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Agenda Item No.11:  .New Project Proposal. 
 
(Internally Funded) 

Sr 
No Name of Project  Co-ordinators Start Date Completion 

Date 

1. 

Cost of treating 
gastrointestinal cancer and 
the burden of treatment on 
patient’s household 

Dr T R Dilip, Dr 
Shailesh 
Shrikhande, 
& Dr Manish 
Bhandare 
 

(Tentative) 
Sept’21 

 
Aug’23 

2. Demography of Polygyny 
in India 

Dr. Harihar Sahoo, 
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Dr. Suryakant 
Yadav, Dr. Dilip 
T.R. 

June’21 May’22 
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1` 

NCD Screening and 
Treatment Inequalities 
among Older People in India: 
A Quantitative Study 

Dr. Dilip T.R.,  
Dr. T.V. Sekher, 
Dr. Aravinda 
Guntupalli, Dr. Sara 
Mac Lennan 

Apr’21 Dec’21 
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1. Cost of treating gastrointestinal cancer and the burden of treatment on patient’s 
household  

 
Principal Investigators: Dr T R Dilip, Dr Shailesh Shrikhande & Dr Manish Bhandare 
 
Introduction and background for the study 
Health care systems are increasingly being burdened with the rising prevalence of cancer and high 
costs associated with the treatment of this chronic condition. At the global level, 14 million people 
diagnosed with cancer disease, in which 8 million people die with cancer disease (Jamal et al 2016) 
and the number of deaths from cancer is projected to increase by 80 percent by 2030 (Siegel et al 
2011). The burden is expected to be increase exponentially in most low and middle income 
countries. Cancer accounts for 7 percent of total deaths and 5 percent of DALYS in India in 2016 
(Dhillion et al 2018). The doubling in  overall  contribution  of  cancer  to  disease  burden  in  
India between 1990 & 2016  raises the importance of engaging in generating evidence base   to   
reduce   this   burden   at   the   population  level  across  the  country. The fact that stomach cancer 
(9 per cent) and colon and rectum (6 per cent) is responsible for the substantial proportion of cancer 
DALYs in India in 2016 supports the need to focus on gastrointestinal cancers, which often 
receives lesser attention when compared to other common forms of cancer with lesser estimated 
disease burden.   
 
The path towards universal level access to cancer care is real challenge in India’s health sector 
where the cost of health care in India is predominantly shared  through out of pocket expenditure 
by the ailing person’s household (59 percent) and expenditure on health is equivalent to only 1.2 
percent of India’s GDP (MOHFW 2019). Constrains in providing affordable and equitable cancer 
care in India health system characterized by uneven geographical distribution of health care 
infrastructure and manpower and limited financial resources is well documented (Pramesh et al 
2014).   
 
As noted in the case of general health care services (NSSO 2020), the for profit private health care 
sector plays a sizeable role in provisioning of cancer care treatment in India. National data shows 
60 percent of cancer related inpatient treatment and 58 percent of cancer outpatient treatment was 
availed from private health sector (Rajpal et al 2018). The out of pocket expenses on treatment on 
cancer was noted to 3 times higher private hospitals, but not much is known about the quality of 
cancer services in this unregulated sector. A large part of such variations within and across 
public/private hospitals could be due to variations in adherence to standard treatment protocols 
and pricing of cancer care services. Hence there is a need to have more evidence base on costs 
associated with following standard treatment protocols for treatment of cancer in the country.  
 
Existing evidence in India shows the cancer affected household were at a risk of economic distress 
both out of financing of cancer care and due to wage loss arising out of less work participation, 
when compared other households (Mahal et al 2013). Incidence of catastrophic health expenditure 
(79 percent) and distress financing involving debt/ sale of household assets (43%) too is highest in 
the case of cancer (Kistor and Mohanty 2018). Limited evidence is there to understand how 
households cope up with financing of cancer care and time taken to recover from economic distress 
arising incidence of this disease in a population with limited health security cover 
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Other is the emergence of health insurance sector including publicly funded health security 
schemes as source for financing inpatient care schemes. There is an existing need to investigate 
the potential of these schemes in contributing to financing cancer (Mahal 2013, Pramesh et al 2014, 
Dhillion et al 2018). Estimates of cost of head and neck cancer treatment available for India shows 
that this can potentially be used by regulator in setting bench marks for coverage/reimbursement 
medical expenses under various health insurance schemes (Chauhan et 2018). Need for such 
precise estimates of actual cost of providing standard treatment for gastrointestinal cancer is the 
other major motivation factor for engaging in this study. 
 
 The TMH-IIPS research collaboration 
There is an agreement for collaboration between Tata Memorial Hospital (TMH), Mumbai and 
International Institute for Population Sciences (IIPS), Mumbai to take up joint research on issues 
relating to gastrointestinal. As per this agreement signed in 2020, the Department of Gastro 
Intestinal Cancer, TMH and IIPS will explore avenues for joint research on collaboration on 
incidence of cancer, cancer related risk behaviours and psycho-social and economic aspects of 
cancer treatment. The agreement enables faculties and researchers form TMH and IIPS to come 
together undertake research to generate key evidence base on areas of joint interests. The above 
research is proposed as an activity under this research collaboration. 
 
TMH is the leading provider of cancer care among Indian hospitals with 81,260 new cases of 
treatment between 2012 and 2014 (NCDIR 2020). It caters to cancer patients from various parts 
of the country, where major part of the treatment is free or subsidized based on socio-economic 
status of the patient. In addition there are certain special wards for patients to choose based on their 
capacity to pay. The fact that TMH is providing cancer care equivalent to a comprehensive cancer 
care centre in United States, makes it as an ideal setting for arriving at the cost of cancer care in 
India. Here the researchers from TMH& IIPS aims to utilize locally available resources to evidence 
base to support planners and policy makers at state and national level in designing and 
implementing strategies for cancer care and treatment.  
 
