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UTILIZATION OF REPRODUCTIVEI HEALTH SERVICES BY WOMEN LIVING IN SLUMS 

Dr. Manju Goel and Dr. Sunita Bahman? 

Abstract: Tle study on utilization of reproductive lealth seroices by the women in slun1s of Delhi 
made an effort to scientifically present tlhe detailed account of the level of knowledge and attitude 

of the women regarding reproductive healtlh issues, and identify the barriers to reproductive healtt 
service use ainong wonnen in slums. The paper also highlighted the exist1ng reproductive heal th 

care service delivery systen under the governnnent hospital. The study found that there is a lack of knowledge among wonmen regarding various reproductive lealth issues. Women's reproductire heal lh 
is inextricably woven with social and cultural factors that influence all aspects of their lufe, and it has consequences not only for the women themselves but also for the well being of their familu. This study 
would help the socinl workers in understanding tlhe issues related to the pattern of sercice utilization 
in the area of reproductive heal tlh. 
Key words: reproductive health, wonien, health services 

INTRODUCTION 
Women face reproductive morbidity and mortality due to complications of pregnancy, childbirth, unsafe abortions, reproductive tract infections, sexually transmitted infections, 
effects of harmful contraceptives. The foundations for the reproductive health of women 
are laid in childhood and adolescence, and are influenced by manv factors such as poor nutrition, low level of education or illiteracy, poverty, unhygienic living conditions and several socio-cultural tab00s. All the above mentioned factors cause reproductive health problemns and a 'culture of silence', due to which women found themselves unable to demand for reproductive health information and services. Underlying poor reproductive health among Indian women is their poor overall status on the one hand and an inadequate delivery system to cater to the needs of secluded, shy and devalued women on the other. Fully achieving the Millennium Development Goal 5 (hence forth refer to as MDG 5) target of reducing by three quarters, between 1990 and 2015, the maternal mortality ratio remains a challenging task; it is the area of least progress among all the MDGs 

I. Assistant Professor, Department of Social Work, Aditi Mahavidvalava. U'nvers1ty of Deih1. Bawana. New Delh1. E-mail: manjugoel @aditi.du.ac.in 
2. Associate Professor, Aditi Mahavidyalaya, University of Deih1, Baw ana, New Delhi. E-mail: sbahman1 e aditu. du.ac.in (Corresponding Author) 
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Fipre 1 Miilium Development Goal 5 

Acarag ko 

Dr Man/N Goel md Dr. Sunta B BakmR 

emabional Conference on Population and Development (1CPD) Programme iom (PaA) offered a starting point for MDG 5, as its Chapter VIII gives specific datios on how to narrow the gap between 1990 MMRs and the 2015 Targets ude the pramotion of prenatal care, postnatal care, childbirth care, maternal ogrammes adequate delivery assistance, obstetric emergencies, attention plications, and famuly-planning services (IISD, 1999). 
acdNatios2013 a). 

" Mateai mortaliry has ncarty halved since 
290 

"Nerty S0 msllon babies woridwide are 
Gcirvered wIchout shlied care. 
The ratcral rorta1rv rato in devekopng 

g s SZ iS mes hzher than n the 
dcped reons. 
The rural-urban gap n skilled care during 
chaibrt bas narowed 
More womcn are receiving anicnatal care. 
in dvcinpng rezNOns, antenatal care 
nccd trom 63 per cent n 1990 to 81 per 

The E nCTese m conracepave use in 
he 199Os was Dot matchcd m the 2000s. The 
Beed for fanily planning s lowiy being met 
for monc women, but denand is nreasing 
Mapd pece. 

Figere 2 Facts sheet on Millennium Development Goal 5 

Mezsurng progress on Millennium Development Goal 5 on maternal health requires 
measurirg the Maternal Mortality Ratio (MMR), which is indispensable, but difficult to 
measure accuratelv, and often unreliable. As the deaths from childbirth not attended by 
health care staft are often not reported, and women who return home from a hospital 
or health centre and die or fall ill later from complications are often not represented in 
rational statistics Whie the Millennium Development Goals are focused on developing 
countries, it is mportant to keep in mind that preventable maternal morbidity and 
mortalty also aftects specific, often marginalized, populations in developed nations 

(United Nations, 2U13 b) In many situations women is considered marginalized, for 
women iving in sium, there are added risks, lack of awareness about hygiene, low levels 
of educaton, low social status, and the stigma about gynecological problems may result 
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not only in higher actual morbidity, but also lower treatment rates when sick. thereby resulting in a greater effective burden of 1l health amonz women 

Reproductive health issues includes pregnancy, child birth and post partum care. breast feeding, maternal and infant nutrition, infertility services, sexual behavior, Reproductive Tract Infections/ Sexually Transmitted Infections (hence forth refer to ds RTIs/STIs) and Human Immuno-deficiency Virus/ Acquired Immune Deficiency Svndrome (hence forth refer to as HIV/ AIDS) services, reproductive rights and fredom and women's status and empowerment. There is an increasing thinking in the scientific community about the need to give stress on maternal health, in esserce their reproductive health problems. The Reproductive and Child Health RCH) prOgram insat integrating all interventions of fertility regulation and maternal and chiid health ith reproductive health of both men and women. Although the reproductive health concept is not new, as the programs related to women's health did exist before. but they were available as vertical programs namely, Family Planning Program, Mother Health Care program (as a part of Fam1ly Weltare Program), TT immunization Program(rart of Immunization Program) , Dais Iraining Program...etc. In 1992 the Child survival and Safe Motherhood Program integrated all the schemes for better compliarce. The component of this program are early registration of pregnancy, to provide minimum three antenatal check- ups, universal coverage of all pregnant women with IT immunization, advice on food, nutrition, and rest, detection of high risk pregancies and prompt referral, clean deliveries by trained personnel, birth spacing, and proenoton of institutional deliveries. The current Reproductive and Child Health Program RCH) has integrated these services and the major interventions which are obstetr care. Medical Termination of Pregnancy and Prevention of RTIs and STIs. 
The success of a health system rests on ensuring that health facilities, goods. and services are available, accessible, acceptable, and of good quality on a non-disrminatory basis. MDG 5 does not explicitly capture the importarnce of expanding and strengthering health systems, and addressing women's rights and empowerment and gender equality as critical components of progress. Overlooking discriminatory practices and the importance of placing special focus on the needs of rural, poor, migrant. and displaced populations has been a blockage to progress on improving maternal health Maternal and child health (MCH) centers are functioning to cater to the needs of slum dwellers in Delhi. The main strategy of this project are as follows: increase MCH servis mprove the quality of MCH services through training of health staff, mothers arnd other women groups, improve utilization of services bv generating communitv partiipation, and improve socioeconomic status of women. In urban areas, municipal health departnments 

are mainly responsible for providing preventive and curative health services The 
activities of MCH have been run by Municipal Corporation ot Delh. 

There are multiple slum clusters in Delhi (approximatelv l08N slums cluster spread 
Over eight zones) (Sundar and Sharma, 2002) with localized communities where most 
or the women are illiterate, and dependent on their husband for their health related 
decision making. The slum population in Delhi city is growing very tast. hile no 



reliabie rexent estimate ot slum population in the city is available, it is estinmated that 

about one- fifth of the citv s population lives in slums. In the absence of an adequate health care system the women in sluns continue to suffer. There is a need to understand the health problems afttexting this group of people and to know their treatment patterns for the same so as to design more appropriate and sensitive health services. It has been noticed that women trequentlv lack understanding of the dangers of pregnancy to 
the health of both mother and the child. Reproductive health needs of the women are 
pooriv understai and ill served and little information available in terms of the slum 

women's repraductive health needs and problems. 

Dr Manju Goel and Dr. Sunita Bahmani 

In this context the researcher had taken the initiative to carry out descriptive e study to look after the women 's reproductive health issues in an urban slum of) Delhi, including the knowiedge. attitude and the context within which they arise and also identifed 
the bamiers to reproductive health use among women in urban slum area. The study 
also highlighted the existing reproductive health care structure, process and services 

provided by a government hospital. 

