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GROUNDWATER POLLUTION : AN
ALARMING THREAT TO HUMAN BEINGS

RUPAMANI KAKATI
Assistant Professor, Deptt. Of Assamese
G.L.C. College, Barpeta Road

DEBARSHI RA] BARMAN
M. S¢ (G.U)

Introduction Groundwater is the source of water for
springs and wells, and is a principal source of drinking water,
particulatly in rural areas and also for irrigation. Groundwater
contamination is generally irreversible i.e. once it is
contaminated: it is difficult to restore the original water quality
of the aquifer. Pollution of groundwater is quite small. In cities
and villages, pollution activities are high and these are affecting
human health as well as the environment.

Objective :

The objective of this study is to create a much needed
awareness amid the people. Again, this study insists on
developing consciousness of purification of pollution water
and this will help to check health hazards.

Methodology:
The present study is based on secondaty data. The

required information for the study has been collected from
different books Journals and websites etc.
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live around them, most of whom depend on hand pumps for

portable water.
Agricultural wastes :
Runoff from agricultural land containing nitrates, and

potash move downward with p‘ércolating water and join the
aquifers below posing danger to groundwater. Rising nitrate
levels in groundwater may lead to methaemoglobinaemia or
blue baby syndrome in humans, affecting carrying of blood.
Nitrates and phosphates also leads to eutrophication of water
bodies. High pesticide residue concentration in groundwater
flows non-turbulently and experiences limited dilutions as
compared to surface water, and also due to higher stability of
organo-chlorine pesticides and anaerobic conditions in
groundwater. The soil becomes a reservoir for these pesticides
thereby steadily transferring them to groundwater.

Runoff from urban areas :

Effluents from urban areas contains large concentration
of oil, greases, nutrients, heavy metals and detergents,
Detergents being soluble can pass through the soil and pollute
groundwater. Moreover pollutants in municipal dump sites, raw
sewage dumped in shallow soak pits and seepage from polluted
water bodies also affects water quality. Rainfall could pick up
substantial contaminants from dust and air, and join the aquifer
below. Infiltration of liquid pollutants may cause pollution in
sandy soil and well waters.

Soluble effluents :

Several soluble effluents pollute groundwater critically.
The extent of pollution is more in sandy soil and humid regions
having high water table conditions.

Alarming levels of fluoride content in groundwater is
rising, exceeding the maximum acceptable limits of 1.5ppm
prescribed by WHO. Fluoride in drinking water cause different

3
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‘actors affecting Groundwater Pollution:

The extent of groundwater pollution depends on the
following factors-

1. High annual rainfall
2. High water table
3. Distance from the source of contamination and
4. Soil propetties- loose & friable sandy soil
Source of Contamination of Groundwater
Domestic sewage.
Industrial wastes.
Agricultural wastes
Runoff from urban areas
5. Soluble effluents
Domestic wastes :
Domestic wastes and their methods of disposal are of
ptimaty concern in urban areas. Prime factors responsible for

Be e

deteriorating water quality include pathogenic organisms, Oy

demanding wastes, nutrients and solids from domestic wastes.
Solid wastes are the potential source of contamination as they
pattly butned and partly incorporated into the soil and pose
setious danger to groundwater.

Industrial wastes :

Most industties generally produce wastes containing toxic
heavy metals along with hazardous organic and inorganic
effluents. Generally, industrial wastes including wastewater are
dumped, where streams are not available, in nearby areas into
ponds dug-out tanks. These chemicals are leached downward
with percolating water to meet groundwater and thus
contaminating and severely polluting it. Over 500 factories in
Notth Delhi are severely polluting groundwater which is used
for domestic purposes, and permeate into the water table. The
worst affected are the people who work in these factories or

2
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diseases, namely fluorosis, mottling of teeth, deformation of
bones & joint pain, mental disorder and failure of reproductive
S}’Stem.

Nitrate in Groundwater

Nitrate in groundwater is primarily derived from
mineralization of soil organic matter ot from use of €xXcess
nitrogen fertilizer. The nitrate content in supply water ranges
from less than 1 mg NO3/It was originally set to protect babies
against methaemoglobinaemia. This is a condition where more
than about 10% of the haemoglobin in the blood is converted
into methanoglobin form.

Arsenic in Groundwater :

Arsenic contamination of groundwater is due to high
concentration of arsenic in deeper levels of groundwater.
Arsenic contamination of ground water is found in many
countries throughout the world. Approximately 20 incidents
of groundwater arsenic contamination have been reported from
all over the world including India, Bangladesh, Thailand,
Taiwan, Mainland China, Argentina, Chile and United States
where the groundwater contains arsenic concentration in excess
of the Environmental Protection Agency standard of 10 parts
per billion adopted in 2001. The groundwater in arseniferous
areas is characterized by high Fe, Ar, Ca, Mg and bicarbonate
with low chloride, sulphate and fluoride. The pH is about 7 to
8 which is very ideal for leaching of arsenic. However, the
major incidence noted in Indian sub-continent is in West Bengal
and Bangladesh region where a vast tract is under the arsenic
calamity. The groundwater between 10-80m below ground level
has been found to contain arsenic at places above permissible
level of 0.05mg/l. Several thousands of people are suffering
from chronic arsenicosis through dtinking of contaminated
water. Arsenic is a carcinogen which cause tnany cancers such

4
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as skin, lung, and bladder as well as caxdi.ovascglarhdi:}s)z,
including Blackfoot diseases, b!ood vessel dlse_ased1‘n t IZ ances,
infertility and miscarriages with women, skm. istu - ir;
declined resistance to infections, heart disruptions and bra
damage. .
Iluoride contamination in Groundwater : :
Fluoride is known to contaminate grout‘{d\vater reserves
plobally. Sporadic incidence of high f-'luon(.ie chtEnL::
p‘ roundwater has been reported from'lndla, China, nd Sa t};
\3(/c:;t Indies, Spain, Holland, Italy, Mexico, and Nétth an o_uf g
American countries. In India, its occurrence 11 top a(%;n eﬂ
system is endemic in many places of And_hra Pradesh, Ba;}r:; ;
Nndu, Karnataka, Gujarat, Rajasthan, Punjab, Haryft;la, i
and Kerala. Contamination of groundwater by ﬂuor1 elc.alt;lske
irreparable damage to plant and hurgan health. High orz:.i ;n ztal
of fluoride results in physiological discrders, slj:eletal an Tehere
fluorosis, thyroxine change and }(idney damage in hu;nans. Thege
is a great need for identification of conta@ate area: i
also need for supply of clean non-contaminated water
cooking and drinking,
3 i undwater :
[tom(izt.lonT(I)lfe(?:r:ntaminant soutces should be properly

surveyed. N ' .
Location of industrial and municipal disposal sites

should be decided keeping in view the groundwater

levels and flow pattern in the area.

3. In case of toxic industtial effluents, sFep shou'ld ll);,
taken for predisposal treatment by the 1ndu.stry 1tscI 1

4. Location of wells for drinking water supplies shoulc
be decided with utmost caution. a1

5. Surrounding contaminant sources flow directions

should be considered.

5
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A Study on Issues.and Challenges of
Choice Based Credit System

1 Goutam Bhatta 2 Sanjeeb Kumar Das
PhD Research Scholar G L Choudhury College
Himalayan University Barpeta Road

3 Dr Sonmani Das 4 Juthika Talukdar
G L Choudhury College G L Choudhury college
Barpeta Road Barpeta Road

ABSTRACT

To renovate higher education & bring the Universities and Colleges
under a single Umbrella for leaming, grading and maintain standards
in the country University Grants Commission (UGC) in the year
2014 came up with a new scheme called the Choice Based Credit
System (CBCS). With the directive that all the Universities and other
higher education institutions follow the CBCS scheme from 2015
onwards. The primary intent behind this scheme is to have the
flexibility of choosing a course by students, as observed in many
American & European Universities. The CBCS isa flexible approach
to the learning in which students has the freedom to choose intra
disciplinary, interdisciplinary and skill-oriented courses making
education broad-based on the global standards. This system is based
on the semester pattern and entails awarding grades rather than the
marks. However, on the time of CBCS implementation in the higher
education institutions, there are many challenges, which requires
attention and discussion to put CBCS on the right track. The main
objective of this study is to find out the issues and problems of the
Choice Based Credit System.
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6. Monitoring and Banning of hazardous waste disposal
in landfill & injection wells.

7. It 1s not advisable to tab the uppermost aquifer in
case of drinking water wells.

Conclusion:

The principal sources and causes of groundwater
pollution can be categorized-municipal, industrial, agricultural
_and miscellaneous. With the growing recognition of the
%mportance of underground water resources, efforts are
increasing to prevent, reduce and eliminate ground water
pollution, other wise people have to suffer from the problem
of scarcity of pure drinking water.

* * *
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Keywords: CBCS (Choice based credit system), mobility,
education, teacher and students.

Introduction to Choice Based Credit System

In the traditional method, there are many limitations of being highly
teacher-centric, focusing on rote memory, distancing students from
using their cognitive abilities. The CBCS follows an interdisciplinary
approach to the higher education and integration of theories,
concepts, techniques& perspectives from more than two disciplines
to advance fundamental understanding to solve the problems. In
India, UGC has adopted CBCS on recommendations of both 11%
five-year plan and the National Knowledge Commission (NKC) to
ensure quality in higher education UGC: 2008. Before CBCS in
India, the higher education curriculum was unable to impart the
necessary skills that would make the students employable adequately.
This system was lacking interdisciplinary approach and tiny scope
for value-based courses to be taught. While the CBCS is aimed at
the ushering in a multi-disciplinary approach to undergraduate and
postgraduate curriculum to providing students a healthy diversity &
opportunities for their mobility by allowing them to take the credits
earned from one institution to another institution to which they transfer.
The CBCS also provides an option for the students to decide to
select courses from the given multiple-courses being evaluated by
way of unconventional means of the grading system, which will
enhance student’s performance in examinations. As per the UGC
guideline, the students under CBCS approach learners can take
courses of their own choice, learn at their own pace can take
additional courses and acquire more than the required credit. This
new system will facilitate student mobility across educational
institutions within the nation and outside. Thus CBCS helps the
learners to establish uniformity and parity within and across institutions

Role of Health and Education on Human Development

between domestic higher educational institutions & intemati.onal
institutions which follow a similar pattern. The higher educ:ahgnal
commissions and agency like UGC (university grants c.omrmssmn),
NAAC (National Assessment and Accreditation Cour.icﬂ) developed
Choice Based System to bring the Higher Education at par with
Global Trends like Globalization, Liberalization and adopted proper
grading system for measuring the performance of the learners.

Features of the Choice Based Credit System

CBCS is a uniform for all the central, state & the other recognised
universities.

There are three main courses: Core, Elective & Foundation.
There are also non-credit courses available in CBCS which will l?e
assessed as “ Satisfactory & unsatisfactory’. Which not included in
the computation of SGPA/CGPA.

All three main courses will be evaluated and accessed to provide
for an effective and balanced result.

The basic structure of the Choice Based Credit System

Semesters: The assessment is done semester wise. A
student progresses based on the course taken by him/her rather
than time like three years for arts, commerce &science, & four years
for the engineering. Each semester will have the 15 to 18 weeks (.Jf
academic work, which is equal to ninty teaching days. There 1s
flexibility in creating the curriculum for assigning credits based on
course content and teaching hours.

Credit system: In CBCS each course is assigned with a
certain credit. When the student passed out from that course, he
earns the credits which are base on that course. If a student moves

in a single course for a semester then he does not have to permls:.;lpni
repeat that course on a later time. Also students can earn credits
according to his/her pace.
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Credit transfer: In the CBCS i |

; T: if the student cannot cope
\«:1‘5511 thf study load or if he falls sick then he has the frecdu::1 II'::
study fewer courses & earn fewer credits then he/she can
compensate this in next semester:

C ] - 1e 5 ]1 '
y

Grading Points with Description:

Outstanding 10 0
Excellent 9 A+
Very Good 8 A
Good 7 B+
Above Average 6 B
Average 5 ¢
Pass 4 P
Fail 0 F
Absent 0 Ab

Tab-1: UGC 10-point grading system

IN CBCS How the credit is count?

In cho1ce-basejcl credit system, one credit per semester is equal to
the 1hr ofteaching time which includes boththe lecture (L) or tutorial
(T) or two hours of practical work/fieldwork (P) per week. A stud

course can h'ave only the L component or only the T /P cor‘nponcn)tj
or combination of any two or the three parts. The total credit earned

by a student for each semester is L+T+P,
Credit-Based System and Student Mobility

[ Inlike.the conventional method of the education system, CBCS iy
more diverse & embedded with the liberty of choice in selecting the

10
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wourses that offer by the institution and with equal ease brings higher
imubility and fascination in students towards learning. The basicidea
o CBCS is to look into the needs of the students to keep up to
dte with the development of higher education in India & outside
India. CBCS aims to redefine curriculum keeping pace with the
|{beralisation and globalisation in education. The CBCS allows
Jiudents an accessible mode of mobility to the various educational
[nstitutions across the world along with facility of transfer of credits
sarned by students. One of the hallmarks of this system is that both
{enchings, as well as learning, are ‘credit-based’ and not ‘time-based’
which ensures student mobility flexibly. The positive aspect of the
('S is that its a student-centric and recognise the importance of
yelf-learning, wherever & whenever it achieved. It accentuates to
develop fair & transparent internal assessment. Another defining idea
lwhind this new system is that it treats students as individuals who
linve independent academic needs and interests. All said and done,
(i matter of fact is that if this new system is properly implemented
41l it has the potential to bring the laurels to the entire nation.

( 'ritical Evaluation of CBCS
While the CBCS has innumerable advantages over traditional
methods of education, it will not be life less to say that this new
model seems too early in inception given the scenario of Kashmir in
peneral and Kashmir university in particular. Inits very beginning the
wystem surfaced many loopholes instead of merits such as absence
of trail version, lack of preparation in terms of infrastructure,
inndequate awareness among the faculty members as well g the
students. Apart from the mentioned loopholes, the problems af the
prass-root level are described below. Actually majority ol the
Jtudents don’t have any information about “WHAT TS CHER ™ as
imajority of students can hardly understand the essentinl nature of
(he CBCS is to differentiate the open electives and core papers and
11
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lack knowledge about the UGC guideline regarding CBCS scheme,
Another weakness in the CBCS is that faculty of the concern
departments is perhaps passive in mobilising students owing to know
workshops, awareness camps by t,_he affiliating university.

-Suggestions

At the time of admission, the prospects should have a
detailed chapter related to the CBCS.

Share information about the CBC through seminars,
workshops and free distribution of the pamphlets.

Need based training programmes organized for the faculty
regarding CBCS from time to time.

The open elective subject should be in the form of co
curricular and craft-based courses than merely theoretical.

Open elective should open in a real sense in the term of
courses.

In CBCS, there should be engaged in additional faculty in
order to reduce the extra burden of the existing faculty.

The University should conduct an annual survey regarding
CBCS to get feedback from all stakeholders.

CONCLUSION

The primary objective of choice based is to broaden academic
excellence in all aspects, right from the micro-level like core
curriculum up to the macro-level teaching-learning process to the
examination and result evaluation system but paradoxically in the
CBCS, it seems to limit the role of education from encouraging
development of well-rounded individuals to training for marketable
skilled workforce. Thus, instead of solving core problem areas in
the Indian( higher education) system CBCS is set to increase the

12
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already existing problems in higher education as itis newly introduced.
In conclusion, we can say that success never comes overnight but
needs constant efforts, inspiration, consistency and determination.
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Impact of Sanitation on Health
Condition of Rural People : A Case
Study in Biswanath District of Assam

Debakshi Bora

Assistant Professor, Assam Women’s University,
Department of Economics

Abstract : .
Promotion of hygiene and prevention of diseases t?y
maintenance of sanitary condition is crucial for economic
development of a country. Because human resources are an
integral part of our economy and if human resources are not
healthy, then it is difficult for an economy to use these resources
efficiently. Sanitation is a process of keeping places clean and
healthy. These paper has assessed the progress and
implementation of Swachh Bharat Mission(SBM) and h'ow propet
sanitation facility helps in reduction of water borne diseases like
diarrhoea, dysentery etc. For the purpose of the study, Sakom’a'th.:l
block of Bswanath District has been purposively selected. This
study is based on both primary and secondary d‘E-lta. Out of four
villages, 62 samples have been selected. The evidence suggests
that lack of access to proper sanitation facility encourages open
defecation and use of kutcha toilets. This paper emphasised on
behavioural changes in people and sustainable practice of proper
toilet uses by all members in each household of the study arca.
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I<ey words: Sanitation, Health economy, Swachh Bharat Mission
1. Introduction .
.Th-ere is deep relation between sanitation and health.

Samt.agon, which is related to public health, is nothing but the
provision of clean drinking water and adequate sewage disposal.
Poor sanitation, hygiene and water are responsible for about 50%
of the consequences of childhood and maternal underweight.
Poor water and sanitation are the cause of diarrhoeal diseases
and under nutrition. Hence, sanitation and water is directly related
to public health. An excreta disposing in pond, open field pollutes
the whole ecosystem. Using clean and safe toilets, keeping water
soutces clean, disposing of garbage safely is very important for
family wellbeing as well as for the ecosystem. Half of the wotld’s
hospital beds ate filled with people suffering from sanitation
rt?.lated diseases according to Hesperian foundation. Illness like
diarthoea, worms, cholera, malaria caused by poor sanitation.
- ‘Sanitation, which leads to a good health also, makes an
important contribution to economic progress as healthy
populatl?n live longer and mote productive and save more. The
economic benefits of improved sanitation include lower health
system costs. The money that people spent on medicines due to
illness can use in other works ot can save. Improved sanitation
also includes fewer days lost at work. Sanitation can help to
promote their economic development of a country by providing
the means for food production and healthy work force while
reducing the drain on public health services. According to
UNICEF, if everyone in the wotld had access to basic water
sanitation facilities, the dropout in diatthoeal diseases would savei
the health sector $11.6 billion, and the economy would gain more
than $5.6 billion productive days per year.

Aésam .is a state of North East India. In Assam, Public Health
Engineering department (PHE) is implementing the total

16
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712 HDI, while Assam’s rank is 16 with .598, which is still

smuch Jower while compating with Kerala. 439 villages in Assam
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HDI, Keralas rank is 1 in 2015 with

have been declared open defecation free, but only 47.7% of
households used ‘improved sanitation facility’, as per the latest
National Family Health Survey. Manipur, Meghalaya, Sikkim and
Tripura have all achieved better than Assam, with 49.9%, 60.3%,
88.2% and 61.3% of their households respectively using an
improved sanitation facility. Therefore, its high time for Assam,
focus on overall cleanliness, including sanitation, water as Assam
has huge tourism potential as well.
1.1, Different cleanliness schemes in India :

‘Ihe government has taken many cleanliness schemes such
as, Central Rural Sanitation Programme (1986), Total Sanitation
Campaign (1999), Nirmal Bharat Abhyan (2012 and Swachh

Bharat Abhiyan (2014). Swachh Bharat Mission is the biggest

cleanliness drives in the country. It is expecting to achieve Swachh
Bharat by 2019, by improving the levels of cleanliness in rural
areas and making Gram Panchayats Open Defecation Ereet
Some specific objectives of these mission areas follow :
i)  Elimination of open defecation.
ii) Generation of awareness among citizens about
sanitation.
iii) Conversion of insanitary toilets to pout flush toilets,
iv) A behavioural change in people regarding healthy
sanitation practices and so on.
The Swachh Bharat Mission has two submissions. They are
i)  Swachh Bharat Mission (Gramin)
i)  Swachh Bhrarat Mission (Urban)

2. Objectives :
The main objectives of this paper is as follows

17
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1) To study the improvement in toilet coverage since the
launch of Swachh Bharat Mission in the study area.

2) To study the overall impact on the health of children
and woman not having proper sanitation facility.

3. Methodology :

In this study sanitation refers mainly to the toilet system
using by the people and toilets covered by Swachh Bharat
Mission. This study only considers the reduction of diseases like
diatthoea and dysentery in the sample village.

3.1 Sources of data:

This paper is based on primaty sutvey conducted in
Sakomatha Block in Biswanath District. The primary data are
collected with the help of structured questionnaire. For some
suppottive and supplemental information, secondaty data are
collected from books, journals, published articles, statistical

handbook of Assam 2016, published and unpublished thesis,
data collected from public health office etc.

3.2 Selection of the study area:
The location has been selected because according to
- Sample Registration System bulletin 2016, the infant mortality
rate of Assam is 44 per 100, which is not a small issue. Again,
according to the sutrvey of National Sample Survey Office,
conducted in 2015, Assam ranked 11% based on the households
- having access to sanitation facilities and using them. Among 33

disttict of Assam Biswanath district has been purposively
selected for the study.

3.3 Sampling Technique:

For this study multistage sampling has been used. In the
1" stage Biswanath Chatiali District has been purposively
selected. In the 2™ stage among 8 blocks from this district one
block name Sakomatha block is selected. Sakamatha block has
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cight gaon panchayat. In the 3* stage Kuwant Gagﬁ Pan(:}il-:zzz
l'w.;; been purposively selected for the study. In the stag i
eight gaon panchayat Kuwari has }?een selected by 1?/tte;ly m; S dat;
[Kuwari gaon Panchayat has 17 villages. In !:hese 1 villages d:

of total households, total househok.is th-h toilet, remalmj;nhg
households and percentage covered with toilet are shown 1n the

table:1.

: Vilage o7 T No. of| Remaining| Percentage
Nl ko ;r)(f)::)‘rsi :1‘(;3& house- covereﬂ
No. Panchayat o L e .

1 Kuwan Barkura 194 ;)12?3 34 =
2 Kuwarl Japow Barl 528 o it
4 Kuwar Koch Gaon 629 2o o
4 Kuwarl Kuwarl 2064 4 ; o
5 Kuwar Petuli Bari A - 2 o
6 Kuwarl Sadharu Ghop 63 ; . o
7 Kuwar Sadharu Ghop F.S. 3-5 2 L 2 2

B Kuwari Sadharu Ghop S.P.P1-3 16 : ] :

0 Kuwar Sadharu GhopS.PP90-157 | 15 Yol i
10 Kuwari Sadharu Guri 83 A 1 i
1 Kuwari Sakomat 20-8 5 ? 2. !
12 Kuwari Sakomat ha 32-94 17 : 2 :

13 Kuwari Sakomatha73-18 12 : a :

14 Kuwari Sakomatha90-157 14 : S :
15 Kuwari SakomathaF.5 1-3 16 R e
16 Kuwari Sakomatha gaon §23 . 3
\LKuwari Sakomat ha S.P.P 19 0

Source: Public Health Engineering Department, Biswanath Charill,
Zolifoz the above table it is cleat tha.t, 1.0 villages wlnl1;
construction of toilets are done or com.:m'umg undcz ‘H“;f‘; \ ul
Bhatat Mission. In the 4™ Stage Japowgutl vx]lage and Petuli nul
Village have been selected on the basi.s of 10(])% C()lnl)lt‘tl.ll;ll ul
toilet. Similarly, for better compatison, 10 the 4™ stage ‘.W; ) \I'| .'qs. ‘-l .'
Sakomatha 34-92 and Sakomatha S.PP. No. 4, whit ‘n l Ty
completion of toilet constructing has been also selectes
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On the 5% stage total 10 % of household having toilet from Japow
Bari and 20% of household having toilet from Petuli Bari has been
selected. So 10% of 528=52 and 20% of 21 = 4, total 56 households
having toilets has been selected. On the other hand, 10% of households
not having toilet from Sakomatha SPP No. 4 and 20% of households
not having toilet from Sakomatha 34-92 has been selected. S0, 10%
of 19 = 2(approx) and 20% of 17= 4 (approx) and total sample
household from villages not having toile are 6. Finally, the total sample
households selected for analysis are 56+6= 62 .

3.4 Statistical tool:

For the analysis of the study statistical tools like

percentages, pie diagtam, bar diagram etc. has been used.

4. Discussion and analysis:

4.1 Brief Profile of the sample Japowbari and Peluti Bari
whete toilet.has been constructed: '

To fulfil the 1% objective it is essential. to know that if
these toilets are helpful in preventing disease related to sanitation
and providing a healthy, disease free life in these two villages.
And italso necessary to know the situation like going to hospitals,
level of satisfaction with health, type of toilet uses, disease
especially diarrhoea, dysentery are same as before toilet
construction in the sample village. '

In these two villages, Japow Bati and Petuli Bari have
toilet facilities in their households. Their toilet has been
constructed as pet the scheme of Swacch Bharat Mission. But,
only the construction of Pucca toilets ate not enough to prevent
disease. People should use these toilets and proper
implementation of such toilets is equally necessary.

4.1.1 Type of toilets using at the time of defecation by the
respondents : ‘

Table 2 reveals that after construction of pucca toilets in these
two sample villages, whether people use it at the time of
defecation or go to open ot to the kutchha toilet.
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Table: 2
Using the toilet Frequency Percentage
Pucca Toilet 56 100.0

Sonurce: Field Survey .

So. in the Table: 2 out of 56 respondents from Japow Bari a_nd
Petul’i Bari 100% respondents and theit family r-nen:fbers are using
pucca toilet provided by Swachh Bharat Misston m 20.1 5. They
do not go for open defecation and do not use kutcha toilets ??m
which is a very sign. They are now aware gl?out the positive
impact of sanitation through propet toilet facility. None of t%mlr
family members now goes to kutcha toile.t or open defecation.
At present, they only use the puccca»to-llets provided by the
government scheme Swachh Bharat Mission. .

4.1.2 Type of toilet the villagers of these two villages used
before construction of toilets: .

The villagers of Japow Bari and Petuli Bari were not aware
about the benefits of pucca toilet and bad effet?ts of Kutcha
toilet and open defecation before. In Japow Bari, before 291 5
villagets were using kutcha toilet and preferred open 4efecm‘10n.
Again, in Petulibari, before 2016 the villagers were using kutcha
toilet and preferred open Figure:1
defecation, because, economically
they all ate strong enough to build
or construct propet pucca toilet.
Maximum of the people of these
villages is wageworker, so along
with other expenditures they
cannot afford a proper housing as
well as a proper toilet system.

Source: Freld survey

In the figure:1, it is revealed that

9% of respondents are used to go

minthe open W Kutcha

2
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for open defecation and 91% respondents went for kutcha toilet
before the construction of pucca toilet.

4.1.3 Levels of satisfaction with health:

_Quest.:ions are asked to the respondents to know about their
sau'sfacuon with health. The gratification of the villagers with
their health is evidenced below in the figure:2 .

, ?o know the health satisfaction, the levels of
sz‘ltisfajctmns are categotised under like highly satisfied, satisfied
dissatisfied, neither satisfied nor dissatisfied. The ﬁgu.te:,z showeci
tha.t most of the people i.e. 71% of respondents are more o less
sat.lsﬁcd with their health, 13% of the respondents are highl
satisfied, 9 % of the respondents are not satisfied and almosjtr

7% of respondents are neutral abou i i i
t their satisf: i
e satisfaction regarding

Figure:2
#Satified  whighy satsfied = Dissatlsfied  ® Neither sabisfied nor dissatisfied

4.1.4 Changes in the health conditi
tion aft g
of toilet: after the construction

Table:3 .

Positive changes experienced in the health by the
respondents of the two villages

Positi i

= ve changes in health gzmentage
NO 16

Total 100
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Source : Field Survey

From the table : 3, It can be said that 84% of the respondents
from these villages have experienced a positive alternation in their
health. Their diseases and mortality rate is diminishing day by day
after the construction of toilet by Swacch Bharat Mission.

4.1.5 Diseases respondents suffer frequently:

The respondents said that their health, their diseases and
mortality rate becomes very low after proper toilet construction of
Swacahh Bharat Mission. Before construction, most of the people
are affected by diarthoea dangerously. But, now diarrhoea, dysentery,
becomes very less, only diseases like fever, cold, pneumonia affects
the human beings. Few children are now affected by diarrhoea.
Female health problems are now like body pain, high pressure,
miscarriage rather than diarrhoea, dysentery, cholera. But, before
proper toilet construction the human beings in these two villages are
affected mostly by diarthoea as said by the respondents. The diseases
that the children and women suffer frequently in these two villages
are shown with the help of table:4 and table : 5.

Table : 4
Diseases children frequently suffer from
Diseases Percentage
Diarrhoea, dysentery 54
Other discases 94.6

Source: Field survey

The table:4, shows that,5.4% children of the two villages of total
respondents houses are suffering from diarrhoea and dysentery and
94.6% are suffering from other disease like cold, fever, jaundice
efc.
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Source: Filed survey

In the table:7, out of 56 respondents families, 10% women
die within one year due to blood pressure and jaundice. They respond
by saying that quantity of women’s mortality due to diarrhoea and
dysentery reduces after using of the proper toilet system.
4.2 Brief profile of the respondents of the two villages,
Sakomatha 34-92 and Sakomatha S.P.P no 4, where
construction is not done:

In the two villages Sakomatha S.P.P No 4 and Sakomatha
34-92, there is no proper toilet facility. Villagers of these two villages
used kutcha toilet or going to open field at the time of defecation.
The Swachh Bharat Mission will construct toilet in these two villages
too, but till now construction is not even began.
4.2.1 Type of toilet used by the villagers at the time of
defecation :

As pucca toilets are not available in these two villages due
to the unaffordable earnings of the villagers, they used different toilet

- system at the time of defecation. The toilet system used by the sample

respondents of these two villages is mentioned in the figure : 3

Figure:3

# Kutcha toilet = Opren defecation

In the figure: 50% of the respondents use kuicha toilet, 50% of the
respondents goes to open defecation and respondent using of pucca
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Table : 5
Diseases women frequently suffer from
Diseases Percentage
Diarrhoea, dysentery 1.8
Other diseases 98.2

Source: Field survey.

Table:5, Indicates that, only 1.8% women from the total
respondents houses from two villages are suffering from diarrhoea
and dysentery and 98.25% are suffering from other diseases like
body pain, blood pressure, fever, cold etc.

4.1.6 Loss of children within one year:

The respondents said that mortality of children due to
diarrhoea and dysentery is drastically falling down after using pucca
toilets. Number of child mortality was higher when they were using
kutcha toilets and open defecation. The deaths of children in these
two villages within one year are presented in the table : 6

Table: 6
Death of children within one year
Death of children Frequency Percentage
Yes 7 1255 iy
No ‘ 49 ' 87.5
Total 56 100

Source: Field survey
4.1.7 Female death within one year:

Diseases also mostly affect females immediately afier children. In
these two sample villages the death of the women within one year
are shown in the table :7

Table : 7
Death of female Frequency Percentage
Yes 6 10.7
No 50 89.3
Total 56 100
24
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toilet is nil. Toilet construction of the Swachh Bharat Mission sl
is not started in these two villages until now as result of which p il
are still using kutcha toilet and open defecation.

