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Executive Summary
The National Rural Health Mission (NRHM) is the largest government health programme in the country,
seeking to bring life-saving services and preventive health education to our citizens in rural areas.
Improving Maternal and Child Health among the rural poor is among the principal goals of NRHM.
However the emphasis on universal institutional delivery, as a key strategy has not only marginalised the
role of the Traditional Birth Attendants (TBA - dai) in delivery but in all forms of health care provision. This
abrupt shift has raised various questions relating to the role and significance of the thousands of birth
attendants who were trained under various programmes, including by government agencies and
international technical organizations till recently.
The objectives of the consultation were to share experience and evidence on the role and functions
performed by dais (Traditional Birth Attendants) in different parts of the country in the current context of
NRHM and promotion of institutional delivery through the Janani Suraksha Yojana.
From experiences shared from across the country it emerged that:


Dais continue to play an important role both in home and in institutional deliveries in different parts
of the country



Where institutional deliveries were on the rise, the dais were involved in providing timely referral,
accompanying pregnant women to the hospital and staying with her, and providing post-natal care and
advice.



Dais are already playing a broader role as health workers in many states. They are involved in
mobilizing communities for health education, immunization, family planning, tuberculosis and
HIV/AIDs control and awareness, and for health insurance to mention a few. They also link local
people with government health programmes.



Communities prefer dais over ASHAs in many places for taking pregnant women to institutions



New training curricula had been developed where dais were trained to perform various social
mobilizing roles related to maternal and neonatal health care as well as in other areas like TB control
( DOTS providers), immunisation promoters and so on.



Conflict was emerging between ASHA and the dai due to the financial incentive provided through
Janani Suraksha Yojana.

The consultation ended with a series of recommendations for redefining the role of dais and
including them in the process of decentralised planning, implementation and community based
monitoring systems that have been included in the NRHM. The need for documenting the good practices
of dais and linking dais and their practices with formal medical practitioners and their system of practice
was also felt. Finally there were a series of recommendations for strengthening dais through capacity
building for the new roles as well as empowering them as informal workers through collectives and
associations.
The consultation was attended by dais, civil society organizations and public health specialists
from 11 states and was also attended by representatives from the Ministry of Health and Family Welfare,
Government of India, Ministry of Health and Family Welfare, Government of Gujarat, GTZ, WHO (
SEARO), DFID, USAID, UNFPA among others.
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Key Recommendations

All participants agreed it was necessary to
include dais within the ambit of NRHM
without losing focus on the need to promote
and universalize safe deliveries conducted by
skilled birth attendants with appropriate back
up for Comprehensive Emergency Obstetric
Services.

Roles and Responsibilities :
Childbirth and Beyond
The role of the dai should not only be seen in the
context of conducting childbirth. Her role in
maternal health should be seen in the context of
continuum of care and support of maternal and
new born health: both at homes and in
institutions. In the context of institutions she
should be seen as a birth companion, providing
psychosocial and emotional support even in
institutional deliveries. She should be seen as a
part of a team of providers along with the SBA,
in hospitals or homes wherever safe delivery
services are provided.
Dais can fulfill a large range of functions
based on the context. This can include
mobilization of drop outs and hard to reach
groups for Family Planning, immunisation,
child health, nutrition, health insurance, disease
control programmes and so on. She can be
entrusted with the responsibility of social
mobilization, especially to reach the socially
excluded. Dais are already playing this role in
many places.
Dais should be included as an official

member of primary health care team at the
village level. This team should comprise of the
Dai / ASHA / ANM / Anganwadi Worker &
Village Health and Sanitation Committee. Dais
should be represented in monthly review
meetings at the PHC and block levels.
Dais should be given preference for
selection as ASHAs. Literacy related criteria
should be waived or reduced for dais.
There must be evidence building and
research on the good practices within the
traditional birthing procedures followed by the
dais and sharing the reports with the
government, media, nurses and doctors.

Decentralised Planning
Dais should be consulted in the process of
decentralized village level, block level and
district level planning. A role for dais as birth
companions and social mobilisers must be
included in the decentralized plans.
Services provided by dais should be
incorporated into decentralized plans, at the
village level and at the district level. This
should be done within a framework of safe
delivery and services for effective emergency
obstetric care. Planning should also include the
provision of effective back-up and referral
services, as well as adequate opportunities for
training of dais.
Programme guidelines for NGO
programmes should enable dais to be engaged in
programmes for unserved/ underserved areas.
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Capacity Building
State and region specific dai reorientation and
training curricula must be drawn up. These
curricula should build upon the existing
beneficial practices of dais and should build up a
specified set of knowledge and skill sets that are
appropriate for the area and lines with the roles
of dais that has been mentioned above.


Based on capacity needs assessment



Documentation and inclusion of beneficial
traditional practices



Psychosocial aspects should be reinforced



Include on the job mentoring



Training must focus on achieving a
‘minimum quality of care (set standards)

Functional literacy should be included in
the training of dais.
Dai schools must be set up at the local
level. Training must be done within the
community as this enables community support
and recognition.
Doctors and nurses must be oriented to
the content and methodology of dai training.
They must be sensitive to the importance of dais
as service providers.
Dais should be included in ASHA /
Anganwadi Worker orientation/refresher
training/field mentoring.

Empowerment of dais
The role of dais needs to be formally recognized

within the NRHM. This could include
establishing accreditation and certification
mechanisms which follow the training
programme mentioned above.
Dais who have been accredited and
certified should receive an identity card.
Referrals coming from dais with identity cards
need priority attention for ambulance calls and
in FRUs.
Dai collectives (eg. associations,
cooperatives) should be promoted at the
Panchayat, block, district, state & national level.
These collectives should contribute to the
training and accreditation process as well as
provide a platform for sharing of experiences.
The Gujarat Dai Sangathan is an example of this.

Financial incentives and
allocations for dais
Dais should be included in the financial incentive
envelopes developed within NRHM. Where the
pregnant woman is entitled to a financial support
of Rs. 500 for home deliveries, some financial
compensation needs to be provided to the dais as
well. Dais should get the incentive included in the
JSY programme when she accompanies the
pregnant woman to the institution.
Separate financial allocation must be
made for capacity building (including needs
assessment documentation of existing practices);
accreditation and certification mechanisms,
providing financial incentives for providing
services and for organizing into groups.

Way Forward
There was consensus that there should be state level consultations, dialogues and sharing of
information and knowledge amongst organisations working with dais and government
functionaries, and between the Central Government and the State Government so that these
recommendations get incorporated into the state PIP of the NRHM.
6
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Detailed Report
Day 1 : 1st May 2008.

Inaugural Session
The consultation began with Ms. Indu Capoor
Director, Chetna, Gujarat, welcoming all the
participants on behalf of the organisers. She lay
down the backdrop of the consultation stating
that within NRHM there was very little scope for

the functioning of the dais, even though in
reality it was seen that a significant number of
deliveries take place outside institutions and are
handled by the dais. So it was necessary to look
at the newer roles for the dais within the NRHM
framework and that is what the two day
consultation would try to achieve. She also laid
out the structure of this two day consultation
where the first day would include deliberations
between dais, civil society organisations, public
health experts, and academicians, and on the
second day these discussions would be shared
with policy makers.
This was followed by a presentation by

Babbi Ben Parmar, President of Dai
Sangathan, Gujarat, who placed the views on
the subject from the perspective of dais. She said
that she was part of Dai Sangathan, Gujarat,
which has a large membership of 8000 dais. She
added that the dais work was not very easy as
she not only had to take care of the woman
through her pregnancy till childbirth but also
had to take care of the new born child and
provide post natal care to the pregnant woman.
The dais also have to provide the woman with
iron tablets and advise her through the different
stages of pregnancy. They also ensure that there
are regular check ups which includes checking of
weight, blood pressure and that the pregnant
women are fully vaccinated. At the time of
delivery if they suspect any complication they
immediately refer the woman to the hospital.
After delivery they make sure that the new born
is vaccinated. They also provide the pregnant
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woman with traditional herbal medicine and
also see that they are registered under the
insurance scheme run by Sewa. They have a very
good working relationship with the doctors at
the PHCs and often work on other health issues
like providing the community with ORS,
paracetamol etc.
Dr. Dinesh Agarwal, National
Programme Officer of UNFPA, India
followed with his comments on the topic from a
techno-managerial
and
public
health
perspective. He said that it was the right moment
to take stock of the functioning and
achievements of the NRHM and the RCH- 2
programmes as three years have gone since these
programmes were introduced. He said that the
challenges with regards to maternal and child
health are still very pertinent and we are still way
behind from achieving our goals. He shared the
model of Gadchiroli, Maharashtra, where the
villagers had trained a standard VIII literate
community based worker in the basics of child
emergency care and medicine and appointed that
person as a 'child protector'. This intervention
had brought down the neonatal mortality of the
village considerably. If the same model is to be
replicated in maternal health care, we need to
understand the requirements of safe deliveries
and also the ways and means to deal with
problems in pregnancy. The person should have
knowledge about the means to arrest post
partum haemorrhage, which accounts for
majority of maternal deaths. As both maternal
health and child health are interlinked, it is
essential to keep a close watch at the vital signs of
both the mother and child immediately after
delivery to enable early identification of
complications. He said that as per the data

8

available almost 25% deliveries were registered
for Janani Suraksha Yojna benefits, thereby
indicating that the poor were slowly getting into
institutions for delivery. He said that the
consultation should look into quality of care,
which was still an issue in both home and
government institutional deliveries. He added
that in the cases of home deliveries one needs to
see whether the practices done by the dai are
codified, whether their practice is accredited and
validated since there were reports of harmful
negative practices being followed in some cases
of home delivery. He also said that the
consultation should deliberate in the roles that
the dais can play in organizing the monthly
health day at the anganwadi centres. He also said
that we should look at the possible role of the
dais in improving the nutrition of women in the
rural areas. He added that the consultation
should also be looking at the possible role of the
dais in reducing domestic violence. He said that
the consultation should also be looking at the
possible ways of uplifting the status of dais so
that they can contribute to the mainstream
health programme. He said that to effectively
reduce maternal mortality, facility based intra
partum care was emerging from all studies both
within India and outside. Apart from intra
partum care there were other areas where the
dais could effectively contribute, especially in
cases of post partum psychosis the dais could
contribute effectively and that the consultation
should look at these areas as well.
The final presentation of the inaugural
session was made by Ms Mirai Chatterjee,
Secretary General, SEWA, Ahmedabad. Her
presentation was made from the perspective of
poor women who need maternal and infant
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health services. SEWA has also been organising
dais as informal worker for a long time. She said
that the dais continue to play a very important
role in providing services to people in areas and
places where even doctors refuse to go and
attend. The village society believes in the dai
system and culturally accepts them as well. It is
also seen that despite the promotion of
institutional deliveries, women still prefer to go
to dais for childbirth bringing in the essential
question of choice of place of delivery. There are
other reasons as well for the dais existence, one
being that the institutional deliveries often
involve a level of expenditure which poor rural
and even urban families are not in a position to
bear. She said that it is a deeply entrenched
traditional practice and till the point that the
people feel the need for a dai's presence and
support, the system of dai will continue to exist.
On the question of quality, she asserted that it
applied equally to the institutions as well. One
must work to ensure that whatever the women's
choice regarding place of birth is, quality
services are available. There are other roles that
the dais have begun to play in the villages, like
working as link workers for the TB programme,
functioning as health educators, HIV/ AIDS
awareness campaigners, etc. She also added that
the dais can play a major role in promoting the
National Health Insurance Scheme that has
recently been launched by the Ministry of
Labour. Keeping in mind all these roles of the

dais it is essential to bring them within the
working ambit of the NRHM. She said that there
were reports of conflicts between the dais and
the ASHAs which needs to be looked into and
that the dais should be given priority to become
ASHAs irrespective of their educational
qualifications. She added that it has been seen
that community participation is essential for the
success of any scheme in our country and that
the dais play an important role in the
mobilisation of the community thereby making
their existence very relevant. The dais could also
play an important role in monitoring of village
level programmes and activities. She said that
the issue was not of institutional deliveries
pitched against home deliveries. It was a
question of having safe deliveries in places
chosen by the women and at minimal costs.

Session 2
Voices from the Ground: Sharing of state
level realities relating to role of dais in
home as well as institutional births and
public health service provisioning
Chair: Dr. Prakashamma, Director Academy of
Nursing Studies, Hyderabad
Rapporteur : Dr. Abhijit Das, Director, Centre
for Health and Social Justice, New Delhi
Dr. Prakashamma introduced the session
stating it would be dealing with the practices of
the dais and how the traditional good practices
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of the dais could be integrated within the
trainings of doctors and nurses.

Bihar: Promila and Sapna Desai,
SEWA Bihar
Promila said that she has been working as a dai
for a while and has also got training after joining
SEWA, Bihar. She said that the ASHAs in her
village do not cooperate with her and she had
raised this issue at the village level meeting
whereupon the matter was settled with the
intervention of the ANM. She also said that
earlier the incidence of maternal and child
mortality was very high as they were not trained
in identifying emergency situations, but after
getting trained they are in a better position to
identify emergency conditions and refer the
person to a hospital. She also said that apart
from accompanying the pregnant women to the
hospitals for delivery they also work on the
health insurance scheme and take care of the TB
patients as well.
Sapna said that in the last couple of

years the state of government hospitals had
considerably improved in the state and people
were actively accessing the facilities as well. But
in interior areas where there were no roads and
institutions the dais still play a very important
role and will continue to do so till the time
institutions are available and accessible. She
also said that initially there were problems
between the ASHAs and the dais and only after
sustained advocacy a working area for the dais
was chalked. The dais contribute in mobilising
the pregnant women as it is still a reality that the
dai has a better acceptability within the
community than the ASHAs. She said that
Promila was an example of what roles the dais
perform and can perform.

Uttar Pradesh: Sarah Pinto,
Anthropologist
Sarah said that the word 'dai' does not have a
homogenous meaning in parts of UP, and it can
mean many different things. She said that the
word dai has many connotations and refers to

Who is the dai ?
z Kailash's mother whom everyone in the village fondly called "Chamarindai". Chamarindai was

a post partum specialist and was called in generally an hour after childbirth. She would massage
the mother and child and perform the essential task of disposing off the placenta.
z Kiran helps the dai by assisting in the childbirth process within her own family. Kiran helps in

midwifery when her other relatives have a child, but does not cut the umbilical cord as her in
laws do not want her to do that and moreover, "Chamarindai" gets angry if she does so.
z Shalini's grandmother was the local birth specialist and very respected in the community as well.

She had 10 children of her own and had worked as a midwife in numerous deliveries both within
her own village and outside. She assisted the women to deliver and called upon Chamarindai to
do the post partum work.
z Pratima Srivastav, is a self taught and a self proclaimed 'ladies' doctor. Pratima's husband a

naturopathy doctor had provided her with books on birthing and pregnancy. Pratima claimed to
use scientific knowledge in the birthing process and not rely on superstitious beliefs.
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various kind of work which are both socially and
culturally rooted. We need to look at all these
when we look at the work and roles of dais. She
gave the example where, in one community
various women take the role of the dai.

Madhya Pradesh : Janaki Bai and
Dr. Ajay Khare, MP Gyan Vigyan
Samiti
Janaki Bai said that she takes care of the
pregnant women by providing them with iron
and folic acid tablets, and ensures that they get
the regular dose of tetanus injection. She said
that earlier they used to
conduct the deliveries at
home, but these days
they accompany the
pregnant women to the
hospital for delivery.
They also take care of the
new born child and
ensure that the child is
immunised.
Dr. Ajay Khare
spoke on the issues and
concerns related to Dais
based on a study he had conducted. He said that
the work of dais was carried on in a family
tradition. The dais were generally older women
from poorer families. The women belonged to
the scheduled castes and at some times from the
tribal and Muslim community as well. Most of
these dais have also received training but it's
been quite a while since they were trained and
their access to information and knowledge is
limited. However they are very respected in the
villages and their practice and acceptance is
culturally rooted. The main work of the dais

was to identify the complicated and emergency
cases. After delivery, the dais were responsible
for cleaning the new born, and also providing
post natal care to the pregnant woman in cases
where it was required. They were also
responsible for the hygienic disposal of the
placenta. The dais also massaged the pregnant
woman and the newborn.
The dais get an official remuneration of
Rs. 50 per delivery and in the state of Madhya
Pradesh the dais are also allowed as labour
attendants in the hospitals. Earlier the dais
would get some money along with some cereals
and a sari. He said that in
the state some of the dais
have
also
become
ASHAs, but in places
where they haven't, they
are competing with the
ASHAs because of the
JSY monetary incentive.
He raised the problem
that since deliveries were
happening in the institutions, there was no one to
provide post natal care to
the mother once she returns home, which earlier
used to be provided by the dais. In some cases
the dais perform the deliveries in the institution
while the ANM stays as an onlooker, In other
cases they wait for the dai to arrive to cut the
umbilical chord.

Rajasthan: Nirmala and Priyanka,
Seva Mandir
Nirmala said that her role starts from the 2nd 3rd month, when the woman discloses her
pregnancy. She then ensures that the pregnant
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woman gets her tetanus injections at the
anganwadi or the Sub Centre. She offers the
woman with the choice of institutional or home
delivery. In case the woman opts for home
delivery then she starts preparing her and the
family for the home delivery. In cases where the
pregnant women opt for institutional delivery she
often has to accompany them to the institutions,
lest they deliver or develop complications on the
way. Apart from the physical care they also
provide emotional support to the woman during
the delivery process.
Priyanka mentioned that the debate was
not of institutions versus home delivery. She
said that lot of rethinking needs to be done on
the roles of the dais as the new generation is not
inclined to take this tradition forward. She said
that the dai's role and relevance should not be
related directly with maternal morbidity, but her
role in psycho-social counseling should be taken
into account.

Jharkhand: Lindsay Barnes, Jan
Chetna Manch and Prasanta
Tripathy , Ekjut
She narrated an incident where the intervention
by Bijla, a dai, helped in the timely referral of a

pregnant woman not only to an institution in
neighboring West Bengal but also from a
possibly catastrophic complication in the
hospital.
Lindsay shared the results of a study she
had conducted in Jharkhand. In her study 96%
women had home birth. Even in cases where the
pregnant women were registered under JSY
home delivery was at 67% ( this was before home
deliveries were eligible under JSY). She said that
dais were not selected as ASHAs. She also said
that the trained dais and the trained ANMs did
not conduct deliveries, while the experienced
but formally not trained dais were the ones who
were conducting the deliveries on a regular
basis. She added that the choice in the villages
was between the oxytocin prescribing village
doctor and the dai. She said that in Bokaro area
almost 80-90% of the village doctors used
oxytocin.
Prashant could not attend in person and
his note was read out. He recommended that on
the basis of emerging evidence that where there
is a team of health workers maternal mortality is
substantially reduced, dais should be an integral
part of the local health team. He raised the
question whether there has been any

Bijla's interventions
z She first stopped the local quack doctor from administering oxytocin injection- the woman had

prior caesarian deliveries.
z Then she informed the family that the woman needed immediate hospital care and that the

district did not have any referral services.
z She accompanied her to a hospital in the neighbouring state ( W Bengal)
z She located the doctor in the hospital when the nurse in the labour room tried for normal

delivery and refused to get an expert opinion
z The woman delivered by an emergency caesarian section
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randomized control trials on the effectivity of
ANMs or ASHAs on whom all hopes were being
pinned and the existing dais being phased out as
being ineffective.

areas to get registered and get their tetanus
shots along with the iron and folic acid tablets.
She also said that she treats women with local
medicinal herbs for pregnancy related problems.
Apart from all this she also takes an active part
in informing the villagers about their JSY
entitlements and ensures that the pregnant
women are registered with the Sub Centres.

West Bengal: Supriya, CINI and
Sebanti Ghosh, ASHA

Orissa: Arun Biswal, SRUSTI
Arun was apprehensive about the state of the
people after the NRHM finished its term and
there would be no ASHAs and JSY benefits. He
said in that situation it would be the dais who
would still be performing their selfless job. He
said that the dais worked for free and gave
medicinal herbs to anaemic mother and also
promoted breast feeding. He said that in his area
there was conflict between the TBAs, ASHAs,
the local quacks and the ANMs.

Supriya said that in West Bengal there were two
categories of dais, the trained and the untrained.
She said that the dais are of the view that they
are called upon at the time of emergencies, and
if they are trained well, they can then tackle the
emergency situations better. The trained dais
acted as catalysts and accompanied pregnant
women to the Sub Centres for regular check ups.
These dais also created awareness amongst the
villagers. She said that the villagers had more
faith on the dais and sought their help first

Himachal Pradesh: Satsangi,
SUTRA
She said that she works in an area comprising of
20 villages and that all the dais of that area were
trained. She added that in her area there is no
Sub Centre so most of the pregnant women
come to them. They direct these women to the
Sub Centres in the neighbouring panchayat

before looking for a local doctor. It was
necessary to get the dais trained because the
people were more comfortable with the dais and
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they could create awareness on antenatal care,
take prompt decisions for referrals and conduct
safe deliveries in home settings in cases of
emergencies.
Sebanti could not attend in person and
her report was read out. She said that the
Department of Health and Family Welfare
continues to conduct dai training programmes
in the state. The dais who assist women to get to
the Sub Centres or institutions get Rs. 125 per
case from the government. The dais are being
trained to be the essential link worker to
promote immunisation of children which is
implemented by the National Neonatology
Forum, West Bengal branch and Department of
Health and Family Welfare. Five and half
thousand dais have been trained under RCH - 1
and RCH- 2 and there is a huge number of dais
who have not been trained. For the ones who
were trained there has been no supportive
supervision, monitoring and follow up.

Rapporteur's Summary
Abhijit started by adding to what was said about
Uttar Pradesh. In a study that he had been part
of, to assess the usefulness of a large-scale dai
training programme in the state he had found
that dais' knowledge and the communities
awareness about and acceptance of clean
deliveries had increased. While this meant that
more trained dais were conducting clean
deliveries, it also reinforced their pollution and
untouchability status increasing social
vulnerability. Communities also started
identifying them as 'sarkari' and therefore
stopped giving them the payments and gifts they
used to receive earlier for the services rendered,
increasing their economic vulnerability. He also
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said that this was a time to consider the
differences of perspectives, not just between
home and institutional delivery, but in looking
at the delivery process from a personal-socialcultural event and a bio-medical event. From
the discussion it has come that the dais play an
important supportive role for pregnant women
in the personal-social event of birthing. Such
changes have happened in other countries at
different times and we have the advantage of
assimilating them so that in the process of
change we do not loose the good practices of the
old order while incorporating the positives of the
new. The discussion have clearly highlighted the
fact that India is a diverse country and the
solutions to the problems also need to be varied.
The community continues to have faith in the
dais and this cannot be replaced or changed in a
day. It is necessary to find out a way of turning
this belief into a positive factor and find an
appropriate role for dais.
From the discussion we have come to
know who the dais were and in some states it
was seen that their caste is an important
determining factor, and that pollution and
untouchability was integral to the birthing
process. In empowering dais this aspect had to
be kept in mind. It was also clear that the
number of practicing dais were reducing and so
it was essential to document and preserve the
good practices of the traditional birthing
process. To preserve these practices and to
eliminate 'scientific' but not necessarily useful
practices like birthing in a lying down position (
supine) it was essential that the training of dais
happen in the place where they conduct their
deliveries rather than having them in the PHCs,
because the trainers are most often not aware of
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the practices followed by the dais , some of
which have been established as safe delivery
processes as well.
From the discussion it has also evolved
that the dais have many roles in the village and
that they also offer the pregnant woman options
and a choice of birthing place. They take the
condition of the pregnant women into account
while making a choice on place of delivery, and as
they are not driven by incentives they always seek
the best for the woman. They accompany the
pregnant woman to the institution so that if the
delivery happens on the way they can then deal
with the eventuality. Therefore, it is essential to
look at the role of the dais at the time of delivery
even as a birth attendant or accompanying
person. Besides it was also seen that the dais are

already extending their services to the other areas
of maternal health.
Addressing the issue of quality, Abhijit
said that it was applicable for everyone across
the board, be it the dais or the doctors delivering
in hospital setup. In the context of NRHM it was
brought up in more than one presentation that
there is a conflict between the ASHAs and the
dais in most areas as the NRHM brought in a
new set of health care workers without
consideration to the existing TBAs. It was also
seen that in some cases the dais worked without
money while the functioning of the ASHAs was
incentive driven thereby bringing out the
differences with the dais more sharply. Keeping
this in mind perhaps the first battle was to get
the dais' recognition under the NRHM.