METHODOLOGY: 

In onder to acconmpl1sh the objective of the study, approach to triangulation of both 
qualitative and quantitative research methods was adopted. The design of the study 

was desiptive Area of the study was Shalimar Bagh slums, Delhi. There were six 
slums i the Shalimar Bagh locality. Health care services were provided by Maternal 
and Child Health Centre. Respondents of the study were women in the reproductive 
age group (1545 yrs) and health care providers available at maternal and child health 
centre Non- probability method of purposive sampling has been used to select the 
community. Women were selected by using probability method of stratified random 
sampling To select a Sample size of 60 women in the reproductive age group (15-45 
Vears the researcher stratified the women in the three groups on the basis of age: 15-25 
years, 25-35 years, and 35-45 years. The source list of each slum population were obtained 
trom the survey records of Auxiliary Nurse Midwives (ANMS) and authenticity of data 
have been checked through electoral rolls for each constituency. The researcher then 
prepared lists of women in the reproductive age group. The list comprised with total 
population size ie. 1127 women in the age group of 15-45 years. Then a proportionate 
random sample of 20 women was selected from within each stratum. Four groups of 
womer were selected for the purpose of focus group discussions using non-probability 

method of purposive sampling. 17 health care providers were selected using non 
probability method of purposive sampling. The data was collected using Interview 
scheduie ard focus group discussion schedule with the women and interview guide 
with the health care providers. Secondary data was also collected through internal as 
well external sources. Both qualitative and quantitative analysis of data has been done. 

FINDINGS 

The research talked about the women living in the slum or the disadvantaged group 
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provided by government hospitals and health centers where outreach services of the 
of the urban 

population who h have little or no access to organized health care services 

government innstitutions are inadequate to meet the needs of the slum women. The 

respondernts (women) of the study mainly belonged to the Hindu (53) and Muslim 

community. Average monthly income of household was reported to be Rs.2937.40/-. 

Three-fourth of the women were housewives. Many of the women (38) were illiterate, 

and some of them (12) attained the primary level of education. 

Antenatal Care: Women get anntenatal care services either by visiting health care 

facilities or during community visits made by the health workers. Many of the women 

(26) did not utilize antenatal care, among those who have utilized (34) these services 

Some of them (15) received it during community visits made by Auxiliary Nurse 

Midwives (ANM). Women who were not using antenatal care (ANC) services in slums 

onorted that they did not perceive antenatal care to be beneficial to their health. or the 

health of their unborn child. 
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Figure 3: Reasons for source used for accessing Antenatal Care 
Respondents indicated that as pregnancy is a natural state there was no need to seek 

medical care and that such care should only be sought if an obvious problem arises. The 
common reasons cited for not using ANC services were lack of awareness regarding 
availability of health care facility, not been allowed to visit hospital by family members, 
or because they were planning to go to their native place for their delivery. Among 
those who have utilized ANC services (34), 21 respondents preferred govemment health 
care facility and reasons cited were that they were less expensive and better quality of 
services, was provided free at community level. The main reason reported by women 
(3) for choosing private hospital was it being the'nearest facilitv' whereas government 
health care services outside the locality, where 'time & travel' costs are higher. 

Natal Care: A greater cause of concern was the fact that a large number ot women 
have undergone home deliveries which were attended by untrained Dai. 
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Figure 4: Views on Natal Care Seroices 

The users were of the view that all the above mentioned factors lead to people losing 

faith in government health svstem. 
Post Natal Care: Very few women did not have any health problem after delivery. 

t was noted that of those who did have some health problem (50), many of them (34) 
did not take arv treatment. 

Safe Abortion,/Medical Termination of Pregnancy: It was found that very few 
women (15) had never sought pregnancy termination while others (45) had sought the 
medical termünation of pregnancy. It was noted that all the women who sought abortion, 

had alwavs avaled services from a safe health facility, the government health facility 
(23) and the private (22). It was also found that women did not consult any traditional 

practitioner or dais Those who had sought abortion, various reasons mentioned by 
women (25 for availing government health services. 
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Figure 5: Reasons for using spec1fic sources for seeking abortion 
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An interesting point has also been revealed by women that they selected the government hospital for abortion because of their poor economic status and also 5se they thought government services were free. However, after coming to the eenital they realized that services were not free. Because women often had to pay tor medicines and required to make repeated visit before an abortion was performed It was reported that women who had sought an abortion, many of them (20) had not ienced any health problem after the abortion. The remaining women (25) faced 
one or the other health problem. 
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Figure 6: Post abortion reproductive morbidity 
It indicated that post-abortion care and follow-up needed improvement. Post abortion health seeking behavior was also very poor. 

71 

Family Planning Services: The average family size was 4-6 members per household. In case of level of knowledge of the family planning services, except for one respondernt, almost all of themn have heard of the contraceptive methods. Health care providers were major source of learning about family planning services. 
Distribution of women by source of Leaming about Fay Raning 

Services 

Meda 

Caetacepres 

Figure 7: Source of leaning about Family Planing Sercces 

ates) 

Ine current practice of contraception among the sample women reveals that 0 
Women were found to be using some method ot contraception (including natural methods). Many reasons mentioned for non-usage ot contraception. 
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S No. 

4 
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Table 1: Rcasons for non-usage of contraception 
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The women were asked to shed light on some of the drawbacks of family plannin 

services provided bv government hospitals. They cited that locations of health care facilitieg 

were not in convenience (5), careless attitude of health care providers because of which they 

have to stand in long queues (23), more time wastage (5), staff shortage as there was no 

doctor and transportation available at night (5), health care providers scolded them badly 

and forced them to get sterilized (4), either the medicines were not given or rarely given (11), 

poor qualitv of services (3). Vith the introduction of newly launched intra uterine copper 

devices (TUCD) with the safe use for ten years, a great change has been noticed among the 

women on the usage of IUCD as compared to sterilization and other contraceptive methods. 

uiaion 
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Prevention and Treatment of Reproductive Tract Infections /Sexually Transmitted 

Irfectiors (RTIs/STLs): It was noted that significant number of women (45) did not know 

about the mode of transmission of RTIs. About cure of RTIS, some of the women (10) 

responded it was curable and rests (2) said it was not curable. However, a considerable 

nunber of womern (48) did not know whether it was curable or not. Similar to the findings 

about RTIs, even findings on STÍs gives a picture that women in reproductive age group, 

tend to be largely ignorant of sexually transmitted infections, their modes or transmission 

and prevention, and the extent to which they could be life threatening. A large number of 

women (57) had experienced one or the other reproductive health problem. Information was 

collected from women on some common symptoms of RTIs and STls experienced by them. 
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Figure 8: Symptoms of RTIs/STIs experienced by Women 
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Above mentioned data indicated persistence of the reproductive morbidity among very large proportion of Women in urban slums. The management of such health problems assumes great importance since still a very large proportion of women (41) had not sought any treatmnent for their health problem. Women were asked to report ha their husband has certain reproductive health problem or not. It was found hat they did not know about the same. Ihis clearly indicates the communication ee kighetween husband and wite. Treatment seeking behavior with regards to RTIS/ eTle among men found to be very poor. A small number of them (15) were seeking treatment for RTls/STIs experienced by them. 
Benroductive Health Care Services through an Integrated Approach: Reproductive bealth services were provided by Maternal and Child Health Centre under overall control of Municipal Corporation of Delhi (MCD). Reproductive health care service delivery system rests on a well-conceived infrastructure to make reproductive health care available to slum dwellers, with female workers (Basti Sevikas), the Auxiliary Nurse Midwife (ANM), the Medical officer in-charge, who has the overall responsibility for providing integrated reproductive health services to the slum dwellers and other qualified personnel and finally the government hospitals at the apex of the edifice. 
Reproductive health services provided by the government health facility: The reproductive health services most widely available at health care facility were antenatal care, and family planning. However, reproductive health services need to address far more than these two. Health care providers revealed that most of the antenatal visits women did late in pregnancy. Emergency obstetric care was virtually non-existent. Even health facility had no means for transporting women to the nearest referral hospital, No resident doctor and a driver (on ambulance) were available at night. 
Staff shortages: There was a serious shortfall of skilled staff at the field level with 

appropriate technical skills. The providers mentioned that they are simply frustrated by what they see as the poor condition of government health facilities. They expressed concern about vague job descriptions which they say force them to take on extra work for which they are not qualified, equipped or remunerated. Health care providers were unanimously critical of the lack of services for staff working in this health facility. 
Shortage of supplies: Health facilities were lacking in basic maternity equipment, in equipment for delivery, as well as in basic consumable supplies such as sringes, needles and gloves, essential medicines, rings for laparoscopic sterilization. 
Lack of transport facilities: Lack of transport has resulted in inadequate monitoring 

and supervision, termination of basic outreach services and lack of effective referral 

Systems. Health workers reported that the majority of patients with obstetric 
complications come in by rickshaw, often over long distances. Shortages of adequate 
transport have had a major impact on both the quality and accessibility of existing 
services. 

In-training provision for better service delivery: Many weaknesses in provider 
(ANMs and Basti Sevika) competence attributed to poor or non-existent training, cited 
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hy the medical officers In addition to this, providers expressed concern at he l. 
refresher, in-serices or, on-the-ob training. While higher level authorities suggest 

that manv of these probiems have already been identified and that efforts are cur 

underwav to resoive them within the tramework of the RCH program. 

