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Socblogically the word gender refers to the socio-cultural definition of man and woman, the way 
VtiC'es distinguish men and women and assign them social roles. The distinction between sex and 
r as introduced to deal with the general tendency to attribute women's subordination to their 
c ‘ ny For ages it was believed that the different characteristics, roles and status accorded to women 
isdren in society are determined by sex, that they are natural and therefore not changeable. Gender is 
seen closely related to the roles and behavior assigned to women and men based on their sexual 
'differences. As soon as a child is born families and society begin the process of gendering. The birth of 

son is celebrated, the birth of a daughter filled with pain; sons are showered with love, respect, better 
l*i!r and proper health care. Boys are encouraged to be tough and outgoing; girls are encouraged to be 
[fe.T"‘iGund and shy. All these differences are gender differences and they are created by society, (jlcnder 
jir.cq̂ lity IS therefore a form of inequality w h i^  is distinct from other forms of economic and social 
[iitoiuHties, It dwells not only outside the household but also centrally within it. It sterns not only from 
pc-c'[Sting differences in economic endowments between women and men but also from pre-existing 
j{ d-j ed social norms and social perceptions. Gender inequality has adverse impact on development 

IS it reduces econornic growth. It hampers the overall well being because blocking women irom 
sation in social, political and economic activities can adversely affect the whole society. Many 

dr.j oping countries including India have displayed gender inequality in education, employment and 
It IS common to find girls and women suffering from high mortality rates. There arc vast 

dif'CMiees in education level of two sexes. India has witnessed gender inequality from its early history 
Lv Us socio-economic and religious practices that resulted in a wide gap between the position of men

omen in the society.

Who DO THE Roots of D iscrim ination  Against W omen  LIE?

can be traced back to anci.ent Hindu civilisation, Although some studies point to the equal status 
r’ghts that woman enjoyed in the Vedic period (2500 B.C. to 1500 B.C.), patriarchy s(;ems to have 
■he aonn throughout history.
a the latef Aryan period after 300 B.C., domination by the Brahmins (the priestly class), the growth 
: caste system and other factorS'led to social decline. Child mairiage became the norm, wives were 
:ted to worship their husbands, barren women were thrown out of their homes and widows were not 
Uled to remarry. Many of these vicious customs are still observed in parts of the country.

he origin of the Indian idea of appropriate female behavior can be traced to 'the rules laid down by 
! in 200 B.C.: "by a young gifl, by a'young woman, or even by an aged one, nothing must be done 
ciidently, even in her own house". "In childhood a female must be subject to hei’ father, in youth to 
jsband, when her lord is dead to'hef’̂ ons; a woman must never be independent." 'Women's lives are 
d by customs that are centufitek old. "May you be the mother of a Imndred sons" is a. common Hmdu 
ng blessing.

 ̂ Onerreligions, like Buddhism, Jainism, Sikhism or Islam,, have questioned some of the: practices in 
u, but, by and large, all religions have kept tlieir women in varying stages of confinement and 

■ ,)ns. The Bhakti cults tried to restore women's ■status and questioned some of the forms of 
.::i- on.
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C onsequences of Gender Inequality

Statistics reveal that in India males significantly outnumber females and this imbalance has 
over time, lire sex ratio according to 2001 census report stands at 933 per 1000 males. Out oftketytl 
population, 120 million are women who live in abject poverty. The maternal mortality rate i' 
is among the world's highest. From a global perspectiveTndia accounts for 19% of all live bu 
of all maternal deaths. The deaths of young girls in India exceed those of young boys by o>e; 
each year and every 6th infant death is specifically due to gender discrimination. V 
discrimination right from the childhood. Gender disparities in nutrition are evident from infanc_ ‘i 
adulthood. In fact, gender has been the most statistically significant determinant of malnui 
young children and malnutrition is a frequent, direct or underlying, cause of death among gi 
5. Girls are breast-fed less frequently and for a shorter duration in infancy. In childhood an 
males are fed first and better. Adult women consume approximately 1,000 fewer calorie^ 
men according to one estimate. Nutritional deprivation has two major consequences for women' 
never reach their full growth potential, and suffer from anemia, which are risk factors in prc] 
condition complicates childbearing and results in women and infant deaths, and low birth wi 
The tradition also requires that women eat last and least throughout their lives even when 
lactating. Malnourished women give birth to malnourished children, perpetuating the 
receive less healthcare facilities than men. A primary way that parents.discriminate agaua' 
childrcm is through neglect during illness. As an adult they tend to be less likely to admit 
sick and may wait until their sickness has p rog r^ed  far before they seek help or help is sov 
Many women in rural areas die in childbirth due to easily preventable complications. V. i 
training to tolerate suffering and their reluctance to be examined by male personnel a 
constraints in their getting adequate health care.

