
government has decided against
including caste as one of the
parameters in the 2011 Census.
Parties like the PMK, DMK,
RJD and JD (U) had, over the past
few years, called for a caste-based
Census, and the PMK even
approached the Supreme Court
last April with its demand. The apex
court, however, shot down the
demand as it felt that “the
proposed move could cause
immense strife” and that “this is
why it had not been done for the
last 60 years”.

Data on demographic and
socio-economic parameters like
age, sex, SC/ST status, literacy,
religion, mother tongues/languages
known, economic activity status and
migration are among the 15
parameters that would be collected
as part of the 2011 Census. It is
learnt that details for the coming
Census, including the parameters
being employed to prepare the
National Population Register, were
shared with the Union Cabinet.

The last caste-based Census
was held in 1931, but there have
been sporadic calls for one after
the implementation of the Mandal
Commission Report. West Bengal’s
Left Front government was the only
state government to make a
representation to the Centre for
conducting a caste-based Census,
Parliament was informed last week.

While the majority political
opinion — including the Congress
and the BJP — was said to be
against a caste-based Census,
sources in the government also
cited “practical and logistical
difficulties” in including caste in the
Census exercise. “For one, the idea
of Caste is not uniform across the
country. Also, how would an
enumerator cross-check the claims
of someone belonging to caste A
or B,” a source said.

Union Home Secretary GK Pillai
also confirmed that caste would not
be included as a parameter in the
2011 Census. The office of the
Registrar General of India, that
oversees the Census exercise,
comes under the Home Ministry.

Sources also said that a
comprehensive database on the
population would be made
available, in electronic form, in a
year ’s
time
after
the
commencement of the exercise as
against around five in the past.
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Anganwadi : A quiet miracle
In the vast rural hinterland of
India, a new social force has silently
emerged, unlike anything ever seen
before. Today, it numbers 30 lakh
educated and mostly young women.
In a few years, it may well cross the
50-lakh mark. They don’t have
economic or political power of the
usual kind. Yet, they are in every
village, and have social acceptance
that is fast turning into a power of its
own.
They are anganwadi (day care
centre) workers and helpers, health
workers and other quasigovernmental or contractual
workers all from local areas, all
educated and all entrusted with the
enormously important responsibility
of providing healthcare to women
and children.
There are about 19 lakh
anganwadi workers and helpers
under the government’s Integrated
Child Development Services (ICDS)
programme, nearly 7.5 lakh
accredited social health activists
(ASHAs), another 2 lakh health
workers, midwives etc. of different
types, both under the National Rural
Health Mission (NRHM), and about
2 lakh nurses and nursing
associates.

These numbers are expected
to reach nearly 50 lakh in the near
future as the government expands
its
health
and
nutrition
programmes. Under the Supreme
Court’s directions, the government
has to universalise and strengthen
the anganwadi system. It will mean
an additional 6-8 lakh women
joining this army. The number of
ASHAs, nurses, midwives and
health assistants is also set to
increase under the NRHM. Then
there are mid-day meal cooks and
workers in schools, sanitary
workers, panchayat workers etc.
This army of women is widely
respected in the village for they fulfill
crucial needs — like helping with
childbirth and sickness, distributing
nutrition, giving pre-school
education and generally advising
womenfolk on various personal and
social matters. Vimla Rani, a 24year-old college dropout is an ASHA
in Sitapur district of Uttar Pradesh.
She visits most homes in the four
villages under her charge.
‘’I take the weight of infants,
check out pregnant women, give
iron supplements to them, discuss
medical and even family problems.
Even at night, I may be woken up

to take a woman for delivery in the
CHC nearby,’’ she says softly. Her
colleague, Radha who runs the
anganwadi interrupts, ‘’Try handling
55 small children at a time! Then
you will know what is hard work.’’
But there are murmurs of
discontent among these women.
Anganwadi workers are paid only
about Rs 1,500 a month, with some
states giving more. ASHAs get a
measly amount of about Rs 800 a
month and Rs 200 for every delivery
case that they take to the health
centre.
The government calls them
voluntary workers thus washing its
hands of any responsibility for better
salaries and other benefits. But these
women are doughty. In many states,
ASHAs and anganwadi workers
have already formed organisations.
Last year, in Patna, 20,000 ASHAs
organised a protest march as they
had not been paid for almost one
year. An all-India federation of
anganwadi workers recently held a
dharna in the Capital demanding
regularization. ‘’The government’s
policies are forcing these women to
organize and fight,’’ says Sindhu, an
activist.

