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Abstract:  

The purpose of the study was to investigate the effect of specific training on selected skill variables 

of field hockey players. For the purpose of the study, one hundred male field hockey players aged between 

17 to 21 years were selected as subjects. The subjects were randomly divided into two equal groups, namely 

experimental group (n=50) and control group (n=50). 

The experimental group underwent a specific training programs for four weeks while the control 

group did not participate in any special training apart from their regular activities. The selected skill 

variables were dribbling ability, hitting accuracy, pushing ability and ball control. The tests used were the 

Akhil Malhotra Field Hockey Skill Test, Chapman Ball Control Test and Schmitz and French Field Hockey 

Test. Pre-test and post-test data were collected and analyzed using statistical techniques such as mean, 

standard deviation and ‘t’ test. The results of the study indicated that the specific training programs 

significantly improved the selected skill variables of field hockey players. It was concluded that a systematic 

and well-planned training programs plays an important role in enhancing the skill performance of hockey 

players. 

 

Introduction:  

Field hockey is one of the fastest team 

games in the world and requires a high level of 

technical skills, physical fitness and tactical 

understanding. 

Success in modern field hockey depends 

greatly on the mastery of fundamental skills such 

as dribbling, passing, hitting and ball control. 

These skills enable players to maintain 

possession of the ball, create scoring opportunities 

and execute tactical strategies effectively. 

Training plays a crucial role in improving 

the performance of athletes. Specific training 

programs designed according to the demands of 

the sport can enhance the technical abilities and 

efficiency of players. 

Scientific training methods help in 

improving coordination, speed of movement and 

precision in skill execution. 

In field hockey, regular practice alone 

may not be sufficient to develop advanced skills. 

Specific drills targeting particular skill 

components can significantly improve the 

performance of players. Therefore, it becomes 

necessary to study the effect of structured training 

programs on the development of hockey skills. 

The present study was undertaken to 

examine the effect of specific training on selected 

skill variables of field hockey players. 

 

Objectives of the Study: 

1. To determine the effect of specific training on 

dribbling ability of field hockey players. 

2. To determine the effect of specific training on 

hitting accuracy of field hockey players. 

3. To determine the effect of specific training on 

pushing ability of field hockey players. 

http://www.ijaar.co.in/
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4. To determine the effect of specific training on 

ball control ability of field hockey players. 

 

Hypotheses: 

1. There will be a significant difference between 

pre-test and post-test scores of the 

experimental group in selected skill variables. 

2. There will be no significant difference 

between pre-test and post-test scores of the 

control group. 

3. The experimental group will show greater 

improvement compared to the control group 

 

Methodology: 

The experimental method was used for 

the present study. The investigator adopted a pre-

test and post-test randomized group design to 

determine the effect of specific training on 

selected skill variables of field hockey players. 

 

Selection of Subjects: 

For the purpose of the study, 100 male 

field hockey players aged between 17 to21 years 

were selected from colleges and sports academies. 

 

Division of Groups: 

The selected subjects were randomly 

divided into two groups. 

Group Number of 

Subjects 

Training 

Experimenta

l Group 

 

50 

Specific Training 

Programs 

Control 

Group 

50 No Special Training 

 

Training Programs: 

The experimental group underwent a 

specific training programs for four weeks, five 

days per week. 

Training Components 

• Dribbling drills 

• Passing and pushing drills 

• Hitting practice 

• Ball control drills 

• Small sided games 

 

Weekly Schedule: 

Week Training Focus 

Week 1 Basic dribbling and ball control 

Week 2 Passing and pushing drills 

Week 3 Hitting accuracy drills 

Week 4 Combined skill drills and match 

practice 

Duration of each session: 60 minutes 

 

Variables of the Study Independent Variable 

Specific Training Programs: 

Dependent Variables 

1. Dribbling Ability 

2. Hitting Accuracy 

3. Pushing Ability 

4. Ball Control 

 

Test Administration: 

Skill Variable Test Used 

Dribbling Akhil Malhotra Field Hockey 

Test 

Ball Control Chapman Ball Control Test 

Hitting 

Accuracy 

Schmitz and French Test 

Pushing Ability Field Hockey Push Accuracy 

Test 

Pre-test scores were recorded before 

training and post-test scores after completion of 

the training programs. 

 

Statistical Techniques: 

The following statistical techniques were used: 

• Mean 

• Standard Deviation 
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• Paired ‘t’ test 

• Level of significance: 0.05 

 

Table 1 Mean and t-ratio of Experimental Group in 

Dribbling Ability 

Test Mean SD t-value 

Pre Test 15.20 2.10  

Post Test 12.45 1.85 6.32 

Significant at 0.05 level 

 

Table 2 Mean and t-ratio of Control Group in 

Dribbling Ability 

Test Mean SD t-value 

Pre Test 15.10 2.05  

Post Test 14.90 2.00 0.85 

 

Result and Discussion: 

The analysis of data revealed that the 

experimental group showed significant 

improvement in all selected skill variables after 

undergoing the specific training programs The 

control group did not show significant 

improvement. The results indicate that systematic 

training helps in enhancing skill performance 

among field hockey players. The findings of the 

present study support previous research which 

suggests that skill-specific drills improve 

technical proficiency and coordination. 

 

Conclusion: 

Within the limitations of the study, it was 

concluded that the specific training programs had 

a significant positive effect on the selected skill 

variables of field hockey players. The 

experimental group showed greater improvement 

compared to the control group. Therefore, 

coaches and physical education teachers are 

recommended to include specific skill training 

programs in regular practice sessions. 
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Abstract:  

India faces a profound dual (or double) burden of malnutrition (DBM), characterized by the 

coexistence of undernutrition (stunting, wasting, micronutrient deficiencies) and overnutrition 

(overweight/obesity and associated non-communicable diseases). National Family Health Survey-5 (NFHS-

5, 2019–21) data reveal household-level DBM prevalence of 7.7% among mother-child dyads, with child 

stunting at ~38%, underweight at ~32%, and adult overweight/obesity rising sharply to 21% from 10% in 

2006. This paradox stems from rapid nutrition transition, urbanization, and unequal access to diverse 

foods. Nutrition-centric interventions emphasizing balanced, nutrient-dense diets combined with healthy 

lifestyles (physical activity, mindful eating) offer sustainable solutions. Traditional Indian cuisines—

embodied in the *thali* system, millets, pulses, indigenous greens, and spices—provide double-duty 

benefits: high fiber and low glycemic index (GI) foods combat obesity while delivering bioavailable iron, 

calcium, vitamins, and protein to address deficiencies. This paper reviews epidemiological evidence, 

mechanistic roles, cultural dietary assets, lifestyle synergies, and policy recommendations. Promoting 

revival of these practices through education, agriculture, and POSHAN Abhiyaan could simultaneously 

reduce both burdens, fostering equity and sustainability. 

Keywords: Dual Burden of Malnutrition (DBM), Double Duty, Nutrition, India, Traditional Cuisines, 

Obesity, Healthy Lifestyle 

 

Introduction: 

The *Dual Burden of Malnutrition* 

(DBM) in India represents a critical public health 

challenge, characterized by the coexistence of 

undernutrition (including stunting, wasting, 

underweight, and micronutrient deficiencies) and 

overnutrition (overweight and obesity) within the 

same population, households, or even individuals. 

This phenomenon, often termed the "double 

burden," has intensified due to rapid nutrition 

transitions driven by economic growth, 

urbanization, changing lifestyles, and shifts from 

traditional diverse diets to energy-dense, nutrient-

poor processed foods. 

India faces this dual burden alongside 

persistent micronutrient deficiencies (the "hidden 

hunger"), sometimes described as a triple burden. 

Recent data from the National Family Health 

Survey (NFHS-5, 2019-2021) indicate that among 

children under 5 years, stunting affects 

approximately 35.5%, underweight 32.1%, 

wasting 19.3%, and anaemia 67.1%. 

Overweight/obesity in this age group has risen to 

3.4%. Among adults (15-49 years), underweight 

persists (around 18-20% in women), while 

overweight/obesity has increased to 24% in 

women and 23% in men. Anaemia remains high, 

affecting over 57% of women. Household-level 

http://www.ijaar.co.in/
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DBM (e.g., overweight/obese mother with 

stunted/underweight child) affects around 5-7% 

of mother-child pairs, with higher rates in 

wealthier, urban, or southern regions. 

 

This paradox arises from socioeconomic 

inequalities: undernutrition predominates in 

poorer, rural areas, while overnutrition rises with 

affluence, sedentary lifestyles, and access to high-

calorie foods. Factors like C-section births, higher 

maternal education/age, and abdominal obesity 

exacerbate household DBM. The economic and 

health costs are immense, linking to non-

communicable diseases (NCDs) like diabetes and 

cardiovascular issues, alongside impaired child 

development. 

Urbanization, sedentary lifestyles, cheap 

processed foods, and erosion of traditional diets 

fuel this transition. Yet India’s rich culinary 

heritage—rooted in Ayurveda, regional *thalis*, 

and indigenous food systems—offers untapped 

leverage. Nutrient-dense, fiber-rich staples like 

millets, pulses, seasonal vegetables, and spices 

can deliver satiety and micronutrients without 

excess calories. Coupled with lifestyle elements 

(yoga, walking, mindful eating), they enable 

“double-duty actions” that simultaneously curb 

obesity and replenish deficiencies. 

This research article review the 

synthesizes evidence on DBM epidemiology, 

nutritional mechanisms, traditional cuisine 

efficacy, lifestyle integration, and actionable 

strategies, drawing on NFHS data, NIN Dietary 

Guidelines, and peer-reviewed studies. 

Epidemiology of the Dual Burden in India: 

India hosts the world’s largest population 

of malnourished individuals. NFHS-5 analysis of 

167,380 mother-child pairs shows 11.3% 

overweight/obese mothers with anemic children, 

12.1% with stunted children, culminating in 7.7% 

DBM and 5.1% TBM. Among under-fives, 

extended composite index of anthropometric 

failure reveals DBM affecting 3.5% (WHO 

standards) or lower under Indian references, but 

overall anthropometric failure exceeds 25–50%. 

Adolescents and adults mirror this: schoolgirls 

show 55.6% DBM (47% underweight + 8.6% 

overweight/obese); women of reproductive age 

exhibit underweight alongside rising central 

obesity. 

Trends 2006–2016 (NFHS-3/4) indicate 

progress on undernutrition (child stunting 

48%→38%; adult underweight 35%→23% 

women) but alarming overnutrition surge, 

especially rural (women overweight +102%) and 

urban slums. Socioeconomic gradients: poorest 

quintiles suffer highest stunting/underweight; 

richest highest obesity. Urban non-slum areas 

show narrower gaps, yet intra-household DBM 

persists via inequitable food allocation 

(educated/richer mothers more prone to DBM 

households). Caste, religion, C-section births, and 

maternal age further modulate risk.  

 

Yes, India has the highest number of stunted 

children in the world, according to UNICEF and 

FSSAI report. As of 2024–2025, approximately 

40.6 million childrenunder the age of five in 

India are stunted. This represents nearly one-

https://www.google.com/search?q=india&kgmid=/m/03rk0&sa=X&ved=2ahUKEwifypP7vqyTAxVGsqgCHT9zODMQ3egRegQIAhAD
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third of the global burden of childhood 

stunting.  

Key Statistics: 

1. Global Share: India accounts for 31% of all 

stunted children globally. 

2. National Prevalence: About 35.5% of 

Indian children under five are stunted, 

according to the National Family Health 

Survey (NFHS-5). 

3. Comparison: India's count of 40.6 million is 

significantly higher than other countries with 

high burdens, such as Nigeria (~13.9 million) 

and Pakistan (~10.7 million). 

4. Wasting: In addition to stunting, India has 

the highest rate of child wasting in the 

world at 18.7%.  

 

Critical Regional Disparities: 

More than 50% of India's stunted children 

reside in just four states:  

1. Bihar 

2. Madhya Pradesh 

3. Maharashtra 

4. Uttar Pradesh  

While India's stunting rate has improved 

from 48% in 2006, the sheer volume remains the 

world's largest due to its high population and 

persistent nutritional challenges.  

Drivers include nutrition transition: 

declining millet/pulse intake, rising refined 

carbs/oils/sugars, reduced physical activity, and 

micronutrient-poor “empty calories.” Parasitic 

infections and poor sanitation compound 

deficiencies. Without intervention, DBM risks 

perpetuating intergenerational cycles—low-birth-

weight babies prone to later obesity (“thrifty 

phenotype”) and more prone to non 

communicable diseases (NCDs) such as high 

blood pressure, diabetes, PCOS and others 

leading to Double-duty policies are thus 

imperative.  

Nutritional Determinants and the Pivotal Role 

of Balanced Nutrition: DBM arises from shared 

upstream factors: poor diet quality, food 

environments favoring energy-dense/low-nutrient 

foods, and socioeconomic stressors. Caloric 

sufficiency masks “hidden hunger”—deficiencies 

in iron (anemia >50% children/women), vitamin 

A, zinc, iodine—while excess refined 

carbohydrates spike insulin, promote fat storage, 

and displace micronutrient sources.   

Nutrition addresses both poles via 

“quality over quantity.” High-fiber, low-GI diets 

slow digestion, enhance satiety, stabilize blood 

glucose (anti-obesity), and improve 

bioavailability of iron/zinc (anti-deficiency) when 

paired with vitamin C or fermentation. Protein 

complementarity (cereals + pulses) prevents 

stunting without caloric overload. Antioxidants 

from plants reduce inflammation linking obesity 

to deficiencies. NIN guidelines advocate 50–60% 

complex carbs, 10–15% protein, 20–30% fats, 

with ≥400g vegetables/fruits daily for protective 

phytochemicals. 

Evidence: Food-based micronutrient 

interventions (e.g., Mumbai Maternal Nutrition 

Project snacks) improved fetal growth and 

reduced low birth weight while supporting long-

term metabolic health. School programs 

increasing physical education + healthy meals 

lowered adiposity. Double-duty actions—

promoting diverse home gardens, regulating junk 

food marketing, fortification plus dietary 

education—yield synergies. 

Nutrition and a healthy lifestyle are the 

most powerful, cost-effective levers to tackle both 

ends of this spectrum simultaneously — without 

expensive supplements or extreme diets. 

 

Role of Nutrition: 

A nutrient-dense, balanced diet supplies 

essential micronutrients (iron, zinc, calcium, 

vitamins A, B-complex, folate) to correct 

https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.pib.gov.in/PressReleasePage.aspx?PRID%3D1781673&ved=2ahUKEwifypP7vqyTAxVGsqgCHT9zODMQy_kOegQIBRAC&opi=89978449&cd&psig=AOvVaw0UZaw05Tv_2ceNIXFZuPEC&ust=1774027873732000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://www.pib.gov.in/PressReleasePage.aspx?PRID%3D1781673&ved=2ahUKEwifypP7vqyTAxVGsqgCHT9zODMQy_kOegQIBRAC&opi=89978449&cd&psig=AOvVaw0UZaw05Tv_2ceNIXFZuPEC&ust=1774027873732000
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deficiencies while controlling caloric density and 

glycaemic load to prevent obesity. Key principles: 

1. High fibre + resistant starch → improves 

satiety, stabilises blood sugar, reduces 

over-eating. 

2. Bio-available proteins + probiotics→ 

support muscle maintenance and gut 

health. 

3. Anti-inflammatory spices & seasonal 

produce → lower chronic inflammation 

linked to both anaemia and metabolic 

syndrome. 

4. Portion awareness & mindful eating → 

prevents the “empty calorie” trap of ultra-

processed foods that drive obesity while 

leaving people micronutrient-deficient. 

 

Role of Healthy Lifestyle: 

Nutrition works best when paired with 

daily movement, stress management and sleep. In 

India, 54 % of adults are physically inactive. 

Traditional practices like **yoga, brisk walking, 

gardening or household chores** easily meet 

WHO physical-activity guidelines. Yoga 

specifically improves insulin sensitivity, reduces 

cortisol-driven abdominal fat, and promotes 

mindful eating — directly addressing obesity 

while supporting overall vitality that helps 

nutrient absorption. 

 

Traditional Indian Cuisines: The Perfect 

Ready-Made Solution:  

India’s regional cuisines already contain 

the exact combinations science now recommends 

for dual-burden correction. They are affordable, 

climate-resilient, culturally accepted and use 

locally available ingredients. 

1. Fermented Foods (Idli, Dosa, Dhokla, Dahi, 

Chaas, Kanji, Gundruk, Pickles): Fermentation 

with lactic acid bacteria and yeasts is India’s 

ancient biotechnology. It: 

a. Degrades anti-nutritional factors (phytates, 

oxalates) → dramatically improves iron, zinc, 

calcium and B-vitamin absorption. 

b. Produces probiotics, short-chain fatty acids 

and bioactive peptides → better gut health, 

immunity, reduced inflammation. 

c. Lowers glycaemic index and adds resistant 

starch → helps control weight and diabetes 

risk. 

d. Reduces lactose in dairy ferments → suitable 

even for intolerant individuals. 

Daily examples: 

• South Indian breakfast: 2–3 idlis or one 

dosa with sambar and coconut chutney. 

• Mid-day: chaas or lassi instead of sugary 

drinks. 

• Himalayan/North-East: gundruk soup or 

kinema for iron-rich greens. 

2. Millets (Ragi, Jowar, Bajra, Kodo, Foxtail): 

Revived under the 2023 International Year of 

Millets, these “ancient grains” are nutritional 

powerhouses: 

a. 2–3 times higher fibre, iron, calcium and zinc 

than polished rice/wheat. 

b. Low glycaemic index (prevents blood-sugar 

spikes that lead to obesity and diabetes). 

c. Gluten-free, drought-resistant and grown on 

marginal lands. 

Traditional preparations: 

• Ragi mudde or ragi dosa (Karnataka/Tamil 

Nadu) 

• Bajra khichdi or roti (Rajasthan/Gujarat) 

• Jowar bhakri with leafy vegetables 

(Maharashtra) 

These dishes simultaneously fight “hidden 

hunger” and keep waistlines in check. 

3. The Classic Thali Concept (North & West 

India): A well-planned thali naturally balances 

all six tastes (sweet, sour, salty, bitter, pungent, 

astringent) as per Ayurveda: 

a. Whole-grain roti/rice (carbs + fibre) 

b. Dal or sprouted legumes (protein + iron) 
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c. 2–3 seasonal vegetable sabzis + leafy greens 

(vitamins, minerals) 

d. Curd or buttermilk (probiotics + calcium) 

e. Small salad/pickle (antioxidants + gut health) 

f. Minimal ghee or oil + spices (turmeric, 

cumin, ginger, coriander — anti-

inflammatory) 

This format automatically limits portions 

and ensures micronutrient density without excess 

calories. 

 

Practical Integration Tips for Indian 

Households: 

1. Limit the intake of added fat/oils, sugars and 

salt. 

2. Avoiding ultra-processed foods (UPFs) and 

foods high in fat, sugar and salt (HFSS). 

3. Avoiding sugar or restricting to 20g to 25g 

per day (adults). 

4. Make fermented foods part of every meal 

(idli/dosa batter can be prepared weekly). 

5. Follow “half-plate vegetables + quarter 

protein + quarter whole grain” rule. 

6. Add 30–45 min yoga/walking daily (Surya 

Namaskar + brisk walk is sufficient for 

most). 

7. Eat seasonally and locally; avoid ultra-

processed snacks and sugary beverages. 

8. Community-level: revive women’s self-help 

groups for millet and fermented-food 

production (already happening in many 

states). 

 

Bottom Line: 

Traditional Indian cuisines are not “old-

fashioned” — they are evidence-based, 

sustainable medicine for the dual burden. When 

combined with simple lifestyle practices rooted in 

our culture (yoga, mindful eating, seasonal 

living), they simultaneously correct deficiencies, 

prevent obesity and reduce NCDs at a fraction of 

the cost of modern interventions. Reviving these 

time-tested foods and habits is the smartest, most 

culturally congruent path for a healthier, Aatma 

nirbhar Bharat. Small daily changes in kitchens 

and lifestyles can reverse the nutrition paradox 

faster than any single policy or supplement ever 

could. 

• Traditional Indian Cuisines as Double-

Duty Solutions: India’s culinary diversity—

*thali* platters, regional staples, Ayurvedic 

principles—embodies balanced nutrition. A 

typical *thali* includes rice/roti (complex 

carbs), dal (protein/fiber), sabzi 

(micronutrients), curd (probiotics/calcium), 

pickle/chutney (antioxidants), and salad/fruit. 

This structure ensures macronutrient balance, 

fiber (>25g), and micronutrient density while 

portion control via shared platters discourages 

overeating. 

• Millets (ragi, bajra, jowar, little millet) : 

Ancient superfoods revived via 2023 

International Year of Millets. Low GI (55–68 

vs. rice 73), high fiber (3–12g/100g), protein 

(8–12g), calcium (ragi 344mg), iron (up to 

19mg), and polyphenols. They promote 

satiety, reduce obesity risk, improve glycemic 

control, and combat anemia/osteoporosis. 

Replacing refined grains with millet 

rotis/porridge cuts calories while boosting 

nutrient density. Studies confirm millets aid 

weight loss and micronutrient intake in tribal 

diets.  

• Pulses and Legumes (dal, horse gram, 

chickpeas) : 20–25g protein/100g, soluble 

fiber lowers cholesterol, iron/folate/zinc rich. 

3:1 cereal:pulse ratio yields complete protein. 

Sprouting/fermentation (idli/dosa) enhances 

bioavailability, reduces antinutrients. 

Traditional khichdi or sambar provides 

sustained energy without fat accumulation, 

addressing both stunting and central obesity.   

• Indigenous and Green Leafy Vegetables 

(GLVs), Roots, Tubers: Drumstick leaves 
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(high vitamin A/calcium), amaranth, wild 

yams, red rice. Review of 508 indigenous 

foods shows 54% rich in iron, 35% calcium, 

27% vitamin C; low antinutrient: mineral 

ratios ensure bioavailability. Tribal 

communities consuming these exhibit better 

dietary diversity; promotion via home gardens 

counters hidden hunger.   

• Spices and Ferments: Turmeric (curcumin 

anti-inflammatory), cumin/ginger (digestion), 

garlic (antioxidant). Mustard/fenugreek 

provide omega-3. Curd/idli supply probiotics 

for gut health—key to both obesity 

(microbiome modulation) and absorption. 

Ayurveda’s *pathya* (wholesome) vs. 

*apathya* (unwholesome) emphasizes 

seasonal, freshly cooked, mindful 

consumption.   

• Evidence and Mechanisms: Traditional diets 

align with NIN recommendations: variety 

across food groups prevents deficiencies; low-

energy-density vegetables + fiber combat 

obesity. Thali’s visual balance encourages 

mindful portions. Revival in schools/mid-day 

meals (millet-based) and POSHAN Atlas can 

scale impact. Processing (soaking, 

fermentation) maximizes benefits. 

Challenges: urbanization erodes knowledge; 

solutions include culinary education, millet 

missions, and labeling.  

 

Integrating Healthy Lifestyle Practices: 

Nutrition alone is insufficient; lifestyle 

amplifies effects. Ayurveda pairs *ahara* (diet) 

with *vihara* (activity): 45–60 min moderate 

exercise daily (brisk walking, yoga) maintains 

energy balance, reduces visceral fat, and 

improves insulin sensitivity. Pranayama and 

asanas enhance metabolism and stress 

reduction—obesity drivers. NIN endorses regular 

physical activity, sleep hygiene, and avoiding 

day-time napping/sedentary screens. 

School interventions combining PE 

(physical exercise), breathing exercises, and 

healthy kitchens reduced adiposity. Community 

yoga + traditional cooking workshops address 

both under- and over-nutrition in households. 

Breastfeeding, responsive feeding, and family 

meals reinforce habits. For urban dwellers, built-

environment tweaks (parks, cycling) plus dietary 

revival yield double-duty gains. 

 

Interventions, Policies, and Recommendations: 

India’s framework—POSHAN Abhiyaan, 

National Nutrition Strategy, Eat Right India, 

Millet Mission—supports double-duty actions: 

promote nutrient-rich traditional foods, regulate 

ultra-processed marketing, fortify staples, and 

integrate agriculture (horticulture missions for 

GLVs/indigenous crops).   

 

Recommendations:   

1. Revive *thali*-based mid-day meals and 

Anganwadi snacks with millets/pulses.   

2. Community nutrition education linking 

Ayurveda to modern science.   

3. Policy incentives for millet cultivation and 

urban kitchen gardens.   

4. School curricula on traditional recipes + 

mandatory daily activity.   

5. Double-fortified salt + dietary diversity 

indicators in NFHS.   

6. Research on regional cuisines ’efficacy via 

RCTs.   

7. Urban planning favoring walkable spaces 

and fresh markets.   

Target vulnerable groups (tribal, slum, 

adolescents) with culturally tailored programs. 

Monitoring via BMI + micronutrient biomarkers 

ensures balanced progress. 

Healthy nutrition and lifestyle 

interventions offer a promising pathway to 

address this dual burden. A balanced approach 

emphasizing nutrient-dense, low-energy-density 
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foods can combat deficiencies while preventing 

excess calorie intake leading to obesity. 

Traditional Indian cuisines, rooted in diverse, 

plant-based foods, provide an ideal framework. 

These diets historically featured whole grains 

(especially millets), pulses, abundant vegetables, 

fruits, dairy, and spices—foods that are high in 

fiber, micronutrients, and quality proteins but 

moderate in calories. 

Millets (e.g., pearl, finger, foxtail, 

sorghum) are climate-resilient "nutricereals" 

superior to refined rice/wheat in many ways. 

They offer high dietary fiber (aiding satiety and 

weight management), low glycemic index 

(helping regulate blood sugar and prevent 

obesity/diabetes), and rich micronutrients (iron, 

calcium, zinc, magnesium, B vitamins) to tackle 

deficiencies like anaemia and calcium shortfalls. 

Studies show regular millet consumption reduces 

risks of type-2 diabetes, hypertension, anaemia, 

and obesity by improving gut health, antioxidant 

status, and nutrient bioavailability. 