Seven Faces OF INEQUALITY .

Inequality between women a:nd men can take very many different faces. Indeed, gender ineiiea!;;-. ■ 
one homogeneous phenomenon, but a collection of disparate and interlinked problems. The diffcea' 
kinds of disparity are illustrated •

• Mortality inequality. In some parts of India, inequality between women and men direcu, 
involves matters of life and death, and takes the brutal form of unusually high mor 
women and a consequent preponderance of men in the total population, as op 
preponderance of women found in societies with little or no gender bias in 
nutrition.

• Natality inequality. Given a preference for boys over girls that many male-domim 
have, gender inequality can manifest itself in the form of the parents wanting the m 
boy ratlter than a girl.

® Basic facility inequality. Even when demographic characteristics do not show mud
female bias, there are other ways iri which women can have less than a square deal, 1 ;k‘ l,':; ■ 
forms of inequality are excluding girls from schooling and girls having far less oi 
schooling than boys do. There are other deficiencies in basic facilities availabie tv 
valying from encouragement to cultivate one's natural talents to fair participation in rewarcî  
social functions of the community.

• Special opportunity inequality: Even when there is relatively little difference h 
including schooling, the opportunities of higher education may be far fewer f< 
than for young men.

• Professional inequality: In terms of employment as well as promotion in work atid .)̂ ''-t': : 
women often face greater handicap than men. A country like Japan may be quite eua'i'i-'n: ’ 
matters of demography or basic facilities, and even, to a great extent, in higher educauon, riif 
progress to elevated levels of employment and occupation seems to be much more iv'ilu"' ; 
for women than for men.



' Ownership inequality. In many societies the ownership of property can'also be very unequal 
Even basic assets such as homes and land may be very asymmetrically shared. The absence ol' 
claims to property can not only reduce the voice of women, but also make it hard(jr for women to 
enter and flourish in commercial, economic and even some social activities.

• Household inequality. There are, often enough, basic inequalities in gender relations within the 
family or the household, which caii take many different forms. Even in cases in which there are 
no overt signs of anti-female bias in, say, survival or son-preference or education, or even in 
promotion to higher-executive positions, the family arrangements can be quite unequal in terms 
of sharing'the burden of housework and child care. It is, for example, quite common in many 
societies to take it for granted that while men will naturally work outside the home, women eould 
do it if and only if they could combine it with various inescapable and unequally shared 
household duties. This is sometimes called "division of labour," though women could be forgiven 
for seeing it as "accumulation of labour." The reach of this inequality includes not only unequal 
relations within the family, but also derivative inequalities in employment and recognition in the 
outside world.

L’ES THAT Need Investigation

;g on to the issues which are in need of greater investigation at this time, four substantial 
Tioraena that happen to be quite widely is observed in India.

• Undernourishment o f girls over hoys'^.Kl. the time of birth, girls are obviously no more 
nutritionally deprived than boys are, but this situation changes as society's unequal treatment 
takes over from nature's non-discrimination. In interpreting the causal process, it is imjioitant to 
emphasise that the lower level of nourishment of girls may not relate directly to their being 
underfed vis-a-vis boys'. Often enough, the differences may particularly arise from the rieglec:t of 
health care of girls compared with what boys get. There is, in fact, some direct information of

g comparative medical neglect of girls vis-a-vis boys in India.
• High incidence o f maternal undernourishment: Maternal undemutrition is more common in 

certain regions of India. Comparisons of Body Mass Index (BMI), which is essentially a measure 
ol’ weight for height, bring this out clearly enough, as do statistics of such consequential 
characteristics as the incidence of anaemia.

