
Millennium Development Goals were set in the year 2000 by United Nations primarily to reduce 
the socio-economic disparities that exist in various countries and within countries, so that a better 
quality of life is available to all the human beings. All the nations agreed to achieve these Goals 
by the year 2015. 

July 07, 2007 (07/07/07) is the half time of this promise and everywhere the Review of the 
achievements of Goals is undergoing. 

The Civil Societies under the Global Campaign Against Poverty (G-CAP) are preparing their own 
reports. 

The present Report is a part of this Global Process. 

We are presenting the Report Card of Himachal Pradesh – mainly taking Goals related to Health, 
Education and Environment. 

Himachal Pradesh 

Himachal Pradesh (HP) is a tiny province of India, having a population of little more than 6 
million mountain people. The perseverance of eco system is the major challenge as this system is 
the lifeline for more than 60 million people of Northwest India and Eastern parts of Pakistan. 

This province got the full Statehood in 1971 and since then has made tremendous progress in 
achieving better indicators in Education and Health – in fact it is the best one in North India.  

Material Well-being: 

Himachalis are much better placed as far as material well-being is concerned. Following data 
proves this. 

1. Residential houses: 

Out of total 12,07,037 houses, only 32,546 (2.6%) houses are in dilapidated conditions. 
This means that nearly 98% households have residence which can termed as `good’ and 
`livable’ (census2001) 

Amongst the Scheduled Castes, the picture is not much different. 96% SC population 
resides in `good’ and `livable’ houses. 

2. Out of 12, 29,164 houses, 793,408 (64.54%) houses have permanent structures. 

For the SC population houses again the figures are not much different. (59.64%) 

3. Only around 27% population lives in less than 2 room residence. As far as Scheduled 
Caste population is concerned, this figure is 33% 

4. 85% population lives in self-owned houses whilst 90% SC population lives in self-
owned houses.  

5. The distribution of ownership according to number of rooms and Caste reveals the 
following figures: 

Category Total 1-Room 2-Rooms 3-rooms 4- rooms 5- rooms 6+ room 
General 12,40,633 25.5% 31% 15% 14% 4.5% 8% 
S.C. 316,392 31% 34% 13% 11% 03% 05% 

 

6. As far as Drinking water source is concerned, nearly 90% population have source within 
premises or nearby whilst 83% SC population enjoys same facility. 

7. The difference is regarding the source of Drinking water within premises. Whilst 32% 
General Population enjoys this facility, only 23% SC population does so. 
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8. 95% households have electricity supply. There not much difference between the households 
belonging to General castes or Scheduled Castes. 

9. 67% households don’t have toilet facilities whilst nearly 75% SC households also suffer 
from lack of any type of toilet. 

10. Nearly 54% households have Television sets and nearly 17% households have telephone 
facilities. 

With this kind of Material well-being and not much economic exclusion of Scheduled Caste 
population, the question that comes to the mind: 

Are these Millennium Development Goals have any relevance to Himachal Pradesh? 

Quantity – Quality 

The indicators merely reveal the statistical achievements that should transform into `better quality of 
life’ and lessen the Gender gaps. The Report looks into these aspects and tries to bring out the 
dichotomy. The cover of this report tells us this more in picture than in figures. 

This picture is from Community Health Center situated on National Highway. Statistically, every 
CHC should have two toilets for its OPD (Out Patient Department). This CHC has two toilets, 
but when one looks at the quality of these toilets, it reveals what the photographs tell us. 

Thus, statistically, Himachal Pradesh has one of the best and fastest growing economy and the 
Per capita Income now stands fourth in the country. Therefore one can safely say, it has 
eradicated poverty and people have a better `Quality of Life’. But following table gives us a 
different story: 

Nutritional Status of Children under 3 years: 

Nutritional Status Total Urban Rural 
Stunted % 26.6 25.0 26.7 
Wasted % 18.8 18.5 18.8 
Underweight % 36.2 33.9 36.4 

Source: NFHS-3 
 

58.8% children between the ages of 6 to 35 months are anaemic and little more than 40% women 
(between the age of 15 to 49) are anaemic. 

If this is so, how can one claim that the growing economy and higher per capita income has 
eradicated `hunger’? 

The Report safely and correctly states that the total fertility rate (TFR) and Maternal 
Mortality Rates have been reduced greatly, but question that remains unanswered is: 
Why 37% pregnant women are anaemic? 

Whether the reduction in TFR resulted in better Gender Equality? 

To answer this, one should look at two sets of data – one Child Sex Ratio (absolute and at birth) 
and secondly gender disparity within Child Mortality. 

Child Sex Ratio: 

Census Year Child sex ratio 
1981 971 
1991 951 
2001 897 
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Such a sharp fall in Child sex ratio reveals that the Himachali population doesn’t want to have 
girls in their families. The field experiences tells us that a family having more than one girl child 
is becoming rare and families having no girl children is becoming a pattern of family formation 
amongst the younger and educated couples. 

But even after the publication of census data, what has the State done to arrest this trend? 

The Sex ratio at birth (from the Birth Registration Records – Himachal has one of the best Birth 
Registration Systems in India) reveals the followings: 
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Source: Civil Registration published by Directorate of Health Services, H.P.  

Data for the year 2006 is yet to be made available. 

It is very clear from the above graph that even after receiving a set-back in maintaining the Child 
Sex ratio, the State has not done enough to arrest this trend by implementing PC-PNDT Act 
strictly. There was no case filed against any ultrasound machine owners till 2005. Recently few 
Clinics have got the Notices and some action is underway. 

Sex Disaggregated Child Mortality Rates 
H.P. Total Male Female 
2005 49 47 51 
2004 51 56 45 
2003 49 54 44 
2002 61 66 55 
2001 43 48 36 
2000 51 56.7 44.5 

Source: SRS 

The question from above table that can be raised is: 

Is Himachal Pradesh going in for Female Infanticide? The answer seems to be positive and this is the 
most dangerous sign – where has the principle of Gender Justice gone? 

Situation of Adult Women: 

Himachal Pradesh has achieved a better life expectancy at birth for women. Overall literacy rate for women 
(68%) is higher than the national average and mean age at marriage has increased to 19 and only 3 % married 
women by the age of 19 have become ̀ mothers’.  
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The production of crops in Himachal has increased manifold over a span of last fifty years. The 
figures generated by the agriculture department of Himachal Pradesh reveal that the food grains 
production has increased from 200 thousand tonnes in 1951-1952 to 1397.98 thousand tonnes in 
the Year 2003-2004. The Production of rice stands a 120.62 thousand tonnes in 2003-2004 
compared to 28.3 thousand tonnes in 1951-1952. The production of wheat has attained a level of 
496.93 thousand tonnes against 61.2 thousand tonnes during 1951-1952 thus registering an 
increase of more than 8 times than Production level of 1951-1952. The production of Ginger in 
1951-1952 was 1.24 thousand tones and it stood as 1.46 thousand tones in 2003-2004 The 
production of maize (which is the major crop of the state) stood at 729.57 thousand tonnes in the 
year 2003-04 relative to 67.3 in 1951-52. (http://www.hpagriculture.com/achivements.htm) 

If the above contention is true, then the food availability and nutrition availability must have also 
increased. But following Table gives us different story: 

MORBIDITY PROFILE FOR TEN MAJOR DISEASES IN HIMACHAL PRADESH -
1998 

Diseases Number of patients 
in OPD 

Number of 
patients in IPD 

Total (%) 

Acute Bronchitis 3,37,915 5118 3,43,033(17.18) 

Anaemia 3,12,070 3695 3,14,765 (15.81) 

Ch. Bronchitis 2,30,620 6345 2,36.965(11.86) 

Dental Diseases 2,23,139 119 2,23,258(11.18) 

Gastroenteritis 1,83,301 11,361 1,94,662(9.54) 

Skin Diseases 1,88,610 1901 1,90,511(9.54) 

Tonsil, adenoids 1,29,536 13,788 1,43,224(7.17) 

Wound, Injuries 1,30,153 2581 1,32,734(6.64) 

Ill defined intestinal infections 1,02,504 2976 1,10,480(5.53) 

Amoebiasis 1,02,785 3180 1,05,965(5.25) 

Total 19,45,633 51064 19,96,697(100) 
(Source: Himachal Health Vision 2020, Dept. of Health & Family Welfare) 

The answer may be in the following table: 

Health Expenditure as % of total Expenditure: 

1981 1987 1991 1996 1998 2001 2003 2005 

6.63 13.50 3.32 6.16 7.04 5.64 4.50 5.08 
Source: A study of Budget of 2002-03 RBI 

So since the initiation of MDG, it seems that the expenditure on Health in proportion to total 
expenditure instead of increasing, has gone down. 

The Study done by HP Jan Swasthya Abhiyan establishes this beyond any doubt. 

The Life Expectancy at Birth has increased to 69+ for women and this is a good sign. 

But has this `good sign’ became a blessing for women or a curse? 
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It is reported (census 2001) that every 7th married woman in Himachal is Single Women and 
most of them are `widows’. 

 

Age-wise distribution of Widows
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When one looks at above graph, one understands the needs of Health Care services of widows as 
majority of them are above 60 years. Unfortunately, the State has decided to use `user fee’ and 
given the poor economic conditions of women in general and widows in particular this system 
becomes deterrent for old widows to seek health care services. 

The practice of desertion after marriage by `husbands’ is becoming a routine practice, these women 
who are termed as `deserted’ are living in most depreciable conditions and the Ekal Naree Shakti 
Sangathan of Himachal Pradesh has not only brought out the detailed Situational Analysis of Single 
women but has also compiled few Case studies which are circulated separately. 

Crime against women: 
Crime against women is on the rise. The following table makes this point very clear: 

Registered Sexual Abuse Cases between the year 2004 to 2007 across the State.  

District Number of cases 
Shimla 98 
Mandi 40 
Kangra 53 
Solan 45 
Hamirpur 13 
Una 26 
Kullu 44 
Chamba 31 
Bilaspur 20 
Sirmour 24 
Kinnaur 16 
Lahual & Spiti 01 
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Civil Societies: 

The movement of civil societies in Himachal Pradesh is still in infant stage. Majority of the Civil 
Societies are engaged in service provisions such as child-care, health care. 

There are strong movements of women against various repressive policies or crimes against them 
and the vibrant Mahila Mandals have surpassed many Civil Societies.  

Due to Government’s policies to promote of Hydro-power projects and Cement Plants, people’s 
groups are coming together to fight it out as large chunk of people are not only physically getting 
displaced but are facing Resource Displacement. 

The Response of the State to these movements is to enact a new Societies Registration Act, 
which empowers the State to take over the management of any Civil Society. Such 
enactment of Law shows how the State is readying itself to `kill’ the opposition to its 
policies. 

The lack of transparency in Governance has resulted into every appointment made by 
Government is either stayed or scarped by the Hon. high court or Tribunals. 

The Challenges: 

Thus the challenges before Civil societies are manifold – it has to join hands with the various 
local struggles that people have initiated to save their `resources’ and at the same time, get ready 
to face the legal wrath of the State. 

The challenge before the State is how to convert the material well-being that has brought to 
people of Himachal into bettering the `quality of life’. 

The real Millennium Development Goals for the Mountain State is: 

1. Save fragile Himalayan Ecology 

2. Develop Governance on the principle of Gender Justice 

3. Convert material well being into enhancing quality of life. 

4. Develop special Schemes / policies to look after the vulnerable groups (traditional as 
well as newer ones like deserted women) 

5. Create participatory and transparent Governance.  
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MILLENIUM DEVELOPMENT GOALS, HIMACHAL PRADESH  

Goal 4:   REDUCE CHILD MORTALITY RATE    

Target 5:    Reduce by two third under 5 mortality rate between 1990 -2015 

Indicator 13: Under 5 Mortality Rate  

Indicators for child mortality and infant mortality are more sensitive to the changes that have a 
bearing on the quality of life, particularly to the health and longevity of people. These are more 
useful in tracking changes in health attainments of a population at more frequent intervals.  