4.2.2 Diseases children frequently suffer from:

Figured I

# Diarrhoea %2 Other !

In this figure:4, itis clear that from these two sample villages
83% children from the respondents house suffer from diarrhoea,
only 16% children are suffered from other diseases. Diarrhoea is
the diseases held due to improper sanitation facility.
4.2.2 Diseases female frequently suffer:

Table : 8
Diseases Percentage
Diarrhoea 66.7
Miscarriage 16.7
Body pain 16.7
Total 100

Source: Field survey

Table:8, depicts that, 66.7% of female are sufferi ng from diarrhoea
and only 16.7% are suffering from other diseases.
4.2.3 Level of satisfaction with health:

These two villages do not have their pucca toilets. They are usit I
improper sanitation system. So, the level of satisfaction of the people
of these two villages may differ from the other two villages mentioned
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above where people are using pucca toilet system. How much -thtzlse
renpondents are satisfied or happy with their health are shown m the

Hpre 5 )

Figure: 3

= Dissatiesied % Strengly Dissatisfed

In these two villages, 67% of respondents are strongly
issatisfied with their health and 33% are dissatisfied with their health.
None of the respondents is satisfied with their health. Frequently
(hiey suffer from diseases like diarrhoea, dysentery.

4.2.4 Loss of children within one year: 5 9)
A clear picture of the death of children of the respondents within
one year of these two villages can be shown with the help of the

(able : 9

: Table: 9
| Death of children Frequency E’ercent
Yes 2 33.3
No 4 66.7
Total 6 100

Source: Field survey nomA
The table:9 shows like 33.3% respondents loss their child within

one year, which means out of 6 respondents 2 respondents loss
child within one year due to different reasons.

4.2.5. Loss of female within one year : . |
The female are also dying due to various diseases as mention in

above. The female mortality within one year is mentioned in the

table: 10 .
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] uate Income :
Inadeqlt is a general problem among all the respondents of these

four villages. Monthly incomes of the ‘_"i llagers of tl-lese fou;}:rﬂla;fz
are not strong enough to meet the various expenc?nures. : ey teil :
carmot afford a well build puccatoilet to use at the tmf.le of d;_i e}cﬁ ods;
Therefore, they use the unhygienic process of defecation, which lea

to various diseases. )
Improper hygicnic surmundmg_: ) .
7 pThough notmuch garbage is found in the study area, but still

i t
the surrounding of the villagers are no? clean enough to preven
diseases. They do not know to keep thelr-place clearg.
Various problems are shown in the following figure :

Figure:6
@ Seriesl
D itati i hygienic
i sanitation  Poor ecopomic Uni
eteen Dl?ﬂ:sheﬁ%;nd e caondition surrounding
C

This bar diagram depicts that economic cqnf:litifms_ of al_l th_e
villagers are not hood. 64% of respondents are living n unhyglfermrg
surroundings and 24% of respondents are frequently suffermg2 0/0 .
water borne diseases. It is also clear from the figure that 24.2% o

respondents are illiterate.
Conclusion :

Ttisrevealed from the above discussion that, al.though much
has been achieved but there is still needs to do‘for the improvement
of sanitation situation. The implementation of toilets of Swachh Bharat
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Table : 10
Death of female Frequency Percentage
Yes 3 333
No 4 66.7
Total 6 100

Source: Field survey

According to table:10, 33.3% were lost their female member within
one year.

4.2.6. Problems faced by the villagers in different aspects of
life:

Iliteracy :

Education helps people in each step in their day-to-day life.
Maximum ofthe villagers’ of these villages is illiterate or literate with
primary education. Because of which majority are not aware enough
with the different schemes of government and therefore do not get
minimum benefits of these schemes. Due to lack of education, they
are also not aware about diseases, their symptoms and reasons etc.
Problem of disease:

The people of the two villages Sakomatha 34-92 and
Sakomatha S..P.P. No. 4 are very badly affected by diarrhoea and
dysentery in the summer. Though mortality of children and women
are nil due to diarthoea and dysentery from several years, still they
are frequently suffering from diarrhoea and dysentery and maximum
of their income goes to health care.

Lack of proper sanitation facility:

Among the four sample villages, two villages do not have
puccaand hygienic toilet facility. They are still kutcha toilet or open
field for defecation. Some of them are heard about the government
scheme Swachh Bharat Mission. Though toilet construction of
Swachh Bharat Mission is not starting in these two villages, soon it
will be started in these two villages as per the information of the
Public Health Engineering Office Chariali.
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Mission is in a good position in the villages of Biswanath district.
The villagers of these villages where construction of pucca toilet of
Swachh Bharat Mission is completed are accepting the toilet system
and have already started to use it. However, the villages, where
construction is not started, still using the improper defecation system.
It indicates use of unhygienic and harmful method of defecation.
This can be seen as a root cause of children and women mortality
and diseases like diarrhoea, dysentery, etc.
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Abstract : :
The development experience of many fast growing

dleveloping countries reveal that their higher Gross National Product

((INP) growth rates failed to reduce the socio economic deprivation
ol substantial section of their population. This establishes the fact
(hat expansion of output and wealth is only a means to development.
T'he end of development is the welfare of human beings. As a result
of this the concept of human development and its measurement
(lirough ameasure called Human Development Index was introduced
by UNDP in 1990 in its first Human Development Report. In the
human development framework, the notion of poverty essentially
congtitutes multidimensional deprivation. Multi-dimensional poverty
(ecopnizes interactions amongst various dimensions of deprivation
and any failure to achieve one dimension results in failures in other
dimensions. The present paper, in this regard, is an attempt to analyze
(e level of human development and poverty in the state of Assam.

1 present study has used simple statistical techniques for data
uinlysis like average, Standard Deviation, Correlation Coefficient
uiil Regression. Results of the paper reveals that as a whole the
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human development in Assam remains about half way in relation (o
the desired level. The progress and status of human development in
Assam is far from satisfactory. There has been high degree of
inequalities and disparities among the different districts of the state
as reflected in levels of human development in various dimensions
of human development. Further inter district disparities are also
noticed in the Multidimensional Poverty Index. The position of
different districts in terms of HDI and MPI varies. Moderate degree
of negative correlation between HDI and MPI exist in the state.
What emerges from the analysis is that poverty is not only a outcome
of lower income but also due to deprivation in health, education,
shelter, water supply and sanitation of the people.

Key Words: HDI, MPL, Assam, Inequality.

Introduction :

The development experience of many fast growing developing
countries reveal that their higher Gross National Product (GNP)
growth rates failed to reduce the socio economic deprivation of
substantial section of their population. Even developed industrial
nations realized that higher income is no protection against the rapid
spread of problems such as drugs, alcoholism, AIDS, homelessness,
violence etc (HDR, 1990). This establishes the fact that expansion
of output and wealth is only a means to development. The end of
development is the welfare of human beings. As a result of this the
concept of human development and its measurement through a
measure called Human Development Index was introduced by
UNDP in 1990 in its first Human Development Report. After the
introduction of human development, it has emerged as a very
important branch of study which provides information on standard
of living and quality of life of people. The concept of Human
Development is based on the idea that people are the real wealth of
a nation and should, therefore be the main beneficiaries of economic
development (HDR, 1990).
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In the human development framework, the notion of poverty
essentially constitutes multidimensional deprivation. Multi-dimensional
poverty recognizes interactions amongst various dimensions of
deprivation and any failute to achieve one dimension results in failures
in other dimensions, The Multi=dimensional Poverty Index (MPI)

offers significant ingights into multi-dimensional deprivations —both
ity magnitude and breadth (AHDI, 2014),

e present paper, i this regard, is an attlempt to analyze the level
of humnn development and poverty in the state of Assam. A brief
pralile of Assam ts provided along with the data analysis and

iterpretation about level of Human Development and poverty of
A
Ninte Profile from Secondary Sources :

Annnim is one of the 35 states and union territories of India.
|y total peographical area of the state is 78,438 square kilometers
with & tatal population of 3.12 cores. Assam is primarily a rural
ulnte with more than 98% of its area falling under rural areas and
with a 86% of rural population. The state accounts for about 2.4%
of the total geographical area and 2.6% of the total population of
the country (census 2011). The geographical location of the state
itself is quite unique. The state shares borders with seven states and
(wo countries i.e. Bhutan and Bangladesh, having 2,276.3 kilometers
interstate and 529 kilometers international borders.

The economic resources of the state including oil and coal
attracted colonial interests followed by the possibilities of tea
plantation. These continued to be the state’s economic backbone
subsequently. The economy of the state, therefore, remained primarily
‘extractive’ with very limited domestic vibrancy. It may be noted
(hat the infrastructure built in the state due to the economic interests
of the colonial power remained mostly lopsided, contributing little
lo domestic development.

The state has a large number of tea gardens. There are some
765 large tea gardens with 2.33 lakhs hectare of area under their
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possession. The economy of the state is primarily agricultural. In the
hills, people have been practicing shifting cultivation since time
immemorial. British occupation of the region resulted in cultivation
of cash crops during the early 19t century together with a sizeable
plantation economy. Even though the state is rich in terms of oil, gas
and other natural resources, industrialization remained Limited,
Notwithstanding, the service sector has become important in the
state’s economy in the recent past.

Census 2011 makes it clear that about 50% of the total
workforce still depends on agriculture. Data also reveal that during
2001-11, the proportion of cultivators to total workers has declined
from about 40% to 34%.

In the last few years, the state has been passing through a
crisis such as stringent financial position, insurgency, and recurrence
of natural calamities in the form of flood, soil erosion and at times
draught, thereby making the task of desired development difficult.
Despite such constraints, the state has been able to achieve
considerable progress in diverse fields reflected through higher
growth of SDP in the last few years.

Objectives —
1. Toanalysis the inter district disparities of human development
in Assam.

2. Toexamine the linkage between Human Development Index
and Multidimensional Poverty Index of Assam.
Data Source and Methodology :

For the purpose of the study the relevant district level
data relating to socio economic indicators of the state of Assam are
collected from Assam Human Development Report 2014 and
Statistical handbook of Assam. For calculating the Human
Development Index, UNDP’s methodology for calculating HDI has
been followed. The HDI is based on three dimensions:

Long and healthy life: measured by life expectancy at birth.
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[ nowledge: measured by mean years of schooling and expected

yenry of schooling. i S
Standard of living: measured by per capita annuali ik
The Human Development Index is the geometri

ol the three dimension indices.

HDI = E\;ﬁ;Eaith X IE&Erzcaﬁ-ﬂn X Iincﬂma o
37 DL i :

To compute the dimension indices mimmum aqd-m;x B

e chosen for each underlying indicators.

ed as a value between 0

icators are obtained by

vilues (goalposts) are en |
Performance in each dimension 18 €Xpress

{ |, Except standard of living, all other ind

X — Mintmun (R

11] = Maximum(X;}— Minimom (Z) -
Where L. indicates individual indicators for the jth district
£j
i i ¢ of the
with respect to the ith variables. £ Indicates the actual valu

& s in Fyts gl B
(th indicator with respect to jth district, Mm;lmum(}ff Ez;ncil i
minimum value of the ith indicator and Maximum() indicate
i ith indicator.
num value fixed for the ith in ats '
il However, forthe standard of living which captures command
e uted by
ver resources, the index was computec ik
‘\'N’ here = Actual value of economic attainment fqr district j. e
inimum(Y)=Minimum value fixed for economic component, ¢
mmliﬁum (Y)=Maximum value fixed for economic component.,
ax : .
d for normalization as follows :

The g« sts use o
I :]l:l IE)(i%I:TOIE{S MINIMUM N;AXI MUM
8
[ife Expectancy ‘ 20 "
Mean Years of Schooling : ?) =
kixpected Years of Schooling T 11903 oD

Income ‘ |
: The Multidimensional Poverty Index has supplanted the
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Development Reports since 1997. Like development, poverty is
multidimensional. The Multidimensional Poverty Index (MPI)
complements money-based measures by considering multiple
deprivations and their overlap. The index identifies deprivations
across the same three dimensions as the HDI and shows the number
of people who are multidimensionaly poor. The MPI is composed
of three dimensions made up of ten indicators. The three dimensions

and 10 indicators of MPI are mentioned below—
@N Dimensions| Indicators
1

Weights
Health: Nutrition - having at least one household 116
member malnourished,
Child Mortality — having one or more 116

children die in the family. :
2 | Education | Years of Schooling —no household member | 1/6 -
has completed 5 years of schooling.
School Attendance - at least one school age |16
child who is not attending school. ;

3 | Living Electricity — Not having electricity. 118
Standard. | Drinking water — Not having access to clear and

safe drinking water near to the premise, 118
Sanitation — Not having access to adequate | 1/18
sanitafion.
Floor - having a home with dirty floor, 118
Fuel - Using dirty cooking fuel 1118
Assets —Notwon more than one of TV, 118

mobile phone, telephone, motorbike,
agricultural land, refrigerator and does not own
acar or fractor,

Source: Alkire and Santos (2004)

Multidimensional Poverty Index (MPI) is mathematically expressed
as; '

H is the multidimensional headcount ratio
As the intensity of poverty
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" . 8
I'he multidimensional head count ratio (H) is expresse

.......... 4)

Fimig/. ... b Sl bt a0 (

Where ; il i

q i: tllle number of people who are multi-dimensionally poor and
1 is the total population. ; B

The intensity of poverty (A) is expresse ?53

Where;

¢i (k) is the censored deprivation score of inﬁlividual iand qisthe
i-di ionally poor.

ber of people who are multi-dimensio ally : _
u/\:lrlﬁr:I hofseek?old is considered to be multi-dimensionally poor ;tt:
the sum of the weighted deprivations is 33 per cent or more

ible deprivations. . 8 ¢ .
. ;he gresent study has used simple Stﬁtlﬁ:;tl(fal techmqulei if;t))ll;
data analysis like average, Standard Deviation, Correla
Coefficient and Regression.

i elopment in Assam — 0 i
“uma"il‘lh]e)fl‘]()l f;)r the state of Assam and her districts were estimated

i Human Development Report '20 1.4. The
??Slpfi)iﬁ?se’;: v?asssgr? 57 and the corresponding ﬁgure m(;hgz;ri
districts ranged from the lowest figure of 0.437'0f Hiu(l;k}% }; e
to the highest figure 0f 0.703 in Kamrup (M) dlStlh‘ﬁ e

15 districts including Bwpetaﬁlio:;g:;gﬁi;, I(i an?rnugl;(M), e
Rlnzirgam?n;i?ﬁz}igzsﬁagaon, Nalbari and Sivsaga_r }}act
[ I?)gl higier than the state average. On the other hand, the remaming,
istri state average. .
¥ dls?;f’;)};?ii]ilziﬁx: ‘?he districts having lower and hi p‘llul-. |:
[ DI values as compared to that of st'ate average. In Ofiiler‘t(:i;;: I:I|I : lLl :
(he human development index, three indices, namely, e ‘ utual e !
income index and health index were constructed. Dlil .1(:“, l |”| e
reparding all the three indicators were procured from Assi
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Development Report (2014). The composite index was calculated
by using the UNDP method. It is revealed that 15 districts of Assam
were having HDT higher than the state average. On the other hand,
all other districts of Assam were haying HDI below the state average.
The reason to lower HDI in different districts of Assam could be
attributed to factors like lower attainment in the field of education,
health services, and limited economic opportunities to earn sufficient
livelihoods. The dearth of employment opportunities for educated
people was borne out by the increasing number of people with high
educational and professional qualification as revealed from the live
registers of different employment exchanges. Unemployment
continued to be a serious problem, especially among educated
youths. Within the state there were considerable inter district
disparities.
Table: 1 Districts with higher HDI than the state average

Role of Health and Education on Human Development

Marigaon 0.730 0.678 0.386 0.576
Nagaon 0.588 0.684 0.516 0.592
Nalbari 0.4S6 0.721 0535 0.576
Sibsagar 0.521 0.758 0.630 0.629

Source: Assam Human Development Report, 2014.

From the above table we can see that Kamrup (M) had
the highest Human development index followed by J 0¥hat, Dima
Hasao, Kamrup, Sivsagar, Barpeta, Chirang and I.(arbl Anglong.
The districts namely, Nagaon, Kamrup,'J orhat, Dlma} Hasao and
Bongaigaon are having higher HDI Valges inall the three mdependeélt
indices compared to the correspondmg‘ state average. It may be
mentioned that these districts have contributed significantly to the

i i 1
higher value of the index at the state level.
”gi'l;ble: 2 Districts with lower HDI than the state average

District Dimension|Dimension| Dimension | HDI
index: Index : Index :
Health Education | Standard
of living
Barpeta 0.768 0.684 0.462 0.624
Bongaigaon 0.530 0.667 0.507 0.564
Chirang 0.746 0.677 0457 0.614
Dibrugarh 0518 0.700 0.483 0.560
Dima Hasao 0.748 0.662 0.525 0.638
Goalpara 0.718 0.612 0470 0.591
Jorhat 0.587 0.744 0.643 0.655
Kamrup 0.798 0.648 0.483 0.630
Kamrup (M) 0.554 0.783 0.800 0.703
Karbi Anglong | 0.743 0.645 0480 0.612
Lakhimpur 0.612 0.693 0.468 0.583
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District Dimension| Dimension| Dimension| HDI i

index: Index: Index :

Health Education | Standard

of living

Baksa 0.340 0.606 0404 0437
Cachar 0.319 0.647 0479 0463
Darrang 0620 0.566 0.399 0.51?
Dhemaji 0481 0.688 0.393 0.50‘
Dhubri 0510 0.579 0.380 0.482
Golaghat 0.543 0.684 0431 0.54?
Hailakand 0.366 0.605 0.376 0.4?/.
Karimganj 0.360 0.627 0420 0:11:2
Kokrajhar 0.539 0.645 0.402 {].; 3 1
Sonitpur 0.444 0.615 0.532 ().;:A',
Tinsukia 0.425 0.625 0.483 U';", 2 ;
Udalguri 0.538 0.602 0441 ()52
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From the above table we can see that Hailakandi and Baksa
district had the lowest HDI values followed by Karimganj, Cachar,
Dhubri, Tinisukia and Dhemaji. The districts namely, Baksa,
Karimganyj, Tinisukia,Hailakandé, Dhubri and Cachar are having
lower HDI values in all the three independent indices compared to
the corresponding state average. It may be mentioned that these
districts had contributed significantly in pulling down the HDI value
at the state level.

The main task of human development is to achieve higher
growth forall, to bring basic services within the reach of every citizen
of the state and to reduce regional disparities and inequalities among
the people. The below table shows the mean and Standard Deviation
of the HDI values of districts having higher and lower HDI values
than that of state average in order to show the variability or
scatteredness of HDI values of different districts.

Table: 3 Analyses of Data

State/ District | Mean Standard | Maximum | Minimum
Deviation

Assam 0.5579 0.0697 0.703 0437

Districts (15) |0.6029 0.0436 0.703 0.560

having higher
HDI than that
of the state
average
Districts (12) | 0.4930 0.0367 0.543 0437
having lower
HDI than that
of the state
average

The above table clearly depicts that the mean HDI of the
districts (15) where HDI value is higher than that of the state average
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is much higher than the mean HDI of those districts (12) where it is
lower than that of the state average. Gap between maximum and
minimum value of HDI of districts (15) having higher HDI than that
of the state average is also much wider than that of the district (12)
having lower HDI than the state average. Again the Standard
Deviation of districts (15) having higher HDI than that of the state
average is much greater than that of districts (12) having lower HDIL.
This implies that the human development level of the districts (15)
having higher FIDI is much dispersed or scattered from the mean
value. In case of districts having lower HDI than that of the state
average (12), the Standard Deviation is lower which reveals that
the level of human development in these districts is, by and large,
very close to one another. On the other hand, if we look at the
Standard Deviation of the HDI values of all the districts of Assam,
we find a very high value of Standard Deviation which implies human
development level of all the different districts of Assam is very much
dispersed, or scattered from the mean value. Thus we can say that
there are considerable inequalities and regional disparities with
respect to health, education and standard of living among the different
districts of Assam.

While the income is considered as an exclusive measure of
well being, per capita domestic product is one of the three
components of HDL This is because income is an important
determinant of access. Income provides the means that allow people
to attain wellbeing, but income can’t be only indicator of well being.
Nor do per capita income figures necessarily reflect social well being,
whether income get translated into long and healthy life, higher
education and better standard of living is dependent on the choices
of the people, societies and government makes. To enhance the
level of human development in the state, step should be taken to
increase the level of income and employment in the state and reduce
poverty. The average level of income and rate of growth of income
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in Assam are much below the corresponding averages at the national
level. The state has an extremely high level of poverty, more than
31% of its population are living below the poverty line. The
percentage of the poor in the state in one of the hi ghest percentages
among the different states of India. Therefore policy of the state
must be oriented to forge a strong linkage between HDI and MPI
so that both become mutually reinforce.

Commonly, poverty which is defined in terms of inadequacy
of income is a severe failure of basic capabilities. Multidimensional
Poverty Index (MPI) in this context has been constructed to measure
the acute multidimensional poverty. The MPI reveals a different patter
of poverty than conventional income poverty, asitillustrates different
dimensional deprivation. These deprivations concentrated on three
dimensions, namely, health, education and standard of living. The
MPT is composed of three dimensions made up of ten indicators.

Theresults obtain reveal that there is a wide variations across
districts in terms of HDI and MPI.

In most of the districts where HDI is hi gher, MPI is
correspondingly lower, implying that higher human development is
accompanied with lower poverty. Let us consider the following table
where the HDI and MPI values of different districts of Assam are
shown with their corresponding ranking in terms of HDI and MPL

Table: 4 District wise HDI and MPI in Assam

Districts HDI HDIRank | MPI MPI Rank
Baksa 0.437 |26 1361 |9

Barpeta 0624 |6 11.08 | 18
Bongaigaon 0.564 14 12.71 i

Cachar 0463 |24 17.10 | 6

Chirang 0.614 |7 A2 17
Darrang 0.519 |19 2199 {1

Dhemaji 0.507" |2 9.25 20

Dhubri 0482 |23 20.10" - |2
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Dibrugarh 0.560 | 15 0N g
Dima Hasao 0.638 |3 12.45 | 14
Goalpara 0.591 10 1450 | 8

Golaghat 0.543 | 16 0.08 |21
Hailakandi 0.437 |27 17.68 | 4

Jorhat Digss | 2 4.69 25
Kamrup 0.630 |4 11.70 | 16
Kamrup (M) (.703 ] 2.63 27
Karbi Anglong | 0.612 | 8 12:52 7|13
Karimgan) 0.456 | 25 18.73 | 3

Kokrajhar 0.519 | 20 997 19
Lakhimpur 0io83: | 11 9.01 22
Muarigaon 0.576 | 13 12:80" {11
Nagaon 0.592 |9 12.18 )15
Nalbari 0:576: 1|12 7.89 23
Sibsagar 0:629 | 5 4.69 26
Sonitpur 0:526 | 17 15050 {1

Tinsukia 0.505 122 13:13 41510
Udalguri 0.523 | 18 17.45 "5

Assam 0.557 | - 1249 | -

Source: Assam Human Development Report, 2014. . ;
From the above table we can see that the districts in Wth]-.’l
MPI is lower are Kamrup (M), Sivsagar, Jorhat, Dibrugarh, Nalbari,
Lakhimpur, Golaghat, Dhemaji, Kokrajhar and Barpeta. In these
istri verty is less acute.
dlsmc;fli(;de;?; examine the relationship between HDI and IV_IPI
the correlation between HDI and MPI is estimated. The corr?lahon
between HDI and MPI of the different districts of Assam is esnma‘ted
to be -0.6826. Thus there is a high moderate degree of negatlve
correlation exist between the different districts of Assam. This can
be seen from the below figure.
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Figure: 1
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Again the districts where HDI values are higher than the
state average the correlation between HDI and MPI is -0.2190.
Thus there exists a week negative correlation between HDI and
MPI in the districts where HDI values are higher than the state
average. This can be seen from the below figure.

Figure : 2
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Apgain the district where HDI is lower than that of the state
averape, the correlation between HDI and MPT is-0.2174. Thus
Wwe can say that there exist a week negative correlation between the
1111 and MPL This can be shown in the below figure.

Figure 3

|
! MPI

N

)l) o ki pr e s - " e e e s e -

% »

§ rboidy
| & MPJ
|
| |
l
I 0 i - i : :
| 0 0.1 0.2 03 0.4 0.5 0.6

We have also regressed HDI on MPI to study the casual

relationship between them. The following isthe estimated equation:
HDI = 0.681 — 0.010MPI

Where = 0.466

What emerges from the analysis is that poverty is aresult not
only of lower income but also due to human deprivation in terms of
licalth, education, shelter, water supply, and sanitation. In Assam
(liere is a need to prioritize and target relatively backward areas of
(lhe state and disadvantaged people. A development strategy, which
4 decentralized and seeks to involve a large community, needs to
be developed by the government in the sector in which the state has
polential advantages. In the context of poverty, the adequacy of
(inding of public initiative is even more urgent.
( 'onclusions :

I'he above discussion suggests that, on the whole the human
(evelopment in Assam remain about half way in relation to the desired
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level. The progress and status of human development in Assam is
far from satisfactory. There has been high degree of inequalities and
disparities among the different districts of the state as reflected in
levels of human development in various dimensions of human
development. The districts, namely, Kamrup(M), Jorhat, Dima
Hasao, Dibrugarh, Sivsagar are performing much betterthan the state
as whole. On the other hand districts like Hilakandi, Baksa,
Karimganj, Cachar and Dhubri are performing poorly. Inequalities
in opportunities with regard to health, education and income have
been pervasive and these results in considerable loss in potential
development achievements in the state. Further inter district
disparities are also noticed in the Multidimensional Poverty Index.
The position of different districts in terms of HDI and MPI varies.

Role of Health and Education on Human Development
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Therefore, there is an urgent need to set priorities and target for
relatively backward regions of the state and group of disadvantaged
people. A development strategy which is decentralized and secks to
involve a large community needs to be adopted by the government.
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Abstract :

Education is one of the most important role-play for human
development. Social, cultural, intellectual, economical, and political
and all the harmonious development depend upon educational
process of as a social man and a society. Living status of human
being make different and changes by the education. Human health,
consciousness of health, living rights all are make by education as
like strong and powerful. Limitation of family planning and well family
environment effected by education and the natural environment a4
planting, destroying resources all are protected be a educated man,
Decreases child marriages, poverty and crime rate depend upon
education and as a society.

> Key Words: Education, Human Development, Poverty, Karly
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Introduction :

Education is one of the most important role-play for human
development. Social, cultural, intellectual, economical, and political
and all the harmonious development depend upon educational
process of as a social man and a society. Living status of human
being make different and changes by the education. Human health,
consciousness of health, living rights all are make by education as
like strong and powerful. Limitation of family planning and well family
environment effected by education and the natural environment as
planting, destroying resources all are protected be an educated man.
Decreases child marriages, poverty and crime rate depend upon
education and as a society. In the society and as a social human
most probable criteria as depend upon education. :
O Economic criteriarelated with human development: the human

society and status development based on financial views. It is
true, not shame. However, this economic condition related with

education, which always develop civilization. Education gives -

job, money, scale, power, prosperity. They contribute to
economic stability. Human resources engage with difficult
business as a mentor.

O Intellectual development of human: intellectual capacity can also
develop by education. In is inborn capability. However, this
capability develops by education and schooling system. Difficult
school programmed and the co-curriculum and co-curriculum
activities can structure intellectual power more capable. Educated
man can make execute decision. It makes vey opportunity.
Making critical thinking skills, discovery of talents and abilities,
identification of different deficiencies, improve memory cognition,
better communication skill through develop education.

O Social development and benefits of human: the social capacity
as political, social, adjustment, natural, occupational all capable
of human power develop by education. The school also calls 15
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aminiature society. The leadership power, creative development
and the adjustment capacity all are develop by co-curricular
activities of schooling. There are no heisted for communication
and sound voice as a educated man. Decreases poverty rate,
lower crime rate, decreases child marriage, control population
explosion and family planning, health, nutrition ete.

About the Namasudras: The Namasudra is a major
scheduled caste group found in Assam, West Bengal, Orissa,
Manipur, Tripura, Meghalaya, Mizoram and Arunachal Pradesh in
India (source: by Nett). This group of people are recognized as the
socio-economically backward and enlisted in a schedule under
scheduled caste category in our Indian constitution.

It was just around the Bongo-Bhang of 1905(the division of
Bengal Presidency), the partition of Bengal, that a large population
of Namasudra, Kaibarta, and Jalo communities whose main source
of living was cultivation, fishing, and boatmanship, migrated to certain
places of Assam- mostly to the lower parts of the state.

They are less conscious and less attitudes towards education
comparably higher caste or general people. It is found very poor
comparison many other communities.

According to census report 2011, the total schedule caste in
Assam is 22,31,321, the Namasudra is 6,31,542.

Need and significance : The Namasudra is the law classes
* of society comparatively other community. Under Indian constitution,
they have reservation condition many areas as job reservation,
educational reservation for higher education and then more chances

" for own development. Although to study, need very significant for
as aresearcher. :

Objectives : :
» To study the educational status of Namasudra community.
> To study the social and life status towards education.

> To study the human development towards govt. policies.
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Delimitation : The present study is delimited to Namasun'ira
community of Kahibari and Puthimari village only which education
\owards social status and occupational as living. The study has been
confined 160 numbers of this community. The study group has been.
wlected from all ages who belong this community in 20 families.
Methodology : s

Type of research: The study is based on descriptive
analytical type of research. j

Sources of data: The study has based on primary and
secondary sources of data. Secondary data are collected from web
networking as e-books, e-journals, e-articles, e-census report, efc.
Primary data are collected througha field survey in the study area.
A structured interview scheduled prepared and used for collecting
data from twenty-villager family. Both open ended and close-ended
questions are included in the schedule. : Al

Area of sampling: This study is conducted in Kal.nban and
Puthimari villages, under Chamaria Block of Kamrup District, Assam
through a field survey to get an issues and problems of educational
and social status for human development.

Population and sample size: Although there are 1730
numbers of Namasudra community (source: Gaonburha and
Aasakormi) in the study area, there are 852 male and feme%e 878.
The researcher have take survey twenty families, over both vﬂlagef;.
In this studies number of population sampling related only 160. Itis
a qualitative survey because the sample size is not large enough to
use data for a proper empirical study.

Tools and technigues of data analysis: The collected c_lata
represented with the help of tabulation method and graphical
diagrams.

Data analysis and interpretation:

From the field survey report of the selected area the dn_ln

interpreted both two tables by using questioners’ schedule. In this,
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questionnaires were analyses in a simple way. With the help of data lble no. 2 : Occupational distribution age g:‘:::if Izi:d .
sheet age, educational qualification, occupation and all family Ao | Govt | Private Job ts en
members were recorded. All data from the questionnaires were | e T Oriv | Pharma | House | Mason | Bot
analyses by using tabulations and graphical representations. There | ol i iﬁ ool bl kil e ’:; .
are two tables, one bar diagram, and other Pie diagram. The table | L AR AER 7 - N - 10
no.1 shows the literate and illiterate population of out of 160 muhers, LokaB M8 X ol 5 0 2 s sl i
Table 1 : literacy and illiteracy distribution of under some o [Tz 16 |2 I — I Fa a6
age groups with gender basis : ;1.130. IE ; 2 - 5 ; S T e 14
Age |[fieraie iliterate] ohil [tolal e P P s ey D P PO I RN
group | i-v vi-x Xi-Xii BA dren :.:1{ 29 TR PR Y 2 |2 7 |5 . 6 190
51-60 ?EA 2 = T i 10 ‘ " On the based table no. 2 some analyses and interpreted
4 . <4 (Y X d iew point : :
;}jg i 2 30 g 6 il Dl 2 1 : d gg ‘.’l‘ wA{)l the women are homemaker. Only two women working as
21-30| 4 2 6 2 |2 21416 - |- |46 i .
:11-(2)0 52 " : L 4 13 . ?Aajitoﬂ. the working as mason, driver, cultivator,
[ o 457 [y [ o | pelilel i 160 SIS g etc't o,
On this table, we can analyses some point views: ol iEm S tsrested to earning education for their
To analyze this educational qualification are not pupiliteguantinn ate i

children whose age bound 5-10 in this table.

g T e e e e e Giraph 2 : Percent wise distribution of occupations :

Under 21-30 age group the male and female both are
indicate the Bachelors educated rather another groups are not.
Some student of girls those 21 age cross.
More of the boys left education under metric and HS level.
By analyzing the data collected, it is observe that more
families belongs BPL (below poverty level).
Graph: 1: literacy rate with gender basis on table no.1:
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Policy implication : Article 46 of the Constitution states that “T'he
State shall promote with special care the educational and economic

interests of the weaker sections ofthe people, and, in particular, of

the Scheduled Castes and the Scheduled Tribes, and shall protect

them from social injustice and all forms of exploitation,”

Discussion and conclusion :

» Inthis study, the objectives of educational status of selected
community are very low which indicate that socio-economic
statuses are not strong. They are highly weaker for this side.