Research Objectives 
The following are the objectives of the proposed study:  

1. To estimate the standard cost of providing treatment for various types of gastrointestinal 
cancers in India 

2. To study the effect of early diagnosis and treatment on total duration of treatment and costs 
of cancer treatment for gastrointestinal cancer 

3. The potential of existing risk pooling mechanisms in covering the cost of gastrointestinal 
cancer 

4. To assess the financial onslaught of cancer of families of cancer patients 
 
Data 
This study will be hospital based study, where financial data on will be collected from TMH’s 
accounting system and patient data will be collected from caretakers/patients during their visit to 
TMH for treatment and telephone based follow up interviews. Data will be collected on all 
expenditures incurred by the TMH in financial year, including in-kind supplied and donations. In 
addition data will be collected on number of cases reporting for treatment, type of gastrointestinal 
cancer, stage of detection and on various treatment procedures performed in the same year. The 
tentative plan is to obtain the costs (direct and indirect) for a minimum of 500 patients reporting 
for treatment at the department. 
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Methodology 
Estimates of costs of treating various types of gastro intestinal cancers to the health system (Tata 
memorial Hospital) and to the cancer patients and their households will be prepared separately. 
This when added up will provide the cost of treating various types of gastrointestinal cancer. The 
proposal is to adapt the WHO methods (Admas 2003) to arrive at the TMH level costs by type of 
cancer. Cost incurred by patient and their family will collected during each patient visit and 
repeated follow up surveys after completion of cancer care therapy. Another uniqueness of study 
is the attempt disaggregated the cost by type of cancer (Stomach, Colon,  Colorectal, Liver, 
Pancreas,  Gall bladder and Biliary tract etc..) and by type of treatment (surgery, radiotherapy, 
systematic therapy) type of hospital visit (hospitalized / day visit) and the clinical extent of disease 
(Localized, locoregional and  distant metasis) 
 
Research Team 
The research initiative will be taken forward under the leadership of Dr Shailesh Shrikhande, 
Deputy Director, TMH and Dr KS James, Director IIPS. The following researchers from TMH 
and IIPS will part of the initiation phase of the research collaboration.  
 
TMH: Dr Shailesh Shrikhande and Dr Manish Bhandare 
IIPS: Dr KS James, Dr T R Dilip, and 2 PhD Students (Mr Mohit Kumar Pandey & and one more 
to be identified) 
 
The IIPS-PhD Students will be working will be part of the study and their areas of PhD research 
will be integrated into the research broad agenda under this initiative. 
 
Budget 
There is a need to hire two research investigators for 15 months to support patient level collection 
activities in this proposal. In addition we need to cover expenses related to cost of data collection 
devices and its programming, and a dissemination meeting at the end of the project.  
 
The details of the amount of INR 8,90,000/- budgeted for this study is provided below. 

Srl 
No Item 

Total 
Expenses 

(INR) 

1 
2 Research Assistants (15 months @ 20,000 per 
month ) 6,00,000 

2 3 Hand held devices for data collection  30,000 

3 
Support for programming data collection form in 
hand held devices 60,000 

4 
Conveyance of IIPS researchers to the TMH (1-2 
trips in a month) 20,000 

5 Printing & Stationary requirements 30,000 
6 End of the project  dissemination meeting 1,50,000 

  Total 8,90,000 
 
 
Ethical Considerations:  
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Informed consent will be obtained from all study participants and their individual identity will 
not revealed at any stage of study.  All research under this programme will be carried out after 
obtaining clearance from research ethics committee at the Tata Memorial Hospital.   
 
References: 
Adam, T., 2003. Making choices in health: WHO guide to cost-effectiveness analysis (Vol. 1). 
World Health Organization. 
Brown, M.L., Riley, G.F., Schussler, N. and Etzioni, R., 2002. Estimating health care costs 
related to cancer treatment from SEER-Medicare data. Medical care, pp.IV104-IV117. 
Chauhan, A.S., Prinja, S., Ghoshal, S., Verma, R. and Oinam, A.S., 2018. Cost of treatment for 
head and neck cancer in India. PloS one, 13(1), p.e0191132. 
Dhillon PK, Mathur P, Nandakumar A, Fitzmaurice C, Kumar GA, Mehrotra R, Shukla DK, 
Rath GK, Gupta PC, Swaminathan R, Thakur JS. The burden of cancers and their variations 
across the states of India: the Global Burden of Disease Study 1990–2016. The Lancet Oncology. 
2018 Oct 1;19(10):1289-306. 
Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D. Global cancer statistics. CA: a 
cancer journal for clinicians. 2011 Mar;61(2):69-90. 
Kastor, A. and Mohanty, S.K., 2018. Disease-specific out-of-pocket and catastrophic health 
expenditure on hospitalization in India: do Indian households face distress health financing?. PloS 
one, 13(5), p.e0196106. 
Mahal, A., Karan, A., Fan, V.Y. and Engelgau, M., 2013. The economic burden of cancers on 
Indian households. PloS one, 8(8), p.e71853. 
Ministry of Health and Family Welfare, 2019. National Health Accounts Estimates for India 2017-
18, National Health Accounts Secretariat, National Health System Resource Centre, Ministry of 
Health and Family Welfare, New Delhi 
National Centre for Disease Informatics and Research (NCDIR) 2020, Report of National  Cancer 
Registry Programme (2012-2016), Bangalore: NCDIR 
National Statistical Office. Health in India,” NSS 75th Round, July 2017–June 2018, NSS Report 
No 586 (75/25.0). Published online 2020. 
Rajpal, S., Kumar, A. and Joe, W., 2018. Economic burden of cancer in India: Evidence from 
cross-sectional nationally representative household survey, 2014. PloS one, 13(2), p.e0193320. 
Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA: a cancer journal for clinicians. 2016 
Jan;66(1):7-30. 
 