ikap lky esa ,M~l feVkus dk nkok
vxj ,M~l ls yM+us dh ubZ j.kuhfr viukbZ
tk, rks ,M~l dks ikap lky esa fu;af=r fd;k tk
ldrk gSA lkmFk vÝhdu lsaVj QkWj
,fiMsfe;ksykWftdy ekWMfyax ,aM ,ukykbfll ds
oSKkfud MkWDVj czk;u fofy;El us nkok fd;k gS
fd vxj ,M~l ds xaHkhj [krjs okys bykdksa esa gj
O;fDr dh tkap dh tk, vkSj ,M~l ls laØfer
yksxksa dk rqjra bykt 'kq: fd;k tk, tks ,slk dj
ikuk] eqefdu gSA
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MkWDVj czk;u dk dguk gS fd vxj ,M~l
ls laØfer ik, x, yksxksa dks mipkj dh fn'kk
esa tksjnkj dk;ZØe pyk;k tkrk gS rks blls
u flQZ yk[kkss a yksxksa dk ,M~l ls cpk;k tk
ldrk gS cfYd blds izlkj dks Hkh jksdk tk
ldrk gSA
MkW- fofy;El dk dguk gS fd
,aVh&jsVkª os k;jy nokb;ksa ls pykbZ tkus okyh
;wfuolZy Fksjih gh vkt dh rkjh[k esa bl jksx
2

dks fu;af=r djus dh lcls csgrj mEehn gSA bl
mipkj ls ,pvkbZoh ,M~l ls tqMs + Vhch ds laØe.k
dh nj dks Hkh vk/kk fd;k tk ldrk gSA
mudk ekuuk gS fd vxj ,M~l ls laØfer
yksxksa ds jksx dk irk pyus ds ,d lky ds Hkhrj
,vkjoh Fksjih ds varxZr bykt fd;k tk lds rks
bl laØe.k dh laHkkouk dks nl xquk rd de
fd;k tk ldrk gSA bl rjg /khjs&/khjs ;g jksx
[kqn [kRe gks tk,xkA
March-April 2010

Survey reveals low level of
condom consciousness
Less than one in three women
know that a condom can be used
just once, and just one in six know
that a condom cannot disappear into
a woman’s body.
These are some of the findings
of “Youth in India: Situation and
Needs. A study carried out by the
Indian Institute of Population
Sciences and the Population
Council.
The findings show that just 46
per cent of young men and 24 per
cent of young women were aware
that a condom cannot disappear
inside a woman’s body. Only 31 per
cent of young men and 25 per cent
of young women felt that condoms
do not reduce sexual pleasure.
Marital status affects condom
consciousness, with 57 per cent
married young men compared to 44
per cent unmarried young men being
aware that condoms cannot slip off
the man and disappear into a
woman’s body; the corresponding
percentages among young women
were 29 and 17 .
The findings also underscore
the limited awareness young people
have of most sexual and
reproductive matters with only 37 per
cent of young men and 45 per cent
of young women being aware that a
woman could get pregnant in her
first sexual encounter, and 19 and
15 per cent respectively of young
men and women reporting
awareness of sexually transmitted
infections other than HIV.
Leading sources of information
on sexual matters, according to the
study, were friends and the media
for both young men and women. In
contrast, just 10 per cent of young
men and women cited teachers and
3-7 per cent cited health care

