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Why did I join CHLP ?
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Health

WY ®I 7 dad R BF & Rafa # <@r o @iy afes g9 gl eiR®, AeRiS
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@ HRUT WY Gl B HHdl § W gig B P AR 7, TARI STTARAT B
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SRR BT | SUAR &1 FHTa=el @& ufad ¥ &l & ST TeddT 9¢ a8l & 3R s9d
e farfdrear xavTer @ AT # gfg 8rfl |
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Disability

Disability & e~ # faxga STHaRT ST 39 9 U8l qo1 8 oY |

AR ygad 'R AW (Name) a1 & (Work) & it g, =y Disable =fad @
Ugd dda I9a Disability & gkl €1 9 a1 fha & 3w & &R o oifed ST

U8 ol ggeldl |

g4 e AuiiRan(View) o= B8R S9a ufa Disable Person &1 S&a Aanrar @
AR F T@T =1y |

Berry for Disability

o aiRRar (View)

o TIERIT , HeAT

e Rual & Policy

e Diability &} ™ &= arel oM fb BT

Group Exercise

o Tad HEHY BN & 91 gfte IS dear B |

e Mumbai # C.P. g=a1 g8 1|

e Dehradun % weg o3 gRaR # 3 7T & 91< yar o & g=ar H.l. g |
e Village # foa™ & s= & diferd g1 |

39 UBR &4 I oA fh Disability @ amifoie @nfde |, Rer | Siedar |, iR Sifds
BRI B © |

T 5 IR &3 § B B b oevd § |

1 Medical Rehabilitation.
2 Education.

3 Economical.

4 Social Change.



Braille Training

saferd « gk

g S g © fdwgell @ U foft § e gRT ued 9 fore @ fow gfe @
ARl A8l 81 39 BRI & Wl gRT Uer iR fomar S ddbdar 1 s9aT AfTpR &
sfery far Tam @) Wel gRT ugdr 9 fore e 81 9o | 9 faft a1 sifdwr @ 9
SRT A 1829 # fdhar = o |

SRR, T, geH s fafial o ave & 99 W e faft & 21 safafy SR g
favgail gRT g91g TS 21 39 © SWR gU famg B € R feeR U g1 A gar € |
g T H Up gof (31eR) forar Smar 2 |

g B © fogell & A= WIRT gRT fdvd @ ) wiel @ goiren, v R,
died frg onfe IR fd T €1 AR W & Jdl 9wl o R, ARIS, o,
A, Tl o & ol 1 a1 JUHATAY TR &1 ST b ¢ |

ol foifd &1 foreq & foly iR e d IRy g&R &1 Wi &7 ST fhar sar
2 frad 5-8: Il @& o3 9 99 B € 39 9 wic $el ol 8| od wic § Al
BT B e W W P gRT o€l S1dl 8| 9o Toic & Ferdl 9 g fofy # fored
T A BT 9 T B B ORE for@r Irar 7 T @ SR RN dRW 3Md © | Sl
SURT Bl BT B IO & FERIal ¥ Gax Ul Oiidl & | 39D ATRIT JoR & gRI 401
ol & ol BT forar I Adhal 2| ool # fhad a9 @ folv ool TRIR SUANT § o
I B |

IENIDHNOT U ERey

SRR [IBr Uishar &1 w@mIfde 3T 8, it TRl H g9 YA UR 3riegaRel &l deil
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fr sgaven &Ik ArdoIe uRaed & Rerfa | Il RO o8R0 H, O de 3128 AGMI &
B Ao 8, Hifd g9 BRI 8 P &1 b s & gl & qawimei o
WRIE STf 3R W@eod] Ad1elf & HRUT WReY 3R Siiai—<3ng e ol © |

IR el IRl BT fFETT 3R S8 30T 1Y X H9T T8l & [FEADRVT Yaee § GuR
BT BRI DI R




Participatory Rural Appraisal

PRA &1 el # HEHTTATATUT THIorT Hedichel wed & g8 @1 Swdim ax &

A b yARearel $f FER §RT S & Ud FRTGROT W 99&r b R 4 &1 o ©
PRA & AEIH H 89 I S &1 YN &_d [ gAATET ATy IT FHRT &1 8 2
gef Ul fafr 8 S @l & ford S @ g bl Sl €1 UM @ SER qd SR
THEAT B & ol Ud UM & GARISH @ R H o9 & o Transect Walk, Social
Mapping, Seasonal Mapping and VennDiagram f5ra€ @ @1 4faea Refa am & a9
A LT FHET € 98 S & oy I aIRdl | ST WR BT 9= 99911 ST ©, 31
T ¥ IUAY FAEA O AR R a9, FY &F, AP, 9dq, FSh, Yel, HU ,cJddd],
YMADBIRI M, T, T8, dTel MM BT T2 W AT AT 2 | Y I aIRia] & 9 a9
PR T B FAIT BT SIHBRI YT BT Sl & |

PRA Techniges

Transect Walk
Timeline

Social Mapping
Seasonal Mapping
Venn Diagram
Matrix Ranking
Pair Wise Ranking
Well Being Ranking

©NO O~ WNE

IS g Wy e

AR WRHR RT 32005 H AL JHI0T WRed e {6 goard <o & 18 a4
T AT AR fhar . Sife e dAeiR AdeiNe WReT @ dTdl I & | U
Ugcll 9R 81 o Ol WRBR + ATdold WReY WAl 3R ATaol~dh Faell Bl ARl
B WHR fbar o MR ARG & Uxgd 89 iR ygH dgadid I & 99 9 1970 b
TG TP A BN Bl T3 | TBT IR F9I d9bd & ANl Bl (Yed @Ry Jdreil
qPb Ygd S R AT |

e 3R oI

o UMW fb Ui wvey T Ugd |

o HfEEmRI 3R F=al & Umol, TIBIHROT, U SR s |

o TINT JG &R AT A JG &% H HHI |

o JEGIMG WReY WR WY Bl Ahel ©Ne], SG b 2—3 U b Ugar |




MY (gde, AN AT BRI Td fig) &l qUaRT § TR Ardsl-ie w@red

e | ST |
e M & AYH W URIR & WR W WY Th U |

o WY JIARAT ¥ FTAN IR Tl IJg d9¢ U 3fMded &I FqHd ITWIRT IR
b |

o JNVMG @R WaRl & Wi, A= Uq yded # Uamacl ST eIl &l
ST AT |

o TURAl ®I UTH WY AR © ArTH | UA$ Td & WRT AT TAR HRAT |

o TduI-ih—{=roll AEHTRTAT

o IMT® Wy 1T 3R SIIRgH IS Bl el

N USRI I @aRen fAeE # emen fF yfter 9o meayef € s @ A
AHERS IR @ T e =ROT f5e Aedd 9 SURERI R 9 ddR ArEld
R B fo TR R 89 IR @ At 8| 39 D A & AU WRT BT ol 7
AYAT <@ T8 8 FHel A1 Bl 98 99 BN b HR R uges & 99N g @ 2

Health system

According to WHO “a health system comprises all organizations, institutions and resources
devoted to producing actions whose primary intent is to improve health.
Most national health systems include public, private, traditional and informal sectors. The
four essential functions of a health system have been defined as service provision, resource
generation, financing and stewardship.”
IR fh ST WReY Yorell B, 98 U W Wy Uorrell &, forgd fha ft & & STarece)
BT Yag Al 8,clfbd % SITel R 1 b IR g TRal ® FEEar ¥ Giaeg uar
&) B ford Ufdag € 39 @ 4= g 39 UaR £ |
Financing- public, private, out of pocket

» Organization of health care systems

» Governance & accountability mechanisms

« Implementation issues

* Quality of care

« Outcomes and impacts, including equity

« CPHC approach to health system development

» Health systems as a health determinant

Health Policy in India

According WHO “a national health policy is an expression of goals for improving the health
situation, the priorities among those goals and the main directions for attaining them.”
In India we have two national policies:-

e National Health Policy (NHP) 1983 & 2002

e National Population Policy (NPP) 2000
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9 &1 A9 3,fh G B WReY Al § 9RT oF & JgdR UaH o S =i |
e & Feifiiar 8 9 ey darslt a@ R f ugd o 8 Al §

AR 3R qEY — W b 9rfieR), M &1 {6 e|arREide fdeed, Social

inclusion/exclusion, Beliefs and Experiences & conflitct.

