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ABSTRACT

Geographically men and women share the same spdue.northeastern region has been considered as a
backward region. In this paper taking secondaryadiahave tried to analyze the status of genderuadéty in North East
India using various indicators as it helps in a@relting the process of development achieved by eamiety along with
employment, health status, and so on. In termiesty rates gender gap is highest in Arunachad&sh and lowest in
Meghalaya, which shows women of Arunachal Pradeshnauch liberal in getting an education as compatedther
states similarly in higher education Assam showsesdlifferences as compared to other states. Agaterims of body
mass index Sikkim only shows significant resufaritmortality rate in Manipur is higher as comparéa other states.
Workforce participation rate of the female popuwatiin rural and urban sector Sikkim is highesthaligh we get some
disparities in the entire northeastern region, #tady reveals that it is necessary to identify idsons to minimize the

gap of differences. Women also should come fonteapitove their efficiency.
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INTRODUCTION

The awareness of the need to empower women anevacpender equality have been steadily increabimyigh
measures to increase social, economic and poléupaity, and broader access to fundamental hungatstiimprovements
in basic indicators in accelerating the procesdaselopment achieved by every society. Leaving woirehind not only
leads to the neglect of women’s contribution towgattte economy but also wastage of investment icathn for girls
and young women. The term “gender equality” dog¢smean that men and women are necessarily exaetlgame or that
differences don’t exist, but that they have eqigits, opportunities, responsibilities, and acdesgsources as well as the
enjoyment of them (Wall, 2014).The concept of geretpiality has been gaining importance as the slitate status of
women in relation to men has been seen in almesydacets of life. Gender equality is understosdhat stage of human
development at which the rights, responsibilitisd opportunities of individuals are not to be dateed by the fact of
being born as male or female. It is a stage wheh ben and women realize their full potential ard¢dme partners in

every sphere of their lives
Area of Study

Northeast India comprises eight states namely #&chal Pradesh, Assam, Manipur, Meghalaya, Mizoram,
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Nagaland, Sikkim, and Tripura. The region is mtiirec with heterogeneous cultural background andifferent from
mainstream homogeneous culture. Due to the presmleh tribal and indigenous culture, it is gengralkerceived that
women of the region are relatively much liberalnthiast of the country. The general presumptiorn# tvomen of the
region are equal partners with their male counwtspia different spheres of lives. This belief oted because unlike
Northern, Southern, Western and Eastern part déJrile entire northeastern region is almost freenfsocial evils like
dowry, sati pratha female feticide, and female infanticide. Howewveayious gender studies reveal a totally different

picture.

The region has been witnessing the violation of &mmights. Due to armed conflict and militant aitis,
women in the region has been more vulnerable. Keeall these points in mind an attempt has beerenmathe present
paper to analyze the issues of the gender gapeinetffion and health is considered as one of theritapt indicators in

accelerating gender issue.
REVIEW OF LITERATURE

An and and Sen (1995) in their study tried to d#lgvea measure of gender inequality. They have fediumn
gender-equity-sensitive indicators along with theies. (Hicks (2002) critically examined Sen’s vi@wgender inequality
and capability approach and its applicability iigieus ethics. The edited volume of Mahanta (208)ght to explain the
guestion of women’s access to or deprivation ofdlagman rights as the right to health, educatiuwth &ork, legal rights,
rights of working women besides issues like domegtlence, all the while keeping the peculiar sewiltural situation
of the North East in mind. Wallace and March (198)heir work explained the effects of global issiwon the lives of
women and explored the conceptual basis of gendaresmess planning and implementation of developrpeoject.
Moser (1993) focused on the interrelationship betwgender and development, formulation of genddicy@and
implementation of gender planning and practicexofding to Mohiuddin (1995), women's lower statsisnanifested in
women's low wage rates than men in all occupatifiafds and industries, in their limited upward iy, and in their
greater family responsibilities due to divorce, rmd@nment, etc. The results of study by FerdaushRatuman (2011)
indicated not only the degree of gender inequatitdifferent sectors (education, health and empleythin Bangladesh
but also its pattern, which should be consideretbimulating effective policies. The study revettiat the progress in
reducing gender inequality is occurring at a slovete than the previous years. A paper preparethéokVorld Bank by
Malhotra, Schuler and Boender (2002) highlighteel thethodological aspects of measurement and asalysivomen
empowerment. Mathew (2003) viewed that the equity @mpowerment approaches merged together to foerfrgender
and development concept’. Findings of Kishor angta2004) revealed that average women in Indiewéempowered
absolutely and there have been little change iim #rapowerment over time. The authors viewed thatd were several
cogent and pressing reasons for evaluating, prog@tnd monitoring the level of women’s empowermerhdia, not the
least of which was that household health and mutrilvere generally in the hands of women and theipowerment were
necessary to ensure not just their own welfarettitwvellbeing of households. They also assertetdetmpowerment was
critical for the very development of India, as ithanced the quality and quantity of human resoueseslable for
development. The viewpoint of Blumberg (2005) iattthrough economic empowerment of women gendealigyguas
well as wealth and well being of the nation canabhieved. The author opined that financial autonevould enhance
women’s capacity of decision making in various areflife. Kabeer (2005) discussed the third Millerm Development