SSs
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providers as a source of information;
just 2 and 9 per cent of young men
and women respectively cited family
members.
Teachers and health care
providers were relatively infrequently
reported as sources of information
on contraception.
The study further points out that
only 15 per cent of respondents had
attended sex education programmes
either in or outside the school setting,
notwithstanding the Adolescence
Education Programme, the School
AIDS Education Programme, the Red
Ribbon
Clubs
and
special
programmes for out-of-the-school
youth.
Speaking on the occasion, Nobel
laureate Amartya Sen stressed the
need for education on sexual and
reproductive matters. Basic schooling
can be central to human security as
illiteracy and innumeracy are forms
of insecurity themselves, he said.
Significant barrier
When people are illiterate, their
ability to understand and invoke their
legal rights can be very limited. This
can be a significant barrier for illiterate
women to make use even of the
rather limited rights that they do
actually have. Importantly, it can also
muffle the political voice, Prof. Sen
said. “The removal of survival
disadvantages of women, the
reduction of child mortality and
moderating influences on fertility rates
are all among the basic issues
involved in removing the “downside
risks” that threaten life and dignity,”
he said.
The study was carried out in
Andhra Pradesh, Bihar, Jharkhand,
Maharashtra, Rajasthan and Tamil
Nadu in 2006-07, and is based on
interviews of over 51,000 individuals.
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As south greys, poor
states will be most
youthful
Southern India-especially,
Kerala, Karnataka and Tamil Naduis greying much faster than the
rest of the country. Uttar Pradesh,
on the other hand, is projected to
remain the youngest state for three
decades, starting from 2011, and
will be followed by Maharashtra,
Bihar and West Bengal, says a
study by the International Institute
of Population Sciences.
UP, much to the chagrin of
certain parties in Maharashtra, is
expected to throw up an army of
workers twice the size of
Maharashtra's and thrice that of
Gujarat's. Many Indian states,
including Maharashtra, can
therefore expect job-seekers from
UP to swamp them if the state
does not see a remarkable
turnaround in generation of new
jobs.
YOUNG INDIA
(Number of people in 15-59
age-group in 2011)
Uttar Pradesh
116m (58%)
Maharashtra
73m (64%)
West Bengal
59m (66%)
Bihar
58m (59%)
Andhra Pradesh 56m (66%)
(Figures in brackets represent
working age numbers as % of
state’s total population)

The statewise population
figures projected recently by IIPs
also reveal that India's population
will remain young till 2040, which
translates into large numbers
working and driving the economy.
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Drop in child death rate will fetch rewards
Concerned by the lack of
substantial steps by states to
control infant deaths in the country,
the 13th Finance Commission has
recommended linking states’
performance in reducing infant
mortality rate to grants from the
Centre. The commission has set
aside Rs 5,000 crore as incentive
grant for the purpose.
The Finance Commission held
that “incentivising states to improve
their
human
development
indicators is desirable”. According
to the Registrar General of India,
the country had an IMR of 53
deaths per 1,000 live births in 2008,
which is much higher than most
developed countries. In fact, one
of the major targets of the National
Rural Health Mission (NRHM) is to
reduce IMR to 30 per 1,000 live
births by 2012.
All India IMR for rural areas is
a whopping 58 while infant mortality
in urban areas is a much lower
36. Madhya Pradesh has the
highest IMR in the country at 70

followed closely by Orissa (69),
UP (67) and Assam (64).
The government has accepted
the recommendation to provide an
“incentive grant” of Rs 5,000 crore
for reduction in infant mortality, to
be released to states starting
2012-2013 depending on the
reduction in IMR achieved by
states with reference to baseline
level of 2009-2010 data.
According to child rights
activists, the worrying factor is the
lack of health, education and
nutritional services in the country.
Mobile Creche’s founder
member Devika Singh said,
“Incentivising grants for states is
a good thing but for such
sanctions to be successful, it
must be accompanied with
systemic changes. There must be
outreach of health and nutritional
services,
for
instance,
improvement in ICDS and proper
health infrastructure. There are a
complex set of systemic
interventions that need to be put

in place before there is any impact.
There must be a detailed plan of
action for this to be successful.”
This concern is reflected in the
yawning gap between the mortality
rate in urban vis-a-vis rural areas
in the five worst affected states.
According to the Finance
Commission, the grant will be
dispensed over a three year period
between 2012 to 2015, with Rs
1,500 crore for the first two years
and Rs 2,000 crore in 2015.
Referring to a study on
improving outcomes, conducted
by the Administrative Staff College
of India, the commission pointed
out that bringing improvement from
a higher base was often more
difficult and required more effort
than bringing about improvement
from a lower base. Keeping this in
view, ASCI has suggested that
states be rewarded not just for
achieving the target but also for
exceeding the established target
for the year.

