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The main objective of this study is to examine the pattern of decline in Indian fertility and also to 
decompose the total decline in fertility into its important components. The Bongaarts supply-demand 
framework is used to study the decline in total fertility. The model assumes fertility as a function of three 
components known as wanted fertility (Fw), natural fertility (Fn) and index of preference implementation 
(Ip). The index of preference implementation quantifies the role of the family planning programme. A 
technique suggested by Das Gupta (1991) for the decomposition of a rate, where rate is a function of three 
components, has been used to find out the contribution of each aforesaid component in the fertility 
decline. However, to overcome the problem of internal consistency in the comparison of three populations 
(here three rounds of NFHS survey), a correction factor is used to acquire the uncorrelated effect of each 
component.   
 
Data for the analyses has been taken from the three rounds of National Family and Health Survey (NFHS). 
The NFHS survey was conducted in 1992-93 (round-I), 1998-99 (round-II) and recently, in 2005-06 (round-
III), and it covers almost the whole country. The main objectives of the NFHS surveys were to provide state 
and national estimates of fertility, practice of family planning, infant and child mortality, and the utilization 
of health services provided to mothers and children. The total fertility rate (TFR) of India has declined to 
2.68 in 2005-06 from 2.85 in 1998-99 and 3.39 in 1992-93, and a similar trend of decline was observed in 
both rural and urban areas. Thus, the total fertility rate has declined by 0.71 points during NFHS-1 (1992-93) 
and NFHS-3 (2005-06), and 82.6% of this downturn was due to a decline in wanted fertility (Fw). The Index 
of preference implementation (Ip), which is a proxy of contraceptive use, contributed to 31.9% of this 
recession. Natural fertility has slightly increased during the aforesaid period and thus enhanced the TFR by 
14.6 percent.   
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This paper intends to use the Bongaarts’ Prevalence Method in estimating the impact of family planning 
programmes in the Philippines using recent data. The objectives of this study is to illustrate the trends in the 
effects of contraceptive services from programme and non-programme sectors on the country’s fertility 
rates; examine the relative contributions of various contraceptive methods in lowering fertility; and finally, 
present empirical evidence on the contribution of the government’s efforts in managing its population.  The 
Prevalence Method developed by John Bongaarts (1986) was used to estimate the levels of natural fertility 
and potential fertility. Natural fertility is defined as the level of fertility that would prevail in a population 
when contraception is not present, while on the other hand, potential fertility is defined as the level of 
fertility that would prevail if all the programme users stopped contraception. Thus, the impact of family 
planning programmes for programme and non-programme users may be gleaned by looking at the relative 
differences among these three levels of fertility; such that the fertility impact of contraception is the 
difference between potential and observed fertility, while fertility impact of non-programme contraception 
is the difference between natural and potential fertility. Data for fertility indicators were obtained from the 
National Demographic and Health Surveys of 1998, 2003, 2008 while population parameters used 
corresponding years in the Census of Population.  
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 This paper presents empirical evidence to explain the key determinants associated with fertility transition. 
The main focus, however, will be on socio-cultural determinants. In particular, the present study also 
focuses on religion, as a major determinant in studies of differential fertility (McQuillan 2004). The evidence 
of this study is obtained from the exceptional experience of fertility transition of Iran placed in South-
western Asia. The country has experienced one of the world's most spectacular falls in fertility rate ever 
experienced in human history (McDonald 2005). In addition, facing fundamental socio-cultural changes over 
the past decades has made the country as a unique social laboratory to survey their demographic 
consequences such as fertility trends. This paper uses both qualitative study based on content analysis 
method, and quantitative research based on a survey and secondary data analysis. In accordance with 
Sauvey's (1978) and Weeks's (1994) studies in other Asian countries such as India, Malaysia, Singapore and 
Taiwan, the results of this study present new evidence to emphasis the vital role of culture and religion on 
fertility transition. The results also show that social trends tend to moderate the effect of religion on fertility 
transition in more recent years.       

 



Theme 10: Environment and Population  
 

The Economic Impact of Tsunami in Aceh – Indonesia 
 

Ardi Adji1 and Sri H. Rachmad 
BPS Statistics, Indonesia 

e-mail address: 1 ardiadji@bps.go.id 
 
The aim of this paper is to analyze cross-border economic linkages that is the  intra-inter regional 
economic linkages of Aceh Province prior to and during the post Tsunami reconstruction and 
recovery period. The economic destruction caused by the earthquake and tsunami had a massive 
impact on Acehnese welfare. In this connection, it is crucial to observe and measure economic 
development in terms of infrastructure development and economic integration in three main 
regions, namely Selat Malaka, Lautan Hindia and Gayo Alas Singkil. As consequent that Indonesia is 
consist of four regions, namely Ladiagalasska (Indian Ocean, Gayo Alas Singkil and the Malacca 
Strait) and Roi (Rest of Indonesia). The research methodology applied the Multiregional Input-
Output (MRIO) in term to set up MRIO NAD 2002 and 2006. Findings show that trading among 
regions has decreased dramatically in the post Tsunami period ,  followed by volatility of production 
in the economic sectors  of Aceh due to the destruction of infrastructure such as transportation 
between  regions and central industries.   
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Household environment is very crucial not only for physical development but also for psychological and 
social behaviour. Women play a vital role in the promotion of household environmental behaviour in the 
residential setting; however, they are the most affected victims of this environment. This paper tries to 
explore the possible effects of household environment on women’s health in India. Specifically, the 
objectives of the study were: (1) to examine the health status of women using indices such as BMI, 
anaemia, height and weight; (2) to examine the pollution in the home by selected background 
characteristics; (3) to study the stress levels of women by different background characteristics. The study 
used data from National Family Health Survey III (NFHS-3), 2005-06.  In India, NFHS-3 collected information 
from 109,041 households and 124,385 eligible women aged 15-49 years. Information was gathered on 
various household environment proxies, such as type of house, household crowding, type of fuel used for 
cooking, sources of lighting, defecation facilities etc. NFHS-3 also provides valuable information on women’s 
health indicators, such as nutrition status, BMI index, reproductive health, etc. Analyses show that women 
are at a greater risk in small and low economic households. Some of the household environmental factors 
affecting women’s health are household crowding, type of house and source of water. The effect of various 
socio-economic and household variables was also controlled in the analyses.  
 
NFHS-3 has played a pioneering role by expanding the demographic and health survey beyond 
environmental demographic variables to estimates of the nutritional status of the population. NFHS data on 
the prevalence of iron deficiency, anaemia and malnutrition in the country as a whole clearly indicate that 
the latter two conditions are of severe grade among public health problems, as the prevalence of both 
conditions in the population was more than 40 percent. NFHS-3 data have brought out very clearly that a 
large section of women in their reproductive phase face the gravest disadvantage of the risks involved in 
reproduction as they go through this important phase of life in a state of iron deficiency and malnutrition, 
which will increase the range of untoward outcomes. Inadequate access to food, poor environmental 
sanitation and inaccessible health care and  adversities further aggravate their plight.  
 
The results of this study provide empirical evidence of linkages between different household 
environmental factors. From a policy point of view, results suggest that personal hygiene 
behaviours, poverty and governmental policies and programmes affected women’s health to a 
substantial extent. Dumping refuse in living areas reflects lack of awareness of hygiene. Crowded 
and poor housing, lack of separate space for cattle and kitchen require focused attention in 
government policies and programmes. This study also demonstrates that personal practices could 
significantly reduce women’s health problem. Hence, it concludes that specific information on 
hygiene should be disseminated to motivate people to bring about changes in their behaviour and 
habits.  
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In the context of the recent climate change scenario, Bangladesh is in a very vulnerable situation in all 
respects. Government and other stakeholders are concerned about the upcoming danger to the country 
caused by climate change. The print media, as an important agent of change for any society, has taken up 
the issue;. Bangladeshi media are always vibrant in shaping and pushing national issues forward. Hence, in 
this article, we have analyzed the role of the print media in highlighting the climate change issues of the 
country. Specifically, the objective is to describe how the media has exposed climate change and its impact 
in Bangladesh. 
 
Published daily news/reports were collected from 14 Bengali and 7 English newspapers for two 
months from 20 September to 20 November 2009, and subjected to content analysis. Results 
indicated that a total of 117 reports on various issues related to climate change in Bangladesh had 
been published during the two-month study period. On an average, two reports were printed every 
day by these daily newspapers. Seventy seven percent of the reports covered meetings of the Prime 
Minister or Ministers at home and abroad. The remaining 23% involved coverage of UN 
organizations and NGO activities, civil society movements and articles by climate experts of the 
country. Messages about climate change, CO2 emission, ozone layer depletion, global warming, sea 
level rise, inundation of southern part of Bangladesh, emergence of huge numbers of climate 
refugees, and reduction in food production were highlighted in the reports. The health burden and 
incidence of diseases have not been covered in the reports as this has been missing in the speeches 
of the heads of state and other stakeholders. That climatic variability has a deep impact on health 
should be within the focus of the print media. Heat, contamination of water, shortage of water, 
increased salinity, shortage of food, and tidal surge also have a huge impact on the health of people. 
Hence, the issue of health is yet to be focused. The print media, therefore, has a lot to do in terms 
of highlighting the impact of climate change on health in Bangladesh. Up to now, as a powerful 
stakeholder, the print media has placed climate change issues as much as possible, before the 
people of Bangladesh. But, it needs to reach international communities, developed countries and 
UN bodies. The media can do independent research, organize roundtable meetings with 
development partners and UN bodies, and can highlight the extent of damages. To conclude, 
coverage of climate change by way of reports is not enough; the print media needs to act as an 
active and powerful actor for the affected people and Bangladesh. None of the daily newspapers 
has done any independent research on climate change and its impact in Bangladesh. Special issues 
on climate, editorials, roundtable meetings with experts seem to be missing in the newspapers 
studied. Thus, there is no strategic reporting on how Bangladesh should go forward in managing 
this danger.   
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Hyderabad is a city with the cultures of south and north India. Over the years, it has grown due to 
its special culture of Muslim and Hindu traditions. Further, due to the vastness of its area, it has 
grown in different directions. Over time, the climate has been changing from a salubrious one to a 
hot one. Roads and buildings and increased vehicular traffic have  affected the environment of 
Hyderabad. Muslims, who were hitherto living in the crowded old city, have started moving out to 
the outer fringes of the city due to ‘Gulf money’. Private vehicles have gone up astronomically 
increasing traffic congestion, and pollutants of different varieties such as particulate matter, sulphur 
dioxide, nitrous oxides and biogas emissions have increased in the city. Water pollution too has 
been on the increase, and outbreaks of water-borne diseases such as cholera and jaundice are 
common; so is the mosquito menace. Nowadays, non-communicable diseases are also on the 
increase owing to changed lifestyles of people. Further, the city has also become a hub of 
information technology. This has pushed the real estate sector to higher levels. Along with it, food 
and recreational facilities have increased. All this has added to the congestion and warming of the 
entire Hyderabad city. Now plans are afoot to control greenhouse gases with the introduction of a 
rapid transport system and CNG vehicles. However, much is needed so as to encourage people to 
walk or use of cycles. 
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This paper reviews issues of environmental policy responses for dealing with the extreme situations of population, 
poverty and perpetuity of resources in Bangladesh. A longitudinal profile on status of environmental regulations and 
administrative measures has been developed and compared with the present horizontal pattern of public responses to 
environmental policy. The comparatives are then analyzed to address the issues of public awareness and burden of 
resource shortage. The paper then briefly reviews the main flaws in public policy options with application to 
sustainable resource management. The key policy issues are considered to the extent to which the burden of resource 
shortage should be spread out over present and future generations. The perspective of future generations is outlined 
emphasizing how we value the well-being of future generations relative to proneness of Bangladesh to climate change 
situations. Future projections of resource availability and the rate at which our subjective sense of well-being improves 
with our living standards are also highlighted. The paper discusses several policies to shift the burden of resource 
shortages from the public to private sectors. 
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In 2000, the Philippines joined the United Nations in facing the challenge of the millennium and set for itself 
its Millennium Development Goals (MDGs). With a huge population, battered by calamities, governed by 
questionable leadership, and influenced by a ultra-traditional church, efforts to achieve the MDGs are 
hardly felt,; worse, hardly articulated among its population. The goals remain and the evidence indicates 
that the country may not be able to achieve especially MDG #2 (Universal Primary Education) and MDG #5 
(Improve Maternal Health). This descriptive/qualitative case study aims to: (1) present a socio-economic 
case of a upland charcoal making family in Laguna, Philippines; (2) present the Millennium Development 
Goals set by the Philippines; and (3) compare and assess how achieving the MDGs is expressed in the 
context of the upland charcoal making family. The study reveals and concurs with the reservation or 
concern cited by the UNFPA that an unmet need for family planning undermines achievement of several 
MDGs. Results of the study serve as a wake up call to decision and policy makers of national line agencies, 
civil society, the private sector and local government units. This paper was part of the baseline research 
conducted by Tubig Kanlungan Foundation, Inc for the indie film Basa ang Chalk (Even if the Chalk is Soaked) 
which won Honorable Mention at the 2009 Cine Indie for the MDGs National Short Film Competition in the 
Philippines.  
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The Sunderbans, one of the world’s largest mangrove forest lands located in India, and stretching over 
neighbouring Bangladesh, was once again up for discussion in mid-2009 when the devastating cyclone Aila 
struck the land causing losses to many lives. The Sunderbans is frequented by environmental shocks that are 
believed to have strong linkages with the worldwide climate change. It marks one of the earliest evidence of 
climate-refugees in India due to the submergence of inhabited islands resulting from a rise in the sea-level. 
While, there is a lot of general concern for the land and people of the Sunderbans, systematic evidence 
reflecting the extent of difficulties posed by the land is scarce. With a specific focus on child health, this 
paper attempts to cull out existing differences in health outcomes of children living within and at 
neighboring locations of the Sunderbans. It tries to bring to light the discussion on how far these differences 
can be attributed to the land of Sunderbans. 
 
The major data sources for the paper were primary household survey data collected from representative 
samples in the Sundarbans during 2009, the recent round of DLHS-RCH-3 data on the two districts of West 
Bengal State that is, North and South 24 Parganas, which share a part with the Sunderbans. Additionally, the 
NFHS-3 is used to picture the average scenario in the state. Suitable bivariate and multivariate analysis are 
parsimoniously employed to bring out differences. 
 
Findings indicate that children seem to share a higher burden of ill-health in the Sunderbans compared to 
the overall scenario depicted by the districts and the state at large. Children’s health, including their long-
term nutritional status, was found to be much adversely affected in households that reportedly had 
experienced frequent damages due to climatic shocks. To conclude, special attention is needed to make a 
shield against environmental shocks in the Sunderbans, to address the adverse health status among 
children. The issue of child health is intertwined with many other household, livelihood and other socio-
economic aspects; hence, attempts will not give any sustainable results if they solely focus on enhancing 
child health outcomes.   
 



 
 

Economic Inequality and Double Burden of Nutritional Status among Indian Women: Revisiting 
the Rich-Poor Gap 

 
Deepti Singh1, Srinivas Goli2 and P. Arokiasamy 

International Institute for Population Sciences (IIPS), Mumbai, India 
e-mail address: 1dsingh.singh87@gmail.com 

 
The last decade has witnessed a rise in inequality of household income ,  in both rural and urban 
areas of India. At the all-India level, the Gini coefficient has moved up from 0.43 (1995-96) to 0.45 
(2004-05). There is a huge gap in purchasing power and nutritional status between  the states of 
India as well as among population sub-groups within each state.  
 
This study uses data from the recent NFHS-3  to estimate poverty and nutritional status in India. 
Multiple classification analysis and multinomial logistic regression have been employed to examine  
the effect of economic inequality on the double burden of nutritional status.  
 
It is evident from the results that neither the rich nor the poor are nutritionally balanced — while 
the well-off suffer from over-nutrition, the deprived  suffer from under nutrition. Findings clearly 
establish that the prevailing gap between the richest and the poorest is a critical determinant of the 
double burden of nutritional status in India. 
 
 



 
 

Millennium Development Goals: Achievement and Challenges in Bangladesh 
 

Sadananda Mitra1 and Tandra Majumder2 

1Independent Consultant, Bangladesh, 2Gandharv Mahavidyalaya, New Delhi, India 
e-mail address: 1 mitra2kbd@yahoo.com 

 
Bangladesh has been continuously monitoring the Millennium Development Goals (MDGs) by 
tracking the current status of MDG indicators. The current trend indeed indicates progress as 
Bangladesh is well on track in achieving the MDG targets in the areas of hunger, net enrolment in 
primary education, gender parity in primary and secondary education, reducing child mortality and 
improving immunization coverage, rolling back malaria and controlling tuberculosis, and improved 
drinking water supply. Apart from these achievements, areas in need of attention are poverty 
reduction and employment generation, increase in the primary school completion and adult literacy 
rates, creation of more wage employment for women, reduction of the maternal mortality ratio and 
increase in the presence of skilled health professionals at delivery, increase in correct and 
comprehensive knowledge of HIV/AIDS, increase in forest coverage and coverage of information and 
communication technology. Although the country will achieve Goal Four as a whole, there are some 
pockets where attention needs to be paid in order to transmit the benefits of the reduction in child 
mortality uniformly across the country. Bangladesh’s maternal mortality ratio has almost stalled 
over the last decade.. Rapidly increasing the proportion of skilled births attendants (SBA) in dealing 
with delivery cases can improve the maternal health situation. However, the number of SBAs is still 
very inadequate for conducting safe deliveries; so, in order to meet the MDG target, a substantial 
increase in the number of trained health personnel is necessary. The HIV prevalence rate is still 
below the epidemic stage. However, the epidemic status of the high risk group, the intravenous 
drug users (IDUs), is a matter of concern. The low level of correct knowledge of HIV among youth 
and the low condom use rate put the country at some vulnerability. There needs to be a 
comprehensive advocacy programme through the mass and electronic media with the involvement 
of private partners and the community. There are a large number of malaria cases in the country 
and the incidence of malaria is increasing. A huge number of tuberculosis cases are also diagnosed 
every year. Therefore, there is a need to ensure universal accessibility to modern treatment, 
especially in the remote areas of the country and for marginal populations, improvements in the 
quality of diagnostic services, treatment for multiple drug resistant cases and so on. In this context, 
he recent success of the DOTS programme in Bangladesh will surely facilitate  the control of 
tuberculosis and deaths resulting from it.  
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The paper first reviews the socio-economic development of Mongolia, and provides an account of recent 
economic performance and social outcomes given in terms of progress towards the Millennium 
Development Goals. Second, it provides an up-to-date poverty and inequality profile which reports the 
latest poverty data and the results of analyses to track patterns and changes in incidence. Third, it focuses 
on the key issues to be addressed, and closes with a summary, conclusion and recommendations. 
 
Since the transition from socialism in 1992, Mongolia has made significant economic progress. Although, 
the economy has performed well, a large proportion of the Mongolian population lives below the poverty 
line. According to the most recent Household Socio-Economic Survey (HSES) 2007-2008, 928,600 people live 
below the poverty line of MNT 624941. During the last 15 years of transformation, the percentage of 
population living under the national poverty line has been relatively constant: it was 36.3% in 1995, 36.1% 
in 2002/2003 and saw a modest decline to 35.2% in 2007/2008. Inequality, in addition to being a concern in 
its own right, is central to determining the level of poverty reduction, since inequality determines relative 
increases in income received at different points of the distribution. Inequality worsened over time in 
Mongolia; the Gini Coefficient rose from 0.33 in 2002/2003 to 0.36 in 2007/2008.  
 
A participatory poverty rapid assessment, conducted in 2008 by the researchers of PTRC, focused on the key 
issues and emerging constraints affecting the poor in Mongolia today. In order to systematically collect the 
relevant qualitative data, participatory tools and methods such as focus group discussion and case study, 
key informant interview guides, flow diagrams, classification, mapping, diagrams, institutional analyses and 
matrix were used as data gathering tools depending on the key areas/questions.  
 
The study highlights several important dynamics of poverty: (1) rising inequality – despite the 
overall strong growth in the country, this has not translated into higher levels of poverty reduction; 
(2) worsening spatial inequalities – although the decline in poverty rate is highest in Ulaanbaatar, 
this is accompanied by significant worsening in equality and large deteriorations in the distribution 
within soum and countryside areas; (3) high reliance on social welfare benefits by the poor for 
meeting basic needs and for day-to-day survival; (4) difficulty in paying for school expenses – 
significant expenditures for school materials, uniforms and living expenses, especially at the 
secondary and higher education levels, and (5) poor infrastructure and access to basic services such 
as water in urban areas – rapid urban growth primarily in ger areas combined with significant 
insufficient attention to pro-poor urban development has led to sustained lack of basic services 
such as water and sanitation in ger areas.   

                                                 
1  Poverty line is estimated by NSO every year based on food and non food consumption basket per person 
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Lack of access to healthy food and low purchasing capacity has been linked to poor health 
outcomes. India is undergoing rapid urbanization and despite prolonged economic growth, food 
insecurity continues to exist among the urban poor. In 2009-10, while the annual wholesale price 
inflation was 5-10%, food inflation fluctuated between 16-20%.  Data for Delhi indicates that in 
2008, while the poor spent 58.5% of their household income on food, those with an average 
household income spent 46.5%. Against this background, this paper attempts to develop a ‘healthy 
food basket’ (HFB) and ascertain its availability, cost and affordability in New Delhi. 
 
Indian Migration Study data were used to define a HFB using the consumption of food items among 
healthy participants. Allowances were made for different age groups and daily recommended 
calorific requirements. Ingredients needed for the weekly consumption of a HFB for an average, 
urban Delhi family of five, were determined. Using the Census of India 2001, we identified and 
randomly selected a low and a high socio-economic (SE) ward. Food markets in each ward were 
identified using a snowballing technique. To allow for seasonal variations and price fluctuations, we 
collected data using a questionnaire, in November 2009 and May 2010. The Mann-Whitney test was 
used to compare the cost of HFB between wards and the two surveys using STATA 10. Current 
minimum and average weekly wages for Delhi were used, assuming a family would have two full-
time earners. 
 
Four markets were visited in each ward. The weekly HFB contained 75 items and comprised pulses, 
cereals, vegetables and fruit: the calorie content amounted to 9,630 Kcals/day. Findings indicate 
that there were no significant differences in availability of food items between the low and high SE 
wards; markets in November stocked 87-88% of all items and this remained unchanged in May (low 
SE: p = 1.00; high SE: p = 0.89). As regards cost, between the time periods, the mean cost of the HFB 
decreased from Rs. 1,099 to Rs. 1,023 (p = 0.4) in the low SE and from Rs. 1,605 to 1456 (p = 0.13) in 
the high SE ward. However, the HFB cost difference between the low and high SE wards was 
significant for both periods (p = 0.02 and p = 0.002 respectively). In terms of affordability, the cost of 
the HFB ranged from 46-67% for those living on a minimum weekly income (Rs. 2,200-2,400) 
compared to  35-50% for those living on an average weekly income (Rs. 2,780-3,280).  
 
We conclude that a  HFB was mostly available in both high and low SE wards but at a higher cost in 
the high SE ward. Our results confirm previous estimates that a significant proportion of the weekly 
income is required to afford a healthy diet in India; the worst affected are the poor. 
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India is party to international pledges of ensuring education as a fundamental human right of every 
child. The country has made commitments in international forums, most notably since Jomtien in 
1990, that necessary policies, plans and programmes will be put in place and resources will be 
mobilized to see that the time-bound MDG and EFA targets will be achieved. However, inequalities 
in education in India have remained a serious challenge in their attempts to ensure every child�€�s 
right to education. Education is a basic right, but in all regions of the world including India, minority 
and indigenous children are being deprived of a quality education or access to schools at all. The 
costs of failing to provide quality education for all at various levels are massive, holding back 
economic growth and potentially sowing the seeds for conflicts. Therefore, there is an urgent need 
to address inequalities in education and especially the needs of minority and indigenous peoples. 
Study of educational attainment by different socio-religious categories in India and elsewhere will 
have important implications for educational policies and for research on the linkage between 
education and social exclusion.  
 
Keeping this in mind an effort is made to understand the trends in primary schooling among 
Muslims (minorities) in comparison with the Hindus (Majorities) in the major states in India. For this 
purpose the education data from three rounds of National Family Health Survey pertaining to years 
1993-1994, 1998-2000 and 2005-2006 is used. The major aim of the present analysis is to estimate 
the trends in primary school attendance and enrollment, to estimate the trends in drop out rates 
and to study the relationship between trends of schooling with the deterrents of school attendance. 
Variables considered for analysis are percentage never attended, percentage attended, drop out 
ratio, gross enrollment ratio, and net enrolment ratio. Individual level factors considered for analysis 
are age, sex, religion and place of residence. Household level factors considered for analysis are 
standard of living index, availability of electricity, type of house, sex of the household head. The 
analysis uses the cross tabulation and logistic regression to estimate the effect of predictor variables 
on educational attainment.   
 
The results indicate a distinct variation in school attendance in two socio-religious groups amongst 
the sample states. Results also indicate that the age and sex of the children and religion, standard of 
living index, availability of electricity at household, and type of household remain as important 
determinants of schooling. The findings lend strong support to the hypothesis that poverty is the 
root cause of educational inequalities. The paper concludes with recommendations for targeted 
affirmative actions as a means to increase school attendance and reduce inequalities.   
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The Millennium Development Goals (MDGs), adopted by all United Nations Member States in 2000, 
have become a universal framework for development for both developing and transition countries. 
With only five years left until the 2015 target date, the present data shows that although significant 
progress has been made across Asia, much still remains to be done for millions of people on the 
continent to realize the basic promises of the Millennium Declaration.  
 
It is universally recognized that achieving sustainable results at the country level to lift people out of 
poverty requires adequate financing from the global partnership for development. However, this is 
possible only if monitoring and evaluation systems – owned by developing and transition countries 
themselves – can provide relevant, sound and timely data for evidence-based decision making on 
poverty and development issues.  
 
DevInfo is a database system which harnesses the power of advanced information technology to 
compile and disseminate data on human development. In particular, the system has been endorsed 
by the UN Development Group to assist countries in monitoring achievement of the MDGs. DevInfo 
provides methods to organize, store and display human development data in a uniform way, to 
facilitate data sharing at the country level across government departments, UN agencies and 
development partners.  
 
DevInfo has simple and user-friendly features which produce tables, graphs and maps for inclusion 
in reports, presentations and advocacy materials. The software supports both standard indicators 
(the MDG indicators) as well as user-defined (country-specific) indicators. DevInfo is compliant with 
international statistical standards to support open access and widespread data exchange. The 
software is distributed royalty-free to all Member States for deployment on both desktops and the 
web. As a result, governments, UN agencies, donors, NGOs and civil society can all use this common 
database platform to monitor and evaluate country progress on human development, prepare 
related reports and presentations, and press for evidence-based decision-making on a range of 
poverty and development issues.  
 
DevInfo is being used as an advocacy platform to engage a broad spectrum of stakeholders in policy 
choices for human development. Member States and UN agencies across Asia are using DevInfo to 
help support the reform of development planning policies across multiple sectors, including 
education, health, demography, and water and sanitation. As of August 2010, a total of 79 DevInfo 
adaptations had been launched across 27 Asian countries. This number continues to grow, as 
countries launch new adaptations with updated datasets and additional country-specific indicators. 
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Gujarat is one of the developed states of India formed by bifurcation of the erstwhile Bombay state, 
in 1960. Though the state has been traditionally regarded as the hub of trading and manufacturing, 
especially of textiles and machine tools, it has propelled  industrialization by allocating land for  
industrial development. Recently, the state was able to attract 'Nano', the smallest and cheapest car 
plant in Asia, near  its megapolis, namely Ahmedabad. This paper dwells at  length on how state 
machinery was efficiently and forcibly used to generate a industry-savvy image. The state, in its 
industrialization policy, guarantees the industry quick and large areas of land, attracting a large 
number of investors not only from across India but also from Asia. Besides, the proposed DMIC 
(Delhi-Mumbai Industrial Corridors) passing through the state,  proposes to propel the industrial 
growth incomparable in Asia. How does planning. especially regional planning. for the region 
affected by such  massive development? Why were  underdeveloped regions of the state  not able 
to respond to the industrial development in the region? The study examines these issues using state 
policy measures adopted for  industrial development vis-à-vis development of backward regions of 
the state, and secondary data available for the industrial development of the state including 
factories, employment, and urbanization characteristics. 
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The relationship of demographic dynamics with human development is a new area of  research. This 
paper tries to shed light on the development consequences of four demographic parameters – total 
fertility rate, natural growth rate, crude death rate and infant mortality rate. Using cross-country, 
cross-sectional data from 173 countries for the period 2005-2007, a regression model was fitted to 
determine the causal relationship between these  parameters and human development. Collinearity 
diagnostics  indicate that these four predictor variables have multicollinearity. Hence, total fertility 
rate and crude death rate were dropped from the final regression analysis.  
 
Bivariate scatterplots and smooth line fitting show that total fertility rate and infant mortality rate 
have a linear negative relationship with human development whereas the natural growth rate has a 
roughly concave but negative relationship and crude death rate,  a roughly convex but negative 
relationship with human development. Final regression coefficients reveal that both natural growth 
rate (β = -.025, p<0.01) and infant mortality rate (β= -.004, p<0.01) (R2 = 0.864) are significant 
negative predictors of human development. As argued by earlier research studies, a favourable 
demographic environment is required to sustain development.  
 
This study confirms that demographic parameters, if not properly managed,  can play a negative 
catalytic role in human development. Hence, countries should pay attention to making their 
demographic indicators favourable in order to promote and sustain their human development 
programmes.  
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Population and development generally refer to the study of the consequences of population trends on socio-
economic development, human welfare and the natural environment. Although there is a long tradition of 
scholarship on the consequences of population trends, beginning with Malthus, contemporary research on 
population and development lacks a dominant paradigm and a cumulative research tradition. A major strain 
of the literature, which lies largely outside the corpus of modern demography, adopts a “doomsday scenario” 
which argues (or assumes) that population growth has highly adverse consequences on human welfare and 
the natural environment. Economic demographers and other researchers have questioned the logic and 
evidence offered by the population alarmist school. The revisionist perspective finds generally modest effects 
of population trends on economic growth in developing countries. I conclude that “middle range” research on 
tractable research questions might lead to a more productive and cumulative research literature. 
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This paper reviews the trends and variations in household composition in Iran, during the last three 
decades. Iran experienced a rapid fertility decline, a significant increase in age of marriage among females, 
and a rise in the share of the population living in urban areas during these three decades. Utilizing data 
from the censuses (1976, 1986, 1996, and 2006), various population surveys, and socioeconomic surveys, 
the research reported in this paper examines the link between these changes and household composition 
and size changes. With the significant decline in fertility in Iran, it is expected that the household size will 
decline, in turn. However, the observed decline in household size has not been as expected. This 
observation might be explained by other factors affecting household size and composition. The limitation of 
housing in urban areas and the increasing number of males and females who postpone marriage, may have 
had a strong impact on the household composition and size. The paper reports on the role of these factors 
in shaping the trends and variations in household size and composition at the national level and across the 
provinces. 
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Twenty percent of the population of Bangladesh lives in urban areas. The lives and livelihoods of the urban 
poor are subject to a wide range of vulnerabilities and insecurity. The slum society is neither like a village 
society nor an urban society. The heterogeneity of slum settlements is segmenting and weakening social 
control. Individuals are becoming more individualistic and familial ties are getting looser. The weakening of 
familial ties also means that couples are often deprived of kin support when they face any insecurity, 
leading to marital instability and desertion. After marital disruption, in most cases, women become 
insecure. There has been a growing concern about the need for development interventions to improve the 
condition of women. This study on marital disruption due to divorce and abandonment will explore the 
nature, determinants and effects of changing patterns of marriage, divorce and separation in the urban 
context. A descriptive type of cross-sectional study on marital instability among the urban slum women in 
selected areas in Dhaka city was carried out in seven slums of in Dhaka City. Information was collected from 
150 slum women whose marriages were disrupted that is, divorced or separated from their family life. Data 
were collected by using a semi-structured questionnaire and face-to-face interviews.  Results revealed that 
among the 150 respondents, 31 women were divorced and 119 separated. The mean age of the 
respondents was 31.71 years, ranging from 17 to 48 years. Education wise,  46.7% were illiterate, 22.7% 
could sign their name, and 15.3% could read Arabic only. All the respondents were Muslim. Among them, 
36.0% were garment workers, 30.0% were housemaids, 12.0% were involved in business, 4.7% were day 
laborers and 2.7% were involved in other income generating activities; 14.7% were unemployed.  Marital 
ages were 15-17 years, 12-14 years and 18-21 years among 53.3%, 35.5% and 11.3% of the women, 
respectively. Various factors that influence marital disruption were identified. The most important ones 
were: aspects relating to demands made in the process of marriage, various family problems due to non-
fulfillment of demands of dowry, mutual distrust, polygamy (26.6%), extramarital relationship (16.5%), 
gambling (29.1%), addictions (20.2%), sexual dissatisfaction and husband’s deviant behavior. Women who 
did not have live births from their first pregnancy had a greater risk of separation (66.7%) and divorce 
(33.3%). Conflicts in family life were at the highest risk of divorce and separation. Among the respondents, 
26% women reported conflicts in their family life due to economical reasons, 26% women due to birth of a 
female child, 15% due to non-payment of dowry, 11% women due to distrust between couples, and 8% due 
to failure to produce an issue. The study revealed that education of women showed an inverse relationship 
with the risk of divorce. The findings clearly indicate the need to increase the level of education among both 
males and females to reduce marital instability.    
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The study aimed at exploring and examining the changes and variations in Palestinian marriage and its 
patterns inside the Palestinian community (West Bank and Gaza Strip) as well as tried to study cause and 
effect through a causality model which was built on socio-economic, cultural and woman’s empowerment 
variables. On another aspect, the study aimed to compare the results from the data of censuses with the 
results generated earlier from the thematic households surveys which were implemented before and during 
the period between the two population censuses in Palestine. The study has three concerns (social status, 
economic and empowerment situations of both the spouses, particularly the young ones), to identify the 
patterns through implemented bivariate and multivariate analysis for the built causality model which 
appraises evidence on marriage patterns, including demographic variables such as fertility and women’s 
health. Study findings are noteworthy in that there is a distinct pattern of marriage with four elements 
contradicting each other:  (1) Early marriages of females: that is, below the age of 18, were noted among 
33% of females  versus 2% of males).The female median age at marriage was 18 years, which means that 
half of the females marry before this age; (2) Increase in education level of  Palestinian females: about 7% 
hold BA/BSc and 11% college diploma (two years after high school); (3) Intermarriage (marriages of 
relatives) is a common phenomenon in the society as we found that 45% of the married females in the age 
group 15-54 had married a relative (from the same family or same Al-Hamolah, and (4) In the same context, 
the percentage of spinsters was high, especially at age group 35-54 which constituted 11% of all females in 
the same age group. The study observed that the low age at first marriage results in the low age at first 
delivery (first birth), which impacts on relevant services and needs for the newborn and the young parents, 
particularly young mothers. The other noteworthy evidence is the empowerment of females reflected by 
the age at first marriage negatively, as females with high school education and above (secondary level and 
more) married at higher ages suggesting that woman’s empowerment plays a significant role in supporting 
Palestinian women to share in the labor market and achieve their desire of getting more education and take 
part in decision making about when to marry. But, on the other hand, a contradiction appears which 
suggests that marriage with relatives among females with high education, especially those with university 
level is high in the region, which means that women’s empowerment exists but social traditions negatively 
affect female decisions of selecting a husband. The study presents evidence of the marriage patterns in one 
of the crisis countries which is facing the challenges of occupation and trying to protect itself within the 
societal paradigm with its traditions and heritage 
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This study is an attempt to throw light upon the recent scenario of marital dissolution in the background of 
the changing socio-economic landscape in India. It brings out the various social, economic, and family 
environments under which marital dissolution occurs in the Indian context.  
 
The main objective of the study is to understand the influence of pertinent socio-economic, demographic 
and household characteristics on the risk of marital dissolution. Data for the study came from the 2005-
2006 National Family Health Survey (NFHS) conducted in India. The analytical sample size is restricted to 
78,146 ever married women (15-49 years) after excluding 15,578 (16.4%) cases with any missing values. We 
have used the proportional hazards life table approach to analyze the effects of selected socio-demographic 
covariates on life tables simultaneously. As the paper focuses on dissolution of the family unit rather than its 
legal representation of divorce, analysis will be based on all those women who were divorced or living 
separately. 
 