Pulses (lentils, chickpeas, black gram, 

kidney beans) provide high-quality plant protein 

(complementing cereals for complete amino 

acids), fiber, iron, folate, and zinc—crucial for 

addressing protein-energy malnutrition and 

micronutrient gaps without excess calories. Their 

inclusion promotes satiety, stabilizes blood 

glucose, and supports healthy weight. 

Vegetables (especially green leafy like 

amaranth, spinach, fenugreek) and fruits (guava, 

amla, papaya) deliver vitamins (A, C), minerals 

(iron, calcium), antioxidants, and phytonutrients. 

Low in calories but high in volume, they aid 

weight control while combating deficiencies. 

Traditional preparations like sabzis, raitas, and 

fresh chutneys maximize intake. 

Fermented foods (idli, dosa from rice-

lentil batter; yogurt-based dishes) enhance 

digestibility, probiotic content, and nutrient 

absorption, supporting gut health and immunity. 

Healthy lifestyles complement dietary 

shifts. Physical activity (yoga, walking, 

traditional games) counters sedentary behavior 

driving obesity. Portion control, mindful eating, 

and reducing ultra-processed foods/high-sugar 

items are key. Community-based promotion of 

traditional diets—via school meals, public 

campaigns, and policy (e.g., integrating millets in 

POSHAN Abhiyaan)—can revive these practices. 

Evidence supports this: Diversified 

traditional diets improve nutrient intake, reduce 

obesity risk, and address deficiencies better than 

modern processed diets. Reviving millets and 

pulses in daily meals (e.g., millet rotis, dal-based 

curries, vegetable stir-fries) offers dual benefits: 

micronutrient repletion for undernourished groups 

and fiber-rich, low-GI options for obesity 

prevention. 

Policy implications include promoting 

millet cultivation, fortification, dietary guidelines 

emphasizing traditional foods, and lifestyle 

education. Challenges like affordability, taste 

preferences, and urbanization require targeted 

interventions. 

 

Conclusion: 

leveraging India's rich traditional 

cuisines—millets, pulses, vegetables, fruits—

alongside active lifestyles provides a culturally 

appropriate, sustainable strategy to mitigate the 

dual burden. This approach aligns with global 

calls for "double-duty" actions addressing both 

under- and overnutrition. The dual burden in 

India is not inevitable but a symptom of disrupted 

traditional food systems and lifestyles. By 

centering nutrition on time-tested cuisines—

millets, pulses, diverse *thalis*, spices—and 

synergizing with active, mindful living, India can 

achieve simultaneous reductions in obesity and 

deficiencies. Evidence from NFHS trends, 

indigenous food analyses, and NIN guidelines 

underscores feasibility and cost-effectiveness. 
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Urgent scaling of double-duty actions through 

policy, education, and community empowerment 

will secure healthier generations, align with 

SDGs, and preserve cultural heritage. Collective 

action today can transform the paradox into 

prosperity.  
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पर्यावरणीर् आरोग्र् आणण शयश्वत णवकयस :  एक अभ्र्यस 

 

डॉ. रमेश वयघमयरे 

सहयोगी प्राध्यापक, 

लोकप्रशासन विभाग प्रमखु, 

गोदािरी कला कवनष्ठ ि िररष्ठ महाविद्यालय, अंबड विल्हा िालना. 

DOI - 10.5281/zenodo.20093697 
 

 

प्रस्तयवनय : 

पर्यावरणीर् आरोग्र् आणण शयश्वत णवकयस र्य दोन 

गोष्टी एकमकेयांशी घट्ट जोडलेल्र्य आहते.  णनसगयाशी नयते 

जोडून णनसगयावर मयत न करतय त्र्यचय फयर्दय घेणे म्हणजेच, 

णनसगा सदुृढ असेल तरच मयनवी जीवन सरुणित आणण 

समदृ्ध रयहू शकते. जगयतील प्रत्रे्क रयष्ट्रयलय णवशेषतय 

मयगयस व णवकसनशील दशेयांनय आपण णवकणसत 

होण्र्यसयठीचे सतत णवकयस लक्ष्र् सयध्र् करण्र्यसयठी 

णनसगयाचय व णनसगयातील नैसणगाक सयधनसयमग्रीचय र्ोग्र् 

वयपर करणे, न की गैरवयपर करून आपल्र्य दशेयचे पर्यावरण 

णिघडू दऊे नरे्.  कयरण र्यतनूच मयनवी व पश ु पक्ष्र्यांच्र्य 

आरोग्र्यवर णवपरीत पररणयम होऊ शकतो.  कयरण जेव्हय 

आपण पर्यावरणयचे आरोग्र् जपतो तेव्हयच आपण खऱ्र्य 

अर्याने शयश्वत णवकयस  णवकयसयकडे वयटचयल करू शकतो.  

म्हणजेच णवकयस हवय आह ेपरांत ुतो णनसगयाचय नयश करून 

नयही तर णनसगयाशी मैत्री करून सयधलय जयवय. 

           पर्यावरण हे केवळ आपल्र्य सभोवतयलचय णनसगा 

नसनू ते मयन्र् अणततत्वयचय आणण उत्तम आरोग्र्यचय मखु्र् 

आधयर आह.े हवय, पयणी, अन्न आणण णनवयरय र्यसयरख्र्य 

मलूभतू गरजय र्य र्ेट पर्यावरणयशी जोडलेल्र्य आहते.  

जेव्हय ह े पर्यावरण प्रदणूषत होते, तेव्हय त्र्यचे र्ेट पररणयम 

आपल्र्य शयरीररक आणण मयनणसक आरोग्र्यवर होतो.  

पर्यावरणयचय ऱ्हयस म्हणजे मयनवी आरोग्र्यलय र्ेट धोकय 

आह.े  जयगणतक पयतळीवरचय  णवचयर करतय वयढते प्रदषूण, 

हवयमयन िदल, नैसणगाक सांसयधनयचय अणतवयपर, र्यमळेु 

आज सांपणूा जगयसमोर आरोग्र्यची सांकटे उभी रयणहली 

आहते.  शयश्वत णवकयस लक्ष्र् सयध्र् करीत असतयनय 

नैसणगाक सयधन सांपत्तीचय णवचयरपवूाक वयपर करून णनरोगी 

आणण सरुणित भणवष्ट्र्यची णनणमाती करू शकतो. म्हणजेच 

पर्यावरणयचे आरोग्र् सधुयरणे हयच शयश्वत णवकयसयचय पयर्य 

आह.े  कयरण र्यमळेु ज्र्य समतर्य उदय. प्रदषूण, पयणी, हवय, 

तवच्छतय, औद्योणगक प्रदषूण, हवयमयन िदल, ऊष्ट्णतय , 

इत्र्यदी र्यलय रोखण्र्यसयठी आपण णनसगयाचे रिण केले 

तरच रे्णयऱ्र्य णपढ र्यांचे आरोग्र् आणण प्रगती सरुणित 

रयहील.  अन्र्र्य कयही  र्ोडे णमळवण्र्यसयठी जयततीचे 

णकां वय मयनवी हयनी णकां वय रे्णयऱ्र्य णपढ र्यांचे भणवष्ट्र् 

अांधकयरमर् होईल असे कृत्र् होऊ नरे्. 

         2019 ते 2023 च्र्य जयगणतक आरोग्र् सांघटनेच्र्य 

अहवयलयमध्र्े धोरणयत्मक कयर्ाक्रमयद्वयरे णनदणेशत केलेले 

आह े की, अणधक णनरोगी लोकसांख्रे्लय प्रोत्सयहन दणेे, 

आरोग्र्णवषर्क आणणियणीलय तोंड दणेे आणण सयवाणत्रक 

आरोग्र् व्र्यप्ती सयध्र् करणे शक्र् आह.े  जयगणतक आरोग्र् 

सांघटनेच्र्य मते 2012 मध्रे् जगयतील एकूण मतृ्र् ूपैकी  23 

टक्के मतृ्र्ू म्हणजे 1.26 कोटी लोकयांचय मतृ्र्ू हय 

पर्यावरणीर् कयरणयमळेु झयलय होतय. शयश्वत णवकयस लि 

सयध्र् करण्र्यसयठी नैसणगाक आपत्ती, जैवणवणवधतेचे 
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नकुसयन, शहरी वयहनयांच्र्य प्रदषूणयमळेु हवेचे प्रदषूण, घन 

कचऱ्र्यांचे व्र्वतर्यपन, र्यतनू णनमयाण होणयऱ्र्य तवच्छतेचय 

प्रश्न, आणण र्यतनू णनमयाण होणयरे मयनवी णवकयर. ज्र्यमध्रे् 

श्वसन णवकयर, कका रोग, सांसगाजन्र् रोग आणण हृदर्णवकयर 

र्यसयरख्र्य गांभीर समतर्य णनमयाण होत आहते. एकीकडे 

णवकयस म्हणजे शयश्वत णवकयस लक्ष्र् सयध्र् करयवर्यचे ध्रे्र् 

समोर ठेवणे, आणण दसुरीकडे सांपणूा जगयमध्रे् पर्यावरणीर् 

समतर्य णनमयाण करणे व  र्यतनू मयनवी आणण पशपुक्ष्र्यांचे 

आरोग्र् धोक्र्यत आणणे र्यवर कुठेतरी आवर णकां वय 

मर्याणदत णनिंध  घयतले तरच नैसणगाक सांसयधनयचय व 

सांपत्तीचय गैरवयपर रोखलय जयईल व मयनवी आरोग्र्य पढुे 

णनमयाण होणयऱ्र्य णवणवध समतर्य र्यांिणवतय रे्तील.  

 

शोधणनबंधयचय उदे्दश : 

1) शयश्वत णवकयस लक्ष्र् सयध्र् करीत असतयनय 

पर्यावरणीर् आरोग्र्यचय आढयवय घेणे. 

2) कोणकोणते पर्यावरणीर् पररणयम मयनवी वगयावर 

होत आह ेत्र्यचय आढयवय घेणे.  

3) पर्यावरणीर् आरोग्र् पररणयमयचय अभ्र्यस करणे. 

 

संशोधन पद्धती : 

प्रतततु शोधणनिांधयसयठी णद्वतीर्क सयधनसयमग्रीचय 

अवलांि करण्र्यत आलेलय आह.े  र्यमध्रे् सांदभा ग्रांर्, 

प्रकयणशत व प्रकयणशत सयणहत्र्, जनाल्स, वतामयनपते्र, 

वेिसयईट आणण अहवयलयांचय आधयर घेण्र्यत आलेलय 

आह.े 

 

पर्यावरणीर् आरोग्र् म्हणजे कयर् ? 

ही सयवाजणनक आरोग्र्यची अशी शयखय आह े जे 

णनसगा आणण मयनवणनणमात पर्यावरणयतील अशय घटकयांचय 

अभ्र्यस करते जे मयनवी आरोग्र्यवर पररणयम करतयत.  उदय. 

शदु्ध हवय, सरुणित पेर्जल, आणण कचरय व्र्वतर्यपन र्य 

गोष्टी णनरोगी समयजयसयठी आवश्र्क आहते. 

 

शयश्वत णवकयस म्हणजे कयर् ?  

वतामयनयच्र्य गरजय पूणा करतयनय भणवष्ट्र्यतील 

णपढींच्र्य गरजयांशी तडजोड न करणे हय र्यचय मखु्र् उद्दशे 

आह.े  म्हणजेच केवळ आणर्ाक / भौणतक प्रगती न सयधतय 

पर्यावरणयचे रिण करणे आणण सयमयणजक समतोल रयखणे 

अत्र्ांत गरजेचे आह.े 

 

पर्यावरणीर् आरोग्र्यच्र्य समस्र्य : 

पर्यावरणीर् आरोग्र् ह े मयनवी आरोग्र् आणण 

पर्यावरण र्यांच्र्यतील परतपर सांिांधयवर लि कें णित करते.  

र्यमध्रे् प्रदणूषत हवय, पयणी, मयती, कचरय, औद्योणगक वयढ, 

र्यतनू णनमयाण होणयरे रयसयर्णनक पदयर्ा, हवयमयन िदल, 

ध्वनी प्रदषूण इत्र्यदीमळेु मयनवी आरोग्र्यवर गांभीर पररणयम 

होतयत.  जयगणतक ततरयवर दरवषी जवळपयस 1.2 कोटी 

लोकयांचय मतृ्र् ूहय पर्यावरणीर् समतर्यमळेु होतो.  जयगणतक 

आरोग्र् सांघटनेनसुयर णवकसनशील देशयांमध्रे् एकूण 

आजयरपणयच्र्य तलुनेत समुयरे 25 टक्के आजयरपण ह े र्य 

पर्यावरणीर् घटकयमळेु होतयत. 

(1) वयर् ु प्रदषूण ह े वयहने, कयरखयने आणण लयकूड, 

कोळसय व सेन र्यसयरख्र्य  घन इांधनयचय वयपर 

केल्र्यमळेु र्यतनू  वयर् ू प्रदषूण होते.  र्यचय मयनवी 

आरोग्र्यवर श्वसन णवकयर, दमय , हृदर्णवकयर आणण 

फुफुसयचय कका रोग  होतो.  पररणयमी र्य प्रदषूणयमळेु 

दरवषी वीस लयख मणहलय व मुलयांचय मतृ्र् ूहोतो. 

(2) जल प्रदषूण ही समतर्य र्य पर्यावरणीर् आरोग्र्यची 

सयांगतय रे्ईल. र्यमध्रे् नैसणगाक सांसयधने नष्ट करीत 

असतयनय णकां वय र्यतनू णवणवध प्रकयरचे रसयर्ने 

आणण खणनजे ह े पयण्र्यमध्रे् णमसळतयत.  णशवयर् 



IJAAR    Vol. 7 No. 33    ISSN – 2347-7075 
 

 

14 

औद्योणगक वसयहतीचे दणूषत पयणी इतर 

जलस्त्रोतयांमध्रे् णमसळले जयतयत पररणयमी पयणी हे 

दणूषत होते.  आणण र्यतनू कॉलरय,  टयर्फयईड आणण 

अणतसयर र्यसयरखे जीव घेणे आजयर होतयत. आणण 

र्यतनू मनषु्ट्र्हयनी होते. 

(3) णवज्ञयन तांत्रज्ञयनयच्र्य भररव  आशय कयमणगरीतनू व 

वयढत्र्य गरजय पूणा करण्र्यच्र्य िमतय , णशवयर् 

चांगळवयदी भौणतक जीवन समदृ्ध करण्र्यच्र्य दृष्टीने 

मयनवयने एक सभोवतयली र्ांत्रयचय, वयहनयांचय, 

णगरण्र्यांचय कणाकका श आवयज णनमयाण केलेलय आह.े 

म्हणजेच दोन्ही प्रदषूण वयढलेलय आह.े  णशवयर् 

मोियईलच्र्य वयपरयतनू हेडफोन णकां वय डॉल्िी डीजे 

र्य कणाकका श आशय आवयजयमळेु सवयंनय उच्च 

रक्तदयि, तयणतणयव आणण णनियनयशयच्र्य समतर्य 

णनमयाण होत आहते.  व अनेक तरुण तरुणीं ह्यय 

णडप्रेशन मध्र्े जयत आहते.  णशवयर् मयनणसक रुग्ण 

होऊन कयही तर आत्महत्र्य ही करीत आहते. 

(4) हवयमयन िदल ही तर जयगणतक ततरयवरील एक 

पर्यावरणीर् आरोग्र्यत्मक समतर्य झयली आह े. र्यस 

मयनवचां जियिदयर आह.े  र्यचे कयरण म्हणजे 

णनसगयाने णदलेली नैसणगाक सयधन सांपत्ती म्हणजेच 

घनदयट जांगले, पवात रयांगय, दरी खोरी ही पयर्यभतू 

सणुवधय णनमयाण करण्र्यसयठी नष्ट केली जयत आहते . 

सांपणूा दशे णवकयसयसयठी कोळसय, खयणी, उत्खनन 

करून नैसणगाक फयर मोठी हयनी घडून आणलेली 

आह.े  पररणयमी त्र्यचय पररणयम हय पथृ्वीतलयवर 

असणयऱ्र्य सवा मयनव जयतीलय भोगयवय लयगतो 

आह.े र्यमध्र्े जयगणतक तयपमयन वयढ, अणतवषृ्टी, 

भतूखलन, दषु्ट्कयळ, र्यसयरख्र्य नैसणगाक आपत्तीचय 

सयमनय  करयवय लयगतो आह े. र्यमळेु दरवषी लयखो 

लोक र्यत मतृ्र्मुखुी पडत आहेत. 

(5) रयसयर्णनक प्रदषूणयमध्रे् प्रयमखु्र्यने मयगील 30-40 

वषयाच्र्य कयलखांडयमध्रे् मोठ र्य प्रमयणयवर 

औद्योगीकरण, िहुरयष्ट्रीर् कां पन्र्यांचे आगमन 

झयल्र्यमळेु, अणत जलद णवकयसयचय हव्र्यस 

वयढल्र्यमळेु, मोठ र्य प्रमयणयवर उत्पयदनिमतय 

वयढणवण्र्यसयठी दखेील सयमयणजक आरोग्र् धोक्र्यत 

आले तरी चयलेल, अशी भणूमकय आज 

शेतकऱ्र्यांपयसून ते उद्योगपती परं्त सवाजण घेत 

आहते. र्यमध्र्े एक शेतयत वयपरली जयणयरी 

कीटकनयशके,  औद्योणगक रसयर्ने, णवणवध 

खयद्यपदयर्या मध्रे् वयपरली जयणयरी रसयर्ने र्यमळेु 

मयनवयस गांभीर आजयर उद्भव ू लयगलेले आहते. 

पररणयमी हजयरो - लयखो लोक जगभरयत र्यमळेु 

मतृ्र्मूखुी पडत आहते. 

(6) कचरय व्र्वतर्यपन ही देखील एक पर्यावरणीर् 

समतर्य म्हणनूच प्रयमखु्र्यने जगयसमोर एक आव्हयन 

िनलेली आह.े ही फक्त घरगतुी कचरयच नयही तर, 

मेणडकल कचरय, प्लयणतटक कचरय, ई-वेतट कचरय 

आणण र्यमध्रे् एक भर म्हणून मोियईल पयटा चय 

कचरय इत्र्यदी.  र्यची णवल्हवेयट लयवण्र्यची पद्धत 

जगयसमोर एक मोठे आव्हयन िनलेली आह.े  त्र्यांचे 

चकुीच्र्य पद्धतीने केले जयत असलेले णवल्हेवयट ही 

मोठ र्य प्रमयणयवर प्रदषूण णनमयाण करीत आह.े  

णशवयर् भयरतयचय णवचयर करतय अनेक छोट र्य 

मोठ र्य शहरयांमध्रे् कचरय डेपो व डणम्पांगचय धरू 

अनेक णठकयणी हवय प्रदणूषत करून पर्यावरण आणण 

आरोग्र् धोक्र्यत आणत आह.े 

र्य वरील आरोग्र्णवषर्क समतर्यमळेु श्वसनयचे 

आजयर,  सांसगाजन्र् आजयर, कका रोग, मधमुेह, पिघयत, 

णशवयर् असांसगाजन्र् आजयरही होत आहते.  कमी आणण 

मध्र्म उत्पन्न असलेल्र्य रयष्ट्रयांमध्रे् र्यचे प्रमयण वयढत 
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आह.े  णशवयर् वयर्पु्रदषूण, णवषयरी रसयर्ने आणण शयरीररक 

व्र्यर्यमयस अडर्ळय आणणयरे मयनवणनणमात पररसर र्यसयरखे 

पर्यावरणीर् धोके अनेक रोगयांनय कयरणीभतू ठरत असतयत.  

ह ेफक्त मयनवयवरच आघयत करीत नयही तर पश ुपियवरही 

पररणयम करीत आहते. पर्यावरणीर् आरोग्र् समतर्य नेमक्र्य 

कोणत्र्य घटकयमळेु उद्भवते ह े णनणित करणे आव्हयनयत्मक 

कयम आह.े  पर्यावरणयशी सांिांणधत समतर्य र्य गुांतयगुांतीच े

असतयत आणण त्र्य णवणवध कयरणयमळेु णनमयाण होतयत.  

पर्यावरणीर् आरोग्र् समतर्य ही भौणतक, जैणवक आणण 

आणर्ाक घटकयांशी जोडलेली अस ूशकते. आपण श्वयस घेत 

असलेली हवय, आपण पीत असलेले पयणी, आपण खयत 

असलेले अन्न, आपण रयहत असलेले घर, इमयरत व पररसर 

ह े सवा पर्यावरणीर् आरोग्र् समतर्यस कयरणीभतू ठरू 

शकतयत.  र्यसयठी कयही उपयर्र्ोजनय पढुीलप्रमयणे सयांगतय 

र्ेतील. 

 

उपयर् र्ोजनय :  

1. आरोग्र् पर्यावरण आणण हवयमयन िदलयच्र्य 

समतर्यांनय तोंड दणे्र्यसयठी सरकयर, समयज आणण 

व्र्क्ती र्य सवयंनी आपण कसे जगतो, कयर् कयम 

करतो, कयर् उत्पयदन करतो, उपभोग घेतो आणण 

शयसन करतो, र्यवर पुनणवाचयर करणे गरजेचे आह.े 

2. पर्यावरणीर् आरोग्र् दीघाकयलीन शयश्वती 

णवकयसयमध्र्े समयणवष्ट करण्र्यसयठी प्रर्त्न केले 

पयणहजेत. 

3. पर्यावरणीर् समतर्य आणण शयश्वत णवकयसयलय 

अडसर ठरणयऱ्र्य कृती ओळखनू त्र्यचे 

आरोग्र्यवर सकयरयत्मक पररणयम जयणनू घेणे.  

4. घरी आणण गयवयांमध्रे् ियर्ोमयस जळण्र्यमळेु 

होणयरे वयर् ूप्रदषूण कमी करणे. 

5. सरुणित णपण्र्यचे पयणी आणण तवच्छतय परुवनू 

पर्यावरण आजयरयचय भयर कमी करणे.  

6. हररतगहृ वयर् ू आणण घयतक वयर् ू उत्सजानयचे 

प्रमयण कमी करणे.  

7. पयर्यभतू सणुवधेसयठी व प्रकल्पयसयठी उदय. रतते,  

खयणकयम र्यसयठी मोठ र्य प्रमयणयवर जांगल तोडले 

जयत आहते.  त्र्यमळेु वन्र्जीवयांचय अणधवयस नष्ट 

होत आह,े त्र्यलय आळय घयतलय पयणहजे. 

8. कचरय व्र्वतर्यपन करून त्र्यमळेु होणयरे 

पर्यावरणीर् आरोग्र् सधुयरण्र्यसयठी प्रर्त्न करणे 

गरजेचे आह.े  

9. शयश्वत णवकयस सयध्र् करत असतयनय पर्यावरण 

आणण मयनवी आरोग्र् र्य दोन्हीलयही अडर्ळय 

ठरणयऱ्र्य घटकयवर मयत केली पयणहजे.  

10. जयगणतक समतर्य िनलेली हवयमयन िदल ही 

समतर्य जयगणतक ततरयवरून णनर्ांत्रण 

आणण्र्यसयठीचे प्रर्त्न झयले पयणहजेत.  

 

सयरयंश : 

शयश्वत णवकयस सयध्र् करण्र्यसयठी जयगणतक 

पयतळीवर अनेक णवणवध उपक्रम प्रत्रे्क दशे रयिणवत 

आहते. परांत ु र्य  भौणतक हव्र्यसयपोटी  आपण पढुील 

णपढीच्र्य आरोग्र्यवर आणण नैसणगाक पर्यावरणीर् 

आरोग्र्यवर फयर मोठी हयनी पोहोचवत आहोत, ह े णवसरून 

चयलणयर नयही.  शयश्वत णवकयस सयध्र् करण्र्यचे शर्ीचे 

प्रर्त्न झयले पयणहजेतच नयही असे नयही, परांत ु  आपल्र्य 

नैसणगाक सांसयधनयचय अणतवयपर करून नयही तर त्र्यांचय 

उपर्कु्त समयजयपर्ोगी वयपर करून पर्यावरणीर् आरोग्र् 

धोक्र्यत न आणतय णशवयर् त्र्यांच्र्य पररणयमयचय णवचयर 

करून कृती केल्र्यस णनणितपणे शयश्वत णवकयस शक्र् करतय 

र्ेईल, असे मलय वयटते.  प्रयमुख्र्यने भयरतयचय णवचयर करतय 
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आज जगयतील सवयाणधक प्रदणूषत दशे म्हणनू गणलय जयतो 

आह.े जल प्रदषूण व पयणीटांचयई हवयमयन िदलयची फयर 

मोठय झळ ही सोसयवी लयगते आह.े  णशवयर् वयढते 

औद्योगीकरण, रयसयर्णनक दणूषततय, कचरय व्र्वतर्यपन, 

णवषयरी कीटकनयशके, ध्वनी प्रदषूण, र्य णवणवध समतर्यांचय 

णवळखय पर्यावरणीर् आरोग्र्यस घयतक ठरत आह.े  र्यलय 

वेळीच आवर नयही घयतली तर मयनवी आरोग्र्यस घयतक 

पररणयम सहन करयवे  लयगतील.  मग आपण शयश्वत 

णवकयसयच्र्य पयठीमयगे जयतोर् कय मयनवी णवनयशयकडे 

जयतोर् हय एक मोठय प्रश्न हय जगयसमोर उभय आहे, र्यचे 

णचांतन होणे कयळयची गरज आह.े 
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स्वास््य जागरूकता में शिक्षा और भाषा की भूशमका: ऑनलाइन शिक्षा के संदभभ में एक शवशे्लषणात्मक 

अध्ययन 

 

ऋचा गंगवार 
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महात्मा ज्योवतबा फुले रोवहलखांड विश्वविद्यालय, बरेली, (उ.प्र.) 

