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From D Ravi Kanth
DH Service GENEVA, July 21

Deccan Herald- July 22. 2003

As Dr Lee Jong-Wook — a pubiic heaith specialist from South Korea and a leading light in
colic eradication — takes over office on Monday as Director-General of the World Health
Organization, hopes are pinned on his leadership to tackle the escalating disease burden in
poor countries.

Unlike his high-profile predecessor and former Norwegian prime minister Gro Harlem
Brundtland, Dr Lee is a WHO-insider with strong public health credentials. His election to
WHO s top job was a tough race in which he won the final lap by just one vote.

Dr Lee told Deccan Herald last week that he was fully involved in the polio eradication
campaign and has visited Bangalore and Hyderabad several times to oversee the eradication
programme.

’’If I could succeed in polio-eradication, why can't I bring measurable results in tackling
HIV/AIDS, tuberculosis, and malaria?" he asked.

Dr Lee was involved in his country’s ieprosy programme and, subsequently, moved to the
WHO to look after polio eradication.

1 lis motto is guided by three principles: We must do the right things. We must do them in
rhe right places. And we must do them the right way."
He oromised to issue a new global plan by December 1 tojaddress HIV/AIDS. "HIV/AIDS will
be given a renewed emphasis as one of WHO's priority programmes, particularly focusing on
the target of providing three million people in developing countries with antiretroviral drugs
by the end of 2005 (the "Three by Five” goal),” Dr Lee said.

Similarly, he says he will strengthen the global surveillance division to track, down
communicable diseases such as the recent SARS (Serious Acute Respiratory Syndrome) that
hit Asian countries particularly hard.

In response to a question on whether he would choose the practice of declarin'1 travel bans
on countries that face serious communicable diseases such as SARS, Dr Lee said he 'would
not wait for "one second” to impose such a ban if required.

Dr Lee concedes that there have been failings in accomplishing the public health goals set
out in the Alma Mata declaration some 25 years ago: "Health for all by 2000."

He says there is urgent need to revisit the declaration all over again.
Similarly, he agrees that trade-related intellectual property right provisions of the World
Trade Organization should not come in the way of addressing public health problems.
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And hs o!so shorply with ths criticism levied on the privete sector for not
enuauinu seiiOUSiy li'i the health Sector, aftd asserts that if proper partnerships aie designed
with tne private sector they can deliver resuits. ' " ———————— -
He argues that there is room for an active role for pharmaceutical companies in the public

Dr Lee will be assisted by n health experts largely drawn from rich countries to deliver
results in the ambitious agenda that he set out for himself for the next five years.

They include Denis Aitken from the United Kingdom, Jack Chow from the United States to
iook after H1V/A1DS, 1 b and malaria, I im Evans from Canada for information policy,
Catherine Le~GaIes^CamusFfroffTFrahce to look after noncommunicable diseases and mental
health, Kerstin Leitner from Germany for sustainable development and healthy
environments, Anders Nordstrom from Sweden for general management, and Vladimir
Lepaknin from Russia for technology ana pharmaceuticals.

Kazem Behbehani from Kuwait, Liu Peiiong from China, and Joy Phumaphi from Botswana
are mciuaea in Dr Lee’s cabinet.

puuiic lieaitii expeits iii ms Cabinet num rich countries that are not
disease-burden, particularly HlV/AlDb, lb, and malaria.

Leo's so!setion of
the epicentre for
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30,0-02 children wi!! die in the next 24 hours from preventeble diseeses.
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India’s billionth citizen speaks

not bring cheer into their drab lives. It only means
one more mouth to feed. And, one more drain on
their resources. Who knows, I may be married off
before I turn five to a boy of my own age in
exchange for some rice. We had something called

Where poverty, injustice and

atrocities against women and children

are rampant, truth stands a weak

chance of prevailing over wrong.
VATSALA VEDANTAM gives

expression to the heartfelt cry of the

female child which hopes to survive all

odds believing that perseverance,

though delayed, ultimately triumphs.

the Shardha Act many years ago prohibiting such
marriages. But little do the authors of such legisla­
tive measures know what hunger means. They do
not understand that in times of drought and
famine, it is we children who rescue our parents.
That is why we are called assets even if we swell the
population to a billion or more.

In any case, my parents will not send me to
school notwithstanding our universal primary edu- j
cation programme. I will become the surrogate d
mother to my siblings while they go to work. My
brothers are wage earners too. They clean the floorj®
in eateries where their employers give them the left-. • w
overs, and to my parents the wages. They don K1
mind. For, otherwise they would starve. Or be rum- ’
maging in garbage dumps for stale food scraps. <
When they are older, they will be sent to work in 1
automobile garages. Or, petrol filling stations. If
their luck holds good, perhaps even to a match fac-
tory where they would work for 14 hours a day to
augment tire family income. The opportunities are '
endless in this land of a 390-million labour force!K
My parents are wise not to waste our precious child­
hood in schools which have no buildings,
blackboards or teachers. An education that would
have certainly left us unemployed and unemploy- r
able.

I have arrived.
But, it is not all that hopeless. Out there, far from ■/'

my village, there are cities where things are vastly, ®
different. Where towering buildings house
corporate offices and 5-star hotels. Wher^l
tech parks jostle with super specialty h
Where prestigious scientific institutions ru
ders with savvy universities. Cities where th
Indian diaspora called the Middle Class li
makes a fortune. Where luxury apartnjgyit.
the latest gizmos. Where people ride ii?air-
tioned limousines, drink mineral water an<
sanitised lives. Whose children attend e
sive schools and speak the Queen's En
Who wear Levis jeans and Nike shoes. Eat°l
tucky Fried Chicken and Macdonald bu
Indulge in Scotch whiskey and Gold Hake cii
rettes. They are the new generatfflKfeyjg £
offspring of a liberal economi«Rjicv'
gladly lap up the discarded goodies frQnj „,h
countries. | ■ ™

But wait.
There are other avatars too. Like the * I1

agement gurus and the dot.com Dre
who are exploding on our inf!/0
highway. They are going placSw?®!'.
software skills and web site wizjr
are the brilliant sons and J?

same incredible land. They win di™'s ,of “ '
their universities, gain admisggjffiponsf

League schools and do their coun 'nto I» ,
What’s more, other countries like Prout I
falling over each other to grab these c>nLe*ica art I
professionals. They are all out .there.igra-kint I
hundreds of other talented folk. EngggRig witH I
tists. Artists. Writers. Who are surelyj, Scien- I
this one billion strong country o^the’1'8 to ptf . I
world. Who knows, I may become part0 f *'
pora some day? i ■

I have arrived. • . ■

HAVE arrived. The billionth citizen of this
I ancient land with its 5000-year-old
I civilisation. The inheritor of the world’s
I largest democracy - with 40 political parties

it I and 24 official languages. Each spoken by a
ZJL, million and more persons.
/ It would have been lucky if I was bom male. As a

girl child, I may not survive at all. Foeticide, infanti­
cide, forced suicide. Our kitchen fires burn too
bright sometimes with all those accidents. Whereas,
if 1 was a son, I would have brought prosperity to
our household. That is, if I was not among the
unlucky 110 of every 1,000 live births who do not
live to celebrate their first birthday. And, if I also
managed to survive diarrhoea, diphtheria, per­
tussis, tetanus, measles and malnutrition.

They say my country has the world's highest
infant mortality rate. Its youngest citizens are vic­
tims of deprivation, disease and untimely death.
But I am still proud that I belong to one of the 183
member nations which ratified the United Nations
Declaration on the Rights of the Child.

1 have arrived.
Into a land which suffers droughts, floods, earth­

quakes and other natural calamities with dreadful
regularity and stoic acceptance. They wipe us out
in tens of thousands. Nature’s own population
control mechanisms, I guess. A land whose gra­
naries overflow with food, but whose distribution
processes leave thousands more starving. We
lately made headlines by reviving preventable
diseases like plague, malaria, dengue and tuber-

I culosis. So, they call us a backward nation. But
Ave do have a national health policy which long
ago promised “Health for All by 2000 AD.” We
may allot less than one per cent of our gross
domestic produce on health, while spending
several times that on defence. So what? We
now belong to that exclusive club which
can flex its nuclear muscles at the world’s
most powerful nations.

Yes. It is true that 800 million of us who
live in villages have no access to safe
drinking water. It is also true that in our

I cities, 7,000 citizens are cramped into
■ every one kilometre of space. I don’t deny
I that we have to make do with half a million
I elementary schools even though we add
! 48,000 more to our population every day.
; But, these are matters that do not unduly
i worry' us. Nor our national leaders
I either. On the other hand, they prob-
. ably wish to keep us going at the same
I rate of reproduction - 18 million a year,
i to be precise - because we are their pre-
' cious vote banks. Never mind what

colours they wear. Saffron, white or
green, they are all the same. We keep
them in power. In turn, they keep us

^literate, ignorant and prolific.
<have arrived.
Into this vast country with its mind boggling reli­

gions, dialects, castes and communities. On the
ninth day of the waxing moon. To parents who

i cannot read and write. Who walk several kilometres
every day to collect water for drinking and firewood

1 for cooking. The birth of one more daughter does

dot.com


POPULATION EXPLOS1ON-II

Case for a realistic policy
T

HE Union Government’s
medium-term objective of
bringing down the Total

Fertility Rate (TFR) to replace­
ment level by 2010 and the long­
term objective of achieving a sta­
ble population by 2040 are to be
achieved through the pursuit of 12
strategic themes such as decen­
tralised planning and proper
implementation, convergence of
service delivery at the village and
household levels, empowering
women for improved health and
nutrition, meeting the unmet
needs for family welfare services
and diversifying health care
providers. The National Popula­
tion Policy has stressed that infor­
mation, education and communi­
cation of family welfare messages
must be clear, focussed and dissem­
inated everywhere.

Another significant motivation­
al measure is the Atal Behari
Vajpayee Government's decision to
extend the freezing of the number
of Lok Sabha and the Rajya Sabha
seats for another 25 years i.e. from
2001 to 2026. The National
Commission on Population at the
Centre is also a significant step
and in the right direction.

Among the promotional and
motivational measure for adoption
of the small family norms, men­
tion may be made of rewarding the
Panchayats and Zilla Parishads for
their performance in universalis-
ing small family norms, offering
reward for the birth of the girl
child, continuing maternity bene­
fit scheme, rewarding couples
below the poverty line with not

'more than two children etc. to
undergo sterlisation.
Effective disincentives
’ I'he measures of regulating the
growth of population as listed
above are unexceptionable. It is,
however, doubtful if they will be

By J L AZAD, P P SING
effective to the required extent.
While in a democratic society like
ours, it is difficult to enforce rigid­
ly a programme of limiting child
birth to a single child, as China has
done, it is necessary to introduce
effective disincentives for produc­
ing more than one child — son or
daughter.

Some of the measures, which
need to be taken urgently are:
Delayed marriages, education and
community participation. First,
delayed marriage is a potent
weapon for bringing about decline
in population. It has been found
that more than half of all female
marriages occur before the age of
20. In some States like Rajasthan,
marriages are solemnised even
before the children have crossed
their infancy. In this connection,
the position of age at marriage in
the People’s Republic of China and
Vietnam is of interest. It was 18 in
China in 1940 and it peaked to 23
years in 1980 to be stabilised at 21
years in recent times. In Vietnam,
the average age of female mar­
riage is around 22 years and that of
male 26.
Women’s education

Secondly, education is another
important input for regulating
population growth. In this connec­
tion, the education of girls
assumes utmost significance. As
already stated, in spite of earnest
efforts in the post-independence
period, girls' education at all
stages is lagging behind. It must be
emphasised that women's educa­
tion is crucial to the success of any
programme of population control.

It is also necessary that the chil­
dren at an appropriate age should
be given information about the
reproductive system, healthy sexu­
al behaviour and related moral and

H & KARUNA SINGH
ethical issues. The content areas of
population education are popula­
tion dynamics, population, envi­
ronment and sustainable develop­
ment, the gender equality in the
family system and information
about STO, HIV/AIDS, drug abuse
etc.

Thirdly, community participa­
tion with involvement of all com­
munity leaders from grassroot
level to the national level is an
essential pre-requisite for the suc­
cess of the programme. In this con­
nection, mention may be made of
the Indonesian model which has
been well appreciated by WHO and
other international agencies.
Indonesian model

The main features of the
Indonesian model are: One, at the
periphery level, for every 50-60
houses, there is a lady volunteer
maintaining the record of families
about number, educational stan­
dards and also for motivating for
safe motherhood and child sur­
vival with family planning meth­
ods. She also reports every month
to the field health worker (family
welfare worker) available for 3000-
5000 population. Besides, commu­
nity has set up maternity and child
health centre for minor ailments
and normal deliveries managed by
midwife, approximately on three-
year contract basis from the area.

Two, there is a regular feature
of monthly meetings, where chil­
dren below the the age of five years
are monitored for growth; mothers
are helped to see their child grow
well, family planning devices are
supplied and advice about chil­
dren’s health is given. Community
also prepares nutritious food for
distribution among children.-
Third, at all levels from Gram
Panchyat/ward, district, state and 

national level, monthly meetings
for monitoring the progress of var­
ious development programmes are
held. These meetings also review
the progress of family welfare pro­
grammes. Fourth, the corpo-
rate/private sector also monitor
family welfare programme in their
industries and companies. And
finally, private medical practition­
ers also promote family welfare
programme.

The unrestricted growth of pop­
ulation in India is one of the very
serious problems staring the coun­
try in the face. It has wider socio­
economic and cultural ramifica­
tions. To tame this hydra-headed
monster, action in multifarious
fronts is required. The most impor­
tant component of the action plan
is to give fillip to the education of
girls in order to increase the level
of awareness of this most neglect­
ed segment of population.

We will have to work out a real­
istic population policy and pro­
gramme which will be an effective
amalgam of incentives and disin­
centives. The success of any pro­
gramme of family welfare will
depend on the extent to which we
are able to harness community
support and participation. All this
would require adequate invest­
ment for family welfare pro­
grammes as also for the expansion
of education among girls and
women in the age group of 15-35.
Kid-glove approach

Unfortunately, we have been
having a kid-glove approach to the
problem. In the process, the popu­
lation growth has reached unaf­
fordable dimensions. It will be nec­
essary to adopt measures which
are effective, comprehensive, vig­
orous and humane. Closing our
eyes to this ever-increasing men­
ace will be at our peril.

(Concluded)



POPULATION EXPLQSION-I

Half-hearted approach won’t do
By J L AZAD, PP SINGH & KARUNA SINGHO

N May 11, 2000, India
attained the dubious dis­
tinction of having one bil­

lion people within its fold. It has
been estimated that this country,
with its meagre physical and mate­
rial resources, will surpass China
in another 50 years, in case the
present rate of population growth
remains unabated. In this article.
the hazards of unrestricted popu­
lation growth have been highlight­
ed. The reasons for the phenome­
nal growth of population have also
been analysed. It has been empha­
sised that, besides taking other
measures, there is a need for
expanding education particularly
among the girls and women in the
reproductive age group. It is also
necessary to involve the communi­
ty in implementing programmes of
family welfare.

Ever since Thomas Malthus
(1766-1834) made his gloomy pre­
diction about expansion of popula­
tion outstripping the growth of
food supplies, the countries have
been taking steps to avert the
catastrophe. In spite of conceited
efforts, the world population has
been increasing exponentially
resulting into, among others, veiy
serious socio-economic disparities
among the various countries. It
has been estimated that of the 4.4
billion people in developing coun­
tries, nearly three Fifths lack
access to sanitation, a quarter do
not have adequate housing and a
fifth have no access to modern
health services. A fifth of primary
school age children are out of
school. {Human Development
Report. 1998-99).
Precarious position
“The ’position of India on the

population front is precarious. We
have already reached a billion
mark. It is estimated that in case
the current fertility rate (3.3) is not
reduced, we will surpass China by
2050. As of now, India has 16 per
cent of the world population with
2.4 per cent of the global land area.
While global population has
increased three fold in the 20th
century, the population of India
increased about five times i.e. from
238 million to one billion.

The deleterious effects of the

unabated population growth have
manifested themselves in multi­
pronged directions. In 1961, the per
capita food availability was 469
grams, which was reduced to an all
time low of 454 grams in 1981. In
1991, however, it went up to 466 —
still lower than the 1961 position!
The increasing pressure on agri­
culture is another pointer to the
expanding population. In India, 72
per cent of population is engaged
in agriculture as against about 20
per cent in developing countries.
Marked deterioration

■ Further, there has been a
marked deterioration in the avail­
ability of health services. Our
physician- population ratio stands
at 01:5000 as against 1:400 to 900 in
developed countries. The unabated
growth of urban slums to accom­
modate hordes of rural popula­
tion, leaving their rural hearths
and homes in search of jobs, is
another indicator of the ever-
increasing pressure of population
in the country. No wonder, India
has an abysmally low ranking (132)
among 174 countries of the world
hrternrs^f'humanllevelopment
and human poverty indices?

—The ecological“degradatlonron
account of. among others, the bur­
geoning population is mind bog­
gling. It has been estimated that
the environmental damage ranged
between $10 to 14 billion in 1992
which is 6 per cent of India’s GNP.
Further, the damage to flora and
fauna has reached unaffordable
limits. Ganga, the holiest of the
holy Indian rivers, supporting a
staggering 400 million people
along its 1560-mile long course, is
condemned to swallow 1.3 billion
litres of sewage discharge per day
This is in addition to 260 million
litres of industrial waste, 9,000
tons of pesticides and 6 million
tons of chemical fertilizers
(Human Development Report. 1999).
What a pity that this reservoir of
our age-old traditions and culture,
sanctified by Lord Shiva, has been
reduced to a slow moving garbage
dump.

An analysis of the causation of
the Frankenstein of the ever esca­

lating population reveals a some­
what casual approach to the prob­
lem. Soon after India attained free­
dom from foreign domination, we
had pledged to reduce the "birth
rate at a level consistent with the
requirements of the economy”
(National Family Programme
1952). We have, however, not been
able to make a determined effort to
achieve this laudable goal. Several
surveys indicate our half-hearted
approach to this problem in com­
parison with some of the countries
such as Korea and Thailand.

It has been, widely recognised
that education exercises a decisive
influence on the. socio-economic
development of the country. It has
also been found that it has a salu­
tary effect on population growth.
In a number of studies, it was
revealed that women with four
years of education have 30 per cent
fewer children. Further, infant
mortality gets reduced by 50 per
cent. Girls education also invari­
ably results in delayed marriages.

An analysis of the progress of
education in the post-independ­
ence period reveals a dismal pic­
ture. According to the latest avail­
able data (1997), the female literacy
stood at 50 per cent as against 73
per cent'for males. The position of
literacy among women in rural
areas was much worse — a little
more than 30 per cent as against 58
per cent for males. Among the
States, Bihar was the most back­
ward, with female literacy in rural
areas being 30 per cent as against
our overall literacy percentage of
45 for India as a whole.
Glaring disparities

Similar disparities were
observed in the case of girls educa­
tion in the formal school system.
The gross enrolment ratios (GER)
were 93.3 for girls (as against 104.3
for boys) in the age group 6-11 and
54.9 (as against 79.5 for boys) in the
age group 11-14. It should hurt our
pride to know that India’s illiterate
population is the largest among
the countries inhabiting the globe.