Social determinants of health

F5 IuT WRY ¥R dHy WU H yRWING far T, W Udh 9g—IMAR STaURN R |
o R @1 srguRRerfr a1 IuRAMT & H HRU B € S SIfdd AT, Mol
e vq amEfTe Srae =R amEnfoTd Rerfr, et / AeRarISTTR /91y, 3Mard U
gafeRor ff o 2| fhell ot fdd &1 I FET gonm B, I8 eRa axar g, & Swa
famrT o1 BAT| SHe AHIVTe WR R R axar € 6 e WRey $1 81, aRey
B g B H AiTe aRe e 9ga g1 yfeT fvma €| IRaR &1 waren @+
@ forg anfdfe Rerfar & A amifores Refa da Rren 9ga #ewget yfter A 2

.-.!Ibuw /_I ?OOY ’_J {

A aCcess
v ivoni ':'-;J
™ d\i’f’
( M’ L I
\(U‘d L 5 Y‘ ( ool
> 2 9 Fresoure

/. Soa
4 M

HOE-ta R
HOY/M c\m hoyd % 4&\@;6

: Lduch on i

g | o MOI@
Se\f deteomingh
b~ W0 fom home { W

39 I & ARYH F B9 919l SN W HSI Wadhd ®, fh Wy &I ywifad R+ drel
TR BA Th GIR | AGed BN 2 |
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Organizations visited and projects Undertaken -

1. The Green Foundation, Bangalore April 2013

2- Basic Need India , Bangalore April 2013

3- FRLHT, Bangalore July, 2013

4- The Assocition of People with Disability(APD),Bangalore Octomber 2013

5- KARUNASHRAY ,Bangalore Hospice Trust, November 2013

Conferences & meeting attended

1 State level consultation on “ Ban on Tobacco Advertising, Promotion and
Sponsorship” July, 2013

2- Transation analysis, Octomber 2013 6- The 4th Annual Conference of The
Karnataka Chapter of the Indian Academy of Geriatrics on “Identifying solutions to
challenges in Geriatrics”, December 2013

Sfaror WA H AR N gerdfedl @ gRe! §, Sl 8 S WR W 9T B PR @l ©
ey ¥ Hddia Ras o dkemel 7 grT fafie f6 € IR wRemg srue & gRT Ulae
A PR T T, SHY I8 ARAAD Se’d HG AN Bl Halg Ugdl I8 © | § Gl &
AH W e H SRTeadT & ford e RieH fha o 2 €, ey &6 R &1 9gm
% ford Ruen oRied & Iavia ulierT & S @ €, S Ud 3! Usd §, 391 BGH &
ERT 9IS H BRI = Al &7 ST WR 6 SR <7 o <@ 8 ey € e @
g0 ISl TRE ¥ WEANT PR (BT URVIM U a2 2| T B AT T aRermell o
MO H FHGY W g T § Sl Dol A1 bl (Al Al JBR dedl H A PR Uh Rl
& HE H AGE dRd @ | J8l ') Conferences & meeting # HET @ 3@ W W@y
® favy g e vy § 39 &fl Tevig | A8 9rer on, S9 R O9He 6 — ds,
TR IRT & O IR RGN e & A1 SRR, T T a1 SN— Ty onfe
A e W 3 vl ) 9d R wEEE @ & SR 5 o1 @ 23 w9 W ol
ggd Suarft B

Basic Need India , Bangalore

B AMRAG WReT R U ISR 3 78 579 & vy § 89R gRT Ugdl &1 g1 8
TE AT AT, TH YR FHEE ¢ |

IR 9 H WRey INR

RIS R &I g g9 & URY | B Tsdl & | AFRIe @R ¥ 9gdril ged
=

e 3BT ININRG WRY

o T IAMATIHARI

o INING JNMATIHAR
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o JHINIG SMATIHAR
o afcd

AFRIP WNeg BT JHIfAd B dloll U 3R Tch o, JAfdded ford 89 IR Y1 # qT¢
Jhd &

o IMIR®
o UIATHD
o difg®d

o ARG IT ATHINTD

o9 Afdd fb & BRON 9 geerdl gg URRAfAl & AHog T8l el urar € 99 S9
AFARIS W H 89 dHR $H8 Fdd o [ordd ev Pl H U W QAL RIeed XE, 8
T, BT, TTa,3I]GRET, Ufciepel aTrarol

FRLHT, Bangalore

S YR FRLHT ¥ 3199d 98d &1 30l &l ol fb gegar sgdies ofe gfedl iR o
FR B[ & AR IPI F1 2 b v wR 6 AHRAl B R & 9 U g8 @™
UHR & US U AN B §97 Sff §dhdl & o Sl ° aM fear € e wed v &
U | 70 yforerd fIERAT &1 gl BR wR fhar o |aar €|
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My experience at the field

BART @ SRME TN S IUe U’ GrRd) ¥ | I8 GedT e uq yrider &
A4 Ug TAAE N W BE IR T B,

YT AT
About the organization

Vision of Lepra Society —

e Equitable Access to Health and an improved life for India’s Poor and
Marginalized ~ Communities.

Mission of Lepra Society

e "LEPRA Society, health in action; is a health and development organization
working to restore health, hope and dignity to people affected by leprosy,
tuberculosis, malaria, HIV/AIDS, blindness and other health conditions
exacerbated by stigma and social discrimination”

History of the Organization

e History dates back to 1925, when the British Empire Leprosy Relief Association
(BELRA) started leprosy work in India. LEPRA India was established in
Hyderabad in 1988, as a partner of LEPRA UK, to serve the needs of people
affected by leprosy. Operations were later extended to other areas of Andhra
Pradesh and other Indian states including Orissa, Madhya Pradesh Bihar and
Jharkhand.

e LEPRA India is a non-governmental organization that promotes quality health
care, initiates and fosters new developments and implementation.

e The Society aims to support the National Health Programs in the prevention and
control of diseases such as Leprosy, Tuberculosis, Malaria, HIV/AIDS and
Blindness.

e The Society focuses health improvement activities in the community that are
marginalized or poor, especially women and children, young people, slum
populations and migrants affected by the above mentioned diseases and tries to
bring about positive changes in their life-style. The work in Andhra Pradesh,
Orissa, Madhya Pradesh, Bihar and Jharkhand states targets a population of nearly
12 million people..

e Established in 1989, LEPRA India is an independent not-for-profit NGO, with no
religious, ideological or political affiliation. The Management Committee
formulates policies which are implemented by the Chief Executive of the
organisation.

e LEPRA India registered as LEPRA Society under the Andhra Pradesh (Telangana
areas) Public Societies’ Act 1350 Fasli (Act of 1350 F) No 474 on 22nd February
1989. It works in close coordination with the Government of India, Ministry of
Health, and Family Welfare, at the Central, State and district levels. It is a member
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of the State leprosy and TB societies of the Government of Andhra Pradesh &

Orissa.