Beneficiaries access to complete and accurate information about healh o 

services: No guidance and counseling have been given to the patients who seol 
renrodutive health care senies. \hen asked by the researcher why further information 

was not offered providers responded, "Ifthey ask, we tell them; if not, we don't" 

Skills in interpersonal communication and counseling During interview almost 

all the health care providers pointed out the deficient interpersonal communication and 

counseling skills exists in the health care delivery system. It has been noticed that th 

superior statt blamed the subordinates having deficient interpersonal communication 

and counseling skills 

Regular monitoring and supervision of performance: Health care providers also 

reveaied about iradequate monitoring and supervision. Almost all the providers were 

well aw are of the public sector norms recommending that supervisory visit be carried out 

on a cuarterv basis but, even one annual visit is probably more than the reproductive 

health care taclitbes can ever expect to receive. 

cONCLUSION 

The stucy focused on government health care delivery system but whenever 

respondents were asked about preference for health care services, they started making 

comparisons between government and private health care services. The analyses under 

each com ponent showed that government health care facility have a slight edge over 

private health facil1ties. Respondents of the study identified the poor quality of services 

offered at goverrment institutions to be a motivating factor for delivering at home. Thus 

the qualiy of services provided by government health care facilities in the area requires 

further investigation Further intervention is also required to establish the types of 

care proided during an antenatal care consultation to establish the feasibility of using 

these visits to encOurage women, particularly those with high-risk pregnancies, to be 
lirked with a trained attendant for her delivery. Emergency obstetric services should 
be availabie at all the health care facility. If there is need of referral to other hospital, 
transportation should be available all the time (day and night). The women who do 

not approach health care facility for postnatal care, it can be suggested that home visits 
should be encouraged as part of postpartum care in order to identify reproductive 
morbidity after delivery 

Hence. for safe motherhood there is a need of counseling of pregnant women and her 
family members (husband/ mother-in-law) that antenatal care is essential. The health 

SVstem needs to support traditional birth attendants with proper training. There is also 

a need of strengthen maternuty care services by ensuring timely detection, management 
and referral of complicated pregnancy, delivery and post delivery complications, 
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screening for RTIs/STIs during the antenatal period in order to prevent maternal 
morbidity and mortality and support for family planning services, and ensure safe 
delivery services at MCH Centre. The health centres should ensure access to timely 
emergency obstetric services and I provide adequate communication, skilled personnel, 
facilities and transportation systems, especially to women belonging to slums, keeping 

in mind their poor economic conditions. 

Ae analvsis showed that all the women who sought abortion, had alwavs availed 
services from a safe health facility 1.e. government and private, but the difference is 
very slight. Non-use of contraception rather than contraceptive failure was reported to 
L the chief reason by a number of women seeking abortion. The reasons cited for not 

using contraceptives by women ranged from fear of some methods, lack of awareness 
about existing family planning method, husband's objection to use, and certain health 
concerns. This indicates gap between knowledge and use of contraception, knowledge 
was usually based on information received through the health outreach activities of the 
nrooramme but not on the basis of actual lived experiences of people, the knowledge did not translate into actual practice. As a result, complications resulting from unsafe abortion constitute major source of reproductive mortality and morbidity. It necessitates to improve quality of services in government health care facility by proper morutoring of MTP services and training of health care providers at various levels. There is a need 
for provision of counselling for woman and her husband in order to access effective contraception so that abortion can be avoided because of unmet need of family plarning 

Analysis of findings reflects that there are various patterns, which inluences the 
utilization of family planning services. These include knowledge of location of health care facilities, and other supply sources, their proximity, the attitude of family planning personnel and the suitability of timings and other hospital procedures. There ae many myths and misconceptions prevail in the community regarding contraception like women cited that, IUDs can reach to throat and can cause death. It has been obseved that the health care providers rarely referred to the side effects associated with the method being provided like, in the case of injectable methods, where disruption o menstrual bleeding is known to be a major factor contributing to method discontinuation and creates various myths and misconception in the mind of users and community at large. All this strongly gives an impetus on training programmes for providers on cient provider relations and on reproductive health counselling should be developed. There 
1S a need to emphasize more on spacing methods such as pills, condoms and injectable devices effective for long period (5 or 10 years), which would be helprul in improving maternal and child health. Findings above clearly indicates that male involvement is 
weak and needs to be more actively sought in terms of their partkipatton as adoption of family planning method, depend on inter-spousal consultation. 

Analysis of data revealed that a large number of women were stull unaw are ot the 
ntections and diseases related reproductive svstem. A signuticant number ot women 
were still unaware whether the RTIs/STIs are qurable or not ther modes or ransmussion 
and prevention, and the extent to which thev are life threatening This retlects the 
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ignorance of women towards their reproductive health and also dissatisfying patterns to seek treatment for repraductive morbidity. It has been revealed that males do not 
come fonw ard tor treatment. As a result the same Women come over and over again for treatment It culd be the reason tor poor follow-up among women who comefo 

RIls STls treatmemt In order to ensure better utilization of reproductive health serviee 
male narthcination or male-shared involvement in reproductive health is of utmost 
importance lt also highlights the need to educate women regarding the symptoms and 
consequenes of RTIs STIs. There is a need of routine inclusion of RTIs/STIs screening 

in antenatal and other gvnecological examination because RTIs/ STIs during pregnancy 
mav cause toetal deformity or abortion. 

The researcher observed that health facilities were lacking in basic maternity 
equipment in equipment for delivery, as well as in basic medicines and other medical 
supplies such as syringes, needles and gloves. Providers also mentioned shortages of 
essential medkines such as antibiotics, reagents for STIs testing, and ring for laparoscopic 
ster:lization.. etc One fact the peripheral level provider did not communicate and was 
revealed by higher level authority, the degree to which shortages derive not necessarily 
from the lack of supplies, but from the lack of systems to ensure that existing stocks are 
distrbuted in response to routine reporting of health facility needs. This reveals the 
lack of ettietive communication between health care facilities and higher level authority 
on iogistics-related matters. Above mentioned incidences reveal poor communication, 
inadequate management and procedures for re-supply were major constraints faced 
by health care providers. If commurities are to receive adequate reproductive health 
care coverage, then services must either be brought to them or they must be brought 

to the appropriate health care facilities. Shortages of adequate transport have had a 
maior impat on both the quality and accessibilitv of existing services. To those in slums 
areas, providers as well as users, it is a sign that management is either unaware of, or 
unconcerned with problems at the grass root level. It is a challenge to determine how 

best to rarrow the gap between existing service delivery failities and the population 
whose access to them is so limited. 

Women in an urban slum remain one of the most underserved segments of the 
Indian population and there is a need to look broadly at these women's reproductive 
nghts, their needs as well as their limited access to reproductive health care services. 
There is a need to make programme more sernsitive, within easy reach of women and 
more affordabie for the women who belong to the underprivileged section of society, to 
be able to achieve its intended benefits. In addition, a well- organized referral system, 
a good supervisory system to monitor the work of health care providers at each level 

of the health svstem, a mechanism to ensure that relationship between traditional and 
organized reproductive health care services is maintained. It is thus important that 
while aiming at improving the reproductive health standards of the women living in 
the slums. policy makers should address factors which are responsible for the spread of 
diseases as well as its socio-cultural dimensions. Use of mass- media in the community 
to promote institutional deliveries, adopting a family planning method can have great 
impact on slum women. Talks, discussions, exhibitions and counselling sessions must 
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be arranged in communities on general and reproductive health, and nutrition by social workers, gynaecologists, and nutrition experts. More innovative and systematic intervention strategies involving slum communities are needed to meet this challenge. 
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ABSTRACT 

Self-employed women encounter numerous challenges in their everyday 

life related to their work and home responsibilities. The present study 

aimed to examine the leadership qualities possess by the self-employed 

women. The findings of the present study revealed that a significant 

percentage of the self-employed women lack the basic leadership 

qualities to function effectively. They expressed the need to learn 

communication skills. The respondents conveyed the need to understand 

the coping mechanisms to deal with the stress encountered by them 

related to their daily routine household work as well as professional 

responsibilities. The study indicated the emergent need to conduct 

training sessions on leadership skills, communication skills, time 

management, and stress management. It also highlighted the need of 
organizing and forming the women’s support groups, and self- help groups. 
 

Key words: Leadership, self-management, self-employment, communication 

 

Introduction 

In ancient times, generally people were self-employed. They were engaged 

in agriculture on their own land or used to do something of their own. Very 

few people used to work as in the defense services or cleaning tasks. With 

the passage of time, due to industrialization and modernization more people 

came into job than their own self-employment. It is a known fact that the 

self-employment provides a flexibility to work and manage things 

accordingly. Self-employed person can better manage work life with home 

life. Now a day, many women are in the work life with their home life. Self-

employment has become a choice for women. Because self-employment is 

just like working on your own or we can say that working for self. Although 
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one needs to work hard because there is a direct connection between earning 

and efforts.  
 