So far as State-wise position is
concerned, Bihar has again the
dubious distinction of having the 

lowest per centage of girls (55.4 per
cent) in classes I-V and 21.9 per
cent in classes VI-VHI. The other
members of the so-called ‘Bimaru’
States are a shade.better: Madhya
Pradesh (43.3 per cent), Rajasthan
32.8 (per cent), Uttar Pradesh 34.9
(per cent) of girls in classes VI-
VIII. This despite the fact that
India has a constitutional obliga­
tion of providing free and compul­
sory education to children till they
attain the age of 14 by 1960.
Steeped in ignorance

Lack of education is also partly
responsible for keeping large sec­
tions of our population steeped in
ignorance and out of tune with the
changing times. It has perpetuated
our socio-cultural mindset, which
puts a premium on son(s). Many a
time, in pursuance of this self-
imposed objective, the production
of children goes on unabated till
either this elusive objective is
achieved or the unfortunate
woman crosses the reproductive
age cycle.

In the process, India’s popula­
tion swells to unaffordable limits.
In this often-time wild goose chase,
our religious beliefs also play their
part: Ashta putra soubhagyavati
bhav (Be the fortunate mother of
eight sons) is the oft-repeated
prayer that is invariably dinned
into the ears of the newly married
woman.

Considering the gravity of the
situation, some drastic measures
are required to remedy the situa­
tion. The Union Government has
brought out the National
Population Policy with the "medi­
um-term objective’ of bringing
down the Total Fertility Rate (TFR)
to replacement level .by 2010. The
long-term objective is to achieve a
stable population by 2040 at a level
consistent with the “requirements
of sustainable economic growth,
social development and environ­
mental protection” (National
Population Policy, 2000).

Prof J L Azad is former Chief of
Education Division, Planning
Commission; Dr P P Singh and Dr
Karuna Singh-are Directors of a
World Bank-assisted project on
Population Control.

(To be concluded)
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Women in India
(A Statistical Profile)

Women in Partnership with Men



Constitution of India Guarantees

Equality before Law for women (Article 14)

The State not to discriminate against any citizen on grounds only of religion, race, caste sex
place of birth or any of them (Article 15 (i))

The State to make any special provision in favour of women and children (Article 15 (3))

Equality of opportunity for all citizens in matters relating to employment or appointment to any
office under the State (Article 16)

The State to direct its policy towards securing for men and women equally the right to an

adequate means of livelihood (Article 39 (a)); and equal pay for equal work for both men and

women (Article 39(d))

To promote justice, on a basis of equal opportunity and to provide free legal aid by suitable

legislation or scheme or in any other way to ensure that opportunities for securing justice are not

denied to any citizen by reason of economic or other disabilities (Article 39 A)

The State to make provision for securing just and humane conditions of work and for maternity

relief (Article 42)

The State to promote with special care the educational and economic interests of the weaker

sections of the people and to protect them from social injustice and all forms of exploitation
(Article 46)

The State to raise the level of nutrition and the standard of living of its people and the improvement
of public health (Article 47)

To promote harmony and the spirit of common brotherhood amongst all the people of India and

to renounces practices derogatory to the dignity of women (Article 51 (A) (e))

Not less than one-third (including the number of seats reserved for women belonging to the
Scheduled Castes and the Scheduled Tribes) of the total number of seats to be filled by direct
election in every Panchayat to be reserved for women and such seats to be allotted by

rotation to different constituencies in a Panchayat (Article 243 D (3))

Not less than one-third of the total number of offices of Chairpersons in the Panchayats at each

level to be reserved forwomen (Article 243 D (4))

Not less than one-third (including the number of seats reserved forwomen belonging to the
Scheduled Castes and the Scheduled Tribes) of the total number of seats to be filled by direct
election in every Municipality to be reserved for women and such seats to be allotted by

rotation to different constituencies in a Municipality (Article 243 T (3))

Reservation of offices of Chairpersons in Municipalities for the Scheduled Castes, the Scheduled
Tribes and women in such manner as the legislature of a State may by law provide

(Article 243 T (4))

-----------------------------—-■ •-



PROGRESS AT A GLANCE

Refers to 1995 in respect of only 9 States viz. Gujarat, Haryana, Karnataka, Kerala, Madhya Pradesh, Punjab, Rajasthan, Tripura and
West Bengal

Noted. Figures in parantheses indicate the percentage to the total and year of the data in respective columns.
2. Non-availability of data restricted to maintain a common Base-Year for comparisons.

Development Indicators \Women Men Total Women Men Total

Demography
- Population (in million in 1971 & 1991) 264.1 284.0 548.1 407.1 439.2 846.3
- Decenneial Growth (1971 & 1991) 24.9 24.4 24.6 23.2 23.8 23.5

• Vital Statistics
- Sex Ratio (1971 & 1991) 930 927
- Expectation of Life at Birth (1971 & 1996-2001) 50.2 50.5 50.9 63.4 62.4
- Mean Age at Marriage (1971 & 1991) 17.2 22.4 19.3 23.9

• Health & Family Welfare
- Birth Rate (1971 & 1998) 36.9 26.5
- Death Rate (1970 & 1998) 15.6 15.8 15.7 8.8 9.2 9.0
- Infant Mortality Rate (1978 & 1998) 131 123 127 73.5 69.8 72
- Child Mortality Rate (1970 & 1997) 55.1 51.7 24.5 21.8 23.1
- Maternal Mortality Rate (1980 & 1998) 468 407

• Literacy and Education
- Literacy Rates (1971 & 1991)
- Gross Enrolment Ratio (1990-91 & 1998-99)

7.9 24.9 16.7 39.3 64.1 52.2

Classes l-V 85.5 113.9 100.1 82.9 100.9 92.1
Classes VI - VIII

- Drop-out Rate (1990-91 & 1998-99)
47.8 76.6 62.1 49.1 65.3 57.6

Classes I - V 46.0 40.1 42.6 41.2 38.6 39.7

Classes I - VIII 65.1 59.1 60.9 60.1 54.4 56.8

• Work and Employment
- Work Participation Rate (1971 & 1991) 14.2 52.8 34.3 22.3 51.6 37.7
- Organised Sector (No. in lakhs in 1971 & 1997) 19.3 155.6 174.9 43.9 231.8 275.7

(11 %) (15.9%)
- Public Sector (No. in lakhs in 1971 & 1997) 8.6 98.7 107.3 26.1 162.6 188.7

(8 %) (13.8%)
- Government (No. in lakhs in 1981 & 1996) 11.9 97.1 109.0 15.0 92.7 107.7

(11 %) (13.9%)

• Decision Making
- Administrative

IAS (1987 & 2000) 339 3865 4204 535 4624 5159
(8.1%) (10.4%)

IPS (1987 & 2000) 21 2397 2418 110 3191 3301
(0.9%) (3.3%)

- Political
PRIs (No. in lakhs in 1995 & 1997) 3.18 6.30 9.48* 8.14 17.84 25.98

(33.5%) (31.3%)
Legislative Assemblies (No. in 1985 & 2000) 141 2632 2773 229 3838 4067

(5.1%) (5.6%)
Parliament (No. in 1989 & 1999) 47 721 768 67 723 790

(6.1%) (8.4%)
Central Council of Ministers (1985 & 1999) 36 40 8 65 73

(10%) (10.9%)
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PARA FIVE PICTURE OF THE STATUS OF WOMEN AND MEN IN INDIA
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Esteemed Chairman and distinguished members,

This is a matter of great importance that the Government of India have

constituted the National Population Commission under the Chairmanship of

Hon’ble Prime Minister of India. The ever-increasing population of the country is

also a matter of concern to all of us, which has almost increased five times during

this century thereby depleting the scarce national resources.

This has been possible primarily because of the keen interest and

initiative taken by the Hon’ble Prime Minister and I will like to congratulate him

personally for this. We have also constituted a state population commission under

my chairmanship and I will convene a meeting of this commission shortly. I must

express my deep gratitude to the Hon’ble Prime Minister for having convened the

first meeting of the national population commission promptly and also for affording

me an opportunity to place on record the views of my government on this most

important issue before the country, namely the population problem.

Population of Himachal Pradesh which was 19.20 lakh in 1901 reached

23.85 lakh in 1951 and 51.71 lakh in 1991. The decennial growth was 1.22 in 1911

which rose to 20.79 in 1991. The density of population of the State increased from 34

in 1901 to 93 in 1991. The projected population of the State as on 31 March, 2000 is

61.48 lakh as per the report of the Registrar General India. There has been an

increase of about 10 lakh since 1991 census.

The report of National Family Health Survey-2 (1999) released

recently has shown that the achievements of the State in the field of Family Planning

are quite high and very encouraging. It reveals universal awareness about

permanent methods of family planning whereas knowledge levels about spacing

methods is more than 90 percent. Coverage of eligible couples with family planning 



methods in the State is around 68 %, which is quite high. It estimates Total Fertility

Rate (TFR) of the State as constantly declining. It was 2.97 in 1992, which has

declined to 2.14 in 1998. This figure is very close to the national goal of replacement

level of fertility i.e. TFR of 2.1 to be achieved by 2010 as per the National Population

Policy-2000. Other demographic rates such as Crude Birth Rate of the State is 22.5

per 1000 population, Crude Death Rate at 7.7 per 1000 population and Infant

Mortality Rate at 64 per 1000 live births as per the Sample Registration System of

the Registrar General India-1998. These rates are lower than the national averages.

It also shows that the annual growth rate for the State in 1998 as 1.48 percent which

is quite significant. At this rate the population increase is likely to be quite slow in

the State.

However, there is a failure in the form of gap in services, which is

reflected by Unmet Need for Family Planning services. In 1993 it was to the extent

of 15 percent (9 percent for sterilization and 6 percent for spacing methods). It is

also reflected by non-observance of ideal interval (3 years) between successive

pregnancies of births. In the following years the unmet need might have declined

but survey figures are not yet available.

The State has also formulated a long term planning objectives to be

achieved by 2020 by which every resident of Himachal Pradesh will be healthy;

physically, mentally and socially and adopt small family norm. The goal of

Himachal Health Vision 2020 is to achieve CBR 12, CDR 6 IMR at 15 CMR 5,

MMR <100 and TFR <2 and over-all reduction of diseases like diarrhea, acute

respiratory infections Malaria, Leprosy, Waterborne diseases, Anemia and other

micronutrient deficiencies with specific emphasis on the containment of AIDS/ HIV
infections.

Another significant achievement of the State has been increase in age at

marriage for girls. Mean age of marriage for girls is 20.5 years. It is thus obvious

that population situation of the State is quite encouraging and we are well on way 



towards containment of population explosion. But we are also faced with constraints

posed by terrain, topography and poor means of communication, which affect the

delivery, and accessibility of services. However in the coming days with

improvement in infrastructure and outreach of services, the State will steadily head

towards a goal of Zero Population Growth.

State has implemented Family Planning programme as people’s movement

and has achieved considerable success in providing information and coverage to

eligible couples by reaching as close to them as possible. As of today more than 3100

health institutions are providing family planning services as a part of

comprehensive health care.

We are also seeking the cooperation of other related departments like

ISM, Women and Social Welfare, Public Health and Irrigation, ICDS projects,

Education etc. to increase the accessibility of the services. Community awards are

also given to Panchayati Raj Institutions and local self Government institutions in

the form of cash awards. Status of women is quite high in the state, which is

indicated by high sex ratio of 976 according to 1991 Census and 1019 in 1999 as per

NFHS-2. The NFHS-2 also reveals high decision-making power among women in all

walks of life. Recently one study estimated high literacy rates among children (94 %

in boys and 86 % in girls). Female literacy has gone up from 52% to 77 %.

Population education programmes and AIDS education programmes are being

implemented in the State. The State has made provision of free education to women

up to University level. Commission for Women is functional in the State. Numerous

Mahila-Mandals, Mahila -Swasthya- Sanghs are active.

The State is facing problems such as lack of specialist’s services,

difficult out reach due to mountainous terrain and migratory population. This

hampers the State’s efforts in providing health and family planning services.

Therefore States should be given the flexibility in setting the norms for providing 
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sterilization and other related services. The State is spending about 6 percent of its

annual budget on the health sector. State should be given more allocation for

infrastructure development in the form of externally aided projects or outright

grant from Government of India to meet the higher cost of infrasti ucture

development in the hills. Research about herbal contraceptives should also be

undertaken in the country for which State has favorable climate and requisite

infrastructure.

The private sector, NGO sector and Panchayti Raj Institutions have

played only a marginal role in Family Planning so far. Private and voluntary sector
is still in infancy in the State Not many private nursing homes are there in the State t

nor have they contributed much to family planning but with more of such

institutions coming up in the State, some mechanism is being developed to seek

their involvement. Similarly NGO movement is in infancy in the State. However,

my Government is encouraging the involvement of both, NGOs and private sector.

In the end I would emphasize that the Health and Family Welfare

sector requires enormous resources which the States are unable to meet out of their

own budget. Already we are spending 6 percent of the total budget of the State on

this Sector. More so Himachal Pradesh has a peculiar problem of outreach, where

two districts of the State remain snow bound for about 5-6 months; the terrain is

extremely difficult due to poor means of transport and communication. The

improvement in infrastructure requires a lot of investment; and the State is unable

to provide funds with its meager resources. However, our aim is to reach the

population stabilization much before the goal set by the National Population Policy
2000.
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OBSERVATIONS ON AGENDA ITEM
“ISSUES RELATING TO POPULATION STABILIZATION”

1- INITIATIVES TO MEET UNMET NEEDS

The State has adopted a two-fold strategy i.e. fixed strategy
whereby sterilization services are provided in health institutions
and secondly camp outreach approach whereby camps are
arranged in the field institutions. This strategy has helped in
making family planning services available in the interior and
rural areas.

Grass root level institutions are providing integrated servicesa such as immunisation, maternal and child care and family
planning services.

The state has popularized a new technique of male sterilization
i.e.  vasectomy in which no incision is required and is virtually
painless with least complications. This is becoming a popular
method all over the state.

Cooperation of all related departments such as ISM, Women
and Child Welfare, Education and Panchayati Raj is being taken
in order to increase accessibility of the services.

Community awards are being given to PRIs and Local Self
Government institutions in the form of cash to ensure better
participation in the family welfare programmes.

• PROBLEMS BEING FACED:

The state is lacking the services of Specialist Doctors who are not
available in the state in required number to provide obstetrics
and neonatal care.

Geo-topography of the state hinders outreach and deployment of
manpower in rural, remote and tribal areas.

Large number of migratory population is an inhibiting factor to
provide maternal and child health and family planning cover to
100 percent population.

5



SUGGESTIONS:

Government of India may look into the qualification clause of
graduate medical officers to see whether they can perform
sterilization operations.

Population norm for sub-centres in hilly areas should be down
scaled to one sub-centre for each Gram Panchayat irrespective
of population criterion.

State should be given more allocation for infrastructure
development in the form of externally aided projects or outright
grant from the Government of India to meet higher construction
costs.

State should be allowed to enlarge the package of contraceptives I 'i
from the existing one so as to enhance acceptability. Social
marketing of contraceptives must be encouraged.

Research about herbal contraceptives should be undertaken in
the Country for which the State has the required infrastructure.

Mobile services for family planning must be started for which
central assistance should be given.

II. ISSUES OF QUALITY CARE:

With the introduction of concept of quality care under the
Reproductive and Child Health (RCH) Programme, the state is
finding it difficult to provide the infrastructure and trained (fA
manpower on all its components. As a result the performance
under the programme has received a setback. Moreover the
clients have become quality conscious and prefer specialists
services only with the result that the graduate doctors who were
earlier providing the services are gradually disassociating from
the programme.
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III. SYNERGY BETWEEN FAMILY WELFARE, HEALTH, EDUCATION,
WOMEN’S EMPOWERMENT, CHILD DEVELOPMENT, DRINKING
WATER, NUTRITION, ETC.

The state has been successfully able to converge service delivery
at village level. Health sub-centres, Anganwadis, Mahila
Mandals, Yuvak Mandals and Educational Institutions are
working in tandem. A committee at Panchayat level is being
constituted to coordinate and implement all health programmes
headed by the Pardhan Gram Panchayat. All Government
officials concerned with the programme will be its members.

There is high prevalence of water borne diseases such as
gastroenteritis, diarrhoea, infective hepatitis and enteric fever
etc.. The habit of open defecation further compounds the
problem of water and soil pollution. Large resources are
required to provide safe and potable drinking water for which
liberal Central assistance is required.

IV. ROLE OF THE MEDIA, NGOS, PRIVATE SECTOR, PANCHAYATI
RAJ INSTITUTIONS AND PEOPLE’S PARTICIPATION IN THE
NATIONAL EFFORT TO STABILIZE POPULATION.

Though media has played a significant role in raising awareness
level, its benefit has not been available to vast rural population
due to various factors. However, AIR has maximum reach in
the State through which health programmes are being
disseminated.

The private sector and NGOs have so far played only marginal
role in the State so far. However, the State has constituted a
State level coordination committee for NGOs participation
especially in health, education and sanitation programmes.

State has decided to constitute a committee at Panchayat level in
order to implement all health programmes. Awards are also
being given to Panchayats who show best results in
implementation of Family Welfare programmes every year.



SOME IMPORTANT POLICY SUGGESTIONS FROM HIMACHAL
PRADESH;

- The National Population Policy should lay
greater emphasis to reward such States which
perform well in terms of arresting population
growth. The design for devolution of resources
through the Finance Commission, Planning
Commission and various centrally sponsored
schemes should be made more favourable for such
States which stand out as significant performers
for population control and providing better
quality of health services.

- Financial norms for provision of services linked
to population control should be determined
keeping in view the topography, severtiy of
climate and fact that administering health
services costs much more in hill States like
Himachal Pradesh. Adequate allowance should be
made in the norms for hill States and devolution
should provide for factors like difficult
topography and related issues.

- A new approach has been initiated in locating
projects for health interventions under which the
district is being taken as a unit. We would like
to strongly favour this approach and emphasise
that preference should be given to such districts
which have performed well in terms of population
control as also in terms of immunisation
converage and health indicators. Such an approach
could lead to a higher success rate of the
programmes and become a good demonstration point
for encouraging competition.
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To integrate the spirit of population control
into our process of democratic decentralisation/
we have enacted a law under which candidates
having more than two children will not be
eligible to contest elections to PRIs. We have
also introduced the new schemes of incentives to
Panchayats under which one panchayat in each
Assembly Constituency will be given a cash award
of Rs.1.00 lac for local developmental works. The
panchayat which records lowest birth rate, lowest
infant mortality rate and highest immunisation
coverage shall get this award in each Assembly
Constituency every year.

Our experience reveals that districts which had
high female literacy and a high sex ratio of
females per thousand males tended to perform
better on all health indicators as compared to
State or National averages. Such districts also
recorded the lowest population growth rates as
well (Kangra, H^-mirpur, Bilaspur, Una and Mandi).
Recongnising the lead role of female literacy,
the Government of Himachal Pradesh has made
education for girls free upto University level.
We emphasise that female education should become
the focus of population control efforts.