» The study on social and life status towards education is also
poor. Their occupation related with labor section which indicate
the below poverty level of society.

» The study on government policy implication is not fully touches
to them. Human right for education and weaker section of Indian
constitution are not fully utilizes in this community.

The education is most important key towards society. It can
progress rapidity human beings. Human nature, social-cultural and
economic conditions develop by education. The human development
process all over the world is same. The mostly weaker section people
concluded that progress by education. The superstitious society,

traditional attitude, destroyable development for sustain all are contro]
only towards education. '

References: Data sources persons:
https://en.m.wiﬁpedi&org Sti TariniKalita(62), Gaonburha
hdr.undp.org of Puthimari.
https://measureofamerica Mrs. KusumiMandal(40),

www.economicsdiscussion.net  Aasakormi of Kahibari(T).
https://www.sciencedirect.com  Sri SadhanMandal(48), villager.
https:ourworldindata.org

www.bl.uk

hitps:/feminisminindia.com

http://en.m.wildpedia,org
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" aim of education according to him should be intellctual

development.... development
of the powers of thinking and imagination is more im-

portant than memory."
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"The individual should develop adaptibility and be able to
meet the challenge of changing society, through his education and
training the receives from his parents and teachers.”
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"1986 as a whole reflects that educational develop-
ment was construed in the backward of human resource
development. In fact, the plicy called for new designs of
human resource development for availing of the unprec-

edented opportunitties that would be thrown up by the en-
suring decades”.
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Poverty Alleviation Programmes in
India and Human Development

Dr. Darshana Das
Duliajan

! Intdle; virtually livesin 1'ts villages.According to 2011 census, in
. gla outo Ee total popu.lat-lon nearly about 68.84% people live in
moste::r:isn.tﬁ erefore UN in 1t§ projection report’s said that “Though
g es would see rapid Frba_misation,lndia would continue
ave the largest rural population in the world until 2050.In rural
India agricglture continues to be the only avenue of em l(; me II
dBu? dl;tﬂe1 to its see.Lsonal nature many farmers have to reIJma};r:] i:‘lu
S :éigg ¢ lean agricultural season. Though industrialisation and service
T can ge:nerate employment, but these are limited in rural
Ia;:;ze(lis.'l?uls t‘;hls veli;y nature of seasonality of agriculture and its IO;N
ductivity com ned with absence of alternati ities
ultr;nately lead to higher incidence of poverty and uiir(;iﬁg;trgzsll jn
igc ';llreas.ln 201 1'- 12, the percentage of persons below the Pover y
arl:: asd bzeen ;:snmated as 25.7% inrural areas, 13.7% in urban
« es anh i13.9 % for the 'count.ry asa whole. Hence eradication of
p : 1ty 125 ecomea major objectives of the development planning,
gi Sztt:;i in India. Slﬂ(:f: independence, various programmes ha v(-‘
o enup todeal W1.ththe pJ.foblem of poverty and unemployment,
Put there 1s no change in the life of the people of the country. 'I'his
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gt mainly focused on the working of the poverty alleviation
s and the problems of its implementation.
Poverty is that condition in which opportunities and fulfilment
A hunan development is denied. A country cannot claim economic
sowith where alarge section of people are unable to fulfil its basic
G, World Bank’s (2009) statement on understanding poverty
wivn " Poverty is hunger, poverty is lack of shelter, poverty is being
Aok and not being able to see a doctor.Poverty isnot having access
(i sehiool and not knowing how to read Poverty isnot having a job,
W e for the future, living one day at atime. Poverty is losing a child
1 {lness brought about by unclean water. Poverty is powerless, lack
ul representation and freedom.”However the most commonly
aceepted definition is related to an income-based approach which
Jtutes that poverty is the lack of income sources to satisfy one’s
lsle needs. Thus poverty being a global issue, eradication of poverty
w vonsidered integral of humanity’s quest for sustainable
Jdevelopment. The strategy of targeting the poor was adopted in
[1idin since independence and it is reflected in its Five Year Plans
und through its various schemes.Thus, employment through
urleultural growth has been one of the principal objective of India’s
ceonomic planning from the First Five-Year Plan to the Fourth Five-
Venr Plans. Tn the Fifth five year plans ** garibi hatao™ was the prime
dhjective of the planners. It must be mentioned here that the periodic
it on employment and unemployment situation prepared by
Jecennial census and quinquennial survey of National Sample Survey
Orpanisation(NSSO) enables the policy makers to evaluate the
virlous policies formulated by the Government whether it has been
ullictive in providing employment or not and accordingly help them
(i modify the policies. The first few Five-Year Plans emphasised
wiich on poverty eradication than employment generation.As a
(ennlt. the first few five year plans were inadequate to tackle the
unemployment problem and accordingly the country experienced
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the rise of unemployed population to about 22 million by
1969.Therefore in the sixth five year plan employment genermtion
was given central focus along with agriculture and rural devel TR
in development plans. The main objective of the Sixth Plan wi (1
strengthen the socio-economic infrastructure of development in rurul
areas by introducing various poverty alleviation programmes suely
as IRDP, NREP, RLEGP, TRYSEM, DWA-CRA, SITRA and G Y
ete. In order to strengthen agricultural credit, the National Bank for
Agriculture and Rural Development (NABARD) was established
on 12 July 1982 by a special Act of parliament.Seventh five year
plan viewed poverty alleviation in a more wider perspective for socio
economic development of the country. It mainly emphasised on
generating additional employment through self employment and wage
employment packages for the poorer section of the society soas to
enable them to be selfreliant. The Eight five year plan gave importance
to eradication of rural poverty by generating employment and
building of long durable productive assets in rural areas.The Ninth
five year plan accorded highest priority to agriculture and rural
development. It also emphasised at stable price rate, providing food
security to the vulnerable section of the society so as to accelerate
economic growth rate of the country. But inspite of lots of efforts of
the government and various wage programmes, poverty levels and
unemployment rate did not decline. Moreover India is also facing
demographic transition with increase of young labour force and at
the same time decrease in population growth.Though the government
through its poverty alleviation programmes aimed at raising rural
incomes but the delivery system of these programmes has not been
reaching to the poor due to leakages of fund According to the
National Sample Survey’s 55th round, unemployment as a
percentage of labour force rose from 5.99 per cent in 1993-94 to
7.32 per cent in 1999-2000.In the 61st Round survey conducted
by the NSS revealed that the workforce increased to nearly 457
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iliion with a substantial unemployed population of 11 mghton.t 21?8
inplies that the number of unemployed persons grew 519145; ar; ; 99}2
i this period compared to mid and late 1990s (19931- (')med B
{100). Realising this situation the Tenjrl.l five year plan Sa;llls factofy
senerating quality employment opportunities to achle(\}fe a e
rate of employment in the counn'y.Theref.ore the Gove s
India launched a new employment generation programmgs .
Mahatma Gandhi National Rural Employment (}J‘lra =
Act(MGNREGA). Gandhi National Rux:al Employment tu;alﬁdia
Actis aninnovative anti-poverty interv?ntlon of govemendo :
puaranteeing 100 days of employmeI}t ina financial year on : enfllturai

‘ From the above discussion it is clear that though agncuLater
sector was assigned a key role for err{ployment generatlorcl) t alone,
very soon it was realised that the agncul‘a.lral seci:otll"l cam‘lr i
absorb a huge chunk of unemployed.p(t).pulatlon. Thus t;]:r g?l o
of India has emphasised on allet:qanon of poverty throug e
employment and credit-cum subsidy SF:lf emploment progrthmugl;
The main aim of all these programmes 15 to allewz?te p_overtyh =
productive employment and to provide a quality life to ;[ ef ﬁdia
poor.Here we will discuss various schemes of_govermnenb ;) .
to generate employment, its merits ,demerits and proble
implementation. _

ity Development Programme (CDP) .

Comnltll:;gtrga Gar?dhi emphasised on rural upliftment and

; . ; : odi
reconstruction through socio economic equity, promotion ofkh

and village industries.After independence, Gandhiji’s dream of

bringing all-round development in rural areas was reﬂec_tecji ttll:z(;lt:zt:
Jaunching of Community Development Promme dgr?nﬁl_( . . ”
Five Year Plan on 2nd October,1952'."['he main corlxclm':'\ pyeri.
to induce the people to participate directly in the 310. lll . u —
common problems by utilizing the locally available re¢ ‘ « : pr+
their betterment. The major activities of development und
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were such as agriculture, animal husbandry, construction of villuge
roads, development of transportation and commumication, fiuits
vegetables promotion through intensive cultivation, irrigation facilities
through tank, tube well, pumping, canal, development of small village
industries etc. For the implementation of the programme blocks were
set up headed by Block Development Officer (BDO) comprising
about 70,000 people.However, by the end of 1960, the CDP wau
found inadequate and unworkable to do the task for which it wis
designed for. According to Katar Singh (1986) Community
Development Programme failed to achieve its desired objective au
it did not give sufficient emphasis on agricultural production.Further,
lack of people’s participation, uneven distribution of benefits, absence
of clear-cut priorities, lack of selfreliance, and mutual aid, CIDI*
was unable to bring about the expected change in the condition af
the unprivileged sections. Therefore, rural development strategy took
a major departure in terms of its emphasis and was manifest in
launching of Integrated Rural Development Programme (IRDP) in
1979.
The Integrated Rural Development Programme ( IRDP) :
TheIntegrated Rural Development Programme was launchel
by the janta govt in the year 1976 on a pilot basis in 20 selected
districts across the country and was extended nationally on
October, 1980 during the sixth five year ptan for the atleviation ol
peverty inrural areas. The main objective of IRDP is to raise thu
standard ofliving of the families of identified target group by providing
productive assets and opportunities for self employment so that they
can be ableto cross the poverty line. The target group mainly included
small and marginal farmers, agricultural workers, landless labourers
and rural craftsmen and artisans living below the poverty line. [IR1)1*
was initially started as a Central Government programme but in | 94()
it was converted into a centrally sponsored scheme in which assigtanee
is given in the form of subsidy by the central government and stile
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povernment on the ratio of 50:50.The programme i8 implemented
(hrough DRDA at the District level and block at the grassroots level.
Iie beneficiary of IRDP s selected by Village Level Worker (VLW)
hy selecting the poorer of the poor first. ;

As far as the working of TRDP 1s concerned, Nilakantha
[ath( 1985) commented that IRDP in the first four years (1980-84)
renlly belonged 1o, the eategony ol “poor’’, In another survey
conducted by the Natiangl Baok 1ot Agriculture and Rural
Digvelopiment (NATAILD 0 1084 revenled that about 47 percent

o the st led bena e iarag had beanable o inerease their family
P b o Ik distoetan [uinsthan about 23 per cent of
O bt ko tow e b able (o crows the poverly linc.However, In
Cobi ik Ay prov v e btk [1R1DP scheme was marked by
Cadin hagantoannyihiopgs W0 wiy [ouned i the survcyasconductedby
MABAILL L 1984 thist nbout 42 pumcntpeople were wrongly

Ol e L beneliciary in Assam, 19 percent in MP,35 percent -

ITRR TR MNTEY Ay 13 parcent in Madlarashtra.h"LPuriDistﬁct()deisha
I} percent of the samples beneficiaries were not eligible for the
(DI scheme due Lo faulty land records.Moreover, Devendra

b 1979) found in his study that IRDP has some major defects in

(he implementation part due to wrong identification ofbf:n.eﬁcianes,
ihsence of experts, poor repayment po sition agd
nfrastructure.Similarly, B P Singh(1998) in his study on IRDP in
[unjab found that beneficiaries under IRDP are in a better position
lo improve socio-economic life compare to o_ﬂqer persons of a
wenker section but well-off section of the society derived more
henefits than weaker sections from IRDP. Therefore two su b-schemes
namely Training of Rural Youth for Self Employn}cnl (TRYS1M)
and Development of Women and Children in Rural Arei
(DWCRA)wete introduced to supplement IRDP efforts i povity
alleviation inthe year 1979 and 1982 respectively.
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Training of Rural Youth for Self-Employment (TRYSEM) ;
Training of Rural Youth for Self- Employment (TRYSEM)”

as acomponent of IRDP was initiated in | 979 with basic purpose

ofremoving unemployment and promoting self employment amon o

to provide the rural unemployed youth with necessary managerial
skill and technological training to absorb them in various sector like
agriculture, industrial Sector, weaving, carpentry, electronic repairing,
business activities, cane and bamboo works etc. S.K
Singh(1989)stated that millions of youth in rural areas can solve
their economic problems through the provision of TRYSEM and
canunearth the scientific problems in rural areas to implement the
redefined technologies provided under this scheme for the elimination
of unemployment, However, Ankita Gupta(2006) in her study found
thatmany TRYSEM beneficiaries viewed that the programme simply
isameans of receiving a stipend during the training period and not
as a way of developing genuine skills which would help in self
employment.Further, Subbarao(1985) viewed that the course of
action of TRYSEM significantly depends on the demand of the
youth for meticulous service for which they are receiving training,
Further in the backward region, the scope for self-employment is
limited. Hence the scheme has very limited impact on poverty
alleviation and employment generation in such area.Later in April,
1999 TRYSEM was merged into Swarnaj ayanti Gram Swarozgar
Yojana (SGSY).
Food for Work Programme (FWP):

Food for Work Programme (F WP) was launched by the
Government of India in April 1977 as a non plan scheme. The
programme was designed with threefold objective to provide
additional employment opportunities to the rural poor during the
slack petiod, creation of durable community assets in rural areas by
utilizing available surplus stocks of food grains.In the initial three
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e was able to achieve success. Dandekar(1980)
ﬁﬁz’:hmedl))rrg? &n\;fnm Maharastra revealed that FFW during 1978-
79 was the key attraction for the Employment Gua1:gntee Schelx{ne
with an increase in earnings of EGS. At the same tlme. Dandekar
also found that FFW has failed to retrieve 90% ofits working persons
below poverty line. Kaushik Basu(1982) stated that FFW was
implemented for a longer time in other less develoPed countz:;s
around the globe other than India. B_asu alsp .studl.ed abcglzt ;
experiences of different countries while administrating Fl; an
opined that success or failure of FFW dep:el_lds on howthe glmng
body addresses issues and consequences arising out of FF W annfnzlg
Commission conducted a study in 1979 on FF W comprising o
districts and found that wages have increased in 6 dlstnc:ts and 0?;
had stabilized the fluctuating wage which resulted to terminate FF
due to pressures of some rich landlord on Govement.At ﬂ"ie same,
certain major short comings were also pom_ted by P anmng.
Commission like administrative and lmplel}lentatlon problem, steep
decline in employment generation, c_lelay. in supp-ly of f(lm(fi grains,
under payment of wages, supply of inferior quality oif fool %raazsl,
etc. The programme was Iate; .relngagged as National Rur
0 e P)in A
E‘rl?g Ilc;}:lmr:?tgn%lrfel;nsnﬁh(iﬁfyment Guarantee Programme
(RLE%I;) Rural Landless Employment Guarantee Programe
(RLEGP) programme was launched on 15th ofAugu.s1i 1983, vwf[l;
the objectives of creating gainful employment Ppporfun*tles, to creal
productive assets and to improve overall quality of life in rural areasi ,
RLEGP was introduced to ensure 100 days of emploment t9 a
least one member of each landless agricultural labour housel.lold ina
year in the rural areas along with a part of wages as food grams.%s
scheme is completely funded by the ccfatral .govemment: e
programme basically included various projects like rural sanitary,
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rural roads, construction of school building, social forestry, Indira
Awas Yojana and Million Wells Scheme. According to M.D
Asthana(1987) RLEGP creates durable community assets giving
direct benefit to the poor based on the village economy.However,
the impact of the scheme on the beneficiaries is not very positive.
Moreover, RLEGP provides employment to the beneficiaries only
during the slack period, hence it do not improve the labour’s earning,
capacity permanently. Apart from this, the programme has several
other deficiencies viz. Faulty planning, lack of integration, lacks in

feasibility study of projects etc. Therefore, during the last year of

seventh five years plan, government decided to merge RLEGP and
NREP together to improve the effectiveness of the programme and
in 1989 it was renamed as Jawahar Rojgar Yojana(JRY).
National Rural Employment Programme (NREP):

For strengthening the infrastructure for rural development, the
Food for Work Programme (FF'WP) was modified and renamed
as National Rural Employment Programme to provide employment
during the slack season.The major objective of the scheme i (0
generate additional gainful employment, creation of durable assety
benefitting the community and improve nutritional status by giving
wages in food grains. Though the NREP was launched with [of o
expectations however the scheme has failed to achieve its objectiven
due to the wage paid under it are often lower than market wipo
rate, wrong selection of beneficiary, short supply of food griaiig
short term employment etc. Indira Hirway (19286 ) made aatiudy of
NREP in Gujrat and found that though NI win more o feis
successful but it failed to penetrate (he backwurd wrenn wml
individual’s standard of living due to poor depipn ol (e progoanio
‘and administrative failure, The participation ol the poor under (h
NREP scheme is limited due to short duration of conployimeil
SandeepBagchi(l987)c:mmm-ulu-ll o MITUP Dy snying, thind g
is something basically wrong in the objective of NIEEP The evaluation
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ol NIREP was not done pan India, which is a major hurdle in studying
i impact. The NREP achieved success in employment generation
in rural areas though it lacked direct focus on the targeted-group
people.Later, On April 1, 1989 it was merged into the Jawahar
Rozgar Yojana(JRY).

Juwanhar Rozgar Yojana (JRY) :

JRY was launched on April 1, 1989 during the last year of the
seventh five year plan by merging its predecessor wage employment
programmes namely the NREP and RLEGP. The main objective of
IRY was to generate additional gainful employment for the
unemployed and underemployed persons in rural areas during the
upricultural slack periods through the creation of rural economic
ilrustructure, community and social assets such as roads, public
[orests, school buildings etc. JRY emphasised in providing
pmployment to schedule castes (SC), schedule tribes (ST) and
waomen, Various studies on the scheme show the working of JRY in
(he country. Parameswaran Iyer(1994) indicates in his article that
1RY was successful in providing employment in rural areas and also
helps in tackling unemployment and underemployment problem by
providing financial assistance in backward areas with supporting
system. Neelakandan (1994) draws attention on key issues such as
(he volume of employment generation, creation of assets, wages,
Involvement of contractors, wage/non-wage ratio and the opinions
ol JRY workers on the programme.In spite of that the Planning
(‘omimigsion in its appraisal of Ninth Plan reported that JRYY Iacks
with providing the adequate employment, resources and violated
imuterial - labour norms and also suffered by corruption.Similarly a
eview ol JRY in the post 1992-93 revealed inadequate employment
I the poor section of people in terms of requirement and enough
lwoine. In Andhra Pradesh JRY aimed to give preference to
coiunities of SCs and STs and free Bonded labourers . The study
fnd that JRY has benefited the poor sections of the society but at
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the same time also revealed that JRY has benefited more the SC
beneficiaries compare to ST and BC beneficiaries.Later in March
1999 JRY was restructured and renamed as Jawahar Gram Samridhi
Yojana (JGSY) with effect from April 1999.

Swarnajayanti Gram Swarojgar Yojana(SGSY) :

On the recommendation of Hashim committee the Integrated
Rural Development Programme (IRDP) was restructured and
combined with Training of Rural Youth for Self- Employment
(TRYSEM), Supply of Improved Tools for Rural Artisans (SITRA),
Ganga Kalyan Yojana (GKY), Million Wells Scheme (MWS) and
Development of Women and Children in Rural Areas (DWCRA),
and made a single self-employment programme known as
Swarnajayanti Gram Swarojgar Yojana (SGSY). SGSY is a shift
from the individual beneficiaries approach to a group based approach.
The scheme was launched on 1st April, 1999 with an objective to
bring the assisted poor families (Swarozgaries) above the poverty
line by providing them income generating assets through a mix of
bank credit and Government subsidy. To achieve this objective the
rural poor are organized into self-help groups through a process of
social mobilization, training and capacity building. As far as the
working of SGSY is concerned, Meghalaya experienced a positive
socio-economic changes through microfinance in the borrowers with
increase in income, expenses, savings etc.In the district of Puthukottai
in Tamil Nadu, the standard of living and income & consumption

levels of beneficiaries has gone up due to linkage of SHG programme.
In Golaghat district of Assam also, SGSY has remained very
successful in formation of SHGs in rural areas despite dozens of
shortcomings.In spite of that, several studies revealed that the scheme”
has certain shortcomings such as inefficiency in selecting the poor,
lack of capacity building, less number of community institutions and
weak banking networks. For example, in Assam a study revealed
that most of the self help group were formed with the motive to have
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subsidised credit and after received the subsidy, they were found to
be closed down. Similarly, in Amaravati district of Maharastra also
HHGs were formed only to avail the subsidy of the programme. In
Itnjasthan, a study revealed that there were gross irregularities in
selection of BPL people which resulted in listing of non BPL people
and excluding the actual BPL families in the SGSY. Again the scheme
was marked by another problem of leakage of funds. Similarly, R.
Radhakrishna Committee reported that the funds were not utilized
?n an efficient manner. CAG in their report in 2003, stated that
implementation of SGSY is not up to the expectations and even
could not made significant improvement over the Integrated Rural
Development Programme. Pradeep Sreevaastava 92005) points out
that most of the micro-finance via SGSY are not reaching the poorest
of the poor, but only those near the poverty line. Another criticism
levelled against SGSY s that it has moved beyond the determinist
appI meh to poverly alleviation only on paper and not in
practice, However inJune 2011,8GS Y was restructured and renamed
a8 Anjeevika -~ National Rural Livelihoods Mission (NRLM)
The Jawahar Gram Samridhi Yojana (JGSY):

As a modified version of Jawahar Rozgar Yojana (JRY), a
newly redesigned scheme of government of India namely Jawahar
Gram Samridhi Yojana was launched on Ist April, 1999.The main
f:hjective of the programme was to create village infrastructure
including durable assets while secondary objective is generation
ol additional employment opportunity for the unemployed people
of the rural areas. It is a centrally sponsored scheme on cost
sharing between the centre and the state in the ratio of 75:25 The
G plays a significant role in implementing the scheme. Prakash
Antahal(2007) in his study revealed that JGSY scheme playeda
very important role in creating durable social infrastructure in the
district of Jammu and Kashmir and generating employment during
the period 0of2007.
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The Sampoorna Grameen Rojgar Yojana (SGRY) ¢

The Sampoorna Grameen Rojgar Yojana (SCIRY ) wis
introduced on 25th September,2001 with the objective of prowviiig
wage employment and food secugity to the poorest of the poor penpis
of the country. The programme also emphasised to create durihie
community, social and economic assets and infragtructie
development in rural areas by undertaking various activities Such s
soil and water conservation, construction of road, aforestutivn,
primary school building etc. The scheme was launched by the
government of India by merging two major employment generation
programmes namely Jawahar Gram Samridhi Yojana (JGSY) al
Employment Assurance Scheme (EAS).The cost of the scheme (%
shared by both the central and state governments in the ratio ol
75:25 respectively of the cash component of the programme. Unler
the scheme 5K g of food grains is provided as a part of wage while
the rest is paid in cash. Further the programmed has a special
emphasis on women, Schedule Castes, Schedule Tribes However
the scheme has been critised on the ground of leakage of fund and
administrative failure. Further, Sanjay Savale(2006)made a
comparative study between EGS and Sampoorna Gramin Rozgar

Yojana (SGRY) and found that SGRY will not solve the problem of

poverty and unemployment. Hence to solve this problem alternative
model is very essential.In April 1, 2008, SGRY was merged with
NREGS.
The Mahatma Gandhi National Rural Employment Guarantce
Act (MGNREGA) :

The National Rural Employment guarantee act (NREGA) is
a commitments made by the United Progressive Alliance (UPA)
government on 25th August,2005 in its Common Minimum
Programme that directly touches the lives of the poor and promotes
inclusive growth.It is a landmark legislation passed by the parliament
of India after a successful struggle for employment guarantee
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S0 iton The main objective of this act is to enhance livelihood
~ iy ol the rural household by providing at least 100 days of
S wige employment in a financial year to every household
S il members are willing to do unskilled manual work. First
W coniders employment as a legal right.In so far as the working
Sl At n concerned, Indraneel Bhowmick(2013) in his study of
NI ECIA in Tripura finds that the state appears to be doing pretty
wull i efficiency compared to other states.Again Navjyoti

Windu(2008) wrote that despite a number of
Widinnees, MGNREGA has been able to make a difference and
pusitive impact among the women in rural areas.However Sapna
b oilin (2010) wrote on the ground of lack of awareness among the
eneliciaries and poor implementation of the scheme.
An appraisal of all the poverty alleviation programmes show
(it these poverty alleviation programmes are not benefiting the poor
I terms of increasing their income. The resources allocated to anti-
puverly programmes are inadequate and in many cases many of such
programmes which have wide coverage but are plagued by leakage
ol subsidies and corruption(For e.g PDS)and some others which are
well-targeted and well-designed faced implementation challenges (For
¢ . MGNREGA). While some Self Employment Programme are better
ulilized by the non-poor.In many cases .such employment programmes
[1il because of unawareness of the people and as a result fruits of
such schemes reaches to those for whom it is not meant for. Moreover,
many well-intentioned programmes fail to target the poor because of
luck of participation of the beneficiaries.However on positive sides,
while some of the poverty alleviation programmes may not be
performing well in terms of utilizing the allocated funds and increasing
(he income of the poor, these programmes have contributed in creating
village level assets and infrastructure in terms of schools, health centers,
ronds and ponds.Similarly, Self-help Groups (SHGs) formed by the
women empowered them to become entrepreneurs.
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According to 2011 census, although the poverty e ol
Indiahas declined to some extent,a large proportion of our pispsilistig
still lives in poverty. Despite various strategies to allevinte v
hunger, malnourishment, illiteracy and lack of basic amenifies el i
to be a common feature in many parts of India.Moreover. poverty
is not only linked with economic uplifiment.It has social AHPOCN s
well in terms of access to services, empowerment and independeie
Poverty does not mean not having enough income alone, {1 ulu
means a sense of inferiority and loss of status in the communit YR
whole.Therefore, the current poverty alleviation programmes i (e
country should broaden their focus in addition to increasin g the
income level of the people. Also, the active involvement of the loeul
communities is considered as the key to the successful implementation
of these schemes. This is possible through a process of socinl
mobilisation, encouraging poor people to participate and get thei
empowered. Without the active participation of the poor, successiul
implementation of any programme is not possible.
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Association of Education and Human
Development: A Study in Context of Assam With
Reference to Employment and Poverty

Biman Dutta
M.A, M. Phil, Dibrugarh University

Abstract : Human development is defined as the process
of enlarging people’s freedom and enlarging opportunities and
improving their wellbeing. United Nations Development Programme

- defines human development as the process of enlarging people’s
choices and allowing the, to lead long and healthy life, to be educated,
to enjoy a decent standard of living, as well as political freedom,
other guaranteed human right and various ingredients of self respect,
Human development is about the real freedom of ordinary people
has to decide whom to be, what to do and how to live. For human
development, development of health, income and education are

equally important. Deficiency in particular one may harm on the
process of development. In the process of development education
has a very significant role has to play. Education help to earn more,
reduce mortality and morbidity and increase the standard of living
etc. the present study made an attempt to study about the association
between education and human development, and its impact on
income and poverty reduction in context of Assam. The study is

used correlation co-efficient and tabular methods to analysis the
data. :

Role of Health and Education on Human Develapment

I.0) Introduction : i o
Human resource development 18 the key factor

- : for
divelopment. Development of the people, by the people and

e people will lead to the all round dcvclnpnlner:t oi th: ;:'(il;;tﬁnl;gi
main theme of 1996 Human l)uv_uiuluucnl Repo . ﬁe =y
development is the und-uucnuumc growth arlncanai.la ol o
arpues that economic growth, il not properly ml s§ a,nd thus
{obless, voiceless, ruthless, rootless and futn.ge ;hé wality of
detrimental to huaman nll_'w-hﬂﬂm.‘“l (HI)I‘{, 1996). (rleduction
rmwlhih‘llu:rui‘mrn,-‘.un]mﬂ;mlzlh‘ll:.u'%]Ll‘cll"fﬂty_;forpovert_y owthi;
Lhuman development and sustainability. Again econO@ZifNO-way
ot sustainable without human development. There s

relationghip betweaen human resource and econo?:n:c de:iziﬁn;
| ho ultimate objective of planned development 1510 1 e e
wellsbhelng IIn-nIvwh»pmcntofhummresomceszc%;r e
sustadned growth and productive t?mploymenttt.l s m
Millennium Development Summit (2000), the

evelopmoent Goals (MDG) became the most W]igeg:;::;ii
virdatick of development efforFs by Govemiilts. i};\l P
human capital requires higher 11-1vesuner.1ts mthe slcl)ic i
gonls (MDGs) relating to the soc1a¥ sector mf:lude ac ;Yimftal e
cducation, attaining gender equality, reduqng ]nfaﬁt hcl) e
(IMR) and under five mortality by two-thirds, re uc g;he —
Mortality Rate (MMR) by three quirite?ian;ds;:versmg
A 1D and other communicable diseases. -

e Vt/‘i\num:nlmtinn on economical growtp .alone will nc;tezl;s;r]iz
Luman resource development. The prerequisite of h;lrgznpropriate
developmentis the allocation of scarce resourcgsho manpr(‘:qOurcc
channel. Otherwise economic growth and hu o rc;._x;(m .
development will have divergent results. Becat;fle 0{ e
achicve a superior human resource developm_ent UZd. ”u.‘ :‘m et
sipnificant concept than the general economic growth In the
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i he
easure HDI till date. The table-1 in the anne?(ure s}llows ;m
:::lationship between human resource and economic development.

.0 Objectives : ) :
? To gtudy about the association between education an

development of Assam. 21 .
2. To stucgf about the role of education inemployment and poverty
reduction of Assam.