According to Merriam Webster dictionary (1828), “Self-employment is 

earning income directly from one's own business, trade, or profession rather 

than as a specified salary or wages from an employer.” Self-employed 

person could be a business owner, entrepreneurs, and freelancers. Majority 

of the women preferred self-employment as it contributes to their own and 

family income. Self-employed women are defined as those who do not 

receive a salary like that of formally employed workers and therefore have a 

more precarious income and life (Datta, 2003). Self-employed women are 

engaged in variety of informal employment like labour work or service 

providers like, labour, housemaid, helper, rag picker, street vendor, tuition 

teacher, trainers, tailor, beauticians, and many such kind of employment.  
 

Self-employed women face several challenges due to socio-cultural factors 

as well as the informal nature of their employment. It is not always easy for 

them to work and manage home simultaneously. She is expected to take 

care and manage family requirements like food, sanitation and hygiene, 

health care, and childcare along with her employment. Self-employed 

women just like a homemaker women shoulder responsibility for 

housework, family and childcare. They experience stress associated with 

these responsibilities as well as employments’ related anxiety (Byron, 

2005). Gender disparity also creates hurdle for self-employed women and 

intensify the challenges related to the employment success. Despite many 

hurdles women are determined and facing all the odds of work and family 

life courageously. According to Kirkwood and Tootell, (2009) self-

employed women practice many ways to deal with their stress and anxieties. 

They try to manage their roles within family. Without family support, 

performing at all fronts is very difficult for self-employed women. The 

family, emotional, and social support are extended by the life partner, 

family members, friends, and colleagues (Annink, 2017). The present study 

is done to understand the issues and problems related to self-employed 

women and examine the leadership qualities of self-employed women. 
 

Research Methodology 

The research design of the present study was descriptive. Non-probability 

method of purposive sampling was used in selecting the sample. The 
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population of the study was self-employed women from heterogeneous 

employment. The sample size was 120. An interview schedule comprising 

closed-ended and open-ended questions was administered.  
 

Objectives 

The objective of the study were- 

 To understand the issues and problems related to self-employed women  

 To examine the leadership qualities of self-employed women. 
 

Findings of the Study 

The present study on self-employed women and leadership qualities was an 

attempt to assess various components related to leadership qualities in self-

employed women. The findings of the study are as follows- 
 

Age 

The respondents’ age was asked in different age category i.e. 18-27 years, 

28-37 years, 38-47 years, 48-57 years, and 58-67 years.  
 

Table 1: Age 

Age Group Count (f) Mid-Point (x) fx 

18-27 40 22.5 900 

28-37 35 32.5 1137.5 

38-47 38 42.5 1615 

48-57 5 52.5 262.5 

58-67  2 62.5 125 

Total 120   4040 

                   Σ f  /Σf   4040/120   33.67 
 

Table 1 depicts that majority of the respondents i.e., 40, 35, and 38 were 

from the age categories, i.e., 18-27 years, 28-37 years, and 38-47 years 

respectively. While five respondents were from the 48-57 years age 

category and two respondents were from 58-67 years of age category. The 

mean age of the respondents was 34 years. 
 

Education 

The present study assessed the level of education. Figure 1 represents that 

25 percent of the respondents were studied upto 10
th

 standard, 38 percent 

studied upto 12
th

 standard, 33 percent respondents were graduate and 4 

percent respondents were post-graduate. 
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Marital Status 

The respondents were asked about their marital status. Figure 2 illustrates 

that majority of the respondents (84) were married, 12 respondents were 

unmarried, two respondents were divorced, 10 were separated and 12 were 

widow. 
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Fig. 1: Level of Education 
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Type of self-employment 

Self-employed women were engaged in variety of employments. They were 

working as housemaid (20), rag picker (10), beautician (20), tuition teacher 

(30), fruit seller (8), vegetable seller (9), and tailor (23). 
 

 
 

Feeling about your work 

Motivation and consistently good results are necessary for any self-

employed person. Successful and encouraging output provides a feeling of 

being worthy.  
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The respondents were asked to describe the feelings they had for their 

employment. It was found (Figure 3) that 58 percent of the respondents felt 

good about their employment while 33 percent of the respondents conveyed 

that it was not so good. The respondents (9%) highlighted that they would 

like to change their employment. The respondents shared that they were not 

satisfy with the nature of their tasks so they need a change. 
 

Availability of Support System at home  

A woman needs to shoulder many responsibilities at a time. She is known as 

the best manager of the house. If she is self-employed, she needs a support 

system so that, she could perform her roles and responsibilities smoothly 

and effectively.  

 

 
 

Figure 5 reflects that 27 percent of respondents cited that they had support 

system available at home while a significant percent (73) of the respondents 

had no such support system available at home. They also shared that many a 

times situation at home get worsened and they encountered some sort of 

self-guilt.  

Yes, 27% 

No, 73% 

Fig. 5: Availability of Support System at Home 
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Confident about your work and the skills required 

To perform well, we need to be skillful according to the requirements of the 

employment. Any work requires perfection. To gain profit, one has to be 

efficient in dealing with their tasks.  

 

 
 

The respondents were asked to mention their level of confidence about their 

work and skills required for their employment. Figure 6 depicts that 66 

percent of the respondents were confident about their work and skills 

required for the employment, while 10 percent of the respondents were not 

confident and 24 percent of the respondents were confused and conveyed 

that they may be confident about their work and skills required for the 

employment.  
 

Confident about communication skills in specific 

Communication skills are the pre-requisite for giving and receiving different 

kinds of information involved in any employment. One needs to speak 

appropriately to their clientele. Proper communication is essential for 

successful employment. It helps in establishing professional relationships. 

Yes, 66% 

No, 10% 

May be, 24% 

Fig. 6: Confidence About Your Work and Skills 

Required 
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Above figure 7 represents that 58 percent of the respondents were confident 

about their communication skills as compared to 13 percent of the 

respondents, while 29 percent of the respondents were not sure about their 

communication skills. The respondents felt that many a times they 

experienced a sense of insult, when someone spoke harshly and they could 

not answer them back. Some of them were not comfortable in talking in 

English language.  
 

Skills of Self-management 

Self-management is the first task, which a person has to do. In self-

employment, one is the boss of self. Hence, accountability of any success 

and failure goes to the self-employed person. With the difficulties of the 

work, a person may get anxious, angry, and stressed. Sometimes it becomes 

challenging to complete the tasks on time. Therefore, self-motivation and 

self-discipline are required for an efficacious self-employment.  
 

Table 2: Self-Management 

Self-management Always Sometimes Not at all  Total 

Anger management 45 (37.5%) 48 (40%) 27 (22.5%) 120 (100%) 

Time management 41 (34.2%) 49 (40.8%) 30 (25%) 120 (100%) 

Stress management 39 (32.5%) 34 (28.3%) 47 (39.2%) 120 (100%) 

Yes, 58% 

No, 13% 

May be, 29% 

Fig. 7: Confident About Communication Skill 
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The respondents self-management was assessed on three components i.e. 

anger management, time management and stress management. Table 2 

reflects that 38 percent of the respondents were capable of managing their 

anger related to work and 40 percent of the respondents cited that they were 

able to manage the anger sometimes. While 23 percent of the respondents 

said that, they were not at all able to manage their anger.  
 

The respondents were also assessed on their skills of time management. The 

table reflects that 34 percent of the respondents were doing time 

management properly as compared to 41 percent who conveyed that they 

were not efficiently doing time management. While 25 percent of the 

respondents highlighted that they were not at all having skills of time 

management.  
 

Stress deteriorates the work efficiency. The respondents were asked about 

their skills in stress management. Table 2 reflects that 33 percent of the 

respondents felt that they were always do stress management effectively, 28 

percent of the respondents revealed that they were able to do stress 

management sometimes but 39 percent of the respondents shared that they 

were not at all able to do stress management and it affected their work many 

a times. Respondents shared many experiences when they were feeling 

helpless. They found no one to help them in dealing with the stressful 

situation. 
 

Own Leadership Qualities 

The respondents were asked whether they possess leadership qualities. 