Table 1: Infant and Child Mortality; NFHS-2 Himachal Pradesh - 1999 

Years preceding 
the survey 

Neonatal 
mortality 

Post neonatal 
Mortality Rate 

Infant 
Mortality 

Child 
Mortality 

Under-5 
Mortality 

                                                TOTAL 
 0-4 22.1 12.3 34.4 8.3 42.4 
 5-9 27.4 17.1 44.5 9.9 53.9 
 10-14 26.4 16.2 42.6 18.7 60.5 
                                               URBAN 
 0-4 19.0 18.5 37.5 8.1 45.3 
 5-9 48.4 20.0 68.4 7.5 75.4 
 10-14 21.2 15.5 36.7 17.0 53.1 
                                                RURAL   
 0-4 22.3 11.8 34.1 8.4 42.2 
 5-9 25.5 16.8 42.4 10.1 52.2 
 10-14 26.8 16.2 43.0 18.8 61.1 
 
Table 2: Comparison of Infant and Child Mortality Indicators between NFHS-1 and NFHS -2   
 
 Neonatal 

mortality 
Post neonatal 

Mortality 
Infant 

Mortality 
Child 

Mortality 
Under-5 

Mortality 
NFHS-1 34.2 21.7 55.8 14.1 69.1 
NFHS-2 22.1 12.3 34.4 8.3 42.4 

 
Table 2 clearly shows in reduction of mortality rates in infant and child mortality rates.  

Under 5 mortality rate as per NFHS -2 for the state is 42.4 per one thousand live births.  

As illustrated in Table-1, Infant and child mortality has been declining constantly. All the 5 
indicators have declined during the past 15 years. While neonatal, post neonatal, infant and under 
5 mortality rate declined by 16-30 percent, child mortality declined by 56 percent.  Infant 
mortality declined at the rate of one infant death per 1000 live births per year. The child mortality 
rate is 41 percent lower than the corresponding rate in NFHS-1. 
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Indicator 14:  INFANT MORTALITY RATE    

Infant mortality rate is measured by SRS and NFHS. Information about IMR as estimated by 
SRS is available since its inception. State of infant and child mortality is the best indicator of 
basic health care, quality and reach of health delivery, and overall socio economic 
development of the region.  

IMR did not register any decline in the last decade of previous century and remained pegged 
around 60. However with the turn of century, it declined to 54 in 2001 after which it is 
showing slow but sustained decline to 49 in the year 2005. (Table3).   

Table 3:  Infant Mortality Rate Himachal Pradesh    

Year  Total Rural Urban Male Female 
2000 60 62 37   
2001 54 56 32   
2002 52 53 28   
2003 49 51 26   
2004 51 53 23   
2005 49 50 20 47 51 

Source – SRS  
 
Table 4:  Trends in Infant Mortality    
 
 Total Rural Urban 
 NFHS – 1 56 56 49 
 NFHS—2 34 34 38 
 NFHS – 3 36 39 11 

 
IMR estimated by NFHS also reveal continuous decline since 1992-93 i.e. NFHS—1. 
However IMR estimated by NFHS are much lower than the SRS value (34 against 62). 
The two sources agree on Urban IMR but there is big difference in rural IMR.  
There is slight gender differential in IMR and female has slightly higher IMR. However SRS 
has not estimated IMR sex wise separately for rural and urban areas due to small sample 
size.     
Socioeconomic Differential in infant and child mortality 

Infant mortality rate declines for children of illiterate or mothers having education less than 
middle to for children whose mothers have at least completed high school. All rates are lower for 
children whose mothers are matric than for mothers who are illiterate.  Mortality rates are higher 
for scheduled caste children than for other children. The data suggest that post neonatal mortality 
and child mortality decline with the household standard of living, neonatal mortality does not 
appear to do so.  
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Indicator 15:  Proportion of one year old immunized against measles  

State of Himachal Pradesh has achieved commendable success in the implementation of 
immunization programme. Though departmental figures boasts of cent percent coverage of 
infants, other studies, especially NFHS, do estimate quite high rates of coverage.  Table given 
below indicated the trend observed from 1992-93 onwards.     

Table 6: Trends in vaccination coverage – Fully immunized children, immunized with Measles 
vaccine, and sex wise  
 

Survey  Fully 
immunized 

children 

Rural Urban Immunized 
with measles 

vaccine 

Boys fully 
immunized 

Girls fully 
immunized 

 NFHS – 1 (%) 63.5 62 82 71.8   
 NFHS—2 (%) 84.4 84 80 89.1 87 79 
 NFHS – 3 (%) 74.2 74 80 86.3   

 
The high coverage achieved is corroborated by reduction in vaccine preventable diseases. State is 
virtually free of poliomyelitis, whooping cough, diphtheria and tetanus. Successful 
implementation of NIDs has been carried out by the state.  However NFHS -3 has estimated 
decline in fully immunized children and in all vaccines.  

Socioeconomic Differential in immunization  

Boys are more likely to be fully vaccinated than girls, as observed in NFHS 1 and 2.  Education 
of mothers influences vaccination coverage. Only 67 % children of illiterate mothers were fully 
immunized compared to 91-93 % children whose mothers were educated. There is not much 
difference by caste, tribe or backward classes. The standard of living has a positive relationship 
with vaccination coverage. 90 % of children from households with high standard of living are 
fully immunized      

MEASLES VACCINATION  

As seen in Table 6, Measles vaccination increased from 71.8% to 89.1% during NFHS-2 was 
89.1 but has declined slightly to 86.3 % as has happened for fully immunized children too. 
Outbreaks in measles have been reported in some parts of the state in past years. However during 
past 3 years (2003 –2004, 2004 – 2005 and 2005-2006) 104, 9, 156 cases of measles have been 
reported respectively.   

Child Morbidity  

NFHS estimated percentage of children suffering from Acute Respiratory Infections (ARI), 
Fever and Diarrhoea. Table 7 gives the findings of NFHS 2 

Table 7: Prevalence of ARI, Fever, and diarrhea in children    
  

 ARI Fever Any 
diarrhoea 

Diarhoea 
with blood 

Percentage with ARI taken to 
a health facility 

NFHS-2 (%) 10.8 29.9 31.3 4.5 95.6 
 
ARI, primarily pneumonia is a major killer of infants and children. 11 percent children under age 
3 suffered from ARI. 30 percent children suffered from fever. 31.3 percent children suffered 
from diarrhea. 5 percent children had diarrhea with blood (dysentery). Malnutrition appears to be 
rampant in children. NFHS-3 estimated 26.6 percent children less than 3 years as stunted, 18.8 
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percent as wasted and 36.2 percent as underweight. There is only marginal decline from the 
estimated rates of NFHS-2.     

Mother’s knowledge  

Mother’s knowledge about these life threatening diseases and appropriate treatment has risen. 
Knowledge about ORS packets has risen from 68 % in NFHS to 93 percent in NFHS 2. But their 
knowledge of children’s need for extra fluids during diarrhea is low (49%), even wrong 
knowledge of withholding fluids during the episodes of diarrhea.   

Treatment seeking behaviour is remarkably high in the state. 92 percent children were taken to a 
health facility for medical treatment. 95.6 percent children suffering from ARI were taken to a 
health facility or provider.  NFHS-3 figures for use of ORS during diarrhoea at 52.5 percent, 
children suffering from diarrhoea taken to a health facility at 67.3 and children suffering from 
ARI taken to a health facility at 870.3 percent are somewhat lower than NFHS estimates.  

Interventions for improving child health  

RCH programme aims at provision of neonatal care to all children, promotion of exclusive 
breastfeeding, integrated management of neonatal and childhood diseases, renewed efforts to 
provide immunization and other services to all children. Newer initiatives under NRHM such as 
implementation of Janani Suraksha Yojna (JSY), and ASHA scheme, strengthening of health 
institutions to improve institutional deliveries, involvement of other departments in health 
programmes, are major initiatives underway. Provision of ICDS anganwadi in all villages shall 
ensure provision of supplementary nutrition and other services to the beneficiaries.       
Table 7:   Attaining Mdg Target  
  

Indicator NFHS-1 
(1991) 

NFHS-2 
(1999) 

NFHS-3 
(2005) 

NPP 2000 
GOAL 2010 

2015 MDG 
TARGET 

Under 5 MR 69.1 42.4 NA -- 23 

IMR 56 
60* 

34 
62* 

36 
49* 

30 20 

Fully immunized children 63.5 83.4 74.2 100 % > 90% 

Infants immunised against measles  71.8 89.1 86.3 100 % > 90% 

Prevalence of under weight children 43.7 43.6 36.2 -- 14 

*SRS ESTIMATE  
 
Perusal of information contained in table 7 clearly indicates that Himachal Pradesh is heading 
towards achievement of MDG goal of reducing child mortality by two thirds. Other indicators 
influencing child health also show considerable improvement. Hopefully the goal shall be 
achieved by the year 2010, before the MDG target year 2015. 
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Goal 5:  IMPROVE MATERNAL HEALTH   

Target 6:  Reduce by three quarters by 1990-2015 the maternal mortality ratio   

Indicator 16; Maternal Mortality Ratio 

Indicator 17; Proportion of births attended by skilled birth attendants  

Promotion of Reproductive and Child health has been a priority area in the country and number 
of programmes and special schemes focusing on pregnant women and children were 
implemented. Mixed successes have been achieved in the country. While child health related 
services and indicators show considerable improvement, the same cannot be said about maternal 
health. Indicators related to maternal health have lagged behind.        

Himachal Pradesh has succeeded in bringing down the fertility level to replacement level and 
brought down infant mortality rate as per the targets fixed by NHP AND NPP, indicators about 
maternal health don’t show similar trend. Another area of concern is absence of data on Maternal 
Mortality Ratio. Small size of the state does not generate adequate sample to make reliable 
estimates for MMR. So far there has been no study in Himachal Pradesh on MMR. One study 
conducted by PGI Chandigarh in district Sirmaur in 1995 estimated the MMR of the district at 
356 per one lakh population. District Sirmaur is relatively backwards and remote, with poorly 
developed health infrastructure. Hence it can be assumed that MMR of the state would be less 
than 356 in the year 1995-96. MMR for the country was 427 in this period.     

MATERNAL MORTALITY RATIO 

There are no reliable estimates for maternal mortality rate or ratio available for the state. 
Normally the state accepts and applies country’s MMR.  

However the findings of a recent study released by RGI and MoHFW on MMR by applying 
RHIME method of estimation reveal that MMR for the country stands at 301. The state of 
Himachal Pradesh was not included in the study. Rates for neighbouring states of Haryana and 
Punjab have been estimated at 162 and 178 respectively. Since level of health care and health 
indicators are almost similar to Punjab, it can be safely concluded that MMR for Himachal 
Pradesh could be around 178. 

In the absence of reliable data for maternal mortality ratio for Himachal Pradesh, it would be 
appropriate to look into components of services influencing the MMR. Given below are tabulated 
figures for some components of maternal care:- 

Table 1: Trends in any antenatal care  

 Total Rural Urban 
 NFHS – 1 76 75 95 
 NFHS—2 86 85 97 
 NFHS – 3 90 90 93 

 

Table 1 suggests increasing trend among pregnant women to seek antenatal care and the trend is 
almost equal in rural and urban areas, which is quite satisfying. However the same is not applicable 
for three antenatal visits, which reflects about quality of care. Table 3 given below suggests that state 
has yet to provide for about 40 % women the benefit of comprehensive antenatal care.    