Concluding Comment from the Chair
Prakashamma said that we have come to know the different definitions and roles of the dais's from
post natal specialists to cord cutters. She said that this was a transition period when both the old
practices, as well as the new learning's were being practiced simultaneously. She also added that
the dais are now able to identify complications and take immediate decision thereby avoiding
further complications. She said that the discussion also provided insight on the state of institutions
and the medical care delivery available therein, and raised concerns about the rampant usage of
oxytocin by the village doctors.
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Session 3
Evidence from the Ground: Roles
and capacities of home based
maternal health care giver
Chair: Mirai Chatterjee, SEWA
Rapporteur: Dr. Leila Caleb
Independent Researcher

Varkey,

Indigenous Inclusive Models
integrating dais in Maternal
Health Programmes
Presentation 1: Role of Dais in promoting
safe motherhood and new born care in
resource poor settings: The Sewa-Rural
experience: Dr. Pankaj Shah, SEWARural, Gujarat
Dr. Pankaj Shah shared their experience of
working with dais in the tribal areas of Gujarat.
There has been a steady decline in the MMR and
NMR in the area where Sewa Rural works, and
this was only possible by the interventions done
by the frontline health workers including dais
backed by an efficient referral system. The role
of the dai included taking the pregnant women
to the institutions for delivery and play the role
of birth companion. If the pregnant woman
chose to have a home delivery and there were no
indications of hospital delivery these dais were
also capable and involved in conducting clean
and safe deliveries, providing care to the new
born and also identifying complications early
and referring them to hospitals. The dais had
been trained to use a mucus aspirator, had
stopped giving bath to the newborn on the very
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first day and also encouraged mothers to breast
feed on the first day. They also record the birth
weight of the new born and in cases of
underweight babies they put the newborn in a
kangaroo pouch with the mother. The dais have
the full backup support of the Sewa Rural's base
hospital which is a comprehensive obstetric
emergency care centre. The hospital allowed the
dais accompanying pregnant women to be
present in the delivery room, operation theatre
for caesarean operations and also in the
neonatal ICU. He added that it was seen that
there has been an increase in the number of
complicated cases being brought to the hospital
implying that the complicated cases are being
detected and promptly referred to the hospitals.
In their experience it was not essential
that all deliveries take place within institutions.
What is required is that all deliveries be done by
skilled personnel with comprehensive back
up/referral system. He also said that most of the
practicing dais were above the age of forty and
illiterate while the Arogya Sakhis were younger
and literate and could work as a team.
Presentation 2: Integrating TBA in
Delivery of Health Services: Experiences
in tribal blocks of Gujarat: Archana
Joshi, Deepak Foundation, Vadodara,
Gujarat
Archana Joshi shared the experience of Deepak
Foundation where they have collaborated with
the government by linking dais to primary health
system and providing transport facilities in
obstetric emergencies. In their project they had
linked dais with educated young girls in the
villages to work jointly. These outreach workers
also paired up with the ANMs to reduce the
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antagonism between the dais, ASHAs and ANMs.
When they started working institutional delivery
was as low as 14% but in the last three years it has
risen to 68%. Dais have been trained to work at all
levels, right from being counsellors at the village
level to helping people access government health
facility (thereby also activating them), to being an
attendant while promoting referral services.
While their project had trained ANMs, ASHAs
and dais in identifying emergencies and seeking
referrals, most of the referrals were done by the
dais. Most families also preferred taking the dais
because she can also support if delivery takes
place on the way.
Community participa-tion and the
teamwork between providers has also been able
to increase the number of deliveries taking place
in Sub Centres and PHCs.
There was a decrease in both
infant and maternal deaths in
the last two years. Verbal
autopsy of maternal death
cases showed that the
incidence of post natal deaths
were more in cases where
deliveries were handled by
skilled birth attendants rather
than those handled by the dais
and that majority ante natal
deaths happened either at home or on the way to
the hospital. There were also incidences of
deaths after being released from hospitals,
thereby indicating that the institution are still
not yet ready for safe delivery procedures.
Earlier the dais would not be paid for
their services. Now that the dais had been
organised into the Dai Sangathan they have
been able to ensure that the dais are paid for
services like early identification and registration

of pregnant women, promoting institutional
deliveries, making ANC and PNC visits.
Presentation 3: Improving Women's
Access to Maternal Health Care Services
in the state of Gujarat: Pallavi Patel,
CHETNA, Gujarat
Chetna is undertaking a project with the
Gujarat Government in the Navasari district in
Southern Gujarat. The base line study showed
that there was high institutional delivery
(though more in the private sector) rate in four
blocks of the district and high home delivery
rate in one block, which was also a
predominantly adivasi block. She said that the
average age of the TBAs was 59 years and that
average
number
of
deliveries that these
TBAs conducted was 14
in a year. It was also seen
that 40% of them were
untrained. The TBAs had
limited role in pre and
post natal care of the
pregnant woman and the
child and were also not
aware of their as well as
the pregnant woman's
entitlement from the government. The linkages
between the TBAs and the ANMs was weak. The
panchayats had very limited knowledge and
understanding of maternal health. They hardly
arranged for referral transport and did not
monitor the Anganwadi Workers and ANMs.
Chetna conducted a dai training
programme using the curriculum that has been
developed by the dai sangathan and is
recognised by the government of Gujarat. The
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experience of training dais show that the dais
were extremely committed to their work. It is
also essential to pair the older dais with younger
ones and also that the training should be
repetitive so that they can grasp the new
practices being introduced in the training. The
presence of ANM/MO helps in better
development of linkages. It was also seen that
having the training at the local PHCs helps the
dais in getting to know the PHC, thereby
ensuring better linkages to these facilities. She
also added that it was seen after training the dais
practiced safer delivery procedures and the
referrals had increased. So if the dais are trained
systematically they can become an important
link between the community and facilities.
Presentation 4: Capacity Enhancement
and
Empowerment
of
dais:
Prakashamma, Academy for Nursing
Studies, Andhra Pradesh
She said that her organisation works with
professional mid wives and other health care
providers and believes that health care is a team
effort and therefore it is essential to work with
everyone involved in the process. She said that
her organisation has been involved in the
process of training dais in the tribal region of
Andhra Pradesh. She said that we have followed
a policy of only promoting modern medical
practices and have rejected the old practices
without taking lessons of the good practices
within traditional medical practices. She said
that within a couple of years all deliveries will
happen according to the bio medical - highly
technical interventionist model where the dais,
the ANMs and staff nurses will have no role play.
In the training of dais it has been seen that the
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content does not provide for new learning. The
dais are made to stay as dais. She added that in
most cases the hospitals provided care for a
single day during childbirth. The dais continue
to provide care to the woman long after she is
out from the hospital. She added that the dai has
the same skill set as a doctor or a trained
midwife because without those skills it is not
possible to give birth to a child, but over and
above these the dais are also skilled in providing
relief to the mother from back pain by
massaging the back. She also said that the role of
the dais go beyond childbirth and it is this role
that needs to be strengthened.

Questions and Responses
Q: Is the hospital run by SEWA-Rural
supported by the government?
R: Dr. Pankaj Shah said that the hospital is
owned by Sewa Rural but recognised by the
government as the first referral unit. 50% of the
expenses is borne by the government and the
hospital charges subsidised fees for the services
rendered from the patients. For patients from
poor families the treatment is free. The hospital
is also recognised for Chiranjeevi and JSY
schemes and in that area there are no other
medical facilities available.
Q: What are the experiences of training
dais in the context of the high maternal
mortality in Uttar Pradesh?
R: Susheela Singh, (Sahayog) said that she
has worked and trained dais in two district in
Uttar Pradesh. The dais were trained on safe
practices and were also linked with the CHC and
PHCs for referrals. The dais started to refer the
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patients to the PHCs/CHCs but at the CHC/
PHC it was often seen that there were no
facilities for emergency care, and they did not
have transport facilities for quick referrals.
Q: How do you bring about a
convergence between the traditional
practice and modern medical practice?
In traditional practice the chord is not
cut till the complete placenta comes out,
but in most modern training it is said to
cut the chord once the child is out. In
such cases of contradictory practices
how do you bring about a convergence in
your training programmes?
R: Dr. Prakashamma said that generally they
promoted the traditional practices of the dais
and only in very few cases they had discussions
on issues of contradictions between modern
practice and traditional practices of the dais. She
gave examples of using traditional techniques
like having the squatting posture for home
deliveries.
Q: Is there any conflict between
supporting dais and new schemes like
Chiranjeevi, which promote institutional
delivery by private practitioners?
R: Dr. Prakashamma also said that she has a
difference of opinion regarding the Chiranjeevi
scheme. She said that when BPL patients are sent
to private agencies for their treatment their
quality of care is questionable. She had doubts on
the sensitivity of the provider and the treatment.
There is an artificial rise in the treatment cost
which becomes a burden on the family. In
addition there is a systematic destruction of the

public health system which is meant for
providing a range of services to the poor.
Q: What is the training provided to dais
by Gujarat Dai Sangathan for their new
roles?
R: Dr. Renuka (SEWA) said that they have a
40 day training programme for the dais which
they provide from a mobile van which goes to
the place where the dais live and work. She said
that it was seen after training the dais were
competent in answering the questions posed to
them by the local gynaecologists and other
medical practitioners. She also said that in their
training programme they cover dai's role in
tackling other health related issues as well.
Q: Now that people are getting
incentives for institutional deliveries,
wouldn't home deliveries soon be
replaced?
R: Dr. Ajay Khare said that while a lot of
effort is being given for institutional deliveries
but according to their survey the people are
spending round Rs. 500 -1000 in these
deliveries. He said that though there is a cash
benefit for institutional deliveries, yet the
patients end up spending more than what they
get as incentives.
R: There is lot of government pressure to reduce
the number of home deliveries in her area. The
participant narrated an incident where because
of such pressures the dai took the pregnant
women to the PHCs for delivery, but as it was
evening the doctor was not available and the dai
had to deliver the pregnant woman on the way.
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The statistics provided by the government is not
correct and does not truly represent the number
of home deliveries.
Comments: Priyanka Seva Mandir,
Rajasthan – She said that the question today
was not about the role of dais in the perspective
of NRHM but the question was on the state of
women as a whole with regards to health care.
She also added that along with talking about the
roles of dais one also needs to also talk about the
investment required in training the dais.
Comments: Anil Vyas, Jan Morcha,
Rajasthan – He said that the dais have a long
history of existence in our society and they have
a special status as well. But with the increase in
their roles and responsibilities we should also
see that they are adequately compensated for
the services that they render.

Rapporteur's Summary
Leila said that it is important to look at the role
of dais from the context in which it is being
presented. From this session's presentations it is
clear what a vital role is played by Civil Society
Organizations in increasing the understanding
and visibility of dais for policy makers. It was
interesting to note that the majority of examples
today came from Gujarat. She suggested that it
was important to analyze what were the driving
factors and barriers in states, government and
civil society organizations, which help or hinder
the process of mainstreaming dais. She said that
in many states the issues concerning dais are not
taken up. The civil society organisations should
ensure that these issues are taken up. She said
that the most important issue from the day's
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discussion was the issue of recognition of the
dai's work in all its facets. She added that it was
clear from the discussion that the dais could
learn new techniques for safer childbirth very
easily since they are practitioners of the skills
and that the issue of reporting to the formal
health care system can easily be tackled by
pairing older dais with younger literate women.
While discussing the role of the dais in referrals
and vis a vis hospitals it was important that the
government understand what the dais do while
the dais also needed to understand what
government facilities provide and how they
could access them. For instance postnatal care is
one area of formal MCH services which could
acknowledge their role and where the dais help
tremendously by closely monitoring the mother
and child. She added that the government needs
to invest to support and increase the functioning
of the dais. Dais are an example of a
sustainable model of health care - as an example
of a woman who performs multiple functions
and roles at the same time and at different
stages of her family life. She added that the dai
system is grounded on the rural agricultural
ethos about which the urban policy of the
country has no understanding. She concluded
that it is necessary to understand that birthing is
an important process of societal living and
looking at it as just an indicator for development
does not do full justice to their many roles.

Group Discussions
Following lunch the participants broke up into
three groups for discussing issues of concerns
and recommendations. These recommendations
were presented on the second day.
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Detailed Report
Day 2 : 2nd May 2008.

Dr. Abhijit Das began the day's proceeding by
stating that the primary purpose of the second
day was to share the recommendations that have
emerged from the first day's discussions and
deliberations among a wider group of policy
makers and policy influencers. The second day's
participants included representatives from the
UN organisations (UNFPA, WHO), Bilateral
Organisations(USAID, GTZ) as well as those
from the Ministry of Health and Family
Welfare(Government of India and Government
of Gujarat).
Dr. Pankaj Shah from Gujarat Dai
Sangathan and Sewa Rural made the
following presentation on behalf of the
group.
Dais and their Contribution to the Well
Being of the Pregnant woman, Child and
Society at Large: Ground Level Realities
and Evidences, Emerging Issues and
Concerns

z

trust of the community, with proper
training, their role can be widened beyond
MCH delivery.
The Government of Gujarat has helped in
the formation and registration of a Dai
Sangathan and have also passed a formal
resolution to enhance and strengthen the
role of dais.

Current Scenario:
z

z

The role of the dais has been changing in
many states. They are able to provide a
range of services which is not taken into
consideration.
There has also been an erosion of the
beneficial traditional practices like massage,
and the psychological support to the
pregnant woman and family. The
recognition and documentation of the
traditional practices has also not been
properly done.

Background:
z

z

z

There was insufficient data to prove
conclusively that the dais are the cause for
high maternal mortality.
Dais not only provide assistance during
child birth, but are also providers of psychosocial and emotional support to the
pregnant woman and her family.
As they enjoy the respect, acceptance and
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There is no respect for the dai's knowledge
and skills. They have also lost their identity
at all levels and there is no formal
recognition in terms of an identity card or
certification.
Unlike the ANMs, ASHAs or the Anganwadi
Workers, the dais are not organised and
work on their own in the villages.
The training provided to dais in the past was
inadequate in content (limited, five cleans),
un-standardised
(differing
curricula,
methodology and duration), lacked follow
up and there was no institutional system to
back the services of the dais.
There is no road map of integrating the
potential of the dais into the larger public
health framework.

z

z

Issues and concerns:
z

z

Different role that dais can and do
perform when properly trained:
z

z
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Intranatal
care:
From
promoting
institutional delivery to promoting schemes
like Chiranjeevi and the JSY; especially if
they are assured of a good and mother
friendly institution in the locality and in
such cases they also act as birth attendants
where they provide psycho-social support to
the mother.
In cases where the dais have to conduct
home deliveries, the evidence shows that
she conducts normal delivery cleanly and is
also capable of providing immediate care
like asphyxia management. They can
identify delivery complications in time and
access referral services while also being
capable of providing post partum and post
natal follow up of both the mother and
child.

Dais actively participate in Monthly Health
Day in close linkage with ANMs and
Anganwadi Workers.
Dais also play a very important role in
promoting family planning methods,
treating minor ailments, working as the
malaria link worker or in the DOTS
programme and acting as health educators
in their community. In some areas they have
become ASHA workers as well.

z

z
z

z

There is a tremendous scope for
mainstreaming dais within the NRHM
keeping in mind the local circumstances.
There was a pressure on the dais for
promoting institutional deliveries, however
at the same time the data on institutional
deliveries is unreliable as home deliveries
are also being asked to be reported as
institutional deliveries.
Minimum standard for the accreditation of
dais' needs to be evolved by a council
specifically established for the role of dais.
Currently there were no financial guarantees
for the services rendered by the dais.
There were potential areas of conflict in the
relationship with the ASHA and there is
scope for improvement in their role and
joint activity.
Dais have the capability to function as
ASHAs, but their educational qualification
was acting as a deterrent.

Dr. Abhijit Das: Dr. Pankaj Shah has tried to
highlight through various examples and
evidence grounded in the realities of our
country, why it is essential to give the dais a
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formal position within the framework of NRHM
and of safe delivery. The discussions that took
place yesterday occurred within the framework
of safe deliveries, reproductive rights and

incentives under the Janani Suraksha Yojana.

The floor was opened for
discussion.
Dr. Vikas Desai, Additional Director,
Government of Gujarat
Dr. Vikas Desai clarified that the Gujarat
government did not promote dais, but rather
accepted them and are looking forward to their
expanded role in the promotion of maternal and
child health and the government is providing
full assistance to them. They need to be trained

effective and quality referrals. It tried to
envisage a model that integrated women's
choice (and option of both home and
institutional deliveries), their ability to pay,
their past experience of institutional delivery,
and also the fact that there were places where
the institutions are not yet available. There was
no dichotomy raised between home and
institutional delivery during the discussions.
The discussion focussed on integrating the dais
into a very robust safe maternal health model
which was based on reproductive rights. There
have been reports of coercion being used for
institutional deliveries with targets and
penalties being imposed on providers for
institutional deliveries. Over emphasising
institutional deliveries also increases the risk of
over reporting whereby even the home deliveries
are reported as institutional ones and this is
compounded because of additional cash

and educated and that a strategy needs to be
evolved whereby these people get the
opportunity to get scientific training which
along with their traditional knowledge becomes
the best combination for society. She felt that
what was possible at Sewa Rural could not be
easily generalized without recognising the role
of the organisation. She said that this
experiment demonstrated a successful
Government - NGO partnership.
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Question: Did you monitor perinatal
mortality?
Response: Perinatal mortality too was
monitored and that too had substantially
decreased over time.
Question: How was the study conducted?
Response: Each and every pregnancy was
recorded along with documentation of all
women's deaths. A total of 3500 live births
had been recorded (not a very big sample size),
and maternal mortality had reduced by 1/3rd
in the last 5 years despite 55% deliveries
taking place at home. There were other
process indicators that had improved over
time but were not highlighted in the
presentation because the presentation wanted
to stress on the fact that how the interventions
by frontline workers in the field level coupled
with the back up support of a hospital could
achieve good results.

Expanding the role of dais
z

z

z

z

z

Dr. Abhijit Das reiterated that the question
was of not pitching home deliveries against
institutional deliveries, but it was showing that
the dais can provide support at home and in
institutions within a continuum of care
framework. He said that the recommendations
that have emerged from the grassroots highlight
how the recommendations are within a
comprehensive and inclusive framework.

Key Recommendations
Dr. Kumudha Aruldas, from Population
Foundation of India presented the
recommendations on behalf of the group.
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The dai's role had to be expanded beyond
child birth. There are enough evidences that
show that their role can be expanded and
should be included in the continuum of care
and support for maternal health both for
home as well as for institutions as dais
accompany women to the institutions for
delivery. The range of the dais' functions
could be increased based on the context.
The dais should be entrusted with the role of
social mobilization especially to reach the
socially excluded groups of the community
because of their acceptability.
Include the dais within the village health and
sanitation committees and made the official
member of the primary health care team
along with the ANM & Anganwadi Worker.
Include the dais in the monthly review
meetings at the PHC and as well as the block
level.
Consider waiving the criterion of literacy
and select the dais as ASHAs and train them
for primary health care under NRHM.

Decentralised planning
z

z

While Planning for dai programme, it is
important to have an inclusive process at the
local level ( block and district).
The women should be given a choice in
terms of choice of place of delivery and the
planning process should include this factor
of women's choice. In places where there are
no institutions for delivery or new born care
or where the choice of women is more for
home deliveries, the dais must be trained as
safe delivery providers along with a good
strong referral linkage with adequate
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transport backup for the dais to take care of
emergencies.
The NRHM-NGO programme guidelines
should enable the dais to be engaged to serve
the unserved or the underserved areas.

z

z
z

the content and methodology of dai training.
They should be sensitized on the way the
dais can learn and this in turn will help them
promote dais as service providers.
The dai-ma's would like to be trained within
the community which would also ensure
community recognition.
Enable setting up of dai schools at the local
level.
Functional literacy should be part of the
training programme for dais.

Empowering dais
z

Capacity Building
z

z

z

Capacity building and training of dais
should be based on needs assessment and
the traditional beneficial practices must be
documented and included as part of the
training programme. Psycho social aspect
being an important issue should also be
made part of the training curriculum. The
training should have scope for on-jobmentoring within the setup where they are
working while setting a minimum
standard of quality of care that the dais
must achieve at the end of the training
programme.
Dais should be made part of the refresher
training programme of ASHAs, Anganwadi
Workers and they should be mentored along
with the latter in the field for improving the
status of women and children.
Doctors and nurses should be oriented on

z

Dais to be formally recognized as service
providers and identity cards issued and an
accreditation mechanism for having gone
through a training programme should be put
into place.
Organise the dais at all levels starting from
the panchayat to the national level and
create a platform for sharing of experiences.

Including the dais in the financial
initiative schemes
z

z

The dais should be included in the category
of financial beneficiaries in cases where the
delivery takes place at home. The dais who
accompany pregnant women to institutions
for institutional deliveries must get the
benefits as guaranteed under the JSY.
Funds need to be provided for capacity
building, remuneration of dais and to
organise them into groups.

Questions and Responses
Question : Was there any discussion on
the aspect of supportive supervision of the
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working of dais, their role and
involvement in the Rogi Kalyan Samities,
their role in the rural development
context which is beyond health care?
Response : Supportive supervision
should be more of an on-the-job mentoring and
was part of the discussion. The inclusion of dais
role beyond child birth was done which included
health insurance and other disease control
programmes. It was also said that in most cases
the dais work out of a sense of genuine concern
for women, mothers and society and not because
of any personal gain. In many ways their work
becomes voluntary, therefore, while adding
more roles to her we should keep in mind not to
expect her to do all that for free.
Clarification : It was discussed that an
NGO or CBO should be involved in the training
process of the TBA's so that the organisation can
mentor and support them and also that the
ayurvedic practitioners should be involved in
the training programmes because they have an
understanding of the dai practices. The training
modules prepared by organisations like the
Gujarat Dai Sangathan and the positive
experiences that various organisations had like
Sewa Rural, Deepak Charitable Trust should be
shared among everyone.
Question : Would dais be supervised by
additional supervisors or existing
supervisors?
Clarification: The concept of
mentoring was specifically discussed keeping in
mind that the dais would not be actually
supervised by some additional supervisor but
would be attached to an experienced senior from
the same profession who would mentor the dai

26

as she continues through the apprenticeship
model of training.
Additional inputs: The NRHM
provides for the formation of the village health
and sanitation committees and the dais could be
involved in these committees. The experience of
Gujarat shows that activation of the Village
Health and Sanitation Committee has also led to
the activation of Rogi Kalyan Samiti and the dais
have also become active participants. Moreover,
these committees have started to also function
as a monitoring committee thereby making this
a self-sufficient model.
Additional Recommendation: The
government has disowned the dais and not
supervised them under the NRHM, however
there is a need for the government to take
responsibility of the dais and that a strong
recommendation must be made to include the
dai programme in every states programme
implementation plan (PIP). The dai programme
should be put both in the PIP of the health and
family welfare as well as the Women and Child
Development department as there is scope for
inclusion of the dais within the ICDS (Integrated
Child Development Scheme) mission as well and
that it was essential to broaden the functioning
of the dais beyond the purview of health and
family welfare.

Responses and Reactions from
a Policy Perspective
Discussion Moderated by Dr.
Sudarsan, Karuna Trust, Karnataka

H.

Dr. Dinesh Agarwal, UNFPA
Dr. Agarwal raised concerns whether the dais
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were to be taken as the service providers just for
the tribal areas. We need to know how dais can
work in identifying and preventing delivery
complications. We should not thrust the dai
system on the poor tribals and deny them the

benefits and privileges of modern medical
science and systems. He also voiced his concern
over the issue of not having access to proper safe
delivery care in the name of personal choice and
options and also depriving them of the facilities
of advanced medical technology. The other
concern that he raised was the state of new born
mortality in the case of home delivery.
Response: The dais had raised the
demand for institutions as well. It was not that
they wanted only home deliveries but rather
they wanted both the options to be available.
The suggestion was not that the dais would only
operate in the poorer areas. Keeping in mind the
ground realities, where institutions do not exist
and where there is no availability of emergency
services, in such areas till the time the
institutions are put in place, the idea is to
strengthen the hands of the local human
resource to deliver these services.

Paula Quigley, GTZ
On choice for women: The TBAs, ASHAs,
and other community workers can play a very
important role in getting the community and the
providers together. This is the area where the
role of the dais can be promoted as they
understand the women, their families, and also
the circumstances. This link can be promoted
byNGOs as well as the ANMs.
Training: Health care providers have to be
trained for maximizing the resources available.
This includes looking at the TBA as a resource.
She cautioned about the use of the term'service
providers' in the context of ASHAs and the
TBAs, because there are no legal frameworks
currently available.
Financial aspect: She was not very
comfortable with the financial incentive
provided by JSY. Though it had increased
institutional deliveries, it also had risks which
were documented in various studies. She agreed

that the financial incentive had the potential to
create a conflict between the dais, ASHAs, and
the ANMs. She said that there should be a
system where the women can get transport

27

REPORT.qxp

11/17/2008

1:11 PM

Page 28

facilities to go to a facility where they feel
welcome and comfortable and not be driven by a
monetary incentive for which they have to in
most instances, share the amount with other
people. She also laid stress on the point that it is
essential for the NGOs and other organisations
working with the dais and the ASHAs to come
together and share their experiences in a
common platform.
Dr. Manisha Malhotra, Ministry of
Health and Family Welfare, Government
of India
z There is a lot of space within the NRHM for
bringing in innovations which could put the
dais in different roles and different states
have used these spaces as well.
z The issue of quality should be kept in mind
while promoting the services of dais.
z Dais' services and support could be used in
other areas of work that extended beyond
childbirth.
z While training dais it is essential to look at
the harmful practices that have been going
on traditionally and addressed those. There
were cases where the dais have a tendency of
clinging on to their 'client' and not referring
them to referral medical care centers on
time. This should be addressed.
z On the issue of literacy of dais, she said that
certain level of literacy was required for
having a minimum level of comprehension
about the types of roles that the dais are
envisaged to do.
z The government is in the process of
finalizing the incentive pattern based on the
activity undertaken, which then can be a
guideline for the state to incorporate in their
programme implementation plan.
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z

She said that the reports show that most of
the states have brought in innovations in
their activities and in the PIPs shared by the
states most of them have said that the focus
of the dais role should be in getting
community based support rather than being
health service providers.