’THftftl fl ftt, 41'Ji’ii 3n4ftT ft) 3W45T ftt, ftafta

43134 ^4 mRciix che^J|U| ftft ftt, fftfftai 3Tv4l ft) ffi&t|ftf| W,
vH'H'tS’UI 3JT4t4 ft) ti^X-iPlui, 'Hwt’ll' ^4 ftfqftt,

I ft 34^44 fa fft vqeid 3H34I - 33ft-vFfft^i ft) 341fftcc|

v4 ftftw ft) fcR Wiaaft ftt 3131 ^t aft W ft) feR 3=ft 3^4

sigci 4-ac|ia ftft 4l6dl ftj cb’-gJ 33343 ^3 313 ft) ftft ft 34lft ftt

W t fft) 333 ^FRWTT ftfcT eft 4lW cT^IT toWH

vh4 î 3jr4t cf>r cf^ wf hM eft

HftfeR sRRtT I gft ^T WT t left vK^I STRtft tft

ft ^RRsJTT T-STlfcr W <R tI^RTT ft I^r ?t 35?‘Hf^t

Wftfft 3'^3 W ftft I

3W vfdft^l 3R3 cR « W 3R M t 3tft 4ft

4^TR ?^t <ft ?HRT few ftt 3twg ftm ^t WT ^t ftftr

3WRT, ftm ift 344 44^ ^ft^isft ftft ftt 4HW ft^T

ft 4Ttftft, 3TM fta 4W ftft ftft ft 43ftt 3Hft44T wft

3ft ^fttftt 11

43R4H W ft> 43 ftsft Wft ft ft ft 4ft 43 aft 1951 ft

ft aaft^LII erfft 4ft 43 3lft4 333 ft 343 3ft 11 aft 1981 -91 ft
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7RRRH # SWlMt Mt ^7 28.4 MMw TMt Mt HRd

4 TlMtM^F aft | TRRRH M cidHH M fM?[—tJRJ, cR Mt 83 yfcf 5?vr| [R

t, Mt TT^T MtFRT M 3Tfe 11 ^tt WR Mt 607 t

Mt sta M wM rWf 11 MfMR vrwh M MMMMf,

RTMMf c[ [clqddlMt M Mr [c|0|^ W RW MM RUM

7R7TT RR fMRI M1 RTRT RT Mt (d6lM HFT d'tt't^cTh M ?TS]T 3MM
RR> fd6lMHFT vFT-RlfcT RgeR MrM I sRT MMtM vuM'isRI cR Rd^c|^

wr ^Mt ^t qf^r cfM^r Mt ^rMf KlMt, srfe^ r!M ^fMe

^c[T efFTcr Mt 3Tfe 3Tkft 11 31^1^4) 7RRRH # Hf^RT f^TSTT

3tw, wrfMw, Tnf^r <£t w, R^tMt^i^^^rwjr

M IvHcbi Mt^rr MMet MvH’i Mt M i Rm'Dci nt^f^McrMt M Mt

RdM^i asir wr-^r ate M tw-rft c£t Rq^Wii

^t 11 1951 # W ^7 27 ]Mcr ^IR Mt, vfr W Mt FR 1998

Mhft 8.8 yrfcr t? n< ti ciM 1975 M

146 yrfcT ?vTR Mt, RT WJRctM 1998 M 83 PtcT W< tl(J

1971 M 42.04 Mt, Mt 3F[ 35H Mt 3R 32.1 V? 11 <*M

1971 M wh Mfcr hIMrt M MkidH 6.03 grM MtM M,

Mtw 4FT Mt 3.73 75 W 11

t^R Mt Ht$r MM M R^Mt fhtrrit 5?tM fMv [M-di

I 'dvR-sjH Mt vFRRsm 5 cfrM'S cFT Sjjcb^j iR cfR -^Mt M 
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sftv aR f^rfcT <fT diel 35 qqf if eft vF-H-i^sai

gy’fl Bt dl^D | ^’-^1 qiqt eft sqjq if qq

vMci'fl 2000 ft pR^T PFRftw ftffcT tl'lfaa eft t, fftrft W

eb P?q qqy 7.58 cb^ eft vFRftsPT eb 7TTP vfqqqqT

tete PTH te PP eTSq w W 11

qqq eft vFWsm ftftftr pftq eft wrrfte, 'dit^Ricp qq fteq
^b qfteq 4 ftw <ft q< 11 te 4 ter qtesar Piter qv

iff ftp pj?t R}dI W t, dfeeb dRdlftf efr qqRsq, PrSTT, q'hl6l<

wrte^r q4 ten ^k^im ^nsff eft qv *ft  fte

def te w 11 ^r te 4 qfte q4 tef eft tew

q^r prarften- 11 qteft terr eft pm ^f qq wq diq eft

ten id, pqqr ter tedurstf ^b ww te fter anqia

cqqr-qi, qte ^7 tec^ui, qsqf if ftteW, qw te tete

4 PvFH q dtq qPT ^cdlfd cb TtWTH q ^dld qq ft^q W Rd I

gffqr 11 te ^b steq qfte ww wte 4 ywrr te

ej% qfte tete ^b Rrfte bf a^r eft mrfa w qteraf

qq 3jitea cbi4sbH qte qv w te- w 11

pqnq pp wg f^rarr qq ftew nte fte 11 wp

4 PRteb %arr wRtewur q^t 2003 w pth te qq cr^q

ftefta fte w 11 Wk wfr prteb f^rarr qrawr fter
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fftm w 41 nW ftt xjcfj fftft 4W ft nW 4 ft fliarr

ftt ^fanr 3w ft W 4^ W n4 niftrft 4 Wk ftft ^pf

Wl wwfrq Wftr ftt nrr W 4 i 3n cm Wt 4ft 4 13

FRTR W?W Wft vfT nftt 4 H2IT Wt 4n ftt W Weft 4

3 ^VTR WWlft Weft eft Mfsb^l neT ^ft 41 ^T Wf vjrpft

TO«if 4 5 RW 39 S^TR fWftft m WH ft 41 ^ft

WftW 4ftk ft wftfaRR, ftrar xft wn n? Wk ^nftj

ftp^d nft 4c[ 7FRT 4 ft4efT 41(c) ft Rd eft | x'lvq

wr kW 4 vh4<&ut ^ft eftsr kef <r W W 4

1W Wti

vh4^ii ftra^w wW nW W-em fW ^wftn

RrfWieftn Ws4 nv ft ftW nft nn wt 1 n4 f44 w ^4

n^r ftrej w»r W4 pnn W ftj wrrfW 4w v4 (Wt sk

n4 ft srarnr ftrr ftm 1 wmv 4 ftrfWn ft sk 41ftft fafti

ftr MloHigd 44 4^ 444 ftfftr ftt 4,1W4 faWte n? >k 4^

4 kft Wt n7 w knr w t i vfrt ft ft 44r 4 (kn

W 4 M ftftm gfftWr ftt w^wr ^gklWr Wr 4^ '^nw'

cbi4sbH fftnr 41 zj? wfen 44 wftft e^qftft, ftrft4

wh;wtt wrft ft htwt 4 wn fftm

w 4i
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vMttei Pnter cbi4sb*i  nM sten Pite>Hi n4 wt-szt temr

cll^ d^l dR I ^<icb [cdki FFRd 'Jlvlcte temit, Mv RRcb|^|

tFIOdl, W tewff, dd MPiPitef ^4 3TFT vFT eft

cnitei 4 ‘diteF sfftt ftm i 341 £fh 4 \ite ?n nrsR^mr

eft vMttel Mtftf dft cTF^dte ^ite4l eft 3T22TSRTT ftFEjR

vnttei ten? ter tft n< I, fteft teter teftf ftteff

^tete fate te fttef, >$RM> teftf tefaftfat rfa
faftte nft temr tai w 11 ten nv n^n, ten Ffte

srztsw 4 M terfcr cr F3H ten w t v4 ten w nv

n w ark m teia ^rr nv Fte eft sR^emn # tefa ter

mf 11 ^rsjh 4 ^Tteten ten nn nnte 3r4 wnR

4 tete w srftenr, w Mifcicbi tefte ^nten

arftew 4 tete tet Tt sten te te ten Pi cite

4 ter nran Pited ten4f eft stezr tea ter te nn ftwh

i|ten 11

tei vrte^ Prte^r teafr nn fteR te te 4 ^stt

t ftte ^r? w?£d ten w t Pn nrteUr 4ter snft Mt •‘te oqPn

nfn 4" FnHFdw w? 11 ^4 wn # nte wfstft wfr

M tet te te tenr 4fft ter te tenvr eft nRrte

PrtewRi 4 Pr^jeen te wn^u nte eft 4 '^Pten Iten 
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nto to TOFH to 11 3ift W TOTO 23 TO toft to

toto toto to to ftft nn to 11 to w tofc

ft ntftu nftft to ft to ftro to cto to uRto to fttton

ftto tow tor to to ft ftsnto UlcMRsntoft ton-wnn

to n< t stow 108 toft eft 1.02 nto wfr eft toto

^I6l4c1l TOTO^T TOft TO "Ejeft t I

tor-tot totor totUtot Ato ft tosbn to toft towtot

41 Ri ft- eft torhtott 4iRi ^7 ai^q eii^ 4^ ^?r

toeM 1? 1 5^r ^yr fcr^ciH-i 11^ Utter U> ctp^ to- ^RRtor 4t

to to toft 1

4 TOito n?ro to Htor 4ti sw fto ftogaftf ftt to

>to 4tot ton Ur totor tosM ftr to 4

n^cl^uf t: 

1. tor-tot wa nn nror wn sit, toto eft 1992U'TOnrto

ftvi’ll7 A4--! tor Tsitof ftr szii’-i ft yR4-11} eft ft;

❖ TOTTORI I tciebl 4 tow eft cbW

❖ ttor? to sng 4 to

❖ ft toto ftto to nron ton

W ftron to sntor ton toton ft 5 to ft w sng to 



sft aftv fftfnft? WI-fftUT ft cRT Wf ft? qR ftftlR

PlftvH 3?T T-2fi< W 3TW ftft ft, eft cTSeft ft? 15 ft

W cTT W WefrH ^.ft.snft.ft $W efR ftft aft |

ftftJHT ft 20 ctf eft wg ijof cj^ft tr qwftt ftwr ftft

RR cTgftft ftt ft WH ftft I Sjq clef? qftq 50 W? ftftlft ft

ftvHI cf5T RTH ROWI ft1 ftRbd 2J.ft.3nft. sFRT 3|t|Hc|7 ft

• W ftftFTT eft CJR fftm Wft1 ftvr 3Tgftj ft fft? ftftHT eft

oftcbfft^cll eft ftft t^T- -c||c^ ft>i|| RHT t||^ |

2. rft  fftftm ft> 35fM 3ft hft wftt w ft t, wrfo*

ft ta? ftlft ft> rRTlKT 20-21 <lft 3ft 3TRJ ft <^Rl4J

ft? 2-3 sift ftr wft t, ftfftRT sng q? ^ftft ^Rift

ft? ^q? qftf ftft ft I SFcRTcT ?FT^fti eft qftr wfft 3Tfftq? ft I

3FeRM ?HT?jftf ft qft fftftw ftft?T U2TT ftftrak, ftt RcbRld

ftftrft wftqft eW^wft, qft7I$zrqRwq?e^M eblftsbH

• ft ftt ^irffteT fft?m Vflft, errfft? Slfftq? ft srfftq? ^ftft <wft

q?T Wftr q?? ^ft? I

3. ^?fti eft srrfftcf? Wft fftq qfftfftq ftft qq ft i ft?H

snftftr eft ftft^ ft? tori; q?r ftv siiftlvHi sw^rffta

w ft sT?r ft i wi?r RifftjpHi qft wr-^ ^fft?u3ft ft?

fftRIR ft cb^lft qR vftt ft I ft^T SFjftsj ft fft? ft?^
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WR cbT WRT cfft I WT ftt

RNRRH eft ftftq- ftftWb qWM eft S2JH ft

wfsiftkr vft vH-vnfer sfa ft R febcM i ^Rmft vjqcis^r cfRift

^jf RWRTT ft ftWl^cT RftcjxT efft, HlW

ftft ft 4lft ftftf eft ftftfR cne-qiui eft ftenft q§R|^RT I

^i^l <u Hiqcjusft zb Si^iix! lifter rtrsr cb hi wt ft

&ft ft ftenft ^[ef^ 4RHT ftqcr ft1

4. cbeA||U| eblftsbH ebr^m M-41^ cb|lR

cii'H<Ncb Rd eg; ?3tt 11 ftftn 3N sncbT^iq nD snvr

ftt cbi4$bft eft hk Wr qv ftk ft^r t,

vtdft^i 4IRi eft^ncRTcbftMftci 11 ft?r3i^ftertf^

xft ht^ f^rsj ^n^szr, ftt eb cbi4$t>q t, cbi ypenv-

WR SWRlWft Vft ^?fft ft fejeefj tai ^THT I

ft HHftk KETH ftftt ftt ^RT H^RbJof WRTT

pRlcIRUi ftej \3^lft nft 4^ftt eft 'dxJigdi ZbRTT f Pft fReTHT

W?b ft RRR-RFT tRepK ^ftb £RT IRft *lft  ft$TT fftRftf cb 3bJW

H^ebjuf ^nftzr cb RFTW HRT vUft^l ftftft cb

taWH ft 3IW Rta fthKH ftft I

^,n^c||q |

vRT ft^l
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< rfhr ww,
HTftftft WM qft qftftR WW <

flFnffa wftft 5^ TOftror, $ wro kft
srfW(PluT!

HHftfa nwft ft, ft ftsm Tftfa tobtot ftfft ftt ftw

3Rft TOT 31? HTOft '3^1'Mir^id eb ft ft fcft Olllft TOR ^TT |j

ftfft ft 3WTOH Rft fftTO Wft <3TS2T^rdT ft ftftn iftfa

TOftw 3rto ft im ftro 3^ to irf 3ftfr tow to fftro

TORT 3Rft TO TO3ft TORR TOR t, Rft fftt ft 3W TO TOHRT |J

TOR ftft fti TO ftftp TO3KF 4MI TOT ft, fttift

TOR-tlTOT TOTO 17 TOfe S^HlPld 11 TOTOft ft WT SoR J^T

HHcbi 3 ^T '3?kRT s|<|s|< SJT, 1971 ^T

'Jl’ltioqi =Ft crf^-^c ^9j eft cR $ q7ft ft" | Tffi- cgs cpsrf

3 G^H spT eft Ptq’Rld Wf <£ f^fft feT^kr SFW 11

^RTW $ ^E5 WI^4 £ WI 3 xirHI(?c|?fa JRlfcT t,
^-f^RT^ ^T WFr ^fRft enft cH i^S | c[ nfeT WIR

sR^T '3TWT 6 ft Md.cfr< <3R[ WFT 4 ft W 11 ■ft-

ft 3W 373 fttT 3Rft sft 3WWIT 11 ^T ^RT 3ft S3FT ft

B3ft ^ft 11 ^nt, 2000 3ft fftjRT ^3Wll fftw ft <WR 3T ^Hft

TR4 ftt ‘'Jt’lftteHI ftftft' ftfftT ftt t, Rltift ftt ft 'STfft ft fcpxlK ft

cRTESftll

fthy ti<ebR £RT ^Hftw ft FFft^RT ftfftR 5nftft|eb <R

^ftWr ft ft^R w ft ftk ft ftftft qft ft ft, sft jftftr

3Rft ^ft TO Pb’UI W t fft '4’1 ebl Pl(|eb<u| fft^T 'TO I ^RRRf ft 



qiiftT ftft ft RTIBq ftqiftt «ft 3WW q^lft $ 3qft$q ft RWT

23,500 W«q HfftRT qMftt (qoqqoqqo) $ 3-043 2,500 3?R

qoqqoqqo eft ftw fW W tl 3Wnftf ft it M WTt qft

BW q^T it W t, 3RT? M WIT ftft WF> Rfftq qrqpw

FWT Msft ft 300 ft <0 RTR Mr ftw qft M t '3^1 200 ft

3iM nrata RIRR qr 24 M RRM eft RqRIT ^ft M

11 W, W ftit ft <R4Rft HIM faPbrtl'ft qft qM qft

^q qrqfftR wrr qq yi^itftqj riw Mit qr W qf^r

faRbrti'ft =ft ftqrft it w qft rt Tit 11

iiiitui Mt ft wrr ^i^ql qft illft=b thrift ft ^qR Tnft

qqw it ^irft t, fftni wrt Esfft^r <<si«siiq^ q=t

q^t ^fiWnr air 3 wit q qqftif sqfc sft

sqR^jqr dFifad 11 Biq it, ftm ftwt qr qrqfe Rwq qq

di^iRicb w§q i^it i qqqW srfh w-w-sq Writ qft swn

q^t qi 11 ?q f^ifift i ntiwi qft qrgrq ^tt ftqr, ^-ftit R^it

qft^Fi, qftqR Piql^q H^it 4513^^1'4 qq TrqqrRR qqr qr^ftt

ftqrq, q^qr qft ftqwq qq Miq “q” qqt q?t qrit ft qqrq

TFq^i ft ftqrq qq^ it sa qt itft 3qR*q  qRii qiftt 11 it ft^

fWft ft itq qfftq ftftt $ ftm qq sqqrr qft it TifMftq tftrqr

wti^r qw qriftT ftit ft 3^q rr qft ftqy 3wq qRift qq

qw |3JT 11 3Rf qq; WFT 13,000 ft Gftiq; f^fefft qq aqqftfq ta

rt ^qq 11

fftftRq ftqT3ft $ tftwi< qiq it qi-fftftqqft sft qqft, 3TR

'Snqsqqxii qq wft =ft qq? g^q Mt tl

STRFT SKI TRqqft fttftt ft 3M^«q qi-fftftqqft sft 3T[^fft ft ^qR TW

^T T^T t, ftf^q 3Rf FPR it T^T t ti; q? qqft qjq TRW SRT Mt



TTSTRRT St STH 3TnMt MtPT A STH HSmRTltft SSMSH W t

HR SR '3RRTT t far SR SHRTt Mt RR TThA I RR 2016 RRT J^T RR

RTH SMHH ST 2.1 RR RR SWMt Rt SR RRT HHFTW Mt P«R RRH

RR RRR ShA RRT tl W RRct W HART A R^RFf RRpT PRWTT

RR WR R RRA T|R PPs HS M<J WT-3RFT ^R RA nA t #<

RHRT MR RTHtpRT Mt ^FFT-RIRR RHR R^ 11 RTR ^t RTHRH Rf RTSf

IRtA RlM t, RRRR Mt RMRR OTTRTRH PTRT RRT t, Rife WR A Mt

RTTR RR TRHRH RlRRIR^ TRlRT A St SRt I

SHRT RR t pT RftWTT RR R^Rf rA PrPT RR TRTRR-RR M

TgRR RTTR PHI Mp Mt RRRRRT Ml Pl Rf^tt slMi I RRT: 5^1(1 Ml Pl M

rs rfr stMs t Pt? hPrisM rM rr^ riPirrr Pi^M, s% Ptrt 'jM

RRRT RIRT SFt RTR <3R^ M PlRTS R?t R^foT ¥t PlRpKI fRTRT

WRIT I ^RT RTRTRRR RRfM RR RRRT PfTRT RIRRI PlT RtR 19 rM R^t

3Rg % RTS Mt RSC*’I RTT PlRTR R^ I PlRIS RR PMlRXR Mt <RplRl4

RRTRT RIRRI I S^t mR^I^R M RRRRtt ^RT M RpRI'Mt RTR 33 RpRRT

RTWR RR RlPtRTR 'URM HTR-W ShM Mt RS Mt PMr PiRT t P?