UNDP Report shows shocking gender disparity
India has the maximum number
of women dying in the Asia-Pacific
region because of discriminatory
treatment in access to health and
nutrition and sex-selective abortion,
according to a report prepared by
the United Nations Development
Programme (UNDP) that reveals
shocking levels of gender disparity
in the country.
In 2007, the latest year for
which figures were available, 42.7
million women died due to this
reason.

The report, released on the
occasion of the International
Women’s Day, pointed out that
“Asia has the highest male-female
sex ratio at birth in the world, with
sex-selective abortion and
infanticide leaving approximately
96 million missing women” in
seven countries. In 2007, an
estimated 42.6 million women died
in China, while the figure was 6.1
million in Pakistan.
UNDP said “missing women”
meant those who have died as a

result of discriminatory treatment
in access to health and nutrition
or through pure neglect or because
they were never born in the first
place. India also has the lowest
percentage of female population
after Bhutan in the Asia-Pacific
region despite a better sex-ratio at
birth, the report said.
According to the report “Power,
Voice and Rights”, India also has
a large number of cases of
women being married off early.
Only Nepal and Bangladesh have
Contd. on Pg. 7
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Educate women on emergency contraception
Morning-after pills should be
back on air. And not just private
companies but even the Union
health ministry should advertise
them.
This is the view of a fourmember expert committee set up
by the Drug Technical Advisory
Board (DTAB) recently to assess
the pros and cons of allowing
advertising of emergency pills.
The Drug Controller General’s
office banned advertising of all
emergency contraceptives like
Unwanted-72 and I-Pill on January
11, 2010, after serious concerns
were raised that the ads were
promoting the drugs as regular
contraceptives
and
misrepresenting abortion. The
committee headed by Dr Sunita
Mittal, head of the department of
gynaecology in AIIMS, has told
DCGI to allow advertising and
proper use of emergency
contraceptives even in rural India.
“All forms of advertising of
emergency contraceptives have
been banned in India and the
matter is being further examined.
Concerns were being raised that
women were popping the pills as
a means to be free of tension after

unprotected sex. Women also
weren’t being told that the pill hould
be popped as an emergency
measure, not a routine one. The
ban, however, won’t be revoked for
at least the next six months.”
DCGI, Dr. Surinder said.
Ministry officials said, “Dr Mittl’s
committee feels that the pill should
empower women and not be
discriminatory. It has also
suggested that maybe the I&B
ministry can scan the ads before
they come on air. The committee
feels that women should be better
educated about how to use, when
to use and the side-effects of
emergency pills.”
Seven different companies
market emergency contraceptives
in India which are being sold over
the counter (OTC) since
September 2005. The DTAB,
however, did not revoke the OTC
status as no woman would want
to go to a doctor for prescription
to buy I-Pills, defeating the basic
purpose of an emergency pill.
India records 7 million abortions
annually and 20,000 women die
because of abortion-related
complications. Only two in five of
these abortions are safe.

Emergency pills should be
taken as early as possible and not
later than 72 hours after
unprotected sex. Doctors strongly
advocate against its indiscriminate
use.

Around 8.2 million pills were
sold in India last year
One of the most common
misconceptions revolving around
the drug is that it is equivalent to
an abortion pill. However, this is
not true because an emergency
contraceptive works in the time
frame before a pregnancy is
established. The emergency
contraceptive acts as an
interceptive agent and not an
abortive one. In the case of I-Pill,
lack of proper knowledge about its
functioning has led to women
popping them as regular oral
contraceptives that are taken on a
daily basis.
What people don’t understand
is that ECs are comparatively
heavier in dosage than regular oral
contraceptives or birth control pills
and therefore cannot be taken
regularly as a family planning
method.