Goal (MDG) on gender equality and women's empowatmi explored the concept of women empowermerd an
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highlighted ways in which the indicators associatéth this Goal. India is one of the few countriasthe world where
males and females have nearly the same life expectt birth (Mandal et al., 2011). The distinctfeenale advantage in
life expectancy is not observed in India which azhtes that there are organized problems with wosnhaalth. The
health of Indian female is basically linked to thefiatus in society as most of the Indian commesifollow patrilineal

social structure which bears strong influence amdge differences.

The above review of the literature reveals thatmlver of studies have been undertaken on the &fsgender
inequality at the national and global level butsagh serious attempt has been made in case okasttmdia. The present

paper in this regard is a humble attempt to britigeresearch gap.
Data and Methodology

The present paper is solely based on secondargesof data. The extent of gender gap in northeastgion
has been examined in four fundamental areas like@uic participation and opportunity, educationaltteand political
participation using the indicators like work paipiation rate (WPR), literacy rate, enrollment ratsex ratio, infant
mortality rate (IMR), life expectancy at birth apdlitical participation and also to check the impaichealth as a primary

indicator on gender.
Objectives
e To summarize the indicators that effects gender
e Torecommend suggestions on the gender issue
RESULTS AND DISCUSSIONS
In table, 1 percentage share and sex ratio have $femvn which shows state wise differences.

Gender inequality in education: In this section, veee presented literacy rates of males and fensalearately

of the North-Eastern states as well as their gegdprin literacy rates.

Economic Survey 2012-13A gender wise analysis @SS&Enrollment Ratio up to class VIl in the NoBEhstern
states is presented in table-3 Gender differencesstaiking in states like Arunachal Pradesh, Manimnd Mizoram
where enrollment ratio of girls is lower comparedbbys. However at the primary level in Assam, Magha witnessed

somewhat higher enrolment ratio of girls compaceddys.

Table 2 represents gender gap in literacy ratha@rNorth-Eastern states. There exist gender gasriacy rates

in all the states, being highest in Arunachal Pshded lowest in Meghalaya.

Table 4 shows gender wise enrolment in Ph. D an®hl.in the North-Eastern states. There existatisips in
terms of enroliment between men and women. Genidpauty is high in higher education. In the recemie, the rate at
which the female enrollment in the primary levelrisreasing, the enrollment in higher educationdasincreasing at the

same pace.

Table 5 shows the dropout male a female in schdaota&ion. From the table, it is seen that there au®

remarkable differences in male and females in diubpattern.
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Gender Inequality in Health

BMI is the most established anthropometric indicateed not only for assessment of adult nutritigtatus but
also the socio-economic situation of a populatioraideveloping country like India. Table 6 représehe nutritional
status of men and women in North-East India Whiotwms men have better nutritional status in comjmarigo women in
some of the North-Eastern states and consideriagihhstatus indicator like antenatal care for won&mgaland is far

lagging behind.

The difference in child mortality between male dedhale is shown in Table 7 below, where femalddchi
mortality is higher than that of their male coupsats in most of the North-Eastern states. Thewdiffce of child mortality
between male and female is the highest in Nagadaadthe mortality rate of the female in Assam ghhiis compared to

other states.
Gender Inequality in Employment

There also exists a massive gender inequality raasfaamployment status is concerned. Table 8 reptedow
labor force participation rates of women compam@adnen in North-East India. It shows a sharp unedgiisttibution of
employment between men and women, women experighoim labor force participation rate. This gendeequality in

labor force participation rate is more pronoungedrban areas than in rural areas.

Table 9 represents state-wise worker populatioo rat male and female in both rural and urban ard@as
witnessed very poor worker population ratio of woaneempare to men. This inequality in worker pogalatatio is more

reflective in the state Assam compared to resh@fstates of North- East India.

Gender inequality also exists in employment statusesidence. It is observed that both in rural arghn areas,

female participation in employment sector are Jewy in North-East region.