Table 2: Trends in institutional deliveries 
 

 Total Rural Urban 
 NFHS – 1 17 14 60 
 NFHS—2 29 25 72 
 NFHS – 3 45 42 79 
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Increasing trend of institutional deliveries indicate towards growing awareness of safe child birth. 
In spite of difficult geographical terrain and long distances to health facilities, it is an 
encouraging trend. One of the districts, Shimla, has attained institutional deliveries level at 62%. 
(DLHS 2002)     

Table 3: Antenatal care and other indicators   

 
Sr.        Indicator NFHS-1 NFHS-2 NFHS-3 
  1. Mothers who had at least 3 antenatal care visits for 

their last birth  
41.0 61.6 62.6 

  2. Mothers who received postnatal care from a 
doctor/nurse/LHV/ANM/ other health personnel 
within two days of delivery for their last birth  

Na Na 40.8 

  3. Births assisted by a doctor/ nurse / ANM / other 
health personnel  (SBAs) 

25.6 40.2 50.2 

  4. Institutional deliveries  17.1 28.9 45.3 
  5. Pregnant women who are anaemic Na 31.8 37.0 

 
Table 3 gives a bird’s eye view of status of reproductive health of Himachal Pradesh. Indicators 
related to maternal care though show continuous upwards trend, but the progress is slow. 
Coverage achieved so far is around 50 percent. There has not been appreciable improvement in 
three antenatal visits and post natal visits. Number of pregnant women suffering from anaemia 
has increased as compared to NFHS 2.  Only ray of hope is offered by improvement in 
institutional births.  

Interventions for improving maternal health   

One of the goals of NRHM is to reduce MMR to 100 by the year 2010. Various new initiatives 
i.e. ASHA, provision of comprehensive Emergency obstetric care in FRUs, provision of 
institutional deliveries in PHCs, imparting training to experienced TBAs to increase their skill 
level equivalent to SBAs, etc. are bound to bring some improvement in the maternal health.  

One of the challenges for the state is to create data base to measure MMR accurately so that state 
can measure the progress. Since the state has established very good Civil Registration System 
and has achieved 100 % registration of births, it should be possible to achieve the same for 
deaths, especially related to maternal causes.     

Table 4: ATTAINING MDG TARGET  
 
Indicator NFHS-1 NFHS-2 NFHS-3 NPP 2000 

GOAL 
2015 MDG 
TARGET 

MMR 427* 540* NA 
170** 

100 106 

Births attended by 
SBAs 

25.6 40.2 50.2 100 > 90% 

CPR 58.4 67.7 72.6 --  

TFR 2.97 2.14 1.94 2  
* MMR of the country  (NFHS) 
** MMR comparable to Panjab and Haryana (RHIME-MoHFW)  
 
In view of data presented above in Table 4 and other tables, it appears that while significant 
success has been achieved in fertility control and child health, probably not proper attention and 
priority has been accorded to maternal health. In view of good health infrastructure and new 
strategies under NRHM, it should be within the reach of the State to attain the targets of 
Millennium Development Goals. i.e. reduction of MMR to less than 100 by 2015.   
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Goal 6:  Combat HIV,  Malaria and TB  
 
Target 7:  Have halted by 2015 and begun to reverse the trend of HIV / AIDS 

Indicator 18:  HIV prevalence amongst women aged 15- 24 years  

Indicator 19:  Condom use rate of Contraceptive prevalence rate  
Indicator 19: Condom use at last high risk sex  
Indicator 19: percentage of population aged 15-24 years having correct knowledge of HIV/AIDS  
Indicator 19: Contraceptive prevalence rate  
 
Table 1: HIV / AIDS CASES IN HIMACHAL PRADESH  SINCE 1987 
  
Sr. Year HIV cases AIDS cases Increase in HIV cases 

in the year 
  1 2000-01 278 87  
  2 2001-02 350 92 72 
  3 2002-03 531 143 81 
  4 2003-04 817 136 286 
  5 2004-05 1212 263 395 
  6 2005-06 1603 335 391 
  7 2006-07 2170 434 567 

Source:  Health and family Welfare Department. HP SACS   

First cases of HIV was detected in 1992. Since then, the number of HIV cases have increased to 
2170, including 434 cases AIDS cases. Sero-positivity rate is 28.53 per 1000 persons screened. 
There has been steady increases in the number of HIV cases over the years but annual growth 
rate has been quite low, not at alarming rate.   

Over 88% of HIV positive cases belong to districts of Hamirpur, Kangra, Shimla, Bilaspur, 
Mandi and Una. District Hamirpur contributes about 25 %. No cases has been reported from 
tribal district of Lahaul and Spiti.    

HIV prevalence in Himachal Pradesh 

Sentinel surveillance is done every year to measure prevalence of HIV among antenatal cases 
and persons suffering from STDs. Data from the year 2000 to 2006 in given in table below.   

Table 2:   HIV PREVALANCE % – SENTINEL SURVEILLANCE – HP  

   
HIV PREVALENCE 2000 2001 2002 2003 2004 2005 2006 
 STD Cases 0.40 % 0.26 0.40 0.40 0.00  0.40 
 ANC cases 0.89 0.13 0.00 0.00 0.13  0.13 

Source; HP SACS  

Figures in the table indicate that that prevalence among both groups remains static. Prevalence rate 
among antenatal cases is better sensitive indicator which ahs not shown evidence of increase in the last 6 
years. Prevalence of HIV infection remains below 1% in the state. Hence Himachal Pradesh remains a 
low prevalence state i.e. less than 5% prevalence in high risk group and less than 1% prevalence among 
antenatal women.  
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Impact of the programme  

Table 3: Knowledge of HIV / AIDS among ever married adults  

Indicator NFHS-1 NFHS-2 BSS 2001 NFHS-3 
Women who have heard about AIDS (% Na 60.9 -- 78.9 
Men who have heard about AIDS (% Na Na 90.5 92.0 
Women who knew that consistent use reduce 
the chances of getting HIV/AIDS (%  

Na Na  59.2 

Men who knew that consistent use can reduce 
the chances of getting HIV/AIDS (% 

Na Na  84.9 

Source : NFHS and BSS NACO 

Above table shows that awareness levels among adolescents and adults have increased 
considerably. Behaviour Sentinel Surveillance carried out in 2001 has established increased 
awareness levels at 90.5%  

Increased condom use rate 
Behaviour Surveillance Study 2001 has established 

♦ Easy availability of condoms   :  92.2%  
♦ Easy accessibility of condoms   : 58.7%.  
♦ Used condoms during last sexual encounter with any non-regular sex partner: 55.8% 
♦ Used condom consistently with all non regular sex partners in last 12 months; 52.1%        
♦ Increased STD treatment seeking behaviour 

− Got treatment in Govt Hospital / clinic during last episode= 34.8%  
− Increased voluntary blood donation from 38.1% to 67% in 2004  
− Establishment safe blood transfusion service  
− No HIV case due to blood transfusion in the state  

Trends in Contraceptive Use  

As stated earlier, contraceptive prevalence rate has been showing a consistent increase during the 
three surveys. But what is significant is sharp increase in condom use rate between 2nd and 3rd 
survey. Table given below prove it.  

Table 4: Condom use rate of Contraceptive prevalence rate 

 NFHS-1 NFHS-2 NFHS-3 
Contraceptive Prevalence Rate (%) 58.4 67.7 73 
Condom Use Rate of above (%) 5.3 5.0 11.7 

 
Findings of NFHS are corroborated by BSS 2001 which has indicated increased condom use rate 
in the state. Proportion of condom users has doubled, a demonstrable effect of increased 
awareness translated into behaviour change.   

ATTAINING MDG GOALS   

Attaining zero growth rate of HIV cases by the year 2015 does not seem to be unachievable. 
Thought performance of the state is good on all accounts, still this is a disease having complex 
ramifications and is influenced by factors beyond the control of state. Since the growth rate of HIV 
has shown decline in the country, it should not be distant possibility to achieve the MFG goals.   
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Target 8 :  Have halted by 2105 and reverse the trend of MALARIA   
Indicator 21:  Prevalence and death rates associated with Malaria  

Indicator 22:  Proportion of population in malaria risk areas using effective anti malaria prevention 
and treatment measures   

MALARIA  

Malaria was a serious problem in the state in the decades of seventies and eighties when more than thirty 
thousand malaria cases were reported annually. Even cases of malignant malaria (Pf) were reported in 
hundreds. But effective implementation of MPO since 1976 onwards resulted in control of the disease 
to a level that is no longer a public health problem in the state. Number of malaria cases is constantly 
on decline. API for the state has not touched above 2 since 1992. No indigenous Pf cases have been 
reported in the state since 2000. Cases reported earlier were imported as these were found in migrant 
labourers from outside the state. Table given below gives an account of malaria situation  

Table 1:  Malaria situation in Himachal Pradesh since 2000   

Indicator 2000 2001 2002 2003 2004 2005 2006 
Malaria cases detected  491 349 176 133 126 129 114 
P. Vivax cases  491 349 176 133 126 129 106 
P. Falciparum Cases 0 0 0 7* 7* 0 8* 
Deaths due to Malaria Nil Nil Nil Nil Nil Nil Nil 

*imported cases  
Source; Health and Family Welfare Department  

 
As a consequence to decline in malaria cases, anti malaria efforts have not slackened in the state. 
Malaria is known for its resurgence. Still malaria is problem in the neighbourly state of Haryana, 
which has reported large number of Pf cases.  Surveillance activities, active and passive, is 
supported by DDCs and FTDs. Insecticide spray is undertaken in small pockets having incidence 
of malaria more than 2 API. Annual Blood Examination Rate (ABER) has been maintained at 
high level. Anti malaria programme got a boost with the implementation of Integrated Disease 
Surveillance Programme (IDSP) in the state since 2004 as strengthening of laboratories and 
availability of manpower led to improved detection and timely treatment. Department of ISM 
extends full support for anti malaria activities.        

ATTAINING MDG GOALS  

State has already achieved the MDG targets. Even the goal set by NHP 2002 has been achieved. 
But vigil must continue against the disease in the wake of threats from outside and its notoriety 
for resurgence.  
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TUBERCULOSIS   
Indicator 23:   Prevalence and death rates associated with Tuberculosis   

Indicator 24:   Proportion of Tuberculosis cases detected and cured under directly 
observed treatment short course  (DOTS) 

In 1993 Revised National Tuberculosis Control Programme (RNTCP), based on the DOTS 
strategy was introduced to detect at least 70 per cent of sputum positive patients, and cure at least 
85 per cent. Himachal Pradesh has implemented RNTCP in all the districts and has successfully 
achieved the goal of detection rate and cure rate. Table 1 given below gives an idea of TB 
situation in Himachal Pradesh 

Table 1: Tuberculosis situation in Himachal Pradesh      

     Indicator 2002 2003 2004 2005 2006 
Total patients initiated on treatment  12456 13310 13458 13697 13303 
Annual Total Case detection rate / one lakh 
population  

196 209 211 211 207 

New Smear positive patients initiated on 
treatment  

4561 4903 4954 4832 4965 

New smear positive case detection rate per 
one lakh population  

72 77 78 78 77 

Source; Health and Family Welfare Department HP 

Currently the Case detection rate for the state is 81% against the target of 75% and the cure rate 
is 88.5% as against required project norm of 85%. Sputum Positive Rate of 75% has been 
attained. Directly Observed Treatment Short course (DOTS) is being provided to all tuberculosis 
patients. The state has done well in the implementation of Tuberculosis control programme.   

ARTI (Annual Risk of Tuberculosis Infection (represents the proportion of population which 
shall be infected in one year. Currently the ARTI for the country is 1.5%. This indicator is 
measured zone wise, not state wise till now. Current ARTI for north zone is 1.9% i.e. 95 new 
persons shall be infected in one lakh population. This means that population residing in northern 
states, including Himachal Pradesh, has higher risk of contracting the disease. 

Interventions to control Tuberculosis 

As mentioned earlier, all the 12 districts have been brought under RNTCP. Microscopy centres 
have been established in all hospitals, CHCs and PHCs. DOTS centres have been set up upto 
sub-centre level. ISM institutions and anganwadi workers also lend support as DOTS providers. 
Private practitioners and NGOs have been involved in detection and treatment of Tuberculosis.  
IEC efforts have got considerable boost.    