Preliminary findings suggest that around two percent of women had experienced marital dissolution in 
India. After adjusting for various confounding variables, the risk of marital dissolution was found to be 
significantly higher among women married at relatively later ages, had relatively higher levels of education, 
working in skilled jobs, belonged to urban areas, were living in non-nuclear families, were non-Hindu, 
schedule caste/schedule tribe, with low economic status, and had no children. We further found that the 
likelihood of marital dissolution was higher among women belonging to recent birth cohorts (born during 
1986 onwards). There was marked regional variation in the prevalence of marital dissolution; women 
belonging to the North-eastern and Southern parts of India had significantly higher risk of marital 
dissolution than those from the rest of India.  To conclude, the study clearly brings out the importance of 
the various risk factors associated with the advent of marital dissolution in India. Observing the recent 
upsurge in marital dissolution, it is important to consider alternative policy arrangements and programmes 
for providing care and support to the children and women to lead a quality life. 
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The purpose of the present paper is two-fold: first, to find the prevalence of women’s marital dissolution 
(divorce, separation and desertion) in India; and second, to identify socio-economic and demographic 
factors which possibly elevate the risk of marital dissolution. To accomplish the objectives, data from the 
latest National Family Health Survey (NFHS-3) conducted during 2005-06, have been used. The NFHS-3 
covered a nationally representative sample of 124,385 women of reproductive age. Out of the total sample, 
93,724 ever married women were interviewed from selected households and information on current 
marital status was taken along with other socio-economic and demographic characteristics. Only 1878 
women were found whose marriage was dissolved due to divorce/separation/desertion these were non 
widowed women and had been married only once. This study is based on the analysis of data collected from 
these women -- hereafter referred to as study women. The background characteristics of the study women 
include: (i) social residence (rural/urban); religion (Hindu/Muslim/others); caste [Scheduled 
caste/Scheduled tribe/Other backward caste (OBC)/Others]; education of respondent and her husband; 
couple’s education (wife’s education > husband’s education/wife’s education < husband’s education/equal). 
(ii) economic couple’s work status (both not working/both working/wife working but husband not working); 
and wealth index (poorest/poor/middle/richer/richest); and (iii) demographic age of rural respondent 
(<=30/30+); age of urban respondent (<=30/30+); sex composition of living children of rural women (no son 
and no daughter/ only daughter/only son/both sons and daughters); sex composition of living children of 
urban woman (same categories as for rural woman).    
 
Results show that the prevalence rate of marital dissolution varied from a minimum of 9 per 1000 women 
to a maximum of 68 per 1000 women. Among social characteristics, the greatest risk was for those couples 
where wife’s educational qualification was more than that of the husband’s. Marital dissolution for 
scheduled caste women was highest among the four caste groups. Muslim women also had a higher 
prevalence rate of marital dissolution than Hindu women. Similarly, women living in urban areas had a 
higher risk of marital dissolution. Among economic factors, the highest prevalence rate (68) was for couples 
wherein the wife was working but husband was unemployed, followed by those couples where both were 
working. Among demographic characteristics, urban women aged 30+ had an elevated risk. Sterile women 
(both rural and urban) were also more prone to marital dissolution. Women having only daughter(s), 
particularly in rural areas also had a higher prevalence rate of marital dissolution as compared to those 
having son(s) or had given birth to both sons and daughters. These results are based on logistic regression 
analysis after controlling for covariates and other factors. Possible reasons for differentials in marital 
dissolution rates observed in different populations have also been discussed. Using data of NFHS-1 and 
NFHS-2, the present study also tries to answer the question: Is marital dissolution among urban women on 
the rise in India? Based on the findings of this study, a conceptual model giving the linkages between the 
socio-economic and demographic factors responsible for elevated risk of marital dissolution in India is 
presented. 
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In India, the process of divorce is lengthy and hazardous and has a significant impact on health in 
general, and the health of women and children, in particular.  
 
The present study examines the determinants and differentials of marriage dissolution and its effect 
on the health of women and children in India.  
 
The study uses data collected from National Family Health Survey-3 (2006-05). The definition of 
marriage dissolution used in the study includes divorced, separated and deserted individuals. 
 
It is evident from the results that the percentage of marriage dissolution among females is nearly 
three times higher than that of males. Results further illustrate that there is more marriage 
dissolution among urban people than among their rural counterparts, and in tribal and Christian 
communities, marriage dissolution is two times higher as compared to other religions. Multivariate 
analysis indicates that wealth, education and region are the strongest predictors of marriage 
dissolution in India. Results also reveal that divorced and separated women as well as their children 
have  poor health.   
 
These results establish that marriage dissolution has strong socio-economic acquaintances. They 
also reveal that marriage dissolution has important implications for the health of women and 
children. 
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"In-migration" (internal migration into one place from another) and "out-migration" (internal 
migration out of one place to another) have been studied as a relation between two scalar 
quantities: number and location of migrants. (In/Out)-migration can be considered as a vector 
concept instead of a scalar type. As a mathematical demographic method, each (in/out)-migrant’s 
migration corresponds to a special "(in/out)-migrant vector". Each point corresponds to the sum of 
related (in/out)-migrants' vectors, and for each destination/departure, "the center of (in/out)-
migration" is defined. Also, an "(in/out)-migration field" is made as a vector field. (In/Out)-migration 
field can represent part of fact about all of (in/out)-migration data; for example, on the field, 
"(in/out)-migration flows" are achieved. These flows show movement of migration and migration 
patterns. A migration flow is a smooth curve; so finding each non-smooth zone on a population 
region denotes an irregularity in the migration pattern.  
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In this paper, nutritional status is defined using three different indices considering height per age, 
weight per age and height per weight of a child. The objective of this analysis is to obtain nutritional 
status as a single variable with the essence of all variables used to describe stunting, wasting and 
underweight, and form a regression model.  
 
The study used data from the Nepal Demographic and Health Survey 2006. Principal component 
analysis was carried out using variables of age, height and weight to obtain the factor score. 
Regression model was fitted taking the factor score as the dependent variable and child related 
variables namely, sex of the child, size of the child at birth; household variables namely wealth 
index sex of household head, type of residence; and mother related variables namely education, 
occupation, working at home or away, and who decides how to spend money, as independent 
variables. Sequential regression analysis was conducted with a dummy variable model for 
categorical responses.  
 
Findings showed that age, height and weight are significantly correlated. Kaiser-Meyer-Olkin 
measure of sampling adequacy showed that the sample is adequate for principal component 
analysis. Bartlette’s test of sphericity showed a significant relationship among the variables. The first 
component accounted for 94.16% of the total variance. According to scree plot, one factor was 
retained. Further, the first model showed effects of child related variables; F change was significant. 
When household related variables were added, the adjusted R2 increased by just 0.011 but F 
change indicated that  these variables have significant explanatory power on nutritional status 
beyond that due to child related variables. When mother related variables were added, R2 
increased by 0.011 and its effect was significant after removing the effects of child and household 
related variables. Regression sum of squares for the first model explained 49.58 of variation 
(p<.0001); R2 was 0.012.  While observing the coefficients, the t value for sex of child and size of the 
child at birth, dummy variables had a t value that was significantly higher than 2 or lower than – 2. 
Second model sum of squares explained 94.859 of the variation (p<.0001); R2 was 0.022. Sex of 
child and size of the child at birth dummy variables had a t value significantly higher than 2 or lower 
than – 2; the wealth index factor score had a t value significantly higher than 2; and sex of 
household head,  significantly lower than -2, but for type of place of residence, it was lower than 2 
(p=.08). The third model explained 139.717 of variation (p<.0001); R2 was 0.033. Occupation of 
mother and ‘works at home or away’ had insignificant t values whereas education of mothers had 
significantly lower values than -2 while the dummy variables for making decisions to spend money 
in the household showed mixed results. Though these models have lower R2,  adding household 
and mother related variables increases the variations explained and all models are significant. 
 
To sum up, principal component analysis can be used to obtain a single numeric variable which can 
be used to form different models using different independent variables and a single dependent 
variable nutritional factor score instead of different categorical dependent variables such as 
stunting, wasting and underweight. 
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This paper examines the consistency of two population datasets at the village level in NTB and DKI 
Provinces of Indonesia. The datasets compared are those of the  population Census based on the 
census pilot in 2010 and the population data of the Civil Registration System which is administrated 
and managed by the Directorate General of the Main Administration under the Internal Affairs 
Ministry.  Using Visual FoxPro  to match both data sources showed that the increasing number of 
variables had been compared in each village would be in line with the growing inconsistency 
between the two datasets. For example, in NTB Province the comparison based on ‘name’ alone 
gave a matching rate of 19.22%; however, when based on ‘name and year of birth’  the matching 
rate reduced to just  2.0%. Finally, these findings  are expected to attract direct action for improving 
the quality of  population data.       
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Migration plays a significant role to bring change in the composition of population in a country. The study of 
level and pattern of migration within a country is essential as it can be crucial for formulation of effective 
plans and strategies to tackle the migration related issues. This study is based on secondary source of 
information collected from CBS 1961 to 2001. The study follows descriptive methodology and analyzes the 
trend of migration in Nepal with the help of tables and charts. The paper basically aims to shed light on the 
trend and pattern of national and international migration in Nepal as well as estimates the net migration of 
Nepal in-between the period of the year 1991-2001.The study reveals that majority of people’s movement 
was inter-district (13.24%) than that of the inter-regional (9.25%) in 2001. This trend was found continuing 
since1981. Similarly, the percentage of out migration was found higher in Mountain and Hill but lower in 
Tarai. In migration, into Tarai was higher than that of the other ecological zones except Central Hill in 2001.  
During this period, Central Hill had higher in-migrants (17.7%) than Central Tarai (14.2%). It may be so 
because of the presence of capital city, Katmandu in this region. The study further, shows that urban areas 
have 95.6 percent native born population and only 4.4 percent are foreigners residing there. The paper 
finally does discussion on the causes and consequences of over migration in place of destination particularly 
in Terai and urban areas and suggests some ideas to overcome this problem on time.  
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Considerable MIS data are generated in most intervention programmes at the implementation level, and 
sent from one implementer to the next, and finally to donors. This takes a great deal of time and energy of 
programme implementation staff at different levels. However, due to lack of data analyzing capacity or time 
paucity, MIS information is either under utilized or not utilized at the programme implementation level.  
India HIV/AIDS Alliance with Global Fund Round 6 has been implementing a care and support programme 
for CAA and CLHIV called CHAHA since June 2007. With experience and learning from phase-1 of CHAHA, its 
manual MIS has transformed into web-based CMIS software which has inbuilt ability to analyze data at the 
programme implementation level to provide feedback.  
 
Findings indicate that the CMIS system of CHAHA programme has been able to generate graphical 
illustration of services/linkages to beneficiaries (CAA/CLHA) according to crucial backgrounds characteristics 
such as children’s orphan status, age, sex etc. This was automatic, quick and easy to understand by 
programme implementers which helps in prioritizing appropriate need-based services and linkages by 
volunteers/ORWs and proper programme monitoring. To conclude, piloting the software was an important 
learning to understand practical constraints and fill-in gaps. The design of a MIS should be informed by 
programme planners and implementers apart from meeting donor requirements and must have inbuilt 
feedback mechanisms. Despite the software in place, data analysis skills of implementing NGOs are needed 
to understand and interpret the data sets and trends over time at the programme implementation level to 
make genuine use of the rich MIS information of any programme.    
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In developing countries such as India, age returns from censuses and surveys suffer from 
misstatement on account of ignorance of age, deliberate misstatement, and misunderstanding and 
misstatement of questions relating to age, illiteracy, social and cultural attitudes of respondents and 
a variety of other factors. Among these factors, the one most commonly found is  digit preference, 
that is, the tendency of people to report their ages ending with certain preferred digits. This may 
lead to biases in the results of studies which use such data. Therefore, to find out  biases in  age 
data, it is necessary to get a clear picture of the demographic situation of a country. Hence,  the 
main focus of this study is to find out how age misreporting due to digit preference has varied over 
decades, that is, from 1971 to 2001, in the southern states of India. It is generally believed that the 
level of education of the respondent and place of residence of the household can have some 
influence on the quality of age reporting. Age heaping would be less pronounced among literate 
than illiterate persons. And we also have  the case of urban people reporting their ages more 
accurately than their counterpart in rural areas.  Therefore, through this study, an attempt is also 
made to find out the influence of literacy and urbanization on reducing age misreporting across the 
considered decades.  
                          
 Secondary data, that is published reports of the censuses of India conducted in  1971, 1981, 1991 
and 2001, were used for the  analyses. Age misreporting due to digit preference  was determined by 
using Myer’s index. Literacy rate and percent urban population were calculated to study their effect 
on reducing age misreporting. Finally, in order to understand easily, the changes that have occurred 
in  age misreporting in each of the southern states, age pyramids were also constructed for the 
period 1971 to 2001. 
                               
The results showed that from 1971 to 2001, age misreporting due to digit preference has decreased 
in the southern states of India,  misreporting due to digit preference is greater in rural than in  
urban areas, and everywhere, females show a greater tendency to misreport their age  compared to 
males.. The two variables under consideration, literacy and urbanization also show some influence 
on reducing age misreporting in that they are negatively correlated. The age pyramids show that 
though  age misreporting has decreased over the decades in the southern states of India, most  
people, especially after the age of 19, still prefer to report their age ending with the digit 0 or 5. 
Hence, the government should take necessary steps to improve literacy, impart proper training to 
enumerators; make people aware of their own age and the importance of reporting their age 
correctly, and the consequences of reporting it incorrectly. This will help in reducing age 
misreporting to  a considerable extent. 
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Based on data from censuses, applying survival analysis and numerical fitting method, as well as other statistics and 
contrast analysis, the paper explores under reporting and over counting in the 2000 census and adjusts the population 
size and structure. It is found that there are 37.43 million unregistered children aged from 0 to 9, with an 
underreporting rate for this age group of 19.0 percent, and 11.34 million people who have been over counted, aged 
from 10 to 60. The total population in the fifth census reaches 1271.2 million and the rate of underreporting is 2.05 
percent. 
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Over the years, the issue of maternal health has predominantly been seen and treated as a purely feminine 
matter. The involvement of men in ensuring and enhancing maternal health is actually a new idea, first 
hatched at a conference in Cairo in 1994. As a result, in the last few years, more attention has been focused 
on the issue of male involvement in reproductive health. A review of the literature shows that there are 
many studies that acknowledge the importance of male involvement in maternal care; however, it is 
important to go beyond that and understand the factors influencing male involvement in maternal care. 
Therefore, in this article, an effort was made to understand the factors influencing men’s involvement in 
maternal care by classifying all the factors in three groups such as, factors related to men, factors related to 
women, and common factors. Data from the National Family Health Survey round-3 (NFHS-3) was used for 
the purpose of the study. Both women’s and men’s files were merged for analysis purposes. Age, education, 
exposure to mass media and occupation were studied separately for men and women, and place of 
residence, standard of living, age difference between couples, number of living children, sex of last child (if 
it is second child), caste, religion and family size or type of family, were taken as common factors.   
 
Findings suggest that education, occupation and exposure to mass media are important factors at the 
individual level; however, compared to men’s education, women’s education has a significant influence on 
male involvement in maternal care while men’s exposure to mass media has a greater impact on their 
involvement in maternal care. Among the common factors, standard of living, number of living children and 
age difference between the spouses are the most influential factors. Hence, it is suggested that there should 
be some more efforts to reach men through mass media and to actively promote women’s education.   
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Daughters are avoided but daughters-in-law are necessary for family well-being and perpetuation. This is 
the dichotomy of our society and it exemplifies the position of women in the society. Traditionally, men are 
the breadwinners and women are engaged in household chores. This is not a standalone situation in our 
country; rather it is a worldwide phenomenon. Historically, the world over, either by law or by custom, the 
status of women is undermined by asymmetrical power relationships in decision making, personal and 
social rights, access to resources and entitlements. Women are the world’s largest excluded category. 
However, the concept of the status of women has undergone a great deal of change over the last few 
decades. Gender Development and Women Empowerment is the catch phrase of the present day world. 
Factors that lead to gender disparities in many countries include, among others: (1) social institutions such 
as norms, rights and laws; (2) household decisions and the resulting resource allocations; and (3) economic 
policies that affect the level of household income and its distribution among household members (World 
Bank 2000). Hence, household as a reckoning unit in the analysis of gender equality occupies an important 
place. The role of female members in household decision making and management carries utmost 
importance. Hence, empowerment of women with respect to household income and decision making is 
crucial. As a sequel to this, an attempt has been made in this paper to examine (1) gender development and 
women’s empowerment in India; (2) empowerment of women with respect to household management and 
decision making capacity at the state level; and (3) the differences in empowerment of women of the 
General Category vis-à-vis the Excluded Groups across the states. Utilizing the third round of the National 
Family Health Survey (NFHS) dataset, bivariate and multivariate techniques (Principal Component Analysis) 
were employed towards this end.  
 
This paper proposes to compute an index of women’s empowerment with respect to the role of women in 
household management and their decision making power in the family. The index is formulated by 
combining various indicators pertaining to women’s capacity in household management at the state level. 
This is a weighted method where the weights are the variances of successive principal components. WEI 
(Women Empowerment Index) is computed for each of the states (except the north-eastern frontier states) 
and the national capital Delhi, on the basis of caste line that is, for scheduled category and general category 
women. Empirical evidence shows that southern (Andhra Pradesh 1.823 PCA Score) and western states 
(Gujarat 0.411) are advanced, and central (Madhya Pradesh -0.361) and northern states (Haryana -1.161) 
are backward in household management and decision making capacity of women. In the southern states, 
scheduled caste women are better off. However, in the western states, women belonging to the general 
category are better off in comparison to their scheduled caste counterparts.  
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Patriarchy has long been the dominant set of norms, rules, beliefs and laws in Nepal. This paper attempts to 
examine the prevalence of and factors affecting domestic violence among married women in Nepal. More 
specifically, it aims to investigate whether patriarchy has an impact on domestic violence in the Nepali 
context.  
 
The data used in this paper is from a cross-sectional survey on domestic violence in Nepal conducted in 
2009. The association between domestic violence and the explanatory variable was assessed in bivariate 
analysis using chi-square test. Logistic regression was used to assess the net effect of patriarchy on domestic 
violence after controlling for other variables.  
 
Results show that overall, almost two out of every three women had faced either sexual or physical violence 
(63%) in their lifetime. Among these, about one-fourth has faced both physical and sexual violence (25%). 
Furthermore, about 30% of the surveyed women reported facing physical violence while 59% had faced 
sexual violence during some point in their life. Logistic regression analysis found that education of the 
respondents, husband’s occupation; alcohol consumption and male patriarchal control were significant 
predictors for domestic violence in Nepal. Literate women were 29% less likely (OR=0.71) to experience 
violence than those who were illiterate. Similarly, respondents whose husbands worked in service or 
business were 28% less likely (OR=0.72) to have experienced domestic violence than those whose husbands 
were engaged in agricultural activity. On the other hand, women whose husbands consumed alcohol were 
1.5 times (OR=1.5) more likely to report domestic violence than their counterparts. Notably, women who 
experienced a higher level of patriarchal control from their husbands were more likely to face coercion than 
women who did not face any such control. For instance, women whose husbands had low and high 
patriarchal control were 2 times and 11 times, respectively, more likely to have experienced domestic 
violence than those whose husbands lacked such control. To conclude, the study shows that domestic 
violence is a widespread and serious problem in Nepal. No single factor accounted for the high prevalence 
of domestic violence; many factors contributed in this regard. Most importantly, male patriarchal control 
appears to be the most powerful predictor of the increasing domestic violence in the Nepali context. Hence, 
in order to decrease domestic violence, programmes should focus on reducing patriarchal control so that 
domestic violence will decrease and the overall well being of the family will be maintained and enhanced.  
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Although women on average live longer than men, they always report a lower quality of life (Annandale E; 
Hunt K. ed. 1999). A study of estimates of healthy life expectancy conducted in the US showed that in 
almost all the countries, women have fewer healthy years of life than men (Oyegbite KS, 2006). Nowadays, 
as individuals live longer than before, their Health-Related Quality of life (HRQoL) becomes more important. 
This paper tends to show gender inequalities in health and HRQoL of Iranian elderly and argue on its likely 
explanations. The study was a cross-sectional survey. A sample of 400 community residents, aged 65 years  
and above, were selected from all the districts of Tehran using the stratified sampling method, and 
interviewed. The questionnaire of Iranian version of SF-36 was applied as the data collection instrument. 
This questionnaire comprises 8 subscales and 2 summery scales, physical and mental health.  
 
Results indicate that more respondents were men (56.5%) than women, although both males and females 
had an equal chance of being selected. The age group of 65-69 years old (38.3%) was the dominant age 
group in the study sample. The physical and mental health aspects of their HRQoL, irrespective of gender, 
were 55.01 and 63.86 out of 100, respectively, which demonstrated a worse physical health compared to 
mental health for both sexes. However, women reported significantly poorer HRQoL compared to men with 
respect to both physical and mental health (p=0.001). More interestingly, women also had worse scores in 
all 8 subscales of HRQoL.  We conclude that women need to  receive serious and substantial attention from 
health associated authorities and policy makers in Iran. Also, as HRQoL is highly associated with different 
factors such as socio-economic status, living standard and emotional support, improving women’s health 
and their HRQoL demands a population-based, multi-sectoral, multi-disciplinary, and culturally relevant 
approach to create a suitable environment for providing better living conditions for women.    
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Son preference is a burning topic of research in a patriarchal society like that of India. The many 
questions that have encouraged authors to take up this topic for study include whether son 
preference has increased/decreased over time, what are the determinants of son preference and 
how is far women’s autonomy related with this phenomenon. However, the extent of son 
preference is not similar among all population sub-groups in a diverse country like India. Hence,  the 
study selected three states with varying socio-economic character, culling data from the National 
Family Health Survey-2  (1998-99) and National Family Health Survey-3 (2005-06). Our analysis is 
based on currently married women of reproductive ages, that is, women 15-49 years old. Findings 
indicate that with time, son preference has gone down both in the ideal and actual sense in the 
selected states. However, the sex ratio among second-born children depends on the sex of the first 
child; If the first-born is a girl, the sex ratio is much lower than if the first-born is a boy. Higher 
autonomy definitely reduces son preference, but the relation is observed to be stronger in ideal 
fertility preference than  actual (contraceptive use). Translating autonomy from ideal to actual is the 
challenge before us. 
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Land has been and continues to be the most significant form of property ownership in rural India. It is a 
critical determinant of economic, social and political well-being. There is substantial evidence that 
economic resources in the hands of males in the household do not benefit female members in equal 
degree. A central tenet of eco-feminism states that male ownership of household land has led to the 
patriarchal culture. Patriarchy has emerged with the emergence of the family. Previous studies have 
hypothesized that the imbalance in sex ratio is an outcome of the patriarchal intra-familial economic 
structure coupled with the perceived cultural and economic utility of boys over girls. This paper explores the 
relevance of the landholding-patriarchy hypothesis for explaining family building strategies and its relation 
to the dynamics of sex discrimination from global and Indian historical contexts. An analytical framework 
has been developed based on historical evidences of household socio-economic structure, women’s status 
and resultant sex ratio trends to understand the linkages. The recent NFHS (2005-06) data is used for 
examining sex ratio trends and patterns. It is evident from the analysis that a household’s landholding is 
closely associated with sex ratio variations; an increase in the size of the household landholding seems to be 
perfectly related to child sex ratio and sex ratio at birth. This is attributed to the higher preference for sons 
in order to maintain large sizes of household land in accordance with the cultural context of division of 
labour in Indian society. Crucial sex ratio determinants like women’s work participation, women’s decision 
making power in the household and personal matters, and women’s freedom of movement are lower in 
high landholding households compared to low landholding households. The results suggest that household 
landholding is a crucial determinant of sex ratio. 
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Marriage being universal in India, bachelorhood and delayed marriage, particularly among men, 
provides an effective window to understand social changes concerning marriage values, norms and 
practices. Since the continued decline in the proportion of women in Haryana has raised questions 
on the prospects of marriage for young men, understanding the perceptions of youth, regarding the 
fate of unmarried men, delayed marriages, and the role of society and family etc. will help in 
developing strategies for tackling the impending situation. The objective of this study thus, is to 
unfold the perceptions of youth regarding the situations that unmarried men undergo in the rural 
and urban areas of Haryana State in the event of delayed marriage or non-marriage (due to non-
availability of a female). The paper also suggests ways to keep such unmarried men occupied to 
minimize the harmful effects to society on account of the female deficit. For this research, based on 
primary data, the sampling frame involves 429 respondents (male youth aged 14-35) drawn from 
urban and rural areas of two (economically) forward, and two backward districts of Haryana. 
Responses obtained through detailed interviews of respondents were analyzed using multivariate 
analysis. Qualitative analysis was carried out by in-depth interviews of an additional 44 respondents 
from a diverse background.  A significant proportion (97%) of the respondents wanted to marry, and 
the question, if at all, is when? This shows that marriage is usually taken for granted. But, with 
almost 80% of the respondents agreeing that scarcity of females is a critical issue, the fate of men 
awaiting wives needs urgent attention. The problems anticipated due to scarcity of women were 
many, such as availability of a girl for marriage (66%), increased crime against women (24%), 
emergence of bride price etc. Apart from forced waiting, almost 51.6% of respondents were 
reconciled to remaining unmarried or marrying a widow (12.1%) or purchasing a bride (10.3%), 
visiting a sex worker (10%), etc. Awareness about still-unmarried males was also quite significant, 
especially in rural areas. The fate of those who did not marry by usual age was analyzed; the 
consequences observed were very late marriage, polyandry, marriage to a widow or a divorcee, or a 
migrant (after payment), and non-marriage. Some 39% felt that society found faults with such men 
and even cast them out. Politically, unmarried men are likely to be a much wanted and active group. 
Frequent displays of fury against the haves and the state are likely, along with positive aspects such 
as better prospects for widow re-marriage, rise in value of women, more male enrolment in higher 
education etc. and  negative consequences such as enhanced flesh trade, cross-cultural/border 
migration, breaking down of the joint family, higher divorce rates, chances of polyandry, increase in 
crime in general and crime against women and children in particular, increase in incidence of STDs, 
consumption of drugs, narcotics, alcohol etc., higher pre and extra marital sex and instances of 
same-sex relationships among males. The paper identifies economic, technological, social, legal, 
and political strategies for constructively engaging youth. 
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The concept of caste system and religious discrimination are like a bane in the path of India's progress. For 
centuries, Indian society, especially Hindu society, has been divided on the basis of the caste system and 
religion. A number of social, economic, demographic and cultural factors influence son preference and 
family size preference. Even today, India is struggling to come out of this social menace. Marriage is 
regarded as the most important social custom and the best means to remove the barrier of caste system. It 
is expected that with modernization and development, the impact of social forces like caste, religion and 
various other social taboos on fertility will become weaker. According to the recently conducted National 
Family Health Survey-3 in India, almost 10% of the marriages among Hindus are inter-caste, thereby 
reflecting the social change in reducing the influence of caste barriers in marriage. A strong preference for 
sons may be an obstacle to fertility decline if couples continue to have children after reaching their overall 
family size goal. The effect of son preference on family size is thought to be most pronounced in countries 
like India that are in the middle of the fertility transition. So far, no attempt has been made to study the 
linkage between inter-caste marriages, family size and son preference in the Indian context. Using data from 
the recently conducted NFHS-3, the present study tries to explore if is there any association between inter-
caste marriages, family size and son preference in India. For the present study couple data for Hindus only 
has been used. To find out the family size preference, ideal family size has been used. The study reveals that 
in India, 22.3% of couples have preference for sons and the mean number of ideal children is 2.28 which is 
quite high. Marital duration, place of residence, education of couple, type of family, wealth and mass media 
exposure significantly affect inter-caste marriages. After controlling socio-economic and demographic 
variables, it is found that son preference and ideal family size are low among couples who have had an inter-
caste marriage. This may be due to the fact that women in inter-caste marriages are more empowered with 
regard to decision making. With the increase in the education level of couples, the ideal number of children 
declines. Both ideal family size and son preference are lower among couples in urban area, those having 
media exposure, and those belonging to the high economic class. We conclude that there is significant 
association between inter-caste marriage, family size and son preference in India.    
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The sex ratio at birth (SRB) in China was normal (close to 106 males per 100 females) in most years in the 
1960s and 1970s, but it increased after 1980: 108.5 in 1981, 110.9 in 1986, 113.8 in 1989, 115.6 in 1995 and 
117.8 in 2000. It is generally agreed that China’s distorted SRB was due mainly to the culture of son 
preference, together with its compulsory family planning programme and strict population policy. However, 
China’s population policy has various forms and varies between provinces. This study used a quantitative 
indicator “policy fertility” to measure population policy at provincial level and to investigate effects of 
different population policies on sex ratio of first and second birth. Birth data in this study are derived from 
2001 National Family Population and Reproductive Health Survey, which interviewed 39,585 women aged 
15 to 49 throughout the country. This study focused on rural participants, which accounted for 74% of total 
sample.  
 
Sex ratio of first and second birth varies between settings with different population policies. In setting of 1-
child policy, sex ratios are slightly distorted for both the first and second birth. In setting of 1.5-child policy, 
sex ratio of first birth is largely normal but highly distorted in the second birth. In setting of 2-child policy, 
overall sex ratios of both first and second birth are close to normal. The variation of SRB in settings of 
different population policies can be due mainly to limitation of the number of children that embed in 
respective population policies. Under 1-child policy, women would seek sex-selective abortion for the 
desired gender of the first child. Under 1.5-child policy, women are more likely to seek selective abortion for 
the second birth. Under 2-child policy, women may have less strong intention to seek sex-selective abortion 
for a son. Moreover, women’s education, their gender preference, sex of first birth and quality of family 
planning services at township’s family planning service centre are associated with imbalance in SRB. 
However, after adjusting for other factors, only sex of first birth is associated with increased probability of a 
son as a second birth in setting of 1-child policy, while women’s education, their gender preference and sex 
of first birth are significantly associated with the likelihood of a son as a second birth in setting of 1.5-child 
policy. These findings would be useful to modify strategies to reduce imbalanced SRB in settings of different 
population policies.  
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The Parsi community, which follows the Zoroastrian religion, consists of 69,601 persons according to 
the latest census of India (2001). Parsis constitute less than 0.01% of the total population of India. 
The major concentration of the Parsi population is in the state of Maharashtra (78.7%), followed by 
Gujarat (16.7%). In 1991, Greater Mumbai district alone accounted for about 70% of all Parsis in the 
country. It is obvious that because of their high concentration in Mumbai, the Parsis in Mumbai are 
likely to play the most vital role in decision making about their community as well as its future.  
 
Based on the findings of a survey of 6,596 Parsi households in Mumbai  conducted by the Tata 
Institute of Social Sciences in 1999, this paper discusses the nature and dimensions of the 
demographic dilemma confronting the community. The study shows that old people (60 years and 
above) accounted for 33% of the total population surveyed and 32.3% of that in urban Maharashtra 
(2001 Census). In Mumbai, the child population (<15 years) was just about 10.4% of the total 
population and 12.3% of the population of urban Maharashtra. The average age at marriage was 
high --  25 years for women and 31 years for men, and the proportion of unmarried persons 
accounted for 36% of the population. The average number of children ever born was much below 
the replacement level (1.34). The  community did not show any noticeable gender bias in terms of 
health, education, occupation, etc. ,and its educational and occupational aspirations and 
achievements  were also high. The Parsi community is faced with a demographic dilemma;  below 
replacement level fertility high levels of mortality, stringent religious rules regarding 
intercommunity marriages, emigration, and childlessness appear to be some of the factors that 
contribute to the dwindling  size of the community. 
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Conflict has been almost the keyword in regard to ethnicity in Manipur. The State is composed of 
three main ethnic groups namely Meitei — inhabiting the Imphal valley, and Naga and Kuki-Chin 
who have settled in the Hills surrounding the central valley. There are several tribes within the fold 
of both Nagas and Kukis who maintain separate scheduled tribe identities of their own. In a larger 
context, the three major ethnic groups — Meitei, Naga and Kuki-Chin — geographically reflect 
distinct cultures and their own social mobilization. The hill areas see a great deal of ethnic 
assertions among various Kuki and Naga tribes. The Nagas made their movements for integration of 
their inhabited areas in Manipur with the present Nagaland while the Kuki-Chins also wish to 
delineate a homeland covering their areas of settlements across the hills, at least not to secede 
from the State of Manipur — an ideology in stark contrast to that of the neighboring Nagas and vice 
versa. At this juncture, what role does geography play in defining the ethnicity and factors causing 
conflict among the various tribes inhabiting the hills and valleys of Manipur? How does the spatial 
distribution of tribes display ethnic maps in relation to their socio-cultural and political 
consciousness, and how does it eventually cause conflicts? All these issues have been explained in 
the paper.  
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The multiple-decrement life table is used widely in human actuarial literature and provides statistical 
expressions for mortality in three different forms. One of them is the life table with particular cause 
elimination. Cause elimination life tables address the hypothetical question of what a cohort’s mortality 
experience would be if a particular cause of death were eliminated. The goal of this study is to find out the 
gain in life expectancy after specific cause elimination for the population as a whole as well as for male and 
female populations for selected causes of death.   
 
The study has used the following two types of data: (1) Mortality data by age and cause collected from the 
Ministry of Health and Medical Education (MO&HEM) of Iran, for Sistan and Baluchistan provinces, in 2006. 
Data are categorized by eight causes of death for males and females, and (2) mid-year population, collected 
from the Statistical Center of Iran (SCI) based on the census carried out in 2006. Assuming that for the 
mortality rate is additive of various cause-specific-mortality-rates, Chiang’s method provides a new 
approach to construct ordinary and cause elimination life tables.  
 
The results show that in 2006, for Sistan and Baluchistan provinces of Iran, the highest gain in life 
expectancy was due to elimination of cardiovascular disease (CVD),  followed by other causes of death. The 
gain in life expectancy by CDV elimination is higher for the 30-59 age group than it is for infants due to other 
causes. The impact of elimination of infectious on life expectancy showed the least gain among all age 
groups, especially for older populations. The gain in life expectancy is higher for the male population when  
all selected causes of death except cardiovascular diseases are eliminated, elimination of which has higher 
gains in favour of females. 
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Lack of physical activity leads to chronic non-communicable diseases (NCDs), one of the leading causes of 
morbidity, disability and mortality, across the world. However, the burden of chronic disease deaths is 
greater in low-income and middle-income (more than 80%) countries as compared to high-income or 
developed countries. Further, most of the developing countries lack epidemiological data on the burden of 
chronic NCD and its risk factors. In a nutshell, several past studies have found that lack of physical activity 
and below recommended food intake contributes more to chronic non communicable diseases such as 
stroke and heart disease which cause higher morbidity and mortality. Adding low fruit and vegetable 
consumption to this, puts it among the top 10 risk factors contributing to mortality worldwide. Further, the 
WHO/FAO recommends an intake of a minimum of 400 grams (or five servings) of fruits and vegetables per 
day to prevent chronic diseases such as heart diseases, cancer, diabetes and obesity. The objective of this 
study is to understand the level of physical inactivity and below recommended food intake attributed risk 
factors of NCD in Vadu, Health and Demographic Surveillance System (HDSS).   
 
The study used cross-sectional survey data collected in 2005 by a multi country Health and Demographic 
Surveillance System (HDSS) site by INDEPTH NETWORK (www.Indepth-network@.org ), with a robust 
sample (2000 men and women aged 25-64 years) from each site to measure risk factors, using the WHO 
stepwise approach. A total of 18,494 men and women from nine sites were interviewed, using stratified 
random sampling (in each 10-year interval) from the HDSS sampling frame. An attempt was made to 
generate adequate information on major NCD risk factors including self-reported information on tobacco 
and alcohol consumption; fruit and vegetable intake; physical activity patterns, and measured body weight, 
height, waist circumference, and blood pressure.  
 