Dr. H. Sudarshan, Karuna Trust,
Karnataka
Dr. Sudarshan raised the question of the
definition of institutional delivery. He said that
given the present condition of majority of the
PHCs/Sub Centres, where buildings were in very
dilapidated state and the labour rooms were in a
bad condition, he would prefer a home delivery
to a delivery in such an institution. He added that
the core issue should be that the childbirth is
done by a trained attendant. As long as the
birthing process is done by a trained attendant,
whether it is the dai or the ANM, and it is done in
a clean environment keeping into considerations
the socio-cultural factors of the region, the
mother should be entitled to the incentives of
institutional delivery. He also raised the point
that there were no studies to prove that the
increase in institutional deliveries have reduced
the cases of maternal and neonatal mortality. He
said that it was essential to do a study on the
number of dais who have been made ASHAs and
that there is evidence of illiterate persons being
selected as ASHAs.
Discussion: The question of whether
the Sub Centers should be considered as
institutions was raised. It was said that Sub
Centre delivery should be taken as institutional
delivery provided that the Sub Centre was
operating from a government building and not
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from a rented space. It was also clarified that the
Rs. 500 being given to the pregnant woman for
home delivery was a part of the nutrition
component and is being continued to be given
because of a Supreme Court ruling, and not as
an incentive for home delivery.
Clarification: Dais were not averse to
institutional deliveries. They were promoting
institutional deliveries, accompanying the
women to the institutions, providing psychosocial support not only in cases of home
deliveries but also in cases where institutional
deliveries are taking place and that these things
need to be recognized.
Question: The issue
of whether the data of
institutional delivery as
reported was accurate was
raised. According to recent
facility survey data availability
of 24X7 operational PHCs
with trained midwife in
attendance raised questions
about the authenticity of
institutional delivery rates in
many places.
Experiences: Recent experience of PHC
and Sub Centre status of Khargon district of
Madhya Pradesh was shared. Out of the 3 PHCs
being monitored by a participant organisation,
only one has a doctor. Out of the 10 Sub Centres
in the area, only 2 function. None were however
functioning 24 x 7 as reported.
Suggestion : It was essential to activate
and operationalise the Sub Centres along with
the presence of skilled birth attendants to
ensure proper institutional deliveries. Active
community and government participation was

essential in operationalising the Sub Centres
and that there should be an indicator for fully
functional institutions along with a criteria for
considering them functional. There should also
be proper reporting and monitoring system.
Experiences : Situation of Karnataka
was shared. It was said that in 6 districts there
were no functional first referral units. The only
referrals available were the district hospital and
there too, one did not have any facility to tackle
emergency obstetric condition. In such a
situation some alternative arrangement has to
be put in place and strategies devised to define
the role of skilled birth
attendants in both the cases
of home as well as
institutional deliveries.
Experiences
:
There were many cases
where the pregnant woman
after having gone to an
institution came back with
the opinion of never going
back to any institution ever
again.

Mirai Chatterjee, SEWA,
Ahmedabad
She said that what had come out of the
discussions with the dais was that it was not a
question of either having home deliveries or
institutional deliveries but rather how to have
safe deliveries. In the current context, it is not a
question of "either-or". She also said that
literacy was a major issue among the dais and
they themselves wanted to be literate. It was
seen that when the dais go in for training they
start taking notes and in many cases after
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training, the dais have began to read and write.
She said that in the villages there were many
people who were motivated and committed
workers but were not literate. While literacy is
desirable, it should not be viewed as an
impediment. Non-literate workers find ways to
work effectively with the help of literate persons.
Recommendation:
From
the
experiences shared of different experiments it
was noticed that there was a teaming up of
modern literate dais with the more senior and
competent dai. What could also be tried was a
teaming up of the dais with the ASHAs, with
the ASHAs doing the documentation work and
the dais undertaking the leadership in doing
the community mobilization and other
activities.

Paula Quigley, GTZ
She said that there was an acute shortage of
skilled and trained service providers in our
country and the only place where the chances
of having skilled service providers were more
were the institutions, no matter what the state
of available facilities were. She called for
promoting the positive traditional practices of
childbirth and said that it would help in
avoiding over medicalisation. The debate
should not be of whether institutional delivery
was better than home delivery, but rather, that
it was essential to increase the number of
midwifes and nurses who can handle
complications at the community, Sub Centre,
PHC level, and also ensure access to emergency
medical services and thereby allow women to
avail quality care at the place where she is most
comfortable.

Dr. Rajeev Tandon, USAID
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He said that the government is relooking at the
involvement of TBAs. He also added that it was
required to take an evidence based approach
which not only looks at effectivity but also at the
cost part. It was essential to contextualize the
role of the TBAs to use them most innovatively in
the context of the present scenario. He said that
it was an opportunity to look at contextualizing
them not just from the health and family welfare
point of view but rather to look at it from the
women and child development point of view, the
rural development and the urban poor point of
view as well.

Dr. Manisha Malhotra, MOHFW,
GOI
She said that it was necessary to have more studies
to get more evidences to strengthen the different
roles envisaged for the TBAs. It was essential to
strike a balance between the need for skilled
medical personnel and the number of people
available. She added that it was also required to
train and educate both the women as well as the
community on the question of choice of delivery
and the availability of medical facilities.

Dr. Vikas Desai, MoHFW,
Government of Gujarat
She elaborated the reasons for promoting the
roles and functioning of the dais in Gujarat. She
said that to reduce maternal and new born
mortality the government took a multi pronged
approach. The dais were the existing link
workers in the health system and had their own
socio cultural moorings and were providing
health services in their own limited capacity. So
the government decided that it would be better
to widen their spectrum of activity from
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conducting child birth to taking part in the
wider role of ensuring reduction of maternal
and new born mortality. It was then decided to
get NGOs to work with dais and help in
organizing them, as well as develop their
capacities. The training modules were prepared
by the organisations and trainings were
conducted by them which was supported by the
government. She said that it is required to make
processes available for transition of the dais to a
more empowered group that can better manage
emergency situations. She also added that there
was no target of numbers set for institutional
deliveries but the stress on institutional
deliveries was given to bring down the number
of maternal and new born mortality. The
government has partnered with private parties
and NGOs in providing health care ranging
from institutional deliveries to providing
emergency transport facilities. She said that it
was required to define the roles as there could
be conflict of working between all the grassroot
level workers which included dais, ASHAs,
Anganwadi Workers as there was considerable
area of overlapping geographical working area.
She said that the organisations working with
dais should try and guide the newer generation

dais, who have inherited the traditional talents
and provide opportunities for scientific training
so that the optimum of both the traditional and
scientific
medical
approach
can
be
incorporated. She also added that the woman's
option of choice should be backed by the
availability of information to enable the women
to take an informed decision so it is essential to
develop a system whereby they are well
informed. She also said that the Gujarat
experience was a positive one and could be
replicated in other states whereby the dais
could have a more expanded role.

Dr. Dinesh Agarwal, UNFPA
Lots of suggestions have been put forward
regarding the role of dais and incorporating
them into the NRHM. These recommendations
need to be looked into and taken forward
without compromising the quality of care.

Ena Singh, UNFPA
She said that there is a remarkable openness and
willingness among the group to take the
discussion forward. She also said that it was
essential to preserve the good working practices
of the traditional dai and incorporating them
into regular medical practice while also looking
at their more expanded functioning.
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Dr. Abhijit Das, CHSJ
The discussion that was done on training of
dais had two basic components. There must be
a set of minimum standards for the dais in
terms of knowledge and skills. Trainings
should be done in partnership with both the
government and an organisation that is
conducting the training, so that the

government has a strong role in certifying the
dais. Moreover, there should also be a
provision of issuing identity cards to the dais.
He added that the other point that had come
out was that even when there was someone
present who was more skilled than the dai, the
dai still had a role to play at home and in the
institution, before and after delivery.

Summing Up : Ways of Taking Things Forward
z
z
z

z

z

z
z
z
z
z
z
z
z

Discussion moderated by Mirai Chatterjee, SEWA Ahmedabad
Proposal of having more platforms for dialogues, suggestions and exchange of information and
knowledge on the working of dais in different states.
Recognition and a role for the dais within the state PIP is a priority.
It was proposed to approach different agencies for supporting the learning and capacity building of
the dais. It was said that the NGOs should open the dialogue with the government to try and include
the dai programme within the state PIP as that would be a more sustainable approach.
Proposal to document (both in regional languages as well as in English) and share the good
practices within the traditional birthing procedures followed by the dais with government
officials, media, etc.
It was also proposed that while documenting we should gather various possibilities, examples
and activities, individual or collective, that are systematic so as to give us leads in looking at the
roles and functioning of both the dais as well as institutions.
Collaborative work of the government, public health system and the NGOs should include an
expanded role of the dais keeping in mind the acute shortage of skilled birth attendants in India.
Proposal to disseminate the good practices of dais to the ANMs, nurses and the doctors as well.
Proposal to do a thorough documentation of practices based on evidences and research and
then publish the same.
Have an accreditation of the dais and also a specified standard of procedures.
Present the dai experiences and the recommendations to the health ministry at the centre and
then also to the different states.
Information of different centers and 24X7 PHCs should be made available at the grassroot level.
Documentation and dissemination of harmful practices followed by allopathic practitioners is
needed.''
Wide dissemination of the recommendations of this consultation is essential.

The Consultation ended with a round of thanks to all participants from the states as well as from
institutions in Delhi.
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jk"Vªh; xzkeh.k LokLF; fe'ku esa nkb;ksa dh Hkwfedk
1 vkSj 2 ebZ] 2008
ubZ fnYyh
jk"Vªh; ijke'kZ cSBd

vk;kstd
,MokbZt+jh xzqi vkWu dE;wfuVh ,sD”ku ¼,u-vkj-,p-,e- dh ,d LFkk;h lfefr½
xqtjkr nkbZ laxBu
ikWiqys'ku QkmaMs'ku vkWQ bafM;k
lsaVj QkWj gSYFk ,.M lks'ky tfLVl ¼lfpoky;½

foÙkh; lgk;rk
;w-,u-,Q-ih-,- bafM;k vkSj lj nksjkcth VkVk VªLV] bafM;k
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laf{kIr lkj
jk"Vªh; xzkeh.k LokLF; fe'ku ¼,u-vkj-,p-,e-½ ns'k esa lcls cM+k ljdkjh LokLF; dk;ZØe
gSA ftldk mn~ns'; thou j{kd lsokvkas vkSj fuokjd LokLF; f'k{kk dks gekjs xzkeh.k {ks= ds ukxfjdksa
rd ys tkuk gSA ,u-vkj-,p-,e- ds eq[; y{;ksa esa ls ,d y{; gS xzkeh.k xkjhcksa ds chp ekr` ,oa
cky LokLF; esa lq/kkj ykukA gkyk¡fd ,d eq[; dM+h ds rkSj ij lkoZHkkSfed laLFkkxr çlo ij t+ksj
nsus ls] nkb;ksa ¼Vh-ch-,-½ dh Hkwfedk u dsoy çlo esa] cfYd LokLF; ns[kHkky ds vU; {ks=ksa esa lhfer
gks xbZ gSA vpkud vk, bl cnyko us mu gtkjksa nkb;ksa dh Hkwfedk vkSj egRo ij ç'u [kM+s dj
fn, gSa] ftUgsa vHkh gky rd fofHké dk;ZØeksa ds varxZr] ljdkjh ,tsafl;ksa lesr varZjk"Vªh; rduhdh
laLFkkvksa }kjk çf'k{k.k çnku fd;k tk jgk FkkA
ijke'kZ cSBd dk mn~ns';] ,u-vkj-,p-,e- vkSj tuuh lqj{kk ;kstuk ds ek/;e ls laLFkkxr
çlo dks c<+kok nsus ds orZeku lanHkZ esa] ns'k ds fofHké Hkkxksa esa nkb;ksa dh Hkwfedk vkSj muds }kjk
fd, tkus okys dk;ksZa ls tqM+s vuqHkoksa vkSj lcwrksa dks cakVuk o lcds lkeus ykuk FkkA
ns'kHkj ls ckaVs x, vuqHkoksa ls fuEufyf[kr ckrsa mHkj dj vkbZa%
z ns'k ds fofHké Hkkxksa esa vHkh Hkh ?kj vkSj laLFkkxr çloksa esa nkb;ka egRoiw.kZ Hkwfedk fuHkkrh gSaA
z tgk¡ laLFkkxr çloksa esa c<+ksrjh gks jgh gS] ogk¡ nkb;ka le; ls jsQWjy çnku djus] xHkZorh
efgykvksa ds lkFk vLirky tkus vkSj lkFk jgus] rFkk tUe&Ik'pkr ns[kHkky vkSj lykg nsus esa
'kkfey FkhaA
z dbZ LFkkuksa ij leqnk;] laLFkkxr izlo ds fy, tkus esa ^vk'kk* ds LFkku ij nkb;ksa ds lkFk tkuk
ilan djrs gSaA
z dbZ jkT;ksa esa nkb;ka igys ls gh LokLF; dk;ZdrkZ ds :i esa O;kid Hkwfedk fuHkk jgh gSaA os ftu
dk;ksZa esa 'kkfey gSa muesa ls dqN gSa] leqnk; dks LokLF; f'k{kk] Vhdkdj.k] ifjokj fu;kstu] risfnd
vkSj ,p-vkbZ-oh-@,M~l fu;a=.k ,oa tkx:drk vkSj LokLF; chek ds fy, çsfjr djukA
z nkb;ksa dks ekr` ,oa uotkr ds LokLF; dh ns[kHkky ls tqM+h fofHké lkekftd Hkwfedkvksa ds
lkFk&lkFk vU; {ks=ksa tSls Vh-ch- fu;a=.k ¼MkWV~l çnkrk½] Vhdkdj.k çksRlkgdksa vkfn ds :i esa
dk;Z djus ds fy, çf'kf{kr djus ds fy, u, ikB~;Øe fodflr fd, x, gSaA
z tuuh lqj{kk ;kstuk ds rgr nh tkus okyh jkf'k ;k foÙkh; çksRlkgu ds dkj.k ^vk'kk* vkSj nkb;ksa
ds chp eueqVko iSnk gks jgk gSA
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ijke'kZ cSBd dk lekiu] nkb;ksa dh Hkwfedk dks iqu% fu/kkZfjr djus] vkSj mUgsa ,u-vkj-,p,e- dh fodsanzh-r ;kstuk cukus dh izfØ;k esa 'kkfey djus ls gqvkA lkFk gh ;g Hkh lq>ko vk;k fd
nkb;kssa dks ,u-vkj-,p-,e- dk;kZUo;u vkSj leqnk; vk/kkfjr fuxjkuh çfØ;k esa Hkh lfEefyr djus
ds iz;kl fd, tk,aA ;g Hkh eglwl fd;k x;k fd] nkb;ksa ds dk;ks± vkSj vuqHkoksa dk nLrkost+hdj.k
djus rFkk mUgsa vkSipkfjd fpfdRlh; çSfDV'kujksa@O;olkf;;ksa dh çSfDVl ç.kkyh ds lkFk tksM+us dh
vko';drk gSA var esa] nkb;ksa dks {kerk fuekZ.k ds ek/;e ls ubZ Hkwfedkvksa ds fy, et+cwr cukus ds
lkFk&lkFk mUgsa lewgksa rFkk laxBuksa ds ek/;e ls vukSipkfjd dk;ZdrkZvksa ds rkSj ij l'kDr cukus
ds fy, Hkh lq>ko vk,A
ijke'kZ cSBd esa 11 jkT;ksa ls nkb;ksa] ukxj lekt Lo;alsoh laLFkkvksa vkSj lkoZtfud LokLF;
fo'ks"kKksa us Hkkx fy;kA vU; çfrHkkfx;ksa esa] LokLF; ,oa ifjokj dY;k.k ea=ky;] Hkkjr ljdkj( LokLF;
,oa ifjokj dY;k.k ea=ky;] xqtjkr ljdkj( th-Vh-t+sM( fo'o LokLF; laxBu ¼,l-bZ-,-vkj-vks-½( Mh,Q-vkbZ-Mh-( ;w,l,M( ;w,u,Qih, ds çfrfuf/k Hkh 'kkfey FksA
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eq[; lq>ko
lHkh çfrHkkfx;ksa us ekuk fd O;kid
vkikrdkyhu
çlwfr&foKku
lsokvksa
¼dkWefçgsuflo ,ejtsalh vkWClVªsfVd lfoZlsl½ ds
fy, mfpr cSdvi ds lkFk dq'ky tUe
ifjpkjdksa ¼fLdYM cFkZ vVsUMsaVl~½ }kjk lqjf{kr
çloksa dks loZO;kid cukus vkSj c<+kok nsus dh
vko';drk ij ls /;ku gVk, fcuk] nkb;ksa dks
,u-vkj-,p-,e- ds ?ksjs esa 'kkfey djuk t+:jh
gSA

Hkwfedk,a vkSj ft+Eesnkfj;ka % çlo vkSj
mlls vkxss
nkbZ dh Hkwfedk dks dsoy çlo djkus ds lanHkZ
esa ugha ns[kk tkuk pkfg,A ekr` LokLF; esa mldh
Hkwfedk dks & ?kj vkSj laLFkkvksa nksauksa esa & ekr`
,oa uotkr f'k'kq dh lrr ns[kHkky vkSj lgk;rk
ds lanHkZ esa ns[kk tkuk pkfg,A laLFkku ¼LokLF;
lqfo/kk½ ds lanHkZ esa mls tUe esa ,d lgk;d ds
rkSj ij ns[kk tkuk pkfg,] tks laLFkkxr çloksa
esa Hkh ekufld vkSj HkkoukRed leFkZu çnku
djrh gSA vLirkyksa ;k ?kjksa esa] tgk¡ Hkh lqjf{kr
çlo lsok,a çnku dh tkrh gSa] ogk¡ mls dq'ky
tUe ifjpkjd ¼,l-ch-,-½ ds lkFk lsok çnkrkvksa
dh Vhe ds fgLls ds :Ik esa ns[kk tkuk pkfg,A
lanHkZ ds vk/kkj ij nkb;ka cgqr lkjs
dk;ksZa dks iwjk dj ldrh gSA blesa chp esa NksM+
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nsus okys vkSj dfBu igq¡p okys lewgksa dks ifjokj
fu;kstu ds fy, çksRlkfgr djuk] Vhdkdj.k]
cky LokLF;] iks"k.k] LokLF; chek] jksx fu;a=.k
dk;ZØe bR;kfn 'kkfey gSaA mUgsa lkeqnkf;d
laxBudrkZ vkSj [kklrkSj ij lkekftd :i ls
okafpr yksxksa rd igq¡p cukus dh ft+Eesnkjh lkSaih
tk ldrh gSA dbZ LFkkuksa ij nkb;ka igys ls gh
;g Hkwfedk fuHkk jgh gSaA
nkb;ksa dks xzke Lrj ij çkFkfed LokLF;
ns[kHkky Vhe ds vkf/kdkfjd lnL; ds :i esa
'kkfey fd;k tkuk pkfg,A bl Vhe esa
nkbZ@vk'kk@,-,u-,e@vkaxuokM+h dk;ZdrkZ
vkSj oh-,p-,l-lh- 'kkfey gksus pkfg,A ih-,plh- vkSj Cykd Lrj dh ekfld leh{kk cSBdksa esa
nkb;ksa dk çfrfuf/kRo gksuk pkfg,A
vk'kk ds rkSj ij pqus tkus ds fy, nkb;ksa
dks çkFkfedrk nh tkuh pkfg,A nkb;ksa ds fy,
f'k{kk laca/kh 'krZ dks ekQ ;k de fd;k tkuk
pkfg,A
nkb;ksa }kjk çlo ds fy, ç;ksx dh tkus
okyh ikjaifjd i)fr;ksa ij lcwr bdës djus
pkfg, o mu ij v/;;u Hkh gksuk pkfg,A bu
ds vk/kkj ij cuus okyh fjiksVksZa dks cM+s Lrj ij
ljdkj] ehfM;k] ulZ vkSj MkWDVjksa ds lkFk ckaVk
tkuk pkfg,A

fodsanzh-rr fu;kstu
xzke Lrjh;] Cykd Lrjh; vkSj ftyk Lrjh;
fodsanzh-r fu;kstu dh çfØ;k esa nkb;ksa ls
lykg&ef'ojk fd;k tkuk pkfg,A fodsafnz—r
;kstukvksa esa nkb;ksa dh Hkwfedk ,d lkFkh vkSj
lkekftd çksRlkgd ds :i esa 'kkfey dh tkuh
pkfg,A
nkb;ksa }kjk çnku dh tkus okyh lsokvksa
dks xzke Lrj rFkk ftyk Lrj ij fodsafnz—r
fu;kstu esa 'kkfey fd;k tkuk pkfg,A ;g dk;Z
lqjf{kr çlo vkSj çHkko'kkyh vkikrdkfyd
çlwfr&foKku laca/kh ns[kHkky lsokvksa ds <k¡ps ds
varxZr fd;k tkuk pkfg,A fu;kstu esa çHkkoh
cSdvi rFkk jsQjy lsokvksa ds lkFk lkFk nkb;ksa
ds çf'k{k.k ds fy, mfpr volj Hkh 'kkfey fd,
tkus pkfg,A
xSj ljdkjh laLFkkvksa ds dk;ZØeksa ds
rgr nkb;ksa dks ,sls {ks=ksa esa dk;Z djus esa leFkZ
cukuk pkfg, tgka lqfo/kk,a vHkh ;k rks igq¡ph
ugha gS vFkok cgqr gh lhfer lqfo/kk,a miyC/k
gSaA

{kerk fuekZ.k
jkT; vkSj {ks= fo'ks"k ds vk/kkj ij nkbZ ¼iqu%
vuqdwyu½ çf'k{k.k vkSj iqu% izf'k{k.k ikB~;Øe o
dk;ZØe cuk, tkus pkfg,A ;s ikB~;Øe] nkb;ksa
ds ekStwnk Qk;nsean vH;klksa dks csgrj djus
okys gksa vkSj nkb;ksa dh Åij crkbZ xbZ Hkwfedk
ds vuqlkj vkSj {ks= ds fy, mfpr o [kkl
tkudkfj;kssa ,ao dkS'ky ij vk/kkfjr gksus pkfg,A

