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Why this paper?
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WOMEN EMPOWERMENT ATLAS OF INDIA:
Science & Technology Perspective

Women Mainstreaming Science
and Technology Support

e Demographic Empowerment
e Women Health Empowerment

o Women Education Empowerment

e Women Safety and Support
6' Women Livelihood Empowerment

Women Leadership and Gender
Mainstreaming

8 Women Agency and
Decision Making

Government Initiatives & Women
Empowerment




WHY THIS PAPER?

* Women's Empowerment and health go hand in hand.
Gender disparity amidst multiple biases that women
face daily, directly and indirectly, has its evil clutches
on every woman's health.

» The present paper iIs based on sharing experiences
from the Insights of a geographer, cartographer,
principal investigator and a member of a geospatial
community with social sensitivity while visualising 300
plus gender-disaggregated data while designing,
documenting and publishing three geospatial driven
Atlases



WHY THIS PAPER? (Contd.)

= The paper aims to unveil usefulness, and challenges right
from its inception of theoretical understanding of the word
gender by different stakeholders and contextualising how
vital a women's health is If gender parity is what we are
looking for.

= |n addition, searching for ways on real-time geospatial tools
to enrich health infrastructure and its accessibility for
everyone and not leave anyone behind.



WHY THIS PAPER?

* [t Is Increasingly being recognised that gender
perspective must be factored into the whole
gamut of development processes, Including
empowering women's health.

= Sustainable Development Goals (SDGs) are also
pointing towards It.

» But, there iIs still a mismatch between the de-
facto statuses of women vis-a-vis their de-jure
status across geographies.



Why geospatial ecosystem?

For creating gender parity
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Why maps? Relevance of Geospatial

Technology
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2.4 Major Physiographic Divisions
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NUMBER OF GENDER DRITICAL DISTRICTS

o3B88888

PARAMETERS OF
GENDER CRITICAL DISTRICTS

Gender Critical Districts in India have been
identified based on the parameters like, low
sex ratio (less than 900)low female work
participation rate (less than 20%) and low
female Iteracy (less than 30% or less). 253
districts have been identified as per 2011
census.
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KEY QUESTIONS TO PRIMARILY ASK ?...COMBINED WITH
NOTING THE PHYSICAL AND CULTURAL DISTRICT?

IS IT A GENDER CRITICAL DISTRICT?
IS IT A MOST BACKWARD DISTRICT?

PARIHAR-SEEMA M.-UNWGC2022-WOMEN EMPOWERMENT-
GENDER DISAGGREGATED DATA

115 most backward districts of the
country has been identified by NITI
Aayog based on the ranking of
parameters like poverty, health,
education and infrastructural. It is
surprised to note that district Mewat
of Haryana,a few kilometres from the
capital city Delhi and adjacent to the
MNC hub of Gurugram is the most
backward district of the country.
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STATE NAMES

AM
AP
AR
AS
BR
CG
CH
oL
DM
oD

DNHDD Dadra Magar Hawveli and

Andaman & Micobar Islands
Andhra Pradesh

Anunachal Pradesh

Assarm

Bihar

Chhattisgarh

Chandigarh

Dadhi

Dadra & Magar Haveli
Daman& Diu

Caman and Diu

GA
GJ
HP
HR
JH

JK
KA,
KL
LD

LK

MH
ML
MM
MP
MZ
WD
ML

OR
FB
R

K
TL

TN
TR
UK
P

Goa

Gujarat
Himachal Pradesh
Haryana
Jharkhand
Jammu & Kashmir
Karnataka
Kerala
Lakshadwesap
Ladakh
Maharashira
Meghalaya
Manipur
Madhya Pradesh
Mizoram

MNew Delhi
Magaland

Odisha

Punjab
Rajasthan

Sikkim
Telangana

Tamil Nadu
Tripura
Uttarakhand
Uttar Pradesh

WE Woest Bengal



Why maps? Relevance of Geospatial
echnology
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ASPIRATIONAL DISTRICTS

LR, NITI Asyog has identified 101 Aspirational districts
gt " \.‘ S bosed on 40 composido INACHlons across five secions
2.4 Major Physiographic Divisions o >y . ko Hooth and Nutrition (30\ m) Education
€ )‘l ASPIRATIONAL DISTRICTS m Resour uome:n
Johent & H RANK ces  (20%),

Dadra and
Naga liavei "
anc

Darnan and Dy -

Andaman and
Nicobar Islands.

