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Chapter~ I 

INTRODUCTION 

The concept of social welfare has undergone a 

tremendous change over a considerable period of time and has 

come to cover the total grant of social and developmental 

activities and has no longer restricted its scope and extent 

for providing succour to some specific segments of society. 

The concept of social welfare is dynamic. The social wel

fare activities are therefore integrated into our develop

mental thinking and no~·cover the whole spectrum of services 

and institutions which are engaged and involved in the 

provision of services for the total upliftment of the commu

nity and for the welfare of the society. In this backdrop 

it is of utmost impartance to ensure a proper awareness 

among the masses about the concept of the social welfare, 

its changing connotations, its widening dimensions and 

immense and supreme importance in building up a balanced 

social structure in which all sections of society can equal

ly partake of the benefits of general developmental pro

grammes and measures. As a matter of fact, social welfare 

constitutes an integral component of all national develop

mental programmes envisaged in the Directive Principles of 

State Policy enshrined in the Constitution with a view to 

provide a welfare state. 
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Definition 

Having touched upon the idea behind social welfare 

measures, it is essential now to define the concept of 

social welfare: 

i) According to the Dictionary of Social Sciences, "on 

the utilization point of view individual welfare, is in 

principle measurable and social welfare is simply the sum of 

the welfare of all individuals." 

ii) According to K.S. Shukla,l "Social welfare refers to 

those services which are designed for those weaker and 

vulnerable sections of community, who due to some handicap 

social, economic, physical, mental etc. are unable to 

make use of these services." 

The operational part of this definition can be seen as 

the services relating to children. youth, women, aged and 

infirm handicapped persons, Scheduled Castes and Scheduled 

Tribes, community welfare services, social defence, social 

welfare measures and social welfare- services for other 

weaker sections of the society. · 

iii) According to M.N. Zald,2 "Social welfare institutions 

are the patterned collection of positions and organizations 

whose primary manifest purpose is to restore and/or maintain 

members of the community at a minimum level of personal and 
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social functioning." 

In view of the prevailing trend of social welfare 

services in India, the definition of Shankar Pathak, 3 is 

more useful, "Social welfare may be defined as the organized 

.provisions of resources and services by the society to deal 

with the social problems. These services may be provided by 

the state or voluntary organizations, with a view to amelio

rating the conditions of the people affected by the problems 

as well as to protect others who are likely to be affected 

in the future." 

In the light of above definitions. it can be argued 

that the social welfare refers to the helping of individuals 

or groups who, for one reason or another, are needy that is 

those who are unable to attain a defined minimum level of 

functioning by their own efforts or the efforts of their 

family or friends. "In nutshell, social welfare can be said 

to be the exploitation of organized resources and measures, 

for the benefit of weaker sections of the society." These 

measures include all economic, social and even political 

which pxomote the welfare of the society, particularly the 

weaker sections. 

The emergence of the modern system of - social welfare 

has been rife with controversy. Competitive philosophies of 

the nature of man and the good society have offered 
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alternative approaches to welfare organization and welfar~ · 

services. 

Social Welfare Models 

Let us now turn to the models of social welfare, 

evolved in different societies. Richard Titmuss4 has ad

vanced three models of social policy which summarize the 

pre-dominant items of contents and approaches of social 

policy in the free world. These are: 

(a) Residual Welfare Model 

In this model, the individual is viewed as the most 

important unit and instrument of his own welfare. It as-

su.mes that there are ample opportunities available to each 

individual which he can utilize for achieving his potential~ 

The cause for any failure, therefore, lies with the 

individual himself and not with the opportunity structure or 

the institutions monitoring the social and economic process 

in society. According to this model, in order to make the 

distressed individuals self-reliant, a temporary help is 

needed. This leads us to argue that most of the western 

countries and especially United States, have adopted this 

model of social policy. 
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{b) Achievement Performance Hodel 

This model considers the social needs to be met on the 

basis of merit, achieved status differentials, work perform

ance and productivity. Consequently, the community should 

consider the larger financial and technical resources, and 

should promote social and welfare services. However, the 

beneficiaries should pay for these services like any other 

services in the market. Thus the availability of the serv

ices depends upon the positi6n of payment. Those with ample 

resources can use these services to the maximum limit. 

There are many mechanisms through which one's ability to pay 

is enhanced. The important, as Titmuss points out, are 

occupational and fiscal welfare schemes available particu

larly to those who are favourably located in job structure 

and in respect to the ownership of their sources. 

{c) Institutional Redistribution Model 

This model is based on idea of social justice and 

confirms the right of an individual to obtain the basic 

social and welfare services, without an~ consideration of 

payment. Thus the important asp~ct of this model is that 

services under this model are universally provided, 

irrespective of income, education, and caste status of the 

beneficiaries. The provision of these services to the 

citizenry is considered an essential function of the state. 

Under this model, services are also provided on a selective 
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basis, particularly to the groups which need special care. 

Since these services are provided without any social or 

economic criteria defining eligibility, they do not carry 

any stigma against the recipients. Further, since these 

services are also available to the weaker or disadvantaged 

sections of the population, they tend to work as counter

measures against disruptive forces of change and thus tend 

to contribute towards stability and equilibrium in the 

social system. 

In the backdrop of above models, we see that both at 

all India level and at the level of the State of Jammu & 

Kashmir, the Institutional Redistributional Model of Social 

Welfare has been followed. 

Social Welfare in Indja 

In India, state participation in social welfre has a 

long and continuous history extending over hundreds of 

years. The right of the indigent to receive succour is 

recognized in society dating back to the Vedic period. The 

responsibility of society towards individuals in distress 

and the gro-ups in need was shared equally by the community 

and the rulers. The giving of alms and the feeding and care 

of destitutes were acts of religious merit. The kings and 

chiefs were enjoined to provide free kitchens during fam-
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ines. 

Besides this religious emphasis leading to individual 

actions of charity, the social institutions like joint 

family, caste provided for mechanisms which would help to 

meet the needs of the old, the sick and the otherwise help-· 

less sections of the community. 

The source of state sponsored welfare activity was 

mainly religious. This can be illustrated by the fact that 

the Muslim rulers who were dominant in the 13th and 14th 

-eenturies onwards were inspired by the-- same. spirit and 

established the services in the field of religion and educa

tion. This is born out of the existence of 'zakat' (payment 

of 2.5% of one's income for charitable purposes), building 

of mosques with schools and the classical example of · Fero

zeshah Tuglak who established Dewani-Khairat for the per

ftirmance of marriages of the poor and hospitals for the 

relief of the sick and affiliated. In addition to this 

there were destitute homes connected with temples, rendering 

the same services. 

Under the British rule (17th and 18th centuries), no 

substantial efforts seem to have been made for looking after 

the social needs of the community at large. But the 

penetration of new thinking to bring social reforms in the 

Hinau sociql structure cannot be undermined. The Christian 
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missionaries attacked child marriage. polygamy and female 

infanticide and worked for the abolition of sati. They 

argued in favour of widow re-marriage and agitated against 

practices of human torture in worship. 

India in the 20th century has been actually passing 

through a transition from social reforms to social welfare. 

The dawn ~f independence in 1947 witnessed the beginning of 

an era of intensive developmental activity in India. The 

aim was to improve the economic and social· conditions of the 

masses and to secure a social and economic order based upon 

the values of freedom and democracy in which "Justice" 

social. economic and political shall 'iWorm all the 

institutions of national life. The idea of a welfare state 

is fully defined in Art.41 of the Constitution of India, 

which propagates: "The State shall, within the limits of its 

economic capacity, strive to pr~mote the welfare by securing 

and protecting as effectively as possible a social order in 

which there will be justice - social. economic and politi

cal." It gave special protection to children, youth. women 

etc. and made provisions for securing human conditions of 

work, maternity relief and special care of weaker sections 

of the society. With a view to provide opportunities of 

development of countryside a scheme of community development 

was launched in 1952. This was followed by another scheme 

of Welfare Extension projects sponsored by the ~entral 
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Social Welfare Board (CSWB) through ~hich welfare services 

were provided to women and children in rural areas by non

official committee. 

Eversince the inception of First Five Year Plan, the 

welfare services in India have improved vastly. These vast 

improvements may be attributed to the special organization, 

namely the Central Social Welfare Board which was set up 

during August 1953 to assist in the improvement and the 

development of social welfare activities in the country. 

One of the most significant trends in social welfare 

during the past forty years has been the increasing 

responsibility the State has assumed in promoting the well

being of the weaker sections of the community. This can be 

understood from the ~ncreasing allocations for social serv

ices in the successive five year plans. The provision made 

for social services was Rs.531 crores (about 14% of the 

total outlay), Rs.850 crores (18%) and about Rs.1,300 crores 

(19,0) respectively. Similarly, the provision made for 

social welfare in the three five year plans was Rs.5 crores 

(1% of the total outlay for social services), Rs.19 crores 

(2.2%) and Rs.31 crores (2.3%) respectively. The amount for 

social services kept on increasing and reached to 

Rs.2,052.62 crores for 1989-90 only. This, however, does 

~ot include the provision made by the state governments 

outside the plan for development of social welfare ·activi-
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ties in their respective regions. 

Social Welfare in Jammu ~ Kashmir 

While the central government set up a Central Social 

Welfare Board fairly early during this period, most state 

governments established social welfare departments or direc

torates, as also Social Welfare Advisory Boards, and en

trusted to them increasing functions. Side by side, the 

State evolved a substantial grant in aid to voluntary organ

izations. In Jammu & Kashmir this provision came into force 

during July 1970 and since then various voluntary non

official organizations, who are engaged in social welfare, 

are getting grant in aid. 

The central government executes it through the agency 

of the Central Social Welfare Board and the J&K government 

through the State Social Welfare Adv~sory Board. This 

programme has brought into the fold 6,000 institutions, and 

has · proved a useful instrument for the promotion of social 

welfare activities by the voluntary organizations on a 

systematic basis. The J&K State government has also gone 

far beyond what they ever attempted before in this respect. 

Another significant development in J&K is the 

recognition of the role of voluntary organizations and 

voluntary workers and the partial encouragement afforded to 
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them yet another feature was the planned development of 

welfare services in rural areas which released great deal of 

potential energy and created feeling of hopeful participa

tion. 

Social Legjslatjon and Social Welfare 

With the social welfare programmes coming increasingly 

within the purview of the state, the central-government has 

facilitated their successful implementation by enacting 

appropriate legislations. The important ones -are Immoral 

Traffic in Women & Girls Act (1956), the Probation of Of

fenders Act (1958), the Orphanage and other Charitable 

Institutions (Suppression & Control) Act 1960 and the Chil

dren's Act 1960. These Acts not only aim at tackling some 

of the existing social evils and problems, but are also de

signed to ensure uniformity in the various remedial meas

ures. At the same time, in view of the fact that conditions 

diffe~ from state to state, rule-making power under these 

Acts have been vested in the state governments. The J&K did 

in past adopt such legislations, but the laws often r~mained 

unforced. There is now growing emphasis on their effective 

implementation, and care is taken to provide adequate admin

istrative machinery for this purpose. How far these meas

ures have produced the fruitful results, will be assessed in 

the coming discussions. 
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Thus the above discussion leads us to argue that both 

at all India level and at the level of the State of J&K the 

Institutional Redistributional model of social welfare has 

been followed. This is obvious from the fact that the 

provision of these services is included in the Directive 

Principles and as an integrated part of the developmental 

plans. Thete has been increasing allocations in successive 

plans for social services regarding the welfare of masses, 

in ord~r to establish an egalitarian social .system. Besides 

this, the services have been institutionalized on selective 

basis for the vulnerable groups like children, women, Sched

uled Castes, Scheduled Tribes and the handicapped. The 

government has established a guild of official and non

official organizations to take these services to the doors 

of the weaker sections. While providing social services 

there is no consideration of religion, caste, class etc. 

otherwise the services are provided on a universal basis. 

The gover~ment feels imperative on its part to provide such 

se~vices in order to protect these sections of the society 

against the customary denial and exploitation. Welfare is 

considered as an investment in order to make the all round 

development - social, economic and political - a surety. 
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~ ~ International Agencies 

Surveying the scene of welfare services in India, one 

comes across several- international welfare agencies working 

in different fields of welfare in different parts. 

Some of the more important of international welfare 

organizations to take up work in India have been the Red 

Cross, the Y.M.C.A. and the Y.W.C.A., but these 

organizations are now working in India through their 

national organizations, which are autonomous in all impor-

tant matters. 

After the first World War. the League of Nations had 

initiated certain international organizations, which also 

found their way in India. The most important of these is 

the International Labour Organization (I.L.O.), which has 

steadfastly continued to serve the cause of labourers in 

India through the vicissitudes of the two world wars. Today 

I.L.O. is one of the specialized agencies of the United 
~ 

Nations organizations. This status it has acquired by a 
-

special treaty with U.N.O. 

This brings us to another category of international 

organizations that have initiated, sponsored or aided valu-

able welfare programmes in India. Chief amongst those which 

have contributed to the welfare progra~rues in Iridia at 
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national level and state level in J&K, ~re the United Na

tions International Children's Emergen6y Fund (UNICEF), the 

World Health Organization (WHO), The United Nations Educa

tional Scientific and Cultural Organization (UNESCO), and 

the Food and Agriculture Organization (F.A.O.). 

Amongst these organizations mention must be made of 

UNICEF, which has played a pre-dominant role in India. 

UNICEF completed 43 years of its services in India 

since its inception in 1949 with the distribution of milk 

powder among the children. During the years 1949-92, the 

role of UNICEF ~as undergone several changes. At the ini

tial stages there was programme for supplementing nutrition 

for children upto 5 years of age, pregnant women and tactant 

mothers. In 1959 an agreement was signed by the Government 

of India, UNICEF, FAO and WHO in regard to its implmentation 

of extended Nutrition programmes. According to this pro

gramme, food was distributed among the target groups through 

Mahila Mandals. In February 1963, the Government of India, 

UNICEF and WHO formulated a bigger nutrition programme known 

as 'Applied Nutrition Programme (ANP)". In this programme, 

b-esides the earlier provisions, there was a provision of 

training to impart knowledge about applied nutrition and 

health services to the children and pregnant mothers. 
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Now, it is essential here to discuss about the role of 

UNICEF in recent years (1974-92) UNICEF's priority target 

group in India, i.e. children under six years of age totals 

upto more than 120 million (1980). The common objectives of 

the organization and India's current national development 

plans are the psychological, physical and social development 

of these pre-school children in the disadvantaged areas 

backward rural towns to help to achieve these goals UNICEF 

in 1974 projected five years of assistance in the form of 

'single integrated country programme' closely linked to 

India's Five Year Plan 1974-79 with a commitment of $ 

61,405,000. 

UNICEF in collaboration with UNESCO is going to launch 

a programme about education in nine developing countries 

including, India and Pakistan. This will be a future trend 

of the role of U.N. in India. A new scheme is being co-

sponsored by UNICEF that would support and strengthen volun-

tary organizations, already engaged in welfare, and develop-

ment of street children, to enable them to reach out a large 

_nu~ber of such children in 13 metripolitan cities of India. 

90% of the cost of the project would be provided by the 

central government and UNICEF and remaining 10% borne by the 

non-governmental organizations. The scheme will be imple-

mented with the help of a city level task ·force.s 
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Scope ~ ~ Study 

In the preceding introductory discussions, we have 

briefly dealt with the conceptual issues (definition, mod

els) concerning the problem of social welfare. In addition, 

we have given historical background of the social welfare 

programmes in India at the national level and at the J&K 

State level. The role of international agencies is also 

considered in this connection. 

After the above discussion it is essential now to focus 

on the issues this study stands fo~. ORe of the significant 

developments in J&K since independence is the recognition of 

a planned development of welfare services in the state, 

which released great deal of potential energy and created a 

feeling of hopeful participation, but_only to a limited 

circle. This is due to the fact that when the government 

initiated and sponsore-d the welfare schemes in the state, 

the weakers sections of the community did not become active 

participants and did not adopt them, as it was hoped. This 

can be attributed to two factors. Firstly, the models of 

welfare schemes were new and alien to them and adopted 

without any modifications according to the local social 

structure. Secondly, before introducing these schemes, no 

effort was launched to generate a new consciousness about 

the perception and benefits of the schemes. This created a 

visible gap between targets and achievement. 
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In the light of above facts, the present study will try 

to answer the questions: 

(a) How far are the alien models of welfare responsible for 

limited. success and what is the maximum possibility of 

success, if these are modified according to the local social 

structure? 

(b) Second, the organization of welfare -activities and 

their nature in relation to the local conditions? 

(c) The most important issue is to find out that to what 

extent is the nature of the social structure responsible for 

the limited success and the necessary conditions to be 

created for the success of these welfare programmes in a 

traditional society like Kashmir. 

Having done this, we feel it necessary, now to make our 

study more focussed. Consequently, we turn our attention to 

the State of J&K to which we have dealt briefly in the 

introduction. This study would be useful as no systematic 

and organized study has been conducted on the social welfare 

programmes in Jammu & Kashmir. More particularly, the 

approach adopted in this study has been to study the social 

welfare programmes in relation to the social structure both 

at macro and micro level. Some specific aspects of the J&K 

situation have been discussed in the follo~ing Ohapt~rs. 
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Different chapters in this study deal with a variety of 

issues concerning the welfare policies in J&K. Chapter II 

attempts to characterize the nature and the organization of 

social welfare services in J&K. From the delineation of 

roles (played by official and non-official organizations) it 

would be clear that the roles are only complementary and are 

not substitutes to one another. 

Chapter III on the proble~of women in J&K and welfare 

policies will look into the status of women from ancient to 

the mOd~rn times. Besides we shall attempt to study the 

customary practices that have gradually come into society 

and their role in determining the status of women. An 

attempt will be made to study the impact of the welfare 

policies- to improve the lot of womenfolk in the State: 

Chapter IV will continue the analytical, critical and 

aescriptive survey of various welfare programmes employed 

for children in J&K and their relative success or otherwise 

in dealing with various problems that the children have been 

facing from time to time. It would also refer to some of 

the serious problems that emerged as a. result of local 

social structure, leading to the unsatisfactory performance 

and coverage of welfare policies. 

Chapter V will sum up the main conclusions of the 

study. In this chapter an attempt will be made to compare 
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positive and negative aspects of the welfare policies and a 

critical evaluation vis-a-vis the social structure. But one 

fact to be noted remains, that from the nature of welfare 

policies about children and women, it would be difficult to 

make a sharp distinction between social welfare program~s 

and those for economic development. They subserve the same 

identical purpose of improving the quality of life. Any 

marked lag between the two creates new stresses and prob-

lems. 

Method Qf ~ Study 

In the preparation of this study an attempt has been 

made to make use of both primary as well as secondary 

sources that could be available. These include published 

and unpublished documents and other material like reports, 

resolutions, declarations, speeches and information bro-

chures etc. about social welfare schemes regarding women and 

children and their subsidiary organs and other affiliated 

bodies, information gathered from interviews with concerned 

officials and other informed person? from inside or outside 

the Social ~" 
Welfare~of Jammu & Kashmir and other bodies, 

government documents, official statements and reports, 

books, newspaper reports, articles and reference material. 
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Chapter ll 

ORGANIZATION AliD. NATURE 0E. 
SOCIAL WELFARE PRQGRAKKES 

Mankind has now reached a stage of political develop-

ment when it has become the manifest concern of every State 

to proclaim that it stands for achieving the welfare of the 

citizens irrespective of creed, colour, sex or religion. 

Keeping in view this fact, planning for ·social work and 

welfare thus becomes a continuous process and has, at each 

stage, to take into consideration the current ideational 

climate of the people and the time spirit of the era or 

generation to which it must closely be related. 1 

With the increasing professionalism and specialism, the 

concept and dimensions of welfare, which appeared to have 

been enmeshed with traditional social systems, also got 

affected. Consequently, the sentiments of personalized 

welfare started sliding back in the human mind and this 

paved way for new rationalizations, structures and function-

ings of social welfare. 

Social Welfare Administration at National Level 

In a traditional society like India, welfarism appeared 

to be a part of overall social dynamics. In the contempo-

rary era, the process and pace of deve~opment seems 
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had an impact on the welfare dimensions. As a consequence, 

social welfare which continued to be an informal and volun

tary process is gradually getting transformed more into a 

formal system official and voluntary. As a result of the 

continued depades of planned development, social welfare as 

a plain component has acquired great significance. This can 

be assessed by the evidence of its widening interface with 

government and increasing participation by voluntary agen-

cies. Therefore forming a joint guild to_carry on welfare 

services indifferent parts of India. 

After the above discussions, let us now turn to what 

the social welfare administration stands for. Different 

people define it differently but some sort of generality is 

found as it refers to the process of applying pro~essional 

standards competence and resources to ensure successful 

implementation of the targetted programmes of social welfare 

through various social agencies, i.e. official and voluntary 

-- for the fulfilment of the ideals, goals and aspirations.2 

The subject of welfare is under the State list in the 

Constitution of India. Accordingly there are organizati6ns 

for welfare at the union level as well as at the State 

levels. The initial organized effort towards the creation 

of organization for welfare was the establishment of Depart

m~nt of Social security which was recommended by the ·Renka 
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Ray Committee which submitted its report in 1960. The 

department was redesigned as Department of Social Welfare in 

the year 1966 which constituted a Ministry in 1971 and known 

as Ministry of Education and Social Welfare which was 

reconstituted in the year 1979 and became as the Ministry of 

Social and Women Welfare in the year 1989. 

Over the years, the creation of the Ministry of Welfare 

has focussed attention on the issues relating to the welfare 

of various sectors, e.g. Scheduled Castes and Scheduled 

Tribes (SC/ST), Handicapped and more particularly women and 

children are being handled by the Ministry of Welfare 

(Department of Women and Child Welfare was part of the 

Ministry of Human Resources Development between 1985-1990 

and was transferred to the Ministry of Welfare in the year 

1990 with an independent secretary). The Ministry of Wel

fare is the nodal Ministry of overall policy. planning and 

co-ordination of programmes of development for various 

sectors requiring development inputs. 

The department has two broader divisions: (a) one 

headed by the Secretary, Welfare; (b) The other headed by 

the Secretary, Women and Child Welfare. The Department has 

seven wings catering to various aspects of welfare and 

depaitment of the various sectors of society. 

The Secretary, Departmeent of Women and Child Welfare 
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is assisted by the two joint secretaries to the Government 

of India. In each wing there are Directors, Deputy 

Secretaries, Under Secretaries, Joint Directors and other 

officials to handle the task relating to the specified wing 

of the Ministry. 

Nature of Welfare Services at National level 

It is now imperative on our part to deal with the 

nature of welfare services at national level; Traditionally 

the area of social welfare concerned itself with the protec

tive, curative and reh~~itative services upto the close of 

Fourth Five Year Plan, most of the programmes were curative 

and rehabilitative in nature. But from the Fifth Five Year 

Plan onwards, the development dimensions of vulnerable 

sections assumed imp0rtance. Programmes of welfare as 

envisaged in each plan. are designed eventually to 

supplement the longer effort of human resources development. 

The emphasis is on the development of those sections of the 

society who were suffering from one or the other kind of 

handioap. Each five year plan has been designed to improve 

the quality of life and to cater special needs of the vul

nerable sections, particularly, that of women and childr~n. 

through organized and sustained development activities. 

Besides, the due consideration from the government. called 

upon the increasing allocation in successive five year 

plans. This can be very well understood by the following 
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discussions. 

Due to the variety of social pressures, the aftermath 

of independence and interaction of the planning process from 

1950 onwards, formal departments of social welfare have 

started appearing on the Indian Social scene. Each five 

year plan had a separate allocation of budget for social 

welfare. This can be seen in the light of figures available 

in the Table 1. According to this table ever since from the 

First Five Year Plan there have been increase in the outlay 

and expenditure in both centre and state levels, &.g; while 

as the outlay (under central sector) during 1951-52 to 1955-

56 was Rs.4.00 crores as outlay and 1.60 crores expenditure. 

This has raised to Rs.799.97 crores and state outlay as 

Rs.191.8 crores during 1985-86, 1989-90. Thus these figures 

show an increasing trend in the outlay and expenditure in 

social welfare sector. 
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Plan 

Table ~ 

Outlays ~ Expenditure in Social Welfare Sector in 
E.iY.e. Y.e.al: P 1 an s 

Centre States Union Territories Total 

Outlay Expen- Outlay Expen- Outlay Expen- Outlay Expen-
diture diture diture diture 

1 2 3 4 5 6 7 8 9 

I Plan 1951-52 
to 1955-56 4.00 1.60 4.00 1.60 
II Plan 
1956-61 12.00 8.49 7.ooa 4.95a a a 19.00 13.44 
III Plan 
1961-66 19.00 12.84 11.05 5.63 1.21 0.93 31.26 19.40 
Annual Plans 
1966-67-1968-69 8.51 7.76 4.18 3.20 0.79 0.60 13.48 11.56 
IV Plan 
1969-74 80.96 65.71 11.07 9.36 0.91 1.43 92.94 76.50 
V Plan 
1974-79a 63.53 43.55 19.50 13.63 3.14 1. 71 86.17 58.89 
VI Plan 
198D-85 150.00 225.91 109.78 138.44° 12.19 16.14° 271.97c 410.49 

Note: An outlay of only Rs.29.43 ~rores was initially 
provided in fourth plan for central and centrally 
sponsored schemes under social welfare sector. In 
1970-71, the special nutrition programme was introduced 
in non-plan with a budget provision of Rs.4.00 crores. 
Since this is a development programme, from 1971-72 it 
was included in the plan and an outlay of Rs.10.00 
crores was provided in1971-72, Rs.20.00 crores for 
1972-73 and Rs.17.53 crores in 1973-74. Therefore all 
allocations of Rs.4.00 drores for the special nutrition 
programme in 1970-71 has been also shown in the above 
figures. 