• Prevalence o f low birthweight: As many as 21 per cent of Indian children are born clinically 
I : underweight (in accepted medical standards) - more than in any other substantial region in the

world. The predicament of being low in weight in childhood seems often enough to begin at
birth,

• High incidence o f cardiovascular diseases: India also stands out as having more cardiovascular 
ciseases than any other part of the third world. Even when other countries, such as-China, have 
iu eater prevalence of the standard predisposing conditions, the Indian population seems to have 
more heart problems than these other countries have.

It is not difficult to see that the first three observations are very likely causally connected. The 
ect 0 )'the care of girls and of women in general and the underlying gender,bias that they reflect 
I tend to yield more maternal undernourishment, and through that more foetal deprivation and 
ess, underweight babies, and child undernourishment. But what about the last observation - the 
|r incidence of cardiovascular diseases among Indian adults? In interpreting it, we can, draw on 
e pioneering work of a British medical team,.led by Professor D.J.P. Barker. Based on English data, 
:erhas shown that low birth weight is closely associated with higher incidence, many decades later, 
leral adult diseases, including hypertension,: glucose intolerance, and other cardiovascular hazards, 
application of this medical understanding to the phenomenon of high incidence of cardiovascular 
ises in India strongly suggests a causal pattern that goes from the nutritional neglect of women to 
riia! undernourishment, from there to foetal growth retardation and underweight babies, and thence 
eaicr incidence of cardiovascular afflictions rriuch later in adult life (along with the phenomenon of
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undernouiished chi’klren in (he shorter run). What begins as a neglect of the interests of women cndsu|s.' 
causing adversities in tlie health and survival of all - even at an advanced age.

(xiven the uniquely critical role of women in the reproductive process, it would be hard to imaitiiX' 
that the d<;privation to which women are subjected would not have some adverse impact on tbi 
all ■■ men as well as women and adults as well as children - who are "born of a woman". lnd< 
men .suffer di.sproportionately more from cardiovascular diseases, the suffering of women hit i 
harder, in this respect. The extensive penalties of neglecting women's interests rebounds, it aj 
men with a vengeance.

Current Concerns of Indian W omen

Both research and activism has focussed on the negative fallout of the process of globalis ■ 
liberalisation on women. They have demanded that the investment in the social sector be inci. 
govemnnent bent on opening up the economy to foreign investment‘and free trade has paid a 
these voices, although India has experienced industrial recession and a period of jobless growdi in ihc 
past decade. Given the high levels of the population and a large population below age 20, the deinaml :o; 
employment is growing and joblessness and accompanying frustrations have contributed to \'iole!!cc. 
frecjuently expressed as ethnic, caste, class or communal conflicts. Women are the worst sufferers in yid , 
conflicts.

Besides raising these economic issues, sectioqs of the women's movement are questi' 
o])pr<;ssion of Dalit women. Muslim and Christian w^nen are strongly demanding equal rights.

The war m Kargil has spurred activism for peace. Women were the first to lead a peace def 
Pakistan in the post-war period, breaking the ice and initiating people-to-people dialogues, 
conflict and peace are important, given the tremendous suffering of women in Jammu and Kashmis anJ 
in tlu; North East region.

Cross- border trafficking of women and girls is a major problem that remains untackled. Lobbying in 
women's groups of the South Asian region forced the SAARC countries to include in their M?,ic 
Declaration of 1997 a paragraph on trafficking and a commitment to sign a regional convention or, 
trafficking. This commitment has yet to be fulfilled.

The Cionstitution had promised free education for all Indian children up to the age of N. Tlti- 
promise was never fulfilled. The government is contemplating passing a law to grant children ages 6-i- 
the right to education. Child rights and women's activists argue that this right is already enshrined in the 
Constitution and the Right to Education Bill has been designed to absolve the government of;:.' 
responsibility towards those under six years of age.