® Health Status of

Indian Women 3 2 Education Attainment by
Indian Women
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EMPOWERED women???? IS A HEALTHY WOMEN

Rural Women Unemployment
Possesing Secondary and above Qualification

Employment Category wise
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Women having Empowered to use
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ARE WOMEN WILLING TO WORK?

' Female Participation in Major Industries

(1983-2017)
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Employment Status wise Workers Mahatma Gandhi National Rural
Employment Guarantee Act

Distribution of workers o
(MNREGA)
Female Workers

L
(Skilled and Semiskilled both)

10-2000
] 2001 - 5000
I 5001 - 10000
B 10001 - 15000
B 15001 - 36743

and ] No Data Available
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"] Helper in household enterprise
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Worker- Population

Ratio
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GENDER PARITY IS AGAIN A QUESTION MARK???????

Women Proprietors
in Different Economic Sectors

4
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Savings ?‘f SHGs with Bank
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Key Points

Development Indicator based Assessment of Priority States
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Livelihood Empowerment initiatives
of Government to be strengthened

Meghalaya marks remarkable for the UTs like -Daman and Diu

progress in case of empowerment
of Women livelihood

Women Led Perennial
establishments comparatively
more in small states and
Union Territories

Kerala shows remarkable progress
in Women livelihood
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4.4.2 Statewise Livelihood Progress

Women Livelinood Progress Statewise
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4.4.2 Statewise Livelihood Progress

Women Livelihood Progress Statewise

in view of development indicators

Less More
Progress

Indicators used to Assess Women Empowerment considering Women Livelihood

1. Female in Working Group (15-59)
2. Sex Ratio in Working Group

3. Worker Population Ratio
4_Labour Force Participation Rate
5. Female Participation in MNREGA
6. Gender Parnty in Earning
7.Placement to Registration Ratio

8. Unemployment Rate among Female

9 Rural Women possesing Secondary Education

10. Gender Parity in Decision Making
11.Parity in Earning with Husband
12.Gender Parity in Banking

13. Gender Parity in Handloom

14 Employment in Non-Agriculture
15. NSAP Scheme Coverage

16. PMKVY Coverage

WOMEN EMPOWERMENT ATLAS-SM PARIHAR-2022

17 PMKK

18 RMK

19.AAJEVIKA Coverage

20 Udyam Registration

21. Udyog Aadhar Coverage

22 Hired Worker Establishments

23 Without Hired Worker establishments
24 Having Bank Account

25 Having Knowledge of Microcredit

26 Taken Loan from Microcredit

27 Governmentt as Major Source of Finance
28. SHG s Major Source of Finance

29 SHGs in States

30.Coverage of WSHG Scheme

31 _Proprietary Establishments

32 Perennial Establishments

19

Progress measured based on ranking of the states
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Female Access
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Sowrce: NABARD, 2020, MoRD, 2021, MHA, 2009-20, MOSp, 2016
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3. WAY FORWARD...2022-2030

WAY FORWARD
HEALTH EMPOWERMENT

Women Health and Nutrition
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https://drive.google.com/file/d/1AqsUSgE ZKSENcI8yHSzV
DiSxCmTrCLx/view?usp=sharing



https://drive.google.com/file/d/1AqsUSgE_ZKSENcl8yHSzVDiSxCmTrCLx/view?usp=sharing

WOMEN EMPOWERMENT ATLAS OF
wssse) INDIA: SCIENCE & TECHNOLOGY

1. Firsteverintegrated WomenEmpowerment
Atlas in the world.

2. First ever Women Empowerment Atlas
with Science and Technology perspective.
(Women Empowerment Atlas of India:
Science & Technology perspective,
is conceptualised by SEED Division,
Department of Science and Technology,
India, and prepared by Kirori Mal College,
University of Delhi and NATMO, Kolkata -
Parihar, S.M. & Bannerjee, T. 2022).

3. Geo Vvisualization of 300 + gender-
disaggregated data first time in the world.

4. The gender parity index captures the
actual diversity of India.

. Geo analytical study of the integrated
women empowerment science and
technology index is based on nine sub-
indices.

3]

DO SPEND TIME WITH

With geospatial analysis of 300 + gender-disaggregated data spread across nine themes, we see that
Tamil Nadu is the highest-ranking state, whereas Dadra & Nagar Haveli stands last. Hence considering
all the nine themes, we can interpret that the conditions of states in the lower categories need to
improve women'’s support systems and related facilities. Zone-wise, the northern region followed by
the western zone needs to be focused significantly to enhance women’s empowerment in India.