ATTAINING MDG GOALS  

Controlling TB is a tremendous challenge. The TB burden in the state is still large. Every 
year about 14,000 persons develop the disease, and about 1000 die of it. The disease is a 
major barrier to social and economic development. The present capacities and the huge 
presence of the disease would make it difficult to achieve the millennium goal. The 
millennium goal targets to halt the growth of TB incidence by 2015 and also targets to 
reverse the incidence. The achievement of this goal will depend on how soon and how well 
the constraints of accessibility and availability of DOTS are overcome. The scenario 
becomes grave due to due to the association of Tuberculosis and HIV. Problem of multiple 
drug resistance (MDR) to Tuberculosis may add to the situation.     
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Case Study 
 

Suman a resident of village Shaloi of district Solan lost her eighth month pregnancy 
due to carelessness of doctors and not getting proper treatment on time.  

On the night of 24th April 2006 she was taken to nearest health instt when she 
complained of heavy bleeding.  Lady doctor on duty conducted the check up and 
referred her to district hospital solan, which is 25, KMs away, saying that hospital does 
not have ultrasound facility.  

On the same night wasting no time, suman was taken to Zonal hospital by her family. 

She was admitted in the hospital but was not given emergency obstetric care.  
Ultrasound could not be conducted because no technician was available at that hour of 
night. 

Next day on the morning of 23rd April 2007 at 10 a.m., staff on duty told her family that 
due to Sunday no services can be given. 

In these circumstances, considering her serious condition, her family took her to the 
private nursing home located near to the hospital.  Doctor conducted a thorough check 
up of her and told the family that as fetal heart sound was becoming very low, it could 
be dangerous for the life of mother and child. He expressed his inability to handle the 
‘case’ and suggested to take her to Kamla Nehru hospital at shimla (at a distance of 45 
Kms) 

By the time she reached shimla, Suman lost her senses.  On reaching hospital, she was 
provided with emergency obstetric care.  Through ceaserean section, she gave birth to 
a dead baby. 
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dsl LVMh 

 
efgyk e.My pkcy dh ,d lnL;k us crk;k fd esjh csVh dks xHkkZoLFkk 
nkSjku isV esa nnZ gqvkA og esjs ikl ek;ds esa vk x;h] D;ksafd mldk ifr 
QkSt esa gSA ?kj ij dksbZ ns[kus okyk ugha gSA 

eSaus mls lksyu esa izkbZosV MkWDVj dks fn[kk;kA MkWDVj us crk;k fd bldk 
cPpk isV esa [kjkc gSA 10]000@& :i;s [kpZ gksaxs vkSj bl cPps dk xHkZikr 
djokuk iM+sxkA eq>s efgyk e.My esa tkudkjh feyh Fkh fd ;fn MkWDVj 
vkWizs’ku ;k xHkZikr dh lykg ns rks fdlh vU; MkWDVj dks Hkh fn[kkuk 
pkfg,A 

eSaus Hkh viuh csVh dks nwljs izkbZosV MkWDVj dks fn[kk;kA nwljs MkWDVj us 
crk;k fd cPpk lgh lyker gS rFkk mlus nokbZ ns nh vkSj dgk fd bl 
nokbZ ls vkjke gks tk;sxkA esjh yM+dh Bhd gks x;h vkSj ckn esa esjh 
csVh us LoLFk yM+dh dks tUe fn;k vkSj ,d dU;k Hkwz.kgR;k cp x;hA 
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dsl LVMh & 1  
Xkk¡o & vij dqaly 

ouhrk iRuh vt; mik/;k;] mez 28 lky xk¡o vij dqaly dh jgus okyh gSA ouhrk 
bl ckj nwljh ckj xHkZorh gqbZA mudks igys ,d 3 lky dh yM+dh gS] tks fltsfj;u 
gqbZ gS D;ksafd mudk igyk cPpk vk<+k Fkk (Breach pregnancy)A ouhrk }kjk bl 
xHkkZoLFkk esa lHkh tkapsa o Vhdkdj.k iw.kZ dj fy;kA ouhrk dk ifr fnYyh esa fdlh xSj 
ljdkjh dEiuh esa dke djrk gS rFkk mudk tsB ikyeiqj esa ljdkjh ukSdjh djrk gSA 
muds Äj esa dksbZ iq:"k ugha FkkA ouhrk viuh tsBkuh ds lkFk 9 ebZ dh lqcg flfoy 
vLirky esa tk dj efgyk MkWñ felst jk.kk ls feyrh gS] D;ksafd mldh visf{kr izlo 
frfFk EDD 4/5/06  FkhA  

Mkñ }kjk tkap mijkUr mUgksaus crk;k fd cPpk Bhd gSA bl ckj vkidk izlo lkekU; 
(Normal) gks tk,xk o budk izlo ,d nks fnu ds Hkhrj gks tk,xk] mUgksaus ouhrk dks 
Äj Hkstk vkSj dgk fd tc vkidks izlo osnuk,a ’kq: gks tk, rks vki vLirky pys 
vkukA ouhrk dks 10 ebZ dh lqcg 5-00 cts dqN nnsZa ’kq: gqbZaA MkWñ dh jk; ds vuqlkj 
og tsBkuh dks ysdj 6-00 cts flfoy vLirky  cStukFk py iM+hA  

tc izkr% 6%30 cts og vLirky igq¡ph rks ogk¡ fM;wVh dj jgh ulksZa us mls nkf£yk 
nsus ls euk dj fn;kA os cksyha fd vkidk igyk  cPpk fltsfj;u gqvk gS rks vki 
vki ;gk¡ ds ctk; izkbZosV vLirky ;k ikyeiqj pys tkvksA ouhrk us viuk i{k 
j[krs gq, crk;k fd Mkñ felst jk.kk us eq÷ks fiNys dy pSd fd;k gS vkSj mUgksaus bl 
ckj fMfyojh ukWeZy crkbZ gS] rks ulsZa fp<+dj cksyha fd fQj rw MkWñ felst jk.kk dk gh 
bUrtkj dj tc og vk,axha rks ge muds dgus ij gh rqEgsa nkf[ky djsaxhaA og 6%30 
ls 9%30 cts rd ckgj cSap ij cSBh nnZ lgrh jghaA  

9%30 cts MkWñ felst jk.kk ds vkus ij mls nkf[kyk feykA MkWñ felst jk.kk us xHkZ 
dh tk¡p dh vkSj dgk fd jkr 9&10 cts rd fMfyojh gks tk,xh] bl ckj fMfyojh 
ukWeZy gSA mls cSM nsdj vkjke djus dks dgk vkSj Xywdkst ’kq: dj fn;kA ’kke dks 
4-30 cts MkWñ felst jk.kk fM;wVh [kRe dj pyh xbZa vkSj ukbZV fM;wVh ij nwljs MkWñ 
vk, vkSj og vkrs gh cksys fd vki b/kj&m/kj ns[k yks ;gk¡ vkidh fMfyojh ugha 
gksxhA ouhrk us viuh leL;k crkbZ fd mlds lkFk dsoy tsBkuh gS vkSj dksbZ iq:"k 
ugha gSA bl ij MkWñ us dgk fd vki ns[k yks ge vkidks jkr 11-00 cts ;gk¡ ls 
jSQj dj nsxsa fQj rks vkidks O;oLFkk djuh iMs+xhA ,sls esa Äcjk dj ouhrk us vius 
tsB ls Qksu ij ckr dh rc tsB us DTIL cStukFk ¼tks ,d izkbZosV vLirky gS½ esa 
tkus dh lykg nh rFkk iSalksa ds bUrtke dk vk’oklu fn;k A  

ouhrk viuh tsBkuh ds lkFk DTIL pyh xbZA ogk¡ nkf[ky gksus ds mijkUr Bhd 9-45 
ij lkËkkj.k izlo gqvkA ouhrk us ,d csVs dks tUe fn;kA mls izlo djokus ds MkWñ 
dks 4]500@& #Ik;s nsus iMs+ vkSj vxys fnu ouhrk viuk cPpk ysdj Äj vk xbZA  
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dsl LVMh & 2 
gk; Åij ls ,d vkSj dtZ 

;g dgkuh gS jeuk iRuh fryd jkt mez 21 o"kZ xk¡ao Bkjk xzke iapk;r dqaly cStukFk 
dh jgus okyh gSA ;g ifjokj vR;Ur xjhc gSA iapk;r }kjk Hkh bl ifjokj dks BPL 
lwph esa ’kkfey fd;k gS o fryd vkSj mlds ifjokj dks fryd dh ’kknh esa fy, x, 
dtZ dks pqdkuk vHkh ckdh gSA 

jeuk dk ifr cStukFk esa VSDlh pykrk gS] tgk¡ ls mls 1500 #Ik, feyrs gSaA jeuk 
xHkZorh gS o mldk ;g igyk izlo gSA jeuk us viuh lHkh tk¡psa PHC egkdky esa 
iwjh dj yha gSaA ^lw=/kkjk* dk;ZdrkZ ds ijke’kZ vuqlkj mls fMfyojh vLirky esa 
djokus dks dgk fd igyh fMfyojh vLirky esa vPNh gksrh gSA FNGO }kjk 
Institutional Delivery ds fy, izksRlkfgr djus ds dkj.k og 31 ebZ dh jkr dks flfoy 
vLirky cStukFk izlo gsrw xbZ] ogk¡ ij og nkf[ky rks gks xbZ ij dksbZ Mkñ tkap ds 
fy, ugha vk;kA izlwrk o mldh lkl ds vuqlkj ek= lQkbZ deZpkjh mldh fp<+rs 
gq, [kcj iwN ysrs ;k dHkh&dHkh ulZ vk dj Vhdk yxk nsrh FkhA rhljs fnu tc 
xHkZorh dks vlguh; nnsZa ’kq# gqbZ rks Mk¡ñ us vkdj ns[kk vkSj mls mlh le; SDH 
ikyeiqj ds fy, jSQj dj fn;kA ifr fdjk, dh xkM+h ys dj iRuh ds lkFk SDH 
ikyeiqj igq¡psA ogk¡ igq¡prs gh MkWDVjksa }kjk SDH ikyeiqj esa nkf[ky u djrs gq, mUgsa 
dgk fd tYnh ls tYnh bls /keZ’kkyk ys tkvks] ,sls esa ek¡ dh tku dks Hkh [krjk gS] 
ge ;gk¡ dqN ugha dj ldrsA ml fLFkfr esa MkWDVjksa }kjk ^tYnh ls tYnh igq¡pus* ds 
fy, Hkh dgus ij lHkh Äcjk x,A rc ifjokj okyksa us ikyeiqj esa gh dfiyk uflZax 
gkse esa gh jeuk dk izlo djokus dk fu.kZ; fy;k ij muds ikl iSls gh ugha Fks] 
mUgksaus MkWDVj ls feUursa dh fd os mudh ikbZ&ikbZ pqdk nsaxsa ij os igys mUgsa bl 
eqf’dy ls cpk ysaA mUgksaus izlo djokus ds fy, fdlh MkWDVj ds tkuus okys dh 
rlYyh fnyokbZ rc gh MkWDVj }kjk mUgsa 25]000@& #Ik, dh O;oLFkk rqjUr djus 
dks dgkA xHkZorh dk ifr #Ik;ksa ds bUrtke ds fy, cStukFk vk x;kA MkWDVj }kjk 
fltsfj;u izlo rks dj fn;k] ijUrq izlo dh tkudkjh rc rd ifjokj okyksa dks ugha 
nh tc rd muds }kjk 25]000@& #Ik, tek u gq,A jeuk dh lkl pDdj ij 
pDdj dkV jgh Fkh ijUrq MkWDVj mls xEHkhj fLFkfr crk dj Mjkrs jgsA tc csVk 
dgha ls dtZ ys dj #Ik, ys dj vk;k vkSj tek djok, rks MkWDVj }kjk izlo dh 
tkudkjh mUgsa nh vkSj mUgsa jeuk ds ikl ys x,A jeuk 9 fnu rd ogha nkf[ky jgh 
blds ckn mls Äj ys dj vk,A Äj vk tkus ij jeuk dh lkl ^lw=/kkjk* ds 
dk;kZy; vk dj dgus yxh fd gekjs dtsZ dks vki Hkjks vkius gh gesa vLirky tkus 
dks dgk FkkA le>kus&cq>kus ds ckn mUgsa ’kkUr fd;kA  
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dsl LVMh& 3 
xk¡o & rMk 