The National Commission for Women has made a series of recommendations for legal refonii ani 
other measures thht deserve consideration but have so far been ignored by the government. Last year’,:;; 
Indian government reported to a UN Committee on the status of implementation of the Convention on i',i; 
Elimination of Discrimination of Women and was congratulated for bringing women into panchaya:\ 
but critiqued on other counts including denial of rights to minority women.

Activists have drafted a Bill on Domestic Violence after national consultations wi 
organisatiiins and lobbied for its passage. An official version is likely to be introduced in Parliafflur 
shortly.

The government has declared 2001 as the Year of Women's Empowerment or Swasha : 
for the Empowerment of Women was drafted in 1996 but has been in cold storage sine; 
recently, m March 2001, been passed by the Cabinet but has still to be made publ' 
Parliamentary Committee on Women's Empowerment has been denied the document.

P A jm cu iA R  Concerns OF W orking W omen

Working women apart from other common issues faced due to gender discrimination, they • ■
specific problems as listed below.



al Harassment at the Workplace

ere is a pressing need to examine the aspect of sexual harassment at workplace from the perspective of 
n'ancipation of women as well as the abuse of the image in which a woman is cast. India doesn’t have 

J'iny legislation to deal with sexual harassment at work places at the moment. The sexual harassment of 
men at work place (prevention, prohibition and redressal) bill, 2006 is still under considerahon.

. rious women’s groups have been lobbying with Parliamentarians to get it passed at the earliest. 
Powever, only time will reveal as to when it shall actually come into force.

Till then, the guidelines that the Supreme Court has laid down in the Vishaka case are to be followed. 
5 These guidelines encompass a comprehensive definition of sexual harassment, directions for 
C'Mblishment of a complaint mechanism and the duty under which employers are obligated to obviate 

: snyisuch act. It also directs the legislators to formulate law on the basis of these guidelines. Abstract 
; ieimes by the Supreme Court without any established mechanism to protect women in fonn of 
legi.slation mean that the only legal remedy available to fight this evil is approaching the (’ourt under Art. 
■̂32 for violations of gender equality, right to life and liberty and right to profession #hich is subjeci: to the 
condition of a safe environment safeguarded as fundamental rights under the constitution UJider Art. 14, 
band 21.

Night Shifts for Women
B̂efore the amendment in the Factories Act, u:^er Section 66 women were not allowed to work night 

T tliifts However after the amendment was approved, women are permitted to work between 10 p.m. to 6 
a,m. in sectors including the Special Economic Zone, IT sector and Textiles subject to the condition that 

f (lie employers shall be obligated to perform the duty to protect them. This is clearly given in the proviso 
; to the section which is as following: “provided adequate safeguards in the factory as regards occupational 
I safet)' and health, equal opportunity for women workers, adequate protection of their dignity, honour and 

safe!) and their transportation from the factory premises to the nearest point of their residence”.

Equal Opportunities for Women
.Not getting equal pay, being denied opportunities for growth and promotion are some examples of the 
kind of economic exploitation that women are subjected to in certain sectors. In spite of legislation in 
place (Equal Remuneration Act, 1976) it is widely observed that women are usually underpaid as 
compared to their male counterparts performing the same job. Delhi liigh Court in 200.5 in its ruling in 
Pie Cooperative Store Ltd. (Super Bazar) v. Bimla Devi and other laid down that unequal pay is not only 
a violation of the said act but also, of Article 14 of the Constitution, Right to Equality. Furthermore, India 
h a signatory to the International Labour Organisation Convention for the Elimination of All Forms of 
Discrimination Against Women, to which India is a signatory, specifically to Article 11 that deals with 
the elimination of discrimination in the field of employment.

However, in spite of allegiance to an International Convention, having a specific legislation in force 
and a High Court ruling declaring equal pay to be incorporated in fundamental rights, the stark reality of 
the situation is different. Women still get underpaid. However, this problem in the organized specialized 
sector is guised and more subtle. Women are discrirhinated when it comes to promotion opportunities and 
not the blatant discrimination on the basis of pay for equal work.