Established in 1989, LEPRA India is an independent not-for-profit NGO, with no

religious, ideological or political affiliation. The Management Committee
formulates policies which are implemented by the Chief Executive of the

organisation.

Registered under section 12A of the Income Tax Act and has also been granted
exemption certificates under sections 80G of the Income Tax Act 1961 and
permitted to accept foreign contributions by the Ministry of Home Affairs,

Government of India.

Collaborators of the Org.-

Government of India

Government of Andhra Pradesh

Government of Orissa

Government of Madhya Pradesh

India HIV/AIDS Alliance

Indian Council of Medical Research (ICMR)

Andhra Pradesh State AIDS Control Society (APSACYS)
Orissa State AIDS Control Society (OSACS)

TB Control Society in Andhra Pradesh, Orissa & Bihar
Karnataka Health Promotion Trust

SLAP India (Society of Leprosy Affected Persons)

Projects in Madhya Pradesh

AROGYA

AXSHAYA

SPANDANA - COMMUNITY CARE CENTER
BUNIYAD

TRU

LWS

About LWS Project

Link Workers Scheme

The Link works scheme is designed by NACP-III to provide HIV prevention, referral and

follow-up

services to HRGs and vulnerable groups in rural areas. The scheme will make an effort to

build a
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http://leprasociety.org/arogya.html
http://leprasociety.org/axshaya.html
http://leprasociety.org/ccc.html
http://leprasociety.org/tru.html

community- centred model for rural areas. This will include an outreach strategy to address
the HIV

prevention, care and support and treatment requirements. The specific objective of the
scheme

includes: Reach out to HRGs and vulnerable men and women in rural areas with information,

knowledge, skills on STI/HIV prevention and risk reduction.

The Link Workers Scheme, is being implemented by LPRA & partner NGO’s in
collaboration with National AIDS Control Organization, New Delhi and Madhya Pradesh
State AIDS Control Society, under the Global Fund Round-09 support initiative in 12
districts i.e Balaghat, Panna, Dewas, Rewa, Harda, Bhopal, Indore,Mandsour, Ujjain,
Chhindwada,kamgadh&Jabalpur.

These are districts which have been identified and perceived as highly vulnerable on the basis
of certain parameters like migration, interaction with bordering districts and other state;
Mobility, concentration of HRI and similar factors.
Link Workers Scheme is envisaged as a short term intensive scheme, focusing on HIV/AIDS
prevention, and care and risk reduction among rural populations. Mobilization for prevention
and care in the community is necessary for sustainability of this Link Worker Scheme. Link
workers and volunteers are instrumental in creating enabling environments and develop a
supportive system for services access through sound referrals, linkages and convergence with
allied departments for effective and sustainable systems. To mentor the Link Worker Scheme
the Project Director MP State AIDS control Society is continuously giving dynamic and
excellent inputs as a result of which scheme has further enhanced potential to fulfill the
desired objective. Under the coordination of MPSACS district team has been now able to
explore more opportunities to execute work with more confidence and quality.

Training: In the Link Workers Scheme, continuous capacity building is embedded so that the
district team can effectively deliver information and increase the integrated community
mobilization. It also helps to develop a programme understanding and makes a supportive
system for effective and quality intervention. The primary focus of Mapping TOT trainings
were to build capacity and create a cadre of skilled new appointed staff vis-a-vis link workers
in the key areas i.e. Understanding HIV/AIDS, Service delivery, Outreach Planning,
Behavior Change Communication, Monitoring & Evaluation, Documentation, Crisis and
Conflict Resolution, Advocacy and Networking to reach and thereby fulfill the objective of
risk reduction and increase the knowledge and  skills of the community on STI/HIV/AIDS
and to ensure community ownership.
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Indore District Profile

INDORE MAP

N
Map nct to Scale
<
Dhar
—— District Boundary
River

National Highway

— State Highway

— Road

=== Railway Track

. Trekking Routes
- District Headquarter
- Taluk Headquarter
o Town

West Nimar

realestateindia.com
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Implemented by

Paryavaran Sanrakshan evun samaj Kalyan Samiti

LIST OF 100 VILLAGES

Sno. INDORE BLOCK

Village Name Panchayat Name Household No Population
1 Bicholi Hapsi Bicholi Hapsi 1800 4885
2 Goga khedi Goga khedi 140 560
3 kaji palasia kaji aplasia 460 4000
4 nihalpur mundi | Nihalpurmundi 1500 7500
5 soonguradiya Soonguradia 150 850
6 Machla Machla 300 1422
7 sukh niwas sukh niwas 350 2000
8 asrawad bujurg | asrawad bujurg 600 4000
9 bawliya khurd bawaliya khurd 495 2584
10 devguradia Devguradia 250 1200
11 khudel buzurg khudel buzurg 750 5000
12 Dudhiya Dudhiya 1017 6000
13 ralamandal Ralamandal 270 2079
14 sanawdia Sanawdia 250 1100
15 pipalda bajar pipalda bajar 800 4700
16 palakedi Palakhedi 450 2000
17 gari pipliya gari pipliya 250 1172
18 jamnia khurd jamnia khurd 220 1180
19 Sindola Sindola 450 3000
20 haran kedhi haran kedhi 90 767
21 shakker khedi shakker khedi 160 560
22 Morod Morod 150 1100
23 asrawad khurd | asarwad khurd 800 4000
24 Limbodi Limbodi 700 10000
25 tillar bujurg tillar bujurg 350 2038
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26 jamburdi hapsi | jamburdi hapsi 350 2380
27 natya mudla natya mudla 810 7040
28 Bilawali Bilawali 700 5000
29 kailod kartal kailod kartal 450 3000
30 umariya khurd | umariya khurd 500 1380
31 badi kalmer badi kalmer 650 3000
32 Hukma Khedi Hukma Khedi 2500 1500
33 tillor khurd tillor khurd 1125 7000
34 Rangwasa Rangwasa 150 1200
35 Talawali Talawali 800 5000
TOTAL 20787 110197
SANWER BLOCK

36 balodatakun Balodatakun 250 1551
37 dakachiya Dakachiya 896 4726
38 kadavli bugurg | kadavli bugurg 450 2500
39 Baroli Baroli 550 1500
40 Paliya Paliya 850 6440
41 Nagpur Nagpur 400 2500
42 Alwasa Alwasa 450 1700
43 sura khedi sura khedi 67 480

44 Dabliya Dabliya 550 5000
45 Shahda Shahda 200 990

46 pir karadiya pir karadiya 479 2584
47 Dhturiya Dhturiya 252 1270
48 Takun Takun 250 1272
49 Hatuniya Hatuniya 500 1700
50 kadawali kurd kadawali kurd 350 2100
51 budibarlai Budibarlai 950 6000
52 Patlod Patlod 505 2743
53 purwadi dai purwadi dai 300 1190
54 lasadia parmar | lasadia parmar 400 2000
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55 mangliya sadak | mangliya sadak 1110 12000
MHOW BLOCK
56 Santer Santer 480 3601
57 Bhagora Bhagora 800 4500
58 kamadpur Kamadpur 620 3000
59 Bhicholi Bhicholi 250 1599
60 pigdamber Pigdamber 560 3700
61 dongergaon Dongergaon 350 2035
62 yashvant nagar |yashvant nagar 340 1780
63 Datoda Datoda 3090 1380
64 Harsola Harsola 1690 7690
65 neuguradia Neuguradia 185 1300
66 harniya khedi harniya khedi 210 1480
67 Kodariya Kodariya 2700 18000
68 Memdi Memdi 580 3000
69 gavali palacia gavali palacia 1250 7500
70 shivnagar Shivnagar 215 1490
71 Jamali Jamali 650 3900
72 Bhaislay Bhaislay 240 1540
73 joshi guradiya joshi guradiya 280 1873
74 hasalpur Hasalpur 800 5000
75 gangaliya khedi | gangaliya khedi 250 1700
76 Umariya Umariya 280 1825
77 Bercha Bercha 186 1260
TOTAL 16006 79153
DEPALPUR BLOCK
78 aurangpura Aurangpura 260 1977
79 rangwasa Rangwasa 540 2400
80 Akasoda Akasoda 310 1310
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81 mendakwas Mendakwsa 140 950