RWS SKT Mt xMt ^RRRt RUfM M Mt ^Mt Mt SfRFRT RR

<RTRI

Ml Pl M RF R>t RRT RR 250 RRT RtM RR S< R?t

RRT R><R> 61 RRT RlM S^MVR Mt Rsf sM M I SRR^t RPt RRT RR

Pt^-rtwr ^RTort M rr tjrr rA R?t <uiMIPi rrtM rM t, PitA

■’PTRRt HTRT'3Tt R?t RpIR Mt^RRT, ^(PTR WR <RRtRT RR R^Rt

MpfRRRRS RR Mtw R^t RMt SRRTRT Mt TTPHpIR R?t nM 11

fMrsttff RR ^RT'Stf Rt PlR Mt RlfWtRT pTRT HSRT PRT RRT I

RrfRT M RRTRT StRTR <RrM MtRR RM PtAriRrI MtRT RRTR A PtRT TT^ I
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WT 3 '’HPlklO WH I M^HOf ^T

STJW1! ^ff3T yimq| 3^T 3?fa> M^Hd JW1 sji^f FfTF^T

WcT-^pft^T $ WJ I W $■ WWt «FT n?IT ^T

^W-^T Wt $ 'SrfcffWf faW $ 5rfWf M^4><ul

wit wq4f i w wiwr eft ’it t f^F) m^h^I tm wwri mR^k

WWT f^TSTT $ 3 W^Wrr $ WcJR w nMM faw

ww I

WT *IT, M^Ndl $ wq WTltt

WTT^, 51?! WWff WT^T

WT-sltt <MFWj ^=bl^1^, S|<W 4TT W4l4l 5W f^TT

WTT MWlfatf t, 4^W ?WTT Rltdl< ^ff W> 11 WI tt

qTfqr c^t WW4 4Rlt 4T^t ^4T3Ti if cffe qq 3^ W 4^t

^niT qqq^ qrwt f^t faRx'ti'bl’ =1 fMt £f5f GTFTWTf, 7rf^jrT

ttH witalfl off wit I
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3FFFR Ft FFW WRI FtF OlfclRcKi PtRrf PTSFT Ft Ft

WHT Ft RRRR, Ft TRFtRrF PiF?Rh FRF F RFFcR FRRT I

'JlT1ti<sqi FtPf F WRFR^t TRFt RR sF^Ft Ft t]Pt F RR

RfaR^ TTTRFR ^TRt F PrRl FF) ‘^FHteqi FtF” Ft RRpRT PW

WK I FT TRR TRFRT F SRTFH F 3[Ww, FT W TRFRT,

2RRTRRTF WF3Tf FF SFR FHFMI^t F HTRH § TTTRFF ^tF FR

W fRF I FRpT FT 3FFT RR Tt F W FR Tt t PR it

^5 RR t RF FT W TRFRT Ft TTFFTR F PHI FRF Fit
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RR FnppR PfPf ^t ^Bt Fit t Ph FPFt TFRFFt FRFF
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FFWR F> FRFR FT WFT 3,500 FlPfftFF FF^F F
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HRFFT Hit W Tit t, 3 ^t HFFR SRF qhwi FFf HFJ

trh =Ft wt^Ri it nrn i

HI’-W, W <1<4?l< HHHW ittrF $ ^RHF rpFT it FRF

■3wr n^i $ t^q ww hB hhr t, M ff (rARicf

<RFRRT H sraittfc pSHT $ W HFJ I FFt RRH f^FH W

it HPPFFFRfr H^T R> tl 5H< FPft it HRxtt t HR HH pH

cbl^H RH SFf-^|<|?H RF TH i H^ I ^HT it PHRT WH PtHT I

w ’TR^Kr 3 wt 3Wtt 2 3RF^K $ 17 ^F^R, 2000 FFF W

fcT^N W=FRT HRFt <FI f^IRT t t^FFt FTRT
5WF cpf s£r <w4<$H $ ^t?T ^|k* ’,ll I ’JP’ fcTWl t PF -SWf)

feTT-fr^T i PH mRc|I< PxFFT ^FF^H ^Ft FF FTt fell

P H^t I

pH HPPP^f W( $ FFFH 3 <Wt fHHR cRR PHlt JI^T 3

it Wt ^FT Hf^RT fcFFFT <3W£ Fffi Wt HP WH f^HT I

3TCHI W Wt $ ^T 3WR f^ 3HH HH ^FF SHHRt FR pH

3? <WRfH f?Ft JJR: HHFi 3Hl4t HRT HHTRT PRT

©

SR !

8



GOVERNMENT OF KARNATAKA

SPEECH
OF

SHRI S. M. KRISHNA
HON’BLE CHIEF MINISTER OF KARNATAKA

ON THE

OCCASION OF THE FIRST MEETING
OF THE

NATIONAL COMMISSION ON POPULATION

NEW DELHI

22nd July 2000



Hon’ble Prime Minister and Chairman of the
National Commission on Population, Hon’ble
Deputy Chairman of the Planning Commission
and Vice Chairman of the National Commission,
Hon’ble Union Ministers, Leader of the
Opposition in Parliament, Hon’ble Chief
Ministers, Deputy Chairman, Rajya Sabha,
Distinguished Members, Invitees, ladies and
gentlemen,

It gives me great pleasure to address this
august gathering, at this first meeting of the National
Population Commission, on behalf of the five crore
people of Karnataka,

The 21st century has begun for India with
hope for the future. The world has sat up to take
note of a new, emerging power, the fifth largest

H economy in terms of purchasing power parity, a
new leader in information technology and the
largest, the most vibrant democracy in the world.
And our billionth citizen Astha, as the representative
of what that future holds for us, has demanded that
the trust reposed by the people in their leaders, to
make their world a better place, must be redeemed
in full measure.
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I must, at the outset, welcome the efforts of
the Government of India at formulating a new
National Population Policy and in setting up this
Commission. The issues raised in the policy
document, the goals and the strategies will be
debated today and in future meetings of the
Commission. I hope that this body remains active
and vibrant, as much work has to be done over the
next few years for the larger benefit of our people.

Let me spend a minute on the position in our
State, in the area of population stabilization.
Karnataka deserves pride of place in the annals of
the family planning programme in India. In June
1930, the first birth control clinics in the world
were started in Karnataka, one in Bangalore and
the other in Mysore, to advocate small families and
provide maternal health care services. Today, through
our 8143 sub centres, 1676 primaiy health centres,
249 community health centres, 103 post partum
centres and 87 urban family welfare centres, we
provide facilities well above the national norms. Arid
what have we achieved ? A crude birth rate of 36.9
in 1971 came down to 22 in 1998, the crude death
rate declined from 14.9 to 7.9 in the same period.
Our total fertility rate is now 2.13, which already
approximates the national goal for 2010. The effective
couple protection rate has reached 60 per cent.



But what do cold statistics imply? In our
State we are looking at improving the overall quality
of life of our people, not just restricting our numbers.
We do not believe that population stabilisation
measures can be taken without improving the overall
health and nutritional standards of our people. We
feel that the integration of health and family welfare
services are absolutely essential. After all, these
services merge at the level of the PHC, why then
should there be two wings for healthcare at higher
levels? We would hope that the policies of the
Union Government would permit sufficient
coordination between the two departments to obviate
any difficulties in this regard.

In Karnataka, we have taken up a major
initiative to improve our health systems with tire
setting up of a fourteen member task force to advise
the Government on necessary reforms in the sector.
This task force, with Dr. Sudarshan, who is a
member of this Population Commission, as the
Chairperson, is working on a comprehensive health
policy that will also include a population policy for
the State. Perhaps for the first time, such a task
force of outside experts has also been given the
responsibility of overseeing the implementation of
reforms, at least in the initial stages.
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The question of unmet need is a vexatious
one. While the national policy of institutional
deliveries for the safety of the mother and the child
is laudable, it would be unwise to turn a Nelson’s
eye to the fact that even in our State, about half the
deliveries are outside the formal institutional
framework. Even today, the poor pregnant mother
has no means, both financial and physical, to travel
miles at the time of delivery. We need to go back,
therefore, to the traditional midwife, but in a modem
environment. We are retraining them, giving them
modem kits and facilities, and are even examining
the possibility of giving them an assistant for the
actual delivery; after all, at the time of birth, both
the mother and the child are vulnerable, and the
dai cannot easily look after both. Attention to safety­
issues at the time of birth would improve both MMR
and IMR at the same time. We need the support of
the Union Government in this effort.

In our State, wherever we have a shortage of
auxiliary nurse midwives, we are asking our
anganwadi workers to perform the non-clinical
duties of the ANMs. On the lines of the Government
of India pattern of PHCs with two doctors, we have
decided to provide the extra doctor in all PHCs in
certain backward districts of the State.
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This brings me to an important area of
concern. While some States, particularly the southern
States, have done well in our population stabilisation
efforts, there are regional imbalances within’the
States which need to be rectified. For example, most
parts of northern Karnataka need to be treated on
a special footing in all sectors of development.
Karnataka's district-wise HDI analysis indicates that
there are districts which are as underdeveloped as
the worst in any other part of the country. I would
recommend that our population stabilisation
strategies include a special, intensive efforts for
backward regions even within otherwise developed
areas.

We consider the reproductive health of rural
women to be of prime importance. To provide better
menstrual hygiene, which would reduce STI and
RTI problems in rural women, we are embarking on
a path breaking pilot project of educating teenage
school girls and providing personal hygiene kits at
a cost of up to Rs. 18 crores to our own exchequer.

There is another, related, area of concern. And
that is of the pernicious HIV virus. Along with our
sterilisation campaign, which is the main focus of
our stabilisation programme, there is need to put in
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an increased effort at condom promotion. This
could perhaps become the most important plank, of
our population programme in the future.

In Karnataka, we believe that the main
determinants of good health lie outside the health
sector in sanitation, water supply and literacy. We
are, naturally, placing an emphasis in this direction.
Though our literacy rate is about 63%, we are
concerned at the low levels of female literacy and
have made education for girls upto the pre-university
level completely free. A major initiative towards a
comprehensive village sanitation programme has
been started this year. We acknowledge that the
nutrition needs of children, particularly in the zero
to two age group need to be addressed for reducing
IMR and we are working on a combined health,
nutrition and population project. However, we feel
that a much larger initiative from the Centre with
regard to these sectors would be necessary in the
coming years.

A word about the role of the voluntary sector.
In Karnataka, we have encouraged NGOs to run our
primary health centres on behalf of Government.
Two such are being run by NGOs in tribal areas,
with great success; we are presently discussing with
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the FPAI for them to take over a few more and we
are mandating that each of our medical colleges
should provide rural service by “adopting” a few
PHCs each for primary health care. We believe that
the empowerment of the people can be better achieved
with the involvement of the voluntary and the
private sector. They also have their own skills and
expertise which the Government is trying to tap.

I welcome the present initiative of the Centre.
But as I said at the beginning of my speech, the
effort cannot stop at a few plenary meetings of this
nature, however much they are also necessary. I
would recommend that a smaller representative
group of Chief Ministers, State Health Ministers,
Health Secretaries and experts should meet
periodically and report to this apex body about the
progress in our population stabilisation efforts.

And finally, I must point out that the small
and happy family must include the man of the
house and he must be urged to be a part of the
population programme. Men seem to be indifferent
to most population stabilisation measures and
leave family welfare efforts to women. This must
change. The man must be made an integral part of
our programme and a major media initiative is
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required in this direction. As a symbolic but
significant gesture, the father must find a place in
the logo of the national RCH programme, along
with the happy mother and child.

I thank you, Mr. Prime Minister, for giving me
this opportunity to intervene.
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ADDRESS BY Dr. KALAIGNAR M. KARUNANIDHI,
HCN’BLE CHIEF MINISTER OF TAMILNADU

AT THE FIRST NATIONAL POPULATION
COMMISSION MEETING.

Hon’ble Prime Minister Thiru Atal Behari Vajpayee,

Hon'ble Union Minister of Health and Family Welfare

£)r. C.P. Thakur,

Hon'ble Union Minister of State for Health and Family Welfare

Tmt. Rita Verma,

Hon’ble Chief Ministers of States and Union Territories,

Hon’ble Ministers of Health and Family Welfare from States

and Union Territories,

Secretaries to Government of India,

State Secretaries of Health and Family Welfare and other

officials,

1. Let me first congratulate the Hon'ble Prime Minister and

the Government of India for constituting the National

Population Commission. At the outset, I would like to

appreciate the effort of Government of India in framing the

National Population Policy 2000 which not only spells out

goals but has also identified strategic themes and

operational strategies. I would also like to thank the Hon’ble

Prime Minister for providing an opportunity to the States

and Union Territories to share their experiences and

express their views on issues relating to population

stabilisation. I am sure that the deliberations of this council



will help the States and Union Territories and thereby the

country in achieving the national population policy goals.

2. I would like to use this opportunity to share with this

august body the success story of Tamilnadu’s Family

Welfare programme. Realising that family planning is now

a critical input for development, our Government has been
• taking keen interest in population stabilisation measures.

Major initiatives have therefore been launched in this

direction by the State. This has resulted in improving the

quality of care, bridging the gaps in the health care

delivery system, thereby meeting to a large extent, the

unmet needs of the rural and urban population. It has

also brought Tamiinadu to the forefront of the family welfare

programme. Recently, a State Level Population

Commission has been constituted under my chairmanship.

Our impressive record of achievements is as follows:

e
Crude Birth Rate (CBR):-

National Goal:21 India’s achievement : 26.5

Tamilnadu’s achievement : 19.2

Infant Mortality Rate (IMR)

National Goal: 60 India’s achievement : 72

Tamilnadu’s achievement : 53
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Total Fertility Rate (TFR)

National Goal: 2.1 India’s achievement : 3.3

Tamilnadu’s achievement : 2

With 100 percent immunisation coverage, more than 84 percent

institutional deliveries and 100 percent antenatal registration,

Tamilnadu has emerged as a model state for family welfare and
health care.

3. Tamilnadu’s progress in the family welfare is the outcome

of several factors including the general development of the

economy. However, one of the most important factors has

been the high level of political commitment for the

programme and strong political will to implement it. Long

before government of India introduced the Family Planning

Programme in the country the great social reformer Periyar
Ramasamy created a strong social movement in the

state to increase the age of marriage for women and
& acceptance of the small family norm. This movement has

been carried forward by Arignar Anna and now by the

present Government. This tradition has continued along

with the formal family planning programmes launched

nationally. Almost all social and political leaders and even

prominent administrators talk forcefully about family planning

and the small family norm at any opportunity they get to interact

: 3 :



with the people both in public meetings and social functions.

This, along with specific IEC programmes has resulted in

creating a 99 percent awareness of the small family norm

in Tamilnadu.

In order to provide health care facilities to the people of

the state, Tamilnadu has systematically created health

infrastructure as per Govt, of India norms in respect of

Health subcentres, Primary health centres, Government

hospitals etc. As a result, we have at present 8682 Health

subcentres, 1410 Primary health centres, 160 Taluk

hospitals, 67 non-taluk hospitals, 26 district hospitals and

11 teaching medical institutions. After the present

Government came to power in 1996, it was decided to

improve the infrastructure facilities by providing own

buildings for all the Primary Health Centres. Hence, 652

Primary Health Centres were built at a cost of Rs.51

crores purely from the state funds. On date, 94 percent of

PHCs are functioning in their own buildings, the balance is

under various stages of construction. Similarly 64 percent

of the Health Subcentres are functioning in their own

buildings. 600 are being constructed. 400 of these are

through community participation. This is a unique

experiment, which Tamilnadu is carrying out. To ensure 24
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maintenance, provision of equipment etc. So far 69 PHCs,

5 HSCs, 24 Government hospitals have been adopted by

51 industrial houses and their contribution is about Rs. 1.5

crores.

7. The State has also drawn up a standard equipment list for

| PHCs and HSCs. Equipments are now provided and

supplied as per this list. All First Referral Units have now

been equipped with ultra sonograms apart from other

emergency and essential obstetric and newborn care

equipments.

8. Realising that infrastructure cannot be optimally utilised

without adequate training of manpower, the physical and

academic infrastructure of training institutions in the state

have been strengthened. The curricula have been revamped

to focus on development of skills, management, and gender

motivation and community mobilisation to improve the

quality of care given by the providers.

9. Apart from training and sensitisation of all health providers

in the State including the state level functionaries like

Director of Health and Family Welfare Departments, training

is now given to all Medical Officers on their induction in

the PHCs. The training includes familiarisation with the

ongoing Family Welfare Schemes in the State, reorientation
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of technical, management as well as administrative skills.

Here, I would like to mention, about a unique mobility

training, the state gives to its grass root level functionaries

the Village Health Nurses(VHN), Sector Health Nurses(SHN)

and Community Health Nurses(CHN). These female field

health functionaries are the backbone of the health care

delivery system, and their mobility is critical to better

delivery of outreach activities. Sensitive to the ground

reality that mere provision of funds and sanction of moped

loans were not sufficient to make them mobile, 3 day

residential camps are being organised for imparting

training in moped riding. The response for this was

overwhelming and there is a distinct improvement in the

field level management of health services.

In order to effectively manage the health care delivery

system, constant monitoring of inputs and outputs is

required. For doing this, state has been conducting, since

1996 a vital events survey involving a huge sample of 9

million persons. More comprehensive than the sample

registration system-this generated estimates of vital data

gender wise, district wise and place of residence wise. It

also sensitised the entire health system personnel to issues

of Public Health in general and Maternal and Child Health

in particular.



11. To monitor the performance of Primary Health Centres, a

format compatible for reading and feeding into the

computer by using an Optical Mark Reader (OMR) has

been developed. Thus concurrent monitoring of the

institutional activities of all PHCs like outpatient, inpatient,

number of deliveries conducted is being done regularly.

I As a result of this close monitoring the utilisation of the

institutional services is steadily increasing.

I2. In order to bring down the IMR and MMR a critically

important monitoring tool has been adopted by the state

called the maternal death audit and infant death audit.
A Medical Audit team has been formed for each revenue

district with the District Health Administrator, Obstetrician

and Chief Medical Officer of the First Referral Units as

members. A Maternal death protocol has also been

developed for prompt reporting and investigation of maternal

deaths. The objective of these is to determine the medical

and non-medical causes of each maternal death. The

team gives the report after detailed investigation which

includes the viewpoints of the relatives as well as the

service providers of the deceased within 15 days of the

occurrence of death. The aim of this verbal autopsy is

fact finding and sensitising service providers to take

corrective action on systemic failures.
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13. Our Government has introduced recently a new scheme of

comprehensive free health checkups and treatment camps

in rural areas called “Varumun Kappom”. This scheme

is the first of its kind in the country. During the camps

more than 15 specialist doctors from the government

hospitals screen the rural people with sophisticated

equipments like ECG and Ultra sonogram etc. treat them

and if required refer them to higher medical institutions for

special treatment for which transport services are also

provided by the government. Health awareness, health

promotion and knowledge of avoidance of ill health are

also to be imparted in these camps. So far more than

4334 camps have been held in the villages. The average

attendance per camp is around 916. By December, 10

million people i.e. one sixth of the population of the state

will be covered by these early detection camps. These

camps have generated a massive data on morbidity

patterns making it easy to draw up area wise

epidemiological profiles for the whole state. This will also

act as a major input in planning and designing preventive

and curative health care. This is a unique programme

aimed at providing services at the doorstep and improving

the quality of life for the rural poor.
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14. Similarly the School health programme “Vazhvoli
Thittam” has been intensified during 1999. School children

from first to twelfth standard are screened, treated and if

required referred to a higher medical institution by a team

of medical and para medical staff of the PHC based on a

fixed plan of visits for schools. 72 lakh school children

have been screened during 1999-2000.