Findings show that nearly 84% (0<P<0.05) of the study population was overweight and 77 % (0<P<0.05) was 
obese; this population is not involved in any kind of high physical activity. Further, nearly five out of every 
ten (47%) and six out of every ten (59.6%) who performed low physical activity were obese and overweight. 
Findings also showed that nearly one in every eight (16.2%) and one-fourth (23%) of the study population 
who consumed below-recommended levels of fruits and vegetables and were involved in high physical 
activity, were overweight and obese.  We conclude that although the study population had access to varied 
fruits and vegetables, as well as to opportunities for physical activity, it lacked awareness of the ways in 
which these practices are associated with the prevention of deadly diseases; this lack of awareness may 
have resulted in limited practice. Hence, efforts need to be made to promote health education about the 
consumption of fruits and vegetables and physical activity in this setting.  
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This paper aims to discuss the mortality trends among the three main ethnic groups in Peninsular Malaysia, 
namely the Malays, Chinese and Indians. The mortality trend is based on the Crude Death Rate (CDR), Infant 
Mortality Rate (IMR) and Life Expectancy at Birth (LEB). Trends of all three mortality indices have been 
studied starting from the 1940s to the current time.  Based on the trend of IMR, an analysis was conducted 
to further reduce this rate particularly among the population living in rural areas as well as in the interiors of 
Sabah and Sarawak. IMRs in these regions are comparatively higher than the national rate. An analysis of 
LEB trends would give a clear picture of its implications on retirement age in Malaysia, and the implications 
of a LEB study on health expectancy in Malaysia is deemed timely and very necessary. The CDR in Malaysia 
has declined drastically since the early twentieth century. In 1911, CDR in Peninsular Malaysia was 39.2 and 
it continued to drop to 19.1 in 1931. From 1931 through 1947, CDR has stabilized at a level of 19/000, and 
continued to decline rapidly thereon. In 1957, the CDR was 12.4 and further declined to 4.8 in 1987. From 
then on, until 2007, CDR has stabilized at around 5/000 and It appears that the mortality transition in 
Peninsular Malaysia is complete. Similarly, the IMR in Peninsular Malaysia had experienced a rapid decline. 
From a high level of 102.2/000 in 1947, it declined to 75.6 5 (1957), 30.0 (1977), 9.5 (1997) and 6.3 in 2007. 
LEB in Peninsular Malaysia has shown tremendous improvement through the years starting from 1957; in 
1957 for Malay, Chinese and Indian males, LEB was 50.23, 59.52 and 57.49, respectively; increasing to 70.04, 
75.08 and 69.3 years, respectively, in  2000. Analysis of LEB can provide a clear guide to policy formulators 
to come up with strategies to improve the health status, lifestyles and a policy on pensionable age for 
Malaysia. The increase in the pensionable age is relatively small compared to the increase in LEB in 
Peninsular Malaysia. There is also a need to consider the health expectancy of the population. Many studies 
such as these have been done in developed nations in the West such as in the United States (Crimmins 
et.al., 1989), United Kingdom (Kelly, et.al., 2000) and Australia (Matters, C.D. 1991). In Asia, studies on 
health expectancy have been conducted in Japan (Yong and Saito, 2009) and in some other countries such 
as China, Indonesia, Singapore, Taiwan and Thailand (Ofstedal, et.al., 2004). A similar study should be 
conducted in Malaysia.  
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Population ageing is one of the most distinctive demographic events of the twentieth century in 
Thailand. The ageing of population is progressing rapidly in Thailand compared to other Asian 
countries. The key challenge for the family, community and the government is to ensure the 
physical and psychosocial well-being of the elderly. Self-assessed health (SAH) is an important 
measure of the health status of the elderly, which has implications on morbidity and mortality.  
 
The objective of this study is to identify the determinants of self-assessed health among older Thai 
people.  
 
Information from the “2007 Survey of Older Persons in Thailand was used, and stratified two-stage 
random sampling was employed. Interviewers administered a pretested, structured questionnaire 
to collect information at the household level. The analysis was undertaken for the population aged 
60 years or above, and SAH was categorized by ‘good health’ and ‘poor health’. Multivariate 
analyses were performed to identify significant predictors of the likelihood of reporting poor health 
after controlling for other variables.  
 
A total of 30,427 elderly people aged 60 and above were interviewed. More than half of the 
sampled respondents were aged 60-69 years and about one out of seven were aged 80 years or 
above. About three in five respondents reported that their health was poor. Logistic regression 
analysis found that the number of chronic diseases and number of psychosocial symptoms were 
significant predictors in determining self-health status. Elderly respondents who had more difficulty 
in performing activities of daily living (ADLs) were more likely to rate their health as poor compared 
to those who did not have difficulty with ADLs. Number of chronic diseases was positively 
associated with poor self-assessed health. Elderly respondents who had one or more chronic 
diseases were about two times more likely to report their health as poor, compared to those who 
did not have a chronic disease. Moreover, respondents who had more psychosocial symptoms were 
more likely to report poor health compared to their counterparts. Besides these determinants, age, 
education, marital status, working status, and household income were associated with poor health 
status of the elderly. 
 
We conclude that poor self-assessed health is high among older people in Thailand. Multiple factors 
contributed to determining self-assessed health among the Thai elderly; therefore, health related 
programmes should focus on all factors identified in this paper to improve the overall well-being of 
the ageing population of Thailand.  
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Thailand is now considered as one of the most rapidly ageing populations in Asia. The Thai people 
commonly suffer from hypertension, diabetes and heart disease during their elderly period of life. These 
chronic conditions among older persons are a major threat to the health care system of Thailand.  
 
This study aims to examine the integrative determinants of health outcomes among Thai elderly through 
modified multidimensional models linking with demographic, socio-economic, health risk behaviors and 
biological risk factors. The study used data from the Survey of Older Persons in Thailand, 2007. A stratified 
two-stage random sample of 56,002 persons from this population-based study was employed to produce a 
nationally representative sample. The health outcome ( heart disease) of older people aged 50-64 and 65-
84 years, demographic variables (age, sex, marital status, education, place of residence), socio-economic 
status (income, working status), health risk behaviors (drinking alcohol, smoking, exercise, eating 
vegetables), accidental fall, functional status (composite index of ADL), psychosocial factor (composite index 
of psychosocial symptoms) and health care utilization were assessed by using multivariate analysis to 
identify significant predictors of the likelihood of reporting having heart disease.    
 
Findings show the top three chronic diseases found among Thai older people were hypertension (27.5 %), 
diabetes (11.9 %) and finally heart disease (6.1 %). Models of logistic regression compared between the 
younger age group (50-64 years) and older age group (65-84 years) found that, among those aged 50-64 
years, sex was significant, and females were 1.3 times more likely to have health outcomes of heart disease 
than males. Among health risk behaviours, respondents who were regular smokers were 1.5 times more 
likely to have heart disease compared to those who did not smoke. As regards of biological risk factors, 
those who had hypertension and diabetes were respectively, nearly 3 and 2 times more likely to have heart 
disease than those who did not have these conditions. Among older respondents (65-84 years)  those who 
smoked regularly were nearly 2 times more likely to have heart disease compared to those who did not 
smoke. The poor and those who were still working were less likely to have heart disease than the rich and 
those who did not work, respectively. Respondents who had biological risks of hypertension and diabetes 
were respectively, 2.7 and 1.7 times more likely to have heart disease compared to those who did not. 
Moreover, respondents in both age groups who had heart disease were more likely to have accidentally 
falls, difficulty in three or more ADL and five or more psychosocial symptoms than those who did not have 
heart disease.  
 
To conclude, individual biological risk factors namely, hypertension and diabetes are the most important 
factors affecting health outcomes of heart disease, and are more likely to affect heart disease than health 
risk behaviour. Pre-elderly age screening for hypertension and diabetes, increasing awareness about anti-
smoking, and preventing accidental falls should be preventive measures under intervention programmes for 
reducing heart disease among Thai older population. 
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Maternal mortality is a substantial burden in developing countries. More than half a million women die due 
to pregnancy and childbirth related complications. Ninety-nine percent of these deaths occur in less 
developed countries. India alone accounts for about a quarter of the global maternal deaths; one in 48 
women in India die from maternal causes. Among all Indian states, Uttar Pradesh accounts for one of the 
highest maternal mortality rates. In order to reduce maternal mortality, Birth Preparedness and 
Complication Readiness (BP/CR) matrix has been promoted as strategy to reduce delays responsible for 
maternal mortality and to improve the use of skilled providers at birth, a key strategy to reduce maternal 
mortality. There is a paucity of studies in India on BP/CR and its impact on utilization of health services. 
With this in view, the present study aims to determine the predictors of BP/CR and how BP/CR elements 
affect the utilization of obstetric care services. The study was carried out in six villages of Allahabad district 
on 400 currently married women who had faced obstetric complications during their last pregnancy. 
Findings highlight that women’s pregnancy intention, number of children ever born and couple education 
were strong predictors of BP/CR. Essential elements of birth preparedness were found to be significantly 
associated with utilization of obstetric care services, and women who had a high level of birth preparedness 
and complications readiness before giving birth were significantly more likely to utilize obstetric health care 
services than women who had a low level of birth preparedness. These findings highlight the significance of 
messages promoting birth preparedness and complication readiness among expectant women and suggest 
their use as an important tool for increasing the utilization of health care services for complications of 
pregnancy and to reduce the maternal mortality. 
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During the second phase of epidemiological transition, life expectancy at birth was a good summery 
indicator of mortality. Mainly due to the decline in under-five mortality in Iran, the life expectancy at birth is 
approaching 72. However, this escalating trend has slowed down mainly because of deaths due to traffic 
accidents, since most of the deaths due to this cause occur among people aged 40 or younger. Using the life 
table technique, we compared the potential increase in life expectancy at birth by eliminating deaths due to 
traffic accidents with that of eliminating deaths due to cancer and cardiovascular diseases. Using MOHME's 
data on cause specific death registry, multi decrement life tables were constructed for decomposition of 
traffic accidents, cardiovascular and cancer related effects. Results indicate that death due to traffic 
accidents account for about 20% of total deaths in the country. The rates for cardiovascular diseases and 
cancer are about 41% and 11%, respectively. Increase in potential life expectancy by controlling for traffic 
accidents was 4.6 years compared to 5.1 for cardiovascular diseases and 1.03 for cancers. While the 
apparent potential increase in life expectancy due to cardiovascular diseases is higher than traffic accidents, 
because of the age structure effect, the potential increase in life expectancy due to traffic accidents is much 
more significant due to its socio-economic and quality of human capital consequences. The subject we are 
talking about is a significant and continuing debate in the literature.  
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The aim of this article is to assess disability prevalence in terms of age group, sex, residence status (rural, 
urban, and nonresident), province, type and number of disability. The method used is a descriptive and 
analytical study of cross-sectional disability data collected by the Statistical Centre of Iran. Results show that 
people with disability comprise 1.4% of the population of Iran of which. People with one, two and three or 
more types of disability are 1.16%, 0.2% and 0.08%, respectively. The number of people with disability 
increases remarkably with age. Disability prevalence rate in Iran is 1.78%. Further, the highest rate of 
disability prevalence was observed in cases of mental disorder; after that leg impairment, speech and voice 
disorder, hand impairment, torso impairment, blindness, deafness, leg amputation and hand amputation, in 
order,  allocated the most to disability prevalence in the country. Khorasan with 2.5% has the most disability 
prevalence; Gilan with 2.4% stands in the second position, and Tehran has the least rate of disability. We 
conclude that the high rates of disability prevalence among rural and elderly populations indicate the need 
for more attention and more preparation of rehabilitation services for these vulnerable groups.  
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Overweight/obesity is a rapidly growing public health concern in India. The percentage of ever-married 
women aged 15-49 that are overweight or obese, increased from 11% in 1998-99 to 15% in 2005-06. An 
attempt is made in this paper to study the effect of changing dietary habits on the prevalence of 
overweight/obesity among ever married, 15-49 year-old women in India by wealth quintile, place of 
residence, age and other socio-economic factors, using National Family Health Survey-2 and the recent 
National Family Health Survey-3 data.  
 
Results support the hypothesis that increased consumption of energy dense food results in increased 
prevalence of overweight/obesity. Findings showed that high energy and protein dense food consumption 
increased in the period between surveys. For example, consumption of pulses or beans increased from 47% 
to 56% between NFHS-2 and NFHS-3; while milk or curd consumption increased by 4% during the same 
period. Chicken/meat or egg consumption also increased significantly; consumption of eggs is often slightly 
less than that of chicken, meat, or fish. Results also revealed that there are substantial differentials in food 
consumption patterns by selected background characteristics. The odds of overweight/obesity were higher 
for those in the age-group 35-49 than those in the age group 15-24 in both NFHS-2 and NFHS-3. Further, 
women in urban areas are more likely than those in rural areas to be overweight and obese and to include 
every type of food in their diet, particularly nutritious foods such as fruit and milk or curd while those in 
urban areas are much more likely to eat fish, chicken, meat, or eggs. Women with no education have poorer 
and less varied diets than those with an education, and their diet is particularly deficient in fruits. 
Simultaneously, prevalence of overweight/obesity is also higher among women who have 12 or more years 
of education. Jain and Sikh women have higher prevalence of overweight/obesity although Christians are 
more likely than any other religious group to eat chicken, meat, fish, or eggs at least once a week; and 
however, although Jains and Sikhs rarely eat such foods, they are more likely than persons in any other 
religious group to consume milk or curd and to eat fruits at least once a week.  
 



 
 

“From Infectious to chronic Diseases” – 
Projected incidence and prevalence of chronic disease among elderly Indians 

 
Debasis Barik1 and Barsharani Maharana 

International Institute for Population Sciences, Mumbai, India 
e-mail address: 1 debasisbarik25@gmail.com 

 
A gradual improvement of the health system has resulted in an aged world characterized by a number of 
chronic diseases during the later ages of life. Over time, India is also experiencing an alarming spread of 
chronic diseases like cardiovascular diseases (CVD), diabetes, and cancer. India has the largest number of 
people in the world with diabetes, 38.2 million estimated diabetics in 2004. Projections of the incidence and 
prevalence of disease are important for public health planning. This paper tries to project the incidence and 
prevalence of these three main chronic diseases among the aged Indian population. The approach uses age-
specific disease incidence rates together with assumptions about survival to reconstruct disease prevalence. 
In order to perform the calculations, data from the 60th round of the National Sample Survey Organization – 
morbidity and health care survey, age-specific death rates from the Sample Registration System (SRS) 
abridged life tables, and projected population of the Registrar General of India (RGI) expert group were 
assembled. The results reveal that prevalence of CVD is three times higher among the elderly in urban areas 
than their rural counterparts, and it is higher among the elderly in the 70-74 age group. Again, women are 
more vulnerable to this disease in the later ages of their life. The prevalence of diabetes is also higher 
among the urban elderly than their rural counterparts. Though in the earlier phase of old age, diabetes is 
more prevalent among women, in the later phases, men are more vulnerable. In rural areas, the prevalence 
of diabetes is higher among women in the 70-74 age group whereas in urban areas, it is higher among 
women in the 75-79 age group. Further, prevalence of cancer is higher among males in both rural and urban 
areas. In rural areas, the prevalence reduces among females as age increases but it increases with age in 
urban areas. The projection results show that around 75 million elderly will suffer from diabetes by 2026. 
Among them, 35 million will be from the 60-64 age group and 22 million from the 65-69 age group. Women 
of higher ages are two times at higher risk than their male counterparts. Around 12 million elderly will 
suffer from CVD by 2026 of which more than half (6.4 million) will be women. 
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Utilization of maternal health services is associated with improved maternal and neonatal health 
outcomes. Reducing maternal mortality is one of the key goals of the Millennium Development 
Goals. However, India has the dubious distinction of contributing to 25% of the global burden of 
maternal deaths. Thus, an understanding of the factors affecting the utilization of maternal health 
services is crucial. Studies examining the context within which utilization of maternal care services 
occurs have largely overlooked community and provider related factors. This study examines the 
determinants of utilization of maternal services in rural Uttar Pradesh, India, with a focus on 
individual, household, community and provider related factors. 
 
The most recent District Level Household Survey (DLHS-III, 2007-08) data, available for the first time 
in a large scale survey in India, have been used for the study. permits  the linking of different health 
care facility and provider related data to individual and village level datasets.  . It also allows  us to 
explore the role of the health system towards the equitable distribution of health services and their 
utilization. Analyses have been restricted to women who had  experienced a live birth during the 
three years preceding the survey. In view of the nested nature of data,  multilevel analytic methods 
have been used.  
 
Findings indicate that more than three-fifths of the mothers had received an antenatal service at 
least once during their most recent pregnancy, while 27% had had a safe delivery and only 5% had 
received any financial assistance for delivery. Commonalities as well as differences were observed in 
the predictors of the three indicators of maternal health service utilization. Birth order and couple’s 
education were the only individual-level variables that  were consistent significant predictors of 
service utilization, while household socio-economic index and the household’s source of usual 
health care were consistent significant predictors at the household level. At the community level, 
the  distance of the Primary Health Centre from the village and the Village Health Worker were 
consistently strong predictors. On the provider front,, the presence of a lady doctor, motivation by 
public health officials and availability of untied funds made a significant difference in the utilization 
of health facilities. In contrast, some factors were significant in predicting one or more of the 
indicators of use but not  all.  
 
In conclusion, factors influencing the utilization of public health services  operate at various levels - 
individual, household, community and health system. Effective interventions such as  financial 
assistance for delivery care to promote the utilization of maternal health services should not only 
target  individual and household factors but community involvement and provider level factors as 
well  for improved and equitable service utilization. Such interventions should also reflect the 
relative roles of the various underlying factors. 
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Tuberculosis is a major public health issue and has been a great concern for the Government of India. 
Government has expended considerable amounts in the last few decades to control TB; the 10th Five Year 
Plan allocated Rs. 680 crores for the National Tuberculosis Programme (NTCP).. At the same time, India has 
made impressive progress in controlling tuberculosis in the last few decades. Nevertheless, the burden of 
tuberculosis is still very high and the elderly largely contribute to the prevalence of tuberculosis. Keeping 
this perspective in view, this paper aims to evaluate the impact of programme level factors with panel 
regression analysis at macro level. Further, it also examines the association between household level, 
environmental and lifestyle related individual risk factors with the prevalence of tuberculosis at micro level. 
A newly developed measure — population attributable fraction — was used to make estimates to quantify 
the contribution of various health risk factors to tuberculosis prevalence. Data for the paper were drawn 
from various rounds of National Family Health Survey (NFHS).. At macro level, significant temporal and 
spatial effects were observed on the prevalence of tuberculosis through panel regression analysis. Use of 
biomass fuel, tobacco and alcohol use were found to be the major contributors to tuberculosis prevalence 
in India, and their contribution increased with successive rounds of NFHS. At micro level, the observed 
decline in the prevalence of tuberculosis was concomitant with the rising inequalities in income, education 
and socio-economic conditions. Therefore, for promoting health for all, the Government’s ongoing 
programmes should also include lifestyle and environmental factors, particularly for adults and the elderly.        
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Hypertension is an important yet modifiable risk factor for myocardial infarction and stroke. Elderly 
adults have the highest prevalence of hypertension, yet the lowest levels of blood pressure control.  
Singapore has one of the fastest ageing populations in Asia; , its elderly population is expected to 
increase from nearly one-tenth of the total population, to 19% by 2030. Given the lack of  
information on representative estimates of, and factors associated with hypertension among elderly 
Singaporeans, this paper intends to estimate the prevalence of hypertension; determine the status 
of hypertension awareness, treatment and control; and identify the socio-demographic and health 
correlates of hypertension prevalence, awareness, treatment and control, among elderly 
Singaporeans. 
  
Blood pressure (BP) was measured among 4,494 community-dwelling elderly Singaporeans, aged 60 
years or more, participating in a nationally representative survey. Weighted prevalence of 
hypertension and of its awareness, treatment and control was assessed. The association of these 
outcomes with socio-demographic variables (age, gender, ethnicity, education, housing type, living 
arrangement and social participation), and health variables (body mass, diabetes and cognitive 
status) was assessed using logistic regression analysis. 
 
Results show that nearly three-fourths (73.9%) of elderly Singaporeans had hypertension. Among 
them, 30.8% were unaware that they had hypertension, 32.0% had not undergone any  treatment 
for it, and 75.9% had sub-optimal BP control. Further, 64.5% of those who had been treated, had 
sub-optimal BP control. Age, gender, ethnicity, education, housing type, body mass and diabetes 
were significant correlates of lack of hypertension awareness, treatment and control. Though the 
specific 'at-risk' sub-groups varied by outcome, males and Malays had consistently higher odds for 
all the three unfavorable outcomes.  
 
Considering the high prevalence of hypertension among elderly Singaporeans, the study highlights 
the scope and a definite need for improving awareness, treatment, and especially, control of 
hypertension among this population segment, and calls for primary and secondary prevention 
efforts targeting the elderly and their primary health care providers, and regular data collection 
efforts based on representative samples.  
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Chronic diseases excessively impinge on the health of the elderly and are associated with disability and 
devalued quality of life, besides multiplying the costs of health care. A majority of older adults have at least 
one chronic condition, and many have at least two or more. Moreover, depression affects older adults, but 
many do not receive treatment. The elderly living in institutions are more depressed and most of them 
express the wish to die, to die without pain, at home where they can feel the presence of their ancestors 
and to have their wishes respected. The focus of this paper is to explore and analyze the chronic conditions 
of the elderly and their Subjective well-being Inventory (SUBI). Data from the Kerala Institutional Aging 
Survey were analyzed for the study and the results are of concern. Cognitive problems which interfere with 
their skills to function independently, seriously affect their feelings of well-being, or could adversely affect 
their relationships with others. The proportions of chronic conditions reported by the elderly are: 42.5% 
arthritis, 33.3% high blood pressure, 20% diabetes, and 15.5% asthma. They have a much higher prevalence 
of demanding illnesses and are particularly prone to negative effects on mental health due to their poor 
physical condition. The elderly living in the institutional homes of Kerala indicated the following problems as 
analyzed by using the SUBI: feelings of worthlessness, hopelessness, helplessness, inappropriate guilt, 
intellectual problems such as loss of memory, inability to concentrate, confusion or disorientation, thoughts 
of death, aches and pains, constipation, and unexplainable physical problems. Conditions such as illness, 
disability, loss and loneliness were more common among them. In response to this, the public health 
machinery needs to ensure that elderly persons and their children have adequate knowledge and guidance 
to about these issues.  
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Health is a good indicator of the well-being of the people of a country. The United Nations has used 
it to compute the Human Development Index. Life expectancy has been used to represent the 
health aspect in computing the Human Development Index. Amartya Sen (1989, 1990) in his 
research highlighted that about 100 million women were missing in parts of the developing world 
(South Asia, China, West Asia and parts of North Africa) because female mortality rates were higher 
in these parts compared to those of males, indicating discriminatory behavior towards women. 
Working on these lines, in this paper, we would like to focus on gender differentials in life 
expectancy in India. At the same levels of male life expectancy, female life expectancy is higher in 
western countries. In the Indian context, male and female life expectancies have always been very 
close and clearly denote that something is working in disfavor of Indian females (UN 2006). Male 
and female life tables were calculated using Mort pack software with the help of age specific 
mortality rates from Sample Registration System, 2002-2006 for 15 major states in India. The West 
Model of Coale and Demeny which has paired male and female tables was used to estimate 
expected female mortality. This expected female underfive mortality was used to calculate expected 
female life expectancy for all the states of India. Finally, differences were calculated from expected 
(life expectancy of females from West Model life table as paired with males) and actual female life 
expectancy. Besides, excess under-five female mortality was calculated by subtracting adjusted 
female life expectancy (life table calculated from substituting Coale and Demeny paired age specific 
female mortality for 0-4 age group) and actual female life expectancy. A look at the regional 
variation shows that in southern states like Kerala and Tamilnadu, women enjoy the female 
advantage in life expectancy while in states which are under-developed, this female advantage is 
absent due to socio-economic indicators which lead to female mortality at younger ages. From the 
findings it is evident that states like Haryana, Punjab, Uttar Pradesh, Madhya Pradesh and Bihar 
have higher childhood mortality (0-4 years) compared to over-five female mortality. However, Bihar 
(under developed) has an overall high female mortality whereas Kerala (developed) has higher over-
five female mortality.  The higher female mortality in the lower age group is explained by direct 
factors like the lower value of girl children but understanding the underlying causality of gender 
differentials in mortality is totally murky. Indian societal gender norms in allocation of resources, 
opportunities and behaviour (Klasen and Wink, 2002) are in favour of males. Data analyses have 
shown that mother’s occupation and education are particularly important in reducing sex 
differentials in child mortality, through their influence on treatment seeking behaviour. 
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The rationale behind this study is to estimate quality of life among people living and its relation to other 
determining socio-economic variables. Quality of life as defined by the World Health Organization (WHO), 
the perception of individuals  of their position in life in the context of the culture and value systems in which 
they live and in relation to their goals, expectations, standards and concerns, is an important aspect of 
personification of an individual. It has been noticed that in case of people living with HIV (PLHIV), quality of 
life and its content suffer drastically due to HIV infection and other related determinants. This study will 
come up with the relationship between the quality of life aspect and its major determinants especially with 
reference to PLHIV in Pune city India.    
 
The objectives of the study are: (1) To assess the quality of life among people living with HIV, as it has been 
noticed that their access to resources is limited and thereby their ability to have a good quality of life.  (2) To 
analyze gender differentials in terms of quality of life among people living with HIV  The questions the study 
addressed are: (1) What are the determining factors for quality of life among people living with HIV?; (2) 
What are the main determining social, economic, demographic and clinical issues in defining quality of life 
status among people living with HIV?   
 
The study is primarily based on data collected through field work. Information was gathered from a well-
structured schedule filled by face-to-face interaction with PLHIV. Four hundred PLHIV were enrolled in the 
study. Ethical issues were well taken care of and informed consent was taken from the respondent prior to 
the interview. To collect information regarding quality of life of PLHIV, WHOQoL HIV-BREF was used as an 
instrument. This questionnaire contains thirty-one questions regarding the different aspects of an 
individual’s life; a few questions were specifically incorporated with respect to PLHIV to capture the impact 
of HIV infection on QoL The study is based on the construction of a standard of living index as suggested by 
NFHS-II, to capture the economic well being consideration. WHOQoL index is constructed based on the 
recommendations given by WHO to capture the quality of life status of PLHIV. Multiple regression analysis 
was used to assess the relationship between different domains of WHOQoL HIV index and other exogenous 
variables defined as age, gender and educational status as demographic variables, wealth index as an 
indicator of economic well being, and CD4 count level as a clinical variable to capture the impact of disease 
progression on the QoL among PLHIV.  In light of this discourse, this paper identifies the main socio-
economic, psycho-social and clinical determinants of quality of life among PLHIV. Empirical investigations 
based on the above framework are expected to give an authoritative recommendation regarding the 
enhancement of quality of life among people living with HIV.  
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Migration, either permanent or temporary, is a geographical phenomenon that seems to be a 
human necessity in every age. Man has a tendency to leave  areas in which life is difficult and 
migrate to areas where life may be easier and better. Migrants may also suffer from new infecting 
agents which they may carry with them from their place of origin  and introduce into their place of 
destination. The spread of HIV/AIDS  is clearly linked to rapid economic transition such as that being 
experienced by South Asian countries in the wake of globalization. The risk patterns are similar in 
almost all the North-Eastern states of India though the rates at which the epidemic  has been 
spreading are different.  
 
The situation in Mizoram (1072 drug deaths since the 1990s) and Nagaland is not unlike that in 
Manipur a few years ago. Changes such as growing social inequality, rural employment, greater 
poverty, increased mobility,  the breakup of communities and erosion of traditional values have  
increased the vulnerability of large segments of the region’s population  to HIV/AIDS. With the 
movement of the people, diseases of various types also move from place to place,  one of which is  
HIV/AIDS which seems to have  no cure at least in the near future. Thus, the movement of  people 
causes HIV/AIDS to spread and its numbers to grow  faster in Northeast India and particularly in 
Mizoram.  
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The rationale for selecting the topic of this paper is to study the impact of HIV infection on the social capital 
of the HIV infected individual in particular, and their household and community in general. In layman terms, 
social capital is an individual’s ties with the community and neighbourhood, the benefits accruing to the 
individual or family by virtue of the ties with society at large. HIV infection threatens these ties within the 
family and society at large. People living with HIV (PLHIV), experience the pain of social exclusion, within the 
family and society, community and neighborhood. Stigma and discrimination are important negative effects 
frequently experienced by PLHIV. The rationale behind this study is to capture the impact of HIV related 
stigma and discrimination on the social capital of individuals living with HIV infection.   
 
The objectives of the study were: (1) to study the impact of HIV infection on the social capital of individuals 
living with HIV in particular, and their family and community in general; (2) to analyze the process and 
practice of social exclusion and gender differentials; and (3) to examine the socio-economic factors 
contributing to the practices of social exclusion and the coping strategies adopted by PLHIV. 3.  
 
The study is based on primary data regarding the socio-economic conditions of PLHIV in Pune city. Data was 
collected, as project work for the PhD dissertation, from about 400 PLHIV and included the socio-economic 
conditions of their households.  The study is based on the construction of Standard of Life Index (SLI) to 
capture economic well being considerations. Questions were asked regarding stigma and discrimination on 
various grounds, and their likely impact on psychological and social well being. Index of social capital was 
constructed on the basis of principal component analysis to capture the inclusion of PLHIV in the societal 
framework. Multiple regression analysis was used as a statistical tool to get better adherence to the impact 
of HIV infection on the social capital of PLHIV.   
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With demographic and economic transition, India has been experiencing a shift in disease pattern from 
communicable to non-communicable diseases. Increased life expectancy is burdened by the presence of 
“multiple morbidity” leading to “morbidity expansion”. Multiple morbidity is defined as the co-occurrence 
of two or more chronic conditions. It is measured with respect to the number of morbidity or disease 
severity. The risk of suffering from these diseases increases with age, particularly after the age of 60. 
Multiple morbidity in the later stages of life results due to the interaction between the various chronic 
diseases and loss of functional capacity. Using data from the 60th round of the National Sample Survey 
(NSS), this paper examines the prevalence of multiple morbidities, coexistence of selected chronic diseases 
and treatment seeking behaviour among the elderly in India. To examine the prevalence of multiple 
morbidity, five chronic diseases were identified as the most commonly occurring conditions. These diseases 
were hypertension, heart disease, diabetes, disorder of joints and bones and asthma. Bivariate and 
multivariate techniques were used for analyses. 
 
Results indicate that about one-third of the elderly suffer from any morbidity while one in ten elderly suffer 
from multiple morbidity. Among the diseases, the prevalence of disorders of joints and bones is highest 
among the elderly irrespective of the place of residence and is followed by cardiovascular diseases which 
include hypertension and heart disease. The most common co-occurring multiple chronic conditions are 
hypertension and diabetes followed by disorder of joints and bones and hypertension.  Along with other 
factors, age and economic status are significant predictors of multiple morbidity. The prevalence of multiple 
morbidity is highest among the oldest old elderly (80 years and above) and treatment seeking is lowest 
among them. Elderly who are fully dependent on others have higher probability of suffering from multiple 
morbidity. Larger differentials were observed with respect to the economic status of the elderly. Treatment 
seeking and cost of treatment varied largely by morbidity condition, age, living arrangement and economic 
dependency of the elderly. The perceived health status of those suffering from multiple morbidity was 
significantly poorer than that of those suffering from a single morbidity condition. Based on the results, 
some policy measures have been suggested such as, the health care needs of the elderly should be 
prioritised, taking into account their economic status and living arrangement. Subsidies should be provided 
in private health centres for the treatment of multiple morbidity. 
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Depression is an important health condition among older Singaporeans; surveys indicate that  5-6% 
suffer from depression and 13-22% from depressive symptoms. While several studies from 
Singapore have examined the biological risk factors of depression and depressive symptoms, very 
little is known about their relationship with living arrangements and social networks.  
 
This paper examines the association between living arrangements and social networks outside the 
household and depressive symptoms among older men and women, and investigates whether the 
association of living arrangements with depressive symptoms varies by strength of social networks.  
 
Data for 4,489 community-dwelling Singaporeans, aged 60 years and older, drawn from a nationally 
representative survey conducted in 2009 were analyzed. Depressive symptoms were assessed using 
the 11-item CES-D (Center for Epidemiologic Studies) scale, social networks with Lubben’s revised 
social network scale, and living arrangements using  household composition. Analysis was stratified 
by gender, and descriptive and multivariate statistics were used to assess the risk of depressive 
symptoms by living arrangements and social networks, adjusting for possible confounders (age, 
ethnic group, educational status, type of housing, presence of functional limitations, number of 
chronic diseases and involvement in social activities). 
 
Findings show that women had higher scores of depressive symptoms than did men. Living alone 
and living only with children (relative to living with spouse and children), and weak social networks 
outside the household were associated with higher scores of depressive symptoms among both 
men and women. Further, men living alone with weak social networks outside the household had 
higher scores of depressive symptoms  than those with strong networks. The findings have 
implications regarding the importance of strengthening non-familial social networks of older adults, 
particularly of those living alone. 
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Handicap is a phenomenon which has been with mankind for ages and has experienced a historical ever 
increasing process. Handicap is a deprivation and a non-proper condition that is the consequence of a 
defect or impairment. 
 
Handicapped individuals are an undeniable part of any society and should not be treated with 
discrimination but rather, like other members of the society. They should enjoy the same rights for leading a 
normal life; rights such as having access to health services, and equal education and employment 
opportunities and so on. In order to plan for the handicapped, we need to have information and proper 
analysis of the status and conditions of this group of people in our society. Available information indicates 
that currently there are about 600 million handicapped individuals in the world. According to census data 
by SCI (Statistical Center of Iran), about 1.4% (1,012,222) handicapped individuals live in Iran. 
 
Iran has experienced an eight-year war with Iraq and one of consequences of the war was handicaps and 
injuries among the Iranian population. Handicap statistics are collected for policy making and research 
purposes as well as monitoring and evaluation of plans and projects. Handicap statistics based on their 
coverage and modules of data items can offer a wide range of useful information for policy makers. For 
instance, cross-tabulations on prevalence of handicap with socio-demographic features can demonstrate 
the differences among different age, sex, education and employment groups. Car accidents and other 
incidents are the major cause of handicap in Iran. In addition, the incidence of handicaps among children 
born to older mothers increases. 
 
The objectives of this study are:  (1) to study the demographic profile (including sex ratio, age) of the 
handicapped population by type of handicap; (2) to study the socio-economic features of the handicapped 
by type of handicap; (3) to compare various development indices of the handicapped with the standard 
indices available for the country, and (4) to study the relationship between types of handicap and levels of 
development in the states of Iran. The documentary method and secondary data will be used for the study. 
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There are a number of studies on forest fires in Korea. However, most of them have focused on the damage 
of land, trees, and air biomass after the forest fire. There has been little research on how smoke and ash 
derived from forest fires affect the health of people in communities located near or far from the site of fire. 
In 2005, there was a huge forest fire in Yangyang that burned about 29,000 hectares and generated smoke 
and ash that spread over a large area due to strong wind streams. Given the findings from numerous 
international studies on this issue, it is not difficult to expect that Yangyang forest fire has a substantial and 
long-term health effect on residents near and far from the fire site. This study examines the effects of direct 
and indirect exposure to the smoke and ash produced by Yangyang forest fire on adverse health outcomes 
in Korea. This paper pays particular attention to the differential health outcomes to the same exposure to 
forest fire hazards by socio-economic status of individuals.  
 
A time-series analysis was conducted to investigate the short- and long-term health effects of the forest fire. 
The national health insurance data for associated morbidity analysis and the national death files for 
mortality analysis were utilized. The extent of the health effects of the forest fire by distance and time, was 
assessed by using the chronological direction and strength of the wind stream.    
 
The study anticipates the following results: Smoke and ash derived from Yangyang forest fire will be 
associated with increased respiratory diseases and associated deaths. Such effects will not be limited to 
residents near the fire site. Rather, community residents along the wind stream, regardless of the physical 
distance will also suffer from similar diseases. There will be long-term effects of the forest fire, since 
respiratory diseases are cumulative. Furthermore, the adverse outcome will be more pronounced among 
those with low socio-economic status because low socio-economic status is associated with increased 
vulnerability to the ambient biomass. Results from this study will help us better understand the adverse 
effects of forest fires on individual health.  
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Over the last century, vaccines have become one of the most powerful tools for preventing infectious 
diseases. About 3,000,000 children under 5 years of age die in Bangladesh of which about 75% die before 
completing one year, and 50% die in the neonatal period. However, the truth is that most of these deaths 
are preventable with low cost interventions such as immunization. Vaccination, however, should not be 
considered as an end in itself. The accurate measurement of vaccination coverage is, therefore, an essential 
step in determining expected reductions in morbidity and mortality due to vaccine preventable diseases. It 
is one of the ways of evaluating the effective operation of the programme. A coverage evaluation survey 
thus, provides important information about the spread of vaccination.   
 
The objective of this study was to assess gender differentials in vaccination coverage among 12-23 month-
old children in Zone-8 of Dhaka City Corporation. Thirty clusters were randomly selected from a list of local 
areas in Zone 8  by probability proportion to size sampling. A total of 210 children were studied using a pre-
tested structured questionnaire.  
 