{kerk fuekZ.k vko';drkvksa ds vk/kkj ij
z Qk;nsean
ikajifjd
vH;klksa
dk
nLrkost+hdj.k vkSj lfEeyu
z Ekuks oSKkfud&lkekftd igyqvksa dks et+cwr
djuk
z dk;Z ds nkSjku lh[kus ds volj 'kkfey
djuk
z çf'k{k.k esas ns[kHkky dh U;wure xq.koÙkk
¼fu/kkZfjr ekun.M½ çkIr djus ij /;ku nsus
dh vko';drkA
nkb;ksa ds çf'k{k.k esa U;wure lk{kjrk dks
'kkfey fd;k tkuk pkfg,A ftlls mUgsa dk;Z
djus esa lgk;rk feysA
LFkkuh; Lrj ij nkbZ izf'k{k.k laLFkkuksa
dh LFkkiuk vo'; dh tkuh pkfg,A çf'k{k.k
leqnk; ds vanj gksuk pkfg,] blls leqnk; dk
leFkZu vkSj ekU;rk lqfuf'pr dh tk ldrh gSA
MkWDVjksa vkSj ulksaZ dks nkbZ çf'k{k.k dh
dk;Zi)fr vkSj fo"k;oLrq t+:j ekywe gksuh
pkfg,A mUgsa lsok çnkrkvksa ds rkSj ij nkb;ksa ds
egRo ds çfr laosnu'khy gksuk pkfg,A
nkb;ksa dks vk'kk@vkaxuokM+h dk;ZdrkZ
vuqdwyu@fjÝs'kj çf'k{k.k@dk;Z{ks= f'k{kk esa
'kkfey fd;k tkuk pkfg,A
z

nkb;ksa dk l'kfDrdj.k
nkb;ksa dh Hkwfedk dks ,u-vkj-,p-,e- ds rgr
vkSipkfjd :i ls Lohdkj djus dh vko';drk
gSA blds fy, nkb;ksa dks ljdkjh ekU;rk ,oa
izek.ki= fnykus dh ç.kkfy;ka LFkkfir djus dh
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vko';drk gks ldrh gSA ekU;rk dk vk/kkj
Åijfyf[kr çf'k{k.k dk;ZØe dk vuqikyu Hkh
gks ldrk gSA
ftu nkb;ksa dks ljdkjh ekU;rk feys ,oa
çek.khdj.k gks] mUgsa igpku i= Hkh feysaA
igpku i= çkIr nkb;ksa ds t+fj, vk, jsQjyksa
dks ,Ec;wysal ds fy, vkSj ,Q-vkj-;w- ds fy,
çkFkfedrk nh tkuh pkfg,A
nkbZ lewgksa ¼vFkkZr laxBu] lgdkfjrkvksa½
dks iapk;r] Cykd] ftyk] jkT; vkSj jk"Vªh; Lrj
ij c<+kok fn;k tkuk pkfg,A bu lewgksa dks
çf'k{k.k vkSj ljdkjh ekU;rk dh çfØ;k esa
;ksxnku nsus ds lkFk&lkFk vuqHkoksa ds
vknku&iznku ds fy, eap Hkh çnku djuk
pkfg,A xqtjkr nkbZ laxBu bl laHkkouk dk
,d Bksl mnkgj.k gSA

nkb;ksa ds fy, foÙkh; çksRlkgu vkSj
vkcaVu
nkb;ksa dks ,u-vkj-,p-,e- dh foÙkh; çksRlkgu
Ldhe esa 'kkfey fd;k tkuk pkfg,A tgk¡
xHkZorh efgykvksa dks ?kj ij çlo ds fy, 500
:Ik;ksa dh foÙkh; lgk;rk dk gd gS] nkb;ksa dks
Hkh dqN foÙkh; eqvkotk nsus dh vko';drk gSA
tc nkb;ka ek¡ ds lkFk laLFkkvksa esa izlo ds fy,
tkrh gSa] rc mUgsa Hkh tuuh lqj{kk ;kstuk ¼tuuh
lqj{kk ;kstuk½ dk;ZØe esa 'kkfey udn jkf'k
izksRlkgu ds :i esa feyuh pkfg,A
{kerk fuekZ.k ds fy, vyx ls foÙkh;
lgk;rk feyuh pkfg, blds vykok
vko';drkvksa ds vkadyu vkSj ekStwnk vH;klksa
ds nLrkost+hdj.k] ljdkjh ekU;rk vkSj
çek.khdj.k ç.kkfy;ka LFkkfir djus] lsok,a
çnku djus vkSj leqnk;ksa dks laxfBr djus ds
fy, Hkh foÙkh; çksRlkgu nsuk pkfg,A

vkxs c<+us dh jkg
lHkh lgHkkfx;ksa dh bl ckr ij lgefr Fkh fd nkb;ksa ds lkFk dk;Z djus okyh laLFkkvksa] ljdkjh
vf/kdkfj;ksa] rFkk dasnzh; ,oa jkT; ljdkjksa ds chp jkT; Lrjh; ijke'kZ cSBdsa] ckrphr vkSj tkudkjh
dk yxkrkj vknku iznku gksuk pkfg, rkfd os lq>ko ,u-vkj-,p-,e- ds jkT; dk;ZØe fØ;kUo;u
;kstuk ¼ih-vkbZ-ih-½ esa lfEefyr gks ik,aA
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foLr`r fjiksVZ
igyk fnu % 1 ebZ] 2008

mn~?kkVu l=
ijke'kZ cSBd dk vkjaHk lqJh banw diwj] funs'kd]
psruk] xqtjkr }kjk vk;kstdksa dh vksj ls lHkh
çfrHkkfx;ksa ds Lokxr ls gqvkA mUgksaus ;g dgrs
gq, ijke'kZ cSBd dh i`"BHkwfe rS;kj dh fd ,uvkj-,p-,e- ds rgr nkb;ksa ds dke djus dh
xaqtkb'k cgqr de gS] gkyk¡fd okLro esa ns[kk
x;k gS fd dkQh vf/kd la[;k esa çlo laLFkkuksa
ds ckgj gksrs gSa vkSj mudks nkb;ka laié djkrh
gSaA blfy, ,u-vkj-,p-,e- <k¡ps ds varxZr
nkb;ksa ds fy, ubZ Hkwfedkvksa dks ns[kuk vko';d
gS vkSj bl nks fnolh; ijke'kZ cSBd esa ,slk gh
djus dk ç;kl gksxkA mUgksaus bl nks fnolh;
ijke'kZ cSBd dk [kkdk Hkh is'k fd;k tgk¡ igys
fnu nkb;ksa] ukxj lekt Lo;alsoh laLFkkvksa]
lkoZtfud LokLF; fo'ks"kKksa] vkSj vdknfedksa ds
chp fopkj&foe'kZ 'kkfey gksxk vkSj nwljs fnu
bu ppkZvksa dks uhfr&fuekZrkvksa ds lkFk ckaVk
tk,xkA
blds Ik'pkr cCch csu] xqtjkr nkbZ
laxBu dh v/;{k] us çLrqrhdj.k fd;k] ftUgksaus
nkb;ksa ds ifjçs{; ls bl fo"k; ij nks n`f"Vdks.k
lkeus j[ksA mUgksaus dgk fd os ^nkbZ laxBu]
xqtjkr^ dk fgLlk gSa] ftlesa 8000 nkb;ksa dh
lnL;rk gSA mUgksaus ;g Hkh tksM+k fd nkb;ksa dk

dke vklku ugha gSa] D;ksafd mUgsa iwjh xHkkZoLFkk
ds nkSjku izlo gks tkus rd u dsoy ek¡ dh
ns[kHkky djuh iM+rh gS cfYd cPpk iSnk gksus ds
ckn uotkr f'kq'k vkSj ek¡ nksuksa dh ns[kHkky
djuh iM+rh gSA nkb;k¡ ek¡ dks vk;ju dh
xksfy;ka vkSj xHkkZoLFkk ds fofHké pj.kksa ds nkSjku
lykg Hkh nsrh gSaA os ;g Hkh lqfuf'pr djrh gSa
fd tk¡p fu;fer :i ls gks ftlesa ot+u vkSj
jDrpki dh tk¡p 'kkfey gS vkSj ;g Hkh ns[krh
gSa fd xHkZorh efgyk dk Vhdkdj.k iwjk gksA
çlo ds le; ;fn mUgsa fdlh ijs'kkuh dk la'k;
gksrk gS] rks os ek¡ dks rqjar vLirky ds fy, jsQj
dj nsrh gSaA çlo ds ckn os lqfuf'pr djrh gSa
fd uotkr f'k'kq dk Vhdkdj.k iwjk gksA os ek¡
dks ikjaifjd tM+h&cwfV;kas dh nok Hkh nsrh gSa
vkSj ;g Hkh ns[krh gSa fd ek¡ ^lsok laLFkk^ }kjk
pykbZ tk jgh chek ;kstuk esa iath—r gksA muds
ih-,p-lh- ds MkWDVjksa ds lkFk cM+s vPNs dk;Z
laca/k gSa vkSj os vDlj LokLF; ds vU; eqn~nksa
tSls leqnk; esa vks-vkj-,l vkSj iSjkflVkeksy nsus
vkfn ij Hkh dk;Z djrh gSaA
blds ckn] MkW- fnus'k vxzoky] jk"Vªh;
dk;ZØe vf/kdkjh] ;w,u,Qih,] bafM;k us
rduhdh çca/kdh; vkSj lkoZtfud LokLF; ds
ifjçs{; ls fo"k; ij fVIi.kh dhA mUgksaus dgk
fd ;g ,u-vkj-,p-,e- vkSj vkj-lh-,p-&2
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dk;ZØeksa & ftUgsa rhu o"kZ igys vkjaHk fd;k
x;k Fkk & ds ifjpkyu vkSj lQyrkvksa dk
tk;t+k ysus ds fy, lgh le; gSA mUgksaus dgk
fd ekr` ,oa cky LokLF; ds laca/k esa pqukSfr;ka
vHkh Hkh ekStwn gSa vkSj ge vHkh Hkh vius y{;
ls dgha ihNs gSaA mUgkasus x<+fpjkSyh] egkjk"Vª ds
ekWMy dk mYys[k fd;k] tgk¡ xk¡o okyksa us ,d
vkBOkha rd i<+s leqnk;&vk/kkfjr dk;ZdrkZ dks
cqfu;knh vkikrdkyhu ns[kHkky vkSj nokvksa esa
çf'kf{kr fd;kA bl O;fDr dks xkao esa *cky
laj{kd^ ds rkSj ij fu;qDr fd;k x;kA bl
gLr{ksi ls xk¡o esa uotkr e`R;qnj esa egRoiw.kZ
deh vkbZA ;fn blh ekWMy dks ekr` LokLF; ds
fy, nksgjkuk gS] rks gesa lqjf{kr çloksa dh
vko';drkvksa vkSj xHkkZoLFkk ls tqM+h leL;kvksa
ls fuiVus ds rjhds vkSj mik; le>us dh
vko';drk gSA O;fDr dks izlo ds ckn vR;f/kd
jDrlzko ¼iksLV ikVZe gsesjst½] ftlds dkj.k
vf/kdka'k ekr` e`R;q gksrh gSa] dks jksdus ds mik;ksa
dh tkudkjh gksuh pkfg,A pwafd ekr` vkSj cky
LokLF; vkil esa tqM+s gq, gSa] çlo ds Ik'pkr
leL;kvksa dks tYnh igpkuus ds fy, ek¡ vkSj
cPps ds egRoiw.kZ y{k.kksa ij utj j[kuk vfuok;Z
gSA mUgksaus dgk fd miyC/k vkadM+ksa ds vuqlkj
25% çlo tuuh lqj{kk ;kstuk ds varxZr ykHk
çkfIr ds fy, iath—r gSa] ftlls ladsr feyrk
gS fd /khjs&/khjs xjhc yksx Hkh laLFkkuksa esa çlo
dh vksj vxzlj gks jgs gSaA mUgksaus ;g Hkh dgk
fd ijke'kZ cSBd essa ekr`Ro ns[kHkky dh xq.koÙkk
ij Hkh ckr gksuh pkfg,] tks ?kj vkSj laLFkkxr
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çloksa esa vHkh Hkh ,d eqn~nk gSA mUgksaus ;g Hkh
tksM+k fd ?kj ij çloksa ds ekeyksa esa O;fDr dks
;g ns[kus dh vko';drk gS fd D;k nkbZ }kjk
ç;ksx fd, tkus okys rjhds lafgrkc) gSa] D;k
mudk dk;Z ljdkjh ekU;rk çkIr vkSj çekf.kr
gS] pwafd ,slh fjiksVZsa Hkh vkbZa gSa fd ?kj ij çlo
ds dqN ekeyksa esa gkfudkjd udkjkRed rjhdksa
dk ç;ksx fd;k x;k FkkA mUgksaus ;g Hkh dgk fd
ijke'kZ cSBd dks mu Hkwfedkvksa ij fopkj&foe'kZ
djuk pkfg, tks nkb;ka vkaxuokM+h ij ekfld
LokLF; fnol dks vk;ksftr djus esa fuHkk ldrh
gSaA xzkeh.k {ks=ksa esa efgykvksa dk iks"k.k lq/kkjus
vkSj ?kjsyw fgalk dks de ds fy, nkb;ksa dh laHko
Hkwfedk dks Hkh ns[kk tkuk pkfg,A mUgksaus ;g Hkh
tksM+k fd ijke'kZ cSBd esa nkb;ksa dh fLFkfr Åij
mBkus ij Hkh lkspuk pkfg, rkfd os eq[;/kkjk ds
LokLF; dk;ZØeksa esa ;ksxnku ns ldsaA mUgksaus
dgk fd ekr` e`R;qnj dks çHkko'kkyh rjhds ls
de djus ds fy,] Hkkjr vkSj ckgj ds v/;;uksa
ls lqfo/kk dsanz vk/kkfjr izlo laca/kh ns[kHkky gh
lcls egRoiw.kZ dkjd ds :i esa mHkj dj lkeus
vkbZ gSA izlo le; ns[kHkky ds vfrfjDr vU;
{ks= Hkh gSa ftuesa nkb;ka çHkko'kkyh :i ls
;ksxnku ns ldrh gSa] fo'ks"kdj izloksRrj
euksfo—fr ds ekeyksa esaA
mn~?kkVu l= dh vafre çLrqfr lqJh
fejkbZ pSVthZ] egklfpo] lsok] vgenkckn }kjk
dh xbZA mudh çLrqfr mu xjhc efgykvksa ds
n`f"Vdks.k ls Fkh ftUgsa ekr` ,oa cky LokLF;
lsokvksa dh vko';drk gSA ^lsok laLFkk^ Hkh yEcs

le; ls nkb;ksa dks vukSipkfjd dk;ZdrkZ ds :i
esa laxfBr djrh jgh gSA mUgksaus dgk fd nkb;ka
vHkh Hkh ,sls LFkkuksa ij yksxksa dks lsok,a çnku
djus dh egRoiw.kZ Hkwfedk fuHkk jgh gSa tgk¡
MkWDVj Hkh tkus ls euk dj nsrs gSaA xk¡o dk
lekt nkbZ ç.kkyh esa fo'okl djrk gS vkSj lkaLfrd :i ls mUgsa Lohdkj Hkh djrk gSA ;g Hkh
ns[kk x;k gS fd laLFkkxr çlo dks çksRlkgu ds
ckotwn] efgyk,a izlo laca/kh lsokvksa ds fy,
vHkh Hkh nkb;ksa ds ikl tkuk ilan djrh gSa]
ftlls çlo ds LFkku dk pquko djus dk
vfuok;ZZ ç'u lkeus vkrk gSA nkb;ksa ds vfLrRo
ds vU; dkj.k Hkh gSa] ,d ;g fd laLFkkxr çloksa
esa ,d Lrj dk [kpZ 'kkfey gksrk gS] xzkeh.k vkSj
'kgjh xjhc ifjokj ftls ogu djus esa leFkZ
ugha gksrsA mUgksaus dgk fd ;g xgjh tM+ksa okyk
ikjaifjd O;olk; gS vkSj tc rd yksxksa dks nkbZ
vkSj mldh lgk;rk dh t+:jr eglwl gksrh
jgsxh] nkb;ksa dh çFkk pyrh jgsxhA xq.koÙkk ds
loky ij mUgksaus n`<+rk ls dgk ;g ckr laLFkkuks
ij Hkh leku :i ls ykxw gksrh gSA O;fDr dks
;g lqfuf'pr djus dh fn'kk esa dk;Z djuk
pkfg, fd efgyk dks çlo ds fy, viuh ilan
dh txg vkSj xqoÙkkiw.kZ lsok,a miyC/k gksaA xk¡oksa
esa nkb;ksa us vc vU; Hkwfedk,a fuHkkuk Hkh vkjaHk

dj fn;k gS tSls Vh-ch- dk;ZØe ds fy, ,d
laidZ dk;ZdrkZ ds :i esa] ,d LokLF; f'k{kd
ds rkSj ij] ,p-vkbZ-oh-@,M~l vfHk;kudrkZ ds
rkSj ij bR;kfnA mUgksaus ;g Hkh tksM+k fd nkb;ka
jk"Vªh; LokLF; chek ;kstuk] ftls Je ea=ky;
us gky gh esa vkjaHk fd;k x;k gS] mls c<+kok nsus
esa ,d vge Hkwfedk fuHkk ldrh gSaA nkb;ksa dh
bu lHkh Hkwfedkvksa dks /;ku esa j[krs gq, mUgsa
,u-vkj-,p-,e- ds nk;js esa ykuk vfuok;Z gSA
mUgksaus dgk fd nkb;ksa vkSj ^vk'kkvksa^ ds chp
>xM+s dh fjiksVsZa vkbZa Fkha] ftl ij /;ku fn;k
tkuk pkfg, vkSj nkb;ksa dks ^vk'kk^ cuus ds fy,
çkFkfedrk nh tkuh pkfg,] mudh 'kSf{kd
;ksX;rk pkgs tks Hkh gksA mUgksaus ;g Hkh dgk fd
,slk ns[kk x;k gS fd gekjs ns'k esa fdlh Hkh
;kstuk dh lQyrk ds fy, leqnk; dh
Hkkxhnkjh vfuok;Z gksrh gS vkSj nkb;ka leqnk;
dks çsfjr djus esa ,d egRoiw.kZ Hkwfedk fuHkkrh
gS] bl çdkj mudk vfLrRo vkSj Hkh çklafxd
gks tkrk gSA nkb;ka xzke Lrj ds dk;ZØeksa vkSj
xfrfof/k;ksa dh fuxjkuh esa Hkh egRoiw.kZ Hkwfedk
fuHkk ldrh gSaA mUgksaus dgk fd eqn~nk laLFkkxr
çlo ds fo#) ?kj ij çlo dk ugha gSA ç'u
efgyk }kjk pquh xbZ txg ij vkSj de ls de
[kpZ esa lqjf{kr çlo dk gSA
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l= 2
t+ehuh gdhdrsa & ?kj ds lkFk&lkFk laLFkkxr
çloksa esa nkb;ksa dh Hkwfedk vkSj lkoZtfud
LokLF; lsok çko/kku ls lacaf/kr okLrfodrkvksa
dks jkT; Lrj ij ckaVuk
v/;{k % MkW çdk'kEek] funs'kd vdsMeh vkWQ
uflZax LVMht+] gSnjkckn
fo'ys"kd % MkW vfHkthr nkl] funs'kd] lsaVj QkWj
gSYFk ,.M lks'ky tfLVl] fnYyh
MkW çdk'kek uss l= dk ifjp; nsrs gq, dgk fd
blesa nkb;ksa ds dk;Z vkSj muds ikjaifjd gquj
dks MkWDVjksa vkSj ulksZa ds çf'k{k.k esa dSls
lekfo"V fd;k tk,A

fcgkj % çksfeyk vkSj liuk nslkbZ]
lsok fcgkj
çksfeyk us dgk fd og dkQh le; ls ,d nkbZ
ds :i esa dke dj jgh gSa vkSj lsok fcgkj esa
tqM+us ds ckn mUgksaus çf'k{k.k Hkh çkIr fd;kA
mUgksaus dgk fd muds xk¡o dh *vk'kk^ muds
lkFk lg;ksx ugha djrh gSa vkSj mUgksaus ;g eqn~nk
xzke Lrjh; cSBd esa Hkh mBk;k FkkA eqík mBus
ij mls ,-,u-,e- ds gLr{ksi ls lqy>k;k x;kA
mUgksaus ;g Hkh crk;k fd igys ekr` ,oa cky
e`R;qnj dkQh Å¡ph Fkh D;ksafd os vkikrdkyhu
fLFkfr;ksa dks igpkuus esa çf'kf{kr ugha Fkha] ijarq
çf'k{k.k çkIr djus ds ckn vc os vkikrdkyhu
fLFkfr;ksa dks igpkuus vkSj efgyk dks vLirky
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esa jsQj djus dh csgrj fLFkfr esa gSaA mUgksaus dgk
fd çlo ds fy, xHkZorh efgykvksa ds lkFk
vLirky tkus ds vfrfjDr os LokLF; chek
;kstuk ij dk;Z djrh gSa vkSj lkFk gh Vh-ch
ejhtksa dh ns[kHkky Hkh djrh gSaA
liuk us crk;k fd fiNys nks o"kksZa esa
jkT; ds ljdkjh vLirkyksa esa dkQh lq/kkj vk;k
gS vkSj yksx lfØ; :i ls lqfo/kkvksa dk ykHk
mBk jgs gSaA ijarq van:uh bykdksa esa tgk¡ u
lM+ds gSa vkSj u laLFkku] ogk¡ vkt Hkh nkb;ka
cgqr egRoiw.kZ Hkwfedk fuHkkrh gSa vkSj rc rd
fuHkkrh jgsaxh tc rd fd laLFkku miyC/k vkSj
lqyHk ugha gks tkrsA mUgksaus ;g Hkh dgk fd
'kq#vkr esa *vk'kkvksa^ vkSj nkb;ksa ds chp dqN
leL;k,a Fkha vkSj fQj yxkrkj iSjoh djus ds
ckn nkb;ksa ds fy, ,d dk;Z{ks= js[kkafdr fd;k
x;kA nkb;ka xHkZorh efgykvksa dks çsfjr djus
dk dke djrh gSa D;ksafd vkt Hkh ;gh lp gS
fd leqnk; esa *vk'kkvksa^ ds eqdkcys nkb;ksa dks
vf/kd LohÑfr çkIr gSA mUgksasus dgk fd çksfeyk
bl ckr dk mnkgj.k gSa fd nkb;ka D;k Hkwfedk
fuHkk jgh gSa vkSj D;k fuHkk ldrh gSaA

mÙkj çns'k % lkjk fiaVks] u`foKkuh
¼,su~FkzikWyvftLV~½
lkjk us dgk fd mÙkj çns'k ds fofHkUu Hkkxksa esa
^nkbZ* 'kCn dk vFkZ ,d leku ugha gS vkSj blds
dbZ vyx vyx vFkZ gks ldrs gSaA mUgksaus dgk
fd nkbZ 'kCn ds dbZ ek;us gks ldrs gSa vkSj ;g
dbZ vyx vyx rjg ds dkeksa ls tqM+k gks

ldrk gS] ftldh tM+sa lkekftd vkSj lkaL—frd
nksuksa txg gks ldrh gSaA vr% nkb;ksa ds dke
vkSj Hkwfedk dks ns[krs le; gesa bu lc ckrksa
dks Hkh ns[kus dh vko';drk gSA

ijarq bu fnuksa çlo ds fy, os xHkZorh efgykvksa
dks vLirky ys tkrh gSaA os uotkr f'k'kq dh
ns[kHkky Hkh djrh gSa vkSj /;ku j[krh gSa fd cPps
dk Vhdkdj.k gksA

nkbZ dkSu gS\
z

z

z

z

dSyk'k dh ek¡ ftls I;kj ls xk¡o ds lc yksx ^^pekfjunkbZ** cqykrs gSaA pekfjunkbZ çloksÙkj
fo'ks"kK gSa vkSj lkekU;r% mUgsa cPpk iSnk gksus ds ,d ?kaVs ckn cqyk;k tkrk gSA os ek¡ vkSj
cPps dh ekfy'k djrha vkSj xHkZuky fBdkus yxkus ds lHkh vfuok;Z dk;Z djrha gSaA
fdj.k vius ifjokj ds vanj izlo ds le; nkbZ dh lgk;rk djrh gSA tc mlds fdlh
fj'rsnkj ds ;gk¡ cPpk gksrk gS rks fdj.k nkbZ dk dke djrh gS] ysfdu og xHkZuky ugha dkVrh
D;ksafd mlds lkl&llqj dks ;g ilan ugha gS vkSj mlds vykok mlds ,slk djus ls
pekfjunkbZ Hkh xqLlk gks tkrh gSaA
'kkfyuh dh nknh LFkkuh; izlo fo'ks"kK gS vkSj vius leqnk; esa mudh cgqr bTt+r gSA muds
vius 11 cPps gaS vkSj mUgksaus vius xk¡o esa vkSj xk¡o ds ckgj nksuksa txg vufxur çloksa ds
fy, nkbZ dk dke fd;k gSA os efgykvksa dh cPpk tuus esa lgk;rk djrha gSa vkSj çloksÙkj
dk;Z ds fy, pekfjunkbZ dks cqykrh gSaA
çfrek JhokLro] Lo;a lh[kh gqbZ gSa vkSj Lo;a dks ^ysMht^ MkWDVj crkrh gSaA çfrek ds ifr çkfrd fpfdRlk ds MkWDVj gSa vkSj mUgksaus çfrek dks çlo vkSj xHkkZoLFkk ij fdrkcsa ykdj nhaA
çfrek tUe dh çfØ;k ds fy, oSKkfud Kku ç;ksx djus dk nkok djrh gSa vkSj va/kfo'oklksa
ij Hkjkslk ugha djrhaA

e/; çns'k% tkudh ckbZ vkSj MkWvt; [kjs] e/; izns'k Kku foKku
lfefr
tkudh ckbZ us dgk fd os xHkZorh efgykvksa dks
vk;ju vkSj QkWfyd ,flM dh xksfy;ka nsdj
mudk [;ky j[krh gSa vkSj ;g lqfuf'pr djrh
gSa fd mUgsa fu;fer fVVusl ds Vhds feysaA
mUgksaus dgk fd igys os ?kj ij çlo djkrh Fkha

MkW- vt; [kjs us ,d v/;;u ij
vk/kkfjr nkb;ksa ls tqM+s eqn~nksa vkSj ljksdkjksa ds
fo"k; esa ckr j[khA mUgksaus dgk fd nkb;ksa dk
dke ,d ikfjokfjd ijaijk ds rkSj ij pyk vk
jgk gSA vkerkSj ij nkb;ka xjhc ifjokjksa dh cw<+h
efgyk,a gksrh FkhaA ;s efgyk,a vuqlwfpr tkfr;ksa
ls vkSj dHkh dHkh vkfnoklh rFkk eqfLye leqnk;
ls Hkh gksrh FkhaA buesa ls vf/kdka'k nkb;ksa dks
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çf'k{k.k Hkh çkIr gqvk FkkA ijarq rc ls dkQh
le; gks pqdk gS vkSj tkudkjh rFkk Kku ij
mudh igq¡p cgqr lhfer gSA gkyk¡fd xk¡oksa esa
mudh cgqr bT+t+r gksrh gS vkSj mudh rFkk dke
dh LohÑfr lkeqnk; dh laLÑfr ls tqM+h gSA
nkbZ dk eq[; dke leL;k ;k vkikrdkyhu
ekeyksa dh igpku djuk FkkA çlo ds Ik'pkr]
uotkr dh lkQ&lQkbZ djuk vkSj tgk¡ t:jr
gks ogk¡ ek¡ dks tUe&i'pkr ns[kHkky çnku
djuk Hkh nkbZ dh ftEesnkjh gksrh FkhA xHkZuky
ds LoPNrk ls fuiVku ds fy, Hkh os gh ftEesnkj
gksrh FkhaA ek¡ vkSj uotkr dh ekfy'k Hkh nkbZ gh
djrh gSA
e/; çns'k jkT; esa nkb;ksa dks çfr çlo
50 :i;s dk vkf/kdkfjd ikfjJfed feyrk gS
vkSj nkb;ksa dks vLirky esa izlo ihM+k lgk;d
ds rkSj ij Hkh tkus dh vuqefr gSA igys nkb;ksa
dks iSlksa ds lkFk dqN vukt vkSj lkM+h Hkh
feyrh FkhA mUgksaus crk;k fd jkT; esa dqN
nkb;ka ^vk'kk* Hkh cu xbZ gSa] ijarq ftu LFkkuksa
ij ,slk ugha gS] ogk¡ os tuuh lqj{kk ;kstuk ds
foÙkh; çksRlkgu ds dkj.k ^vk'kk* ds lkFk
eqdkcyk djrh gSaA mUgksaus bl leL;k dks
mBk;k D;ksafd çlo laLFkkuksa esa gks jgs gSa] ?kj
vkus ds ckn ek¡ dh çloksÙkj ns[kHkky djus okyk
dksbZ ugha gksrk] tks dke igys nkbZ djrh FkhA
mUgksaus ;g Hkh crk;k fd dqN ekeyksa esa rks nkbZ
çlo laié djkrh gS vkSj ,-,u-,e- [kM+h ns[krh
jgrh gS vkSj vU; ekeyksa esa os ukfHk dh uky
dkVus ds fy, nkbZ dk bart+kj djrh gSaA
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jktLFkku % fueZyk vkSj fç;adk] lsok
eafnj
fueZyk us dgk fd mudh Hkwfedk xHkZ/kkj.k ds 2
& 3 eghus ls 'kq: gks tkrh gS] tc ek¡ viuh
xHkkZoLFkk ds ckjs esa crkrh gSA fQj os lqfuf'pr
djrh gSa fd ek¡ dks vkaxuokM+h ;k midsanz ls
fVVusl dk Vhdk yxsA os ek¡ dks ?kj ;k laLFkku
esa çlo dk fodYi nsrh gSaA ;fn ek¡ ?kj ij çlo
djkus dk fu.kZ; ysrh gS rks os ek¡ vkSj ifjokj
dks ?kj ij çlo ds fy, rS;kj djuk 'kq: djrh
gSaA tgk¡ xHkZorh efgyk,a laLFkku esa çlo djkuk
pkgrh gSa] ogk¡ mUgsa vDlj xHkZorh efgykvksa ds
lkFk laLFkku esa tkuk iM+rk gS fd dgha jkLrs esa
çlo u gks tk, ;k jkLrs esa dksbZ leL;k u iSnk
gks tk,A 'kkjhfjd ns[kHkky ds vykok os çlo
çfØ;k ds nkSjku ek¡ dks HkkoukREkd lgkjk Hkh
çnku djrh gSaA
fç;adk us mYys[k fd;k fd cgl ;g
ugh gS fd izlo laLFkkxr gks ;k ?kj esaA mUgksaus
dgk fd nkb;ksa dh Hkwfedk ds ckjs esa fQj ls
lksp&fopkj djus dh vko';drk gS D;ksafd ubZ
ih<+h dk >qdko bl ijaijk dks vkxs ys tkus dh
vksj ugha gSA mUgksaus dgk fd nkb;ksa dh Hkwfedk
vkSj çklafxdrk dks lh/ks ekr` vLoLFkrk ls ugha
tksM+k tkuk pkfg,] cfYd euks&lkekftd ijke'kZ
esa mudh Hkwfedk dks Hkh /;ku esa j[kuk pkfg,A