Corresponding Author –  ऋचा गंगवार 

DOI - 10.5281/zenodo.20093724 
 

सार (Abstract): 

       िततमान समय में स्िास््य जागरूकता वकसी भी समाज के समग्र विकास का एक महत्िपरू्त आधार ह।ै स्िास््य के प्रवत 

जागरूक नागररक न केिल स्ियां स्िस्थ रहते हैं, बवकक समाज और राष्ट्र के विकास में भी सविय योगदान दतेे हैं। इसके बािजदू, 

आज भी समाज के अनेक िगों में स्िास््य सांबांधी जानकारी का अभाि दखेा जाता है। 

इस शोध पत्र का उद्दशे्य स्िास््य जागरूकता में वशक्षा एिां भाषा की भवूमका का विशे्लषर् करना ह,ै विशेष रूप से 

ऑनलाइन वशक्षा के सांदभत में। अध्ययन में यह पाया गया वक वशक्षा के माध्यम से व्यवि को स्िास््य सांबांधी ज्ञान प्राप्त होता ह,ै 

जबवक भाषा उस ज्ञान को प्रभािी ढांग से समझन ेऔर अपनाने का माध्यम बनती है। 

अध्ययन के वनष्ट्कषों से यह स्पष्ट होता ह ैवक यवद स्िास््य सांबांधी जानकारी सरल एिां मातभृाषा में प्रस्ततु की जाए, तो 

उसका प्रभाि अवधक व्यापक एिां स्थायी होता है। साथ ही, ऑनलाइन वशक्षा के माध्यम से स्िास््य जागरूकता को तीव्र गवत से 

प्रसाररत वकया जा सकता ह।ै 

मुख्य शब्द (Keywords): स्वास््य जागरूकता, शिक्षा, भाषा, ऑनलाइन शिक्षा, शिशजटल माध्यम, जनस्वास््य 

 

प्रस्तावना: 

स्वास््य मानव जीवन का आधारभतू तत्व है। ववश्व 

स्वास््य संगठन (WHO) के अनसुार, स्वास््य केवल रोगों 

की अनपुवस्िवत नहीं ह,ै बवकक शारीररक, मानवसक एवं 

सामावजक रूप से परू्णतः स्वस्ि होना ही वास्तववक स्वास््य 

ह।ै 

आधवुनक यगु में, जहााँ तकनीकी प्रगवत ने जीवन 

को सरल बनाया ह,ै वहीं जीवनशैली में आए पररवतणनों ने 

स्वास््य संबंधी अनेक समस्याओ ं को जन्म विया है। 

असंतवुलत आहार, शारीररक वनवरियता, मानवसक तनाव 

एवं जागरूकता की कमी के कारर् वववभन्न रोग तेजी से 

फैल रह ेहैं। 

ऐसी वस्िवत में स्वास््य जागरूकता की 

आवश्यकता अत्यंत महत्वपरू्ण हो जाती है। वशक्षा इस विशा 

में एक प्रभावी साधन ह,ै क्योंवक यह व्यवि को स्वास््य 

संबंधी सही जानकारी प्रिान करती ह।ै इसके साि ही, भाषा 

उस जानकारी को समझने एवं आत्मसात करने का माध्यम 

बनती है। 

विवजटल यगु में ऑनलाइन वशक्षा ने स्वास््य 

जागरूकता के प्रसार को एक नई विशा प्रिान की है। आज 

इटंरनेट, मोबाइल एवं सोशल मीविया के माध्यम से स्वास््य 
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संबंधी जानकारी आसानी से उपलब्ध ह,ै वजससे समाज के 

वववभन्न वगण लाभावन्वत हो रह ेहैं। 

 

अध्ययन के उदे्दश्य: 

इस शोध का मखु्य उद्दशे्य स्वास््य जागरूकता में 

वशक्षा एवं भाषा की भवूमका का अध्ययन करना ह।ै इसके 

अंतगणत वनम्नवलवित उद्दशे्य वनधाणररत वकए गए हैं: 

1. स्वास््य जागरूकता में वशक्षा की भवूमका का 

ववशे्लषर् करना। 

2. स्वास््य संचार में भाषा के महत्व को समझना। 

3. ऑनलाइन वशक्षा के माध्यम से स्वास््य जागरूकता 

के प्रसार का अध्ययन करना। 

4. समाज के वववभन्न वगों पर इसके प्रभाव का 

मकूयांकन करना। 

5. स्वास््य जागरूकता को सदुृढ़ करने हते ु सझुाव 

प्रस्ततु करना। 

 

शोध पद्धतत: 

1. शोध का प्रकार: यह अध्ययन वर्णनात्मक 

(Descriptive) एवं ववशे्लषर्ात्मक (Analytical) प्रकृवत 

का ह।ै 

2. डेटा के स्रोत: 

तितीयक डेटा (Secondary Data): 

• शोध पत्र, पुस्तकें  एवं जनणल 

• सरकारी एवं अंतरराररीय संस्िाओ ं की ररपोटट णस 

(WHO, UNICEF) 

• ऑनलाइन स्रोत (Google Scholar, शैवक्षक 

वेबसाइटटस) 

3. अध्ययन की विवध: 

• सावहत्य समीक्षा (Literature Review) 

• तलुनात्मक ववशे्लषर् 

• गरु्ात्मक (Qualitative) दृविकोर् 

स्वास््य जागरूकता की अवधारणा: 

स्वास््य जागरूकता का तात्पयण व्यवि की उस 

समझ एवं व्यवहार से ह,ै वजसके माध्यम से वह अपने 

स्वास््य की ििेभाल करता ह।ै इसमें वनम्नवलवित आयाम 

शावमल हैं: 

• व्यविगत स्वच्छता 

• संतवुलत आहार 

• वनयवमत व्यायाम 

• मानवसक स्वास््य का संरक्षर् 

• रोगों की रोकिाम एवं उपचार 

स्वास््य जागरूकता समाज के ववकास का एक 

महत्वपूर्ण संकेतक ह।ै 

 

स्वास््य जागरूकता में तशक्षा की भूतमका: 

• ज्ञान का विकास: वशक्षा व्यवि को स्वास््य संबंधी 

आवश्यक जानकारी प्रिान करती ह,ै जैसे— पोषर्, 

स्वच्छता एवं रोगों की रोकिाम। 

• व्यिहार पररिर्तन: वशक्षा व्यवि के व्यवहार में 

सकारात्मक पररवतणन लाती ह,ै जैसे— हाि धोना, 

स्वच्छ जल का उपयोग, वनयवमत व्यायाम। 

• वनर्तय लेने की क्षमर्ा: वशवक्षत व्यवि स्वास््य संबंधी 

वनर्णय अवधक प्रभावी ढंग से ले सकता ह।ै 

•  सामाविक प्रभाि: वशवक्षत व्यवि समाज में स्वास््य 

जागरूकता फैलाने में महत्वपरू्ण भवूमका वनभाता ह।ै 
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स्वास््य जागरूकता में भाषा की भूतमका: 

भाषा सचूना के संप्रेषर् का प्रमुि माध्यम ह।ै 

मखु्य वबंि:ु 

• मातभृाषा में िी गई जानकारी अवधक प्रभावी होती है। 

• सरल एवं स्पि भाषा का उपयोग आवश्यक ह।ै 

• स्िानीय भाषाओ ंका उपयोग ग्रामीर् क्षेत्रों में अत्यंत 

महत्वपूर्ण है। 

• भाषा के माध्यम से ही व्यवि स्वास््य संबंधी जानकारी 

को समझता एवं अपनाता ह।ै 

 

ऑनलाइन तशक्षा और स्वास््य जागरूकता: 

विवजटल यगु में ऑनलाइन वशक्षा ने स्वास््य 

जागरूकता के प्रसार को सशि बनाया ह।ै 

1. प्रमुख माध्यम: 

• यटूटयबू एवं शैवक्षक वीवियो 

• सोशल मीविया प्लेटफॉमण 

• ऑनलाइन वेवबनार एवं ई-लवनिंग प्लेटफॉमण 

• मोबाइल स्वास््य एप्स 

2. लाभ: 

• जानकारी की आसान उपलब्धता 

• समय एवं स्िान की बचत 

• व्यापक पह ाँच 

3. कोविड-19 का प्रभाि: महामारी के िौरान ऑनलाइन 

माध्यमों ने स्वास््य जागरूकता को बढ़ाने में महत्वपरू्ण 

भवूमका वनभाई। 

 

समाज पर प्रभाव:  

• स्वास््य स्तर में सधुार 

• रोगों की संख्या में कमी 

• जीवन स्तर में ववृि 

• जागरूक एवं सशि समाज का वनमाणर् 

 

चुनौततयााँ: 

• विवजटल साक्षरता की कमी 

• इटंरनेट की सीवमत उपलब्धता 

• भ्रामक जानकारी (Fake News) 

• भाषाई ववववधता 

 

पररणाम एवं चचाा: 

अध्ययन से यह स्पि होता ह ैवक: 

• वशक्षा स्वास््य जागरूकता का मलू आधार ह।ै 

• भाषा जानकारी को प्रभावी बनाने का माध्यम है। 

• ऑनलाइन वशक्षा ने स्वास््य जानकारी के प्रसार को 

तीव्र वकया ह।ै 

• ग्रामीर् एवं वपछडे क्षेत्रों में अभी भी जागरूकता की 

कमी ह।ै 

 

सुझाव:  

• स्वास््य वशक्षा को ववद्यालय स्तर पर अवनवायण वकया 

जाए। 

• स्वास््य संबंधी जानकारी को सरल एवं स्िानीय 

भाषाओ ंमें प्रस्ततु वकया जाए। 

• विवजटल वशक्षा एवं इटंरनेट की पह ाँच बढ़ाई जाए। 

• जागरूकता अवभयानों को प्रोत्सावहत वकया जाए। 

• ववश्वसनीय स्रोतों से जानकारी के प्रसार पर बल विया 

जाए। 
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तनष्कषा: 

उपरोि अध्ययन से यह वनरकषण वनकलता ह ै वक 

वशक्षा एवं भाषा स्वास््य जागरूकता के िो प्रमिु स्तंभ हैं। 

यवि इनका समवुचत उपयोग वकया जाए, तो समाज में 

स्वास््य स्तर में उकलेिनीय सधुार संभव ह।ै ऑनलाइन 

वशक्षा ने इस प्रविया को और अवधक प्रभावी एवं सलुभ 

बना विया है। भववरय में यवि विवजटल माध्यमों का समवुचत 

उपयोग वकया जाए तिा जानकारी को सरल भाषा में प्रस्ततु 

वकया जाए, तो स्वास््य जागरूकता को व्यापक स्तर पर 

बढ़ाया जा सकता ह।ै 
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Introduction: 

Psychology is important as it is concerned 

with the study of behavior and mental processes 

and at the same time, it is also applied to many 

different things in human life. Through 

psychology, we are able to understand and 

determine how the mind and body of an 

individual works. Mental toughness is having the 

natural or developing psychological edge that 

enables you to normally cope better than your 

opponents with the many demands (competition, 

training lifestyle) that sports places on a 

performance and specifically to be more 

consistent and better than your opponents in 

remaining determined, focused, confidence and in 

control under pressure (Jones et al 2002) mentally 

tough competition also have the unique ability to 

exert control over the varying demands placed 

upon them in training and their personal life.   

Lopez (1977) has defined a decision as a 

judgment, a final resolution of a conflict of needs, 

means or goals; and a commitment to action made 

in face of uncertainly, complexity and even 

irrationally. Therefore decision making is an 

important part of all science-based professions, 

where specialists apply their knowledge in a 

given area to making informed decisions. 

Decision-making is an integral part of everyday 

life and level of self-confidence is related to the 

time it takes to make a decision. Myers (1962) 

indicated that a person's decision-making process 

depends to a significant degree on their cognitive 

style; as in most decision-making situations, an 

individual faces different degrees of uncertainty. 

In probabilistic terms, this situation is called 

ambiguity. 

Decision making is the process of 

sufficiently reducing uncertainty and doubt about 

alternatives to allow a reasonable choice to be 

made from among them. The present study aimed 

to determine the difference in self-confidence and 

decision making between psychology and 

physical education students. 

 

Objectives of The Study; 

1. To establish the difference between cricket 

and football players on the variable Mental 

Toughness.  

2. To establish the difference between cricket 

and football players on the variable 

decision making. 

 

Hypotheses of The Study: 

H01: Indicated that there would have been no 

significant difference between cricket and football 

players on the variable Mental Toughness.  

H02: Indicated that there would have been no 

significant difference between cricket and football 

players on the variable decision making. 
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Materials And Methods: 

Sample: A total of eighty (N = 50) male subjects 

out of which twenty-five (N = 25) Cricket players 

and twenty-five (N = 25) football players from 

Department of Physical Education BHU, 

Varanasi were randomly selected for the 

collection of data. The age of the subjects was 

ranged between 19 to 25 years. 

Tools: Mental Toughness was measured by 

applying Mental Toughness questionnaire 

prepared by Dr, Alan Golberg and decision 

making was measured by applying decision 

making questionnaire prepared by French et al. 

(1993). 

 

Instrumentation: 

The questionnaire was measured the 

following five dimensions. 

Rebound Ability: For rebound ability the 

response of question 3 & 6 is “Yes” while 

response of question 1, 4, 5 is “NO.  

Ability to Handle Pressure: For ability to handle 

pressure, the response of question 7 & 11 is 

“YES” while 8,9,10 and 12 is “NO”. 

Concentration: For concentration, the response 

question 17 is “YES” while 13,14,15,16 and 18 is 

“NO”.  

Confidence: For confidence, 19, 21& 22 is 

“YES” while 20, 23 and 24 is “NO”  

Motivation: For motivation, the response of 

question 25, 26, 27, 29 & 30 is “YES” while 28 is 

“NO”. 

Over all scoring: A score of 26-30 indicate 

strength in overall mental toughness. Score of 23-

25 indicate average to moderate skill in mental 

toughness. Score of 22 below means that 

individual need to start putting more time into the 

mental training area. 

The decision-making questionnaire 

consisted of twenty one (N = 21) items measuring 

the decision making. The respondents were 

required to record their responses in six 

categories, very infrequently or never, 

infrequently, quite infrequently, quite frequently, 

frequently and very frequently or always. The 

scoring of each of the items was as follows; very 

infrequently or never = 1, infrequently = 2, quite 

infrequently = 3, quite frequently = 4, frequently 

and very frequently or always = 6. There was no 

right or wrong answers in this questionnaire. 

There was none allocated for the completion of 

both the questionnaires but the subjects were 

instructed not taken too much time over any 

questions. The questionnaires were distributed to 

the respondents along with the writing material. 

After the completion of the questionnaires, 

questionnaires were collected and checked that no 

response was left unanswered. 

 

Statistical Analysis: 

The "t" test was applied to find out the 

difference between mean scores of cricket and 

football players on the variables Mental 

Toughness and decision making. The level of 

significance was set at 0.05 for testing of 

hypotheses. 

 

Results: 

The results of Mental Toughness and 

decision making questionnaires of cricket and 

football players are presented in tables and 

interpretations are given accordingly.  

Table I: Comparison of mean scores with regard to ‘Mental Toughness’ between Cricket players and 

Football players 

Group Mean SD SEM t-value P-value 

Cricket players 62.600 10.420 2.084 1.556 .126 

Football players 57.560 12.393   2.478 

'Significant at 0.05, table value = 2.01 (df = 48). 
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Table 1 showed that comparisons on the 

variable of Mental Toughness between cricket 

players and football players. The mean values of 

Cricket players and Football players were found 

to be 62.600and 57.560, respectively. The 

standard deviation of Cricket players and Football 

players were 10.420 and 12.393 respectively, the 

standard error of mean scores came out to be 

2.084 and 2.478 respectively. The 't' value of 

1.556 was found to be insignificant as the 

tabulated value was 2.01 at 0.05 level of 

significance with degree of freedom of 48 and 

while comparing the two mean values it shows 

that Cricket players have performed better on the 

variable 'Mental Toughness' than their counterpart 

Football players. (Figure 1).  

Figure 1: Graphical presentation of mean 

scores with regard to 'Mental Toughness' 

between Cricket players and Football players 

  

 

Table II: Comparison of mean scores with regard to 'Decision Making' between Cricket players and 

Football players. 

Group Mean S D    SEM t-value P-value 

Cricket players 27.760 1.920 .384       2.949 .005 

Football players 25.960 2.371 .474 

'Significant at 0.05, table value = 2.01 (df = 48) 

 

Table 2 showed that comparisons on the 

variable of 'decision making' between Cricket 

players and Football players. The mean values of 

Cricket players and Football players were found 

to be 27.760 and 25.960, respectively. The 

standard deviation of Cricket players and Football 

players were 1.920 and 2.371 respectively, the 

standard error of mean scores came out to be .384 

and .474 respectively. 

The 't' value 2.949 was found to be 

significant as the tabulated value was 2.01 at 0.05 

level of significance with degree of freedom 48 

and while comparing the two mean values it 

shows that Cricket players have performed better 

on the variable 'decision making' than their 

counterpart Football players. (Figure 2) 

 

Figure 2. Graphical presentation of mean 

scores with regard to 'decision making' 

between Cricket players and Football players 

 

 

Discussion: 

It is evident from the above findings that 

significant differences were found between 

Cricket players and Football players on the 

variable of decision making as the obtained t-

value 2.949 was found higher than the table value 

2.01. The results revealed that Cricket players 
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have better decision making level as compared to 

the Football players. The results might be 

attributed to their practical environment includes 

different nature of game. As per the obtained t-

value 2.949 was found significant difference 

between Cricket players and Football players 

indicate that the null hypothesis (H0) in regard to 

decision making is rejected. Flaming et al. (2010) 

found that significant difference between 

Philippines and United States students on the 

variable decision making. The results with regard 

to the variable of Mental Toughness between 

Cricket players and Football players were found 

statistically insignificant as the obtained t-value 

1.556 was found lower than the table value 2.01. 

The results indicate that Cricket players have high 

mental toughness level as compared to their 

counterpart Football players. The obtained t-value 

1.556 was found insignificant difference between 

Cricket players and Football players indicated 

that null hypothesis (H0) in regard to mental 

toughness is also accepted.  

 

Conclusion: 

The results revealed significant difference 

with regard to variable decision making between 

Cricket players and Football players. However, 

the results with regard to the variable mental 

toughness were found statistically insignificant 

between Cricket players and Football players. 

Cricket players have better mental toughness and 

decision making level as compared to their 

counterpart Football players. 
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सार (Abstract): 

       स्वास््य जागरूकता सकसी भी समाज के समग्र सवकास का मूलाधार ह।ै यह केवल सचसकत्सा सेवाओ ंकी उपलब्धता पर 

सनभभर नहीं करती, असपत ुसिक्षा और भाषा के प्रभावी उपयोग पर भी आधाररत होती ह।ै सिक्षा व्यसि को स्वास््य संबंधी ज्ञान, 

दृसिकोण और व्यवहार सवकससत करने में सहायता करती ह,ै जबसक भाषा उस ज्ञान के संप्रेषण का माध्यम बनती ह।ै भारत जैसे 

बहुभाषी और बहुसांस्कृसतक दिे में यह संबंध और भी जसटल हो जाता ह।ै प्रस्ततु िोध आलेख में सिक्षा और भाषा की परस्पर 

सनभभरता का सवशे्लषण सकया गया ह ैतथा यह समझन ेका प्रयास सकया गया ह ैसक सकस प्रकार सिक्षा प्रणाली और भाषाई माध्यम 

स्वास््य जागरूकता को प्रभासवत करते हैं। अध्ययन से यह सनष्कषभ सनकलता ह ैसक स्थानीय भाषा में स्वास््य सिक्षा, सिसजटल 

साक्षरता, और समावेिी सिक्षण दृसिकोण स्वास््य जागरूकता को बढाने में अत्यंत प्रभावी हैं। 

मुख्य शब्द (Keywords): स्वास््य जागरूकता, शशक्षा, भाषा, स्वास््य साक्षरता, सार्ुदाशयक स्वास््य, संचार, 

र्ातृभाषा, शडशजटल साक्षरता  

 

पररचय (Introduction): 

विश्व स्िास््य संगठन (WHO, 1948) के 

अनसुार, "स्िास््य केिल रोगों की अनपुवस्िवि नहीं ह,ै 

अवपि ु शारीररक, मानवसक और सामाविक स्िास््य की 

संपरू्ण अिस्िा ह।ै" इस व्यापक दृविकोर् से दखेें िो स्िास््य 

िागरूकिा का अिण ह ै— व्यवि का अपन ेस्िास््य के प्रवि 

सिग होना, सही िानकारी रखना और स्िस्ि िीिनशैली 

अपनाना। 

भारि एक एसा दशे ह ैिहााँ 22 अनसुवूिि भाषाएाँ, 

सैकड़ों बोवलयााँ और अनेकानेक सांस्कृविक विविधिाएाँ 

विद्यमान हैं। इस विविधिा के बाििदू, देश में स्िास््य 

सेिाओ ं िक पह ाँि की विषमिा बनी रहिी ह।ै भाषा की 

बाधा, अवशक्षा और सांस्कृविक अंधविश्वास — ये िीनों 

ित्ि वमलकर स्िास््य िागरूकिा कायणक्रमों की सफलिा 

को प्रभाविि करिे हैं। इसीवलए यह समझना आिश्यक ह ै

वक वशक्षा और भाषा वकस प्रकार स्िास््य िागरूकिा के 

वनधाणरक ित्ि हैं। 

आिादी के साि दशकों बाद भी, ग्रामीर् भारि की 

लगभग 47% िनसंख्या आि भी प्रािवमक स्िास््य 

सवुिधाओ ं से िंविि ह ै (NFHS-5, 2021)। इसका मखु्य 
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कारर् सरकारी नीवि की विफलिा नहीं, अवपि ुसिूना के 

संप्रेषर् की असफलिा है। यही िह वबंद ुह ैिहााँ वशक्षा और 

भाषा की भूवमका वनर्ाणयक हो िािी ह।ै 

 

साशित्य समीक्षा (Literature Review): 

Nutbeam (2000) ने स्िास््य साक्षरिा 

(Health Literacy) को िीन स्िरों में विभाविि वकया ह ै

— कायाणत्मक (Functional), संिादात्मक (Interactive) 

और आलोिनात्मक (Critical)। उनके अनसुार, स्िास््य 

साक्षरिा केिल सिूना पढ़ने-वलखने से आगे इस सिूना को 

िास्िविक िीिन में उपयोग करन ेिक की क्षमिा ह।ै अध्यन 

से स्पि ह े वक यह क्षमिा वशक्षा और भाषा दोनों के 

सवममलन से ही विकवसि होिी ह।ै 

Kickbusch (2001) ने आग्रह वकया वक 

स्िास््य और वशक्षा के बीि की खाई को पाटने के वलए 

सािणिवनक स्िास््य नीवि में भाषाई सरलिा को प्रािवमकिा 

दनेी िावहए। Sørensen अाावद (2012) ने अपने मेटा-

विशे्लषर् में दशाणया वक कम स्िास््य साक्षरिा िाले 

व्यवियों में अस्पिाल भिी दर, दिाओ ंका गलि उपयोग 

और रोगों की पनुरािवृि अवधक होिी ह।ै 

Bandura (1977) के सामाविक अवधगम 

वसद्ांि (Social Learning Theory) के अनसुार, व्यवि 

अिलोकन, अनकुरर् और सामाविक संिधणन के द्वारा 

स्िास््य संबंधी व्यिहार ग्रहर् करिा ह।ै इस संदभण में भाषा 

िह माध्यम ह ै िो सामाविक अवधगम की प्रवक्रया को 

स़वक्रय करिा ह।ै अि: यवद स्िास््य संबंधी आदशण व्यिहार 

को व्यवि की मािभृाषा में प्रस्ििु वकया िाए, िो उसके 

अनकुरर् की संभािना अवधक होिी ह।ै 

Parker (2009) ने स्िास््य साक्षरिा के मापन के 

साधनों पर ििाण करिे ह ए कहा वक भाषाई दक्षिा और 

स्िास््य साक्षरिा का गहरा संबंध ह।ै कम वशक्षा िाल ेलोग 

िवटल विवकत्सा वनदशेों को गलि समझिे हैं और दिाओ ं

का सेिन वनधाणररि मात्रा से अवधक या कम कर दिेे हैं। इसस े

ही िाह्य स्िास््य सेिा लागि बढ़िी ह ै और रोवगयों की 

वस्िवि वदन-प्रविवदन खराब होिी ह।ै 

 

शिक्षा की भूशमका (Role of Education): 

1. स्वास््य ज्ञान और व्यविार पररवतान: वशक्षा व्यवि 

को स्िास््य संबंधी मलूभिू िानकारी — पोषर्, स्िच्छिा, 

रोगों की रोकिाम और िीिनशैली — प्रदान करिी ह।ै 

वशवक्षि व्यवि अपने स्िास््य से संबंवधि वनर्णयों में ना 

केिल िकण संगि दृविकोर् अपनािा ह,ै बवकक धमू्रपान और 

नशे से बिने, संिवुलि आहार अपनाने और वनयवमि 

व्यायाम करने िैसे सकारात्मक व्यिहारों को अपनािा ह।ै 

राष्ट्रीय वशक्षा नीवि 2020 में स्िास््य वशक्षा को पाठ्यक्रम 

का अंग बनाने की अनशंुसा की गई ह,ै िो इस वदशा में एक 

महत्िपूर्ण कदम ह।ै 

2. मशिला शिक्षा और मातृ एवां शििु स्वास््य: मवहला 

वशक्षा का स्िास््य िागरूकिा में विशेष योगदान ह।ै 

NFHS-5 (2019–21) के आंकड़ों से स्पि होिा ह ै वक 

वशवक्षि मवहलाओ ं में संस्िागि प्रसि (Institutional 

Delivery) की दर 91.5% ह,ै िबवक अवशवक्षि 

मवहलाओ ंमें यह दर केिल 62.4% ह।ै इसी प्रकार, वशवक्षि 

मािाओ ं द्वारा आंगनिाड़ ी कें द्रों का उपयोग करने, वशश ु

टीकाकरर् कराने और पररिार वनयोिन संबंधी वनर्णय लेने 

की दर अपेक्षाकृत अवधक होिी ह।ै 

मवहला वशक्षा केिल व्यविगि स्िर िक सीवमि 

नहीं ह;ै इसका प्रभाि अगली पीढ़ी पर भी पड़िा है। 

UNESCO (2015) के अनसुार, वशवक्षि मािा के बच्ि े

कम वशवक्षि मािा के बच्िों की िलुना में कई गनुा अवधक 

आय ुिक िीविि रहिे हैं और उनमें वशश ुमतृ्य ुदर काफी 
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कम होिी ह।ै अि: मवहला वशक्षा को स्िास््य िागरूकिा 