82 banediya Banediya 800 5006
83 pir piplya pir piplya 165 900

84 murkhedd Murkhedd 265 1608
85 Birgoda Birgoda 253 1444
86 chiklonda Chiklaonda 295 1850
87 manchal Manchal 700 4000
88 Gohan Gohan 200 1168
89 daultabad Daultabad 375 2219
90 Dharavra Dharavra 700 3000
91 Aagra Aagra 354 1810
92 Darmat Darmat 300 1601
93 Ataheda Ataheda 500 3000
94 Ravad Ravad 275 1250
95 sevendri Sevendri 200 1025
96 gangajal khedi gangajal khedi 170 950

97 Sumatha Sumatha 175 1450
98 sanavada Sanavada 160 1095
99 hasanabad Hasanabad 175 1100
100 sangroad Sangroad 500 3000

TOTAL 7812 44113

Tl IRT BT 3R H foids gy WhiH URIIGHT iUl Gl gRT I8l Ulolde foar ar ©

9 Uolee & g Seed e a5 § HIV & \9%99 & A6 21 39 & fod g8R

STl @& 4 AT H 100 7T BT Ig= 9d & gRT fhar a7 2|

el BT I fhar AT 8, 39 Il H R WG &l d1d b SR A1 |el 7 RN 8, e

GTEaROT §RT T & A1 Jol | ST 3 718, o 99a yem =Ror § &4 |91 B & IR A
§qTgT T,

YTHIOT T Y9

qRRe sfaeadar affdhed

U DI FE JAHHRI

I Il s
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o PHIVSH IJI<C T
o fiip — g} IWIfed HHC
o YURATSSR AP BT

g IR BHC IR TE}Ts W Id-T T

o UTHIT AT guH

o YRR IMITIHAT 3MMhHeT

o UM Pl ATHNI AR
o UM I b

IOl GIAT U9 — 9 BEC & ARG W BH Ma B Adiifers Rerdl, @il
ARGH IR, Bl URAR, Bl ISl B, U9 H Fhpell fb GG & WY
TTeAT b1 faaRuramEfoe afas &1 favew, qemr & Rediasar & Rerdl e,
IUELD .. 5. A&l DS

UgoTel a1 Rerfa sfaar va AT Rars ISR AR & MR 9 Ugd | §9 BRE &
AEgH W H G B AU TR U B STl § O b wegq 9 |qgerg H 37Ul ard
G B IO 9 H AT BT B | WSS e[ @ ol B Bic WHE M Bl
HET TAT S Tl H ¥ R ad, NSt H Jadl WE AR W el 998 | 54
@ HEFH W g A H SRed, f[HREr 1 SEaR) ST | T 81 SR

T OMT H S B AT B R BRAT B IR UPR W IHGRI Uhd HRAT & 59 Bl
SFeRY fE g, WRog A B HR JuAT RISHT & IR H gaHT g | garad deel
SR UT)T 6T |, STdTe], 3R, ViHA8w Jal dw & Aadl 4 Aaex a1 &Rl
I8% AT B b gAR Rl & THIId J JAdbId & §RT 100 TG B foRe I=T I
dieifeasd @ ford Y 91q fo
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Village Name Magaliya
HYyq — s yRuIwH greq

dfad:— Scau arawefl

T <ard s TR RT © 12000 H SATET ST aTell 119§ |

MG BT FAIT STHBRIAT |

WAHT &AM | BRI DI G Afgel Fqea drel
T B H=T
Herferar fagR 100 8
SRS #dgeell | 150 5
ST Higed 150 50
T F$h 400 5
RGN Hgeell | 250 15
TR Hgeel 20 2
HICIIE] 40 9
g 1110 89

Armfere Reafd — g @1 4rie R 99 & @9dd o9 80d % Wd 3R o
TG s &7 §| Ta H ¢ & ¥ 8F & BRY HB FaM 4l 8, AEflie &7 e+ &
PRU M S AG F VS A 9B IR A ©, Us Ul fb dwm A erel g | T &
g8 § g #9491 RIfd 38—48 T Ugd SIAT 2,88 & ANH H W UR 20—12 Td Ugd
ST g a9 @ &A1 7 Sidd 40—50 39 99l BRI ©,

FHINTS  ARGIIS IR — FAINIG 9 Apiad YRGeI | @l S/ d Mg § e
fUoer o & @ & | Ap@e uRged <@l W d 9rfl Sifd Ud a7l & &N 8d ©
JABRI & ST F I a1 & AT I PR & BRI DI A4 & 59 T H aryd
A B AT 987 31TF 3 |

e &1 Refd — T BRR Vhvsdl el © O BRI dSdh! A1 FS(Bar bl | 1041 12
& T BT T A A U & Sl & URg TR & BRI g2l BT Whel B e gred
TE B T B | 39 @ AT & URaRT # R &1 e 8 & HROT 31a SIRIERT 7 o
HE IUANT 8 BR UK 2 [BH SH H & ISR & ol A—fUdr g1 d=di &i dH W
o1 fem S 2
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AT B Rl — g H Fbe o Ry &1 @1 9 91 € |© 971 4 ydd qHE @, al
I8 FB 7H6H R & 99 2, 98 A IR Ar @ e @ fof va & e T g
TH—Tdh HFR H Tl IRAR AT Sias aTu+ T & |

gDl o Rl — Fsd! &1 fAfer Seil Rafd g Ta & MaR s a1 I b 2, T
ISP UdP! & T BT AER | Siled dlell A Iad! ¢ |

Ugorg &1 Reafd — g H Ug oo &1 Rl gl €, IRdd Uq THal AR Wl 7, IR
IRIA & Ul b SISl BIg 1 T8 BT 8, SN b Wy | Hdidd Uah 997 el © |

SRR — T # fHamr & d@r o8 19 Joigyl & 9@ 1fd © Sl dr-ar 4 &M
IR © YO8 & AT AfRA] W B B SR 7

TeRey Jfawsii &7 fdaror—

JTATS! bV 4
SIS 1
YTHIOT TQTeey GReT Al 1
SR 4
UIgde SaRIM 8

Mg fh Tgol Rerfd &1 el B A I8 &1 Bl & b #ivfern ek | o 8 &
HRU UG ISR & AT AEF B & SR I8l YAIRT HOIGRI BT AT ST W1 o[
REdl 2, S & 1 WReY W WAt THR W URY B IRl @ 1 B Y YAy AoigR
Il U1 B & forl o © fS1aT U A3 dlel STl ¥ SATRT U1 99 R ER Wi B,
S B 1T 3B UBR fF 997 &1 ad W T 3 BT BRI Abal U9 Tg YRIR & AT AT
BT &, Y& [ gawery W1 3% 718! € Udb &N H Uid ©: AT & © ol b &M & goel
$ 399 ¥ $I W AW &, WY & URT STwdbdl &1 Ufawd df 980 8 &H ©, Fad
IR IR | T TGN AT AT & aR_IER 2 |