  



63 
 

2.  Demography of  Polygyny in India 
(Harihar Sahoo and R. Nagarajan) 

 
Background 
Polygamy is a system of marriage whereby a person has more than one spouse, at the same time 
while polygyny is a form of polygamy where the practice of one man being married to multiple 
wives at the same time (Smith-Greenaway & Trinitapoli, 2014). Though conceptually polygamy 
and polygyny are different, previous literature used the term polygamy more often. Polygamy was 
banned in Thailand in 1935, in China in 1953, among the Hindus in India in 1955, and in Nepal in 
1963. Contrary to these trends, the practice of polygyny is still practiced in Sub-Saharan Africa 
and Middle East (Amo-Adjei & Tuoyire, 2016; Uthman, Lawoko, & Moradi, 2010). Though India 
has banned the polygyny among Hindus, such practice still exists in some sections of the Hindus 
and personal law of Muslims allows such practice.  
 
Several reasons are attributed for polygyny among different cultures such as: (a) excess mortality 
of men than women leading to deficit of men and surplus of women; (b) desire to have children to 
continue the family line or expand family’s resources/wealth; (c) the cultural practices of lengthy 
periods of sexual abstinence after child birth driving the men to seek another partner; and (d) desire 
for multiple sex partners built into the basic instinct of men. The desire to increase the number of 
children is one of the major reasons reported for forming polygamous marriages. Indeed, childless 
wives are more likely to be in polygamous marriages than are other wives (Gage-Brandon, 1992; 
Sichona, 1993). Thus, the importance of children and the pressure for women to bear children 
encourage polygyny because “infertility in society is seen as the woman’s problem” (Rice 2000, 
p. 217). If a couple is unable to produce children, especially a son, then “the husband is encouraged 
to take a second wife” (Rice 2000, p. 20). This is because the husband’s family and clan see her 
as unable to produce children to carry the clan name into the future. More often than not, this 
lowers the first wife’s status. Besides, potentially beneficial characteristics of polygynous 
households are reported in studies, such as higher levels of household wealth, longer durations of 
breastfeeding and birth intervals, or the potential assistance of co-wives in maternal and child 
health (Aaby et al. 1983; Omariba & Boyle, 2007). 
 
In some societies, polygyny is discouraged as it oppresses both women and children (Moore-
Emmett, 2004). Studies found that mothers from polygamous families have lower levels of 
education than do those from monogamous families suggesting that a cycle of low educational 
attainment may prevail in polygamous families (Elbedour et al., 2002). It is also reported that, not 
only polygamy is encouraged for procreation, but also helps to eliminate prostitution (White & 
White, 2005). 
 
The effects of polygamy on demography have been studied extensively (Ezeh 1997; Kiros & 
Kertzer 2000; Josephson 2002; Lardoux & van de Walle 2003). Polygamy is generally accepted 
to raise fertility at the population level (Pison 1986; Fulton & Randall 1988; Pebley & Mbugua 
1989). Other demographic consequences of polygamy include increased spousal age difference 
and reduced coital frequency (Brainard 1991; Lardoux & van de Walle 2003); high frequency of 
widowhood (Lesthaeghe et al., 1989; Timaeus and Reynar 1998); and, the promotion of prolonged 
breastfeeding and sexual post-partum abstinence (Timaeus and Reynar 1998). The study on 
polygamy and poor child survival (Arthi & Fenske, 2018) suggests that polygamist selectivity 
based both on observable characteristics and behaviours (e.g., poverty, poor maternal education, 
failure to seek adequate prenatal and early-life medical care). 
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Some studies revealed that polygamy creates inequality amongst co-wives since the husband 
cannot care for and cater to the needs of more than one wife, and that polygamy gives men 
boundless power and authority. The odds of Intimate Partner Violence (IPV) is higher among 
women with co-wives compared to those in monogamous marriages (Heath et al., 2020; Jansen & 
Agadjanian, 2020; Jansen & Agadjarian, 2016). Literature also suggests that the women practicing 
polygyny are susceptible to sexually transmitted diseases, infertility and mental health 
complications (Ashby & Gupta, 2013; Shepard, 2013).  
 
In India, marriage is practiced mainly for progeny and having a son is considered essential. In this 
context, the role of childlessness and son preference may lead to polygynous marriages. As there 
are a very few studies on polygyny in India, this study will certainly fill the gap in literature. The 
present study will address four research questions. Firstly, how the polygynous marriage varies 
across the states of India? Secondly, what are the cultural and regional correlates of such 
marriages? Thirdly, what are the demographic effects of polygynous marriages in India? Finally, 
how the polygyny is associated with child health and marital relation in India? 
 
Objectives 

1. To study the trends and differentials of polygynous marriage in India and by states. 
2. To understand the cultural and regional correlates of such marriages. 
3. To understand the demographic aspects of polygyny in India.  
4. To examine the association of polygyny with child health and marital relation in India. 

 
Data and Methods 
Data for the study would be drawn from National Family Health Survey (NFHS). There have been 
five rounds of NFHS carried out during 1992-93, 1998-99, 2005-06, 2015-16 and 2018-20 that 
provide an enormous amount of information on the demographic, health and social indicators. 
More specifically these rounds provide information on fertility, contraception, reproductive health 
and so on. 
 