HIV can dodge drugs by hiding in bone marrow
The virus that causes AIDs can
hide in the bone marrow, avoiding
drugs and later awakening to cause
illness, says new research that
could point the way toward better
treatments for the disease. Finding
that hide-out is a first step, but years
of research lie ahead.
Kathleen Collins of the University
of Michigan and her colleagues
report in the journal Nature Medicine
Literacy and Population - Newsletter

that the HIV virus can infect long
lived bone marrow cells that
eventually convert into blood cells.
the virus is dormant in the
bone marrow cells, she said, but
when those progenitor cells
develop into blood cells, it can be
reactivated and cause renewed
infection. the virus kills the new
blood cells and then moves on to
infect other cells, she said. "If

5

we're ever going to be able to find
a way to get rid of the cells, the
first step is to understand" whre a
latent infection can continue,
Colline said.
Eliminating these sources
patients to stop taking drugs after
their infeciton was over. that's
critical in countries where the
treatment is hard to afford and
deliver.
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Haryana reverses the sex ratio trend
Haryana, which in 2001 was
among the states with some of the
worst sex ratios, has managed to
reverse the trend through a
combination
of
regulatory
measures against female foeticide
and affirmative action to change
the situation of the girl child.
The state which had only 805
females per 1,000 males in 2001,
notched up a tally of 850 females
per 1,000 males in 2009. Gurgaon
and Faridabad two of the most
economically developed districts
recorded striking improvement in
the sex ratio in the 0-6 years
category. While Gurgaon has gone
up from 839 girls per 1,000 boys
in 2008 to 859 girls per 1,000 boys
in 2009, Faridabad rose to 903 girls
per 1,000 boys in 2009 against
886 girls per 1,000 boys in 2008.
Jhajjar moved up from 803 girls
per 1,000 boys in 2008 to 825 girls
per 1,000 boys in 2009.
The last census had showed
Haryana and Punjab leading the
brigade of states with the worst sex
ratios, especially in the 0-6 age

group. Haryana had 874 girls per
1,000 boys.
“We have reversed the trend,
which is more difficult. We started
monitoring the registration of
newborns so that steps are taken
for mid-term correction rather than
waiting for 10 years to find whether
we have improved our position,’’
said chief secretary Urvashi Gulati.
She added that the state
government pushed the monitoring
and regulatory measures on the one
hand and improved the status of
women through various schemes on
the other.
In a state which had become
notorious for female foeticide, the
conviction of a Faridabad-based
doctor in 2006 for conducting sex
determination test was a watershed.
“With
advanced
technology
reaching villages, sex determination
tests had become rampant. As we
started improving our record in
institutional delivery to minimise
infant mortality rate, we found even
educated people `designing’ their
families,’’ Gulati said.

The political will to arrest female
foeticide also played a key role, she
says.
Besides
introducing
reservation for girls in ITIs and
providing social security to parents
of girl children, the state also took
steps to involve village women in
local affairs. A team of top ranking
women officers came out with
innovative ideas for empowerment
of women.
“Government gives a stipend to
18 lakh school students. All girl
students get 50% more than what
boys get. For higher education, the
state decided to pay 5% of the
interest on any educational loan
that a girl takes. Moreover, in case
of girls, the income of the family is
not considered while granting
loans,’’ said Anuradha Gupta,
additional principal secretary to chief
minister Bhupinder Singh Hooda.
She added that the government
took several other steps like
creating 400 women chaupals and
set up separate medical and
engineering colleges for girls, all of
which helped change the perception
of families towards women.

Free sanitary napkins for BPL families in rural areas
To boost female health and
hygiene in rural India, the Union
government is working on a
scheme to provide women living
below poverty line (BPL) with free
sanitary napkins.
The scheme, which will
eventually supply “highly
subsidised” sanitary napkins to
women above the poverty line,
is likely to be rolled out gradually,
in three to six months from now.
Once fully implemented, the
scheme may touch the lives of
20 crore women.
Union Health and Family
Welfare Minister Ghulam Nabi
Azad said that the government
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intended to take care of the
sexual and reproductive health
needs of adolescent girls through
a community-led programme for
behaviour change by promoting
the use of sanitary napkins. In the
absence of affordable sanitary
napkins, poor women are forced
to use rags during menstrual
cycle. Public health experts say
this practice, and the resultant
poor hygiene, are one of the
reasons for the high incidence of
reproductive tract infections in
India.
It was learnt that the
government was working on
various models, including public-
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private partnership, to ensure that
sanitary napkins were supplied
free of cost to girls of BPL
families, and at highly subsidised
rates for others.
The scheme has to be
sustainable, with provisions for
disposal, a major problem in urban
areas. Several meetings have been
held to give a final shape to the
scheme, which will cover 200 million
rural women, each using 100
sanitary napkins a year.
Going by the expense involved,
the government is looking at the
possibility of roping in sponsors, and
of implementing the scheme in
phases.
March-April 2010