.0 Methodology: i o
.’ MThe study is based on secondary data. ['he data are collected

| istical
Assam Assam Human Development Report (2014),h8t2t1211 =
Handbook of Assam and different jo.urnal and researc i)h gds. 25
is the data correlation co-efficient and tabular me

d human

analys

sed. . !
:H;JJLAssociaIion of Education with Human Development o
A nlln:human development education pla}fs very si. gxﬁficancle 1;101:.
[t can be defined as the procedure ofenqﬁlr;n%skﬂiill;?:gl :aﬁgo 1;

i erts who believe
habit, believe and values. Many exp who! e
dure of facilitating earning.
can also defined as the proce g
i i ften employed and so
ducational methods which are o . los 1 (
E?)I;Z Zducation methods include teachmg, training, dlscussn];i
storytelling and directed research. It is very important to rem:i-mthe
that in the majority of the situation, education takes place un zr .
guidance of educator. Human development, on the (?thi;'l ha;a;l 1cse 2
field of science which has the main aim of underst;nfimfm ;{;n e
which takes place in the people from all ages and circ s
is important to remember that the field othuman %exligltc})f)r?en 132llso
i .

j ith physical changes but in this field the focu

B includi hological changes. To
i psychologi
relies on other type of changes inc uding 1 o
iati d human developmen
the association between education an . .
f::sa; correlation is done in human deveflopment n;dﬁx q:ﬁ
education among the various districts of Assam s shown by following,

&l

Role of Health and Education on Human Development

For example, as per the UNDP Human Development Report (2007)
among 182 countries the ranks of China, India and Bangladesh are
92nd, 134th and 140th respectively. China’s life expectancy at birth
is 73.5 years against ten percent economic growth rate and India’s
life expectancy at birth is 64.4 years against almost nine percent
growth rate. On the other hand a very low growth achiever country
Bangladesh’s life expectancy at birth is 66.9 years. Again the average
schooling years in China, India and Bangladesh are 7.5 years, 4.4
years and 4.6 years respectively. Hence it is evident from the fact
that economic growth may not always direct human resource
development if the fund is not direct in the priority tracks.
Ahigher and healthy labour supply, improved skills resulting from
increased access to education and training enhances economic
growth. Education alone, of course, cannot transform an economy.
The quantity and quality of investment, domestic and foreign, together
with the choice of technology and overall policy environment,
constitute other important determinants of economic performance.
Human resource hasto be constantly trained in order to be able to
develop, apply and use new technolo gies. Human beings invest in
themselves by means of education and training which increases
knowledge and skill in them. This increases their productive
capacities, which raises their future income byincreasing their lifetime
eamings. Generally better educated people earn more than a less
educated person. In addition to this an educated person canrealise
the importance ofan improved health status. On 1 stApril, 2010 the
government of India declared education as a fundamental right of
each and every child. Yet dropout rate in Assam as well as in India
is still high; conversely enrolment rate is very low in the mentioned
areas. The first Human Development Report (1990) introduced the
way of measuring development by combining indicators of life
expectancy, educational attainment and income into a composite
human development index (HDI). These indicators are adopted to
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ment by level of Education:

table-1. Correlati i
ation analysis reveals that in Assam literacy iy
dicator of human

50 Oeenpational Engage

weakly associated with human devel 5 .
IOW]e"I"?;’]i;il;lfﬂityeducaﬁon, pment. This may be due to Peanomle status of plv.nplc is an impf)rtant in r of ]
: Literacy rate and HDI in Assam in 2014 development, Hducation plays a very important role in this case.
Districts T ———— : {duention hielps to be more capable one which increase the level of
Sk Correlation. sl and it improve the cconomics status of human being. Higher
g:kr::ra 69.25 0315 coefficient . S nomies status contributes a lot in Human deve.loprn‘en.t. When
e 2;'37‘; 0.487 peaple become more §ducated one, the level of eaming V\fﬂl'mcrease,
Cachar o5 0.405 Pecnuse llxg probability qf gettmg higher quality ].ob will increase. "
Chirang 63.55 Lo e following table-2 depicts the picture of occupational engagement
| Darrang 63.08 gL TR lyy level of education in Assam:
gze’;‘f}ii 7270 g‘g’,?g fuble-2: Occupational engagement by level of education
Tguﬁ*‘ ?2.34 L (In %) :
| Dima Hasao T]OES?\ Lol of Agriculture | Casual Permanent | Self Total
Goslpara = } g:;:: filugation & livestock | work s‘»:(lle;ted ;E:agi:y:f;t
%‘?{%——Zﬁ\f@z\ Notllterate | 28.35 57.65 | 400 1000 100.00
Torhat 82-}’? 0318 ; Upto middle | 3077 2493 | 582 18.48 100.00
Kanrup 75:55 ’{ :)),443 = 9: 1 5 ot : 2:::| :;il‘gwhur 26.4 24.85 22.73 26.38 100.00
i:::g‘ﬁ’]g:g 88.71 ' 0;;]7; B Diploma/Degree | 8.99 1239 [5540 23.22 100.00 :
Kty gg;; (0398 Above 4.65 1105 | 62.40 21.90 100.00
Kokraghar G2 Lol g:idraﬂun 2738|3990 | 13.60 | 19.12 100.00
Wﬁ&)\’mz\ ‘ SouT'CE' HDR Survey, Assam (Z013). : A : .
Marigaon = 0.404 = ‘ 1 ' Ve : 3
N ?23('}? (0426 | I. he above table-2 shows‘ that engagement in }ixgncultqre and
Nalbar =T 0.437 h\fcstock-, casual work getting reduced a.long with increase inlevel
Sibsagar S0 0413 of education. On other hand engagement in permanent selected work
Sonitpur §734 gsild and self employment in Nonfarm sector is increasing with increase
;!;l:la;akla 69.66 g'gzg | in level of education. That means when people become more
— fcu’: — 6541 5365 \ educated, it pushtlpmto earn more. Because of th.em engagemt_ant in
: uman Development Report 2014 | low earning sectoris reduced when level of education become higher.
6.0 Education and poverty:
an development. It will

| Poverty is an important hindrance of hum
deteriorate the health of people. Among the people below poverty
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line education level is ve
ty low. Moreover poverty incr
-, ; . _ Yy nerenye (e
Ofdisr:ae;leaélse}iatemal mc?r_tahty, f:hlldren has to suffer different k m:l
i o malnutrition. It increases the rate of child maoralify
s acadeo z?.relexposefi t(') poverty at a young age often huve
b mical ly la.ter in life. According to new research o o
il gton university school of medicine, poverty also appeniy
i t,assocmted with smaller brain volumes in areas involve i
0 i |
1on processing and memory. In Assam still people live below
goverty line is 34.4 percent. -
: ;Jeedutrz\z;ltmn isa ke{y factor to reducing and preventing globul
e imrty.rtanany countne_:s around the world are beginning to realize
educag(()) o 3:1 '(;1; ;cliuian{)éloand are investing in it significantly, Makiy 1.;:
€ 1o 100 percent of people around is.0ne
way to ensure that poverty declines. M e
: - Moreover as compared (o (e
E;ce)gle of lzw level of education poverty is less among 1131 gl(:er IUL:/I lLI
ucated people. When people become hi "
en p gher educated it wi
reduce poverty by ensuing higher earnings. The following tabl\:! lll

shows the poverty and re 3 c
et 1ty gular salaried people at different leve] of

Table-3: Education-poverty linkage

‘Source: HDR Survey, 2013
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Level of education Regular Salaried Poverty
s (in percent)
iterate 4.0

Barely Literate 4.8 2
Primary passed 3.9 o
Middle School passed 7.9 4
Secondary passed 17.7 g
Hr Secondary passed 32.0 oy
UG Diploma " 555 g
Graduate & above 62.5 0
Technical & Professional| 65.9 igg

{401l6 of Mealth and Education on Human Development

{1 uhiove table-3 shows that percentage of regular salaried earner
I e reasing when education level becomes higher and poverty is
slicing, When people become more educated it improves the skill
ol person which ultimately reduce poverty by rising income level.
1.0 Policy Prescriptions:
[1] Incaseof health indicators greater care should be given to the
IMR in comparison with the other indicators health. Because
IMR is the most sensitive indicator than all other elements.
[2] The Kothari Commission, 1964 recommended that the
education sector should allocate at least 6% of GDP, while the
share of higher education needs to be 1.5%, within the 6%.
Therefore it is recommended that the state should allocate the
fund in the education sector which is at least comparable to the
recommended rates.
All education institutions, especially in the rural areas should
be provided with basic amenities like power, toilet, drinking
water, desks and benches ete. so that the dignity of the teachers

|3

and the students are upheld. This would also significantly increase -

enrolment and reduce dropouts. Again proper sanitation will
enhance children health. '
[4] Proper allocation of funds towards appropriate channels will
also have no meaning unless and until proper utilization ofthe
fund is exercised. Hence there should be proper allocation as
well as proper utilization of the allotted funds.
Economic growth should be one of the obj ectives of our
development and not the ultimate obj ective. The ultimate
objective of development should always be the human resource

development.

8.0 Conclusion:
Now-a-days human resource is the most importani

component of economic development which also influences the
physical capital in the economy. Hence Government should tnke

15
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proper policy to develop the status of health and education level i
the society which enriches the human resources. Economic
development can be achieved through human resource by proper
allocation of public fund towards development of them with the
participation of private sector. Again, only sustained level of economic
development can ensure development of human resource. It can be
concluded that there is a two way nexus relationship between human

Tesource and economic development.
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e ’;‘lhe United Nations Development Programme defines
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choices,” said chox . ok e
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o el e
tﬁizzht;ﬁ)iliozsﬁmmmﬁﬁes themselves. For example: better

communication can improve access to health services;
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:ivil Servioe reform can create opportunities to hiring additional
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goals. The aim is to build support for higher levels of investment i
health, and to ensure that health is a priority within overall econonii

and development plans. In this context, ‘health and development’
work supports health policies that respond to the needs of the poores
groups. WHO also works to ensure that gid for health is adequnts

and should be a priority of the Government of a country.

Objective of the study :
» To assess the role of better health in economic develo prment
> Abriefreview of Health Policy 2017
Methodology :

This paper is prepared with the help of data collected {fom
the secondary sources like-books, journals, internet etc.

Relationship between Health and Development:

There is a global transformation in human health since lul

150 years that has led to people living longer, healthier and moe
productive. It has been observed by the economists and
demographers that rising incomes is the major cause of declines in
19™ century mortality rates.

To achieve Sustainable Development Goals (SDGy)
development of health and declining infant and maternal mortal ity
are very important. The SDGs include reductions in infant
maternal mortality, reductions in infectious diseases, HIV, malarin.
tuberculosis, and improving nutritional status of children. Better heal th
and per capita GDP growth are co-related. The impact of health on
GDP is substantial. It is estimated that an extra year of life raises pet
capita GDP of a nation by 4 percent. On the other hand the h igher
the rate of GDP invested in health development the more is (he
development.

How well countries are doing in three dimensions: heal th,
cducation, and living standards are assessed by the HDI. (Unifedl
Nations Development Programme, 201 3). The development ol
health status and educational achievement for the people of acountry
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I e to grow hand in hand. Yet improved living standards, as
aptured by gross national income per capita, may have affected
jeople s health in a complex way: the net health benefit may depepd
ai he Interrelationships of various factors such as, social
ilstrueture, public health interventions, technology, and lif.esty]e
Snpes due to urbanization and globalization. Low- and mlfi_clle-
Weoine countries continue to experience epidemiological transitions
[ Inlectious diseases to chronic Non Communicable Diseases.
W Dplay important roles in personal health, especiall.y for older
wenpile. Apain, the fast economic growth in some countries may be
ue the result of a positive health-supporting environment. All these
o contributed to the complicated relationship between health
aid development. g
Il table below depicts that developed countries spend a
Ipher percentage of GDP for their health development than the
ulerdeveloped countries :

8NGO Country % of GDP
I ' USA 17.07
| GERMANY 11.14
'- BRAZIL . 11.77
| NORWAY 10.50
‘ UK 9.76
| JAPAN 10.93
INDIA 3.66
' SAUDIARABIA 5.74
' PAKISTAN 2:75
10 SRILANKA 3.89
[ BANGALADESH 2457
l NEPAL 6:29
Wier WHO Report-2016
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The above table depicts that the developed coumiiies ke
USA, Germany spends 17.07% and 11.14% for healtl devel A
whereas the underdeveloped countries like India, Pakistun, sl
Bangladesh spends 3.66%2.75% and2.37 % respectively. The by
shows that developed countries spends more in healtl devel: T
which increases their productivity and on the other il ([
developed countries spend a mere percentage of their CHI fiy
health development and the result is lower productivity mnd i
economic growth.

Making healthcare facilities accountable;

Countries have adopted different methods to provide univermal
coverage. Some rely on the Government and others depend o
private institutions and some have a mixture of both. Buf i all the

- cases Governments and other agencies are interested in performmice
based financing for health. Politicians and legislators particuluely fy
underdeveloped countries are under growing pressure from the pulilic
to show that the assistance for health and other areas are ufilized
efficiently.

In India, both the central and state governments have gt
to appoint NGOs and private institutions on the basis of (hels
performance. Itis the responsibility of the Government especiully
of the underdeveloped countries to monitor the activities 5o tha i
development assistance is optimally and efficiently utilized in pumuit
of the health Sustainable Development Goals. For exarm ple in Indin
the health programmes like ¢ Atal Amrit Yojana, Ayushman Bl
Janani Suraksha Achoni etc. should be monitored regularly o (ha
the programmes would become a real help for needy one.

National Health Policy of India 2017

The National Health Policy of 2017 is different from the carlies
health policies in different ways. First, the health priorities iy
changing. Though maternal and child mortality have declined, (e
is growing burden on account of non-communicable diseasen ail
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i is the
e infectious diseases. The second important change 1s

“nerpence of a strong health care industry estimated to be growing

i louble digit. The third change is the growing incid'ences of Sudd;n
e rense in expenditure due to health care costs, which are presrfe:iny
uimerped as one of the major contributor§ to poverty. Fourth, a ;1 i ﬂ%
v onomic growth increases fiscal capacity. Therefore, anew he
julicy should be responsive to the changes fiscal capacity. .

" [he National Health Policy, 2017 (NHP, 2017) seeks to reafcsl
¢veryone in a comprehensive and h?tegrated.way to move towar Z
wellness of the people. Itaimsat achle\_rmg universal healt‘t; Tover?% ;
i delivering quality health care services to all at affordable cos

[ree of cost.

+ To improve the health status through efficient policy action in alé
sectors and expand preventive, promotive, .curatlve, an
rchabilitative services provided through the public health sector
with focuson qualityservices. -

+  Allocation of fandsis not sufficient, but resources are to bctie utilized

i i to be monitored.
appropriately and health care delivery ' '

. lI ([:()kpaﬁer the performance of health professmn?ls their Wsj
efficiency and expertise are to be noted preferably inrural, tribal,
unreachable areas and hilly areas. ;

« 'The health care professionals work to be appre’c.lated and
highlighted, giving no scope for partiality and fa\.fm'mtxsm. -

The National Health Policy 2017 Docu.mentls like any other,
drafted with utmost care. There is one issue of .the present

( {overnment is that doctors are not willing to serve in villages duce to

virious reasons. Again, another issue is that of ratio between ilm“[l;".l

and patient. All these issues should be carefully managed by the

invernment. . ol

- National Health policy 2017 treats health problems ina holintic

wiy. Like it is said ¢ prevention is better than cure. Much of the
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expenditure due to health illness can be reduced; premature morfalll y
could be prevented, if the policy focuses more on the preventive
measures than curative and rehabilitation.

To achieve these objectives the following steps may be
undertaken: :

1. Educate and aware the rural people who are ignorant of

importance of health,

2. Make it compulsory for people to have health check up every
year. Industries, institutions, etc must undertake prorammes for
their employees’ regular health checkup.

3. Regular audit and supervision should be done for health officials
working in government and private sector by dedicated and
experienced supervisors.

4. Build a consumer-based primary health care system.

5. Improve quality, safety, performance and accountability of the
stakeholders. _

6. Theratio of doctors to the patients should be increased.

Conclusion :

Several policies are framed and executed, but the
implementation of those is not up to mark due to lack of monitoring
from government as well as the public. Even today there are many
places where people suffer a lot to afford for medical expenses and
they do not approach hospitals due to lack of knowledge regarding
the severity of health condition.Poor allocation of budget is an
impediment to achieve any policy goal in India. In spite of ideal
‘policy, the people depends 70% on private than public health facilities.

Thus, not only government but also the common people should
have the knowledge about the current updated health policies. Let
us hope that collective effort of common people and government
will have fruitful results in the near future. At last we may conclude
that for development and to reduce poverty adequate health care
services is one of the most important requirements.
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covered by media organisations across the globe. The successes
of these and other NGOs in providing health care, education,
economic opportunities and human rights advocacy to millions of
people are also well-known. The decentralisation of governments
and scaling-back of social spending*advocated by the international
financial institutions and large aid-donor organisations throughout
the last decades have created considerable space for NGOs, and
made them key figures in a wide range of social sectors. NGOs
provide over half of Kenya’s health care services and more than a
million self-employed women have received credit from a single
Indian NGO. As NGOs have become increasingly involved in
providing such services, they have also become critical in ensuring
human security.

UN Secretary-General Kofi Annan has defined human
security as “freedom from want” and “freedom from fear” and
has urged the global community to adopt a people-centred approach
to security in their work. This definition extends beyond the
traditional view of security as protecting states against violent
conflict, and centres instead on the access and opportunities of
individuals and communities. In this paper, I hope to provide an
analysis of the roles that NGOs can play within a human security
framework. It should prove valuable to researchers and policy-
makers focussed on human security, to donor agencies interested
in funding human security initiatives and to NGOs themselves.

The paper is organised into four sections. In the first section I
will provide abrief overview of the roles that NGOs currently
play in improving human development and protecting human
rights — fields intimately connected to ensuring human security.
In section two I will outline what I see as the potential
contributions of NGOs to providing human security and in section
three T will highlight the main obstacles which currently prevent
many NGOs from fulfilling these toles. Finally, in section four I
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Abstract :

Human security is fundamentally concerned with helpi

’Fo deal with unforeseeable threats and sudden doumtilfnl? %V%Z?:llljﬁ
ptemational financial crises, environmental disasters or incaI;acitaﬁng
illnesses. In this paper I argue that NGOs, as one of the most visible
sets of ac_tors in the related fields of human development and
human rlgth, can play a significant role inhelping to achieve
humar} security. NGOs are especially well suited to action for human
secunt}.f because of their size and reach, closeness to local
populations, willingness to confront the status guo, and ability to
address transnational threats through coalition-building. While
NGOs face many obstacles in reorienting their activities explicitly
towa'rds human security, including the cyclical nature of the aid
monies on which many of them depend and the high costs of
networking, I argue that the human security framework will
nonetheless attract many NGOs to its approach.

Introduction :

) No discussion of poverty, equality or development today
is complete without considering the role of NGOs. Whether in the
North or the South, NGOs are a visible, respected and entrenched
part.r?f many societies. NGOs like BRAC in Bangladesh are as
familiarto us as The United Way in the United States; the activities
of Amnesty International and the World Wildlife Fund are regularly
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will identify the reasons why NGOs, many of which are alre: wly
stretched to the limits of their resources, would be interested in botlh
adopting a human security approach in their work, and partici pating
in global efforts to ensure human security.
Section 1: NGOs in Human Debelopment and Human Rights
While the meaning and use of the term NGO have been much
debated, this paper makes use of the most commonly accepted
understanding of NGOs: as independent development actors
existing apart from governments and corporations, operating on
a non-profit or not-for-profit basis with an emphasis on
voluntarism, and pursuing a mandate of providing development
services, undertaking communal development work or advocating
on development issues. NGOs can be classified inmany ways: on
the types of activities they undertake, on their size, on their sectoral
focus, or on their sources of funding. Of particular note to the present
discussion is the distinction between NGOs of different geographic
origins, specifically between NGOs from the North and NGOs from
the South. :
Throughout the last several decades, NGOs originating in
the North have grown from a small number of post-war relief
organisations to amajor industry of large, multi-national organisations
with relief and development mandates both at home and
abroad. Many of these NGOs are operational, meaning that they
run their own development projects national ly and internationally.
Such groups, originating inthe North, but with mandates throughout
the South, will be called international NGOs, or INGOS. This
subset includes some of the best-known NGOs at work today:
CARE, Oxfam, Save the Children. Such NGOs have made a major
contribution to human development across the South, particularly in
the fields ofhealth and nutrition, education and theenvironment. They
have also played a crucial role in ensuring human sccurity for
millions of people during emergency relicl situations. 'Ihis

I )I(‘
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rights, advocating on behalf of groups including women, childru
political activists and AIDS-sufferers. The impact oflocal NGOy 14

similarly strong in individual country contexts. In Bangladesh, 3R At '
health and nutrition program touches over 30 million people, o
roughly half of the population”of the United Kingdom. ! The
Grameen Bank in Bangladesh, SEWA in India and Madres de Pluga
de Mayo in Argentina possess brandnames that are as recognisable
in their countries as those of Microsoft or Manchester United are o
us. The importance of Southern NGOsiis likely to continue to grow
given the increasing prominence afforded to these groups in donor
funding plans. Flows of official development assistance from the
North to the South have declined over recent years, but the
proportion being channelled through NGOs is increasing steadily,
Consider the current state ofaid to Africa, for mstance. While
total aid receipts on the continent have fallen by more than 20%
since 1994, NGOs are increasingly the recipients of the donor fundj ng
that does arrive on the continent.2 In 1999, both the American
and Dutch governments decided to channel an increasing
proportion of their development aid in Africa away from
governments and towards NGOs. In the case of the United States,
this policy will result in the greatest proportion of their 700 million
dollars of funding for A frica being given to NGOs.3
Asthese examples illustrate, both local and international
NGOshave come to be experienced, renowned and resourced
actors, and keyto development processes and planning. These
NGOs are instruments of human development and human rights
counted on by governments, donor agencies, international
financial institutions and millions of people worldwide, In
mafny development sectors they are the main or only providers
of regular services. They have also become positioned as

among the best-suited actors for ensuring human security for the
people they serve.
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security may arise outside of the state boundaries which comn i
government actors, be politically inexpedient for ruling parties i
address, result from situations which governments lack the politicil
will to take in hand, or arise out of government’s own pulicy
decisions. While govemméﬁts may have the responsibility to
ensure their citizens’ human security, they are often neither able, 1o
appropriate, institutions for the task.

NGOs are among the many other actors, including the
judiciary, media, labour unions and religious bodies, who liuve
shown themselves to be adept at complementing or supplementing
the human security efforts of government agencies around (e
world. The complex set of interrelated factors which cause anl
perpetuate underdevelopment, and which NGOs address through
their activities, are mirrored in the myriad of direct and indirect threuty
to human security around the globe. By increasing people's
ongoing development opportunities and the capabilities on which
they can rely for their physical, economic and social needs, NGOy
play akey role in reducing these threats and improving people’s
human security. Based on my research with NGOs in Africa and
South Asia, I can identify six main additional contributions of NGOy
to providing human security.

1. Size and Reach :

Globally, NGOs have developed a reach, and are growing to
asize which is unparalleled by most other organisations working
within the field of human security. Networks of international and
local NGOs criss-cross countries as diverse as India, Senegal and
Peru and can be found in even their most remote corners. Individual
NGOs are increasingly expanding their services and front- line officey
across their countries. Many are even investing in establighing
satellite offices inneighbouring countries. These groups cin
reach communities that multilateral agencies and governmen|
bodies lack the infrastructure or funds to work with, and e
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(e local experts on which millions rely for their health, ec?ucahon
il economic development needs. As existing providers of
(development services, they are already working to prevent tl?reats
(s human security from arising. As the most local groups available
(i (nckle human security issues, NGOs could also be t}.le most able
(0 mount a rapid response to sudden downturns m their areas.
A few examples will illustrate the contribution that thf: size
ind reach of NGOs can make to ensuring human security. In
I1ungladesh, which houses one of the world’s largest NGO sectors,
\wo local NGOs alone work with a client-base of rogghly seven
million people. The first, BRAC, has core pro grams in rural and
urhan development, education and health in al-l 64 districts of the
country, and reaches more than 50,000 v1¥1ages. Qver one
million children attend its’ schools and it provides p§ud
employment to 60,000 people.7 lIts activities in health, education
and microcredit provide systematic protection from. sud.den thre.':.lts
(¢ human security formillions. Its very existence provides 30‘9 security
(s thousands. The second NGO, Proshika, is active in 57 of
Hangladesh’s districts and estimates that 10 million people_ have
henefited fromits range of programs.8 In the event of a violent
conflict or national economic collapse, few international or
langladeshi organisations could rival the ability of these two NGOs
(0 ensure human security for the people with whom they work.

In Zimbabwe, most local NGOs undertake developm‘?nt work
i1 multiple regions of the country and many have prior.;tlscd !|Ic
ereation of their own regional or provincial offices w1t]‘1 W.hu-h
(ley can share decision-making and programming responsi bilities

I'he low cost and relative ease of travel and communications
within Zimbabwe is one factor which contributes (o this
phenomenon. Good roads traverse the country and ity
(¢lecommunications infrastructure is one of the best on the contingn

A number of local NGOs have achieved nation-widle reprasentition,
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with offices in all Zimbabwe’s provinces. In countries like Tanzania,
where travel is costly and difficult, it is international NGOs which
have developed a nation-wide presence. Their human, transport
and financial resources make it possible for them to reach communities
from the Great Lakes region to the Indian Ocean. Whether served
by local or international NGOs, millions of African people, many
in isolated rural communities, now have access to effective
social development programs which help to protect them from various
forms of insecurity.

The size and reach of NGOs contributes additionally to human
security asit allows individual NGOs to engage with multiple threats
to human security at once. AsNGOs have grown in size, they have
also grown in scope, moving between sectors of development and
incorporating new areas of interest into their portfolio of services.
They each offer their clients or beneficiaries awide and often
diverse range of services. While predominantly research and
advocacy organisations, IBASE in Brazil and DESCO in Peru, for
example, focus on arange of social and political issues including
gender, human rights, democratisation, food security, social
responsibility, and the environment. SEWA and WWF in India,
while both organised around employment and labour issues, also
incorporate other aspects of their members’ livelihoods and security
into their work, undertaking projects on credit, food and water,
housing, insurance, legal aid, child care and health care. With their
financial, political, environmental and social foci there are few
essential services that these NGOs do not provide to their members.
2. Comparative Advantages

The global rise of NGOs has been accompanied by
the development and widespread dissemination of the myth of
NGOs. To some observers they are the universal panacea to
underdevelopment, to others the torch-bearers of civil society and
to still others, David to the Goliaths of oppressive government
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repimes, globalisation and poverty. In many circles NGOs have
come to have every possible positive attribute included among
(heir list of virtues. This uncritical view of NGOs, as free from the
incfficiencies, corruption and self-interest that plague so many
institutions, is naive, unhelpful and undoubtedly wrong. But as agents
of development, many NGOs do possess unique qualities and
comparative advantages which make them particularly well-suited
(0 human security initiatives.

The first of these sets of comparative advantages is the
(lexibility and adaptability of NGOs. Used to undertaking projects
with only limited resources and imperfect information, NGOs are
resourceful and willing to work with uncertainty — key elements
(o succeeding in human security. For example, local NGOs in
‘lanzania mount a host of successful development projects without

large offices, overhead funding, or even a full complement of

permanent staff. A philosophy of ‘making-do’ dominates the
scctor and it seems that few NGOs complain about their lack
of funds, not because they do not lack funds, but because they sce
(heir role as one of doing the best they can with what little they
have. While many of the NGOs I met in thatcountry lacked
vehicles and some even computers, only a small number of
(hem considered themselves to be facing a real shortage of
(unds. NGO directors are well aware that donor funding (o
NGOs is usually short-term and limited to project expendifing
and have adapted their strategies accordingly. NGO mierhes
donate their old computers, sacrifice their personal velclon o
orpanisation activities and do odd-jobs for the NGC) it (hah
repular places of employment. Several Tanzanian NI b
convinced the government to grant them free office space i i
provernment buildings. This kind of resourcelulnen PR
(he Tanzanian NGO sector.

1hEﬂ€XIb1hty0fNGOS' is also 1lustrated Dy et e oo
ol'the fungibility of money. Local NGOs i puticudar bt
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communities and the legitimacy they have gained in the eyes of
these peoples is therefore a second comparative advantage of NGOs
in human security programming. '

One last comparative advantage of NGOs is their ability
to take risks and innovate in their programming. Not all NGOs
are able to take big risks, but large NGOs which are able to fund
and develop a significant proportion of their programming can.
BRAC or AMREF, for example, have been able to diversify with
little risk to the strength of their organisations. This is certainly a part
of innovation. Though often thought to be greater among smaller
NGOs, in my experience innovativeness is more a characteristic
of large NGOs, whose resources and structures make them
more able to assume risk and to cope with failures. Governments
suffer political consequences for taking risks with their initiatives
and failing, and many multilateral and multinational agencies are
too confined by the short-term nature of their projects or by
the bureaucracy of their massive organizations to be truly
innovative in their programming. In a world where meeting
basic social service needs and ensuring basic human rights are
already challenges which occupy countless resources, addressing
human security effectively requires organizations that can afford to
take risks and think of new ways of countering the growing list of
potential threats to human security. NGOs have shown themselves
to be particularly adept at undertaking such initiatives.

3. A Willingness To Address Threats To Human Security That
Other Groups Overlook

Engaging with threats to human security that other
organizations do not recognise or are unwilling to confront, is a
third way in which NGOs can prove to be particularly significant to
human security efforts. These threats to human security are not
necessarily controversial or newly emerging. Lack of access to basic
education and health care are both insecurities which have been

105

Role of Health and Education on Human Development

to rigidly defined and head office-approved projects and
programs (as their international counterparts are), see the money
they receive as fungible. They are often criticised for so treating
their financing, and management tools supported by donors,
whether log-frame analysis, budgeting or reporting, are all designed
to reduce the ability of local NGOs to transfer funds, donated for
one purpose, to another. But fungibility means that local NGOs
are able to listen to their clients and better address the
changing needs these clients demonstrate by using what monies
the NGO receives for what up-to-date aims it finds most
important. In terms of our current discussion, this ability of
NGOs allows them to play asignificant role in alleviating sudden
threats to human security for their clients.