(a) Cols (4) & (5) includes figures for Union Territories. 
(b) The V Plan was terminated in 1977-78, i.e. one year 

before its normal term of 5 years. 
(c) Includes anticipated expenditure of 1983-84 and outlay 

of 1984-85 in the state sector. 

Source: (i) Yll. ~~Plan. 1985-90, Vol.II, 
Commission, Govt. of India, 1985, pp.317-318. 

Planning 

(ii) Ministry Q.f_ Social&_ Weomen's Welfare, Govt. of 
India, Data Publishedin A Handbook ~ Social Welfare 
Statistics, 1986, New Delhi. 
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Social lelfate Programmes ~ their Nature in Jammu ~ Kasbair 

Before I come to the social welfare organization in 

J&K, it is essential to have a general understanding of 

social welfare administration .at the state level. Like the 

Ministry of Welfare in the union governmeent, the Depart

ments of Women and Child, Backward Classes are operating in 

the States which function as nodal departments in regard to 

the development of various sectors of the weaker sections. 

In addition the Ministries having a sectoral concern for the 

weaker sections have a cell which oversee the developmental 

work relating to var1ous weaker sections. 

Organizational Structure at State level 

In J&K, the functioning of the social welfare sector 

could broadly be divided into two areas: (a) The creation of 

Secretariat of Social Welfare; (b) Establishment of Direc

torate of Social Welfare. 

In J&K the Secretary, Welfare holds concurrent charge 

of another Ministry (Education). There is one Secretary for 

SC, ST, Backward Classes, women and child development. The 

Secretariat holds the responsibility of formulating the 

policy for the welfare and development of concerned weaker 

sections. The Secretary who is assisted by Joint 

Secretaries, Deputy Secretary and Under Secretaries in 

additon to other technical staff. 
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While as Children's Board in India was established on 3 

December 1974, with Prime Minister as Chairman, consequent

ly, in J&K the Board constituted under the Chairmanship of 

Chief Minister. This Board was reconstituted on 7th 

December 1983 and presently c6nsists of 13 members and the 

Chief Minister as the Chairman. The State Social Welfare 

Advisory Board comprised of 18 non-officials and 3 offi

cials.3 

There is a Director of Social Welfare in general ·for 

SC, ST, and Backward Classes and women and child develop

ment. Besides, there are Additional Directors, Joint Direc

tors, Deputy·Directors and Assistant Director3, to assist 

the Director. 
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CHART I 

Social Welfare Organization in Jammu & Kashmir 

Secretary (Concurrent Charge) 

Incharge of the policy formulation for SC, ST, 
Backward Classes, Women & Child Development . I 

Directorate Level 

Director Social Welfare (at State level) 

Incharge for the implementation of welfare policies 
for SC, ST, Backward llasses, Women & Children 

Regional Level 

Social Welfare Deputy Director 
In charge 

Welfare for SC, ST, Backward 
Classes, Women & Children 

(General Welfare) 

ICDS, Deputy Director In
~harge 

Women and Children 
(Especially Nutrition, 

Maternity and Immunization 

Distrt.ct Level 

Incharge~ District Social 
lelfare office~ & Development 

Commissioner (Honora~y) 
Supervision 

., 

Chairman, Assistant Commissi,ner 
Development 

Incharge Programme Officer 
Supervision 

Block Level 

Incharge, Tehsil Social 
Welfare Officer, Field implemen
tation of general social welfare 

including women and children 

Incharge, ICDS Project 
Officer, Field implemen
tation of ICDS services 
through various Depart
ments; especially for 
expectant and nursing 

mother and children (0-6) 

Local Centre Level 

Through a guild of block level 
trained pers6nnel 

Nutrition services 
through local Angan

wadi centres 

. 29 

Maternity ser
vices through 
through Health 

Centre 

"Immunization 
through local 
Health Centres 



Organizational structure at Regional Level 

In J&K, there are regional offices of the Directorates 

under the charge of an officer of the level of Joint Direc-

tor/Deputy Director. Since there are separate regional 

offices for all the three regions, i.e. Jammu, Kashmir and 

Ladakh. The 

headquarters, 

Director. 

Directorates function through 

where there is an officer known as 

Organizational Structure at District Level 

regional 

Regional 

At the district and field level, the organizational 

structure varies from state to state, on the one hand ahd 

from department t0 department', on the other. In ca.se of J&K 

in certain ca.ses the sa.me scheme is operated by various 

departmental agencies. This sometimes results in overlap

ping a.nd duplication of effort a.nd complicates the adminis

tration of a. specific programme. For example, as many as 

eight departments deal with social welfare. 

The district level officers are primarily concerned 

with co-ordination and to monitor the social welfare 

schemes. The district level committee is constituted to get 

these schemes implemented 

departments. This committee 

through various 

comprises of 

related 

District 

Commissioner, District Social Welfare officer, and the 

Assistant Social Welfare Officer. 
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The bulk of the social welfare programmes in rural 

areas for women and children are handled by the project 

implementing committees set up by the Social Welfare Board 

in co-ordination with the block organizations. 

Nature .a!. Welfare Services in. J.&.l: -

So far as the nature of welfare services for women and 

children., is concerned., it would be difficult to make a 

sharp distinction between social welfare programmes and 

those for economic development. They subserve the same 

identical purpose of improving the quality of life. Any 

marked lag between the two creates new stresses and prob

lems. 

There are separate offices at regional, district and 

block level to render the sacial welfare services for 

children and women. Their function is separate as well as 

co-ordinating in nature, i.e. in case of women's welfare, 

the social welfare department at the district level super

vise the implementation of schemes and programmes. Besides, 

there are Integrated Child Development Services (ICDS) 

district officers for the welfare services to children. 

These· offices are known as 'programme office·, where the 

progress reports are prepared on the basis of information 

collected from different projects, and send them .to the 
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directorate office. This office performs the supervisory 

function also. 

Block Level Organization and Nature of Welfare Services 

Let us n6w turn to th~ block level. As at district 

level, so, at block level there are separate offices for the 

welfare of women and children. The block level office is 

under the charge of a t~hsil level commi~tee, comprising of 

concerned Tehsildar, Tehsil Social Welfare Officer and Block 

Officer (B.D.O.). Besides, these offices have technical 

staff to implement the welfare schemes. Following services 

are provided to women and·children in these centres: 

Training-cum-Production Services: 

The training-cum-production scheme was started in 1978. 

A particular block is divided into various social welfare 

centres (commonly known as 'Silai' centres) where the re

cruited female candidates are given training in different 

craft skills, so that after receiving training they can 

become economically independent. The trainees are 

encouraged to set up their own small production units and 

for which the government provide some subsidy to them. The 

number of trainees in each centre is 25 candidates ·and a 

scholarship ~f Rs.100 (per mont~) is provided to each 

candidate during the 11 months period of training. Each 
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centre has two trained teachers, who impart them training in 

tailoring, doll-making, paper machie , knitting, hand em

broidery etc. At present there are around 68 such centres 

only in Kashmir.4 

Financial Assistanc~ Services: 

Another scheme started during 1977, is meant to provide 

financial assistance to the handicapped, 

handicapped children. Besides this the old 

widows and 

age pension 

scheme was started during August 1976. Another scheme 

started during 1978. August. is mainly· c·oncerned with provid

ing scholarships and uniform to the needy school going 

children at primary level classes. Under this scheme books, 

uniform and financial assistance are provided to the needy 

students. There is a committee at district level to monitor 

the proper distribution. This committee comprises of Dis

trict Commissioner, District Education Officer and District 

Social Welfare Officer. 

Subsidy and Equipment Services to Women: 

A particular scheme was started during 1977, whereby 

sewing machines to the poor and destitute women are provided 

in order to help them in their economic life. In 1989 one 

more scheme 'Ladies Vocational Centres' (LVC), was started, 

whereby needy qualified women are given- training · in 

stenography, typing etc. The social welfare Department is 
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running cottage industry centres since 1960. These centres 

impart training in carpet making weaving etc. Every year 25 

female (in each centre) are given training in carpets, 

papier 

working 

machie etc. At present there are 9 such centres 

in Kashmir only. Besides this the Department is 

running five de~titute homes. This scheme was started in 

1960 and since then each home provides shelter and rehabili

tation to 25 women.each home.5 

Integrated Child Development Services 

In 1975 the scheme of ICDS was started and since then 

most of the services for the welfare of children are provid

ed through this scheme, in co-ordination with other depart

ments. A particular ICDS block is under the charge of a 

ICDS project officer, who is assisted by technical staff. 

Each block is divided into several zones and each zone has a 

number of ICDS centres. The department provide supervisory 

staff to the project officer and each project has four to 

five supervisors, who occasionally visit the centres in 

order to watch the proper implementation of the services. 

Each supervisor is assigned to visit some centres and col

lect progress report from the centre. 
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ICDS Centre (Anganwadi Centre) and its Service: 

!CDS centres are commonly known as 'Anganwadi centres" 

and a lady teacher is incharge of the centre. She is as-

sisted by a helper (male/female). After the appointment, 

she has to go under a training period, before she joins the 

actual field. She is paid Rs.250 per month. She has to go 

to the area where the centre is located and register the 

children (0-6). Each centre· is provided nutritional food 

supply for raising the health status of· these children. 

Nursing mothers are provided nutritional food in the name of 

her baby, till the baby reaches-to the age of three years. 

Programme of Nutrition and Child Development Bureau was 

established with the main function to provide services to 

children through integrated child development services, 

which is a centrally sponsored scheme. It was launched in 

1975 with the purpose to pro•ide such services to childreri 

covering their physical, mental, health and social apects. 

Welfare extension projects .,. · provide basic, minimum 

services to women and children in the rural and urban 
lh¢Y 

areas-1-are rendering vi tal services in J&K. The idea is two-

fold~on the one hand to concentrate on the health and devel-

opment of children, and on the other ·hand to create a new 

awareness among the rural women about child health care, 

maternity services and social education. At present there 
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are 34 ICDS projects in Jammu and 32 projects in Kashmir. 

During 1992 year only an amount of Rs.l crore and 60 lakh 

was spent on the welfare of children. An amount of Rs.l 

crore and 95 lakh was spent on women's welfare.6 

Immunization and Maternity Services: 

Another welfare service for women and children is the 

immunizationwHh~e Health Department of J&K is rendering to 

expectant mothers. The department organize medical camps in 

project areas. The idea is to improve the h~alth status of 

women and children. The department has a particular dis

trict level medical officer and block medical officer 

(B.M.O.), at block level. Within each block there are 

several primary health centres at the distance of one or two 

kilomet~es. In each primary health centre (PHC) there is a 

doctor, a Dai and some more staff. The B.M.O. appoint a 

team consisting of trained personnel and they visit farflung 

and rural areas to provide B.C.G., anti-tetanus and anti

polio vaccine to the children below 6 years of age. The 

maternity services are provided to expectant mothers. 

Sometimes special camps are organized at district level 

where dais and lady doctors render these services to women. 

This type of services play a vital role in lessening the 

rate of pre-natal deaths. Since the dai is always available 

and at the time of delivery either the woman visits the 

health centre or the dai is called to the house, where she 
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conducts the delivery. The health department of the state 

started a new scheme, 'Rehbare Sehat', under which camps are 

organized to train the local voluntary women in conducting 

a safe delivery at homes. This scheme has proved a 

remarkable initiative in the light of the fact that around 

66% deliveries are conducted by these local dais. But still 

the coverage of the scheme is very low. 

Functional Literacy Services 

So far as the functional literacy programme is 

concerned, this is dealt with by the State Education 

Department in collaboration with the University of Kashmir 

and Jammu University. The state education department has 

set up district level offices under the charge of a person 

who is from the education department itself. He is assisted 

by the instructors in supervising the proper implementation 

of the programme. This is a part time scheme, with 
~ 

strength o{ 2.5 jn each centre and one instructor preferably a 

lady. The idea behind the scheme is to make the women aware 

about the child care, maternity services and social educa-
¥ by 

tion. The books are provided~the State Education Depart-

ment, written in the local language in all ihe three re-

gions, i.e. Kashmir (Urdu), Jammu (Hindi) and Ladakh (La

dakhi).7 
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Finally, the above discussion brings us to conclude 

that no doubt the welfare of women and children is dealt 

with by various departments and it is this factor which 

contributes to some complications in the implementation of 

some sp~cific programmes. But to ensure the smooth and 

steady progress, there is a timely need for co-ordination 

among the various agencies operating in J&K. But the recent 

trend (1980s onwards), shows that there has been a movement 

towards greater co-ordination. In · J&K~ periodical co-

ordin~tion meetings are held under the auspices of the 

planning and development departments. Periodical confer-

ences of secretaries and heads of departments are also held 

to review the progress of expenditure on various welfare 

schemes, the implementation and allied matters. 

As at the centre, State Social Welfare Advisory Board 

co-operate with the state government in the implementation 

of uelfare services for specific groups like women, children 

and the handicapped. The Central Social Welfare Board along 

with the state government has been making contributions 

towards the expenditure of the state Board as also to the 

expenditure on Welfare Extension projects. The gdvernment 

realize the advantages of the Board's initiative not only in 

the context of the programme for these groups, but also in 

the context of developmental schemes in general. The 

activities of the Social Welfare Department and the State 
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Social Welfare Advisory Board have been well integrated and 

they function as a single agency in promoting S6cial Welfare 

programmes in J&K. 

Critical Appreciation 

Though, progress has been made as a result of different 

welfare programmes, it leaves much to be desired. Particu-

larly, there is a need for special attentio~ to monitoring 

and a critical evaluation of the implemented policies so 

far. 

Whatever are the achievements, too much failures in 

this regard dominate the scene. This fact can be due to the 

nature of the social structure partly and more important 

than this is the lack of proper organization of welfare 

policies. Due to the prevailing political cons~derations, 

or because of diffused outlook of public regarding social 

welfare, there are variety of gaps, missing points and 

inconsistencies in the existing social welfare organization 

in J&K. 

I. Late Initiation of Welfare Service: 

Among these the first point to be highlighted is the 

late implementation of social welfare services. Although at 

the national level the vast organization of welfare services 
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started as early as during 1951, but in case of J&K no 

serious initiative was taken in this regard. No doubt, the 

plan outlay was very much present every year, but in actual 

practice no serious and large scale network of social 

welfare services took place at 'gross root level. The late 

initiative of social welfare programmes resulted in the fact 

that the authorities could not understand the roots and 

incidence of social problems of vast weaker sections and 

more particularly, the problems confronting the development 

of women and children. This has contributed to the serious

ness of social problems in-J&K. 

II. Lack of Sufficient Funds: 

Lack of sufficient allocations along with the gap 

between money released and-spent on social welfare, has been 

the important factor contributing to the seriousness of the 

problems. But again we can argue that in the absence of 

proper organizational network, it was not possible to make 

proper use of the funds. But now the organization of 

welfare services has improved a lot an~ it has established a 

network of trained personnel in most of the areas of the 

state. 

III. Concentration of Welfare Services in Urban Areas 

The third point to be discussed is the lack of proper 

organization of welfare activities and particularly their 
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concentration in urban areas than in rural and backward 

areas. Since, J&K has most of its population (90%) in rural 

areas, where both women and children suffer badly from the 

social problems and these areas need some serious attention. 

The State has vast areas which are farflung and where 
be 

the access is very difficult. These areas need toAreach out 

and try to understand the specific problems of children and 

women~~.One of the developments in this regard is that 

during last few decades there has been a total shift from 

--
specific areas to the community welfare approach. One of 

the essential decisions in this regard should be to make the 

organization and administration of welfare policies flexi-

ble. This will lead to the easy modifications according to 

the varying situations. There should be- a provision to 

encourage the participation of local people in the adminis-

tration of welfare programmes. Finally, the success depends 

upon the sincere, dedicated, morally motivated and well 

trained personnel. The Department,of Social Welfare will 

have to consider the training and research aspect sincerely. 

IV. Lack of Voluntary Participation 

Lack of voluntary organizations is one of the decisive 

factors contributing to the poor performance of welfare 

policies in J&K. Since the p~ovision to .aid voluntary 

organization was made as late as during 1978. This late. 
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action in this regard can be very well understood by · the 

fact that at present there are only 21 institutions run by 

the voluntary organizations in the whole state. The number 

of beneficiaries is as low as 107 (residential) and 2,001 

(non-residential).8 Hence the above di~cussion leads us to 

argue that it is now high time to encourage the voluntary 

organizations and particularly women's organizations, with 

sufficient government aid to carry on welfare activities in 

most remote areas. They can play more effective role than 

the governmental departments and government agencies. 

Another point to be highlighted is the establishment of 

. tribal welfare Boards, headed by a local trained person 

along with the pe0ple of concerned area. 
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Chapter LLl 

PROBLEMS QL WOMEN lK JAMMU ~ KASHMIR 
~ WELFARE POLICIES 

Kashmiri Society (J&K) consists of Hindus, Muslims, 

Christians, Buddhists and Sikhs, each professing differer1 

religion, tradition and customs. Family and marriage laws 

are the two basic concepts that determine the status of 

women in a society. The study of any development legal 

system requires a critical and analytical examination of its 

fundamental elements and conceptions which go to make the 

contents or body of that law. It also required 

consideration of the line of development it has pursued. 

Not to speak of the different status assigned to women among 

Muslims, Christians and Sikhs, even amongst the Hindu it is 

not the same every where. There is a wide divergence 

between castes and tribals and even between the various 

regions of J&K. 

Women in J&K have almost always been regulated to a 

secondary role vis-a-vis men. Many stern religious and 

social customs left women weak an£ fragile and dependent on 

men, from the time of birth to death, till the turn of the 

century when many of the mal-practices were abolished. But 

the initiative in this regard was taken during medieval 

period when Muslim rulers abolished sati and encouraged 
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widow-remarriage and gave women inheritance right.l · After 

independence further reforms were carried out to improve the 

lot of women. In this regard social welfare measures have 

done a commendable job. 

Women and their Problems durjng Ancien~Hedjeval 
and Modern Period 

Women constitute the half of the population of J&K. 

From the ancient period till now the status of women has 

undergone several changes. Though majority of them have 

been subject to various social and legal disabilities in the 

past, yet they have played a vital role in the family and 

the community. Perhaps it is this historical fact that led 

the Late Prime Minister of India, Jawaharlal Nehru to re-

mark, "women in K~shmir have played a notable part ·in its 

history. Broadly speaking woman has greater rights th~re 

than in other parts of India."2 

Because of the low status given to women in the past 

and the lower educational standards, women have always been 

treated as a weaker and vulnerable section of society. No 

doubt during the Muslim rule in Kashmir certain reforms were 

introduced, e.g. eradication of sati, but new social prob-

lems eroded in the society to which women became an easy 

prey. In the following discussions an attempt will be made 

to analyze the status of women in J&K and the -various social 
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problems prevalent during ancient, medieval and the modern 

period. This will be helpful to assess the impact of social 

welfare measures to improve the status of women in a tradi

tional society like Kashmir. 

Position of Women During Ancient Period 

A striking feature of the socio-cultural history of J&K 

during the ancient Hindu period is the important and 

sometimes decisive role played by women in the affairs of 

the State. Be it as queens or as ordinary inmates of the 

harem (separate residential quarter for women) or as courte

sans, women come frequently into picture. 

This position of importance implies that women of at 

least the upper class received education of not only gen~ral 

nature but in diplomacy and statecraft too. No wonder we 

find the women of J&K as active as men in the discharge of 

public duties. There is no indication of women being in 

seclusion or relegated to the background. The use of the 

veil was non-existent. We find for instance women seated 

along with other officials and ministers in the court of 

Harsha.3 

Child Marriage 

The women in that sense enjoyed equal rights with men 

is amply proved by the-appointment of queens along with 
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their husbands at the time of coronation. That women owned 

private 

Kalhana 

property. is illustrated by another 

(author of Rajtarangni). Women had 

reference of 

thus emerged 

from the domestic into the political stage, were free. owned 

immovable property. managed their own estates and even 

fought as the head of their troops.4 Regarding the age of 

marriage, however, we are in the dark. But a reading. of 

Rajtarangni gives the impression that child marriage was 

probably not in vogue. 

Polygamy Marriage 

Although polyandry marriage was not prevalent in 

Kashmir, polygamy marriage was prevalent, at least among the 

rich. The joint family was common and we find mother in-

laws wielding their well known rod of Buthority and strict

ness over their daughter~iti-laws. Widow re-marriage was not 

allowed and they were expected to live a pure life, devoid 

of all luxury. The ornaments or gorgeous dress were forbid

den to them.s 

Sati Custom 

The custom of sati (burning of a widow on the funeral 

pyre of her husband) was also prevalent from early times. 

When the dead body of her husband was available, the wife 

burnt herself along with it, but when it was not, she 

ascended a sepa~ate pyre, everi some days after his· death. 
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The custom seems to have been in general vogue long after 

the end of Hindu rule, when Sultan Skinder considering it 

contrary to the law of Islam, stopped it forthwith. 6 

Prostitution Problell and Devadasi 

Prostitution was popular in society during Hindu peri

od. Kalhana also testifies to the gross immorality and 

laxity of character among the ladies of the palace and 

court. A life free from the maxims and ·morals naturally 

gave rise to a number of evil practices in the soOiety. One 

of these was the institution of 'Devadasi' or the dedication 

of girls to the temple deitie~. It seems to have existed in 

J&K and several parts of India from ancient times. These 

Devadasis c6uld be taken away by the ruler for his personal 

enjoyment. 7 

Position Qf Women Durjng Medieval Period 

The advent of Muslim ~ule towards the middle of the 

14th century did not produce any immediate_ change in the 

position of women in the society, rather a new institution 

of purdha came into existence. Since for a considerable 

time there was nothing to distinguish a Hindu from a Muslim 

in dress, manners and customs where from the purdha entered 

into Kashmir is difficult to say. It is generally believed 

that seclusion of women was practised at least among Hindu 
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kings and nobles in the Middle Ages. The Sultans, besides 

marrying within the families of Chaks. Magreys and Baihaqi. 

Sayyids also entered into matrimonial relations with the 

families of the Rajas of Jammu, Kishtwar and R~jouri, who 

being Rajputs had already adopted the institution of purdha 

among their womenfolk.a 

Restriction on the Movement of Women 

By and by with growing influence of the Sayyids from 

Persia and Central Asia, the purdha (ideally identity mark) 

became common not only among the upper class Muslims but of 

Hindus as well. Women's right place was considered to be 

her home and her most sacred duty was obedience to her other 

family members. This naturally led to the institution of 

'Harem' in the case of more prosperous and respectable 

classes of the society.9 

The above facts should not be taken for granted for the 

promotion of polygamy. The polygamy was practised only by a 

privileged few (because of heavy conditions). But women. 

belonging to the lower classes, especially in the rural 

areas could not afford to be shut up in ~heir houses. They 

moved about freely without a veil and helped their menfolk 

in almost every walk of life, in the fields, the gardens and 

on the rivers. 
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Education and related Problems 

Education Seems to have been limited to the women of 

well-to-do families only. Those belonging to the lower 

classes could neither afford nor had the leisure to receive 

it. But this should not lead us to argue that purdha became 

a hurdle in their way to receive education. The life of 

Haba Khatun, Sultan Yusuf Shah's (1578-79), (1580-86) queen, 

however, shows that opportunity did exist_ even for the 

peasant girls to acquire knowledge. Parents generally 

preferred their daughters to receive religious knowledge and 

this was done in their own homes. 

Marriage and Related Matters 

Marriage was generally a family aff~ir. Arrange~ m~r

riages were commonly prevalent. The custom of child 

marriage among both Muslims and Hindus came into vogue 

during the rule of the Afghans. Prostitution seems to have 

been prevalent throughout the medieval period. 