>kj[k.M % fyUM~ls ckuZl tu psruk
eap] vkSj ça'kkr f=ikBh] ,dtqV
mUgksaus ,d ?kVuk lqukbZ tgk¡ fctyk uke dh

,d nkbZ ds gLr{ksi ds dkj.k] ,d xHkZorh
efgyk dks u dsoy iM+ksl esa if'pe caxky ds
laLFkku esa le; ij jsQjy esa lgk;rk feyh
cfYd vLirky esa vpkud tks ijs'kkfu;ka gks
ldrh Fkha muls Hkh cphA
fyUMls us vius >kj[k.M esa fd,
v/;;u ds ifj.kkeksa dks ckaVkA muds v/;;u esa
90% efgykvksa ds çlo ?kj ij laié gq, FksA ,sls
ekeyksa esa Hkh tgk¡ xHkZorh efgyk,a tuuh lqj{kk
;kstuk ds varxZr iath-r Fkha ogk¡ Hkh ?kj ij
çlo 67% Fks ¼;g tuuh lqj{kk ;kstuk ds varxZr
?kj ij çlo ekU; gksus ls igys dh ckr gS½A
mUgksaus dgk fd muds {ks= esa nkbZ dks ^vk'kk* ds
rkSj ij ugha pquk x;kA mUgksaus ;g Hkh dgk fd
çf'kf{kr nkbZ vkSj çf'kf{kr ,-,u-,e- çlo laié
ugha djrh] tcfd vuqHkoh ijarq ftUgsa vkSipkfjd
:i ls çf'k{k.k çkIr ugha gS] os nkb;ka fu;fer
:i ls çlo laié djkrh gSaA mUgksaus ;g Hkh
tksM+k fd xk¡o esa nks gh fodYi gSa &
vkWDlhVksflu fy[kus okys MkWDVj ;k fQj nkbZA

muds vuqlkj cksdkjks bykds esa 80&90% MkWDVj
vkWDlhVksflu ç;ksx djrs gSaA
ç'kkar Lo;a ugha vk lds vkSj mudk uksV
i<+ dj lquk;k x;kA mudk lq>ko Fkk fd tgk¡
LokLF; dk;ZdrkZvksa dh Vhe gS ogk¡ ekr` e`R;qnj
yxkrkj de gqbZ gSA lkeus vk, ,sls çek.kksa ds
vk/kkj ij] nkb;kas dks LFkkuh; LokLF; Vhe dk
vfHké vax gksuk pkfg,A mUgksaus ;g ç'u mBk;k
fd D;k ,-,u-,e- ;k vk'kkvksa dh çHkko'khyrk
ij dksbZ v/;;u ;k iz;ksx fd, x, gSa ftu ds
vk/kkj ij bruh mEehnsa yxkbZ xbZ gSa rFkk
ekStwnk nkb;ksa dks vçHkko'kkyh gksus ds ukrs
fudkyk tk jgk gS\

mM+hlk % v#.k fcloky] l`f"V
v#.k us viuh izLrqfr ds t+fj, ,u-vkj-,p-,edh le;kof/k lekIr gksus vkSj ^vk'kk^ rFkk
tuuh lqj{kk ;kstuk ds ykHk lekIr gks tkus ds
ckn] yksxksa dh fLFkfr ij vk'kadk trkbZA mUgksaus
dgk fd ml fLFkfr esa nkb;ka gh gksaxh tks rc

fctyk dk gLr{ksi
z

z

z
z

igys mlus LFkkuh; uhegdhe dks vkWDlhVksflu batsD'ku nsus ls jksdk & efgyk dk igys
okyk çlo fltsfj;u gqvk FkkA
fQj mlus ifjokj dks lwfpr fd;k fd ek¡ dks rqjar vLirky dh ns[kHkky dh t+:jr gS vkSj
ftys esa dksbZ jsQjy lsok,a ugha gSaA
os iM+kslh jkT; ¼if'pe caxky½ ds vLirky esa ek¡ ds lkFk xbZaA
tc ulZ çlo d{k esa lkekU; çlo ds fy, dksf'k'k dj jgh Fkh vkSj fo'ks"kK jk; ysus ds
fy, euk dj jgh Fkh mUgksaus vLirky esa MkWDVj dks <w¡<k vkSj efgyk dk çlo vkikrdkfyd
fltsfj;u ls gqvkA
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Hkh viuk fuLokFkZ dke dj jgh gksxhaA mUgksaus
dgk fd yEcs le; ls nkb;ksa us eqr esa dke
fd;k gS vkSj [kwu dh deh okyh xHkZorh
efgykvksa dks tM+h&cwVh dh nok nh vkSj Lruiku
dks Hkh c<+kok fn;kA mUgksaus dgk fd muds
bykds esa nkbZ] vk'kk] LFkkuh; uhegdhe vkSj ,,u-,e- ds chp >xM+s Hkh gq, gSaA

fgekpy çns'k % lRlaxh] lw=k
mUgksaus dgk fd muds dk;Z{ks= ds rgr 20 xk¡o
vkrs gSa vkSj ml {ks= dh lHkh nkb;ka çf'kf{kr
gSaA mUgksaus us ;g Hkh tksM+k fd muds {ks= esa dksbZ
midsanz ugha gS blfy, vf/kdrj xHkZorh efgyk,a
muds ikl vkrh gSaA os bu efgykvksa dks iM+ksl
dh iapk;r ds midsanzksa esa iath-r gksus vkSj
fVVusl dk Vhdk rFkk vk;ju ,oa QkWfyd ,flM
dh xksfy;ka ysus ds fy, Hkstrh gSaA mUgksaus ;g
Hkh dgk fd efgykvksa dh xHkZ lacaf/kr leL;kvksa
ds fy, os LFkkuh; tM+h&cwfV;ksa dh nokvksa ls
mudk bykt djrh gSaA bu lc ds vykok os
xk¡o okyksa dks muds tuuh lqj{kk ;kstuk gd ds
ckjs esa lwpuk nsus esa lfØ;rk ls 'kkfey gksrh gSa
vkSj lqfuf'pr djrh gSa fd xHkZorh efgyk,a
midsanzksa esa iath-r gksaA

if'pe caxky % lqfç;k] fluh ,oa
lscarh ?kks"k] vk'kk
lqfç;k us dgk fd if'pe caxky esa nks çdkj dh
nkbZ;ka gksrh gSa & çf'kf{kr vkSj vçf'kf{krA
mUgksaus dgk fd nkb;ksa dks yxrk gS fd mUgsa
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vkikrdky ds le; cqyk;k tkrk gS] vr% vxj
mUgsa vPNh rjg çf'k{k.k feys rks os
vkikrdkyhu ifjfLFkfr;ksa dks csgrj rjhds ls
laHkky ldrh gSaA çf'kf{kr nkb;ksa us mRçsjdksa ds
:i esa dke fd;k vkSj xHkZorh efgykvksa ds lkFk
tk¡p ds fy, midsanz ij fu;fer :i ls xbZaA
bu nkb;ksa us xk¡o okyksa ds chp tkx:drk Hkh
iSnk dhA mUgksaus dgk fd xk¡o okyksa dks nkb;ksa
ij vf/kd fo'okl gS vkSj LFkkuh; MkWDVj ds
ikl tkus ls igys os mudh lgk;rk ysrs gSaA
nkb;ksa dks çf'kf{kr djuk vfuok;Z gS D;ksafd
yksx nkb;ksa ds lkFk vf/kd lgt eglwl djrs
gSa vkSj os çlo&iwoZ ns[kHkky ij tkx:drk iSnk
dj ldrh gSaA jsQjy ds fy, rqjar fu.kZ; ys
ldrh gSa vkSj vkikrdky esa ?kj ds ifjos'k esa
lqjf{kr çlo laié djk ldrh gSaA
lscarh Lo;a mifLFkr ugha gks ldha vkSj
mudh fjiksVZ i<+h xbZA mUgksaus dgk fd LokLF;
,oa ifjokj dY;k.k foHkkx vHkh Hkh jkT; esa nkbZ
çf'k{k.k dk;ZØe pyk jgk gSA tks nkb;ka
efgykvksa dks midsanz ;k laLFkkuksa rd tkus esa
lgk;rk djrh gSa mUgsa çfr dsl ljdkj dh vksj
ls 125 :Ik;s feyrs gSaA nkb;ksa dks cPpksa ds
Vhdkdj.k dks c<+kok nsus ds fy,] vfuok;Z laidZ
lw= cukus ds fy, çf'k{k.k fn;k tk jgk gS] ftls
jk"Vªh; uotkr foKku Qksje ¼us'kuy
fuvksuSVvksykWth Qksje½] LokLF; ,oa ifjokj
dY;k.k foHkkx] if'pe caxky }kjk dk;kZfUor
fd;k tk jgk gSA ik¡p gtkj ik¡p lkS nkb;ksa dks
vkj-lh-,p-&1 vkSj vkj-lh-,p-&2 ds varxZr

çf'kf{kr fd;k x;k gSA fQj Hkh dkQh cM+h la[;k
esa nkb;ksa dks vHkh Hkh çf'k{k.k ugha feyk gSSA
ftudks çf'k{k.k feyk gS muds fy, dksbZ leFkZd
ns[kjs[k] fuxjkuh vkSj QkWyksvi ugha gqvk gSA

fo'ys"kd dh fVIi.kh
mÙkj çns'k ds ckjs esa tks dgk x;k Fkk] vfHkthr
us mlesa tksM+rs gq, 'kq#vkr dhA mUgksasus jkT; esa
cM+s iSekus ij nkbZ dk;ZØe dh mi;ksfxrk
vkadyu djus ds fy, fd, x, ,d v/;;u]
ftlesa os 'kkfey Fks] mldk gokyk nsrs gq, dgk
fd nkb;ksa ds Kku vkSj lkQ çloksa dh
Lohdk;Zrk ds ckjs esa leqnk;ksa dh tkx:drk c<+h
gSA tgk¡ bldk vFkZ gS fd çf'kf{kr nkb;ka lkQ
çlo laié dj jgh Fkha] ogha blls çnw"k.k vkSj
NqvkNwr dh fLFkfr Hkh çcy gks jgh gS vkSj
lkekftd tksf[ke Hkh c<+k jgk gSA leqnk;ksa us
mUgsa ^ljdkjh^ ds rkSj ij igpkuuk 'kq: dj
fn;k Fkk vkSj blfy, mUgsa iSls vkSj migkj nsuk
can dj fn;k tks igys mUgsa mudh lsokvksa ds
fy, feyrs FksA blls mudk vkfFkZd tksf[ke Hkh
c<+ x;k FkkA
mUgksaus ;g Hkh dgk fd ifjçs{;ksa ds varjksa
ij fopkj djus dk ;gh lgh le; gSA dsoy
?kj ;k laLFkkxr çlo ds chp gh ugha cfYd
çlo çfØ;k dks ,d O;fDrxr&lkekftd&lkaLfrd ?kVuk ds rkSj ij gh ugh cfYd ,d
tSo&fpfdRlk ds :i esa ns[kus dh vko';drk
gSA ppkZ ls ;g lkeus vk;k gS fd çlo dh
O;fDrxr&lkekftd n'kk esa nkb;ka xHkZorh

efgykvksa ds fy, lgk;d ds rkSj ij egRoiw.kZ
Hkwfedk fuHkkrh gSaA ,sls cnyko vU; ns'kksa esa
vyx vyx le; ij gq, gSa vkSj gekjs ikl mUgsa
lfEefyr djds ykHk mBkus dh volj gS] rkfd
cnyko dh çfØ;k esa u, ldkjkRed igyqvksa dks
tksM+rs gq, ge iqjkuh Qk;nsean çFkkvksa dks u
[kks,aA ppkZ esa ;g rF; Li"V rkSj ij mtkxj
gqvk gS fd Hkkjr fHkérkvksa dk ns'k gS vkSj
leL;kvksa ds lek/kku Hkh fHké gksus pkfg,A
leqnk; vHkh Hkh nkb;ksa ij fo'okl djrs gaS vkSj
bls ,d fnu esa cnyk ugha tk ldrkA bl
fo'okl dks ,d ldkjkRed dkjd ds :i esa
cnyus dk rjhdk vkSj nkb;ksa ds fy, mfpr
Hkwfedk <w¡<uk vfuok;Z gSA
ppkZ ls ekywe pyk fd nkb;ka dkSu Fkha
vkSj dqN jkT;ksa esa ns[kk x;k fd mudh tkfr
,d fu/kkZjd rRo gS D;ksafd çnw"k.k ,oa NqvkNwr
tUe dh çfØ;k dk vfHké vax gSaA nkb;ksa dks
l'kDr djus dh izfØ;k esa bu igyqvksa dks /;ku
esa j[kuk gksxkA ;g Hkh Li"V fudydj vk;k fd
nkb;ksa dh la[;k yxkrkj ?kV jgh gSA blfy,
;g vkSj Hkh t+:jh gks tkrk gS fd nkbZ ds dkeksa
vkSj vuqHkoksa dk nLrkosthdj.k gksA bu çFkkvksa
dks cuk, j[kus vkSj ^oSKkfud* ysfdu *xSjt+:jh*
rjhdkas (tSls lh/ks ihB ds cy ysVdj tUe nsuk)
dks lekIr djus ds fy, vfuok;Z gS fd nkb;ksa
dk çf'k{k.k ih-,p-lh- esa j[kus ds ctk; ,sls
LFkkuksa ij gks tgk¡ ij os vius çlo laié djkrh
gSa] D;ksafd vf/kdrj çf'k{kd nkb;ksa }kjk ç;ksx
fd, tkus okys rjhdkas ds ckjs esa tkurs ugha gSa]
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ftuesa ls dqN lqjf{kr çlo çfØ;kvksa ds rkSj ij
Hkh igpkus x;s gSaA
ppkZ ls ;g Hkh fudy dj vk;k fd
nkb;ksa dh xk¡o esa dbZ Hkwfedk,a gSa vkSj os xHkZorh
efgykvksa dks tUe LFkku dk fodYi vkSj pquko
djus dk ekSdk nsrh gSaA os çlo dk LFkku pqurs
le; xHkZorh efgykvksa dh gkyr dks /;ku esa
j[krh gSa] vkSj pwafd mUgsa çksRlkgu jkf'k dh
ykylk ugha gksrh blfy, os ges'kk xHkZorh
efgyk¡ ds fy, tks lcls csgrj gks ogh dk;Z
djrh gSaA os xHkZorh efgykvksa ds lkFk laLFkku
esa tkrh gSa rkfd ;fn çlo jkLrs esa gks tk, rks
os mls laHkky ldsaA blfy,] tUe ifjpkjd lkFk
tkus okys O;fDr ds :i esa çlo ds le; nkb;ksa
dh Hkwfedk ij fopkj djuk vfuok;Z gSA blds
vfrfjDr ;g Hkh ns[kk x;k fd nkb;ka igys ls
gh viuh lsokvkas dk foLrkj ekr` LokLF; ds {ks=
ls vkxs dj jgh gSaA
xq.koÙkk ds eqn~ns dks lacksf/kr djrs gq,
mUgksaus dgk fd ;g ckr lHkh ij ykxw gksrh gS]
og pkgs nkbZ gks ;k vLirky esa çlo laié
djkus okyk MkWDVjA ,u-vkj-,p-,e- ds lanHkZ esa
,d ls vf/kd çLrqfr esa ;g ckr mBh fd
vf/kdrj {ks=ksa esa nkbZ vkSj ,-,u-,e- ds chp
>xM+k gS pwafd ,u-vkj-,p-,e- ekStwnk nkb;ksa ds
ckjs esa lksps fcuk gh u, LokF; dk;ZdrkZvksa dks
blesa ys vk;k gSA ;g Hkh ns[kk x;k fd dqN
ekeyksa esa nkb;ka fcuk iSlkas ds dke djrh gSa
tcfd ^vk'kkvksa^ dk dke çksRlkgu jkf'k ls çsfjr
gS blfy, nkbZ dh rqyuk esa varj vkSj Hkh vf/kd

48

Li"V fn[kkbZ nsrk gSA ;g /;ku esa j[krs gq,
igyh yM+kbZ nkb;ksa dks ,u-vkj-,p-,e- ds
varxZr ekU;rk fnykuk gSA

v/;{k dh lekiu fVIi.kh
MkW çdk'kEek us dgk fd gesa nkb;ksa dh
çloksÙkj fo'ks"kKksa ls ysdj uky dkVus
okfy;kas rd] fofHké Hkwfedkvksa dh ifjHkk"kk
irk pyhA mUgksaus dgk fd ;g ifjorZu dk
le; gS tc u, vkSj iqjkus nksuksa vH;klksa ds
lkFk gh ubZ lh[kksa dks Hkh ç;ksx fd;k tk jgk
gSA mUgksaus ;g Hkh tksM+k fd vc nkb;ka
leL;kvksa dks igpku ysrha gSa vkSj rqjar
dk;Zokgh djrh gSa ftlls vkxs vkSj leL;k
iSnk gksus ls cp tkrh gSA mUgksaus dgk fd
ppkZ ls laLFkkuksa dh fLFkfr vkSj muesa miyC/k
fpfdRlk lsok ij tkudkjh feyh vkSj xk¡o ds
MkWDVjksa }kjk vkWDlhVksflu ds csrgk'kk ç;ksx
ds ckjs esa fpark trkbZ xbZA

l= 3 %
t+ehu ls çek.k % x`g&vk/kkfjr ekr` LokLF;
ns[kHkky çnkrk dh Hkwfedk,a vkSj {kerk,a
v/;{k % fejkbZ pSVthZ] lsok
fo'ys"kd % MkW- yhyk dysc okdhZ] Lora=
'kks/kdrkZ
ekr` LokLF; dk;ZØe esa nkb;ksa dks lfEefyr
djus okys lekosf'kr ns'kh ekWMy%

çLrqrhdj.k 1 % MkW- iadt 'kkg] lsok&:jy]
xqtjkr %
MkW- iadt 'kkg us xqtjkr ds vkfnoklh {ks= esa
nkb;ksa ds lkFk dk;Z djus ds vius vquHkoksa dks
ckaVkA lsok&:jy tgk¡ dk;Z djrh gS ogk¡ ekr`
eR;q nj ¼,e-,e-vkj-½ vkSj uotkr f'k'kq eR;q nj
¼,u-,e-vkj-½ esa lrr fxjkoV vkbZ gS] vkSj ,slk
dsoy vfxze iafDr ds LokLF; dk;ZdrkZvksa ds
}kjk fd, x, gLr{ksiksa ds dkj.k laHko gks ldk
gS] blesa nkb;ka vkSj muds ihNs ,d çHkko'kkyh
jsQjy ç.kkyh 'kkfey gSSA nkb;ksa dh Hkwfedk esa
xHkZorh efgykvksa dks çlo ds fy, laLFkkuksa easa
ys tkuk vkSj tUe lg;ksxh dh Hkwfedk 'kkfey
gSA ;fn ek¡ us ?kj ij çlo djuk pquk gS vkSj
vLirky esa çlo ds dksbZ ladsr ugha gSa] rks ;s
nkb;ka lkQ vkSj lqjf{kr çlo laié djkus]
uotkr dks ns[kHkky çnku djus vkSj igys gh
leL;k dks igpkuus vkSj vLiykr esa jsQj djus
esa l{ke vkSj tqM+h gqbZ gSaA nkb;ksa dks E;wdl
,LihjsVj ç;ksx djus esa çf'kf{kr fd;k x;k gS
vkSj uotkr f'k'kq dks igys gh fnu ugykuk can
dj fn;k x;k gS o xHkZorh efgykvkasa dks igys
fnu ls gh Lruiku djkus ds fy, çksRlkfgr
fd;k tkrk gSA os uotkr f'k'kq dk ot+u Hkh
fjdkMZ djrh gSa vkSj cPpk de ot+u dk gksus
ij cPps dks ek¡ ds lkFk ^daxk:^ FkSyh esa j[k
nsrh gSaA nkb;ksa dks lsok&:jy ds csl vLirky
dh iw.kZ cSdvi lgk;rk çkIr gS tks fd ,d
O;kid çlwfr&foKku vkikrdkyhu lsok dsanz gSA