Ensuring human security for populations is as much about

building effective political, economic and social institutions, or -

challenging government policy and budgeting priorities, as it is about

- preparing for an unpredictable drought or volcanic eruption. Touching

on fields such as gender issues and democratisation, protecting
human security involves representing local populations and,
therefore, requires relevant actors to gain legitimacy in the eyes of
such populations. Local organisations are one of the few
appropriate groups to undertake such tasks. They are also
perhaps the only ones with the ability to succeed in work that is so
dependent on understanding local social, cultural and environmental
contexts, and on mobilising and ensuring the meaningful participation
of local populations. As relatively large and well-experienced
groups, with both strong ties to the grassroots-level and links
to national-level actors such as government, the media and
academics, local NGOs are well-suited to playing this role. In these
contexts they are more appropriate actors than international
visitors or many of their local religious and government
counterparts. Their proven track record and experience with local
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aggravated in the post-structural adjustment world, Au
governments have faced increasing pressures from the internationul
financial institutions to reduce their spending deficits, many liy
chosen to reduce their investment in basic social services. This i
often resulted in chronic and acute underinvestment in schooly
training programs, hospitals and primary health clinics. Incountricy
like Kenya and Ghana where this phenomenon has beey
pronounced, and governments have been unable to prioritise
aspects of human security over economic considerations,
NGOs do more than just fill gaps in government service delivery
They play a crucial role in reducing the threat of many insecurities.
Moreover, while governments must focus on strategies fo
whole nations, NGOs are more able to focus on individuals
and communities — the level at which human security must be
considered.
Through their credit activities, NGOs made a similarly positive
contribution to human security in a field in which few other actors
were active. Recognised as a significant risk for banks and
established financial institutions, poor or self-employed workers
were traditionally unable to access the credit which could
insulate them against sudden downturns in their economic
situation. The global success of NGOs as providers of
microcredit is well-known and credit- based NGOs like SEWA
in India have been able to improve not only the capacities of
their clients to build better futures for themselves but also their
ability to withstand threatsto their livelihoods. A 1995 study of
the chronic economic difficulties of SEWA members concluded
that “women who had been members of SEWA for longer periods,
who had savings accounts in the SEWA Bank, and who
contributed a greater share to tota] family income had a lower
incidence of [economic] stress™.? In addition, while existing
labour unions were unwilling to recognise the rights of such
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dlS‘?“i 59];; ihat President Mugabe first acknowledged the AID
Uﬂ_tﬂ - . by which time over one-fifth of the Zimbabwean poplﬂa.uon
Cpldeﬂﬂ?: Si d to be HIV-positive. Yet NGOs have s‘u?pp&?d mt;;)l
Y e?(’;l I':m‘riathe rampant misinformation and desperation in suc :
g mtlrizs (‘)co teach condom use, educate people on mt;dAersD g-
flzlxllzmission of the disease, and campaign for the rights o §
Suﬁereli]SGOs were also among the first groups to advocate |l(‘ll:
derstanding of HIV/AIDS as amulti-sector 1ssue. All?h |u.
o roached from a health perspective, and ant
e ﬁpns focus on awareness and preventnon_: unc.l'nn.
;Icl)?r?dicr?;iurglselling and care for AIDS- sufferers. NGOs have
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fought to demonstrate the many other social, economic and ol
fronts on which the disease must be fought. Large seciom ul
the labour force are dying. The livelihoods of AIDS -sullerein
and their families are ﬂueatene(_:l. For many this threat is 4 long

term one, as wives are often unable to inherit the property o
their dead husbands. Employers discriminate agamst HIV-poultive
employees whose human rights are often not constitutionnlly
guaranteed. Sex workers have little protection from the threut
of the disease and yet little attention is paid to their plight. CGendi
inequality continues to drive the epidemic, and rape and sexual abse
of children is on the rise. In many countries NGOs afford the
only protection to people from these AIDS-related threats to humn
security.

4. An Ability To Address Political Threats To Human Security

Itis anunavoidable fact that many threats to human security,
while often indirect, result from government policies and ineffective
political institutions or regulatory frameworks. As has been alluded
to in the last three sections, many of these policies have created
considerable room for NGOs as agents of human security,
Government underinvestment in health care, for example, has
made NGOs the largest providers of health services in many countries
and has increased the overlap between their traditional projects and
the human security agenda.

This type of threat to human security is one that few
actors are better placed to address than NGOs, and local
NGOs in particular. Dependent on the goodwill of foreign
governments to remain and work in their countries, international
NGOs can face considerable obstacles when trying to include
mass mobilisation, lobbying and advocacy activities against their host
government in their portfolio ofactivities. As guestsin the country,
raising the ire of national government would be both a
financially and politically costly mistake for international
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t

Sopiment groups to make, and cfould sparkdai?lsgthizliz;l
Hpdontic « .n|tmnlutionbetwe¢nthelr home an 1Oknowledgé
4l NUiOs, on the other hanc%, hav.e the loca it
wnl e porience, ties lnlocalpamwrs(mcludmggov‘emmen :ng Whﬁé
Sl the freedom to make local governance thfﬂfﬂ;l;::gea. i
ik e with government to ensure human security m e fal i
(i MOy in the field, reducing some of‘the.mosd -y
“iviilve threats to peoples’ survival, hvehhoc.v S anmem
‘Hrmlw requires NGOs to advocate fqr changes. in gove i
qulicy. They must also provide eﬁ“ec’uv?: oppos.mm% ;fs (;Ole =
{ wetion which increase the threat qf insecurity. kg
IOy 18 especially relevant in cou.ntnf:s where stn:;(ngr a%i )
01 independent media organisations are we 1O°t‘caj iss;les
I addition to confronting the underlying po 1h 1 s
Jileh affect human security, NGO.S encourage \;};ﬁz E—l s
pulitical participation which reduces }nsecuntlesl. il
of (he world’s most insecure populations struig; = ]
nutional-level debates, NGOs are an outlet t fm; S
hecomes possible for these same pf:ople tohm Aoy
Jolce, The agency of ordinary people is strengthened by s

ite i d
1 to challenge elite interests an:
ovide a means for them e

which pr
exil iné, political arrangements, and to getasea;jat_ theto e
4o much of their futures arg détespn:lnizd.?niigleznof H10 abase
¢ducation programming, forin ek, A s
(j0s conduct voter education, legal rights an ol
L'w lllil]uIS. NGOs also help to empower and r‘nobxhse aranhgi L(,)fi:l_l,:”li]
Jociety organisations within their countries. Man);workq yre:
crucial in. developing strong P FTQCIGW ned a vzu"iulv of
coordinating like-minded groups into coaliions &% injeet n
(lreats to human security. In pursuing their goals =T

lism into the political systems in which they work and contribute
1

plure wdens the tinpe

(0 the strengthening of civil society. This in turn broz
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of opportunities for people to bring their political influence to benr.
and to see that institutional frameworks and threats to their i
security are clearly linked. '
3. An Ability To Address Transnational Threats To Humuan
Security O

Threats to human security fail to respect the sovereign
boundaries of states, and many of the most persistent and
challenging are transnational. Long-recognized human security threly
suchas civil war and environmental degradation cross bordery,
as do emerging threats to human security including organized
crime and terrorism. Institutions are at the heart of addressing
human insecurities. In order to develop effective strategies (o
combat transnational threats, transnational institutions must be
involved at every level of the process, from planning (o
implementation. Unfortunately, states are not transnational entiticy
and many government-level regional bodies are unable (0
institutionalise close relationships between their members, The
need for such official-level, cross-border cooperation is mogt
needed in regions where human security is regularly threatened
by conflict. Yet these are often the areas in which it is least
likely, as state borders and the very sovereignty of nations are under
strain.

This situation has created considerable space for NGOg;
transnational organisations which are active around the globe and
which are already pursuing mandates that include the elimination of
threats to human security. NGO offices in individual countries are
often only an offshoot of a regional or international NGO structure
which is represented in multiple countries. Oxfam, for instance,
has offices in over eighty countries. This kind of network enabley
NGOs like Oxfam to develop a comprehensive plan for human
security and simultaneously implement it in countries from Peru to
the Philippines. Bothat the planning and implementing stage, this
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kes NGOs crucial actors within glo‘r?al human s?curmi
(ifintives. While a multi-national organisational structure 1; rg(é;;
Jiton found within international NGOs, anumb@' of Egc&l) _ns
e now also spawning offshoots, most .often in neig al;)};lrn tgsg
Counlries, allowing them to address sumlalrtransnz?tlon ead
o human security. The NGO Six-S, started in Burkina Falso a;la
(live innine countries in West Africa, for example, ha?, P fazllz::li ;
- nucial role in ensuring human security for fanpers and their e
i drought-prone areas of the Sahel. Their tramnllg gi'og;iig;
waler security measures and advocgcy fager}da havehe p; op =
loth people’s survival and their hvehhooc_is. In these ad_ti;
Lovernments are unable to provide such services alone, a.nti ;nal
:lnly by working in concert with N.GOS that. the t;ar:;ngﬁon
ihreats of drought and desertification are belng halte .O g
NGO networks are an additional way in which NGOs are
well-equipped to address transnational threats to humfan ;i::nurrlllgl
[ Inlike their government counterparts,- who must wanG c())r g
(¢pional summits to address relevant issues, many N Is;ar ptchc
ol ;vell-resourced networks that meet regularly and avek :
cupacity and untraditional approa.che:% necessary ;2 ma‘fu-;:
sipnificant contribution to combating msecurnties. -anji-] ;,|
NGO networks are particularly st_rengtl'{ened by the d1}r¢1:?:|,y -
iheir members. Networks of NGOs which addres_s C}fﬂfi a m‘:’
\nd trafficking, the situation of refugees and vanou§ iorfn..\ ¢
cnvironmental degradation, for example, have members from .-u .; W '
(he North and the South. The mandates of these 1'|>u 1'n '.‘.,|
orpanisations range from conducting rf:s-earc‘h to !uhh\ ||’|| i "
v wcating for legislative changes tg providing tror.n—l ine st \, :: ”‘ |
(leeted individuals and communities. Few governmant i
-un claim to have the same strengths. _ il Mo S
The Beyond Inequalities project, started i . ” :
network of NGOs organized by the Southern Alvicui Hen
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and distributors of condoms and mosquito gets in many countne:s,
NGOs reduce the threats of diseases llke AIDS and malal.*;g
on anongoing basis. Inhelping communities to .locate or bui
safe sources of drinking water, they p_rotect'ag_;amst the many-
water borne diseases which threaten fives. _Sirmlarly, by making
accessible technologies such as fuelnefﬁ(:l.ept stoves and so_lar
- cookers, NGOs help to prevent the indsecunnes of deforestation
ification years down the road. ,

4 de;‘;l‘; work niy NGOs also goes beyond stemming threats
to human security to address the insti.tutional changes and
processes for social change which .Wlll 'make a long-term
impact on human security. Included in this set of processes
are governance, popular palticipation,tr'ansparencyand capéitcny(i
building. As discussed inthe last few sections, these are establishe

goals to which NGOs as diverse as multinational giants Amnesty

International and Transparency International, large national
organisations like Ain O Shalish Kendra in Bangladesh and Madres
de la Plaza de Mayo in Argentina, and smal_ler, local human
rights NGOs are all committed. Whatever then" developmel}tal
focus, few NGOs shy away from conf.rontmg un@erlymg
questions of rights, access and ineq't_lahty. They ll_nk _thaei :
developmental goal of “growth with equxt.y” an.d the .secunty g0
of “downturn[s] with security”. 12 1tis precisely in their attem;ﬁs to
further human development that NGOs generate the means, in the
shape of vocal and politically effective people, with wh':tchfto
assure long-term fulfilment and long-term human security for
1;21(12131 3: Current Barriers to NGOs Ptaying T hgse Rolfas
Tn the last section I outlined the six main ways mwlnchlbehe;ve
NGOs can make a significant contribution to human security.
While this contribution is potentially great, s§vera1 obstaclfas
exist to ensuring the effective participation of NGOs in human secutity
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and Documentation Centre (SARDC), is one example ol a network
initiative which could prove invaluable to human security
planning.11 These NGOs produced comprehensive profiles of
the position of women intwelve countries in the region, addressing
such issues as health, education, poverty, violence, the law and
legal systems, and power and decision-making structures., With
the security of millions of women and children threatened by gender
inequalities in decision-making and access to resources, the work
of NGOs in addressing gender disparities represents an international
contribution to human security that few other actors could make.
While governments are often constrained by their territorial
boundaries, these examples illustrate that both international and
local NGOs can provide the transnational perspective that is
required to address the many threats to human security which have
no origins or boundaries and which, in the current climate of
globalization, are only likely to spread.
6. An Ability To Make a Long-Term Contribution To Human
Security
While human security is fundamentally about shor{-term
changes in people’s situations which threaten their lives and their
livelihoods, its achievement requires a longer-term perspective and
institutional arrangements. Most human security initiatives tend to
react to immediate human Security concerns: how to protect lives
during civil conflicts, howto feed the starving during droughts,
how to rescue the threatened during natural disasters. Short-
term interventions by temporary coalitions of international agencies
and governments are crucial. Yet the long-term preventative
measures which can diminish threats to human security are
equally important. NGOs are critical to ensuring such long-
term goods. They predate emergency relief organisations
and continue their work long after such groups have moved on to
other crises. In the field of health, for instance, as the main advocates
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endeavours. In this next section, I will try to explain and
three most common and problematic of them.

1. The firstand potentially most serious obstacle involvex il
nature of donor aid. The perpetualcycling of donor funding priorities
the standard short-term and contract-based funding of NGOs it
the funding restrictions which prevent NGOs from receiving, (i
funds and accumulating savings all affect the ability of NGOs 0 Iy
flexible, to adopt inventive strategies to combating insecuritics il
to respond rapidly to emerging threats. While fevw NGOs would Iy
beholden to donor interests in an ideal world, or subject to theis
own set of insecurities based on the nature of the aid industry, there
are still only a handful of NGOs which are financi

ally secure enougl
toignore aid donors, whether governments, private foundations

or bilateral and multilateral agencies. This is a particular problem
for Southern NGOs. It is exacerbated by the lack of Tocal donors i1
many ofthe poorest countries in the world, both

interms of a donatitig
public and a commercial sector able to fund, endow or co-finance
NGO initiatives,

The resulting influence of donor organisations on NGOs hag
meant that donors exert considerable control on the sectors in which
the NGOs they fund are active, and on the kinds of projects and
programs they undertake in these areas. In Senegal, for instance,
donor pressures had encouraged one local NGO T met to deviate
from its stated mandate of providing education and training
services to variously focus its work around gender issucs.
environmental conservation and economic development in order
- to reflect the changing priorities of its donors. Similarly, the

reluctance of some donors to get involved in highly charged
political areas where conflict with government is possible has
also meant that NGOs can face a stark choice between
fulfilling increased demand for advocacy and empowermen
activities from their beneficiaries, and losing funding because of

addvenm (i
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]

(e proclivities of their donor§. In orc‘ier to dznco;;ﬁrjtgoed:f(;(o)p
i1 explicitly include human secmltymﬂlelrman tes el
ulluctive programming around i.t, donors must be conv s
inportance of spending their aid dollar§ on prc;gﬂrlar{xs e
liinan security. They must also be convm(:f:do Z l;?pt;e risits
funding NGOs as agents of human security, anhuman e
distinet contributions thatf ?G?;;xn Igzlgi t:;cts i
initintives. The small size of dono e s
(duration, often of only one year, must also be: change e
o make a real contribution to human secunt).r. These tren :

: | "": |l| : |I\ :hr;t “many NGOs find them.selves scalln{;g: Flown g?:t?? to
iinteh funding patterns and abandoning more am mco.usc E}. : élated. ”
11 addition, the reluctance of donors_to fund non proje o
overhead expenses, whether salaries, rents or resear ,In =
limit the ability of NGOs to work on humail szlc;ré%s 1 hav;
lie preatest financial difficulty of the many c:ic T
interviewed across Africa was that of finding dono )

' es.
iir core or overhead expens A RHS
"t To make a long-term and significant contribution to human

i i jonal wisdom
security, donor organisations must diverge from conventional

i nd
ind expand the support they offer NGOs. gu'sﬂy,d tll;eydr(r)l;.llcs)tr e?utz 4
. ‘ i i ntracts. Secondly,
(he length of their fundmg-co ’ : 7
st encourage NGOs to build on their (;oglparlat;vi&:1 jg;ta:il;aagn :
1o i i ise in order to develo
andl 1o increase their expertise 1 Ao
-in (lti-sector strategies which address the sudden ;nd tmfii?ji[must
niture of threats to human securllnFy.hLast!y, ?lllziedoclalr;:; s
’snoti means
I ready at a moment’s notice, whic. : g
R[ Iilt )s lo accumulate savings for such f?vents or tq dlve:'it dt:::y
funding from its stated objectives t(? aims that arise su s
bt are |u|' primary importance. Moving from short-tcrrcrlli1 J‘“n
ni - ’.
hawed funding for NGOsto longer-t?m prograrn—baset l?:qu:
Wi .th| e one possible approach for interested donors to pursue.
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By helping to increase the security of NGOs, donors will help NGOs
to improve human security for the people they work with.

2. The inspiration for this paper originally came from a
colleague’s question about the role that I thought NGOs could
play in interacting with governments to reduce insecurities. I
decided to take a broader view of the problem and to focus on the
whole range of contributions that NGOs can make to human
security, both within and outside of government frameworks. In
my experience, the majority of these contributions tended to
take place outside of government partnerships. Part of the reason
for this is what I see as the second major obstacle to effective
NGO participation in human security: government antagonism
towards NGOs. _

This conflict between governments and NGOs is often
unintentional and just a by-product of the many pressures faced
by govemments. Many governments, particularly in the South,
are currently experiencing a financial crisis and lack the money with
which to support NGOs or to incorporate NGOs into government
programs. In many of these countries, it is NGOs which
provide the basic social services that governments are unable
to provide. In other contexts, government skepticism over the
abilities of NGOs or unfruitful past experiences lead them to
overlook NGOs as project partners. Some governments prefer
instead to implicate local-area collectives or religious groups as
their project partners, or to hire consultants when they réquire external
experts to train government employees, undertake research
contracts and oversee or monitor and evaluate government projects
or programs. Yet NGOs are among the most highly- skilled and
experienced actors on human security within many fields and in many
countries. By patronising such groups, where they offer high standards
of service, governments will contribute to the strengthening of these
NGOs and consequently promote a more Harmonious relationship
between governments and NGOs within the field of human security.
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In many cases, however, NGOs face outright hostility
from their governments, Some government oflicials see the
a zero-sum pame: funds that donors

competition for funding as 5 that dor
choose to invest i loonl NGO for human security Illl.ll:lllVLtS
are funds that the povernment would have received in their
absence, Becouse ol these percophions, certam ;.',nvcrlllntj'n.l
agencies will never sugpost (o donors and multilateral agencies
(that locnl NGO are better equipped than they (o undertake a
ATRED play pragecth or are more o '\|u'|1('||u‘(| pnlcnl.l.al partners.
Maoreover,  many governments see NGOs  not _]Ll?‘t as the
comptition, bl astho apposition. A key advantage of NGOs as
At wiithin (he sphere of human security is their ability to challenge
ettt palitionl mrangements and government policies which pose
Aot o lmin security. Yet governments do not always want to
bt sl ol teisis, Many governments in Africa, forexample, h{;we

supht (o restrict the power of NGOs by creating legislation
which Himits their sanctioned activity to non-political arenas. In

(hese countries, the valuable lobbying and advocacy efforts of
NGiOs around threats to human security, whether zfu"isiflg out (‘)f
povernment funding priorities, the treatment of mmo-rlty eth'mc
proups or state control of environmentally- hazardous industries,
are all forbidden by law.

However, many successful examples ofNGQ-govenunent
cooperation around human security issues do exist ar-ld should
provide a useful model for governments and other interested
actors wishing to increase the cooperation bgtufeen tbe two
proups. While NGOs in some countries face restrictive leglslat}on
poverning their range of activities, often severely. ham;fcruTy‘
(heir potential to lobby against threats to human secp.rﬁy, NGOs in
other countries receive legislative protection from their governments
‘I'he national governments of the Philippines, Bolivia, Brazil and
(‘olombia, for example, have all explicitly encouraged an expansion

7
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Governments are perhaps the single most impofcal.lt institution
in ensuring the human security of their people. NGQS bring a host of
unique assets to human security initiatives. Yet regardless of the
strengths of each set of actors, neither will alone.: be able to protect
against the whole range of threats which can 1mpa‘ct on hurflan
security. Protecting the vital core of human lives requires
government to work in partnership with relevant organ;sauong
like NGOs. While many governments do present considerable
obstacles to NGOs in their countries and to successful NGQS
interventions around human security, there are several strategies
which NGOs can pursue to minimize the impact of these. Other
relevant factors, including donor agencies interested inpromot]'ng
human security, the Commission on Human Security and the Canadlan
Government’s Human Security Program will also be critl?al in
encouraging strong ties between governments and NGOS working in
human security. Financial support for cooperative endeavors in

particular, can help to buffer the relationship between governments -

and NGOs and encourage their cooperation at the planning,
implementation and evaluation stages of human securit?{ endeavc.)rs.

3. Athird major obstacle to effective NGO interventions
in human security is the difficulties inherent in building NGO
networks. Threats to human security are multi-dimensional and
transnational, and effective campaigns to reduce such threats
will require the involvement of many different actors, govemment
and civil society-based, local and international, working together.
Regular networking can be a difficult and costly venture,
however, particularly for NGOs outside of urban centers.
Travel across Africa, for instance, is very costly and
communications infrastructures and access to communications tools
like the internet are poor in many nations. So while addressing
transformer threats is something within the mandates of many
NGOs, it falls beyond the budgets of many.
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of the space available to NGOs, assuring NGOs the constitutional
right to organise and to participate in “all levels of decision-
making in that country”., i :

Many resource-poor governments, unable to offer financial
support to NGO initiatives around human security, provide NGOs
with aceess to rural government workers. Such partnerships have
been invaluable to a number of local NGOs in Zimbabwe. While
many NGOs receive technical advice and support from
govemment extension workers, in Zimbabwe, these government
employees actually take on NGO project duties, usually training
and monitoring, and incorporate them into their regular schedules.
This benefits both parties. The government workers are givena small
stipend, vehicles, supplies and, (often critically), motivational support.
The NGOs gain a field worker with good knowledge, experience
and connections in the area, and are able to reach very rural areas
atalower cost than would otherwise be possible.

While conflict between governments and politically-active
NGOs over human security concerns may be inevitable at certain
times, the length and extent of such conflict can be reduced by strong
links, especially at a personal level, built by NGOs to government
officials. Thisis a vital lesson for NGOs to learn. Many assume that
to oppose government ina constructive way, they must abandon all
links to government and talk at them from a distance. But the
government isnota homogenous entity, Different levelsand layers
of government will respond to NGOs and civil society organisations
in different and often contrasting ways, depending on their
individual histories and experiences, as well as on the pressures they
face from state and non state actors. The local NGOs I have met

which have been most successful in engaging with significantPolitical
debates affecting human security are those which have recognized
thisreality and have worked to develop close, thoughnever uncritical,
relationships with the government bodies in their fields.
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Building strong NGO networks is a key strategy for addressing
human security concerns. Close, institutionalized ties to other like-
minded organisations allow NGOs to pool their labor toundertake
large-scale initiatives, such as those that will be required to ensure
human security in some of the most risk-prone countries in the world.
They also enable NGOs to react quickly and in coordination to
sudden changes in human security. Networking with other NGOs
and local groups like labor unions, religious organisationsand the
media further strengthen the voice of civil society organisations
in national-level debates and policy discussions. By increasing
the visibility of NGOs, and allowing them to tackle issues as a
group rather than as individual organisations, networking helps to
change national perceptions of the realms in which NGOs are relevant
and makes NGOs more effective advocates against political threats
to human security.

The gender budget initiative recently undertaken in Tanzania
is one significant example of how networking can enhance the
NGO contribution to human security. Working together, local
Tanzanian NGOs convinced the government to consider the gender
implications of the national accounts. In doing so, these NGOs
have changed the government’s perception of the human security
impact of its budgeting process, particularly with respect to the
impact of gender inequity and threats to women’s human security.
Henceforth, the government’s annual creation of a national budget
will be a process in which local NGOs are invited to take part

and are assumed to have a substantial contribution to make.
Yet the Tanzania Gender Networking Program, (TGNP), one
of Tanzania’s largest and best-resourced NGOs, highlighted
the fundamental importance ofnetworking to the success ofthis
initiative. As one ofiits program officers told me, “We couldn’t
have managed to work without the networking and the coalition”
(December 8, 1999, Dar es Salaam).
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1o -help NGOs to capitalize on the benefits that strong
netwarking can bring to NGO human security initiatives, donor
dgencien and other interested actors will need to begin to
explivitly fund the travel, communications and administrative
expensey inherent in networking. Despite their current country-
by country funding focus, donor agencies will need to create
pools of funding for teassnational NGO activities and NGO
networks, They will also have to address the needs of NGO
voordinating bodies. Coordinating bodies can play a key role in
Arganising MO networks and in ensuring the development of these
IPORNE Fesaurees, Yel in many countries, these associations lack
e nding required to be effective actors in their own rights.
WA s Ty, NGO coordinating bodies can seek to redress
U tmbalanee, there by supportingincreased networking among their
ISR Sganisations, working with them to develop a strong and
WU valee i lobbying and advocacy work, and helping
SO 0 fanedate these into increased effectiveness around
B sectnty,

Section 4: Reasons Why NGOs Will Want To Be Involved in
Human Security Work

Another of the questions that was put to me when I began
sunmidering the potential role of NGOs in meeting human security
eeds tn why NGOs would be interested in participating in
sueh endeavors and in engaging with questions of human security.
Must NGO have made names for themselves through their human
divelopment and human rights portfolios. This range of activities
aliendy oecupies their time, energies and resources, and NGOs

ee i number of upward and downward pressures around them.,
Hased o my experience with NGOs, however, there are three main
seanans why Ibelieve that the majority of them would be ready to

Cuit Lo addressing the human security agenda through their
aetvition
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) The first and m?st fundamental reason is that huuma ses iy
is often conce@ed with issues that NGOs already hold ey
health, education,economic development, peace-building Sy

NGOs have a tremendous amount of experience (i1l
ﬁel.ds. They are already likely to recognise the range ol ey
which affecttl}e human security of their clients and benefieiniss wil
the Sk%ortcommgs of existing programming in planning foy wid
ensuring human security. While none of them will Wil (o
‘completely modify their focus away from the developmini
issues to which they are committed, this work will have helped sl
NGOs to develop creative ideas for addressing human SeC iy
concerns. NGOs will seize upon opportunities to enael (hy "
solutl'ons and to address a wider range of the concerns thal e
most unportant to the people they work with. Participating it iy
security initiatives is one means for NGOs to make this contribytion
Secondly, being implicated in human security initiativey will
help N.G.Os to gain the ties thatare critical in building their repu{ation
fmd gaining additional supporters. At the national level, these initigives
increase the interaction between government agencies and N(i( }I-a
in a rpeci.iatedsituation where the relative expertise ol ]mll‘x
organisations is recognized and respected. Spread across 1€ g
anc} sectors of activity, human security endeavors also benefit N‘( i );a
py u.lcreasjng their access to international contacts. Links to acac]ey si;‘
institutions help NGOs to develop their research capacity, g;-.i the
resylts of their research published, and further train and edyeple
their er.nplf)yees. Alliances with non-operational NGOs, interna{ioil
f)rgzmlsatlons and multinational corporations can be sim jluyly
unportgnt, providing NGOs with project funds and equipnu'ui
professional and technical expertise and international suppoy [ |;
local development campaigns. Relationships with the internanjoypl
media .help local NGOs to develop a name and reputation i (|
countries where donors and donating publics live and whej
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most development policy is determined. These ties to the
international press often also help to ensure the safety ofan NGOs’
staff and beneficiaries in times of conflict with the government.

Finally, becoming explicitly involved in human security offers

NGOs the opportunity to change the way they do business. Most
NGOs are currently involved in short and mid-term initiatives.
Addressing human security issugs, however, will require NGOs to
increase their focus onpreventative measures and develop longer-
term and less-structured plans which allow them to react to sudden
downward turns. In adopting such plans, NGOs will begin to benefit
from multi- year, multi-sector funding contracts for full programs and
not just for isolated projects. They will also have accessto pools of
funding over which they have complete spending discretion.

NGOs have long lobbied their donors for just such types of
funding. Human security initiatives, which offer relevant NGOs the
opportunities to enjoy the kinds of flexible, multi-dimensional
support which many of them have only dreamed about, will
therefore attract a number ofimovative and experienced NGOs.
“In short, while NGOs are stilllikely to be most concerned with
the essentials of improving human development, becoming
involved in human security iritiatives helps to strengthen them as
organisations and to reinforce and extend the contribution that they
are able to make to the peoplewith whom they already work.