 
Ckcyh iRuh ijekj flag budk izlo Äj ij nkbZ us djok;k Fkk tks fd nwljs xka¡o dh 
FkhA mUgksaus igys nkbZ ls tkap djokbZ Fkh vkSj mlus dgk Fkk fd rhu&pkj fnuksa esa 
izlo gks tk,xkA mlds nwljs fnu gh izlo dk nnZ ’kq# gqvk fQj mUgksaus mlh le; 
nkbZ dks cqyk;k nkbZ us fQj ls isV dh tk¡p dh tk¡p ds ckn nkbZ us crk;k fd FkksM+h 
nsj esa gh izlo gks tk,xkA mlds ckn 11-00 cts izlo gks x;kA izlo ds le; dksbZ 
ijs’kkuh ugha gqbZA ftl le; cPps dk tUe gqvk ml le; cPpk gYdh lh lkal yss 
jgk FkkA FkksM+k lk lkal Fkk tks uhps fxjrs gh [kRe gks x;kA ;g izlo cSBdj ds gh 
djok;k x;k FkkA xHkZorh dk dguk gS fd eq>s igys dksbZ Hkh rdyhQ ugha gksrh Fkh] 
eSaus le; ij Vhdkdj.k djok;k Fkk] tk¡p Hkh djokrh jgh FkhA ,d ckj ljdkjh 
vLirky esa vkSj nks ckj utnhd ds lc lsUVj rM+k esa tk¡p ds fy, xbZA izlo ds 
ckn tYnh gh vkaoy Hkh fxj xbZ] mlesa Hkh dksbZ ijs’kkuh ugha gqbZA xHkZorh dk dguk 
gS fd nkbZ dk dksbZ dlwj ugha gS] vpkud gh lc dqN gks x;k] izlo Hkh rhu&pkj 
?k.Vs esa gh gks x;kA vxj gesa irk gksrk fd ,slk gksuk gS rks ge vkxs ys tkrsA izlo 
ds ckn CyhfMax Hkh T;knk fnu ugha gqbZ dsoy 5&6 fnu gh gqbZA eSa fcYdqy Bhd gw¡A 
;g esjk igyk izlo Fkk vkSj eq>s bldk cgqr nq%[k gSA ifjokj esa Hkh ge nks gh yksx 
gSa] Äj ij esjh lkl Hkh ugha gSa vkSj ifjokj esa Hkh dksbZ nwljh efgyk Hkh ugha gSA 
xHkZorh dk dguk gS fd esjs eka&cki vk, FksA mudk dguk Fkk fd ge yksx Ckcyh dks 
FkksMs+ fnu vius Äj ys tk,axsa ;gk¡ ugha j[ksaxasA ^lw=/kkjk* laLFkk dk;ZdrkZ us mUgsa 
crk;k fd izlo ges’kk vLirky esa gh djokuk pkfg,A gks ldrk Fkk fd vkius izlo 
vLirky esa djok;k gksrk rks ’kk;n vkidk cPpk thfor gksrkA 
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dsl LVMh & 4 
jkLrs esa gh izhesP;ksj cPpk gks x;k 

 

lhek nsoh ftldh mez 25 lky iRuh fnus’k dqekj voLFkh xk¡o mLrsgM+ ds e/;e 
oxhZ; ifjokj dh gSA mldk ifr ,d vkVksfD’kk pykrk gS vkSj lhek dh lkl dks 
isU’ku feyrh gSA fnus’k mudk vdsyk iq= gSA lhek dks vkt ls ,d lky igys 
,d csVh gqbZ gS vkSj vc lhek nwljh ckj xHkZorh gS vkSj ftlds lkr eghus iwjs gq, 
gSaA lhek dqN le; ls vLoLFk py jgh gSA lhek dh MkWDVj tk¡p mijkUr mUgsa 
Vhñchñ dh f’kdk;r gksus ij MkWV ysus ds fy, ijke’kZ fn;k x;kA lhek dks 26 twu 
nksigj vpkud is’kkc esa tyu ’kq# gqbZA mlus vius ikl dh MPW (F) ls dqN 
nokbZ;ka yha ij mUgsa [kkus ij dqN vkjke ugha vk;kA 26 twu jkr 2-30 cts tyu 
vkSj c<+ xbZA mldk ifr mls vius gh leku mBkus okys vkVks&fjD’kk esa cSBk dj 
flfoy vLirky cStukFk ys x;kA MkW0 dh tk¡p mijkUr crk;k x;k fd vkidks 
izlo osnuk rks ugha gks jgh gS vxj izlo osnuk gS rks gh ge vkidks nkf[ky djsaxas] 
vxj tyu gh gS rks nokbZ ys dj ?kj tkvks [kkus ij Bhd gks tkvksxsA lhek nokbZ 
ys dj ?kj vk xbZA  

lqcg yxHkx 6-00 cts nnZ ’kq# gks x;k ifr fQj mls vius vkWVks&fjD’kk esa cSBk 
dj vLirky ys pykA jkLrs esa gh lhek dk izlo gks x;k ,sls esa ifr viuk vkVks 
jksM+ ij [kM+k djds ikl esa jg jgh MPW (F) ds ikl x;k vkSj mls mBk dj ys 
vk;kA tc MPW (F) ogka igqaph rks mlus efgyk dks ns[kk cPpk lyokj esa ikao ds 
ikl Qalk Fkk vkSj lkal ys jgk FkkA mlus mlh ds diMs+ esa cPps dks yisVk vkSj 
cPps dh ihB ds uhps vkaoy j[k nh tks vHkh xeZ FkhA ifr us lc lsUVj mLrsgM+ 
ls dEcy yk;k vkSj lHkh flfoy vLirky cStukFk igq¡psA cPpk vHkh Hkh lkal ys 
jgk Fkk vkSj vHkh mls xeZ j[kus dk iz;kl py gh jgk Fkk fd cPpk viuh lkal 
NksM+ x;kA FkksM+h gh nsj esa lHkh ?kj vk x,A 28 twu 2006 dks ^lw=/kkjk* dk;ZdrkZ 
us mUgsa Vh-ch- ds iwjs bykt ds ckjs esa ijke’kZ fn;k rFkk mlh fnu ls gh MkWV ’kq# 
djok nhA lkl ds vuqlkj og lgh bykt ugha djok jgh Fkh mls ;g chekjh 
dkQh le; ls gS] ijUrq vc mldh lkl mldh lgh ns[kHkky dj jgh gSA  
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NSSO 60th Round 2004 - Average Expenditure per childbirth (Rupees) by place of 
delivery (For Rural Area) 
 
State Govt 

Institution 
Pvt 

Institution 
Home 

Delivery 
All 

Andhra Pradesh 885 3082 354 1519 
Assam 1252 1906 348 754 

Bihar 2327 2187 407 677 

Chhattissgarh 678 3342 320 431 
Gujarat 1415 3221 385 1329 
Haryana 2786 5240 400 1671 
Himachal Pradesh 3437 7883 737 2752 
J & K 1401  775 1059 
Jharkhand 660 1446 333 515 
Karnataka 340 4141 195 1305 
Kerala 2088 6391  4983 
Madhya Pradesh 1626 7186 422 1285 
Maharastra 633 2756 320 1028 
Orissa 1603 2266 165 609 
Punjab 3342 5770 862 3269 
Rajasthan 1714 3448 444 901 
Tamil Nadu 482 5199 202 1992 
Uttaranchal 1192 2000 322 391 
Uttar Pradesh 1725 4008 505 856 
West Bengal 827 4370 342 971 
India 1165 4137 414 1169 
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Mid -Term Evaluation of 
Millennium Development Goals (7-7-7) 