9 BT & Salgd B 9 Usel o WReY BT dbddl Udh o Adeld udr o, Ifq 3y
fR 2T 81 AT MU WRed B, Jifh U HHul wWRey 5 JMER qd WHl R @Sl Bl
=l
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Research study

Mefd — “aRavfea yaiRg gy siffel & Qe ol U9 dF ZagR 3R a3l
/TSE & IR H SINTw&dl & 419 3edd el 3_R & dav #

IHHATOTHI
AT ;1 gR=Ed
1.1 I Tfoad s1fr®

1.2 YA SHYATSTBRIYHT arsz¥
1.3 TS Ud 959 9<¥ | gasnsdl /ysa @l Refa
AL 2 WIfFA BT YAREAI DA
yRIENICE ]
2.2 defad gz
2.3 LI BT WTHRUT ¢ S
T 3 ere fafer
3.1 gEaran
3.2 Y S A YJad SUDHROT
AT 4 YROTH

I 5 GRIY, Frwef vd gsma
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g

qERE §GAT SRLISTHRIGH arsvd @@ ) & vew QEETe 3R sRgrefhRige
RigH) &1 BRUT B | 37T II5}T @1 ad)g, TSl fl dad Jefid afdd & difdepit o

3 9¢ WHAT T [G8d ¥ AW & fAuId, TSNSl &1 SR deqdd PIfieT &
IMaTRIe I ¥ ga—fid ST 281 99 AefHd Aoe Bk @ gig 8ril 8, a1 uxs
T PIRTST H T3NS AP ARG Td Al[a Y8l 2 | 39 IR G Afdd H TS,
Q. W wU A Rfid g O ® | Gefid SIifERt @ Sediid M W S T
HIRTBIG T el & |

IR # Ugell R AMA H SREAISHRGH (T.8s.dl) & ygell gcAT 1986 H o=ig @l
JegRAl & dra URl AT | 99 I8 d1s%d Q¥ H 9gd doll A Boll SRl $I gfe ¥
ST BT TERT e IT Q¥, 9RA H U=sMgdl 98N WR SUAl JHIT TS WR R Uh
RerR w3 quifd € | WRT THemSdl /USH @ |1 S 72 Al @ 98] & R W g
H AR W W 2

JARA AN & AR a¥ 2007—12 H ARG H UM /TSH & WA Sfl I} AN
(AITTUa) & AT 23,95442 ARG B T HABHU 1,20,668 IRG & | TUD ATl H
THRMEAT TR 0.31 U €| 98 #equcyl § 9uddl § Uaemsdl & U9R <% dl 0.19
gfererd 2, T gwer § TR 0.23 UfRd Ud AfRArsi § 0.16 URRIA © | THesdl & 1
S Ve AN @) W 84,803 BOIR Ud T WHHUI 4,806 bl AT Bl (AR
IRUT—2007—12)

e faemm f& & gad &f dear <l 2, O TaRmgdl /vsd & Sikgd W 99
ST €1 (IUEYSE,2007) ROTR f dar ® AT WeRt 5 R R g g et
SRR & M ATWR B4 &, URAR ARI AT BF & BRI AT Bl g B I T feh
SRdl B g dA @ ford fRl et @ arer A ewerg |l & | Wey aed 7 | S
% SIRew =T BIar

qRA H Te}l I WHIOT & A H gEegdl /UsH Bl UAR fAerelfiie W & BRUT 83l ©
IS B 9 IR 10—102 difvifed off o9 wdy uaia sifAel & W@y o |
* (AT, 1996)TAHT HROT AR BT TAT H ORI A 18R ST & AHhaT & |

3 el b ol ¥ Uarig ARl H gHensdl UER &1 W™l 3.6 UfiR SareT @ [
(eTe™ 3l SfeAT SHa¥—2012) o deal & MUR W 89 $8 Thd © b smrad
UaTiid Siffdl § TamSdl B SIRaH fde B |
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I : 1 gR=Y
1.1 Irgrfea sife

STH &G BT YANT P M H fhar Sirar € srefere # fodr ff smIRe a1 am-ikie arf &7
31, gfte A b ST S #19 ded & | U A Sl #oigdl R B &) & I A
BB Gl 2 59 UBR #fd e § 9 91 AT 9HIfed 8 O ORI & forg wRIRe® T
ARI® BRI BRA & O 98dl = @Y URhe UK Bl 8,39 | 9 @R 981 3 Sl
e wam 3 A6 Rl 78 B 2 9N eRel B snfe | (¥ - 1996)

S a7 BT AT UG H FiST S Fehdl 2 Ul Ao &F Rrad WA HHEry qen
HREMT ARTIH 1948 TR SMETRT IENT H BRI HHAN A & S fbdl 7 fbfl dra
A S © 3R I W7 WBR gRT Uoiigd & a1 UV Al & 3ferrar foa=r siffe o 8
I ST & ¥ AT © |

IS ™ dr 37 —

RIS 51 | Aedd 99 Sffdl W 2 S SRS sirar AT SERT H BRRG © U
ST U W IGal B UK B W@ Pl WIS T8l R G © | Rl IADT ATBR
A1 BIeT, MHRHD URid FReRAT Ua SreHar &, 59 Ufes i # a8 BRIRd © S
PRIBR e AT 71 vd R A1 Bl &, S Ufiawe™ dsiidhd 9 8lax fay 8¢
g

IS & & Afd Bl gRIINT BT T Usol 88 Gifed &4 & Afe &l gRarle
BT BT |

“HIST S I° BEd © STal SHG 7 S0 AT BT ¢ IAAl & AEIH H AT N
TSl gRT IS Sl A deqd S9 SENN W 8 S8l WRA SRET AfSfaH 1948,
SN BT § de HREMT IR & JReT q WRey e yrae= r] B 2 (@t
2001)

“MRA # rfed st @1 ufrerd wafed st @ gam § &% A Mt & [
ST Sl BT UfRIa 80—85 © | JIAMST FERN &I &0 # 7= IERT o 8— qS
JAMISIC S, 9Ty gAT,E B IS UeRR diedl Ud dsd v & e offe, sda
AIRFT AT I A SAS Sl o WRIF AN BICdlWeN<Td Ud g AR b
R BTH DR dTel SHD MBRAD 21 AMS &F H BRI B &, S© Al ST S AP BTl
ST 21 (2t 2001)

39 UHR URWIENRT & gRT I8 W BT & & Rf3d &= da87 & © gl sfid o
gV B[ & SAPI BIs IS T8l BT ©, I Yalds Ud Uoiidd 8l en 8, 39 ¥R W &
DT BT 7 AW A fawfora fam S wepar © |
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o AW b YR W — YHEH Wb, UUTe, el e drel,9a- Ud g 9cel Ud

TR WaM H B B dTel

o ISR b U & R W — SV ¥ g gV AP, 1T AoIgR, YTl HHBR

o fINyr fAuena AR & MR W —RR W FHH IS il g9 Ud Sl Il
qTel

o JqT AN & YR W — TS, Feoll 3R Bl I Tl FHER Y 9 dTel 3
=

1.2 YA SRYAISBRIYH aszw
(va.ang. ) / o™

R FIAT SHARIHRICH arevd (TAIMEdN) & 8w (UEras R <R Rigm)
BT BRI 2| 3T g P d¥e, TAIMSAL W dadl TeAd fdd fb HIRwei & 3
9¢ GHdl TIEgd ¥ dekd $ [AuId, UHSNSdl BT SMIdRie dwRd DIRGI b
IMgafes I ¥ goi—fie Sar 81 99 dafia Aoe Sifier @ gig B ', O Uld
T BIRIGT § vaE AlaT AR d@ Hiv[e EdT 2| 39 R Wefhd Jfdd § vh.eng.
Q. W wU A Rfid ' O ® | 9efd PIfERt @ S 89 W S T
HIRTBIG T ol 7 |

FH TR Ugel YW HESl U WeR T, ANl 39 WIh 4 A1 ol PIg f2war 78 a41 8,
TAARA M & IRRE 9§ IUS drell 39 gAigd @ ARy § 1 a1 o gal g | TWI9
IR famraeiier < &1 BTad SUTel ©R19 2 39 <90 § 3@ anfdfe iR Amifoied drRon
U USH U HIEE HY H SR B Tl 2| U8H & IIIRA W P U 3R I~
JETRAT & 150 PR & Sl AT YT B X2 € 9 980 HA © | AL IRR b < T
AT HIEMRIT BT HHivd, AfwRd, a1 7€ HR <l 2| T 4 BN IRR & YfaReTd Yored!