vLirkyksa us xHkZorh efgykvksa ds lkFk vkus okyh
nkb;ksa dks çlo d{k] fltsfj;u ds fy,
vkWijs'ku d{k vkSj uotkr f'k'kqvksa ds vkbZ-lh-;wesa mifLFkr jgus dh vuqefr nh gSA mUgksaus ;g
Hkh dgk fd ,slk ns[kk x;k fd vf/kd la[;k esa
tfVy dsl vLirky yk, tkrs gSa ftldk vFkZ
gS fd tfVy dslksa dks igpkuk tk jgk gS vkSj
tYn vLirkyksa esa jsQj fd;k tk jgk gSA
muds vuqHko esa ;g t+:jh ugha gS fd
lHkh çlo laLFkkuksa esa laié gksaA vko';drk gS
fd lHkh çlo O;kid cSdvi@jsQjy ç.kkyh ds
lkFk dq'ky deZpkfj;ksa }kjk laié gksaA mUgkasus
;g Hkh dgk fd dke djus okyh vf/kdka'k nkb;ka
pkyhl o"kZ ls vf/kd vk;q dh vkSj vui<+ gSa
tcfd ^vkjksX; l[kh^ ;qok ,oa f'kf{kr vkSj Vhe
esa dke djus okyh gksrh gSA
çLrqrhdj.k 2 % vpZuk tks'kh] nhid QkmaMs'ku]
oM+ksnjk] xqtjkr %
vpZuk tks'kh us nhid QkmaMs'ku ds vuqHko ckaVrs
gq, crk;k fd mUgksaus nkbZ dks çkFkfed LokLF;
ç.kkyh ls tksM+ dj ljdkj ds lkFk lgHkkfxrk
dh gS vkSj vkikrdkfyd çlwfr;ksa dks okgu dh
lqfo/kk çnku dj jgk gSA vius çkstsDV esa mUgksaus
nkb;ksa dks ;qok yM+fd;ksa ds lkFk fey dj dke
djus ds fy, tksM+k gSA bu vkmVjhp
dk;ZdrkZvksa us nkb;ksa] vk'kk vkSj ,-,u-,e- ds
chp oSj&fojks/k dks de djus ds fy, ,-,u-,eds lkFk tksM+h cuk yh gSA tc mUgkssaus dk;Z 'kq:
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fd;k Fkk rc laLFkkxr çlo ek= 14% Fks ijarq
fiNys rhu o"kksZa esa 68% rd c<+ x, gSaA nkb;ksa
dks gj Lrj ij dk;Z djus ds fy, çf'kf{kr
fd;k x;k gS & xk¡o ds Lrj ij yksxksa dks
ljdkjh LokLF; lqfo/kk ¼bl çdkj mUgssa lfØ;
cukuk½ çkIr djus ds fy, lgk;rk ds fy,
ijke'kZnkrk ds :i ls ysdj] jsQjy lsokvksa dks
c<+kok nsrs le; ,d ifjpkjd ds :i rdA
gkyk¡fd] muds çkstsDV us ,-,u-,e-] vk'kk vkSj
nkb;ksa dks vkikrdkfyu fLFkfr;ka igpkuus vkSj
jsQjy ds fy, çf'kf{kr fd;k gS] vf/kdka'k
jsQjy nkb;ksa }kjk fd, tkrs gSaA vf/kdka'k
ifjokj Hkh nkb;ksa dks lkFk ys tkuk ialn djrs
gSa D;ksafd ;fn çlo jkLrs esa gks tk, rks os
lgk;rk Hkh dj ldrh gSaA
leqnk; dh Hkkxhnkjh vkSj çnkrkvksa ds
chp VheodZ ds dkj.k Hkh midsanz vkSj ih-,p-lhesa çloksa dh la[;k esa o`f) gks ikbZ gSA fiNys nks
o"kksZa esa f'k'kq vkSj ekr` e`R;qvksa esa deh vkbZ gSA
ekr` e`R;qvksa dh ekSf[kd vakWVksIlh us n'kkZ;k fd
çloksÙkj e`R;qvksa dh ?kVuk,a ogka vf/kd gqbZa tgk¡
çlo dq'ky tUe ifjpkfjdksa }kjk djk, x, u
fd nkb;ksa }kjkA vf/kdka'k tUeiwoZ e`R;q Hkh ;k
rks ?kj ij ;k vLiykr tkrs le; jkLrs esa gqbZaA
vLirky ls vkus ds ckn e`R;q dh ?kVuk,a Hkh gqb±
ftlls ladsr feyrk gS fd laLFkku vHkh Hkh
lqjf{kr çlo çfØ;kvksa ds fy, iwjh rjg rS;kj
ugha gSaA
igys nkb;ksa dks mudh lsokvksa ds fy,
iSls ugha fn, tkrs FksA vc tc nkb;ksa dk nkbZ
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laxBu cu x;k gS] rks os /;ku j[krs gSa fd
nkb;ksa dks mudh lsokvksa tSls fd xHkZorh
efgykvksa dh 'kh?kz igpku vkSj iathdj.k]
laLFkkxr çloksa dks çksRlkgu] izlo ls iwoZ vkSj
mijkUr nss[kHkky ds fy, fd xbZ eqykdkrksa ds
fy, iSls çkIr gksaA
çLrqfrdj.k 3 % iYyoh iVsy] psruk] xqtjkr %
psruk laLFkk nf{k.kh xqtjkr ds uolkjh ftys eas
xqtjkr ljdkj ds lkFk feydj ,d çkstsDV dj
jgh gSA ;gka fd, x, ,d cslykbu v/;;u us
n'kkZ;k fd ftys ds pkj Cykdksa esa laLFkkxr
çloksa dh nj dkQh Å¡ph gS ¼gkyk¡fd çkbosV {ks=
esa vf/kd gSa½ vkSj ,d Cykd esa ?kj ij çlo dh
nj vf/kd gS] tks eq[;r% vkfnoklh Cykd Hkh gSA
mUgksaus dgk fd nkb;ksa dh vkSlr vk;q 59 o"kZ
gS vkSj çloksa dh vkSlr la[;k tks ;s nkb;ka
laié djrh gSa] ,d o"kZ esa 14 gSA ;g Hkh ns[kk
x;k fd muesa ls 40% nkb;ka çf'kf{kr ugha FkhaA
ek¡ vkSj cPps dh çlo&iwoZ vkSj çloksÙkj
ns[kHkky esa nkbZ dh Hkwfedk lhfer Fkh vkSj os
vius lkFk&lkFk ek¡ dks ljdkj }kjk feyus okys
ykHk ds ckjs esa Hkh ugha tkurh FkhaA nkbZ vkSj ,,u-,e- ds chp laidZ dkQh det+ksj FkkA
iapk;rksa dks ekr` LokLF; dh cgqr gh lhfer
le> vkSj tkudkjh FkhA os 'kk;n gh dHkh
jsQjy okgu dk çca/k djrs Fks vkSj vkaxuokM+h
dk;ZdrkZ rFkk ,-,u-,e- dh fuxjkuh Hkh ugha
djrsA

psruk laLFkk us nkbZ laxBu }kjk rS;kj
fd, x, ikB~;Øe dks ç;ksx djrs gq, ,d nkbZ
çf'k{k.k vk;ksftr fd;k vkSj og xqtjkr ljdkj
ls ekU;rk çkIr gSA nkb;ksa dks çf'k{k.k nsus ds
vuqHko us n'kkZ;k fd nkb;ka vius dke ds fy,
vR;f/kd çfrc) gSaA ij lkFk gh ;g Hkh fd o`)
nkb;ksa dks ;qok nkb;ksa ds lkFk tksM+k tk, vkSj
;g Hkh fd çf'k{k.kksa dks nksgjk;k tk, ftlls os
u, vH;klksa dks xzg.k dj ldsaA ,-,u-,e-@,evks- dh mifLFkfr csgrj laidZ fodflr djus esa
lgk;d gksrh gSA ;g Hkh ns[kk x;k fd LFkkuh;
ih-,p-lh ij çf'k{k.k gksus ls nkb;ksa dks ih-,plh dks tkuus esa enn feyrh gS] ftlls bu
lqfo/kk dsanzksa ls csgrj laidZ LFkkfir gksrs gSaA
mUgksaus ;g Hkh dgk fd ;g ns[kk x;k gS fd
çf'k{k.k ds ckn nkb;ksa us lqjf{kr çlo çfØ;kvksa
dk ç;ksx fd;k gS vkSj çf'k{k.k ds ckn jsQjyksa
dh la[;k Hkh c<+h gSA blfy, ;fn nkb;ksa dks
,d Øec) rjhds ls çf'f{kr fd;k tk, rks os
leqnk; vkSj lqfo/kk dsanzksa ds chp ,d egRoiw.kZ
dM+h cu ldrh gSaA
izLrqfrdj.k 4 % çdk'kEek] vdsMeh vkWQ uflZax
LVMht+] vk¡/kz çns'k%
izdk'kEek us crk;k fd mudh laLFkk is'ksoj
nkb;kas vkSj vU; LokLF; ns[kHkky çnkrkvksa ds
lkFk dk;Z djrh gS o mudk ekuuk gS fd
LokLF; ns[kHkky ,d lkewfgd dk;Z gS vr% bl
çfØ;k ls tqM+s lHkh yksxksa dk lkFk dk;Z djuk

vfuok;Z gSA mUgksaus dgk fd mudh laLFkk vk¡/kz
çns'k ds vkfnoklh {ks= esa nkb;ksa dks çf'kf{k.k
nsus dh çfØ;k ls tqM+h jgh gSA mUgksaus dgk fd
geusa dsoy vk/kqfud fpfdRlk vH;klksa dks
c<+kok nsus dh uhfr dk ikyu fd;k gS vkSj
ijaijkxr fpfdRlk vH;klksa ls Qk;nsean ckrksa
dks lh[ks fcuk iqjkus vH;klksa dks njfdukj dj
fn;kA mUgksaus dgk fd nks o"kksZa ds vanj gh lHkh
çlo tSo fpfdRlk&mPp Js.kh dh rduhdh
gLr{ksixr ekWMy ds vuqlkj gksaxs tgk¡ nkb;ksa]
,-,u-,e- vkSj LVkQ ulksZa dh dksbZ Hkwfedk ugha
gksxhA nkb;ksa ds çf'k{k.k esa ;g ns[kk x;k gS fd
fo"k;oLrq esa dqN u;k lh[kus dks ugha gksrk gSA
nkb;ksa dks nkbZ gh cus jgus fn;k tkrk gSA
mUgksaus ;g Hkh tksM+k fd vf/kdka'k ekeyksa esa çlo
ds nkSjku vLirky ,d fnu dh ns[kHkky gh
çnku djrs gSaA nkb;ka ek¡ dh vLirky ls vkus
ds ckn Hkh yEcs le; rd ns[kHkky djrh jgrh
gSaA mUgksaus ;g Hkh dgk fd ijiajkxr nkbZ ds
ikl Hkh MkWDVj ;k çf'kf{kr nkbZ ftruk gh
dkS'ky gksrk gS D;ksafd mu dkS'kyksa ds fcuk cPps
dk tUe djkuk laHko gh ugha gSA blds vykok
nkb;ka ekfy'k }kjk ek¡ dks dej o ihB nnZ ls
vkjke nsus esa Hkh dq'ky gksrh gSaA mUgksaus ;g Hkh
dgk fd nkb;ksa dh Hkwfedk cPps ds tUe ls vkxs
rd gksrh gS vkSj blh Hkwfedk dks et+cwr cukus
dh vko';drk gSA
çLrqfr;ksa ds ckn çfrHkkfx;ksa dks lkFk
ç'u&mÙkj djus dk volj feykA
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ç'uksÙkj
ç'u % D;k vLirky ljdkj dh lgk;rk ls
lsok&:jy }kjk pyk;k tkrk gS\
mRrj% ¼MkW- iadt 'kkg½ vLirky lsok&:jy dk
gS ijarq mls çFke jsQjy bdkbZ ds rkSj ij
ljdkj ls ekU;rk çkIr gSA 50% [kpZ ljdkj
ogu djrh gS vkSj vLirky ejhtksa ls nh xbZ
lokvksa ds fy, vkfFkZd lgk;rk çkIr
¼lClhMkbTM½ 'kqYd ysrk gSA xjhc ifjokj ds
ejhtksa ds fy, bykt eqr gSA vLirky ml {ks=
esa fpjathoh vkSj tuuh lqj{kk ;kstuk ;kstukvksa
ds fy, ekU;rk çkIr gS vkSj ml {ks= esa vU;
dksbZ fpfdRlk lqfo/kk,a miyC/k ugha gSA
ç'u % mRrj izns'k esa mPp ekr` e`R;q nj ds lanHkZ
esa nkbZ çf'k{k.k ds D;k vuqHko gSa\
mRrj% lq'khyk flag ¼lg;ksx½ us dgk fd mUgksaus
mRrj izns'k ds nks ftyksa esa dke fd;k vkSj
nkb;ksa dks çf'kf{kr fd;k gSA nkb;ksa dks lqjf{kr
vH;klksa ds ckjs esa çf'kf{kr fd;k x;k vkSj
jsQjyksa ds fy, ih-,p-lh vkSj lh-,p-lh- ds lkFk
Hkh tksM+k x;kA nkb;ksa us ejhtksa dks ih-,plh@lh-,p-lh- esa jsQj djuk 'kq: dj fn;k]
ijarq ih-,p-lh-@lh-,p-lh- ij vDlj ns[kk x;k
fd ogk¡ vkikrdkfyd ns[kHkky ds fy, dksbZ
lqfo/kk,a ugha gSa] vkSj muds ikl 'kh?kz jsQjy ds
fy, okgu dh lqfo/kk Hkh ugha FkhA
ç'u % ge ijaijkxr vkSj vk/kqfud vH;klksa ds
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chp tqM+ko dSls yk ldrs gSa\ ijaijkxr vH;kl
esa uky rc rd ugha dkVh tkrh] tc rd fd
iwjh xHkZuky ckgj ugha vk tkrh] ijarq vf/kdka'k
vk/kqfud çf'k{k.k esa cPps ds ckgj vk tkus ij
rqjar uky dks dkV nsus ds fy, dgk tkrk gSA
,sls foijhr vH;klksa ds ekeys eas vki vius
çf'k{k.k dk;ZØe esa tqM+ko dSls cuk ldrs gSa\
mRrj% çdk'kEek us dgk fd vkerkSj ij os
nkb;ksa ds ijaijkxr vH;klksa dks c<+kok nsrh gSa
vkSj cgqr de ekeys gq, gSa tgk¡ vk/kqfud vkSj
nkb;ksa ds ijaijkxr vH;klksa esa fojks/kh eqn~nksa ij
ppkZ gqbZA mUgksaus ?kj ij çlo ds fy, mdMwa
cSBus tSlh ijaijkxr rduhd ç;ksx djus dk
mnkgj.k fn;kA
ç'u % D;k nkb;ksa dks leFkZu nsus vkSj fpjathoh
tSlh ubZ ;kstukvksa ds chp dksbZ fojks/k gS] tks
çkbZosV O;olkf;;ksa }kjk laLFkkxr çlo dks
c<k+ ok nsrh gSAa
mRrj% çdk'kEek us ;g Hkh dgk fd fpjathoh
;kstuk ds ckjs esa mudh jk; fHké gSA mUgksaus
dgk fd xjhch js[kk ds uhps ¼ch-ih-,y-½ ejhtksa
dks tc muds bykt ds fy, çkbosV ,tsafl;ksa
esa Hkstk tkrk gS mudh ns[kHkky dh xq.koÙkk
lokfy;k gSA mUgas çnkrk dh laosnu'khyrk vkSj
mipkj ij lansg gSA bykt ds [kpZ esa udyh
c<+r gksrh gS tkss ifjokj ds fy, cks> cu tkrh
gSA blds vfrfjDr lkoZtfud LokLF; ç.kkyh
dk Øec) rjhds ls fouk'k gks jgk gS] tks xjhcksa
dks fofHkUu lsok,a çnku djus ds fy, gSaA

ç'u % nkb;ksa dks mudh ubZ Hkwfedk ds fy,
xqtjkr nkbZ laxBu }kjk D;k çf'k{k.k fn;k
tkrk gS\
mRrj% lsok dh MkW- jsuqdk us dgk fd nkb;ksa ds
fy, mudk 40 fnolh; izf'k{k.k dk;ZØe gS tks
os ,d eksckby oSu }kjk çnku djrs gSaA ;g oSu
ogk¡ tkrh gS tgk¡ nkb;ka jgrh gSa vkSj dke
djrh gSaA mUgksaus dgk fd ;g ns[kk x;k gS fd
çf'k{k.k ds ckn nkb;ka LFkkuh; L=hjksx&fo'ks"kKksa
vkSj vU; fpfdRlk O;olkf;;ksa }kjk fd, x,
ç'uksa dk mRrj nsus esa l{ke gks tkrh gSaA mUgkasus
;g Hkh dgk fd os vius çf'k{k.k dk;ZØe esa
nkb;ksa dh vU; LokLF; ls tqM+s eqn~nksa ls fuiVus
dh Hkwfedk dks Hkh ysrs gSaA
ç'u % vc tc laLFkkxr çlo ds fy, yksxksa dks
udn çksRlkgu fey jgk gS] rks tYnh gh ?kj ds
çlo D;k cny ugha tk,axsA
mRrj% ¼vt; [kjs½ tcfd laLFkkxr çlo ds
fy, dkQh ç;kl fd, tk jgs gSa ysfdu muds
losZ{k.k ds vuqlkj yksx bu çloksa ds fy, 500
ls 1000 :Ik;s [kpZ dj jgs gSaA mUgksaus dgk fd
gkyk¡fd laLFkkxr çlo ds fy, udn dk ykHk
gS] fQj Hkh yksxksa dks ftruh çksRlkgu jkf'k
feyrh gS mlls T;knk [kpZ gks tkrh gSA
mRrj% muds {ks= esa ?kj ij çloksa dh la[;k dks
?kVkus ds fy, ljdkj dk dkQh ncko gSA
çfrHkkxh us ,d ?kVuk lqukbZ ftlesa ncko ds

dkj.k nkbZ çlo ds fy, ek¡ dks ih-,p-lh- ys
xbZ] ysfdu 'kke dk le; Fkk MkWDVj miyC/k
ugha Fkk vkSj nkbZ dks jkLrs esa gh çlo djkuk
iM+kA ljdkj }kjk fn, x, vkadM+s lgh ugha gSa
vkSj ?kj ij çloksa dh okLrfod la[;k dks ugha
n'kkZrs gSaA
fVIi.kh % fç;adk% lsok eafnj] jktLFkku
mUgksaus dgk fd ç'u vkt ,u-vkj-,p-,e- ds
lanHkZ esa nkb;ksa dh Hkwfedk ds ckjs esa ugha] cfYd
ç'u LokLF; ns[kHkky ds ckjs esa lHkh efgykvksa
dh fLFkfr dk gSA mUgksaus ;g Hkh dgk fd nkb;ksa
dh Hkwfedk ds ckjs esa ckr djus ds lkFk nkb;ksa
ds çf'k{k.k ij fuos'k djus ds ckjs esa Hkh ckr
djus dh vko'drk gSA

fVIi.kh % vfuy O;kl] tu ekspkZ]
jktLFkku%
mUgksaus dgk fd nkb;ksa ds vfLrRo dk gekjs
lekt esa yEck bfrgkl gS vkSj mudh fLFkfr Hkh
fo'ks"k gSA ysfdu mudh Hkwfedkvksa vkSj
ftEesnkfj;ksa esa c<+ksrjh gksus ds lkFk gesa ;g Hkh
ns[kuk pkfg, fd mudh lsokvksa ds fy, mUgsa
mfpr eqvkotk feysA

fo'ys"kd }kjk lkjka'k
yhyk us dgk fd nkb;kssa dh Hkwfedk dks mUgha
lUnHkksZa esa ns[kuk t:jh gS ftlesa mUgksaus izLrqr
fd;k gSA vHkh rd dh l+=ksa esa gqbZ izLrqfr ls
;g ckr LiLV fn[krh gS fd lkeqnkf;d lsok
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iznkbZ laxBuksa (lh ,l vks) us uhfr fuekZrkvksa
ds fy, nkb;ksa dh le> o mudh mifLFkfr dks
ckgj ykus esa cM+h Hkwfedk fuHkkbZ gSA ;g ckr xkSj
djus dh gS fd T;knkrj mnkgj.k xqtjkr ls
vk, gSaA mUgkasus ;g Hkh crk;k fd jkT; ds vUnj
ljdkj o ukxj lekt esa mifLFkr mu rRoksa dk
fo'ysl.k djuk t:jh Fkk tks nkb;ksa dks eq[;
/kkjk ls tksM+us dh izfdz;k esa ennxkj ;k
vojks/kd FksA mUgksaus dgk fd nkb;ksa dh Hkwfedk
dh ckr djrs gq,] Lo;a lsoh laLFkkvksa ds :i esa
gesa viuh Hkwfedk dks Hkh ns[kus dh t+:jr gSA
mUgksaus dgk fd cgqr ls jkT;ksa esa nkb;ksa ls tqM+s
eqn~nksa dks ugha mBk;k x;k gSA ukxj lekt
laLFkkvksa dks lqfuf'pr djuk pkfg, fd ;s eqn~ns
mBk, tk,aA
mUgksaus dgk fd vkt ds fnu dh ppkZ
esa lcls egRoiw.kZ eqn~nk nkb;ksa dks ekU;rk nsus
dk FkkA mUgksaus ;g Hkh dgk fd ppkZ ls ;g
Li"V Fkk fd os lqjf{kr Ikzlo ls tqM+h ubZ
rduhdksa dks cgqr vklkuh ls lh[k ldrh gSa
D;ksa fd os bl dkS'ky dk bLrseky djrh gaS]
vkSj vkSipkfjd LokLF; O;oLFkk esa fjiksVZ nsus ds
eqn~ns Ikj muds lkFk lk{kj ;qok efgykvksa dks
tksM+ dj fuiVk tk ldrk gSA jsQjyksa vkSj
vLirkykas dh rqyuk esa nkb;ksa dh Hkwfedkvksa ds
ckjs esa ckr djrs gq, ;g egRoiw.kZ gS fd ljdkj
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nkb;ksa dks le>s fd os D;k djrh gSa] tcfd
nkb;ksa dks Hkh mu ljdkjh lqfo/kkvksa dks le>us
dh vko';drk gS] ftUgsa os çkIr dj ldrh gSaA
mnkgj.k ds fy, çloksÙkj ns[kHkky dk;Zdze
nkb;ksa dh Hkqfedk Lohdkj dj ldrk gS tgka
nkb;ka ek¡ vkSj cPps dh utnhdh fuxjkuh djds
MkWDVjksa dh lgk;rk dj ldrh gSaA mUgksaus ;g
Hkh dgk fd nkb;ksa ds dk;Z dks c<+kus ds fy,
ljdkj dks en~`n o fuos'k djus dh vko';drk
gSA nkbZ LFkkbZ LokLF; O;oLFkk dk ,d mnkgj.k
gks ldrh gS] tgka ,d ,slh efgyk tks ,d gh
le; esa rFkk ikfjokfjd thou ds fofHkUUk iM+ko
ij dbZ Hkwfedk,a fuHkkrh gSaA mUgksaus ;g Hkh tksM+k
fd nkbZ ç.kkyh xzkeh.k —f"k <kaps ij vk/kkfjr
gS ftldh le> ns'k dh 'kgjh uhfr dks ugha
gSA var esa mUgksaus dgk fd ;g le>uk t+:jh
gS fd tUe nsuk ,d egRoiw.kZ lkekftd çfØ;k
gS vkSj mls dsoy ,d fodkl ladsrd ds :i
esa ns[kuk mudh Hkqfedkvksa ds izfr iw.kZ U;k; ugha
gksxkA

lkewfgd ppkZ
nksigj ds Hkkstu ds ckn ljksdkjksa vkSj lq>koksa
ij ppkZ djus ds fy, çfrHkkxh rhu lewgksa esa
caV x,A bu lq>koksa dks nwljs fnu is'k fd;k
x;kA

nwljk fnu % 2 ebZ] 2008
MkW- vfHkthr nkl us fnu dh 'kq#vkr ;g dgrs
gq, dh fd nwljs fnu dk eq[; mn~n's ;
uhfr&fuekZrkvksa ds O;kid lewg ds lkFk igys
fnu gqbZ ppkZ ls fudys fcUnqvksa vkSj ppkZ vkSj
fopkj&foe'kZ ls mHkjs lq>koksa dks ckaVuk gSA nwljs
fnu ds çfrHkkfx;ksa esa ;w-,u- laLFkkvksa ¼;w-,u-,Qih-,-] MCY;w-,p-vks-½] f}i{kh; laLFkkvksa ¼;w-,l-,M] th-Vh-tsM-½ ds çfrfuf/k;ksa ds lkFk&lkFk LokLF;
,oa ifjokj dY;k.k ea=ky; ¼Hkkjr ljdkj vkSj
xqtjkr ljdkj½ ds çfrfuf/k Hkh 'kkfey FksA

xqtjkr nkbZ laxBu vkSj lsok&:jy ds
MkW- iadt 'kkg us lewg dh vksj ls ;g
çLrqrhdj.k fd;kA
ek¡ vkSj cPps rFkk O;kid lekt dh [kq'kgkyh esa
nkb;ksa dk ;ksxnku % t+ehuh Lrj dh
okLrfodrk,a vkSj çek.k( mHkjrs eqn~ns ,oa
ljkd
s kj

z

z

orZeku ifjn`';%
z

z

i`"BHkwfe%
z

z

mPp ekr` e`R;qnj dk dkj.k nkb;ka gSa ;g
fuf'pr :i ls çekf.kr djus ds fy, vkadM+s
vi;kZIr gSaA
nkb;ka tUe ds nkSjku u dsoy lgk;rk
çnku djrh gSa] cfYd os ek¡ vkSj mlds

ifjokj ds fy, euks&lkekftd vkSj
HkkoukRed lgkjk Hkh nsrh gSaA
pwafd mUgsas leqnk; ls bTtr] LohÑfr vkSj
fo'okl çkIr gS] lgh çf'k{k.k ds lkFk mudh
Hkwfedk dks ekr`Ro LokLF; ns[kHkky ls vkxs
c<+k;k tk ldrk gSA
xqtjkr ljdkj us nkbZ laxBu ds xBu vkSj
iathdj.k esa lgk;rk dh gS vkSj nkb;ksa dh
Hkwfedk dks csgrj vkSj et+cwr cukus ds fy,
,d vkSipkfjd çLrko Hkh ikfjr fd;k gSA

z

dbZ jkT;ksa esa nkb;ksa dh Hkwfedk cny jgh gSA
os dbZ vyx vyx çdkj dh lsok,a iznku
dj ldrh gSa ftu ij fopkj ugha fd;k
tkrkA
ykHkdkjh vH;klksa dk Hkh àkl gqvk gS] tSls
& ekfy'k vkSj ek¡ rFkk ifjokj dks
euks&lkekftd lgkjk nsukA ijaijkxr
vH;klksa dks ekU;rk vkSj mudk lgh rjg ls
nLrkosthdj.k Hkh ugha fd;k x;k gSA
nkb;ksa ds Kku vkSj dkS'ky ds fy, dksbZ
vknj ugha gSA mUgksaus lHkh Lrjksa ij viuh
igpku Hkh [kks nh gS tcfd igpku i= ;k
çek.ki= ds :i esa mudh vkSipkfjd ekU;rk
ugha gSA
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z

z

z

,-,u-,e-] vk'kk ;k vkaxuokM+h dk;ZdrkZ dh
rjg nkb;ka laxfBr ugha gSa vkSj xk¡oksa esa
vius vki dke djrh gSaA
nkb;ksa dks igys fn;k x;k çf'k{k.k fo"k;oLrq
¼lhfer] ikap lQkb;ka½ vi;kZIr FkkA dksbZ
ekud Hkh ugha Fkk ¼ikB~;Øe] dk;Zi)fr vkSj
le; esa varj½] QkWyksvi dk iw.kZ vHkko Fkk
vkSj nkb;ksa dh lsokvksa dks leFkZu nsus dh
dksbZ laLFkkxr ç.kkyh Hkh ugha gSA
lkekU; lkoZtfud LokLF; <k¡psa esa nkb;ksa ds
xq.kksa dks lekfo"B djus ds fy, dksbZ ekxZ
ugha gSA

fofHké Hkwfedk,a tks nkb;ka fuHkk jgh gSa
vkSj lgh çf'k{k.k feyus ij fuHkk ldrh
gS%a
z

z
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izlo le; % laLFkkxr çlo dks c<+kok nsus
ls ysdj fpjathoh vkSj tuuh lqj{kk ;kstuk
tSlh ;kstukvksa dks çksRlkgu( fo'ks"kdj ;fn
mUgsa mlh bykds esa vPNh vkSj efgyk
fe=or laLFkku dk Hkjkslk fn;k tk,A
laLFkkxr izlo ds ekeyksa esa os tUe
ifjpkjdksa dk Hkh dk;Z djrh gSa] tgk¡ os ek¡
dks euks&lkekftd lgkjk çnku djrh gSaA
,sls ekeyksa essa tgk¡ nkbZ dks ?kj ij çlo
laié djkuk iM+rk gS] çek.k n'kkZrs gSa fd og
lkQ rjg ls lkekU; çlo djkrh gSa vkSj
'oklkojks/k çca/ku tSlh rRdky ns[kHkky
çnku djus esa Hkh l{ke gSaA os çlo
leL;kvksa dks le; ij igpku ysrh gSa vkSj

z

z

jsQjy lsok,a çkIr djus ds lkFk lkFk ek¡
vkSj cPps dks çloksÙkj vkSj tUeksÙkj
QkWyksvi çnku djus esa Hkh l{ke gSaA
nkb;ka ekfld LokLF; fnol esa ,-,u-,e-]
vkSj vkaxuckM+h dk;ZdrkZ ds lkFk feydj
lfØ; :i ls Hkkx ysrh gSaA
nkb;ka ifjokj fu;kstu mik;ksa dks çksRlkgu
nsus] NksVh&eksVh fcekfj;ksa ds bykt] eysfj;k
;k MkV~l dk;ZØe esa laidZ dk;ZdrkZ ds rkSj
ij dk;Z djus] vius leqnk;ksa esa LokLF;
f'k{kdksa ds :i esa egRiw.kZ Hkwfedk fuHkkrh gSaA
dqN {ks=ksa esa os ^vk'kk* Hkh cu xbZ gSaA

eqn~ns vkSj ljksdkj%
z

z

z

z

LFkkuh; ifjfLFkfr;ksa dks /;ku esa j[krs gq,
nkb;ksa dks ,u-vkj-,p-,e- ds varxZr
eq[;/kkjk esa 'kkfey djus dh cgqr xaqtkb'k
gSA
nkb;ksa ds Åij laLFkkxr çloksa dks c<+kok
nsus dk cgqr ncko gS] gkyk¡fd blds lkFk
gh laLFkkxr çloksa ds vkadM+s iwjh rjg lgh
ugha gSa] D;ksafd dbZ txgksa ij ?kj ds çloksa
dks Hkh laLFkkxr çloksa ds rksj ij fjiksVZ
djus dks dgk x;k FkkA
nkb;ksa dh ljdkjh ekU;rk ds fy, U;wure
ekun.M fo'ks"k :i ls nkb;ksa dh Hkwfedk ds
fy, LFkkfir ifj"kn }kjk rS;kj djus dh
vko';drk gSA
oRkZeku esa nkbZ }kjk nh tkus okyh lsokvksa ds
fy, dksbZ foÙkh; xkjaVh ugha gSA