Figure 8 shows that 67 percent of the respondents were opined that they 

possess leadership qualities, 11 percent of the respondents conveyed that 

they were not having the leadership qualities. While a significant percentage 

(22) of the respondents were not sure whether they possess the leadership 

qualities or not. It is disheartening to note that despite the fact that these 

women did not possess the leadership skills, they had not put any efforts to 

gain knowledge on leadership qualities. 
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Discussion and Conclusion 

Self-employment implicates many uncertainties related to work and 

earnings and in case of women added worries related to home also. For a 

self-employed woman, healthy and understanding support system at home is 

very much required. Findings of the present study reflected that a significant 

percentage (73) of self-employed women had no support system at home. It 

stressed on the need to strengthen the social and emotion support system of 

the family and friends. Organize the training workshop on personality 

development for self-employed women. It was observed that more than 30 

percent of the self-employed women felt that they were not confident or not 

sure whether they were confident about their work and skills required for 

the employment. The self-employed women (42%) of the present study 

were not confident about their communication skills, which are the 

important and crucial skill for any profession. It was highlighted by the 

findings that 63 percent respondents were not able to manage their anger 

effectively. Hence, they need to learn the skills in anger management. The 

data on time management and stress management also reinforced the need 

to impart the knowledge and skills among self-employed women on self- 

management. The study highlighted the need to conduct trainings on 

Yes, 67% 

No , 11% 

May be, 22% 

Fig. 8: Possess Leadership Qualities 
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leadership skills, communication skills, anger management, time 

management, stress management, and personality development. It was 

realized that women should be organized through mahila mandals (women’s 

groups). They should become a part of women’s support groups, and self-

help groups. 
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ABSTRACT 

Street and working children face poverty, malnourishment, and 

homelessness. The present study described the reasons of children’s 

homelessness or working in streets. The respondents were asked to 

narrate the challenges faced by them as street and working children. The 

present study found that these children were ill-treated by the people 

concerned on a routine basis. The chief reasons for working in streets 

were financial insecurity, parental neglect, parental illness, death of the 

parents, and violence by the parents or any other adult person connected 

to the children. Some of them became prone to substance abuse. Street 

and working children had no choice to choose their career. They were 

forced to adopt a certain kind of behaviour. 

 

Key words: Street children, working children, homelessness, poverty, livelihood  
 

Introduction  

Children working in streets face numerous challenges to live a life. A major 

contemporary social concern is the interventions required to deal with 

problems faced by the street and working children. Children are the asset for 

nations. They are the future leaders. Investing on them socially and morally 

is very essential. However, a significant proportion of child population is 

homeless or working on the streets for earning their livelihood. They are 

facing numerous challenges to live their life. They are vulnerable to 

physical, mental and sexual abuse in the absence of protective parenting. 

Generally, in the absence of proper rearing and socialization, they get into 

criminal tendencies and start taking drugs. The street and working children 

are malnourished, live in poverty and many a times die in hunger.  

mailto:goelmanju12@gmail.com
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According to UNICEF, street and working children are boys and girls aged 

under 18 for whom ‘the street’ (including unoccupied dwellings and 

wasteland) has become home and/or their source of livelihood, and who are 

inadequately protected or supervised (Black, 1993). The street and working 

children are sufferers because of financial crisis in the family, violent 

behaviour of the parents, poverty, loss or death of parent(s), severe illness of 

the primary wage earner.  

 

Review of literature reveals that life in streets is not easy for anyone. 

Children encounter a lot of problems and difficulties. Poor family status, 

illiteracy, parental conflict and parental neglect towards children are some 

of the major causes that increase the cases of street and working children 

(Dutta, 2018). Working at streets makes the children prone to indulge in 

substance dependence, violence, and illegal and criminal activities. Many of 

them are into begging and rag picking. They face distress and anxiety 

(Savarkar, 2018). The living conditions of street children are pitiable. They 

live in trash, vacant sewer pipes, and at footpaths. They are prone to get 

chronic diseases. They remain illiterate because of lack of awareness 

towards education. There is a need to help these children at family, 

community, and society level (Kumar, K. V. R., 2014). A study Abraham 

found that 82 per cent street children stopped their studies. The major 

livelihoods are collection of old papers, daily wage, begging, helper, shoe 

polishers, sellers in streets (Abraham, 2015).  

 

Methodology 

The study was descriptive in nature. The universe of the study was all the 

street and working children. Area of the study was Delhi. Age group of the 

children is 6-12 years. Case study method was used. 10 children were 

selected by using snowball-sampling method. In-depth interviews were 

conducted with the use of interview guide. In order to maintain 

confidentiality, the name of the participants were changed. 
 

Objectives 

The present study on street and working children aimed –  

 To study the reasons to live or work in the street by children 

 To understand the challenges faced by the street and working 

children in their daily life  
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Reasons to live or work in the street by children 

The present study tried to find out the reasons to live or work in the street 

by the children. The reason to live or work in the street may be different for 

each child because of his/her own circumstances. Children living and 

working in the streets have many narratives to share and some of them are 

as follows: 
 

Case 1: Naresh 10 years old boy came from a very poor family. Both 

parents working as daily wage earners. He has three siblings. No one 

attended the school. The boy worked in a roadside motor garage at Kashmiri 

Gate, Delhi. He was forced to work and earn for the family.  
 

Case 2: Krishan 9 years old boy live near Old Delhi railway station. His 

parents live in a village. He stayed in Delhi with some of his relatives. They 

somehow managed to get him a job as a helper on a tea stall.  

  

Case 3: Ishu (10 years) ran away from his home because of the ill treatment 

by his father. He came to Delhi thinking to get a good life. He just 

remembered that he had two brothers. They were poor. His father and 

mother used to work as a labourer.  
 

Case 4: Ehsaan (12 years) worked in a shoe factory. His father used to work 

in the same factory. His father died two years back and since then he was 

working as a helper there. They were four siblings and the mother worked 

as a maidservant.  
 

Case 5: Chintu (8 years old) belonged to a very poor family and after his 

parents’ separation. His life became horrible. He was staying with his father. 

His father was careless and did not bother about him. He worked as a rag 

picker at Old Delhi Railway station. 
   

Case 6: Deepak 11 year old boy lived in streets. His father passed away in 

an accident. His mother remarried the same year. They were three siblings. 

They belonged to a very poor family. His mother worked as a maidservant. 
 

Case 7: Bharti was a 12 years old girl. They were four siblings. Her father 

(who was a rickshaw puller) had cancer and passed away few years back. 

Mother worked at a factory on meagre salary. She worked as a helper in the 

same factory. 
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Case 8: Suman (12 years) hailed from a very poor family. Her father 

suffered from a chronic disease. Mother took care of him, as he was not able 

to do his daily life activities. They are three siblings. Suman and her brother 

(8 years) worked in a shop as helpers. 
 

Case 9: Chetna a 9 year old girl. She and her mother worked with his father. 

His father is a street hawker. They work whole day tirelessly. She also 

helped her mother in the household chores and taking care of two younger 

siblings.  
 

Case 10: Suresh a 10 years old boy. He was working with a street hawker as 

a helper. His father was a rickshaw puller. He had three siblings. He wanted 

to study but due to the poor financial condition, he could not attend school. 
 

From the above data, it could be analysed that living or working in the 

street was not the choice of any children. They were forced to be homeless 

or work in the street. The poor economic condition of the family forced them 

to work in such a tender age. Many physical, social, psychological and 

economic reasons were imposed on them to work in streets. These reasons 

could be poverty, illness of the primary earner parent, separation of the 

parents, death of one of the parents, large family size, and violence in the 

family. 
  

Challenges faced by the street and working children in their daily life  

Life of street and working children is full of distress, anxiety and problems. 

The present study describes the challenges faced by the street and working 

children in their daily life. Some of the incidences are shared below- 
 

Case 1: Naresh complained of high workload and not able to understand the 

tasks easily. He had to work hard but found difficult to keep the owner of 

the motor garage happy. He felt exhausted and distressed. 
 

Case 2: Krishan felt lonely as his parents stay far away from him in village. 

He was not happy to stay with relatives as he earn very meagre amount and 

even not able to have three times meals properly. He used to get scolding 

from his master as well as from the relatives of not doing anything. He felt 

upset. 
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Case 3: There were scars on the face of the child Ishu. On asking, he 

reported that it was from beating by his father. He then ran away from his 

home and caught by a stranger who asked him to work in a factory. The 

conditions of working in the factory were bad. They had to work for a long 

duration.  
 

Case 4: Ehsaan reported of shouting and beating from the factory owner as 

well as other staff. He told that they did not get any holiday. They have to 

work in a very crowded room and in unhygienic conditions. Ehsaan wanted 

to study but his family circumstances would not allow him to pursue 

studies. 
 

Case 5: Chintu told that he also did beggary. Many a times he did not get 

food so he ate scraps of food. He was exploited and abused by the elder 

children near railway stations. The elder children forced him to smoke and 

even consume some other bad products. He felt insecure and frightened.  
 

Case 6: Deepak’s stepfather used to beat him. His mother never stopped his 

stepfather on abusing Deepak. He was shocked, frightened, and angry and 

finally ran away from the home. He shared that the life on streets was 

difficult as the policeman beat the children for wandering around the places. 

He did not want to go back to home. He has joined non-formal education 

unit of an NGO. 
 