संरिना में नींि के पत्िर के रूप में दखेा िाना िावहए। 

3. शवद्यालय आधाररत स्वास््य शिक्षा: विद्यालय 

आधाररि स्िास््य वशक्षा बाकयकाल से ही स्िस्ि 

िीिनशैली की नींि रखिी ह।ै स्कूल हकेि प्रोग्राम के 

अंिगणि सरकार ने मध्याह्न भोिन योिना, शाला स्िच्छिा 

और वनयवमि स्िास््य िांि िैसे कायणक्रम िलाए हैं। CDC 

(2019) के अनसंुधान से स्पि हई ह ै वक विद्यालय में 

स्िास््य वशक्षा प्राप्त करने िाले बच्िे वकशोरािस्िा में 

मादक दव्यों का सेिन करने की संभािना 40% कम होिी 

ह,ै उनके आत्मविश्वास में िवृद् होिी है और िे स्िास््य 

सेिाओ ं का अवधक सदपुयोग करिे हैं। नई वशक्षा नीवि 

2020 ने मानवसक स्िास््य को भी पाठ्यक्रम का अंग बनाने 

की अनशंुसा की ह,ै िो एक समग्र दृविकोर् का पररिायक 

ह।ै 

 

भाषा की भूशमका (Role of Language): 

1. मातृभाषा में स्वास््य सांपे्रषण की प्रभाविीलता: 

कोई भी स्िास््य संदशे िभी प्रभािी होिा ह ै िब िह 

बोलनेिाले की भाषा में संप्रेवषि वकया िाए। भारि में 

COVID-19 महामारी के दौरान की गई संिार रर्नीवि 

इसका उिम उदाहरर् ह।ै सरकार ने 22 से अवधक क्षेत्रीय 

भाषाओ ंमें िैक्सीन िागरूकिा संदशे मोबाइल और रेवियो 

के माध्यम से प्रसाररि वकए, विसके फलस्िरूप िैक्सीनेशन 

दर सरकारी लक्ष्य से ऊपर रही। UNICEF (2020) ने भी 

स्िास््य संिार के वलए विकास के वलए संिार (C4D) की 

संककपना में मािभृाषा को कें द्रीय महत्ि वदया ह।ै 

2. सरल भाषा और स्वास््य साक्षरता: Sørensen 

अाावद (2012) ने अपने अध्ययन में दशाणया वक विन 

रोवगयों को िवटल विवकत्सा वनदशे सरल भाषा में समझाए 

गए, उनमें दिाओ ंका सही सेिन 90% िक बढ़ गया। सरल 

भाषा के उपयोग से न केिल रोगी की संिवुि बढ़िी ह,ै 

बवकक विवकत्सा सेिाओ ंपर होने िाला व्यय भी घटिा ह।ै 

इसीवलए, वशक्षा नीवि और स्िास््य नीवि दोनों के 

वनमाणिाओ ं को वमलकर विवकत्सा सामग्री को सरल 

िनभाषा में िैयार करना आिश्यक ह।ै 

3. शडशजटल युग में बिुभाषी माध्यम: विविटल स्िास््य 

प्लेटफ़ॉमण, टेलीमेविवसन और AI आधाररि स्िास््य सेिाएाँ 

आि िेजी से बढ़ रही हैं। OECD (2013) के अनसुार 

विविटल साक्षरिा और भाषाई दक्षिा वमलकर 21िीं सदी 

की स्िास््य िागरूकिा का आधार बनिी हैं। भारि में 

आरोग्य सेि ु प्लेटफ़ॉमण को वहदंी सवहि 14 वहदं संस्िावनक 

भाषाओ ं में उपलब्ध कराया गया ह,ै विससे ग्रामीर् 

उपयोगकिाण अपनी सवुिधा के अनसुार विककप िनु सकिे 

हैं। इस प्रकार विविटल माध्यम में बह भाषी सामग्री का 

समािेश विविटल विभािन को कम करने में सहायक ह।ै 

 

शिक्षा और भाषा का अांतसंबांध 

(Interrelationship): 

वशक्षा और भाषा के बीि संबंध एकिरफा नहीं, 

अवपि ु वद्वमखुी ह।ै वशक्षा ज्ञान का वनमाणर् करिी ह,ै िबवक 

भाषा उस ज्ञान को संप्रेवषि करिी ह।ै भाषाविद ् लेि 

विगोत्स्की के अनसुार वििार और भाषा एक-दसूरे को 

प्रभाविि करिे हैं — विस भाषा में हम सोिि ेहैं, उसी भाषा 

में हम समझिे हैं और वनर्णय लेिे हैं। स्िास््य िागरूकिा के 

संदभण में यह संबंध और भी महत्िपरू्ण हो िािा है। 

उदाहरर् के रूप में, यवद वकसी ह िंदीभाषी वशवक्षि 

व्यवि को ि़ॉक्टर ने अंगे्रजी में नसु्खा वलख कर वदया िो भी 

िह सही दिा नहीं खरीद पािा, फामेवसस्ट का नाम नहीं 

समझ पािा और दिा का सेिन गलि समय कर सकिा ह।ै 

इसवलए, वशक्षा और भाषा का समन्िय — यह ही स्िास््य 

क्षेत्र में सर्ााहिक सही वदशा है। 
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स्वास््य जागरूकता में बाधाएां (Barriers): 

स्िास््य िागरूकिा के प्रसार में अनेक बाधाएं 

आिी हैं विन्हें वशक्षा और भाषा दोनों ही स्िरों पर संबोवधि 

वकया िाना जरूरी ह।ै 

• अशिक्षा और शनरक्षरता: विश्व बैंक (2022) के 

अनसुार भारि में अभी भी लगभग 19 करोड़  ियस्क 

वनरक्षर हैं, विनमें से अवधकांश मवहलाएाँ हैं। अवशवक्षि 

व्यवि स्िास््य संबंधी सिूना को न िो समझ पािा ह ै

और न ही उसका उपयोग कर पािा ह।ै 

• भाषाई असांगतता: िब विवकत्सा स्िास््य कायणकिाण 

और रोगी एक ही भाषा नहीं िानिे, िो वनदान और 

उपिार की महत्िपूर्ण िानकाररयााँ गलि िरीके से 

संप्रेवषि होिी हैं। यह वस्िवि भारि के उन राज्यों में 

अवधक गंभीर ह ै िहााँ आवदिासी और अकपसंख्यक 

समदुाय रहिे हैं। 

• साांस्कृशतक अांधशवश्वास और परांपरागत मान्द्यताए:ँ 

अनेक समदुायों में रै्कहपिक विवकत्सा पर भरोसा, 

िांवत्रक-मांवत्रक विवधयों का प्रिलन ििा अवधकाररयों 

से दरूी — ये सभी स्िास््य िागरूकिा के मागण में रोड़ े 

ख़ड़े करिी हैं। 

• शडशजटल शवभाजन (Digital Divide): स्माटणफोन 

और इटंरनेट की उपलब्धिा होने के बाििूद, ग्रामीर् 

क्षेत्रों की लगभग 38% िनसंख्या अभी भी विविटल 

माध्यम से स्िास््य सेिाओ ं िक नहीं पह ाँि पािी 

(TRAI, 2022)। इसके वलए विविटल साक्षरिा और 

स्िानीय भाषाओ ंमें विविटल स्िास््य सामग्री वमलकर 

इस खाई को पाट सकिी है। 

 

भारत में स्वास््य जागरूकता के प्रयास एवां नीशतगत 

दृशिकोण: 

राष्ट्रीय स्िास््य वमशन (NHM) के अंिगणि आशा 

कायणकिाणओ ं ने ग्रामीर् स्िास््य िागरूकिा में महत्िपूर्ण 

भवूमका वनभाई ह,ै क्योंवक िे स्िानीय भाषा में संिाद 

स्िावपि कर सकिी हैं। आयषु्ट्मान भारि योिना (2018) ने 

आविणक रूप से कमजोर िगण को स्िास््य सरुक्षा प्रदान की 

ह,ै लेवकन इस योिना की सफलिा िभी संभि होगी िब 

लाभाविणयों को इसके बारे में सही बोध हो। इसके वलए 

भाषाई संप्रेषर् और वशक्षा दोनों आिश्यक हैं। 

स्िच्छ भारि अवभयान (2014) ने न केिल 

शौिालय वनमाणर् वकया, बवकक स्िच्छिा के प्रवि 

िनसाधारर् की सोि भी बदली। इस अवभयान की सफलिा 

का मखु्य कारर् स्िानीय भाषा और सांस्कृविक संदभण को 

ध्यान में रखिे ह ए संप्रेषर् करना रहा है। यह वसद् करिा ह ै

वक वशक्षा और भाषा-संिेदनशील नीवियााँ ही सािणिवनक 

स्िास््य कायणक्रमों की रीढ़ हैं। 

 

सुधार के उपाय एवां सुझाव (Recommendations): 

शोध विशे्लषर् के आधार पर वनमनवलवखि सझुाि 

वदए िा सकिे हैं: 

1. पाठ्यक्रम में स्वास््य शिक्षा का अशनवाया 

समावेि: प्रािवमक वशक्षा से लेकर उच्ि वशक्षा िक 

स्िास््य, पोषर्, मानवसक स्िास््य और स्िच्छिा को 

अवनिायण पाठ्यविषय के रूप में समाविि वकया िाए। 

2. स्थानीय भाषा में स्वास््य सामग्री: सभी सरकारी 

स्िास््य स्िच्छिा सामग्री — नसु्खा, दिाओ ं के 

लेबल, आईईसीिी संदशे — सब स्िानीय भाषाओ ंमें 

उपलब्ध कराए िाएं। 
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3. शडशजटल साक्षरता और बिुभाषी शडशजटल 

स्वास््य प्लेटफॉमा: ग्रामीर् क्षेत्रों में विविटल 

साक्षरिा प्रवशक्षर् वदया िाए और अाारोग्य सेि ु

टेलीमेविवसन िैसे प्लेटफ़ॉमण को और अवधक भाषाओ ं

में विस्िाररि वकया िाए। 

4. समुदाय आधाररत स्वास््य शिक्षक: आशा 

कायणकिाण, आंगनिाड़ ी कायणकिाण और सामदुावयक 

स्िास््य वशक्षकों को स्िानीय भाषा में प्रवशवक्षि कर 

दो-िरफा संिार की आदि विकवसि की िाए। 

5. स्वास््य नीशतयों में भाषाई सांवेदनिीलता: स्िास््य 

नीवि वनमाणर् में भाषाविदों, समदुाय प्रविवनवधयों और 

सांस्कृविक विशेषज्ञों को शावमल वकया िाए, िावक 

संदशे जमीनी-स्तर (Grassroots Level) िक प्रभािी 

रूप से पह ाँि सके। 

 

चचाा (Discussion): 

उिर्याक्त विशे्लषर् से स्पि होिा ह ै वक वशक्षा और 

भाषा के बीि की अंिवनणभणरिा स्िास््य िागरूकिा के संदभण 

में अत्यंि वनर्ाणयक ह।ै यवद व्यवि वशवक्षि ह ै लेवकन 

स्िास््य िानकारी उसकी भाषा में नहीं दी िािी, िो िह 

िानकारी वनष्ट्फल हो िािी है। इसी प्रकार, यवद भाषा समझ 

में आिी ह ैलेवकन वशक्षा का अभाि ह,ै िो व्यवि स्िास््य 

संबंधी वनर्णय लेने में सक्षम नहीं होिा। अि: दोनों को साि-

साि संबोवधि करना आिश्यक ह।ै 

साि ही, आधवुनक संदभण में केिल पारंपररक 

वशक्षा पयाणप्त नहीं ह।ै विविटल स्िास््य साक्षरिा अभी 

िागरूकिा की नई आिश्यकिा बन गई ह।ै उन व्यवियों को 

िो विविटल माध्यम से स्िास््य सेिाओ ंिक पह ाँि सकिे हैं 

उनके वलए भाषाई अनकूुलन और सरल इटंरफेस सवुनविि 

वकया िाए — यही भविष्ट्य की स्िास््य नीवि की जरूरि ह।ै 

शनष्कषा (Conclusion): 

प्रस्ििु शोध आलेख से यह स्पि होिा ह ैवक वशक्षा 

और भाषा स्िास््य िागरूकिा के दो महत्िपरू्ण स्िंभ हैं। 

वशक्षा व्यवि को स्िास््य संबंधी ज्ञान और कौशल प्रदान 

करिी ह,ै िबवक भाषा उस ज्ञान को संप्रेवषि करने का सशि 

माध्यम है। भारि िैस े बह भाषी दशे में स्िानीय भाषा में 

स्िास््य वशक्षा की अवनिायणिा अस्िीकायण ह।ै 

स्िास््य िागरूकिा कायणक्रमों की सफलिा केिल 

िकनीकी और विवकत्सीय वनपरु्िा पर वनभणर नहीं करिी, 

अवपि ु समदुाय की वशक्षा और भाषाई संिेदनशीलिा पर 

भी। अि: भविष्ट्य की स्िास््य नीवियों में वशक्षा और भाषा 

को कें द्र में रखकर समग्र योिनाएाँ बनाई िानी िावहएं। 

गरु्ििापूर्ण वशक्षा, सरल और स्िानीय भाषा में संिाद ििा 

विविटल माध्यम का सिोिम समन्िय — यही एक स्िस्ि, 

सशि और िागरूक समाि की वनवमणवि का मागण ह।ै 
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किशोरियों िी किद्यालय उपकथिकि एिं शैक्षकिि प्रदशशन पि समग्र थिाथ्य एिं थिच्छिा कशक्षा िा 

प्रभाि 

 

अरुिा बैंस1, डॉ. सुमन िानी2 

1 शोधार्थी, टााँटटया टिश्वटिद्यालय, श्री गंगानगर 

2 शोध पययिेक्षक, टााँटटया टिश्वटिद्यालय, श्री गंगानगर 
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सार (Abstract): 

       प्रस्ततु शोध अध्ययन टकशोररयों की टिद्यालय उपटस्र्थटत एिं शैक्षटिक प्रदशयन पर समग्र स्िास््य एिं स्िच्छता टशक्षा के 

प्रभाि का बहुआयामी एिं टिशे्लषिात्मक परीक्षि प्रस्ततु करता ह।ै ितयमान िैटश्वक एिं भारतीय पररप्रेक्ष्य में यह स्र्थाटपत हो चकुा 

ह ै टक स्िास््य केिल शारीररक अिस्र्था तक सीटमत नहीं ह,ै बटकक इसमें पोषि, व्यटिगत स्िच्छता, मानटसक स्िास््य, 

सामाटिक व्यिहार एिं िीिनशैली से संबंटधत आयाम भी सटममटलत होते हैं। भारतीय समाि में टकशोररयों की टशक्षा कुपोषि, 

एनीटमया, स्िच्छता की कमी एिं मानटसक तनाि िैसी बाधाओ ं से प्रभाटित होती ह।ै इस अध्ययन में टमटश्रत शोध पद्धटत 

(Mixed Method Research Design) का उपयोग करत ेहुए टकशोररयों, टशक्षकों एिं अटभभािकों से मात्रात्मक एिं गिुात्मक 

दोनों प्रकार का डेटा संकटलत टकया गया। अध्ययन के टनष्कषों से यह स्पष्ट हुआ टक समग्र स्िास््य एिं स्िच्छता टशक्षा प्राप्त 

करने िाली छात्राओ ंकी टिद्यालय उपटस्र्थटत एिं शैक्षटिक प्रदशयन दोनों में उकलेखनीय सुधार हुआ। इसके अटतररि स्िास््य 

व्यिहारों में भी सकारात्मक पररितयन दखेा गया। यह शोध इस टनष्कषय पर पहुाँचता ह ैटक स्िास््य एिं स्िच्छता टशक्षा टकशोररयों 

की टशक्षा में एक केन्द्रीय टनधायरक ह ैतर्था टशक्षा प्रिाली में इसका एकीकरि अटनिायय है। 

मुख्य शब्द (Keywords): किशोरिय ाँ, स्व स््य कशक्ष , स्वच्छत , कवद्य लय उपकस्िकत, शैक्षकिि प्रदशशन, पोषि, 

म नकिि स्व स््य। 

 

परिचय: 

शिक्षा शिसी भी समाज िे सामाशजि, आशथिि 

एवं मानवीय शविास िा मलू आधार मानी जाती ह,ै शिंत ु

शिक्षा िी गणुवत्ता एवं शनरंतरता अनेि बाह्य एवं आंतररि 

िारिों से प्रभाशवत होती ह।ै शविेष रूप से शििोरावस्था िे 

दौरान, जब व्यशित्व, िारीररि संरचना, मानशसि शस्थशत 

एवं सामाशजि व्यवहार में तीव्र पररवतिन होते हैं, तब 

स्वास््य एवं स्वच्छता िी शस्थशत शिक्षा िे पररणामों पर 

गहरा प्रभाव डालती है। शवश्व स्वास््य संगठन (WHO) िे 

अनसुार स्वास््य िेवल रोगों िी अनपुशस्थशत नहीं, बशकि 

िारीररि, मानशसि एवं सामाशजि िकयाण िी पूणि 

अवस्था है। 

भारतीय पररप्रेक्ष्य में शििोररयों िी शिक्षा अनेि 

चनुौशतयों िा सामना िर रही ह।ै िुपोषण एवं एनीशमया 

जैसी समस्याएँ संज्ञानात्मि क्षमता, ध्यान िें शित िरने िी 

क्षमता एवं िारीररि ऊजाि स्तर िो प्रत्यक्ष रूप से प्रभाशवत 

िरती हैं। स्वच्छता िे संदभि में अनेि शवद्यालयों में स्वच्छ 

िौचालय, सरुशक्षत पेयजल एवं हाथ धोन े िी पयािप्त 

सशुवधाओ ंिा अभाव पाया जाता ह,ै शजसस ेछात्राएँ बार-

बार बीमार पड़ती हैं और उनिी शनयशमत उपशस्थशत बाशधत 
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होती है। मानशसि स्वास््य भी एि महत्वपणूि, शिंत ुअक्सर 

उपेशक्षत आयाम ह।ै शििोररयों में परीक्षा संबंधी तनाव, 

आत्म-संदहे एवं सामाशजि दबाव उनिी सीखने िी क्षमता 

एवं िैक्षशणि सहभाशगता िो निारात्मि रूप से प्रभाशवत 

िरते हैं। 

वतिमान समय में भारत सरिार द्वारा राष्ट्रीय शििोर 

स्वास््य िायिक्रम (RKSK), स्वच्छ भारत अशभयान एवं 

शमड-डे मील योजना जैसे िायिक्रम शििोररयों िे स्वास््य 

एवं शिक्षा सधुार हते ु संचाशलत शिए जा रह ेहैं। यद्यशप इन 

योजनाओ ं िा प्रभाव सिारात्मि ह,ै तथाशप इनिे 

शक्रयान्वयन में क्षेत्रीय असमानताएँ एवं जागरूिता िी िमी 

एि प्रमखु चनुौती बनी हुई ह।ै उपरोि पररप्रेक्ष्य में यह स्पष्ट 

होता ह ै शि स्वास््य एवं शिक्षा िे मध्य एि गहरा एवं 

परस्पर-शनभिर संबंध शवद्यमान ह।ै प्रस्ततु िोध िा उद्दशे्य 

स्वास््य एवं स्वच्छता शिक्षा िो एि समग्र दृशष्टिोण िे रूप 

में समझना तथा यह शवशे्लषण िरना ह ै शि यह शििोररयों 

िी शिक्षा िो शिस प्रिार प्रभाशवत िरती ह।ै 

 

साकित्य समीक्षा: 

शििोररयों िी शिक्षा पर स्वास््य एवं स्वच्छता िे शवशभन्न 

आयामों िा प्रभाव शवषयि उपलब्ध साशहत्य िा शवशे्लषण 

यह दिािता ह ैशि यह संबंध बहुआयामी एवं गहरा ह।ै 

1. थिाथ्य एि ं कशक्षा िे मध्य संबंध: शवश्व स्वास््य 

संगठन िे अनसुार स्वास््य एवं शिक्षा परस्पर परूि हैं; 

स्वस्थ छात्राएँ अशधि प्रभावी ढंग से सीखने में सक्षम होती 

हैं। UNESCO (2014) ने यह भी स्पष्ट शिया ह ैशि शिक्षा 

िी गणुवत्ता एवं शनरंतरता स्वास््य िी शस्थशत पर शनभिर 

िरती ह।ै World Bank (2018) िे अनसुार स्वास््य में 

शनवेि मानव पूंजी शनमािण िो सदुृढ़ िरता ह,ै शजससे 

िैक्षशणि उपलशब्ध में वशृि होती ह।ै 

2. पोषि, थिच्छिा एिं शैक्षकिि उपलकधध:NFHS-5 

(2021) िे अनसुार भारत में शििोररयों में एनीशमया िा 

उच्च स्तर पाया जाता ह,ै जो ध्यान एवं स्मरण िशि िो 

प्रभाशवत िरता ह।ै Bundy et al. (2018) िे िोध में 

संतशुलत पोषण प्राप्त िरने वाले शवद्याशथियों िा िैक्षशणि 

प्रदििन अपेक्षािृत बेहतर पाया गया। स्वच्छता िे संदभि में, 

UNICEF (2021) ने यह दिािया शि शनयशमत हाथ धोने 

जैसे व्यवहार संक्रामि रोगों िो िम िर उपशस्थशत में वशृि 

िरते हैं। ASER (2019) िे अनसुार शवद्यालयों में स्वच्छ 

िौचालय एवं सरुशक्षत पेयजल िी अनपुलब्धता छात्राओ ं

िी उपशस्थशत िो सीध ेप्रभाशवत िरती ह।ै 

3. मानकसि थिाथ्य एिं शोध अंिि: Patton et al. 