THESE TWO POSTERS:
POSTERS ARE DISPLAYED
IN THE EXHIBITION IN

Tachnology, Govemment of India, India,

11-10-2022

Credits:
Principal Investigator: Professor Seema Mehra Parihar
Fellow, Delhi School of Public Health (DSPH),
Institute of Eminence,

e GENDER
& Faculy, Kirori Mal College
UNIVERSITY OF DELHI INDIA EQUAUITY
smparihar@kme.du.ac.in
hitps/fimfreeway.com/ATLAS240

Senior Research Fellow: Peerzada Raouf Ahmad
Research Assistant: Sudeeti Kambo] & Nandita Verma

PARIHAR-SEEMA M.-UNWGC2022-WOMEN EMPOWERMENT-
GENDER DISAGGREGATED DATA

INDIA PAVILLION

UNWGC-2022

WOMEN HEALTH EMPOWERMENT
INDEX OF INDIA- 2021

BASED ON WOMEN EMPOWERMENT ATLAS OF INDIA:
SCIENCE & TECHNOLOGY PERSPECTIVE- 2022

Zone Wise Health Empowerment Index
Ranking

1.Women'’s Health Empowerment is one of the 9 sub-themes

of the Women Empowerment Atlas of India: Science and
Technology Perspective which is the first of its kind in the
world.

2. The Women Health Empowerment Index of India is visualised
here as state-wise and zone-wise categories. Itis a
consolidated index of State wise Female Health Analysis
based on the following five sub-indices:

1. Health Indicator Index
2. Health Yojana Index

3. Health Infrastructure Index
4. Health Issues Index
5. Health Nutrition Index

(Women Empowerment Atlas of India: Science & Technology
Perspective, is conceptualised by SEED Division, Department
of Science and Technology, India, and prepared by Kirori Mal
College, University of Delhi and NATMO, Kolkata - Parihar, S. M.
& Bannerjee, T. 2022).

3. From the the maticgender - disaggregated data and the
geospatial analysis of the women’s HealthEmpowerment
Index, we see that Tamil Nadu is the highest-ranking state.
In contrast, Northeast states Manipur and Nagaland are
performing very poorly.

T 4. Zone-wise, the northeast region needs to be focused
icantly to enhance women'’s health empowerment in

India.

5. Hence considering all the five factors of health, we can
interpret that the conditions of states in the lower categories
need to improve women'’s health facilities.

Femaie Participation in Hoalth Care
e e

Anganwadi Services
Undar £ Shire

BOODHEAITH § ooz
D WELLBENS EQUALTY
‘arostatie

AGKNOWLEDGEMENT: SEED ntsion, Departmant of g Oty VATIAS260
‘Sclance and Techndiogy,

. Pz Rt Abenad
Fnsnar Ao Sudonts K] nd N o
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Necessary Measures

Based on Women Health Issues

= Recovery. € \

‘e Scaling up
atment |nfrastructural

} Support N

Detection
of Problem
Areas

Assessment

) Health Issues

Identification of Causes

Other Causes Malnttrition

nderweight‘ Overweight

Prevalent Diseases

Mental Health
Problems

Occurrence o

Communicable Diseases
Gender Parity in detection, care and treatment
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Anaemia Cancer
Maternal Health Metabolic

Neonatal Health Disorder
Osteoarthritis
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WOITIEN ENMPOWERMENT ATLAS OF NDIR
Sclence & Technology Perspective

3.1.3 Prevalence of Anaemia among Women

Prevalence of Anaemia among 15-49 Years Pregnant Women

Districts having 70%
above Women Anaemic
of age group of 15-49

D s
Vianaram T
o
oronads
|The Dangs ]

hl & Spit

[Garogram
51

Percent of :
Indianwamgn

Mothers Consumed
Iron & Folic acid for
100 days or more at
pregnancy

gt e e
Lakshadweep " ¢
50 s o i kerkl
[Sambaipur ¢

Percent of districts  [surdargat
having more anaemic [Malenen

of 15-49 Age

ma0 0 20 &okm %
Anaemic Women in India Anaemia Mother's Absolute
2015-16 1} Mukt Bharat Affection (MAA)
bl ] Programme Programme
> 2017-20

‘Souree: NFHS S 201516, MoHFW, Women & Men Tale, 2020
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GENDER DISAGGREGATED DATA