The figures represent the size of unemploymenhagercentage of labor force. Table 9 shows ungmpdot
rates of both male and female in North-Easterrestaf India. From the table, it can be stated tin@mployment rates of
the states are higher for female compared to nfdlis. gender inequality in unemployment rates isermonounced in

urban areas. Among the North-Eastern states, ulngmgint rate of female is highest in Tripura.

Table 10 shows gender differences in per day wageth rural and urban areas in North-East India.tlz basis
of the above table, it can be stated that wagerdiffces exist between male and female workerseofeion. It is seen

that per day wage of women of all the state arelmhomver than men.

From the table 11, we can see that amongst thastid@lood pressure and heart disease has thdcgsighiimpact

on gender.
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Tables and charts

Table 1: Percentage share of women and Sex Ratio North-East

107

Arunachal Pradesh 48.8( 47.1 48.41 95 B
Assam 48.97 48.61 48.92 960 946 958
Manipur 49.21 50.64 49.63 969 1026 985
Meghalaya 49.64 50.03 49.72 986 100 989
Mizoram 48.78 49.94 49.39 952 998 976
Nagaland 48.46 47.60 48.21 940 904 931
Sikkim 46.87 47.73 47.09 882 913 89(

Tripura 48.86 49.33 48.98 955 973 960

Sourc&conomic Survey 2012-13

Table 2: State-wise Literacy Rates

Arunachal Pradesh 57.7 72.6 654 14.9
Assam 66.3 77.8 72.2 11.6
Manipur 72.4 86.1 79.2 13.7
Meghalaya 72.9 76.0 74.4 3.1
Mizoram 89.3 93.3 91.3 4.1
Nagaland 76.1 82.8 79.9 6.6
Sikkim 75.6 86.6 81.4 10.9
Tripura 82.7 91.5 87.2 8.8

Sourdéconomic Survey 2012-13

Table 3: Gross Enroliment Ratio (2010-11)

Arunachal Pradesh 184.5 1769 180.8 108.5 102.6 5.510| 155.7 148.2] 152.(
Assam 93.1 95.6 94.3 67.2 68.7 67.9 8310 85.1 84.0
Manipur 195.7 188.4 192.1 108.5 100{8 104.6 158.451.1 | 155.0
Meghalaya 193.7 196.3 195.0 85.9 962 91.0 150.856.31| 153.6
Mizoram 191.7 180.0 186.0 108.2 1013 104.8 155.445.8 | 150.7
Nagaland 103.7 102.8 103.8 59.4 60/7 60.¢ 8%4 48b.854
Sikkim 164.4 158.7 161.6 71.2 86.6 78.8 121.7 026.123.8
Tripura 134.9 133.3 134.1 92.2 91.% 91.9 116.0 7414 1154
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Figure 1
Table 4: Enrollment in Ph. D/M. Phil
Arunachal Pradesh 22 18 16 15 38 33
Assam 440 603 339 447 779 1050
Manipur 480 478 470 411 950 889
Meghalaya 331 308 308 317 639 625
Mizoram 118 185 126 164 244 349
Nagaland 97 97 78 78 175 175
Sikkim 4 4 - . 4 4
Tripura 16 13 9 6 25 19
SourceMinistry of Human Resource Development.
Table 5: Drop-Out Rate at Different Stages of Schddzducation
Arunachal Pradesh 43.8 42.1 51.7 49.1 62.3 §1.0
Assam 33.2 26.4 49.8 58.p 76.8 78.1
Manipur 46.1 45.3 51.7 53.9 45.7 4418
Meghalaya 61.0 55.7| 72.5 68.3 78.0 76.7
Mizoram 37.1 38.7 37.5 35.7 55.0 52{3
Nagaland 40.1 39.8 45.2 4516 75.8 74.4
Sikkim 14.9 N.A 47.8 29.6 63.7 56.5
Tripura 31.9 30.3 50.2 45.9 59.1 575
Source®asic statistics of north eastern region 2015
Impact Factor (JCC): 4.8623 NAAS Rating 3.17
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Figure 2

Table 6: Nutritional Status of Women and Men in Noth-East India (2005-06)

109

Arunachal Pradesh 16.4 15.2
Assam 36.5 35.6
Manipur 14.8 16.3
Meghalaya 14.6 14.1
Mizoram 14.4 9.2
Nagaland 17.4 14.2
Sikkim 11.2 12.2
Tripura 36.9 41.7

SourcesNational Family Health Survey-lll (2005-06), MOHF\@OI.

www.iaset.us

Table 7

Arunachal Pradesh 27.00
Assam 47.00
Manipur 77.00
Meghalaya 50.00
Mizoram 62.00
Nagaland 15.00
Sikkim 75.00
Tripura 64.00