f'k'kq e`R;q nj esa jktLFkku lcls vkx
jkT; o dsna z ljdkj dh ukSfugkyksa dk
thou cpk, j[kus ds fy, pykbZ tk jgh
;kstukvksa vkSj reke ljdkjh nkoksa ds
ckotwn jktLFkku esa vkt Hkh f'k'kq e`R;q nj
jk"Vªh; vkSlr ls T;knk gSA bu ;kstukvksa
ds lapkyu esa dksrkgh vkSj ykyQhrk'kkgh
ds pyrs izn's k esa izfr gtkj esa ls 63 cPps
tUe ysrs gh ne rksM+ jgs gSa tcfd tUe
ysus ds ckn ne rksM+ nsus okys cPpksa dk
vkSlr izfr gtkj esa ls 53 gh gSA ljdkjh
vkadM+kas ds vuqlkj jktLFkku esa ekrk ,oa
f'k'kq ds fy, pykbZ tkjgh fofHkUu ;kstukvksa
ds ckotwn izlo ?kjksa ij gh gksrs gSa ftlls
tUe ysrs gh uotkr f'k'kq dks gksus okyh
LokLF; lac/a kh tfVyrk dk bykt le;
ij ugha gksrk gSA jkT; esa jk"Vªh; Vhdkdj.k
dk;ZØe ds rgr iksfy;ks] xy?kksVa ]w dkyh
[kkalh] uotkr f'k'kqvksa esa fVVusl] [kljk
,oa {k; jksx ls lqj{kk iznku djus ds fy,
Vhdk yxk, tkus dh O;oLFkk gS] ysfdu
vketu [kkldj xzkeh.k {ks=ksa esa izpkj&izlkj
ds vHkko ds pyrs budk izHkkoh fØ;kUo;u
ugha gks ik jgk gSA ljdkjh fjdkMZ esa
tuuh lqj{kk ;kstuk ds lapkyu ds nkoksa ds

foijhr ljdkj ;g eku jgh gS fd izn's k esa
izlo laØe.k ds dkj.k dkQh la[;k esa
f'k'kqvksa dh ekSr gks jgh gSA de otu vkSj
le; ls iwoZ tUe ds dkj.k Hkh dbZ f'k'kq
dky ds xzkl cu jgs gSAa ;gk rd fd
ljdkj [kqn ekurh gS fd eysfj;k tSlh
chekjh ftldk bykt vklku gS] ls Hkh
f'k'kqvksa dh ekSrsa gks jgh gSA
ns'k vkSj izn's k esa vUrj ns[ksa rks Li"V
irk pyrk gS fd ljdkjh ;kstuk,a dkxtksa
ij gh lapkfyr gks jgh gSa vkSj xHkkZoLFkk ds
nkSjku izlwrk dh i;kZIr ns[kHkky vkSj
Vhdkdj.k ugha gksus ls budk thou [krjs
esa iM+ jgk gSA jkT; ljdkj dks f'k'kqvksa ds
LokLF; dh j{kk ds fy, dsna z ls lkykuk
djksMk+ as :i, dk ctV feyrk gS] ysfdu
e`R;qnj crkrh gS fd bldk fdruk
^lnqi;ksx* gks jgk gSA
o"kZ 2009&10 ds fy, fu;fer
Vhdkdj.k dk;ZØe ds lapkyu ds fy,
dsUnz ljdkj us 18-62 djksM+ :i, dk
izko/kku fd;k gS ftlesa ls vc rd 6-47
djksM+ gh fey ik, gSAa ckdh jkf'k ds fy,
jkT; ljdkj vHkh gkFk ij gkFk /kjs cSBh