To study and understand the polygynous marriage practices, data for the first time was collected 
as part of the National Family Health Survey 3 (2005-06) and the same information is also 
collected in NFHS 4 and 5. Therefore, this study will make use of data from NFHS 3, 4 and 5 to 
meet the study objectives. The NFHS 3 collected information from a nationally representative 
sample of 109,041 households and 124,385 women aged 15–49 (IIPS and Macro International, 
2007). The fourth round of National Family Health Survey (NFHS 4) covered a representative 
sample of 601,509 households and interviewed 699,686 women aged 15–49 years across India. 
The latest round of the series is under way which would also be used in due course of time once 
the data is available. In these rounds, data was collected from both women and men – women were 
asked a direct question whether besides herself, her husband had other wives and men were asked 
if they currently have one wife or more than one wife. 
 
This variable has been defined in the DHS as the number of other wives that the partner of currently 
married women (women who are either legally or formally married or who are living in a 
consensual union) has (Anjorin et al., 2020; Smith-Greenaway & Trinitapoli, 2014). Therefore, in 
this study, only currently married women will be considered. The women who state that their 
partners had no other wives will be considered as being in monogamous marriages whiles those 
who indicate that their partners had 1 or more other wives will be considered as those in 
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polygynous marriages. Hence, a dichotomous outcome variable will be constructed as 0 = 
monogamy and 1 = polygyny. 
 
To find out how the polygynous marriages varies across the background characteristics, a set of 
background characteristics will be considered. These are caste, religion, place of residence, 
economic status of the household, type of family, age of the women, marriage cohort, age at 
marriage, educational level, exposure to mass media, number of children ever born and number of 
sons. For this, bi-variate analysis would be used. Multivariate analysis would be used to find out 
the explanatory factors for the extent of polygynous marriage.  

 
For understanding the demographic impact/aspects of polygyny, a set of variables would be 
considered i.e., age at marriage, remarriage, spousal age gap, children ever born, number of living 
sons, infertility, utilization of maternal and child health, birth interval, coital frequency, duration 
of breastfeeding, post-partum abstinence, and current contraceptive use. For understanding the 
child health, nutritional status and survival status of the children will be considered. Further, to 
find out the association of polygyny with marital relation, violence and control related indicators, 
namely those reflecting the nature of marital relations, the control exerted by the husband over the 
respondent, and the severity of the violence experienced would be examined. The study is expected 
to fill the research gap on various aspects of polygyny (demographic, child health and marital 
relations) in Indian context.  
   

Timeline for the Project - 24 Months 
(August 2021 to July 2023) 

 
Activities Months 

1 2 3 4 5 6 7 8 9 1
0 

1
1 

1
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1
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1
4 

1
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1
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1
7 

1
8 

1
9 

2
0 

2
1 

2
2 

2
3 

2
4 

Literature 
review 

                        

Collection of 
secondary 
data 

                        

Secondary 
data analysis  

                        

Analysis and 
interpretatio
n of findings 

                        

Preliminary 
findings 

                        

Submission 
for IIPS 
Research 
Brief 

                        

Submission 
of report 

                        

Paper 
Writing  

                        

 
Budget 

 

Budget Particulars 
August 2021 – March 

2022  

(8 months) 

April 2022-March 
2023  

(12 months) 

April 2023 – July 
2023 

(4 months) 
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Research Officer 
(one) 

40,000*10=4,00,000 45,000*12=5,55,000 50,000*4=2,00,000 

Equipment/stationery 5,000 5,000 5,000 

Miscellaneous  10,000 10,000 10,000 

Total 4,15,000 5,55,000 2,15,000 

Grand Total 11,85,000 

Note:  The budget will vary as per the change in salary structure of project staff according to rules of the institute.  
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MINUTES OF THE MEETING OF THE ACADEMIC COUNCIL OF THE 
INTERNATIONAL INSTITUTE FOR POPULATION SCIENCES 

HELD ON JUNE 21, 2021. 

The meeting of the Academic Council was held through virtual mode on June 21, 2021 at 11.00 
AM and was chaired by Prof K.S. James, Director and Senior Professor, IIPS. At the outset, 
the chairman extended warm welcome to all members and external experts to the meeting of 
the Academic Council. The list of members attended the meeting is given in Annexure I. 

Prof. K.S James, Chairperson of Academic Council requested Prof. R.B Bhagat, Member-
Secretary to proceed with the agenda. 

Agenda no.1: To confirm the minutes of Academic Council Meeting held on 
November 16, 2021. 

The members of Academic Council confirmed the minutes of Academic Council held on 
November 16, 2021. 

Agenda no 2: Action taken on the Minutes of Academic Council Meeting held on 
November 16, 2021. 

Action taken report on the minutes of Academic council meeting held on November 16,2021 
was noted by the members. 

Agenda no 3: To approve results of final year courses - Academic Year 2020-2021. 

The respective courses coordinators presented the results of the following courses for the 
Academic Year 2020-2021: 

Sr.No. Name of the Course Appeared Qualified 

i. 
Master of Arts/Science in Population Studies 22 22 
(MA/MSc) -2019-2021 

Ii 
Master of Science in Biostatistics & Demography 34 34 
(MBD) -2019-2021 

Iii Master of Population Studies (MPS) - 2020-2021 42 41 

Master of Philosophy in Population 74 74 
Iv Studies/Biostatistics & Demography (M.Phil) 2020-

2021 

v Master of Population Studies (Distance Education) - 18 

Vi 
Master of Arts in Population Studies (Distance - 22 
Education) 

Vii 
Diploma in Health Promotion Education (2020- 27 27 
2021) 

Post Graduate Diploma in Community Health Care 11 10 
Viii 

(2020-2021) 

Doctor of Philosophy in Population Studies (2020- 17 
Ix 

2021) 
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Agenda no 4: To approve Gold and Silver Medals for the final year courses -
Academic Year 2020-2021. 