Goal No.: 6, 7, 8 
Universalisation of Education in Himachal- A Report 
The tiny hill state of Himachal Pradesh has made a visible stride in the 
education sector over the past decade and a half. The state, which has 
around 90 % population living in villages and has a large tribal area, has 
seen its literacy rate substantially rise from 63.90 % in 1991 to 76. 5 % in 
2001 for coordinated efforts in the field by the government and a network of 
literacy volunteers. It can take pride being the pioneer state to have made 
primary education compulsory in 1997, whereby paving the way for taking 
more and children to schools. And all this got a further boost with the 
launch of Sarv Shiksha Abhiyaan (SSA) by the Government of India in 
2001-2002 (with a pre-project phase), wherein the target was to take all 
children to schools by 2005, bridging all gender and social category gaps by 
2007 at primary level and 2010 at all levels, with the objective to achieve 
Universal Elementary Education by 2010.  
Much has been done in numbers since. According to SSA records, 
Himachal Pradesh presently has 10607 primary schools, 3847 upper 
primary schools, and a Pupil Teacher ratio of 18:1 as against 40:1 at the 
national level. The drop out rate in schools is 2% from class I to VIII and 
48 per cent of students in the schools are girls. There are a total of 
9,40,663 children in the age group of 6-14 years in the state and only 5635 
children are out of school, which comes out to be 0.60 % of the total age 
population. The number of Children with Special Needs (CWSN), who are 
out of school, is 02216 (out of 26,370). The Net Enrolment Ratio (NTR) in 
the state stands at 84.89 per cent in the primary stage of education.   
However, the grey area in the education system and commitment of the 
government is the difference in field situation and data compiled by the 
SSA, which is based on urban centric averages. 
The version of 11 year old girl, Bikko of Talai village in Chamba puts a big 
question mark. She dropped out of the school even before Vth standard and 
treks up a tough terrain every day to reach Jyot(hill peak)  to sell potatoes 
and supplement family’s income. None ever convinced her to join back school. 
Not even the teachers. And she says she was not learning anything there in 
the event of one teacher for four classes. As also, she had to walk four 
kilometers everyday to reach the school, which many girls do not prefer and 
ultimately drop out. 
Its here that the catch point lies. HP may have a good pupil-teacher ratio in 
general, but the fact remains that many schools in towns have lesser number 
of students and more teachers. In rural areas, things are exactly the 
opposite. Similarly, the SSA records claim that universal access to primary 
education has almost been achieved with the opening of primary schools 
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within a walking distance of 1 to 1.5 kilometres. Contrary to it, however, the 
situation on the ground is that the number of schools in any town or in its 
peripheral areas is high, whereas in rural areas the distance of schools from 
the villages is long, for primary, middle, high and senior secondary schools. A 
glaring example here is of Churah tehsil in Chamba district, where three 
senior secondary schools cater to a population of over 60,000 people, spread 
across a whole mountainous and backward area. One of these schools is 32 
kilometres from the main road, involving ten kilometres walk- The result- 
not only the girls, but even the boys drop out after the primary or elementary 
education. And ultimately, there is no follow-up of the drop-outs and there is 
nobody to convince them join back schools. 
Its not that the backward Chamba district is lagging behind in education, 
with its female literacy rate 45.9 %  ( lowest in Himachal) as per 2001 census 
and the gender gap in literacy as 28.9 %, the highest in all the twelve 
districts of Himachal. Not going by figures only, the education scenario on 
ground in extremely poor Shillai –Haripur Dhar area in transgiri belt of 
Sirmour is not encouraging, where students have to walk for some kilometres 
even to sustain till middle standard. This is visible again in remote districts 
of Sirmour and Chamba, where for many years either the voluntary teachers, 
or the lab assistants have been handling the arts and science streams.  
Then there are schools like Kanti Mashwa high school in Shillai, which 
was being managed by PT and Sanskrit teacher till some years ago — 
under such a situation, the retention of students in school after a 
certain standard is difficult. 
But all this goes unreported in the government documents, which are 
generally focusing on overall numbers, not the rational distribution of 
facilities in field, especially in backward areas. 
The Aser 2006, which was facilitated by PRATHAM (a voluntary 
organization), to study the impact of SSA through analysis based on data 
from twelve districts of the state highlights some glaring missing links in the 
HP achievements in education sector vis a vis the Millennium Development 
Goals. The report says that the per centage girls in the age group of 11-14 
years in the state, who have not gone to the school or have dropped out, is 2.7 
per cent and this number in the age group of 15-16 years increases to 5.6 per 
cent. About 4.7 per cent boys in the age group of 15-16 years were also never 
enrolled or have dropped out. 
Himachal is yet to catch up on quality education front and its going to be a 
major challenge before the state government in the years to come. The Aser 
2006, in its district wise analysis, finds that the standard of education in 
Chamba, Sirmour and Solan districts is low as compared to other areas. In 
Chamba district, in class I to II, 71.3% children could read letters, while only 
57.2 % could recognize numbers, In Sirmour, the per centage was 72.9 and 
62.8 respectively, and in Solan, it was 79.2 and 68. 5 respectively.  Hamirpur 
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district was an exception where 100% children could read letters and 98 % 
could recognize numbers in class I and II.  
In class III to V, the figures reflected poor for Chamba district again as only 
62.5% students could read level one text or more and 57.4 % could do 
subtraction or more. In Sirmaur, 60.1% students could read level one text or 
more and 54.7% could do subtraction or more. In Kangra, which has 
otherwise good statistics in numbers, also does not show a positive trend in 
quality education. As compared to 95.5 % students of class III to V who can 
read standard one text or more and 93.5% who could do subtraction or more 
in Hamirpur district, Kangra only had 68.5 % students falling in first 
category and 65.5% in the second category.  
For the state, percentage of children in class III to V who can read standard 
one text is 74.1 and those who can do subtraction is 72.1. 
For entire state, Aser, 2006 points out that 1.3 per cent children in the age 
group of 6-14 are still out of school (highest 5.7% in Chamba district followed 
by 2.8% in Sirmour and 1.8 % in Shimla). 
The per centage of mothers in Himachal, who can not read, is 27 and the 
figure is again highest in Chamba at 62.3 per cent, followed by Lahaul Spiti 
at 62.2 per cent, and then by Sirmour, 45.2 per cent. As many as 18.1 % 
children in 6-8 years, who had illiterate mothers, could not read anything, 
whereas the number was 7.6 for children having literate mothers. In the 
same age group, 30.1% children, who had illiterate mothers, could not 
recognize numbers as compared to 13.4% of those having literate mothers. 
The total expenditure incurred under the SSA so far has been Rs. 100.88 
crores (till March 31.2007 as per SSA records). But in majority government 
schools, the students are still not provided with dignified atmosphere, where 
they can sit comfortably and study. In many schools, even in the urban 
localities, the students have to carry their tats (mat) to schools for sitting. 
There are no tables and chairs. The girls face a difficulty, as still there are 
many schools sans a toilet facility. 
A discouraging factor is that while the girl students are being given text 
books free in the school and their tuition fees (though very small amount) is 
also free regardless of their background, the boys, who are from very poor 
background (even from BPL or IRDP background) have to pay different fee 
components, including building, library and sports fund, and a good number 
of such students find it difficult to continue. 
It’s a general analysis that though a lot of construction has been done in the 
primary and upper primary schools, hostels have been provided to retain the 
girl students in rural schools by facilitating hostels in rural areas, skill 
education for girls at upper primary level in some schools, exposure visits of 
students from Below Poverty Line from selected rural schools and remedial 
teaching to girls for at least three months in a year, lot needs to be done in 
HP in the years to come to achieve the Million development Goals, which 
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speak of Universal Primary Education by 2015 and elimination of gender 
disparity by 2005, as a main focus. 
A few schools have been opened here and there for migratory children, which 
do not serve the purpose and this category is suffering for want of a 
permanent approach by the education authorities in the state. 
In this context, Himachal needs to extend education facilities in the remote 
corners of the state, with main attention towards backward districts of Chamba 
and Sirmour, which have poor statistic on education front, rather than just 
keeping satisfied by urban centric approach.   
Qualified teachers should be posted in all the schools. 
There should be a special drive for the BPL, migratory children and disabled 
children for enrolment in schools. 
Above all, quality education should be the stress at primary, elementary and 
higher levels and the teaching should be by interesting methods.  
The Premji Foundation, which has already provided 58 compact discs 
(CDs) on teaching through animation films in 282 schools in the state, but 
the concept has not been taken to all the schools- which brings in disparity 
in the teaching quality.   
Such innovative technology should be fully made use of to retain the 
numbers in schools and make the learning enjoyable for students. The 
libraries in schools, which are virtually locked in almirahs in good number of 
schools, should be given access to the students to enhance their reading 
capacities and make them more creative with new additions of children 
magazines on regular basis.  
A special monitoring committee is required to be set up to keep a continue 
tab on areas with low enrolment and retention levels and to find out 
solutions at the local level to make the education efforts in the state field 
oriented.  
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fgekpy izns'k esa i;kZoj.k dh fLFkfr &  
fVdkÅ lalk/ku izcU/ku dh n`f"V ls 

 

dqyHkw"k.k mieU;q 

v/;{k 

jk"Vªh; fgeky; uhfr vfHk;ku 

 

fdlh Hkh rjg ds fodkl dk ewy vk/kkj ty] taxy] tehu tSls izkd`frd lalk/kuksa 
ij gh fuHkZj djrk gS tks yxkrkj uohuhd`r gksrs jgrs gSaA bu lalk/kuksa dh vius 
vki dks u;k djrs jgus dh {kerk dks cuk, j[kuk vkSj c<+krs tkuk fVdkÅ 
fodkl dk ewyea= gSA fdUrq QVkQV vehjh ds pDdj esa blh {kerk ij vk?kkr 
gksrk gSA fg-iz- ds lanHkZ esa orZeku fLFkfr ij utj Mkyrs gSaA fg-iz- esa 'kq:vkr ls 
taxyksa dks vk; dk lk/ku ekuk x;k vkSj T;knk ls T;knk vk;s ds fy, ouksa dk 
izcU/ku gksrk jgk ftlds nks nq"ifj.kke fudysA ,d rks ouksa dk cM+s iSekus ij 
O;kikfjd dVku gqvk] nwljk ouksa dk Lo:i cnyk x;kA lq/kkj okfudh ds uke ij 
cM+s iSekus ij izkd`frd fefJr ouksa dks ,dy iztkfr phM+] nsonkj vkSj lQsnk tSls 
bekjrh ydM+h ds ouksa esa ifjofrZr dj fn;k x;kA ;g Øe fuckZ/k xfr ls 1981 
rd pyrk jgk] ftldk lh/kk {ks= fleV dj 12&13% rd igq¡p x;kA 1981 esa 
fpidks vkUnksyu dk izns'k esa Hkh vkxkt gqvkA ouksa esa 1000 ehVj ls mij gjs 
dVku ij izfrcU/k yxk fn;k x;k vkSj phM+ jksi.k ij vadq'k dh 'kq:vkr gqbZA 

dbZ ifj;kstukvksa ds }kjk lgHkkxh ou izcU/k dh fn'kk esa dke 'kq: gqvkA bu lc 
iz;klksa ds pyrs izns'k esa ouksa dh fLFkfr esa lq/kkj 'kq: gqvkA vkt ou {ks= 
21&22% rd rd igq¡pk gSA fdUrq fefJr ouksa dks igqq¡pk, x, uqdlku ds ifj.kke 
Hkh lkeus vkus yxsA pkjs dk ladV rks izns'k O;kih gqvk gh lkFk gh cUnjksa ls 
Qlyksa dks Hkkjh uqdlku igq¡pus yxk gSA izns'k dk de ls de 50 izfr'kr d`f"k 
{ks= cUnjksa dh pisV esa vk pqdk gSA ftlls vkthfodk izkfIr esa xzkeh.k {ks=ksa esa Hkkjh 
dfBukbZ dk lkeuk djuk iM+ jgk gSA 

d`f"k dks ysdj 1990 rd dqN cqfu;knh dke gqvkA [kkl dj ckxokuh vkSj lCth 
mRiknu dks feys izksRlkgu ls izns'k ds vke vkneh dks dkQh ykHk igq¡pkA gkykafd 
lc vkSj csekSleh lCth iSnk djus okys Å¡pkbZ okys bykds gh bl nkSj dk T;knk 
ykHk mBk ldsA fQj Hkh izns'k esa vke vkneh rd ;s ykHk igq¡psA blds ckn 
oS'ohdj.k ds nkSj esa d`f"k ds ctk; m|ksx dks fodkl dk okgd ekuk x;k vkSj 
mlh fn'kk esa T;knk /;ku fn;k x;kA d`f"k i`"BHkwfe esa pyh x;hA jklk;fud d`f"k 
us Hkwfe dh mitkÅ 'kfDr dks u"V djus ds lkFk lkFk mRiknu ykxr dks bl 
dnj c<+k fn;k gS fd d`f"k ?kkVs dk lkSnk yxus yxh gSA bldk ykHk vkS|ksfxd 
LokFkksZa }kjk fdlkuksa dks Hkwfe cspus ds fy, izsfjr djus ds :i esa mBk;k tk jgk 
gSA ljdkj Hkh vkS|ksfxd LokFkksZa dh i{k/kj cu xbZ gSA 
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ikuh dks ysdj tkx:d lksp dk vHkko gh jgk gSA cM+h ufn;ksa ij cka/k cukdj 
fctyh mRiknu vkSj flapkbZ dh cM+h cM+h ;kstuk,a eSnkuh jkT;ksa vkSj vkS|ksfxd fgrksa 
ds fy, cukbZ tk jgh gSaA LFkkuh; yksx fVdkÅ lalk/ku d̀f"k] ou Hkwfe vkSj pjkxkgksa 
ls oafpr gks jgs gSaA mUgsa d̀f"k Hkwfe ds fy, eqvkotk fn;k tkrk gS] fdUrq ou vkSj 
pjkxkgksa ds vf/kxzg.k ls vkthfodk esa vkbZ deh dh HkjikbZ dk dksbZ izko/kku ugha 
gSA d̀f"k Hkwfe dk ,dckjxh eqvkot+k pkgs fdruk Hkh gks ,d ih<+h ls T;knk pyus 
okyk ughaA Hkwfe rks ih<+h nj ih<+h vk; nsus okyh FkhA  

izkd̀frd :i ls l?ku fefJr ou yxkdj tylaj{k.k dk dk;Z gks ldrk Fkk ftlls 
fefJr ouksa ls LFkkuh; vkthfodk esa Hkh òf) gksrhA blds ctk; cM+s cka/kksa eas ikuh 
tek djds jk"Vªh; Lrj ij ikuh dh t:jrksa dk gy <wa<k tk jgk gS] fdUrq ;g 
vLFkkbZ gy gSA D;ksafd cak/k gj xkj ls Hkj dj viuh ty Hkj.k {kerk [kksrs tk jgs 
gSaA cka/k gj dHkh cuk, Hkh ugha tk ldrsA ikuh dks ;fn igkM+ igkM+ dh pksVh rd 
igqapk dj mlls fefJr ou yxkus ds fy, flapkbZ O;oLFkk dh tk, rks cM+s iSekus 
ij ,slk ou jksi.k lQy gksxkA viuh tM+ksa esa ikuh cpkdj ,d LFkk;h cka/k dk 
dke djsxkA bldk izek.k HkwVku dk vuqHko gSA ogka ds l?ku vkSj fefJr ouksa ds 
dkj.k gh ufn;ksa ds cgko esa lw[ks vkSj ck<+ ds ikuh esa 1 vkSj 7 dk vuqikr gSA 
tcfd fgeky; esa vU;= ;g vuqikr 1 vkSj 70 dk gSA ikuh fyiV djds LFkkuh; 
d̀f"k dks Hkh flapkbZ dh lqfo/kk nsdj ykHkdkjh cuk;k tk ldrk gSA fgekpy esa 10 
izfr'kr gh d̀f"k Hkwfe gS vkSj mldks dsoy 25 izfr'kr gh flafpr gksrk gSA ty] vkus 
okys le; esa lcls nqyHkZ oLrq cuus tk jgk gSA ty ds fy, Vdjko c<+rs tk,axsA  