phu dh ou pkbYM ikWfylh [krjukd
bdkWufeLV ds ys[k ds eqrkfcd
djksMk+ a s dh rknkn esa efgyk,a xk;c gks jgh gS]a
vckWVZ gks jgh gS]a ekjh tk tk jgh gS]a misf{kr
gSAa 10 djksM+ dk vkadM+k 1990 esa vFkZ'kkL=h
veR;Z lsu us fn;k Fkk] tks yxkrkj c<+k gSA
phu esa gkykr lcls T;knk [kjkc gSA 1980
ds n'kd esa gj 100 yM+fd;ksa ij 108 yM+dksa
ds vuqikr FkkA 2000 ds n'kd ds 'kq: esa
;g c<+dj 124 gks x;kA phu ds dqN lwcksa
esa ;g 100 ij 130 ds vkadM+s dks Nw pqdk gSA
/khjs&/khjs ;g izof` Ùk c<+rs gq, iwoZ dh vksj
c<+ jgk gSA buesa rkboku] flaxkiqj] HkwriwoZ
DE;qfuLV ns'k vkSj vesfjdk ds dqN fgLlksa
esa Hkh lsDl js'kks fcxM+ jgk gSA gj egk}hi
esa fyax gR;k gks jgh gSA vehj ns'kksa es
ga kyr vkSj Hkh [kjkc gSAa rkboku vkSj
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flaxkiqj vehj ns'k gSAa phu vkSj Hkkjr esa
Hkh ftu fgLlksa esa fyax vuqikr fcxM+k gS]
os lcls vehj vkSj f'kf{kr gSAa phu esa
leL;k dks ou&pkbYM ikWfylh us xgjk;k
gSA
yM+fd;ksa dh Hkz.w k gR;k ds fy, rhu ckrsa
ftEesnkj gSAa igyh] yM+ds dh pkgr dh
ijaijk] NksVs ifjokj dh ekWMuZ pkgr] vkSj Hkw.z k
ds fyax dh igpku ds fy, vYVªklkmaM
LdSfuax vksj ,slh gh nwljh rduhdaAs pkj ;k
Ng cPps ftu lkslk;fV;ksa esa vke ckr gS]
ogka yM+ds dh dher ij yM+fd;ksa dks bl
nqfu;k esa ugha vkus nsuk pkgrsA ;gh otg gS
fd phu vkSj Hkkjr ds ekWMuZ vkSj [kqys fgLlksa
esa lsDl fyax vuqikr Hk;kud :i ls xM+cM+k;k
gqvk gSA
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gSA bl dk;ZØe ds lapkyu ds fy, jkT;
ljdkj us ftyksa dks 12-06 djksM+ :i,
vc rd vkoafVr fd, gSAa
dsna z ljdk }kjk 'kq: ik;yV dk;ZØe
ds varxZr inz's k esa dsoy t;iqj 'kgj esa
,d lky rd ds cPpksa dks gsiVs kbfVl&ch
dk Vhdk fu%'kqYd yxk;k tk jgk gS tcfd
vU; ftys o t;iqj dk xzkeh.k {ks= vc
Hkh blls oafpr gSA
gsiVs kbfVl&ch Vhdk jkT; ds leLr
ftyksa ds cPpksa dks fu%'kqYd miyC/k djok,
tkus ds fy, izLrko Hkh dsna z dks fHktok,
x, gS]a ysfdu vc rd bldk fØ;kUo;u
ugha gks ldk gSA efLr"d Toj] fpdu
ikWDl ,oa fueksfu;k tSlh chekfj;ksa ds Vhds
Hkh vHkh rd fu;fer Vhdkdj.k esa 'kkfey
ugha fd, x, gSAa jkT; ljdkj vc rd
bu Vhdksa dh miyC/krk ds fy, dsna z dk gh
eqga rkd jgh gS tcfd bu chekfj;ksa ls gj
lky yk[kksa cPps dky dk xzkl cu jgs gSAa
fiNys dqN eghuksa esa lkeus vkbZ Lokbu
¶yw chekjh dk eq¶r Vhdk Hkh jkT; esa
miyC/k ugha gSA
Contd. from Pg. 4

UNDP Report.......
reported more such cases than
India. The mean age at marriage in
India is 20 for women and 25 for
men, it said.
There is also a wide disparity
between male and female child
mortality rates in India. While on an
average 72 out of 1,000 male
children under the age of five died
in 2006, it was 81 in the case of
female children. The report said
women suffer from some of the
world’s lowest rates of political
representation, employment and
property ownership in the AsiaPacific region.
The report showed that India
has 0.3 per cent of its people in the
age group of 15-49 vulnerable to
HIV/AIDS. The corresponding figure
for Pakistan is 0.1 and Bangladesh
0.5.
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