Case 7: Bharti complained of non-sensitive attitude of the owner and male 

staff in the factory. Her mother tried to convince her that she would get the 

same environment everywhere. So she should keep quiet. She was very 

disturbed and upset. 
 

Case 8: Father of Suman had to undergo a surgery. They needed the money. 

For the surgery, they took loan from a person. That person asked her and his 

eight years brother to work in his shop as helpers. He rebuked them every 

now and then. He complained to her mother that both of them were lazy and 

did nothing. She felt helpless. 
 

Case 9: Chetna complained of too much work and she felt tired. She told 

that she could not say no to any work else, her father would beat her and her 

mother. She was cursing herself being born as a girl. 
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Case 10: Suresh was distressed of not getting good amount of the work he 

did. He worked whole day but could not get more than ₹600/- in a month. 

He was upset, as he wanted to join a school. On the more the behaviour of 

the master gave him stress and fear. He was not at all interested to work 

with the street hawker. 
 

The data reflected that the street and working children faced many 

challenges. Their life was full of trauma, pain and disappointments. They 

were prone to physical and sexual abuse. They were tortured physically and 

mentally. The harsh words were used every now and then, which could 

affect the mental health of any person. In case of children, the early age 

experiences have serious repercussions in the adult life also. They lived in 

starvation, poverty, unhygienic conditions, and slavery. They were forced to 

consume illegal nicotine products. They were exploited not only by their 

masters but also by their family members and elder children working on 

streets. 
 

Conclusion 

Street and working children deserves a dignify life. It is disheartening to 

know that these children suffer physically, socially, economically, 

emotionally and culturally. They are facing hardships and also prone to get 

stress, anxiety, pain and anguishes. They have low sense of well-being 

because almost each one of them face one or the other kinds of miseries in 

life. Their life is full of struggle. It has observed in the present study that the 

street and working children lack parental care, love and protection. They 

feel themselves neglected and isolated. There is a strong need of creating 

sensitization among people regarding the challenges faced by the street and 

working children. There is a need to ensure the right to education and right 

to health to the street and working children. Education ensures better 

prospects in life. Healthy body and mind is the pre-requisite for the better 

functioning of a person in the society. A special care needs to be given to 

deal with the emotional and mental health of the children. 
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India’s Shyness towards providing

Reproductive Health Education to

Adolescents

Manju Goel*

Despite the fact that as many as one fifth of the India’s population comprises
of adolescents, their reproductive health needs are poorly understood and ill-
served. Dangerously enough, there is no consensus in India over introducing
reproductive health education in the school and college syllabus. The present
research article aimed at understanding the need of adolescents for reproductive
health education. There is a need that students must feel comfortable seeking
counseling on reproductive health issues. The tactic is to speak the same language
as students do and to keep an open mind. There is no right or wrong answer when
talking about reproductive health issues, and every question needs to be addressed,
no matter how private. There is a need of involving parents and the community and 
of fostering an enabling environment by equipping adults, through training and
sensitization efforts, to help adolescents. Adult family members of both sexes have
to be informed of the need and value of reproductive health education for
adolescents, and need to be reassured that young people need their support. The
present paper recognized that school are an efficient way to reach young people and
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their families. Teachers can function as healthy role models, advocates for healthy
school environments, gatekeepers for students in need of services, resource people
for accurate information and effective instructors. Schools could provide a safe
place for adolescents to discuss reproductive health issues, get advice and explore
non-stereotypical gender roles. However, little is known about how ready schools
are to embark in this task.

[Keywords : Reproductive health, Adolescents, Need, Challenges]

1. Introduction 

“Reproductive health is a state of complete physical, mental

and social well being and not merely the absence of disease or

infirmity, in all matters relating to the reproductive system and to its

functions and processes… It also improves sexual health, the

purpose of which is the enhancement of life and personal relation,

and not merely counseling and care related to reproductive and

sexually transmitted diseases” (WHO, 1996). The above definition of

reproductive health contained in the programme of the International

Conference on Population and Development (ICPD), Cairo is an

improved version of the world health organization’s technical

definition, which was accepted by the United Nations general

assembly. It is being followed now for all practical purposes by

government and voluntary agencies world over. 

The reproductive health thus includes a much wider area than

only physical well-being. Reproductive health addresses the physical, 

social, emotional and psychological dimensions of sex and

reproduction and not just the presence or absence of disease of

reproductive organs. The proponents of the reproductive health

framework believe that reproductive health is inextricably linked to

the subject of reproductive rights and freedom. The reproductive

health concept extends beyond the narrow confines of family

planning to encompass all aspects of human sexuality and

reproductive health needs during the various stages of the life cycle.

The present paper aimed at understanding the need of adolescents for

reproductive health education. The present paper analyze the status

of reproductive health education in India by reviewing the research

studies conducting on reproductive health education theme. 

2. Reproductive Health Status of Adolescents in India

The World Health Organization defines adolescence as the
period of life between ages 10 and 19. Adolescence is a stage of



development transition i.e. a bridge between childhood and

adulthood. It is a progress from appearance of secondary sex

characteristics (Puberty) to sexual and reproductive maturity. It is

the stage of development of adult mental process and adult identity

and transition from total socio-economic dependence to relative

independence (WHO, 1986 and, Gupta et al., 2004).

About one fifth (22-23%) of world’s, population is adolescents

(Population report, 2001). Situation of adolescents vary by gender,

class, and region. About 30 percent of all adolescents are illiterate, 20

percent of all boys and 40 percent of all girls (IIPS, 1995). Among

adolescents aged 11-14 years, 76 percent boys and 55 percent girls are

enrolled in school. More than half of adolescent boys and less than 20

percent girls were reported to be working for livelihood. Again more

than 50 percent of girls marry before 18 years and have at least one

child by age 20. Like women, girls’ work is largely unrecognized and

not valued (Jejeebhoy, 1995 and, Bhende, 1995). Gender disparities in 

nutritional status, access to health care, educational attainment and

growth are also well documented. 

Adolescence is a phase when rights of the childhood start

shaping while responsibilities and rights of the adults are yet to

become accessible. One is ‘old enough’ for certain things and ‘still too

small’ for certain other things. This phase continues through the

second decade of every individual’s life. This age group is particularly 

vulnerable to conditions in their social and physical environments,

due to exposure to wide range of positive and negative determinants

of health. The interaction of these determinants at each develop-

mental stage helps to define both their level of health and its impact on 

the later life. The key determinants including social status, income,

employment, environment at work, education, social set up, natural

and built up environment, personal health practices, individual

capacity and coping skills, biological and genetic endowments

(Acharya and Dasgupta, 2005). Although adolescents are 1/5th of

world’s population still it is pertinent to note that many girls are

grossly underweight at adolescence (Jejeebhoy, 1995). 

 Adolescents are an important resource of any country. They

have successfully passed the adversaries of childhood and are on

their way to adulthood. This is the stage when physical changes are

taking place in their development. During this transition period they

may face troubles due to lack of right kind of information regarding
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their own physical and or sexual development. Many adolescent are

sexually active increasingly at early ages. Their vulnerability,

ignorance on matters related to their reproductive health, their

inadequate knowledge on contraception, and their inability or

unwillingness to use family planning and health service leads

adolescent to face reproductive morbidity and mortality (Onifade,

1999). Jejeebhoy (1996) in his study showed that adolescent fertility in 

India occurs mainly within the context of marriage and over half of

all women aged 15-19 years have experienced pregnancy or birth of a

child. Unfortunately, their education lacks inputs on reproductive

health this is despite their strong desires to participate in activities

geared towards their own reproductive health and social

development needs. It is feared that adolescent girls as well as boys if

not duly informed find themselves at risk of pregnancy, child

bearing and getting infected by sexually transmitted diseases. From

the forgoing discussion it is clear that reproductive health is an

emerging issue among adolescents.

3. National Policies for Adolescents in India

It is surprising to note that there has been no dedicated policy

for the adolescents in India. The National Health Policy 2002 (GOI,

2002) and the national Youth Policy 1985 (GOI, 1985) has nothing for

the adolescents, not even a ritualistic mention. The National Youth

Policy 2003 (GOI, 2003) addressed the need and concerns of

adolescents to a certain extent.

The National Youth Policy-2003 has defined adolescents within 

the overall framework of ‘youth’. Youth has been defined as the age

group of 13-35 years, estimated to be about 37% in 1997 and to reach

40% by 2016. The age group of 13-19 years within this broad

definition has been defined as adolescents. Despite recognizing

adolescents as a ‘separate constituency’ and ‘adolescents’

particularly female adolescents’ as a ‘priority target groups’ the

policy document has no dedicated policies for adolescents. 