Practice of Sa.ti 

The practice of sati which was common under Hindu rule 

was stopped by Sultan Skinder who considered it un-Islamic, 

and because of these restrictions the practice seems to have 

lost its importance. Even among the Muslims of Rajour~ 

Jammu, the widows were hurried alive with their dead hus-
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Though, with the introduction of purdha, women lost 

some of the privileges during the Muslim rule, 

conferred on her the rights denied to her by 

widow could neither remarry nor inherit. 

yet Islam 

Hindus. A 

Hindu 

widow could 

inheritance. 

on the other hand, remarry and 

Divorce, though permitted among 

The Mu~lim 

right of got 

the Muslims 

was rarely restored 

Position 2.f. Wollen During British Period 

Institution of Purdha 

The position of women did not undergo any appreciable 

change during the British rule. Even during the period o£ 

Maharaja of J&K (Dogra Rule), purdha existed among the upper 

class Muslim and Hindu women. But vulnerable majority from 

lower class women worked with their men in carrying out the 

economic activities. But for the women of upper classes 

home continued to be the proper place and household activi

ties marked the ultimate boundary of her role in the socie

ty. 

Child Marriage Practice 

Child marriage was prevalent everywhere and the most 

victims were the female issues in the family. Since the 
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joint family prevailed commonly, it became a hindrance in 

the way to raise the status of women. The in-laws and 

husband generally had a crude attitude towards the daughter-

in-laws. During this period, woman was restricted to the 

four walls of house and her world was reduced to the serv-

ices to her family member and considered mainly for _child 

bearing and raring. 

Family Conservatism and Modern Education 

British during their rule started modern secular educa-

tion and it created a family tension. Parents preferred 

their daughters to receive religious educat~on which was not 

possible in modern British established educational system. 

That way it gave rise to the family tension by awakening 

women about their rights. Again, only the women from upper 

classes .could avail this facility~ and the lot of majority of 

lower class women could not change because they were always 

busy with their long hour works and hardly could get time to 

receive formal education. 

Biased Attitude of Parents 

From the early period till the mid of this century, 

parents had a biased attitude towards the female issues. 

Whether it is edu6ation, treatment, marriage etc., parents 

always had a preference for the male issues. The best role 
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~~ 
for women was considered~household activities only. 

Position ~Women during post-Independence Period: 
A National Scene 

As soon as India achieved her independence and conse-

quently the independence of J&K, things begin to change, 

although at a very slow pace. This can be attributed to the 

fact that no serious attention was paid to the eradication 

of social problems and it was only during last thirty years 

that thought provoking initiation took place. Before going 

into the details about the welfare programmes organized and 

their i•pact on the status of women, it is essential here to 

discuss about the situation at national level. This will 

lead us to a broader understanding about the fact that the 

efforts at national level swept the State of J&K in its 

swing for developing a new awareness among women through 

social welfare schemes and programmes. 

The stirring of conscience among thinking men in the 

19th century led to an improvement in the position of women 

and their gradual emergence from a status of social and 

political ~it~ which the name of Raja Ram Mohan Roy will 

ever be associated)ushered in a period of steady advancement 

and opened up new avenues for s~lf-expression. It was then 

that a fresh chapter in the history of India's womanhood 

began. Besides Roy, Kesab Chandra Sen, Swami Dayanand 
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Sarswati, Sir Syed Ahmad Khan and Mahatama Gandhi, fought 

for higher social status and educational facilities for 

women. Their reforms include abolition of sati, child 

marriage and Devadasi besides removal of restrictions on 

widow re-marriage etc. 

As a result of these social reforms, many government 

and voluntary organizations in the 19th century took up 

various services for the welfare of women._ Except setting 

maternity services and family planning programmes for women, 

the government did not do much in developing other 

activities for the welfare of women. Bulk of welfare 

programmes for women, were, therefore run by voluntary 

organizations with the aid from government. There are of 

course several hundreds of smaller organizations that . have 

worked towards the solution of local problems and the promo-

tion of local betterment schemes. 

~ Qf Voluntary Women's Organizations 
at National Level 

The earliest women's organizations working at national 

level include the Women's Indian Association, founded in 

Madras in 1g17, under the inspiration of Dr: Annie Besant 

and Mrs. Margaret's cousins. These two Foreign women were 

the vanguard of the fight for women's welfare. In 1925, the 

National Council of Women was established as an active 

agency in the cause of women. It has thirteen state branch-
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es and is affiliated to the international Council of women. 

Another all India body of repute has been the Young Women's 

Christian Association. It has well planned hostels, employ-

ment bureaux and commercial schools for working girls in 

most of India's principle cities. The Indian Federation of 

University Women has watched over and safeguarded the 

academic interests of women and their right of entry into 

the widening stream of vocations and professions, on equal 

terms with men. 

-
Another attempt in this regard took place when the 

Kasturba Gandhi National Memorial Trust was founded in 1944. 

Its vast funds are devoted almost exclusively to the well-

being of women and children in the rural areas, and its 

programme of training grahama sevikas holds out rich prom-

ises of a much needed welfare services in India. The All 

India Women's Food Council completes the list of women's 

associations. The literature and recipes published by the 

Council have been of great assistance to housewives vexed 

with the problem of providing adequate needs for the family. 

Viewed against the above background, the women's move-

ment and the consequent attempts by the government and 

voluntary organizations brought about a social and political 

revolution in the world of status of women in India. These 

efforts contributed to a greater extent to·the prestige of 
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women. Here a brief touch will be given to the social 

problems and customs attacked so far. 

Attack on Early Marriage: 

The serious problems of early marriage, with its con

comitant evil of early motherhood, engaged the attention of 

the reformers and the legislators. In 1929, the Child 

marriage Restraint Act was adopted in an attempt to correct 

the position. Purdha, which kept women secluded and segre

gated, has yielded to the knock of enlightened propaganda. 

Mere traces of it only now remain.10 

Abolition of Devadasi: 

The problem of devadasi girls dedicated to the temples 

and the Hindu widows was an additional challenge to the 

social conscience of the people. Before suitable 

legislation could be introduced to illegalize the devadasi 

system and to permit widow remarriage, the social work of 

the pioneers centred largely around the establishment of 

'Seva Sandans' and widow homes. These offered training 

facilities and sheltered occupations, which enabled women to 

rehabilitate themselves. 

Restraint on Prostitution: 

Another blot on the social status of women has been 

prostitution. Admittedly the strange ''profession", as it is 
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sometimes called, is common to all countries. The Associa-

tion of Moral and Social Hygiene in India has, for some 

decades now, agitated for the control of prostitution, and 

formulated schemes and frame Bills, which if accepted shall 

considerably mitigate this evil. There are some enactments 

in force -- Suppression of Immoral Traffic Acts in the major 

states of India, but they are defective in content and 

ineffectual in operation. 

Social Welfare Measures and. Their Impact 
2n. ~ Status .Qf. Women in. J&.K. 

The impact of British rule was felt in various areas of 

society. British rule began to act as a catalytic agent in 

custom bound Indian society, and old values and traditions 

began to be questioned by the intellectual elite of India. 

The various reform movements that grew up in the different 

parts of India addressed themselves to constructive efforts 

calculated to uplift the women. 

It is essential here to argue that before independence, 

in a backward State like J&K, there were virtually no volun-

tary organizations in the field of social welfare. A few 

bold women ventured forth in the welfare field in the teenth 

of great opposition against the emancipation of women. They 

persuaded their sisters to come out and encouraged them to 

learn and earn. In the mountainous terrain state where most 
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parts are difficult of access and totally cut off from rest 

of the world during the winter m6nths, it was impossible for 

a handful of dedicated workers to make much of an impact. 

After independence, things began to change. There was 

a new awakening of interest in bring about social change and 

in particular, the emancipation of women. 

Emergence QL J&K Social Welfare Advisory Board 

The emergence of Central Social Welfare Board (1951), 

and the subsequent setting up of the State Social Welfare 

Advisory Boards put J&K on the social welfare map of India. 

Another bold measure was the setting up of the State Adviso

ry Committee under Remuneration Act on 7th September, 1976. 

Progress in social welfare is difficult to measure. 

Its true tests are the extent of participation by voluntary 

workers and no less important is the response from the local 

community. Various government departments in co-operation 

with the J&K Social Welfare Board have done credible work in 

sponsoring and sustaining various welfar~ policies in the 

state. Voluntary organizations have been encouraged through 

financial assistance to promote welfare services in the 

backward areas and to initiate new types of welfare activi

ties. 
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With the best effors of State Social Welfare Department 

and Social Welfare Advisory Board, various welfare schemes 

that emerged in different spheres of welfare addressed 

themselves to constructive efforts meant to encourage the 

status of women. Looking at the intensity of problems, till 

now the performance is not satisfactory. Thus it leaves 

much to be done in future. Let us now turn to the welfare 

schemes and relate them with the upliftment of women, in 

order to reach an analytical understanding about the success 

of these welfare programmes. 

{a) Socio-Economic Programmes: 

With the economic development under the successive five 

year plans, it should be possible for women to be able to 

obtain employment still there will be many who because of 

various disabilities and handicaps, may not be able to· do 

so, unless a number of training centres and workshops are 

not set up under sheltered conditions, where the women could 

be taught certain skills and absorbed into industrial and 

commercial employment. 

The socio-economic programme of J&K aims at schemes of 

giving training and work to needy women in social welfare 

institutions. Great emphasis has been laid in Board's 

activities on the ultimate rehabilitation of needy women 

either through education or through involvement in economic 
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activities. The effort has been to provide economically 

backward women 

them facilities 

with the opportunity to work 

to work on full time 

by affording 

or part time basis either in 

the homes or in the training-cum-production centres. 

Training-cum-Production Scheme: 

This scheme was started with the aim at helping the 

needy women to be economically independent. -The effort has 

been to provide economically backward women with the oppor

tunities and by affording them facilities to work on a full 

time or part time basis either in homes or in training-cum

production centres (commonly known as Silai centres) which 

give them reasonable wages in a State where people are 

traditionally skilled in handicrafts.. The programme has 

been steadily gaining strength and popularity. At 

present there are 68 such centres in Kashmir only, where 

training is given in different crafts like tailoring, paper 

machixe, doll making etc. Each centre has a strength of 25 

women and hence every year about 1,700 women are benefitted. 

Besides this, a scholarship of Rs.100 is given to them per 

month. 

Upto 1985 there were 65 production units in J&K, set up 

with the financial assistance of Rs.2 lakh from the Social 

Welfare Board. Six handloom, 10 handicrafts units and 34 
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agro-based units which were getting assistance from the 

Board. One such unit which is providing employment to over 

200 women has not only been its products. There are some 
~~ \lr 

units which have made tl'le~r mark by producing fashion garments 

which have caught the export market. Many mor~ production 

units are in pipeline - among them is a soap making unit. 

Equipment Subsidy Scheme: 

In 1975 the J&K Social Welfare Department started a 

scheme, whereby sewing machines are provided to the poor, 

widow and the needy women. The idea is to raise their 

income, so that they can be economically independent. 

·According to the information just in 1990-1991 about 500 

such sewing machines were distributed among the needy 

women. 11 Another scheme of the same nature is known as 

'cottage industry centres·. This scheme was started in 

1960, where in the training is given to women in different 

carpets. These carpets have also the export touch. The 

idea is again, to train the women, so that after receiving 

training they can start their own units and for this they 

are provided financial subsidy by the social welfare depart-

ment. 

Animal Husbandry Scheme for Tribal Women: 

For women who are not able for one reason or the other 

to participate in production units, the State Board has been 
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trying to develop animal husbandry. Buffaloes have been 

provided to the needy women, particularly in tribal areas 

and the needy women of Jammu division to supplement the 

meagre income of their families. During 1979 one such sheep 

unit was set up in the Kangan area of Kashmir division. 

Needy Gujjar women are provided with the five sheeps each. 

The idea is that the women should look after the sheep and 

-
multiply them, and also earn profits through the wool that 

they get branch out in to other activities like hand spin-

ning, hand weaving and hand knitting. This has proved very 

popular among the tribals and many more such units are under 

contemplation. The State Social Welfare Board has set up 

Wool Bandars at different places and they provide women, 

wool for spinning and for that reasonable payment is made. 

This is also contributing to their income. 

Ladies Vocational Training Scheme: 

During the recent past there have been serious attempts 
~m 

& shiftAthe training in handicrafts to training in techni-

cal expertise. The idea is that after receiving training a 

woman can become sure of some job because either she can 

seek government job or start her own unit. For this purpose 

the Social Welfare Department started a 'Ladies Vocation 

Centre' (LVC) scheme during 1989. The minimum qualification 

for the admission to these centres is matrtc and above. 
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The adult education centres provide condensed course of 

education to the women · ·:= after passing lOth class. They 

become eligible for this training in technical professions 

like typing, stenography etc. In nutshell, the idea behind 

all the above schemes is to raise the socio-economic status 

of women. As a matter of fact, once a woman is an earning 

hand she can contribute to her family income and look after 

the future of her children in a better way. 

Critical Appreciation ~ Socio-economic Schemes 

No doubt that the above mentioned socio-economic 

schemes have helped women to become economically 

independent, but most of them have been concentraed in urban 

and semi-urban areas while as there is a bulk of women 

living the farflung and tribal areas. Most of these areas 

are out of access. So what is needed is to take these 

services to rural areas in order to help the women in back

ward areas to raise their socio-economic status. 

This goal can be achieved by arranging special teams to 

visit the farflung areas, where the women are most backward 

and economically dependent. These services can be more 

fruitful if the locally trained people are encouraged to 

participate in the welfare activities. 
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Lack of Sufficient funds: 

Several factors contribute to the poor performance of 

the welfare programmes. Host important among them is the 

lack of sufficient funds. This can be illu~trated from, 

that the Scholarship of Rs.lOO provided to women in training 

centres is a very little amount. It needs to be raised to 

minimum Rs.250. This is essential in the light of the fact 

that women equally participate in the economic activities 

with men. These women belong to the lower class families. 

And when they join the centre, this adversely affects the 

economic condition of their families. 

Less Benefit to the actual producer 

Those women who run their own units do not get much 

benefit and it is the middleman who purchase the p~oducts 

from them and buy them at very cheap rates from the actual 

producer. There is a need to set up co-operatives where the 

government can directly purchase the products from these 

women. In this way the chunk of middleman will go to the 

pocket of actual producer. Besides, the assistance provided 

to tribal women in the form of five sheeps each, is very 

less and there is a need to raise this number and locate the 

really deserving cases for the assistance. 
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Trainees Lack Proper Eqipments 

Another problem is that most of women after receivingtrai~ 

·~~ are not in a position to buy the equipments needed for the 

production of things. As mentioned earlier that the State 

Social Welfare Department, through a scheme is providing 

sewing machines to the needy women, but only a limited 

number of the women get benefit· of these schemes. The 

women in rural areas are still out of coverage. 

Trained Nomen unable to get Government Jobs 

After receiving training most of the women are in 

search of some government jobs and very few of them get such 

a chance and so to speak only those who have some access. 

Thus, ~ajority of the trained expertise is marred. This 

problem can be overcome by the Social Welfare Department 

itself. Since the Department provides uniforms to the 

students at different levels andtne State government is also 

providing uniforms to the servicemen in police, forest and 

fire services. It is here that the services of these women 

can be utilized and this will definitely provide a chance to 

these women to raise their income. 

Lack of Part-time Training Courses 

Under most of these schemes women are given full day 

training course. Being an agricultural society, women 1n 
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J&K are always busy with their economic and household activ-

ities and they hardly get an opportunitty to spend full day 

in the trainirtg cenre. Therefore, some of these schemes 

should give training on part time basis in which rural women 

can· participate without much pressure. Since Kashmiri 

society has a mixed family system, i.e. neither purely joint 

nor nuclear and a woman cannot ignore her other activitties 

and spend whole day in the centre. 

(b) Condensed Adult Education Courses 

Many women need to earn their own livelihood but not 

all are qualified to do so. On the other hand various 

programmes of development under education, health and 

w~lfare particularly, for women and children require mature 

women workers with a background of general education upto a 

level but they are not available. This is due to the fact 

that overall low female literacy rate in J&K. As per fig-

ures whereas the total literacy rate at all India level was 

52.17% during 1991 and out of this male literacy was 63.83% 

and female literacy was as low as 39.42% only. While as 

this was 36.2% during 1981 and out of this 46.9% for males 

and 24.8% for females. The overall literacy in J&K was as 

L~ as 26.67% out of this the male literacy was 22.17% and 

female literacy as low as 9.28% only. These figures were in 

rural areas as low as 4.98% for female and 28.38% in urban 
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areas. .Out of the vast maj6rity of illiterate women, for 

those large number of comparatively older women, who have 

not completed even primary school education required for 

work in the rural areas, arrangements to bring them up to 

prescribed minimum standards of education are necessary. 

Objective of the Scheme 

To meet the above needs, a condensed course of training 

was sponsored by the State Social Welfare Advisory Board in 

1958 for the women of the age group of 15 to 35 years. The 

idea is to prepare and enable women to attain within a 

period of about two years a minimum qualification of 8th 

class or vernacular final or school final. While the 

Board's assistance is available for the training of any 

suitable women of this age group, preference is given to 

destitute or deserted women and widows. These women after 

attaining a minimum level of qualifications, are recruited 

for the posts like primary school teachers, midwives, Angan

wadi/Balwadi teachers, Adult Education workers, craft 

instructors, family welfare workers. The scope of this 

programme was widened in 1975-76 with the addition of two 

components, namely vocational training course and one year 

course for failed candidates. 
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Education and ~ ~ iR 
Proper Socialization ~ Children 

Besides the above needs, it helps a woman to maintain 

her family well and definitely such women pay serious atten-

tion to socialize their children in a proper manner. At the 

same time she can encourage the proper education of her 

children. This is more fruitful in case of the women in 

rural areas. What happens in the rural areas generally the 

female literacy is ve~y low, this is due to the reason that 

parents (particularly mother when illiterate), do not worry 

about the good future of their children. At the same time 

parents prefer that their children should help them in 

economic activities. This is more acute in case of a female 

baby, if her mother is illiterate she also prefers that her 

daughter should help her in household activities rather than 

going to school. This is not case with an educated mother. 

That is why always stress has been laid on that if we edu-

cate a male, it means educating an individual, but if we 

educate a woman, it means educating a family. Mother's role 

in the socialization of child and immediate interaction with 

the child, vests the vital significance of mother being 

literate or illiterate. 

The scheme is called a condensed course of training, 

because the syllabus which is ordinarily covered in normal 

school in three to five years is condensed and covered in a 
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period of 2 to 3 years. The J&K Social Welfare Advisory 

Board, has so far conducted 14 such courses about different 

spheres. It has helped more than 400 adult women to pass 

the matriculation examination till 1979 and thus became 

eligible for admission to the different institutions. 

Part-time Adult Education Centres 

Each unit consists of around 25 to 30 women who are all 

admitted at the same time so that they can be given training 

for the full two years. Women between 15 to 35 years of age 

are admitted generally. These women fuust be totally 

illiterate before they are admitted. The important thing is 

that only such women are admitted who are needy and 

dependent and want to take up a job as a career. In this 

regard preference is given to rural womenc These centres 

are provided with one instructor each ·~ho is paid an 

amount of Rs.lOO per month. Black-boards, maps, and charts 

are sometimes provided. But in most of the cases this is 

not found. Each trainee is provided a set of books, written 

in their own language, i.e. Urdu (Kashmir Division), Hindi 
in such at"eas 

(Jammu). The location of the centre is pref.erred" where 

there is no government or private school facility. 

Role of Semi-Government Institutes 

From the date of its inception in J&K, no serious 

efforts were made to start this programme in all corners of 
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the State. But during the last one or two decades, with the 

best efforts of the Board in collaboration with other State 

departments, the programme has got a new momentum. State 

Institute of Education and Adult and Continuing Education 

Centre (Kashmir University/Jammu Univers{ty) are putting in 

their best efforts in this regard. In order to meet the 

expenses of the programme during 1984-85 an amount of 

Rs.0.14 lakh was sanctioned for one year course. Rs.0.34 

lakh for two years course and Rs.0.05 lakh for vocational 

courses was released for this purpose. As compared to this 

during 1983-84 Rs.0.16 lakh and 0.36 lakh for one year 

course and two years course respectively. During the same 

period an amount of Rs.0.24 lakh was sanctioned and this 

amount was Rs.0.90 lakh during 1982.13 

No doubt that with the best efforts of State Board in 

collaboration with other government departments, have done a 

good job in this regard and the programme is becoming more 

and more popular. The contributions of this programme in 

raising the status of women cannot be ignored. This pro-

gramme has played a vital role in urban as well as in the 

rural areas to help the women to attain a minimum level of 

qualification and this hel~them in getting some kind of job 

or getting admission in the technical Institutes. 

Notwithstanding the limited achievements, there are several 

drawbacks with the organization and implementation of the 
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programme. Some of the important ones can be discussed as: · 

I. Lack of Sufficient Staff: 

Each centre is provided one ib~ructor for the batch of 

25 women. As a matter of fact one instructor is not 

sufficient for this number. There should be three lady 

teachers exclusively for one batch of 25 trainees. One of 

the teachers should have an overall charge. She should be a 

full time worker and should reside on the premises in the 

case of residential institutions. She should be graduate 

trained teacher or with an experience of at least 5 years. 

The other two teachers may be part time. They should have 

passed at least high school. The teachers with additional 

qualificaions for physical instructions, and craft training 

should be given preference. 

II. 

Since the incharge supervisor for a particular area is 

not provided any kind of transport facility. In order to 

cover a large number of centres and frequent visits to the 

centres, proper transport facility and travelling allowances 

must be provided to the supervisors. This will help them to 

reach the difficult places and definitely motivate the 

supervisor to reach the farflung places, where access is 

very difficult. Besides this the low salary of instructor 
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needs to be raised. The other related problem is that no 

rent is paid to building owner, where the centre is opened. 

This is again creating problems in the success of this 

programme. 

III. Low Profile of the Masses: 

Even trainees themselves face a lot of problems. 

Firstly, no incentive is given to the women who come to 

these centres. Therefore the people do - not find it 

beneficial from that point of view. There is one more 

factor in this way that due to poor economic ba-ckground, 

women are always busy with their work side by side their 

men. It is therefore essential to provide some sort of 

scholarship so that this will act as a motivating force. At 

the same time the syllabus included should not be very heavy 

for the beginners. Being a tradi tiona] society_. people in 

Kashmir prefer their women to g·et religious education. 

Therefore religious education should be made as a part of 

the syllabus. Emphasis should be on functional literacy and 

family welfare. There is a need to go to the people and 

convey them the benefits of such schemes, before a particu

lar centre is started. This will help the people to per

ceive the usefulness of such schemes. The timing of the 

training should be at the convenience of the participants. 
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IV. Caste as a Barrier: 

In case of Jammu, the upper caste people do not go to 

that centre where the low caste women are admitted or if the 

instructor is of a particular caste, the women from other 

castes do not come to the centre. Therefore, separate 

centres with local instructors should be preferred. 

v. 

In case of Ladakh no instructor is provided or is not 

available from the local population. And it is difficult to 

motivate a person from outside to work on very low salary 

of Rs.lOO. One of the general problems is that in most of 

the centres there is lack of equipments. This is mainly due 

to the lack of sufficient funds. 

(c) Hostels for. Working Women. 

With an increasing number of employment opportunities 

most~y in big cities and industrial towns, more and more 

women have to live away from their homes and families in 

such places. 

accommodation. 

They need suitable and cheap residential 

The data available reveals that out of a 

total work force of 315 million at all India level, 90 

million are women. This means around 30% workers are women 

and out of this 87% come from rural areas mostly engaged in 

agriculture labour and household industry. Out of this 
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total of 30% only 10% are scientists and technicians, while 

as 9% are civil servants and only 2% judges or lawyers.14 

This 87% of the total working force need cheaper accommoda

tion with adequate supervision. 

Role of Central Social Welfare Board 

In February 1956, the Central Social Welfare Board 

decided that the provision of host~l facilities for working 

women of lower income groups in towns should come within the 

purview of objects for which financial assistance could be 

extended to the voluntary welfare organizations. 

Accordingly the Board started giving assistance for the 

provision or expansion of hostel facilities for working 

women of groups whose earnings ranged from Rs.50 to Rs.300 

per month. Under the scheme the Ministry of Social & Wom

en's Welfare gives financial assistance to voluntary organi

zations since 1972 for construction/expansion of hostels for 

working women in cities. The organization should be in 

possession of land for construction to be eligible for the 

grant in aid from the central government which earlier did 

not exceeded 60% of the total cost of the construction. 

Role of National Level Organization 

Some of the organizations like Y.W.C.A., All India 

Women's Conference, etc. run hostels for the working women 

in the higher income groups; and the girls of lower income 

groups who are unable to take advantage of such hostels, are 
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left without any suitable alternative. The scheme sponsored 

in 1972 by the Ministry of Social Welfare and CSWB was meant 

for this purpose. During 1983-84, around 46 hostels were 

sanctioned for different states and an amount of Rs.2,750 

lakh was also sanctioned. While as during 1984-85 the 

number of hostels, sanctioned came down to 19 and an amount 

of Rs.1,258 lakh was sanctioned. This amount includes the 

amount released during these years for hostels sanctioned in 

earlier years.16 Besides this, during last few decades some 

of the voluntary organizations working in the field of 

women's welfare have already under taken hostels for the 

working women in lower income groups. Most of these 

institutions are run in rented buildings, except that are 

run by the Y.W.C.A. in their own buildings. 