GOLD MEDALS 

I Dr. Asha A. Bhende Gold Medal to the best student Ms. Aditi B. Prasad 
of MA/MSC in Population Studies for securing first 
rank (2019-2021) 

Ii Dr. C. Chandrasekaran Gold Medal to the best Ms. Piyasa Mal 
student of MPS programme for securing first rank 
(2020-2021) 

Iii Dr. K. Srinivasan Gold Medal to the best student of Dr. William Joe 
MA in Population Studies (Distance Learning) for 
securing first rank. 

Iv Prof. Sukumar Mukherji Gold Medal to the best Ms. Navya Vardhan 
student of MSc in Biostatistics & Demography for 
securing first rank (2019-2021) 

v Prof. Tara Kanitkar Gold Medal to the best student Ms. Shriya Bajaj 
in M.Phil Programme for securing first rank (2020-
2021) 

Vi IIPS Gold Medal to student ofDHPE programme Ms. Rajlaxmi Sahoo 
for securing first rank. 

Vii IIPS Gold Medal to student of PGDCHC for Mrs. Tarannum Parveen 
securing first rank. 

SIL VER MEDALS 

Viii IIPS Silver Medal for MA/MSC in Population Ms. Anjali Sharma 
Studies for securing second rank (2019-2021 } 

Ix IIPS Silver Medal for MPS programme for securing Ms. Minnu Malieckal 
second rank (2020-2021) 

x IIPS Silver Medal for MA in Population Studies Dr. Nimra Shireen 
(Distance Learning) for securing second rank 

Xi IIPS Silver Medal for MSc in Biostatistics & Mr. Somnath Jana 
Demography for securing second rank (2019-2021) 

Xii IIPS Silver Medal for M.Phil Programme for Mr. Mihir Adhikary 
securing second rank (2020-2021 ). 

Xiii IIPS Silver Medal to student ofDHPE programme Mrs. Vandana Patle 
for securing second rank. 

Xiv IIPS Silver Medal to student of PGDCHC for Ms. Pranita Omprakash 
securing second rank. Shirpuriya 

Xv Minutes of the committee for "Dr. P.N. Mari Bhat The committee's report will 
Award" for best Ph.D Thesis. be approved by the 

Xvi Minutes of the committee for "Dr. P.N. Mari Bhat Chairperson, Academic 
Award" for best M.Phil dissertation. Council. 

Xvii Minutes of the committee for "Dr. J.R. Rele Award" 
for best MPS term paper. 
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Agenda no 5: To approve revision of Ph.D Rules and Regulations. 

The Ph.D coordinator presented the proposal of the revised guidelines. In addition, Director & 
Sr. Professor has constituted a committee to restructure the course work of the pre-PhD 
programme at UPS. The chairman of the committee Pro£ T.V. Sekher had presented the 
recommendations of the committee in brief. He has presented the structure of the course work, 
papers to be offered and the period of course work. The report is attached as Annexure II. 

The Academic Council approved the recommendation of the committee. 

Agenda no 6: To approve inclusion of fees under Miscellaneous Fee Structure for 
various categories for all courses. 

The proposal was placed in the meeting of BOSR held on June 14,2021, and it was 
recommended to be placed before the Academic Council for final approval. 

OTHER FEES (MISCELLANEOUS) 
Proposed 

in Rs. 
1. Duplicate Marksheet Fee 400.00 

2. Transcript Postal Charges (within India) per address 150.00 

3. Transcript Postal Charges (Abroad) per address 2000.00 

3. Verification of Degree/Grade Card of alumni by private agency 2000.00 

The Academic Council approved the above miscellaneous fees with immediate effect. 

Agenda no 7: To approve proposal to provide consolidated mark-sheet, transcript 
and transfer-cum-migration-conduct-certificate along with degree 
certificate for the qualifying students of PG & M.Phil from the 
Academic Year 2020-21 onwards. 

Academic council approved the proposal, and also approved the existing migration certificate 
fee i.e Rs.110 which will be applicable for those students who have passed out prior to 
Academic Year 2020-21 or will be cancelling the admission in the subsequent years. 

Agenda no 8: To approve admission cancellation procedure for the academic 
courses. 

Academic council approved the admission cancellation procedure from the academic year 
2021-22 which is provided in Annexure III. 

Agenda no 9: To approve proposal regarding enhancement in fees for MA 
(Population Studies) Distance Learning Course. 

As recommended by the BOSR in its meeting held on June 14,2021, the proposal for 
enhancement in fees for MA (Population Studies) Distance Learning Course was approved by 
the Academic Council. This will come into effect from the next admission cycle. 
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Recommended Revised Fee structure of MA Distance Learning Course 

Indian students 
Present Recommended 

(~ (~) 

Processing Fee 500 600 
Tuition Fee (Course Fee)* 15000 22000 
Contact Programme Fee 600 1000 
Examination Fee (per paper) 200 300 
Degree Certificate Fee 200 300 
Convocation Charges 500 600 
Course Extension Fee 7500 11000 
Re-examination Fee 500 600 
Viva-Voce Examination Fee Nil 300 
Re-evaluation Fee (per paper) 500 600 
Provisional Certificate Fee 100 200 
Transcript Fee 500 600 
Duplicate Certificate 800 1000 
Duplicate ID Card 100 200 
Library Remote Access Fee (Non-Refundable) Nil 1000 
Library use deposit (Refundable) Nil 2000 
Term Paper Submission Fee Nil 600 
Bonafide certificate Nil 300 
Record Verification fee Nil 300 