Should
not we all
do

something
about it?
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Women (In percentage)

100

75

50

Health Scheme Coverage
(Resident wise)

Health Schemes
1. Employee State Insurance Scheme (ESIS)
2. Central Government Health Scheme (CGHS)
3. State Health Insurance Scheme
4. Rashtriya Swasthya Bima Yojana (RSBY)
5 .Community Health Insurance Programme
6 .Other Health Insurance through Employer
7. Medical Reimbursement from Employer
8. Other privately purchased commercial health insuranc
9. Others

2 3 4 5 6 7 8 9

Health Schemes
Female Health Visitors serving per Health and Wellness Centres
15 (Public Health Centre)
1
o
3
o
05
0!
g g g £ 2 29 3%
BR EEEREEREIE
a % o 8 e [ 4 )3 S5¢
= b <
g § 3

Note : The values for Bihar, Himachal Pradesh and Uttar Pradesh are excluded due to non availability of data.

PARIHAR-SEEMA M.-UNWGC2022-WOMEN EMPOWERMENT-
GENDER DISAGGREGATED DATA

11-10-2022

Different types of problems in
accessing health care (Age groupwise)

1. At least one big problem in accessing
health care

4. Concern that no female provider available
5. Finding someone to go with you

6. Having to take transport

7. Distance to health facility

8. Getting money for treatment

9. Getting permission to go for treatment

Age Group
3449
.l 25-34

20-24
.l 1519

40 60 80

In percentage
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The prevalence of cancer among women
state wise has been shown by bar
diagrams using two parameters -
incidence rate per 100000 population and

death rate per 100000 population in
2015-16. The rate of incidence is highest in

the state of Kerala followed by Karnataka,
Mizoram, Delhi, Goa, Haryana etc. The
rate of death is highest in the state of
Mizoram followed by Karnataka, Kerala,
Haryana, Odisha etc.

Source: MoHFW, NFHS, WCD, NTEF, MoHFW Disease Study 1930-2016

Prevalence of Cancer stigr
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3.1.6.2 Zone and State wise Scoring Based on Health Empowerment

State it Heath Health Health M State-wise SR S, (o8 MioN
Zone Rank State/UT Rank State dleatar Heath Yojona i Health lssues Nutrition wise s Index Index
Rank Index (0-1 Scale) (0-1 Scale) —
Chandigarh 22 4 53.36 3250 5.64 15.72 3859 |29.16 Medium | 053 ’
The NCT of Delhi 32 8 49.62 35.00 434 12.20 2490 |2521! Low 0.33 .
e Wil e s |t diso 30 1218 | 299 |2838| Mediom | 048 Zonewise Women Health Empowerment index
O . Himachal Pradesh 6 1 65.89 37.72 8.43 10.99 46.18 | 33.84 ; 0.76 o5
Jammu & Kashmir 30 7 58,93 35.08 2.65 12.65 2490 |26.84 | Medium | 0.41
Punjab 16 3 58.56 36.95 5.97 14.88 3856 | 30.98 igh 0.62
Rajasthan 10 2 60.58 63.84 5.23 7.88 2805 |33.2 0.73
Uttarakhand 24 S 59.34 36.44 5.96 9.93 3268 |28.87 | Medium | 051
Chhattisgarh 1 62.26 49.31 1835 9.69 45.81 31.03- 0.93
CENTRAL 1 Madhya Pradesh 7 2 59,29 52.08 5.22 10.24 3926 |33.22| High 0.73 0.782
Uttar Pradesh 13 3 55.24 70.68 2.10 8.48 2532 |32.36| High 0.69
Bihar 11 2 5324 71.84 3.62 8.15 2621 |3261] 0.70
Jharkhand 27 4 5121 36.48 4.04 7.87 3928 |27.78 | Medium | 0.46
e & Odisha 9 1 58.52 36.39 12.97 10.62 4709 |3312| High 073 e
West Bengal 17 3 54,57 38.08 9.15 7.77 4253 |30.42 | Medium | 059
Arunachal Pradesh 34 6 4428 29.63 17.63 8.86 1697 |23.47| Low 0.24
Assam 15 2 62.36 49.91 3.86 7.42 3442 |31.59 ch 0.65
Manipur 35 7 41.85 28.77 3.19 10.08 2234 |21.25 0.13
Meghalaya 20 3 52.15 33.87 9.75 16.28 3640 |29.69| Medium | 055
HORTR-EASY = Mizoram 14 1 58.56 34.50 12.74 16.04 3810 |31.99| High 0.67 i 2
Nagaland 36 8 39.35 31.43 2.74 8.16 1220 |18.77 0 SOUTH
Sikkim 23 4 58.33 3221 9.04 11.70 3441 |29.14| Medium | 052 4 9.642
Tripura 25 5 53.14 32.01 1639 8.51 3229 |2847 | Medium | 0.49 EAST
UT of Dadra & Nagar Haveli | 29 4 50.94 30.85 8.47 10.01 3449 | 26.95| Medium 0
UT of Daman & Diu 33 5 49.76 26.31 455 12.32 2581 |23.75| Llow 0.25 ©.618
WEST 3 Goa 5 2 72.46 33.24 4.60 17.79 43,64 |3435| Hig 0.79 0.632
Gujarat 2 1 59.68 77.43 6.33 10.27 3698 |38.14 0.98
Maharashtra 8 3 51.95 61.30 436 15.81 3221 |33.13 gh 0.73 WEST
Andaman & Nicobar lslands | 28 7 5145 32.35 2.77 11.69 3874 |27.40 | Medium | 0.44 0.632
Andhra Pradesh 4 2 53.74 46.61 19.53 11.89 50.55 | 36.46 0.90
Karnataka 12 3 52.30 55.15 7.71 9.53 3812 |32.56| High 0.70
e ) Kerala 18 4 55.55 35.85 12.60 17.94 3003 |30.39 Medium | 059 e
UT of Lakshadweep 21 6 56.29 29.53 2.00 13.83 45.67 |29.46 | Medium | 054
Puducherry 19 5 55.20 31.40 8.57 11.50 4447 3023 | Medium | 058
Tamil Nadu 1 1 5591 | 6542 1638 1060 | 4434 |3853 HI
Telangana 31 8 5231 9.06 16.98 12.51 4223 2662 Low 0.40
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WOIEN EMPOWERTENT ATLAS OF NDIA
Science & Technology Perspective