Conclusion :

Fruman security concerns are increasingly becoming a priority
across the globe. Of the rang of actors which stand to make a
positive contribution to impraving security for people around the
globe, governments are often tle most able and the most appropriate.
Yet in many countries and in miny contexts, governments are unable
to address certain insecurities or are themselves the root cause of
these threats. In these situatiors, NGOs can be of crucial relevance,
supplementing or replacing the efforts of government bodies.
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Of course, not all NGOs will be able to make S i
contribution to human security or will even be interested {1 o TR
with questions of human security. The lot of local N(j( ) i aiih
Saharan Africa, for instance,‘ isnot an easy one wher v fewil
from the inside. Telephones and intérnet connections are unreliulile
and expensive. People do not keep appointments an disappon
upcountry for weeks. Equipment breaks down and takes month (o
fix. Seasonal rains wash out roads and bridges and isolafe entire
regions of a country. The working environment for these ZOUpy Iy

hoteasy, and is a world away from the ones we are used (0 i1 New
York, London and Geneva, Many African NGOs are overcome
by the bloodiness of this environment and remain small,
disorganized and unremarkable. The miracle is that some of
them do overcome their environments to become high-quality,
relevant organisations capable of mounting effective projects and of
making significant contributions to human security initiatives arour
the globe. Throughout this paper I have tried to illustrate the many

and must therefore be implicated in any serious program of
action on human security. Firstly, NGOs are able to draw on
their existing size, reach, flexibility and experience with locy|

interested in addressing. The strong work of NGOs in A4
education, prevention and treatment is but one example of (hiy
trend. NGOs are also able to address the threats to human
security that arise from ineffective political arrangements il
which, in many cases, are themselves perpetuated by governmen
officials and government policies. While human security is focused
onpeople, people often have very little opportunity to influence (1
higher-level processes which affect their own security. By building
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- nfranchise
(I capacity of people over time, NGOs empi;\lﬁz rini aestl a0y
wople to influence their own lqng—terrnﬁ.ll s i
‘ ible to organize around issues which transcen: =
e | ] ¥ o
1I.I- wndaries and which require more than short term tfhlzpplig;); |
inlerventions in order to be fully resolved. ?dc}rezs&gfessmg =
~ i of concern. Truly ;
ol refugees is one such area ) _ A
, :. oblem requires long-term solutions, not just tempox;’::l:y “??fllgn ggnisn
and the participation of NGOs and NGQ netwgr PR
refugee éamps and refugee resettlement mcouc;ltmez e
s - : da, to Canada and Grea :
und Burundi, to Tanzania and Uganda, to Can: : o1d
||ll|“'t| | of these ways, NGOs have become indispensable in the fi
of human security. = i : b
l"lu- cyclic and unpredictable nature f)f 1ntema’f10nal ?t;icaf??hrea%s
(he )mnﬂi-ct with government mherentmaddres§mg PO S
( ‘ iu.lman security, and the costs and difficulties g]sifociia ;f A
(8] ] e
all obstacles to full an
ilding strong NGO networks are all obstac] . 1
:;li: )I pirticipation in human security Hmlat{"*’;f‘gf":;“ﬁ;g:ns
; c interested actors like the Uni :
barriers will be one task for i . ot atedl <
issi Security and will req
and the Commission on Human . _ ]
l)Irul-u*.qisation and facilitation of conmdergble. dialogue l;tz[vv:hﬂe
lN (1 -( )s, governments and aid agencies. This will be a gospite =
Y izations to undertake, however. De
(nsk for such organizations foauind
ich NGOs already face on >
many pressures whic (00 ek
: i human security
ks which exist between . ;
I;Hv:lopment and the connections and resources. tha.lt_tli\;(g‘(;s
eve s i
atand to gain from their involvement m humanlse:CLchl'Jl‘crj;1 :;n e
will all encourage NGOs to make a full an

commitment to human security.
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HUMAN DEPRIVATION INDEX: A
MEASURE OF MULTIDIMENSIONAL
POVERTY OF THE NORTH-EAST INDIA
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Abstract :

Poverty is a social phenomenon in which a part of society is
unable to fulfil its basic necessities of life. If a substantia] partofa
society, as in many Third World countries, is forced to live at
subsistence level, then the society is said to suffer from mass poverty.
The present study is an attempt to compare the performance of'the
North-Eastern states of India using a composite deprivation index.
The deprivation index in the present study measures deprivation in
three dimensions namely health, education and standard of living.
The deprivation in health s measured by five indicators; the

deprivation in education is measured by three indicators and five

indicators are used to measure the deprivation in standard of living,
The composite deprivation index is constructed by assigning equal
weights to each of the three dimensions. The result of the study
shows that Assam among the North-Eastern states not only has the
highest level of overall deprivation but it also has the highest level of
deprivation in each of the three dimensions if considered individually.
1. Introduction
During the first four decades of; development studies poverty
Was primarily measured in money metric form, either from household

' ment
Role of Health and ducation on Human Develop

(mcome or consumption expenditure. The main h??:g:ﬁggg;ﬁ
metric poverty was is in:nlaiiﬂy lQ caplure the mu 1imsifla(:k I
ol human life, But Poyerty s \-‘lk‘WL'(l n_nt ?nlyln g e
adequate income, but as a state of (|.vpr1\f'atlolil Si:)}ellr:;n regvent i
ceconomic and political context of the people tha pCBSS e
l'flwli\‘v[uu'li;'ip;tliuu;|r.n|u;|l::|nlhuficlvclopmegtlirt()o deécﬁbeits
inollen defined in ferms ol a person’s incorme. ued g
multi-dimensions diflerent sets of indicators are requured.

il 20k i d morbidity.
inelude unemployment, lifc expectancy, mortahty ?Iles Waterané
literney level, nvailability and uccesstohealthse.rvm 5 Gz
saittation ete, Iven though income increase 1s consi

important gonl of development, income alone is notthz:gflb‘gi;;
hnon e, National income mayuseftﬂ‘ﬂ')rmanjlfpmp i O; ]
not be necegsarily reveal the composition of incom bt
benelicinries. Per capita income does_not al_ways ;nsulrfbeing i
in qunlity of life reflected in broader dimensions o t;vsdard il
mdicators on longevity, knowled-ge and d_ecent S Tk
Single dimension analysis especially the 1ncomef gon’t AR
which gives only a partial picture of mar}‘y Ways o I
seal situation and it is also obscured. “Someone c;f i ni1emng
e e o L e
[rom communication and from in i
' iell educated but prone to
person may be literate and qu}te W ell & Al B
cmature death because of epidemiological ¢ o
li :; : )Tu}ztxl disposition. Yeta third. may be exclud;z%i ﬁ*torrln 1})1511:1; I1 {?I-lil-: :;( :
i the important decision making processes aftecting

e level off
leprivation of none of them can be fully captured by the level o

(heir income” (UNDP HDR 2007)‘. Indie% asa wholelha;l{:;; .I \ | \I [; 1.: ;,‘E
number of people living in multidupensmna] ‘p():!er. y piir R
(304 million people). But we have no ld%t.xl l;\j i,
multidimensional poverty of the states, particular ‘y |(.];, j “.“ o)
tales, in India. With this end in view, the present study his
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the states of India using three dimensions narpely long and healthy
life, knowledge and standard of living. Thel.r study revealed that
Bihar has the highest level of overall deprivation followefl by Uttar
Pradesh and Assam. Madhya Pradesh is th'e most deprived s;alie
from the point of view of long and healthy hfe-z. Kf:rala, Ka?nat Sa
and Maharashtra record the lowest level of deprivation. Bagli (2015)
constructed a multidimensional poverty index. for each state and for
each district of the North-East India. Thc? index .c-overed three
dimensions namely knowledge, health and living co_ndltlon. The study
found that Meghalaya is the most deprived ‘state in the Norﬂl—Eflst
India while Mizoram and Tripura are in relatively better-off position
among the North-Eastern states. The stud.y also cxplo@ thé.l'[ Kurung
Kumey belonging to Arunachal Pradesh is the poorest district among
the 86 districts.
jectives Ved
?.- ? I')l!obconstruct the multidimensional cIlrh,lman Deprivation Index
or each state of the North-East India.
I1. 'il?or SZtermine the relative position of the sta}tes f’f North-East
India based on the value of computed D.epn?ranon Index.
4. Conceptualisation of the Hugmn Deprivation Index for
- ern States of India
g NorIt)he;fi:;ion measures are related to the_ capa‘qility approach
as it is defined as capability shortfalls in basic dimensions of human
life. Therefore, the choice of the dimensions .fc?r such poverty measure
depends on the choice of relevant capabilities. Pfs there are lots of
dimensions in the list of capabilities, these are difficult .to chqose.
India is a developing country and the non-monetary dimensions
inchude health status, education status and aceess to resources ﬂ.lat
can bring basic needs for a decent standailrd of living and can prowtﬁe
people to understand their own potentx:cll. -In our present Stt-ldy’, G
Human Deprivation Index is the composite 1.ndex of the three indices-
1) Health Deprivation Index
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bring the close picture of multidimensional poverty of each state of

the North-East India by constructing a composite derivation index.
2. Review of Literature ‘

The debate on poverty has attracted a lot of attention in
social sciences. Many economists have presented their views on
poverty or deprivation. But in the focus so far has been on fi nding
poverty line on the basis of income concept. Likewise, even in
discussion on HDI income with education and health is taken as the
indicator of human development. The exemplary work of Amartya
Sen on capability approach has led to the use of Human Development
Index (HDI) that includes per capita income, life expectancy and
literacy to measure the average achievement of a country. The Human
Poverty Index (HPI) extends HDI to focus on the poorer segments
of a society and evaluates deprivation in three essential dimensions-
longevity, knowledge and a decent standard of living. While the HPI

measures poverty at the macro level, the UNDP (1990) introduces

Multidimensional Poverty Index (MPI) identifies individuals (atthe -

micro level) deprived in overlapping multiple dimensions and captures
both the extent and intensity of poverty (Alkire and Santos 2010).
In addition to the measures of UNDP, several studies have tried to
report the multidimensional poverty of different regions. Mehta and
Shah (2003) measured multidimensional poverty indices for the
districts of 15 states in India including Assam from North-East India.
The study covered five dimensions of poverty, i.e. the income,
education, health, infrastructure and agricultural productivity. The
major indicators of multidimensional poverty are infant mortality in
health dimension and literacy rate and female literacy in education.
Their study revealed that six of the seven most multidimensionally
poor districts are located in four of the seven most income poor
states. However, none of the district in Assam is included in the
seven districts with highest multidimensional poveity. Maurya and
Pandey (2010) constructed the composite deprivation index for
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32)) SEdu;ation Deprivation Index
. tandard of Living Deprivation Index
tEhhus m t}lrlle present- stud?f the cc.)mposite deprivation index is assumed
ve the fo]lomg dimensions: Health, Education and Standard
of Living. .Thn?se dpnensions are believed to non-compensator L in
nature, which implies that an Improvement in one dimension cqr?: 10l
ﬁthIy compensate for equal deterioration in another dimensior ‘ 1 'I( ;
dlme‘nsmns and Indicators chosen to construct th o
Deprivation Index for the North-
in the following table-1.

Table-1: Peprivatinn Index: Synoptic View of the
Dimensions and Indicators Chosen
__ Indicators_
Health II;ercemage of women (15-49 ycﬂarﬂ;) whose
Ml is below normal (BMIA : h:
M 18.5 kg/m?
i kg/m?)
Percentage ofmen (15 -49 years) whose BMI
15 below normal (BMIA 18,5 ke/m?) (V2)
Percentage of children under five years who
are underweight (V3)
Infant mortality rate (V4) e Y
Under five mortality rate (V5)
Percentage of women (15-49
Pe -49 years
illiterate (V6) Gl
Percentage of men (15-49
Pe -49 years) wh
illiterate (V7) YSREH A
Percentage of children (6-14 years) not
____ | attending school (V'8) |
tandard of Living Percentage of households dg not have
electricity (V9)
Pe;rcejntage of households do not have safe
drinking water (V1 0)

e Composite
Fastern states of India are shown

Education
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Percentage of households living in kutcha
house (V11)

Percentage of households using solid fuels
for cooking (V12)

Percentage of households having no access
to improved sanitation( the percentage of

households defecate in open space) (V13)

5. Data and Methodology

The dataset used in this context are collected from the various
povernment reports and mainly from the reports of National Family
Health Survey (NFHS)-4 (2015-16). The data of some indicators
(¢.g., infant mortality rate etc.) is directly observable but data for
the education indicators are not directly observable from the NFHS
data. In order to get the data of the education variables the following
[ormulais used.

100 — Percentage of achievement

For constructing the index, the raw dataset has been
standardized through range-based standardization method to make
it free from any scale bias as the units of measurement of the variables
are not same for all. As suggested by UNDP (1990) this process is
as follows: In case of variables that are positively related to poverty
or deprivation, the highest value will be treated as the worst value
and the lowest will be considered as the Best value. In case of the
variables that are negatively related to poverty or deprivation, the
lowest value will be treated as the worst value and the highest value
will be considered as the best value. Once the Best and Worst values
are identified, the following formula is used to obtain normalized
vilues.

BestX;;—Observed Xi;

L BestXjj—WorstXij
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Where i stands for observation and j stands for state. Ringe-
based standardized values always lie between 0 and |,

Once the normalized values are obtained for all the varibles
across states, then in the next step the normalized variables belonging
to the same dimension are averaged using arithmetic meanto gitthe
values of the component indices. Then nthe last step the Deprivition
index is constructed by giving equal weight to the three compament
indices. After constructing the deprivation index the states are raked
according to their deprivational index points. According totherank
the number one state is first in case of deprivation and can besaid
as worst in human development.

Deprivation Index = 1/3 (Health Deprivation Index) +1/3

(Education Deprivation Index) + 1/3 (Standard of Living Deprivition
Index)

6. Results and Discussions

The sub-group indices are constructed at the first stageand
then the overall deprivation index is constructed in the second stage
for all the North-Eastern states. As the range based standardized
data have been used for constructing the indices, the values ofthe
indices lie between 0 and 1. Since these values are very small to
analyse, they are multiplied by 100. Therefore the values of the
deprivation index will also lie between 0 and 100. In this sectionthe
values of the three different groups of deprivation indexes (Educaion
deprivation index, Health deprivation index and Standard of Living
deprivation index) is constructed for each North-Eastern state along
with their corresponding rankings.
6.1 Health Deprivation Index

The value of the health deprivation index for the ei zht North-

Eastern States along with their corresponding rankings is shown in
the table-2.
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Tablle-2: Health Deprivation Indezf for the
North-Eastern States of India

Binton Value of Health Rank
Deprivation Index
Avinachal Prradesh 22.49 6
Anin 10000 1
M 34.61 5
Mt 14.02 7
gt 49.60 3
Magaland 34.83 4
Meghalaya 50.44 2
Hikkiim : 12.83 8

Sauree: Author’s Calculation

Aller examining the table-2, it is evident that Assam has the
Ighient level oif health deprivation among all the North-Eas;eél} ksl’;a_ttes
lullowed by Meghalaya and Tripura. On the other han ; m;
Munipur and Arunachal Pradesh are the states to record lowes
level of healthy deprivation respectively.

0,2 Kducation DeprivationIndex .
‘ The value of the education deprivation mdefx for the- elg}'lt
North-Eastern States along with their corresponding rankings 1s
shown in the table-3.

Table-3: Education Deprivation Index for the North-

Iinstern States of India

States Value of Education Rank
Deprivation Index

Arunachal Pradesh 83.80 %
Asgam 92.57 .
Mizoram 8.33 :
Manipur 18.82 :
Tripura 38.49 -‘
Nagaland 58.89
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Sikkim 22555 6
Souree: Author’s Calculation
- From table-3 itis seen that Assam also has the highest level f
deprivation in terms of education among all the North-Eastern sitox
On the other hand Mizoram has recorded lowest level of deprivation
in terms of education.
6.3 Standard of Living Deprivation Index
The value of the standard of living deprivation index for e
eight North-Eastern States along with their cotresponding rankingy
is shown in the table-4,
Table-4: Standard of Living Deprivation Index for the
North-Eastern States of India

Meghalaya I 51.76 : I |

[@tates Value of Standard of Rank
Living Deprivation Index
Arunachal Pradesh 60.85 2
Assam 67.61 1
Mizoram 11.07 7
Manipur 43.30 ol
Tripura 28.75 6
Nagaland 34.21 5
Meghalaya 56.14 3
Sikkim 3.82 8

Source: Author’s Calculation
Table-4 shows that Assam also has the highest level of standard of
living deprivation among all the North-Eastern states. On the other

hand Sikkim has recorded lowest level of deprivation in terms of
standard of living,

6.4 Overall Deprivation Index
The value of the overall deprivation index for the eight North-Eastern
States along with their corresponding rankings is shown in the tab)e-

y
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Table-5: Overall Deprivation Indefi for the
North-Eastern States of India

Ntntes Value of Overall Rank
Deprivation Index

Arunachal Pradesh 55.71 ?
Adsam 86.73

Mizoram 18.00 Z
Munipur 25.38 :
Iripura 38.94 ?
Nagaland 42.64 "
Meghalaya 52.78 :
Sikkim 12.99

Source: Author’s Calculation

In case of overall deprivation index it is seen that Assam has
(he highest level of overall deprivation among all the North—Eastﬂelrn
states followed by Arunachal Pradesh and Meghalaya. On the other
hund Sikkim, Mizoram and Manipur are the states to record lowest
level of overall deprivation respectively.
7. Polic stions
i ‘,I'l,l(:lj;isS sl’:l?c?; reveals that Assam is the most dfepﬁved state among
nll the North-Eastern states not only on the basis of overall humari
deprivation index but also on the basis of the.: thr.ec.: compo‘nj_eln.‘
indices. In order to extend education and to drive 1111teracylf0l I"! t 1I<,
common people the Government shquld has the plan to CSt.c-l H .1 .~.' \
primary school at each habitation which h‘as no access: to p: mm‘ I ::
and upper primary, schools. In implementation part thg ( l.(lw.h. r.:?n l'[.ll" |
lis 1o put attention regarding language, number of lca..t, ners 1I| ) e
existing and coming primary schools. Moreovef the g‘ovl, o 1; :; .‘1
should aim at encouraging education and espec:mlly for 1.“(‘[ alu |.'. { ;
nnd the govt. policies should also pl:ovic_ie vocational or ":JI‘." ”:.;', |l‘,
(raining programmes to enhance their skl.lls. Thc Hiilltj Ciowt |' : i “| B
should prepare plans to supply potable drinking water through i
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water supply scheme to all rural areas. North east India needs s
active plans for universal sanitation program. The central ZOVEITneLl
has already adopted Swachh Bharat Mission for eliminating o
defecation by constructing toilets: For the purpose of elimiuis I
-open defecation the government should also made extengive ui
continuous campaign focusing the importance of sanitation for lienlily
life. In this respect the government can use the audio visual medis
more extensively which have high popularity. In order to redice
energy poverty the governments of north east states have to i prove
the infrastructure of electricity and LPG supply. The cenfil
government has also implanted schemes like Deen Dayal Upaclliyi yi
Gram Jyoti Yojna to electrify every village of the country and selieies
like Ujjuwala Yojana to provide deposit free cooking gas connectiony
to women from BPL households. After all, as there is wide disparity
among the states of North East India in terms of deprivation, (e
therefore the fund for reducing multidimensional deprivation should
be allocated on equitable basis not on equality basis across the
districts.
8. Conclusion
Poverty alleviation is an urgent goal for developing countries
and that in turn requires measuring poverty. But the current focus o1
income alone does is helpful as it ignores the multidimensionalit yol
poverty. The human development and human deprivation studies
have however, broadened our idea of poverty by capturing (he
multidimensionality of poverty. In this study a human deprivation
index has been proposed which covers health, education aid
standard of living deprivation. Hence this human deprivation index
would be a useful indicator for economists, academicians.
researchers and policymakers to understand the multidimensionalil y
of poverty.
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APPENDIX

Table-1

Raw data for the selected indicators
V6 V7 1‘?& V9 vig [vii [ V12 Vi3

Hinios | VI | VZ | V3 [VA N5

195 |23 |23 |134 (835 70 | 113124

Aruninchal | 8:5 183
Piandesh

i 8|18l
Anpm 257 | 20.7 1208 148 36 |282117.2 {100 21
Mizomm T84 |73 | 120 |40 [46 | 196

Manipur |88 | 11.L [13.8 |22 |26 150

{fpurn | 185 1157 1 240 327 33 [ 191

72
Magalond | 123 | LLS 167 (30 137 |1

: 44
Mephalaya | 12.1 | 11.6 | 289 |30 140

Gikki~—15a |24 |142 |30 (32 |66

Yource: National Family Health Survey-4 {2015-16)
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. Table-2.1
Standardized data for the selected indicators
States V1 V2 V3 V4 Vs Vo6
Arunachal 10.88 32.24 31}.!..'!3: 3.85 2333 100
Pradesh i ti nd
An Analysis on Education a
Assam 100 100 100 100 100 71.70
. Human Development.
Mizoram 1036 76.78 0 9.3 66.67 0
Manipur 12.44 47,54 1011 0 0 30.22
4 8 2 33 46 UJJAL SUT
i L7 72. 98- ;i .
Tipira 64.77 2.68 67.9 1923 23 76 ASSISTANT PROFESSOR (AD—HOC)
Nagaland 30.57 4973 26.40 30.77 36.67 44.96 DEPARTMENT OF ECONOMICS,
DARRANG COLLEGE TEZPUR.
Meghalaya 29.53 50.27 94.94 30.77 40.67 3813
Sikkim (1} 0 12.36 30.77 20 24.46 \Lstract : ]
I:ducation is a very important determinant of development. In

Source: National Family Health Survey-4 (2015-16)
e sense education can accelerate the pace of development.

Sanle 2 |\ ducation leaves a great impact in the overall development ofa
arileviued dety bithe selesisd mgic fog Geicty. In the process of human capital formation the role_ of
= i 2 . e WL " lucation is inevitable .Education in all the levels can play a vital
i i iti f ethnic
G il S R A [ ule in supporting the youths towards a positive sense of eth
Pradesh lentity. The main objective of this paperis to analyze the importance,
' «opeand contribution of education in human development process.
: 100 100 100 50 i Y A
i ' i g Iy words - education , development human development.
Miootim t 250 1651 (159|269 0 536 INTRODUCTION : s
i e e “ducation is the most powerful weapon which you can (s
Tripura 621|123 £ BT FATS 786 [ 1667 o change the world.”—Nelson Mandela. _ ‘ "
liducation is the most powerful vehicle for sustomubil
Nagaland 81.70 50.0 1132 29.80 35.38 81.59 12.96 s ; k e “ L i ““I he
: Jevelopment. One goal of SDG ensures that all pirhi
o R i = Complete free primary and secondary schooling, by 2030, Huii
3 6§ ; : ; 3 = : 'h-vvlupmentcanbedeﬂnedastheproccssni'unl:u-puu- Hhes el
= . —=ia . . . e . s ’ pi “.“Ik i
s T \nd opportunities of the individuals in improving theif |
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Education can lead to exposure. It exposes the individuals to the
new globallsfid world , invent new ideas and know how we can
make our society a better place to live and our lives to a greater use
HUM;\}IINI I?EVELOPMENT INDEX AND INDIA ]
e Human Development Report is i
1t 1S published by UND
annually. The hmnan‘development index is a summary meaguremenl;
Zf thle average achievement in the key dimensions of human
evelopment —life expectancy , educati i
i y cational attainment and descent
The rank of India in Human devel
] opm:

130. India’s value for 2017 was .640. e
OBJECTIVES

1. To analyze the importance of education on human development.

2. To discuss the various determi
; rminants of educati
accelerating human development. ueatia o
METHODOIOGY

This paper “AnAnalysis on Education And Economic Development”
uses mainly descriptive method of study. The data are coﬂectedli)najxﬂ
_from the secondary sources. The scources of secondary data r:u'y
Journals, official website of the ministries of the government ofindi :
human development report , various journals etc v
VAM%USCIINDICATORS OF EDUCATION
¢ educational attainme;
can be -analysed from the follow?r:?:lld}il::l:tlgri (:ieveiopment s ok
1. Literacyrate: Literacyis a very crucial element in bringing human
development :Literacy notonly enriches the life of the individu-:l S
but also provide opportunities to develop skills . The Hi nn: n.:
tIi;avellaopmen_t Repc?rt (HDR) published by the UNDP provide
= ne;n:ci)(z)id dunelr?smns or measures of well being. These (hree
ers s arrley a.re ife expectancy , education and purchasing

Adult Literacy rate: In th i
was 69.3 % Y nthe HDR 2018, the adult literacy rate

142

Role of Health and Education on Human Development

Youth Literacy Rate : Inthe HDR 2018 , the youth literacy rate
for female was 81.8% and for male it was 90 %

2. Public Expenditure on education : Human development process
can be stimulated with government spending. Here govt
expenditure or spending indicates the current, capital and
transfer spending on education. In 2018 HDR(for INDIA ) the
government expenditure as a percentage of GDP was 3.8 %.

3. School dropout rate: Primary school dropout rate is the
percentage of students froma given cohort who have enrolled
in primary school but who dropout before reaching the last
grade of primary education. In2018 HDR the primary school
dropout ratio was 9.8%

4 School teachers trained to teach: For maintaining quality
education training to the school teachers is very important.
5 Grogs enrollment ratio: Gross enrollment ratio is the total
enrollment in a given level of education ( pre primary, primary
, secondary and tertiary )regardless of age , expressed as a
percentage of the official school age population for the same
Jevel of education. In 2018 HDR for India the gross enrollment
ratio for , pre primary,primary ,secondary. Tertiary level were
13%,115%,75%,27% respectively.
6. Populations with atleast some secondary education ; . Itis the
percentage of the population ages 25 and older that has reached
a secondary level of education.In 2018 HDR for India
population with at least some secondary education ( %o ages
25 and orther ) was 51.6%.
CHALLENGES OF EDUCATION IN INDIA
There are certain challenges of education system of India which
in turn act as barriers in human development process
{. Lack of infrastructure : Infrastructure is a basic requirement of
education system. Lack of proper infrastructural facilities stands
as a big challenge in current education scenario.

143




Role of Health and Education on Human Development

2. Lack of fund : Lack of
institutions by the funding
education today.

3. Outdated Syllabus: In many nstitutions students are pelling
knowledge from the existing outdated syllabus . 'oy betler
understanding the ground reality modification of sy

time to time is also very important.

4. Personality development programmes: To improve the quulify
or standard of education -personality enhancement programmes
also play a very important role.

CONCLUSION ;

India climed one spotto 130 in the ]
Report In 2016 the rank of Ind;
index value was .640 which fall

sulficient fund to (he educational
agencies isalso a major challenge of

Habyus from

atest Human Development
awas 131 and human development

s inthe medium category of Human
development. One ofthe key indicators that accelerate the process

of human development is education. Role of education in human
capital formation process is unevitable. Although the quality ,

standard and level of education in India is improving , however it is
not upto the mark.

SUGGESTIVE MEASURES :

¢ Public spending on education should be increased .
Mass Participation is important.
®  Personality enhancement programmes should be introduced in
various educational institutions,
Modification or Upgradation of g
important,

¢

yllabus with time is also very

144

et 59 weeTe Pt i i
Wﬂws&%mﬂwmw

S (R
, : @ [ers
f&r.eT. o1 PeeTe, AN

G kD IRGED
gﬁaﬂam&ﬁww&%ﬁmi _
ietﬁﬁWﬁ@ﬁ@WﬁW«Wﬁwﬁsﬁj;gzﬁ
il e e | g gRefEd A AAfRRSaT Fe L
e | e (O 5 IS Wl AR Wﬁ, %W 2l
Gl w2 | e uled e W TR qﬁm’w@ﬁw
o AT TGN T | M e (IS

W14 516 75T B! ST B Q@I | T oifS S AR €S

(% paReTes S e vE| aﬁwa&ng%ﬁaﬁiﬁ.
grrcarolel SifeeT | Ore ARE A Wzgﬁawmﬁw
ATl FieTe BT 2 1 YRTHPREE g Ll
Sf44te 2@ WRRE FHEES Sl AviS 8T ng
(/&9 ) @%ﬂ@ﬁ@ﬂ@ﬁ@%ﬁ@?‘f@ < @a:[
TNERC s (& DR =TI SRR ARG WFW\:%:J@ m{qcﬁil w_ﬁ%
R S e | (OETEe wiREols [l 2 2 W{ﬁlﬁ?{ 2
9l qEey FAACEE TG | FREK! 9 TR
wEiedE fem e (st W = ﬁm:ﬂ TR
if-*ll.w\[% ol | Pifres 29 *Toaal (oI \@7iFee dioale T

i ilveasr s



Role of Health and Education on Human Developman!

=9l AE | (7 TN 72, BT st 3w 0z wiiow @i |
TR »ie M 02 Wz @S | 1B wiwlaw e
SIS 2l (I ol (202 | TR ST SIS 90wl el
IR SR | 9fSTss @ tetines R wies g Sarfo Sfouian |

YT STl ¢ P S =y G Gl
e ewesf Ram | frel o grge wRwcs B S0l
TR (i, SRR, s @i ey Rt 9o | (i
ICel i Sl Feq T TN StTfoT R @il Y
T eoiFe | BIdAfST Tafos P [k woiqs el |
I S PRI MG TR o B i Ghaed @8+
RoiR gfar oI wie RgR 3 Gores ois-ca i @i«
TS F(E | G 9 IR T i Tz i G 2l il
SIRCv=R S | e iR SRy FiRe Sers s o
306! feens 2 i @R A 9] weeBinE el W
il [Herel Sed FCH | SPTTe 92 959 4R AT 4] i
SPTR SIRCoR O (2 21 % Wi e e Bl aau
SIS S 0] T[S IR AR | (N9 S0 2@ (]
TR ST FCe ety o9 wiRees Pl i B aaul
BIS FIENFAS ST B8 FRE |

T 2wl ¢ W2 Srafe REAest wrpEe HRate e
CoIO1 el b wreser s Ao aiwer g Teifa (4l
- SIS, ASRPIES, SIIN] Ao, ISP wel, el
TerTe wifis e T Bpicd Az SRE
CFQ SN I I90o{0! Rreris RfSq o3 wigeet & 44
Redats erliorm e t3 S [ifes [oeme Extornl
. Evaluator =pitst T S, 53 Sieee [y i simete oae 44
(T @R ol 2w IR |

146

{10l of Health and Education on Human Development

n«wmmﬁﬁ%z‘m’{%ﬁwﬁmmﬂﬁm

e e G- Bl GERCI “’Iﬁ; @ﬂ@%;ﬁi;ﬁ
it s TS e SR i SRS (iNeS IS

S S ot R S| OB e e oA o @ﬁ;mﬁtzﬂ‘
il e )OSR e 91 AR OISR (TGN .

ot i et <R T (Sandbar) i 2| +1ifel =TS

(0 (AT @EE AT | <G8 AR R A B | @ At AN
S el (o S PPl Gl o2 Hielfd (e | B SIes
{0 40 (RIEET aifes TR IS OF RS WP e |
S A s =i IR CHEAIRICIOAT @& 59 SeeTe AR
(el Sz <R SR TR A o FqCoi! fGeiies SR
[ >1'-<ﬂnr1“> 59 ofe | g xaa W sfes ,ut,088 T R
) ofd sz (% 59 sife Feiee PRI T TP 50 IIQEY
s | 5 S R Fifafore BaNize (RIS IO
A S SRR el 28 @ﬁww&maﬂﬂwn/@@
L m::aucxsgwﬂwwmlwainw@m
(EE) % Sosa B SENR TSI TS, TPRE P o> A 5IO
0,038 G BTG PRI G | FIE v0.8% s, Ao
L 50.9% | B G SARCS Sodd DS SRR fAfres -qré
o wlel 2 RS 5 Sier MR 29 i S0.v%
i ﬂﬂﬂWﬁWﬁﬂﬂWdﬁ?mﬂ@ Qﬁ%;
(ot bl Tl SRR 4R B e TR (et S
il Griet G2 I (R FICT L 003009 BICS S SMTCTE
e SRR STReIeTRIeTC SOl lesfsel Grj:i peTiefes |
[ SR B ATETOR R S5a3-3589
11 el \?m?% <5t %) were e fofes Miffres T TE 9

0"
147




Role of Health and Education on Human Developman

et 53 sffexq AFTST 2 AA| 6y
: FRATT S25%-59 003-8009
0 S 50.53 53,98
B} 9es SR.bo 3 59,99
R Sube SE.5Y
?{Fﬁ@ ¢ Q.50 39,38
FHie | seo Sabe 53.8%
CNRIST#R | St .ot 39.9¢
Gl ©3e 3d.0Y 58.%0
Slﬁﬁﬁ‘ﬂ 8% .oy Sb.¢o
Falhe S 5.88 S9.€5
S e 58.88 Se.us
AN | sty 38.0% S¥.¢0
ehifdes@ | s3v 530 Y159
fofiperat | vo 58.%0 y8.00
R 3y0 ©Y.do Yo ¢

(s Ge17 2lfcarm, oy Aere 57 @z G
TEITPIT, 355-50 EF 3003-3000)

85199 IR b Rl TR @ T o wild iz
R e e el 99 a9y ol R e oiey
@ﬂamwmwmmwwm (12 TS {5
fereti v Sz oy 79 Rime) @RI “fsfRre tas|

W?ﬁﬂﬁ@%ﬁﬁﬂlﬂﬁ@ﬁﬁ%@mﬁmm
FeTS RS wfewre] R «f MW g7 @ 15w g w5
Wﬁwiﬁmmlwﬁmmﬁwwﬁw
WWWIWW#WW%&%W@‘TW!
WWW{%WW@WW%WW
Wlﬁwmmwﬂ@ﬁmw@aﬂam%ﬁmﬁ
qﬁmwﬁwaﬁ@mw—@mﬁmwﬁm

148

Role of Health and Education cn Human Development

1| CTRE T4 iR @ PR NiEs &R O d9 O SR
o | Pl SRR R S Ser (W WS 92 e
il SIpR Wik fRes S WRee 8oFs; 5 I=eeb! fEeTe 51
TS TR 2R OIt] (RIS I @R AW (TSI
L TR~ TifFs 31T Chae Mg S $RI o[ gl
Sl qIRTRe 59 WIS g foeal S Site, RN 3ige
afeane ol et MiZ) T e 2| AT TR v
w49 Sl 58 JRAECE FolE (Al AGORES FiAex e T I
HETS FOTTS (2 Tl WiZ| 3T I SPPE Al T I
17 o IS IR e TS [iiE o H{fHTe 2w, TS 5
J54 AP ARCOS S| B6l-961F T TR @it | Gio& sife
If6 e bee RS T | it RN MRS T I-@EIEIE

AAb1-G 9 Y A

e Rfer sl e s R osERs AandE R[iew
Si5f yoe SR =i e R OtH i AwfSmE TheTs o
Fppr e Sirce [y e IsEies 293, 1e5ls,
s FideRe! TiF YT areEed Tre b1 SIS
ZFeield] 2oid (el T | RupleTaoied sAReel ST Kot
RN sl FRIE s Tl 21 e T e sk 9271
I ST (T Tl Wieller foeTe & Hsiam A | Fergaced
S SRS R 4 T MR [Rupierss sifEpiem Ao
Tol#ifs Epiel R Fal ol 9 |
it o R RieTes sifvems o= ST (s e
e Tz St | w12 51 S%ead Rglia Ruerae e (<1
A1 TR wen | euE Ruresm wwrgle g el
Tcrores Rt Aiga oiRel /foq @@la #llouky @ il
1 | R lieoRe a2 g afswlers (2| [ s e
149

| ilvwman .



