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ABSTRACT:- 

s. Capital 
and natural resources are passive factors of production, human beings are the active agents who 
accumulate capital, exploit natural resources, build social, economic and political organizations and 
carry forward national development. Clearly, a country which is unable to develop the skills and 
knowledge of its people and to utilize them effectively in the national economy will be unable to develop 

 
To make a nation, the policy makers have to make all-out efforts to strengthen its social sector i.e. 
health and education. To achieve the much desired transformation from a nation which is facing an 
insurmountable obstacle in the forms of increasing population, to a human resource rich nation could 
only be achieved by improving the health and education levels of its population. In this paper an 
attempt is being made to study the importance of health and education of women, as they are 
inseparable and intertwined from one another as the adage says the hand that rocks the cradle rule the 
world. Socio-economic development could not be achieved unless and until, the hands that rock the 
cradle are strengthened. 
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1. Introduction: Education and health, the two human capital issues are treated together because of 
their close relationship. The connection between Health & Education include similar analytical 
treatment , because both are forms of human capital; the dual impacts of effects of health spending on 
the effectiveness of the education system and vice- versa. Health & Education are basic objectives of 
development. They are important ends in themselves. Health is central to well-being and education is 
essential for a satisfying and rewarding life. Both are fundamental to the boarder notion of expanding 
human capabilities that lie at the heart of the meaning of development. At the same time, education 
plays a key role in the ability of a developing country to adopt modern technology and to develop the 
capacity for self-sustaining growth & development. Moreover, health is a prerequisite for augmenting 
productivity, while successful education relies on adequate health as well. Thus, both Health & 
Education can also be seen as vital components of growth & development or inputs to the aggregate 
production function. Their dual role as both inputs and output gives Health & Education their central 
importance in economic development. 
 
1.1 Education & Health as Joint Investment for Development: Health & Education are investments 
made in the same individual.Greater Health Capital may raise the Return OnInvestment (ROI) in 
education because; 
- Health is an important factor in school attendance 
- Healthier children are more successful in school 
- Longer life span raise the ROI in education 
- Healthier individuals are more able to productively use education at any point in life 
Greater Education Capital may raise the ROI in health because : 
- Schools teach basic personal hygiene and sanitation. 
- Education is needed for formation & training of health personnel. 
- Improvement in productive efficiency from investment education raises the return of a life saving 

investment in health. 
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Health status is a very important part of human well- being. Literacy is closely correlated with life 
expectancy than per capita income is. Education helps determine both the level of knowledge about how 
to combat disease and ease with which it can be transmitted and utilized. 
 
1.2 Significance of Women Health & Education: Studies from around the developing world 
consistently show that expansion of basic education of girls earn among the very highest rates of return 
of any investment  much larger than most public infrastructure projects. Discrimination against girls in 
education as well as health, is not just inequitable, but very costly from the stand point of achieving 
development goals. 
 
Investment in the education of females often yields a higher rate of return than investment in education 
of males. Educated women provide better sanitation condition for all members of the family and more 
nutritional meals. Such effects should be counted as part of the social impact of education. Education 
increases the opportunity cost to a women staying in the house hold and induces her to participate in 
the labour market. Female literacy is negatively related with fertility rates, population growth rates, 
infant & child mortality rates and shows  apositive association with female age at marriage, life 
expectancy and female enrolment and their participation in modern sectors of the economy. 
 
1.3  Status of Education of Girls in India: Education of girls has been high on national agenda since 
independence. Investment in female education is now considered a development imperative rather than 
a moral commitment. 
 

Table 1 Enrolment Status of girls Education in India 

Year Primary Upper 
Primary 

Secondary Higher 
secondary 

2012-13 48.36% 48.77% 48.33% 46.09% 

2013-14 48.20% 48.66% 48.63% 46.57% 

2014-15 48.195 48.63% 47.47% 47.06% 
 

Source:- DISE and U-DISE data 2012  2015. 
 
Above table reveals that the Girl enrolment status has been increased in Higher secondary level from 
2012  15. But it has not been improved in primary and upper primary levels. 
 

Table 2 Annual average Drop Out rate of Girls in elementary and secondary levels 

Year Primary Secondary Higher secondary 

2012-13 4.66% 4.01% N.A 

2013-14 4.14% 4.49% 1.16% 

Source:- DISE and U- DISE data 
 
The drop out % of girls has decreased in 2014 at primary level as well as at secondary level . In higher 
secondary level the drop out rate is at 1.16% in 2014.In spite of the various initiatives like Saakshar 
Bharat, Udaan ,Pragati, BetiBachaoBetiPadova, Mid day meal and many other schemes for improvement 
of girls education in India a major portion of girls in the age group of 10-18 are out of school. The NCPCR 
report states that around 39.4% of adolescent girls in the age group 15  18 are not attending any 
educational institutions and a vast majority  around 65% of them are either engaged in house hold 
activities, are dependents or are engaged in begging etc. 
 