Findings showed that the routine immunization coverage in the study area among the children by card and 
history was 97% for BCG; 71% for DPT1, OPV1, and Hepatitis B1; 66.7% for DPT3, OPV3, and Hepatitis B3, 
and 63% for Measles. Only 60.3% of the boys and 66.7% of the girls surveyed had received valid doses of all 
vaccines by 12 months of age (fully immunized child). Programme access as measured by crude DPT1 
coverage was better in the study area (97%). There was no significant difference in card retention rate 
among boys and girls (76.86% versus 76.25%). Invalid DPT (1, 2, or 3) doses were given to 2% of vaccinated 
children, 3.2% of Measles doses were invalid; major causes for invalid doses were due to the card being lost 
and then, for giving a tick mark in the card instead of writing a valid date. Dropout rates for DPT1-DPT3 and 
DPT1-Measles were almost similar among boys and girls; 7.3% and 7.4% respectively, for DPT1-DPT3, and 
12.2% and 11.1%, respectively for DPT1-Measles. Major reasons given by parents for never vaccinating their 
children (zero dose children) were ‘immunization not important’ (33.3%) and ‘fear of adverse reaction’ 
(33.3%) while major reasons for incomplete vaccination were ‘immunization not important’ (25%) and ‘child 
was sick and not taken to immunization center’ (25%).There was no significant difference in access to 
immunization between girls and boys (97.6% versus 96.4%). Also, there was no significant gender difference 
among card retention rates and dropout rates.   
 
To conclude, the findings of this study reveal that access to child immunization is good. However, high drop 
outs and invalid doses reduce the percentages of fully immunized children to 63%, which suggests that 
effective monitoring is essential for reducing drop outs from BCG to DPT1 at the initial stage and for 
increasing valid coverage of fully immunized children.    
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The Universal Immunization Programme (UIP), a carefully planned strategy launched in 1985-86, aimed to 
cover all children by 1990. In India, under the UIP, vaccines for six vaccine-preventable diseases 
(tuberculosis, diphtheria, pertussis (whooping cough), tetanus, poliomyelitis, and measles) are available free 
of cost to all. Considerable effort and funds has been spent on the UIP but several survey results testify to a 
glaring gap between the goals aspired for and the targets touched. Given the supply-side constraints in 
terms of tight budgetary allocations for the health sector and evaporating international assistance, the 
present study looks at the effectiveness of the Programme from the demand side. The study attempts to 
analyze the effects of selected demographic and socio-economic predictor variables on the likelihood of 
immunization of a child for the six vaccine-preventable diseases covered under the UIP. It focuses on 
immunization coverage in the whole of India with special emphasis on three groups of states, namely, 
Empowered Action Group, North-Eastern and Other States. The study applies a logistic regression model to 
the three rounds of National Family Health Survey data. The results are robust across different models. The 
likelihood of immunization increases with urban residence, mother’s educational level, mother’s age, 
mother’s exposure to mass media, mother’s awareness about immunization, antenatal care during 
pregnancy, wealth index, household electrification, mother’s empowerment index, and caste/ tribe 
hierarchy. It is also higher for boys than for girls but it decreases for higher birth-order children irrespective 
of the sex of the child. However, SLI and sex of household headship have no effect. Religion and zone of 
states also have some effect. Emphasis on these demand-enhancing factors is necessary to make the 
immunization programme justly universal.  
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A sanitary environment plays a vital role in ensuring the health of children especially in the slums. A review 
of the literature on slums clearly show that slums have been predominantly viewed as social 
disorganizations with unhygienic living conditions. Under the circumstances, the health of children is at a 
huge risk, especially when it is seen in terms of diarrhoea. Hence, given the intimate link between sanitary 
environment and health, this study tries to see the effect of a sanitary environment on the prevalence of 
diarrhoea.  Specifically, it attempts to study the sanitary environment in the slums of urban India and its 
eight selected cities. At the same time, it aims to find out the prevalence of diarrhoea and its determinants 
in the slums of these cities.. The study also estimates the effect of a sanitary environment on diarrhoea 
among children less than five years of age.  
 
The analysis is based on 5,019 children aged 0 to 4 years included in India’s National Family Health Survey 
(NFHS-3) conducted in the year 2005-06. Bivariate analysis was conducted to visualize the sanitary 
environment of slums,. Sanitary environment includes source of water, type of toilet facility, toilet facilities 
shared, and stool disposal practices of the youngest child. Logistic regression analysis was used to estimate 
the effects of a sanitary environment on the prevalence of diarrhoea. Different models were run to see the 
independent effect and controlled effect of household environment and other related factors on diarrhoea. 
 
Findings reveal that a high prevalence of diarrhoea in the slums of cities like Delhi, Indore, Meerut and 
Nagpur. The logistic regression analysis is based on children under age five. Model I includes variables of 
sanitary environment, which includes source of drinking water, type of toilet facility, toilet facility shared 
and stool disposal practices of the youngest child. Model II includes age of the child, sex of the child, 
nutritional status of the child, birth order and number of children below five years of age as additional 
controls. Model III additionally controls mother’s education, father’s education, working status of mother, 
mass media exposure, religion and caste/tribe. The final Model includes household characteristics. Model I 
shows that the odds of having suffered from diarrhoea are almost one and half times higher among children 
living in households using ‘not improved toilet facility’ and among children where stool disposal of youngest 
child ‘is not safe’ compared to those living in households using improved toilet facilities and safe stool 
disposal practices. In the final Model, the effect of improved toilet facility was reduced slightly when 
additionally controlled for all other characteristics. From the analysis it becomes clear that, among other 
factors, the prevalence of diarrhoea is high where type of toilet facility is not improved and stool disposal 
practices are not safe.  
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This paper attempts to analyze the knowledge, attitude and practice towards contraception of men 
in Bihar, in relation to certain background characteristics. Data for the study were taken from the 
National Family Health Survey, NFHS-3 (2005-06), India, and univariate, bivariate and multivariate 
analyses were conducted. 
  
Findings of the analyses showed that 98.7%  of men aged 15-54 know about a contraceptive 
method, and while about 45.6% believe that contraception is not a woman’s business,   54.4% 
percent   agreed to  the  statement  that  ‘contraception is  a woman’s  business; a man should not 
worry’. As regards practice, only  21% percent of men had used a method  the last time they had sex 
with their partner,  whereas 79% had not used any  method. Multivariate  analysis conducted to  
examine  the  net  effect  of  background characteristics    on  dependent  variables,   showed that 
men who had a secondary education, were more likely to have knowledge about  contraception 
than those without any formal education. In case of religion, Non-Hindus were 0.34 times less likely 
to have knowledge compared to Hindus.  
 
Men’s attitudes to contraception may influence their partner’s attitude and eventual adoption of a 
contraceptive method. It was observed  that  men living in urban areas were less likely to disagree 
with the statement that ‘contraception is a woman’s business; a man should not  worry.’  However, 
Non-Hindu men were 1.43 times more likely to  disagree with it than Hindu men. Men who had 
attained secondary or higher education or had been exposed to family planning messages on 
television were also more likely to  disagree with the statement than those without any formal 
education or exposure to such messages, respectively. With respect to contraceptive practice,  men 
with secondary and higher levels of education were more likely to have used a method the last time 
they had sex with their partner. Similarly, men who were engaged in an occupation or had been 
exposed to family planning messages on TV were more likely to have used a method the last time 
they had sex with their partner  compared to those who were non-workers or had  not been 
exposed to such messages, respectively.  
 
Hence, we conclude that men in Bihar are aware of contraceptive methods but their attitude needs 
to be changed so that it ultimately has a positive impact on contraceptive practice. In the long term, 
education and involvement in an occupation play an important role but in the short term, the mass 
media plays an important part.  
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Maternal mortality in Indonesia is very high compared to global and ASEAN regional levels. The Government 
of Indonesia has joined many other countries in adopting the Millennium Development Goal 5 (MDG 5) to 
improve maternal health along with striving to achieve other developmental goals. However, if the current 
annual rate of change in maternal health measures is disaggregated to urban-rural levels, it can be seen that 
the progress towards MDG 5 has been different in these areas from that achieved at the national level. 
Furthermore, little is known about the factors which significantly affect the achievement of the current 
progress in the maternal health indicators between the urban and rural areas of Indonesia.  
 
Prompted by the uneven achievement in meeting the maternal health goal in urban and rural areas of 
Indonesia, the present study aims to investigate the factors contributing to such variations in meeting MDG 
5 and provide an evidence-based approach for suitable policy designs. 
 
This study is based primarily on an original analysis of data derived from the Indonesian Demographic and 
Health Survey 2007 (IDHS 2007). Two maternal health indicators have been selected for analysis, namely: (i) 
the proportion of deliveries attended by skilled birth attendants (SBAs) and (ii) fertility, measured by the 
mean number of children ever born (CEB). The data have been analyzed in three stages - descriptive, 
bivariate and multivariate analyses. The analysis involves the proximate and distant variables in each of the 
two indicators chosen above. 
 
The findings of the present study confirm that rural women in Indonesia have a statistically significantly 
lower chance of having their deliveries attended by SBAs compared to their urban counterparts. The factors 
which contribute to a high predicting power of the chances of deliveries attended by SBAs include place of 
delivery and whether or not a woman has received antenatal care (ANC) from a health provider. With 
respect to the second maternal health indicator, fertility, it is found that rural women tend to have a higher 
mean number of CEB. Age at marriage, contraceptive use, women’s age, women’s education, ideal number 
of children desired by a woman and the quality of family planning services are the factors significantly 
associated with the difference in CEB between urban and rural areas. The multivariate analysis indicates 
that a woman’s desired number of children has the strongest influence on the larger mean CEB in rural 
areas and a delay in women’s age at first marriage has been found to be the primary factor in the smaller 
CEB in urban areas.  
 
Based on the findings mentioned above, strategic and appropriate policy and research implications 
are discussed.   
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Men who engage in unprotected sex outside marriage facilitate the transmission of sexually transmitted 
diseases because they act as a bridge between the outside world and their household environment. In the 
Philippines it is likely that extramarital sexual experiences of men are unprotected since condom use is less 
than five percent; hence, they are at heightened risk of contracting sexually transmitted infections. This 
paper aims to determine the level of extramarital sex among Filipino men and identify the factors 
associated with Filipino men’s extramarital sexual activity using the 2003 Philippine National Demographic 
and Health Survey (NDHS) male subset. Binary logistic regression is employed to identify which of the 
explanatory variables best predicts the likelihood of engaging in extramarital sex among Filipino men.  
Results show that 21% of Filipino men in unions have had extramarital sexual experience. Filipino men who 
have engaged in sex at a younger age, who are incapable of having another child, have been drunk in the 
three months preceding the survey, are more likely to engage in extramarital sex than their counterparts. In 
addition, those who are Muslim, have a low level of education, and are legally married are less likely to 
engage in extramarital sex than their counterparts. These findings underscore the health threats Filipino 
men may be facing because of their risky sexual activity. The risk is further compounded by other sexual and 
non-sexual risky behaviors that are found to be associated with their extramarital sexual experience.         
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The objective of this paper is to examine reproductive and sexual health problems reported by Bangkok’s 
telephone hotline which provides counselling services. This descriptive study uses data recorded by the 
hotline telephone counseling service in 2008. Data was collected by the Hotline Counseling Center, College 
of Public Health Sciences, Chulalongkorn University, Thailand. The Centre has been operating since 1996 to 
support the general public, as well as students having problems with sexuality and sexual health. The 
service is available free of charge. Results included 1,282 case contacts made to the hotline, especially by 
persons who want to remain anonymous when talking about their sexual problems rather than discussing 
them face-to-face. This protects the client’s privacy and confidentiality. The analysis found that a 
considerable proportion of people (60%) who consulted the service were males between the ages of 13-72 
years, with an average of 28.8 years; 39% of 1,282 cases were female. The majority of males reported sexual 
problems related to sexual intercourse/sexual relationships (31%), and sexual deviation (17%). Most females 
reported problems related to pregnancy (26%), family and relationships (17%), contraceptives (15%) and 
sexual intercourse/sexual relationship (9%). Sexual intercourse problems included sexual dysfunction such 
as erectile dysfunction, premature ejaculation, unbalanced sexual desire, sexual response/ arousal/ 
stimulation problems, as well as orgasm. Problems among adolescents below 20 and people between 20-29 
years were primarily about pregnancy, representing 33% and 21%, respectively. Among those between the 
ages of 30-39 years, problems related to sexual intercourse were the primary concern (31%). Males and 
females who composed the middle aged group between the ages of 40-59 years, were primarily concerned 
about family problems and their relationships including conflicts and communication. Persons 60 years of 
age and older were primarily concerned about their family and sexual intercourse. The results when 
compared with those of the previous decade did not show a significant difference regarding clients’ 
knowledge, beliefs and behaviors being inadequate for their situation. The difference was only in the 
information source providing the telephone numbers for the service. Throughout the past 10 years, most 
people learned about the service through different kinds of mass media such as newspapers, magazines, TV 
and radio. However, now most people learn about the service from the internet and other hotline services. 
The findings draw the attention of policy makers  to improve and increase such counseling services which 
will ultimately reduce sexual health vulnerability and high risk behaviors especially among Thai youth and 
adolescents.   
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'Male Menopause’ is a concept which plays an important role in the health and wellbeing as well as 
sexual function of men. In the recent past,  it has been the subject of increasing  global attention   
both among medical and social researchers. Male menopause is something that many doctors and 
the highly educated in India have not heard about. It is related to testosterone deficiency in middle 
aged men, especially after 40, and is associated with a decline in sexual urge and erectile 
dysfunction. It also leads to fatigue, forgetfulness and anxiety, weight gain, indecisiveness and 
declining  self confidence, and ultimately, to what is called 'midlife crisis’. Many males never get 
diagnosed or treated for male menopause because until now it has been in the closet. However, it 
can be diagnosed by checking testosterone levels using a blood test. A study conducted in USA 
highlighted that more than 25 million men are now passing through male menopause and 52% of 
men between 40 and 70 suffer from varied degrees of erectile dysfunction (J Diamond, 1998).  
 
Though the problem of male menopause is growing globally, in Asia and especially in India, much 
research has not focused on the complex issues related to it. Moreover, though studies have been 
conducted in Europe, the majority have followed a medical/clinical approach, and only a few have 
studied the psychological, familial and career/work related influences of male menopause. Midlife is 
a very crucial phase for males as they have to decide not only about their own career but also their 
children’s careers. The condition is even more crucial among University professors as they are the 
agents who impart knowledge and build up the careers of their students. Almost all professors who 
are engaged in teaching, research and extension may experience symptoms of male menopause. 
However, most of them are not aware of its symptoms and underlying causes, and  many  are 
unaware of treatments like ‘Testosterone Replacement Therapy' and lifestyle changes to cope up 
with the midlife crisis. Hence, there is a great need to study the social and psychological causes and 
consequences of male menopause and educate University teachers on how to prevent, delay, 
reduce or eliminate its..symptoms..  
 
One hundred professors above 40 years of age were purposively selected for the study which 
focused on the following aspects: (1) awareness and perceptions of respondents about the onset of 
male menopause, its causes and consequences; (2) impact of lifestyle factors on the early onset of 
male menopause; (3) linkages between certain diseases and male menopause; (4) impact of ageing 
and degeneration of the body and hormones on sexual behaviour; (5) a comprehensive effort to 
study the general 'life satisfaction' of the respondents, and 6) development of appropriate three 
point scale indices  for patterns of sexual behavior, level of experience of male menopause, work 
patterns, maintenance of family relationships, and level of satisfaction regarding social status, in 
relation to male menopause. Based on the results, the paper presents policy implications and a few  
recommendations. 
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Reducing maternal mortality  increasing the utilization of reproductive and child health (RCH) 
services are major MDGs for the world and India. The mission of this goal is to improve availability, 
access, and quality of health care personnel, especially for those residing in remote rural areas, the 
socially and economically poor, and women and children. The increase in facility based deliveries 
has been dramatic among eligible women. Every fifth child that dies in India may be due to 
improper utilization of RCH services. There are huge gaps in the utilization of RCH services between 
the ‘BIMARU’ states in India (Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh) and the nation. 
This study was carried out (1) to examine the utilization of RCH services of currently married women 
in the BIMARU states; (2) to analyze the association of socio-economic and demographic 
characteristics and the utilization of RCH services by currently married women, and (3) to make 
some policy implications to increase the level of utilization of RCH services among currently married 
women. 
 
Data for the  analysis were drawn from the National Family Health Survey-3 (NFHS-3) conducted in 
2005-06. Currently married women who had given birth to a child in the  three years prior to the 
survey were selected for the analysis. The total sample of women from the BIMARU states was 
26,320 of which 19,932 were currently married women. Of these, 7158 women had had one to four 
births in the three years prior to the survey and were considered for the analysis. The extent of 
utilization of antenatal, natal and postnatal services by the mothers was analyzed with the use of 
appropriate statistical tools.  
 
The analysis revealed that education, ethnicity, wealth index and place of residence considerably 
influenced utilization of  RCH services of currently married women in these states. It is suggested 
that: (1) women should be encouraged to make use of the free services available at the subcentre 
and PHC level to promote RCH; (2) health education camps should  be organized in rural areas of 
these states to increase awareness of maternal and child health services among married women in 
these areas, and (3) government and non government organizations working in rural areas  should 
be encouraged to promote awareness of RCH services.   
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In recent years, Reproductive Tract Infections/Sexually Transmitted Infections (RTIs/STIs) and Human 
Immunodeficiency Virus/Acquired Immuno Deficiency Syndrome (HIV/AIDS) have become major public 
health concerns in developing countries, including India. This paper examines the effect of socio-economic, 
demographic and community factors on the awareness about reproductive and sexual health (RSH) services 
available at primary health facilities among rural men in Tamil Nadu, India. The study was conducted on 
awareness and perceptions about RSH problems and awareness of RSH services available at public health 
facilities from a sample of 343 men, aged 18-54 years, selected by systematic stratified sampling. To 
estimate the net effect of each variable on the likelihood of awareness of RSH services at public health 
facilities, logistic regression model was applied. Results reveal that about half of the respondents were 
aware of the availability of RSH services at public health facilities, followed by RTI/STI services (40.5%) 
percent), and HIV/AIDS test services (49.9%). Results of logistic regression analysis show that men with six 
and above years of schooling, those with a high standard of living, those who watch films frequently, those 
who have full exposure to mass media, and unmarried men are significantly more likely to be aware of such 
RSH service facilities. In addition, those from villages near the district headquarters and those living in 
villages with more frequent bus services are significantly more likely to be aware of such services than those 
from remote villages with less frequent bus services. In order to orient this study towards ways forward and 
policy implications, one can prioritize the determinants such as those indicated here. Education up to a 
certain standard, vicinity near a district headquarters, and an economic criterion through a proxy indicator 
of standard of living can be measured on a comparative level to assess which of these are strong 
determinants and to what extent they exert an influence on awareness levels. Thus, this study draws 
attention to the imminent need to concentrate on areas that should be the priority of planners to register 
upward trends in perceptions and knowledge about these health facilities.  
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Right to health is a human right encompassing sexual and reproductive health. At the ICPD in Cairo (1994), 
the setting for reproductive health in a rights perspective was conceptualized putting reproductive health 
rights explicitly in the platter of the development agenda. Treaties with similar essence were the Bali 
Declaration (1992), UN Human Rights Conference, Vienna (1993), CEDAW (1993) and the Fourth World 
Conference on Women, Beijing, 1995. However, well before the Cairo conference, India had already started 
to evolve its programme direction by moving beyond demographic targets to quality care. With the National 
Population Policy (2000), Reproductive and Child Health Project (2005-2009) and the National Rural Health 
Mission (2005-2011), there has been increasing recognition of interventions to ensure quality reproductive 
health services emphasizing on equity parameters. Similar essence has been evident in the five year plans, 
wherein the RH/FP programme metamorphosed from a clinical-target oriented approach to a more 
integrated, decentralized one, with flagship programmes customized to reach out to the vulnerable, 
especially women. However, in spite of policy level commitments there continue to be significant gaps and 
persistence of unsafe or unwanted RH/FP outcomes, whose roots lie in addressing women’s reproductive 
rights. The family planning scenario is featured by inadequate knowledge of FP services, high unmet need, 
feminization of RTIs/STIs, HIV/AIDS. Added to socio-cultural determinants like early marriage, childbearing, 
women’s inability to negotiate safe sex, lack of inter-spousal communication, fear of physical violence etc. 
there are lapses in service delivery and RH/FP information by service providers. Therefore, in the discourse 
for realization of sexual and reproductive health rights, it is pertinent to understand the degree of access of 
rights by women in a patriarchal society and the correlation between lack of these rights in the social 
system within which they are exercised. 
 
The objective of the paper is to analyze the extent of violation of women’s sexual and reproductive health 
rights owing to socio-cultural norms and inequities in service delivery and its trends. This paper attempts to 
analyze the issue in the context of India using RH/FP outcomes from NFHS data. Findings show that despite 
enormous efforts towards communitization of quality RH/FP services, only 28% of women are informed 
about contraception; 21% of all pregnancies are mistimed and unwanted; And, delay and spacing desires of 
86% of women remain largely unsatisfied. Further, the difference between total wanted fertility rate and 
TFR has risen from 0.72 to 0.8 between NFHS2 and -3. While the unmet need has reduced marginally (15.8% 
to 13%), future fertility preference of women has varied slightly. Findings also reveal that 58% of 
adolescents are married, 12% are mothers and 4% already pregnant. Age of female sterilization has 
successively declined to 25.5 years all vouching for high incidence of early marriage, childbearing and lack of 
spacing. One-third of women are exposed to violence by their partners during pregnancy. Backed by the 
international human rights treaty system and national programmes and policies thrusting on equity rather 
than parity, a rights-based approach can challenge the status quo and address governments to work 
proactively for better reproductive health outcomes.   
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Reproductive health (RH) problems remain a major barrier to health care and achieving the Millennium 
Development Goals (MDGs) in developing countries. With increasing demand for RH services and decreased 
support from donors, developing countries need to find a solution to this crisis.  South-South Cooperation at 
all levels is an important instrument of development that stems from the premise that there is a wealth of 
knowledge, expertise and capacity among developing countries to accomplish much more than they can 
individually achieve. In a scenario where resources — whether financial or technical — are really scarce, 
such collaborative efforts can unlock resources. Partners in Population and Development (PPD) has been 
playing a proactive and facilitating role in scaling up reproductive health in developing countries through 
South-South Cooperation.    
 
Through long-term bi-lateral and multi-lateral relationships which permit implementation of a mix of 
modalities for deriving optimal benefit, South-South Cooperation promoted sharing of knowledge and 
expertise among its member states, launching of inter-country projects, training and fellowships, and 
research and documentation involving member as well as non-members. South-South Cooperation (SSC) 
increased advocacy, capacity building, networking and partnerships among Governments, NGOs, UN 
organizations and other stakeholders. Among lessons learned are: although much has been achieved as a 
result of SSC, much more needs to be done; in order to achieve stronger results in developing countries, we 
must strengthen the link between national, regional and global levels, paying due attention to sub-regions, 
and finally, we must work together as one team.    
 
Results indicate that PPD members’ commitment to South-South collaboration was strengthened through 
the Regional Reproductive Health Networks and exchanges of expertise carried out in the form of policy 
dialogue, training and joint projects. PPD offered more than 300 Fellowships to its member countries and 
developed a pool of 200 Consultants and 1000 Leaders in Reproductive Health, Population and 
Development who were trained in the developing countries. Partnerships were developed as long-term 
arrangements between governments, UN organizations, research institutes, donors and NGOs. Over the 
years, PPD has also established a strong relationship with national and regional training and research 
institutions in Asia, Africa, the Middle-East and Latin America and identified nineteen centers of excellence 
as PPD Partner Institutes. PPD has worked to develop the capacity of these Partner Institutes as well as 
conduct regional and international South-South training programmes. A capacity development needs 
assessment was conducted for the Partner Institutes where priority needs were identified and accordingly 
PPD prepared modules for training in line with ICPD and MDGs. 
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Despite improvements in prenatal care services during the last two decades, rural-urban and regional 
disparities still overshadow prenatal health care utilization in the country. This paper investigates the 
importance of predisposing and enabling factors that determine rural-urban and regional disparities in 
prenatal health care utilization. The study, making use of a multilevel approach, is based on the data 
collected in Iran’s Demographic and Health Survey conducted in 2000. The results of the study indicate that 
both predisposing and enabling variables are significant in determining health care utilization when place of 
residence is not considered. In terms of rural-urban differentials, it is found that in urban areas predisposing 
variables including education and knowledge about contraception are important while in rural areas besides 
predisposing variables, enabling factors of individual and societal access are significant as well. The study 
indicates that equitable access is realized in urban areas as demographic and social variables account for 
most of the variance in health care utilization. However, it is not achieved in rural areas of the country as 
enabling factors play a significant role in explaining prenatal care utilization.  Demographic variables of age 
and parity, social factors of education and knowledge and enabling factor of economic index are significant 
in uni-level analysis. In addition, in multilevel modeling when the district is considered as the second level of 
analysis, the role of individual variables diminish as some of the variance in dependent variables is due to 
variance in districts.   
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Migration is a common feature among people belonging to different countries and at different economic 
levels. The most important factors responsible for migration are hunger, poverty, security threat, job 
opportunities etc. But only a part of the total movement is documented through immigration offices. 
Undocumented migration is an inherent effect of any type of restrictive immigration policy. Several attempts 
have been made by population scientists to study undocumented migration both in India and abroad. 
Different approaches based on push and pull theory, network theory, transmigration theory etc have been 
developed to explain undocumented migration. In the present paper, an indirect method has been 
proposed to estimate this volume of undocumented migration under the assumption that people who 
entered a country illegally and ultimately set up their residence in that country will ultimately collect some 
evidence of national citizenship. As a result, they will be enumerated during the next census. The paper also 
discusses some imputation based methods. 
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Living Standard Surveys show that about 33% of the households in Nepal had out-migrant(s) in 
2003-04, of which 51% were international migrants destined mainly to the Middle-East and 
Malaysia. Work migration from rural areas is overwhelming. In this context, out-migration of able-
bodied people from rural areas has been an area of much concern in Nepal, indicating the need to 
identify factors responsible for migration motivations to address the future of rural agriculture. This 
paper tries to explore underlying structural factors from both economic and social aspects that 
motivate rural out-migration for work. 
 
The paper utilizes both quantitative and qualitative information collected in a rural village of eastern 
Tarai in January-February 2009. A sample of  497 households (20% of the total households) was 
randomly selected for structured interviews. Qualitative information was collected utilizing in-depth 
interviews and group discussions. Multilevel analysis of social structures was adopted to examine 
migration motivations: individual, household and community level structures and broader social 
structures. Logistic regression was used for quantifiable individual and household level variables. 
Qualitative information substantiates quantitative analysis and examines the social structures. 
 
The survey found that 41.3% of the households have at least one migrant, of which 64% have 
international migrants. Able-bodied males aged 20-40 years before marriage are more likely to go 
abroad. Being of hill origin has 1.84 times higher probability of migration than being of Tarai origin. 
Households with land have 2.06 times higher probability of having migrants, and means of 
communication and type of cooking fuel are supportive to migration. Local cooperatives, money 
lenders and CBOs provide knowledge and loans for migration. The role of relatives/friends, agents 
and recruiting agencies is closely interrelated to the process of migration.  
 
Landlessness and small landholdings create unemployment and disguised unemployment. 
Moreover, use of modern agricultural technology on small pieces of land is not cost effective. 
Consequently, the younger generation feels demotivated  due to failure of income from agriculture 
to cope with modern living and their needs. This has contributed to an increased shift of people 
from agricultural to non-agricultural sectors. Migration has been a symbol of social status — that 
they are trusted by villagers, businessmen and moneylenders and are commended by society. 
Political unrest  also fuels migration. People  dream of earning money and buying a piece of land in 
the city to live with peace and prestige. 
 
Migration has made it possible to earn an income for everyday life and thereby social wellbeing. 
Increased frustration with agriculture is responsible for migration motivation among rural people. 
The frustration is associated mainly with the absence of government agriculture policy, education 
and changing consumer culture that are not matched with agriculture; the income gap between 
agricultural and non-agricultural products, and social and political unrest. Thus, people see 
migration as the only option for achieving their goal of a dignified social life. However, the lowest 
strata of people who cannot afford the cost of migration continue to be excluded from its 
advantage. 
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The level of urbanization in Bangladesh is still low — 23.81% (adjusted) in 2001. There was sharp growth 
during the 1974-81 period. Thereafter,  although the level is increasing slowly, the annual exponential 
growth rate has been declining since 1981 to 2001 from 10.63 to 3.3. Though the urban population shows a 
marked rise during the last two decades, Bangladesh by and large continues to be a predominantly rural 
country with 76.19% of its population living in villages. Area expansion is the principal reason for population 
growth in urban areas. The census data shows that the variation in urban population during 1991-2001 was 
highest in Dhaka division (central part) (46.26%). On the other hand, urban area variation was highest in the 
southern part of the country   ̶  Barisal, with 23.87%. Among other divisions, Sylhet, Rajshahi and Dhaka 
showed urban area variation of 23.83%, 15.61% and 13.50%, respectively, above the national urban area 
variation of 11.85%, whereas Chittagong and Khulna Divisions showed variations below the national urban 
area variation. Among the Divisions, Dhaka and Chittagong are having the urban population variation above 
the national urban population variation. Whereas Khulna, Rajshahi and Barisal divisions showed population 
variations below the National urban population variation (40.17%). The push factors like natural disasters, 
slow economic growth, unemployment are the major cause of rural-urban migration in Bangladesh 
although weak pull factors. To control unplanned urbanization across the country there needs to address 
the adaptation program, job creation in the rural areas, vis-a-vis good urban governance.    
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The objectives of this paper are to explain the internal migration patterns among provinces in 
Indonesia, and secondly, to analyse the relation between them. The development process in 
Indonesia has created gaps of development progress between provinces. More developed 
provinces, such as DKI Jakarta, West Java, Riau or Kalimantan Timur, have become centres of 
economic growth and attract migrants from many less-developed areas in Indonesia. This creates an 
imbalance of stream and counter-stream inter-provincial population migration. Developments in 
education, transportation and communication have reduced physical and geographical barriers to 
population mobility within the country. Indonesians are free to move from one area to another in 
the country. However, it is necessary to create an internal migration policy to protect the origin and 
destination areas of migration as well as the migrants and the local people. With the 
implementation of local autonomy, the regulation and control of internal migration in Indonesia will 
become the responsibility of the local governments, the provinces and the districts. The 
decentralization of regulations for population mobility will make it more integrated with local 
development planning, to create economic growth centres in more dispersed areas in Indonesia, 
which will become new destination areas of migration. This paper is based on secondary sources, 
the population censuses and other relevant documents. 
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This paper tries to understand the pattern, trend and causes of female migration to six mega cities of India 
namely Mumbai, Delhi, Kolkata, Chennai, Hyderabad and Bangalore which have more than five million 
population each. The study uses the census data at two periods of time namely 1991 and 2001. It is found 
that most of the migrants to these six cities originate from the relatively backward states of India. Marriage 
is still the most important factor of female migration in India but its importance as a cause of female 
migration has declined over the period. On the other hand, it is quite encouraging to find that the 
proportion of females migrating for work, employment and education is increasing over the period between 
the censuses. The volume of female migration to all the six mega cities has also increased over this period of 
time.  
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In recent years, rapid and vigorous urbanization has made   Ho Chi Minh City (HCMC) the largest 
urban agglomerate in Vietnam. The establishment of industrial and export-processing zones as well 
as new residential areas  have accelerated its urbanization, economic transformation and 
development. These developments have been accompanied by an increase in the city’s population 
at an annual growth rate of 3.5% per year, and has been estimated at over7 million persons1 of 
which migrants make up about a third.  The concentration of people and industries poses a 
fundamental challenge to the development of adequate infrastructure and the maintenance of 
healthy environments. The high population density  of the inner city (more than 25,000 
persons/km2) poses many environmental problems related to   traffic flow, air quality, garbage 
disposal, water supply, living conditions in slums and so on. As a result, both public authorities and 
residents of HCMC have to  confront the problems associated with  a decline  in the quality of life in 
the city. 
 
This paper is an  outcome of a research project entitled, “Living conditions under rapid urbanization 
in Ho Chi Minh City, Vietnam” which aims at  providing an image of changes in jobs, income, 
education, health care, leisure and other aspects of daily life of inhabitants in 12 selected districts 
(zones) representing different levels of  urbanization — high urbanized, medium urbanized and low 
urbanized.   In each district, two sub-districts were chosen on the basis of two criteria namely, fast 
economic development and strong migratory flow. A total of 720 households were  interviewed in 
addition to in-depth interviews to collect qualitative information.  
  
The project tested three hypotheses, First, that urbanization is a process which increases the gap 
between the rich and the poor differently in different districts of HCMC due to differences in their 
socio-economic as well as environmental and demographic characteristics. Second, that 
employment in the informal sector and slums are the two main factors that are expected  to decline 
due to the introduction of a number of urban policies in recent years. And, third, that the increase 
in  population, especially due to  migration, has decreased the quality of life of HCMC residents, 
even though their income has  increased.  
 
The paper consists of three parts: the first part describes the research topic and methodology; the 
second presents  research findings in each site with a summary of the findings at the end; and the 
third  suggests policy recommendations (training for stable jobs, upgrading poor resident sites, 
among others)  towards solving the problems mentioned in the previous parts. Key findings respond 
to the three hypotheses and provide a lot of evidence of the quality of life in HCMC.  

                                                 
1 According to the census in April 01, 2009, the City population was around 7.2 millions persons 
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Migrant men are considered a high risk population with regard to sexual behavior and HIV/AIDS, 
particularly in developing countries like India. Such risk-taking may be reinforced by a lack of 
HIV/AIDS awareness  and social support networks at both source and destination points.  
 
The objectives of this study were (1) to examine the volume and patterns of interstate and inter and 
intra district male migrants; (2) to analyze the socio-economic and demographic characteristics of 
migrant males by region; and (3) to illustrate the HIV risk-taking sexual behavior among male 
migrants by region and influential characteristics. A total of 6730 migrants were selected; of these, 
3037 eligible male migrant workers were chosen, including those aged 18 years or older, who had 
migrated from their homes  and had migrated to at least two places during the last two years  for  
work. Data were obtained through face-to-face interviews conducted close to the residence or 
workplace of respondents. To analyze the data and find out regional patterns of migration the 
districts were grouped into two groups according to the place of destination: Thiruvallur, Chennai, 
and Kancheepuraam were considered as Region (1), and Coimbatore, Pudukkottai and Tiruchirapalli 
as Region (2). Appropriate statistical tools were used to find the association between variables.  
 
Findings showed that extra-marital sex among migrant men was associated with age, income, and 
drinking alcohol prior to sex. Consistent condom use among male migrants was low, increasing their   
vulnerability to HIV.  However,  Region (2) which  is far from Chennai, showed inconsistent condom 
use, perhaps  due to poor awareness and availability of condoms within the communities inhabited 
by the male migrants. Government and NGOs should impart information about the importance of 
condom use and make use of the availability among young male migrants. Counseling is also 
necessary to help the migrants to avoid drinking alcohol  prior to sex so that they understand the 
seriousness of HIV vulnerability.  
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Jaipur city is situated in the North-West zone of India. Its population has grown from 0.3 million in 
1951 to 2.3 million in 2001, and 2.9 million in 2009. The annual average growth rate from 1971 to 
2001 has been in the range of 4.1 to 4.7. The growth rate was the highest in the year 1981 but 
declined sharply by 0.6 per cent in 1991 and  grew again by 0.2 per cent in 2001. The impact of such 
growth is seen in the change in land use; it has created many environmental problems in the city, 
and led to the congestion of the walled city. Based on the use of multi resolution and multi 
temporal satellite data of 1975 to 2009, spatial and temporal changes in the various types of land 
use in the  city are detected and discussed in the paper.  
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Migration has an impact on the lives of those involved and on their families and community 
members, involving factors such as the flow of remittances and income to the family and increased 
access to information, goods and services. People migrate to other places in search of employment 
or to enhance their economic position. This sometimes entails  leaving behind their families due to 
problems of acquiring adequate accommodation for their families or other intervening obstacles. It 
cannot be disputed that the absence of the migrant from the household, especially if he is a family 
head, can have serious implications for leftbehind women, especially wives, both socially and 
economically. On one hand it is believed that women get more authority and decision making 
power whereas on the other hand, it is accepted that male migration does not substantially change 
women’s decision making power in the place of origin. Hence, not enough is known, both 
theoretically and empirically, as to whether or not those left behind are particularly vulnerable and 
how, when, and under what circumstances they benefit and/or suffer due to migration of their 
household members.  
 