P Sifcol BT & FIToTT BT SR IoTd & |

39 N © ol’TU, e U, 1981 H IMRAT H UsAE I IR IART guia fhar T |
Afhe Ol dTSRY STHHETR HHl b HRUT ©, SABI 1983 dh AfATHR 81 fhar ST AT 27|
Ig MR Io4 WIRgH g H dfad 2 MR 398 hald & uefa ffdude! & srRfaa
ATGATRIG o, JOUl & dId JGRIAT A e iR SolaRM | $79 o dTel fdd AR
H TSl AR & WIAd dI8d © | A MY 87 U THeNgdl WeRvl & Al ®
fore fawwaifiie A9 Hdy Rmer €

NERCIREC IR

TS TP IR ¥ Badl 8, N Tgensdl dEd B ARR H I BT AT B b
ITfdd &T9dT ®f HHSIR HRal Il oiidl 2 IRR § Ryl 9 oed & oifdd geqd w®
M MR & &0 U A1 Udhe W H S QAR Il § ¥ USH HEd ®, UA.E .
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HHa Afdd g Arell dd W1 Y1 Silg= [Sradbdr 8,elfdb Sd WRR H f[J9Ral & ore+
% qrpd & @A B ol 8 [ {8 ay H € g8 el A1 Bl g1ae T b1 Rier
EESICIR

1.3 TSI U9 Ae Y H gensdl /usH @l Rerfa

IRa H ReR y=ersdl #em™R): diRaed Joricdd duiel 9 fhd T y=esdl sfided AR
WAa AT 3Mdhed egde & Ty fewrd € b g g 30 ®RigH 2007—2012
TEMNY BT Vb 3R TR WS Iolcd B T &g P IR *Rax d¢ 8T & | Tdisdl
@ JAR W IUAY JAI R 9T & FRHR A R H ISR WR W Y=3sdl
HEMRI H ReRaT & Adhd < © | IIARA IJAMl & AR IR JAEEl H 0.29 Hirerd
AT UHRIEdl AR & |1 99 2008 & 3fd db 9RA H 22.7 G AART Thsfsdl /TS
@ A SN T U | ST YR Aol JI9A1 § 9] "ed B g9l [y Y ST fh RO 99 <@
AT BRIHAT & FAMIT SRR & dRE ZIRT FRAT & | R AT 3R 15-24 9§ @I Y
FHE DI e ARl H FAgdl BT UHR, Sil fdh M Sal H Uasilgdl bl YR Tl
g, °C BT § |

AR & IR G4 Al ¥ el TS @ N9 2.5 ARG AT 3R HolTE 3R S dhgi
TR AT MY YIRS & Hd 3 oG AMal I W SIMeRI I8t gwidt 8 o <2 # onft
fl 87.1 wftrerd vaensSdl AwAur fAyRelied I |EEl & IR FRd BT ® STafh 5.1
TfreTd A § SIAHTadh! W Sl H AT BT @
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AT 2
|IfEd &1 YRIadldA
2.1 YIATEAT —

I8 U HEdYUl RV B el Y 2y & URY &_ & QU1 99 (e At &1 JrRiaallae
BRAT AMAYID B A8l gfod JeTIF AR A BT Fel QM U™ dA H A Agariy gien
IR & TREddT 9 W AR T8 IR el 2,fF 39 da oy deel vy &
e fahT HgET IR Segde by T, S I8 &1d Bl © [ UeT § Bl IR b ITeAfa
IT HHIT V8 W) 2 | FTad g9 3 My 31eyT H e IR IR d¢ Fhd ¢ |

3T oY & ol IH e & A &1 YRIAID BRAT SMaeID S ISl © U Bl
3 AT & BT YHCIaxol &, A & Yd Ig AMaed &l ol ©,fd I8 ugal I IR
o S o <Merehdl aIm Udhe AT USRI &R @Tedl © | IR S yd 99 &3 § T |/Y
B gHT 2| G HeRd & # oru Bt @ Rerfay @1 fMuiRor axe # s g g

Tefia I —
2.2 gafvea aifss

garfl /9l AR dd dAT YA.IE.d). /Ul 9Rd 9 Jegdq Ruid facell o a3
H 3fenfie Ud e iR R4 Yl @ uRded sfidl @ o R By T ermmEl |
™ Td B 8 {6 GaRATD MR & ST WR W WIREG dR W ST Uh AR BRI 8
IR @ forg yard 784, g 99T @ fov 9ol Suarer J8) Y&l ARIRIRST §RT oy
T AT | udl bl fb gag dorr feell & garil si#dl § & 3+ — U uRdARi &
A1 & ©, 9, URAR & A1 9 W& Il & Gbrdael, JeATd § 50 iR HH IR 8

9 AT W Ual Fell fb HI8 & 46 Uferd iR fIeell & 65 Ufoerd sifies garedl o | g7

I 20 UfARI el JEd A Hag H 56 Ufcrerd siffe NGRS @ gollhl A Y |
TS yardl sfe 9o H TAME. dLa Aioel 984 o X F9aT 2 |

(@ g A TUsie: g glde oifs T oS 41 Ue Usd 9 SfSal doie a4,
faeetl, 1998)

ART (1992) & ERT SN 3eyd fhar a1 2| S9H el fawafdene @ Ml & 9.3,
4. /Usd A AT gl &I ger 17| el SR 39 SR 9 UK gl & 59 Ieuad H
(GF513)BTA | TAINMS.AL. /USH SINRedhdl Gaferd geadtell & IuAnT fdhar a1, {5+ 99
gfarerd BT BT SR AT fh TAIMEd). /USH &1 AU Udh o SI1e] Afdaqal & g fa=m
PBIUSH & AN GaYg 99 9§ BT © |

T GBI gs @ g1 AT Bl 21 41 UK B & el o b UsH & WIS bl FHI
d € Y@ A8y, 50 UfR ®IA B Pl of fb Thsnsdl /UsH gl @ gRT Al
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Jefid afdd & U 99 9 81dT 8, 4 UfAerd B1El &7 bl o7 fb bR & Aegd o
TS Bl ) BT ST AT B |

iz (1992) gRT facell @ 200 (§5200) 94 $TSARI W UH AG fhar M7 IR A & MR
WR g SN AT b dadl 20 Ufderd 99 A1l § € ted & aR H AT o7 AR bad Ub
AATE ATABT BT IAT o fh TamS A /TS SgRfdT A el & g 2 |