3.1.6.3 Zone wise Health Empowerment Index Ranking

Pl W, o ‘
STATERANK '+ = CHHATIISHGARH

HHATTISGARH 3 4
ADHYAPRADESH7 | /-
ARPRADESH 13 ¢

Bihar "
Jharkhand 27
Odisha 9

West Bengal17

| STATERANK

Nera,

LEGEND
ZONE RANK

NSRS p
4 ' STATE RANK
.’ [Dadra and Nagar Haveli

. man and Diu 33
& 1[Goa 5
GOATy < Gujarat 2 ANDAMAN & NICOBAR ISLANDS
#Maharashtra 8

a 18
Union Territory of Lakhshadeep 21,
Puducherry 19
Taminady 1
Telangana 31|
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Total Number of
Institutions covered

One Stop Centres 699
Family Counselling Centres 661
Special Cells 522
TOTAL 1,882
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3.1.6 Women Health Empowerment Index

3.1.6.1 Index Based Scoring of Women Health Empowerment

The Healh Wamen Empowerment Index of India is a congolidated index of State wise Female Health Analysis bazed on the following five sub-categornes:

1. Health Indicator ( Ig;)

2. Health Yojona { 152)

3. Health Infrastructure ( Ig3)
4. Health Issues ( lgq)

5. Health Nutrition ( Igg)

These individual indices are assessed based on several parameters shown in the table below:

Methodology in brief:

The aggregated health index is the simple average of the five indices, considering ther
cantributions are equal in weightage. Hene, all of the five sub-indices. are caleulated in 0-100
Scale where they consider the measure of their respective pararmeters. We have standardized
each of the health index to a 0-1 scale to maintain a uniformity across all indices, The actual
State wise Index ranges batween 18.77 to 36.35.

Formula Used:

Interpretation:

2 Index Table, we see that Tamil Nadu is the highest-ranking state, whereas North-east
lanipur and Nagaland are performing very poorly. Hence considering all the five factors

Sakhi ONE STOP CENTRE BUILDINGS
One StofCentre— RalpurChha ttis ga iy

i

One -g!op CantreAllahaba dJitav

e T 1, we can interpret that the states in the lower categories needs focus to improve
health facilities. Zone wise, the north-east region needs to be focused significantly in
imorove women empowerment of India as a whole.