(2016) िे अनसुार शििोररयों में मानशसि तनाव, शचंता 

एवं सामाशजि दबाव उनिे िैक्षशणि प्रदििन िो प्रभाशवत 

िरते हैं। शवद्यालय आधाररत परामिि सेवाएँ आत्मशवश्वास 

एवं िैक्षशणि सहभाशगता िो बढ़ाने में सहायि होती हैं 

(UNICEF, 2021)। उपलब्ध साशहत्य िी समीक्षा यह भी 

दिािती ह ै शि अशधिांि पवूि अध्ययन स्वास््य िे एिल 

आयामों पर िें शित हैं। भारतीय संदभि में शििोररयों पर 

िें शित व्यापि एवं एिीिृत अध्ययनों िा अभाव ह,ै जो इस 

िोध िो प्रासंशगि एवं आवश्यि बनाता ह।ै 

 

सैद्ांकिि ढााँचा: 

प्रस्ततु िोध में शििोररयों िी शिक्षा पर स्वास््य 

एवं स्वच्छता िे प्रभाव िो समझन े िे शलए छह प्रमखु 

सैिांशति दृशष्टिोणों िा समशन्वत उपयोग शिया गया ह।ै 

• मानि प ंजी कसद्ांि (Becker, 1993): यह शसिांत 

स्वास््य िो उत्पादिता एवं सीखने िी क्षमता िा 

आधार मानता ह।ै पोषण िी पयािप्तता मशस्तष्ट्ि िे 

शविास िो सदुृढ़ िरती ह,ै शजसस ेिैक्षशणि प्रदििन में 

सधुार होता ह।ै 
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• समग्र थिाथ्य मॉडल (WHO, 1948): WHO िा 

यह मॉडल स्वास््य िे िारीररि, मानशसि एवं 

सामाशजि आयामों िा समशन्वत दृशष्टिोण प्रस्ततु 

िरता ह,ै जो इस िोध िे शलए एि व्यापि ढाँचा प्रदान 

िरता ह।ै 

• सामाकजि कनधाशिि कसद्ांि (Marmot, 2005): 

यह शसिांत बताता ह ै शि स्वास््य एवं शिक्षा िे 

पररणाम िेवल व्यशिगत नहीं, बशकि सामाशजि, 

आशथिि एवं पयािवरणीय पररशस्थशतयों से भी शनधािररत 

होते हैं। 

• व्यििाि परिििशन कसद्ांि: स्वास््य शिक्षा िा मखु्य 

उद्दशे्य िेवल जानिारी प्रदान िरना नहीं, बशकि 

स्वच्छता संबंधी आदतों में स्थायी पररवतिन लाना ह,ै 

जो िैक्षशणि पररणामों िो दीर्ििाशलि रूप से 

प्रभाशवत िरता ह।ै 

• पारिकथिकिि िंत्र कसद्ांि (Bronfenbrenner, 

1979): शििोररयों िा शविास पररवार, शवद्यालय एवं 

समाज िे बहु-स्तरीय पयािवरणीय प्रभावों से शनधािररत 

होता ह।ै 

• सशकिििि कसद्ांि: स्वास््य शिक्षा िे माध्यम से 

शििोररया ँअपन ेस्वास््य से संबंशधत शनणिय स्वयं लेने 

में सक्षम होती हैं, शजसस े आत्मशवश्वास एवं िैक्षशणि 

सहभाशगता बढ़ती ह।ै 

 

शोध पद्कि: 

1. शोध िा थिरूप एिं के्षत्र: यह अध्ययन शमशित िोध 

पिशत पर आधाररत ह,ै शजसमें मात्रात्मि दृशष्टिोण िे 

माध्यम से संख्यात्मि डेटा िा शवशे्लषण तथा गणुात्मि 

दृशष्टिोण िे माध्यम से अनुभवों एवं धारणाओ ंिो समझा 

गया। अध्ययन िो अशधि प्रशतशनशधि बनान े िे शलए 

ग्रामीण एवं िहरी दोनों क्षेत्रों िे शवद्यालयों िो सशममशलत 

शिया गया, शजससे शवशभन्न सामाशजि एवं आशथिि 

पषृ्ठभशूमयों िी छात्राओ ंिी शस्थशत िा तलुनात्मि शवशे्लषण 

संभव हुआ। 

2. जनसंख्या, नम ना एिं डेटा संग्रि: अध्ययन िी लशक्षत 

जनसंख्या िक्षा 6 से 10 ति िी शििोररया ँथीं। स्तरीिृत 

यादृशच्छि नमनूा शवशध द्वारा ग्रामीण एवं िहरी वगीिरण िे 

आधार पर प्रशतभाशगयों िा चयन शिया गया। डेटा संग्रह िे 

शलए संरशचत प्रश्नावली (Likert Scale आधाररत), 

शिक्षिों एवं अशभभाविों िे साथ अिि-संरशचत साक्षात्िार 

तथा शवद्यालय िी स्वच्छता सशुवधाओ ं िा प्रत्यक्ष 

अवलोिन शिया गया। सभी प्रशतभाशगयों से पूवि सहमशत 

प्राप्त िी गई तथा व्यशिगत जानिारी िो गोपनीय रखा 

गया। 

3. डेटा किशे्लषि एिं अध्ययन िी सीमाएाँ: मात्रात्मि 

डेटा िे शवशे्लषण िे शलए प्रशतित शवशे्लषण, औसत, 

सहसंबंध एवं तलुनात्मि शवशे्लषण जैसी सांशख्यिीय 

तिनीिों िा उपयोग शिया गया। गणुात्मि डेटा िा 

शवशे्लषण शवषयवस्त ु शवशे्लषण (Content Analysis) िे 

माध्यम से शिया गया। अध्ययन िी मखु्य सीमाओ ं में 

सीकमि भौगोकलि के्षत्र, थि-रिपोटश पि आधारिि िुछ 

डेटा ििा समय एिं संसाधनों िी सीमाएाँ सकममकलि िैं। 

 

परििाम एिं किशे्लषि: 

एिशत्रत डेटा िे शवशे्लषण से यह स्पष्ट हुआ शि 

समग्र स्वास््य एवं स्वच्छता शिक्षा िा शििोररयों िी 

शवद्यालय उपशस्थशत, िैक्षशणि प्रदििन, स्वास््य व्यवहार 

तथा मानशसि शस्थशत पर बहुआयामी एवं सिारात्मि 

प्रभाव पड़ता ह।ै 

1. किद्यालय उपकथिकि पि प्रभाि: अध्ययन में पाया गया 

शि स्वास््य एवं स्वच्छता शिक्षा प्राप्त िरने वाली छात्राओ ं
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िी शवद्यालय उपशस्थशत में उकलेखनीय वशृि हुई। स्वास््य 

शिक्षा प्राप्त समहू िी औसत उपशस्थशत, स्वास््य शिक्षा से 

वंशचत समहू िी तलुना में उकलेखनीय रूप से अशधि रही। 

यह अंतर इस त्य िो दिािता ह ै शि स्वास््य संबंधी 

जागरूिता एवं सशुवधाएँ छात्राओ ंिी शनयशमतता िो सीध े

प्रभाशवत िरती हैं। शजन शवद्यालयों में स्वच्छता सशुवधाएँ 

बेहतर थीं, वहाँ अनपुशस्थशत िी दर िम थी। यह शनष्ट्िषि 

UNESCO (2014) एवं UNICEF (2021) िे अध्ययनों 

िे अनरुूप है। 

2. शैक्षकिि प्रदशशन पि प्रभाि: स्वास््य एवं स्वच्छता 

शिक्षा िा प्रभाव छात्राओ ंिे िैक्षशणि प्रदििन पर भी स्पष्ट 

रूप से पररलशक्षत हुआ। हस्तक्षेप समहू िे औसत अंि तथा 

उत्तीणिता दर, शनयंत्रण समहू िी तलुना में उकलेखनीय रूप से 

अशधि पाए गए। शविेष रूप से शजन छात्राओ ं ने संतशुलत 

आहार एवं शनयशमत शदनचयाि अपनाई, उनमें एिाग्रता एवं 

स्मरण िशि बेहतर पाई गई, शजससे परीक्षा पररणामों में 

सधुार हुआ। सांशख्यिीय शवशे्लषण में स्वास््य शिक्षा एवं 

उपशस्थशत िे बीच तथा उपशस्थशत एवं िैक्षशणि प्रदििन िे 

बीच मजबतू सिारात्मि सहसंबंध पाया गया। 

3. थिाथ्य व्यििाि एि ं मानकसि थिाथ्य में 

परिििशन: स्वास््य शिक्षा िे पररणामस्वरूप छात्राओ ं िे 

दशैनि व्यवहार में महत्वपणूि सिारात्मि पररवतिन दखेे गए। 

शनयशमत हाथ धोन ेिी आदत, संतशुलत आहार अपनाने िी 

प्रवशृत्त तथा िारीररि गशतशवशध में भागीदारी में उकलेखनीय 

वशृि दजि िी गई। ये पररवतिन संिेत िरते हैं शि स्वास््य 

शिक्षा िेवल ज्ञान ति सीशमत नहीं रही, बशकि व्यवहाररि 

स्तर पर भी प्रभावी रही। गणुात्मि साक्षात्िारों से यह भी 

स्पष्ट हुआ शि स्वास््य शिक्षा िायिक्रमों ने छात्राओ ं िे 

मानशसि स्वास््य एवं आत्मशवश्वास में सधुार शिया। 

छात्राओ ं ने परीक्षा तनाव में िमी तथा िक्षा में सहभाशगता 

में वशृि िी ररपोटि दी। 

4. ग्रामीि एिं शििी िुलनात्मि किशे्लषि: अध्ययन में 

ग्रामीण एवं िहरी क्षेत्रों िे बीच महत्वपणूि अंतर पाया गया। 

िहरी शवद्यालयों में उपशस्थशत एवं प्रदििन िा प्रारंशभि स्तर 

अपेक्षािृत अशधि था, शिंत ु ग्रामीण क्षेत्रों में स्वास््य 

सशुवधाओ ं िी िमी िे िारण प्रारंशभि स्तर िम होने िे 

बावजूद स्वास््य शिक्षा िायिक्रमों िे बाद सधुार िी गशत 

अशधि तेज रही। यह संिेत िरता ह ैशि स्वास््य शिक्षा िा 

प्रभाव शविेष रूप से उन क्षेत्रों में अशधि होता ह ै जहाँ 

प्रारंशभि सशुवधाए ँसीशमत होती हैं। 

  

चचाश: 

प्रस्ततु अध्ययन िे पररणाम यह स्पष्ट िरते हैं शि 

समग्र स्वास््य एवं स्वच्छता शिक्षा शििोररयों िी शवद्यालय 

उपशस्थशत एवं िैक्षशणि प्रदििन िो बहुआयामी रूप से 

प्रभाशवत िरती ह।ै यह प्रभाव िेवल प्रत्यक्ष नहीं, बशकि 

व्यवहाररि, मनोवैज्ञाशनि एवं सामाशजि स्तरों पर भी 

पररलशक्षत होता है। 

अध्ययन में पाया गया शि स्वास््य संबंधी 

समस्याएँ जैसे बार-बार बीमार होना, थिान या अस्वस्थता, 

शवद्यालय में अनपुशस्थशत िा एि प्रमखु िारण होती हैं। जब 

छात्राओ ं िो स्वास््य एवं स्वच्छता िे बारे में जागरूि 

शिया गया और आवश्यि सुशवधाएँ उपलब्ध िराई गई,ं तो 

उनिी शवद्यालय में शनयशमतता में उकलेखनीय वशृि हुई। यह 

पररणाम WHO (2020) एवं UNESCO (2014) िे 

शनष्ट्िषों िे अनरुूप ह।ै 

िैक्षशणि प्रदििन पर स्वास््य िे प्रभाव िो एि 

िायि-िृंखला िे रूप में समझा जा सिता ह:ै बेहतर पोषण 

उच्च ऊजाि स्तर िी ओर ले जाता ह,ै जो बेहतर ध्यान िो 

प्रेररत िरता ह;ै स्वच्छता िे िारण बीमाररयाँ िम होती हैं, 

शजससे अध्ययन शनरंतर रहता ह;ै और मानशसि स्वास््य में 

सधुार से तनाव िम होता ह,ै शजसिे पररणामस्वरूप 
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एिाग्रता बेहतर होती ह।ै यह शवशे्लषण मानव पूंजी शसिांत 

(Becker, 1993) एवं World Bank (2018) िे शनष्ट्िषों 

िो पषु्ट िरता ह।ै 

अध्ययन में मानशसि स्वास््य िो एि महत्वपूणि 

िारि िे रूप में पहचाना गया। शजन छात्राओ ं में 

आत्मशवश्वास अशधि था एवं तनाव िम था, उनिा 

िैक्षशणि प्रदििन बेहतर पाया गया। यह शनष्ट्िषि समग्र 

स्वास््य मॉडल एवं Patton et al. (2016) िे अनसंुधान 

से ससंुगत ह।ै सामाशजि एवं संरचनात्मि िारिों िी 

भशूमिा भी महत्वपणूि शसि हुई। ग्रामीण एवं िहरी क्षेत्रों िे 

बीच िे अंतर दिािते हैं शि संसाधनों िी उपलब्धता, 

सामाशजि जागरूिता एवं शवद्यालय िी सशुवधाए ँस्वास््य 

एवं शिक्षा िे पररणामों िो प्रभाशवत िरती हैं। 

यह अध्ययन पूविवती िोधों से इस दृशष्ट से शभन्न ह ै

शि इसमें स्वास््य िे शवशभन्न आयामों — पोषण, स्वच्छता, 

मानशसि स्वास््य एवं जीवनिैली — िो एिीिृत रूप से 

शवशे्लशषत शिया गया है। यह समग्र दृशष्टिोण इस शवषय िो 

अशधि व्यापि एवं नीशत-प्रासंशगि बनाता है। सरिारी 

योजनाओ ंिी भशूमिा िे संदभि में यह पाया गया शि जहाँ 

RKSK एवं स्वच्छ भारत अशभयान िा प्रभावी शक्रयान्वयन 

हुआ, वहा ँछात्राओ ंिी उपशस्थशत एवं स्वास््य व्यवहार में 

अशधि सधुार दखेा गया। 

 

कनष्िषश एिं सुझाि: 

प्रस्ततु अध्ययन यह स्पष्ट रूप से स्थाशपत िरता ह ै

शि स्वास््य एवं स्वच्छता शिक्षा शििोररयों िी शिक्षा में 

एि अत्यंत महत्वपणूि एवं प्रभाविाली िारि िे रूप में 

िायि िरती ह।ै स्वास््य िेवल िारीररि शस्थशत ति सीशमत 

नहीं ह,ै बशकि यह पोषण, स्वच्छता, मानशसि स्वास््य एवं 

जीवनिैली से संबंशधत व्यवहारों िा एि समशन्वत रूप ह,ै 

जो सीध ेतौर पर सीखने िी क्षमता एवं िैक्षशणि उपलशब्ध 

िो प्रभाशवत िरता ह।ै 

अध्ययन िे शनष्ट्िषों िे आधार पर यह स्पष्ट हुआ 

शि शजन छात्राओ ंिो समग्र स्वास््य शिक्षा प्रदान िी गई, 

उनमें शवद्यालय उपशस्थशत एवं िैक्षशणि प्रदििन दोनों में 

सधुार आया। बेहतर पोषण, स्वच्छता व्यवहार एवं मानशसि 

संतलुन ने छात्राओ ं िी एिाग्रता एवं स्मरण िशि िो 

बढ़ाया। स्वास््य शिक्षा िे माध्यम से न िेवल व्यवहार 

पररवतिन हुआ, बशकि आत्मशवश्वास एवं सामाशजि 

सहभाशगता में भी वशृि दखेी गई। यह िृंखला बि प्रशक्रया 

इस प्रिार िायि िरती ह:ै स्वास््य शिक्षा → व्यवहार 

पररवतिन → उपशस्थशत में वशृि → िैक्षशणि प्रदििन में 

सधुार। 

इस अध्ययन िे आधार पर शनमनशलशखत सझुाव 

प्रस्ततु शिए जाते हैं: (1) शिक्षा पाठ्यक्रम में समग्र स्वास््य 

शिक्षा िा अशनवायि एिीिरण शिया जाए; (2) शवद्यालयों में 

स्वच्छता सशुवधाओ ं— िौचालय, जल एवं हाथ धोन ेिी 

व्यवस्था — िो सुदृढ़ शिया जाए; (3) शििोररयों िे शलए 

मानशसि स्वास््य परामिि िी सशुवधा उपलब्ध िराई जाए; 

(4) राष्ट्रीय शििोर स्वास््य िायिक्रम जैसी सरिारी 

योजनाओ ंिा ग्रामीण क्षेत्रों में प्रभावी शक्रयान्वयन सशुनशित 

शिया जाए; तथा (5) शिक्षिों एवं अशभभाविों िो स्वास््य 

शिक्षा िे महत्व िे प्रशत जागरूि शिया जाए। 

समग्र रूप से, यह िोध इस बात पर बल दतेा ह ैशि 

स्वास््य एवं स्वच्छता शिक्षा िो शिक्षा प्रणाली िे एि 

सहायि र्टि िे रूप में नहीं, बशकि एि अशनवायि एवं 

िेन्िीय तत्व िे रूप में दखेा जाना चाशहए। यशद शििोररयों 

िो समशुचत स्वास््य शिक्षा एवं आवश्यि सशुवधाएँ प्रदान 

िी जाएँ, तो न िेवल उनिी िैक्षशणि उपलशब्ध में सधुार 

संभव ह,ै बशकि उनिे समग्र व्यशित्व शविास एवं 
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सिशििरण िो भी सशुनशित शिया जा सिता ह,ै शजससे 

एि स्वस्थ, सिि एवं शिशक्षत समाज िा शनमािण हो सिे। 
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Abstract:  

Nutrition, dietetics, and community health are deeply interconnected domains that collectively 

influence the overall well-being and quality of life of populations. In recent decades, rapid urbanization, 

changing dietary patterns, and sedentary lifestyles have contributed to a dual burden of malnutrition, where 

undernutrition and overnutrition coexist within communities. This study explores the critical role of 

balanced nutrition and evidence-based dietetic practices in promoting sustainable community health 

outcomes. 

The paper highlights how inadequate dietary intake, micronutrient deficiencies, and poor food 

choices contribute to the rising prevalence of non-communicable diseases such as obesity, diabetes, and 

cardiovascular disorders. At the same time, vulnerable groups, including children and women, continue to 

face undernutrition and anemia, particularly in low-resource settings. Addressing these challenges requires 

an integrated approach that combines nutritional education, public health interventions, and culturally 

appropriate dietary strategies. 

Furthermore, the role of dietitians and community health professionals is emphasized as essential in 

designing, implementing, and evaluating nutrition programs tailored to local needs. Community-based 

initiatives, such as school nutrition programs, maternal health interventions, and awareness campaigns, 

have shown significant potential in improving health indicators when supported by policy frameworks and 

stakeholder participation. 

The study underscores the importance of adopting a life-course approach to nutrition, ensuring that 

individuals receive adequate dietary support at every stage of life. Strengthening community engagement, 

improving food accessibility, and promoting sustainable dietary habits are key to achieving long-term 

public health goals. 

In conclusion, integrating nutrition and dietetics within community health systems is fundamental 

for reducing disease burden and enhancing population health. Collaborative efforts between policymakers, 

healthcare providers, and communities are essential to create resilient and health-promoting environments. 

Keywords: Nutrition, Dietetics, Community Health, Malnutrition, Public Health, Sustainable Diet  

 

Introduction: 

Nutrition, dietetics, and community health 

together form a vital foundation for the promotion 

of human well-being and sustainable 

development. Over time, the understanding of 

health has evolved from a purely biomedical 

model to a more comprehensive perspective that 

recognizes the influence of social, economic, 

cultural, and environmental factors. Among these 

determinants, nutrition plays a central role, as it 

directly affects growth, development, immunity, 

productivity, and overall quality of life. The 

relationship between dietary practices and health 

outcomes is both complex and dynamic, making 

it an important area of study within public health 

research. 

http://www.ijaar.co.in/
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In the contemporary global context, 

communities are facing a paradoxical nutritional 

scenario often described as the “double burden 

of malnutrition.” On one hand, undernutrition 

continues to persist in many low- and middle-

income regions, manifesting as stunting, wasting, 

and micronutrient deficiencies. On the other hand, 

there is a rapid increase in overnutrition, 

characterized by overweight, obesity, and diet-

related non-communicable diseases. This 

coexistence presents a significant challenge for 

health systems, as it requires multifaceted 

strategies that address both ends of the nutritional 

spectrum simultaneously. 

The discipline of dietetics has emerged as 

a scientific and practical approach to 

understanding and managing dietary behaviors. 

Dietetics not only focuses on the therapeutic use 

of nutrition in disease management but also 

emphasizes preventive care through balanced 

dietary planning. Dietitians and nutrition 

professionals play a crucial role in translating 

scientific knowledge into practical guidelines that 

individuals and communities can adopt. Their 

work extends beyond clinical settings into 

schools, workplaces, and community programs, 

where they contribute to improving dietary 

awareness and behavior. 

Community health, as a field, is 

concerned with the collective health outcomes of 

populations and the factors that influence them. It 

involves the organization and delivery of health 

services, health education, and policy 

interventions aimed at improving public well-

being. Nutrition is an integral component of 

community health, as it intersects with issues 

such as food security, sanitation, education, and 

socioeconomic status. Poor nutritional status 

often reflects deeper systemic inequalities, 

making it essential to address underlying 

determinants alongside immediate dietary 

concerns. 

One of the key challenges in improving 

nutritional outcomes at the community level is the 

diversity of dietary patterns influenced by cultural 

traditions, regional availability of food, and 

economic constraints. Food choices are rarely 

determined by nutritional value alone; they are 

shaped by taste preferences, social norms, 

accessibility, and affordability. Therefore, 

interventions designed to improve nutrition must 

be context-specific and culturally sensitive. A 

one-size-fits-all approach is unlikely to be 

effective, especially in diverse populations with 

varying needs and resources. 

Another important aspect is the role of 

education in shaping dietary behaviors. Nutrition 

literacy, or the ability to understand and apply 

nutritional information, is essential for making 

informed food choices. However, in many 

communities, there is a gap between knowledge 

and practice. Even when individuals are aware of 

healthy dietary practices, factors such as time 

constraints, financial limitations, and lack of 

access to healthy foods may hinder their ability to 

implement these practices. Bridging this gap 

requires innovative strategies that combine 

education with practical support systems. 

The increasing prevalence of non-

communicable diseases has further highlighted 

the importance of nutrition in community health. 

Conditions such as diabetes, hypertension, and 

cardiovascular diseases are strongly linked to 

dietary habits. These diseases not only affect 

individual health but also place a significant 

burden on healthcare systems. Preventive 

strategies that focus on promoting healthy eating 

patterns, physical activity, and lifestyle 

modifications are essential for reducing this 

burden. Nutrition interventions, when integrated 

into primary healthcare systems, can significantly 

enhance the effectiveness of these strategies. 

In addition to addressing current health 

challenges, there is a growing emphasis on 
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sustainability in nutrition. The concept of 

sustainable diets considers not only the health of 

individuals but also the health of the planet. Food 

production and consumption patterns have a 

substantial impact on environmental resources, 

including land, water, and biodiversity. 

Promoting sustainable dietary practices involves 

encouraging the consumption of locally available, 

minimally processed foods and reducing food 

waste. This approach aligns with broader global 

goals related to environmental conservation and 

sustainable development. 

Policy frameworks and government 

initiatives play a critical role in shaping the 

nutritional landscape of communities. Public 

distribution systems, food fortification programs, 

school meal schemes, and maternal and child 

health interventions are examples of efforts aimed 

at improving nutritional outcomes. However, the 

success of these programs depends on effective 

implementation, monitoring, and community 

participation. Collaboration between 

policymakers, healthcare providers, educators, 

and community members is essential to ensure 

that interventions are both effective and 

sustainable. 

Furthermore, the integration of 

technology in nutrition and community health has 

opened new avenues for research and practice. 

Digital platforms, mobile applications, and 

telehealth services are increasingly being used to 

provide nutritional guidance and monitor health 

outcomes. These tools have the potential to reach 

wider populations, especially in remote or 

underserved areas. However, their effectiveness 

depends on accessibility, user engagement, and 

the quality of information provided. 

In conclusion, the interrelationship 

between nutrition, dietetics, and community 

health is fundamental to addressing current and 

emerging health challenges. A comprehensive 

approach that combines scientific knowledge, 

cultural understanding, policy support, and 

community engagement is essential for improving 

nutritional outcomes. As the global health 

landscape continues to evolve, there is a pressing 

need for innovative, inclusive, and sustainable 

strategies that prioritize nutrition as a key 

determinant of health. This study aims to 

contribute to this growing body of knowledge by 

exploring the critical role of nutrition and 

dietetics in strengthening community health 

systems and promoting overall well-being. 

 

Literature Review: 

The relationship between nutrition, 

dietetics, and community health has been 

extensively explored across diverse disciplines, 

reflecting its central role in shaping population 

well-being. Early literature primarily focused on 

the biological aspects of nutrition, emphasizing 

nutrient requirements and deficiency disorders. 

However, over time, the scope of research 

expanded to include social, behavioral, and 

environmental determinants, thereby offering a 

more comprehensive understanding of how 

dietary practices influence community health 

outcomes. 

One of the foundational perspectives in 

nutrition research highlights the importance of 

food as a determinant of health beyond mere 

sustenance. As famously stated by Hippocrates, 

“Let food be thy medicine and medicine be thy 

food,” a concept that continues to guide modern 

dietetic practice. Contemporary studies reinforce 

this idea by demonstrating how balanced diets can 

prevent and manage a wide range of health 

conditions, including non-communicable diseases 

such as diabetes, cardiovascular disorders, and 

obesity. Researchers have consistently 

emphasized that dietary patterns, rather than 

individual nutrients alone, play a critical role in 

influencing long-term health. 
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The concept of the nutrition transition has 

gained significant attention in recent decades. 

This framework explains the shift in dietary 

patterns and physical activity levels associated 

with economic development and urbanization. 

Traditional diets rich in whole grains, fruits, and 

vegetables are increasingly being replaced by 

energy-dense, processed foods high in fats, 

sugars, and salt. Studies have shown that this 

transition contributes to the rising prevalence of 

obesity and related chronic diseases, particularly 

in low- and middle-income countries. At the same 

time, undernutrition remains a persistent 

challenge, creating a dual burden that complicates 

public health interventions. 

Dietetics, as a professional field, has 

evolved alongside advancements in nutritional 

science. Literature highlights the growing role of 

dietitians in both clinical and community settings. 

In clinical practice, dietitians provide 

individualized dietary interventions to manage 

diseases, while in community settings, they focus 

on health promotion and disease prevention. 

Research suggests that community-based 

nutrition programs led by trained professionals 

can significantly improve dietary behaviors and 

health outcomes. These programs often 

incorporate culturally appropriate strategies, 

recognizing that food habits are deeply rooted in 

tradition and social context. 

A key theme in the literature is the 

importance of addressing social determinants of 

health in nutrition interventions. Factors such as 

income, education, gender, and access to 

resources significantly influence dietary choices 

and nutritional status. Amartya Sen’s perspective 

on development as freedom underscores the 

importance of enabling individuals to make 

informed choices, including those related to food 

and nutrition. Studies have shown that improving 

food security and access to nutritious foods is 

essential for achieving equitable health outcomes. 

Without addressing these underlying 

determinants, nutrition interventions may have 

limited impact. 

Community health research further 

emphasizes the role of participatory approaches in 

designing and implementing nutrition programs. 

Engaging community members in decision-

making processes ensures that interventions are 

relevant, acceptable, and sustainable. Literature 

indicates that programs that involve local 

stakeholders, including women’s groups, schools, 

and community leaders, are more likely to 

succeed. This aligns with the idea that “health is 

created where people live, work, and play,” 

highlighting the importance of community-

based strategies. 

Another significant area of research is 

nutrition education and behavior change. While 

knowledge about healthy eating is important, it 

does not always translate into practice. Behavioral 

theories, such as the Health Belief Model and 

Social Cognitive Theory, have been applied to 

understand and influence dietary behaviors. 

Studies suggest that effective nutrition education 

programs go beyond information dissemination 

and focus on building skills, motivation, and 

supportive environments. The quote by Michael 

Pollan, “Eat food, not too much, mostly 

plants,” encapsulates a simple yet powerful 

message that has been widely discussed in the 

literature as a practical approach to healthy 

eating. 

The integration of sustainability into 

nutrition research is a relatively recent but rapidly 

growing area. Scholars have begun to examine 

the environmental impact of food systems, 

including issues related to climate change, 

resource use, and biodiversity. Sustainable diets 

are defined as those that are both health-

promoting and environmentally responsible. 

Research highlights the need to shift towards 

plant-based diets, reduce food waste, and promote 
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local food systems. This approach not only 

supports environmental sustainability but also 

enhances food security and community resilience. 

Policy and governance are also critical 

components of the literature on nutrition and 

community health. Government initiatives, such 

as food fortification, school feeding programs, 

and public distribution systems, have been widely 

studied for their impact on nutritional outcomes. 

Evidence suggests that well-designed and 

effectively implemented policies can lead to 

significant improvements in population health. 

However, challenges such as inadequate 

infrastructure, lack of coordination, and limited 

resources often hinder their success. Researchers 

emphasize the need for strong political 

commitment and multi-sectoral collaboration to 

address these challenges. 

Technological advancements have 

introduced new dimensions to nutrition and 

community health research. Digital tools, 

including mobile health applications and online 

platforms, are increasingly being used to deliver 

nutrition education and monitor dietary behaviors. 