2.3 I BT WL IHIT

A & JREAADGT ¥ W B & O/ e H Ua.ag.dl. /USH & SIwddl b of
PR Sl AT e {6 T & ITH {B a2 M & AW AN 2 $9 MR W A=Al o
SRR e H e YA gwy el H waeEdl /usd & SIreddr va wfiad
AT & URT FaeR & AT & oY A1 T 8, I8 YN ASlgRl b 6T Ao ©
IR ST A ARFHR ATTSd €, $_Ik e H QAR A /ysH 4 G @ &
H&AT 10,000 & AT 8 ol {6 |6 ¥ IS & FgAM I8 b 39 A =T AT Ya.as.
A /v TR & onfl S d@ ugar el S AaT B |

U —

o ST YyaIRg YwY Sfdl & |HIfSTd Hell 3R UISSdl /Tsd & R H
SIRTRa&dl & dId AT |

o IS YaATRTT Y&y SHADI & bl YA VT WIS BT eI |

o IS YA gy HAdl &1 AMISTG IR0 IR gReHT gq I SIRaH FagR
& dre Hedl BT AT
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AT :3
snier fafer

3.1 9REd — IA%a I NS @ SR 8 Ui fhar Sar € Jfdd o9 Sfteq | fafis
gl & SWdl & Td SAb A9 | 3T &1 91d U9Udl & I8 M &I 919 81 Rorsar
Bl & B FT=rr S Bl S ol B, JgHU dd eafd WRSMEIRG &R 'd
J=e ueefy W Bed § MY Ay e | Wdal o1 Sevg oedl a1 SEvg B Ui il
g S gola: 9 W SmeRd g 2 |

32 g S A YIF IUDROT : JEAT DI wWET B AR foimga & s
HEIH W SRS UaIRg gwel SAfAdl § U=esdl /TSd & Ui SIRedhdl & 3edde
TAT &5 fh FUSY & $RR SR D SIS YA YRy SHBl Bl AT g D

Madhya Pradesh

Uttar Pradesh
Rajasthan

MaE nol o Scale

— State Boundary Maharashtra
—_— District Boundary

State Capital

@ District Headquarter

wY # g 3 B A1 eI, Wl B fORga 7 ged Bl HROT SaRardsi &1 et Refd
A ¥ R A Al SrivTfdd yaRig goy Af¥el & gRT <1 7 8, vd S oAl B
ArerhR foram a1 ST b 3egdq & SRR H I ©, eI B AT AT RAawR—2013 |
HRAN—2014 B AHT B HH BT <@d g AT Dl F@ 95 8, R of IR I |aw
sgeggE fepr wm € dAl @ favelwor o B o adivay
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INDORE MAP

tdap nct to Scale

District Boundary
River

National Highway
State Highway
Road

Raitway Track
Trekking Routes
District Headquarter
Taluk Headquarter
Town

realestateindia.com

g UG U AThedIdR BT SUIANT fhar a7 g e areg™ d gRel vd a1y &l
yxqa fear ar &)

AT 4
JETSd yaia gy #ffiel &) arnfoie vd anfefe Reafa —
ROl -— 1 IwReERi 1 daftre Refa

Completed Eduction of the Responder

Frequency Percent

Illiteracy 4 4
Primary 15 16
Middle 21 22
Secondary 24 25
Highar Secondary 19 20
Graduation 12 13
Total 95 100

TTh <. 1 gRT Sca’erdsi o1 Aeafldre Reafa &1 gygef= fear w=ar 2
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Completed Eduction of the Responder

4%

u illiteracy

® Primary

= Middle

u Secondary

® Highar Secondary

® Graduation

ScReraRt @ Nefre Rfd & fadaq T &7 W g '8am § 6 4 ufowd ScRerar
Ffdfera & o 16 ufdwrd Scoxerar venfie Rrm urd Ry 21 "reafe Rrr ura e
el IcRSTA1RN 22 UfAed 2 8T8 dT 819, R Ui &R diel ScReldl &l Uf9d 25 Ug
20 & 1h e 9T PR dTel SRardr 13 ufaerd 2 |

wreef) -— 2 FERGTAR B 3Ty,

Age of the respondent

Frequency Percent
<=22 26 27
23 =27 33 35
28 - 32 23 24
33+ 13 14
Total 95 100

% 4. 2 R ScaxcdRi &1 Ay, Rerfa &1 gz« fear & 2
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Age of the respondent

W<=22 W23-27 m28-32 W33+

SRIGT dMfefdT § IRIMT B AR F od 6l & (& 999 e 35 Ui arel
ICRETARIT & 3G 23—27 Y dTel § [S9d YTaR] 27 IR STRET Bl Y 22 a¥ a1 39
A P 2| 28—32 I & Icaxardal & Y w1 ufderd 24 ufderd €1 33 99 9 Sif¥d Ay

qrel IcReTdl &1 Ufaerd 14 & |

AR -— 3 T ScavaaE & qa e e fe Rafa o1 gz fear @ 8

place of residence

Frequency
BANGAL 3
BHIHAR 1
KOLKATA 1
MP 60
PANJAB 1
RAJSTHAN 19
UTTAR PR 10
Total 95

Percent
3

1

1

63

1

20

11
100
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UT% H. 3

UTTAR PR

11% \

RAJSTHAN
20%

PANJAB |
1%

place of residence 3% BHIHAR
1%

KOLKATA
1%

S UT% & 9 4 84 A 9d sidl @ & 3Ifereiy gy AeigR W yee 3 63
gfrera e 9 20 gfaera S} 99 9 11 gfaama dea 9 3 gfawa ¢ faErR,
PlIadbedl AR dod d 1 yfaera e & aRen € 84 A 9@ siar & e
S ALY 9 2 | 39 9 Wee Al 2, & yaiiidg #oigr w2 yeer o fafr=

IRl (— 4 gRT Scaxcrdiel yaiirg g R fqard & ool fo Rerfa &1 yaszi=

el 4 =8I

fopar rar 2

Years of the spend in migrated place

Frequency

1-3 15

4-6 24

7-9 17

10-12 29

13+ 10

Total 95

Percent
16

25

18

31

10

100
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UTh — 4

Years of the spend in migrated place

13
m46
®7-9
®10-12
=13+

39 UTH & AEAd | g9 d 9rd gl @ 6 fdreiy yarRa #weigR <9 9 9RE auf
A yarfid 30 yfaeraaR 3 B: af & foa 25 gfaerd va 99 94 &9 s 9@ =
auf arel yamm snfiel o1 11 yfierd s9 9 wse ghan 2, 6 yaiRi JeigRl &1
Uh ITF YR SITST 999 dP Yol G494 2 |

Scaxerarn o orfife, darfee va aifie g fe Refd &1 saa— |
aroft .— 5

Religion of the Responder

Frequency Percent
Hindu 77 81.0
Muslim 15 16.0
Jains 2 2.0
Others 1 1.0
Total 95 100
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Y% 4. 5

.ine_ Religion of the Responder

2% Others
1%

SWIgd difefdT ¥ W 81 &, & {5 o9 & 81 ufded wd gRe™ &7 & 15 uferd
Jcarerar g R 2 gfiera o9 99 1 ufoerd o o & @ 2

ARofl — 6
Marital Status of the Responder

Frequency Percent
Unmarried 35 37
Married 58 61
Divorced 1 1
Widowed 1 1
Total 95 100
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Y% . 6

Marital Status of the Responder
Frequency

1% 1%

B Unmarried
m Married
u Divorced

B Widowed

IRl @1 darfed Rafd & S dr 37 ufowrd sifdarfed vd 61 uferd ScRerdm
faarfed g |

arefl — 7
Monthly income of the respondes

Frequency Percent
< 5000.00 18 19
5000.00 - 7999.00 49 51
8000.00 - 9999.00 15 16
10000.00+ 13 14