jk"Vªh; vkSj varjk"Vªh; rukoksa dk dkj.k ty cuus okyk gSA vr% fgeky; esa ty 
laj{k.k ds fy, l?ku ou vkPNknu ds vykok dksbZ pkjk ugha gSA Xykscy okfeZax ds 
pyrs Xysf'k;j fi?ky dj 2030 rd lekIr gks tk,axsA ekSleh cQZ mruh iM+ ugha 
jgh gSA vr% ou gh lek/kku dk jkLrk gSA fdUrq blsds fy, rjkbZ ds jkT;ksa vkSj 
dsUnz ljdkj dks vkfFkZd cks> mBkuk gksxkA fgekpy izns'k us gjs isM+ksa ds dVku ij 
1982 ls izfrcU/k yxk;k gSA isM+ dkVus ls gksus okyh vkenuh dh tks gkfu gks jgh gS 
mldh HkjikbZ ikuh ij jk;YVh nsdj ioZrh; fgeky;h jkT;ksa dks dh tkuh pkfg,A 
bl vkfFkZd HkjikbZ dk 50% fuf'pr rkSj ij ou jksi.k vkSj laj{k.k ij [kpZ djuk 
gksxkA 

ty] taxy] tehu tSls lalk/kuksa ds fVdkÅ izcU/k ds fy, Åij eksVs rkSj ij fn'kk 
fu/kkZj.k dk iz;kl fd;k tk jgk gSA fdUrq vHkh fodkl ds uke tks gks jgk gS mldh 
fn'kk mYVh gh gSA 

ty fo|qr nksgu ds fy, fg-iz- esa ikSax o Hkk[kM+k ls ysdj djhc 30 gtkj ifjokj 
foLFkkfir fd;s x;sA og Øe vHkh Hkh tkjh gSA u, izkstSDVksa esa Hkys gh cM+s cka/k u 
cuk, x, gksa ftlls ,d LFkku ij cM+k foLFkkiu rks ugha gqvk fdUrq cM+h la[;k esa 
cuus okys fo|qr izkstSDV gj dgha d`f"k] Hkwfe] ou vkSj pjkxkgksa dks fuxyrs gh tk 
jgs gSaA yksx txg txg bl foLFkkiu dk fojks/k dj jgs gSaA iquokZl ds iqjkus 
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izko/kku leL;k dk lek/kku djus esa v{ke gks x, gSaA iwjs 20 gtkj eSxkokV ds 
nksgu ls fgekpy izns'k dh fLFkfr dk vanktk yxk;k tk ldrk gSA 

lhesaV m|ksx nwljk cM+k [krjk cudj lkeus vk;k gSA vHkh pkj cM+s IykaV yx 
pqds gSa vkSj 6&7 vkSj yxk, tk jgs gSaA fljekSj vkSj fcykliqj ds [kuu {ks=ksas dh 
rckgh dks ns[kdj jksaxVs [kM+s gks tkrs gSaA lhesaVh dh HksaV gtkjksa gSDVs;j d`f"k Hkwfe] 
taxy vkSj pkjkxkg p<+k, tk jgs gSaA blls ty laj{k.k {kerk dk fouk'k rks gks 
gh jgk gSA LFkkuh; yksxksa dh fVdkÅ vkthfodk u"V gks jgh gSA i;ZVu tSls 
O;olk;ksa ds fodkl dk ekxZ Hkh vo:) gks jgk gSA 

fo'ks"k vkfFkZd {ks=ksa ds fy, Hkh Hkwfe vf/kxzg.k ds iz;kl py jgs gSaA gkykafd izns'k 
ds eq[; ea=h egksn; us d`f"k Hkwfe vf/kxzg.k u djus dh ckr dgh gSA fQj Hkh cM+s 
iSekus ij ou vkSj pjkxkgksa dk vf/kxzg.k Hkh LFkkuh; vkthfodk ij vk?kkr djsxk 
ghA fuf'pr rkSj ij bu fo'ks"k vkfFkZd {ks=ksa ls mu xjhcksa dk dksbZ Hkyk gksus okyk 
ughaa tks ou vkSj pjkxkgksa ds vf/kxzg.k ls izHkkfor gksaxsA 

orZeku vkS|ksfxd {ks=ksas ijok.kq] cíh] cjksVhokyk] ukykx<+] Åuk] eSgriqj] lalkjiqj] 
MeVky vkfn ds vuqHkoksa ls ;g ckr le>h tk ldrh gS fd blesa LFkkuh; yksxksa 
dks lEekutud LFkkbZ jkstxkj miyC/k ugha gks ldrkA 70 izfr'kr fgekpyh 
csjkstxkjksa dks dke nsus dh 'krZ Hkh vkaf'kd :i ls gh iwjh gks jgh gSA U;wure 
etnwjh 2]100@& :i;ksa ij yksxksa dks j[kk tkrk gS] ftlesa ls edku fdjk;k] 
ikuh] fctyh] jksVh dk [kpZ fudkydj ,d&nks lkS :i;s cpk ikuk Hkh eqf'dy gks 
jgk gSA ,sls easa ifjokj dSls iysxkA fVdkÅ vkthfodk ds uke ij ;g cM+k /kks[kk 
gks jgk gSA lkFk gh fVdkÅ lalk/ku ty] taxy] tehu u"V gks jgs gSa ;k iznwf"knr 
gks jgs gSaA ge igkM+ ls gh iznwf"kr ty Hkstsaxs rks eSnkuksa dk D;k gky gksxkA ufn;ksa 
ds ty ds ckn Hkwty Hkh iznwf"kr gks x;k gSA ftldk izek.k ikSaVk {ks= ds v/;;u 
ls fey pqdk gSA 

vr% fVdkÅ vkthfodk vkSj fVdkÅ izkd`frd lalk/ku izcU/k ds fy, fodkl ds 
orZeku ekWMy dk fodYi rS;kj djuk ioZrh; {ks=ksas ds fy, fugk;r t:jh curk 
tk jgk gSA ftlds fcuk feysfu;e fMosYieSaV xksy izkIr djuk T;knk gh dfBu gh 
gksrk tk,xkA 

gesa vkthfodk vkSj fodkl ds ,sls ekWMy dk fodkl djuk gksxk ftlesa ty] taxy 
vkSj tehu ds laj{k.k ls vkthfodk vkSj fodkl c<+sA ge ouksa esa Qy] pkjk] bZa/ku] 
[kkn] js'kk vkSj nokbZ ds ò{k] >kfM+;ka yxkdj LFkkuh; vkthfodk dks c<+k ldrs gSaA 
i;kZoj.k fe= m|ksx] xzkeh.k i;ZVu vkSj Ms;jh m|ksx vkfn dks fodkl dk vk/kkj 
cuk ldrs gSaA LoPN i;kZoj.k esa I.T. m|ksx dh laHkkouk,a Hkh vPNh gks ldrh gSaA 
iSls okyksa dh 'krksZa ij fodkl u gksdj LFkkuh; vkthfodk] vkSj izd̀fr ds fVdkÅiu 
dh 'krksZa ij fodkl gks] ;gh ekuo fgr esa gSA 
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fgekpfy;ks a dh lsgr [krjs es a 
bl o"kZ Mh-th-ih- dk 1-63 izfr’kr gh gksxk O;; 

 

vkt ge ,d ,sls nkSj ls xqtj jgs gS tgka ljdkj LokLF; ij [kpZ djus ls 
drjkus yxh gSA vkus okys le; esa fgekpy ds [kpZ esa dVkSrh yksxksa ds fy, 
?kkRkd fl) gksxhA fgekpy ljdkj us tgka 2005&2006 ds ctV esa LokLF; ij 
360 djksM+ :i;s [kpZ fd;s tks jkT; ds ldy ?kjsyw mRikn 20093 djksM+ dk 
dsoy 1-79 izfr’kr gS vkSj o"kZ 2006&2007 esa LokLF; ij 365 djksM+ :i;s [kpZus 
dk izko/kku gS tks vuqekfur ldy ?kjsyw mRikn 22382 djksM+ dk 1-63 izfr’kr 
gksxkA ;kuh turk dk LokLF; ljdkj dh izkFkfedrkvksa ls ljdrk tk jgk gSA  

LokLF; ij ljdkj dk [kpkZ ?kVrk tk jgk gS ;kuh 608 :i;s izfr O;fDr izfro"kZ 
gSA LokLF; ds {ks= esa ljdkj }kjk ?kVrk [kpkZ blds ckotwn gS fd jk"Vªh; ifjokj 
LokLF; losZ{k.k ds vuqlkj jkT; ds xzkeh.k {ks=ksa esa 85 izfr’kr yksx ljdkjh 
LokLF; lqfo/kkvksa dk ykHk izkIr djrs gSaA  

11 ekpZ 2005 dks izLrqr ctV esa ljdkj dks izkFkfedrkvksa dk irk yxk;k tk 
ldrk gS fd fdl rjg ljdkj LokLF; lqfo/kkvksa ds ncko ls viuk iYyw NqM+kuk 
pkgrh gSA ct+V Hkk"k.k esa ;g dgk x;k gS fd xzkeh.k {ks=ksa esa lhfer LokLF; 
lqfo/kkvksa ds dkj.k ogka dh dkQh vkcknh ’kgjksa ds LokLF; {ks=ksa esa tkdj bu 
lqfo/kkvksa dk ykHk mBkrh gSA bldk ifj.kke ;g gS fd ’kgjh LokLF; lqfo/kkvksa ij 
vR;f/kd cks> iM+rk gS o ogka miyC/k lqfo/kk,a Hkh izHkkfor gksrh gSaA bl leL;k ls 
fuiVus ds fy, fpfUgr ’kgjh {ks=ksa esa ljdkj ik;yV ifj;kstuk,a vkjEHk djsxh] 
ftlls dqN LokLF; dsUnz izeq[k xSj ljdkjh laxBuksa rFkk fo[;kr uhft vLirkyksa 
dh vfrfjDr lgk;rk ls pyk, tk ldsA 

blls irk pyrk gS fd ljdkj dk bjknk xzkeh.k LokLF; dsUnzksa dks lqn`<+ djuk 
ugha ysfdu ’kgjksa esa vfrfjDr lqfo/kk,a tqVkus dk gS] rkfd xkao ds 85 izfr’kr 
ejht ’kgjksa dk eqag rkdrs jgsaA ,d vuqeku ds vuqlkj 2067 mi&dsUnzksa esa 1140 
in LokLF; ds [kkyh iM+s gSa vkSj fiNys dbZ o"kksaZ ls bUgsa Hkjus dk xEHkhj iz;kl 
ljdkj dh rjQ ls ugha fd;k x;kA vkt eq[;eU=h ds vius {ks= tkaxfyd esa 
;fn fdlh dks cq[kkj gks tk, rks iSny 10 fdyksehVj pydj vkuk iM+rk gSA ogka 
ds midsUnz esa u rks dksbZ deZpkjh gS] u gh dksbZ nokbZ] ogka rks yksx vius ?kksM+s 
cka/krs gSaA 

vkt LokLF; dsUnz tks xkao ds LokLF; dh jh<+ dh gM~Mh gS] mls l’kDr djus dh 
t:jr gS] rkfd pksV yxus ij ;k cq[kkj vkus ij izkFkfed fpfdRlk dk xkao ds 
yksxksa dks rqjUr ykHk fey ldsA ysfdu fiNys dbZ eghuksa ls mi&dsUnzksa ij ,d 
xksyh Hkh nokbZ dh ugha Hksth x;h gS vkSj LokLF; dk;ZdrkZ xkao esa tkus ls Mjus 
yxs gS rkfd yksx mUgsa nks"kh ekurs gq, muls u my>saA ,d losZ{k.k ds vuqlkj 40 