Zonewise Women Participation in Workforce 

With the increasing trend of women participation in 

both public and private sector, the problem has become acute 

once more. As the figures available about the North Zone of 

India in the Tables 2 and 3 reveal that while as the total 

number of working women upto 1983 at all Ind.ia level was 

240.03 lakh both in public sector and private sector. Out 

of this 12.6% were the women workers and of them 10.4% were 

in public sector and 17.6% were in private sector. As per 

the figures in Table 3 reveal that the number of total 

workforce rose to 246.22 lakhs during 1984-85. Out of this 
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12.9% were women workers and 173.00 ~akh (10%) in public 

sector and 78.32 lakh (17.8%) in private sector. As the 

data of 1992 reveals out of a total work force of 315 

million, female participation rose to 90 million which means 

that the female participation i~creased from 12.9% during 

1984-85 to 30% during 1991-92. 

Jammu and Kashmir Situation 

As a consequence and like other States of North Zone 

India, in J&K also the problem became far acute because no 

serious efforts were made in this regard and very few 

efforts were stated later on. As the data in the Table 2 

reveals that there was a total of 34.00 lakh work force 

during 1983 in North Zone and '·· . of this 10.7% We~ .. 

women -., .. ' l~ this total figure J&K had a number 

of 1.73 lakh and out of this total the women participation 

was 8.6%. This includes 8.3% in public and. 14.0% in private 

sector. In other words there was a total number of 13.5 

thousand women in public sector and 1.4 thousand in private 

sector. These figures rose to 1.79 lakh total work force 

during 1984-85 and the women participation reached to 8.8% 

of the total workers. Out of this 14.2 thousand in public 

sector and 1.5 thousand in private sector. While as the 

number for North Zone rose to 35.01 lakh, with 11.0% women 

participation. 
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Table ;;;;_ 

tiori.h Z_<; .. _pe;_ Employment in OQ.1~I.:.l.l...? . .f-'d Sectpr_ 
as Qf! 30. 6...!!.. .. ~1-B~a . 

Sl. State 
No. 

Total in Lakhs 
Sector 

Wc•men in Thousands 
Sector 

Iage of Women to Total 
Sector 

Public Private Total Public Private Total Public Privat~ Total 

2 

North lone 

1. Haryana 
2. Punjab 
~. Himachal Pradesh 
4. Chandigarh 
~ •• Del hi 
6. Rajasthan 
7. Jammu & Kashmir 

8. All India 

26.19 

3.40 
4.99 
2.37 
0.47 

1.63 

4 

7.18 

1. 91 
1. 76 
(1.13 

1. 94 

5 b 

34.00 275.1 

6.7~· 70.4 
2.50 19.3 
(l,63 6. 9 
7.75 71.2 
9.33 ~~7.7 

7 

89. ~. 

12.1 

') ') 
LoL 

2.') 
20.8 
-,..c:: c 
... ._ .... ! 

1.4 

74.66 240.03 1718.1 1317.3 

a F'r·o-...;i·:::.ion;;:..l. 

8 

364.5 

47.8 
8~..9 

21.9 
8.9 

91.9 
93.2 
14.9 

..,,,.,.r c 

... \\.J.,_ ... , ... , 

9 

10. ~. 

10. ~. 
14.1 
8.9 

14.7 
12.3 
7.7 
8.3 

10.4 

10 

11.5 

B.B 
16.9 
13.3 
10.7 
19.6 
14.0 

17.6 

11 

10.7 

9.0 
12.7 
8.8 

14.1 
11.9 
10.0 
8.6 

12.6 

Sources: Director General of Employment & Training, Ministry 
of Labour, New Delhi~ published by Ministry of Family 
Welfare, Govt. of India. 
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51. State 
No. 

Total in Lakhs 
Sector 

Table ;;}_ 

Women in Thousands 
Sector 

kage of Woaen to Total 
Sector 

Public Private Total Public Private Total Public Private Total 

2 4 6 7 8 10 11 

1. All India 173.00 70.22 246.22 1868.3 1301.2 3169. ~. 10.8 17.8 12.9 
'1 
L• North Zone 26.87 8.14 3~·.01 289.6 96.8 386.4 10.8 11.9 11.0 
3. Haryana 3.60 1.93 ~ .. 53 41.5 13.1 ~4.6 11. :. 6.8 9.9 
4. Punjab 5.19 1.85 7.05 74.6 17.6 92.2 14.4 9.5 13.1 
5. Himachal Pradesh 2.36 0.19 2.51 21.4 'l ~ 

Ltj 23.7 9.1 12.5 9.3 
b. Chandigarh 0.50 0.16 0.66 6.7 'l ') 8.9 13.4 14.3 13.6 L•L 

7. Delhi 5.62 1. 99 7.61 b3.2 21.4 84. ~. i1.2 10.7 11.1 
8. Rajasthan 7.9(! 1. 93 9.83 68.0 38.7 106.7 8.6 20.1 10.9 
9. JiilfiiU & Kashmir 1. 70 0.(19 1. 79 14.2 1. ~. 1: •• 7 8.4 1~..4 8.8 

a- F'r·o\lisior·,i3.l 

Source: Director General of Employment & Training~ Ministry 
of Labour~ New Delhi~ Published by Ministry of Family 
Welfare~ Govt. of India. 
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Acute Shortage of Hostels and amount released: 

Keeping in view the increasing trend, the Ministry of 

Welfare and CSWB has been providing funds to J&K, like other 

States of India. The amount of grant has not been perma-

nent, but varies from year to year. During 1983-84 the 

Ministry 

Welfare 

of Social Welfare provided to the 

Board an amount of Rs.4.24 lakh for 

State Social 

this purpose. 

While as this amount was Rs.3.65 lakh during 1974-75. At 

present there is only one such hostel in Srinagar and it has 

the capacity of 50 only. While as at all India level there 

are only 195 hostels constructed so far, out of 360 sanc

tioned upto 1985. The capacity of all the hostels runs into 

23,081 women only. 

It is note-worthy that even during recent decades, with 

clear understanding and knowledge of the problems working 

women face in cities, till 1985 only one hostel was sanc

tioned for J&K and with a low capacity of 50 only. This 

again is contributing to the problems of working women. 

Besides, in these hostels no proper facilities are available 

and lack proper supervision. 

Heed for proper Sup~rvision and good Sanitation: 

.A majority of 87% residents in these hostels come from 

orthodox rural culture where they are subject to rigorous 

discipline. This creates difficulties in the adjustment 
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with the people after the girl leaves her family. Economy 

in a village is quite different from the economy of town or 

city which is money economy and where everything is judged 

in terms of the money and not on the cultural traditions. A 

girl with this type of background is little confused when 

she faces new situations. Therefore, any organization 

running a hostel for working women has to keep in mind that 

most of these girls are in a transition period from one type 

of life to another and, therefore they may-take sbmetime in 

adjusting themselves to the changed circumstances. They 

miss the customs of protection of the family and find them

selves in a new environment with considerable freedom from 

both social restrictions and economic dependence. A hostel 

should, therefore, not only be a place living like a hostel 

but it must also be a place of continuous education in 

adjusting to the new type of life. In these hostels there 

is a very low participation 6f residents in day-to-day 

affairs. This has to be changed. In order to overcome the 

personal problems, the residents must be provided proper 

counselling services in a family atmosphere. The working 

women with children must also be admitted in the hostel. 

(d) Family Welfare Services ~ Women 

During past times. very strong family ties existed. The 

only source of security to the members was joint family. 
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Family used to provide all the services to its members in 

the time of need. In due course of time the increasing 

urbanization and industrialization has weakened the family 

to a great extent and it is no more possible for joint 

family to look after its members. Changing needs and par

ticular problems require the services of trained personnel. 

So far, the tendency has been to place women and children, 

who were victims of broken families, material adjustments 

and economic difficulties, in these institutions. 

In the West, where due to various f-actors, the family 

ties have broken, new institutions have come into existence 

as an alternative. The emergence of 'Family Welfare Agen-

cy'' to help people to solve their family problems can be 

mentioned in this regard. But in our own societies we do 

not have many such agencies and looking to the future trends 

in social and economic life, the necessity of having such 

services is greatly felt, the joint family no longer can 

handle adequately, all the problems, particularly when some 

of the problems of relationship cannot be dealt with satis

factorily without some assistance. 

Health Situation at National level: 

As against the above mentioned background, the 

significance of this truth is being increasingly realized by 

the goyernmental and voluntary agencies, and health services 
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have begun to figure prominently in every scheme of planned 

development. As a result of intensified efforts in recent 

years the medical services for women and children in Jammu 

and Kashmir have expanded greatly and governmental 

departments have stepped more and more into this field of 

work, which was once the concern mainly of private 

organizations. Unfortunately, due to the past neglect, 

there is still a lamentable lack of trained personnel and 

institutions to impart trainings to such _personnel. This 

absence of adequate and insufficient services leaves infant 

mortality rate at the high figure of 71 per thousand and 

live births and of maternal morbidity at a figure several 

times as much. 

Looking to the health position during 1959, it was all 

distressing. At all India level there were approximately 

1,750 maternity and child welfare centres, 15,000 midwives, 

1,000 health visitors and 100 public health nurses for a 

population of 360 million people. This information reveals 

that the number of personnel and institutions is too less 

and since then every year has marked enormous population 

growth in India with 843.39 million population in 1991 with 

decreasing female ratio from 972 in 1901 per thousand males 

to 929 per thousand males during 1991. Similarly the popu

lation of J&K which was around 60 lakh with 25.77 (rural) 

and 46.86 (urban) during 1971-81 and this has raised to a 
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population of 77 lakh, with combined growth rate 28.02 for 

1991. 17 The above figures show the pressure of population 

and it can be well understood how it is affecting the limit-

ed resources. The Government of India recognizing the 

legacy of previous regime, and recognized the urgency for 

all round development in this regard. Each State is assist-

ed by the funds.provided under the five year plans, has, 

therefore, undertaken vast betterment schemes both in rural 

and urban areas to raise the health status of women. The 

per capita public sector expenditure on health (medical and 

public) and famly welfare can be understood by the figures 

in Table 4. As per these figures at all India level and in 

all states the trend has been increase in health expenditure 

every year. At present there are 130,000 (subcentres), 
-

2,000 (community health centres), over 6 lakh trained birth 

attendents and 4 lakh community health guides. 

J&K Situation 

The Jammu & Kashmir government also realized the enor-

mous trend of the social problems arising out of all this 

situation. Welfare Extension projects to provide basic 

minimum services to women and children in the rural· areas 

came into existence during 1961. Their scope and activities 

have been greatly enlarged in recent years in the rural 

areas of the State. ·The whole State has been divided into 
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several projects, each serving a group of 25 villages and 

providing maternity and child health services, craft class

es, as well as social education for women and children 

through Anganwadis/Balwadis. The projects have created a 

new awareeness among rural women in respect of child health 

care, maternity services and social education. 

Special Medical Projects: 

In order that these facilities may extend to the outly

ing areas of the State, the Advisory Board has set up 11 

special projects during 1985 and around 55 centres are 

working Leh, Baramullah, Poonch, Akhnoor and Gurez areas. 

An amount of Rs.15.06 lakh was sanctioned for this purpose 

by the State Advisory Board. Under each project there are 

five centre& which make available these services to other 

farflung areas of J&K. 

Special Medical Teams: 

Another activity organizing medical camps in project 

are'as was started during 1980-81. These are occasions when 

social and health workers from urban areas take various 

measures to motivate and improve the health of women and 

children. The CSWB during 1981 sanctioned an amount of 

Rs.40 lakh for this purpose. This amount was raised to 300 

lakh during 1984-85. 
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Table 4. 

~ Capita Public Sector Expenditure QU Health and 
Family Welfare ~ 1980-81 tQ 1982-83 

(amount in Rs.) 

Sl. State/Union 
No. Territory 

1980-81 
Health Family 

Welfare 

1 

1. 

2. 
3. 
4. 
5. 
6. 

7. 
8. 
9. 
10. 

11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 

2 

India 

States: 
Andhra 
Pradesh 
Assam 
Bihar 
Gujarat 
Haryana 
Himachal 
Pradesh 
J&K 
Karnataka 
Kerala 
Madhya 

3 

23.53 

20.5 
18.79 
13.29 
22.84 
28.45 

79.37 
82.95 
17.00 
29.76 

Pradesh 21.14 
Haharashtra 25.14 
Manipur 90.14 
Meghalaya 120.10 
Nagaland 201.67 
Orissa 19.84 
Punjab 29.60 
Rajasthan 31.12 
Sikkim 76.12 
Tamil Nadu 20.99 
Tripura 30.87 
Uttar Pradesh12.50 
West Bengal 24.25 
Arunachal 
Pradesh 99.85 

24. Goa, Daman, 
Diu 95.71 

141.95 
75.11 

25. Mizoram 
26. Pondicherry 

4 

2.14 

2.33 
1.13 
1. 36 
2.97 
2.18 

4.71 
1. 94 
2.22 
2.40 

1. 97 
2.05 
4.62 
3.24 
1. 37 
2.43 
2.15 
2.24 
3.10 
1.88 
0.96 
1.68 
1. 56 

6.88 

1. 88 
4.37 
2.69 

1981-82 
Health Family 

Welfare 

5 

27.86 

22.51 
19.88 
14.49 
26.71 
3?·.10 

101.29 
94.72 
21.00 
35.61 

23.05 
33 .. 26 
83.04 

131.65 
208.38 
22.18 
32.55 
37.22 
84.08 
30.10 
39.04 
14.38 
27.78 

158.05 

122.94 
138.88 

94.11 

6 

2.77 

2. 94. 
1. 39 
1. 98 
4.50 
2.21 

5.88 
2.14 
2.56 
2.67 

2.58 
3.10 
5.69 
4.59 
1. 67 
3.09 
3.08 
2.86 
3.19 
2.25 
1. 36 
2.42 
1. 77 

1. 50 

2.02 
5.27 
3.38 

1982-83 
Health Family 

Welfare 

7 

32.85 

25.38 
24.69 
15.60 
31.58 
40.12 

103.47 
105.74 

26.71 
36.81 

27.21 
39.39 
95.39 

148.22 
313.86 
28.12 
32.66 
51.44 
95.10 
37.18 
43.33 
17.38 
31.08 

170.05 

144. 16 
178.06 
106.28 

8 

4.30 

3.88 
2.50 
2.86 
5.84 
4.63 

16.98 
2.04 
2.94 
3.22 

3.61 
5.39 
5.16 
6.75 
8.93 
4.96 
5.40 
3.83 
7.53 
3.08 
2.46 
4.80 
2.79 

1. 30 

2.58 
7.20 
4.24 

Source: Health Statistics QL India ~' Central Bureau of 
Health, Director General of Health Services, Ministry 
of Health & Family Welfare, 1986, p.79. 
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As mentioned earlier the idea behind these family 

welfare services is to focus its attention on the family as 

a unit and try to help the members either individually or 

collectively and in helping the family, utilize· the exist-
' 

ing resources of the family and the community. This is more 

a preventive rather than a treatment in some cases and helps 

in meeting the situation, before it goes out of hand and 

becomes a problem. 

Family Planning Services: 

Family planning was the first scheme to be adopted 

during the very first Five Year Plan. This programme has 

played a vital role in improving the health status of women. 

The idea behind this scheme is to bring about better social 

and personal adjustment among its clients. This programme 

has done a commendable job in developing a consciousness 

among the women in rural areas to care timely for the wel-

fare of their family. During 1980-81, the Government of J&K 

spent Rs.1.94 lakh on family welfare, out of total expendi-

ture of Rs.82.95 lakh. This amount increased to Rs.2.14 

lakh out of a total Rs.94.72 lakh_ during 1981-8~And this 

amount was raised to Rs.2.04 lakh out of total expenditure 

of Rs.l05.74 lakh18 for 1982-83. This scheme mainly empha-

sized on birth control. But besides this the couples are 

advised and educated about their health and the health of 
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their children. Efforts are made to educate women about the 

intervals between births and its impact on the health of 

women. The scope of the scheme goes to the lengths to 

advise the couples who do not have children. Even the 

unmarried women are educated about motherhood. 

It is neither nor desirable for any agency like this to 

provide direct social services to a family. This will mean 

duplication of services and multiplicity of agencies in a 

community. Therefore, the Family Welfare Agency in J&K make 

use of the services rendered by other agencies like health 

departments, !CDS etc. Women, particularly in rural areas, 

need medical aid, ante-natal and neo-natal and post-natal 

care, placement in a social or medical institution, voca

tional rehabilitation etc., for this purpose the existing 

services in the community should be utilized. 

Health a co-ordinated Effort in J&K 

To provide the above services various agencies co

ordinate and mention may be made of the Health Department is 

playing a vital role to take these services to the farflung 

areas where the access is very difficult. The State Health 

Department has developed a guild of· trained personnel in 

different projects of J&K. The government is also providing 

funds to construct and start the new primary health centres 

at the nearest posible distance. While as the number of 
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family welfare centre and subcentres was 273 during 1975-76. 

There were 176 medical blocks functioning for this purpose. 

The number of family welfare centres reached to 243 during 

1983 and this number is in addition to the large number of 

subcentres functioning in different parts of J&K. Out of 

this number 79 were functioning in rural areas covering a 

population of 3,758 thousand and 107 were functioning in 

urban areas covering a population of 858,000. These figures 

reveal that the number of health centres is ~ar less than 

the increasing population figures. 

Rehbare Sehat (Training) Scheme 

During 1984 the government of J&K started a new scheme 

'Rehbare Sehat', covering 29 blocks. Upto 1985, 13 such 

blocks were covered which include 2 blocks of Leh and Kargil 

Surcz. 
also. The idea behind the new scheme is to makeAthe large 

coverage of rural women. · For this purpose around 

6,000 trained volunteers were required and out of this 1,000 

personnel were trained only during 1980-85.19 The staff 

position upto 1977-78 was not satisfactory because of the 

variations between requirement and the personnel availab)e. 

During 1977 there was only one Health & Family Welfare 

training institute. There was a requirement of 57 Medical 

Officers (M.O.) and only 51 were in position. During the 

the same period there were 60 Extension Educators (E.E.) and 

only 7 lady health visitors (L.H.V.) were in p6sition, 
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against the requirement of 57. Out of 228 required family 

health assistants only 63 were in position. Besides this 

out of 142 required auxiliary nurse midwife, only 107 were 

available. Even out of thes~ figures, the majority of them 

were working in urban and semi-urban areas and it was only 

during next decade that attention was shifted to rural 

areas. From 1977 to 1984 the number of family welfare 

centres was raised from 57 to 243 during 1983-84. Under the 

training scheme there was also an increase- in this respect. 

As against 82 required medical officers there were 82 in 

position and there were 82 extension educators. Besides 

there were 82 lady health visitors. But even during this 

period out of 188 required health and family workers, only 

77 were available and out of 186 required midwives only 107 

were available. There were 23 new family welfare centres 

under construction in farflung rural areas during 1983-84. 

During 1984-85 there were two district training institutes 

in J&K. During the same period there was again an increase 

in trained personnel and it reached to 224 (M.O.), 190 

(B.E.E.), 440 (H.A. female), 67 (H.A. male), 364 M.P.W. 

(male) and 210 M.P.W. (female).20 

MaternitY Services 

Let us now turn to discuss the nature of the services 

provided in the family welfare centres, to raise the· health 
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status of women and the child. 

Maternity and child welfare form an integral part of 

the health services, but as mother form the web of a na-

tion's coming generation, a special service supplements the 

health services for women in addition to the health services 

available to the general populaion. These services are: 

i. Ante-natal care, 

ii. Domicilary and institutional mid-wifery services, 

. 
iii. Post-natal care I~ well baby clinics, 

iv. Health Education, 

v. Maintenance ~f records. 

In J&K, maternity and child welfare centre, whether as 

an independent unit or as a part of the primary health 

centre, is the focQ,-1 point from which the health care of 

mothers and children reaches, out into homes of people. 

During 1975 there were 273 rural family welfare centres 

functioning under different schemes. Out of this 57 centres 
. 

were independent and 188 under Public Health Care (P.H.C. ), 

85 under Family Planning. For the same period there was a 

requirement of 376 such centres, hence there was a gap of 

103 centres, but with the greatest emphasis after years this 

gap has lessened. During 1983-84 the number of independent 

units rose to 79 located at different places. Besides this, 

under P.H.C. scheme 90 centres were functioning. Iri addi-
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tion to this there were 398 sub-centres and 32 21 subsidy 

centres ~ith less gap between requirement and the availabil

ity. The following services are usually provided in these 

centres. 

Ante-natal Care 

The expected mothers are ushered into a waiting room 

where their attendance is registered and they get their 

cards. From there, they go to weighing room to be weighed 

and are then seen by the Public Health Nurse (P.H.N.) or 

Health Visitor. The PHN chart down her "history if it is her 

first visit, advise her when necessary and help her to solve 

any problems that arise. She (PH~ also carry out certain 

routine tests and examinations and refer selected women to 

the doctor. In every case, the expectant mother has to see 

the doctor on her first visit and at least once in a week 

during the remaining period of pregnancy. She is seen by 

the doctor more often, if as the case may be. 

Maternity Camps (Multi-purpose Scheme) 

To render these services in an efficient and safe 

manner special camps are organized where the personnel are 

provided proper training in this regard. The scheme was 

started during 1974-75. During 1971 in J&K there was one 

state level institute, besides special camps to provide 

particular kind of training. During 1971 there- were 63 
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trained family welfare health assistants and 7 lady health 

visitors. During the same period there were 8 district 

public health nurses. Another scheme known as 'Multi-

purpose Scheme', was started to make the staff position more 

wide and during 1984 out of total 10 districts of J&K two 

were covered under this scheme. But only in one district 

this scheme is implemented. During the same period under 

this scheme 440 female health assistants and 210 female 

multipurpose workers (FMW) were trained upto January 1984. 

During the 6th plan (1980-85) out of 774 required trained 

ANM/HW(F) and LHW/HA(F), 381 were in position and out of 193 

required 67 were in position, respectively. The fact that 

the above figures reveal a gap between the required and 

available personnel to deliver these services, but from the 

time of the inception of the scheme every year there is a 

very slow increase of trained personnel. The late initia

tion has contributed to the low achievements as compared to 

other states of India. But the fact remains that these 

services have developed a new awareness, among the rural 

women folk and the trend shows that more and more women are 

coming to avail these services. More success will require 

dedicated workers and hard motivating forces. 

Midwifery Services 

The hospitals and maternity homes, in towns and cities 

institutional midwifery services are provided. In rural 

92 



areas a few maternity beds are provided in primary health 

centre. A woman who is expected to h~ve a normal delivery 

is encouraged to have her baby at home provided the condi

tions in the home permit of doing so. To obtain the condi

tions in the home, Primary Health centre staff for a home 

delivery, the woman should have attended the ante-natal 

clinic regularly. Home deliveries are conducted by midwives 

and/or Dais employed in the centre. Local Dais, who also 

conduct deliveries in homes, are given training by the 

M.C.H. centre staff to obtain a more safe service. Post-

natal care in the lying period is given by the midwife· who 

delivers the woman. General supervision is exercised by the 

P.H.N. from the centre. The doctor incharge of the M.C.H. 

centre is called in, if medical attention becomes necessary. 

Post-natal Care 

A post-natal clinic usually conducted on the same day 

as the clinic for infants. About six weeks after delivery, 

the mother 1s seen by the doctor who examine her to 

ascertain that she has returned to normal health. The 

mother is adv·ised about diet, exercise etc. On this occa

sion advice 1s given on the space of future pregnancies. 

To provide these services in an efficient manner and to 

make a safe delivery, special camps are organized for the 

training of midwives and Dais at district or sub-district 
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level. During 1974-75 a new scheme for training was started 

whereby the new targets are set for future. Besides this 

during 1980s a new scheme 'Rehbare Sehat' was started to 

impart training at district level. During 1983 there were 

3,424 trained Dais and 3,424 were in 1984. The target set 

included 1,000 for 1983-84 and 5,000 for 1984-85. During 

1984 there were 83 such centres functioning in villages and 

the number of blocks covered was 13. Out of targetted 6,000 

required voluntary health guides, only 24.50% of the target 

was achieved till 1984. 

Maternity Services and Infant Mortality 

Although there has been a steady progress in the 

trained personnel availability and its low profile in rural 

and hilly areas, this cannot be denied that the progress has 

got a tremendous momentum to motivate and develop awareness 

about this type of services. These services have played a 

vital role in reducing the birth rates. By reducing the 

infant mortality (both neo-natal and pre-natal) and 

morbidity people have become to a greater extent of surity 

of the survival of their children. This ~an be clearly 

understood from the Tables 5 and 6. The estimated births by 

medical attention for 1987 have been around 1.5% and 20.6% 

deliveries conducted under the maternity service schemes. 