^vk'kk* ds lkFk laca/k esa fojks/k laHko gS ij
mudh Hkwfedk rFkk la;qDr xfrfof/k esa
csgrjh dh xqatkb'k gSA
z nkb;ksa esa ^vk'kk* dh rjg dk;Z djus dh
{kerk gS] ijarq 'kSf{kd ;ksX;rk #dkoV cu
jgh gSA
MkW- vfHkthr nkl % MkW- iadt 'kkg us
fofHké mnkgj.kksa vkSj gekjs ns'k dh
okLrfodrkvksa esa cls çek.kksa ls bl ckr ij
çdk'k Mkyus dk ç;kl fd;k gS fd] ,u-vkj-,p,e- vkSj lqjf{kr çlo ds <k¡ps ds rgr nkb;ksa
dks vkSipkfjd in nsuk vfuok;Z D;ksa gSA dy
dh ppkZ,a & lqjf{kr çlo] çtuu vf/kdkj vkSj
çHkko'kkyh ,oa xq.koÙkkijd jsQjyksa ds <k¡psa ds
rgr gqgZa FkhaA mlesa ,sls ekWMy dh ifjdYiuk
djus dk ç;kl fd;k x;k] ftlesa efgykvksa dh
ilan ¼?kj rFkk laLFkkxr çlo dk fodYi½]
mudh [kpZ djus dh {kerk] laLFkkxr çlo dk
igys dk mudk vuqHko] vkSj ;g rF; Hkh 'kkfey
gS fd vHkh Hkh ,sls LFkku gSa tgk¡ laLFkkxr izlo
lqfo/kk,a miyC/k ugha gSaA ppkZ ds nkSjku ?kj vkSj
laLFkkxr çlo ds chp dksbZ fojks/k ugha mHkjkA
ppkZ us nkb;ksa dks ,d et+cwr lqjf{kr ekr`
LOkkLF; ekWMy esa lfEefyr djus ij /;ku dsafnzr
fd;kA ,slh fjiksVsZa Hkh vkbZa gS fd çnkrkvksa ij
laLFkkxr çlo ds fy, tqekZuk yxkus vkSj y{;
nsus ds dkj.k laLFkkxr çlo ds fy, t+cjnLrh
dh xbZA laLFkkxr çlo ij t+:jr ls vf/kd
tksj nsus ls T+;knk fjiksVksZa dk tksf[ke Hkh c<+
tkrk gS] ftlls ?kj ds çloksa dks Hkh laLFkkxr
z

çlo crk;k tkrk gS] ;g tuuh lqj{kk ;kstuk
ds varxZr vfrfjDr udn çksRlkgu ds dkj.k
la;ksftr gks tkrk gSA

[kqyh ppkZ@[kqyk lnu
MkW- fodkl nslkbZ] vfrfjDr funs'kd] xqtjkr
ljdkj
MkW- fodkl nslkbZ us Li"V fd;k fd
xqtjkr ljdkj us nkb;ksa dks u flQZ çksRlkgu
fn;k] cfYd mUgsa Lohdkj fd;k vkSj ekr` ,o cky
LokLF; dks c<+kok nsus esa Hkh mudh foLr`r Hkwfedk
dh mEehn djrs gSa vkSj bl iz;kl esa ljdkj mUgsa
iwjk leFkZu ns jgh gSA nkb;ksa dks çf'kf{kr vkSj
f'kf{kr djus vkSj ,d j.kuhfr cukus dh
vko';drk gS] ftlls bu yksxksa dks oSKkfud
çf'k{k.k çkIr djus dk volj feys] tks muds
ijaijkxr Kku ds lkFk feydj lekt ds fy,
lcls csgrj feJ.k cu ldrk gSA mUgsa yxk fd
tks lsok&:jy }kjk laHko gks ik;k gS] mlesa laLFkk
dh Hkwfedk cgqr vge jgh gSA mUgksUa ks dgk fd
bl ç;ksx us ljdkjh o xSj ljdkjh laLFkkvksa dh
lQy Hkkxhnkjh dks n'kkZ;kA
ç'u % D;k vkiuss isjhusVy e`R;qnj dh fuxjkuh
dh\
mRrj% isjhusVy e`R;qnj dh fuxjkuh Hkh dh xbZ
vkSj le; ds lkFk mlesa yxkrkj fxjkoV vkbZ gSA
ç'u % v/;;u fdl çdkj lapkfyr fd;k x;k\
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mRrj% lHkh efgykvksa dh e`R;q ds nLrkosthdj.k
ds lkFk çR;sd xHkZ dks fjdkMZ fd;k x;kA dqy
3500 thfor tUe fjdkMZ fd, x, ¼cgqr cM+k
lSEiy ugha gS½] vkSj fiNys 5 o"kksZa esa 55% çlo
?kj ij gksus ds ckotwn ekr` e`R;qnj 1@3 ?kVh
gSA blesa vU; çfØ;k ladsrd Hkh Fks tks le;
ds lkFk csgrj gq, ijarq çLrqrhdj.k esa mu ij
t+ksj ugha fn;k x;kA D;ksafd çLrqrhdj.k bl
ckr ij /;ku dasafnzr djuk pkgrk Fkk fd
dk;Z{ks= ds Lrj ij fdl çdkj igyh iafDr ds
dk;ZdrkZvksa ds gLr{ksiksa vkSj ,d vLirky ds
cSdvi leFkZu ds lkFk vPNs ifj.kke çkIr fd,
tk ldrs gSaA
MkW- vfHkthr nkl us nksgjk;k fd ç'u
?kj ij çlo ds lkeus laLFkkxr çloksa dks [kM+k
djuk ugha Fkk] cfYd ;g fn[kkuk Fkk fd nkb;ka]
?kj vkSj laLFkku esa fofo/k ns[kHkky <k¡psa ds vnaj
lgk;rk çnku dj ldrh gSaA mUgksaus dgk fd
tks lq>ko tehuh Lrj ls mHkjs gSa jks'kuh Mkyrs
gSa fd lq>ko fdl çdkj O;kid vkSj lekosf'kr
<k¡ps ds vanj dke dj jgs gSaA

z

z

z

z

eq[; lq>ko
ikWiqys'ku QkmaMs'ku vkWQ bafM;k dh MkW- dqeqnk
v#ynkl us lewg dh vksj ls çLrqrhdj.k
fd;kA

fodsanzh—r fu;kstu
z

nkb;ksa dh Hkwfedk dk foLrkj
z
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nkb;ksa dh Hkwfedk dks cPps ds tUe ls vkxs
c<+kuk gSA ,sls i;kZIr çek.k gSa tks n'kkZrs gSa

fd mudh Hkwfedk dks c<+k;k tk ldrk gS
vkSj mudh Hkwfedk ?kj ds lkFk&lkFk
laLFkkuksa esa xHkZorh efgyk ds LokLF; dh
lgk;rk vkSj ns[kHkky dh fofo/krk esa
'kkfey dh tkuh pkfg, pwafd nkb;ka çlo
ds fy, laLFkku esa xHkZorh efgyk ds lkFk
tkrh gSa] lanHkZ ds vk/kkj ij nkb;ksa ds dk;ksZa
dh Jsf.k;ksa dks c<+k;k tk ldrk gSA
nkb;ksa dks lkekftd çksRlkgu dh ft+Eesnkjh
nsuh pkfg,] fo'ks"kdj mudh Lohdk;Zrk ds
dkj.k leqnk; esa lkekftd :i ls vyx
lewgksa rd igq¡pus ds fy,A
nkb;ksa dks xk¡o dh LokLF; ,oa lQkbZ
lfefr;ksa esa 'kkfey djsa vkSj ,-,u-,e-] rFkk
vkaxuokM+h dk;ZdrkZ ds lkFk çkFkfed
LokLF; ns[kHkky ny dk vkSipkfjd lnL;
cukuk pkfg,A
nkb;ksa dks ih-,p-lh- vkSj CYkkd Lrj dh
ekfld leh{kk cSBdksa esa 'kkfey djuk
pkfg,A
lk{kjrk dh 'krZ dks lekIr djus ds ckjs esa
lkspsa vkSj nkbZ dks vk'kk ds rkSj ij pqusaA
mUgsa ,u-vkj-,p-,e- ds varxaaZr çkFkfed
LokLF; ns[kHkky dk çf'k{k.k Hkh nsuk pkfg,A

z

nkbZ dk;ZØe dh ;kstuk cukrs le;]
LFkkuh; Lrj ¼Cykd vkSj ftyk Lrj½ ij
lekosf'kr çfØ;k gksuk egRoiw.kZ gSA
efgykvksa dks çlo dk LFkku pqquus dk

z

fodYi feyuk pkfg, vkSj ;kstuk cukus dh
çfØ;k esa ;g rF; 'kkfey gksuk pkfg,A ftu
LFkkuksa ij çlo ds fy, ;k uotkr dh
ns[kHkky ds fy, laLFkku ugha gSa ;k tgk¡
efgyk dh ilan ?kj ij çlo dh vksj vf/kd
gS] ogk¡ nkb;ksa dks lqjf{kr çlo çnkrk ds
rkSj ij çf'kf{kr fd;k tkuk pkfg,]
vkikrdkyhu fLFkfr;ksa ls fuiVus ds fy,
nkb;ksa dks et+cwr jsQjy laidZ ds lkFk
i;kZIr okgu miyC/k gksus dh lqfo/kk Hkh
çnku dh tkuh pkfg,A
,u-vkj-,p-,e- o xSj ljdkjh laLFkkvksa ds
dk;ZØe ds fn'kk&funsZ'k] nkb;ksa dks vlsfor
vkSj vYilsfor {ks=ksa esa dk;Z ls tqM+us esa
leFkZ cukus okys gksus pkfg,A

{kerk fuekZ.k
z

nkb;ksa dh {kerk fuekZ.k vkSj çf'k{k.k
vko';drk dks vkadyu ij vk/kkfjr gksuk
pkfg,A lkFk gh ijaijkxr ykHkdkjh vH;klksa
dks t+:j nLrkosft+r fd;k tkuk pkfg, vkSj
mUgsa çf'k{k.k dk;ZØe ds fgLls ds rkSj ij
'kkfey djuk pkfg,A euks&lkekftd igyw
egRoiw.kZ eqn~nk gS] blfy, mls Hkh çf'k{k.k
ikB~;Øe dk fgLlk cukuk pkfg,A çf'k{k.k
esa ns[kHkky dh xq.koÙkk dk U;wure ekun.M
fu/kkZfjr gksuk pkfg,] ftls nkb;ksa dks
dk;ZØe ds var rd çkIr dj ysuk pkfg,A
vkSj dk;Z djrs le; mUgsa vius ifjos'k ds
vanj gh lh[kus dh xqatkb'k gksuh pkfg,

z

z

z

z

z

tgk¡ os dk;Z djrh gSaA
nkb;ksa dks vk'kk vkSj vk'kk ;k vkaxuokM+h
dk;ZdrkZ ds fjÝs'kj çf'k{k.k dk;ZØe esa
'kkfey fd;k tkuk pkfg,A nkb;ksa dks
efgykvksa ,oa cPpksa dh fLFkfr dks csgrj
cukus ds fy, muds lkFk dk;Z{ks= esa f'k{kk
feyuh pkfg,A
MkWDVj vkSj ulksZa dks nkbZ çf'k{k.k dh
fo"k;oLrq vkSj dk;Zi)fr ds ckjs esa Kku
gksuk pkfg,A mUgsa nkb;ksa ds lh[kus ds
rjhds ds ckjs esa laosnu'khy cuk;k tkuk
pkfg, tks fd vkxs nkb;ksa dks lsok çnkrk
ds :i esa c<+kok nsus esa lgk;rk djsxkA
nkbZ&ek,a leqnk; ds vanj çf'kf{kr gksuk
pkgsaxh ftlls leqnk; }kjk ekU;rk Hkh
lqfuf'pr gks ldsA
LFkkuh; Lrj ij nkbZ izf'k{k.k laLFkku
LFkkfir djus esa leFkZ cukukA
dke djus yk;d lk{kjrk nkb;ksa ds fy,
çf'k{k.k dk;ZØe dk fgLlk gksuh pkfg,A

nkb;ksa dk l'kfDrdj.k
z

z

nkb;ksa dks lsok çnkrkvksa ds :i esa vkSipkfjd
ekU;rk vkSj igpku i= tkjh djus o çf'k{k.k
dk;ZØe esa fgLlk ysus ds ckn ljdkjh
ekU;rk nsus dh O;oLFkk gksuh pkfg,A
iapk;r ls 'kq: djds jk"Vªh; Lrj rd lHkh
Lrjksa ij nkb;ksa dks laxfBr djuk vkSj muds
vuqHkoksa ds vknku iznku ds fy, eap rS;kj
djukA

59

nkb;ksa dks foÙkh; igy okyh ;kstukvksa esa
'kkfey djuk%
z

z

tgk¡ çlo ?kj ij gksrk gS ogk¡ nkbZ dks
foÙkh; ykHkkFkhZ dh Js.kh esa 'kkfey fd;k
tkuk pkfg,A tks nkbZ xHkZorh efgykvksa dks
laLFkkxr çlo ds fy, laLFkku ys tkrh gS
mUgsa tuuh lqj{kk ;kstuk ds rgr ykHk
t+:j feyus pkfg,A
nkbZ dh {kerk dk fuekZ.k] ikfjJfed vkSj
mUgsa lewgksa esa laxfBr djus ds fy, lalk/ku
çnku fd, tkus pkfg,A

ç'u vkSj Li"Vhdj.k
ç'u % D;k nkb;ksa ds lUnHkZ esa lgk;d fuxjkuh
esa mudh Hkwfedk] jksxh dY;k.k lfefr;ksa esa muds
tqM+ko vkSj xzkeh.k fodkl ds lanHkZ esa mudh
Hkwfedk tks LokLF; ns[kHkky ds ijs gS] ,sls
igyqvksa ij dksbZ ppkZ gqbZ Fkh\
mRrj% lgk;d fuxjkuh dk;Z f'k{kk çnku djus
dh Hkkafr gksuk pkfg, vkSj ;g ppkZ dk fgLlk
FkkA cPps ds tUe ls vkxs nkbZ dh Hkwfedk dks
'kkfey djuk ftlesa LokLF; chek vkSj vU;
jksx fu;a=.k dk;ZØe 'kkfey Fks mu ij Hkh ckr
gqbZA ;g Hkh dgk x;k Fkk fd nkb;kas dk dke
efgykvksa] xHkZorh efgykvksa vkSj lekt dh
fpark ls çsfjr gksrk gS] u fd fdlh O;fDrxr
Qk;ns lsA dbZ ek;uksa esa mudk dke LoSfPNd
gks tkrk gS] blhfy, mudh Hkwfedkvksa esa
c<+ksrjh djrs le; gesa /;ku j[kuk pkfg, dh
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muls lHkh dke eqr esa djus dh vis{kk ugha
djuh pkfg,A
Li"Vhdj.k% ;g ppkZ dh xbZ dh nkbZ dh
çf'k{k.k çfØ;k esa Lo;a lsoh laLFkkvksa ;k t+ehuh
Lrj ds laxBuksa dks 'kkfey gksuk pkfg, rkfd
laLFkk,a mUgsa lykg vkSj leFkZu ns ldsaA çf'k{k.k
dk;ZØe esa vk;qosZfnd O;olkf;;ksa dks Hkh 'kkfey
fd;k tkuk pkfg,] D;ksafd mUgsa nkbZ ds dkeksa dh
le> gksrh gSA xqtjkr nkbZ laxBu tSlh
laLFkkvksa }kjk rS;kj fd, x, çf'k{k.k ekM~;wy
vkSj lsok&:jy] nhid pSfjVscy VªLV tSlh
fofHké laLFkkvksa ds ldkjkRed vuqHkoksa dks lcds
lkFk ckaVuk pkfg,A
ç'u % nkb;ksa dh ns[kjs[k vfrfjDr lqijokbtj
djsaxs ;k ekStwnk lqijokbtj djsaxs\
Li"Vhdj.k% lykg nsus dh vo/kkj.kk ij
fo'ks"kdj ;g /;ku esa j[krs gq, ppkZ dh xbZ fd
nkb;ksa dh ns[kjs[k okLro esa fdlh vfrfjDr
lqijokbtj }kjk ugha dh tk,xh cfYd mUgas
mlh is'ks ls fdlh ofj"B vuqHkoh O;fDr ds lkFk
tksM+ fn;k tk,xk] tks nkbZ dks lykg nsxk tc
os çf'k{k.k ds O;ogkfjd ekWMy ls xqt+j jgh
gksaxhA
vfrfjDr fcUnq% ,u-vkj-,p-,e- xzke
LokLF; ,oa lQkbZ lfefr;ksa ds xBu dk çca/k
djrk gS vkSj nkb;ksa dks bu lfefr;ksa esa 'kkfey
fd;k tkuk pkfg,A xqtjkr dk vuqHko n'kkZrk
gS fd xzke LokLF; o lQkbZ desVh dh lfØ;rk

ldrh gSaA gesa nkbZ ç.kkyh vkfnokfl;ksa ij
ugha Fkksiuh pkfg, vkSj mUgsa vk/kqfud
fpfdRlk foKku vkSj ç.kkfy;ksa ds ykHk ls
oafpr ugha djuk pkfg,A mUgksaus O;fDrxr
ilan vkSj fodYiksa ds uke ij ofpar lewgksa
dks mfpr lqjf{kr çlo çkIr djus vkSj mUgasa
çxfr'khy fpfdRlk rduhd dh lqfo/kkvksa ls
nwj j[kus ds eqn~ns ij viuh fpark trkbZZA
lkFk gh mUgksaus ?kj ij çlo ds ekeys esa
uotkr f'k'kq e`R;qnj dk eqík Hkh mBk;kA
mRrj% nkb;ksa us laLFkkuksa dh ekax Hkh dh FkhA
,slk ugha Fkk fd os dsoy ?kj ij çlo
pkgrh gSa cfYd os pkgrh gSa fd nksuksa fodYi
miyC/k gksaA
nkb;ksa ds dsoy xjhc bykdksa esa dk;Z djus
dk lq>ko Hkh ugha FkkA cqfu;knh
okLrfodrkvksa dks /;ku esa j[krs gq,] tgk¡
laLFkku ugha gSa vkSj tgk¡ vkikrdkyhu
lsokvkas dh miyC/krk ugha gS] ,sls bykdksa esa
laLFkkuksa dh LFkkiuk gksus rd] lsok,a çnku
djus ds fy, LFkkuh; ekuo lalk/ku vkSj
gquj dks et+cwr djus dk fopkj FkkA

ds dkj.k jksxh dY;k.k lfefr ¼vkj-ds-,l-½ dh
lfØ;rk Hkh gqbZ gS vkSj nkb;ka Hkh lfØ;
çfrHkkxh cu xbZ gSaA blds vfrfjDr] bu
lfefr;ksa us fuxjkuh lfefr;ksa dh rjg dk;Z
djuk 'kq: dj fn;k gS ftlls ;g ekWMy
vkRefuHkZj cu x;k gSA
vfrfjDr lq>ko% ljdkj us nkb;ksa dk
ifjR;kx dj fn;k gS vkSj ,u-vkj-,p-,e- ds
varxZr mUkdh ns[kjs[k ugha dj jgh gS] gkyk¡fd
ljdkj dks nkb;ksa dh ftEEksnkjh ysus dh
vko';drk gS vkSj çR;sd jkT; ds dk;ZØe
dk;kZUo;u ;kstuk ¼ih-vkbZ-ih-½ esa nkbZ dk;ZØe
dks 'kkfey djus ds fy, tksjnkj laLrqfr dh
tkuh pkfg,A nkbZ dk;ZØe dks LokLF; ,oa
ifjokj dY;k.k ds ih-vkbZ-ih- ds lkFk&lkFk
efgyk ,oa cky fodkl foHkkx nksuksa gh esa Mkyuk
pkfg, pwafd vkbZ-lh-Mh-,l- fe'ku esa Hkh nkb;ksa
dks tksM+us dh xqatkb'k gS vkSj nkb;ksa ds dk;Z
dks LokLF; ,oa ifjokj dY;k.k dh lhek ls vkxs
c<+kuk vfuok;Z gSA

uhfrxr ut+fj, ls ppkZ o fopkj
foe'kZ
ppkZ dk lapkyu d#.kk VªLV ds MkW- ,p- lqn'kZu
z MkW- fnus'k vxzoky] ;w,u,Qih,% MkW- vxzoky
us fpark trkbZ fd D;k nkb;ksa dks dsoy
vkfnoklh {ks=ksa ds fy, lsok çnkrk ds :i
esa fy;k tkuk pkfg,\ gesa tkuus dh
vko';drk gS fd nkb;ka çlo dh leL;kvksa
dks igpkuus vkSj jksdus esa dSls dke dj

z

IkkSyk fDoxyh] th-VVh-t
tsMnkb;ka] vk'kk] vkSj vU; leqnk; dk;ZdrkZ
leqnk; vkSj çnkrkvksa dks lkFk ykus esa
egRoiw.kZ Hkwfedk fuHkk ldrh gSaA ;g og {ks=
gS tgk¡ nkb;ksa dh Hkwfedk dks c<+kok fn;k tk
ldrk gS pwafd os efgykvksa] muds ifjokjksa
vkSj ifjfLFkfr;ksa dks Hkh le>rh gSaA bl lw=
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dks xSj ljdkjh laLFkkvksa ds lkFk&lkFk ,,u-,e- }kjk Hkh c<+kok fn;k tk ldrk gSA
çf'k{k.k ds lUnHkZ dks tksM+rs gq, mUgksaus
dgk fd miyC/k lalk/kuksa dks vf/kdre c<+kus
ds fy, LokLF; ns[kHkky çnkrkvksa dks çf'kf{kr
djuk gksxkA blesa nkb;ksa dks lalk/ku ds :i esa
ns[kuk 'kkfey gSA mUgksaus ^vk'kk^ vkSj nkbZ ds
lanHkZ esa ^^lsok çnkrk^^ 'kCnkoyh ds ç;ksx ij
lko/kku fd;k D;ksafd orZeku esa dksbZ dkuwuh
çk:i miyc/k ugha gSA
foÙkh; igyw ij vkrs gq, mudk dguk
Fkk fd os tuuh lqj{kk esa çnku fd, tkus okys
foÙkh; çksRlkgu ls cgqr lgt eglwl ugha dj
jgh FkhaA gkyk¡fd mlls laLFkxr çloksa esa
c<+ksrjh gqbZ gS] ijarq mlesa tksf[ke Hkh gSa ftUgsa
fofHké v/;;uksa esa nLrkost+h-r fd;k x;k gSA
mUgksaus ekuk fd foÙkh; çksRlkgu esa nkbZ] vk'kk
vkSj ,-,u-,e- ds chp fojks/k iSnk djus dh
laHkkouk c<+ xbZ gSA muds vuqlkj ,d ,slh
ç.kkyh gksuh pkfg, tgk¡ efgyk dks ml lqfo/kk
dsanz esa tkus ds fy, okgu dh lqfo/kk fey lds
ftlesa mldk Lokxr gks vkSj mls lqfo/kk eglwl
gks] u fd og iSlksa ds çksRlkgu ls çsfjr gks] tgk¡
vf/kdka'k ekeyksa esa jkf'k mUgsa vU; yksxksa ds lkFk
ckaVuh iM+rh gSA
mUgksaus bl ckr ij Hkh t+ksj fn;k fd
nkb;ksa vkSj vk'kkvksa ds lkFk dk;Z djus okyh xSj
ljdkjh laLFkk,a vkSj vU; laLFkkvksa ds fy, vius
vuqHkoksa dks ckaVus ds fy, ,d eap ij lkFk vkuk
vko';d gSA
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MkW- euh"kk eYgks=k] LokLF; ,oa ifjokj dY;k.k
ea=ky;] Hkkjr ljdkj
z ,u-vkj-,p-,e- esa uohurkvksa dks ykus ds
fy, dkQh xqqatkb'k gS tks nkb;ksa dks fofHké
Hkwfedk,a ns ldrk gS vkSj fofHké jkT;ksa us
bu xqatkb'kksa dks ç;ksx Hkh fd;k gSA
z nkbZ lsokvksa dks c<+kok nsrs le; xq.koÙkk ds
eqn~ns dks /;ku esa j[kuk pkfg,A
z nkbZ dh lsokvksa vkSj lgk;rk dks cPps ds
tUe ls vkxs dk;Z ds vU; {ks=ksa esa mi;ksx
fd;k tk ldrk gSA
z nkb;ksa dks çf'k{k.k nsrs gq, gkfudkjd
vH;kl] tks ijaijkxr :i ls pys vk jgs gSa]
mUgsa ns[kuk vkSj lacksf/kr djuk vfuok;Z gSA
,slh ?kVuk,a gqbZ gSa tgk¡ nkb;ka leL;k vkus
ij Hkh Lo;a gh mls gy djus dk iz;kl
djrh gSa vkSj mUgsa le; ij fpfdRlh;
ns[kHkky dsanzksa ij jsQj ugha djrhaA bls Hkh
lacksf/kr fd;k tkuk pkfg,A
z nkb;ksa dh lk{kjrk ds eqn~ns ij] mUgksaus dgk
fd nkb;ksa ds fy, ftl çdkj dh Hkwfedk,a
djus dh dYiuk dh tk jgh gS mlds fy,
U;wure Lrj dh le> gksus dh vko';drk
gSA
z xfrfof/k;ksa ds vk/kkj ij dsanz çksRlkgu uewus
dks vafre :i nsus dh çfØ;k esa gS] tks jkT;ksa
ds fy, vius dk;ZØe dk;kZUo;u ;kstuk
¼ih-vkbZ-ih-½ esa 'kkfey djus ds fy,
fn'kk&funsZ'k dh rjg dke djsaxsA
z mUgksaus dgk fd fjiksVsaZ fn[kkrh gSa fd

vf/kdka'k jkT;ksa us viuh xfrfof/k;ksa esa
uohurkvksa dks 'kkfey fd;k gS vkSj jkT;ksa
}kjk Hksts x, ih-vkbZ-ih- esa vf/kdrj us dgk
gS fd nkb;ksa dh Hkwfedk dk /;ku LokLF;
lsok çnkrk cuus ds ctk; leqnk; vk/kkfjr
leFkZu çkIr djus ij dsafnzr gksuk pkfg,A