15. In order to give a new thrust to the Family Welfare

Programme, “State Population Policy 2000” is under

preparation. A special drive to shift the exclusive burden

of the programme from that of women and bring about

active male participation through intensive IEC activities is

under way. We are also taking initiatives for ensuring that

the future generation is healthy and strong, by launching

an iron supplementation programme and rubella vaccination

programme for our future mothers - i.e. adolescent girls.

16. With all these initiatives the state is steadily marching

forward. The natural growth rate of the state has
fallen below that of Kerala and now stands at 10.7
compared to 11.9 of Kerala.

7. We have also achieved the replacement level net

reproduction rate of one. India will require another 5

years to achieve this if the current tempo is maintained.

Our vision is to bring about the stabilisation of the
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population of Tamilnadu at 7.2 crores by 2010 and
we are sure we will achieve it.

18. However, we have an apprehension in our mind which the

Hon’ble Prime Minister and the government of India have to

dispel. Tamil Nadu has 39 Members in the Lok Sabha. At

the moment, we have an assurance from the Hon'ble Prime

Minister and the Government of India that consequent on
' reduction in population, our representation in the Lok Sabha

will not get reduced. I am sure the Hon’ble Prime Minister

and the Government of India will take immediate and

appropriate measures by way of suitable amendment to the

Constitution to ensure that Tamil Nadu and other States

which have implemented Family Welfare Programmes

enthusiastically and successfully to contain and stabilise the

population are not penalised by a reduction in the number of

their representatives in the Lok Sabha. In view of the fast

approaching deadline of the year 2001, it has become

imperative that the issue is addressed at the earliest and the

freeze on the existing number of Lok Sabha seats allocated

to the State extended till 2025 A.D. as recommended in the

'National Population Policy, 2000’.

I am sure we will have the very valuable support and

mcouragement of the Hon’ble Prime Minister and Government of

ndia in realising our population stabilisation goals.

Thank you, Vanakkam.

: 11 :



The National
Population Policy

2000

-s V ational Population Policy

2000 aims at improving the quality of
life that people lead, to enhance their
wellbeing and to provide them with
opportunities and choices to become
productive assets in society. Though
India was the first country to launch

a national programme in 1952 aiming
at stabilising the population at a level
consistent with the requirement of

national economy, sharp decline in
death rate were not accompanied by
a similar drop in birth rate.
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However the country has seen some demographic achievements through the
National Family Welfare Programme and they are related to the reduction of:

Crude Birth Rate (CBR) from 40.8 in 1951 to 26.4 in 1998

Infant Mortality Rate (IMR) from 146/1000 live in 1951 to 72/1000 live births in 1998

Crude Death Rate (CDR) from 25 in 1951 to 9.0 in 1998

Life Expectancy at Birth increased from 37 to 62 years

Total Fertility Rate (TFR) from 6.0 in 1951 to 3.3 in 1997

e
Despite these Government initiatives and achievements, population growth
in India today continues to be high. On I I May, 2000 India’s projected
population crossed I billion mark (100 crore), i.e. 16 percent of the world’s
population living on 2.4 percent of the globes land area. If current trends
continue, India may overtake China in 2045, to become the most populous
country in the world. While global population has increased threefold during
this century, from 2 billion to 6 billion, the population of India has increased
nearly five times from 238 million (23 crores) to I billion in the same period.
India’s current annual increase in population of 15.5 million is large enough
to neutralize efforts to conserve the resource endowment and environment.

If the trend continues, Population of India will be I0I2.4 million in 2001,
1178.9 million in 201 I and 1268.5 in 2016. Thus stabilizing population is an
essential requirement for promoting sustainable development with more
equitable distribution. However, this is as much a function of making
reproductive health care accessible and affordable to all, as of increasing the
provision and outreach of primary and secondary education. This would also
include, extending basic amenities including sanitation, safe drinking water and
housing, besides empowering women and enhancing their employment
opportunities, and providing transport and communication.

The National Population Policy 2000 (NPP 2000) declares the commitment
of Government towards providing voluntary and informed choices and seeking

jjjgglpErent of citizens. It also popularises the use of reproductive health care
Wices and the continuation of a target free approach in administering family
anning (FP) services. It addresses the fact that apart from making
productive health care services accessible and affordable to all, it is also
iperative to increase the outreach of education, basic amenities like
nitation, safe water and housing. Empowering women through awareness
d enhancing their employment opportunities is also essential.



Objectives of National Population Policy 2000

The Immediate Objective of the NPP 2000 is to address the
unmet needs for contraception, health care infrastructure and
health personnel and to provide integrated service delivery of basic
reproductive and child health (RCH) care to all sections of the
population. It is based on a strategy of developing partnerships
within government departments and with industries and the
voluntary sector.

Its Mid-term Objective is to bring the Total Fertility Rate down
to replacement levels by 2010 through vigorous implementation of
inter-sectoral operational strategies.

Its Long term Objective is to achieve a stable population by
the year 2045 at a level that is consistent with the socio-economic
and ecological requirements at that time.

The NPP 2000 envisages to address these issues by aiming to attain its mid
term objective by increasing access to quality health and reproductive services,
making school education upto 14 years free and compulsory. Reducing the
IMR and Maternal Mortality Rate (MMR), achieving universal immunisation for
all children, promoting delayed marriages for girls, achieving I OQ% registration
of births, deaths, marriage and pregnancy, developing infrastructure to promote
safe deliveries, setting up counselling and FP service centres, containing the
spread of HIV/AIDS, RTFs and STD’s, preventing and controlling communicable
diseases, integrating Indian Systems of Medicine’s v/ith reproductive and child
health services; promoting vigorously the smaj|<zfamily norm .and developing
the family welfare programme as a people c (

If the NPP 2000 is fully and successfullyJ[jfflPt§BiWt , the population is j
ently projected 1162

30 apd the/TFR will be 2.1.
anticipated to be 1107 million in 20IO ins
million, the CBR will be 2I.0, IMR will

d of the
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[■Decentralised Planning and Programme Implementation

The Panchayati Raj Institution (PRIs) are an important means of realising the
socio-demographic goals of the NPP 2000. With the 73rd and 74th amendment,
greater authority in matters of health, family welfare and education has been
placed onto the panchayat; however further delegation of administrative and
financial powers is necessary to facilitate the effective functioning of PRI s. It
is envisaged that these empowered PRI’s will identify area specific needs and
prepare need based socio-demographic plans for the village aiming at
developing a people centred reproductive and child health programme (RCH
programme). Those panchayats that succeed in doing so will be nationally
honoured. Also elected women panchayat members are expected to play a
pivotal role in developing a gender sensitive, multi-sectoral local agenda for
population stabilisation.

□Convergence of Service Delivery at the Village Levels
I
Efforts at population stabilisation will be effective only if we direct an effective
package of essential health services at the village and household levels.
Currently there are many inadequacies in health infrastructure below the
district level; lack of supervision, trained personnel, communication skills and
motivation to work in rural areas has lead to obvious gaps in the coverage
and effectiveness of RCH services.There is a need for a flexible intersectoral
approach that would build partnerships with the voluntary and non­
governmental sector in extending RCH services to all the areas of the country
including hilly, inaccessible and forested areas.

In this aspect since health and education has been decentralised to the
panchayats, a one stop integrated service delivery system needs to be
developed at the village level for providing basic RCH services. For this it
is necessary to set up equipped maternity huts, register births, deaths,
marriage and pregnancies and developing a task force of TBA’s, community
mid wifes, village health guides, teachers and aganwadi workers who will
work towards increasing the coverage, outreach and effectiveness of the
RCH initiative.

□Empowering Women for Improved Health and Nutrition

Due to the discriminatory behaviour women are subjected to in India, most
of them suffer from under nutrition and micro nutrient deficiency that 



becomes crucial to a woman’s wellbeing and that of her child during pregnancy.
The extent of maternal mortality is an indicator of disparity and inequity and
it is safe to say that a women’s health is always at risk in India; from childhood
neglect, lack of education, poor nutrition early child bearing due to early
marriages, frequent and unsafe pregnancies, unsafe abortions, RTI’s and STD’s
- all these combine to keep the MMR in India among the highest in the world.

The NPP 2000 addresses this by calling for an intersectoral holistic approach
where in the non-governmental and private corporate sector collaborate with
the government in committing to provide RCH services, education and
employment opportunities to women. In addition the NPP 2000 has also
called for strengthening the safe motherhood, immunization, child survival,
women’s nutrition, RTI and STD control initiatives by further integrating them
into the RCH programme.

□Child Health and Survival

Infant mortality, Under 5 mortality and neo-natal mortality are some of the
primary causes for high fertility rates in India. Inadequate child care, asphyxia,
premature birth, low birth weight, respiratory infections, lack of immunization,
nutritional deficiencies have all hindered child survival in India for a long time
now. Government child survival interventions have made a small difference
but due to a decline in standards, outreach and quality of services, significant
improvements have not been made.

The NPP 2000 prioritises the need to intensify neo-natal care as primary by
calling for the setting up of a National Technical Committee which would set
perinatal audit norms, strategise on quality development and monitoring and
suggest that medical and nursing education be provided to all perinatal health
providers. NPP 2000 also calls for extending the ‘baby friendly hospital
initiatives’ to all hospitals and clinics at the district level which would also
include upgrading the skills of TBA’s in order to improve new born care
practices.

□ Meeting the Unmet Needs for Family Welfare Services

The NPP 2000 indicates that there is still .a paucity of contraceptives,
equipment, man power and comprehensive FP information and informed health
providers in both rural and urban areas. It is essential to strengthen these
initiatives in all areas and also a need to improve the system of referral
transportation and develop innovative social marketing schemes for affordable
products and services.
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0 Under Served Population Groups

• Currently slums account for high maternal and child mortality due to a
lack of proper health services and facilities. There is an urgent need to
provide basic and primary health care and RCH services in slums and to
strengthen water and sanitation facilities in these areas. In addition health
promotion and education facilities also need to be strengthened.

• It is a realised fact that populations in remote and hilly areas do not even
have access to basic health care which attributes to the high level of
mortality in these areas. NPP 2000 maintains that these communities need
special attention in terms of health, awareness and RCH services in order
to address IMR, MMR and high fertility rates in these neglected areas.

Due to the rise in cases of unsafe abortions, STD’s, HIV/AIDS, adolescents
constitute a group whose needs must be addressed. Approachable RCH
services providing education, counselling, FP information can go a long way
in addressing their unmet needs.There is also a need to enforce the child
marriage restraint act of 1976 more stringently.

• Menfolk need to constitute an integral part in any population control
programme. We can not deny that men play a critical role in family welfare
in India. Their active involvement is called for in planning families,
supporting contraceptive use, helping pregnant women, helping in arranging
safe deliveries and in child care. There is an urgent need to re-popularise
vasectomies and focus on men in information and education campaigns
to promote the small family norm.

□ Diverse Health Care Providers

The health infrastructure run by the government is rendered inadequate in 
light of the magnitude of demands made by the population. The RCH needs
of the population are also unmet due to this paucity.There is a need to involve
private doctors in providing these services and a need to revive the system
of licensed medical practitioners in collaboration with the Indian Medical
Association.

EJ Collaboration with and Commitments from Non-government
S Organisations and the Private Sector

Understanding the magnitude of demands placed on the governments health
services, it is apparent that a sustainable and efficient RCH effort will only
be possible if partnerships are built with the non-government and private
sector. Though these sectors have an impressive pool of expertise and
resources, mobilizing them is no easy task as motivating them to address public
health goals raises various issues of governance that need to be carefully
addressed.



H Mainstreaming Indian Systems of Medicine
and Homeopathy (ISMH)

I

The traditional systems of medicine which are affordable, accessible and
effective and have addressed the health needs of a large portion of the
population for ages needs to be revived. Their utilisation in basic RCH care
will expand the pool of effective health providers, optimise utilisation of local
remedies and promote low cost health care. There is a need to orient and
train ISM medical practitioners in aspects of woman and child health and utilise
their services at sub-centres and PHC centres. Guidelines also need to be
evolved to regulate and ensure standardisation, efficacy and safety of ISM drugs.

[0 Contraceptive Technology and Research on Reproductive and
I Child Health

The government must constantly advance, encourage and support medical,
social science, demographic and behavioural science research on maternal, child
and reproductive health care issues. There is a need for consultations and
frequent dialogue by government with existing research institutions in all
sectors. The strengthening of the management information system (MIS) for
ascertaining the impact and outcomes of government programmes through
district surveys and facility surveys by the department of family welfare has
been a positive step in this light.

HJ Providing for the Older Population

Improved life expectancy has lead to an increase in the number of older people
in the population. When this is viewed in the context of significant weaknesses
in health systems, one finds that the elderly are increasingly vulnerable and
need protection. It is necessary to build in geriatric health concerns within
the population policy by sensitising, training and equipping rural and urban
health centres to provide geriatric health care. The voluntary sector can be
involved in implementing schemes that make the elderly economically self
reliant and a system of tax incentives to encourage grown ups to care for
their parents can be developed.

jH Information, Education and Communication

There is a need for large scale dissemination of IEC messages to all parts of
the country. Locally relevant, clear and focussed RCH/IEC material will go a
long way in popularising and sensitizing RCH issues within communities.
Government departments, NGO’s and the panchayats need to be deeply
involved in this endeavour and proper use of mass media tools like radio and
television needs to be made.



Promotional and Motivational Measures for
Adoption of the Small Family Norm

Certain promotional and motivational measures for adoption of small family
norm have been suggested. Under this for exemplary performance in
universalising the small family norm, acheiving reduction in IMR, TBR, and
promoting literacy, Panchayats and Zila Parishads will be rewarded. Cash
incentive of Rs. 500 will be awarded at the birth of the girl child and to
mothers who have their first child after nineteen years of age. For couples
having 2 children and undergo sterilisation would become eligible for health
insurance upto Rs.5000. Couples who have their first child after the mother
reaches 21 will be rewarded. Creches will be opened, and facilities for safe
abortion will be expanded. There would be provision for wider choice of
contraceptives, and soft loans will be encouraged to those who run ambulance
services and ensure mobility of ANMs.

; Conclusion
The NPP 2000 which will largely be implemented and managed at the
panchayat and nagarpalika level in coordination with state administrators has
highlighted clearly the need to understand and look at population stabilization
as a multidimensional concept and thus realize that it can only be achieved
when government departments collaborate with each other and with the
private and voluntary sector in holistically looking at population issues.

The NPP 2000 has called for the setting up of State and National Commissions
on Population which will be presided by the Prime Minister, include Chief
Ministers, members from concerned ministries and members of the civil
society who will oversee and review the implementation of the NPP 2000 in
States and Union Territories.The Planning Commission will have a coordination
cell to facilitate inter-sectoral collaboration between ministries in order to
enhance the performance of States particularly those which have adverse
demographic and human development indicators.

In aspects of funding, priority will be given to developing health care
infrastructure at the community, primary health care, sub-centre and the village
level. Critical gaps in manpower will be remedied through re-deployment and
referral links will be improved. It is foreseen that in order to implement
immediately this action plan , it would be necessary to increase the annual
budget of the Department of Family Welfare.

As the NPP 2000 has rightfully indicated, population stabilization while being
an intersectoral approach needs to be pursued as a national movement based
on the essence of participation and sustainability. Greater financial resources
need to be allocated in this regard if we are to assure the success of this
policy. Finally it is important to realize that if the full potential of the NPP
2000 is realized then the cherished dream of providing health for all may
become a reality and the vast number of people in India will be able to live
healthier, better and economically productive lives.



J Action Plan

1 Convergence of Service Delivery at Village levels

Operational strategy :

u

• to utilise village self help groups for RCH.

• to implement at village level a coordinated health service delivery
package.

• to provide a wider basket of contraceptive services.

• to organise and strengthen community midwives, TBAs, aganwadi
centres, practitioners of ISMH, retired school teachers and ex-defence
personnel

2 Empowering Women for Improved Health and Nutrition

Operational strategy will include -

• to create an enabling environment for women and children

• to open more child care centres in rural areas and urban slums

• social afforestation to facilitate access to fuelwood and fodder

• to reward energy saving devices

• to improve district, sub-district and panchayat health centres

• to ensure adequate transportation at all levels

to improve technical skills of maternal and child health providers

to improve accessibility to maternal and child health services.

to monitor performance of health personnel

to support community activities such as dissemination of IEC

to develop a comprehensive programme including nutrition, STD/RTI/
HIV, family planning, convergence of various programmes and providing
quality care.

to develop a health package for adolescent

to expand the availability of safe abortion care at all levels

to develop maternity health centre at sub-district levels and at
community health centres as FRUs for complicated and life-threatening
deliveries.



• to formulate an enforced standard for clinical services

• to focus on distribution of non-clinical methods of contraception.

• to create a national network of public, private and NGO centres.

3 Child Health and Survival

Operational Strategy will be -

• to support community activities from village level upwards and to
monitor early and adequate Ante Natal Care and Post Natal Care

• to set up a National Technical Committee on neo-natal care

• to pursue compulsory registeration of birth in coordination with the
ICDS Programme

• to provide counselling and advocacy about contraception after birth
of a child

• to improve capacities and basic mid-wifery services and essential neo­
natal care

• to sensitise and train health personnel in the integrated management
of childhood illnesses

• to strengthen critical interventions aimed at bringing about reductions
in maternal malnutrition, morbidity and mortality

• to pursue rigorously the pulse polio campaign to eradicate polio

• to ensure 100 percent routine immunisation for all vaccine preventable
diseases, especially tetanus and measles

• to explore promotional and motivational measures for couples below
the poverty line

• to give focussed attention to children from vulnerable groups

• to explore the feasibility of national health insurance for children
below 5 years of parents who have adopted small family norms

• to expand the ICDS to include children between 6 to 9 years of age

• to provide professional training for girls

4 Meeting the Unmet Needs for Family Welfare Services

Operational Strategy will be -

• to strengthen health infrastructure at the village sub-centre and the
primary health centre levels

• to address different unmet needs on priority basis



• to formulate and implement innovative social marketing schemes

• to improve facilities for referral transportation at panchayat, zilla
parishad and primary health centre levels

• to encourage local entrepreneurs at village and block levels to start
ambulance service

• to provide special loan scheme for opening chemist shop for basic
medicines and first aid at village level

5 Under-Served Population Groups : Urban Slums, Tribal Communities,
Hill Area Populations, Displaced and Migrant Populations,
Adolescents and Diverse Health Care Providers, Older Population

Operational Strategy for Urban Slums

• to finalise a comprehensive urban health care strategy

• to facilitate service delivery centres in urban slums

• to promote networks of retired government doctors and para-medical
and non-medical personnel

• to strengthen social marketing programmes for non clinical family
planning products and services

• to initiate specially targeted IEC campaigns

• to promote inter-sectoral coordination

• to streamline the referral systems and linkages between the primary,
secondary and tertiary levels of health care

• to link the provision of continued facilities for observance of small family norms

Operational Strategy for Tribal Communities, Hill Area Populations, Displaced
and Migrant Populations

• to provide information and counselling in respect to infertility

• to encourage the NGO sector to formulate and implement a system
of preventive and curative health care

• to encourage Indigenous System of Medicine

• to sensitise health care providers to adopt “burden of disease” approach

Operational Strategy for Adolescents

• to ensure access to information counselling and services including RCH services

• to provide a package of nutritional services under ICDS programme

• to enforce the Child Marriage Restraint Act, 1976

• to provide integrated intervention in pockets with unmet needs
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Operational Strategy for Diverse Health Care Providers

• to maintain blockwise database at district and sub-district
levels for private medical practitioners whose credentials
may be certified by Indian Medical Association (IMA)

• to revive the earlier system of the licensed medical
practitioners

• to involve the non-medical fraternity in counselling and
advocacy

• to modify syllabi and curricula of medical, nursing and para­
medical education in consultation with appropriate bodies

• to ensure the efficient functioning of First Referral Units

Operational Strategy for Providing for the Older Population

• to sensitise, train and equip rural and urban health centres
and hospitals towards providing geriatric health care

• to encourage NGOs and voluntary organisations to
formulate and strengthen a series of formal and informal
avenues that make the elderly economically self-reliant

• to explore the possibility of providing tax benefits for
children to look after their aged parents.