Role of Health and Education on 'Human Development

_%WWWWWWWW@WW%
mﬁ?ﬂwwwmmﬁwepwmwmtm
"TRE NG IP© TR (31C= | IR T (RN ST AAGH-seq] aﬂ{%
w1 1T AR CRem a1 5ot e a1 e g
Tw\g%ﬂm%r el @Y < A or Tx ST B o
.'mﬁwﬁmmm?aw%mﬁm sifec
7Nl 9SS I T By i
O ST AMFIOIT T I QNI W <G5t iy Digel
ﬁjﬁqﬁwwmﬁ@mfw blR@2 TH-Trewy FE—Z
Wwwﬁm%wawwﬁ;@ﬁwwﬁw
@W@@T@WIm@Wqﬁﬁmﬁﬁ%
COIET IPIE PO | b w12eerq AN W Brp s spaifapr firarl
ﬁ@;mmmﬁwwwqwﬁmﬁwﬂmm
TR ST Bl RG] S-S gt ol wyiza
RifFs TR come =it fi oAt |
IS efemE Bl AT T T o s
TR T PRI selote M Ty 919 21w sieras wﬁﬁ@g
AT | AR =191 Tooniafiis =((fzitet =fowia 7 Farsiaiee
mwﬂwmm—@@%%wﬁ@mwwmw
‘mmwsalﬁmwwmw
Wv_ Ww—wﬂﬁawwﬁﬁmmﬁﬁ
mm%ﬁmﬁwﬁeﬁﬁgﬁwimw@%—@mﬁ
wﬁfgﬂmaﬁfmwﬁﬁa@aﬁaaﬁmﬁ%ﬁmww
TIEN T© #ARTSTS 2R 319 TAR WSt 52 o1
% TR 5BIARTE 9 B i ’
b9 Wty vt T 2 el e @’
-
wi%e BT 3R 18| sy B BIREAE Ww%i
150

Role of Health and Education on Human Development

SqaiEl | 59 SEd R AR S SEA NS SR
-, SR, e, AR R, TS (e (R

i s Say A @l eladis wifaca S qiferE 1”8 SR

e FCHIE S A b e RS G fofreatis
I BEe il A i | e 5a-blefR jEe i
e Ry s | FicaRds e (Rl GG saEge
SiCe | s I SOl Sl Ao ITZIERCEEE RG]
3 ol e et @i iy biset FHAIH ALHACS
ol A Gielcen| @2 PRl @uRee oFl SR IR
e (bl (Tl Al | B R 5a SieETe <ol RKRiE S|
ol ST Al A | S S SRS TS o S-EReTe R
G 2ere SifEe S - SRECe *RE S WY
Gl #lta oI FageRReiE SPRy Rk ol fes &
51| P S T e REIfi-aiheon Fe7e F3 H10s
42 IS T 2 | :
Fe-sielRe IERAE T Fon biiEmRE cersl
e I, Rem (AR ARIRAS @R $RT ARSI 0o
@ I T ST Tei— 7 A, SefE, et AR,
SR TGE Wi | 5 SEeeTs AR AT [ew
ARSI Sl T el T, e, e, wfen
i AT S <0 | SBST0S 58 SI6eT 50 ¥ol] T S&R-
S i fifon fF afew i @ MR T2 @
R (AR TSS e I o1 | I TAS ISR
AeElS RIS 9 (IoRE e <1 Sheh) Aled e
i | g0ei5l oatls o g b9 SiRee @ity I vo/80
R EoRT Eed TS 94! TS JY @ 1 Pfeeem TR
TS DI TS TRRRdA b T A SR
iz P s Tgnte 79 Wl 9 (I JR) 19T paIeTS
151




Role of Health and Education on Human Developmant

R 73au BFen @@ witg, oicel =g sl bl
FIBE T T 83y 78| paI%eeTe FEFF BiFetere @i
51l A (5IFTT SoRTeE 9! e SE1Ce8 (bellea (el i1
cwl T | IR

oML ¢ Wi GiCN SPPR I-oHEE &Il so X @it
(I e (WISt ) SiiE WIRE FAINIEAIR Sord AR | Gl
RiFiq TroIres 59 SN SiE Rl RS 2ol @iee alyeld
(5 | @ W Ait! fEemr RS wifEfore war e 4l
RN (R (R e Reaig Foleo! 59 TeTo -4
SR, FCEIR i ekl i) siei MEre-si Ry
@i ow, FRAE, TER ST TO (! [@e @5l FalEEA
T R~ G-, TG el sf<a S il
Toiiy i | AGEE AR (A5 @413, AvrEg I 1l 9l
w3 sifeenzl 9f2ET 99 0 A 89y [l +R 5=l Fbr bl
@@ | 9 EIREIE TNE [{ed 83y age IR Rl ol
7 SR S ST 1 B 7 CFaS @ WineE ol
b9 S DS AGON [Z 0 G- W s Waieae
24|

S (IS S P ([ ST HIPIE [T g4
FISIET WRE (ENeT A bRiwEe TRy Sy
Bl oW ok o Beer A3 W @i e Bl
B Remm BN @5 (odEes e G20
baiseeld T (eI fd Sl | Fete Areed e,
TIN5 SR TTwe if5 127 e HI1%ETS IO FRE i |
SIS SR 0! IR BRESR R #i7 i< SIS Sps(2 4
CEICERERICAS eI El

152

Role of Health and Education on Human Development

e 8

| BwNIE (2183 (F70z), Socio-Economic life of the Char
People, Assam, Char Area Welfare Society for Socio-
liconomic Research, Alopati Major Char, Barpeta

| BT (2023, ST 55171 ST S IS, G P
W, e9RIG-15, ook o 40

| B2 (2R, SPTER BI-BIAIRT TR SIRE RIS, TN ST

e, eRlo-2s, Y00t %2 b

0 AR, SR i S ST T Y-51oRaT
WOy ISRNT, ([EIGe FET (To0z) P, g AR,
WO Ry G e SR, TR, Y003, 72 by

IR (RICRS, BI5ART GRA I IERES,

IS, SRR, So0e, 9 34

_— X —

153




3

2Pl WIF TaEIeTd g SARIF ¢ @@
CFATOIeD WLHIN

2 I [
2B S,
&7,q21, BT NI

3.0 SFEIAF ¢
- oigedds Y WS « e Fend TEEER (Ministry of
Health and Family Welfare) I CUisl® 00¢ b9 (HHA
SRR TR eviFe wwy Wt TG &y qrg Sl
(National Rural Health Mission) 2157 1 =0 | Siewsd fic1lA
ey GAEE S vEe, R TS STy SIeeTd Sl
IS HFZA T 7S S AT 7% Sraely wsie A @ et
i et (T SSRGIECE | o3 TG 2y Fg SISl iyl
S R e S Rewe dfe wemEs el
Ry (Tl SIS ST (| S G &y wy el
e Refige o=iwg T2 (Sanitation), ﬁ’i% o R @l
el AR, ARSR-sRuTel, Fiem carien, #AHi
el Sipf, o P SifE cRee AT @Fg ol DA
A ey iy e Rfea fed R e 3fies % e
«@fs wwren o Sr tare Mg OIE SpE T S AlHd il
3T o Ty wfea (NRHM) 2058 b 7l A
97 Sfea (National Health Mission) ST =36 4 |

Role of Health and Education on Human Development

[ 205¢ 5 ITE U2 SIToTH FIfFa] = | TSI G2 SIS
W[4 TR 5I-191eT SRTIKIRE RIS ]I (T 2l pIeae
(o0 | ST &y Yy SIS I TR WY ST et FofiAes
(s SRS SRR TR TR | I SR e e SRae
e pIRE TG 7l GieS RS (7 AT |
2,05 LI AGS ¢

ST} WAl W FGOTH TY (FIRIT CFAS ST
il TG e 4ES SR AeTe B Ofb Chafeies
w4 SAR Fall Cafee | B Chare Tt [Rferee e w9l o
(i e st ReRrts s 3@ al e T4
Gilfate 2 wrels #sie (AN SiEtbe e R
yiFes S S @ SRF TE SR e Ui (Re-
source Person), SI*i §9ﬂ3@3@ﬁ, Sl s, ANM e s
(98 w2 e SRR T A9 IHE TG TE FO S,
@ @, SIE O3 A9e FFEER O S I TSI 723 |
(e T 2 Wi TSRS T OIS AT A0
4ol Mg ATH T, I @3 QR SIS O] A9e A=
(50| ST, SINE @3 old oJEe SEICe T Keis e
el 1 2|, ol NESe Sifrcsl I el teR
©.05 I F 2
SIS e AR o Ao T W™ =79 ol 23 | K
HIFRIN ST ASerg PRI FieT o = Wi Fae e
(60% SINT (7 SREres FERIR 151 | 1S SISl Gere i
Wiy Iz | Gfew! 2l 2s ST i 2 Sl TR BRRIG X9
| [apd A, wiedfe Accredited Social Health Activist E‘éﬁ.‘ﬂﬁ ASHA
SN SIS ST ®CBICE T ST SIRpIE, SiFERe awe
ol{fea TSR, S (reliance) Siift =1 &isiel ¢ | A (IS

185




Role of Health and Education on Human Development

S @ S I e Zfe O FRETeeT 16 @i
e Sl | _
- TS 9 ST ke TR SR 8¢ T8 oA iRl
2 et A AT Bl SR AR S I e Al
25| St B 2R T e W TS vl T ]|
ST e A RafioeiE e wg @E (PHC) S
a1l oiffme e Tl 9 91 =, AT RS IsaRC IR
2% SfvereiAE T8 A | S S S A @ afosiid]
S oI J TR SR COSTEIIRR @oTS GCRIFI
wfoeeig, T8 AR Al polieeizes (ASHA Supervisor)
e =9 =
©.03 TFIFNQ FIC 3
Srs am 91 AR TSl AREl, TElod,
o{Rele coisil s, @iy wrel (Eligible couple) I SIGH]
Lotz FreaEley B G | & ST AL o8
%@WWWW@WIW'&Www
S FARE RE@ PR o 9 SRl GR e
foese 57 R, 2 =g ot < fer (VHND), Il
R ol TP @™ AR, RIS =) il e 9219
(Register Book) feif# 1, (15 ot ol e, #Afe
SRR R sveTel I i Srewey | @2 faue
TS BT WD F Lt
S| o AR ¢
SRR PR S el (967 GrEN AT A
206 iR i AR S| e TRER Sl
R TS T T it o R wele |
s (o6 ARFN sAfozael AcE (@ 7o cial (Hund
Washing) *@® (TR e | SeET, (e wAfEle Al
156

Role of Health and Education on Human Development

f%ﬁf}mm?ﬁﬁﬂw colal e 3 sEaST WiEe

, (OEEIE T o

i SIS Wi BRCT AL 97

L1 ey gy, S oS S et (VHSND) ¢
2o sfhew NTe IR AN Y, ST =i A e
(Village Health Sanitation and Nutrition Day) =% 5179
TRINKIG] (P Fol SDO 2 | ToT03 @G GN.F FHREI5©
SIS TS BRIFI S S F TR =l
SISORT | G (RO SRAFRIGT T S S pAISEE RS
NZ FE |

o | FER ARG 45 YR AT
ALREITS SIS RIS T 1 00 BoI=I% (&5 (Sub-
centre) 3 LA T @@ (PHC) o1 SIS S &
T | ARSAENE T (FES S9! IREARIGI T&L 7ol
(Hemoglobin), TG (2619, «25.%13.[5, @om wis Swhel i
AT = | S, S S SRS WY @we Sve
r:r@r‘ci A 31 Jig FEGT @os [easce S-ifde U
g |

W1 48} (Register)s ©2 foifsrmasad ¢
SIS SPAIAISC 211 STl Fg TR AR S Siesi
121 P SR Y TS Sete R R R
“I IR I | G Fee ARTENT Fore S S Haw
3 ST e oI FRT AF | :

L1 ToreTe o el o

il esieTE @iy Toreis Rfen gmem gl el

SIISIEBI | CIIST TARST CROR b I%9 IIE 21 8% 4w 4390w

[aifze smg-fest | KT @y siiws F@i= o Wi i

(1] RS S S ARTI UG | 223 3(efe] 0
_ 157

B




Role of Health and Education on Human Development

%m@%ﬁﬁ%mmaﬂﬁw oSS S el
fral-starp amiA FE| 9 - s ey et Al
A A Ried @@ﬁmﬁs‘wwﬂ@qm
wﬁﬁﬁmmmaﬁwncw o v o il
mﬁaﬁmﬁﬁﬁmw@ ol ez e, A,
S EEt 3% (Oral Tablet), oW @& E.C. (Emergency
Contraceptic) 2 @i |
5 05 Sl T 6O REAL CFA© el e ¢
W&Wﬁﬁa@%ﬂﬁmﬁwm
sl fRifed @ﬂ%—%ﬂwmﬂ@aﬁ\mﬁﬂ@n
m@mﬁ%ﬁ%ﬂmﬁﬂ%mmmm@w
Jrg TS SeE & A Wwwﬁmmﬁm
%ﬁmmmq@aﬂ#w&mﬁ@wvﬁm
R foarl (ot W@WWW@WW{%
siffgEam 2| G Wﬂm@wﬁaﬂt@ a4
i Q| Ao AT T wfsa (National Health
Mission) 4 TSR e e TP 2 FCI i el
WWWW%@Q@W@%WMW
=5 @RI Seee! MR CFE o 4@e Tod o7, i

Ry oo T T 2

ALl # 5 tay .
Y i A I )' ” ; "l q’(.q \q .ﬂ I

D NGaE) el QSRR TRel @R
.,Hu 1; [fon wfberely mat f sii| | o a‘l%ﬂam;ﬁﬂ
MLl FFe 2379 : o

Hi5iLeTE SIRGT « S (4th check ups) §

W9l Tl 2% | G2 CFaS ST
1 AGRATE SISTe] NZe

IS HIE L RS
199 <pl9 5 AR, v8-3Y AT, o3 qEET T ‘
-

ko Y foeTe Tomry @mie S
-.la(.“lifﬂ'éﬂ S, TeTS! qRAR C‘f?ﬁﬁ@};héh;[jw
MRS (oSt AT JY coaa : W@f“@iw
bleeog T/t Wy 9 sEEE| g

0) elicE, 2 TR » iRy eiefis T T s Bl
Y

G4l o HO o9
qANE S MYy wowE (PMSMAR wRacs

Afooiael srSTe! Nfde
ST TSTo) ﬂﬁ\?“lmﬁ;f] mﬁg %ﬁr gﬁm
|

1) S RS 4 i Sy ow O FTANC! (TS
. B
e ¥R
O] T2, Fawial NP (Lactating mother) 1% C;'J@tc"m;:'

|| ApeTs
H%?ﬂ H%Zﬂﬁwwﬁvwmwﬁ
el” (Mother Meeting) M= W:‘?Iql i o o

) SETS] )
i ‘:rf‘s\:fw U FERIN @S 5l 2w (Birth Plan)
" emaaﬁz R @ w@m TRIT-AZAS S5 |
EEER I R N e

MERIGE R T Dol | RS
I
fraﬁ??faﬁﬁmmﬁwﬁmﬁhﬁjfj@m e

o Sge Nigew 7
PIeH a9 (High Risk Pregnancy) ¢

TRl i NSS!
- ? ool WEHT ovge =
1 o SR o ) w8l e ety o o iy e i
Tommy @ (AR WY ar) O #ffe freere ANM 4 Wil I SIS ORETS RIS WT@W T3] R
o (AT I 1|\

158 ' >

7) @] el oSSl CRitR AT WA SRl
Nischay kit (3 #&R #3 (Urine Test) z[| wfeet st

Fo A |
9) w@wamwm@:ﬁ?ﬁm@ﬁmvm
e i 3 FYER i STreicy e el

I ilvvemwy




Role of Health and Education on Human Development

IR WF (967 2IRAETE MG SBIET TES FI FICS
SE @7 AR T9T R TAF Al | @FEF (FAS ST
TfReT €iwe Refesme orrd (4l 3 A, @2 T 31
Rrelts) amin <1 el 93 SER a9 2o
51 St J2I9 TR Bl 9 TRIS 89T WLEN Ui IR,
31 o RN W €T Seae] NiZe,
©| SfesATe FHAWME TR =TS SIS,
81 s8¢ GOHGESIF bioiT STel,
€l S80/50 O(F WiHF I (Blood Pressure) I Sfogel,
vl q ARTerE I BARA 45 S,
91 Sl TSR @IET TR FTWH T2,
vl RH () ve % HIV (+)ve (OGS &FoF SToT0),
51 ZefeF P74, Y (Diabetic) @sTe CSiell, IERCI
SRS I CEIG A
So | G SSRRfeT sreqel,
s ol sSfEfe- wdfie el AR o A St
Rl SIS,

33 SIS TEWE T,
SO | TAF ATSUT B YHTS STIEF TG 2,
S8 | SIS AV ST @ISl e Bl 91Gad],
SCIGHCS S A G (2 YO T G| |

A THIYG TGAS] WEAZ H@ LA e e
SGeTOR FALI 23 | Coel S(f2atlap Siaiea #[4) @i el sprites
FSCT AN #1523 S code o st |y [l
e [ifen Rae el e |
¢.05 TMFNCT TAGITF (Fa9 (@Al T 3

SToTe] WzEl SIS FEE 2 S99 Plue s
MG S TIGOT SN I8 140+ 52 @ (Home visit) I |

160

Role of Health and Education on Human Development

TooRIFIC Taee e e fFufb e ges frem =R 81
fote eIl 2 A o SMislicn Iy e ey
FrEE I T S g A1) AR sare el 0| S,
g ST W BRbeHeTS ey B0 (of e SIPiHSica ~aeiess
wae o fem o) sa e Dwae waE sz ARl 3@ 97
AR Flere wpeilicn daeieed e (i, BeleE (oY,
i ~AREH, v Ay @il @l s

wipfnslica waeiega eE gt foose eaw g b
wile [P e | o RS 4 8T eARs fofe e TRemess
e e 1y @3 | SIS CTeSEl, FEAR A 981 eI il
2] O (19l @< QT «=9S T (Weighting scale) I9T FE |
fije @eE o-8 (@% L0 T8, -3¢ @FfE TE LA WS
3.6 4 P GRS TE GIOEEl k¢ (ool I euws g
(Low Birth Weight Baby)s ¢rae Rt 43619 #I{541" e |
aGed SO I AT A T8l W o FEF (9% FRANF
o I Al BT TN ©lewed (NRAZ (Baby Wrapping)
g o s IR ;R Al S Fobs AR BTG
FERE T FRI N | BEY @ S.» [FeEaE wE Bew
g AP AR 4 7g & (Nutrition Rehabalitation
Centre)Csl (299 SR =1iCst |

sz AR TS S S ATEeR SO (Sl
| & (2RI 309 T} TR FS A Oels (RS | cofer
Resieme 928 oFi IR T, 79 Gire (It =FI190!
@AeFe FICAEE IRAE Falbs IR = | Reress 1S
Y9 THO] 52° FIAFZ0I 9 db.b° FIEARIR0CE AT | 5E°
PRI Tee oY el 2 Rulbs aiRsraRtr (Hypother-
mia) (’{T&Wiﬁi @ﬁ@@@f@mﬁ@m@ﬂﬁﬁ%mﬁ
s S qe 1y T wi ARTES R emig FE |

161

I ilhvar:.



Role of Health and Education on Human Development

ST, SIS TRerea A (1) s 559 #Afuilia
PN G TGS 38 T FHRLEAE AGGT oeoica (bl
A | STl it W (o TRl TF T COTIEIe] @4l
e | sremessy M0 SR TS S @l AR 04
9 AR SIIFT o ez | |

ORI, S o 559 196 T 5% 5! fee
Wﬂﬁwﬁ%ﬁmmwﬁwmw I #{uid]
2T = cofox afBarafbas 9% =1 e e SR S
Al FE|
¢.03 HETew Beiesele Y ghiet ¢

SIS TSTo S 38 TOIN “9] ¢ T=J e oPplpae|w
Mo gfirel ezl 3071 opleaels Sstfie welieiics Rroifisidle
T TE (9 e Baielq WFY Jo12 fGea e Pl
AT [CARNY 5/ SRR (et Pl S T Sl

ﬁmlﬂﬁﬁﬂﬁmﬁwwwmﬁamﬁﬁ@m
e 9 Be—

@ T R

(ST AN

S [T 38 TR eto BCG+O0PVy + Hep B, + VitK
3 |vwera 5% 7

PV, +IPV, +Rota, + OV,
o [S07RAS W PV, +Rota, + OPV,
8 [ss7aRd 02 Wy

PV, +Rota, + PV, + 0PV,
¢ [somz MR, +JE, +VitA

© PYARI A woaRTRere | DPT, + MR, +JE, +VitA,

4 |ewm DPT, +Vit,

162

i nt
f1ile of Health and Education on Human Developme

E W o) des SIS iy i ?ﬁ/&lﬂ a?jﬂ%@ﬁjml
e e R s S e 51@?1?951 P
AN 0 ISR Ei eRGC R ER C@‘@m;ﬁmﬁ@
AN R E AT I SIS HA, TRe Cﬁﬂ;ﬁ iﬁ?ﬁ m&;ﬁq
A, e e ee e W, FoIE (% W i
S il wels STRGT caetcalel SRR el @ﬁﬂ]ml g
Wt (VIIND) @ 2l o7 TRy S eomes ighies:
e et iy STeners, #{f3T QW &R, IERNO! g wmm%rm
e o' wra e SARER-sReEEel S ﬁﬂg@@mm
I e ST | ST, ﬂﬁma caRl ﬁwmﬁm 405 ?Fﬁ
(i SR 9 TIPS MG _WF By
i | (B, CTGERE], TE S SRORY R i
wilicn el SHSRBIR wnﬁa AfSTH! BN wa: .
M i S peieiRed R A0 A ATE ;
oo T @Ea A Aol iR S mmmti
e (Bl o =81 R RIS wwmﬁ%‘ i
o] - ST A TR e 37 S| A hER
Aesliichie gEeTe (RIpERRE MG, GeesTererE I
() iz R o T, @R S, ﬁgﬁ%;ﬁzm@iﬂ
((1R8) A (AT, 5IT W, (5169 ‘\ﬂjiamﬁ 3%, —’aﬁ'ctﬁﬁﬁ@
e it 2 | 3R e R, ﬂ@‘ﬁmwaﬁ‘?ge S
ol e et GIERE (@ ASTR IR A ﬁs}ﬁ %an
aeindlicn @R TR e IR TS MRI&\ G
Al 98 @ TR el m% e
yore ol A & TENE I o B
xBTS (PR TS e s o g
e =1 foTial oaS! TREe & FERIAE

163

filvrar



R
ole of Health and Education on Human Developman

IRE e i

L Eﬂ;:’tﬁi 72-fSR Fholt siefs Seteice A1t @9yl i
;ﬁ@@ “«mvfw i @Eﬁsﬁiﬂ | O, ercarem=icy Gl
i WB LS 2wt 2 e e ol
r m%;n% T:; Ew wiReT R 2 |

CCRIES| ; 8 SIS e iy
;:]; % v?a‘«;;r—ﬁﬁ% TS (SEENFT (v RE/)EC anri | i;]«;:

T, g 3 :
d m%wzm@ﬂ;f m COSTHITE A #{[A51furn
Eﬁﬁﬂfm E QSES wﬁaﬁ. ﬂﬁwﬁim ﬁﬂ:w mmff" -
¢ g 2 Bile |\

PR | FHoite e sxpers CeHAIRS SR A ey WI*anﬂ[;

qET STiE ey e
2 POYT SifFerfoe
. N WI\’J R L) ) AT
TRIAE &FE)] 5
SIS Rrenifal, AR -
> NG ,&‘Wg i
R AT v, Ws@a%%ﬁwmw

1 S RARSRER &) 3Ryl A1, &) Sfiet iy

R AT Ao oy (TGS
), 8 =¥l wis, &) ‘
CIIET i, &) o1 77 (e @5, %) R

——

164

ﬁmﬁmﬁﬂﬁ e Lﬂ%
fROaEe W

DIPAMANI MEDHI
Assistant Professor,
Assamese Department
G. L. C. College,

Barpeta Road

05,0 4 SiEsta e
‘T 27 G5 SIS (TS TS | SR @2 CTI SRR
[ A T e e g eoe | a3 e TEE Ao
A s FreicBle SogATEltE Sies | GTER BINoS AT
A TR (TR et o 9 B frl I @ TS
Wpopl i, oY e PR 1 G e e MitFe
paf 1"
a{@mw@wwﬁa@ammvﬁmlw
e TSR G SRR SRl | I A3 Tafed (RS
oot iE e Cras AR R ufs e IR AN S
(i e TS SR SIeTiR T SIne =i, Rt 9l
(4 ol ool e ARG SR T | ST, S, S,
1 e, e, T o e o g T | SRS TGTCE A il
6 AT AT AR, N, B, g e e e o
(it gt ¢ AR 97 e Sl o1 CoTeR Yo ffaa

1 ilhvarar s



R
ole of Health and Education on Human Development

JERT iefz

b T TR SRR Gl TR T e o v

SRR SieTas B <1 1K Freei Rers
P CFqS RS
;2 \D éﬁé@ﬁﬁ%@ﬂml @emﬁwmﬁg
WWW.W@ T 6T A G T | 319 Tt 1)
LN Yo7 wﬁmﬁmmﬁ@%ml@
Wﬁ@ 1 IR AT &S T A1 |
@ﬁ‘ﬁmﬁr@"wﬁ ATBIT FECOL SPTTS (FEIIRAT K717z 915 o
s © AR T @ (1R TETe @?ﬁﬂwﬁaw
Wr_wwﬁﬁmaﬁaaﬁa m,tﬂmﬁasmsr%ﬁw’%;r
wmrmmwww@mml
oy @Tﬁsﬁﬁr@ SIS FARGH Ao Sis[ifE Tk
ik 4 W:Q’Eﬁ‘aﬁﬁal (IRTCE SHL8-VY Foq SIS
ﬁwwa@% ﬁ@%ﬁ%@@ﬁfiﬁ—“ﬂmwﬁ
AT S o1 T 5Rg o9 a1 Tl

SIIBIZ0E ST SRS
S @Wofﬂ”\ﬂw (TR Bf6 | S M sfFaorre

0.%.0 & T¥Ne iat fsT ST o

g Wﬁﬁq?ﬁm{ﬁ%ﬁwwwwwﬁ@a
WWW@@WW © foTerg 1 S5t e elve e |
L)) EDIS I TR QR Aifeget | R v o)

: &2 isfRe, CodteTR i w1 bR
Rt CatfesT | SRR tw‘j%mmavmﬁwwﬁwwmw
fﬁmﬂﬁﬁﬁgﬁi@a o B I SowTay STt S |
o SO S-SR s1e w1 Rt Sofod
v].ﬁ- T F | B TR oty Sl oG
Jor S ffest | sysif C‘@@WW%&‘C&@T@ bb‘\'::
166

Role of Health and Education on Human Development

b1 el SPRIS 2L32A calaia Rvpierd g afeE | auis i
wolgld | srac-av bad foeT® selfsie Rvpierdd A1 tafus 80
A Sl S bl (2feet drre 2| SETAI R AT A
cafal e, Strvd b © U i R 2eH i @b Ao
fipef bl fifee] | O AR S I GO FICeT B W
Byiera el Siee SISO FIETS 505 5T o5 TR giiHe
(oo o SRIRIITRETS 553 bo &AL S R Aol
19 PR cRae aﬁa@wwmxw
opIeE SPTTE ) FriE 25 S eIl #re FRACE I
afes ma@éﬂﬁﬂm@f@%ﬁ@wﬁ%ﬁ'ﬁ%@ﬁ@w
0 R e | FeEs (72 N [ooTe SRyox T o1 ©” A
1T, rETe e, ARETR IO, 9. (- a1, s s =i <l |
g SfReel el | (RbH 2, TR GO e T,
s T, AMES! (Tl T, S A Sifca S
ST FreR Y TRl S | R, R =feprs A1 fep
ATl 9Fg SO FRCe] T |
SRegde Rt Fre T et I R fageicn
TS ) R S ARST 2| TSI Rl Gl 0]
AR R e RE 2 AR | < 8Y 5 warie) e il
s AR R @ g WMo ol 27| e @l e
AT Fepsin FrCOIa @oe TRFIE U7 sl <bfadte dlAac |
RS 2005 b A AZeN SRR Treca eyl
GorE cFEe SiEE 9w SEA fafEe | FGul el g
xifspTe TETTS AR| PR T2 T wyiaifs Tafez ) A falut e
s AR R ST AT 3 izce) wiel AP fel ot
(TRt SIS A el Calm | i fefstoal 4 o1 | RIELE:
wifsr %9 #AICal |
167




Role of Health and Education on Human Development

0.2.0% TFTS A P ey o

ERESER @WWW@WWWEWW,ﬁ@
ﬁ%ﬁﬁ@ﬁmﬁwmﬁaﬂﬁwwmﬁ@sﬁ@
wmmwm@aﬂ%mwﬁﬁrﬁﬁ‘cm—wm%Wﬂaﬁww
IR 1 21 St (RabYe 21 ARk 02 9 (741 | TR e
©eTS T 9l 5~ |
() =iifeles yeeret ¢

T (TSRS S S5 qica qors! CRITIeT! Rvpterziat
T3 e wids 9T @9 27| B (SEETFF g FINw
Raifers 122 | Reeies, Big s <he BT, b O[T, F5-52T]
I TS G K@ B R MR 23 |

() ST SR S Nl ¢

SIS G efbfere [y e T s s
PRFEE (RAT F (e zormet Ry B ool f3 |
Rt meifs «eerl, qiei seers 2 o oS 26h ol
o PR ERc=| ore-ge, GiRd) wiifi SR TS ISR
G TR Sr=Eitet cofer it acw |
() =5 93778 {412 8

SIS 1R o) St yan femg wRifes NF-OreoIe
PN CRIFIET! Rpetas i 3 <27 Rt fsr oy | RIS
TP FRANSE SRS Ol (bl Sy | T 5 FH®
@ﬁm ol Seteal S Gl Aemite FomeR o Al
FE|
() Rwsiere R wroly ¢

g et caaENlal Ruiems s s AR
Rl e @Rl ARG 5| Ferts fes AR i ey
[T sJes TR W), Gist, it TR i aﬁr

168

Role of Health and Education on Human Development

Brie cvTe s AR el R e

() TreiTe TTZ ¢ \
Troines FeGEe FIT Fre afssgrels iR 9 2l

T | S ST S S-S SR SR | SR Pl 91 Re
S -sibe TRl BT o1 7 (RN | o7 CRIIETICAIC ffer 43ef
TP R 27wl 23 | Rgiere 99 («f2 Rl o Jreires
TREI STORA AN, (R [T 2] 2ifhe e o PR IR |
(5) 7ASFare SR 3

QUiF T ARG FE (e ASERPI i =
el | (AL (DI Tae darem @[ e [
foie A SEge calHE | R e e, T e 2o |

0.2.0% § P ALA Il SAAH 8

sl 2Aifebcel e el 2l sl afg AfeE 7291 e AR
STl St s eitfase Sl epas S0 RIS SRARA
>R AR =AiEE | oo @2 fae G o9 2'el-
$) R s oo gl (OdEies FTR] (@RE A
S[QTZ (T4AR Al | cofenice (SEENF TN
Rpls <icd SR Wi Al |
<) Rresi Seers dbfE® (2 4 POHI, PP e
TSI N Nifed allfafd i AT T
SIS FTSICET 46 G AAMCH7] 2126 1B STope eicaeeTi 2 ARTR|
o) RWeTRI 5j2 (BRI PR A So e o gFRaiR | el
Gic) T MEAE MEICH e AFRAIER QT
R N0 NS FRAC 7 2, ol &lfS ey et S|
q) AT AR g g R seee !
Hofag AT | (SR SRR RO
SieeTe SfEF ToigFe 29 Jfel Sifd< 24 IR '
169




Role of Health and Education on Human Development

©) NI Rz e o TEABISS I Res=e aifs, e, 4l

GBI HfTole

e HiCe FFers | R [eaCn e RCA

wﬁ;)mczmﬁww ifFs $R[ CSIETIS Fi<fTe3 Rrgrer o)1y
i el Fgfers : =S e

IO 23 351 w1 iRt =i |

TR TN 10 1257 G o wféfeit
T FAKT iy rae S ey a3 A1k | smpe) ST g,;\‘.l..
el R Bo11E 13 | i w7y CRIS! TG 70e St (i a7 |
O.Q.OSWWWWst .