Foreign students 
Present Recommended 

(US$) (US$) 
Processing Fee 25 25 
Tuition Fee (Course Fee)* 2000 2500 
Contact Programme Fee 100 100 
Examination Fee lOO(for all papers) lOPer paper 
Degree Certificate Fee Nil 50 
Convocation Charges Nil 50 
Course Extension Fee 1000 1250 
Re-examination Fee 50 lOPeq~aper 
Viva-Voce Examination Fee Nil 20 
Re-evaluation Fee (per paper) Nil 20 
Provisional Certificate Fee Nil 50 
Transcript Fee Nil 25 
Duplicate Certificate Nil 25 
Duplicate ID Card 25 25 
Library Remote Access Fees (Non- Nil 100 
Refundable) 
Library use deposit (Refundable)# Nil 100 
Term Paper Submission Fee Nil 50 
Bonafide certificate Nil 50 
Records verification fee Nil 50 
*Includes Tuition fee & cost of study materials 

50°/oConcession on Tuition fees to the distance learners from SAARC Countries. 
#This facility only for those who come at I/PS physically to avail libraryfaci/ity and borrow the books 
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Agenda no 10: Review the progress of internally and externally funded research 
projects of the Institute. 

The Academic Council reviewed and approved the progress of the following projects along 
with their timelines. 

INTERNAL FUNDED PROJECTS 

Sr 
Name of Project Co-ordinators 

Start Completion 
Remarks 

No Date Date 

Dr. L.K. 
Geo-Spatial Mapping Dwivedi, Dr. S. Approved 

1 at Village and Ward U nisa and Mr. Oct-18 Sep -21 extension upto 
Level in Uttar Pradesh Anjani Kumar March 2022 

Mishra 
E~timation of Internal 

Dr. Reshmi, Dr. 
Approved 

2 Migration in India and Apr-20 Sep-21 extension upto 
its States, 1971-2011 R. B. Bhagat June 2022 
Health expenditure on 
breast cancer 

Profs. K 
Approved 

3 treatment in women. 
Mohanty 

July-19 Jun-21 extension upto 
A study from sector June 2022 
tertiary Cancer Center 
Projection of district 
level annual 
population by 

Approved quienquennial age 
4 

group and sex from Dr. Murali Dhar Oct-18 Mar-21 extension up to 

2011 to 2031 in India" 
September 2021 

for the month of Jan 
2021 
Coping Mechanism 
during Covid-19 Dr. Dhananjay 
Pandemic in Bansod, Dr. 

5 Unorganized Sector: Prakash Mar-21 Dec-21 --
A Qualitative Fulpagare, Dr. 
Investigation in Suresh Jugari 
Mumbai Metropolitan 

Longitudinal Survey 
Dr. S. Unisa, 

Proposed change 
of Maternal and Infant 

L.K Dwivedi, 
in the title was 6 

Nutrition in Mr. Sarang P, Jan-21 Mar-24 
noted and 

Maharashtra Dr. Preeti approved. 
Dhillion 

Assessment of Quality 
Prof. Usha Ram, 

of Mortality Data 
7 

from Large Sample Dr. Manas Apr-19 Mar-22 --
Surveys in India Pradhan 

Estimation of child 
Prof. K.S.James 

mortality and 
8 immunization ' Apr-21 Mar-23 

Dr. L.K. --
coverage at district 
level in India Dwivedi 
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Academic Council 
Health and Burden 

noted the remarks 
9 Associated with Arsenic Prof K C Das and about the difficulty 

Contamination of water Md Illias Sheikh in starting the 
in West Bengal 

project. 

Dr. Murali Dhar; 
Projection of Annual Co-PI, Dr. Atul 
Cancer Incidence at Budukh, Professor Project commenced 

10 District Level by Epidemiology, 
18 months considering the 

quienquennial age group Centre of Cancer suggestions of the 
and sex from 2021 to Epidemiology, last A.C. meeting. 
2031 in Maharashtra TMC, Navi 

Mumbai 
Access to Utilization of 
RCH Services during Prof.Usha Ram 

11 Covid and Manas July 2020 March 2021 Completed 
19 Pandemic: A Pradhan 
MultiCenter Study 

Causes and Archana roy, R.B 

12 Consequences of out- Bhagat, K.C.Das, 
Oct-18 Mar-21 Completed 

Migration from Middle Sunil Sarode, 
Ganga Plain R.S.Rashmi 

EXTERNAL PROJECTS 

Sr Start Completi 
Progress 

No Name of Project Co-ordinators Date on Date Submitted/Re 
mark 

K.S.James, B. 
NATIONAL FAMILY Paswan,S.K.Singh,H.Lhu 

1 HEALTH SURVEY- ngdim, Chander Shekhar, Jan-19 May-21 Ongoing 
5NFHS L.K. Dwivedi and Sarang 

P. 

P. Arokiasamy, 

D.A.Nagdeve, 

2 
Longitudinal Ageing T.V.Sekhar, 

2016 Ongoing Study in India (LAS!) -
S.K.Mohanty, 

A.Chattopadhyay, Diptil 

Govil and Sarang P. 