The National Population Policy, 2000 (GOI, 2000) did not

recognize adolescents as a group having special needs. The

overriding concern in this policy is enforcing the Child Marriage

Restraint Act, 1976. Marriage and fertility among young people have

been a policy concern because of population growth. Emphasis has

been given to protection from unwanted pregnancies and Sexually



Transmitted Infections (STIs) and reproductive health services for

adolescent boys and girls in rural India. The operational strategies

suggested ranged from providing counseling through Primary

Health Centres and Sub-Centres and expansion of the Integrated

Child Development Scheme (ICDS) to cover adolescents. These

prescriptions do not take account of ground realities and after so

many years following the declaration of the Policy, no action has

been taken on these counts.

The Tenth Five Year Plan (GOI, undated) estimated the number 

of adolescents at 200 million in 1996 and has been projected to

increase to 215.3 million by 2016. Adolescent girls in the age group of

15-19 years currently account for about 10 percent of the population.

In the context of health care for adolescents, the Tenth Plan has

proposed certain initiatives: specialized counseling and IEC though

NGOs, appropriate nutrition and health education, advocacy for

“delay in age” at marriage, health and nutrition interventions during

pregnancy in adolescents. It is not clear how these initiatives will be

operationalised. The overriding emphasis on education and

advocacy does not identify the structure that will implement these

initiatives. Clearly, most of these are beyond the functions of health

service systems. 

Reproductive health services provided by Reproductive and

Child Health Programme is deeply rooted in the concern for

population growth. The primary focus has been on contraception for

adult married women. Other aspects of reproductive health-

education, awareness, diagnosis and treatment of STIs, and HIV/

AIDS, services for young unmarried men have been weak or

neglected. Where services exist, social constraints pose enormous

obstacles for young people to access these services. The National

Population Policy of 2000 acknowledged that the services have not

reached the young population.

Recently Directorate of Education in collaboration with Delhi

State AIDS Control Society (DSACS) has initiated School

Adolescence Education Programme titled “YUVA”. It seeks to

sensitize adolescents about a range of issues confronting them at

different stages of their growing up. It includes scholastic and career

plan, generic life skills, growing up and health and hygiene, body

image and nutrition, interpersonal relationship and effective

communication, mental health and substance abuse, adolescents’
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sexual and reproductive health. It can be noticed that sexual and

reproductive health is one of the area along with other components.

In the first phase they have targeted only government schools in

Delhi and later on it will reach out unaided and aided private schools

and out of school students.

Thus from the above discussion it is clear that adolescent are still
growing up without the opportunities, information, skills, health
services and support they need to go through sexual development
and postpone sex until they are physically and socially mature and
able to make well informed, responsible decisions. Moreover many
traditional practices and myths surround normal physiological
process such as menarche and when adolescent are not given
scientific explanation of such phenomenon, they are left puzzled and
are unable to differentiate between myth and reality. This has resulted 
in anxiety and psychological trauma in adults, who as teenagers had
held firmly to certain belief about sexuality (Basanayake, 1985). Due
to aforesaid reasons, it is felt that there is a need for creating a
generation with proper knowledge for good health.

4. Need for Reproductive Health Education among

Adolescents

The need to address reproductive health issues of the
adolescents has been recognized at various national and
international forums. Various Government and Non-government
organizations are trying to develop acceptable and effective
reproductive health education packages for adolescents. As have
been discussed earlier that adolescents’ information about their own
sexuality and physical well-being is extremely poor. 

The experiences of girls and boys are largely shaped by the

construction of gender, caste, class and community norms. The

experience of adolescence by boys is almost diametrically opposite to

the experience of adolescence by girls. Although the institution of

marriage underlies and strongly determines the gender differential

norms that govern Indian adolescents, the norms of sexuality under-

lying the general social norms come to the forefront. There is a

growing acceptance of the fact that adolescents need proper

information.

It is an established fact that adolescence is a period of increased
risk-taking and therefore susceptibility to behavioural problems at



the time of puberty and new concerns about reproductive health.
Female adolescents, compared to their male counterparts, face dis-
proportionate health concerns following puberty, foremost among
these are too-early pregnancy and frequent childbearing. Male
adolescents, for their part, often lack a sense of shared responsibility
for reproductive matters and respect for reproductive choices there is 
a growing acceptance of the fact that adolescents need information
and education so they can protect themselves and make informed
decisions regarding their reproductive health. At the same time it is
recognized that parents have important rights and responsibilities in
that regards. Despite such awareness, resistance persists. Some
people fear that educating adolescents about reproductive health
and providing them with related information and services will lead
to irresponsibility and promiscuity, although studies have shown
that the reverse is true. For their part, many adolescents are reluctant
to seek help from adults either within their families or in school they
therefore do not get the information, counseling and services they
need. There is a need of involving parents and the community and of
fostering an “enabling environment by equipping adults, through
training and sensitization efforts, to help adolescents. Adult family
members of both sexes have to be informed of the need and value of
reproductive health education for adolescents, and need to be
reassured that young people need their support. Thus parents ought
to be the main source of information on reproductive health
education but were not giving adolescents what they needed. 

It has been seen in the literature that with more children than

ever in school, these institutions are an efficient way to reach young

people and their families. Teachers can function as healthy role

models, advocates for healthy school environments, gatekeepers for

students in need of services, resource people for accurate infor-

mation and effective instructors. Schools could provide a safe place

for adolescents to discuss reproductive health issues, get advice and

explore non-stereotypical gender roles. However, little is known

about how ready schools are to embark in this task.

Literature review has shown that adolescents are becoming
sexually active at a younger age. The age of which sexual activity
begins varies from 12-18 years (Abraham, 1998; Awasthi and Pande,
1998; Acharya and Das gupta 2005; Sharma and Sharma, 1995). The
trends indicate greater permissiveness towards premarital sex
(Awasthi and Pande, 1998 and, Sharma and Sharma, 1995)
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Adolescent have misconception, myths and little access to correct
information and knowledge about sex, sexuality and reproductive
health (Ahuja and Tewari, 1995; Awasthi and Pande, 1998; Bhasin et
al., 1997; Acharya and Das Gupta, 2005 and, Reddy, 2005). Studies
have shown that misconception existed, more among females than
males (Amalraj et al., 1997; Abraham, 1998; Shilpa and Ratna Kumari, 
1999; Devi, Reddy and Laxmanna, 1998) Most of the studies have
recommended the need for comprehensive reproductive health
education (Awasthi and Pande, 1998; Abraham, 1998; Ahuja and
Tewari, 1995; Somaya julu, 2004; Shilpa and Ratnakumari, 1999).
Studies also discussed the crucial role that schools and parents can
play in strengthening adolescent reproductive health programme
(Bhatia and Swami, 2000; Acharya and Dasgupta, 2005; Devi, Reddy
and Laxmanna, 1998). Studies have stressed that adolescent sexuality 
should be geared in a positive way for boy and girls (Bhasin and
Aggarwal, 1999; Sandhya, 2005; Reddy, 2005; Goyal, 1995; and
Acharya and Dasgupta, 2005) and the concept of sexual behaviours
can also be clarified and inculcated during this phase of life. 

The studies carried out so far on reproductive health issues
have identified a number of pathways through which different
factors may influence reproductive health of adolescents. It’s high
time to address some of the issues that still need to examine like,
identification of the reproductive health needs of adolescents, proper 
documentation and evaluation of existing adolescents’ programmes,
designing various approaches to address reproductive health needs
of adolescents, ensuring involvement of parents, teachers and at
large community also.

5. Implications for Social Work Practice

Social work professionals can help in raising the sensitization
among people about the different problems encountered by
adolescents in getting information on reproductive health issues.
They can highlight the need to make the existing school health
service more sensitive to the needs of adolescents. Social work
professionals can bridge the gap between the adolescents and adults
(parents and teachers) who continue to be the main and easily
accessible source of information especially in the area of
reproductive health education for adolescents.

Further there is a need that the information regarding repro-
ductive health issues should be made available to adolescents, so that 
they can make informed and responsible decisions. Social work



professionals can also emphasize on the need to provide education to 
adolescents and organization working with adolescents to make
them aware of their rights and responsibilities for their own personal
health care, and to encourage them to demand for reproductive
health education that will meet their particular needs and concern. 

In order to ensure universal access to reproductive health
education for the adolescents the Social workers can emphasize on
the need to create and support programs in the schools as well
community, also help in realizing the need to create programs and
services that address specific health needs of the adolescents.