Statewise Women Health Empowerment Index

One Stoentre— Lucknow Uttar
Pradesh

"R
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Statewise Women Health Empowerment Index
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Biggest Challenge :

v DATA COLLECTION/
v DATA VALIDATION/
v DATA ACCEPTENCE/

v INTEROPERABILITY CONCERNS IN
MAPPING SOCIAL SPACES

v DATA PERMISSION-OPEN SOURCE



Home About Services Faq Contact

SURVEY

ON

PERCEPTION OF WOMEN AND LIVELIHOOD

IN
INDIA

UNDER THE PROJECT TITLED:
WOMEN EMPOWERMENT ATLAS: SCIENCE & TECHNOLOGY PERSPECTIVE
DEPARTMENT OF SCIENCE AND DEVELOPMENT VISION

GOVERNMENT OF INDIA
(FILE SEED/WS/2019/100(G)

Dear Respondent,

Naemaskar /Greetings!

ially during of the COVID-18 pandemic is of paramount importance | RAINED TELE-
SURVEYORS

The Deparntment of Geograephy, Kirori Mal College, Unilversity of Delhl aond National Atias Thematic Mapping Orgoanisation (NATMO) are pleased to HELPED IN

extend an invitation for you to panticipate as g Key Informant for the Survey on * Perception of Women and Livelihood in india, Under the project titled

Gender equality, aguily, and paritly are important concams

to the sox

]
[
Q

ity ot large ond particularly the issue of women @

[

Women ampowearment atlas: science & technoloqy perspective of science and development vision Govearnmeant of india (FILE SEEDJWS/2019/100(6G) I I IIS

W4

we would kindly reque We request 10-15 minutes of your time

SO as to enable a mecningtiul outcome to the Projec

Through the survey, we will drow & coliate your experience and views which will be utilized to fulfill the objective of the survey. Thus, your participation
S important for the succeass of this initiative
Your participation os o Key Informant is voluoble. Responses given by you will be kept confidential and used only for the aforementioned purpose

Your identity will not be disclosed in any of the project results. Participation as a key nformont does not invoive any compensation

GET STARTED

10/11/2022 31
Copyright © 2021
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STATE

Andaman and Nicobar
Andhra Pradesh
Arunachal Pradesh
Assam

Bihar

Chandigarh
Chhattisgarh

Dadra and Magar Haveli and
Daman and Diu
Delhi

Goa

Gujarat

Haryana

Himachal Pradesh
Jammu and Kashmir
Jharkhand
Karnataka

Kerala

Ladakh
Lakshadweep
Madhya Pradesh
Maharashtra
Manipur

Meghalaya

32
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TOTAL NO. OF DISTRICTS NUMBER OF DISTRICTS RESPONDED
3 2
13 13

25 3 Home About Services Faq Contact
34 13
: : SURVEY

1

28 10
3 0 ON

1 1

2 0

2; i‘: MAPPING WOMEN SAFETY

12 2

20 14

24 1

31 23 IN

14 14

2 0 INDIA

1 0

55 23 UNDER THE PROJECT TITLED:

36 33

16 SEMOMEN EMPOWERMENT ATLAS: SCIENCE & TECHNOLOGY PERSPECTIVE
1 0

DEPARTMENT OF SCIENCE AND DEVELOPMENT VISION
GOVERNMENT OF INDIA

(FILE SEED/WS/2019/100(G)

Dear Respondent,
Namaskar/Greetings!

Gender equality, equity, and parity are important concerns in general, and especially during of the COVID-19 pandemic is ©

to the society at large and particularly the issue of women empowerment.
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MAPPING THE INTERACTIVE SESSIONS :

ON EMPOWERMENT OF RURAL WOMEN FOR SCALING OF THEIR LIVELIHOOD
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WAY FORWARD
HEALTH EMPOWERMENT

Y = After exploring more than 50 indicators on

Women Health and Nutrition gender Igearth, following 9 women related

health indicators/variables were identified: - it ul prepaiaticn of questionnare no. 2

e Saalte ’“‘"v - O : e 1. Maternal Mortality Rate, oS i
e I | ‘ | Ml ‘ Iy Nuriionsi Siatus among 2. Maternal Mortality Ratio, L »TPIL':II Lol
e 3. Total Anaemia Rate, B
e ISEEER R —— 4. Women suffering from moderate to severe
- = — = anaemia (%), ' 1
- T — AN | Gunder Bealth |
T 5. {M?dern methods of contraceptive used cakoes . | vulnesabiy/
P — —— %)
TEIILT e ] | 6. Women visited ANC (%),
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——— | 7. Delivery at home (%),
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led fu: 4

vulnerability maps for
all the selected

Women Healith

Delphi method: 50 indicators on
Gender Health to 9 indicators

The present study is conducted in four stages. In stage one, to achieve an
unbiased result, opinions of the experts’ from different disciplines (Medical,
Psychology, Sociology, Economics, Population Studies and Geography), who are
working with Gender health issues for more than a decaeifz have been collected
following Delphi technique o 0