SourchlFHS 2015-16
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Figure 3

Table 8: Infant Mortality Rates by Sex in India (2011)

Arunachal Pradesh 32 33 31
Assam 55 55 56
Manipur 11 8 15
Meghalaya 52 52 52
Mizoram 34 31 37
Nagaland 21 15 26
Sikkim 26 23 30
Tripura 29 29 29

SourcEconomic Survey 2012-13.
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Figure 4

Table 9: State-Wise Labor Force Participation Ratg2011-12)

Arunachal Pradesh 28.2 49.2 38.9 13. 47.5 31.8
Assam 12.9 56.4 35.9 9.7 57.8 34,8
Manipur 27.0 52.3 40.0 20.4 48.3 34.
Meghalaya 39.2 52.9 46.1 21.0 516 35|0
Mizoram 40.5 59.9 50.5 26.7 50.7
Nagaland 37.1 59.0 48.3 22.4 50.9 37\6
Sikkim 49.2 58.6 53.9 27.4 62.8 46.3
Tripura 28.7 59.9 44.9 26.0 59.4 42.7
SourcdNational Sample Survey Office, 68th Round, Julg 0 June 2012.
State-wise Labour Force Participation Rate (2011-12)
Rural
B Female
H Mazle
u Total
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State-wise Labour Force Participation Rate (2011-12)
Urban

B Female
u Male

= Total

Figure 5

Table 10 (a):State-Wise Worker Population Ratio (202-13)

Arunachal Pradesh 27.8 48.3 12.7 45.7
Assam 12.2 54.0 9.0 54.2
Manipur 26.2 51.0 18.2 45.6
Meghalaya 39.1 52.7 20.2 50.3
Mizoram 39.4 59.1 24.9 48.7
Nagaland 31.2 50.4 14.4 41.2
Sikkim 48.7 58.0 27.3 60.9
Tripura 22.8 56.2 11.3 52.5

SourcMational Sample Survey Office, 68th Round, Julg26 June 2012.

Table 10(b):State-Wise Unemployment Rates (2011-12)

Arunachal Pradesh 1.7 1.9 1.9 9.2 3.p 419
Assam 9.2 4.4 5.0 7.5 5.4 5.7

Manipur 5.0 3.5 3.9 12.9 5.8 7.6

Meghalaya 0.4 0.5 0.5 3.7 2.4 2.8

Mizoram 3.7 1.9 2.6 6.8 4.0

Nagaland 34.2 20.7 24.7 46.3 21.9 275
Sikkim 1.0 0.9 1.0 0.0 3.2 2.3

Tripura 32.7 6.6 12.3 57.9 11.5 25.4
SourcéNational Sample Survey Office, 68th Round (July20line 2012).

NAAS Rating 3.17
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Table 11: State-Wise Average Wage/Salary (in Rs.)eReived Per
Day by Regular Wage/Salaried Employees of Age

State-Wise Average Wage/Salary (in Rs.) ReceivedHgay by
Regular Wage/Salaried Employees of Age
SIENES Rural Urban
Female Male Female Male

Arunachal Pradesh 474.94 672.73 629.15 705.38
Assam 179.71 343.97 561.68 615.23
Manipur 522.57 591.97 646.92 666.55
Meghalaya 358.51 446.29 444,08 527.21
Mizoram 602.98 662.86 610.51 850.29
Nagaland 490.26 544.70 417.63 596.60
Sikkim 547.98 573.97 418.87 541.06
Tripura 218.73 319.64 301.52 409.66

SourceNational Sample Survey Office, 68th Round, July?0lune 2012.

The T Statistic Obtained from Health Related diffelent Disease across States as are Follows

Table 12
Diseases T-Statistic | P-Value
Heart disease -2.11 0.043
Diabetes 0.769 0.454
Blood pressure 2.75 0.01
asthma -0.656 0.52
Data sourceNFHS 4

CONCLUSIONS

From the study, it is observed that there are gewite some differences in different categoriegein states of
north-eastern states. So it is necessary to igethif reasons to minimize the gap of differencesm#n also should come
forward to prove their efficiency. It can be seeoni the data available that women’s literacy andigipation in labor
force plays a significant role in their wellbeingdaalso on infant mortality rate (Manipur, Mizora8ikkim etc.). Though
all the states have similar drop out at higherselasthe states with low dropout rates at primdncation stage seems to
perform better in the social indices. The higheucadion (Ph.D. M.Phil) etc. does seem to play @ iial women’s
wellbeing or infant mortality rate, as the highijueated person per thousand of the populationais Hence, more stress

should be given to improve the overall literacyerancourage women'’s participation in labor forwéprove the overall

condition of the state’s population.
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