This paper seeks to study the pattern of male out-migration and its impact on left-behind wives with 
an emphasis on their living arrangements and extent of mental stress.  
 
Primary data were collected from six villages of Pindra block of Varanasi district in Uttar Pradesh. 
The sex ratio (females above six years of age per thousand males) and growth rate (male) (1991-
2001) were used as proxy indicators of migration to select villages. A census of the six villages was 
carried out to identify  households with left-behind wives due to male out-migration. Hence, out of 
a total of 1480 households,  270 households were selected for the survey.  
 
Findings indicate that about 60% of out-migration was towards Mumbai (power loom industry) 
followed by Surat. Among them a considerable number  had migrated for more than 10 years. Most 
of the out-migrants visited their home once or twice  a year. Further, around 38% of left-behind 
women in all the villages were less than 30 years of age and around 55% were between 30-45 years 
of age. These women mostly lived with their in-laws. However, a good number of the  women lived 
in  nuclear households as well. These left-behind women have been caught in a trajectory whereby 
while out-migration of their husbands is mandatory for their sustenance and a better living,  it also 
deprives them of every expectation pertaining to married life.  
 
To conclude, left-behind women perceive out-migration of their husbands as “not good” as conjugal 
separation is quite traumatic, but are ready to send their sons whose  remittances would add to the 
family income. 
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Most aspects of human behaviour, including migratory behaviour, are both a response to feelings 
and an exercise of independent will (Stark and Bloom, 1985). Not enough is known, both 
theoretically and empirically, as to whether or not the left-behind are particularly vulnerable and 
how, when, and under what circumstances they benefit and/or suffer from migration of their 
household members (Nguyen et al., 2006). A number of sociological studies have noted the 
prevalence of conjugal separation but studies which identify the important empirical determinants 
of conjugal separation are rare. There is clearly a need for such studies, as separation from spouse is 
perhaps the most important element in the psychological costs of migration (Banerjee, 1984). The 
prolonged duration of the migrant’s absence from the place of origin, however, reduces familial 
interdependency. It decreases the extent of relationship with family members, friends and relatives 
(Sinha and Ataullah, 1987). The sheer duration of absence can strain marital relations. If a wife lives 
with her in-laws while her husband is gone, additional stress is associated with living arrangement 
and it can raise the probability of divorce as is often the case among young brides left behind in 
Kerala in India (cited in Shah and Arnold, 1985). If the bonds between spouses were not well-
established prior to the husband’s departure, as often happens when his return visits are infrequent 
and if the wedding takes place on one such visit, the chance that the latter problems will ensue are 
heightened (Findley and Williams, 1991). Surrounded as she is often by the in-laws only, sometimes 
hostile, any protection she may have had from her husband is no longer available to her (Hauser, 
1957). Such problems seem to be serious in the case of newly married brides. Mental illness has 
been found to be particularly acute in the so-called “Gulf Pockets” of Kerala state (Gulati, 1983; Nair, 
1983). Women in the age group of 15 to 25 seem to be the worst victims. A major cause of 
psychiatric disorders is the incompatibility of these young women with their in-laws, made worse by 
their husband’s absence (Parasuraman, 1986; Nair, 1983). The influx of migrant remittances has 
ruptured traditional patterns of co-operation between households and left-behind women, as they 
are often more on their own than they were before. The level of variability in the situation of left-
behind women can be further established by the fact that some retain close marital bonds and 
receive regular financial support from their husbands, while others fit the image of women 
deserted and struggling to varying degrees as a result of their abandonment. Many left-behind 
women experience heightened psychological stress due to their husband’s absence. Some women 
fear that their husbands may never return. Such fears, in combination with the additional 
responsibilities shouldered by women in the absence of their husbands, can contribute to 
psychological disorders among left-behind women (Findley and Williams, 1991). This can also lead 
to overall deterioration of their health.  
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Migration is a process of development. Majority of the literature focuses on causes and consequences of 
migration. Some important studies have concentrated on migration in Mumbai using census data prior to 
2001. Although a number of other studies using census data have concentrated on the processes of 
migration and its consequences, little attention has been paid on the workforce participation of migrants in 
Mumbai, especially using the 2001 census data. This is one of the important aspects of migration because 
migrants form an important part of the total workforce. Consequently, it is imperative to understand 
migrant workers as a workforce.  
 
This study aims to look at the distribution of migrant workers in different industrial categories and, at the 
same time, it tries to find out gender differences among migrant workers in different industrial categories. 
The source of data is the Census of India for the years 1981, 1991 and 2001. The census collects migration 
data on the basis of place of birth and the place of last residence. Both kinds of data have been used here. 
For this, migration data is taken from D series of migration tables and from D series, from which only D-1, D-
2, D-8, D-9, and D-10 tables are used. D-1 table gives data on the basis of place of birth; D-2, D-8, D-9, and 
D-10 tables give data on the basis of place of last residence.   
 
Findings show that migration has played a very important role in changing the demographic 
characteristics of the city. The total migrant population was 5.2 million in 2001, of which 2.5 million 
(48%) are workers. Out of the total migrant workers, male and female migrant workers constitute 
88% and 12%, respectively. The largest percentage of male migrants is employed in manufacturing 
industries, constituting 28.21% of the total migrants. It becomes clear from these findings that more 
than 40% of the migrants are in the prime productive age group, that is, in the age group 15-35. 
This may be a reflection of the liberalization of the Indian economy after 1991. Little less than half 
of the migrants in Mumbai are from within the states and the remaining are from outside the state. 
There is more male participation in the workforce. This is more than 50% in case of males and is 
evident from the sex-ratio of the migrant workers. The situation is almost the same in case of 
migrants as well as non-migrants. In almost all the industrial categories, the percentage of non-
migrants is greater than that of migrants. Also, the proportion of male non-migrants is greater in all 
industrial categories. In almost all industrial categories, the sex-ratio of migrants is highly skewed in 
favour of males that is, even if there is feminization of the process of migration in other parts of the 
world,   such a phenomenon does not seem to be happening in India. 
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Lahore is a metropolitan city, also the capital of Punjab and the second largest city after Karachi in Pakistan. 
It lies between 31°-15' and 31˚-43' north latitudes and 74˚-01' and 74˚-39' east longitudes. The city is 213 
meters (702.9 feet) above mean sea level in the northeast and slopes to 783 feet in the southwest. Lahore 
has an area of 1,772 sq km. The total population of the city as reported in the 1998 census was 5,143,495 
persons. The total area of the city districts is 1,772 sq km which gives a population density of 3,566 persons 
per sq km as against 2000 persons observed in 1981, indicating a fast growth rate of the district. According 
to an estimate, the present population of Lahore is 9,225,867 persons. The city has witnessed momentous 
urban development during the last two decades. In addition to rural urban migration, residential mobility is 
also one the potent factors for its areal expansion. Intra-urban residential mobility is when people change 
their usual/native residences and move to some other locality within the same city under the influence of a 
set of factors. Residential mobility is a critical aspect of urban land use dynamics. Research on urban areas 
needs to consider the residential mobility behavior of households to be able to forecast future socio-
economic and demographic patterns which are critical to all sort of activities in a city. Unfortunately, very 
little is known about residential mobility and behavior in Lahore-Pakistan. It is the assumption of this 
research that intra-urban residential mobilities are on the increase in Lahore, with people moving from one 
Union Council (UC) to another within the territorial jurisdiction of City District Government Lahore. In this 
paper, we have focused on some important aspects of residential mobilities in Lahore. This paper studies 
the factors which influence choice of location of mover households between neighborhoods (UCs) in the 
city of Lahore. The present work is based on a socio-economic household survey of 1125 households in nine 
selected UCs, one each from nine Towns of the city. Age, sex, income, location of previous and present 
residence, marital status, size of family and various factors which forced people to move from one place to 
the other, and intention to move again from their present residence were also considered. Similarly, people 
were also probed in which direction /housing schemes they wish to move if they decide to move again from 
their present place of residence. The socio-economic characteristics of respondents in all the sample study 
Union Councils were closely examined, after which the logistic regression technique was used to evaluate 
the relationship that exists between socio-economic variables and intra-urban residential mobilities. The 
results of the regression analysis confirm a strong relationship between resident’s socio-economic 
characteristics and intra-urban mobility in the Lahore metropolis. The results of the paper have been 
presented in GIS environment and recommendations have been put forth to streamline this phenomenon in 
the present context. 
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Dementia and other mental disorders of older people remain hidden problems rarely brought to the 
attention of healthcare professionals and policy makers. Since resources do not exist to provide 
skilled clinical evaluation for dementia to all elderly individuals, some kind of screening process is 
required to set apart those who appear to require such an evaluation. The primary function of a 
screening instrument is to identify individuals with the highest probability of having the disorder of 
interest (that is, dementia). This paper uses the Hindi Mini-Mental State Examination (HMMSE), 
which is a modified version of Mini-mental State Examination (MMSE) to screen elderly individuals 
for cognitive impairment and tries to find out the items of HMMSE  which respondents find greater 
difficulty to respond to. The study is based on a sample of 594 aged people (60+ age group) 
collected from the northern rural areas of Uttar Pradesh, the  most populous state of India, in 2009. 
The sample was drawn by applying a multistage random sampling technique. The scores of HMMSE 
were analyzed statistically according to different socio-economic and demographic variables of the 
elderly.  
 
Results showed that the elderly  from this Hindi speaking state had little or no education and were 
largely illiterate. Overall, about 3% of the elderly  scored 23 or lower with a mean score of about 27. 
The study shows a highly significant difference in HMMSE scores according to  age and educational 
level of the elderly (p<0.001). In the rural areas under study, the majority of elderly people with no 
schooling were not able to obtain perfect scores on t items such as ‘copy drawing’ and ‘time 
orientation’. Low scores in HMMSE were also found to be related to gender and marital status of 
elderly people. 
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The proportion of the older population (60 plus) has increased from 6% in 1950 to 8% in 2001, and is 
further expected to increase to 20% by 2050. Ageing is not a crisis in India as yet, but we need to reckon 
such a situation fifty years from now, given that the size of the older population currently is more than the 
population of mid-sized countries of Europe. Secondly, the older population in India is growing at an annual 
rate of more than 3%. The shift in the age structure towards the older population has important social and 
health consequences. There is an increase in the number of aged persons who spend a large proportion of 
their added years in poor health and prolonged illness. The issue of socio-economic status of the aged 
population is by far the most overwhelmingly significant risk factor for health and wellbeing. Disparities in 
socio-economic conditions create large health inequalities among the elderly which have been given little 
attention to date. This present paper has developed a socio-economic framework relevant to the cultural 
context of India to facilitate a better understanding of the linkages between the socio-economic status and 
health condition of the elderly population. The paper used data from the 60th round of the National Sample 
Survey Organization, 2004, the recent World Health Survey in India, Health Information of India; 2005 
National Family Health Survey (NFHS-3), and the Census of India, 1991 and 2001.  
 
Analysis indicates that the epidemiological transition occurring along the socio-economic stratum 
results in two different patterns of diseases existing side by side — chronic and degenerative 
disease among the more affluent sections, and communicable diseases among the poorer sections. 
Declining family size and breaking down of the extended family system over the years are resulting 
in fewer aged persons living with their sons and daughters. In this context, the results show that 
poor socio-economic groups are hardest hit by the disease burden in old age. Gender disparity in 
health among the elderly by socio-economic status is significant since remarriages of widows is 
uncommon in India. At the same time, there is an alarming increase of divorce in selected 
communities. This accounts for more widows than widowers and single women with the greater 
burden of diseases associated with ag3ing. Results of multivariate analysis show noticeable effects 
of religion, caste and gender on the disease burden among the older population. Decomposition 
analysis reveals that 65% of inequality is explained by four socio-economic variables (caste, religion, 
wealth and gender). The evidence clearly shows the significant  consequences of socio-economic 
disparity on  health inequalities among the aged population in India. 
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Families depend on each other for many types of support and help. The concept of 
‘intergenerational transfer’ particularly in terms of ‘time’ is employed in this study to describe the 
ongoing reciprocal relationship between parents and their adult children. Although 
intergenerational time transfers are not as substantial as monetary transfers in practice, little is 
known about their role and importance, particularly to and from elderly parents in India. This paper 
attempts to study empirically the nature and pattern of time transfers between coresiding and non-
coresiding parents and their adult children in Pune, a highly urbanized city in the state of 
Maharashtra, using micro-level primary data based on 537 men in the age group 25-59. Data clearly 
reveals that time transfers to and from the elderly parents are universal irrespective of highly 
urbanized set up and co-residency status. However, sons were found to provide more time to those 
parents who they perceived to be a strong source of support. Two-stage least square regression 
highlighted factors like age, presence of sibling in the household, headship status, and monetary 
support received from and made to the parents, to be significantly associated with the time given to 
parents. No evidence of substitution between time and money between the two generations was 
found. In case of non-coresidency, time support is more frequent and intense when the parents stay 
in the same city whereas monetary transfers dominate in case of parents residing in an altogether 
different city or village. 
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Grandparents are some forgotten people in many societies. To reflect a transparent perspective from them 
would help gerontologists, demographers, sociologists, and many other experts to judge and plan for them 
as per their needs. This paper explores the quality of life and problems faced by an increasing number of 
ageing grandparents in Iran. These people, under the rapidly changing circumstances, have increasing 
problems with their health, income, medical treatment, old-age care, housing etc. in which many issues 
remain hidden. Grandparents need to be more touched and heeded under conditions in which the family 
system is rapidly breaking down and as a result, a generation gap is appearing. The paper examines how 
increase in longevity and number of grandparents are paralleled.  
 
For this research, the author approached a number of sample families with grandparents. Some 452 
designed questionnaires were administered among families with grandparents. In this way, their lifestyle 
was thoroughly investigated. Similarly, relevant theories and literature were consulted to complete the 
research. Results revealed the different characteristics of 272 surviving grandmothers, that is, a sex ratio of 
68 males for every 100 females. The research further indicated that the ageing grandparents are in great 
need of being dealt with from different dimensions. The paper evaluates how social and economic 
conditions among grandparents are different from each other. However, findings show that ageing 
grandparents have become very much vulnerable in recent decades. To conclude, as observed, personal 
characteristics of grandparents such as health status, personality traits, socio-economic background etc. 
contribute greatly to the quality of life of these people. An almost doubling of grandparents during the fifty 
years from 1956-2006 reflects their increasing needs including social services and the like, failure to provide 
which will result in the deterioration of their quality of life.  
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In the modern,  technological age, maintaining inter-generational relationships during old age has 
become a tough task, especially in the urban settings of less developed countries. This is because, 
on the one hand, the majority of children, after marriage, tend to live separately and, on the other, 
elderly persons (60+ years) try to live alone / by themselves so as to live peacefully without 
interfering in the matters of their children. However, both children and elderly persons try to keep 
up family connections;  especially elderly parents with sons, by visiting each of them whenever they 
feel like it. Against this background, this paper makes an attempt to examine inter-generational 
relationships in terms of visits to each other — by elderly parents to their children and vice versa — 
and the factors affecting such visits. Data for this purpose were collected (during 2009), with a semi-
structured interview schedule, from 778 elderly persons (60+ years) from four wards in Coimbatore 
city, Tamilnadu. In the present context, data pertaining to those elderly whose son(s) are not co-
residing with them (589), only used. ‘Any visit by elderly persons to their son(s)’ and ‘any visit by 
son(s) to their elderly parents’ as dependent variables and a host of background characteristics of 
the elderly were considered as independent variables. The logistic regression technique was 
adopted for analysis.   
 
Findings indicate that on the whole, about 37% of the elderly reported that they used to visit their 
son(s), whereas 41%stated that their son(s) used to visit them. Results of logistic regression analysis 
showed that distance is not a deterrent factor for visiting either for  elderly parents or their son(s). 
For instance, the likelihood of any visit by elderly parents to their son(s) as well as by son(s) to their 
elderly parents increased significantly  with an increase in the number of children living within the 
city, outside the city, and outside the state (p<0.001 in each case). Educational status of the elderly 
tends to influence both types of  intergenerational visits in a positive direction to some extent. On 
the other hand, such visits were significantly fewer (p<0.001 in each case)  when elderly parents 
currently headed  their respective households. Likewise, elderly parents suffering from two or more 
physical disabilities were significantly less likely to visit their son(s) and  their son(s) to visit them. 
Conversely, elderly parents who ever reported to be ‘ill healthy’ tended to visit their son(s) to a 
certain extent as was the case with  visits by their son(s). Another interesting fact noticed here is 
that  both types of intergenerational visits under consideration were significantly fewer when the 
number of earning members was higher in homes where elderly persons  resided. Interestingly, the 
odds of elderly parents ever visiting their son(s)  were 2.1 times and 1.6 times higher when they 
belonged to forward castes (better in social standing) and backward castes (fair in social standing) as 
compared to their counterparts from scheduled castes / tribes (lowest in social standing); however,  
such a pattern did not exist in the case of visits by son(s).  
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There is a common notion that increased longevity leads to more years of economically productive 
life. This is based on the assumption that health conditions either improve or, at least, do not 
worsen in post- retirement age and economic opportunities will be available for all. In many 
countries across the globe, with the fall in mortality and lengthening of life expectancy, numerous 
questions about the quality of the years lived and work participation in post-retirement ages of 60 
plus have been raised. The foregoing question is relevant in the Indian context as well, and hence it 
is important to know whether Indians  enjoy longer economically active lives or whether an 
increasing fraction of life past 60s is spent as economically dependent. Weakening of traditional 
support systems, lack of personal savings and limited coverage of pension or lack of public support 
to aged persons in developing countries, including India, might be responsible for higher work 
participation past 60s as compared to that in developed countries. On the other hand, availability of 
some work in agricultural and allied sectors as well as in various activities in the un-organized sector 
in less developed countries provides them with some opportunities to work. With this background, 
this paper aims to analyze the trends of post-retirement economic activities in comparison to the 
prime working age group by sectors and trends in working life expectancies (WLE). Further, we also 
estimate the overall magnitude of inequality in the length of working life by sex. Statewise WLE are 
also calculated to see the regional pattern. In all the sectors, work participation rates at post 
retirement age of 60+ years in comparison to that of prime working age group 30-59 years has 
shown declining trend over the period 1971-2001.  
 
Findings indicated that the work pattern is shifting from the primary to the tertiary sector among 
the elderly. Though life expectancy at 60plus for males has gained by 2.9 years during 1971-2001, 
their WLE has increased marginally by 0.1 year, during the same period. On the other hand, among 
females, with 4.2 years improvement in longevity at age 60-plus, there is a gain of 2.4 years in 
working life. Regional pattern shows that disparity between working life expectancy and life 
expectancy at age 60plus is higher for both males and females in  the demographically advanced 
states of India such as Kerala, Punjab, Haryana and Gujarat,. Results of the index-of-dissimilarity in 
length of working life (IDLWL) shows that 3.0 years of working life after 60 should be redistributed 
for gender equality in 2001.  
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The present study aimed to examine the perceptions and self reported attitude of elderly towards their 
living conditions and health status. Major objective of the study were to assess the physical health, activities 
of daily living and financial conditions of the elderly based on sex, marital status, living arrangements, 
dependency relationships and activities of daily living (ADLs). Data was collected from the largest province 
of Pakistan- Punjab and a sample of 4,191 (elderly men and women of 60 years and older) was drawn by 
using probability proportionate to size sampling technique. The findings of the study provided statistical 
analysis of living arrangements of elderly, their access to various facilities, their demographic and 
socioeconomic status, their physical and mental health status, their activities of daily living and their 
participation in social activities. Findings suggest that majority of the respondents were illiterate women 
 who had never been employed; more women were widow compared to men; more women suffered from 
chronic diseases and joints pain ( this finding is contrary to common understanding  in Pakistan) compared 
to men, more women faced difficulties in walking around  the house and going out. 

More female respondents reported difficulty in performing each of the seven ADLs than their male 
counterparts: for taking a bath, 16 percent against 10 percent; for changing clothes, 9 percent against 5 
percent; for eating meal, 39 percent against 29 percent; for walking around house, 31 percent against 21 
percent; for going outside house, 48 percent against 37 percent; and for using toilet, 24 percent against 18 
percent. 

A major issue for the elderly is social isolation and loneliness. The data further revealed that grown up 
children with families often go out to meet friends or for entertainment, leaving the parents alone at home. 
At times, the elderly find themselves too old and ailing to participate in social gatherings on regular basis.  
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Empowerment is an opportunity to translate one’s desires into reality. Or is it a control over one’s own life? 
Since Pakistan is a male governed society, women have to work hard to be empowered. Presumably, 
education can be a gateway towards empowerment as it is one of the major social factors that influences 
exposure and creates opportunities to change the social and economic status of a woman. According to 
Pakistan Demographic and Health Survey (PDHS), 2006-2007, 67% of the population resides in rural areas 
where education facilities are limited in general and for girls in particular. As a result, 61% of rural females 
have no education compared with 33% females in urban areas. Apparently, it is assumed that lack of 
education of rural women makes them more submissive than urban women,; if this is so, educated rural 
girls may be more empowered than uneducated ones. Thus, this paper aims to explore if there is any role of 
schooling in empowering young rural girls of Pakistan with reference of different ethnicities.  
 
The objectives of the study are to: (1) find out if education plays any role in empowering young girls; (2) 
understand the perspectives of educated and uneducated girls and mothers of young girls on girls’ schooling 
and empowerment; and (3) gauge ethnicity based similarities and differences regarding girls’  
empowerment, decision making and mobility issues.  The study is based on qualitative research; a total of 
36 focus group discussions (FGDs) were conducted among at least six different types of main ethnicities of 
Pakistan. Each FGD had 7 respondents on average; about 250 respondents participated in the study. At least 
one rural community was visited to cover each ethnicity and as criteria community had to have a middle 
level school for girls. The participants were educated and uneducated girls of 17-22 years and mothers 
having girls above 13 years of age. The criterion of an educated girl was at least primary education and 
above; the uneducated were those who had never been to school or dropped out before completing 
primary school. ‘Mothers’ was a mixed group having educated and uneducated daughters. Moreover, 
community profiles and men’s perspectives on girls’ empowerment were also gathered through informal 
group discussions. Following the objectives of the study, the information collected has been analyzed to 
look into the relationship between girls’ schooling and their roles in decision making. The level of 
involvement in decision making can determine the level of empowerment. We focus on their roles in 
decision making at the community and household level and whether education contributes to self worth/ 
confidence.  Perceptions and experiences of educated and uneducated girls are expected to give us insights 
to understand the empowerment phenomenon. Mothers’ and men’s perspectives should be supportive 
sources to find out the route of empowerment. The ethnicity angle is also expected to uncover the meaning 
of empowerment for them and the possible effect of schooling on it. These findings have also been 
compared with two national level surveys on adolescents’ and women’s status carried out in 2002 and 2003, 
respectively.  
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Despite worldwide concern for the development of youth and adolescents, in particular, in reality it is 
difficult to construct youth as a homogenous social group. Their lives are rooted and shaped differently by 
the complexities of the social, cultural, political and economic forces of the community in which they live. 
There is a marked variability in the lives of youth across communities and larger societies. Thus, despite 
expanding educational and economic opportunities for youth, many-a-times youth in Asia, particularly in 
some communities of India, can hardly avail the benefits. In contrast to the wider proclamation of the 
nation reckoning youth as an asset to the community, their lives are marked with experiences of violence 
and abuse in different situations within their family and beyond. In India, violence among adolescents is 
understudied. It has largely been restricted to depict boys only as perpetrators of violence and girls as 
victims. There is an overall negligence toward the swelling evidence in modern times that boys are also 
victims. This forms the basis of focusing on young boys as victims of violence in the present study to 
distinguish it from other studies. Moreover, perpetration of violence is subjective to the social context. Its 
intensity and capacity to survive it largely depends on the web of factors that define the social context of 
the young boy.  
 
This study is centered on the lives of a few young boys coming from families with a low socio-economic 
condition in an Indian metro city. The study basically seeks to identify factors that shape violence in the 
everyday lives of these adolescent boys; to examine how these factors combine to shape violence and 
implicate on the lives of the boys, and to link the findings in the larger context of policy discussions. 
 
Experiences of violence were captured through narratives of boys regarding their life trajectories. In order 
to study the social process by which violence shapes in the lives of the boys, the focus was more with 
reference to their everyday life. The information was cross-checked from other available sources. Analysis of 
their life courses revealed information as to how violence perpetrated and influenced their life. The study is 
based on twenty-six young boys from two slums under the Municipal Corporation of Kolkata city in eastern 
India. Though the sample size is not quantitatively viable, the attempt unravels deep insights of violence in 
the life courses of boys living in urban settlements with low socio-economic opportunity.     
 
The narratives of the boys revealed that they experienced violence ranging from parental negligence to 
exploitation at the workplace, sexual harassment by peers, police torture and humiliation by neighbours. In 
most of the cases, violence initiated within the family later had influence from the community. Every 
incident of violence affected their communal and familial relationship besides affecting their health. The 
study raises a strong male voice against perpetration of violence and the role of the state in mitigating the 
predicament of such adolescents. The findings, therefore, will influence the gender dialogue and policies at 
a larger level.   
 
 



 
 

Perceptions and Knowledge of Schooling Girls and their Mothers on Puberty  
and its Management during Menstruation 

 
V K Ravindra Kumar1 and P Vinayaga Murthy 

Sri Venkateswara University, Tirupati, India 
e-mail address: 1 ravindrakumar.vk@gmail.com 

 
In many Asian countries, research on reproductive and child health (RCH) is confined to studies on sexual 
behaviour and prevention of RTI/HIV and not on the multifaceted aspects of reproductive health. Globally, 
due to increased health and nutritional levels, the mean age at menarche is gradually declining and, in some 
cases, it has been occurring at the age of 8 or 9 years. Puberty and adolescence have become challenging 
issues for young schooling girls. As the average age of menarche is dropping and the average age of 
marriage is rising, it is alarming that only little attention is being given to the social, psychological and 
educational aspects of post-pubescent girls and their unmet needs. Most of the young girls are not 
confident and independent to cope with problems related to menstruation. Further, insufficient facilities in 
many schools, including short uniforms, are creating an unfriendly environment for menstruating girls. The 
present study focuses on an assessment of the perceptions and levels of knowledge of puberty among 
schooling girls and their mothers, and the management of menstruation at home and in school. The study 
was carried out in Chittoor district of Andhra Pradesh, India. A total of 300 mothers (aged below 45) with at 
least one girl child was drawn from the listed out villages for the study. Further, the daughters of these 
respondents, aged less than 12 years, who had attained puberty and were attending school, were listed out 
separately. These girls were interviewed to understand their experiences, knowledge and skills of 
management during menstruation. Five trained female investigators were used to carry out the interviews 
of both mothers and girls, using two interview schedules designed separately for the purpose. Results 
indicated that the age at onset of puberty in the majority of girls was 11 years or less.. The girls had never 
received information nor had they been trained at home to cope with the problems related to 
menstruation. The school curriculum and teaching methods had not helped the girls to develop the skills of 
menstrual management. No special weekly classes were organized exclusively on RCH issues separately for 
boys and girls in most of the schools. Assistance from a medical nurse and privacy for menstruating girls 
were available only in a few selected schools. Much more research is necessary to change school curricula 
and to provide additional facilities in schools to create a friendly atmosphere for post-pubescent girls.    
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Adolescent girls in many societies are extremely conscious about perfect body size. With the growing sense 
of ideal body image during adolescence, they try to loose or gain body weight to attain perfect body 
proportions. Various prospective and cross-sectional studies have identified that factors such as age, female 
sex, frequent dieting, preoccupation with thinness, being teased for body shape, their own dissatisfaction 
over body weight, perceived peer and media pressure to be thin, and family history of eating disorders are 
important in determining eating behaviours and weight concerns among adolescents. Moreover, 
modernized societies tend to value thinness and socially discriminate against overweight individuals.   
 
The present study investigates the dietary patterns and their association with the socio-demographic 
characteristics f a group of adolescent girls in Sikkim, a small state in north-eastern India. As a consequence 
of rapid development, the influence of Western culture, especially among the adolescents is being felt in 
recent years in Sikkim. This study further examines the relationship between dietary patterns and the risks 
of obesity. Finally, the study evaluates the level of dissatisfaction related to body weight among the girls and 
their urge for dieting, and its associated factors.  
 
The study population includes 577 girls, aged 15 to 19 years, from all three population sub-groups of the 
state that is, Nepalese (caste group), Bhutia and Lepcha (tribes) in both rural and urban areas. These groups 
are, however, ethnically different from each other but they have shared an almost similar physical and social 
environment for many generations. A two-stage sampling design was used for selecting the study 
participants. Data were collected using interviewer-administered questionnaires in the household of each 
participant. Data were collected on socio-demographic characteristics, food habits, dietary behaviours, 
media exposure, and anthropometric measurements. Bivariate and multivariate statistical analyses were 
used. 
 
Findings identified three main food groups through principal component analysis that is, vegetable-fruit-
milk-cereals, meat-fish-egg, and snacks-ice cream-beverages. Positive associations were noticed between 
high score for snacks-ice cream-beverages and factors like urban living, school enrolment and higher 
economic status. Interestingly, a majority (84%) of participants who expressed their dissatisfaction over 
body weight or urged for dieting (81%) show normal body mass index. Place of residence, exposure to 
television and monthly family expenditure showed significant associations with their expressed feeling of 
dissatisfaction with their body weight. Participants who were dissatisfied with their body weight were about 
five times more likely to report dieting. The study suggests a widespread sense of dissatisfaction over body 
weight among both normal and overweight girls which may lead to unnecessary food restraints and other 
unhealthy weight control practices among them. Findings of the study demonstrate that the changes in 
lifestyle, as a consequence of modernization and exposure to media, are resulting in the development of 
dissatisfaction with body weight and unhealthy eating habits. Calling attention to the interrelation between 
the problem of weight concern and dietary behaviours among adolescents, the study suggests educating 
adolescents about what constitute healthy weight, healthy growth, and physical maturation to help them 
rightly balance caloric intake and physical activity.   
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Bangladesh has a total population of 147 million. This includes 32.6 million adolescents. Among them, 7.8 
million girls fall in the age group of 10-14 years, and 7.2 million girls in the 15-19 year age group.  
Adolescents appear to be extremely ill informed about their own sexuality and physical well-being. Analysis 
of available data suggests that adolescents in Bangladesh are exposed to the same reproductive health risks 
as adolescents in other developing countries. A survey of 2490 adolescent boys and girls from semi-urban 
and rural areas of Bangladesh reveals that perceptions of personal hygiene are more clearly understood by 
respondents of urban areas than their rural counterparts  ̶   45.5% of the boys and 44.0% of the girls in rural 
areas understood it compared to 75.2% boys and 71.2% girls in urban areas. The consequences of not 
maintaining personal hygiene were also more clearly pronounced by boys (71.0%) and girls (71.5%) in urban 
areas than their rural counterparts;  boys (47.8%) and girls (55.0%). Perceptions regarding menstruation did 
not vary greatly among adolescent girls in urban (61.4 %) and rural (62.1%) areas. Sources of information 
about menstruation were mentioned as relative/friends/peer by 73.6% of rural girls and 69.6% of urban 
girls. Mother, as a source of information was mentioned by 29.7% urban and 17.8% rural girls.  In this study, 
only 11% rural girls and 0.2% urban girls were found to be ever married. Among the married, 55.6% rural 
girls and 27.3% urban girls were found to be pregnant. Among them, more than 80% of urban and rural 
adolescents who had given birth had delivered at home. Regarding knowledge of family planning, it was 
observed that 28.4% of rural boys and 43.2% of rural girls had ever heard of family planning; in contrast, 
46.7% urban boys and 51.1% urban girls had this knowledge.    
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Pakistan is among the countries where due to constant high fertility in the past, about 25% of the 
population belongs to the category of youth between ages 15-24. In a conservative Islamic society, even 
discussion of sexual health with young adults is often considered taboo. Thus, there is a dearth of 
information about knowledge, attitudes and practices of young adults in Pakistan, which is a hindrance in 
framing appropriate policies for them, resulting in the inability of youth to exercise the basic right of making 
reproductive choices.   
 
This study derives data from a cross-sectional national survey conducted in a representative sample of 
youth in Pakistan in 2003 by the National Institute of Population Studies.  However, since the survey did not 
have enough sample of college-attending young adults particularly females, a follow up survey was 
conducted by the principal author in 2004 in a representative survey of students enrolled in colleges and 
universities in Karachi, Pakistan’s largest city, to elicit information on socio-demographic characteristics and 
knowledge, attitudes and practices (KAP) regarding contraception and other important sexual issues 
confronting them. In the national survey, 4311 young adults (1822 males and 2489 females) were 
successfully interviewed. Whereas, in the Karachi survey, 957 students (542 males and 415 females) were 
interviewed. The national sample was analyzed separately for rural and urban areas and the results 
compared with the sample of students enrolled in colleges/universities in Karachi.  Since the minimum age 
in the Karachi survey was 18 years, for the analysis of the national survey, we excluded respondents below 
age 18. Results are presented with the help bivarite and logistics regression analysis.  
 
Results of both the surveys indicated that the mean age of respondents was about the same (20.7 years, SD 
2.1 in the former and 21.0 years, respectively SD 1.8 in the latter). However, while all those interviewed in 
Karachi were enrolled in educational institutions, in the national sample, 24% of females and 45% of males 
were attending colleges or universities. Accordingly, their KAP regarding sexual health differed substantially. 
In the national sample, 88% of males and 67% of females are currently married; 71% males and 50% 
females reported to have learned about sex education from friends, and 23% of males and 8% of females 
through books/videos; 88% of males and 94% of females have heard about AIDS, and while 88% of females 
have heard about contraception only 25% of males reported knowledge about contraception. On the other 
hand, among students enrolled in Karachi, a very small percentage of females and none among males were 
married. Besides, the findings suggest, that they differ substantially in social norms as compared to youth in 
rural areas and smaller cities. However, among those enrolled in colleges/universities, while knowledge 
about contraception is quite high among both among males and females, their attitudes about critical areas 
such as use of contraception are still negative. Our results clearly point out that youth need to be reached 
out otherwise they will remain a hindrance to curbing high fertility in Pakistan.   
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China’s gender discrimination and son preference have resulted in a large number of males of marriageable 
age who are unable to find wives; these males are called bare branches. In the paper we first define the 
bare branch family and divide its life cycle into three stages, namely co-residence with both parents, co-
residence with the surviving parent, and living alone. From China’s 2000 census, and using life table 
techniques, we find that up to age 60, the bare branch faces a cumulative probability of 0.8 of his father’s 
death, and of 0.6 of his mother’s death. The definition of the age at which bare branch status is initialized 
influences the length of the stages of co-residence with both parents and with the surviving parent, but has 
little impact on the stage of living alone, which lasts about 16 years. As the childbearing age of parents 
increases, the age of a bare branch at the death of his parents decreases, and the duration of his living alone 
lengthens. An increase in the mother’s childbearing age, holding that of father constant, will shorten the 
stage of co-residence with both parents, and lengthen the stage of living alone. 
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Several thousands of families lost their homes, properties and livelihood in three provinces in the Philippines due 
to three incidents of natural disaster that occurred in 1991, 2004 and 2006. The eruption of a dormant volcano, 
Mount Pinatubo in 1991 brought about recurrent lahars flows every rainy season in the province of Pampanga, and 
almost half a million families had to be resettled. In 2004, a super typhoon named Winnie buried the town of 
Infanta in Quezon province with 20 cubic meter of mud that eroded from the surrounding mountains; 
consequently, about 12,000 families were evacuated. In 2006, about 200,000 families from the surrounding 
municipalities in Mount Mayon, in the province of Albay, suffered from flashfloods as an aftermath of Typhoon 
Reming that resulted in the loss of lives, houses and property; the majority of the houses was either buried by 
mudflows or were carried away by the strong current during the height of the floods. The response of the 
Philippine government and non-governmental organizations (NGOs) to this urgent need is a long process of 
resettlement. Victims of natural disaster go through various stages. During the onslaught of floods and mud debris, 
neighbors, friends and relatives who have stronger and elevated houses, provide emergency shelters. Through the 
intervention of the government and NGOs, arrangements are made for the victims to stay in temporary shelters or 
evacuation centers like school buildings, gymnasia and stadia. As soon as   bunkhouses and tents are available, 
families are moved to this temporary housing while waiting to be finally awarded permanent housing in 
resettlement sites. It usually takes an average of 2-5 years before such homeless families are finally resettled. The 
paper further describes how the resettled families rebuild their lives through cooperation, solidarity and resiliency 
of community members. In this context, the assistance provided by NGOs was found to be indispensable because 
of their initiatives in providing sustainable livelihood to alleviate the widespread poverty in the resettlement sites  
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Bangladesh has been identified by the IPCC as one of the countries most at risk from the impact of climate change. 
Concerns include sea level rise, increased salinity, increased catastrophic climate events such as cyclones and 
flooding, and greater climate variability. The impacts will most directly impact on Bangladesh’s rural majority but 
the consequences are likely to include large-scale migration, some of which may be to other countries, especially 
neighbouring India but the great majority will be internal, particularly to urban areas. In this, it will exacerbate 
current trends with heavy rural-urban migration driving rapid-urban growth, particularly in the two largest cities, 
Dhaka and Chittagong.   
 