MkW- ,p- lqn'kZu] d#.kk VªLV] dukZVd
MkW- lqn'kZu us laLFkkxr çlo dh ifjHkk"kk dk
ç'u mBk;kA mUgksua s dgk fd vf/kdka'k ih-,p-lh@midsna kz as dh orZeku fLFkfr dks ns[krs gq,] tgk¡
bekjrsa ,dne th.kkZoLFkk esa gSa vkSj çlo d{kksa dk
gky cgqr [kjkc gS] ,sls laLFkku dh ctk; os ?kj
ij çlo djkuk vf/kd ilan djsx
as As mUgksua s dgk
fd eq[; eqnn~ k gS fd çlo çf'kf{kr ifjpkjd
}kjk gksA ;fn çlo çfØ;k çf'kf{kr ifjpkjd
}kjk gks jgh gS fQj pkgs og ,-,u-,e gks ;k nkbZA
vkSj ml {ks= ds lkekftd lkaL-frd dkjdksa dks
/;ku esa j[krs gq, LoPN okrkoj.k esa gks] rks ek¡
dks laLFkkxr ykHkksa dk Hkh gd gksuk pkfg,A
mUgksua s ;g ç'u Hkh mBk;k fd ;g çekf.kr djus
okys dksbZ v/;;u ugha gSa fd laLFkkxr çloksa esa
o`f) ls ekr` ,oa uotkr f'k'kq e`R;qnj ?kVh gSA
mUgksua s dgk fd vk'kk cuus okyh nkb;ksa dh la[;k
ij v/;;u djuk vfuok;Z gS vkSj bl ckr ds
cgqr ls çek.k gaS fd lk{kj O;fDr;ksa dks vk'kk ds
in ds fy, vf/kd pquk x;kA
ppkZ % ;g ç'u mBk;k x;k fd D;k midsanzksa dks
laLFkku ekuk tkuk pkfg,A ;g dgk x;k fd

midsanz ij çloksa dks laLFkkxr çlo ekuk tkuk
pkfg, c'krsZ midasnz ljdkjh bekjr esa py jgk
gks] fdlh fdjk, ds LFkku ij ughaA ;g Hkh Li"V
fd;k x;k fd ?kj ij çlo esa ek¡ dks fn, tkus
okys 500 #i;s iks"k.k dk fgLlk gSa vkSj ;g
loksZPp U;;k;ky; dk vkns'k gS blfy, nsuk
tkjh j[kuk pkfg,] u fd ?kj ij çlo ds
çksRlkgu ds :i esaA

Li"Vhdj.k % nkb;ka laLFkkxr çloksa ds fo#)
ugha gSaA os laLFkkxr çloksa dks c<+kok ns jgh gSa]
xHkZorh efgykvksa ds lkFk laLFkku esa tk jgh gSa]
u dsoy ?kj ds çloksa esa cfYd laLFkkxr çloksa
esa euks&lkekftd lgkjk çnku dj jgh gSa vkSj
bu ckrksa dks igpkuk vko';d gSA
ç'u % ;g eqn~nk mBk;k x;k fd laLFkkxr çloksa
ds vkadM+s D;k lgh gSaA gky gh esa lqfo/kk dsanz
losZ{k.k vkadM+ksa ds vuqlkj çf'kf{kr nkb;kas]
ifjpkjdksa ds lkFk 24 x 7 pyusokys izkFkfed
LokLF; dsUnz ¼ih-,p-lh-½ dh miyC/krk us dbZ
LFkkuksa ij laLFkkxr çlo njksa dh fo'oluh;rk
ij ç'u mBk, gSaA
vuHq ko% e/; çns'k ds [kkjxk¡o ftys ds ih-,plh- vkSj midsanzksa dh fLFkfr dk gky dk vuqHko
ckaVk x;kA çfrHkkxh laLFkk dh fuxjkuh okys
rhu ih-,p-lh- esa ls] dsoy ,d esa MkWDVj FkkA
bykds ds 10 midsanzksa esa ls dsoy nks dke dj
jgs FksA gkyk¡fd] dksbZ Hkh 24 x 7 dke ugha dj
jgs Fks] tSlk crk;k x;k FkkA
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l>
q ko % mfpr laLFkkxr çlo lqfuf'pr djus ds
fy, dq'ky tUe ifjpkjdksa dh mifLFkfr ds lkFk
midsna kz as dks lfØ; vkSj fØ;k'khy cukuk vfuok;Z
gSA midsna kz as dks fØ;k'khy cukus ds fy, leqnk;
vkSj ljdkj dh lfØ; Hkkxhnkjh vfuok;Z gS vkSj
iw.kZ :i ls fØ;k'khy laLFkkuksa ds fy, ladrs d
gksuk pkfg, vkSj mUgsa fØ;k'khy ekuus ds fy,
'krsaZ Hkh 'kkfey gksuh pkfg,A ogk¡ kgh rjhds ls
fjiksfVZx
a vkSj ekWfuVfjax Hkh gksuh pkfg,A
vuHq ko% dukZVd dh fLFkfr dks lcds lkFk ckaVk
x;kA ;g crk;k x;k fd 6 ftyksa esa dksbZ
fØ;k'khy çFke jsQjy bdkb;ka ¼,Q-vkj-;w-½ ugha
FkhaA ftyk vLirky ,d ek= miyC/k jsQjy Fks
vkSj ogk¡ Hkh vkikrdkyhu çlwfr lac/a kh voLFkk ls
fuiVus ds fy, dksbZ lqfo/kk ugha FkhA ,slh
ifjfLFkfr esa dksbZ oSdfYid O;oLFkk LFkkfir djuh
gh gksxh vkSj lkFk gh ?kj rFkk laLFkkxr çlo
nksuksa esa dq'ky tUe ifjpkjdksa dh Hkwfedk dks
fu/kkZfjr djus ds fy, j.kuhfr;ka cukuh gksx
a hA
vuHq ko% ,slh ekeys Hkh gq, gSa tgk¡ xHkZorh
efgyk,a laLFkku esa tkdj dHkh nksckjk ogk¡ u
tkus dh lksp ds lkFk okil vkbZa gSaA

fejkbZ pSVthZ] lsok] vgenkckn
mUgksaus dgk ppkZ ls nkb;ksa dh tks ckr fudy
dj vkbZ og ;g fd & ;gka ç'u ?kj ij ;k
laLFkku esa çlo laié djkus dk ugha cfYd
lqjf{kr çlo dSls gksa ;g gSA bl orZeku lanHkZ
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esa ç'u ^^;gk¡ ;k ogk¡** dk ugha gSA mUgksaus dgk
fd lk{kjrk] nkb;ksa ds chp dksbZ cM+k eqn~nk ugha
gS tcfd os Lo;a lk{kj gksuk pkgrh gSaA mUgksaus
dgk fd vDlj ns[kk x;k gS fd tc nkb;ka
çf'k{k.k ds fy, tkrh gSa os uksV~l ysuk 'kq: dj
nsrh gSaA çf'k{k.k ds ckn dbZ ekeyksa esa ;g Hkh
ns[kus essa vk;k fd nkb;ksa us i<+uk vkSj fy[kuk
'kq: dj fn;k gSA mUgksaus dgk fd xk¡oksa esa dbZ
yksx gSa tks çsfjr vkSj çfrc) dk;ZdrkZ gSa ijarq
os lk{kj ugha gSaA gk¡ykfd lk{kjrk okaNuh; gS]
ysfdu bls ,d ck/kk ;k deh ds rkSj ij ugha
ns[kk tkuk pkfg,A xSj&lk{kj dk;ZdrkZ] lk{kj
O;fDr;ksa dh lgk;rk ls çHkko'kkyh rjhds ls
dk;Z djus ds rjhds <¡w< ysrs gSaA

l>
q ko % fofHké ç;ksxksa ds j[ks x, vuqHkoksa ls ;g
ns[kk x;k fd vk/kqfud lk{kj nkbZ ds lkFk ofj"B
vkSj ;ksX; nkbZ dh tksM+h cukbZ tk jgh gSA blds
vykok Hkh ç;kl fd;k tk ldrk gS fd nkb;ksa
dh vk'kk ds lkFk tksM+h cukbZ tk,] ftlesa vk'kk
nLrkost+hdj.k djsa vkSj nkbZ leqnk; dks çsfjr
djus vkSj vU; xfrfof/k;ksa esa vxqokbZ djsaA

IkkSyk fDoxyh] th-VVh-t
tsMmUgksaus dgk fd ns'k esa dq'ky vkSj çf'kf{kr lsok
çnkrkvksa dh csgn deh gS vkSj ,dek= LFkku
tgk¡ dq'ky lsok çnkrkvksa ds gksus dh laHkkouk
gS os gS laLFkku] fQj miyC/k lqfo/kkvksa dh fLFkfr
pkgs tks Hkh D;ksa u gksA mUgksaus çlo ds
ldkjkRed ikjaifjd vH;klksa dks c<+kok nsus dk

vkgoku fd;k vkSj dgk fd blls vko';drk ls
vf/kd fpfdRlh;dj.k ls cpus esa lgk;rk
feysxhA cgl bl ckr ij ugha gksuh pkfg, fd
?kj ij çlo csgrj gS ;k laLFkkxr çlo] cfYd
blds ctk;] bl ckr ij gksuh pkfg, fd nkb;ksa
rFkk ulksZa dh la[;k esa o`f) vfuok;Z gS tks
leqnk;] midsanz] ih-,p-lh- ds Lrj ij leL;kvksa
ls fuIkV ldsa vkSj vkikrdkyhu fpfdRlk
ns[kHkky ij Hkh igq¡p lqfuf'pr djsaA bl çdkj
efgykvksa dks muds fy, lcls lqfo/kktud
LFkku ij xq.koÙkkiw.kZ ns[kHkky fey ldsxhA

MkW- jktho VaMu] ;w,l,M
mUgksaus dgk fd ljdkj nkbZ ds tqM+ko ij nksckjk
fopkj dj jgh gSA lkFk gh ;g Hkh dgk fd
çek.k vk/kkfjr n`f"Vdks.k dh vko';drk gS] tks
u flQZ çHkko'khyrk dks ns[ks cfYd O;; okys
fgLls dks Hkh ns[ksA orZeku ifjn`'; esa nkbZ dks
vf/kdre uohu rjhds ls mi;ksx djus ds fy,
mudh Hkwfedk dks lanfHkZr djuk vfuok;Z gSA
mUgksaus dgk fd nkb;ksa dks dsoy LokLF; ,oa
ifjokj dY;k.k ds ut+fj, ls gh ugha cfYd mUgsa
efgyk ,oa cky fodkl] xzkeh.k ,oa 'kgjh xjhc
ds ut+fj, ls ns[kus dh vko';drk gSA

MkW- euh"kk eYgks=k] LokLF; ,oa
ifjokj dY;k.k ea=ky;] Hkkjr ljdkj
mUgksaus dgk fd nkbZ ds fy, ftu fHké Hkwfedkvksa
dh ifjdYiuk dh xbZ gS mUgsa et+cwr djus ds
fy, vf/kd çek.kksa vkSj v/;;u fd vko';drk

gaSA dq'ky fpfdRlk deZpkfj;ksa dh vko';drk
vkSj miyC/k O;fDr;ksa dh la[;k ds chp larqyu
LFkkfir djuk vfuok;Z gSA mUgksaus dgk fd çlo
ds fy, pquko vkSj fpfdRlk lqfo/kkvkasa dh
miyC/krk ds ç'u ij efgykvksa ds lkFk lkFk
leqnk; dks Hkh çf'kf{kr vkSj f'kf{kr djus dh
vko';drk gSA

MkW- fodkl nslkbZ] LokLF; ,oa ifjokj
dY;k.k ea=ky;] xqtjkr ljdkj
mUgksua s xqtjkr esa nkb;ksa dh Hkwfedkvksa vkSj
fØ;k'khyrk dks c<+kok nsus ds dkj.kksa dks foLrkj
ls crk;kA mUgksua s dgk ekr` ,oa uotkr f'k'kqvksa
dh e`R;`nj ?kVkus ds fy, ljdkj us cgqrjQ+k
rjhdk viuk;kA nkb;ka LokLF; ç.kkyh esa ekStnw
laidZ dk;ZdrkZ Fkha vkSj muds vius
lkekftd&lkaL-frd jhfr&fjokt Fks vkSj os viuh
lhfer {kerk esa LokLF; lsok,a çnku dj jgh FkhaA
rks ljdkj us fu.kZ; fy;k fd mudks izlo djkus
ds lkFk gh mudh xfrfof/k;ksa ds {ks= esa ekr` ,oa
uotkr f'k'kqvksa dh e`R;`nj esa deh lqfuf'pr
djus dh O;kid Hkwfedk esa tksM+ nsuk vkSj Hkh
csgrj gksxkA mlds ckn gh xSj ljdkjh laLFkkvksa
dks nkb;ksa ds lkFk dke djus vkSj mUgsa laxfBr
djus esa lgk;rk djus vkSj mudh {kerk fodflr
djus dk fu.kZ; fy;k x;kA LkaLFkkvksa }kjk ekWM;
~ y
w
fodflr fd, x, vkSj muds }kjk çf'k{k.k
vk;ksftr fd, x, ftUgsa ljdkj }kjk lgk;rk
çnku dh xbZA mUgksua s dgk fd nkb;ksa dks vf/kd
l'kDr lewg cukus ds fy, tks vkikrdkyhu
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fLFkfr;ksa ls csgrj rjhds ls fuiV lds] vU;
çfØ;k,a miyC/k djkus dh vko';drk gSA mUgksua s
;g Hkh dgk fd laLFkkxr çlo ds fy, dksbZ
la[;kRed y{; fu/kkZfjr ugha fd;k x;k Fkk
cfYd laLFkkxr çlo ij tksj ekr` ,oa uotkr
f'k'kqvksa dh e`R;`nj ?kVkus ds fy, fn;k x;k FkkA
ljdkj us laLFkkxr çlo ls ysdj
vkikrdkfyu okgu lqfo/kk çnku djus rd
fofHké LokLF; ns[kHkky ds fy, fut+h ikfVZ;ksa
vkSj xSj ljdkjh laLFkkvksa ds lkFk lgHkkfxrk dh
gSA mUgksaus dgk fd Hkwfedkvksa dks fu/kkZfjr djus
dh vko';drk gS D;ksafd blls lHkh t+ehuh Lrj
ds dk;ZdrkZvksa] blesa nkb;ka] vk'kk vkSj
vkaxuokM+h 'kkfey gSa&ds chp dke dks ysdj
yM+kbZ gks ldrh gS D;ksafd muds HkkSxksfyd
dk;Z{ks= dkQh tqM+s gq, gSaA mUgksaus dgk fd
nkb;ksa ds lkFk dk;Z djus okyh laLFkkvksa dks
pkfg, fd os nkb;ksa dh ubZ ih<+h dks ekxZn'kZu
nsus dk ç;kl djsa] ftUgsa ikjaifjd xq.k fojklr
esa feys gSa vkSj mUgsa oSKkfud çf'k{k.k ds volj
nsa rkfd ikjaifjd vkSj oSKkfud fpfdRlk rjhdksa
dk csgrjhu lekos'k fd;k tk ldsA mUgksaus ;g
Hkh dgk fd efgyk }kjk pquko ds fodYi dks
tkudkjh dh miyC/krk ds lkFk tksM+dj ns[kuk
pkfg, rkfd efgyk lwfpr fu.kZ; ysus esa l{ke
gks] blfy, ;g t+:jh gS fd ,slh ç.kkyh
fodflr dh tk, ftlls os HkyhHkk¡fr lwfpr gksaA
mUgksaus ;g Hkh dgk fd xqtjkr dk vuqHko ,d
ldkjkRed vuqHko gS vkSj bls vU; jkT;ksa esa
nksgjk;k tk ldrk gS] ftlls nkb;ksa dks vf/kd
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foLr`r Hkwfedk fey ldsA

MkW- fnus'k vxzoky] ;w,u,Qih,
nkb;ksa ds lanHkZ esa vkSj mUgsa ,u-vkj-,p-,e esa
'kkfey djus ds fy, dkQh lkjs lq>ko lkeus
vk,A lsokvksa dh xq.koÙkk ls le>kSrk fd, fcuk]
bu lq>koksa ij /;ku nsus vkSj vkxs ys tkus dh
vko';drk gSA

lqJh bZuk flag] ;w,u,Qih,
mUgksua s dgk fd lewg esa ppkZ dks vkxs ys tkus
dk [qkykiu vkSj lgefr ljkguh; gSA mUgksua s ;g
Hkh dgk fd ikjaifjd nkb;ksa ds dke ds Qk;nsena
rjhdksa dks lqjf{kr j[kuk] vkSj mudh vf/kd
foLr`r fØ;k'khyrk dks ns[krs gq, mUgsa lkekU;
fpfdRlk i)fr esa 'kkfey djuk vfuok;Z gSA

vfHkthr nkl] lh-,,p-,,l-t
tsnkb;ksa ds çf'k{k.k ij dh xbZ ppkZ esa nks cqfu;knh
ckrsa vkbZ gSAa Kku vkSj dkS'ky ds lac/a k esa nkb;ksa
ds fy, ,d U;wure ekun.M fu/kkZfjr fd;k
tkuk pkfg,A ljdkj vkSj laLFkk dks feydj
çf'k{k.k vk;ksftr djus pkfg,] rkfd nkb;ksa ds
çek.khdj.k esa ljdkj dh et+crw Hkwfedk gksA
blds vfrfjDr] nkb;ksa dks igpku i= tkjh
djus dk çko/kku gksuk pkfg,A mUgksua s dgk fd
,d vU; mHkj dj vkus okyk fcUnq Fkk fd nkbZ
ls dksbZ vf/kd dq'ky O;fDr mifLFkr gks rc Hkh]
nkbZ dh ?kj vkSj laLFkku nksuksa txg çlo ls
igys vkSj ckn esa egRoiw.kZ Hkwfedk gksrh gSA

vkxs c<+us ds jkLrs
z

z
z

z

z

z

z
z

z
z
z
z
z

ppkZ dk ifjpkyu & fejkbZ pSVthZ] lsok] vgenkckn
fofHké jkT;ksa esa ckrphr ds fy, vf/kd eap] lq>ko vkSj nkb;ksa ds dke ij tkudkjh ,oa Kku
ds vknku&çnku dk çLrkoA
jkT; ih-vkbZ-ih- ds rgr nkb;ksa dks ekU;rk vkSj mudh Hkwfedk ,d çkFkfedrk gksuh pkfg,A
nkb;ksa ds lh[kus vkSj {kerk fodkl ds leFkZu ds fy, fofHké ,tsafl;ksa ds ikl tkus dk
çLrko fn;k x;kA ;g dgk x;k fd xSj ljdkjh laLFkkvksa dks ljdkj ds lkFk ckrphr }kjk
nkbZ dk;ZØe dks jkT; ih-vkbZ-ih- ds rgr 'kkfey djkus dk ç;kl djuk pkfg, D;ksafd og
vf/kd fVdkÅ n`f"Vdks.k gksxkA
nkb;ksa }kjk ç;ksx dh tkus okyh ykHkdkjh çlo çfØ;kvksa dk nLrkost+hdj.k ¼{ks=h; Hkk"kkvksa
ds lkFk lkFk vaxszt+h esa½ djus vkSj ljdkjh vf/kdkfj;ksa rFkk ehfM;k vkfn ds lkFk ckaVus dk
çLrkoA
;g çLrko Hkh Fkk fd nLrkost+hdj.k djrs gq, gesa fofHké O;fDrxr ;k lkewfgd] mnkgj.kksa
vkSj xfrfof/k;ksa] laHkkoukvksa dks ,d= djuk pkfg,] tks Øec) gSa] rkfd os gesa nkb;ksa ds
lkFk&lkFk laLFkkuksa dh Hkwfedkvksa vkSj fØ;k'khyrk ij /;ku nsus ds ekxZ fn[kk ldsaA
Hkkjr esa dq'ky tUe ifjpkjdksa ds xaHkhj vHkko dks /;ku esa j[krs gq, ljdkj] lkoZtfud
LokLF; ç.kkyh vkSj xSj ljdkjh laLFkkvksa ds lg;ksxkRed dk;Z esa nkb;ksa dh foLr`r Hkwfedk
'kkfey djsA
nkb;ksa ds mi;kxh rjhdksa dks ,-,u-,e-] ulksZa vkSj lkFk gh MkWDVjksa esa forfjr djus dk çLrkoA
çek.kksa ,oa 'kks/k ds vk/kkj ij vH;klksa dk xgu nLrkost+hdj.k djus vkSj fQj mls çdkf'kr
djus dk çLrkoA
nkb;ksa ds fy, ljdkjh ekU;rk gks vkSj çfØ;kvksa dk U;wure ekun.M Hkh fu/kkZfjr gksA
nkb;ksa ds vuqHkoksa vkSj lq>koksa dks dsanz rFkk fofHké jkT;ksa ds Hkh LokLF; ea=ky;ksa essa is'k djukA
fofHké dsanzksa vkSj 24 x 7 ih-,p-lh- dh tkudkjh t+ehuh Lrj ij miyC/k djkbZ tkuh pkfg,A
,yksiSfFkd O;olkf;;ksa }kjk ç;qDr uqdlkunk;d vH;klksa dk nLrkost+hdj.k vkSj forj.kA
bu lHkh lq>koksa dk O;kid forj.k o izpkj&izlkjA

ijke'kZ csBd dk lekiu jkT;ksa vkSj lkFk
esa fnYyh dh laLFkkvksa dh vksj ls lHkh

çfrHkkfx;ksa dks /kU;okn nsus ds lkFk gqvkA
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Disclaimer : UNFPA supported this consultation to enable dialogue on emerging roles
of the dai, however it continues to focus on Skilled Birth Attendants and Emergency
Obstetric Care for reducing maternal mortality.