While as 66.5 are conducted by the local untrained dais. 
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Thus it can be emphasized that more emphasis should be given 

on the training of local voluntary dais. As against this 

55% deaths take place in homes who have not visited the 

hospital, health centre or any other such institution. 

While as only 8.3% deaths occurred in hospitals. Besides, 

the family welfare workers have developed a new awareness 

about the space of births and its effect upon the health of 

women. But one of the drawbacks has been the concentration 

of these personnel in urban areas than in rural areas, 

whereas women in urban areas are comparatively more literate 

and aware about the benefits of such services. On the other 

hand women 1n rural areas are mostly illiterate and the 

medical or maternity facilities are rare. Therefore if this 

scheme is to become a big success, a strong campaign will 

have to be launched to encourage the participation of local 

voluntary women workers. 
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Table li. 

Percent Distribution ~ Sample Births bY ~ ~ 
Medical Attention at Birth laa2 

Sector 

1 

Rural 
Urban 
Combined 

Type 

I 

2 

6.9 
27.0 
11.5 

of Medical 

T 

3 

15.9 
37.2 
20.6 

attention at birth 

u 0 J&K 

4 5 

76.1 1.1 
32.8 2.4 
66.5 1.4 

I Institutions like hospitals, maternity/nursing homes, 
health centres. 

T Delivery conducted at home by doctor, trained dai, 
trained midwife, trained nurses etc. 

U - Delivery conducted at home by untrained village dai or 
other untrained professional functionary. 

0 Delivery conductred -at home by relations and other 
excluding the above. 

Source: Sample Registration SYstem 1aa2,_ Registrar General 
of India, Ministry of Home Affairs. 

Table .6. 

Percent Distrjbution QL Sample deaths bY ~ ~ 
Medical Attention received before death 1aai 

Sector 

1 

Rural 
Urban 
Combined 

Type of 

I 

2 

5.9 
16.7 

8.3 

Medical attention at death 

M u N J&K 

3 4 5 

52.0 28.0 14.1 
67.9 10.3 5.1 
55.6 24.0 12.1 

I If the death occurred in a hospital dispensary, health 
centre, other medical institutions etc. 

M - If the death occurred at home but was not attended by a 
qualified practitioner. 

U If the death occurred at home and was attended by an 
unqualified practitioner. 

N - No professional doctor/Hakim/Vaidya attended. 

Source: Sample Registration System 1aa2, Registrar General 
of India, Ministry of Hom~ Affairs. 
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Maternity Service projects: 
a critical appreciation 

i) The Government of J&K during 1974-75 started the 

scheme 'Rehabare Sehat' and under this schemee local volun-

tary dais were encouraged to receive training about safe 

delivery. But this programme could not continue very long. 

This is because of the reason that these voluntary women are 

not paid any honorarium and at the same time this type of 

camps are not organized at local level. They are organized 

either at district level or sub-district level. As the data 

in Table 5 reveals that about 66.5% births are conducted by 

local women, therefore, to give training to such women is a 

must for the real success of the programme. One note worthy 

thing is that most of these family welfare centres lack lady 

doctors, because most of them after completing training 

period pr~fer to settle in the cities, where they get ample 

of facilities and earn huge amounts through private prac-

tice. It is desirous to make it encouraging trend to admit 

more and more female students for medical profession from 

the rural areas. At the same time it should be made compul-

sory that after they complete their training they must be 

bound to serve in rural and backward areas of J&K for at 

least 5 years of their career private practice should be 

banned for these years. 
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ii) Another most unfortunate problem is that in the 

rural areas once a lady doctor or a trained midwife or a dai 

conduct the delivery, they demand huge amounts from these 

people and if some one fails to do so, she becomes a handi-

capped in receiving better treatment. This has created a 

lot of distress among the rural and backward masses of J&K. 

iii) Thirdly~ the J&K has a considerable portion of its 

population living in hilly and tribal areas. There are 

places, which remain cut-off for most of the period. In 

order to make the safe delivery a sure, it is essential that 

local women should be encouraged to receive training by 

organizing special camps for this purpos~ some kind of 

incentive must be provided to them during training period. 

Obviously these women can always be available and can serve 

the community at the time of need. 

iv) One more problem is that the women in rural areas 

generally do not pay visit to maternity centre for post-

natal services. This aspect has to be emphasized during 

pre-delivery period and motivate the women by informing her 

about its benefits. Rural women must be provided proper and 

energetic medicine free of cost, for their safe recovery. 
\ 
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(e) Rehabilitation ~ Old ~ Pension Scheme 

Social institutions like the Joint Family, Caste System 

and Panchayat have been 
~~ 

providing ~- the needy, destitute 

and agedsi~old times. Since due to several factors these 

institutions have weakened and it is no more possible to 

expect such services from these traditional institutions. 

The problem of old persons in J&K is not as serious as else 

where, but there are few problems which need immediate 

attention 

Old Age Pension Scheme: 

In order to provide social security by way of grant of 

financial assistance to destitute, old and disabled women 

who have none to support them and have no source of liveli-

hood, the government of J&K started 'Old Age Pension' scheme 

during 1976. This scheme is administered by the J&K Social 

Welfare Department. A woman is deemed to be destitute if 

she has no income or source of income to maintain herself or 

having one or more dependent members, but her total income 

does not on average exceed Rs.25 p.m. She must be a widow 

and of 65 years or more in age. Provided that in the case 

of a woman incapacitated to earn a living due to blindness, 

leprosy, insanity, paralysis or loss of one or more limbs or 

1s disabled due to any other ailment, the age restriction 

does not apply. An amount of-Rs.50 is monthly paid to each 
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case. During 1980-81, the Ministry of Social & Women's 

Welfare released an amount of Rs.0.25 lakh, and this amount 

was raised to 0.93 lakh during 1984-85. The total number of 

beneficiaries (both male and female) during 1984-85 was 

5,464. The total amount disbursed during 1983-84 was Rs.45 

lakh. 21 

Markazi Falahi Kastoorat/Nari Niketan 

Another scheme meant for the rehabilitation of desti

tute women is known as 'Markazi Falahi Mastoorat/Nari Nike

tan'. Under the centrally sponsored scheme of training for 

rehabilitation of women in distress, started in 1977-78, 

Government of India extended 90% assistance subject to 

ceiling of Rs.1,09,350 to voluntary organizations for liD

parting training in marketable skills to destitute women. 

From 1979-80, 90% expenditure of the scheme is shared equal

ly by the J&K Government and the Central Government. The 

following categories of women are admitted to these desti

tute homes: 

(a) Who are deserted and have none to look after them. 

(b) Who are widows and have no means of livelihood. 

(c) Who are between the age of 60 and 65 years with no 

means of livelihood and suffering for want of shelter. 

After the age of 65 they shall be brought under the fold of 

old age pension scheme. 
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(d) Who are not in receipt of old age pension. 

(e) Who are orphan/destitute having no source of income. 

(f) Destitute women with female babies are also admitted. 

These inmates remain in the institution till they are 

rehabilitated properly or till they get married. As far as 

possible an end~avour is made to rehabilitate the inmates. 

If an inmate cannot get a job due to age bar or any other 

reason she is covered under any of the schemes for employ

ment or self-employment. If an inmate of ·marriageable age 

is willing to get married, she is provided with financial 

assistance by the competent authority and discharged from 

the institution after the solemnization of her marriage. 

The inmates are provided all facilities for continuation of 

their studies, course or training, as the case may be. 

Besides this they are provided with free bedding and cloth

ing. 

Each destitute home has a capacity of 25 inm_ates. At 

present (Decmeber 1992) there were five such homes working 

in Kashmir. Thus benefiting a number of 125 such women. 

Job Reservation Scheme: 

Besides the above schemes, a particular quota of jobs 

is reserved for women in different state departments, insti-

tutions. The Government of J&K.in 1976 issued an order in 

this regard which reads: 
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"Whereas the Government is of the opinion that women in 

the State are socially and educationally backward and 

are not adequately represented in the services under 

the State. Now, therefore, the Governor hereby directs 

that recruitment vacancies shall be reserved in favour 

of women candidates subject to their minimum suitabili

ty for various services/posts in the services under the 

State."' 

This quota includes 5% direct recruitment in the junior 

wing of Kashmir Administrative Services, 5% in Engineering. 

Besides this the quota is 10% in non-professional courses. 

Legal aid tQ women 

In addition to the above welfare schemes, several legal 

Acts have been passed for the welfare of women. Some of the 

central Acts which are directly applicable to J&K include: 

(a) Hindu Widow Remarriage Act and Property Act, 1963. 

(b) Buddhist Polyandrous Marriage Prohibition Act, 1941. 

(c) Dowry Prohibition Act, 1961. 

The Acts passed by the J&K Government include: 

(a) Immoral Traffic Act, May 1928. 

(b) Infant Marriage Prohibition Act, 1985. 
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(c) Probation of Offenders Act, 1966 

(d) Children's Act, 1970.23 

The fact that the statute book is full of different 

social legislation, and every years new social legislations 

and Acts are passed, but the experience reveals that most of 

these social legislation are ineffective to produce any 

concrete result. Th~ is particularly due to lack of public 

awareness about these laws. 

Conclusion 

Thus the above discussions lead us to conclude that the 

position of women in Kashmiri society has become a victim of 

destructive customary practices, social and ritualistic. 

Furthermore, this unwholesome situation tended to encourage 

rigidity in both Hindu society and Muslim society. The 

degradation of women's position can be seen in her inferior 

status, the prevalence of early marriage and imposition of 

social barriers on women in general and on widows in partic

ular. Thanks to the early social reforms and latter efforts 

of government and voluntary organizations, that the scene 

has changed to a new direction. 

Considering the magnitude of the problems in J&K, the 

results achieved so far cannot be said to be spectacular. · 

But considering the limited financial resources, the 
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difficulties of transport and access to areas where even a 

jeep cannot reach, the level of backwardness and poverty, it 

can be claimed that results are encouraging. It shows we 

could achieve more through the dedication and.leaderlship of 

voluntary agencies duly backed by the government. 
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Chapter ll 

PROBLEMS DE. CHILDREN lli JAHKU &_ KASHMIR 
~ IRK WELFARE POLICIES 

"Nation marches on the feet of children. We have a 

vulnerable section of population under six years of age. 

After going in to the backdoor corners, we should put our 

selves in the web of a heavy question that how well are we 

preparing our children to be the architects of our nat ion ... 

The quality of Human Resources of any country is large-

ly determined by the quality of its child development serv-

ices. Therefore, the sole purpose of. children~ welfare 

rests on all round development -- physical, mental and 

social of a country, since the children are the key to 

development and future of mankind in general, and of a 

nation in particular. 

The above discussions are not merely to underline the 

importance of the child in the scheme of things, for it is 

universally accepted, but to put ourselves the question 

whether we are really serious about the welfare of children 

.in relation .to the various disabilities, they suffer, in-

spite of drastic developments both in developed and develop-

ing countries. The forthcoming discussions will concentrate 

on various problems of children and the impact of social 

welfare policies adopted so far to improve the lot of chil-
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dren in India at national level in J&K at state level. 

~ Challenge ~ ~ Traditional ~ ~ 
Joint Family in Child Welfare 

In India in general and in J&K in particular, the Joint 

Family System still prevails on a considerable scale. One 

notices, however, that changes have overtaken in the wake of 

rapid urbanization and the attendant social forces. 

The Joint Family System with the changes that over took 

it with the progressive in~oads in to the economy of self 
'-' 

sufficiency in rural areas and with its divergence in to 

cellular units extended to urban areas, increasingly failed 

in giving adequate material and emotional protection to the 

child. Life which becam~ complicated kept on making heavy 

demands on the individual. The education given in the 

family and at the local level proved increasingly inadequate 

to meet the challenges thrown up by modern life. In facing 

new problems the younger generation could not depend much on 

the advice of old who were supposed to be repositories of 

wisdom and authority. 

All these factors led to the collapse of old order. 

The social institutions and individuals lagged behind. The 

safeguards which were there in the order ceased to be effec-

tive. The' new ways of life made unknown and heavy demands 
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on individuals. This situation gave rise to series of 

complicated problems. The dumb, the deaf, the blind, the 

physically handicapped, and the mentally ill who were for

merly cared in the family were now being exposed to new 

dangers. 

Incidence and Nature oL Emerging Problems: 

Before the state effort had become sizable and effec

tive the familyWas incapacitated to take care of the prob-

lematic persons. This led to the more serious problems 

which had social roots and to which children became an easy 

prey. The crumbling of the old order, absence of new 

healthy substitutes, and confusion in transition made the 

situation extremely complicated. The absence of a definite 

comprehensive plan behind the welfare of children contribut

ed the problems to become more grim. 

Against the above background some knowledge of the 

needs of the child, availability of funds and desire to do 

something for suffering children seemed to be important 

considerations that prompt promotion of child welfare insti

tutions. Although at national level this aspect was attend

ed during the early period of independence, but in case of 

J&K this aspect remained neglected for a considerable period 

of time. Although in the absence of trained personnel and 

a scientific approach, some voluntary institutions and 
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organisations carried on welfare programmes, but at a small 

level. The voluntary effort, however was largely isolated 

and mostly unsustained. 

The past four decades especially have seen Indian 

society and J&K virtually saturated with crime, sensational

ism, sadism and brutality. Broken homes, conflicts and 

unhappy intra-familial relations, widening of spheres of 

occupational and social activities have inadvertently con

tributed to the present sad state of affairs. The problems 

both at national level and in J&K mark their dawn from 

social, economic, mal-nutrition and various disabilities to 

the victimization of the children. 

Specific Problems Qf Chil~ in J&K 

The world at present has about 4500 million inhabitants 

of whom 1500 million are aged below 15 years of age. Each 

year about 120 million infants are born, the great majority 

of whom are living in developing countries. In comparison 

to it the population of J&K is 7,718,700 and out of the 

total population the estimates percentage for 1987 was 13.8% 

males and 14.2% females. 

(a) Inf~nt Mortality: 

Children constitute around 40% of the J&K population. 

Out of this the population of children in 0 - 4 age group is 
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13.8% males and 14.2% females. Under the age group 5 - 9~ 

it is 17.4% for males and 11.8% for females. While as this 

is 13.0% for 10 - 14 (male/female) children. Around 10% of 

these die before they reach one year of age. Those who 

survive are either impaired, disabled or handicapped. The 

causes responsible for disability differ among industria

lised and third world countries. In the former the disabil

ities are primarily linked with the agBinfprocesses and to 

occupational diseases, in the latter they are the result of 

infectious diseases and malnutrition. 1 

Low age at marriage and its impact on the child: 

As mentioned above children constitute 40% of J&K's 

population, a proportion which remained constant through the 

past 20 years (UNICEF census report 1984). The age distribu

tion of the population according to UNICEF is the combina

tion of high fertility and steady decline in mortality. 

State differences in fertility in terms of the level of 

education leads to the one visible factor ·i.e. a definite 

relationships between education and fertility. Looking from 

this point of view the female literacy in J&K is as low as 

26% (1981) which leads to the early marriage of girls. 

One of the crucial factors contributing to high fertil

ity is the age at which girls get married. As at national 

level the average age of girls at marriage is as a whole 
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according to Registrar General's data of 1981, 16.7 years. 

It is thus obvious that a good part of pregnancies in India 

today are teen-age pregnancies. While as in case of J&K the 

data in the table 7 for 1987 reveal that the estimated 

fertility rate among the rural women was 61.4% in the age 

group of 15-19 years. For the same period it was 40.8% for 

urban women. The combined fertility rate among young women 

is 219.1 in the age group of 20-24. So as the age group at 

marriage goes high, the reproductive period is less and the 

child born can be healthy one than the child born in _a 

teenage group of 15 to 19 years, as the mother during 

teenage is under developed and hence a greater chance of 

morbidity and infant mortality. 

Specific Age Groups and infant mortality: 

Though the general mortality seems to show figures 

almost half 47% of the total, deaths which occur in the 

first age 0-4 years seem to be more compared to the mortali

ty in the other age groups. About one third of all deaths 

occur in the first year of life only. The proportion of 

infant deaths varies from region to region and is linked to 

a number of factors viz ante-natal care of expectant moth

ers, institutional care during delivery, infant care after 

birth, socio-economic support of the family and awareness or 

educational level. The figures in the tables 8,9 .and 10 
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show the infant mortality rates linked with the factors like 

age at marriage of women level of education and most impor-

tant the income level of the household. But all these fac-

tors are inter-related and dependent on each other. As 

age group is higher so the less infant mortality, higher 

education, less infant mortality, and as the higher income 

so the less infant mortality. 

Table: 'L 

ESTIMATED AGli SPECIFIC FERTILITY RATES AHfr OTHER 
FERTILITY INDICATORS ~ 1aa2 

( J&K ) 

Age Group Rural Urban Combined 

1 2 3 4 

15-19 61.4 40.8 57.0 
20-24 233.3 175.4 219.1 
25-29 . 277.9 184.2 217.6 
30-34 190.7 112.2 173.1 
35-39 101.7 45.7 89.9 
40-44 51.2 16.9 43.6 
45-49 28.6 12.4 24.7 
Crude birth rate 32.6 25.1 31.0 
General fertility 
rate 4.5 2.9 4. 1 

Gross reproduction 
rate 2.1 1.3 2.0 

Source: Sample Registration System laa'L. Published by 
Registrar General of India, Ministry of Home Affairs, 
Govt. of India. 

(b) Problem of Disability: 

There are several causes. of disability which can be 

classified as:-
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(a) Diseases 

(b) Mal-nutrition and low birth Infants 

(c) Congenital Anomalies and socio-economics Status. 

(a) Diseases as a cause of Disability: 

Cotran in his study conducted in 1973 reveals that 

certain diseases of early infancy constituted the leading 

cause for deaths in United States, the mortality rate being 

10 times greater in the first week of the· infa·nts life. He 

further points out that children are not merely variants of 

the disease of adult life. Most of the conditions are 

unique to or atleast take destructive forms in this period 

of life. 

-Table _;_ .8. 

Infant mortality ~ hY ~ at marriage Qf 
women in J.&.K. =- 1.B.M 

Age at Marriage Infant Mortality 

(years) Rural Urban Combined 

Below 12 205.7 164.5 
12-14 85.2 48.3 78.3 
15-17 79.7 63.2 77.4 
18-20 82.5 55.6 77.9 
21-23 73.9 19.7 63.4 
24 + 90.1 91.8 79.5 

Source: Ministry of Social Welfare, Govt. of India, 
1986. 
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Table _;_ 9. 

Infant Mortality ~ hY level Qf education 
Qf Women =-=- J..&K l.aa4 

Level of 
Education 

Illiterates 
Literate but below primary 
Primary but below matric 
Matriculation and above 

Inadequate Sample: Source:-

Rural 

88.4 
42.7 
37.7 
40.6 

Infant Mortality 

Urban 

57.8 
47.2 

Combined 

84.3 
43.7 

Ministry of Social Welfare, 
Govt. of India, published in 
Hand Book On Social Welfare 
Statistics 1986. 

Tab 1 e _;_ lD_ 

Infant Mortality ~ hY total annual income 
QL ~ household =-=- J&K ~ 

Annual Income(Rs.) 
of the household 

5,000 and below 
5,001 - 10,000 
10,001 and above 

Infant 

Rural 

84.4 
81.3 
81.5 

Mortality Rate 

Urban Combined 

88.2 84.5 
80.4 81.2 
28.2 68.5 

Source: Ministry Q[ Social Welfare, Govt. of India 
Published in Hand Book on social Welfare sta
tistics 1986. 
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Incidence of disability as a result of specific diseases 

The most hazardous period in life is during neo-natal 

period, and it is evident that apart from congenital anoma

lies the major cause for disability is attributed to the 

complications during pregnancy, especially the respiratory 

distress syndrome. Apart from this, diseases also are the 

main contributing factor to disability and death during the 

first year of life (Saunders 1979) poliomyelities or infan

tile paralysis as it is called, is one of the common causes 

of disability in children. Polio has in varying stages been 

affecting the lives of children below the age of 14 years. 

The 1979 data reveal that while at national level 480 

parsons died because of Cholera, in J&K this figure was as 

high as 82 persons. The Dysentery and Diarrhea figures were 

564 persons and fever death figures ran as high as 10,021. 

Besides this, the plague figures were about 12 persons and 

other causes tolled 11,157 lives. It is definite that the 

children are the easy prey to all these diseases which take 

a heavy toll of these children. Even out of these chil-

dren, the kids of 0-4 age are more prone to these diseases. 

The data available show that the number of infant deaths due 

to various diseases is 20 for 0-4 age group, while as it is 

1.2 for 5-9 age group and 0.9 for 9-14 age group. 

tory disease tolled the death of 4,634 persons. 
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{b) Malnutrition and low birth weight infants: 

According to a UNICEF Report (1979) there Rre about 60 

million mal-nourished children in India. Statistics show 

that approximately 80% to 90% of children in India as well 

as in J&K, do not receive adequate amounts of key vitamins 

and minerals. Children in the age group 0-6 years suffer 

from nutritional anemia and protein calorie malnutrition in 

one form or the other where most of them have low body 

weights with a.figure of 75% as compared-to those of the 

standard weight of correspondingly well nourished children. 

Nutritional blindness resulting from the deficiency 

ocular diseases, xeropthalmia and keratomalacia have been 

estimated to be the greatest cause of blindness in pre-

School children. World Health Organization (WHO) data 

reveals that there are an estimated 42 million blind in the 

world at present. Xeropthalmi~ or nutritional blindness is 

one example which accounts to an estimated number of 250,000 

children in Asia alone (Pettis, 1981). 

Studies indicate that infants who are underweight or 

are born with low birth weight are a direct result of mal

nutrition and poor health status of their mothers, who 

during pregnancy have not balanced their diet with addition

al intake of iron and vitamins. Pre-natal and post natal 

care is therefore given much importance even from the nutri-
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tional point of view. But in J&K the social education has 

not covered majority of women to develop an awareness among 

the rural illiterate women about the proper diets, child 

care etc. This is again proved by the data that highest 

infant mortality occur during 0-4 years of age. According 

to the data around 23.4% males and 16.6% female infants (0-

4) die during this period. 

Socio-Economic Status and Disability: 

Several studies indicate a close relationship between 

socio-economic status and the disability among infants. 

UNICEF report (1984) states that infant mortality which 

was 125 per thousand infants in the year 1978 was found to 

be higher in rural (136 per thousand) than in the urban 

are~s (70 per thousand) and more higher among the Scheduled 

Castes, 159 for rural and 90 per thousand for urban areas. 

A study done by National institute of Public Cooperation and 

ohild Development (NIPCCD) in 1983, emphasised that mal

nutrition is a sure indicator to poor socio-economic status. 

Its report reveals that the number of children who die every 

month is approximately one lakh and every year 15 thousand 

become blind as a result of mal-nutrition (Vitamin A defi

ciency). This is either directly or indirectly the highest 

contributor to morbidity and infant mortality. 
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It is generally agreed that the income levels of a 

substantial section of the population at national l~vel in 

India and in J&K at state level are too low to permit them 

access to the food consumption of adequate quantity and 

quality. The average food consumption in the households 

covered in NNHB reports apparently do not indicate major 

deficiencies (except for Vitamin A), but the average values 

may not tell us the whole story. The NNMB - NSSO (National 

Sample Survey Organization) linked surveys.of 1983-84 showed 

that an average food expenditure of the families surveyed 

ranged from Rs.73 to Rs.80 per month, representing 60 to 70 

percent of their total household expenditure. As against 

this, the NNHB data of 1988-89 show that in 34% of the 

households surveyed the monthly per capita income was less 

than Rs.60. 2 

After discussing the situation at national level, let 

us now turn to the situation in J&K. When we look in to 

the case of J&K the lower inco~es also contribute to the 

problems of women and children directly. This can be under-

stood from the figures in table 10, for 1984. 

mortality among the households with annual 

The infant 

income of 

Rs.5000, is 81.2 per thousand. This rate is 81.2 per thou

sand for those households with the annual income of Rs.5001 

to 10,000. The infant mortality is lowest among those 

households which have an annual income of Rs.l,OOOl and 
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above it. For them it is 68.53 per thousand. 

Decreasing trend of breast feeding and Infant mortality 

The importance of breast feeding for the survival of 

children has been underlined by the WHO - they say that 

infants breast fed for less than six months are five times 

more likely to die in the second six months of life than 

those who have been breastfed for longer. This will require 

the healthy mother and when she will take rich diets only 

then she can breast feed her child for a longer period. 

-
Here we can argue that women in J&K work for longer hours 

and particularly the women in rural areas do not get proper 

diet. Hence are not in a position to breast feed their 

children for a longer period. Similarly the weather condi-

tion they live in is again harmful for their health. During 

winter the women in rural and tribal areas get a very poor 

diet. All these factors along with ·the short intervals 

between births increases the risk of death of a newly born 

baby. 