This paper focuses on the implications of this migration for the urban poor, both those already there and new 
migrants. The major difference from the existing migration is that climate change is likely to encourage larger-scale 
migration, particularly of the destitute. The implications of this will partly depend on the employment prospects of 
the enlarged migrant populations and partly on the already strained capacity of the cities to cope with the 
increasing population. Migration to date has been a result of increasing employment opportunities in cities, driven 
by such external factors as the growing garments industry and the much slower growth of income opportunities in 
rural areas in combination with rising aspirations driven by education and new communication outlets, for 
example the programmes broadcast by satellite TV. The danger is that employment opportunities will not grow as 
they have in the recent past, particularly if climate change severely affects the rural market. Moreover, the ability 
of cities to absorb potentially massive increases in rural-urban migrants must be questionable given existing 
strains. Unless major and expensive improvements are made, many of these migrants will end up living in baste, 
the vast and growing illegal slum settlements that already house up to a third of the populations of cities such as 
Dhaka, where the populations live in what are often squalid and unhealthy living conditions with no urban services 
such as clean water, sewerage, drainage, garbage collection and even pavements. The areas are often subject to 
flooding – this being one of the reasons why they were not settled officially. Climate change could significantly 
worsen these conditions.  
 
Key issues examined in this paper include the origins of the surveyed households in the baste and non-baste areas, 
their continuing links with rural areas, their resilience and integration into Dhaka economy and society (education, 
income and asset base), their environment, and their experience during floods. 
 
In 2000, we conducted surveys of four slum and four non-slum areas in Dhaka. In 2005 we conducted a follow-up 
survey in three of the slum areas. In both rounds, a quantitative survey and a qualitative survey were conducted. 
The quantitative surveys asked a broad variety of questions on child health and related issues. The qualitative 
survey consisted of questions on nine major themes including the impact of the environment on their health. 
Relevant questions for this paper include ones on origin, reasons for migration, education, income and assets, 
environmental conditions and experience during the most recent floods. 
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Married women in India lack control over decisions related to their sexual behavior due to gender inequities, 
cultural norms, limited economics and social autonomy.1,2 Women face the problem of violence (sexual, physical, 
economic related) which can leave deep psychological scars and damage their health, including their reproductive 
and sexual health.3,4,5   
 
This paper attempts to study gender issues among women of reproductive age and to assess prevailing social 
norms and their relation to reproductive health status. A community based cross-sectional study was conducted to 
meet this objective. A rapid assessment survey tool was developed. After pilot testing, the survey was conducted 
with 200 randomly selected women of reproductive age (15 to 45 years) from a lower socio-economic community 
of Mangalore in Karnataka State.   
 
Findings indicated that religion is associated with women’s education (p< 0.001) and type of family (p< 0.001). The 
average age at marriage of women was 21 years and average age at first pregnancy was 22.8 years. About 16% of 
the women gave a history of abortion, and 18.5% had suffered some form of gynecological morbidity; 6.5% of 
deliveries reported by the women were home deliveries. Findings further showed that family planning was 
practiced by 57% of the women, and in 52.5% of cases, it was a joint decision (by the husband and wife), in 3.5 % 
by only the husband and in 2.5% by only the wife. Among those who practiced family planning, 79.8% were Hindu 
(p<0.005). While  76% of the women reported that they treat their daughters and sons equally, 31% think that 
every couple must have a son, the reasons being for support, security and to continue their family line. Prior to 
marriage, 50.5% of the women had no freedom of education. 27.5% reported restrictions on their dressing style, 
34.5% were not allowed to go out with friends, and 93.5% said that they could not stay out late. Further, 30.5% of 
the women were the last to eat food, 38.5% had no freedom to spend money as they wished. 71% received health 
care when ill but 35% did not get rest during illness. Women were subjected to other restrictions mobility as well; 
22.5% of married women were not allowed to go to their parents’ place, 46.5% were not free to decide when to 
have sex with her husband and 41% had no freedom to decide when not to have sex. However, 42.5% of the 
women were of the opinion that whenever the husband demands sex, she should not refuse. A sizable proportion - 
37% reported experience of violence perpetrated by the husband or a family member and 20%  to have 
experienced violence even during pregnancy.  
 
To conclude, socio-cultural norms and upbringing of girl children in India play an important role in the reproductive 
health of women. Gender issues associated with reproductive behaviour of Indian women need more attention. 
Hence, community based health education programmes should be encouraged to prevent reproductive morbidity 
by reducing / eliminating gender based violence and other deleterious practices in the community. The promotion 
of safe and conducive reproductive health practices by couples is very important for woman’s health.    
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Studies conducted across the world have consistently indicated the existence of violence against women. 
Despite the increasing number of studies conducted in the field of violence against young married women 
elsewhere, the subject has received little attention from researchers and policy makers in Nepal. This 
paper assesses the prevalence of violence among young married women in Nepal. Specifically, it examines 
factors related to women’s status in order to better understand the risk of sexual violence.  
 
A cross-sectional study was conducted in 2009 among 1,296 young married women aged 15-24 years 
from four major ethnic groups. Bivariate analysis and multivariate logistic regression were used to 
examine the association between selected risk factors and violence.  
 
More than half of the women (51.9%) reported having experienced some form of violence in their 
lifetime. One-fourth (25.3%) reported physical violence, nearly half (46.2%) reported sexual violence, and 
one-fifth (20.8%) reported emotional violence in their lifetime. No or little inter-spousal communication 
and low autonomy of women significantly increased the odds of violence experience among married 
women. Surprisingly, education of women was not associated with experience of violence. Our results 
demonstrate that violence against women commonly occurs among young married women in rural Nepal. 
Although the Domestic Violence and Punishment Act 2066 has been enacted, equal attention needs to be 
given to increase women’s autonomy and activities that encourage inter-spousal communication and 
dispel positive attitudes towards wife beating. Furthermore, more research that examines the dynamics 
of violence perpetrated by husbands is required. 
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In China, the activities of grassroots service providers in towns and on streets have played a key role in 
client-centered quality of care (QoC). Thus, it is necessary to analyze the impact of gender ideology of 
grassroots providers on that of clients. One of the main theoretical explanations of gender ideology 
involves  the exposure-based approach in which individuals develop or change their understanding of the 
rights and responsibilities of men and women in society when they encounter ideas and situations that 
resonate with gender equality and equity ideals. This approach emphasizes personal experience, 
education or socialization. Besides individual background and socialization characteristics, there are many 
immediate factors that influence gender ideology; for example, the local government. In the public 
region, government is the most powerful ideology system, which has strong power to make people obey 
or accept its ideology by direct intervention or moral persuasion. 
 
Data for this study were derived from the survey “Gender Analysis in Counties of China”, carried out in 
2006 by the Institute for Population and Development Studies of Xi’an Jiaotong University, in conjunction 
with the Management and Evaluation Group of the National Family Planning/Quality of Care Project. The 
survey locations were five of the experimental counties of the National Family Planning/Quality of Care 
Project. The survey included two parts: stratified multistage method was used to select potential clients: 
2560 individuals in 25 towns or streets were identified as eligible respondents; and a cluster sampling 
method was used to select service providers: all 465 service providers in the 25 towns or streets were 
selected. Firstly, the paper compares the equity extent of gender ideology between the service providers 
and clients, as measured by the Gender Ideology Scale in Reproductive Health. Secondly, we analyze the 
impact of providers’ gender ideology on that of clients. Employing the clients’ individual social 
characteristics variables as the first level predictor variables, and the town/street-level service providers’ 
gender ideology as the second level predictor variables, we analyze how the service providers’ gender 
ideology impacts the relationships between the clients’ individual social characteristics and gender 
ideology by the hierarchical linear model (GLM).  
 
The results show that the gender ideology in reproductive health of the town/street-level service 
providers has a positive significant association with that of the clients. The impacts of sex, age and 
marriage of clients on their individual gender ideology show significant variations in different towns or 
streets. The improvement of town/street-level service providers’ gender ideology in reproductive health 
reduces the difference in gender ideology between male clients and female clients, the difference 
between married clients and unmarried clients, and the differences among clients of different ages, which 
may promote further the gender equality ideology in the society. 
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Today, Asian countries are emerging as economic superpowers; yet, wealth and economic development 
have not affected many of their social and cultural traditions. In particular, research has shown that there 
has been little change in patriarchal customs as basic as son preference which still persists in most 
countries of Asia. This study investigates whether the characteristics of the husband-wife relationship 
have an effect on son preference. Specifically, its objectives are: (1) to study husbands’ and wives’ 
preference for sons, (2) to examine whether more egalitarian attitudes and spousal relationships diminish 
the strength of son preference among women and, especially, men, and (3) to determine whether 
differences in son preference between nations are explained by differences in egalitarian gender attitudes 
and spousal relationships.  
 
The study uses data from the latest Demographic and Health Surveys (DHS) of three countries of the 
Indian subcontinent – Bangladesh, India and Nepal. The couple’s preferred sex composition of children as 
measured by (a) the husband’s and wife’s ideal composition of sons and daughters if they could start a 
family all over again (used as two separate dependent variables, as well as a combined couple-level 
variable); (b) desire for additional children, and (c) sex composition of children of women who have 
completed their fertility, including those who had undergone sterilization. Egalitarianism of the husband-
wife relationship was measured by(a) the justification of violence upon one’s wife; (b) women’s autonomy 
(whether the woman requires permission to go out for medical advice or treatment for herself, whether 
the husband opposes the wife using a contraceptive method; whether the wife is justified in refusing to 
have sex with her husband); (c) whether the use of contraception among couples is a joint decision; and 
(d) whether  the woman has a say in using the money  she earns. The study explores the effects of 
variables separately as well as through a composite index representing the extent of egalitarianism. Data 
are analyzed using both descriptive and multivariate techniques. To understand the factors that affect son 
preference, multivariate regression techniques have been applied to analyze the effects of the husband-
wife relationship (variables described above) as well as other explanatory variables at the individual and 
household levels. Regression decomposition techniques have been used to assess whether differences in 
son preference between regions or the three countries can be explained by differences in spousal 
relations and the attitudes in which they are embedded.  
 
Preliminary results reveal two key outcomes. They suggest that couples who are in a more egalitarian 
relationship do not show son preference after controlling for their demographic and socio-economic 
characteristics, and that men who believe that husbands are justified in beating their wife are more likely 
to possess son preference. Such inter-country comparisons may help international organizations and 
governments to come together for introducing interventions and formulating policies so as to bring about 
desired attitudinal changes among men and women. 
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Despite its significant contribution to fertility decline, marriage has been a relatively understudied area in Pakistan, 
with sparse up-to-date and comprehensive information on marriage patterns, timing, and transactions. At the 
national level, while several datasets show the patterns and differentials in female age at marriage, little else 
regarding marriage practices is known beyond that. Though it is widely documented that education raises the age 
at which women marry, there is a lack of research on how pervasive this correlation is and what other mechanisms 
exist through which girls’ education impacts the transition to marriage. We propose to study the routes through 
which education raises the age at marriage for girls as well as how education influences the choice of when and 
whom to marry, the effects (if any) it has on a girl’s position in the marriage market, and her role after marriage. 
Previous research shows that ethnicity has a strong explanatory power in marriage timing in Pakistan. Sathar et al 
(2008) found the median age at marriage to vary across ethnic groups from a range of 17 to 20. Such a large 
variation in age at marriage has significant implications for fertility trends, marriage being the marker for the 
transition to motherhood in Pakistan. Moreover, early marriage influences the level of education and employment 
and social status of women. We include ethnicity as a cornerstone in our study to assess whether the relationship 
between education and marriage varies across different cultural/ethnic settings. For our study we conducted 4-6 
focus group discussions (FGDs) in six rural communities representing the six main ethnic groups in Pakistan. The 
(FGDs) comprised questions on: the advantages of girls schooling; how education influences the status of girls at 
the community, household and individual level; the role education’s plays in marriage timing, decisions and 
expectations; and the impact of education on economic opportunities for girls. In each community, we conducted 
FGDs with educated girls (age 17-22 and completed 5+ class) with same-aged uneducated girls, with mothers, and 
male members.  For the purpose of this paper, we utilize information on marriage from FGDs with all respondent 
groups (36 in total) thereby presenting the views of more than 250 people as well as national datasets such as 
PDHS 2007 and the Adolescent and Youth Survey 2002.     
 
We expect to find that the relationship between education and marriage (even marriage timing) differs hugely 
across communities. Education does not always raise the age at marriage or improve a girl’s position in the 
marriage market. In certain settings educated girls get married at the same age as their uneducated counterparts 
and even find it harder to find suitable matches. It is only in settings where the community as a whole attaches 
value to girls’ schooling that the positive effects of education can be seen clearly.  
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Between the mid-1970s and 2000, the mean age at marriage of Iranian women increased by more than three 
years. During this period, women experienced a notable improvement in their education. However, the 
opportunity of educational attainment was mainly limited to unmarried women. Previous studies suggest that 
higher educated women are more likely to experience later marriage in Iran. Therefore, the recent marriage 
postponement of Iranian women can be explained by increased opportunity costs of marriage resulting from 
women’s limited opportunity for educational attainment after marriage. This paper examines the role of post-
marital opportunity of educational attainment in the marriage timing of women being exposed to marriage 
between the mid-1970s and 2000, after accounting for the contribution of individual- and contextual-level 
determinants of marriage timing (ethnicity, women’s educational attainment, marriage market, and process of 
development). We apply a discrete time hazards model to the data drawn from the Iran Demographic and Health 
Survey 2000, and a range of time-varying district-level contextual data from two rounds of censuses. This analytical 
approach allows us to account for both spatial and temporal changes in the context of transition to first marriage. 
Consistent with previous findings, the results of this study suggest that women’s higher educational attainment 
reduces the hazards of marriage. However, a greater post-marital opportunity of educational attainment increases 
women’s probability of marriage and this influence is stronger for higher educated women. By reducing the 
opportunity costs of marriage, the compatibility between educational attainment and marriage prevents marriage 
delay among women with a more promising social prospect. This finding highlights the role of gender equality in 
the family sphere in a society where, despite a strong emphasis on marriage, higher educational opportunities for 
women result in their later marriage. 
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Age at first marriage is a critical parameter in demographics. As social, cultural, economic and religious forces work 
to lower the age at marriage in a female deficit society, understanding such forces within and outside the 
household opens up avenues for greater demographic planning, expansion of education, female empowerment, 
and social welfare. Haryana, traditionally being a state having low age at marriage for both sexes, linkages of 
marriage practices with an unfavourable sex ratio has been an issue of serious concern meriting policy and 
programme interventions, centred around factors affecting the age at marriage. Hence, understanding the factors 
affecting age at marriage in a female deficit context can be a catalyst for welfare measures. The primary objective 
of this paper is to identify factors that affect the age at marriage of both the sexes in Haryana and examine their 
relevance in diversified settings in view of a consistent decline in the share of female population. For this research, 
based on primary data, the sampling frame involves 429 respondents (male youth aged 14-35) drawn from urban 
and rural areas of two (economically) forward and two backward districts in the state of Haryana. Responses 
obtained through detailed interviews of respondents were analyzed using multivariate analysis. Qualitative 
analysis was carried out by in-depth interviews of an additional 44 respondents from a wider background.  
Marriage was found to be undoubtedly a predominant phenomenon in the minds of youth (97.2%). Customarily, 
marriage has been portrayed to be not between the boy and girl but between the two clans. Customs, illiteracy 
and safety of girls were the prime reasons for girls being pushed early into marriage. The study indicates that the 
parents, especially the father, has the key say in marriage of youth, and extra efforts will have to be spent to 
convince fathers to allow youth to study longer and build up skills needed to earn and then marry. Regression 
shows that the girl’s desired age at marriage depends upon the boy’s desired age and perceived age at marriage of 
girls. It is found that a professional /postgraduate youth has a greater say than the lesser qualified one. By 
incentivizing delayed marriage and enhancing the legal age at marriage on the one hand, and occupying youth in 
education and entrepreneurship on the other, if the age of any one partner can be pushed up, the age at marriage 
of the other will most likely also go up. The aspect of girls’ safety can be helped by self-help and women’s groups 
etc who must step in to prevent blowing stray incidents of inter-caste marriages etc. out of proportion and also to 
motivate girls to study longer for they are safe against early marriage as long as they are studying. The ultimate 
aim of the programmes should be to raise the self-esteem of boys and girls thus empowering them to take charge 
of their life and marry only when ready. The strategies identified for this in the paper are economic, technological, 
social, legal, and political. 
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Socio-economic factors contributed to the probability of marriage among women and men. Education and 
occupation have been linked to a greater choice for women in determining marital status due to social change and 
gender roles. The aim of this study is to investigate and confirm that socio-economic factors are associated with 
marriage in Thailand. Census data of 2000 were used and socio-economic factors were studied by using logistic 
regression analysis. Results showed that age, sex, religion, literacy and work status are related to marriage. Males 
are less likely to be ever-married than females (by 36.4%). The chances of being ever-married among Muslims 
increases (by 12%) compared to those who practiced Buddhism. Further, persons who could not read and write are 
more likely to be ever-married than people who can do so (1.2 times). In terms of work status, the chances of 
being ever-married decreased by 18.8%, 46% and 34.6% for employers, government employees and private 
employees, respectively, compared to unpaid family workers. Thus, our findings confirm that socio-economic 
factors contribute to the feasibility of marriage in Thailand. 
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The government of China plans to design a special pension system for migrant workers. The 
demographic characteristics of the migrant workers (refers hereafter to those migrating from 
China’s countryside to towns and cities, are important factors for designing their insurance 
system because we need to take into account both  individual welfare needs as well as the 
overall needs of migrant workers as a group. This report discusses relevant policies concerning 
the pension insurance system for migrant workers from the perspective of their life cycle and 
economic cycle of working in cities and towns. The key problem lies in the estimation of their 
urban working years because it is due to these golden years   that they can pay for the insurance 
scheme. 
 
In order to calculate migrant workers' expected time of urban employment at various ages for 
accurate pension estimates, we must note that the uniqueness of the pension insurance system 
for migrant workers compared to that of ordinary urban workers lies in the difference of the 
length of urban employment and insurance coverage, as migrant workers do not follow a legal 
retirement age for exiting the urban labor market. Hence, to make the pension insurance system 
of real value, we have to study the expected length of employment of urban migrant workers. 
While the length of employment of urban migrant workers has been reported in many previous 
studies, few have estimated the expected length of urban employment, and some of these have  
used ordinary life tables. We believe that using monotonically decreasing tables is highly effective 
given the fact that migrant workers in China often live and work alternately in urban and rural 
areas Therefore, we need to estimate this indicator using multiple increase and decrease life 
tables. The "increase" and "decrease" in this life table means that there is more than one state of 
"survival", and various states of "survival" are inter-convertible, and for a certain state of 
"survival", there is not only a "decrease" in shift to the state of "death" or other states of 
"survival", but also an "increase" in shift from other states of "survival".  
 
The study employed the mortality rate data from the Fifth National Demographic Census of 2000 
for calculating the life expectancy of migrant workers and the household survey data of 2006 
obtained from the Rural Survey Team of the National Bureau of Statistics for calculating the 
length of outside employment. Calculated results were verified by referring to the data of 
monitoring points set up by the Rural Development and Research Center of the Ministry of 
Agriculture across China’s countryside. 
 
Findings indicate that: the following conclusions: (1) observing expected work time outside at 
various ages, we find a group of workers which cannot meet the requirement of paying pension 
insurance premiums for 15 years. Only younger migrant workers (females below 30 and males 
below 29 years) who do not have urgent pension needs are able to meet this requirement; the 
inverse proportions are 75.57% and 51.02%, for female and male workers, respectively. (2) 
There are some migrant workers (17.09% of female migrant workers and 38.78% of male 
workers)who cannot meet the 15-year payment requirement  of both the migrant workers’ 
pension system and the new rural pension system, but they can join a joint programme, if  a 
seam policy is offered. (3) However, there are some migrant workers (7.34% and 10.21% of 
female and male workers, respectively) who cannot meet the 15-year payment requirement of 
either system even if a link-up between the two systems is offered. We suggest that policy 
designers should design different polices for different groups of workers. 
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Worldwide, more than 700 million people migrate every year within their own country. In India, over 30 percent of 
the population migrates to urban areas in search of a higher standard of living, including better health care and 
education for their children, leaving their families behind (HDR, 2009). In spite of this, in the present era of 
economic globalization, trade liberalization, competitive market forces and unequal distribution of resources, 
there is a growing consensus about the importance of rural-urban migration. The present study attempts to 
examine the impact of internal migration on child well being in one of the poorest states in India.  
 
Among the states in India, Orissa is one of the poorer states. Orissa’s peculiar demographic scenario provides a 
strong rationale  for researchers to make a comprehensive study of its situation. Among its peculiar characteristics 
are its low fertility (2.38, TFR), combined with the second highest (66) infant mortality rate among the states in 
India (NFHS-3, 2005-06). Add to that, the child health scenario in Orissa and it makes an alarming picture, with the 
highest number of infant and child mortality along with widespread malnourishment among children and the 
largest concentration of poverty Further, in Orissa, internal migration (rural-urban) plays an important role in 
livelihood diversification, health transition and economic development which contribute around 6% of remittances 
in the state. This paper seeks to answer the questions: Does internal migration impact on child health in rural 
Orissa? Does the flow of remittances from internal migration (rural-urban out-migration) allow the household to 
increase out-of-pocket health expenditure in Orissa? Is the migrant’s household different in terms of child health 
practices, and receiving health knowledge and health information from that of a non-migrant in rural Orissa. 
 
The study examines the impact of internal rural-urban out-migration on child well being and hence on child health, 
and whether the migrants’ health knowledge and health information makes any improvement in the health status 
of their (migrant) children.  
 
The study draws inferences using primary data collected in Ganjam district of Orissa, incorporating bivariate and 
multivariate statistical techniques.  
 
The results of the study reveal that children in migrant households were better off [statistically significant 
(P<0.005)] in terms of physical and social well being as compared to children in non-migrant households. However, 
it also found that the mental well being of children in migrant households is adversely affected [statistically 
significant (p<0.001)] as compared to children in non-migrant households. Further, the study proved that migrant 
households have more health knowledge and health information compared to non-migrant households 
[statistically significant (P<0.005)]. Moreover, it observed that increasing the duration of migration has a positive 
association with child well being and the health status of left-behind family members  compared to short duration 
migrants.  
 
To sum up, the study concludes that increasing migration from rural to urban areas not only strengthens the 
financial capacity of the sending household but also has the capacity to contribute to improvements in their 
children’s well being and the health status of left-behind family members. 
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Migrant women easily incorporate the behavioral and cultural values of their place of destination. 
However, there are diverse views about the impact of a new social environment on the 
childbearing preferences and behaviours of migrants. The reconstruction of gender relations 
within the family at the place of destination is a dynamic process in which certain elements 
brought from the community of origin are discarded, others modified, and still others, reinforced. 
The association between migration and fertility is well established but its impact on son 
preference is as yet, unexplored. This paper attempts to underpin the hypothesis that migration 
has an inverse relationship not only with fertility but also with son preference.  
 
This study is based on a sample of 93,724 ever married women, aged 15-49 years, drawn from 
India’s National Family Health Survey-3 (NFHS-3) conducted in 2005-2006. Migrant women were  
grouped under six categories namely, urban and rural non-migrants, and urban-to-urban, rural-
to-rural, rural-to-urban and rural-to-rural migrants. The sex ratio of children was expressed as 
the number of female children per thousand male children.  
 
To begin with, a model controlling demographic and socio-economic covariates was framed. 
Findings outline possible differences between migrants and non-migrants and, provide 
preliminary evidence about how and to what extent migration shapes the sex ratio of children. 
They show that most migrant women are rural-to-rural migrants followed by urban-to-urban and 
then, rural-to-urban. Children born to rural non-migrant women have the highest sex ratio (960) 
compared to rural-to-urban women migrants (908), suggesting  that the rural family living in an 
urban area endures the impact of the place of destination resulting in a decrease   in the sex 
ratio of children. Two variables, ‘number of boys in the family’ and ‘sex composition of children in 
the family’ were considered as proxy variables for son preference. Preference for sons as 
depicted by ‘more than 2 boys in an ideal family’ and ‘more boys than girls’ is more prevalent 
among those women who have migrated from rural-to-rural, followed by rural-to-urban areas. 
Further, son preference, depicted by ‘more than 2 boys in an ideal family’ and ‘more boys than 
girls’ is more prevalent among women who have migrated from rural-to-rural, followed by rural-
to-urban areas.  
 
The study has revealed that over the long term, any form of migration leads to a decrease in the 
sex ratio of children. In every form of migration, the sex ratio of children of migrant women who 
have lived more than five years in their place of destination is lower than the sex ratio of children 
of women who have migrated for fewer than five years. Migration changes residential 
arrangements which may act through distal determinants to influence sex ratio. After controlling 
for socio-economic and demographic characteristics, rural-to-urban migration tends to decrease 
the sex ratio of children indicating that the major negative impact on sex ratio is due to rural-to-
urban migration.  



 

Impact of Conjugal Resources on Gender Role Expectation in Division of Housework 
on Migrant Rural Women: A Survey in Juchao of Anhui Province 

 
Li Liang1 and Yang Xueyan2 

1 Soochow Univeristy, School of Society, Taipei, China;  
2 Institute for Population and Development Studies, Xi’an Jiaotong University, Xi’an, China 

Email address: liliang7909@126.com 
 
In the context of rural female migration for jobs and returning home, there are sophisticated interactive 
relationships between conjugal resources and individual experience of socialization. Therefore, it is 
necessary to analyze the moderator effects of migration experience for studying the impact of conjugal 
resources on the gender role expectations of these rural women with regard to division of housework. In 
the light of the relative resources explanation, the individual with the most resources (education, 
earnings) uses those resources to negotiate his/her way out of housework. According to Roman’s, 
Richmond’s, Blumberg’s and other studies of modified relative resource theory, there is heterogeneity of 
the resource power effect in different socio-economic and cultural contexts. In the common rural society 
of China, the effect of traditional gender norms is strong enough to restrict the effect of conjugal 
resources. However, under the context of rural female migration for jobs, gender norms become more 
flexible and the spouses’ relative resources could be transformed to bargaining power thereby affecting  
gender role expectations in division of housework.  
 
Data for this study was derived from the survey “Gender Analysis in Counties of China”, carried out in 
2005 by the Institute for Population and Development Studies of Xi’an Jiaotong University. The survey 
location, Juchao District of Anhui Province, was chosen specifically for its agricultural economics and high 
levels of out-migration. A stratified multistage method was used to select potential respondents. Of 620 
individuals identified as eligible respondents, 601 completed the survey, a response rate of 97%. This 
paper selected 237 eligible females, 20 to 49 years old, who were married and had children, based on a 
study of housework. The paper compares differences in gender role expectation of division of housework 
between rural women who have migration experience and those who have never migrated. Then we 
analyze the impact of conjugal resources on gender role expectations in division of housework. 
Furthermore, we analyze whether the impact varies with rural female migration experience by 
introducing the moderator variable — migration experience, and analyzing the interaction effect between 
the experience and conjugal resources.  
 
The results show that women with experience of leaving home for work outside have higher gender role 
expectations in division of housework than those without such experience. Rural women’s income and 
education have a significant impact on her gender role expectation. The interaction between migration 
experience and conjugal resources reveals that as the constraint of traditional gender norms weakens, the 
migration experience strengthens conjugal bonds and results in more equitable gender role expectation. 
But the experience does not increase women’s income.  
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The magnitude of the impact of changing age structure on the economy depends on two important 
economic features that have so far been poorly measured and understood. The first is the economic 
lifecycle. It is widely appreciated that age structure influences the economy because there are extended 
periods of economic dependency at the beginning and end of life. However, so far there have been no 
universally accepted methods for determining how long these periods of dependency last, how the 
extent of dependency might vary by age, how the lifecycle varies across countries and time, how it is 
influenced by economic development, etc. The second important economic feature related to age-
compositional shifts is the system each society uses to reallocate resources from the ages with an 
economic surplus to the dependent or deficit ages. Countries rely to varying degrees on three different 
channels: financial markets, the public sector, and the non-market private sector (especially the family). 
Countries also differ in economic mechanisms employed to shift resources across age using either 
transfers or asset-based flows. The mechanisms employed vary depending on the level of economic 
development, the political system, social structure, public policy, etc. A number of Asian countries are 
currently experiencing very dramatic changes in their reallocation systems. National Transfer Accounts 
(NTA) provide a conceptual framework for measuring the economic lifecycle and the reallocation system 
in a comprehensive manner, and as such, are very useful in terms of filling in the knowledge gap and 
offering clues for future policies. At present, Japan has the oldest national population in the world, and 
has aged at the fastest pace among all industrialized nations. No less striking, however, is the rapidity 
with which some other Asian countries have been undergoing demographic transitions in recent years. 
As was the case with Japan a few decades ago, these countries are experiencing huge changes in their 
age structures, and are facing significant policy challenges, particularly in the realm of intergenerational 
transfers. In this paper, by drawing upon new findings generated from the Japan-NTA project, we will 
analyze Japan’s population ageing and rapidly changing pattern of public and private intergenerational 
transfers. We shall also examine the impact of rapid population aging upon the role of intergenerational 
transfers in other Asian participants in the NTA project. Finally, we shall compare Japan’s experiences 
with theirs. Despite fast economic development, Japan still retains some traditional cultural values, 
which provides us with an opportunity to discuss the relevance of the Japanese case to other Asian 
countries in their formulation of effective policies on intergenerational transfers. Our findings, we 
believe, will be particularly useful to those Asian policy makers who are interested in combining the best 
of traditional and modern values in providing care and support to the elderly in their countries.   
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In recent decades, Bangladesh has experienced a significant decline in fertility and mortality leading to 
substantial age-structural changes in the country. Consequent to all these changes, its population has 
been going through the ageing process, contributing increasingly larger numbers of the elderly to the 
total population. As population estimates suggest, the ageing process will advance fast in the coming 
decades causing a sharp increase in the number of elderly persons in the country; as expected, their 
number will reach a figure of more than 4 million in 2050 from 0.75 million in 2001, and they will 
represent about one-fifth of the country’s total population in 2050. Obviously, one of the fallouts of this 
demographic development has been the increase in the number of the elderly in the dependent 
population, thereby raising the country’s elderly burden significantly. For example, there were 11 elderly 
per 100 working age population in 2001 but this figure is expected to rise to more than 30 per 100 in 
2050 (medium variant, UN DESA, 2004). As is well known, the ageing of populations gives rise to many 
challenges in a society, particularly in the realm of population management strategies, especially those 
relating to the quality of human life.. In this context, intergenerational relationship has become a salient 
issue and is gaining renewed importance in developing countries where public institutions providing 
support for the elderly are hardly in place. Bangladesh, as a country, falls very much in this category; 
with a cultural heritage of strong filial piety, the support for elderly parents in the country almost solely 
emanates from children and the family. Unfortunately, the society has been changing following 
onslaughts from various sources i.e. modernization, urbanization, migration of children, change in values 
and norms, change in human aspirations, lifestyle etc., which are likely to leave much negative effects 
on intergenerational relationships particularly from the reverse direction namely, from children to 
parents, and has great potential to pose a danger to the security provision for elderly parents for whom 
children are the major and only source of support. Unfortunately, societal changes involving 
intergenerational relationships have remained largely unknown and unnoticed in Bangladesh, creating a 
knowledge gap about the situation of the elderly in the country, and this lack of evidence restricts 
appropriate policy making. The proposed study, therefore, intends to document the changing nature 
and pattern of the inter-generational relationship in Bangladesh particularly from a direction of children 
to parents in terms of personal interaction and financial support. It further attempts to understand the 
nature and extent of vulnerability of the older generation due to changes in the traditional role-
relationship and tries to comprehend how these changes are affecting the different groups of the elderly 
namely, the affluent, poor, women etc. It also aims to understand the dynamics and issues behind these 
societal changes. The study will use primary information gathered both from the elderly and younger 
generations. 
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Although research has proved that age is a prominent variable affecting the support exchange 
behavior between elderly parents and their adult children.  It has been confined within the 
framework of generation which, in turn, is related to groups of people rather than individuals. 
Besides, most of the studies have used cross-sectional designs. Researchers have paid scant 
attention to the dynamic of intergenerational exchanges on an individual level. Cross-sectional 
research designs are useful for displaying the differential distribution of intergenerational 
exchanges across age groups at one time point, but do not substantiate real-time ageing effects 
nor do they suggest true life course changes of individuals.  
 
This study adopts the life course theoretical framework and redefines the concept of age on the 
basis of life time, historical time and family time by which three time-related dynamics, that is 
chronological age, cohort and life course status, respectively, can be differentiated. It addresses 
five questions: What is the growth trajectory of intergenerational economic and instrumental 
exchanges? Are there cohort heterogeneities in these trajectories? How are levels of 
intergenerational exchanges altered by the life course status of elderly parents and their adult 
children? Is there a difference between fathers and mothers? Is there a difference between sons 
and daughters?  
 
Respondents aged 60+ years were drawn from a baseline and three follow-up surveys of 
“Welfare of Elderly in Anhui Province, China”, conducted in 2001 and 2003, 2006 and 2009, 
respectively. Samples with no children were dropped, giving a working sample of 4,795. Growth 
curve modeling was applied to predict average levels and rates of changes in economic support 
and instrument support given to and provided by elder mothers and fathers, respectively, and 
the effects of age, cohort variations, age-by-cohort interaction and life course status of elderly 
parents and their adult sons and daughters were simultaneously estimated. 
 
The expected age growth trajectories of intergenerational exchanges and cohort-specific 
trajectories predicted from the models are depicted empirically and graphically. Although over 
the past few decades, sociologists and demographers have reinforced the idea that macro 
structural trends have been destructive to elderly support functions of the traditional family, our 
findings show that the parent and children continue to engage in mutually supportive exchanges 
in the extended family in rural China, going beyond the nuclear household. Findings also provide  
evidence of a genuine decline of intergenerational exchanges  over time,   although not purely a 
social, change related phenomenon. Instead, it is strongly individual ageing and family life stage 
driven. Cohort differences in intergenerational exchanges were substantial. Cohorts do not 
share the same growth trajectories as they age. With historical social change, the economic 
welfare of the contemporary elderly has been promoted, but their instrumental care has 
deteriorated and they bear a heavier burden of providing care for children and grandchildren 



than in the past. Further, sons were more closely linked with the lives of elderly parents than 
daughters. Elderly mothers were more closely linked with the lives of adult children than elder 
fathers, and social changes affected elder mothers and fathers in different ways. 
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Fertility reached below-replacement level in Iran by 2005 and is on track to achieve that marker 
by 2011 in Indonesia. Unintended pregnancies are still common in both countries, representing 
one-third of conceptions. While later marriage has become common in both countries, the main 
determinants of low fertility are use of effective contraception and intentional termination of 
pregnancy. Modern contraceptive prevalence among eligible couples has stalled at the level of 
about 55 to 60 percent for a decade. Various estimates put the annual number of abortions in 
Iran at about 80,000 and in Indonesia, at about 1.2 million. Legally induced abortion is only 
permitted when the mother’s life is in danger, or there is a foetal abnormality. However, most 
abortions sought by women involve intentional termination of unwanted or mistimed 
pregnancies and, as such, are technically illegal. The aim of this study is to ascertain the effect of 
age at marriage, insusceptibility, contraceptive use and abortion on the current level of fertility 
in association with socio-demographic differentials. Data from Iran rely on the 2000 Iran DHS, 
2005 IMES and 2006 Census, and for Indonesia the 1991, 1994, 1997, 2002/3 and 2007 DHS, the 
2000 Census and routine socio-economic surveys. These data are used to investigate the pattern 
and levels of fertility determinants using the Bongaarts model to calculate indirect estimates of 
the incidence of induced abortions.  
 