Total 95 100
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YT 4. 7

Monthly income of the respondes
Frequency

W < 5000.00
m 5000.00 - 7999.00
1 8000.00 - 9999.00
B 10000.00+

SRIFT difeld] W W& AT 8, Sckaldl ¥ a9 31 51 ufaerd 5000 ¥ 7999 AT
T 2 8000 W 9999 AP 3T dTall T 16 Ufa9rd, 14 UfA9rd 10000 & ofdd 2, 19
Ufdeld 5000 5000 IT I & HH AMRYD T dTed 2 |

aefl — 8
Crosstabulation between migrated year & Marital Status
migrated Marital Status Total
year

Unmarried Married Divorced Widowed
Low 11 4 0 0 15
Modaret 8 16 0 0 24
High 16 38 1 1 56
Total 35 58 1 1 95
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UYT%h . 8

Crosstabulation between migrated
year & Marital Status

40

35

30

25 o Low

20

15 M modaret
1;’ high

0 a— el
Unmarried Married Divorced Widowed
Marital Status

39 & IR H B9 Y ST BT © b O o1t 9wy @ forg AR ® 9 e faarfea @
Uq srfaarfeal & I 3MesT T 9HH § |

JfST yarRa g&y siffiel § ga.eng. 1 /vsd & anradhar o1 iead- -

ARl -~ 9 ICRQIARI DI TAANR A /¢sH @ Yfd SrTedar

Crosstabulation between Hiv Awerness & Vulnerability

Hiv Awerness Vulnerability Total
Low Levwl Modaret Level ~ High Level

Low Levels 9 15 2 26

Modaret Levels 8 16 2 26

High Levels 23 18 2 43

Total 40 49 6 95

T . 9
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Crosstabulation between Hiv
Awerness & Vulnerability

25
20
15 B Low Levels
10 B Modaret Levels

5 High Levels

0

Low Levwl| Modaret Level High Level
Vulnerability

SRIGT AlfABl | W Blal g, [ TIeMEdl /Tsd H SIMed  Saxararel H ifasidenr
e WR & ScReldel ¥ Iifdd rfoddedr 81 s © A Afd SIeddT arel arll H
ANfTAIETT & WR HH 2| 39 BT Adeld 2 b TR /Ued b w9 wR & Sredar

RG+ qTel AN H SrforddeTeiieadr e 2 |

arefl -— 10

Crosstabulation beween Exrinsic reward & Vulnerability
Exrinsic reward Vulnerability Level

Level

Low Level
Modaret Level

high Level
Total

Low Levwl Modaret Level High Level
28 32 6
10 16 0
2 1 0
40 49 6

Total

66
26

95
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Crosstabulation beween Exrinsic
reward & Vulnerability

35
30
25
20 H Low Level

15 B Modaret Level
10

5 - high Level

Low Levwl| Modaret Level High Level

Vulnerability Level

wxien, el ga gsma

R — FHS ARA IS &l qoiar & foy amaeass giar §, f6 o fawg @
FaRerd wY ¥ faereivor fhar T &, S9eT e w5 ¥ AR A UK fhar S, arer
Tl AT I D Ul FHIETHS god ey MY |

TRAd T gRT SIfed YAl el § USW @ Ul SINTeddngdsR 9 A Hael
SR BT STd fHaT 71 8, * TEdhdl § 38R 4ER @ AR P Dl BRI &g LI
AIE BT Wddl gRT AR =Rl 9= f6a1 TR | H 9l | e T ®
T AT H URTaA 3reAry aftra fhar R ¢ aedl 7 @8 Ag@yel dedl R gt T
STl ST b 39 R © —

FAYH WAEdal  USYH & ARIA W UdRlRdl /USd Wi 9o wR WRd A
TIITEdl /TSH & SfUe Dl gdrd gY WRd H U=slsdl /Usd & ac Refd,gd qeauqer
# TaEd /vs¥ & g Rerfd &1 gard g, onfde faeN f& &1l & &R gara 89
@ HRY YRS /USH §AR M fhd W) Ueh 991 fausr & AamH @Sl © ol |
W BIAT ©,fd o Ml @1 JorT # yatRig sffdl H U=esdl /T8 hald &l Wal 3.6
GiIeTd SITET © ISR BT T Ud TN & BROT d (U] AT Bl 3FeEl BR a9 wudT
SHT PR H o REd B, S @ A1 3l INIRS STRexdl B IR bR B oy SiiRaw R
AN g Bl 1 B, RUem & r91a, AHIfTd Ud S¥admiae ARIAGRI & BRUT AF Fadl
AT B UR G PR dlel A8l UNd, [T HROT YHssdl /USH &I 375l 84 Udh AN &
w0 H @ ® T BT IS I BRI a9r9, F @ Afafa €, sragariia fematar da
gRarR | & T

AT T | IAMHAT o YFRNedl /TSH Ud fad sMfid! & IR # fawwd ST\ar) o1
BT TN fhar € s ousdhal 9 I8 W $R9 BT I fhar € & srafed sifte ud
TSl /TS &7 8°
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Td Eed & g s H uMeddl gRT Sarn T B fh weddl gRT e anfee
BT JRIATD BT A7 8,9 4T A1y & A H e Bl Wl 1 Uwqd fhan € |

Ji s W o Y vd Sl o1 9o far €| SEedl & R W w6 Fuss
P GAT AT T, S I HIoUded IIF B, foral Ty A RasR—2013 9
WRARI—2014 T TG FUIA BT &F SR © JyI" & Saquce A g 9w g ud
SI9H & ©U H Y@ BT SYANT fhar T 2 |

Tl & faveror § gRo Ud U o1 SuAnT fhar Wy € sl & 9 o9 g9 Y B
3iferm =T fh 3R € o el vd g O &H 919 &1 SRR &1 89 gaEeiEdl / UsH
3 ufa sriTfed waiRia sifier & oy fvd ueR &Y Irerr = 8l |

frepel vd gema — ARl W ¥ I8 el e & 9 ondT €, AR R S W A
oA B TRl AT YR S AT AEd o, S TEes.dl. STwddl, 3fdelud, HdgeiierdT,
TG TG IO & g 9 dReT &1 dee a1 argd O 89R UT 99 AThs! Bl
e Ugd U | AT B §hdTl © P AR A SEURIOT 8 ...

Ig ps apd & A T & Taams.d) {6 STeddr &1 W) ol A § e & SrR
R foa 8 wg uRRfEl & a0 I om & &1 A 781 Ia 8l U iR & IR (B
$ R fHd ST % FIERI & AR BT I Al AT 2, SHI & A1 S & gl bl 1
PR D G ARG B ol AT el U9 BT §R BRI D ford LM 3R A & AT A
fpament # forua & oI 21

$Had TAAR AL YA doigyl b FART 81 © 39 fUw &g HRU U &, S a9,
HdGTLeAdT, JATal U4, G A1 & U forsl W Fedr | ol S99 el A8l Bl Sl
& 3Mg U URIR ¥ §R I TR HAT AEGA FRd &l Bl I & ARl B I @
U el fhar Sar 2| Ife QT BIAT © Al SAd! AFNID, ARIRG Ud AHITd ST H
Aol BT 5 SROT S7 AT 98y B 6 gART o1 Ua |A & Ui Saeael ® |

Bl 1 Jron a1 uRAeET 6 wuvEr 4S9 9qer [ 9IfER! M1 hedd § 3R
ARATSHT 39 & 3de 8HI a1y |
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