These are the top common concerns of women in general and the' top. three concerns of working 
woman in particular, one needs to know. The law of the land is extremely weak to address these key 
issues and needs to be focused on immediately. Various women’s groups are bringing to the titterition of 
liie parliament the lacunae in the law for working women in India. To create an environment for woman 
0 wurk and explore her potential to the fullest is to experience gender equality.

Wtf
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institute of Public Cooperation and Child Development

w i a m B h a t i a
Director

 ̂ ;aD(TC)M&E/47.2(Vo1.V)/2010-11
siject: Monitoring and Supervision of Integrated Child Development Services For the

year 2010-11

.arDr. Baradha,

' Please find enclosed the duly signed MoU is respect of Monitoring and 
5;|!m'ision of ICDS Scheme for the year 2010-11. The financial instalimcnl would be 

ted as soon as it is received from MWCD.

Also enclosed is the Revised Monitoring Proforma for data collection. You are 
-t >'cd to initiate the monitoring ICDS projects, AWTCS/MLTCS in your State, 
'..-less to mention, each consultant may visit one ICDS Project, five AWCs and one 

Cs'AWTCs in one quarter. The duly filled proforma (New) may be sent (o CMU 
4 ■ rqroit

Yours sincerely

Ncclaiti Bhatia
. Baradha
ihiator of the Project 

.tsor in Human Development 
isliilingam Deemed University 
batore -  641043
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siMemorancluni of understanding (Revised) between National Institute’o'lf/j 
Public Cooperation and Child Development and Avinashiiingain Dei-inCl  ̂
|]niversity, Coimbatore -  43 on Monitoring and Supervision of Integrand ’ 

Child Development Services Scheme for the year 2010 -  2011

I Whereas the Govt, of India has decided to set up a Monitorin, 
Supervision mechanism of the Integrated Child development Services iK’DSi 
Scheme through National Institute of Public Cooperation and Child Develo 
(I^IPCCD) in addition to the existing Monitoring and Supervision Unit 
M înistry of Women and Child Development, The monitoring set up will be 
tier system -  monitoring at community (Village) level. State level and T 
level.

,'0 wlicrea.' the Cenli’:i! Moniioring Unit {(.'.Ml') set up in N!1H 
wpiild, at the national level, analyse the data and reports received trotvi

.'1 . N m lijU 'ur !!1 ' ' o ! ! i ) ", \  (■ h .



• \hereas the lead and other selected institutions in tlie states shall 
CMU, the data and reports at regular intervals on the qualitative and 

c outcomes of the ICUS Scheme on pre-determmed set of indicators.

'j 2reas Human Development Department, Avinashilingam Deemed 
orj C )inbatore -  43, upon consideration of its consent, has been selected 
t»!i one of the institution in the state of Tamilnadu on the following 

ditions:

department of Human Development, Lead Institution, Avinashilingam 
DLCi.ied University, Coimbatore -  43, shall collect data through field visits 
> Nelci.ted ICDS projects in the area assigned to it and furnish to the CMU„ 
MPU'D on cjuarterly basis.

Î rv Institution shall

Visit atleast 10% of the districts, one Project and five Anganwadi 
litres there in every quarter on rotational basis, make assessment 
i test the accuracy of data (on sample basis) based on progress 
Kirts and furnish to CMU, NIPCCD detailed recommendations for 

iiiiproving efficiency and effectiveness of ICDS Scheme.
I Linch one or two State Supervision Mission per year, preferably 

fjuring the months of September -  December and April -  .lune. The 
team for States would compromise of three members, with two 

. iiiHtituiions four members and more tlian two institutions five 
tubers.
licet and analyse sample reports of the Anganwadi Training 
atres / Middle Level Training centres in the state both qualitatively 
f  quantitatively.
ike visit to selected Anganwadi Training Centres / Middle Level 
iining centres in the State at least twice a year

apartment of Human Development. Avinashilingam Deemed 
it\, Coimbatore -  43, may engage maximum three consultants for 
jiiPCCD shall provide funds Rs. 12. 000/- per consultant per 
In addition Department ol'Human Development, Lead Institution, 
iliiigam Deenied University, Coimbatore -  43 will receive upto Rs. 
per annum for field visits, state visits including monitoring visits 
h’ ')()/- per annum for maintenance, Contingencies, and other 

iutC' under spaee and utility and other services.