Global Youth Tobacco 
B.Paswan,H.Lhungdim, 

Survey - 4 R. Nagrajan, Murali Dhar Apr-18 Jun-21 Ongoing 

3 and Pralip k. Narzary 

Study of Global Aging P. Arokiasamy, 

4 and Adult Health H.Lhungdim, T.V. Jun-16 - Ongoing 
(SAGE) India, Sekhar, Murali Dhar, 

Archana Roy 

Midline Rapid 
Assessment of 
SWABHIMAAN 
women's Nutrition Sayeed Unisa, Laxmikant 

5 Demonstration in Dwivedi, Dipti Govil, Jan-21 - Ongoing 

Phase 3 States ( Bihar, Saran P, R.S. Reshmi 

Chhatisgarh and 
Odisha) 
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Gender Equity and Prof K.S James, Prof. 
6 Health (GEH) Abhishek Singh, Dr. Nov-18 Jun-21 Ongoing 

Project Kaushalendra Kumar 
Longitudinal 

Ageing Study in P. Arokiasamy, 
7 India- Vision S.K.Mohanty, and Feb-21 Jan-22 Ongoing 

Intervention Study Sarang P. 
(LASI-VIS) 
Protection of 
children affected by 

8 
seasonal migration : K.C.Das, R.B Bhagat 

Jan-20 Sep-21 Ongoing 
A study in Jalna andA.KRoy 
disreict of 
Maharashtra 
Demographic and 
Health Surveys and 
it's Quality in India: 

9 A Programme to Prof. L. K Dwicedi Apr-20 Mar-21 Ongoing 
Develop Survey 
Research" 
(Population Council) 
Exemplars in 

Prof. Usha Ram, Manoj 
10 

maternal and 
Alagarajan, Prof. K.S. Dec-20 Mar-22 Ongoing newborn mortality 

reduction in India James 

Comprehensive 
Report on Sexual 

11 
and Reproductive K.S.James, L.K 

Mar-20 Dec-20 Completed Aspects of Youth in Dwivedi, P .Dhillon 
India based on Data 
fron NFHS- UNFPA 
Integrating Aging 

12 
Reserch with Policy K.S.James, D. Govil,H 

Mar-20 Dec-20 Completed and Programmes in Sahoo 
India-UNFPA 

CNNS Knowledge 
Pro. Sayeed Unisa, Dr. 

13 
Network Project Harihar Sahoo, Dr. Oct-19 Dec-20 Completed 

Preeti D. 

Tribal Health: Prof. Usha Ram, Dr. 
14 District Factsheet Manas Pradhan, Prof, K Nov-19 Sep-20 Completed 

Project S James 
Immunization 

Dr. Dhananjay Bansod, 
Coverage Study in 

Shri Prakash 
15 M~harashra (ICM) 

Phulpagare, Prof. S.K 
Apr-16 Apr-20 Completed 

Lessons learned and 
way Forward Singh, Prof. K.S James 

Reproductive Health 

16 
Indicators for K.S. James and Manoj 

Oct-19 Completed Selected Districts Alagarajan 
from NFHS-4 
Child Marriage in 

17 Maharashtra: 
K.C. Das Aug-19 Completed Pattern, Trend and 

Consequences 
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The Harmonized 
Diagnostic 
Assessment of 
Dementia for the 
Longitudinal Aging 
Study in India 
(LASI-DAD Study) 
(2016-2021) in 
collaboration with 
University of 
Southern California 
and All India 
Institute of Medical 
Sciences 

P. Arokiasamy T.V. 
Sekher and Sarang 
Pedgaonkar 

Agenda Item No.11: New Project Proposal. 

CTnternally Funded) 

Sr 
No 

1. 

2. 

3 

Name of Project 

Cost of treating 
gastrointestinal cancer 
and the burden of 
treatment on patient' s 
household 

Demography of 
Polygyny in India 

Small area estimates of 
COVID-19 disease in 
India: what we missed 

Co-ordinators 

Dr T R Dilip, Dr 
Shailesh 
Shrikhande, 
& DrManish 
Bhandare 

Dr. Harihar Sahoo, 
Dr. R. Nagarajan) 

Dr. Suryakant 
Yadav, Dr. Dilip 
T.R. 

Externally Funded 

1. 

NCD Screening and 
Treatment Inequalities 
among Older People in 
India: A Quantitative Study 

Dr. Dilip T.R., 
Dr. T.V. Sekher, 
Dr. Aravinda 
Guntupalli, Dr. Sara 
Mac Lennan 

2016 

2020 

Start Date 

(Tentative) 
Sept'21 

Aug'21 

June'21 

Apr'21 

2020 

2021 

Complet 
ion Date 

Aug'23 

July'23 

May'22 

Dec'21 

Wave-1 
Completed 

Remarks 

Approved 
by the 

Academic 
Council 

Approved 
by the 

Academic 
Counil 

Suggested to 
look into the 

data 
carefully, 

and patients 
mobility 

Noted and 
approved. 

Agenda No. 12: To approve increase in number of seats for DHPE and PGDCHC 
courses at NIPHTR, Mumbai. 

The Academic council was briefed by Dr.D.M Thorat on the above proposal. It was discussed 
that there is a need to increase number of seats for DHPE and PGDCHC courses at NIPHTR 
due to the increased demand. The infrastructure of the NIPHTR has enhanced with a new 
campus. 
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.. , 

The Academic Council approved to increase the number of existing seats from 30 to 60 for 
both DHPE and PGDCHC courses from the academic year 2021-22. 

Agenda no 13: Report of the Committee to Restructure the Academic Department. 

The Chairman, Academic Council informed that the Executive Committee of IIPS in its 105th 
meeting held on January 22, 2019 decided to set up a Committee to "Restructure the Academic 
Department and Suggest Improvement in Researchffeachingffraining Quality". The 
Committee has submitted its report which was placed in the Executive Committee meeting held 
on January 20, 2021. 

As per recommendations of Executive Council, the Director& Senior Professor has constituted 
different committees to work out guidelines for (1) appointment of honorary positions such as 
Distinguished Visiting Faculty and Visiting Faculty, (2) Student Exchange Programme and (3) 
Faculty Exchange Programme. 

The Chairperson of different committees has presented the recommendation of the committee 
in brief. The members also made several suggestions while appreciating the work of the 
committee. 