{ FUZZY INFERENCE SYSTEM

Women suffering from modarate to sevars anasmis (5 Modern contraceptives used (58]

Delivary by skillad parsons (55}

GENDER HEALTH VULNERABILITY [ |

Figure: GIS mapping Framework

variables were y Planving ndex | wwoman v mdex i Financialsupgort ndex imdex | wortionai mdex ot woman
H - Sex Ratio Index 1
Imeg'ated Wlth the ‘Woman Household Dev Index -0.16|
intersection based Woman Education Index .06 1

Woman Family Planning Index -0.24| 0.29) 1
‘AND’ operator. Using Wonan HDM Index 001} i

‘Woman Financial Support Index 0.21] -0.51 -0.16 -0.38| 1]
the fuzzy overlay woman ui‘ o0.5] 0 .09 el 1

0w 0.07] Er 033 o Er) A

tools, the final Wi, Woman ndex 0.14] 0.7 o63] 0.16] o 024
‘women health _ { Correlation:

vulnerability map’
showing the least to

most vulnerable
regions in India is
generated.

Positive: In a positive relationship both variables tend to move in the same direction:

If one variable increases, the other tends to also increase.

Negative: In a negative relationship the variables tend to move in the apposite directions:
If one variable increases, the other tends to decrease, and vice-versa.

Here:-

1. woman Education Index is positivly correlated with woman Household Dev index

2. Woman HDM Index is positively correlated with Woman Household Dev Index, Woman Education Index, Weman Family
Planning Index

3. Wt. Wormen Index is positively Waman Household De Index,Woman Education Index,
Women HDM Index,

o4
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Woman Empowanment Atlas of India 2021

Women Empowerment Atlas of India: Science & Technology Perspective (Parihar, 5.M. & Bannerjee, ## Edit
T.,2022) is the First-ever women empowerment atlas in the world and the first-ever women
empowerment atlas with a science and technology perspective. This geo-analytical study of the

integrated women empowerment science and technology index is based on nine sub-indices. It includes
geo-visualization of 300 + gender-disaggregated data. The gender parity index captures the actual

diversity of India.

1r Add to Favorites

M Applicstion by Seema_Mehra_Parihar

Crested: Oct 9, 2022  Updsted: Oct @, 2022 Wiew Count: 0

Description & Fet

The Vastness and diversity of India and its significant population make this country unique and promising. Women empowsrment is the
most effective tool for development. Sustainable Development Goal § is all about Women's Empowerment and Gender Parity.

First ever women empowerment atlas in the warld.

First ever women empowerment atlas with science and technology perspective. (Women Empowsrment Atlas of India: Science &

Technology Perspective, is conceptualised by SEED Division, Department of Science and Technelegy, India, and preparad by Kirori Mal College, University of
Dalhi and NATMO, Kolkata Parihar, 5.M. & Bannerjee, T. 2022).

Geo visualization of 300 + gender-disaggregated data first time in the world.
The gender parity index captures the actual diversity of India.

Geo snalytical study of the integrated women empowerment science and technology index is based on nine sub-indices:

1. Women Mainstreaming Science & Technology Support Empowerment Index
2. Demographic Women Empowerment Index
3. Women Health Empowerment Index
4. Women Educstion Parity & Support Empowerment Index
5. Women Safety & Support Empowerment Index
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IN TRReOH:

dThe Geospatial Technologies have already evolved and have been extensively
used in different branches of Geography.

dThe strength of Gl ecosystem is based on data, their accuracy and validation
and geo-analytics.

1 Present paper addresses this concern that emanates from the experience of
bridging the missing gaps related to the gender disaggregated data in the
making of an ongoing research project , “Women Empowerment Atlas
:Science &Technology Perspective” .

dThe biggest challenge in the project was in bridging the gender data gaps on
the required sub-themes, considering the diversity of our country India. The
folk saying "kos kos par badle paani, char kos pe baani" made the data
collection geographically challenging on the one hand and pandemic expanded
the scope for renegotiations-and change acrossgender.