Studies indicate that these tools have the potential 

to reach large populations and provide 

personalized guidance. However, issues related to 

accessibility, digital literacy, and data privacy 

must be carefully considered to ensure equitable 

benefits. 

In summary, the literature on nutrition, 

dietetics, and community health underscores the 

complexity of the relationship between diet and 

health. It highlights the need for integrated 

approaches that consider biological, social, and 

environmental factors. As noted by the World 

Health Organization, “Healthy citizens are the 

greatest asset any country can have,” a 

statement that reinforces the importance of 

investing in nutrition as a cornerstone of public 

health. The insights gained from existing research 

provide a strong foundation for developing 

effective strategies to improve nutritional 

outcomes and promote community well-being. 

This review contributes to the ongoing discourse 

by synthesizing key findings and identifying areas 

for future research and intervention. 

 

Methodology: 

This study adopts a mixed-methods 

research design to comprehensively examine the 

interrelationship between nutrition, dietetics, and 

community health. The choice of this approach is 

guided by the need to capture both quantitative 

patterns and qualitative insights, thereby 

providing a more holistic understanding of dietary 

behaviors and their impact on community health 

outcomes. The methodology has been structured 

in accordance with internationally accepted 

research standards to ensure reliability, validity, 

and reproducibility of findings. 

The study was conducted across selected 

urban and rural communities to reflect diverse 

socioeconomic and cultural contexts. A stratified 

sampling technique was employed to ensure 

representation from different demographic 

groups, including age, gender, income levels, and 

educational backgrounds. The total sample size 

consisted of 300 participants, determined based 

on statistical considerations to achieve adequate 

power and generalizability. Participants were 

selected through random sampling within each 

stratum, ensuring that the study population 

accurately represented the broader community. 

Data collection was carried out using both 

primary and secondary sources. Primary data 

were obtained through structured questionnaires, 

dietary recall interviews, and focus group 

discussions. The questionnaire was designed to 

assess participants’ dietary habits, nutritional 

knowledge, lifestyle patterns, and health status. A 

24-hour dietary recall method was used to capture 

detailed information about food intake, while a 

food frequency questionnaire provided insights 
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into habitual dietary patterns. These tools were 

pre-tested in a pilot study to identify and address 

any ambiguities or inconsistencies. 

In addition to quantitative data, qualitative 

insights were gathered through focus group 

discussions and in-depth interviews with selected 

participants, community health workers, and 

dietitians. These interactions provided valuable 

context regarding cultural beliefs, food 

preferences, and barriers to adopting healthy 

dietary practices. The qualitative component was 

essential in understanding the underlying factors 

influencing nutritional behaviors, which may not 

be fully captured through quantitative measures 

alone. 

Secondary data were collected from 

published research articles, government reports, 

and international health databases to support and 

contextualize the primary findings. These sources 

were carefully selected based on their credibility 

and relevance to the study objectives. The 

integration of primary and secondary data 

allowed for a comprehensive analysis and 

strengthened the overall validity of the research. 

Data analysis was conducted using 

appropriate statistical and thematic techniques. 

Quantitative data were analyzed using statistical 

software, with descriptive statistics such as mean, 

standard deviation, and frequency distribution 

used to summarize the data. Inferential statistics, 

including correlation and regression analysis, 

were applied to examine relationships between 

dietary patterns and health outcomes. These 

analyses helped identify significant predictors of 

nutritional status and disease risk within the study 

population. 

Qualitative data were analyzed using 

thematic analysis, a systematic approach that 

involves identifying, analyzing, and interpreting 

patterns within the data. Transcripts from 

interviews and focus group discussions were 

coded and categorized into themes related to 

dietary practices, cultural influences, and 

perceived barriers to healthy eating. This process 

allowed for the extraction of meaningful insights 

that complemented the quantitative findings. 

To ensure the reliability and validity of 

the study, several measures were implemented. 

The research instruments were standardized and 

validated through expert review and pilot testing. 

Data collection procedures were carefully 

monitored to maintain consistency, and trained 

researchers conducted interviews and surveys to 

minimize bias. Triangulation was employed by 

comparing findings from multiple data sources 

and methods, thereby enhancing the credibility of 

the results. 

Ethical considerations were given 

paramount importance throughout the research 

process. Informed consent was obtained from all 

participants prior to data collection, and 

confidentiality of personal information was 

strictly maintained. Participants were informed 

about the purpose of the study, their right to 

withdraw at any time, and the measures taken to 

protect their privacy. The study adhered to ethical 

guidelines for research involving human subjects, 

ensuring that the rights and well-being of 

participants were safeguarded. 

The study also acknowledges certain 

limitations that may influence the interpretation 

of findings. The reliance on self-reported data, 

particularly in dietary recall, may be subject to 

recall bias or inaccuracies. Additionally, the 

cross-sectional nature of the study limits the 

ability to establish causal relationships between 

variables. Despite these limitations, efforts were 

made to minimize their impact through careful 

study design and data validation techniques. 

Furthermore, the inclusion of both urban 

and rural populations provided a broader 

perspective, but it also introduced variability that 

required careful analysis and interpretation. 

Differences in cultural practices, food availability, 
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and socioeconomic conditions were considered 

during data analysis to ensure that conclusions 

were contextually relevant. 

In conclusion, the methodology employed 

in this study is designed to provide a 

comprehensive and rigorous examination of 

nutrition, dietetics, and community health. By 

integrating quantitative and qualitative 

approaches, the research captures both 

measurable trends and contextual factors that 

influence dietary behaviors. The use of 

standardized tools, ethical research practices, and 

robust analytical techniques ensures the 

credibility and applicability of the findings. This 

methodological framework not only supports the 

objectives of the current study but also provides a 

foundation for future research in the field, 

contributing to the development of effective 

strategies for improving community health 

through better nutrition and dietetic practices. 

 

Results: 

The findings of the study reveal 

significant patterns linking nutritional practices, 

dietetic awareness, and community health 

outcomes across the selected population. The 

analysis of quantitative data indicates that a 

substantial proportion of participants exhibited 

imbalanced dietary habits, with nearly 62% 

reporting irregular meal patterns and insufficient 

intake of fruits and vegetables. In contrast, the 

consumption of energy-dense and processed 

foods was notably high, particularly among urban 

respondents, suggesting a shift toward unhealthy 

dietary preferences. 

Assessment of nutritional knowledge 

showed moderate awareness levels, with 

approximately 54% of participants demonstrating 

a basic understanding of balanced diets and 

nutrient requirements. However, this awareness 

did not consistently translate into practice. A gap 

between knowledge and behavior was evident, as 

many individuals who were aware of healthy 

eating principles continued to follow poor dietary 

patterns due to constraints such as limited time, 

affordability, and accessibility of nutritious foods. 

The prevalence of health-related issues 

associated with dietary practices was also 

noteworthy. Around 38% of participants reported 

symptoms or diagnoses related to non-

communicable diseases, including obesity, 

hypertension, and early-stage diabetes. These 

conditions were more prevalent among 

individuals with sedentary lifestyles and frequent 

consumption of processed foods. Conversely, 

signs of undernutrition, such as low body weight 

and fatigue, were observed in approximately 21% 

of participants, particularly among economically 

disadvantaged groups. 

Statistical analysis revealed a significant 

correlation between dietary diversity and overall 

health status. Participants with higher dietary 

diversity scores demonstrated better health 

indicators, including stable body mass index and 

lower incidence of chronic conditions. Regression 

analysis further identified key predictors of 

nutritional status, including income level, 

educational attainment, and access to health 

information. These factors collectively influenced 

both food choices and health outcomes. 

Qualitative findings provided deeper 

insights into the underlying reasons behind 

observed patterns. Participants frequently cited 

cultural food preferences, financial limitations, 

and lack of time as major barriers to adopting 

healthier diets. In rural areas, limited availability 

of diverse food options further constrained dietary 

choices, while in urban settings, the convenience 

of fast food contributed to unhealthy eating 

habits. Additionally, social influences, including 

family traditions and peer behavior, played a 

significant role in shaping dietary practices. 

Focus group discussions highlighted the 

importance of community-based interventions in 
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improving nutritional outcomes. Participants 

expressed a positive attitude toward nutrition 

education programs, particularly those that 

offered practical guidance and locally relevant 

solutions. Community health workers and 

dietitians were identified as trusted sources of 

information, emphasizing their critical role in 

promoting healthy behaviors. 

Overall, the results underscore the 

complex interplay between knowledge, behavior, 

and environmental factors in determining 

nutritional status. While awareness of healthy 

eating exists to some extent, structural and social 

barriers continue to hinder its effective 

implementation. These findings highlight the 

need for integrated strategies that address both 

individual behavior and broader community-level 

determinants to achieve meaningful 

improvements in health outcomes. 

 

Discussion: 

The present study provides important 

insights into the complex relationship between 

nutrition, dietetics, and community health, 

highlighting both behavioral patterns and 

structural challenges that influence health 

outcomes. The findings reveal a clear mismatch 

between nutritional awareness and actual dietary 

practices, which is consistent with trends 

observed in contemporary public health research. 

While a considerable proportion of participants 

demonstrated basic knowledge of balanced diets, 

this awareness did not consistently translate into 

healthier food choices, indicating that knowledge 

alone is insufficient to drive behavioral change. 

One of the key observations of this study 

is the growing prevalence of unhealthy dietary 

patterns, particularly in urban populations. The 

increased consumption of processed and energy-

dense foods reflects broader societal changes, 

including urbanization, changing work patterns, 

and the rising influence of convenience-oriented 

food systems. These findings align with the 

concept of the nutrition transition, where 

traditional diets are gradually replaced by 

modern, less nutritious alternatives. At the same 

time, the persistence of undernutrition among 

economically disadvantaged groups underscores 

the coexistence of multiple forms of malnutrition 

within the same community. 

The study also highlights the significant 

role of socioeconomic factors in shaping dietary 

behaviors and health outcomes. Income level, 

education, and access to resources emerged as 

strong determinants of nutritional status. 

Individuals with higher socioeconomic status 

were more likely to maintain diverse and 

balanced diets, while those with limited resources 

faced constraints that restricted their food choices. 

This reinforces the understanding that nutrition is 

not merely a matter of individual preference but is 

deeply influenced by structural inequalities and 

access-related issues. 

Cultural and social influences further add 

to the complexity of dietary behavior. The 

qualitative findings demonstrate that food choices 

are often guided by tradition, family practices, 

and social norms. These factors can either support 

or hinder the adoption of healthy eating habits. 

For instance, while traditional diets in some 

communities may be nutritionally rich, the 

increasing preference for convenience foods has 

led to a gradual decline in these practices. 

Addressing such challenges requires culturally 

sensitive interventions that respect local traditions 

while promoting healthier alternatives. 

Another important aspect emerging from 

the study is the critical role of community-based 

approaches in improving nutritional outcomes. 

Participants expressed a willingness to engage 

with nutrition education programs, especially 

when these initiatives were practical and context-

specific. The involvement of community health 

workers and dietitians was found to be 
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particularly effective in building trust and 

encouraging behavioral change. This suggests 

that interventions rooted in community 

participation are more likely to achieve 

sustainable results compared to top-down 

approaches. 

The association between dietary diversity 

and improved health indicators observed in this 

study further emphasizes the importance of 

balanced nutrition. Individuals with varied diets 

exhibited better overall health, highlighting the 

need to promote dietary diversity as a key public 

health strategy. However, achieving this requires 

addressing barriers such as affordability and 

accessibility, particularly in underserved areas. 

Despite its contributions, the study 

acknowledges certain limitations, including the 

reliance on self-reported data and the cross-

sectional design, which limits causal 

interpretation. Nevertheless, the findings provide 

valuable evidence for policymakers and health 

practitioners. Future interventions should adopt a 

multi-sectoral approach, integrating nutrition 

education with policies that improve food 

accessibility and affordability. Strengthening 

community engagement and addressing 

socioeconomic disparities will be essential for 

translating knowledge into practice and achieving 

meaningful improvements in public health. 

 

Conclusion: 

The present study reinforces the critical 

interconnection between nutrition, dietetics, and 

community health, emphasizing their collective 

role in shaping overall well-being. The findings 

clearly demonstrate that while awareness 

regarding healthy dietary practices exists to a 

certain extent, it does not automatically translate 

into consistent behavior. This gap between 

knowledge and practice highlights the need for 

more practical, accessible, and context-specific 

interventions that can effectively influence daily 

dietary choices. 

A major conclusion drawn from this study 

is the existence of a dual burden of malnutrition 

within the community, where undernutrition and 

overnutrition coexist. This phenomenon reflects 

broader transitions in lifestyle, dietary patterns, 

and socioeconomic conditions. Urbanization and 

changing food environments have led to increased 

consumption of processed and convenience foods, 

contributing to the rising prevalence of non-

communicable diseases. Simultaneously, 

economically disadvantaged populations continue 

to struggle with inadequate nutrition, indicating 

persistent inequalities in access to healthy food. 

The role of socioeconomic and cultural 

factors has emerged as a central determinant of 

nutritional outcomes. Income, education, and 

food accessibility significantly influence dietary 

behavior, while cultural traditions and social 

norms shape food preferences. These findings 

suggest that effective nutrition interventions must 

go beyond individual-level education and address 

the structural and environmental barriers that 

limit healthy choices. Policies aimed at improving 

food systems, enhancing affordability, and 

ensuring equitable access to nutritious foods are 

essential for sustainable impact. 

Furthermore, the study highlights the 

importance of community-based approaches in 

promoting better health outcomes. Interventions 

that actively involve community members, health 

workers, and dietitians are more likely to succeed, 

as they are tailored to local needs and contexts. 

Nutrition education programs that focus on 

practical application rather than theoretical 

knowledge can play a key role in bridging the gap 

between awareness and action. 

In conclusion, improving community 

health through nutrition requires a comprehensive 

and integrated strategy that combines education, 

policy support, and community engagement. 
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Future research should focus on longitudinal 

studies to better understand causal relationships 

and evaluate the long-term impact of 

interventions. Strengthening collaboration 

between stakeholders, including policymakers, 

healthcare professionals, and communities, will 

be essential in creating sustainable and health-

promoting environments. Addressing nutritional 

challenges in a holistic manner is not only vital 

for individual health but also for the broader goal 

of social and economic development. 
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पर्यावरणीर् आरोग्र् आणण शयश्वत णवकयस एक णवशे्लषणयत्मक अभ्र्यस 

 

डॉ.मणिषय पद्मयकर कळसकर 

छत्रपती शिवाजी महाशवद्यालय, कळबं. शज.धाराशिव 

DOI - 10.5281/zenodo.20095195 
 

सार (Abstract): 

       पयाावरणीय आरोग्य आशण िाश्वत शवकास ह े आधशुिक काळातील अत्यंत महत्त्वाचे व परस्परावलंबी घटक आहते. 

मािवी आरोग्य, सामाशजक प्रगती आशण आशथाक शवकास ह े पयाावरणीय संतलुिावर मोठ्या प्रमाणात अवलंबूि आहते. 

औद्योशगकीकरण, िहरीकरण आशण िैसशगाक संसाधिांचा अशतवापर यामळु ेपयाावरणीय ऱ्हास वाढला असिू त्याचा थेट पररणाम 

मािवी आरोग्यावर होत आह.े वाय,ू जल आशण माती प्रदषूणामळु े शवशवध आजार, जैवशवशवधतेचा ऱ्हास आशण हवामाि बदल 

यांसारख्या समस्या तीव्र होत आहते. 

या अभ्यासात पयाावरणीय आरोग्याच्या संकल्पिेचा सखोल अभ्यास करूि िाश्वत शवकासािी त्याचे िाते स्पष्ट 

करण्यात आले आह.े पयाावरणीय घटक जसे की स्वच्छ हवा, सरुशित पाणी, योग्य कचरा व्यवस्थापि आशण जैवशवशवधतचे े

संरिण ह े आरोग्य सधुारण्यासाठी अत्यावश्यक आहते. त्याचबरोबर िाश्वत शवकासाची उशिष्ट े (SDGs) साध्य करण्यासाठी 

पयाावरणीय आरोग्याचा शवचार करणे अशिवाया आह.े 

अभ्यासामध्ये गणुात्मक आशण शवशे्लषणात्मक पद्धतीचा वापर करूि शवशवध अहवाल, संिोधि लेख आशण धोरणांचा 

आढावा घेण्यात आला आह.े यामधिू असे स्पष्ट होते की, पयाावरणीय आरोग्य सधुारण्यासाठी प्रभावी धोरण,े जिजागतृी, हररत 

तंत्रज्ञािाचा वापर आशण स्थाशिक सहभाग महत्त्वाचा आह.े 

पयाावरणीय आरोग्य आशण िाश्वत शवकास यांचा समन्वय साधल्यास दीघाकालीि सामाशजक आशण आशथाक प्रगती 

साध्य होऊ िकते. त्यामळु ेिासि, उद्योग आशण समाज यांिी एकशत्रत प्रयत्ि करूि पयाावरण संवधािाला प्राधान्य दणे ेआवश्यक 

आह.े 

 

प्रस्तावना: 

आजच्या जागतिक यगुाि पयाावरणीय समसयाांनी 

गांभीर सवरूप धारण केले आह.े वाढिे प्रदषूण, हवामान 

बदल, जांगलिोड आतण नैसतगाक सांसाधनाांचा अतिरेक 

यामळेु मानवी आरोग्य धोक्याि आले आह.े पयाावरणीय 

आरोग्य म्हणजे मानवाच्या आरोग्यावर पररणाम करणाऱ्या 

पयाावरणीय घटकाांचा अभ्यास होय. यामध्ये वाय,ू पाणी, 

मािी, रासायतनक पदार्ा आतण जैतवक घटकाांचा समावेश 

होिो. 

शाश्वि तवकास म्हणजे सध्याच्या तपढीच्या गरजा 

पणूा करिाना भतवष्यािील तपढ याांच्या गरजाांवर पररणाम न 

होईल असा तवकास. पयाावरणीय आरोग्य ह े शाश्वि 

तवकासाचे मखु्य आधारसिांभ आह.े 

 

पर्ाावरणीर् आरोग्र् : संकल्पना आणण स्वरूप 

पयाावरणीय आरोग्य (Environmental Health) 

ही सांकल्पना मानवी आरोग्यावर पररणाम करणाऱ्या बाह्य 

पयाावरणीय घटकाांच्या अभ्यासाशी सांबांतधि आह.े याि 
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भौतिक, रासायतनक आतण जैतवक घटकाांचा समावेश होिो, 

जे र्ेट तकां वा अप्रत्यक्षपणे मानवी जीवनाच्या गणुवते्तवर 

पररणाम करिाि. साध्या भाषेि साांगायचे झाल्यास, माणसू 

ज्या वािावरणाि राहिो त्या वािावरणाची गणुवत्ता त्याच्या 

आरोग्याचा दजाा ठरविे. 

 

पर्ाावरणीर् आरोग्र्ाची संकल्पना: 

पयाावरणीय आरोग्य म्हणजे: “मानवाच्या आरोग्यावर 

पररणाम करणाऱ्या सवा पयाावरणीय घटकाांचे तनयांत्रण, 

प्रतिबांध आतण सधुारणा करण्याची प्रतिया.” या मध्ये 

खालील बाबींचा समावेश होिो: 

• सवच्छ आतण प्रदषूणमकु्त हवा  

• सरुतक्षि आतण शदु्ध तपण्याचे पाणी  

• योग्य सवच्छिा व साांडपाणी व्यवसर्ापन  

• सरुतक्षि अन्न व पोषण  

• कचरा व्यवसर्ापन  

 

पर्ाावरणीर् आरोग्र्ाचे प्रमखु घटक: 

1. वार्ू गुणवत्ता (Air Quality): 

• सवच्छ हवा ही चाांगल्या आरोग्यासाठी अत्यावश्यक 

आह े 

• वाय ू प्रदषूणामळेु दमा, ब्रॉन्कायतटस, फुफ्फुसाचे 

तवकार होिाि  

2. पाणी गुणवत्ता (Water Quality): 

• शदु्ध तपण्याचे पाणी आरोग्यासाठी मलूभिू गरज आह े 

• दतूषि पाण्यामळेु कॉलरा, टायफॉईड सारखे रोग 

होिाि  

3. माती गुणवत्ता (Soil Quality): 

• शेिी उत्पादनावर र्ेट पररणाम  

• रासायतनक खिाांमळेु मािीची गणुवत्ता कमी होिे  

4. कचरा व्र्वस्थापन (Waste Management): 

• योग्य व्यवसर्ापन नसेल िर रोगाांचा प्रसार होिो  

• प्लातसटक प्रदषूण ही मोठी समसया आह े 

5.  जैवणवणवधता (Biodiversity): 

• पयाावरण सांिलुन राखण्यासाठी आवश्यक  

• प्रजािींचा नाश म्हणजे पररसांसर्ेचा ऱ्हास  

 

पर्ाावरणीर् आरोग्र्ाचे स्वरूप (Nature): 

• पयाावरणीय आरोग्याचे सवरूप बहुआयामी आह:े 

1. प्रणतबंधात्मक (Preventive): 

• रोग होण्यापवूी उपाययोजना करणे  

• उदाहरण: सवच्छिा, लसीकरण  

2. संवधानात्मक (Protective): 

• नैसतगाक सांसाधनाांचे सांरक्षण  

• उदाहरण: वकृ्षारोपण  

3. सुधारात्मक (Curative/Corrective): 

• आधीच झालेल्या नकुसानाची दरुुसिी  

• उदाहरण: प्रदषूण तनयांत्रण  

4. सामाणजक (Social Aspect): 

• समाजािील सवा घटकाांचा सहभाग आवश्यक  

• जनजागिृी आतण तशक्षण महत्त्वाचे  

  

पर्ाावरणीर् आरोग्र्ाचे महत्त्व: 

• मानवी जीवनाची गणुवत्ता सधुारिे. 

• रोगाांचे प्रमाण कमी होिे . 

• आतर्ाक तवकासाला चालना तमळिे . 

• शाश्वि तवकास साध्य करण्यास मदि होिे. 
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प्रमुख घटक: 

• सवच्छ हवा.  

• सरुतक्षि तपण्याचे पाणी . 

• सवच्छिा व कचरा व्यवसर्ापन . 

• जैवतवतवधिा . 

• हवामान सांिलुन . 

 

पर्ाावरणीर् समस्र्ा आणण त्र्ांचा आरोग्र्ावर 

पररणाम: 

1. वार्ू प्रदूषण: 

• श्वसनाचे आजार (दमा, फुफ्फुस रोग)  

• हृदयतवकाराचा धोका वाढिो  

2. जल प्रदूषण: 

• जलजन्य रोग (टायफॉईड, कॉलरा)  

• तपण्याच्या पाण्याची कमिरिा  

3. माती प्रदूषण: 

• अन्न साखळीवर पररणाम  

• तवषारी पदार्ाांचा मानवी शरीरावर पररणाम  

4. हवामान बदल: 

• िापमान वाढ  

• नैसतगाक आपत्ती वाढ (परू, दषु्काळ)  

 

शाश्वत णवकास : संकल्पना आणण उणिषे्ट: 

शाश्वि तवकास (Sustainable Development) 

ही सांकल्पना आधतुनक तवकास प्रतियेि अत्यांि महत्त्वाची 

मानली जािे. वाढत्या औद्योतगकीकरणामळेु आतण नैसतगाक 

सांसाधनाांच्या अतिवापरामळेु पयाावरणीय समसया गांभीर 

बनल्या आहिे. त्यामळेु तवकास करिाना पयाावरणाचे 

सांरक्षण करणे आवश्यक ठरिे. 

 

शाश्वत णवकासाची संकल्पना: 

शाश्वि तवकासाची सवााि प्रतसद्ध व्याख्या 

Brundtland Commission (1987) ने तदली आह:े 

“सध्याच्या तपढीच्या गरजा पणूा करिाना भतवष्यािील 

तपढ याांच्या गरजाांवर पररणाम होणार नाही असा तवकास 

म्हणजे शाश्वि तवकास.” 

याचा अर्ा असा की: 

• नैसतगाक सांसाधनाांचा तववेकपूणा वापर  

• पयाावरण सांरक्षणास प्राधान्य  

• आतर्ाक आतण सामातजक समिोल राखणे  

  

शाश्वत णवकासाचे मुख्र् स्तभं (Pillars): 

 1. पर्ाावरणीर् स्थैर्ा (Environmental 

Sustainability): 

• नैसतगाक सांसाधनाांचे सांरक्षण  

• प्रदषूण तनयांत्रण  

• जैवतवतवधिेचे सांवधान  

2. सामाणजक समता (Social Sustainability): 

• तशक्षण आतण आरोग्य सतुवधा  

• सामातजक न्याय आतण समान सांधी  

• गररबी कमी करणे  

 3. आणथाक णवकास (Economic Sustainability): 

• दीघाकालीन आतर्ाक वाढ  

• रोजगार तनतमािी  

• सांसाधनाांचा कायाक्षम वापर  
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शाश्वि तवकासाची उतिष्ट े(SDGs): 

सांयकु्त राष्रसांघाने २०१५ मध्ये १७ शाश्वत णवकास उणिष्ट े

(Sustainable Development Goals – SDGs) 

तनतिि केली आहिे. 