4. The funds shall be released by NIPCCD to the Department of Human 
De\elopment, Avinashilingam Deemed University, Coimbatore -  43 in 
t\'> o mstailments evcrv year.

5. Ever) Institution, irrespective of the amount involved is required to 
maintain subsidiary accounts of the Government Grant and furnish SOE in 
prescribed format to the Accounts Officer along with a set of audited 
statement of accounts. These audited statement of accounts should be 
required to be furnished after utilization of the grant in aid or whenever 
called for.

6. fhe accounts of every Institution shall be open to inspection by the 
sanctioning authority and audit, both by the Comptroller and Auditor- 
General of India under the provision of CAG (DPC) Act 1971 and internal 
audit by the Principal Accounts Office of the Ministry of Department, 
whenever the Institution and Organization is called upon to do so.

/. The Avinashilingam Deemed University, Coimbatore -  43, Tamilnadu 
shall intimate the name and complete address of each consultant to the 
NIPCCD immediately after the consultant
engaged/changed/transferred/retired from service.

8. 1*h© Consultants of the selected Institutions shall be members of the State 
Monitoring Unit. The Institutions may also be required to furnish such 
data, information and report on any or all aspects of ICDS Scheme as may 
be necessary in the exigencies of public interest.

9. The MOU shall come into force upon signatures by both parties.

10. For termination of MOU before completion of the project, prior notice of 
atleast three months from either party is compulsory. In that case the 
Institution should also return the unspent balance as on that date and all 
belongings purchased from the project funds.

r'-
j i 'V.. V-

Dr.Shantha B.Kuruj) 
Vice — Chancellor Incharfre

3-Hetialf of NIPCCD) f F o!' a! 1 (: n ;! n!!' o f A \ ■ i;



DEEMED UNIVERSITY 

B A T O R E -64IC43

List of Consultants

I^G.Daradha - froject Coordinator
jcssor
mnmm of Hunaan Development
Snashilingam Deemed University
Iifibatore -  641043 
>/
^0-09344634321

Note- Communication
should be sent to this 
add ress

^In iirth a  Gowri 
^^ssor and Head 
^^adineni of Human Development 
)(J|,V̂ bi!ingam Deemed University 
i'̂ ’'bitore -  64! 043

w i ' ’Q -  09443899921

' Ur;R.Amirtlm Gowri is iliV consultant in the place of 
‘̂ '■'N.Jayapoorani from the year 2010 June, as the latter 

retired from service from the month of May 2010.

4|-K. \rockia Maraiehelvi
• ''^^'sianiTrofessor
‘ ’̂Ea-u-nent of Human Development 
''ntashilingam Deemed University 

“-«>mbatore'-_641043

Moh.NA'o-.09843I I 4463



Dr. Dinesh Paul
MBBS, MD, MNAMS 

Director

No.;N1/AD(TC)/Mc&E/47.2(Vo1.IV)/2008-09//^S''/-''4'^'^

Subject: Submission of Data/Information and SOP,

Dear Dr. .iayapoorani,

Thank you for the interest and cooperation shown by you in (Ite MoiiKoring 
and Supervision on ICDS Scheme. I hope you have received 2"‘* inslallnicnt of
the financial assistance for the project 2008-09, already released by NII'( (T) vide 
letter No.Nl/Accounts/XXXVII/1/2006-07 dated 19.03.2010. As pei n.H|niii.incni o! 
the project, each institution is required to submit data of 12 K'i)S (hu|ci !:-, ind 60 
AWCs Lipto September, 2009. Your mslitution has furnished ihc cniiiplcic data, 
Thereluie, it is requested that jmu may furnish the SOE in the pi'cscribcd I'oiiinii al llic 
earliest.

With regards,

V (Hit>■ Sincerely.

(I Uncsli f^uul)
Dr. N. .Iayapoorani 
Professor & Head 
Human Development Department 
Avinashilingam University for Women,
Coimbatore-641043 
Tamil Nadu