· (c) Problem .Q_f_ victimi-zation and. exploitation: 

Be it in the match making industry of the South or in 

the carpet industry of the North, Smiles have become alien 

to children. Man's blatant quest for economic and industri-

al progress makes the child crippled. 
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The exploitation of children is the outcome of inter 

play of several factors, which are both internal and exter-

nal. Inside home they may include parental attitudes, 

poverty, poor housing etc. due to which the child seeks 

solace outside his home, comes in contact with undesirable 

elements and becomes a victim. 

Child Labour and Exploitation: 

One form of the child exploitation out side home is the 

child labour. Child labourers are those who are deprived of 

their right to grow as a healthy child; who are forced by 

the socio-economic handicaps to work for a living either to 

feed themselves or to support their families, and whose work 

affects their health and deprives them of their right to 

education. 

'\"11.4mbCir 

There are record~of 16.5 million child labourers in 

India, while in J&K there are around 3 lakh children working 

in carpet industry only. Due to several socio-economic 

reasons, these children, mostly under the age of 14 years, 

are forced to work under the conditions which are in dishar-

many with their age and health. They are recruited mostly 

from the illiterates, small and middle class peasants. In 

Jammu region, the child workers mostly come from the Sched-

u led Castes and it is this group: to which most bonded 

labourers belong. 
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Most studies into child labour point to a linkage 

between illiteracy, poverty, caste, class, bondage and child 

labour. This can be very well understood by the figures 

available in the table 11. To begin with, Kerala with the 

highest literacy has the lowest rate of child labour, where

as states like Andhra Pradesh having low rate of literacy 

have the high rate of child labour. In J&K, literacy rate 

being 26.67% (1981 census) child labour is 3.5%. Only 41.1% 

children belonging to untouchables and tribals were going to 

schools during 1978 (Govt. of India, 1985.). 

Exploitation of Female Infants: 

The internal factor of exploitation is the biased 

attitude of parents towards girl children. Working girl 

children are subjected to three fold discrimination. First 

of ~ll, they belong to the weaker sections of society. 

Secondly, tradition and curstom diseriminate against them in 

case of education. Thirdly, they are allowed only into 

role-specific occupations, which in most cases ensure that 

education and benefits of the world outside their home evade 

them. The data shows that the literacy for female is 23.03% 

as against 36.87% in urban areas. While as this is 11.16 

(females) and 20.34 (males) for rural areas. There are a 

dozen ot laws prescribing minimum wage, age and other condi

tions for various categories of labour in both organized 

122 



and unorganized sector. As early as 1938, Indian Govt. 

passed children's Act to arrest the menace of child labour. 

In J&K, children's Act was enacted in 1970, but of no avail. 

These laws did little for the rehabilitation of child work-

ers. 

Table _;_ 1.1 

Literacy (1981) arui child labour participation .I:.1i1& <CLPR) 
(1971) in India (States Graded According 

:t,Q 1 i t e racy in .l.illll. 

Literacy States Literacy CLPR 
Ranking 1981 1971 

1 Kerala 70.42 1. 30 
2 Mizoram 50.88 N.A. 
3 Maharashtra 47.18 4.74 
4 Tamil Nadu 46.76 4.58 
5 Gujarat 43.70 4.51 
6 Nagaland 42.57 7.02 
7 Himachal Pradesh 42.48 - 5.01 
8 Tripura 42.12 2.54 
9 Manipur 41.35 3.59 
10 West Bengal 40.94 2.69 
11 Punjab 40.86 4. 16 
12 Karnataka 38.46 6.50 
13 Haryana 36.14 2.97 
14 Orissa 34.23 5.30 
15 Meghalaya 34.08 6.9i 
16 Andhra Pradesh 29.94 9.24 
17 Uttar Pradesh 27.16 3.59 
18 Jammu & Kashmir 26.67 3.56 
19 Bihar 26.20 4.42. 
20 Rajasthan 24.38 5.16 
21 Arunachal Pradesh 20.79 N.A. 

National Average 36.2 N.A. 

N.A.: No information 

Source: Goyt. Q.[ India 1985: 460-461 
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The detailed analysis of various problems and their 

nature faced by the children in developed and developing 

countries, leads us to argue that the genesis of the prob

lems lies in the social, economic and political factors. 

These factors and the dimension of these problems changed 

according to the time and space. One of the facts to be 

noted is that inspite of acute prevalence of these problems, 

no serious attention was paid in this direction. This is 

particularly true in case of developing countries which 

lacked an integrated approach to tackle the problems of 

children. It was only during the early decades of this 

century that positive steps were taken at international 

level and which became the guide-lines for child welfare to 

the individual countries. 

Child Welfare and Development in India 

Before we go in to the details about the welfare meas

ures and their impact on children, it is essential to deal 

with the conceptual issue of what is child welfare. This 

is important for us to know because only then we can reach a 

clear understanding. According to the U.N. guidelines, 

child welfare refers to the well-being of the child. It 

includes all services needed to ensure the physical, in tel-

lectual, emotional and social needs of the child. It should 

include all measures economic, educational, social and 
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health intended to give to each individual an equality of 

opportunity for growth and development. These welfare 

measures are indeed a part of investment, rather than ex

penditure. 

The . rights of the child (0-16 years) have been speci

fied in the General Assembly Resolution of the U.N. in 1950 

underlying the need for special protection and scope of 

opportunity and facilities to enable him to develop in a 

healthy and normal manner. The contribution of international 

agencies in the development and welfare of children in India 

can not be ignored. Particularly, the UNICEF's role has 

been of crucial importance. India has been receiving as

sistance from this organization and to run the different 

schemes and projects intended for the welfare of children. 

According to figures in table 12, during 1981 an amount of 

33,242 (US$) were provided to India and this was raised to 

40,011 (US$) during 1985. 

Child Welfare Measures ak National Level: 

There were no specific programmes for children at the 

central level prior to 1950, except those undertaken by a 

few ministries which organised certain welfare services for 

the children of their employees. Although the employment of 

children prohibition Act was passed in 1938, but it came 

into force of late. 
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UNICEF Assistance .to India f.rQm .1llill .to ~ ·m .(l1S$} 

Programme 
1 

1981 
2 

1982 
3 

1983 
4 

1984 
5 

1985 
6 

(A) Funded by General Resources 28,885 30,635 28,894 25,607 32,000 

!.Convergent Services 

a. Integrated Child Development 1,107 
b. Social inputs in Area Deve- 1,377 

lopment 
c. Development of womens children 2,828 

in rural areas 
d. Urban Development 427 

II. Tectmical Services 

a. Water & Environmental Sanita- 10,134 
tion ·· 

b. Health & Family Welfare 6,609 
c. Childhood education, disabi- 2,682 

lity & destitution 
d. Education in food & Nutrition 387 

in agriculture universities 
e. Food & Village technology & 438 

bigas 

III. Awareness & Capacity building 

a. National institute of public 123 
cooperation & child development 

b. Indian council of Medical 538 
research/research monitoring, 
evaluation 

c. InforrrJation/programme support 194 
communication 

IV. Others 

Emergency relief, rehabili
tation etc. 

B. Funded by special purpose 
contributions for noted 
projects 

2,041 

4,357 

7,489 
1,284 

1,281 

1,186 

7,994 
2,434 

1,068 

1,707 

8,894 4,340 

6,514 6,153 
1,667 3,467 

306 168 

548 198 

132 

653 

248 

433 

86 

514 

276 

489 

4,977 4,319 

6,175 
2,826 

1,043 

1,220 

4,554 

5,120 
2,561 

208 

218 

98 

431 

416 

728 

5,395 8,011 

Total 33,24?. 35,312 33,213 31,002 40,011 

1 liable to change, as it depends upon the availability of funds 
i~ncluding supported donors. 

Source: Department Qf Women's welfare. Ministry Qf Human. Resources 
Development, Govt. of India. 
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~~Central Social Welfare Board: 

A planned approach to child welfare was made in the 

first five year plan, when the planning commission decided 

to give priority to the needs of the child. Out of the 

Central Social Welfare Board's (CSWB) provision of Rs. 4 

crores for grant in aid to voluntary organization. The 

largest part was given for child welfare services. As many 

as 992 grants, amounting to Rs. 29.90 lakhs were sanctioned 

under the first plan to about 592 organizations all over 

-
India. During the second plan period, upto Oct. 1960, the 

CSWB had made 3,561 grants amounting to Rs. 108.06 lakhs. 

The total number of grants sanctioned by the Board from 

August 1953 to Feb. 1961 was 6,853. They amounted in all to 

Rs.157.67 lakhs and were disbursed among 4,707 institutions. 

Rula 2L National Children's Board: 

The National children's Board in India was created in 

1974 to ensure continuous planning and co-ordination of 
l . 

welfare services. A specific fund, National Children's 

Fund was created for this purpose in 1979. The National 

Children Board was re-constituted on April 4, 1984, which 

has 29 members and is headed by the Prime Minister. 
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Social Welfare Measures and their 
Impact ~ Children in ~ 

Setting up the Central Social Welfare Board in 1952, 

and the consequent establishment of State Social Welfare 

Boards, put J&K on the map of social welfare. The state 

social welfare department in collaboration with the State 

Advisory Board, initiated the welfare services for children 

in the different parts of the state. Besides this, the 

National Children Fund was created during 1979. 

Role of Voluntary Organizations: 

The voluntary organizations which are involved in the 

services for children can be listed as, Nehru Yuvak Kendras, 

Kasturba Gandhi National Memorial Trust, Bhartiya Adam Jati 

Sevak Sangh and Harijan·sevak Sangh. These organizations 

are provided grants in aid after the J&K government passed a 

legislation in July 1970 which provides for grant-in-aid to 

the voluntary organizations involved in the welfare activi-

ties. 

Since 1974 different voluntary organizations have been 

getting grant in aid. During 1981-82, a sum of Rs. 0.24 

lakh was sanctioned by the Ministry of Social and Women's 

Welfare, under the scheme of 'Children in need of care and 

protection', to these voluntary organizations. This amount 

was raised to 170.02 lakh for 1985, to render such ~ervices 
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all over India. Besides this, the Central Social Welfare 

Board released an amount of Rs.9,500 to voluntary organiza-

tions during 1984-85. 4 The granted funds were utilised for 

founding homes, orphanages, creches for the children of 

needy families, Balwadis, infant centres, cultural . and 

recreational activities, holiday camps etc. 

Social Welfare Services ~ Children and 
~ ~ Qf Government Agencies 

The Children's population (0-14), according to the 

census, constituted around 40% of the total population of 

J&K. The dependency ratio was more than 854 in 1981. By 

dint of this huge population the problems of children are 

bound to be enormous. Consistent efforts, as a part of Five 

Year Plans of the state have been made to improve the lot of 

children. These efforts came out in the form of different 

welfare schemes. But this should not lead us to assume that 

the performance is satisfactory. But still a lot is left to 

be done in the future. In the following discussions an 

attempt will be made to analyse the nature of these welfare 

schemes and their achievements and failures. 

The welfare schemes for children can be divided under 

the following heads:-
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(A) Integrated Child Development Services 

Off all the social welfare schemes, outstanding activi

ty is that of the Integrated Child Development Services 

(ICDS), having extensive coverage in respect of benefici-

aries and geographical spread. The centrally sponsored and 

UNIC~F aided scheme envtsages to provide an integrated 

package of services, including immunization and supplemen-

tary nutrition to children below 6 years of age, and to 

expectant and nursing mothers in backward rural areas, urban 

slums and tribal areas of J&K. 

Supplementary Nutritional Services of !CDS: 

With a view to provide every child up to the age of 0-6 

years with an opportunity to grow into a healthy and useful 

citizen through a well planned and integrated programme for 

its development, the government of J&K started ICDS scheme 

during 1975. The ICDS project aim at co-ordinating and 

consolidating the existing child welfare services in a 

selected area preferably a community development Block, and 

also supplement such of those additional services as are 

required from out of the project. 

Since 1975 the child health/nutrition programmes di

rected to pre-school children have received considerable 

attention. The ICDS, the universal immunization programme, 

the Diarrhoea control programme are all directed to the 

protection of this group. There has been a significant 
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decline in the incidence of severe malnutrition including 

nutritional blindness during the last few years. However 

there is still a great deal of work to be done. The preva

lence of grade 1 and grade 2 malnutrition in the pre-school 

children is indeed some what higher than it was a decade 

ago. This can be understood from the figures for all India 

available in the Table 13. This is perhaps to be expected 

because while we had vigorously pushed strategies for con

trol of child mortality, these had not always gone hand in 

hand with strategies for the promotion of child nutrition.5 

Now let us turn to the present situation in J&K. At 

present there are around 70 !CDS projects functioning. The 

nutritional services are provided through Anganwadi centres 

in each project. Upto 1985, there were about 387 anganwadi 

centres operating in the state sector. Out of this number 

378 were providing supplementary nutrition. The coverage 

was 5.64 thousand in the age group 0-3 years and this means 

there are 14.92 children per anganwadi centre. The number 

of beneficiaries in age group 3-6, was 8.47 per thousand in 

a total number of 14.11 thousand children (0-6). Thus the 

number of children each anganwadi centre reached to 37.33 

children. Du~ing the period 1985, 2.90 thousand expected 

and nursing mothers were benefited.6 
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At present there are 34 ICDS projects functioning in 

the Jammu division of J&K. The total number of Anganwadi 

centres is 2334, with a coverage of 59000 children (1992). 

The number of projects in Kashmir division is 32. During 

1992 an amount of Rs.1 crore and 60 lakh was spent on the 

welfare of children and an amount of Rs.1 crore and 95 lakh 

was spent on the welfare of women. 

Table _:_ ll 

Percentage distribution ~ pre-school children according 
,:tQ standard deviation i....S..l2.l classification. India 

S.D. Classification Period -3SD -3SD to -2SD to 
according to -2SD -lSD 

Weight/Age 1975-79 38.0 39.5 18.3 
(under weight) 1988-90 26.6 42.0 24.2 

Height/Age 1975-79 53.3 25.3 14.6 
(Stunting) 1988-90 36.8 28.3 21.0 

Source: National Nutrition Monitoring Bureau, ~port Qf_ 

Repeat Surveys (1988-90), National Institute of Nutri
tion, Hyderabad (1991). 

Sample ICDS Project: 

One of the fully operationalised projects is the Kangan 

project of Kashmir Division. The analysis of this particu-

lar project will give us the insights about the trend of 

achievement in J&K. Upto Nov. 1992 this project had set a 

. target of 8008 and out of this 6633 were children and 1375 

pregnant and n~rsing mothers. Out of this target the 
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achievement for the same period was 4984 children and 984 

women were benefited. These figures show that the gap 

between set target and the achievement was 20407 in a single 

project. This leads us to argue that this state of non 

seriousness will contribute the problems to become more 

grave and out of control in the long run. 

Achievement of ICDS Projects under Central Sector and State 
Sector: 

Under the Central Sector the total number of Anganwadis 

was 1,074 (1985). Indicators of child development in ICDS 

projects reveal that up to 1985,- 52.2% Anganwadi centres 

were reporting (functioning) and out of this 14% children 

were found malnourished. the Diarrhoea rate per thousand 

was 12.1%. Out of these 94.4% were advised oral dehydration 

treatment. fu.:.ct... only this 4.5% wer.e found still births and 

the total infant mortality rate was as low as 31.3 per 

thousand in ICDS projects. Out of these figures the infant 

mortality for age group 1-3, was 17.5. This figure for 3-6, 

was 16.4 per thousand children. While the infant mortality 

for 1-6 years was 16.9 per thousand. 

As compared to the above figures under the state sector 

57.0% Anganwadis were reporting for 1985. As per data 

around 48.7% children were found malnourished, while the 

infant mortality was 130.4 per thousand during the same 

period in these centres. This was reduced to 71 per thou-
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sand as compared to 31.3 per thousand children under the 

central sector. Again the figures show that the performance 

of central sector is better than the state sector ICDS 

projects of J&K. 

Achievement of !CDS in Central and State Sector in Supple
mentary Nutritional Programme: 

Under the supplementary nutritional programme in ICDS 

(Central Sector) the achievement data reveal-that upto 1985 

a total number of 1,074 Anganwadis were reporting and out of 

these 928 were providing the nutrition diets to the children 

upto 6 years of age. The total number of beneficiaries was 

23.78 thousand children under the age group of 0-3 years. 

This means 25.63 children for each anganwadi centre, while 

the number of beneficiaries-under the age group 3-6 years 

was 29.30 thousand with an average of 31.57 for each angan-

wadi centre. 

As compared to the above figures, the data for state 

sector reveal that the total number of beneficiaries was 

14.11 thousand children of 0-6 years of age, while it was 

53.08 thousand in the central sector for the same period 

(1985). During 1985 the coverage of nursing and expectant 

mothers was 2.90 thousand in the state sector, while as it 

was 9.32 thousand in the central sector with an average of 

10.04 to each centre. Again the figures show the poor 
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performance of state sector of ICDS projects to provide 

supplementary nutritional diets to the children (0-6yrs) and 

to expectant and nursing mothers. 

(B) Special Nutrition Programme <Balwadi Centres) 

The another important scheme is the special nutrition 

programme launched during 1970-71 with the objective of 

providing supplementary food to children (0-6 age) and 

expectant mothers in urban slums, tribal areas and backward 

rural areas. This scheme is run by the All India voluntary 

organizations as a non plan programme. The voluntary organ-

izations involved, include Nehru Yuvak Kendras, Kasturba 

Gandhi National Memorial Trust, Bharatiya Adim Jati Sevak 

Sangh and Harijan Sevak Sangh. 

Mention may also be made of the Integrated pre-school 

project (urban neighbourhood) started in 1960-61 and is 

centrally sponsored scheme. The idea is to cater to the 

requirements of pre-school children and woman in low income 

groups in urban areas covering, inter alia, nutrition. Upto 

1985 there were 1,074 such centres functioning and out of 

this 908 provided pre-school education. The achievement for 

the period 1985 was 27.24 thousand children under the cen

tral sector. But the performance of the state sector is not 

satisfactory as compared to central sector. Under the state 

sector there were 387 anganwadi centres and out of this 360 
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centres provided pre-school education benefiting 6.50 thou

sand children.8 

(C) Creches Scheme ~ ~ children ~ Working Women 

Another scheme for creches organi~ation is an important 

service that has made a considerable headway in J&K. The 

factory Act passed in India during 1948, made the provision 

of creches obligatory on factories employing 250 or more 

women. In J&K some creches have been set up 1n various 

industrial corners under this act. Besides this, ~he state 

board has started its own creches in the rural areas of the 

state. These centres provide recreational and nutritional 

services to the children of working women. According to the 

data available there were 138 such centres during_ 1981-82. 

This number reached to 165 during 1984-85. 9 In addition to 

this there were 18 day care centres for the period of 1980-

81 and the number of beneficiaries was 577 children. The 

amount of Rs.0.22 lakh was the expenditure to provide recre

ational and nutritional services to children. This is note 

worthy that the number of such centres decreased in the 

coming years and reached to only 6 during 1984-85, with a 

poor coverage of 387 children. 
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{D) Recreational Services ~Children: 

Recreational activities mentioned here relate to other 

services than those which are ordinarily provided under 

normal educational and municipal schemes for children. From 

1956 on words, the J&K Social· Welfare Board in co-ordination 

with other voluntary organizations started sponsoring the 

scheme of Holiday Homes for children from different desti

tute homes in the state. The idea is to provide them with 

opportunities of enjoying healthy surroundings, nutritious 

food and recreation for a part of the year and also enable 

them to acquire experience in group living. 

With the help of CSWB during 1980-81, around 19 such 

camps were s~nctioned and an amount of Rs. 0.95 lakh was 

sanctioned. But for the later years there was a decrease in 

such activities and during 1985 only 11 such camps were 

organised. Even there was a decrease in fund allocations 

and it was 0.73 lakh during 1984-85. 10 As a matter of fact 

this decreasing trend has contributed to the poor perform-

ance and at present hardly any such camp is organised. 

There is a doubt that the scheme will vanish if this trend 

and lack of funds continue in future. 
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(E) Functional Literacy Programme 

It is generally accepted that linking literacy with 

health, food and nutrition, maternal and child care, health 

and hygiene would produce desired successful results 

motivating the rural illiterate women to be literate. As 

one of the hindering facts to the success of health, nutri

tion, family planning and other developmental programme has 

been the low literacy of women. However functional literacy 

scheme of ICDS could not succeed in yielding desired results 

due to administrative obstacles and in co-ordination, tailor 

made programmes which were not suited to the local needs. 

The alarming low percentage of literacy amongst the 

rural women in J&K required special efforts to reduce the 

prevailing illite~acy. 

Emphasising the special importance of literacy as a 

component of educational programme for rural women in J&K, 

provisions were made in the Fifth Five Year Plan for pro

gramme of functional literacy for adult women which would 

endow them with necessary knowledge and skills to perform 

functions of a housewife such as child care, better nutri-

tion, health care, home management etc. more eff~ctively, 

the scheme of functional literacy for adult women has been 

formulated to be implemented as a programme of the educa

tional component in lCDS project ares through the Anganwadi 
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worker in every village with the specific objectives: 

(a) to enable illiterate women to acquire the skills of 

literacy, through functional literacy classes and partici

pate in development efforts of the community, and 

(b) to promote a better awareness among women about the 

modern methods of health and hygiene and about the impor

tance of nutrition and protein rich food. 

Under the central sector in J&K during the period of 

1980-81' there were 300 Anganwadis providing functional 

literacy and around 2.38 thousand women were attending the 

Functional Literacy of Adult Women (FLAW). This number rose 

to 388 during 1982-83, with 5.18 thousand women attending 

classes. This number increased to 550 centres during 1984-

85, with 7. 22 thousand beneficiari-es. 11 As compared to 

this under the state sector upto 1984-85, there were 13 

projects sanction under FLAW programme of ICDS. But only 7 

out of 13 were reporting and functionally operating. The 

number of the Anganwadis was 555 and out of this in 550 

centres FLAW was operating. The number of women attending 

classes was 7.22 thousand. 

No doubt the achievement_. r.7hat ever it may be, is 

important in this direction. But still much has not been 

achieved and this is mainly due to: 
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(a) The benefits of literacy are not perceived by the Adult 

women. 

(b) Young Adults (15-30) took more advantage than others. 

(c) Functional numerary is considered to be more important 

by the learners as opposed to traditional alphabetical 

literacy. 

(d) Fourthly the chores of daily survival make class room 

attendance intensive. 

(e) Fifthly it can be due to lack of women instructors.12 

(F) Child Health Services 

The health of the child along with that of the mother 

needs to be guarded. Ante-natal and post-natal services 

are, therefore, of vital significance. They will in the 

long run reduce the infant mortality rate, which was 127 

during 1959 and has been reduced to 76 per thousand, and 

save the deterioration of the health of the mother and the 

child of today and tomorrow. Since 70% of the doctors are 

1n the urban areas and therefore, the growth of maternity 

and child welfare work has been mainly through voluntary 

efforts, and government and local authorities have taken it 

up only recently. 

It is true in J&K while formulating health planning, 

top priority has been given to maternity and child health 
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programmes. But today the conditions leave much to be 

desired. The medical services in rural and tribal areas are 

not so adequate as to ensure prompt curative treatment in 

the case of the sick child. 

For want of these services children when in ill health 

continue to suffer with out hope of any treatment and if 

they suffer a physically handicap, due to malnourishing and 

improper diet, they become a life long burden to their 

family and society. In the backdrop of above facts ICDS was 

launched (1975) to provide a package of service including 

immunization against various diseases which make the chil-

dren disabled for whole life. Each ICDS project has a 

medical team with specialists to check the health of these 

children. Besides, the Health Department of the State j:": 

also actively rendering the immunization services to the 

children in rural and backward areas. Services for treat

ment of children suffering from T.B. and those needing 

orthopedic treatment are very poor. B.C.G. vaccination and 

Diphtheria immunization are actively being carried out in 

urban areas and in rural areas still the coverage is very 

low because of unawareness about the benefits of these 

services among women. This is mainly due to two factors: 

(a) lack of sufficient staff and dedicated workers, and (b) 

more important is the lack of a considerable budget provi

sion. It is note worthy, that the campaign against . polio 
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was launched recently and still the far flung and backward 

areas are out of its range. 

Let us now turn to the medical supply in these !CDS 

projects.· Under the state sector upto 1985 two projects 

were providing immunizational services and only 1.0% Angan-

wadis were visited by the medical officer. Out of · two 

projects only one had the adequacy of Vitamin A supply, same 

is the case in the supply of BCG, DPT, DT and T.T., Vaccina

tion and this supply was adequate only in one project and in 

case of Polio no vaccine was available in any project. 

Under the central sector there were 6 such projects func

tioning upto 1985 and T.T. Dose Second Vaccination coverage 

was 37.4% at district level and 38.1% at project level. 