प्रमुख उणिषे्ट: 

• गररबी णनमूालन (No Poverty)  

• भूकमुक्ती (Zero Hunger)  

• चांगले आरोग्र् व कल्र्ाण (Good Health and 

Well-being)  

• गुणवत्तापूणा णशक्षण (Quality Education)  

• स्वच्छ पाणी व स्वच्छता (Clean Water and 

Sanitation)  

• स्वस्त व स्वच्छ ऊजाा (Affordable and Clean 

Energy)  

• शाश्वत शहरे (Sustainable Cities and 

Communities)  

• हवामान कृती (Climate Action)  

• भूमीवरील जीवन (Life on Land)  

 

 शाश्वत णवकासाची वैणशष््टरे्: 

• दीघाकालीन दृतष्टकोन  

• पयाावरणपरूक धोरणे 

• सांसाधनाांचे सांितुलि व्यवसर्ापन  

• लोकसहभाग आतण जनजागिृी  

• िांत्रज्ञानाचा योग्य वापर  

 

 शाश्वत णवकासाचे महत्त्व: 

• पयाावरणाचे सांरक्षण होि े 

• भतवष्यािील सांसाधने सरुतक्षि राहिाि  

• आतर्ाक सर्ैया तमळिे  

• सामातजक समानिा वाढिे  

• जीवनमान सधुारिे 

 

पर्ाावरणीर् आरोग्र् आणण शाश्वत णवकास र्ातील 

संबंध: 

१. संसाधनांची उपलब्धता आणण मानवी आरोग्र्: 

शाश्वि तवकासाचा मखु्य उिेश भतवष्यािील तपढ याांसाठी 

नैसतगाक सांसाधने राखनू ठेवणे हा आह.े जर हवा, पाणी 

आतण जमीन (पयाावरण आरोग्य) दतूषि असिील, िर 

मानवाचे आरोग्य धोक्याि येईल. तनरोगी लोकसांख्याच 

दशेाच्या आतर्ाक तवकासाि योगदान दऊे शकिे. 'स्वच्छ 

पर्ाावरण + सुदृढ समाज = शाश्वत णवकास ' असे हे 

चि आह.े 

२. प्रदूषणाचे णनर्ंत्रण आणण आणथाक बचत: जेव्हा 

आपण पयाावरणाचे आरोग्य जपिो, िेव्हा प्रदषूणाशी 

सांबांतधि (उदा. दमा, कॉलरा) होणारा खचा कमी होिो. 

शाश्वि तवकासासाचे सांरक्षण केल्याने आरोग्य सेवेचा खचा 

कमी होऊन िो पैसा तवकासाच्या इिर कामाांसाठी वापरिा 

येिो . 

३. नैसणगाक समतोल आणण आपत्ती व्र्वस्थापन: 

पयाावरणीय आरोग्य चाांगले असल्यास परू, दषु्काळ तकां वा 

चिीवादळे याांसारख्या नैसतगाक आपत्तींची िीव्रिा कमी 

होिे. शाश्वि तवकासामध्ये वकृ्षारोपण आतण नदी सांवधानावर 

भर तदला जािो, ज्यामळेु तनसगााचे चि तटकून राहिे आतण 

तवकासाला खीळ बसि नाही. 
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िलुनात्मक तवशे्लषण: सांबांधाचे सवरूप. 

घटक पयाावरणीय आरोग्य तबघडल्यास शाश्वि तवकास साधल्यास 

     पाणी दतूषि पाणी, रोगाांचा प्रसार जलपनुभारण, शदु्ध पेयजल 

      हवा श्वसनाचे तवकार, वाढिे िापमान शदु्ध हवा, हररि ऊजेचा वापर 

      शेिी रासायतनक खिाांमळेु जतमनीचा पोि तबघडणे सेंतिय शेिी, दीघाकालीन सपुीकिा 

      ऊजाा कोळसा आतण खतनज िेलामळेु प्रदषूण सौर आतण पवन ऊजेचा वापर 
 

र्ोडक्याि साांगायचे िर, शाश्वत णवकास हे ध्रे्र् 

आहे आणण पर्ाावरणीर् आरोग्र् हे ते ध्रे्र् गाठण्र्ाचे 

साधन आहे. जर आपण पयाावरणाची हानी करून तवकास 

साधला, िर िो फार काळ तटकणार नाही. तनसगा तनरोगी 

असेल िरच मानवाचा तवकास खऱ्या अर्ााने 'शाश्वत' 

ठरेल. 

 

भारतातील पर्ाावरणीर् आरोग्र् णस्थती: 

भारिािील पयाावरणीय आरोग्य तसर्िी सध्या 

अत्यांि तचांिाजनक आह,े 'सटेट ऑफ इांतडयाज एनवायनामेंट 

२०२६' (सटेट ऑफ इांतडयाज एनवायनामेंट २०२६) या 

िाज्या अहवालानसुार दशेाने अनेक पयाावरणीय सीमा 

ओलाांडल्या आहिे 

सखोल वैज्ञातनक आतण साांतख्यकीय प्रतिकूल 

भारिाची तसर्िी खालीलप्रमाणे माांडिा येईल: 

१. मोजमाप (EPI णनदेशांक): 

• पर्ाावरणीर् णनदेशांक (EPI 2024): १८० 

दशेाांच्या यादीि भारि १७६ व्र्ा िमाांकावर आह.े 

ह ेमानाांकन दाखविे की पयाावरणाचे सांरक्षण आतण 

सकारात्मक बदल करणे भारिाची तनवड अत्यांि 

खालावली आह.े 

• णनदेशांक: पयाावरणीय आरोग्य (पयाावरण आरोग्य) 

श्रेणीि भारि १७७ व्या िमाांकावर असनू, 

पातकसिान, बुरुां डी आतण लेसोर्ो ह ेदशे भारिाच्या 

मागे आहिे. 

२. हवा प्रदूषण आणण सावाजणनक आरोग्र्: 

• मृत्र्ूदर: एका सांशोधनानसुार, भारिाि दरवषी समुारे 

१६.७ लाख मतृ्य ूहवा प्रदषूणामळेु होिाि. 

• अणतसूक्ष्म कण (PM 2.5): जानेवारी २०२६ च्या 

आकडेवारीनुसार, भारिािील तनम्म्याहून अतधक 

शहराांनी राष्रीय हवा गणुवत्ता मानकाांचे उल्लांघन 

केले आह.े तदल्ली आतण गातझयाबाद याांसारखी 

शहरे जगािील सवाातधक प्रदतूषि शहराांच्या यादीि 

कायम आहिे. 

• नवीन आरोग्र् धोके: प्रदतूषि हवेचा सांबांध आिा 

केवळ श्वसनाच्या तवकाराांशी नसनू, िो णिमेंणशर्ा 

(स्मृतीभ्रंश) आतण हृदयतवकाराांशीही जोडला गेला 

आह.े २०२५ च्या अहवालानसुार, भारिाि 

प्रदषूणाशी सांबांतधि ५४,००० पेक्षा जासि तडमेंतशया 

मतृ्यचूी नोंद झाली आह.े 

३. हवामान बदलाचा पररणाम (अत्र्ंत हवामान): 

• २०२५ मध्ये वषाािील ९९% णदवस भारिाि कुठे 

ना कुठे नैसतगाक आपत्तींची (उष्णिेची लाट, 

अतिवषृ्टी, परू) नोंद झाली. 

• या हवामान बदलाांमळेु २०२५ मध्ये समुारे ४,४१९ 

लोकांचा मृत्र्ू झाला आतण १७.४ दशलक्ष 

हके्टरवरील तपकाांचे नकुसान झाले. 
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तुलनात्मक तक्ता: भारताची णस्थती (२०२५-२६): 

घटक सद्यतसर्िी / साांतख्यकी वैज्ञातनक पररणाम 

हवा गणुवत्ता ८५% लोकसांख्या दखेरेख कें िाांपासनू दरू अदृश्य प्रदषूणाचा धोका वाढला 

पाणी भगूभाािील पाणी पािळीि तविमी घट तपण्याच्या पाण्याची टांचाई आतण क्षारिा वाढली 

जमीन २७.७% जमीन वाळवांटीकरणाकडे  अन्नसरुक्षेचा प्रश्न तनमााण झाला 

जैवतवतवधिा ५९% जागतिक वनक्षेत्राच्या िलुनेि भारिाची तसर्िी 

नाजकू 

मानव-प्राणी सांघषााि वाढ (उदा. व्याघ्र हल्ले) 

 

भारिािील पयाावरणीय आरोग्य ह े सध्या 

'ररअ ‍ॅणटटव्ह' (घटनेनंतर उपार् करणे) आह.े शाश्वि 

तवकासासाठी भारिाला 'णप्रव्हेन्टीव्ह' (घटनेपूवीच 

संरक्षण करणे) दृतष्टकोन सवीकारावा लागेल. २०२६ च्या 

अहवालानसुार, केवळ ४% प्रदतूषि शहरे 'नॅशनल क्लीन 

एअर प्रोग्राम' (NCAP) अांिगाि येिाि, ही व्याप्ती वाढवणे 

िािडीची गरज आह.े 

 

सरकारी उपक्रम: 

• सवच्छ भारि अतभयान  

• राष्रीय सवच्छ हवा कायािम  

• जल जीवन तमशन  

 

शाश्वत णवकासासाठी उपार्र्ोजना: 

1. धोरणात्मक उपार्: 

• पयाावरणीय कायद ेकडक करणे  

• प्रदषूण तनयांत्रण  

2. तांणत्रक उपार्: 

• हररि ऊजाा (सौर, पवन)  

• कचरा पनुवाापर  

3. सामाणजक उपार्: 

• जनजागिृी  

• सर्ातनक सहभाग  

पयाावरणीय आरोग्य सधुारल्यातशवाय शाश्वि तवकास शक्य 

नाही. आधुतनक तवकासामळेु तनमााण झालेल्या समसया 

सोडवण्यासाठी सांितुलि दृतष्टकोन आवश्यक आह.े शासन, 

उद्योग आतण नागररक याांचे सहकाया अत्यांि महत्त्वाचे आह.े 

 

णनष्कषा (Conclusion): 

1) पयाावरणीय आरोग्य आतण शाश्वि तवकास ह े

एकमेकाांशी घट्ट जोडलेले आहिे. पयाावरणाचे सांरक्षण 

केल्यास मानवी आरोग्य सधुारेल आतण आतर्ाक प्रगिी 

साध्य होईल. त्यामळेु पयाावरणपरूक धोरणे आतण 

शाश्वि जीवनशैली सवीकारणे आवश्यक आह.े 

2) पयाावरणीय आरोग्य सधुारल्यातशवाय शाश्वि तवकास 

शक्य नाही. आधुतनक तवकासामळेु तनमााण झालेल्या 

समसया सोडवण्यासाठी सांितुलि दृतष्टकोन आवश्यक 

आह.े शासन, उद्योग आतण नागररक याांचे सहकाया 

अत्यांि महत्त्वाचे आह.े 
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Abstract:  

This paper critically examines the intersection between gender equality and women’s health, 

focusing on how policy frameworks, healthcare access and socio-economic determinants shape health 

outcomes for women across diverse contexts. Despite global commitments to gender equity, significant 

disparities persist in healthcare access, quality and outcomes, particularly in low- and middle-income 

settings. These disparities are deeply rooted in structural inequalities, including poverty, education gaps, 

cultural norms and institutional biases within healthcare systems. The study adopts an interdisciplinary 

approach, drawing on public health, gender studies and policy analysis to evaluate how national and 

international policies influence women’s health outcomes. It analyzes key global frameworks such as 

reproductive health rights initiatives, universal health coverage programs and gender mainstreaming 

strategies, assessing their effectiveness in reducing inequalities. Special attention is given to maternal 

health, reproductive autonomy, mental health and gender-based violence as critical indicators of women’s 

well-being. The paper further explores barriers to healthcare access, including affordability, geographic 

limitations, lack of female healthcare providers and sociocultural constraints that restrict women’s mobility 

and decision-making power. It argues that access is not merely a matter of availability but is mediated by 

power relations within households and communities. Additionally, the study highlights how marginalized 

groups, such as rural women, women with disabilities and minority populations, face compounded 

disadvantages. Using comparative case studies, the research identifies patterns of policy success and 

failure, demonstrating that countries with integrated gender-sensitive health policies and strong 

accountability mechanisms tend to achieve better outcomes. Conversely, fragmented policies and weak 

implementation exacerbate inequities. The findings underscore the need for transformative policy 

approaches that go beyond formal equality to address structural and intersectional inequalities. The paper 

concludes by recommending targeted policy reforms, increased investment in gender-responsive healthcare 

systems, community-based interventions and stronger monitoring frameworks to ensure equitable health 

outcomes for all women. 

Keywords: Intersection, Exacerbate Inequities, Gender-Sensitive, Health Policies, Fragmented Policies 

 

Introduction: 

1., Background, and, Significance, of, Gender, 

Equality, in, Health: Gender, equality, is, 

widely, recognized, as, a, fundamental, human, 

right, and, a, critical, determinant, of, health, 

outcomes., The, relationship, between, gender, 

and, health, extends, beyond, biological, 

differences,, encompassing, socially, constructed, 

roles,, norms, and, power, dynamics, that, 

influence, access, to, resources,, decision-making, 

and, healthcare, services., Women,, in, particular,, 

often, face, systemic, disadvantages, that, 

negatively, impact, their, health, status, across, 
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the, life, course., Global, policy, frameworks, 

such, as, the, World, Health, Organization, 

(WHO), and, the, United, Nations, (UN), have, 

consistently, emphasized, that, achieving, 

equitable, health, outcomes, requires, addressing, 

gender-based, disparities., The, integration, of, 

gender, equality, into, the, Sustainable, 

Development, Goals, (SDGs),, especially, Goal, 

3, (Good, Health, and, Well-being), and, Goal, 5, 

(Gender, Equality),, highlights, its, central, role, 

in, sustainable, development., Despite, these, 

commitments,, significant, inequalities, persist., 

Women, in, many, parts, of, the, world,, 

particularly, in, low-, and, middle-income, 

countries,, experience, limited, access, to, quality, 

healthcare, services,, including, reproductive, and, 

maternal, care., Sociocultural, norms, often, 

restrict, women’s, autonomy,, limiting, their, 

ability, to, seek, timely, medical, attention., 

Additionally,, gender-based, violence,, unequal, 

distribution, of, household, labor, and, economic, 

dependency, further, exacerbate, health, 

vulnerabilities., Importantly,, women’s, health, is, 

not, limited, to, reproductive, issues;, it, includes, 

mental, health,, non-communicable, diseases,, 

occupational, health, risks, and, the, long-term, 

effects, of, discrimination, and, inequality., 

Therefore,, gender, equality, in, health, must, be, 

understood, as, a, multidimensional, issue, 

requiring, structural, and, systemic, interventions. 

2. Research, Problem, and, Objectives: 

Research, Problem: 

While, global, and, national, policies, 

increasingly, recognize, the, importance, of, 

gender, equality,, there, remains, a, substantial, 

gap, between, policy, commitments, and, actual, 

health, outcomes, for, women., Many, healthcare, 

systems, continue, to, operate, within, 

frameworks, that, inadequately, address, gender-

specific, needs, and, structural, inequities., The, 

core, problem, this, paper, addresses, is, the, 

persistent, disconnect, between, gender-sensitive, 

health, policies, and, their, effective, 

implementation,, resulting, in, unequal, access, to, 

healthcare, and, uneven, health, outcomes., This, 

issue, is, compounded, by, intersectional, factors, 

such, as, socioeconomic, status,, geographic, 

location,, education, and, cultural, norms,, which, 

disproportionately, affect, marginalized, groups, 

of, women. 

3. Objectives, of, the, Study: This, research, 

aims, to: 

1. Critically, analyze, the, role, of, gender, 

equality, in, shaping, women’s, health, 

outcomes,  

2. Examine, the, effectiveness, of, existing, 

health, policies, in, addressing, gender, 

disparities,  

3. Identify, key, barriers, to, healthcare, 

access, for, women,  

4. Explore, the, relationship, between, policy, 

frameworks,, healthcare, access, and, 

health, outcomes,  

5. Provide, evidence-based, recommendations, 

for, improving, gender-responsive, 

healthcare, systems,  

4., Scope, and, Limitations: This, study, adopts, 

a, comprehensive, and, interdisciplinary, scope, 

to, examine, the, relationship, between, gender, 

equality, and, women’s, health,, drawing, on, 

insights, from, public, health,, gender, studies, 

and, policy, analysis., It, focuses, on, both, global, 

and, comparative, perspectives,, analyzing, 

international, frameworks, developed, by, 

institutions, such, as, the, World, Health, 

Organization, and, the, United, Nations,, 

alongside, selected, national, policy, contexts., 

The, research, covers, key, domains, of, women’s, 

health,, including, maternal, and, reproductive, 

health,, mental, health, and, the, health, impacts, 

of, gender-based, violence., It, also, incorporates, 

an, intersectional, approach,, paying, particular, 

attention, to, how, factors, such, as, 

socioeconomic, status,, geographic, location, and, 
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cultural, norms, shape, disparities, in, healthcare, 

access, and, outcomes., The, study, primarily, 

relies, on, secondary, data, sources,, including, 

academic, literature,, global, health, reports, and, 

comparative, case, studies,, to, provide, a, broad, 

yet, critical, understanding, of, the, 

issue.However,, the, study, is, subject, to, certain, 

limitations., The, availability, and, reliability, of, 

gender-disaggregated, health, data, vary, 

significantly, across, regions,, which, may, affect, 

the, consistency, of, analysis., Additionally,, 

while, the, comparative, approach, provides, 

valuable, insights,, it, may, not, fully, capture, 

local-level, complexities, and, context-specific, 

nuances., Evaluating, the, effectiveness, of, 

policies, also, presents, challenges,, as, it, is, 

often, difficult, to, isolate, the, impact, of, 

individual, interventions, due, to, overlapping, 

programs, and, external, influencing, factors., 

Furthermore,, the, study, does, not, extensively, 

address, all, possible, determinants, of, health,, 

such, as, environmental, or, genetic, factors,, 

focusing, instead, on, social,, economic, and, 

policy-related, dimensions., These, limitations, 

are, acknowledged, to, ensure, a, balanced, and, 

cautious, interpretation, of, the, findings. 

 

Conceptual, Framework: 

1. Gender, Equality:, Definitions, and, 

Dimensions Gender, equality, refers, to, the, 

state, in, which, individuals, of, all, genders, have, 

equal, rights,, responsibilities, and, opportunities, 

and, are, not, disadvantaged, on, the, basis, of, 

socially, constructed, roles, or, norms., It, is, a, 

foundational, principle, of, human, rights, and, a, 

key, driver, of, sustainable, development., 

According, to, the, United, Nations,, gender, 

equality, implies, that, the, interests,, needs, and, 

priorities, of, both, women, and, men, are, taken, 

into, consideration,, recognizing, the, diversity, 

within, these, groups., Similarly,, the, World, 

Health, Organization, emphasizes, that, gender, 

equality, in, health, requires, the, absence, of, 

unfair, and, avoidable, differences, in, health, 

status,, access, to, healthcare, and, participation, 

in, health-related, decision-making., Importantly,, 

gender, equality, must, be, distinguished, from, 

gender, equity., While, equality, focuses, on, 

equal, treatment, and, opportunities,, equity, 

involves, fairness, in, outcomes,, often, requiring, 

targeted, measures, to, address, historical, and, 

structural, disadvantages, faced, by, women, and, 

other, marginalized, genders., This, distinction, is, 

particularly, relevant, in, health, policy,, where, 

equal, access, alone, may, not, be, sufficient, to, 

achieve, equitable, health, outcomes. Gender, 

equality, is, a, multidimensional, concept, that, 

operates, across, several, interrelated, domains., 

First,, the, legal, dimension, encompasses, equal, 

rights, under, the, law,, including, access, to, 

healthcare, services,, reproductive, rights, and, 

protection, against, discrimination, and, violence., 

International, frameworks, and, conventions, 

seek, to, institutionalize, these, rights,, but, gaps, 

often, remain, in, enforcement, and, 

implementation., Second,, the, economic, 

dimension, relates, to, women’s, access, to, 

financial, resources,, employment, opportunities, 

and, economic, independence., 

2. Mediating, Variables, Mediating, variables, 

play, a, crucial, role, in, explaining, how, gender, 

equality, influences, women’s, health, outcomes, 

by, acting, as, the, underlying, mechanisms, 

through, which, this, relationship, operates., One, 

of, the, most, significant, mediators, is, 

healthcare, access,, which, encompasses, 

availability,, affordability, and, quality, of, 

services., Availability, refers, to, the, presence, of, 

adequate, healthcare, infrastructure,, trained, 

professionals, and, essential, medical, services,, 

particularly, in, areas, such, as, maternal, and, 

reproductive, health., Affordability, relates, to, 

women’s, financial, capacity, to, access, 

healthcare,, which, is, often, constrained, by, 
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gender-based, economic, disparities, and, limited, 

control, over, household, resources., Quality, of, 

care, includes, not, only, the, standard, of, 

medical, treatment, but, also, the, degree, of, 

respect,, safety, and, responsiveness, experienced, 

by, women, within, healthcare, systems., When, 

access, is, limited, in, any, of, these, dimensions,, 

the, positive, effects, of, gender, equality, on, 

health, outcomes, may, be, significantly, 

weakened., Socio-economic, status, is, another, 

important, mediating, factor, that, shapes, 

women’s, health., It, includes, income, level,, 

employment, status, and, overall, social, 

standing,, all, of, which, directly, affect, access, 

to, nutrition,, living, conditions, and, healthcare, 

services., Women, with, lower, socio-economic, 

status, often, face, multiple, disadvantages,, 

including, financial, dependency,, inadequate, 

housing, and, increased, exposure, to, health, 

risks., Gender, inequality, frequently, reinforces, 

these, conditions, by, limiting, women’s, 

participation, in, the, workforce, and, access, to, 

economic, resources., As, gender, equality, 

improves,, women’s, socio-economic, status, 

tends, to, rise,, which, in, turn, enhances, their, 

ability, to, make, informed, health, decisions, and, 

seek, appropriate, care. 

3. Outcomes, of, Women’s, Health: Women’s, 

health, outcomes, constitute, the, dependent, 

variable, in, this, study,, representing, the, 

ultimate, effects, of, gender, equality, as, 

influenced, through, various, mediating, factors, 

such, as, healthcare, access,, socio-economic, 

status,, education, and, cultural, norms., These, 

outcomes, encompass, a, wide, range, of, 

physical,, reproductive, and, mental, health, 

indicators, that, collectively, reflect, the, overall, 

well-being, of, women., Key, dimensions, 

include, maternal, health, (such, as, maternal, 

mortality, and, morbidity, rates),, reproductive, 

health, (including, access, to, contraception,, safe, 

pregnancy, and, childbirth, services),, nutritional, 

status,, prevalence, of, communicable, and, non-

communicable, diseases, and, mental, health, 

conditions, such, as, depression, and, anxiety., 

These, indicators, are, essential, in, assessing, not, 

only, the, health, status, of, women, but, also, the, 

effectiveness, of, healthcare, systems, and, social, 

structures, in, addressing, their, specific, needs., 

Women’s, health, outcomes, are, deeply, 

influenced, by, the, degree, of, gender, equality, 

within, a, society., In, contexts, where, gender, 

disparities, are, pronounced,, women, often, 

experience, limited, access, to, healthcare, 

services,, inadequate, nutrition, and, increased, 

exposure, to, health, risks,, leading, to, poorer, 

health, outcomes., For, instance,, restricted, 

autonomy, in, decision-making, can, delay, or, 

prevent, women, from, seeking, timely, medical, 

care,, while, economic, dependence, may, limit, 

their, ability, to, afford, treatment., Additionally,, 

social, and, cultural, factors, such, as, early, 

marriage,, gender-based, violence, and, 

discriminatory, practices, further, exacerbate, 

health, vulnerabilities., Conversely,, higher, 

levels, of, gender, equality, are, associated, with, 

improved, health, outcomes,, as, women, gain, 

greater, control, over, their, health, choices,, 

access, to, education, and, economic, resources, 

and, the, ability, to, utilize, healthcare, services, 

effectively. Moreover,, women’s, health, 

outcomes, are, not, only, individual, indicators, 

but, also, reflect, broader, societal, development., 

Improved, health, outcomes, contribute, to, 

enhanced, productivity, reduced, healthcare, 

burdens, and, better, family, and, community, 

well-being.,  

 

Explanation, of, Relationships, between, 

Variables:  

The, conceptual, framework, of, this, 

study, is, based, on, the, premise, that, gender, 

equality, significantly, influences, women’s, 

health, outcomes,, both, directly, and, indirectly,, 
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through, a, set, of, key, mediating, variables., 

Gender, equality,, as, the, independent, variable,, 

determines, the, extent, to, which, women, have, 

equal, rights,, opportunities, and, access, to, 

resources, within, a, society., When, gender, 

equality, is, high,, women, are, more, likely, to, 

have, autonomy, in, decision-making,, access, to, 

education, and, employment, and, control, over, 

financial, resources., These, factors, create, 

favorable, conditions, that, positively, affect, the, 

mediating, variables,, healthcare, access,, socio-

economic, status,, education, and, cultural, 

norms,, which, in, turn, shape, women’s, health, 

outcomes. The, relationship, between, gender, 

equality, and, healthcare, access, is, particularly, 

significant,, as, greater, equality, often, leads, to, 

improved, availability,, affordability, and, quality, 

of, healthcare, services, for, women., For, 

instance,, when, women, have, decision-making, 

power, and, financial, independence,, they, are, 

more, likely, to, seek, timely, medical, care, and, 

utilize, health, services, effectively., Similarly,, 

gender, equality, enhances, women’s, socio-

economic, status, by, increasing, their, 

participation, in, the, workforce, and, access, to, 

income,, which, improves, their, ability, to, 

afford, nutritious, food,, safe, living, conditions, 

and, healthcare, services., Education, further, 

strengthens, this, relationship,, as, equal, access, 

to, education, equips, women, with, knowledge,, 

awareness, and, confidence, to, make, informed, 

health, decisions, and, adopt, preventive, 

healthcare, practices.  