JFurther, at vulnerable and marginalized places where for
women the COVID 19 had been the "pandemic within
pandemic,” to collect data became challenging.

This paper further highlight different methodologies and
challenges that occurred in data validation during
pandemic.

d Till now, we had readily available data sets of 188
gender-disaggregated data from two previous gender
atlases and additional data sets of 106 variables present
in published and unpublished reports of different themes.



(dBut, this was not enough to delineate, visualize, and envision priority
areas for improving women's HEALTH status OR WOMEN
EMPOWERMENT SCORE >>>empowering them and visualise in the form
of Gender Atlas, newer score cards and women empowerment indexes
have been evolved and used to spatially address gender concerns.

(A Besides, in the age of artificial intelligence the challenge was to make use
of the new age technologies and opportunities and create new dimensions
in the field of analytics and intelligence. Usefulness of “Social Media
Analytics (SMA) and Sentimental Analysis have been further highlighted.

1 All this have also pointed to a fact that there is an urgent need to update

our geography curriculum if we wish to be current and useful in todays
world where most decisions are location based.



Three Key Questions:
The paper raises three questions:

1) Do we need many complex geospatial tools and
technologies while constructing gender-based maps or
simply mapping social spaces?

2) Have we considered concerns and challenges related to
Interoperability in social areas as we do it in physical
spaces?

3) Do we genuinely intend to visualise through meaningful
maps the gender gaps and gender disparity through critical
Women indicators today ? & specifically

Do we genuinely intend to visualise through meaningful maps the gender gaps and gender disparity through

critical health indicators today?



Biggest Challenge :

v DATA COLLECTION/
v DATA VALIDATION/
v DATA ACCEPTENCE/

v INTEROPERABILITY CONCERNS IN
MAPPING SOCIAL SPACES

v DATA PERMISSION-OPEN SOURCE

v REAL INTENTION : DO WE WANT
GENDFR PARITY GENILIINFIVY??27?2?



DATA SHARING WITH YOU ALL...

Documentary Link
https://filmfreeway.com/ATLAS240

URL

https://www.arcgis.com/home/item.htmI?id=597295900c4b4073961c9ca0d6c5c8ef

https://www.arcgis.com/home/item.html?id=c3d17b7fcdeb49e987626f04cf790bde

Demographic Women Empowerment Index

https://www.arcgis.com/home/item.htmI?id=becbc3ffff0f4609bbab4e4242594a2b

Women Health Empowerment Index

https://www.arcgis.com/home/item.html?id=e3d34f5d32ae459ca5e754004elc4dbb

Women Education Parity & Support Empowerment Index

https://www.arcgis.com/home/item.htmI?id=1932333b22244451b82e4ale6ed6bdfdb

Women Safety & Support Empowerment Index

https://www.arcgis.com/home/item.htmI?id=58bc8806c420412e8385cf77a326c4b4

Women Livelihood Empowerment Index

https://www.arcgis.com/home/item.htmI?id=07f01f15f4a3477481b7b65dd4f85d1f

Women Leadership & Gender Mainstreaming Empowerment Index

https://www.arcgis.com/home/item.htmI?id=e325fc81d2a4447fa776a0a6c581f3aa

Women Agency & Decision-making Index

https://www.arcgis.com/home/item.htmI?id=14b9d092e14249e1842250308a98bdc3

Wl (N|o|u s w|N |~ S

Government Initiative Women Empowerment Index

https://www.arcgis.com/home/item.htmI?id=72302af881e14d9391e40e4{f606980d
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10.
INI TLIC CAID IN THE END..
Empowerment is not what
Is required to be brought
Wemen oy '"Woman is the only way!" is whai
' : Every mind is to be taught

Never think the words always as nouns
Sometimes, they work as adjective
When people don't distinguish 1t

T_hcy suffer with the meaning that they Kos kos par badle paani, Chaar
) kos pe baani...”

Woman and Man are the attributes
WOMEN With which the world is to be seen

EMPOWERMENT

With Man, the humanity has suffered
With woman, it has never yet been

Local terrain and climatic conditions char. - ...

_ | every kos, the dialect spoken changes after every
Now the woman 1n everything . . .
Is to be invented on priority two kos. Kos is an old Indian measure of distance,

Only then will be established rouahlv a little over two miles
The Utopia based on humanity. gni, ’

e Geography matters

THANK YOU VERY MUCH for sparing your valuable time. Let us discuss now...

Professor Seema Mehra Parihar, India
smparihar @kmc.du.ac.in
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