While B.C.G. coverage was 34.0% at district level and 30.2% 

at project level, under D.P.T. dose III coverage was 27.8% 

·and 12.6% at district a~d project level respectively. The 

polio dose III coverage was 19.2% and 5.1% at district and 

project level. And D.T. Dose II coverage was 8.8% at 

project leve 1. 13 

The above figures show the poor performance and 

achievement of immunizational programme in J&K. This is the 

reason why a good number of children, already malnourished 

become easy prey to the disabilities in the absence of 

curative facilities. It is essential here to highlight that 

if the facilities are available in some ar.eas .. but they lack 
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trained personnel. These vaccine are to be highly preserved 

carefully in medically safe machines or fringes or thermos

pholosic~ but in most of the cases these vaccines become 

1neffective due to non availability of preservation arrange

ments. 

(G) Welfare ~ ~ Handicapped ~ Destitute Children 

The number of the destitute and handicapped children 

must be in thousands. In the absence of compulsory primary 

education and adequately organised health services, the 

problems of the socially physically and mentally handicapped 

children can not be eradicated properly. Due to the lack of 

reliable data the number of such persons is not known so 

far. 

The National Association for the Blind in India is 

active since 1952 and since then various schools and homes 

for handicapped children have been started. The training of 

personnel for various positions in these institutions and 

equipping them effectively are two questions that need to 

be taken up and addressed properly. In J&K various legisla

tions have been passed for the welfare of handicapped chil

dren. In 1979, the government of J&K passed a legislation 

for building the homes for blind. Besides, another scheme 

'Janak Prosthetic Aid' was started in 1976 to provid.e grants 
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to the physically handicapped for specialised treatment out 

side the state for fitting up or repairing of artificial 

limbs. The labour and social welfare department of the state 

started a scheme in 1976 to provide scholarships to the 

physically handicapped children, studying in primary class

es. An amount of Rs. 10 per month is provided to each child 

and obviously this amount is very less and can be hardly of 

sufficient use to the child. During 1977 a scheme for 

special assistance to crippled children was started in order 

to provide social security by way of grant to assist them 

for rehabilitation-and treatment. In 1978 another scheme of 

grant of special stipend was started under this scheme. The 

students studying with in the state upto lOth class and 

suffering from T.B., Cancer or any other disability are 

provided special -financial grant for the treatment and 

maintenance. 

(H) Rehabilitation ~ Destitute Children (Falahi Itfab> 

The number of destitute children must be in thousands. 

To this may be added the number of children who are virtual

ly destitute in view of the fact that they are without 

effective guardianship. The institutions that function 

under the children Acts in J&K work for the destitute chil-

dren. In Jammu these are known as 'Bal Ashram· and in 

Kashmir as 'Falahi-Itial·. These home~ were started during 
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1979 in the state to provide shelter to the orphan, neglect

ed, destitute children. The children under the age group of 

6-16 are admitted in these destitute homes. As per the 

ideas of the scheme, free boarding and lodging, free bedding 

and clothing, books and fee is to be provided to these 

children. 

Besides the above schemes, the children of those women 

who are admitted to the Markazi Falahi Mastoorat/Nari Nika-

tan, are also looked after in these homes. The children 

accompanying the mothers are entitled to admission subject 

to the condition that the male children after they attain 

the age of 6 years shall be transferred to Markazi Falahi 

Itfal/Bal Ashram. But the female children are allowed to 

stay with their mothers till they are rehabilitated properly 

or till they get married. They are provided financial 

assistance for managing the expenses of their marriage. 

They are also helped in continuing their studies, course or 

training as the case may be. 

(l) Social Legislation and Child Welfare 

In addition to the above welfare schemes, the J&K 

Government passed certain laws for the welfare of children. 

Mention may be made of children Act, October 1970 which 

provides for the care, protectio~, maintenance, welfare, 

training, education and rehabilitation of neglected and 
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delinquent children. The probation offender's Act was 

passed in 1966 to provide for the release of offenders on 

probation after due admonition and for matters connected 

there Hi..t.h.. Besides these the Infant marriage prevention 

Act was passed in 1985, regarding the prohibition· of the 

marriage of a girl below 14 years and boy below 18 years of 

age. To enforce it effectively one who is found guilty can 

be punished for one year or with a fine of Rs.1000 or both. 

Critical Appreciation 

In the above discussions we have tried to discuss the 

various social welfare programmes for children sponsored by 

the different Ministries of the government. Relevant social 

legislations in the field have also been discussed. As the 

data figures show the progress has been made in this regard, 

but it leaves much to be done in future. 

I. Gap Between Targets and Achievements 

There is a pressing need for special attention to 

monitoring evaluation of these welfare schemes. One of the 

major problems is the lack of reliable sufficient data which 

contributes more to the failure of the welfare programmes. 

Inspite so many welfare schemes implemented so far at na

tional level and in J&K at the state level, we are left in a 
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direct front with the reality that most of these schemes 

lack sufficient funds, trained staff to deliver these serv

ices and lack of motivation and awareness among the general 

masses. These are the factors which have led to the in-

creasing gap between the targets and the achievements. 

II. Gap between different strategies for child welfare: 

From the fore going discussions we come to conclude 

that during recent past, child nutrition and health pro

grammes directed to pre-school children have received con

siderable attention. But in spite of so much efforts there 

1s still a great deal of growth retardation. The prevalence 

of grade 1 and grade 2 malnutrition in the pre-school is 

indeed some what higher than it was a decade ago (table 13). 

This can be particularly attributed to the gap between 

strategies for child mortality control and the promotion of 

child nutrition. 

Ill. Inadequate staff and material shortage in !CDS projects 

One of the note worthy facts is that most of the ICDS 

project officers are found inadequately equipped with 

trained personnel there by hampering the project activities. 

One more related problem is that of procedural cumbersome-

ness involved in the supply of materials, maintenance and 

repairs. This needs drastic change. This can be done by 

decentralising the authority from state level circles to the 
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project level. Besides this, local resources and materials 

must be encouraged and preferred for supply to these cen

tres. 

IV. Immunization as a narrow vertical programme: 

The universal immunization programme has been imple

mented with considerable success in some parts of India. 

However, the major fl~w with respect to its implementation 

has been that the programme was pushed not as part of inte

grated child-health care but as a narrow vertical programme 

(Gopalan, C. 1993). In the anxiety to achieve immunization 

targets the programme was not availed of to offer a package 

of health care services to mothers and children. 

V. Immunization vaccine offering less protection: 

Second problem with immunizational aspect of ICDS is 

that most of these vaccines loose effectiveness due to the 

lack of certain facilities and the vaccines offering less 

protection to the children than desired. It may be noted 

that 'Sabin Oral" vaccine, which gave protection in more 

than 95% cases in developed countries, at the best gives 

protection only to 30% children here. This is due to the 

reason that to be effective, the vaccine has to be kept in 

deep freeze. But in most of the ICDS projects such a facili

ty is non-existent. 
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VI. Ineffective Legal Aid: 

Whether it is at the national level or at the J&K level 

the law statute books are full of Acts passed for the wel-

fare of children. Some of these have been passed before 

independence and most of them after inde~endence. But one 

fact remains that most of these have proved to be ineffec-

tive. Whether it is the child labour prohibition Act or the 

child marriage prohibition Act, the reality confronts that 

at present there are 11.1 million child labourers in India, 

and in case of J&K around 92,221 children working in the 

carpet industry alone (1986). Still the child marriage is 

a rampant problem in some parts of India like Rajasthan. The 

grave trend can be assessed very well by the incident that 

took place on 28th September 1992, when a social activist 

(35 years age) was raped on the grounds that she was moti-

vating people to fight against the child marriage in Rajas-

than.14 The most unfortunate thing to be highlighted is 

that no drastic measures were taken to prevent such inci-

dents. This is again an indication of the low profile trend 

of people's awareness and handicap of legal legislations. 

'\. 

The ineffectiveness of laws can be attributed to the 

two factors. One in the absence of advice from social 
# 

scientists, legal experts pass the laws from a legal point 

of view only e.g. "if we have to change the society, laws 

must be changed and enforced". But this is only half truth. 
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More important is to consider the public awareness as an 

important factor. Secondly, no enormous campaign has been 

launched to develop an awareness among the rural masses to 

perceive the benefits and importance of such legislations. 

Finally it can be argued that to eradicate the problems 

of children will require not only the government action but 

voluntary efforts can be more effective. Equally the gov-

ernments, the employers, social welfare - organizations, 

social workers, implementors of legal provision and finally 

mass media-can contribute to check these social problems. 
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Chapter Y 

A CRITICAL EVALUATION 

From whatever we have studied in the previous chapters 

one thing has been obviously clear that the social welfare 

programmes play a vital role in the over all development of 

a· society particularly in terms of all issues and problems 

of special groups like women and children, it has been 

dealing with. so a thorough study of this kind in order to 

understand the phenomenon with all its important dimensions 

and facets -- mainly related to the organizational structure 

of welfare activities, role, achievements and short comings 

was legitimately called for. This is particularly so be

cause the contemporary world community operates welfare 

activities through a huge network of international organiza-

tions like W.H.O., UNICEF, UNESCO, I.L.O. etc. 

Besides, the above facts the importance lies in the 

point that developing countries have been borrowing models 

from the developed countries. In this regard an analytical 

study is required to find out whether borrowed mqdels serve 

our purpose or not. And if we borrow models, they must be 

modified according to our own social structure. Unless and 

untill we do not formulate policies and programmes according 

to the nature of our own social problems and social values, 

spending of huge amounts of money will hardly bring satis-
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factory results. Henceforth~ what is needed is that in ac

cordance with the broader understanding of the targetted 

groups in the background of their cultural practices~ re

flexes and responses, the programmes for them need to be 

planned and executed. 

With the declaration of India as a ·welfare state" in 

a socialistic pattern of society, attempts were made on 

behalf of the state to provide welfare services to the needy 

and the destitute groups of the society. The main objective 

is the alround development -- physical, mental and social of 

these groups. 

The preceeding discussions made it clear that there has 

been a gradual increase in the plan allocations for social 

welfare ser~ices. Diversification in programme conterits has 

also been brought about. Until the Fifth Five Year Plan the 

services rendered, were mainly curative. A beginning was 

made for the introduction of pre~entive and developmental 

activities in the two subsequent plans. In order to make a 

dent in the intensity of the problems more time should 

elapse for the new approach to strike roots. There should 

be a preliminary campaign to prepare our system for this new 

initiation, if it is really to be successful. Although each 

one of the social welfare schemes has limited clientele, it 

satisfies a felt need in consonance with the basic philoso

phy of the social welfare. However, it should be conceded 
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that the creation of a wide spread awareness of the problems 

facing women and children in the society is more important 

to elicit co-operation and involvement of the community. 

In the previous discussions various social welfare 

programmes for women and children sponsored by the different 

ministries and voluntary organizations have been discussed. 

Relevant social legislations in this field have also been 

mentioned. Though, it seems that a limited progress has 

been made as a result of these programmes, it leaves much to 

be desired. The need for special attention to monitoring, 

evaluation and sufficient reliable statistical data base has 

been expressed. 

Child and women's welfare are itself a nebulous con-

cepts covering both normal and special groups of women and 

children. The conclusions drawn from the previous discus-

sions reveal that the services offered so far are only at 

the micro level without involving the community. This can 

be evaluated at two levels i.e. administrative level and at 

the organizational level of the social welfare services. 

A performance based evaluation QL welfare schemes 

I. Concentration of welfare schemes only on (4-6) years 
children 

Since the child and women's development is related in 

most of the ways and particularly the welfare of the chil-
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dren, has got its bearing upon the welfare and well-being of 

women in the society. Therefore what is essential is that 

the child being a part of the larger unit of the family, all 

developmental programmes should have been directed to fami-

lies i~tead of being directed towards individual chil-

dren. There are indications that the children between 0-3 

years are not covered in most of the schemes. At the same 

time in most of the schemes children of school age 6 years 

on words are also left in most of the nut~itional schemes. 

Although it is true that the worst forms of malnutrition 

afflict the pre-school child, but it is also true that there 

is a great deal of morbidity and learning disabilities among 

children of school age because of which heavy investments in 

the primary eduation programme have not had the desired 

impact. 

II. High Infant Mortality as a result of ineffectiveness of 
Health Measures 

As it is obvious from the data used in previous discus-

sions that most of the infant deaths occur during the years 

(0-3) and this has an adverse effect on the population 

growth which has touched enormous proportions. Co-relation 

and co-efficient between infant mortality rates and birth 

rates for 15 major states of India was 789 (Census 1991). 

This underlines the fact that high infant mortality rates 

induced couples, more especially among the poor, to have 
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larger family size. Consequently, birth rates are higher in 

the states which have higher infant mortality rates. 

In case of J&K the infant mortality during 1976 was as 

high as 68 per thousand and out of this 73 in rural areas 

and 26 in urban areas. These figures show the concentration 

of health services in urban areas and their poor performance 

in rural areas where 90% population of the state lives in. 

The infant mortality reached to 76 per thousand during 1979 

and during 1980 there was a slight decrease and it was 72 

per thousand during this period. But again during the 

period of 1987 the estimated figures reached to 71 per 

thousand. Out of this 77 infant mortality was in rural 

areas and 47 in the urban areas. Till 1987 there was an 

increase in the rural infant mortality from 73 to 77 and- 1n 

urban areas from 26 to 47 per thousand. Therefore this is a 

clear indication that health measures like immunization and 

maternity services have not arrested the infant mortality in 

any way. When we analyse infant mortality sex wise. it is 

74 for males and 69 per thousand females. The estimated 

infant deaths to the total deaths during 1987 was 31.09% in 

rural areas and 18.3% in urban areas. 

III. Ineffectiveness of maternity Services 

The neo-natal an~ post neo~natal deaths to the total 

infant deaths for 1987 was estimated as 58.23% and 41.77% 
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respectively. This is the indication fo the ineffectiveness 

and insatisfactory impact of maternity services in J&K. Out 

of the figures available the estimated pre-natal and still 

births for 1987 was shown as 50.1 per thousand and 12.9 per 

thousand respectively. Out of this 57.8% was pre-natal and 

32.3% still births. Besides this out of these figures the 

pre-natal mortality was 54.4 per thousand for rural areas 

and 32.4 was for urban areas. Again the interesting figures 

reveal that out of total 72 per thousand and infant deaths 

for 1987, the highest rate was in the age group of 0-4 years 

and it was 36.61%. As mentioned earlier that in most of the 

welfare schemes the children of this age group are not 

covered. Even they are nut covered under the nutritional 

facilities. This is contributing to the constant high 

infant mortality. 

IV. Failure of welfare policies to reduce the incidence of 
child marriage 

(a) Late Anti-natal care to be ineffective 

On the basis of data gathered by the National Nutri-

tion Monitoring Bureau it was earlier estimatd 15% to 29% of 

Indian women between 20-30 years of age in 10 states of 

India had body .weights less than 38 Kgs, and 12% to 25%, 

heights less than 145cms. These women are thus poor obstet-

ric risks due to the chronic ill health and under-nutrition. 

In almost all the welfare schemes antenatal care is confined 

• 
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to the late stages of pregnancy and surely at this stage 

such a help can not correct the situation. 

(b) Younger age at marriage leading to high risk for the 
survival of mother and child 

The average age of girls at marriage at the national 

level as a whole according to the Registrar General's data 

of 1981 was 16.7 years. On the other hand the recent study 

of ICMR (1990) showed that the average age at marriage of 

rural girls in 6 states where the study was carried out was 

13.8 years and their age at consummation of marriage was 

15.3 years. 

It is thus obvious that in spite of so much efforts, 

the welfare schemes have proved a failure to reduce the 

infant marriages. _The above data is a clear indication of 

the fact that a good part of pregnencies in India today are 

teen age pregnencies. Indeed teenage pregnancy appears to 

be the rule rather than the exception. 

The data available on J&K shows that upto 1984 the 

highest infant mortality has been in the age group of 15-19 

and it is 109.6 per thousand. While as this is lowest 

during 45-49 age group and it is 56.8 per thousand. There-

fore we can very well understand the survival chances of a 

child during the two age groups. Those born during 15-19 

have a less chance oi survival. As mentioned 'above the 
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average age at marriage is1.6.7 years and it means majority 

of the children born to these teenage girls are at the 

greater risks of survival. 

V. Lack of the objective of child health and good motherhood 

Thus the above discussions lead us to argue that one of 

the major draw backs of social welfare policies has been the 

focus on what C. Gopalan calls 'child survival' and not the 

"child health and nutrition" and for women just a "safe" one 

and not "good motherhood". There is a need to shift the 

focus of welfare policies from individual members to the 

family as a unit. This is going to call for an integrated 

package of services to both women and children. Again it is 

hightime to concentrate these welfare programmes 1n rural 

and tribal areas where 90% of the population of J&K in

habits. 

VI.4 Unsatisfactory performance of Adult Education Scheme 

It may be pertinent to note that the welfare schemes 

implemented have not improved the lot of women to the 

extent as was desired. This can be understood from the 

figures available in the 1991 census, which shows the situa~ 

tion to be quite dismal. In absolute terms illiteracy has 

risen dramatically, indicating that the compaign for adult 

literacy has really not made a significant dent. The data 

shows that while as in India the literacy rate has moved 
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upto 52.11% (1991) from 43.56% in 1981. For men it moved 

from 56.37% (1981) to 63.86% during 1991. For women it 

moved from 29.75% (1981) to 39.42% during 1991. These 

figures for J&K were for 1971 as 26.75% (males) and moved to 

36.29% during 1981. But the female literacy was as low as 

9.28% (1971) and 15.88% for the year 1981. This low female 

literacy rate along with other indicators, reiterate the low 

status of women. 

A Policy Lapses based Evaluation 

I. Gap between population growth and health services 

Another related matter is that the health facilities 

have not kept pace with the populatin growth and consequent

ly pressing demands on the part of governmental and volun

tary agencies. The medical budget has never kept pace with 

population growth and our public hospitals and primary 

health centres are not properly equipped. According to data 

at present there are over 2000 PHC, 130000 ~ub-centres, 2000 

community health centres. The data on J&K shows that upto 

1978 there were 193 established health centres and out of 

this only 80 centres were functioning. For the same period 

there were around 85- family welfare centres to serve a vast 

maJority of women and children. These centres were insuffi

cient and mainly located in the urban areas. While as the 

immunization programme may have been partially effective, 
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the other aspects of th~ health services are still neglect

ed. The primary cause of death is related to mal-nutrition, 

inadequate nutrition and the lack of potable water. There 

are indications that in spite of so many schemes and pro

grammes to combat these causes, the children in rural areas 

are still most sufferers with out much hopes of proper care. 

From the above discussions we can conclude that the 

basic health needs are related to drinking water, sewage and 

food. Health services are secondary to th~s, one is in need 

of them only when he is sick. Therefore, the basic concen-

tration of the welfare policies should be to raise the 

alround status of women and to protect the children from the 

sufferings and disabilities. 

II. Status of rural women unchanged: 

To improve the status of women, by the government and 

voluntary organizations in J&K, the rural women continue to 

be more or less custom bound and are struggling to discover 

their own abilities and potentialities. To most Kashmiri 

women in rural areas, the home continues to be the focal 

point of their concern and interest. ~hile the household 

interest has to be maintained, attempts should be made to 

draw them out more into the civic activities of the communi

ty. How far the Community Development projects and National 

Extension services are able to achieve this goal, 

ready been discussed in Chapter III and IV. 
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III. Lack of Monitoring and Research: 

So far the social welfare policies for women are con-

cerned, they lack proper monitoring and evaluation. This is 

the_ most neglected areas in almost all the welfare policies. 

Secondly, the research aspect has been neglected from the 

very beginning and this has led to the fact that the welfare 

policies have not been modified according to the changing 

social structure. It is this aspect which can search out 

the roots and the magnitude of .the problems so that new 

trends and new policies can be implemented accordingly. 

III. Lack of Women's Voluntary Organizations: 

These programmes have not fully succeeded in developing 

-
an awareness among the rural women. This is due to the fact 

that voluntary women's organizations have not been encour-

aged in J&K. Secondly, the social education has not been a 

compulsory component of all the welfare policies. There-

fore, it is the pressing demand of the hour that women's 

voluntary organizations, their participation in the 

administration of welfare services should be encouraged.· 

These voluntary organizations can serve in the backward and 

tribal areas of J&K. 
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IV. Masses do not perceive the Benefits of Welfare Services: 

Most of the welfare schemes lack sincere and sufficient 

personnel to implement them in an effective manner. One of 

the important causes of low profile from the masses towards 

these welfare schemes is that they do not perceive the 

benefits of these services. Therefore, the important point 

is that the welfare policies should have a programme to 

launch a campaign for developing an awareness among the 

masses about the importance and objectives- of these welfare 

programmes. Unless they perceive the benefits of these 

welfare policies, their participation in these programmes is 

very difficult. 

Let us now turn to the nature and organization of 

welfare services. It is note worthy that the welfare 

policies and ~rogramme have not been modified according to 

the local social structure. This has resulted in the indif

ferent attitude shown by the masses towards these welfare 

policies. 

(c) Broader ~based Evaluation oL welfare policies 

Literacy Aspect of the Welfare Schemes 

So far as the condensed course of education has been 

successful in developing awareness among the women in urban 

areas and majority of the women in rural areas are still out 

of its coverage. At the same time, this part time scheme is 
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carried out in different areas of J&K, but the problem is 

that in most of the cases, the instructors fix the time 

according to their own convenience. As a matter of fact, 

women are always busy in the economic activities with men, 

they are not in a position to attend these centres on arbi

trary timing fixed by the instructor. Therefore it is essen

tial that the instructors should pay a preliminary visit to 

the area and fix the timing at the convenience of the women 

in that area. 

In case of Jammu region, caste becomes a hurdle in most 

of the centres. For example, if the instructor is from low 

caste, the upper caste women do not attend the centres. 

This is to be taken into consideration and separate centres 

should b~ established for them. One more note worthy point 

is that in Kashmiri society as a whole and particularly in 

rural areas, people prefer their women to get religious 

education 

Therefore, 

rather than the formal type of education. 

it is important that if this programme is to be 

made a success, the religious education should also be made 

a part of the_syllabus. This will benefit in the way that 

people will allow their women to attend these centres. 

One more problem is that of language and it is better 

to encourage local language as a medium of instruction in 

these cent~es. Research findings show that women in these 
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centres like·better to be given functional education.· than 

aliphabatical literacy. Therefore, education about the 

welfare policies and child care should be made an important 

part of the course. 

II. Health and.Family Welfare Aspect of Welfare Schemes: 

So far as the family welfare services are concerned, 

there are problems both in terms of sufficient trained staff 

and lack of sophisticated equipments. This ·can be very well 

understood from some cases where operation for birth control 

was .conducted through machine, it proved to be failure 

because women who had gone under this kind of operation, 

were found to be pregnant. This creates doubts in the minds 

of the people about such services. 

In case of maternity services, the doctors do not have 

proper training according to the community health needs. 

They offer no training in health management and the kind of 

training that is given is more appropriate for developed 

countries. Much more emphasis should be given to the 

community medicine while as a training period of residence 

in the community, would help the students to understand the 

community needs and participate in appropriate projects. 

Family planning should be integrated with teaching about 

maternal and child health. 
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The maternity services have remained restricted to the 

urban areas only and the majority of the rural women do not 

perceive the far reaching benefits of such services. 

Therefore what is needed is dedicated and sufficient number 

of female workers to develop such an awareness among the 

women in rural areas. One more related matter is that most 

of these doctors after completing training prefer to settle 

in urban areas due to ample of facilities and extra income 

from private practice. In such a situation most of the 

health centres in rural areas are found without a doctor. 

Therefore what is needed is that there should be a provision 

for more admissions of female candidates from rural areas to 

the medical training and it should be made compulsory for 

them to serve the first five years of their career in a 

rural or tribal area, after completing the training period. 

As mentioned earlier that around 66% of the deliveries 

in J&K are conducted by the local dais and it is a fact that 

a woman prefers her delivery to be conducted at home rather 

than in a hospital. Thus it is most essential that particu

lar training camps should be organized where the training 

should be imparted to these local women in order to make a 

safe delivery sure. Some financial assistance must be 

provided to them so that they will be attracted to partici

pate in such training camps. These women can serve better 

in hilly and tribal areas which often remain cut off: 
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Finally the location of public health centre should be 

related to the population they serve, keeping in view the 

density of population, distance, topography and transport 

connections. The separation in many areas between the 

provisions for ante-natal care and for delivery care must be 

ovecome by fusing these two elements of maternity provision. 

This will definitely contribute to reduce the morbidity and 

infections and injuries which the child receives at the time 

of delivery. This calls upon,the role of mid-wives must be 

promoted to a much greater extent. 

III.Health and Nutritional Aspect of Child Welfare Services 

Let us now turn to the welfare of children and health. 