“Education is a power ” :
o R 8 o et e
ITRE S Gewte 20 R Colb BefeRieT SfRe2 anifa | 93 o
I =il 777 st 1 e aificacz @kt sz, S

WWWWWW&?@ © T2 o

. %ijﬁ’n%w@’ﬁmwﬂﬁmww% @kl |
:r *Rl BIRCET o' TR STt R ORI Zee Ml
wW_mWE{WWﬂW@%WWMﬂT@%

w/wﬁmm P 2olfSd T Rixmte st 719 #iife | R
M2 iwﬁmﬂmwﬁwmwmﬁwmmn
m@mﬁg@wﬁg&m R ST Bl e e 27 ) s

SRIF TG - TRafe o COIeTS g sii<fi|4
Il SR | T SIS IS 577 sy QN IR et fofp(4

170

[ 9 e 2T
W Eeel, T0S COSTERE FINT GRA (KIS 21l ©ga R A |

Role of Health and Education on Human Development

% (g SoTe T FEl AVCe AR F F o[ TF-

1) A9 [feq 7t #[1 FE SERT ,
o) (e, iy, IcgieR o R wroicd FIShRee TS TS

AR €3, O <l 4|

o) fiies (R T SR AARGTCE A1 T el 12 (2 Ofod |
W) wwmﬁwiﬁmwmmﬁaﬁ-

[llew, ENg a2 Zopifn |

6) Resis SR ST AP G (916 AT RS oS
o MIF I

b) AR e SRR S Sz T Riew Fiw s

Wit ©IF @oTe BFY fra &iTst |

b) SR, TGS, wdEeF, AcgeT Wi frie e
W[qufet (F2RIR IS ©iF yfee 7f¥ Mam
a4 =R

&) ﬁwwﬁ%‘mﬂwﬁﬂmﬂm@mw

Pt 9 | ;
q) TTIeTS AN wRNE, AN B @ T Reireie

w|Eleel PR ATTE DAz
@) TR ToETF TR AR SIHH JBS I (7R CREA
[z el i Wi e
ST OFdl VA (X GHARIE AT g AT weiie
144 Sl TN 2o B sie SR T I A0S TNl
el ReacBte TR oLl el 2 80 | GG GICAIfeRm
(ARG (e
“Cie oI iftFs Sire T, 512 «B1 TS S siom
sl s 17
171

Bilawmmns .



Role of Health and Education on Human Development

0.8.0 2 A9 2
ﬁw%wﬁaﬂw | PrRiZ it il
T T A1 | IO G Sfoe cxeT P e S|
[ERIACRIREACE A [ b B R (e b D CE B [eE AT OR e R
e oy afen s afre afeane amR swies 25w Lo
4! OIS, TRFN TERAPPR T2 TS wiepler 3 4|
Crl T3 | SR 5= Sreeete i e waiifl Cefcmafine fagai
e, m@m—cﬁwﬁ, eI w1 g sAfRicet 9fRes oz 2t @iy
RIS =116 | TTers T TR PR A csfeal 2 ol
TG A (P BATS (3 SAS T2 | KV TN Y97 T P fe
4 e | W/m@a T R Mg S| FA9iee (ol
AT u-5w1 R fow 1fe 7wz JrmeiE Sorieh ai
ANF | cofoTTz AT i3 st #lig |
e A9 BT e ol fazrt STt Sz Regfe siiad 4l
T fF =7 27 o9 | Az Aer R g0
SR SR, FEE ST SR SR sweifi g
Wler AR fosg Fe collal T |
sf{ee oif 3°9 caice-
“@51 BN, @51 Siple |7

===XXX===

172

Sanitation of India: Status and Measures

Mukut Khan

Assist. Prof. & HOD, Deptt. of English
G L. Choudhury College.

‘Sanitation is more important than Independence 4
- Mahatma Gandhi
[ iterally Sanitation delineates the steps significant for improving
and protecting health and well-being of the people. The system
jtomotes appropriate disposal of human wastes, proper use of toilets
\nd discourages open space defecation. Life without toilets for us
cinnot be imagined at this juncture, but it is areality for approximately
()6 crore people in the world. More surprisingly, nearly 40 % of
world’s population still do not have access to adequate sanitation
(cilities. Tt has been often seen that lack of sanitation facilities are
nin cause of some of the life-threatening diseases. Hence, sanitation
(hcilities are often related to one of the key elements in sustaining

luman lives.

India has done a commendable job in improving the sanitation
(ucilities and providing clean drinking water to all. India has
\cknowledged the fact that sanitation is a cornerstone in the well-
l\eing, of a person as unsanitary surroundings form the base for spread
o numerous diseases. The (WHO) observes that polluted water is
e root cause of 80% of diseases, a result of inadequate sanitation

il sewage disposal methods. Abuge number of people even today
olieve themselves in the open contaminating water bodies and other

I ilwary.
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natural resources. This shows that people need to be educated oy
the importance of sanitation and its use in rural and urban nieus
alike. Inadequate sanitation facilities and lack of awareneys ot
result in a number of health problems such as intestinal worms, iios
commonly the human roundworm and the human hookwor i
Occurrence of these diseases is generally very high in low-ineoie
semi-urban and rural areas. Therefore, sanitation is the busk
infrastructure component that could contain excreta-related digenses
The Ministry of Drinking Water and Sanitation has formulute!
the Rural Sanitation and Hygiene Strategy for the period of 2012 ()
2022. The main purpose of this strategy is to provide a framework
to realize the vision of Nirmal Bharat, an environment that is ¢lean
and healthy. A Nirmal Bharat is a dream of clean and healthy nation
that thrives and contributes to the welfare of our people. This vision
seeks to visualize a nation in which the traditional habit of open
defecation is entirely eliminated, the worth of every human being s
' respected, and quality of life is improved. To achieve this in rurl
areas, the department has following strategies and goals to meet in
coming years.
a. Completely eliminating the traditional habit of open defecation
and making this a relic of the past.
b. Operationalizing systems for the safe management of solid and
liquid waste at scale.
c. Promoting the adoption of improved hygiene behaviours.
d. Addressing inequalities in access with special attention (0
vulnerable groups such as women, children, aged and disabled.

e. Ensuring that providers have the capacity and resources to deliver
services at scale.

f Stimulating and enabling cooperation across public sector

agencies concermed with rural development, health, environment
and vulnerable sections.

g.  Working with business, academic and voluntary partners to
achieve the goals of the strategy.
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(yoals

. Creation of Totally Sanitized Environments - By 201 7 Theend
of open defecation and achievement ofaclean env_lronment
where human faecal waste is safely contained and disposed.

i. Adoption of mproved Hygiene Practices - By ?020: All people
i the rural areas, especially children and caregivers, adopt safe
hveiene practices during all times. ‘

iil. Si%id arfd Liquid Waste Management - By 2022: Effevctwe
management of solid and liquid waste such that the village

environment is kept clean at all times.

NIRMAL GRAM PURASKAR o :

To give fillip to the objectives of Total Sanitation Campaign, the
government initiated the Nirmal Gram Puraskar. A cash aj:vard,
the Puraskar recognizes fully covered PRIs and those mdn_ndt?als
and institutions that work towards ensuring. full sanitation
coverage in their area of operation. The project }mple-:me.nted in
rural areas taking district as the unit. The main objectives of
Nirmal Gram Puraskar are: ‘ o

a. To bring sanitation to the forefront of social and political
discourse for development in rural India. _ -

b. Todevelop open defecation free and clean villages that will act
as models for others to emulate. o |

c. Togiveincentivesto PRIsto sustain the initiatives @en by lhqn
to eliminate the practice of open defecation from their respective
geographical area by way of full sa'nitatior} coverage.

d. To increase social mobilization in TSC 1mple_:mct}lulmn ‘.lw
recognizing the catalytic role played by organizations inattaiing:
universal sanitation coverage.

The Central and State governments have now Intrense I
aclivities and funding to achieve the sanitation M I'?( i (Miller nl i
Development Goal) target. Water supply and san itation i Sk
responsibility under the Constitution of Indin und [ lowing,
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the 73" and 74*Constitutional amendments, the States give the
responsibility and powers to the Panchayati Raj Institutions (PR Is)
and Urban Local Bodies (U LBs) to implement them. The success
of any government policy lies in its functional purpose, which
is implementation. T
During his maiden Independence Day speech the Prime

Minister Narendra Modi spoke about the urgency of the situation.
He spoke about a nationwide program to clean up India and eliminate
open defecation by 2019. Presently less than 50 percent of
households in the country have access to sanitation facilities, only
30 percent of the generated wastewater and generated sewage gets

treated before being let into rivers and streams, An estimated 4 lakh
children die of diseases such as cholera, dysentery and suffer from

stunted growth as a result of poor sanitation each year. But, several

such programs have been in progress in the country for close to
three decades. However, the achievements have been slow and
disappointing.

Historically, the Indian society has often given high priority to
sanitation. Excavations from the Indus Valley Civilisation and Harappa
reveal ingenious solutions to facilitate waste water conveyance
through underground drainage systems. Sanitary engineering, as far
as 5000 years ago, was at a developed stage. Such visions on
improved sanitary practices continued across the reign of various
dynasties —like the Mauryas, Guptas or the southern kingdom of
Vijayanagara—that ruled the subcontinent. Even from an ideological
point of view, various social reformers of India propagated the
importance of sanitation. From Patanjali’s philosophy to writin 28
of Vivekananda and the Gandhian concept of sanitation, the emphasiy
on sanitation was integral to India’s cultural foundation.

Though built on a history of understanding the relevance o
sanitation, marginal concern was accorded to it among human
settlements developed in the pre-independent period under Britigh
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deis
vernance were dealt through the lens of Britain’s
Zl)lil;e.rliz;‘::eesir(: %;a. For instance, when I“wn'pm?t.outjl;reaks (;i cs:::)ngé’f
and plague were affecting the heal _1h (‘)I ll.m Bri tlS)h n:g ,Is)ts i dear;
it invoked the intervention ul'csml;l lsil1 : ng; :{igr;;t;:fsemem i
iti st of which was the Bombeé ‘
]ilg;éu’efiéﬁlf: :wus piven an institutional mandate, which was lost
- endence,
P I?fl \?vzzlilltl 1986 that the g wurnnwn.l laur{ched ﬂ?e Qen&il) Rural
Sanitation Program (CRSP), the first nationwide samiatlmcl}}l)edgsriilzle;
Several other large sanitation programs have bec?n auari e
then such as the Nirmal Bharat Abhiyan (NBA)}nrurharlalNehm
Basic Services for Urban Poor (]%Sl lI’)(L_mder aV&Ifadia e
National Urban Renewal Mission) and in url:zanhlgliae;{enmday
sanitation was historically and uullumlly.ruotedfm S
a huge percentage of country's |1u|m|ull(3n de e(;e;Sidering 3P
Open delecation 5 not 1 1_u'ul phenomenon, c Bilene, Aow
contributes (o 46 percent ol }J,h)!‘):ll open defecz‘itlon e,
Gender related issues exist with ;/ () percent of crimes against
ing due to defecation in the open. syl
Occurr’lll"}i:cdli:?gativc implication f)[‘lack of sz'mltat]on is Zzntf:;ett‘ic(e)i
wisdom. A World Bank stucy estimates t?lat mac}eqlzu{:l) 5:6) S
accounts fora loss of $53.8 billion (as estimated or i ﬁme,
which includes economie logses recorflefl from tourism, ac i pe;
water use and health related cconomic u-npacts. ’l"li:uﬂs1 :nl\znennium
capitaannual logs of 48, India Is alsoa s1gnatf)ry 0 £
Development Goaly, but is lagging §everely in mei1 tin g
sanitation i.e. “halving the prop.ortlon ofthe popula b
sustainable access (o safe drinking water and basic san

20057

ici | U ia. The Central Rural Sanitation
licies across rural India. : nit: ;
E:ugramnw (CRSP) in 1986 was formulated with the objective o
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providing for 80 percent subsidy for construction of individual sanitary
latrines for BPL households on demand basis. The CRSP was
restructured in 1999, with a shift from a high subsidy to a low subsidy
model. The supply driven approach was altered to a demand driven
model with increased emphasis on public participation. In 2001 the
CRSP was overhauled with the introduction of the Total
Sanitation Campaign (TSC), which carried forward the demand
driven approach focusing on awareness building. The programme
costs in TSC were shared between Union (60 percent share), state
governments (20 percent share) and the beneficiary (20 percent
share).

In 2007 TSC was renamed Nirmal Bharat Abhiyan (NBA).
NBA envisages facilitating individual household toilets to the Below
Poverty Line and Identified Above Poverty Line households and
providing school and community level sanitation. The NBA has now
been converged with the Mahatma Gandhi National Rural
Employment Guarantee Scheme (MGNREGS) to facilitate the rural
households with fund availability for creating their sanitation
facilities. It was not until the inception of the National Urban Sanitation
Policy (NUSP) in 2008, that urban sanitation has been allotted
focused attention at the national level. The NUSP instated a
framework for cities to prepare City Sanitation Plans under the
scheme of a State Sanitation Strategy. Urban Sanitation awards and
ratings were also introduced based on the benchmarking of sanitation
services.

Centrally sponsored schemes such as INNURM, Urban
Infrastructure Development Scheme for Small and Medium Towns
(UIDSSMT), Rajiv Awas Yojna, etc. provide funds for creation of
sanitation assets like individual toilets, community toilet blocks and
wastewater disposal and treatment facilities at the city level. The
benchmarking initiative was an important recognition of the Ministry
of Urban Development (MoUD) to increase accountability for
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service delivery, thus diverting —at least in principle — the focus of
these centrally sponsored schemes on service delivery outcomes
rather than on infrastructure creation. Even the 13" Finance
C'ommission has endorsed the compliance with service level
benchmarks as a necessary pre-condition for urban local bodies
(UL Bs) to obtain performance linked grants.

An analysis of India’s sanitation policies and programs thus
far shows that their implementation has been purely government-
led, infrastructure-centred, supply driven and subsidy-based. Our
approach towards sanitation has been purely programmatic. This
lnck of a holistic overview has cost us very dearly; billions of rupees
have been spent in building toilets that are not being used. Only 20
percent of the toilets constructed since 2001 were in place in 2011.
‘I'he rest either had become unusable due to bad construction quality
and lack of maintenance or were not just being used.

In survey conducted in rural Odisha, respondents reported
that they felt no stigma associated with open defecation and preferred
It over using a latrine as they felt using alatrine caused accumulation
of faeces near the house. Case studies show that elimination of open
defecation will require high degree of awareness creation and
behavioural change for the population. Urban sanitation is faced
with an additional challenge of multiple institutions in the form of
water and sewerage boards and municipalities/municipal
corporations, which creates a scenario of a lack of a clear mandate
[or institutions to govern urban sanitation services.

Sanitation Policies and Programs should facilitate participation
of civil society (including women) in the design, implementation and
monitoring of local priorities in rural and urban areas. The mistake
ol the programmatic paradigm adopted thus far has been the lack of
localisation. This has led to a variety of issues like slow
iniplementation, misplaced priorities of iocal government and
complete dissatisfaction of the communities. ‘
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India also needs a very aggressive IEC program to influence

people’s behaviour, preferences, and choices to make the country
open defecation free. Strengthening of institutions, efficient monitoring
and evaluation for improved acoountability and innovations in design
and implementation will have to mark the final sanitation journey
that India is going to embark upon. No policy is bad by itself, in so
far as it is not too specific or too broad in its functional scope. The
success of any government policy lies in its functional purpose, which
is implementation.

Central Rural Sanitation Programme (Total Sanitation
Campaign) :

L,

Individual health and hygiene is dependent largely on adequate
availability of drinking water and proper sanitation. There is,
therefore, a direct relationship between water, sanitation and
health. Consumption of unsafe drinking water, improper disposal
of human excreta, improper high infant mortality rate is also
attributed largely to poor sanitation. It was in this context that
the Central Rural Sanitation Programme (CRSP) was launched
in 1986 with the objective of improving the quality of life of
rural people and to provide privacy and dignity to women.
The concept of sanitation was earlier limited to disposal of human
excreta by oess pools, open ditches, pit latrines, bucket system,
etc. Today, it connotes a compre-hensive concept, which
includes liquid and solid waste disposal, food hygiene, personal,
domestic as well as environmental hygiene.

Proper sanitation is impor-tant not only from the general
health point of view but it has a vital role to play in our individual
and social life too. Sanitation is one of the basic amenities people
must have as it has a direct link to food hygiene. Good sanitation
practices pre-vent contamination of water and soil, and thereby,
prevent diseases. The concept of sanitation was, therefore,
expanded to include personal hygiene, home sanita-tion, sal¢
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water, garbage disposal, excreta disposal and waste water
disposal.

A comprehensive baseline survey on knowledge, attitudes and
practices in rural water supply and sanitation was conducted
during 1996-97 by the Indian Institute of Mass Communication,
which showed that 55 percent of those with private latrines
were self-motivated. Only 2 percent of the respondents claimed
the existence of subsidy as the major motivating factor, while
54 percent claimed to have gone in for sanitary latrines due to
convenience and privacy. The study also showed that 51 percent
of the beneficiaries were willing to spend upto Rs. 1,000 to

acquire sanitary toilets.

Keeping in view the above facts, the Central Rural Sanitation
Programme has been improved. Thus, CRSP moves towards a
‘demand-driven approach. The revised approach in the

Programme titled ‘Total Sanitation Campaign (TSC)’ emphasizes

more on Information, Education and Communication (IEC),

I-Iu_man Resource Development, Capacity Development

activities to increase awareness and demand generation for

sanitary facilities. This will enhance peo-ple’s capacity to choose
appropriate options through alternate delivery mecha-nisms with

beneficiary participation to meet their demands. The programme

is being implemented with focus on community-led and people

centred initiatives.

Objectives :
I'he main objectives of the TSC are as follows :

Bringing about an improvement in the general quality of life in
the rural areas.

Accelerating sanitation coverage in rural areas.

Cienerating felt demand for sanitation facilities through awareness
creation and health education.

(‘overing schools inrural areas with sanitation facilitics and
jromote sanitary habits among students.
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5. Encouraging cost-effective and appropriate technologies i1
sanitation.

6. Marketing endeavour to reduce the incidence of water and
sanitation-related diseases, * -

Activities of TSC:

1. The start-up activities include initial publicity, motivational
campaign, conducting of preliminary survey to assess the
demand with the aim to prepare the District TSC project
proposals for seeking Government of India assistance.

2. Information, Education and Communication (IEC) are the
important compo-nents of the Programme. These intend to
create the demand for sanitary fa-cilities in the rural areas for
households, schools, anganwadi, balwadies and women
complexes. The activities carried out under this component
should be area-specific and should also involve all sections of
rural population in a manner, where willingness of the people to
construct latrines is generated.

Rural Sanitary Marts and Production Centres:

The Rural Sanitary Mart (RSM) is, an outlet dealing with the
materials required for the construction of not only sanitary latrines
butalso other sanitary facilities required for individuals, families and
the envi-ronment in the rural areas. The RSM should have those
items, which are required as a part of sanitation package. Itisa
commercial enterprise with a social objective.

The main aim of having a RSM is to provide materials and
guidance needed for constructing dif-ferent types of latrines and
other sanitary facilities, which are technologically and finan-cially
suitable to the rural areas. Production centres are the means to
improve production of cost effective affordable sanitary materials.

Construction of Individual Household Latrines:

A duly completed household sani-tary latrine shall comprise a
basic low cost unit (without the super structure). In the first phase,
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e programme is aimed at covering all the families subs.isting below
(e poverty line. Subsidy disbursemen.t shall be subjef:t to c‘lo.se
\ipervigion and monitoring, and linked with the f:onstruction activity
{1 1 L0 ensure sincere participation and full involvement of the
COunity.

Women Sanitary Complex : . ;

Village Sanitary Complex for Women 1s an 11.11p0rtant
com-ponent of the TSC. These complexes can be set up in a place
in the village acceptable to and accessible to women. The
maintenance of such complexes is very essential for which Gr?m
Panchayat should own the responsibility or make alternative
arrangements at the village level.

School Sanitation : : .
Children are more receptive to new ideas and school is an

appropriate institution for changing their behaviour, mmdss:t an_d habltcs1
of open defecation to the use of lavatory through motlvatlon‘an
cducation. The experience gained by children through use of toilets
in school and sanitation education imparted by teachers v.vould reach
home and influence parents to adopt good sanitary habits.

School sanitation, therefore, forms an integral part of every
TSC project. Toilets should be construc-:ted in all types of
povern-ment schools, i.¢., primary, upper primary, secondary and
higher secondary.
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Introduction: - : e
According to an UN report in May 2014, it was found tha

ipproximately 58% of the total world pol?ulatiqn practice open
Jelecation which has increased the risk of life taking diseases like
( holera, diarrhoea, typhoid etc. which has detr.im_ental ef.fect on
lumanbeing. As aresult of poor hygiene and sanitation, India loses
(4% GDP per year, according to World Bank Report -2006.
According to the report, water of the Ganga river 1s contammate.d
by faccal coliform bacteria which is not safe for bath_ at al%. This
contamination is due to open defecation. Lack of toilets is a_lso
responsible for victimising one third of Indian women as rape victim.
[11 order to save our country from health hazards and GDP ].Oh‘h‘,‘
pioper health and sanitation should be ensured. It was the need ol
(e hour to under take some programme to address the problem
und make India clean and healthy.

Nwiachh Bharat Mission in India: il |
[n order to make the nation clean and eliminate open

(e fecation, PM Modi launched the SwacthharatMissinn(I.‘:Ilr\-l;
3 suny r II
an 2 October ,2014 to commemorate Gandiji's 150" hirth
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anniversity on 2™ oct.2019. It has two sub missions- the S il
Bharat Mission (Gramin) for rural areas and Swachh Il
Mission(Urban) for urban areas. Besides eliminating open defecution.
SBM-(G ) also aims to create measures about sustainable saniutio
practice in the rural as well as urban areas of our country. This scheie
will end on 2™ Oct. 2019. Government of India aims to congtiic
90 million toilets in rural India by 2™ october 2019 to reacl: the
goal. The Department of Drinking Water and Sanitation manages
Swachh Bharat Mission Grameen-SBM-G. Under SBM-G all 1|
households and APL households restricted to SCs/ STs, small
marginal farmers, physically handicapped and women headed
households shall get an financial incentive amount up to Rs 12,000
for constructing one unit of Individual Household Latrines(IFHI )
and provision of water for hand washing and cleaning of toilet. Centrl
and State share in the financial incentive is 75:25. But for Nor(h
Eastern State and other special category state it is 90: 10.

The last three census data shows that there is an improvement
in the number of household with toilet in rural areas. In 1991
household with toilet in rural areas of India was only 9% and it 31 %
in the 2011 census. Although there is an improvement in the number
ofhouseholds with toilets during last thirty years from 1991 to 2011,
but the number was not satisfactory at all. Hence the mission wis
launched. Sanitation coverage, which was 39% in 2014, has
increased to 99% in June 2019 in rural India. Based on this progress
government has declared 28 states and UTs as open defecation
free area.
Swachh Bharat Mission in Assam:

The mission was launched in Assam, along with other state
of India, on 2™ Qct. 2019. Before the launch of the programme, i
large number of people in Assam did not have sanitary latrine systen,
As aresult life taking disease like diarrhoea, malaria etc was common
in villages of Assam. SBM-G achieves 88% completion of work in
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L. According to Govt. of Assam, ‘No Latrine’ cases are rarely

(i here at present. Till mid 2016 implementation of SBM-G was

i i lared

/'8 Jlages out of 26395 villages were dec
o1y slow. Only 171 villag BRI
\iplementation works were done at 2 faster ra'te. According :10
‘infstry of drinking water and sanitationin 98% vﬂl.age households
i1 Assam have access to toilet at present. fAssam is very close:, to
|()0% IHHL coverage. Very soon Assam will get Open Defecation

| fee State status.
Objective: pi
()bjectives of this paper are to study i1 L
IJ implementation of Swachh Bharat Mission (Gramin)'in

Gohekhanda revenue village under Barnagar revenue circle
of Baksa district, Assam it

7. their awareness about the mission

3. implementation of the missionin actual sense.

Data collection:
‘ Both primary and secondary data are used for the study.

l'or secondary data various websites, different issues of YOJOII:,
printing leaflets supplied by government of Assam e}:;[c. a:e 1\1:1618;
\‘or primary data I personally met head of ann Panc ayet : od i
of fair price shop, officials of the respective department an
leneficiaries of the scheme and collected the data.
p Llhodl\(/,lle;:l1g(3)(d.010gy used in this paper is mainly desc.riptive. Be:s?dcs
(lifferent sampling methods are used for informat{on collection,
iverages and percentages are usued for data analysis: |
' IllzlgeGl}gﬁfl:;e;nda is a medium sized vilage under Barnag |-
[t evenue Circle, Baksa District of BTAD. Gohekhz}lmln 1e \{c{lmt--
village consists of two villages- Porabharal and Hatijana ‘| V' i | ‘n;i
o .'ll;haral is inhabited mainly by Assamaese people and Vil
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Hatijana is mainly inhabited by Boro people. Village Kaurpara ig (o
the east of Gohekhanda, to the south village Howligaon, to the nortl
village Khatalpara and to the west the Howly town.

According to 2011 census the village has populationof 131}
out of which 666 are male and 647 are female. At present 310
families reside in this village; 150 families reside in Hatijana village
and 160 reside in Porabharal village. Out of 160 families in
Porabharal, 14 are BPL families and 146 are APL families. In
Hatijana village out of 150 families 15 are BPL and 115 are AP
families. The village has a literacy rate of 76.70 % which is higher
than the literacy rate of Assam ( 72.1 9%). The villages are
administerd by Gaon Panchayats.

The standard of living of people in this village is average,
Agriculture is the primary means of livelihood in these villages. Very
few people work in different offices, Some people in Hatijana village
also practise pig rearing
Analysis:

Gohekhanda revenue village consists of two villages-
Parabharal and Hatijana. Residents of Parabharal village are mostly
Assamese people and that of Hatijana village are Boro people. Few
Rava-Hajong families also reside in Hatijana village. Before the Jaunch
of SBM-G, maximum household of Hatijana village were without
sanitary latrine. Some houscholds even did not have insanitary
latrines. But after the launch of the scheme 140 out of 150 families
received financial incentive from govt. for constructing Individual
Household Latrine (THHL). Thus, 93% households of Hatijana village
have received govt. incentive to be a household with sanitary latrine.
As most families are ST, numbers of benificiaries are more in thig
village. Other families in this village have constructed sanitary latrine
of their own. At present maximum young boys and girls are going (o
school and colleges. They are aware of the demerits of open
defecation and understand the value of good health. But elderly people
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are not much aware of it. All household ul'l.hc. villz.igc hzwc’a Sz;mtary
latrine does not necessarily mean the village 1s clt,";m th]t O‘pi:n
defecation free. Still now children of some house (Iu!cmltuﬁpﬂﬂ ‘_3/
They show difTerent eatses in their support. But I'-U;'..'ll't|ll'|‘}_‘,l?'lb M-“,m!:i
ol water near totlet for hand washing and It‘)IIL‘,l clu;mlng‘lb no
maintained properly. Another villape umh'l‘(ml_u;khundzl I“LVCHUG
iace b Porabhoaral This village s mostly resided hy!:\.ssamese
e A0 out of 160 household of this village have received govt.
(o conntructing sanitary latrine. 'l‘l1tls,25‘}”ohousc?h01(.is
Lve teceived pove. incentive. Thus the number of beneficiary mn
Pornbharal 19 less than that of Hatijana. Other househfalds-have
contructed sanitary latrine of their own. Nohouseho_ld is without
sanitary latrine in this village at present. Peogle ofth}s village are
aware of the use of oilet and benefit of using sanitary lat{'lne.Alﬂ‘lO;Igh
children of some households defecate openly, put the number 1sh§ss
(han that of Hatijana. Storage of water near ‘{911et for hand wa; hmg
and toilet cleaning is not always maintained p;operl}i.ll us:
implementation of the mission in Gohek]flan.da revenu; Jll glg:t:.l‘
almost same with the state. Young generation 1s aware ol the ?11 e
(he mission, but awarness among the agec.zl peopleis lv._ass.thap | nI . .(-11
the young people. Regarding implementation of the mission in actu
sense, the satisfaction level is average.
(de“i:z‘ziough Modi Govt. has clgim?:d a great lsm-;ul-.:-;:; fn 'I I :"
implementation of Swachh Bharat Mission inrural Indm,. i m ; I ‘I l|(| :, .
surveys do not support this. Rather surveys sha:?w ummf ‘lll"“ -
The Research Institute for Compassm_nm_c FEconomics ( -
conducted a survey of 3235 households in four north Indinn 1t :
of Indiain 2014 and 2018. The survey [‘ouml aredu ml... 1T .I.I|I.. :
defecation by 26% during this perio_cl. The survey nlso HI|III|- ‘
23% household with toilet still practl._v,c open defecntion i I‘-»““ >
like MP, Rajastan. Construction of toilet docs not niecerio ‘

|u lbllll
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a full stop to open defecation. It is a matter of health conciousness
which the rural people of Gohekhanda village lack. Change of human
mentality is the utmost necessity for the implementation of the mission
in actual sense. But it is better to have something than nothing. Let
us hope for clean and green India very soon.
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