Due emphasis will be laid on

❖ Collaboration with communities and Non-Government
Sector

❖ Collaboration and commitments from the Industry

❖ Mainstreaming Indian System of Medicine and Homeopathy

♦ Contraceptive Technology and Research on RCH

Information, Education and Communication

This document is brought to you by the
Ministry of Health and Family Welfare,
Nirman Bhawan, New Delhi 110 011 and
Voluntary Health Association of India, New Delhi 110 016

For further information contact:
Ministry of Health and Family Welfare,
Nirman Bhawan, New Delhi 110 01 I
and
Voluntary Health Association of India
40, Qutab Institutional Area, New Delhi 110 016
Phone: 6518071, 6518072, 6965871, 6962953
Fax: 01 1-6853708, Email: vhai@vsnl.com
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ufarg tsh^thti fafa 2000 fa 33313 tfag fat fas^rar 33 <-fgfa ggfat W3 (33731733133111

?nfa ffalJ wfara Rlfafa 337333 fafafa OT3 fa 333 33eE3 Rj(33T3tl’ fat Rfa^T fa ffalH

33 37faft, g333T fach!3 3TR ffaRlfa fat fafa 33lfatt 3TR 333 fa 333 3333 fat

373T 3lfa 331 ogffajfa’ fa R-tH RlfacHi 3TR 3(3'I tfa^JTfat 33393373! fa3Rfa ^13 fall I

'■Ilfat3 o|33<s4l fattf 2000 fa tfaefl 3R fa 33T 3333133 3T< fcfclPlfai’ fa /TZg'

3/W/c? 3/U/-7/ eir^3R3 fat 313 fa 37fa 3$ t f33fa 33313 ftig 37> fas!Wl fa 33371 fa

gqR fa ffaR fafaPtf3 333 R^rffafTT fat 3^131 ^3RHT ^nftvT 11

10 uficnfa ch <^U IJT 'W3jf Cfft 37^yt ^Icf^cfKirstlf efTt w ^FHT
3fat3 333W faf3 2000 fa 3373 ffan 3311 (fa 3TfaPl fafa W3 fafa fa ‘^tfa fa nfafaTW,

■3337331, 3H?rffaf 3TR 03(337 fat3R Pl41 old RJ33I 331 311-74,r< 331373 33T^ M3I-7 3»<fa

3lfaf fat 313 fa 37lfat 37fa 113fa ^3f fa ^3 W3T 37t 33^3 3733 3713333711 ?3fa 313

fa fafa 33 kih^I fa PiU. fg^iM^I 337 301-7 fa 033^31 fa 'ggR 3RH1 3ffa 3I3fa fa 41 d<

■5^3 33713 3TR 33137T fa ftfa 3131(337 (3333 fa H?-3? fasfHlfa (43,(fad 373H fa



O TraT31f Mfr cfpcjd

• ?R RRR ?fMt-?Wgt RpRR M tMrR RWR MmaM'aiR ^Rj3{f Mr aiHIRRT *l< u|

Rig 3JR ftng ijcj Mi amt rMt 11 ?h Rfenf 3 ^fkRiMt atk rtrIrrt wi

rrt rrtt rr Rm wrr Mrtr rrh rrrt afk rr rrt ■w^oi ^jfRRTR <m<si-ii

cRRTim 3HRi>RRT 11 ?rr? fkfR RWR rr yleHliH MRT 3fk 1w ^fRRiajf ^t RRRR

RTR? Mt 34i0lW=b % I

• rtr r? r«r rrrt m rrtt t tMr rt-rrr Mr afk wMt M t?M Ri?t mtMf rM

RfRRiMt trwt rrt Mt ^tr R?f 11 rttrt krfMai &Mt’ M Mtar rr rr r^t amr

11 wr chMxsmi Mtfh 2000 M rtrt rrt t W ?q aMfsm stMf Mr «^iMi M tMrg

rrjri, Rig r?r m afk amt rrrt m Rn RRRR Mr faqaM Mr kiR trtrr, ^Hi^di

atk rrrr rr Rm rttrr Mmaff m tRRR «th Mri sffcis'RRr t 1 argMajn rMret,

RHRRRtRRf, RRan^Rt/R^R Mr Hindi M Rte rM MmM fR fa^ikf rtt anRWRnaff

RT dc^ld WR fMRI RHT Rrf?R I tw, M<IhM 3TR MITRE fMMtRH RR «IHR>I<) MM

Riat ■HdydM wh rr rtrt rttrr rrtr ?R anjM arTRWMTaff mt rtt rrM M

^t qnnt 111976 Mr w km? ^tfjr mr Mt ajk wsft 3 RnRfMm

-SIHT mf?R I

• tshwh PiMdui Mr kfrtft Mt chiMshu M rsMt mr atfkat M ^rrn am^qR,

11 RS2T RTt H37RT HR m fc M vfnR <*<r4|U|  M RsMt mt RfefiT

fauikr*  11 qfeR mt R Mi kid wM, ■’iMRM w Mr aqMpi mt qrqsfa MM, ■nMaiMt

^(5011 qrt tr? ^rrM aftr ■gMMra w? mr Rm mt Mmwi mt o^R-mr R rrr rrM M

a'i’Ml qrfRrq RPftRRt aURRRRT ?? I Rmj HRRMt Rrt fqR it cilRifyR rrtM afH rMM

qftRRRrt rfrrt rM TTRifcr rrM Mr qR-ti afk fRisji aifMRiRf rM "jfRt ht MrfM? rrM

Rrt mRTIRI anRRRRTRI 11

Htshrszt Timr u<nehdf3jlf cfft fMrfMrtrar
kiwi auRiMt Rrt mit Rin rM MmM jr with rri M-difMid wrm itm rti rtrt sim-mIvi

fMmit Mm 11 rtr afk auRftf Rrt ?r mi? Mr rtrr rfcM<s4I Rft urrh afk Rim ^rr^r

anRRRRTdTR Mt Rft del ?t Midi ? I R? RRTR yqid RrM M fRRt PM [Riesch! rM RlMtRlit

'jaH Mr RTR-RTR RRdtR [r[r>qHR> RR Mr RTR ftmRR RHs$R^| fRfM?RRrf RTT 'gfRRT

P+>< Rjm RrcM Rrt 3RRRRR7RI |

El ’^T-'Hichi'O ii-1 iddl sfrr fWt gtsr ci-cn^^di m 3h^> rttsi

RTRTRt *dl*SR  itaiarf RZ RTR Mr Hitt RRTR Rlt Mr RTR R? W ?t ’RlrTT t? fMr MR-H

RR RTRI qRTRR RRTR RRtM Mr IMm, TRT^ 3TR RTTRR RRTR RMt RRR ? RTR M< RTRrrit

afk PiMl ^r Mr rtr rt^rtM IrrtIrr rM rtr i ^Mt Mr rtr fRRRRRi afk rrtrrt' rtt

fRwr MRRtfR^R^RRrrjsRjTHi rtrh t RRffMr RR rrr^ Mr manf Rrt Rftf

Mr fmR Mfci rrM Mr rtr Mt rrM rt^ strrt rrttrr RRRt ■g<f rM rirrthI^rt ^d$iHi







1. czrawjf>rttirNtw

773lletd ftfft :

b M'Jii'i 34 3737 ■wit^R 4? f^r R73 4> tqTisiR 77*̂41  377 dM41*l  dRii I

e> iwq 737 37 773^33 73R«3 7737 3373 377ft 3ft Weft 377^37737 I

b 34 faftW ft^TSff 4? <37337 13*eR  W 37737I

b 771^114*  37537, vlWra W3 wfwTsft', 4t3T, wfra f4f4>w

3^13 ftk 41*41^  4? 141* ch*1,  R3i W=7 7^57 th W3*f  ftk tj4 7^i*P44I ’

3ft tPlfdd TT®n H'd’jd 37737I

2. Mferlistf R7T slgm RW7 3TT7 4lqui feTTT tl^ldd <*731

THIeH 3Tf3 :

B Hf?etl3ft 3TR epeeft 37 ft-TC!. 778JR Hie'lei ^Rl< *73l  I

b WI ftsff 37T7 wft ^"ft-WlfW •fti srfsRH W ^3W <41eMI I

o fsH 3ft eRTft Sfk tIRI 3Rft feR RWftW cf SJRtTJj |

b W1 3WUft 3? fcnj ^44>l< I

o faelT, ^3-l3Ten sfR 43733 73Tf«3 3>4t 3R3II

» rMt rrt rt dq$M qfwsH 3ft oW3i rrrt i

b Rig 37R 3737 RW3 3731 71373 3RH 3Ieff 3ft 3*41  dft 38J37 7J3R371

b Wlt«q*H4T  47 y<v4i RT Pi*Ki 41 <7sMI I

b *1^41  37 TRTR ft41 R753lfR37 'ifafqlRRt 3ft RRsfR 4371

b R7W, RHRRRtTFR, 37Rft3< Rj7371fft, mR=IR A41«H <7^3 oRIM*  *l4*R

I4*14d  37R771 ferfRSf =t>l4st>4l’ 3ft HfeellSft RT 4>l$7d 37737 afk 3T3514®R7e7

77373 377371

b r*̂4  47 f373 7377SR 37337 f337ft73 377371 $

b Tift 7377 R7 ^73 r4R73 3ft ^37 3R7W 3777371 j

b TSR-'faen 77R 37 TTTjfft 7377^3 4>3’l4*F4d  377371

b ftk 771^31(4*  73I7®3 4t^V 3ft 3ffz?f sfR M |U|MIdl 4? feT^ R3R ^371^ 4? W 4f

14*1773  377371



® iRFiPiRiFi^Riaif ^rftiRRTHRiRRR^nsfk^ ftt^rrhti

© "’I’f fHTlR ^7 HR fckd(dRi<rl RTRHt R7 [qd<ul RT ^4H RHI I

• RR^pHRT, ftsit 3fa ^-H<=bl<l RRHHf, HR 3rR RR TFSRI HHRHF RHTHTI

3. ofTH RRTR&R 3fk r)cH T^TT

ti-dirtd HTfd :

© uiRhn w 3 htrt ui^iPw RfirfRfw rt! rr'4h rhi afn; m Rt Roni rrt

RRR F7 RRH qeRl 3JR <SH^qq RIRRTFI HR Pl'l<Ml I

® -iqqid f?RJ RR RRHITH R7 Rft R ddidl+l ■hIhRi RR FRimhi I

o an^fr^R rrrrtr -nra didAd R r^r R7 MdH<ui rr arfHRtf rtrrri

errhii

® RRf ^7 cRR ^7 RTR n4fHRR % RTt R i^HlRd 3fR RRRR ^[dRI MdH dKdl

^Ptqidi Rii RRiaff atR ^Fraratf rrt auq^qqi qq^iq Ri^ ■yJqRT r

^MRRRRTI

o «CMHd R>t qlniRqi R> RAHtid RRR ■£[ Tlftrf^FT 3tR <ifFTR^>

RRHTI

o Rig giRFPI, 3IRRHT 3TR TJcJ R RiRt ^7 foTH Pi>J|5q<t> yqitiT RR H^^d

RRRTI

e RlfirlRT Ri a-^old fc-iy, RFR mIRir) aifRRH R>t ijjt dlR>d 3RR RSTRTI

• zftl FPTTRR <1 Rl RR RR>H dlofl RIRt sflniR/iT, fRTIRRR fdddti 3TR 73TRT

RRIR Wl RRt ®raf RTF rW FRTHTI

• 3TRRTR Rg?l ^7 «rsR RT fq^q WH ^RTI

o qRqK RR fwiR 3HRH RI^F RRTT-fqRT ^7 RTR RRRf ^7 feF.

RRStR 7RRSR RtRT RR oq|c|SlfHdl RR RRT FRITH! I

O 6 9 R^f R7t 311^^7 ®raf RtT RRH R7f?TO. 3TT^RIdlRR RR I^RRR RRHT I

© FrafRTRT R?t oq I q ■« IR) R1 TTfRiyR RRIH RiFHI I

4. RfTRR chcH4|U| TTRT3R R?I 3Fpf 3Hd^Rchdl HRT W cbHI

•HRlfad HtfcT :

a RIRRh HR 3TR RTR1rR7 RRRSR W R( FRR2R RRT3R ^7 ffilRIdl RIR

R>t RR^H R7THII

@ iRfRR 3TJpf 3uq?qq>d|3tf R7l RTRfRRTRT ^7 3RRR R^ tjjrj RT^fl |

© RTRlfRR7 'fRR’RH Rlq-liy, HRR R7TRI sfh FTF^RRRI I

hlaiEliuii



• fell sfk TTsrfW RR TR WRVf qRelSH RR7

• UIh|u| 3fR 79^ RR RT 'Rllilq 3«|[h4) '^F'e* *1^ ^"7 <?HTI

• wi rr tr vrafw fMr*vm  sfrc tjri sftafMf fan n^ratf ^n ^fh

y'ltl’) <4IR| [cf^iM •Mi's'll ^vfH <*,<1 ’111

5. ^yT3jf 74 cipejd mH7413141 TnjjjT : ^1^(1, il-=rTlm(s4)’ Pldltfl,

34|[^dit41 ■Htjm’M, VcJdk Sjrar^t, fawftRT affr ^iRT STWCT,

aftlfarf^T TOttwC^sn'M^Hchdf, ^g 34l<Ml4l 

WR ^Rnt-^IMfeiil’ fan*  RTRIRH Htfa :

• onlH*  W7T W®f R^T tui-ilRl ?Rf RRHTI

• WT 3 RRn W °R?f TjfRRT *pHTI

• ■AcflA^Tf RRfTO fdl+rtf4T 3fR ST^faPScW if®TT 4} ftildxRI ^#4 HFR0T ^HHTI

• MR=II< fd4l«H 3d4l<l'sfk^iaif RiH'TfMlPil*  faffl *l4st>Hf

cfRHT I

• favfa W R ?rf8Rf Sfli&Hl STfHRH MdHI I

• SRR-^tRj RRF^f ^>t MlrWS'l ^HTI

• WT^f ^W-^n 37R STR TJifrR 'RR R^RSZf Rf^T 4hf

H44>f =FT '11'11 I

• sjfe 4Rc(K Rl=sid WH Rrt pRd< RpfefTSTT ^W«fT '44-5'111

37lfc^Rft McJdl'H 3ll<Hiq|, f^RflfRcI 3TR ti'dlol'l 'ftfcf

• sriSFH cfft 3 iq^HT 3fR MWf Rt^T 3RH ^RRT.

• fafrwsfk <JMMKIcH4> WIT^f 7l=il oR^W ^17 4R}

tR-'M<<i>i<I tt*id'll  ^>t MlcHig'i ^'ii.

• [x|[=bcHI HullRl41 =FT MloHlgH ^HTI

• R^RSZf RRT MRI'l'tidfsff 41h|<I ^>1 41^1 ^ftdchlIJI 311'11'1 4i firm, 'dl'IW “fR-Tf I

iWRT fall y^RrH Htfif

• 3fR yqisff igdRRn yRrwii ^rhi i

• 3f|jy]41u.y 4>l4sbM 37WT '^RT RtW iWt Wf ^Rff I

• 1976 'Sn^T [qqig fdTliW chl^l *>7'11 1

• 3Tjyf 34|cft>-M<hdf3ff WRT 3 Rflfw w^f ^HTI
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fafay WPHj RRU ^7 feR Rx||vH RpH

«Sdl I <5-t<=bl ql'qai MHlf“ia qiliqi TSff Rq^al't I

• fx|F*rti't>T  ^t ;j<.i-il oqqtSTT PfR 3RHHTI

• h<ih^[ sfR IsHiqa ^7 i>ih RT fRfRTRTT^rPfcff Rp ^llPltf ckvii I

• RW3jf ^7 M<IH5(f Tt |qfq>e«l, -iftf'l 3ffc 3l^Fq(q>«1l

1W ^7 Rld^sbH 3TR fw? RRJ 3 R^frSFT RRRII

• v«tr Rwf $*i$4T  ri VHRwidl rrri i

Tjfa^T W R7 -fell RqidH Rtfa

• TTIRpQ afk WTtRRRSR qFTs^f Rsn 3RR?TRff'?Ft'^f ^'■foRiR^R«q

Rfar rttf? ^7 sift if Trf^rWa affc w-ftt rT ^rt

^RRTI

• ft-wwl «i|ddf 3TR WRRft <Pld-iT c&t^7t snfafo

3TTcqfq^ -sht} afiMMlRch 3TR ST-iluMlfH Htfini ^TR

3?R Hqojd ^71?n3. MlcwiS'l I

• RRTHf ^Tt 3RT^ cf5 HRn-Pmi ^aHTel ^7 fcTtr

^i'Hiq'ii ^7T ■'rar Qiqm i

❖ titjqiql sftr ^T-H<=bl'O RTS? Rgiihl I

•:• aeil'il Rgqbi 3tR qq-iq^ai I

•:• faf*cHi  m-sRi sfa xpsqqRi Tsfi^-n |

•:• M-q-iq ^RT <qR*q  ^7 3 aRJRSJH 3fR ■’T’fpRfa tsHkihsfl I

•:• fw sih RRR I
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escnrfcj dzddj zsddosoa6 sad^ dowel'd sa^dri^do^ oa^eab douoozo tfero6ra
sacdoFodad siLiaoS dodo&aoad dodo, ©d> zsddorf^ dado doadodc!^ dozoo^dddirivafld.
©odd :

■6

§
qw
*§

'O

•bi

- - --- - ....

ddzs add d,doara (ddoo^) 1951d<S, 40.8 Bod 1998 d©, 26.4

ddzsad sdori^ srodd ©ocroza (zxooao*) 1951 d©„ 146/1000 BOd 1998 d©, 72/1000
zsedod douo/teo

dcos saad ©ocroza (daao*) 1951 d©„ 25 BOd 1998 d©„ 9.0

d:U,dero,d zSedd dozdd 37 ddFTttod 62 ddrri^ri dz^s?