 A



izfr’kr ejht bykt dk [kpZ iwjk djus ds fy, ;k rks _.k dh pisV esa vk tkrs 
gS ;k mUgsa viuh lEifÙk cspuh iM+rh gSA ;fn ljdkj xzke LokLF; dks blh rjg 
izkFkfedrk ls ckgj j[krh jgh rks oks fnu nwj ugha tc xkao ds 85 izfr’kr yksx 
lM+dksa ij vkdj viuk gd ekaxus dks etcwj gksaxs vkSj mUgsa fQj dsoy >wBh 
?kks"k.kkvksa ls ugha Vkyk tk ldsxkA 

tu LokLF; vfHk;ku] fgåçå 

 

 

fnO; fgekpy 26 twu] 2007 

 

gjksyh dh 70 Qhlnh efgyk,a 
dqiks"k.k dk f’kdkj 

fQlìh lkfcr gqvk iwjd ik s"kgkj dk;ZØe 
yorh xkSre 

gjksyh fodkl ifj;kstuk dk;kZy; ds rgr dqiks"k.k fuokj.k gsrq iwjd iks"kkgkj 
dk;ZØe dkjxj lkfcr ugha gks ik jgk gSA gjksyh fodkl [k.M ds rgr o"kZ 2006 
ls 2007 dh okf"kZd fjiksVZ esa 70 Qhlnh efgyk,a] ;qofr;ka o 41 Qhlnh cPps 
dqiks"k.k ds f’kdkj ik, x;s gSaA dqiks"k.k dh jksdFkke ds ihNs xjhch] vKkurk o 
vf’kf{kr gksuk vkMs+ vk jgk gS] tcfd izns’k ljdkj dqiks"k.k dks jksdus ds fy, 
fo’ks"k dkjxj dne mBk jgh gSA izns’k lkekftd U;k; ,oa vf/kdkfjdrk foHkkx ds 
rgr ,dhd`r cky fodkl ifj;kstuk o"kZ 2006 ls 2007 rd gjksyh fodkl [k.M 
esa dqiks"k.k fuokj.k gsrq iwjd iks"kkgkj dk;ZØe ds rgr 85 vkaxuckM+h dsUnzksa esa 
lexz lsok,a iznku dh x;hA  

bu lexz lsokvksa esa vkaxuckM+h dsUnzksa ds rgr xzkeh.k Lrj ij efgykvksa o cPpksa ds 
fy, tkx:drk f’kfoj yxkdj [kk| lkexzh forfjr dh x;hA blds ckotwn 
2006&2007 dh okf"kZd losZ{k.k fjiksVZ esa 70 Qhlnh efgyk,a] ;qofr;ka o 41 Qhlnh 
cPps dqiksf"kr ik, x;s gSA 41 Qhlnh dqiksf"kr cPpksa esa 30-69 izfr’kr lkekU; ls 
de] 10-37 Qhlnh cPps fuEu Lrj ij o 0-5 izfr’kr cPps fcYdqy dqiksf"kr ik, 
x;s gSaA dqiks"k.k ds f’kdkj cPpksa dh vk;q ,d ls ikap o"kZ ds chp gSA gjksyh 
fodkl ifj;kstuk dk;ZØe ds rgr dqiks"k.k fuokj.k iks"kkgkj dk;ZØeksa esa cPpksa esa 
dqiks"k.k dh jksdFkke ds fy, tkx:drk f’kfojksa dk vk;kstu fd;k tkrk gS rFkk 

 B



cPpksa ds fy, lh-lh-th-] Mh-Ikh-Vh-][kljk] Mh-ih-Vh- cwLVj Vhdkdj.k le;&le; ij 
fd;k tkrk gSA  

vkaxuckM+h dsUnzksa esa efgyk ds xHkZorh gksrs gh C;kSjk ntZ dj LokLF; lsok,a ’kq: gks 
tkrh gS] exj bu lHkh iz;klksa ds ckotwn dqiks"k.k nj de ugha gks ikbZ gS] tcfd 
gjksyh fodkl ifj;kstuk dk;kZy; ds rgr 13 òrksa esa 1246 xHkZorh o nw/k fiykus 
okyh ekrkvksa] 92 ;qofr;ksa rFkk tUe ls ysdj Ng o"kZ ds 4628 cPpksa dks dqiks"k.k 
fuokj.k gsrq iwjd iks"kkgkj dk;ZØeksa dk ykHk feykA 

 
¾ 41 Q

¾ okf"k

¾ xjhc

¾ yk[  
dqN 

,d ls ikap o"kZ ds cPpksa dk gky 

de dqiksf"kr   30-69 izfr’kr 

fuEu Lrj ij dqiksf"kr 10-37 izfr’kr 

iwjh rjg dqiksf"kr  0-5 izfr’kr 

 
 

tu LokLF;

 

 

 

 

 C
hlnh cPPks Hkh pisV esa

Zd fjiksVZ dk [kqyklk 

h&vui<+rk eq[; dkj.k 

kksa :i;s [kpZus ds ckn Hkh
gkFk ugha yxk 
 

 

foHkkxh; vf/kdkjh dgrs gSa 
gjksyh fodkl ifj;kstuk vf/kdkjh j.kthr flag us crk;k fd efgykvksa] 
;qofr;ksa o cPpksa ds dqiksf"kr gksus dh eq[; otg xjhch ls tw> jgh 
efgyk,a] vKkurk] f’kf{kr u gksuk o lUrqfyr vkgkj fy;s tkus ds ckjs esa 
mfpr tkudkjh ugha gksuk gSA mUgksaus crk;k fd dqiks"k.k dh jksdFkke ds fy,
tkx:drk f’kfoj o cPpksa ds tUe ls ysdj Ng o"kZ rd le;&le; ij 
nokbZ;ka] Vhdkdj.k o jk’ku lkexzh vkaxuckM+h dsUnzksa ds ek/;e ls forfjr 
dh tkrh gSA mUgksaus dgk fd dqiks"k.k dks jksdus ds fy, yksxksa dks bldh 
lgh tkudkjh gksuk vfr vko’;d gSA
 vfHk;ku] fgåçå  



chekj cpiu] csgky tokuh 
izns’k ds cPpksa vkSj efgykvksa esa c<+ jgk ,uhfe;k] yM+fd;ka 
Hkh chekfj;ksa dh fxj¶r esa 
lkekftd U;k; ,oa vf/kdkfjrk foHkkx ds vkadM+s pkSadkus okysA 

m"kk usxh @vt;- f’keyk@dkaxM+k  

izns’k esa efgykvksa dh dqy vkcknh dk djhc 47 Qhlnh fgLlk fofHkUu rjg dh chekfj;ksa ls 
xzLr gSA jkT; esa dqy tula[;k 60]77]248 esa 49-01 Qhlnh efgyk;sa gSaA buesa djhc 22 
Qhlnh ls vf/kd efgyk;sa fdlh u fdlh chekjh ls xzLr gSA bldk vlj mudh lUrkuksa ij 
iM+ jgk gSA urhtu f’k’kq dqiks"k.k dk f’kdkj gks jgs gSaA 

f’k’kqvksa esa gks jgh estj fMtht 

1.  cFkZ ,LisfDl;k ,aM cFkZ Vªksek 

2.  vk;ju MSfQf’k,alh&,uhfe;k 

3.  yksvj fjLikbZfjVjh baQsD’ku 

4.  vnj eSVjuy daMh’kal 

5.  vnj baQsD’ku fMtht 

6.  izh&usV~y daMh’kal 

7.  Mk;fj;l fMtht 

8.  ehtYl 

9.  QkWYl 

10. yks cFkZ jsV 
¼buesa 0 ls 5 o"kZ ds f’k’kq ’kkfey gSaA½ 

yM+fd;ksa vkSj efgykvksa esa gksus okyh chekfj;ka 

1.  vk;ju MSfQf’k,alh&,uhfe;k efgykvksa esa 

2.  yksvj fjLikbZfjVjh baQsD’ku 1. vk;ju MSfQf’k,alh&,uhfe;k 

3.  vnj vubVSa’kuy batjht 2. vnj esVjuy daMh’kal 

4.  vij fjLikbZfjVjh baQsD’ku 3. vnj vubaVS’kuy batjht 

5.  vLFkek 4. eSVjuy gSEjst 

6.  QkWYl 5. lhvksihMh ¼’okl jksx½ 

7.  MSaV~y dsjht+ 6. vLFkek 

8.  vWVkbZV~l ehfM;k 7. MSaV~y dsjht+ 

9.  Mk;fj;y fMtht 8. vij fjLikbZfjVjh baQsD’ku 

10.  vnj baQSfD’k;l fMtht 9. vnj baQSfD’k;l fMtht 
buesa 6 ls 15 o"kZ rd dh yM+fd;ka a’kkfey gSaA ¼;g 
lcls T;knk ,uhfe;k dh f’kdkj gSaA½ 

 ¼buesa 44 ls 49 o"kZ dh efgyk,a ’kkfey gSA½ 

 

 
 D



1 yk[k 33 gtkj 75 f’k’kq dqiks"k.k dk f’kdkj 
lkekftd U;k; ,oa vf/kdkfjrk foHkkx ls izkIr vkadM+ksa ds vuqlkj orZeku le; 
esa jkT; Hkj esa 0 ls 5 o"kZ ds 1 yk[k 33 gtkj 75 f’k’kq dqiks"k.k dk f’kdkj 
gSA buesa yxHkx 1 yk[k 824 xzsM&1] 31 gtkj 742 xzsM&2] 472 xzsM&3 
vkSj 37 ls vf/kd f’k’kq xzsM&4 ds dqiks"k.k ds f’kdkj gSaA lw=ksa dk dguk gS fd 
gkykafd f’k’kqvksa esa dqiks"k.k ds ekeyksa esa fiNys o"kksZa dh rqyuk esa deh vkbZ gSA 
tu LokLF; vfHk;ku] fgåçå 
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	Himachal Pradesh
	Material Well-being:
	Himachalis are much better placed as far as material well-being is concerned. Following data proves this.
	Residential houses:
	Amongst the Scheduled Castes, the picture is not 
	Out of 12, 29,164 houses, 793,408 (64.54%) houses have permanent structures.
	For the SC population houses again the figures are not much different. (59.64%)
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	ATTAINING MDG GOALS
	Table 1: Tuberculosis situation in Himachal Pradesh
	Case Study
	Suman a resident of village Shaloi of district Solan lost her eighth month pregnancy due to carelessness of doctors and not getting proper treatment on time.
	On the night of 24th April 2006 she was taken to nearest health instt when she complained of heavy bleeding.  Lady doctor on duty conducted the check up and referred her to district hospital solan, which is 25, KMs away, saying that hospital does not hav
	On the same night wasting no time, suman was taken to Zonal hospital by her family.
	She was admitted in the hospital but was not given emergency obstetric care.  Ultrasound could not be conducted because no technician was available at that hour of night.
	Next day on the morning of 23rd April 2007 at 10 a.m., staff on duty told her family that due to Sunday no services can be given.
	In these circumstances, considering her serious condition, her family took her to the private nursing home located near to the hospital.  Doctor conducted a thorough check up of her and told the family that as fetal heart sound was becoming very low, it
	
	
	
	
	
	
	
	Goal No.: 6, 7, 8








	Universalisation of Education in Himachal- A Report
	tu LokLF; vfHk;ku] fgåçå