There are socio-economic ftnd political reasons for the poor 

health of the children. Inappropriate health planning is 

also partly to blame, for which health professionals are 

also accountable. 

~ ~ ~ Approaches: Child Health and 
Nutrition and ~ ~ ~ Child Survival 

The child can be best helped in the family. And, 

therefore it shall have to be our constant endeavour to 

strengthen the family in the services of the child. Unless 

better standards of life are available in the family it 

would be very difficult to expect a minimum standard ·of care 
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and attention for children. The basic objective should to 

provide food, clothing and housing. The struggle for these 

shall have to be continued and in course of time when we 

achieve certain minimum standards of living most of the 

families, conditions for children would gradually become 

better. Meanwhile the need is to find out ways and means to 

meet the needs of the child, as the distress on account of 

shortages of material goods is acute. This leads to ill 

healt and stunned growth. In order to avoid such a situa-

tion two kinds of measures can bring fruitful results. 

These are as follows. 

(a) Reaching Women and Child through family (maintaining 
balanced Nutritional status of Mothers) 

By maintaining proper health and nutrition during 

pregnancy, mother can make sure that the child has the 

correct and proper amount of nutrition to ensure that it 

grows up in normal health. All children should be immunized 

and protected against tuberculosis, diphtheria, whooping 

cough, tetanus and polio as well as typhoid. A healthy 

child can remain healthy in an environment which is hygien-

ic. And finally, healthy child can be happy only if the 

family is happy. Therefore our welfare programmes should be 

based on this very idea. 
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It is most notable to discuss here that the late initi-

ation of immunization in general and women's low socio-

economic status in particular contributed to grave problems. 

In the rural areas joint families are prevalent and women in 

these families do not get much attention for their physical, 

mental and social upliftment. The situation of tribal women 

and scheduled caste women is more worse because of the fact 

that they have to strive hard for livelihood and survival. 

Keeping in view this fact there is a great need to encourage 

these women to become economically independent. For them 

proper arrangements of training in crafts etc. should be 

made. They should be provided more than 50% subsidy to 

purchase equipments and loans should be provided to those 

women who want to start their own units. It will be fruit-

ful to establish government co-operatives who can purchase 

the products of these women directly from them. This will 

benefit them in the way that the profit of middleman will go 

to their pockets. 

(b) H~rnessing Local Resources for the Supply in the ICDS 
Centres 

Supplementary feeding of infants must get top priority 

in all the feeding programmes due to the declining trend of 

breast feeding since women in rural areas are always busy 1n 

economic activities and loose a lot of energy, At the same 

time they do not get a proper balanced diet. In such a 

169 



situation they are not able to breastfeed their babies for 

longer periods. This is more interesting to note that the 

kind of food that tribal women get, is maize flour, which is 

nutritionally a poor diet and contains no significant vita-

mins. Low income does not allow them access to food of 

adequate quality and quantity. The ICDS and tribal exten

sion projects have a very low coverage in these areas. 

Therefore special tribal ICDS blocks should be created and 

the participation of the local people be encouraged. 

In the wake of the limited resources, it can be sug

gested that harnessing local resources for Anganwadi materi-

als can be more useful. Since in J&K there are problems 

like, transportation, and most of the ICDS centres lack 

sufficient and timely availability of nutritious materials 

to be served to the children. In some cases, the Social 

Welfare Department is not able to reach a contract for the 

suply of food materials in a limited period. Thus sometimes 

the centres remain without supply for months and months. In 

order to overcome this problem, it is wise to train the 

Anganwadi teachers in how to use the locally available 

materials. For the success of this new approach, the local 

authorities i.e. projuect officers must be invested with 

more authority to take the decisions. 
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(c) Need for an.alternative to Formal Pre-School Education 

Late initiation of !CDS projects in J&K, and due to 

several other factors, the Anganwadi centres are not working 

properly and co-ordinated efforts have not been made to 

offer health services and improve the nutritional status of 

the children. Pre-school education is conducted through the 

formal method and have failed to lay the foundations for 

physical, cognitive and social development of the children. 

This type of pre-schooling creates psychological problems 

among children. "Early schooling can lead to stress related 

problems in children (3-6) and also causes behavioral prob-

lems." 1 Therefore the pre-schooling of children in !CDS 

projects should be given in a non-formal tune. 

~ General Suggestions ~ ~ Organization 
and Implementation 2L Welfare Schemes: 

After discussion the suggestions relating to the 

specific social welfare services, it is now imperative to 

put forward some suggestions relating to the broader under-

standings and successful implementation of various social 

welfare schemes: 

(i) The first and the foremost suggestion would be the 

recognition of the context in which the welfare oriented 

programmes are planned and implemented usually changes 
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during the course of the programmes, thus making it diffi-

cult to plan many years in advance. Instead, planning, 

implementation and monitoring should be processes with the 

builtin flexibility to accommodate and facilitate 

modifications. Government commitment regarding personnel, 

resources and advocacy should be long terms. 

Improved management at all levels, particularly at the 

block level. Flexibility mentioned above means continuous 

replanning, which needs the efficient use of information. 

This does not necessarily mean more information, but rather 

more appropriate and timely information. Therefore instead 

of adopting and trying to implement 'pre-package· technical 

interyentions, the most appropriate actions should emerge 

from the assessment and analysis of the particular context. 

Regular monitoring at all levels will serve as a mechanism 

to assess the impact of welfare services rendered. 

(ii) Early establishment of a community based monitor

ing system should be encouraged. Every project should have 

a plan to prepare the people about three months before it is 

launched. This emphasis should be given on educating masses 

about the benefits of these welfare services. Even if the 

planning process is delayed, it should be tolerated and even 

if some expenditure has to be incurred on the preparatory 

project phase - which involves community preparation and 

planning for the programmes. 
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(iii) There is a pressing need to use an explicitly 

formulated conceptual framework that reflects the biological 

and social causes of the nutrition problem, as well as 

importance of these causes at both macro and micro levels. 

Such a framework should reflect the multi-sectoral nature of 

the problem accommodating a number of potential causes in a 

particular context. 

(iv) The major flaw with respect to the implementation 

of immunization has been that the programme was pushed not 

as part of integrated child health care but as a narrow 

vertical programme (Gopalan 1993). Secondly, the immuniza

tion has a setback of time factor as in some projects it is 

started earlier and in some later. To be effective the 

vaccines need to be kept in deep freeze in order to preserve 

their effectiveness. In most of the cases the freezing 

facility is not available and when the application of vac

cine takes place, it proves ineffective. This can be very 

well understood from the fact that only 'sabin oral' vaccine 

which gave protection in more than 95% cases in developed 

countries, at best gives protection only to 30% of the 

children here. Therefore much funds and serious attention 

should be paid to provide such vaccine preservation facili

ties and should be given top priority. 
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After the detailed discussions about various social 

welfare policies, their nature and achievement, I feel it 

imperative on my part to conclude with the argument that 

considering the magnitude of the problems, the results 

achieved so far cannot be said to be spectacular. Consider-

ing the limited financial resources, the difficulties of 

transport and access to areas where even a jeep cannot 

reach, the level of backwardness and poverty~ it can be said 

that the results are encouraging. Further success will 

-
depend on the dedication and sincerity of the government and 

voluntary agencies. 

Notes & References: 

1. Delhi State Medic~l Conference Resolution, held in Feb. 
1993, Times QL India Report, 2nd Feb. 1993. 

174 



BIBLIOGRAPHY 

Alex, Robertson & Averiloborn, Planning .t&. ~ Social 
Policy ami .:t.ru;_ Quality .Q.[ ~. Gower House, 
H.R. England, Gower Pubishing Company. 

Bamzai, P.N.K., A History .Q.[ Kashmir, New Delhi, Metropoli
tan Book Company, 1962. 

Begum, Zafar Ali, "Welfare Work in Jammu & Kashmir", Social 
Welfare, Central Social Welfare Board; Oct. 
1979. 

Bhangoo, K.S., "Child Labour in India", Social Change, Vol. 
20, No.3, Central Social Welfare Board, Sept. 
1990. 

Bleddyn, Davils, Social Needs and Resources in Local 
Services, Michal Joseph Ltd., London, 1968. 

Blund, E., Social Services in. India, London, 1938. 

Bose, A.B., Social Welfare Planning in India, 
Nations, Bangkok. 

United 

Bruce, M., Coming QL Welfare~, Batsford, London, 1961. 

Carol, A. Berre, Women arui Women's Welfare Issues. 

Chattora, J.B.N., "Victimization of Children: An Urgent Need 
for Effective Measures", Social Change, Vol. 
20, No.3, New Delhi, Sept. 1990. 

Chowdhary, D. Paul, Voluntary Social Welfare iu India, 
Sterling Publishing House, Delhi, 1971. 

------ Child DeveloPment Welfare, Atma Ram, Delhi, 
1979. 

_________ , A Kand ~ .Q.[ Social-Welfare, Atma Ram & Sons, 
Delhi, 1981. 

"Reaching the Child Through Community"', Social 
Change, Central Social Welfare Board, No.v 
1983. 

"Child Welfare", Social Change, Central'Social 
Welfare. 

175 



Costin, Lela B., Child Welfare: Policies & Practices, McGraw 
Hills, New York, 1972. 

De-Souza, Alfred, aay ~~~Urban ~~ Intellectual 
Publishing House, New Delhi, 1979. 

Dubey, S.N. & Ratna Murdia, Administration QL Policy and 
Programme ~ Backward Classes in India, 
Somaiya Publications, New Delhi, 1976. 

Deshmukh, Durgabai, Social Welfare in India, Planning Com 
mission, New Delhi, Govt. of India, 1959. 

Fernandes Walter, "'Child Labour and the Process 
tion", Indian Journal QL Social 
LIII, No.2, Tata Institute 
Sciences, Bombay, April 1992. 

of Exploita
K.o..r.k.' v 0 1 . 
of Social 

Forder, Anthony, Social c.ru.:.e. .H..Q..r.k. and. Administration, Faber 
& Faber, London, 1966. 

Gandhi, M.K., Women and Social Injustice, Navjivan Pub
lishing House, Ahmedabad, 1942. 

Ghosh, S.K., Women in. a Changing Society, Ashish Publishing 
House, New Delhi, 1984. 

Goel, S.L. & Jain, R.K., Social Welfare Administration, Deep 
and Deep Publications, New Delhi, 1984. 

Gopalan, C., "Delivery of Health Services Need for Second 
Front", Annual Day Oration delivered at the 
National Institute of Health Administration 
and Education, April 1974·. 

"Community Organization for Health Care - The 
Need for an Innovative Approach", Bulletin QL 
Nutrition Foundation QL India, 1988. 

_____ , "Changing Profile of Under Nutrition in India", 
International Child Health A Digest Q[ ~ 
~Information, April 1991. 

"Nutrition Challenge for Asia", Progress in. E..o..Qd 
& Nutrition Science, 1992. 

176 



"Child Care in India: Emerging Challenges", 
Summary of the John Barnabas Memorial Lec
ture, National Institute of Public Co-opera
tion & Child Development, 29 March 1993. 

Gupta, Sumita, Social Welfare iu India, Allachabchugh Pu
blications, 1989. 

Hannah, Sen (Smt.), Problems~ Women's Welfare, 1959. 

Harper & Row, Sociology ~Child Development, New York, 
1966. 

Indra, ~ Status ~ Women iu Ancient India, 1955. 

Itoo, Gh. Nabi, "Evil of Dowry and its Eradication", Link., 
United Idia Press, New Delhi, 14 March, 1993. 

Iyer, Krishna & Mukul, Neena, "Infants with Disabilities'', 
Social Change, Vol.20, No.3, New Delhi, Sept. 
1990. 

Jagannadham, V., Social Welfare Organization, Indian 
Institute of Public Administration, New 
Delhi, 1967. 

Kadushim, Alfred, Child Welfare Services: A Source ~. 
Macmillan, London, 1970. 

Kupur, M.L., A History ~ Medieval Kashmir, Trikuta Pub
lishers, J&K, 1971. 

__________ , Studies iu History ~Culture Qf Kashmir, Trikuta 
Publishers, J&K, 1976. 

Khan, Mobd. Shahidullah; "Nomads of Jammu & Kashmir", Social 
Welfare, Central Social Welfare Board, April 
1983. 

Khandekar, Mandakini, Finane ial Ratios f..oJ.: Child Welfare 
Agencies, Tata Institute of Social Sciences, 
Bombay, 1980. 

Kulkarni, V.M., c..h.i.ld Welfare iu India, Planning Commission, 
Govt. of India, 1959. 

Lawrence, W.R., ~ Vallev .Q..f._ Kashmir, Srinagar: Kesar 
Publishers, 1967. 

177 



Macarow, David, Design QL Social Welfare, Hot, Rinehart, 
Winston, New·York. 1978. 

Maharani, ~ Position QL Women in India. 

Mangold, George B .• Problem QL Child W.elfare, Macmillan, New 
York. 

Marshall, T.H .• Social Policy,_Hutchinson & Co., Great 
Portland, London, 1975. 

Marwah, Dimension QL Social ~ in India: ~ Studies, New 
Delhi, 1976. 

Merchant, S.M .• "How Mother's Health and Awareness Affect 
Children", Social Welfare, -Central Social 
Welfare Board, Sept. 1983. · 

Merton, R.K., Nisbet, Contemporary Social Problems, 
Harcourt. Brace & ~orld, New York, 1966. 

Mishra, R., Society and Social Policy, Macmillan Press, 
London, 1977. 

Mukherjee, Social Status QL Northern Indian Women 1526-1707 
~. Agra: Shivalal Agarwala, 1972. 

Mazumdar, Ammu, Menon, Social Welfare in. India: Mahatma 
Gandhi's Contributions, School of Interna
tional Studies Collection, J.N.U., New Delhi. 

Handa, G.L., Plans&. Prospects QL Social Welfare .m. India, 
Planning Commission, Govt. of India, New 
Delhi, 1951-1961. 

New Jersey, Planning ~Social Welfare, Sue Models & Tasks, 
Prentice Hall, 1977. 

Pathak, Shankar, Social Welfare. Health and Family Planning 
in. India, New Delhi: Marwah Pub., 1978. 

Pont, Paul Ika, Child Welfare in. India, Ministry of Edu
catioh, Delhi, 1963. 

Pramila Dandvate, Widows. Abandoned and Destitute Women in 
India. 

Raab, E. and Selznick, Major Social Problems, Harper & Row, 
New York, 1964. 

178 



Raphael, Duna, Being Female. Reproduction .and. Change, The 
Hague: Mouton, 1975. 

Ray, C.N., "Implementation of ICDS in Eastern U.P.", Social 
Change, Central Social Welfare Board, Sept. 
1990. 

Reisman, D., Welfare and Society, Heinemann, London, 1977. 

Room, Graham, ~ Sociology .Q..[ Welfare, Basil Blackwell, 
Martin Robertson, Oxford, 1979. 

Sad han a, Garg, "Poliomyelities, Immunization, the 
Answer", Social Welfare, Central 
Welfare, New Delhi, April 1983. 

only 
Social 

Sebastian, E.V., "Towards Better Materna-l Health", Social 
Welfare, Central Social Welfare Board, New 
Delhi, April 1983. 

Sharma, Urmil, "Social Welfare Programmes for Women and 
Children in India", Social Change, Vol.20, 
No.2, New Delhi, June 1990. 

Shireen, J. J e J eebhoy, "Female Literacy in India: The 
Situation in 1991", Marital ami Sociological 
Journal, Family Planning Association of 
India, Family Welfare Personnel, Sept. 1991. 

Shivaleela, H.B., "Food Supplements, An Approach to Tackle 
Malnutrition", Social Change, New Delhi, May 
1983. 

Stein, M.A., Introduction ~ Kalhana's Raitarangni, Delhi: 
Motilal Banarsidas, 1961. 

Steve, Bolger, Towards Socialistic Welfare ~. Carrigan 
and Nic Frost, Macmillan Press, London, 1981. 

Sufi, G.M.D., Kashmir, Vol.I, Light and Life Publishers, New 
Delhi, 1974. 

Titmuss, R.M., Essays QU Welfare State, London: Allen & 
Unwin, 1963. 

Social Policy. An. Introduction, Allen & Unwin, 
London, 1974. 

Updesh Belli, and Ghuman, A.S., Res-earch in. Child Devel
opment, NCERT, New Delhi, March 1990.· 

179 



Cognitive Develooment ~ tha Indian Child, 
NCERT, New Delhi, 1989. 

Vasave, P.M. and Londhe, G.D., "Prospects and Perspectives 
of Professional Social Work in India", Social 
Welfare Journal, New Delhi, May 1979. 

Zald, M.N., Social Welfare Institutions, Willey, New Delhi, 
1965. 

U.N.O. Publications: 

Social Welfare Planning in i.h..e. Context ~ National Devel
opment Plans, United Nations, New York, 1970. 

Mortality ~ Children Under ~ ~ World Estimat..&S. .and. 
Proiections. 1950-2025, Departmen~ of- Inter
national Economic Affairs, United Nations. 

~~Children in Qay Centres, Geneva: W.H.O., 1964. 

~ Q..f IJnmunization in Commucable Disease Control, Geneva: 
W.H.O., 1961. 

Assessments uL i.h..e. Nutritional Status ~ i.h..e. CDmmunity, 
Geneva: W.H.O., Monographs, Series 53, 1966. 

UNICEF & W.H.O., "A UNICEF Perspective on Nutrition", Inter
national Child Health (A Digest of Current 
Information), Telford Press, West Caldwell, 
April 1991. 

UNICEF & WHO, "UNICEF Policy Review, Strategy for Improved 
Nutrition of Children and Women in Developing 
Countries", International Child Health, 
Telford Press, West Caldwell, New Jersey, 
April 1991. 

Government of India Reports: 

Evaluation Report QU ~ Working Q..f Welfare Extension 
Proiects Q..f Central Social Welfare ao~. 

Planning Commission, New Delhi, Govt. of 
India, April 1959. 

180 



Social Welfare in India, New Delhi: Planning Commission, 
Govt. of India. 

Social Legislation and ~ ~ in Social Welfare, Planning 
Commission, Govt. of India, 1956. 

"Children's Act 1960", Encyclopaedia .Q.f. Social HJu:k. in. 
India, Planning Commission, Govt. of India, 
New Delhi. -

Studies ~ Social Welfare, Summaries of Research Findings, 
Ministry of Education and Social Welfare, New 
Delhi. 

Encyclopaedia .Q.[ Social lliu:.k in India, Director, Publi
cations Division, Ministry of-Information and 
Broadcasting, Delhi, (Govt-. of India Press, 
Faridabad), 1968. 

Report nn. Working Class Family Income .and :Expenditure 
Suryey, Indian Labour Bureau, Srinagar, 1981-
82. 

Report nn. SJaf. Employed Women .and Women in Informal Sector, 
National Coffimission, New Delhi, 1988. 

Annual Report. 1976-77, Ministry of Education and Social 
Welfare, Govt. of India, New Delhi. 

India. Welfare <Child in India. a Statistical Profile_}_, New 
Delhi, 1985. 

Report nn. ~ State .Q.[ preparedness .Q.[ ~ Proiects, July
Oct. 1976. 

Programme .Q.[ !CDS. Analysis .Q.[ Reports .Q.[ Study Teams, New 
Delhi, 1972. 

Demographic and Socio-Economic Aspects .Q.f. ~ Child LU 
India, 1979. 

Central Social Welfare Board Publications: 

Condensed Course .Q.f. Education ~Adult Women, Brochure on 
the Scheme, New Delhi, 1965. 

181 



Reports ~ ~ ~ 2n Child Welfare. Women 
Welfare QL Handicapped and General 
Services, New Delhi, 1953. 

Welfare. 
Welfare 

Guide BQQk Qn Family and Child Welfare, New Delhi, 1971. 

"Holiday Camp in Srinagar", Social Change, New Delhi, 1979. 

"Infant Mortality: A Strategy for Survival", Social Welfare, 
New Delhi, Sept. 1983. 

"Health as an Integral part of Socio-Economic Development", 
Social Change, New Delhi, May 1983. 

"Condensed Course of Training for Adult Women", New Delhi. 

Nutrition Foundation of India Publication: 

Nutrition an.d.. Health. Education through .t.h..e_ Rural School 
System, Scientific Report 3, Nutrition Foun
dation of India. 

"Tamil Nadu Initiative", Bulletin QL Nutrition Foundation Q£ 
India, 1989. 

"Evaluation of Quality of Family Welfare Services at Primary 
Health Centre Level", An. LC..M.R !..ask Force 
Study, New Delhi, 1991. 

National Nutritional Monitoring Report Qf_ .t.h..e_ ~ 1974-79, 
National Institute of Nutrition, Hyderabad, 
1980. 

Publications of Tata Institute of Social Sciences, Bombay: 

History and Philosophy Qf_ Social ~ in India, Tata 
Institute of Social Sciences, Bombay, 1961. 

Social Policy in India, Tata Institute of Social Sciences, 
Bombay, 1965. 

182 



Government of J&K Publication: 

Jammu~ Kashmir Census Report. laal. Part VI, A&B, Registrar 
General of India, New Delhi, 1981. 

J&K Census Report. la21 .. Series 8, Part IV, A, Registrar 
General of India 

Children's Ad ill.Q., Govt. of J&K, Srinagar. 

Social Legislation in 
Srinagar, 

J.&K, 
1978. 

Director Social 

L.aH. fi.Q.Q.k. Q..f. J.&K, Govt. of Jammu & Kashmir, Srinagar. 

Welfare, 

Status Q..f. Child Rights in India, Summary of the National 
Seminar, organized by World University Serv
ices, Jawaharlal Nehru University, New Delhi, 
26 March 1993. 

183 


	TH47550001
	TH47550002
	TH47550003
	TH47550004
	TH47550005
	TH47550006
	TH47550007
	TH47550008
	TH47550009
	TH47550010
	TH47550011
	TH47550012
	TH47550013
	TH47550014
	TH47550015
	TH47550016
	TH47550017
	TH47550018
	TH47550019
	TH47550020
	TH47550021
	TH47550022
	TH47550023
	TH47550024
	TH47550025
	TH47550026
	TH47550027
	TH47550028
	TH47550029
	TH47550030
	TH47550031
	TH47550032
	TH47550033
	TH47550034
	TH47550035
	TH47550036
	TH47550037
	TH47550038
	TH47550039
	TH47550040
	TH47550041
	TH47550042
	TH47550043
	TH47550044
	TH47550045
	TH47550046
	TH47550047
	TH47550048
	TH47550049
	TH47550050
	TH47550051
	TH47550052
	TH47550053
	TH47550054
	TH47550055
	TH47550056
	TH47550057
	TH47550058
	TH47550059
	TH47550060
	TH47550061
	TH47550062
	TH47550063
	TH47550064
	TH47550065
	TH47550066
	TH47550067
	TH47550068
	TH47550069
	TH47550070
	TH47550071
	TH47550072
	TH47550073
	TH47550074
	TH47550075
	TH47550076
	TH47550077
	TH47550078
	TH47550079
	TH47550080
	TH47550081
	TH47550082
	TH47550083
	TH47550084
	TH47550085
	TH47550086
	TH47550087
	TH47550088
	TH47550089
	TH47550090
	TH47550091
	TH47550092
	TH47550093
	TH47550094
	TH47550095
	TH47550096
	TH47550097
	TH47550098
	TH47550099
	TH47550100
	TH47550101
	TH47550102
	TH47550103
	TH47550104
	TH47550105
	TH47550106
	TH47550107
	TH47550108
	TH47550109
	TH47550110
	TH47550111
	TH47550112
	TH47550113
	TH47550114
	TH47550115
	TH47550116
	TH47550117
	TH47550118
	TH47550119
	TH47550120
	TH47550121
	TH47550122
	TH47550123
	TH47550124
	TH47550125
	TH47550126
	TH47550127
	TH47550128
	TH47550129
	TH47550130
	TH47550131
	TH47550132
	TH47550133
	TH47550134
	TH47550135
	TH47550136
	TH47550137
	TH47550138
	TH47550139
	TH47550140
	TH47550141
	TH47550142
	TH47550143
	TH47550144
	TH47550145
	TH47550146
	TH47550147
	TH47550148
	TH47550149
	TH47550150
	TH47550151
	TH47550152
	TH47550153
	TH47550154
	TH47550155
	TH47550156
	TH47550157
	TH47550158
	TH47550159
	TH47550160
	TH47550161
	TH47550162
	TH47550163
	TH47550164
	TH47550165
	TH47550166
	TH47550167
	TH47550168
	TH47550169
	TH47550170
	TH47550171
	TH47550172
	TH47550173
	TH47550174
	TH47550175
	TH47550176
	TH47550177
	TH47550178
	TH47550179
	TH47550180
	TH47550181
	TH47550182
	TH47550183
	TH47550184
	TH47550185
	TH47550186
	TH47550187
	TH47550188
	TH47550189
	TH47550190
	TH47550191
	TH47550192
	TH47550193