Incidence of abortion increases with education and with the development level of the region. 
More educated women, particularly those in large cities or more advanced provinces are more 
likely to use traditional methods of contraception and to avoid hormonal methods. Subsequent 
contraceptive failure then leads to abortion, and this analysis indicates the close relationship of 
abortion to patterns of contraceptive usage. However, contraceptive usage shares a substantial 
part of fertility decline in both Indonesia and Iran.  
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There are two fundamental differences between the indirect technique of estimation of 
demographic parameters used in demography and the “Small Area Estimation” methods 
developed during the past two decades by statisticians, and now extensively used in developed 
countries to get county level estimates when the surveys are planned to get estimates with a 
given level of precision at higher levels, state or country. 
 
The indirect methods used in demography are algebraic methods that were developed in the 
‘sixties’ because of paucity of reliable data, to get direct estimates of fertility and mortality. 
Since reliable data on number of births in a given period and the corresponding population size 
of the area were not available to compute the birth rate, other related and more reliable 
information such as average number of children born and living to mothers by age, were used to 
get fertility estimates. Essentially, they were developed to estimate basic fertility and mortality 
measures and nine of these methods are described in Manual X, “Indirect Techniques of 
Demographic Estimation” brought out in 1983 by the Population Division of the United Nations. 
They are mathematical or algebraic and cannot be considered as statistical techniques. No 
quantification of errors of such estimates is possible. On the other hand, the statistical 
techniques developed recently and called “Small Area Estimation“ ( SAE) methods are 
probabilistic in nature with the estimates defined in statistical terms with variance and 
distributions. They are also referred to in the statistical literature as indirect methods. Here, 
‘small area’ is defined as a geographical or a domain sub-set of a universe for which the direct 
estimate based on the sample available for the sub-set or domain has a high coefficient of 
variation — over 30%, because of the small sample falling in this area. For example, in the NFHS 
surveys. the sample sizes at the district level are too small to get direct estimates of various 
demographic parameters. SAE methods allow such estimation with improvements in the 
precision levels by using data on the auxiliary variable of the particular sub-set or the domain for 
which information is known with a high degree of precision and in some way associated with the 
parameter to be estimated. These methods become more relevant in the context of a large 
number of sample surveys recently carried out in India.   
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The own-children method is a reverse-survival technique to estimate fertility measures using 
census or survey data. The method is useful for analyzing fertility levels and trends as it provides 
single-year estimates of fertility for 15 years prior to a census. It can also be applied to study 
fertility differentials. Although, fertility measures can be estimated by such characteristics as 
religion and nationality/birthplace that are constant during the years prior to the survey, the 
results can be misleading when the method is applied to such characteristics as education and 
occupation. 
 
This paper examines the validity of the own-children method (OCM) of fertility estimates by 
religion, birthplace/nationality and education derived from the Iran 2006 Census and the 2000 
IDHS. The results will be assessed by a detailed investigation of mortality assumptions, the 
presence of non-own children, age misreporting and undercount. ASFRs and TFRs are estimated 
for Iran by religion (Muslims, Christians, and other religions — Jews and Zoroastrians), and 
nationality (Iranians, Afghans, Iraqis and others), as well as different levels of education 
(illiterate, primary, secondary, high school, diploma and higher) for the period 1992-2006. The 
results obtained alternatively from two matching procedures (using relationship to head of 
household and mothers’ line number) have been investigated to see the accuracy of the fertility 
levels and trends. The OCM estimates have also been compared with those obtained from other 
direct and indirect methods. Implications for the improvement of census data for applying the 
own-children method are discussed. 
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Methods of measuring rare events such as maternal deaths typically require large sample sizes 
and are expensive to conduct. We aimed to develop and test a new method with a smaller 
sample and much lower cost. To test the method, the area under the Health and Demographic 
Surveillance System (HDSS) maintained by ICDDR,B in Matlab, Bangladesh was chosen, where 
demographic events and rates are known precisely and some of the rates are lower in one half 
(the ICDDR,B services area) of the HDSS area than in the other (the Government services area). 
 
The HDSS area is divided into 1349 ‘clusters’ each consisting of around 35 households in 5-6 
“baris” (groups of households sharing common yards). A female community health research 
worker (CHRW) visits every household in a cluster in one day, bimonthly. Between November 
2008–January 2009, CHRWs interviewed adult women present during the interview session in 
two baris selected randomly per cluster per day. Respondents were asked if they knew of any 
women who had died whilst pregnant, giving birth, or within 6 weeks of a pregnancy ending, any 
other adult women deaths (15-49 years), and any child’s (<10 years) death by drowning during 
the last three years. They were also asked about any infants <1 year, who had died during the 
last year, any women who had given birth to twins or triplets in the last three years, and any live 
births during the last two months. The Neighbourhood Maternal Mortality Index (MMI = mean 
number of maternal deaths reported / mean number of multiple births reported) was estimated 
separately for the Government area and the ICDDR,B area. Similar indices were estimated for 
adult women deaths, children’s drowning deaths and infant deaths. The trial aimed to test 
whether relative differences in these indices reflected actual differences in mortality between 
these two areas as recorded by the HDSS. 
 
Findings revealed that maternal mortality ratio and infant mortality rate were lower in the 
Government services area than in the ICDDR,B services area, and this was reflected in the MMI 
and infant mortality indices calculated from the survey which were 33% and 47% lower, 
respectively, in the ICDDR,B services area. The percent differences in mean number of multiple 
births, adult women deaths and drowning deaths reported in the two areas were also 
comparable with the percent differences in actual rates of multiple births, adult women deaths 
and drowning deaths in the two areas. Reported numbers of live births and multiple births were 
very similar in both areas in both the survey and HDSS data.  
 
We conclude that the Neighbourhood method draws upon the knowledge that individuals have 
knowledge of events in a wider population than their own home or family, as traditionally asked 
about in surveys. The findings suggest that the method has potential for monitoring differences 
between areas and changes over time in the rates of rare health events, requiring a smaller 
sample size and costing less than existing methods. 
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Scholars and policy makers have for centuries used developmental hierarchies to characterize different 
countries. The hypothesis motivating this paper is that such thinking has been circulated internationally 
and is used by ordinary people.  This paper uses data from surveys in twelve diverse countries to study 

how developmental hierarchies are understood in everyday life.  We compare how ordinary people rate 
countries on development with the United Nations ratings on its Human Development Index (HDI). Our 

research shows that most people can rate countries on development and do so very similarly to the UN.  
These findings suggest that developmental hierarchies are widely understood around the world and are 

widely available to ordinary people as they make decisions about many aspects of life. 

                                           
1 With the exception of Arland Thornton and Georgina Binstock who coordinated the analyses for this paper, the 

authors are listed alphabetically. 
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This study examines the influence of ascribed social identities of caste and ethnicity on 
participation in local level collective action programmes, most of which aim to improve the life 
condition of people in poor communities. The framework of social exclusion is used to examine 
how historically held values, social norms and practices continue to influence life opportunities 
and create barriers for individuals.   
 
Analysis of a unique set of survey data from Nepal shows that one’s caste and ethnicity has a 
strong and independent effect on an individual’s participation in such community level collective 
action programmes while controlling for a set of individual level experiences that are known to 
influence participation. The analysis provides much needed evidence of disparities in the rates 
of participation of individuals in poor communities. The evidence points to the need for a closer 
examination of the mechanisms that link social identity and participation in local level collective 
action programmes in order to build better accountability in implementation of government 
policies and programmes that focus on social inclusion, social equity and poverty alleviation. 
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Bangladesh enjoyed the multifibre agreement (MFA) which allowed them some tariff free export of 
garments to the international market. This MFA expired in December 2004 and it was predicted from 
earlier experiences that many factories would close down and an estimated 1.3 million women workers 
would lose their jobs. In one small study conducted earlier, it was found that garment workers who lost 
their jobs shifted to either sex work, domestic work or became housewives (Ward et al, 2004). The 
objective of this study was to look at the effects of post MFA on working women in the urban slums of 
Dhaka and identify the correlates of change in employment amongst them. The study is a longitudinal 
study which follows 300 women from the urban slums of Dhaka for a period of almost two years from 
June 2004 .These women are from four categories: garment worker, sex worker, domestic worker and 
housewife, the latter being the reference category. Four rounds of data were collected, recording three 
changes in employment status. Logistic regression (for clustered data) was used to model the outcome 
variable ‘change in employment’ on various correlates. Change in employment is coded 1 if yes and 0 
otherwise, the 4 rounds of study led to three possibilities of change amongst 300 women, which led to a 
total of 900 observations (when turned into longitudinal data). The sex workers included in this sample 
made no change in employment during the period of this study. In the final analysis, there were only 
675 women with some dropouts due to failure to obtain information in four successive rounds. Although 
the sex workers did not change to any other area of employment, in the current study, they were found 
to possess the highest levels of educational qualifications. The study finds that, 95% of the women 
remained in garment work and none went to sex or domestic work, although some became housewives. 
Apart from this crucial finding, the study also finds that the `round’ of the survey and her ‘total income’ 
were significantly correlated with change in employment. Women were more likely to change 
employment in the third round, compared to the first round which eliminates the immediate effect of 
post MFA. Additionally, compared to the women with the lowest levels of income, women who had 
higher levels of income were more likely to experience change in employment. This implies that post 
MFA employment change was not significant. The finding matches with the national situation where 
post MFA joblessness was not significant. Most factories diversified themselves and shifted to knitwear 
and were not only able to retain their workers but also earn higher profits for the country. Further 
diversification of the garment industry is recommended so that future changes in global economic policy 
may not create a blow .Additionally, creation of more lucrative jobs for females with some degree of 
literacy is recommended.  
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One of the most significant and dramatic changes in contemporary urban China is the transition 
in housing tenure policy as a result of economic reforms in the past three decades. Based on 
data from a recent study in four large Chinese cities, this paper examines three housing groups 
and their housing tenure decisions in China’s major urban centres where households have been 
gradually segregated into individual housing groups with distinct tenure decisions and outcomes 
in the urban housing market. The paper explores the concept of housing class in the context of 
Chinese society since the introduction of a market-oriented housing reform in 1998.  
 
Findings suggest that all households in urban China (both local and temporary migrant 
households) can be classified into three housing classes according to their housing tenure 
decisions: landlords, homeowners and renters. While the conventional definition of ‘class’ is a 
politically constituted social formation with an economic base, housing class in urban China is 
formed by differences in people’s possession of residential housing property. Multivariate 
analyses applied to housing tenure decisions among the three housing classes show that apart 
from certain socio-economic factors similar to those in the West, institutional factors such as the 
‘Hukou* system and resident status (local or temporary migrant) are also significant, suggesting 
that, in urban China, the previous welfare housing allocation before 1998 still has a considerable 
effect on the household’s tenure decision.  
 
Finally, the paper implies that limited housing tenure decisions may have caused over 
privatisation and, to a certain extent, to a single urban housing system, which would lead to 
conflict among people in various housing classes as a response to the inequality in urban 
housing provision and the urban housing market. 
 
 
 

                                           
*  Hukou (Chinese Household Registration System) was promulgated by 1958 Hukou regulation (Hukou  

dengji tiaoli). The Household Registration or Hukou is an identification system in which every citizen is registered 
at the place of his/her birth, the place to which he or she is permitted to move, or his or her mother’s place of 
registration. In the pre-reform era, one’s Hukou status was often associated with various subsidies or other benefits 
provided by the government. It divides Chinese citizens into two major categories: agricultural and non-agricultural 
residents. People with non-agricultural Hukou status often enjoyed more benefits than those with agricultural status, 
e.g. non-agricultural residents in cities could enjoy free or cheap housing, medical services, education, and 
employment opportunities, while their counterparts with agricultural Hukou status would not normally be entitled. 

See Guo and Iredale (2004), Cheng and Selden (1994), and Yang (1993) for detailed reference. 
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Indigenous communities have been underserved, if not deprived, of varied health care services. 
Recent studies, however, reveal that traditional and modern health practices are both present in 
these communities and cater to their needs and demands. This study examined the convergence 
and divergence of traditional and professional health care systems among the Blaan 
communities in the municipality of Sarangani (Mindanao, Southern Philippines) in the context of 
child health care services. It aimed to specifically describe how the mother-respondents view 
child health care and illness; child health care practices; how they promote their children’s 
health and manage their child’s illness; how they view the traditional health system and 
professional health system; why they seek child health care services from traditional and 
professional health systems; and explore how the traditional health system and professional 
health system converge in their concept of child health and illness, child-care practices and 
promotion of child health and management of illness. The study utilized an exploratory design 
which aimed to investigate an area where there is a dearth of information in the local literature. 
The main method employed in this qualitative study was in-depth interviews of 15 mothers as 
respondents. The recorded verbatim responses and perceptions as well as the documented data 
were processed, encoded manually, and the researcher employed content analysis.  
 
Findings indicated that convergence can be seen in the presence of health providers from both 
systems, while divergence is found in service provision and the nature of service use. A 
convergence existed too in the respondents’ concept of health such that Blaans generally 
perceive health with being active, energetic, and free from all forms of sickness. A divergence 
however existed when it came to their concept of ill-health. Data also revealed that mother-
respondents perceived traditional medicine in the context of the provision of herbal medicines 
and other special amulets while modern medicine is seen in the distribution of free vaccines and 
other immunization services. Thus, it is also in this context that both traditional and professional 
health systems diverge. Social and cultural factors also influenced their level of utilization of 
child health care services from either the traditional or professional health care system. Findings 
disclosed that the cost of child health services influences access, while the attitudes of health 
providers and the geographical location also influence the utilization of services from either of 
these systems. 
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The Integrated Child Development Services (ICDS) scheme represents one of the world’s largest 
and most unique programmes for early childhood development It is the foremost symbol of 
India’s commitment to her children; India’s response to the challenge of providing pre-school 
education to children, and breaking the vicious cycle of malnutrition, morbidity and mortality 
among children. The ICDS programme adopts a multi-dimensional approach to child well-being, 
incorporating health, education and nutrition interventions. While the existing literature shows 
several contradictory results about the impact of the ICDS programme, academicians, 
economists, researchers and policymakers hold different views. The basic multidimensional aim 
of the programme is to mitigate the basic needs of mothers and children, particularly those 
from   socially and economically backward strata. Thus, while selecting locations, preference is 
given to locations that are predominantly inhabited by poorer and more oppressed sections so 
that the poorest people can  take advantage of the services.   
 
Using data from the third round of the NFHS (NFHS-3, 2005-06), this study makes an attempt to 
analyze the differentials in child health outcomes in ICDS and non-ICDS areas. It also examines 
how ICDS services are useful in improving child health in India and six selected states namely 
Bihar, Uttar Pradesh, Rajasthan, Madhya Pradesh, Maharashtra, and Andhra Pradesh. Bivariate 
and multivariate techniques have been applied for the analyses. The dependent variables are 
initiation of breast-feeding within one hour of birth, any anaemia, full immunization and 
nutritional status of children (underweight). Socio-economic variables such as age of the child, 
sex, religion, caste, place of residence, mother’s education, and wealth index have been used as 
predictor variables.   
 
Preliminary results suggest that child health status varies for different indicators in ICDS and 
non-ICDS areas at the national level as well as within and across the selected states.  None of 
the states was found to be progressive or regressive for all the indicators at a time. For instance, 
the prevalence of under nutrition among children in ICDS areas was greater in Rajasthan, Uttar 
Pradesh, Bihar and Madhya Pradesh compared to Andhra Pradesh. In contrast, in Uttar Pradesh, 
initiation of breastfeeding was significantly higher in ICDS areas than in non-ICDS areas; the 
argument being that in Uttar Pradesh, ICDS services are utilized by relatively better-off people. 
Findings of this study, however, go in a different direction in that the utilization of ICDS services 
is greater among scheduled castes/tribes, poor households, uneducated mothers and those 
living in rural areas. However, it should be noted that utilization of ICDS services varies from one 
state to another.  
 
At the outset thus, our findings confirm the notion that the overall performance of the ICDS 
programme is encouraging and that it can make a difference if it works properly, at least at the 
sub-national level. ICDS has been and is a well-integrated child development programme. 



Therefore, professionals, administrators and politicians should feel obliged to continue to 
contribute to its effective implementation to ensure the health and productivity of our future 
generations.  
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Using data from the National Family Health Survey, India, this paper measures and validates the 
extent of multidimensional poverty and examines the linkages of poverty level with child 
survival. Multidimensional poverty is measured in the domain of education, health and living 
standards, and child survival is measured with respect to infant mortality rate and the under-five 
mortality rate. Results indicate that one-fifth of the households in India are abject poor; half of 
them are poor and have limited access to child care. While the infant mortality rate and under-
five mortality rate are disproportionately higher among the abject poor compared to the non-
poor, there are no significant differences in child survival among the educationally, economically 
and health poor; at the national level. Regional patterns in child survival among the 
educationally, economically and health poor are mixed.  
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The decision to migrate could be utilized as an alternative solution to improve one’s capital and welfare 
as well. The aim of this study is to explore the motivational factors behind the decision of labor in 
Indonesia to migrate with giving more focus on the earnings gap before and after migration. By using 
longitudinal data from 1993 and 2000 waves of the Indonesian Family Life Survey (IFLS) to observe the 
same people from 1993 and trace them to 2000. By doing so, it is hoped that information and result 
estimation gathered from this longitudinal data would be more accurate. The earnings gap was derived 
from earning functions of 1993 and 2000, the estimation of which is corrected by a bias selectivity 
sample, since earnings data were available only for those who are working for money. Migrant workers 
are decided based on their condition in 2000. As migrants are selective, their migration status is treated 
as a selection process and is incorporated into the earning function of migrant workers in 2000. The 
source of earnings gap is derived from the difference in earnings between their earning function in 2000 
and 1993. Decision of labor to migrate was estimated by using Probit regression model. The empirical 
study demonstrates that the earnings gap significantly influenced the decision of labor to migrate.. The 
positive sign of this variable proved that migration could improve one’s life. The more the earnings gap 
increases the more the probability to plunge into migration. After the earnings gap reached a plateau, 
the desire to migrate among laborers gradually decreased. Related to the current condition which is 
based on the data, one can say that the probability to migrate as a response to the earnings gap is so 
high that it will take about 60 years from now, exactly in 2060, when the probability to migrate will 
decrease, ceteris paribus. Moreover, this study also reveals that marital status, working spouse, 
schooling children, household size, family structure, and assets seem to be significant in influencing the 
decision to migrate. The existence of children below age five and transfer were not significant. 
Regardless of the population equity among regions, based on the migrant’s view, policies that can make 
the process of migration  easer are required. Moreover, appropriate access toward labors to respond to 
the earnings gap between two places without moving permanently is needed.   
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As Thailand has emerged as a middle income country in the region, urban growth has proceeded 
rapidly. This growth is the result of both longstanding migration patterns and new settlement 
trends. About one-third of the population now lives in urban areas.  
 
This paper will explore trends in internal migration in Thailand during the past twenty years. It 
will also examine the impact of these trends including urbanization patterns and differentials 
among urban and rural dwellers in terms of socio-economic well-being. A number of national 
data sources and surveys will be used to analyze these trends and patterns, in order to give a 
comprehensive overview. Issues to be explored include poverty disparity, positive aspects of 
urban growth, and the role of international migrant workers in influencing urbanization trends.  
 
An extensive literature review of findings on internal migration trends in Thailand in the past 
twenty years gives the background to the trends and patterns presented. The Migration Survey 
conducted by the National Statistical Office is used to examine migration rates and streams, 
using data from 1997-2009. The paper also uses data from the Socioeconomic Survey of 
Thailand from 1986 to 2008 to examine differentials in measures of socio-economic well-being 
and inequality by urban status. 
 
Findings indicate that migration rates have declined in Thailand in recent years. Most of this 
decline has taken place in the 18-24 and 25-34 age groups, and in the rural-rural and urban-rural 
migration streams. Growth in Bangkok has slowed, and while Bangkok’s periphery grew rapidly 
in the 1980s and 1990s, this growth has also slowed in recent years. Rural and urban dwellers 
have become more similar in age distribution and educational attainment, but disparities in 
income continue.  
 
The findings will be used to develop policy recommendations for Thailand’s 11th National 
Development Plan. 
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Child health continues to be an important issue for most developing countries. 
Consequently, demographic research has devoted copious studies to understand the 
factors associated with child health Amid increasing urbanization and concomitantly 
accelerating rural-urban migration, many research studies have focused on the 
association between migration and child survival. Unquestionably, rural areas lag behind 
urban areas with respect to the availability of child health care services, both preventive 
as well as curative, and several studies have shown that the place of residence and 
income are imperative determinants of child mortality and significantly affect child 
health care practices. The last decade has documented accelerating rural- migration to 
big cities in India, providing ample scope for investigating its association with child 
health and health care utilization. This paper is an attempt to examine the association 
between rural-urban migration and the utilization of preventive and curative child 
health care services. It also analyzes the differentials of mortality rates and child health 
care utilization among different migrant and non-migrant groups (natives) using the 
latest dataset – that of India’s third round of the National Family Health Survey, NFHS-3, 
2005-06.  
 
The study shows that with respect to utilization of child health care services, the 
position of rural natives is abysmal as compared to their urban counterparts. While 
rural-urban migrants are in a good condition in comparison to them. Further, there is a 
large difference between the percentages of full childhood immunization: highest 
among urban natives (81%), followed by rural-to-urban migrants, (54 %) and least 
among rural natives (36%). With regard to curative care for acute respiratory infection, 
rural-urban migrants are closer to urban migrants with higher percentages of migrant 
children having received treatment for both ailments. Respiratory infection was also 
higher among children of rural-urban migrants than among those of rural natives. 
Similar results were observed in case of treatment seeking for diarrhoea. Multivariate 
results show that Scheduled Tribes lag behind other castes, and utilization of child 
health care services increases with an increase in the educational level of women. 
Findings further indicate that mass media exposure plays a positive role in child health 
care utilization among migrants and natives after controlling for other variables. 
Differentials in infant mortality rates show that among rural-to-urban migrants, infant 
mortality is high compared to rural natives but child mortality rates are the highest 
among rural natives.  
 
The study leads to the conclusion that the socio-economic status of rural-to-urban 
migrants has improved after migration but has yet to reach the level of urban natives.  



 
 

On Migration and the Changing Geography of Southeast Asian Language Groups: 

Census-Based Measures and Results 
 

Peter Xenos 
University of Hawaii, Honolulu, Hawaii, USA 

E-mail address: xenosp@hawaii.edu 
 
Ethnic or language groups can be often associated with traditional homelands -- geographically focused 
parts of what have recently become national territories. This is very much the case throughout 
Southeast and South Asia as linguistic maps make amply clear. Complex settlement histories have often 
produced spatial differentiation and the segregation of groups, but also the interpenetration of multiple 
ethnic groups within the same territorial unit. Additionally, colonial boundary-setting has determined in 
which national entities particular groups would find themselves minorities, the process quite often 
dividing the same ethnic group among two or more adjoining countries. The resulting very complex 
post-colonial ethnic mosaic across the region has undergone significant change in recent decades under 
the joint pressures of population growth and the ongoing integration of nation states. All this amounts 
to the reshaping of the geography of ethnicity by means of two migration processes of historic 
magnitude. One is the diffusion of minority populations outward from their traditional and/or most 
recent territories, and the other is the intrusion or invasion into those home territories of the majority 
population and sometimes of other minorities as well. In detailed field studies as well as recent 
censuses, two important results are apparent. One of these is increased language diversity within small 
geographic areas. This is apparent in many of the home territories, and often in the major cities as well. 
The other is diminished spatial segregation between pairs of ethnic groups and, especially, between 
each ethnic group and the national majority population. The immediate local consequences of this 
spatial reorganization include, for example, greater personal-level contact between ethnic/language 
groups and more complex inter-group competition over resources. For ethno-linguistic groups, these 
changes carry important implications, for example for demographic security, and for the survivability of 
languages. At its core, this paper seeks to find interrelationships between migration processes and the 
changing demography of ethnic groups. These are connections that have much additional significance 
beyond the local, bearing as they do on the whole progress and shape of modern state formation. This 
initial examination of these issues looks at Vietnam and the Philippines societies with many numerically 
significant ethnic minority populations, high rates of internal migration, and the census data required to 
examine these issues. We take advantage of very large sample census files for these countries, detailing 
minority ethnic or language groups and providing geographic coding at all administrative levels down to 
small areas. The analysis is carried out on the basis of summary indicators for areas and ethnic groups 
summarizing (1) the geographic distribution of language groups at several levels of aggregation; (2) the 
degree of language group diversity within areas, at each of the several levels, and the degree of spatial 
segregation at each level, first for each minority versus the majority ethnicity, then between pairs of the 
most important ethnic/language groups. Migrants and non-migrants are distinguished and the role of 
migration examined throughout.  
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In the process of demographic transition, the relationship between mortality and fertility has been a 
contentious subject of research for a long time. The prevailing theoretical assumption is that high 
fertility is a biological and behavioral response to high mortality. This assumption is manifested in 
numerous theories that include the theory of change and response and demographic transition, the 
child survival and child replacement hypothesis which emphasizes a one way causal relationship. In 
contrast to these theoretical arguments, there have been a few studies that have tried to argue that 
high mortality could be a response to high fertility, instead of a stimulus. Whereas the demographic 
transition theory postulates that reduction in early childhood mortality is a direct mediating factor for 
reduction in fertility, contrary inferences have been documented during the mid-stage of the 
demographic transition, where the incidence of infant deaths possibly remains high in response to high 
fertility levels. Studies have recognized as  close spacing of births, marriages at young ages and poor 
nutritional status, less per capita household availability of resources as factors influencing childhood 
mortality. The slow pace and recent stagnation in the reduction of infant mortality in India and its 
several states is possibly attributed to stagnating trends in fertility decline. States like Andhra Pradesh 
indicate discernable evidence of faster decline in fertility than reduction in infant mortality where higher 
child mortality rates are accentuated by early marriages, short birth intervals and low birth weight. The 
Indian states that are currently passing through mid to end stages of demographic transition provide 
wide-spread evidence of the changing relationship between fertility and mortality. In this paper, we 
examine evidences of how stable fertility in the middle course of the transition is a causative factor of 
higher infant and child mortality and slow progress in life expectancy. We use data from family welfare 
statistics from the Ministry of Health and Family Welfare; Government of India and Sample Registration 
System to construct trends and examine the linkages between fertility, mortality and family planning 
indicators. We further use recent NFHS-3 data to examine fertility and early childhood mortality 
linkages. The results suggest that higher order births, short birth intervals and young age mothers are 
key contributory factors for higher childhood mortality. The increasing contraceptive use, spacing of 
births, late age at marriage and consequent reduction in childhood mortality suggest evidence of 
reverse causation. The incidences of higher infant mortality for higher order births suggest that a decline 
in higher order births leads to a decline in infant mortality. Trend analysis of TFR and life expectancy 
further illustrated evidence of reverse causational relationship. Similar relationship is observed in terms 
of trends of couple protection rate and infant and neo-natal mortality rates; family size and infant 
mortality. Results of decomposition analysis reveal that 47% of the change in infant mortality rate is 
explained by different variables related to fertility control. Overall, the evidences are substantial that a 
decline in fertility leads to a decline in early childhood mortality in the Indian states. 
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In the past decade, Nepal has seen substantial improvements in its reproductive health 
outcomes; however, infant mortality is still very high compared to other developing countries in 
Asia. Nepalese women lag behind men in many areas such as educational attainment, 
participation in decision making and health service utilization, among others. The objective of 
this paper is to examine the factors influencing infant mortality; more specifically, it aims to 
investigate whether women's autonomy (mother's education and participation in decision 
making regarding health care) has an impact on infant mortality in the Nepali context.  
 
The paper reports on data drawn from the Nepal Demographic and Health Survey (NDHS), 2006. 
The analysis is confined to 5,545 children who were born within five years preceding the survey. 
The association between infant mortality and the explanatory variables was assessed using 
bivariate analysis. Then, the variables were re-examined in multivariate analysis (binary logistic 
regression) to assess the net effect of women's autonomy on infant mortality after controlling 
for other variables.  
 
Findings indicated that the infant mortality rate in the five years preceding the survey was 48 
deaths per one thousand live births. Infant mortality varied with different settings. It was high 
among illiterate women (56 per 1000 live births), those not involved in decision making for 
health care (54 per 1000 live births), and those who did not visit a health facility for their own 
care or their child’s health in the past 12 months (66 per 1000 live births). Furthermore, infant 
mortality was high among women who had more children, who had less than a two-year birth 
interval, who had multiple births, who were from rural areas, who were poor, whose source of 
water was a river or an unprotected source, and those who did not have a toilet facility, than 
their comparison group.   
 
Results from logistic regression showed that women's autonomy plays a major role in infant 
mortality after controlling for other variables in the models, such as mother's socio-
demographic characteristics along with  children’s and household characteristics. Children of 
literate women were 32% less likely (OR=0.68) to die within one year of birth than children of 
illiterate women. Furthermore, infants of women who were involved in decision making on 
health care were 25% less likely (OR=0.75) to die before reaching one year than those whose 
mothers were not involved in making such decisions..  We conclude that in the context of high 
infant mortality in Nepal, mothers who are literate only and who have been involved in decision 
making for health care appear to be the most powerful predictors for reducing infant mortality. 
Hence, in order to reduce infant mortality further, ongoing female education should be 
sustained with universal coverage for every woman, so as to reach the MDG goals for the year 
2015. In addition, programmes should focus on increasing women's autonomy so that infant 
mortality will decrease and the overall wellbeing of the family will be maintained and enhanced.  
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In India, Muslim children exhibit lower child mortality than Hindu children, in spite of the fact 
that, on average, their mothers are poorer and less educated – characteristics typically 
associated with higher child mortality. Using data from the National Family Health Surveys 
(NFHS-1, -2 and -3), we seek explanations for this paradox. We test the hypothesis that this 
paradox may be explained by lower son preference among Muslims. Indeed, lower son 
preference could produce a more typical pattern of sex differentials in mortality among Muslims 
and generate lower child mortality among them at the national level, compensating for their 
lower socio-economic status. However, we find no evidence for this hypothesis in the NFHS 
data. We find that Muslims are subject to a number of advantages, in addition to the better 
known disadvantages, which appear to contribute to their lower child mortality. However, part 
of the Muslim mortality advantage remains unexplained. 
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It is difficult for a government that formally deploys migrant workers to other countries to offer 
them an adequate level of protection while they are in the host country.  Nonetheless, 
governments in Asia have taken a number of actions with this goal in mind. 
 
The objectives of this paper are: (1) to review and critique the steps that governments in Asia 
have taken to offer protection to nationals deployed abroad and (2) to recommend policies and 
approaches that could enhance the current level of protection and, at the same time, contribute 
to socio-economic development. 
 
The paper will carry out policy analysis based on published sources. It will not use primary data 
or conduct original research. Current measures implemented by countries of origin aimed at 
protecting workers deployed abroad will be reviewed by grouping them into two main 
categories: (1) measures that relate to migration management and can, therefore, be 
implemented in the near term and (2) measures that link migration policy with national 
development and thus are longer-term goals.   
 
Steps that governments in Asia have taken to ensure the protection of their migrant workers 
include streamlining the recruitment process by setting up one-stop service centres, establishing 
recruitment offices at the provincial and district level, reducing the fees charged and providing 
public information about the procedures involved. They also must regulate private recruitment 
agencies, ensure that employment contracts are in place, and provide adequate pre-departure 
skills certification and orientation.  Countries also place labour attachés and welfare officers 
overseas to assist migrant workers. Longer-term strategies include negotiating memoranda of 
understanding with countries of destination, enhancing the skills and training of workers 
deployed abroad, facilitating the transfer and productive use of remittances, and establishing 
savings and pension schemes to which workers may contribute both while overseas and at 
home. 
 
All countries of origin have some measures in place to afford protection to workers being 
deployed abroad.  Ironically, some of these measures have been introduced at the request of 
countries of origin, for example, those required in order to participate in the Employment 
Permit System of the Republic of Korea. Many governments in the region, however, still give 
greater attention to the promotion of employment opportunities for their nationals than to 
actions to ensure the protection of the workers deployed. Labour migration needs to be 
incorporated as a part of the national development strategy, with a long-term goal of enhancing 
the human resources and productivity of the labour force. The paper will recommend policy 
approaches meant to provide greater protection to migrant workers while promoting national 
economic development. 
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Policies of the Thai Government assume that low-skilled migrants from the neighboring countries of 
Cambodia, Lao People’s Democratic Republic and Myanmar come as individuals for only a temporary 
period. Thus, work permits are issued for only one or two years, with the possibility of a one-year 
extension. This view may not reflect the actual circumstances of the approximately two million such 
migrants in Thailand.   
 
The objectives of the paper are: (1) to assess the degree of integration of low-skilled migrant workers in 
Thailand and the potential for their settlement, and (2) to review policy options the Government could 
choose in dealing with the situation.   
 
The Institute for Population and Social Research (IPSR), Mahidol University, has carried out two surveys 
as part of an evaluation of a project on the Prevention of HIV/AIDS among migrant workers in Thailand. 
The surveys targeted migrants from Myanmar in coastal and inland provinces, and workers from 
Cambodia in coastal provinces. The baseline survey in 2004 had 3,375 respondents and the follow-up 
survey in 2008 had 3,387 respondents. Several questions in these surveys yield considerable information 
on variables that can be taken to indicate the degree of integration and potential for the settlement of 
migrants.   
 
The 2008 survey found that the average duration of stay in Thailand among the respondents was 5.3 
years and the average duration in the current province was 4.3 years. The average duration in the 
current job was 3.7 years for Myanmar migrants in the coastal provinces and 4.6 years for those in the 
inland provinces. All these figures had increased between 2004 and 2008. The data also indicate that the 
proportion married and the likelihood of living with a family member had increased between the two 
surveys. Two-thirds of the Myanmar migrants in the coastal provinces lived with family members in 
2008.  Although work permits are issued only for persons at least 15 years of age, many families have 
children with them. Seventy-five per cent of the children aged 0-4 years among Myanmar migrants had 
been born in Thailand. School enrolment among migrant children aged 5-12 years had increased 
considerably between the two surveys.   
 
We conclude that in spite of regulations that treat migrant workers as temporary and that make no 
allowance for children under age 15 or other dependents, the recent survey data indicate that many 
migrants have been in Thailand for more than five years, and the likelihood of living with family 
members and having their children attend school has increased. Whether government policies are likely 
to promote the exclusion, incorporation or assimilation of migrants from neighboring countries is not 
yet evident.  
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During the last twenty years, increasing proportions of immigrants to the total population of Gulf 
nations has been considered as a growing dependency on foreign labor force as well as one of the root 
causes behind current unemployment. Countries like Saudi Arabia, Oman, U.A.E. and Bahrain have come 
up with the policy of localization of labor also known as Omanisation policy where foreign labor is 
replaced by the local labor force. The present paper analyzes the phenomenon of localization of labor 
and its impact on international migration in Oman by using secondary data mostly published by the 
government. The development policy includes the Omanisation Programme as an attempt to reduce 
local unemployment and dependence on foreign labor through various strategies like enhancing 
educational and vocational training and reservation of jobs for nationals. Current localization policies in 
Oman play a key role in deciding future international migration trends. The new policy adversely affects 
the flow of immigrants to Oman especially from South Asian countries like India, Pakistan, Bangladesh, 
Sri Lanka etc. With continuously expanding economic activity and a small base of national population in 
most of the GCC countries, it is possible that these countries may face a serious labor crisis in the future 
as expatriates are welcome in selective areas from selective counties due to the new immigration policy. 
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While being one of the country’s fastest growing immigrant populations, Japanese Brazilian migrants are 
subject to growing tensions between the demographic and economic forces promoting immigration and 
government attempts to regulate this process in Japan. By removing restrictions on entry and residence 
for foreign-born people of Japanese descent, the amendment of the Japanese Immigration Act of 1990 
(1990 ICRRA) facilitated economically-motivated migration from South America, particularly from Brazil, 
which is home to the largest overseas ethnic-Japanese (Nikkei) population. Despite the principle that 
'non-skilled foreign workers are not admitted for employment purposes' being retained under the 
country’s immigration policy, the ethnic-priority feature of the 1990 ICRRA has been utilized as a ‘side 
door’ through which an increasing number of Japanese Brazilian migrants have been absorbed into the 
low-skilled end of the Japanese labor market. The ‘side-door’ has been utilized by both Japanese 
industries seeking to meet the burgeoning demand for a flexible and non-skilled workforce under the 
economic restructuring process and by Japanese Brazilian migrants seeking better employment 
opportunities in Japan. As an attempt to assess their labor market incorporation, this paper analyzes 
factors influencing individual-level labor market outcomes among Japanese Brazilian migrants in Japan. 
Original data collected through a fieldwork survey is used to conduct multivariate analysis distinguishing 
the role of social capital from that of human capital in the determination of earnings. While empirically 
illustrating the features of their peripheral employment, the results of the multivariate analysis identify 
the factors underlining variations in labor market outcomes among Japanese Brazilian migrant workers, 
contrasting the effects of human capital and social capital. With earnings differences being found not 
reflecting educational attainment and occupational status in Brazil and migrant experience in Japan, the 
multivariate results do not provide evidence supporting the hypothesis derived from the human capital 
theory. It is observed, on the other hand, that Japanese Brazilian migrants who have obtained their job 
through friendship or kinship ties earn significantly more than those who did not utilize these 
interpersonal networks, indicating the significance of social capital for this economically disadvantaged 
and institutionally vulnerable immigrant group. 
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Although treatment and prevention of infertility are integral components of the ICPD 
Programme of Action, these programmes do not adequately focus on infertility in India’s 
reproductive and child health programme. Studies around the world have shown that 
infertility is a growing problem which needs immediate attention. In many developing 
countries, this issue has gained importance due to the inadequacy of medical facilities 
that address infertility. In the present Indian social and cultural context where 
motherhood is often associated with a woman’s identity and desire for children is nearly 
universal, the impact of infertility on women’s lives is considerable. However, in the 
Indian context, data on levels, trends and consequences of infertility are very limited, 
although a few recent studies have attempted to address the issue. Given this 
background, this study primarily addresses the issue of infertility, its levels, determinants 
and impact on the family in India. 
 