Reasons why girls are pulled out of school 
- Family responsibilities 
- To Protect family honour 
- Due to inadequate facilities 
- Shortage of female teachers 
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So Govt. need to intervene and take certain steps to make education more meaningful and relevant, 
building up of inter sectoral convergencies with respect to education-health-nutrition of children and 
adolescent girls etc. 
 
1.4 Status of Women Health in India: Children below five and women in the reproductive age group 
make up 40% of the population in India. In terms of survival and well being, they constitute the most 
vulnerable group in the society. The poor status of maternal health is inextricably linked with the gender 
disparities that pervade all aspects of life in India.   

Table 3 Life Expectancy in India 

Year Male Female 

1951 32.5 31.7 

1961 41.9 40.6 

1971 47.0 45.6 

1981 50.0 49.0 

1991 55.5 56.0 
2001 60.8 62.3 

2011 62.6 64.2 

Source:- GOI : Basic Statistics Relating to Indian Economy. 
 
The above table reveals that over the years, the life expectancy of women has gradually increased at a 
higher rate that that of men. In the last 3 decades the female life expectancy is more than the male life 
expectancy. 
 

Table 4 Maternal Mortality Rate in India 
(per 1,00,000 live births) 

Year Mortality 

1997-1998 398 

1999-2000 377 

2001-2003 301 

2004-2006 254 

2007-2009 212 

Source:- GOI : Basic Statistics Relating to Indian Economy. 
Maternal mortality rate has considerably decreased over the years . But it should decrease further. 

Table 5  Female Literacy & Life expectancy 

Year Literacy Life expectancy 

1951 8.86 31.7 

1961 15.35 40.6 

1971 21.97 45.6 
1981 29.76 49.0 

1991 39.29 56.0 

2001 54.16 62.3 

2011 65.46 64.2 

Source:- Census of India , various years. 
The above table throws light on the positive correlation between the two variables i.e,  women literacy 
and their life expectancy. 
No doubt, there has been significant gains in health status in India, but they do not compare favourably 
with those in many similarly placed developing countries. In isolation, Indian figures represent an 
impressive record. These gains have been made possible by the growth and development of health 
infrastructure and efforts to control communicable diseases. 
 
1.5 Interventions: Policy makers needs to take steps to create better awareness and the widest possible 
dissemination of information on health issues, public health expenditure to be doubled to promote 
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health and nutrition convergence,  to enhance investment in the supply of drinking water, sanitation 
and sewage systems, to provide essential MCH services in urban slums, comprehensive screening of 
every pregnant woman and provision of unmet needs for family planning  which is a necessary 
intervention to reduce MMR and IMR etc. Beyond education, government policies that support the 
rights and economic opportunities of women also contribute to overall household well-being and better 
health. 
 
1.6 Conclusion:  A basic human needs strategy emphasizes the attainment of minimum acceptable 
levels of health services, education and nutrition. Better health can be regarded as a important goal in its 
own right. It increases the range of human potentialities of all kinds and thus is an important aspect of 
development. Literacy and education have a multitude of effects on various facets of socio- economic 
development such as economic growth, poverty, income distribution,child mortality, life expectancy, 
quality of life in general and even political aspects of development, including democracy and civil rights. 
Since over all economic growth, particularly poverty reducing growth and education are central to good 
health, government need to pursue sound macroeconomic policies that emphasize reduction of poverty. 
They also need to expand basic schooling, especially for girls, because the way in which households, 
particularly mothers, use information and financial resources, to shape their dietary, fertility, health  
care and other life-style choices has a powerful influence on the health of household members. 
 
References: 
 
1. Michel P Todaro, Stephen C. Smith, Economic Development, Pearson Education 
2. Gerald M.Meier, James E.Rauch. Leading Issues in Economic Development, OxfordUniversity Press. 
3. India Health Report, Oxford University Press (2003) 
4. India Education Report, Oxford University Press (2003) 
5. Business World 25 August (2008) Pg-35 
6. ent 

Review, Vol:3 No:1 (2005) Pg-39-50. 
7. 

2007. 
8. Tin-

Review vol:6, No:2, Dec,2008. 
 
 

*** 
  