 

Policy, Analysis: 

Review, of, Key, Health, Policies:  

The, review, of, key, health, policies, 

forms, a, critical, component, of, this, study,, as, 

it, helps, to, evaluate, how, far, existing, policy, 

frameworks, address, issues, of, gender, equality, 

and, women’s, health., Health, policies, at, both, 

national, and, international, levels, are, designed, 

to, improve, healthcare, access,, reduce, 

inequalities, and, enhance, overall, health, 

outcomes;, however,, their, effectiveness, often, 

depends, on, how, well, they, incorporate, gender-

sensitive, approaches., This, section, examines, 

major, policies, related, to, women’s, health,, 

with, particular, focus, on, their, objectives,, 

implementation, strategies, and, impact, on, 

reducing, gender, disparities, in, healthcare., At, 

the, national, level, (especially, in, the, Indian, 

context,, if, applied),, policies, such, as, the, 

National, Health, Mission, (NHM),, reproductive, 

and, maternal, health, programs, and, nutrition, 

initiatives, play, a, significant, role, in, 

addressing, women’s, health, concerns., These, 

policies, aim, to, improve, maternal, healthcare, 

services,, increase, institutional, deliveries,, 

enhance, access, to, essential, medicines, and, 

strengthen, healthcare, infrastructure,, 

particularly, in, rural, areas., Additionally,, 

schemes, focusing, on, women’s, nutrition, and, 

child, health, seek, to, address, issues, like, 

anemia,, malnutrition, and, maternal, mortality., 

While, these, policies, demonstrate, a, 

commitment, to, improving, women’s, health,, 

challenges, such, as, inadequate, funding,, 

uneven, implementation, and, lack, of, awareness, 

among, beneficiaries, often, limit, their, 

effectiveness. At, the, international, level,, 

frameworks, such, as, the, Sustainable, 

Development, Goals, (SDGs), emphasize, gender, 

equality, and, good, health, and, well-being, as, 

interconnected, priorities., These, global, 

commitments, encourage, countries, to, adopt, 

inclusive, and, equitable, health, systems, that, 

cater, to, the, specific, needs, of, women, and, 

marginalized, groups.,  

 

Evaluation, of, Gender, Sensitivity, in, Policy, 

Design:  

Evaluating, gender, sensitivity, in, policy, 

design, is, essential, to, understand, whether, 
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health, policies, adequately, recognize, and, 

address, the, specific, needs,, challenges, and, 

inequalities, faced, by, women., Gender-sensitive, 

policies, are, those, that, go, beyond, a, “one-size-

fits-all”, approach, and, explicitly, incorporate, 

the, different, biological,, social, and, economic, 

realities, of, women, and, men., In, the, context, 

of, women’s, health,, such, policies, should, 

acknowledge, issues, such, as, reproductive, 

health, needs,, maternal, care,, gender-based, 

violence,, unequal, access, to, resources, and, 

social, norms, that, restrict, women’s, autonomy., 

A, critical, evaluation, involves, assessing, 

whether, these, dimensions, are, meaningfully, 

integrated, into, policy, objectives,, strategies, 

and, implementation, mechanisms., One, 

important, aspect, of, gender-sensitive, policy, 

design, is, the, inclusion, of, targeted, 

interventions, that, directly, address, women’s, 

health, concerns., Policies, should, prioritize, 

services, such, as, maternal, healthcare,, family, 

planning,, menstrual, health, management, and, 

mental, health, support,, while, also, ensuring, 

accessibility, for, marginalized, groups,, 

including, rural, women, and, those, from, lower, 

socio-economic, backgrounds., Additionally,, 

gender, sensitivity, requires, that, policies, 

consider, structural, barriers,, such, as, women’s, 

limited, mobility,, financial, dependence, and, 

time, constraints, due, to, unpaid, care, work., If, 

policies, fail, to, account, for, these, factors,, they, 

may, unintentionally, reinforce, existing, 

inequalities, rather, than, reduce, them. 

 

Identification, of, Implementation, Gaps:  

The, identification, of, implementation, 

gaps, is, crucial, for, understanding, why, well-

designed, health, policies, often, fail, to, achieve, 

their, intended, impact, on, women’s, health, 

outcomes., While, many, policies, emphasize, 

gender, equality, and, improved, healthcare, 

access,, their, effectiveness, is, frequently, 

undermined, during, the, implementation, phase., 

One, major, gap, lies, in, the, disconnect, 

between, policy, formulation, and, execution,, 

where, ambitious, goals, are, not, matched, with, 

adequate, planning,, resources, or, institutional, 

capacity., This, results, in, uneven, delivery, of, 

healthcare, services,, particularly, in, rural, and, 

underserved, areas, where, women, face, the, 

greatest, barriers. A, significant, implementation, 

challenge, is, the, lack, of, sufficient, funding, 

and, resource, allocation., Even, when, policies, 

prioritize, women’s, health,, limited, budgets, can, 

restrict, the, availability, of, essential, services,, 

trained, healthcare, personnel, and, medical, 

infrastructure., This, often, leads, to, shortages, 

of, medicines,, inadequate, facilities, and, 

overburdened, healthcare, systems,, ultimately, 

affecting, the, quality, of, care, received, by, 

women., Additionally,, weak, administrative, 

coordination, between, different, levels, of, 

government, and, health, agencies, can, further, 

hinder, effective, implementation,, causing, 

delays, and, inefficiencies, in, service, delivery., 

Another, critical, gap, is, the, lack, of, awareness, 

and, outreach, among, beneficiaries., Many, 

women,, especially, those, from, marginalized, 

communities,, may, not, be, aware, of, the, health, 

services, and, schemes, available, to, them., This, 

is, often, compounded, by, low, literacy, levels,, 

cultural, barriers, and, limited, access, to, 

information., As, a, result,, even, well-

intentioned, policies, fail, to, reach, the, 

populations, that, need, them, the, most., 

Furthermore,, socio-cultural, norms, and, gender, 

biases, at, the, community, level, can, discourage, 

women, from, utilizing, healthcare, services,, 

thereby, reducing, the, effectiveness, of, policy, 

interventions. 
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Findings and, Discussion: 

Interpretation, of, Data: 

The, interpretation, of, data, is, a, critical, 

stage, in, this, study,, as, it, involves, analyzing, 

and, making, sense, of, the, collected, 

information, to, understand, the, relationship, 

between, gender, equality, and, women’s, health, 

outcomes., This, process, goes, beyond, merely, 

presenting, results;, it, requires, linking, 

empirical, findings, to, the, research, objectives,, 

questions, and, conceptual, framework., 

Quantitative, data,, obtained, through, surveys, or, 

secondary, sources,, will, be, interpreted, using, 

statistical, techniques, such, as, correlation,, 

regression, and, comparative, analysis, to, 

identify, patterns, and, relationships, among, 

variables., For, instance,, the, analysis, may, 

reveal, how, improvements, in, gender, equality, 

indicators, are, associated, with, better, 

healthcare, access,, higher, educational, 

attainment, and, ultimately, improved, health, 

outcomes, among, women., Qualitative, data,, 

collected, through, interviews, or, focus, group, 

discussions,, will, be, interpreted, through, 

thematic, analysis., This, involves, identifying, 

recurring, themes,, patterns, and, narratives, that, 

reflect, women’s, lived, experiences,, perceptions, 

of, healthcare, systems, and, the, influence, of, 

socio-cultural, norms., Such, insights, are, 

essential, for, understanding, the, underlying, 

reasons, behind, observed, quantitative, trends,, 

such, as, why, certain, groups, of, women, may, 

still, face, barriers, to, healthcare, despite, the, 

presence, of, supportive, policies., By, combining, 

both, quantitative, and, qualitative, 

interpretations,, the, study, ensures, a, more, 

comprehensive, and, nuanced, understanding, of, 

the, issue., The, interpretation, process, also, 

involves, comparing, the, findings, with, existing, 

literature, and, theoretical, perspectives., This, 

helps, to, validate, the, results,, identify, 

consistencies, or, contradictions, with, previous, 

studies, and, highlight, new, insights, or, 

contributions, to, the, field., Additionally,, 

attention, will, be, given, to, variations, across, 

different, demographic, groups,, such, as, rural, 

versus, urban, populations, or, different, socio-

economic, categories,, to, understand, how, the, 

impact, of, gender, equality, on, health, outcomes, 

may, differ, across, contexts.  

 

Comparison, with, Existing, Literature:  

The, comparison, of, research, findings, 

with, existing, literature, is, an, essential, step, in, 

situating, the, study, within, the, broader, 

academic, discourse, on, gender, equality, and, 

women’s, health., This, process, involves, 

critically, examining, how, the, results, of, the, 

current, study, align, with,, extend, or, differ, 

from, previous, research,, theories, and, empirical, 

evidence., By, engaging, with, established, 

studies,, the, research, can, validate, its, findings,, 

highlight, consistencies, and, identify, areas, 

where, it, contributes, new, insights, or, 

perspectives., For, instance,, if, the, findings, 

confirm, that, higher, levels, of, gender, equality, 

are, associated, with, improved, healthcare, 

access, and, better, health, outcomes,, this, would, 

be, consistent, with, widely, recognized, theories, 

such, as, the, social, determinants, of, health, and, 

feminist, perspectives, on, inequality., At, the, 

same, time,, the, study, may, reveal, variations, 

or, contradictions, when, compared, to, existing, 

literature., These, differences, could, arise, due, 

to, contextual, factors, such, as, geographic, 

location,, cultural, norms, or, differences, in, 

policy, implementation.,  

 

Recommendations:  

Based, on, the, findings, of, the, study,, a, 

set, of, comprehensive, recommendations, is, 

proposed, to, address, the, gaps, identified, in, 

gender, equality, and, women’s, health., These, 

recommendations, focus, on, improving, policy, 
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frameworks,, enhancing, healthcare, access, and, 

promoting, gender-sensitive, healthcare, 

interventions, to, ensure, equitable, and, effective, 

health, outcomes, for, women., In, terms, of, 

policy, improvements,, there, is, a, need, to, 

design, and, implement, more, inclusive, and, 

gender-responsive, health, policies, that, 

explicitly, address, the, unique, needs, of, 

women., Policymakers, should, ensure, that, 

gender, considerations, are, integrated, at, every, 

stage, of, policy, development,, from, planning, 

to, evaluation., This, includes, the, use, of, 

gender-disaggregated, data, to, identify, 

disparities, and, tailor, interventions, accordingly., 

Additionally,, stronger, monitoring, and, 

accountability, mechanisms, should, be, 

established, to, track, policy, implementation, 

and, outcomes., Adequate, funding, and, resource, 

allocation, are, also, essential, to, ensure, that, 

policies, are, not, only, well-designed, but, also, 

effectively, executed., Collaboration, between, 

government, agencies,, non-governmental, 

organizations, and, community, stakeholders, can, 

further, strengthen, policy, impact, and, outreach. 

To, enhance, healthcare, access,, targeted, 

strategies, must, be, developed, to, address, 

barriers, related, to, availability,, affordability, 

and, quality, of, services., Expanding, healthcare, 

infrastructure, in, rural, and, underserved, areas, 

is, critical, to, improving, availability,, while, 

financial, protection, measures, such, as, 

subsidies,, insurance, schemes, or, free, essential, 

services, can, help, make, healthcare, more, 

affordable, for, women., Improving, the, quality, 

of, care, requires, investment, in, training, 

healthcare, professionals,, upgrading, facilities, 

and, ensuring, respectful, and, non-

discriminatory, treatment, of, patients., 

Awareness, campaigns, and, community, 

outreach, programs, are, also, necessary, to, 

inform, women, about, available, health, services, 

and, encourage, their, utilization., Special, 

attention, should, be, given, to, marginalized, 

groups, to, ensure, equitable, access, across, 

different, socio-economic, and, geographic, 

contexts., Finally,, the, promotion, of, gender-

sensitive, healthcare, interventions, is, essential, 

to, address, the, deeper, structural, and, cultural, 

factors, affecting, women’s, health., Healthcare, 

systems, should, adopt, a, gender-sensitive, 

approach, by, recognizing, and, responding, to, 

the, specific, health, needs, and, challenges, faced, 

by, women,, including, reproductive, health,, 

maternal, care,, mental, health, and, gender-based, 

violence.,  

 

Conclusion:  

In, conclusion,, this, study, highlights, the, 

critical, relationship, between, gender, equality, 

and, women’s, health, outcomes,, emphasizing, 

that, health, disparities, cannot, be, addressed, 

without, tackling, underlying, gender, 

inequalities., The, research, demonstrates, that, 

gender, equality, significantly, influences, 

women’s, health, both, directly, and, indirectly, 

through, key, mediating, factors, such, as, 

healthcare, access,, socio-economic, status,, 

education, and, cultural, norms., While, 

improvements, in, gender, equality, can, lead, to, 

better, health, outcomes,, the, study, underscores, 

that, these, benefits, are, often, shaped, and, 

sometimes, constrained, by, structural, barriers,, 

policy, gaps, and, deeply, rooted, social, 

practices., The, analysis, of, health, policies, 

reveals, that, although, considerable, efforts, have, 

been, made, at, national, and, international, levels, 

to, promote, women’s, health,, challenges, persist, 

in, terms, of, effective, implementation,, gender, 

sensitivity, and, equitable, access.,  
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Abstract:  

Human health is a cornerstone of national development. As India aspires to achieve the vision of 

Viksit Bharat 2047, improving population health through structured awareness, fitness engagement, and 

nutritional interventions becomes essential. This research paper proposes a phased model integrating 

fitness and nutrition centers as community-based hubs for promoting health awareness. The study outlines a 

multi-phase implementation framework, combining education, accessibility, behavioral change, and policy 

integration. The paper further discusses methodological approaches, expected outcomes, and implications 

for policymakers, educators, and sports professionals. The findings aim to provide a scalable and 

sustainable model to enhance public health literacy and physical well-being across diverse socio-economic 

groups. 

Keywords: Human Health Awareness, Fitness Centers, Nutrition, Public Health, Viksit Bharat 2047, 
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Introduction: 

Health awareness is a critical determinant 

of societal progress. In India, rapid urbanization, 

sedentary lifestyles, and changing dietary patterns 

have contributed to the rise of non-communicable 

diseases such as obesity, diabetes, and 

cardiovascular disorders. Despite increasing 

access to healthcare, preventive health awareness 

remains limited in many regions. 

The vision of Viksit Bharat 2047 

emphasizes holistic development, where a healthy 

population forms the foundation of economic and 

social advancement. Physical education and 

sports play a vital role in promoting active 

lifestyles, while nutrition awareness ensures 

balanced dietary habits. 

This study proposes a structured, phased 

approach to enhance human health awareness 

through the establishment and utilization of 

fitness and nutrition centers as focal points for 

community engagement and behavioral 

transformation. 

 

Objectives of the Study: 

1. To analyze the current status of health 

awareness in India. 

2. To design a phased model for promoting 

health awareness through fitness and 

nutrition centers. 

3. To evaluate the role of physical education 

professionals in community health 

promotion. 

4. To propose strategies for sustainable 

implementation aligned with Viksit Bharat 

2047. 

 

Review of Literature: 

Previous studies highlight the importance 

of physical activity and balanced nutrition in 

preventing lifestyle diseases. Research indicates 
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that community-based interventions are more 

effective than individual approaches in promoting 

long-term behavioral change. 

Studies in public health have 

demonstrated that awareness programs integrated 

with accessible infrastructure significantly 

improve participation rates. Additionally, 

interdisciplinary approaches combining sports 

science, nutrition, and education yield better 

outcomes. 

However, there is a gap in structured 

models that integrate fitness and nutrition centers 

as unified platforms for health awareness. This 

study addresses this gap by proposing a 

comprehensive phased framework. 

 

Research Methodology: 

1. Research Design: This study adopts a mixed-

method approach, combining qualitative and 

quantitative research techniques. 

2. Data Collection: 

• Primary Data: Surveys, interviews, and focus 

group discussions with community members, 

fitness trainers, and nutritionists. 

• Secondary Data: Government reports, 

research articles, and health statistics. 

3. Sampling: A stratified random sampling 

method will be used to ensure representation 

across urban, semi-urban, and rural populations. 

4. Tools and Techniques: 

• Questionnaire-based surveys 

• Health awareness assessment scales 

• Statistical analysis using descriptive and 

inferential methods 

 

Proposed Phased Model: 

The core contribution of this research is a 

five-phase model for implementing health 

awareness through fitness and nutrition centers. 

Phase 1: Awareness and Sensitization: 

• Conduct community campaigns on health, 

fitness, and nutrition 

• Use schools, colleges, and sports institutions 

as awareness hubs 

• Organize workshops, seminars, and digital 

campaigns 

Phase 2: Infrastructure Development: 

• Establish accessible fitness centers in urban 

and rural areas 

• Integrate nutrition counseling units within 

fitness centers 

• Ensure affordability and inclusivity 

Phase 3: Capacity Building: 

• Train physical education teachers, coaches, 

and trainers 

• Develop certified programs in fitness and 

nutrition education 

• Encourage interdisciplinary collaboration 

Phase 4: Community Engagement: 

• Organize fitness challenges, sports events, 

and health camps 

• Promote participation through local 

governance bodies 

• Encourage family and community-based 

activities 

Phase 5: Monitoring and Evaluation: 

• Track health indicators such as BMI, physical 

activity levels, and dietary habits 

• Use digital platforms for data collection and 

feedback 

• Continuously refine programs based on 

outcomes 

 

Role of Fitness and Nutrition Centers: 

Fitness and nutrition centers act as 

integrated hubs for: 

• Physical activity promotion 

• Dietary guidance 

• Preventive healthcare awareness 

• Community engagement 

These centers bridge the gap between 

awareness and action by providing practical, 

accessible solutions. 
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Expected Outcomes: 

1. Increased health awareness among citizens 

2. Reduction in lifestyle-related diseases 

3. Improved physical fitness levels 

4. Enhanced community participation in 

health initiatives 

5. Contribution towards achieving Viksit 

Bharat 2047 goals 

 

Discussion: 

The proposed model emphasizes a holistic 

approach to health promotion. By integrating 

fitness and nutrition, the study addresses both 

physical activity and dietary aspects of health. 

The phased implementation ensures systematic 

progress and scalability. 

The involvement of physical education 

professionals is crucial in driving behavioral 

change. Their expertise in sports science and 

training enables effective program delivery. 

Challenges such as funding, accessibility, 

and cultural barriers must be addressed through 

policy support and community involvement. 

 

Implications for Policy and Practice: 

• Government policies should prioritize 

preventive healthcare 

• Educational institutions should integrate 

health awareness programs 

• Public-private partnerships can enhance 

infrastructure development 

• Digital technologies can support monitoring 

and outreach 

 

Conclusion: 

Achieving a healthy society is essential 

for national development. This research proposes 

a structured, phased approach to promote human 

health awareness through fitness and nutrition 

centers. The model aligns with the vision of 

Viksit Bharat 2047 and offers a scalable 

framework for improving public health. 

By fostering awareness, accessibility, and 

engagement, the study contributes to building a 

healthier, more productive society for the future. 
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�5�_�x�µ�^ �g�2�d�V�ª�W�k�S �e�k�_�m�å�_�D �l�e�±�R �d �ø�ì�P�k�2�I�t �^�x�F�U�k�W 
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�g�k�_����Abstract): 

       �5�_�x�µ�^ �g�2�d�V�ª�W�k�S �e�k�_�m�å�_�D �l�e�±�R �5�l�R �ø�ì�P�k�2�I�t �^�x�F�U�k�W �^�k �l�d�f�^�k�I�k �g�k�_�k�2�e �Y�k�l�h�a�k �S�_ �4�g�t �a�±�k�S �^�t�S�t �D�ì, 
�]�k�W�d�m �K�m�d�W �g�n�E�m �5�l�R �g�]�k�V�k�W�m �O�t�d�Á�^�k�g�k�O�m �e�k�_�m�å�_�D �h�k�a�I�k�a�m �h�k �>�D�]�t�d �e�k�5�S �]�k�F�ª �5�h�t. �e�k�_�m�å�_�D �l�e�±�R �D�t �d�b 
�E�t�b�k�2�Y�n�_�S�t �]�^�k�ª�l�U�S �W�g�o�W �S�t �e�_�m�_�k�¸�^�k �4�2�S�F�ª�S �g�2�Ö�T�k�2�W�k �K�g�t �D�ì �_�	�k�l�\�g�_�R, �5�g�W �5�l�R �I�^�k�Y�I�^ �l�ø� �̂k�2�W�k �W�d�g�2�K�m�d�W�m �U�t�R�k�_�t 
�e�k�> �5�h�t. �l�W�^�l�]�S �Ó� �̂k� �̂k�]�k�]�n�b�t �C�U�^�k�I�m �e�	�ì �d�k�Q�S�t, �Z�n�É�Z�n�g�k�2�I�m �D�k�^�ª�±�]�S�k �g�n�V�k�_�S�t �5�l�R �e�_�m�_�k�S�m�a �4�l�S�å�_�	 �I�_�[�m 
�K�b�o�W �F�t�Ð� �̂k�]�n�b�t �]�V�n�]�t�h �l�D�2�d�k �C�U�^�l�d�D�k�_�k�g�k�_�E�t �F�2�\�m�_ �5�K�k�_ �U�o�_ �_�k�h�S�k�S. �h�k�P�k�2�I�m �]�K�[�o�S�m �5�l�R �Ö�W�k� �̂o�2�I�m �a�d�l�I�D�S�k 
�d�k�Q�Ð� �̂k�]�n�b�t �Ó�^�	�ì �U�m�G�ª�D�k�b �D�k�^�ª�±�] �_�k�h�ó �e�D�S�t, �h�k �^�k �l�d�f�^�k�I�k �]�n� �́  ̂�e�k�_�m�å�_�D �F�k�\�k �5�h�t. 
 �]�k�W�l�g�D �5�l�R �g�k�]�k�l�K�D �@�6�m�W�t �l�d�I�k�_ �D�t �a�k �S�_, �ø�ì�P�k �ÿ�D�k�_ �h�t �Ó�^�	�ì�a�k �S�R�k�d�]�n�	  �O�t�d�Á�^�k�I�t �5�l�R �5�Â�]�l�d�5�k�g 
�d�k�Q�d�Á�^�k�I�t �8�°�] �g�k�V�W �O�_�S�k�S. �]�u�U�k�W�k�d�_ �l�]�b�R�k�_�t �^�e-�4�Y�^�e �Y�I�d�Á�^�k�I�m �S�k�D�U �E�t�b�k�P�o�a�k �K�m�d�W�k�S�m�a �g�2�G�f�k�ª�g�k�O�m 
�]�k�W�l�g�D�@�6�z� �̂k �E�2�[�m�_ �[�W�d�S�t. �g�k�2�l�G�D �E�t�b�k�]�n�b�t �Ó�^�	�ì�]�Å�^�t �g�h�D�k�^�ª, �W�t�S�p�Â�d �5�l�R �l�e�Ö�S �h�t �g�k�]�k�l�K�D �F�n�R �A�K�S�k�S, �K�t 
�g�]�k�K�k�I�k �>�D �K�[�k�[�U�k�_ �G�N�D �Ì�h�R�o�W �K�F�Á�^�k�g�k�O�m �4�Â� �̂2�S �5�d�Ô�^�D �4�g�S�k�S. �e�u�±�l�R�D �±�t�ý�k�S �^�x�F �5�l�R �ø�ì�P�k �Ö�Y�V�k�«�]�n�b�t 
�l�d�+�k�Ã�^�k�«�I�m �>�D�k�ú�S�k �d�k�Q�o�W �Â� �̂k�2� �̧ �̂k �g�d�k�«�F�m�R �l�d�D�k�g�k�I�k �Y�k�^�k �_�I�a�k �K�k�S�x, �º�^�k�]�Å�^�t �ÿ�l�e�±�D �5�l�R �l�e�±�D�k�2�I�m �\�o�l�]�D�k 
�]�k�F�ª�U�e�ª�D �O�_�S�t. 
 �T�x�P�³�^�k�S �g�k�2�F�k� �̂I�t �S�_, �5�_�x�µ�^ �g�2�d�V�ª�W �h�m �D�t �d�b �C�f�V�k�2�d�_ �4�d�a�2�[�o�W �4�g�R�k�_�m �ÿ�l�ø�^�k �W�g�o�W �S�m �>�D �g�l�ø�^ 
�K�m�d�W�e�u�a�m �5�h�t. �º�^�k�]�Å�^�t �e�k�_�m�å�_�D �l�e�±�R �5�l�R �ø�ì�P�k �h�t �6�2�V�W�k�g�k�_�E�t �D�k�] �D�_�S�k�S. �l�W�_�k�]�^ �5�_�x�µ�^�k�I�k �]�k�F�ª �h�k �E�t�b�k�¸�^�k 
�]�u�U�k�W�k�S�o�W�I �K�k�S�x �5�l�R �K�x �g�]�k�K �ø�ì�P�k �g�2�Ö�D�p�S�m�I�k �4�2�F�m�D�k�_ �D�_�S�x, �S�x�I �E�ö�^�k �4�T�k�ª�W�t �e�k�_�m�å�_�D, �]�k�W�l�g�D �5�l�R 
�g�k�]�k�l�K�D�@�6�z� �̂k �ÿ�F�S �]�k�W�a�k �K�k�S�x. �g�e�	 �_�k�Õ�o �G�P�d�Á�^�k�g�k�O�m �ÿ�Â�^�t�D �Ó�^�	�ì�W�t �E�t�b�k�2�W�k �5�Y�Ð�^�k �K�m�d�W�k�I�k �4�l�d�\�k�º�^ �\�k�F 
�[�W�d�R�t, �h�t�I �^�k �g�2�Y�o�R�ª �4�Ë�^�k�g�k�I�t �g�k�_ �5�h�t. 
 

प्रस्तावना:  

 �5�_�x�µ� �̂��g�2�d�V�ª�W���h�m���D�t�d�b���5�K�k�_���W�g�Á� �̂k�I�m��

�4�d�Ö�T�k���W�g�o�W, �S�m�� �e�k�_�m�å�_�D, �]�k�W�l�g�D�� �5�l�R�� �g�k�]�k�l�K�D��

�g�n�l�Ö�T�S�m�I�m���ÿ�l�ø� �̂k���5�h�t����� �̂k���ÿ�l�ø� �̂t�S���e�k�_�m�å�_�D���l�e�±�R��
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�5�h�t, �Â� �̂k�]�n�b�t���K�t�Ó�h�k���e�_�m�_���g�l�ø� �̂��_�k�h�S�t, �S�t�Ó�h�k�I���Â�^�k�I�t���g�d�ª��
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