This study draws its data from the National Family Health Survey conducted in Indian 
2005-06. Although infertility includes both primary and secondary infertility, it focuses 
only on primary infertility. Primary infertility here is defined as the absence of a 
pregnancy resulting in live birth for those non contracepting women who have seven or 
more years of marital duration. The study uses age specific marital infertility rates and 
general marital infertility rates to measure the level of infertility and bivariate and 
multivariate analyses, to explore the pattern of infertility in India and its states, and its 
differentials across different background characteristics of the women, such as education, 
wealth index, place of residence, religion, among others, and also looks at the major 
determinants of infertility in India and its states. In addition, the study also addresses the 
impact of infertility on the family such as marital disruption, extra-marital affairs, divorce 
and violence against women 
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Despite its well-established links to other aspects of reproductive ill health, such as sexually transmitted infections 
and unsafe abortion, infertility is the most neglected component in the reproductive health programmes of many 
developing countries. In the case of India also, no special government interventions or programmes exist to treat 
infertile couples. Studies on type of treatment sought by infertile women are sporadic. The number of private 
hospital specialists offering treatment to infertile couples has increased tremendously and popularized their 
services by extensive advertising. Under these circumstances, people are likely to go for allopathic treatment 
rather than to traditional or religious healers as in the past (Unisa 1999; Unisa 2001). There is a dearth of 
information about the role of modern health services in infertility treatment and about the cost of treatment. For 
the first time in India, a large-scale survey, the District Level Household Survey-3 (2007-2008) covering 600,000 
women has canvassed questions on infertility along with mother and childcare. An attempt is made in this paper to 
examine whether any woman had any problem in conceiving any time during her reproductive span and whether 
treatment had been sought by her (couple) to overcome this. Further, the association between sexually 
transmitted diseases and menstrual problems are examined. A preliminary analysis of data shows that among ever 
married women with a marital duration of two or more years, about 8.7% had ever suffered from either primary or 
secondary infertility. Majority of those who reported infertility problems had suffered from primary infertility. All 
currently childless women have not reported infertility as some of them are voluntarily childless especially in case 
of Goa and Tamil Nadu. Analysis of cost, type of treatment and success of different treatments are in process.  
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Perinatal death has a major emotional impact on mothers with significant repercussions for the health 
and well-being of the family. While these psychological and social consequences have been quite well 
studied in developed countries, there is considerably less information available from low income 
countries which bear the brunt of the perinatal mortality burden. The objective of this paper was to 
examine depression and negative social consequences among women with a perinatal loss in rural 
Matlab, Bangladesh.   
 
The sample included all women with facility deliveries who experienced obstetric complications, a random 
sample of women with non-complicated normal deliveries, and all women with perinatal deaths in the 
Matlab project area, who gave birth between January 2007 and December 2008. Psychological 
assessment was done at 6 weeks and 6 months, and social consequences at 6 months after delivery using 
structured questionnaires by trained female interviewers at the participant’s home.    
 
Of the 711 participants, 122 (17%) lost their children, of which about two-thirds (65.5%) were still births 
and the remaining third (34.4%) early neonatal deaths. Depression status at 6 weeks remained 
significantly higher among participants with perinatal loss irrespective of age, maternal education, 
economic status, residential area, and parity. Participants with perinatal death were four times (95% CI: 
2.39 – 6.15) more likely to be depressed at 6 weeks postpartum than participants who did not lose their 
babies. In the adjusted analysis, women who reported negative social consequences were almost three 
times more likely to have experienced a perinatal death (95% CI: 1.80 - 4.70).  
 
This study indicated that women with a perinatal death are vulnerable to psychological and negative 
social consequences. Although the consequences may improve over time, there is little evidence as to the 
long-term effects on these women’s lives – especially in relation to their interactions with other 
household members and their ability to care for their other children. Culturally-appropriate interventions 
need to be developed and tested for this vulnerable group. 
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Obesity is rising alarmingly worldwide and is associated with several health problems. Obesity has also silently 
emerged as a challenging problem for India due to rapid urbanization and migration. NFHS-3 suggests that the 
proportions of overweight and obese women are greater than the proportion of underweight women in urban 
India. A number of reproductive health problems were found to be associated with obesity and overweight 
condition of women in several studies mostly conducted in developed countries. While obesity has been widely 
discussed in the context of chronic diseases such as diabetes and heart disease, far less attention has been focused 
on reproductive health issues in India.   
 
This study examined the association between obesity and a wide range of reproductive health problems among 
adult women in Delhi, India. It used primary data collected in a follow-up survey of 325 women of Delhi, who were 
included in NFHS-2 (1999). Information was collected on self-reported reproductive health problems such as 
vaginal discharge accompanied by itching or irritation, abdominal pain and fever, symptoms of urinary tract 
infection like pain or burning while urinating, and difficult or frequent urination, pain during intercourse, blood 
visible after sex, and about menstrual length, its regularity and problems. Height and weight of each woman was 
also measured to compute BMI (Body Mass Index) and define level of obesity. Data are analyzed using both 
descriptive statistics and bivariate and multivariate analysis. The effect of obesity on reported reproductive health 
status is estimated using logistic regression after adjusting for women’s background characteristics such as age, 
education, religion, caste/tribe, working status and wealth status.  
 
Findings reveal reproductive health problems to be significantly higher among obese and overweight women than 
among women with normal BMI. Problems like itching or irritation, and pain or burning while urinating and 
irregular menstruation were also significantly higher among obese and overweight women than among normal 
women. Itching or irritation was reported by 12% of obese women and 7% of overweight women compared to 
only 4% of normal women. All kinds of menstrual irregularities were found to be significantly higher among obese 
and overweight women than among normal women. The likelihood of reporting itching or irritation as well as 
abnormal menstruation was almost four times higher among obese women than women with normal BMI. 
Multivariate analysis also confirmed overweight and obesity as a significant predictor of reproductive morbidity 
among women.   
 
To conclude, the study found a strong association between obesity and several reproductive health problems 
among Indian women. Obesity is correlated with a substantial disease burden in reproductive health. Although the 
causal mechanisms remain elusive, these findings are useful for making predictions and planning health care at the 
individual level. Health care providers and policy makers need to pay urgent attention to develop effective policies 
and programmes to prevent obesity and associated reproductive health problems among adult Indian women. The 
health threat of obesity should be integrated within the general health system of India for its effective prevention 
and cure  
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Fertility transition is now underway in many countries of the Middle East and North Africa (MENA). Iran, 
Turkey, Tunisia and the United Arab Emirates are pioneers in fertility transition in the region. Considering 
differences in socio-economic and ethnic-cultural characteristics of these countries, a comparative study 
of fertility transition and the inevitable consequences of experiencing low fertility regime assume 
importance. The main objective of this study is to clarify the consequences of low fertility in the context of 
the fertility transition. Data used is mostly taken from the United Nations Population Division (2009). 
Results show differences in fertility experience of these countries during the last 60 years. Findings also 
show that countries are different according to the timing of fertility transition, the pace of fertility decline 
during the transition, and experiencing replacement or below-replacement level fertility does not coincide 
with the timing of fertility transition. According to the results, although the timing of transition from 
adolescence to adult age is different,  population ageing will be the dominant phenomenon in the mid 21st 
century. Considering the prolonged process of policy making for ageing populations and the changing 
needs of the elderly, adoption of a comprehensive population policy in order to encounter consequences 
of low fertility and population ageing in the four selected countries is necessary.   
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Socio-economic factors play a significant role in determining the level of fertility and growth rate in a population. 
The experience of several less developed countries where population growth rates have recently lowered has well 
demonstrated this effect. An upward shift in socio-economic factors has played a crucial role in affecting these 
changes. Historically, changes in socio-economic factors have played very significant role in many European 
demographic transition societies. In the Palestinian case, we should add another factor, which is the political issue, 
which  as important as the socio-economic factors, in that the Palestinian-Israeli conflict has created a new issue — 
that of demographic conflict, Therefore, this study will concentrate on this conflict and its influence on the trends 
and patterns of fertility in Palestinian Territories. The statistics shows that Palestinian women’s fertility levels are 
the highest in the world. Such findings call researchers to shed light on this fact by studying fertility levels by 
different socio-economic indicators such as education, use of family planning methods, age at first marriage, 
pattern of marriage, age at first birth, participation in labor force, desire to have sons, breastfeeding and child 
spacing in addition to studying different demographic characteristics such as age, refugee status, religion, type of 
locality etc. In examining the effect of political issues and intifada on the fertility of Palestinian women, I will study 
the Palestinian fertility trends, and the fertility differences between the Gaza strip and the West Bank. This paper 
will discuss the following hypotheses and issues: The impact of socio-economic factors and political issues on 
current levels of fertility in Palestinian territories. There are differences between the level of fertility of women 
residing in the Palestinian Territories and Palestinians living in Jordan, Syria and Lebanon. There is an expected 
decline in fertility levels in Palestinian Territories during the coming years. Further, there is a difference in the 
fertility levels of Palestinian women in Palestinian territories in relation to certain background characteristics (place 
of residence, the asylum situation, religion, age, etc.).  



 

Correlates of Cohabitation and its Policy Implications in Japan, South Korea and Singapore 
 

Hiroshi Kojima 
Waseda University, Tokyo, Japan 

E-mail address: kojima@waseda.jp 
 
This study presents the results of a comparative analysis of cohabitation in Japan, South Korea and Singapore, 
drawing on microdata from the 2009 Survey on Comparative Study of Family Policies in East Asia (South Korea, 
Singapore and Japan) and the 2005 Comparative Opinion Survey on Declining-Birthrate Societies (South Korea and 
Japan only), which were conducted by the Section for Measures against Declining Birthrate, Director-General for 
Policies on Cohesive Society, Cabinet Office (Japanese Government). It also examines the policy implications of the 
correlates in the three low-fertility countries. The results of logit analyses show that ages in the late twenties and 
forties and their interaction with higher education tend to have positive effects on current cohabitation and 
cohabitation experience in the three countries, while the main effects of higher education tend to be negative. The 
results of proportional hazards models reveal that premarital cohabitation tends to have positive (hastening) 
effects on the timing of marriage and childbearing among Japanese men and women as well as Singaporean 
women, while premarital cohabitation tends to have negative (delaying) effects on the timing of childbearing 
among female college graduates in Japan and Singapore but positive effects among male college graduates in 
South Korea. In sum, there does not seem to be too much commonality among the three countries in the 
determinants of correlates of cohabitation, except for a few between South Korea and Japan. The combination of 
countries and/or gender with common determinants often varies by correlate.  Nevertheless, the negative effects 
of age and education on cohabitation and its correlates are found to be shared among the three countries. The 
policy implications of the results have been discussed.  
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This paper is motivated by the substantial fertility changes that are occurring throughout much of the world. 
Several structural and ideational explanations have been offered for these fertility changes. In this paper, we focus 
on the influence of developmental idealism an important set of beliefs endorsing development, fertility change, 
and the causal connections between development and fertility. Developmental idealism is argued to be an 
important ideational force affecting both population policy and the family-related behavior of ordinary people 
around the world. Our purpose is to present new survey data from settings in six countries -- Argentina, China, 
Egypt, Iran, Nepal, and the United States -- about the extent to which the ideas of developmental idealism as they 
relate to fertility are believed in everyday life in widely diverse settings. We ask if individuals in these settings 
believe that fertility and development are correlated, that development is a causal force in changing fertility levels, 
that fertility declines enhance the standard of living, and that fertility declines lead to improvements in 
intergenerational relations. We also ask about people’s expectations concerning future fertility trends in their 
countries and whether or not they approve or disapprove of the trends they expect. Finally, we ask the extent to 
which individuals in these six countries prefer very low fertility (one child) rather than somewhat higher fertility 
(three children). The data from each of these six settings show a widespread linkage in the minds of ordinary 
citizens between levels of fertility and development. That is, large fractions of people in these six settings believe 
that fertility and development are correlated and that fertility and development mutually affect each other, with 
the idea that fertility declines help foster development being especially important. Endorsements of low and 
declining fertility vary across settings, as do expectations of future fertility trends.  
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During the 2000s, Japan experienced numerous familial and workplace behavioural changes that 
might be expected to be accompanied or anticipated by changes in attitude. Examples of such 
behavioral changes include a continued increase in the postponement of marriage, increases in 
divorce and cohabitation, governmental concern over low fertility, and a profound movement by 
employers away from the “lifetime” model of employment security with its generous benefits and 
pay increases related to seniority. Given these changes, what have been the changes in the 
attitudinal climate in Japan? Attitudes are important in that they are the most commonly used 
indicators of values and normative environments, which themselves represent moral doctrine, 
and along with language and other symbolic elements, constitute culture.  
 
This paper uses a unique longitudinal dataset that brackets the period from 2000 to 2009. The 
first round of the National Survey of Family and Economic Conditions (NSFEC) was conducted in 
2000 and the follow-up in summer 2009. The initial round was a national, two-stage stratified 
probability sample of Japanese men and women aged 20-49. The analysis examines attitudinal 
change across a variety of family and family-work connections, at both the aggregate and 
individual level. Overall, we find that amidst the macro behavioral change, there is remarkable 
stability in average levels of attitudes between years except a few where there is change as 
discussed below. 
 
It is all right for an unmarried woman to have sex: The largest change in the attitude variables is 
an increasing agreement among female respondents that it is all right for an unmarried woman 
to have sex. It is likely that this attitudinal change is a consequence of delayed marriage and 
increasing cohabitation, particularly just prior to marriage. 
 
Helping with housework is one of the measures of a good husband: The significant increase in 
agreeing with this statement is found only among women, especially those with college 
education, and those in aged 30-34. It is likely that the change is related to increasing 
employment among married women of reproductive ages. In the context of continuing economic 
hardship, Japanese wives are, on the one hand, increasingly drawn into the labour force while 
they continue to shoulder a large share of household tasks and childcare, on the other. 
 
Couples should stay together for the sake of children: There is an increase in those agreeing with 
the statement across all age groups and among both sexes. In the context of an increasing 
divorce rate in recent years, more people may have become aware of the potential problems 
associated with divorce.  
 
A woman can have a full and satisfying life without marrying: There is a decrease in the 
percentage of respondents agreeing with this statement, which may be partially related to the 
recent economic downturn. 
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The age at marriage of girls is gradually increasing in Nepal, but remains low in the Terai. Findings show 
that dowry, besides other socio-demographic factors, does influence age at marriage. Among several 
theories that explain the reasons behind the practice and escalation of dowry, son-preference, bequest 
theory, social status, marriage squeeze and female competition theories seem to be relevant to Nepal. 
Further, cross-border marriages between the northern states of India and the Terai seem to be strongly 
associated with dowry, and are increasing. The cross-country exchange rate puts both the Indian bride’s 
parents and Nepalese groom’s parents at an advantage when Indian parents marry their daughters to 
Nepalese grooms and vice versa. Conversely, Indian grooms’ parents and Nepalese brides’ parents would 
be in a better situation if they were to marry their sons and daughters within their own country. Because 
of the cross-border marriage phenomenon, Nepalese girls are further disadvantaged in the marriage 
market as they have to compete with Indian brides in terms of dowry. 
 
Analysis of empirical data shows that age at marriage of girls and boys and dowry (paid for girls and 
received for boys) are significantly correlated (Pearson correlation 0.281 for girls and 0.262 for boys at 
p<0.001). The mean dowry paid for a girl’s marriage increased with an increase in her age at marriage (F-
test sig. p<0.01). The estimated mean dowry paid by age of the girl at marriage, calculated by MCA, also 
differed significantly. Further, the amount of dowry paid and received also increased with an increase in 
the educational level of girls and boys. 
 
Findings of empirical data analysis revealed several factors associated with dowry. Among the prominent 
factors that were found significant in the multivariate analysis were age at marriage of girls, educational 
level, and caste/ethnic group. The amount of dowry increased substantially with an increase in the age at 
marriage of girls. Similarly, a higher dowry was paid for girls with higher education. The dowry prevalent 
among the Terai caste groups and Muslims was higher than that among the Hill caste groups. 
 
The study confirms that due to the prevalence of dowry, girls are disadvantaged in the marriage market 
because of lack of a pool of marriageable men caused by caste endogamy and hypergamy forms of 
marriage. Parents are pressured due to the fear of increased dowry and marriage costs and hence arrange 
the marriage of their daughters at the earliest age possible. This study suggests the inclusion of dowry and 
marriage costs in future research on marriage. 
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The practice of early marriage in rural India is deeply rooted in cultural values and grounded in social structures. 
Despite laws prohibiting marriage before attaining the legal age, the practice is prevalent in the country. Early 
marriage has social, economic and health impacts on young brides. This paper attempts to assess the process of 
marital union, problems faced after marriage, adjustment mechanism in the new familial set-up, and psychological 
wellbeing. The paper also explores the culture of dowry, its effect on violence experienced, the level of marital 
happiness among young women and their correlates. Multi-stage sampling technique was used to cover a sample 
of 654 married women, 13-24 years in rural West Bengal, India. The study includes both quantitative and 
qualitative techniques. Focus group discussions helped to get issues regarding the marital union prevalent in that 
cultural set-up. Bivariate and multivariate techniques were used. Data collection was supported by Parkes 
Foundation, UK. The mean age at marriage was 16 years for women in the study area. Many of the women who 
felt preferred age at marriage is 18 years or more, did not know the reason for considering the age as preferable. 
Half reported of not having any mental preparation before marriage. One-fourth felt lonely; 10% were frightened 
and 14% were unhappy due to problems with in-laws, husband, and uncomfortable sex during the initial days in 
their marital home. One-third reported that they had adjustment problems in the first year of marriage mainly 
because of not knowing how to perform household chores, big family size and joint family type, and some personal 
issues. Responses to difficulties were broadly categorized into four major coping styles namely, emotional 
diffusing, cognitive appraisal, withdrawal and seeking help. Majority showed their reaction of emotional diffusing 
predominantly by crying. About 74% of the women reported material transactions (dowry) during their marriage. 
Four-fifths reported their parents had to go through stress to meet these demands. Fifteen percent had faced 
dowry-related violence, and half reported that though husbands were not involved in violence, they did not 
support their wives. To understand the effect of selected socio-economic, demographic and contextual correlates 
on the likelihood of having marital happiness, two sets of logistic regression models were used. Results indicate 
that the odds of having marital happiness were significantly higher among women with spousal education of 
secondary level or more, with less household workloads, spousal age difference of 5 years or more, and belonging 
to wealthier households. After considering all the conventional socio-economic and demographic variables, a set of 
six contextual variables were introduced in Model 2. Results indicate that the odds of having marital happiness 
were significantly higher among women who did not report any current adjustment problem, who could decide on 
spending the husband’s income, had less spousal difference of opinion regarding selected conjugal issues, and who 
wished to have the same life partner, given a chance. No significant association of happy marriage was found with 
type of marriage (love or arranged) and husband staying with wife. 



 

Does Attitude towards Marriage Matter in Forming Marital Relationships?  
Reciting the Intergenerational Experience from a Traditional Society of India 

 
Ravi Prakash 

Karnataka Health Promotion Trust (KPHT), Bengaluru, India 
E-mail address: ravistats@gmail.com 

 
India is always characterized as a country with high marriage prevalence. But as time went on, Western ideologies 
of marriage found their way in India and some changes have been observed while forming marital relationships. 
Marriage rates are declining and the age at marriage is increasing steadily. These observations are not only from 
advanced societies but also from those societies where the social system runs on strong cultural norms. Although 
the advancement of education and aspirations of better careers are leading cause of increase in age at marriage, 
undoubtedly the emergence of Western culture and ideologies are bringing about changes in the perceptions and 
attitudes of young adults towards marriage. Some studies have shown that different people carry different 
attitudes towards marriage and accordingly they decide about the age of entry into wedlock (Botkin et al. 2000, 
Parkar and Vassallo 2009, Barber and Axin 1998, Whitehead and Popenoe 1999). In Indian culture, marriage was 
never viewed as a burden or the personal virtue of an individual in olden days but the recent socio-economic 
development of society shows a glimpse of such notions among young individuals wherein they view marriage 
from a different perspective. This study is a unique attempt to provide the answer to the question: Does attitude 
towards marriage really matter while initiating the marriage discussion and is it responsible for the current 
postponement in marriage age? 
 
This study utilizes primary data collected from the urban areas of Varanasi district of Uttar Pradesh, India, as a part 
of the author’s doctoral research work. Data was collected from 519 households and 544 individuals of different 
categories like married males, unmarried males, married females and unmarried females. Other than that, 
information was also collected from the parents of these respondents to assess the intergenerational changes in 
meaning and attitude towards marriage. Mean age at marriage was taken as the dependent variable and one-way 
analysis of variance was used to check the significant difference in marriage age according to the individual’s 
attitude towards marriage. Moreover, we have also analyzed across generations, how attitude towards marriage 
has changed and its effect on age at initiation of marriage discussion and age at first marriage, using multiple linear 
regression analyses. 
 
Findings reveal a significant increase in the extent of unfavourable attitudes towards marriage (p<0.100) across 
generations. While parents viewed marriage as a means of providing social stability, their children perceived 
marriage as a way of satisfying various social and emotional needs. The extent of unfavourable attitude towards 
marriage was relatively higher among females and mostly among unmarried females. Findings clearly show that 
the preferred as well as actual mean age at marriage was significantly higher among those respondents who had 
unfavourable attitudes towards marriage than those who had favourable attitudes. We conclude that along with 
socio-economic development of society, the emergence of unfavourable attitudes towards marriage among young 
adults is an important change to notice, and that this change is also responsible for the current postponement in 
marriage age.   
 



Mortality in India during the Last Two Decades: A Fresh Exploration 
 

Nandita Saikia1, Abhishek Singh2 and Faujdar Ram3 
International Institute for Population Sciences, Mumbai, India 

E-mail address: 1 nanditasts@rediffmail.com 
 

The recent trend in mortality decline recorded by the Sample Registration System (SRS) shows a slowdown in 
mortality improvements particularly since the mid-nineties. According to official life tables of India constructed by 
the Registrar General of India (RGI), there is a stagnating trend in infant mortality and an increasing trend in female 
child mortality (4q1) in India and some selected states. The ratio of child mortality rates (4q1) to infant mortality 
rates (1q0) obtained from these life tables during the recent period does not follow any of the model life table 
patterns (patterns observed in other human populations across the globe), which raises questions about the 
reliability of these rates. The 4q1 values which are one of the crucial terms of a life table are inconsistent with the 
age-specific death rates (4m1) obtained from published SRS reports and this error has translated into 
underestimation in life expectancies at birth in the published life tables. We construct new life tables since the 
nineties using age-specific death rates from SRS, and using the methodology followed by the SRS. The constructed 
life tables show lower levels of child mortality rates for India and all major states compared to those provided by 
the SRS and the ratio of child mortality rates (4q1) to infant mortality rates (1q0) align with the global mortality 
patterns. The reconstructed life tables clearly show that the life expectancy at the national level for females and 
males are higher by 2 years and 1 year, respectively, compared to those published in the SRS life tables for the 
most recent period. In some states, the error is even higher. As is used by researchers working in various 
disciplines, it is important to use correct values of life expectancy at birth. 
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For an event that is conceivably possible but has not yet occurred that is, the case where prevalence rate 
is very small and we want to estimate the probability of occurrence of the event, we may use the rule of 
three or Bayesian approach. In this study, we have made an attempt to apply the technique of zero 
numerator problems in the field of demography. In demography, maternal mortality is a very rare event. 
A probability model for this issue can be built by a binomial distribution with sample size n and probability 
p, which is usually very small. Bayesian models typically use beta and uniform priors for binomial 
distribution, and the posterior distribution depends heavily on the values of the parameters used in the 
priors. Choosing the parameters is a hard task that needs more attention. The numerical results of the 
study show that the traditional way of assessing a prior is not suitable for zero-numerator problems due 
to the sensitivity of the priors. The Bayesian approach represents uncertainty about a probability and 
allows us to update our information. 
------------------------------------ 
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The following exact mathematical relationship holds good among three ratios based on the usual life table 
notations, viz., p(x, x+5) =S5(x+)/ E(x, x+5) , where p(x, x+5) = l(x+5)/l(x), S5(x+) = T(x+5)/T(x) and E(x, x+5) 
= e(x+5)/e(x). Keeping in mind the definition of life expectancy at age x [e(x)], the quantity 1- E(x, x+5) = 
[e(x) – e(x+5)]/e(x) may be treated as an indicator of relative change in (future) overall mortality prospects 
of a cohort of persons aged exactly x as it reaches the exact age x+5 under the assumption that the cohort 
(unaffected by migration) is exposed to a fixed set of age-schedule of mortality throughout the whole life 
span. 
 
An empirical investigation using various sets of model life table systems, proposed by Coale and Demeny 
(1983) and United Nations (1982), shows that the range of variation in E(x, x+5) values for a specified age 
over various mortality levels [e(0)] is quite small compared to that of S5(x+). More specifically, the 
variation in the individual E(x, x+5) values beyond age 5 is so narrow that it could be regarded as almost 
steady within a broad range of mortality levels in contrast to those of S5(x+) values. However, the age-
pattern of E(x, x+5) values varies over various model mortality patterns. Thus, the age-pattern of E(x, x+5) 
values can be used to identify a specific model mortality pattern. 
 
In sharp contrast to the variation in the values of E(x, x+5) at individual ages, measured in terms of ‘Mean 
Deviation relative to Median’, E(5, 10) is for all practical purposes, a constant over the various mortality 
levels and mortality pattern as well. The analyses on the basis of various measures on deviations of the 
values of E(x, x+5) at various quinquennial ages beyond age 5 from some fixed points, such as, ‘Maximum 
Deviation Relative to Mid-Range’, ‘Coefficient of Variation’ and ‘Mean Deviation Relative to Median’, 
indicate that the values of E(5, 10) over various mortality levels and patterns remain almost unaltered 
compared to those of other E(x, x+5) values in the context of different sets of model life table systems. 
Thus, E(5, 10) value may be treated as a universal constant. 
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India is experiencing an accelerated pace of demographic transition. Contemporaneously, the country is also 
experiencing epidemiological shifts. Infant and crude mortality rates have declined to 55 and 16 respectively (SRS, 
2007). Over time, the decline in mortality rates at younger ages has led to the flattening of mortality curves. At the 
same time, the outward shift in mortality curves has also been witnessed. The mortality rates of the oldest of old is 
declining and subsequently, it seems that Gompertz and Exponential does not hold in the case of the oldest of old. 
Researchers have been discussing these dynamic changes in mortality patterns over time. Tuljapurkar (2005, 2009) 
has explicitly mentioned the preference of distribution of death instead of age pattern of mortality, as 
comparisons of mortality rates contain the same information as the comparison of distribution of age at death. 
Wilmoth and Horiuchi (1999) have suggested Inter Quintile Range (IQR) and its decomposition by age group for 
establishing compression and decompression patterns using the distribution of age at death and thus, to estimate 
the variability at age at death. Further, Kannisto (2000) has given the C-family (C50) method to establish the 
compression and decompression pattern, using the fact that in older age groups the distribution of age at death 
follows a normal curve. Given this background, this study attempts to study the dynamics of changes in mortality 
patterns and establish the compression and decompression patterns of mortality in India and major states using 
IQR and C50 methods. Data from SRS provide information on the age specific death rates (a.s.d.r). Analyses show 
that the both methods are applicable to India. However, with limitations of data and subsequent changes in the 
distribution of age at death over time, IQR has been used for the period 1970 -2006 and C50 has been used for the 
period 1995 to 2006. Findings obtained by both methods reveal that the variability of distribution of death has 
decreased over time. The variability in age at death is found to be convex in nature. Additionally, with decrease in 
variability there is an increase of 5.8 years in mean length of life; variability (SD) decreased by 2.7 points in the 
third quintile and by 0.76 points in the first quintile during 1970 to 2006. About 50% of deaths were concentrated 
in 19 years in the normal curve of distribution of age at death during 2004-2006 compared to 23 years in past 
(1995-97). In the initial stage, 50% of deaths were concentrated within a span of 44 years in the distribution. To 
conclude, in India, compression of mortality is evidenced with increase in life expectancy. Gender differentials 
persist with females having more compression than males. 
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Several studies suggest that the process of demographic transition, urbanization, industrialization 
and occupational restructuring, coupled with social and spatial mobility, the emergence of the 
small family norm, individualism and soon have a significant effect on the life of the aged. With 
younger women increasingly entering the labour force, the availability of caregivers for older 
persons has been decreasing.  Besides, out migration of young people from rural areas leaves 
behind many older persons without caregivers. Evidently, in the process of a growing ageing 
population and substantive changes in household structure, family support for the elderly is 
becoming a critical challenge. In many countries of the Asia-Pacific region including India, the 
family continues to support its elderly members; the traditional older person co-residing with 
family members is generally the norm. However, in most societies, as traditional means of family 
support get steadily eroded, governments urgently need to establish a societal protection system 
for the aged. With this view, this study researches the question:  is the Indian family support 
system for elder care worsening with the demographic and socio-economic transition? 
 
Findings suggest that in India, the percentage of the elderly living alone, although small, has 
increased significantly. In fact, rural India has a high headship rate of the elderly.  Households 
headed by females increase with advancing age due to the higher number of widows than 
widowers among the elderly. Nuclear families are also more likely to be found among the 
younger elderly compared to the older elderly. In line with   general trends associated with large 
social transformations, India is expected to have an increasingly large proportion of nuclear 
families in the near future. So also, proportions of the elderly living alone are expected to 
increase, especially in rural India. Further analysis has been performed in the high ageing state 
of Kerala in south India. 
 
The study points to the need to strengthen old age policies for public-private support in the 
coming years as  living arrangements of the elderly will cause  serious concern as  the 
demographic and socio-economic transition progresses, particularly in rural India and Kerala.     
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The migration of working-age adults from rural China has altered traditional patterns of intergenerational support 
among elderly persons who remain in rural regions. This longitudinal investigation examined the influence of 
intergenerational support, which includes financial support, instrumental support and emotional support received 
and provided from and to adult children (including grandchildren), on the changes of depressive symptoms in older 
adults in rural China, over an 8-year period.  
 
Data were derived from a 4-wave longitudinal survey, Well-being of Elderly in Anhui Province, China, conducted in 
2001, 2003, 2006, and 2009, respectively. The baseline survey, the first, the second and the third follow-up study 
were carried out with 1,634, 1,368, 1,067, and 808 individual parents, respectively, aged 60 and older living in rural 
Anhui Province, China. We used Hierarchical Linear Model (HLM) to estimate the influences of financial support, 
instrumental support, assistance with household chores and personal care, and emotional support on changes in 
depressive symptoms of older parents.  
 
Results the after controlling for the needs of the elderly, increasingly, financial support received from adult 
children, assistance with household chores provided to adult children (including to grandchildren) and emotional 
support between the elderly and adult children reduced depressive symptoms of the elderly more strongly. 
However, increasingly, personal care received from adult children increased depressive symptoms of the elderly 
more rapidly. And there were no stead relationships between other time-varying supports and changes in 
depressive symptoms of the elderly. In addition, there was no significant trend of depressive symptoms of the 
elderly over time, but there were some significant influences of the controlling variables, such as a son living with 
the elderly in the same village at least, living arrangement and the health status of the elderly, on the changes in 
depressive symptoms. In conclusion, the study suggests that the benefits of intergenerational support are 
conditioned by culturally prescribed expectations. Implications are discussed in the context of the corporate 
Chinese family, characterized by mutual aid and interdependence across generations, under conditions of social 
change. Results support a corporate / mutual exchange model of the rural Chinese family in which 
intergenerational transfers are reciprocal and multiple family needs are met. Under the background of migration 
of working-age adults, there are certain actual meanings of the results on the effects of public policy analysis and 
construction of the social support system. 
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Intimate partner violence is considered a violation of basic human rights and a risk factor for several 
health outcomes. While a number of studies have investigated the impact of intimate partner violence 
on the health of both women and infants in many countries across the world, very few studies have 
focused on this issue in the Arab region. This study examined the association between having ever 
experienced physical intimate partner violence among Egyptian women and reproductive wastage. 
 
The analysis was conducted using data from the Egyptian Demographic Health Survey 2005 (EDHS). The 
survey contained data on all household (HH) members from a multi-stage sample of 21,972 HH with a 
response rate of 98 percent, and 19,474 women of age 15-49 years with a response rate of 99 percent. 
Violence questions were asked to one eligible woman in a sub-sample of one-third of the households 
selected for anemia testing. The analysis for this study included only ever pregnant married women in 
that sample (5,161 women). 
 
Analysis was conducted using logistic regression. The main outcome variable was whether the women 
had ever experienced miscarriage, spontaneous abortion or still birth. Independent variables included 
age of respondent, educational level, residence, ever use of intrauterine device (IUD), and 
consanguinity. Results indicated that after adjusting for these variables, ever experience of physical 
intimate partner violence was significantly associated with ever experiencing reproductive wastage 
among ever pregnant married women in Egypt (OR=1.19, C.I.=1.01 , 1.40). 
 
This study showed that IPV was significantly associated with reproductive wastage among ever pregnant 
Egyptian women. IPV remains a public health and human rights concern affecting a considerable 
number of ever married Egyptian women who have ever experienced such abuse. 
 
 


	Theme 1 - 4 papers
	Theme 10 - 8 Papers 
	Theme 11 - 10 Papers
	Theme 12 - 6 Papers
	Theme 13 - 7 Papers
	Theme 14 - 10 Papers
	Theme 15 - 2 Papers
	Declining Parsi Population in India: A Demographic Dilemma?
	D P Singh


	Theme 2 - 25 Papers
	Theme 3 - 9 Papers
	Theme 4 - 11 Papers
	Theme 5 - 2 Papers
	Theme 6 - 10 Papers
	Safdar Ali Shirazi

	Theme 7 - 7 Papers
	Theme 9 - 7 Papers
	Binder2.pdf
	1
	10
	11
	12
	14
	16
	17
	18
	19
	2
	20
	21
	22
	24
	25
	26
	27
	28
	29
	3
	30
	31
	32
	High Level of Sex Ratio at Birth in the Caucasus — A Persistent Phenomenon?

	33
	Multi-level Determinants of Regional Variations in Infant Mortality in India:
	A State Level Analysis

	34
	35
	36
	Age-Sex Under-registration of Deaths in Thailand during 2005-2006:
	Results from Matching between two Sources of Data
	Patama Vapattanawong Institute for Population and Social Research, Mahidol University, Thailand
	Email address: prpvp@mahidol.ac.th

	37
	38
	Gender Differences in Adolescent Attitudes towards Sex Education:
	The Influence of Individual and Family Factors

	39
	4
	40
	41
	42
	43
	44
	45
	46
	47
	Knowledge and Beliefs of Ordinary People about Developmental HierarchiesP0F
	Scholars and policy makers have for centuries used developmental hierarchies to characterize different countries. The hypothesis motivating this paper is that such thinking has been circulated internationally and is used by ordinary people.  This pape...

	48
	49
	How far rural–to-Urban Migration is Associated with Child Health Care Utilization? Evidence from India

	5
	51
	52
	Depression and Social Consequences among Mothers Suffering from Perinatal Loss:
	Perspective from a Low Income Country.

	53
	54
	A Longitudinal Perspective
	Some Evidence from Nepal

	55
	56
	Preeti1 and Ladusingh Laishram2

	57
	58
	6
	7
	8
	9