dodprar riz^F^rodsa d,d>ara (Ua^ou^) 1951 d©, 6.0 aod 1997 d©„ 3.3

drordd d? erodgdort^o dodo, urogdrttf ddodafco ^odo zpaddd©, zsddoaro6 d^drfriofco
doozro ddojsa, dooododoad. 2000, ^ddodo do 11 dodo zroddd zsddoa361 drodo &aeU
riaoido, croud aodo ©ocrozso droderofid. ©odd carted drod^dedd dead 2.4 doe© ad,d
Z3ddoa36oi> dead 16 ddOj. uodo s3es? zpaddd) °?de sjdjd oido, dooododoxdd 2045 ^daoio©,
UesroddOj Sood zros adjdtQ, ©d6ad Z3ddoa36ai> dedcror(©d. zsartdd zsddoa^abo d?
dddrodd©, 200 djaeUoaood 600 todrisM doiado duo, dz3,dd ^de ©daoio©, zrodd
zsddoa34oooo dBdodoado 5 duo, ©odd 23 SiaeUoaood uodo drodo gjaeurt dq,d. zpaddd
zsddoa^aJoe^d dsfld crodFn 15.5 dde^ddo, dd^d) ^epsazi doddia^oddo, dodo,
doddddo, rosroacjoodo zodeoodddod dpdod^rttfd^Zooftrtja^deoo ?ro^do,4od dzsa^dodd.
^du4 ffodra zododezf dz^d djdoarad zsddoa36o5oo dosadoaedjd oi> dodo^d rtooddO^dodido,
zroeo^srodritfo, ridFRdoafddd ©d^odrted^ dpd4dd sadra dz^d deliaedjd dodo, dz3,d
djdrorod Sdododrari?1 rodra dzld dodd,d eroosrofi zsddoaro6 d^dj^rtrt rodracroriod,d.

d0^3 drtcioz dooododddd, zroddd adgWodo 2001 d® 1012 .4 dstadj 20irdS„

1178.9 ddo^ dodo, 2016 d€„ 1268.5 ddeod, erfSd. adood, dzi, dido, doddrod
roozinaJjaoBri ddodd d^dr3rtc&Ppfo,esa,kdod deocrofi Z3ddoa36o±>S„ ^ddcrfodo^

eroouodrocsodjdo ©s^dS^Scsj
drtodod srortia dooz^dfij
dodo. d^,d i^.rad

dacoz^rirad, 

raocrori, dossdised^ esdj3eri6 ^edodato decode
od drodod z^odo zratdorde ehdod,d. ©odd, sro,daoo

du^rtroodo d«o,ortro drodoioodosariodjdo. du'oodrod
djd doacdood dedo ctoKjo ddd d^od^rt^ dd,dra. ©eode

S dodo, ©dd erodjo^rrodrodrt^do, dz^doaS dodo, sraor! dodo,

ddoaro6 Sea-2000 (NPP-2000), dosadroed^d adrocr^ ^zdosa dedritf zo^nojodo,
“ijojortroedocrori dodo, doaoozo dzro4£a oisezsdoio dedrWd^ z^dfidodS, riodoiood, zjiaeddoio

dooododOdcioC^ ddoioo cssriia zozo, ao^rtedo^ tfSjdodd arorts srorioedd Zufyrtodod^ tododd,
ddrodd zoc^dtdodo*  d^dadod,;! ©do, dosad^ed^d adjaert6 ^edosa dedrWo coeoOriro
doeoz^zron dsdcdtcdod drododjddraoari ©a de fe^zad doddo^ dz^dodjdo, d^zroooio
dod^jd doaoSood dedo dodo, dddododd dojae^doad d’^odorrttfdo*  ^dodjdo dd

jtf©d6rid6zrohdod,d. ©eo,de a^odpg doroadod dooaeotf dofo^oioBri ©5zrodddort ^auod-©dd
4&* li enodja^naduadri^do, dz^derortodlido.
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sbdobd tsdjaer^Oj doozaa dod^sjafidododd gjs^d dodo, d®^, d^saodd beddcoood
zj^eaosa d. °?do &eb dodrad d^jaraS4 z^ocdo 3adddo6 dodo, ©dodoaddob djadowahd.

zjadddfi, fezbad wor^aod dado, fcdjad &®dd, zaa©6awadri§ocTOfi ©ddoad
d^udob dortohd ddoad, dddd dodo, dod^dae^d ri^r^rad^, dod^daod ridfojad,

eo^da dodo, ajj’dart^-^de^djrt^ aoaoeci*  ©da^ esdjaer^dj ^«75„ oa©ba4
riozaaoddd®, ^dod,d aodo de^eao dJad,da?bd,d.

as^&a 2000, doco^obart eoffA)^25s' dedrish, £>^ra dodo, erodja4ert dcradoadri^d^,
dddzod,F3an dS/bd©, ddffadedd dodo, aoadfi doda deaobritf. ddz>add®odnd
ddc&aeridjaoari ©odddnreab z^odo ddori; d^obdjaeddrt dddedod dxeod ^dd^
dodadod,d. zisdrt zoFb&a 2000 dod^d ©aobddd zaeddFd, djaert adosedc
doz^dodo,, dorbad zro<s>d), doksfobd d^dd, tsidda dodo, dobod^a jdori^ri
^ddzdodd.

□ 2>do csfijserij dodo, eno^abohS (wdodo^obodjdo)
F
zpaddd®, coz5,d djdrorad rtdrnadrari Sdo sbdra, 5 ddrds^nd ?rad) dod^ djsdcrah
zsa^id &Eb dodra dxos^dd) sty&xrt s®dfariv®hd. sratfs^d toad ^fdod,
ero&cbri&a/^, tsdd, nadb deeded ahu^d)^. eroaOT^d ^jseo&rido, zbz^do^d
&radd, d^^dab &®dd ^de^dlri^ zj^ddd©, ^odrija sjcboaodod dartdd zjcba

ere^abadnri ssddraoirand. dorbd) enrobed dododdS^ dsardd) £b36V
dZoAididjdood ddOj sbq^d zoderadra tfocbdoddodjcraddja rbradz^rf^O, '■sSd,
rtradidjd dedritf desd)^©^ ssddd dadd^d xbipadrari^d^ dradew e^oband.

2000, crad^eob ssod^ dobdabsodd s^ddri 3daecbd dzjaoo earadcrofi ssb&d 
sbrbdd d^edodri d,ddd ed6d beebd/d. ©odd dbosobo addd dpdr coarija doddd
©dd ob^,d dsradras SobdadsM^d^ dddod/d ©e^d erod.do rbradoUjd ©zpd^ob
doeid saobr dod, djs&Ai sbeO^sjadre dddodde^d ssdd douo^d bera, ©djaeri6
dpdjdrodort d^deab dod^ dodj^dsirachd fe^radd^ bedodod d©d drozb^d.
asF&d 2000 zSaa, sbt^d^d aca, e^ri^o sbd^ dds^eabri^ri &d;cdjsert6 esdjd,
^dorttfd^ SCjA&adodod ^dhedod^d. dJadcran dou^d da^tf ^eda dozao^
a^at^adritfd^ ?bi?aodad d^ctood t3h.art^ uSdo^rt^ri^ dae^dFrt hOFbdjdd^ dd
z^rtja^safid.

0 daaaou 3edrte*  ^jad^d zsdEi^dri^ ^/a^da^da

njdjara dado, drtd ^de^rts?^, ^dj^dste riziFadjaedo Aiaddri^, daadd dd,,, ddari,
xbaaoza ocsa6ra daadd dado, d,»adod ©djaeri6 ^[ad^cradd baddobd ioozbdjdeb;

2000 S^dod^d. d? edoz^ ^dortesb, ooa ddedris?©, bodasbdjdo ©dd6dd^
doozdaoafl doadobzoabdod erod^^a dodo, dedrts?rrah sraort ^od6 dd^obFb
doz?aOdod dado, daed zartob ?ndjaz33 daadotfdj obaezsdri^d^ ©zpd^dadod

©dd^dobo ^d.



BejJuOa^ dabjSw

• did toftS dreads©, djad, ad®ert6 ^esSri^o ab<b daaz^rte slsddob ssdra saob
abb. &rodd abdaad debars dz^dcra/icbd^d. di d;dedrW 5ed> abb a^^oob
dZez^rWb, zjedadtc abb, absozb^^ abd^ ssj^adg odjaeri6 g^zabd abb, std'daazd'
dedrWab^ e&d4diE$b ssde edd6araAd:d d. dodo, adooert. a&^d abb, h^ra
dsyz^rfc^ zoodaba^cb dd sd^od ed^asaAd.

• brra,b sort® zJt^ ^cSesiri^^sj .zsrfdri ab®o ed®e^ dsoz^6r(b bdoagdo ddrhad
eu®dzsc®4Acgo «?od'd djdedrttfS^d sabd ^jdoara dz^dda>Adod,rf ^toq>m
eOOF^gjo^mAdod d/dedritf©,, daooeid', aoodoao*  dodo, dz^d ^odd,dob
ddoorarteabj dododod d/j/ohod atori6, &bdeg abb, oc^daoza5 dedrisfel^ aedod©
d? ddooaj®obrt«ri aded rtdod zsdaUdobd aoozoodo aad&& 2oood
e^a^csb^aJ.

• b^dde^d rtzprsrad, Ass*tfa,  aozd’aoh/bcdj ddomid^obodd djdcrtrtb
ddo^doa^aod a dozoodd ®dd6gdrttfdoot dOdOddessAd. 8>dd s5pd4goirertd
85dd6ndri$cb, dododod©, &d^ra, dad abd^ da^aozj cashes obsSoSri^K^ RccbbcsScd
aabtfdc&ob a^az^ ^eaSri^ ZodAsba^icb cozb^ giosaOobaAcb^d. abd^ I976d
Z3W6bOToo azjF"od eziobob^ aozbj tojSisSjA zsa&rt debb eaSd^dab: °?d.

• Ojjsodjid Z5wdosj®i cbobod^ra uscbFujcdorfS^ sjjddsi dadiJ3S>E^) ZuCCjJ saz^zzs^.
©ortofKba&b saS^asshcb^d. zpaddb©, wjdzS dabjszoaj) ibujczo S^rade. abco^d
sradjdi^ dSoPbiyd aozxdrbj se^ri^cibOTntb alsezSd zb&sbzjrteb, ri$F»&9«^
zo^gri zJozjo, wfe^I abZo^obort aJda& sbdSjd zS&rt a«DFzb adneba^ dda§ ab&
abrbbd ^eabdabodad 5®abrriv£, djebdd a^ox fe,bc eadd^Adadjl z3u4
fetbozj azSobd^ df^zs^coAizx ab3«>3 ssccbacyairi^S, ^jebdd abc?5 sdzb^ a^zaab
zdeo distfFft do^)cjcddra d^zsadjCboezd ^abridabj sjjds ad^abrijaedz&ssd
85add udebzd.

g| adjserij d^zabd a^ad^roddo

adzb^tbd snadarod zsrf sioa36ob zizadri^ k^tfobi), ^dsadaj dd&haocb zjtb3 cbd
ad®zrt6 &doba baSeab ?raacb di djaddobomAob zsaWoadob a^dzs® sdd6ndri^
^pd^obarij^e^. di bdftsbd^, brasJA a^dortdai^ bdrtja^zftBad
ssdatcdobd do& zpaiddeob aSjd44eob sfodobaodAd ^dc&azrfda, ddaroari ddd
a^djtbri^ d^d^oba!^ ^)dz3,?ddrtj3^rid?5ad sdaLudohd.

□ xidffadedd sJo^uSrt^ abdo, arosiA dwobritoSAd dadoiraeri abd^ wddri<ib

1 ^doadedd abb radfi daobritobri graebassOgrt^ BSfirtd^, airad, adodd abd:
ddj ac^Aasz^ dpbd^ zaad^ozbab d^assrb^d. ^d^ 5®dra ddnsdrt^ adja?rt4 Sedate
abed zszbd srrad d>airarad z3ea$rts?e aAd. di deabrtsb dorad abb doddra arte
aridasaiAcb gj^ri^ab^ &§#«fDba$b ©odd bazdd god <^dge osdra bozaa
zssrtdjaSdobod dododad ertd.adod ddsadd sded dabd.rteri oadzaa^rtbe odd
sradrzsad adjaeri6 rborWab*  dccdoo sa^b*  d^zdedd z&ffjrt^d.

e

e



0 zssd&ob Said aS^Sritfo ^ajoS&aeatertecfcj «tosO6 sroSoJirt 3&djzdc

c±on dxnsosdrtScd zsd^od6od zjs&^e^ zjjsrid ad®ert6 sste^&Ws^ aaraOA sboz^swA
dsdoida, gis&toej, dOr^EdssOdsAdidoddAloEijOTd^ Edd efcS&Wc^ d;dcd

zSeddrts^jideffaAd. dx®e edtozs*  (^doddO, sszojrW u^otood dOc®®sdoEO edjsM
s&c^fcradd rbcdd^ s^Gi/b^d, s^eab erodstebdrW rio^zj^cri SdssOatoAd^d d:&

easii dz£d ad®eri6 ^e^atiK^ E^essp^d. e&W sddz. 2>sb «d®eri6d ddafcrte^
oewFew d4d6dbrts?rt 3dde3 aecbd eds^oaxfc. eroE&eod, ■tozzfft geozjrts© sdcbrW
i&Eoris^ zj^Adjs^zjSoxraAd. kej^eoo Sdiprt^ rbrasbi^, srasb^F d:& sbd^ais^
uEsEt&djJCwJ aOjZOdjZEEjZ^EsOE djSHFd&F dj3&?ideB®d EEdciudCdd.

03 Jtosra&sedji, ddd £>& zMserijd e&wjo ridr a&sez^ 3o3,KE>d sdo^
I sio&se^

dojrd adoedEssA sracszdrf, bate xfosscSjae^ tsdjseri^ z^fcss SEaoiirW ^o^otfdS,
SjXOidZEjdcfc E^2|Z3EjCo5CG) Ejjtj^SfOjZ, *TOoiraZ3^  SKElw, ZunJjOSTS^ 37^ EjEZE^ ituSEj^'u iSKJcj

rfozju sedziefo. ^dsEidsj) essts, s^id^djES /Jod^edrf
?ic^rt^9oart riowozdri^c^ coJaoB ejEjSjCj xjoz^srfri^rf^ rfw?izj?5szd szjd^odozcu. d?
Jo^dafc^ ifaaww OUE>6Z3 ^OTStoorf ZSC^ xjEjE^rt^E EidE. ^fo^zai e^je«5

xfcfcsdd usatF^rte s^z^w E&&, sScmEferi?1-^ &?cfc&a?blsi ?iex>E55n stow eS6«$§oS>
aSFSo^Oii^ ZX>«jG!aI Z^foDrb^Zj.

ED ^oiofwjt^orron ®&&ae>3ri&

EB ejjE&S, 2>^r=> Jiogjdr

zlsdDdf

Ljfdd Eoera, z^szWrt eo^A, ^orfedrt^s^ do^ wdjazsdS; c&sd zdE^&zj essds
«Eo^cnafcridS, ac^tozs*  zssJSjOifczts'S’Ab^ sfcas siorfedd&ey rtis^eo
ZifffeafcEnfl zls^Essd, ^dEUw dz^ ^eoa^dzsEd oc^aeez^/so^a sraEi>A,rtdo
fie^FTse dJozsEJcre^ato^sraAcfc)^, «s^fO «zeraajrt£>, ^szFdsdd xfogWo^rtsb
gSowabSrtdE^ di z^tooata^fl dsdd esSd^acc^ dead® dd.

Eis^d TSOotoA zj'j&&3d)zie5?>d edd.odcsid

i.d^ ridfi, sfcco^d c^zjra, e

Joadja Z^rREtdcfc E5O<± HJE&K^ 45Z

ijdprt wd^>ert6 ^.edidoj:^ o?
JoEjezddS>eert®i?A dddes sdd^ ssz:

jETOAcbsgdaod KddE^^od^sJd e5da6E33Pid.
7TC,Eisra d:d^ drib adA^Wp^rfV^

zbfyrfcfe^ dS/® Eizjsoe Z3rf?toajat aeloto^ri

e^ds^ waroEron ^stoozarfefe^h
id draezsdrW ss&zs^rid© ^afco^e^Efe^ z^tojbafcw^R dJEddekcrafid da
ada dcd 3soa>ai>ort s^es^d aede» dod ^ori ero^ezsw d^afcsb szpdj

d:cd;Crart®cad:d 5idrs> zsd ddz^d siod coZ^fasArf. ed®eri6
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■EZ
1. rss/bisrs doqrte^ z^doo^a aSori &d

cooterdddoio dod,

• era^azTrofi rra,£®ra ddabodao20b rioodjris? zotfS.

• na^sazs do^dfi, dodo ddo^d edjaert6 «ed d&rt uzodorujdo «5j±>sra;d.

• J»dznd zoodjOiraoadd rtzdr adraeedd dddritfdo, kdflsbj^pb.

• Aidoazsd sbaeftd abdd^ dod>dAb^)do dodo, mda?bdpb- UdaorWo eoritoa
dzed/teo, aasFaodafd d4d6dorisb, adda doaoad zraeo erosro^abeb, doazs
tojoa.

2. Abcraad esdjsfrij dodo, do^odart edsad azdodjdo

ssotofddraob dod.

• docov’e&do dodo, dod^rrafl obadaoad rosaddradd^ aaoFAbdjdo.

• njarara d,dedri*  dodo, drid&atfd d,dedrfc©„ dz^ £>sb ^esb
ddohzdjcb.

• eroebdea sbd^ sbfd) Abedwsfi dradaiados^ries AjsdjjzSu 85df36e3dra
ssSAbdjcb.

• «!odw (Witt Aradwd^ci^ ^Sj^djd:.

• Sd,, erodSid, dodo, do^oM adjser(6 Seod.rttfd^ doz^OAbsdicb.

sera, didjrttf©, ATSoddj ssori djadaiodod dsd^djd:.

32oa dido. &sb adjser^dd^ zJseaSa^ddd 3jod,d AbzjjO?bd)do.

32ca> dod^ hsb edjseri^ ASedrfcb Abed^R dsdabodod drado^do.

ed®fri6 ^zjjoaab usabF^dobdo, dxiS^BAb^do.

a^xeeb clrad cojsaofcAbdodd AjjdxcroabS duoddori^rt dozjO?bd)do.

sP^dd, ^A^da/eo^da/az^KJd, dotw aJjaead, aad zraobF^dort^ ZuOdortedodS
dodo, erod dO' rtoradodjd ^edod z^rteodod z^odo xidort, uaabrd.doddo,

s>sra,d. dah^ddorrafl z^odo adjaeri6 ssabF^dodd^ djs&*4do.

££72, dotyWd), sbddj32 rtzdFsjzd ^dodjddo^ d^odozSdo.

souerar dodo_. deddj egjaabddod dorW stozooddfi^ zos^ao^aho dod erodzSOT,
dod/teo dodo, ddoozjacrfo adosert^ deod^S, d,dj2d edj2£ri6 deod^do, eszpd^
dsdoz^jdo. 1
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• aJSss, XtedriSnaA aodo w^zjcj, rioradou, doa&dod)^-

• rtt^adjaetfdd dft^dSod dd^rttf adcfcj doed ddod dododjdo.

• zradraad aoadfl £55*23^  deodjrt^ wodo cra^te tsauddo, aaordodjdo. ^dj

aacdorddra dodd®, wS?rbaoadod,d.

3. ado a&eerij dodo, todod ?ro$<dooad

saoiordddoSo dodjd; ■

• mpoara damped doeo^Bjdddrt sradoocoaojod ttedtsdri^do, rfojoSdodjdo dodo,
037,d0dd dOdO, rTOodOj cOcOcS5^ Ojddd dOdO, deO^^J AjOdu^CaCdOrJ^ c^jOwOojJwO.

• aiiad asddd dod^ra doodod ^odo ua^ecdo sao^d dao&afcd^ ^ddodjdo.