Thus adolescents need realistic and accurate information
related to reproductive health to prepare them for healthy adult
relationships and equipping them to protect themselves from risky
situations.
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{o-r-{ 1 , s$rrur o-rd sr EFdorfl: TTw[ frt T6-d

Eo.r{ qft Eqt-sr

1.0 s*q
1.1

1.2

1.3

1.4

1.5

1.6

1.7

,TftT]tl=II

q.rfi-{ qrro +i spfiq il{r-mi : qurr. {rfr, 'flfui il{r q6-d

sq-fr-ffi qrd , FiRr-ifr, BtrpT, gffir vnErq GilR

d-fiq *< q--q woTti gR[ q6-d : HdTcrr d qgqrd

T{MPT

PT-qqaft

eE Bq-q)rft gm-d

1.0 stsq

{q] {m-r$ or skq erqo\ qrro +f, el-fi{, 3ffi}Rrfi eiq ongfuf, ora d fttq
r{Ed q qrso ii rfinq o-r$ d fr-fl-s *q s+rq q,t qmfl-fr q-il{ s-{fl t t

{fir-q o-@itq Gik T{qrq fld q-6-d\ of ga-o qlq o-{ 1il-{a d gfr.ae +r
gr{r-f,d-mq o-rfl ft t r gs g+r{ or GTqqq o-{i d ET( GTTcr:

o lTI{a ii {{rrrq 6-rd or -.fl{-q Erfl s-{ Trd-n-

. s-q ffiTq GTrqqqfi-drcrT o-t {+tfl q-mr-r fu-€rq o-e[qflrql onimq (welfare

programme) qriq o-{i + fuq vvo o) ffia fr-fl;
. frol-s qrerqorft iY-qrcil fr qrffio fuqRqruBii (religious ideologies), pffir

(writings) *q vrqenefr (institutions).F-I rrno crq T{fi}

. qc+m H.NQTT q fr Tg t"qrcTt ?Ft rqsq- eiufq ,n-ft-{, ffidfrro Gil{

3ilgR-6. Era or sfrr) ow g{t Grdr m-q {rd-.} Gfl-{

. rrE-orfrq sqm (contemporary sociery; t er-rra o-d qqffi d ft_q-ft-q
H fi dofrq eil=q qr-q q-wrRi d an-- 6rsmq) d ert g qn+rfr qrw E-{
sdt I

1-1 }TfiTIfiTT

.Trrd ii {+rq mrd or sfrETq g.h Wrfr qe-fl t I q€Tfr, qcrcnq d s-,l iin'qrq
mTd qRqfr ffi gm {fimtq 6e11 ffiio fu-qr rrqr B r frr fi fu{ 3ilETR} qT
qq{rTrr ssT t, qrvo d sftElrg of +q rN EEdf,r fr freErq t t sqrq t-qr d
B-.{,fi fr fiq. fr{q ftt fr-qnqnror}, fS Er{-fua (Secular), qFrqf,r (humanism),

,ile€r--{rE (protestantism), SBflE (a-dqTqrc) (rationalism), fi-etrurrc
(welfarism), vqrotqfr at-6-d-, (liberalisrn democracyt effq gq$Fr-drqTE

(utilitarianism) ti @ w r+o-fr d I e-@rUI of ilqW (notion ofwelfare) .ft qrso

I q{ @narma) qft E-s\ t s-rq-"q gi qr+Aq frgrcn si-q wreff gar rft qrq-q
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rft goq-q Cfi
ift-ir rifi sqir 5ffi ffie-{rflq

ffi

e\. ft. d. qd
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5flrq-qfr
fr fi{-{f, fi!-d
er1,#rr erf1r+rft (5*u)
qqTq o1$.ffid
q{. 2oos

O gfusr rrtfr {r{lq 56 ftqqfuqrf,q, zoos
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iftir .tr# qrEir gm fffiqrdq d crdfrni d /aq-{ C ..d" 3rfd@ qTl@7fr

d flqfdq, nqn rA, fi ffi-r10 068 d c-rry d "ir flm-d e/
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{o.r{ 2 frfdt-drt, TfrfufuroT sfl'r rilEr trqtrrd{

{o'r{ at 6Ttqr
2.o st{q

2.1

2.2

2.3

2.4

2.5

2.6

2.7

rkrcr;Il

ENaq ts.rrm qRMi t r+qro ord Glrqrs

rsT{Qzr furn-d q'RM t qmrfu-o oiffisii o"T TF-*.r ofu flfud

{qT{eq ts'qTa H,IM old q 3pqq-6fi

Erm tsqrd qRMi t rrqrn mrd silqrs

qmsl

EE sq'-q')rfr gln-d

2.0 st{q
E:s gor$ tnr siqq rqrsq tqrTrd, qmfum rsrws etq qrm t-{s{flm rafiffiIsit

t wqria ord enqrff qfr qlqqtrfi 56pq tn-stT B r ge E6-r$ s1 Er"6i m qqqrq

$IITI:

. qq-i Ti{€ etCt t srr+IrsT mrfr gs rdi, qffi, ENe:q tlgqIf, }rqml

eitq trIFTq d inel q+nfr Eq t qrq mri d frq GTfrqd ftM,
T6dt tr fr'M Efr t-ffii qmfiTfi Hft{-m mq rrdt

. qt qRAqil (settings) q wtqrfu-o orffiet 61 nkoret oir flRrdi 6\
qrq {rd.t; ortr

. gq rerrqrrcTt t vqrq ord qrqwM d frq orq{ni (mrd#a) ot
furtqsr oq sdt t

2.1 }IJRilT;TI

srrre tnrd vq qEildtd ftTq arff{rq (d-d) t q} driid *qq o} gwri u
t-f,ili e-{Ti t qeq qt{i Eht ft-f, gar we-i t r qrqrfu'o o-rffi qfrf,q\ 6\
vf,d qrsd t AEffi sq q) mq o-d, qq-i q-qerT t FE-di (tu-ouv ori) oir
qfrflrrf, q qrffi' qqrqT( r]_dflri d vsrq+r q,Tt d I wrwq' teqrm fr

ft-ttri ti e'rft Ek qFii ot"i qffii i tones t-sqla ei-t effi zF-eIM q

ffsT'{T d eflqqrcfi r+trd q$l Mf fr Hmrfu'o otffieif o1o-srro 3il-t frf,{
qrrrf,T rR rffi sqrq sren t t tqfrf,dt d ftN wr{ezt ts'}rrd sfrn sTq w,
qrcr6 eilq qrzrs-qd qfq ftFqT) fi q-qfw ot-dq t, Er-fi qTqrfr d 3IfuoRI q-lfr

ffiF ER€q forrta e1Efr-rT fifr-f, fi S 1 q'aa} d sflqfrEdnT, ftor-s, Eqen

sir qr$TrFrfrT sTffi dt EHkrd qttrTT rfinrq o-rd qqg,q d ffidete d
srrt'd error t t

stTctrh?, igruqq tg'qffi qqrq oIffi frEtl qRtq,i' i Aftq Hfrrar6

fu'rrtd W q-flq- ovd t I r{rnq oTffi q"t Erssq, ;€? Cq fffiq20
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UF{IT tr }IISTORY OF SOCIAL WOITK:
STATEIMTIATTVES

Structure

1.0 Objectives

1.1 Introduction

I .2 Initiatives by Local Rulers: Kings, eueens, Landlords in Ancient Idia
L3 Initiatives by colonial Rulers: French, British, portuguese Rule. etc.

1.4 Initiatives by central and State Govemments: After:Independence

1.5 Let Us Sum Up

1.6 Key Words

I .7 Further Readings and References

I.O OBJECTIVES

TheaimofthisUnitistoprovideyouwithantxrderstandingofevolutionandemergence
of social work in India with special reference to state initiatives during ancient, cotnial
and modern period. It is also revisiting Indian history to have glimpses of social
welfare and social work initiatives. Afterreading this Unit you would be able to:
o trace the origin of social work in India;
o understand various needs which compelled the state to initiate welfare

progftlrnme;

o impact ofreligious ideologies, writings, institutions in developing welfare
seruices;

o nafure ofservices delivered in eachphase i.e. ancient, coloniai and modem and
differences init and

o leam various progralnmes ofCentral and State govemments in different areas
of social workpractice in contemporary society.

1.I INRODUCATION

History of Social work in India is an age oldphenomenon. Though Social work as
a profession was recognized' utddeveloped by westem countries yet the bases on
which the profession rests upon very well exist in the foundation oflndian history.
The seeds of evolution of Social Work could be explored in world ideologies i.L"
segular, humanism, protestantism, rationalism, welfarisrn, liberalism democrly and
trtilitarianism. The notion of welfare stemmed up in India in the roots ofDft orma.
The history ofhuman sufferings and selfish desireioo persisted in human society and
so existed the mutual assistance to provide protections to humanity" History speats
volume of initiatives taken by kings, queens, landlords, foreign conquerors and
invaders. and also under the system of diarchy and later uncleithe constitutional
refotm of I 935 which ushered in a new era ofpopularly elected govemment i1the
provinces. Social Work emerged as a profesiion from the perspectives of social
seruices. charity, refomr and welfare. Social Work travelecl a iong rvay from welfare
to etnpowerment and development and the present emphasis ofthe profession is
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