• sodaao^ satdor^dod dduaddraoart addd scsaod doaeodrS diaea&a^o,d)do.

• dortodd addd co^u ritfradoaei^d uKrt dead dodo, djarirddrd aedodjdo.

• dooaa dwrtd i&dri'sb did^ edd^ cIsai addd s!od^a£> Aradod.r^cdd^
cod.^djed.

• efradjaert6 S>d:dwd sJdort, adrdraoi©^ adfleri6 AUjOOafcw?, sfodedd8>eert®?A
dddeS Rfcddjd:.

• aractoddd ®EPd^, ©^sjradu^rto^Jd enjdjdd doso^d dodj^oris?^
ayrte??dd)^-

• s^eSdradd^ adxarod d»doj d©^ dpeSdjj oodeeodddJ,
d3©&s$dx

• e^cceccd amodacdcnd <ao^ djserirt^rran, eddoj^ aSedsran «oded dodo
XidouodLQerWmA dadu4 djaddo, adt^,do d^doaed doadodjdo.

• aodddd deaJnod i&Rdod doddrt^ri ^es^dtjaoioElsaad dodo, d,edraadjadd
doartjaRwadort^do^ godo&a^djdo.

• doedanft doddjrteri xoofedomd adddooaddS dos^rt da^d rtdod aedodjdo.

arX • oatiooad aedrtedo^ son^Oftdod dod saododd 5 ddrtod dado doio^d
Eg| dod4«rt oa&jKdo adjaer^ ddooi> ©dodjaeodcdodo^ dododja^djdo.

• adOod aocJdo. ddrd dod4^rt so^aao/j5, ad^dodjdo.

■ S' 1 • ate d5d4ert d^dd dddedododo, adndodjdo.

tV j ! 4. doidou dera.ra ^edri^ ^jad^d ad^ddri^ dpd^dodjdo

n>7 J saodrdddod dod,

/fl*  eroddeod, dodo, sra^dod wd^>ert6 deodjrttfiQ, dooaed-ad edoaert
j! 1 zoodadodido.

• ®dd6ddri^ ed6dodo doedri dddddodjdo.

e



• wSfw jjriat adrodsfc^ oSsessdritfab, dj®^ ®abai|drt®0xba§cb.

• afosssoaxs, tJo^ aioads*  abd®, gj^asjj «d®ert6 &od, aba/WS, xnori xtooa
x^o^rts??^ xbpsoxba&b.

• n^asfs abd^ aray ab^rWS a6oa»d^ tferfaba^ odosdrtja^xbadod d «eob
ero^aJxjidd^ adaocboaxbsdjcb.

• rra^ra aburi©, ab®o Berish ab± ad$ab z^d, ae±zd xteoassA Said eoriarWa^
ddabexi a&sd riso oiraeKadaba^ d^xb^cb-

5. arfcoF 8aftto»a6 xiabusad arid &a&3 affiedrisb oxddua, xjad»naoftri&, ?3ud a,rfedd
srixioa3„ Sadr&d atodo. ate»8 za<dzioa3A, aaroXtfo atodj, atfrf, adjagri^ xjodd,re
Sttdx&cb. ado&iaea&tcb.

arid iatftf ^dedri^mArf ssobFiddraab dod,

• kocb xiabri, drtd wdj®gri6 xiod^ra® oiragarfri sodabdaai agcba&b.

• airid aratfaJ EjidedrttfS, x3ga3 a&d^u ftod/tead^ ^xto^jd).

• a^ ddsao rf^dJ «sd rf4d4aeo*  ai)^ a3jd6deoi>gdd A^oaob gsaerWa^
^gi?33|Cod3ei)cdO.

• sM^ohedd &13jou oisrasa erodj^rt^ sbd^ ^erfrt^mA xraato>j3S aSrada^
ffao&njaijrts^ zjUKSa?ba§i±.

• ades! rfcoab aodseedrl^ edo^?aa§<±.

• ©odd aSAFeoi) xJa^ofcdaba^ ^eB^oXbaJda.

• od®ert6 dtfjSab E^zpaad, ai®#6aotS a&d^ djSeafc a&Wjrttf dcsaad doaoad
a^drfc1;^ abd^ dosidFrts1^ ddtfrija'S&aSjcfc.

• z3d4 fe&wd aabstoaJC>ritfa!?i Era£)xb5§d834A aiao<±aSo£o± eateadsfe^
xiotjo^xba&i).

wadduj) xi5$»n8ofcri& iSa, w/&did addosd, arfrXjd atado, atetf BdzioaSjTOAdaai
nacior^draoa dod,

• uozaddoj dcaoaXjdod afcacod akda. docooS)?^ aec&a&b.

• draert aandd abd^ daaert aro&aiBidaaJ adoert. dod^raccb a^c^ab^ dja&&
tsabssrt®s?dex> ax^aSL ateob^ ^es^sd ae<±ajc£>.

• rfeieafc SSy add drt aug,^® aecba^tb.

• deserted sdadodxdj, ad®cba! rf®f draato^ soAe doxbafod tsdce^ doddj® aecbaiaidrf^
^oaSedaJ&eortja^xbE^ci).

aaroj^atezijd uaobrtddreob dod,
• (SD^aa^ stadrisb xSeoriod ato&>3 xfe^ ab& xbe^aroA tfjsdodxafod |

adjadaa^jcb.

• ioXjBaxj*  erao±>r$abid eaab©„ «P<^ddrt xtoo^d &a3rt«i xJSo^ad^ aesdMcb-

• 1976 ca®e6 aassad azjFod s®ob saOri zodoadod &®ealsi£,ajd>.

• itoouaniedaropdd^d^d^idsaidjddritoBrtxiab^ab^Adoi^dSjXbaJab.



a&sjrtj jicdS^ SecbddOrofl ssobriiddob dod^

• d^dosie^ Krasin ^doritf storon sSd, sb*,
SAJEicSera, sbUji’WS, sto&>3 abjaosdc^ sraEracboJcb.

• sjcteart sidd rf^doris*  d? rfjsdSrf s^^absb, sJrfdos3,fEirf

rtjss??t>^)i±.

• rfuco sbdo, 5toriFd!fF5!d©„ rf^Sabedd rWsb*  z^nob^n

sddac£>sSc±>.

• sba^ sio^rid siosj^Fdooart rf4cJ6tto±>, stoFon*  zb*  esd rf^eeoS)
Safari aid^sb, zbb aid6 S^bs&b*  sbi^aosb^pb.

• sd^fcb doaoa sS'Udri^ d^ffaabfoad  ̂fbaeabe^^jcb.

dc&Aesijt^Ornn tfOjtasrtd ssobr'Jd^ob dod,

• ^Ort adjaert. sSod^obib*  aecbsd dsiob©, njarara sbd^ rfrid
«djaert6 Seoidjrt'sb rfodo, s>orfeQJ?jaS>ee>rfj3«>&
ddrfeisbrtjaS'sbs&b

• «$c£cb o^F&san s>adex)artvarbE!od siratbEd SsJtjactf ©sbsuzsaod
EbariFritf sidraobsb*  aosiasiexi aoSL abda, ^abo&ssa
sto^udrtefb*  ^e^josbsjcb.

• ebsaJejjeS^ob^dJES dodaraobabdsb^ dJaeabs^ai EbuAs?rt dorf
^o^ri^sbj ^O/bE&d^ tfotbfcasfo^cb.

obaeri^ ssgffaffi Sectoarfc^d |

••• sie&jnaabrWa abb, sisaFdsdd aSeobcbaoart sicoabaeri

••• S4rreo«obod^c&aeriabb jjddrish

❖ zjad&ob rf/^afc^ sb& saraeioobaeai^ob abaa)6

* ac^toa*  abed rtzdFSdjaedd dongas! absb siodjasdd

*•• aba8o3, Si^ra ab± sicasF
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■O&totfltbaxJ)

dri^ - 5d rioieri rioaJ^rido
riot* (0-6) OBO -3 3, riouoO*

riofcri rios^ ‘I’ rid drari Sddriddj k>oo

riofcri riosfl, ‘2’ rid doori
ddctriO asnoidjodd ria,..

asaoridoadri dx^ao^d ria>.

ddirridd)

arosri adedd dddddo
«dsa *d oddcb ...<,.,

assoritSbadd d»&5 Ocaddd ria,
«d=s> aotjtjd rixbrio...................

rf,%. 1
djoi dritb

$4-4
iSdd t*dd

dt$d Dridoti
*o£>d dobrio

dOBaj troBoidcocid, Sd)rt
a,dririe»hdod dooiacbd

dOBri asaBob dridrib, udctBO

driOdraoart tri^ida riorifri
rioa^rtdri^ rid riduoariO
feod/s....
dados ri

d»&>3 Mddd ddd>.................

*u»tod dua^dert <ad>d riotooq!.

4*-
a^rid ddorrid tort, dd>rd

aoridrij typrartsari todctia odd
cd»d|dc rioSeri rioa^
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d^^cxdda <&brc3M
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d,ri,. 2
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dd®^ dortdddoadd, Sdori
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ad^/otjxi......
3)Ud doad Araodeu rijsdrtridj :
1. kk» 2"d«5 ridiodridsd s^rid rioa^oirio, *t4tetoa auo-l d ti^ida djaddrij, rijatSW --------------------
2. d,4ridj 3, U, 12.16 d>* I7(i)ri« '■lapM touo 2 Ood 12 dddrt 'sjud dad’ dri^ riot* do* aSagrtert d^ctofi

d»ao.

dx* aradratSri - araori^Bri dddrtdo

34 -I*

S,
Wrt JkSdod

toddle

drariti

dd, I5d rioSfd riotdjrido
(Sioiab tori)

Camardo e»?fc»
cSoofltidioW ztotis belab^

ixkibO)

rides......
eortdod.
dxdriri...

S4- 11
B^adod ■arid tporfrido

('d&tdJri wdtxactori riad
=odt* zx3cQ>0)

d,^. 15

eridrido (rioieri rios^ ‘I’ rid dbari) ®"
touo - H

oriidrido (riofcri rioa^ ‘2’ rid doari)®-
souo -5

■§ -s

idrt ristJridjdori edQ; eosriddj d»ri, todriO :

l°l iI3I3ImIsI6I7IsHI
’ tpart 1 - Jjd dddrtd) :

cat^/fro.d,dtrid aSrido.............................................................................riofcri rioa^ 
ddrirex>/3oei§*/^iw.cra  /d.t»se/d)ri/
dx>do ■ascarid a8rid>........ ."..................................................................rioiari rioa^

rioaS. dx*/edsx>  s»ard a>rid).......................... .....................................rioifri rioa^
toort 11 - d.oiJri dddrido :

sjad^d 2001 : &&3o2od (ao^^aa^wj

&wjozjc3 F j | !
(^oA^ si)iSsj^cd) sscx> Illi
lOod riteo sjd^zScsdcbd))

^Srcdjdd &>&d ddo^tmbcb

H I I I

(/jjsJ dduaOM) |___ |
jTOdrarfj-l / zJoxjgdazJ-a /



iortnadtb d>S> iortnaddejddd Oddriib

aaoo 20 eqte»2ld0 riotoi ‘3 ’(&*,) edssa ‘M’ (ai) adO

Sodd dddriddi vdcCoO)

8 S'
£>f &

&22(i)3421(0

3<2l(il) 3422(H)

i<,.2l(ii)

3<2 l(i) 3<.22(i)

34.22(i)34-21(0

34-2l(ii)

34-2 l(ii)

342l(i)

4,31(0

3421(H)

uart III - nariid^/daacurraeSaixO Xodftcbd auxiuri^rt:

tori/erodayri..
(riotaj’l’rtddarf) (i) sariid^/ioeunaaSrt &adhscbd KdxSri afcerar....

5
(ii) ScoadOrt uddUcbd KJurtri uug dycar.....

(iii) jrataSd/djarareOSaixg AadlUcbd tsdxSri oodbdCoii art I 1
3°d - I / rteci - 2 /%od sbdj rteri - 3 I----- 1

34. 17(H)
di dscd> erudjyri

d.a'.........
KOKaOrt....
■add
gjptoraOQ.

abs^de er&ri du>dz}ldd<5d
lad drOd)

34. I
djSoi aortdb

34- I ?(i)d£ utfrtoahcbd
riolsraidrid Odd

..rarbddmd
..rartidd raiori
...bfeDou SjTOdS Sortnad
..■add Seirtnad aririd riodd uoBd^cb...

<bux>udjadrt uoBd)4d>-
■add sadra.......................

« a« fioKd'HWiri)
nuo- 12

tortnaddodddb (rioicd ‘3’ rid dad)®*
auo - 8

■» sass (rtofcd ‘2’ rid dod)
0B0 - 10

■® sbS, (riofrd‘3’rid daad)

34-16
di 3Jod» svd ddrdfi
obasartoadciro Sew!
dHScadoSx?
(•stddS oegdft es$fc» drdd

34- 2 2(iv)d rtoScd riosdyWo
(load &>Mt>3d riitaJ dvd ixteo sadce)

(adaUd ridd, spaddd udrt
add, eatbd ssdoi dihri
aSridrij udcEod edaa
sbad riddj uaddd
daadrt add, uoda
»drtd (-) oddW)

(food sarirtidd iaid:
ipaddd udrt acjd,
eadbd zSdoii dirid
aortdrij adotbO etjisa
Sood sariabdd ddd)
ijaddd a&adrt add,
uod> e^rtd (-) adctoe

s^d>: 6 Sort*  eqiaa ddd
edo tori d»add“
(doari torirradcb),

&od aaS&S^ rid:
d,4 2 2(i) oaKj/dcd

(&>od 3»ririadd ridd)
ipaddd udrt agd, eadad
oaa^d dirid aSridri^ wdaa
&>od saSriiS^ ridd;
epaddd aSaadrt add,
eadad drdd diriri
dridrij jjdctBO)

^4. 2 T(i) oaai/drd
(a&tjd rid^j spaddd udrt
add, eadid oaa^d dirid
driddj udaa abtjd ridd;
zpaddd aSaadrt add,
esacbd dedd Sirid aoriddj
udcttoO)

d,4. 20
torid rid^ d,obara

I
di dJois dsadwg ad)d/

; daadadOd tori edaa ri,cd
! ovdarrtd), aired artoi i^0*
| arajSrad udssa ried aozao^jddj

addsari adctBB

2)4. 2 0(ii)d rioSed riodljrida
^ovdd ^odj3c^did

savart................................. I
d/rfert.....................................  2
dradn'/ri^uo'/daaewao' 3
s>o'/sra'/dadric.........
do^ix/wdawOsa/ua6J.

d,4 174 d»odiddca>0
eqi;»

6 Sortd edOrba iad)
tort d»add
(uo^dB tortnadtb),
‘2’soda udd>
d,4174 dood>dt3ca>0

X u S

rr

torid^f d»dad0
(Sortnaddoddcfi),
‘3’ soda w3di d,4^^3
18 dd; N^daodbddciae

&a»ud Jdirtoa^
(dold drtdtiab moo
ISoa dies Jfoddmcbdb)

d,422(i)

3422(H)

3422(i)

3422(H)

i,4-2Ki)

1,42 l(ii)

34-2 l(i)

34-2 K*'I

3422(1)

3422(H)

34-22(i)

3422(H)

34.22(1)

3422(h)

34.2 l(i)

34.2l(ii)

34.22(i)

34.22(ii)

34.22(i)

3422(H)

zitroiad doid

II d,ai>sj Oddriib.....dnridida

2 Ida riofcd 'H’
W ag«

sterfcdo <3zJdrisb
3 1 a^d xtf

*ac$c n^zb/dfe^rodi) de s^iobo
ab^ddde?

‘ao^cb’ c^ocjadd  l(i) dwb 3l(ii)
c^dxb e^rtd (-) atfcCoO edsro
‘fae*  £>ocjadc3 zodcCoQ :

34. 2 2 Sood ararirtij^ Ad
d^obo de n^sb/dt^raSj dcd zoodcgdabe?

‘<ao’ aocsadd d,^ 2 □(i)Ood  2(v)dddrf (-)
25380 wdsro

‘a»sd>’ aonadd addri^dj !drt udcibO

doaraddo dddrWj

34- 2 riosaddo
>)s3<)8od d}3o**Qb0rt  djt)^

Z3ai>^
'zax&cb, ^sS,
<0drdv ddddd) e^dsa
z#d e^ddd) ^cOdo^)

ri^dO
d^2o3

i-Bab^bd
dA^obO?’

djad,

SI

ml

flu

•K?
jb2____

11 I

S'w 13 o'

|HiT

1 ■¥?i 1-^

w

Oi

‘»r
T3\

d!?ad torinaddi (doSrd ‘I’ rid daad)1
quo - 6

ese^d? tortnadcb (rtoSrd 12’ rid daad)



J
Use only Arabic Numerals as indicated below :EEEnSHHZEE]
Part I - Location particulars :
Name of Stale/ UT

CENSUS OF INDIA QOOI: HOUSEHOLD SCHEDULE
A L

Confidential when filled

Schedule number

Name of Town/ Village. .Code No

Enumeration Block Number.

GENERAL AND SOCIO-CULTURAL CHARACTERISTICS

Q.M
Relationship to head

last birthday

(in completed

Persons

Total of I's
Currently married.

Widowed.

■Code

Name of Tahsil/ Taluk/ P.S./
Dev. Block/ Circle/ Mandal etc. Serial number of household

(to be copied from column
of the Abridged Houselist)

Divorced or
Separated

Number and/ or Name of Ward
Part II - Individual particulars :

(Scheduled Tribes can be
from any religion)

Code numbers for Q. 15
(Type of disability)

(enter upto two languages in
order of proficiency)

In Seeing
In Speech
in Hearing
In Movement.
Mental

Q.I5
If the

person is
physically/
mentally
disabled,

give
appropriate

Code
number
from the

list below

Dated signature or thumb impression
of the Respondent

Q. 10
Mother tongue

Literates (Total ol Is) ®
ITEM-H

Illiterates (Total ofO's)^
ITEM-5

For other religions,
write name of the religion in

full but do not give any
Code number

(Scheduled Castes can be
only among Hindus, Sikhs

and Buddhists)

(for diploma or degree
holder, also write the subject

of specialisation )

(record the relationship
in full)

QI
Religion

(write name of the religion
in full)

Name of the Respondent
Relationship to head 

Q.ll
Other languages known

Notes for striking Page Totals :
I. Count the number of persons from column 2 and give total in the box provided for Item-1.
2. Stnke 'Page Totals' for Items- 2 to 12 in respect pf males and females separately below

Questions 3,4,12,16 and 17(i).

Q. 13
Highest educational level

attained

Dated signature of the Enumerator

Dated signature of the Supervisor

QI
Name of the person

Code numbers for Q. 5
(Marital status)

Never married  i

Q.8
If Scheduled Caste,

write name of the Scheduled
Caste from the list supplied

Q.9
If Scheduled Tribe,

write name of the Scheduled
Tribe from the list supplied

For following religions, also
give Code number in box

Hindu  I
Muslim 2
Christian 3
Sikh ‘I
Buddhist 5
Jain  6

Total of 2's ®-
ITEM-2 ITEM-3

Males (0-6) [For Item-3,
[refer column M I
[for sex and

Females Females (0-6) [column 5 for
'age for counting
children in
[age-group 0-6

Type of household:
(give appropriate Code number) I------ 1
Normal-1 / Institutional-2 / Houseless-3

Name of District.

ITEM-1
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