The members suggested that both Distinguished Visiting Faculty and Visiting Faculty may be 
by invitation. It was also suggested to include the meritorious students i.e. CGPA more than 9 
for financial assistance under student exchange programme in addition to socially and 
economically weaker sections of the society. This may be placed in the next Standing Finance 
Committee. 

The Academic Council approved the recommendation of the various committee with 
suggestive change to be placed before the next Executive Council meeting. 

Agenda no 14: To discuss and suggest on virtual convocation for the Academic 
Year 2021-21. 

A committee was constituted by Director & Senior Professor to examine the possibility of 
holding a virtual convocation for the graduating batches of the Academic Year 2020-21. 
Academic council considered the recommendations of the committee as follows: 

(i) In view of the ongoing pandemic situation and lockdown measures, 62"d 
convocation of IIPS may be organized on a virtual mode for the graduating batches 
of 2020-2021, 

(ii) the convocation may be conducted in a hybrid mode, 
(iii) the virtual convocation programme may contain the pre-recorded videos 
(iv) an external professional agency may be hired by IIPS to maintain a standard and 

quality of the virtual convocation video. 

The committee's report will be forwarded to the Ministry for obtaining the concurrence of the 
Hon'ble Minister of Health and Family Welfare, and President, General Council. 
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.... 

Agenda no 15: Reporting of matters regarding measures adopted during the 
COVID period for the academic programmes of IIPS. 

Academic council noted the reporting of matter as adopted during COVID period. 

Agenda no 16: Any other matter with the permission of Chair. 

As there were no other points for discussion the meeting ended with a vote of thanks to the 
Chair. 

~'·~--
(Prof. R.B. Bhagat) 
Professor, and 
Member-Secretary, IIPS 

(Prof. K.S. James) 
Director & Sr. Professor, and 

Chairpersqn, Academic Council, IIPS 
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Annexure I 

List of Members Attended 

1. Prof. K.S. James Chairperson 

2. Dr. R. B. Bhagat Member-Secretary 

3. Ms. Nivedita Gupta Member 

4. Dr. Sayeed Unisa Member 

5. Dr. S.K. Singh Member 

6. Dr. Hemkhothang Lhungdim Member 

7. Dr. D.A. Nagdeve Member 

8. Dr. Kailash Chandra Das Member 

9. Dr. T.V. Sekher Member 
10 . . Dr. Chander Shekhar Member 

11. Dr. Sanjay Kumar Mohanty Member 

12. Dr. R. Nagarajan Member 

13. Dr. Usha Ram Member 

14. Dr. Abhishek Singh Member 

15. Dr. Murali Dhar Member 

16. Dr. Archana Roy Member 

17. Dr. Dhananjay Bansod Member 

18. Dr. Aparajita Chattopadhyay Member 

19. Prof. Surinder Jaswal Member 
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held on June 21, 2021 3 

2 To consider the action taken report of the Minutes of 
Academic Council Meeting held on June 21, 2021 14 

3 To consider the Ph.D. programme with collaboration 
with Population Research Centre of the country. 16 

4 To review the progress of internally and externally 
funded research projects of the Institute. 19 

5 Approval of New Projects Proposals. 42 

6 
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during the COVID period for the academic programmes 
of IIPS. 

51 

7 To report admission for the Academic Year 2021-22 52 

8 To report award for best thesis, dissertation, term 
paper for Ph.D.  M.Phil & MPS respectively 53 

9 To report on virtual 62nd Convocation  for the academic 
year 2020-2021 54 

10 Any other matter with permission of Chair. 56 
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Agenda No. 5:  Approval of New Projects Proposals. 

New Internal Project 
Sr.  

No. 

Title of Research Project Project Coordinators Start 
Date  

Completion 
Date 

1 Violence against women 
(Domestic and spousal) among 
the tribes in Northeast India: 
Complementing qualitative 
information with NFHS data 

Prof. C.J. Sonowal January 
2022 

April 2022 

2 A study on marriage and 
dissolution pattern in India 

D.V Nagdeve, C. Shekhar, M. 
Alagrajan, H.Sahoo, M R 
Pradhan 

May 2022 Dec 2024 

New External Projects  

Sr. 

No. 

Title of Research Project Project Coordinators Start 
Date 

Comple
tion 
Date 

Remark 

1 To Study Nutritional Status of 
Children under five (05) and 
functioning and utilization of 
ICDS in the Union Territory of 
Ladakh in India 

K.S. James, Prof. 
Abhishek singh, Dr. 
Kushalendra Kumar, 
Dr. Suresh Jungari 

Dec-21 - MOU signed 
with Union 
Territory of 
Ladakh. 

2 South Asia Centre for Labour 
Mobility and Migrants (SALAM) 

Funded by ILO, IOM And UN 
Women 

R.B.Bhagat, K.C.Das 
and Reshmi, R.S. 

October 
11, 2021 

July 10, 
2023 

MOU singed 
with ILO ; 
Inauguration 
held on 24th 
Nov, 2021.  
Centre likely 
to continue. 

3 National Family Health Survey-6 K.S. James,  

S.K. Singh, Abhishek 
Singh, Dhananjay 
Bansod, Laxmi Kant 
Dwivedi, Sarang 
Pedgaonkar, Preeti 
Dhillon, Reshmi R. S. 

July 2021 - TAC  formed. 

MoFHW 
Funded. 

4 Global Adult Tobacco Survey-3 R. Nagarajan, Murali 
Dhar, Nandita Saikia, 
Dilip TR, Manas 
Pradhan, & Pradeep 
Salve 

Nov. 
2021 

- TAC formed. 

MoFHW 
Funded. 

5 Baseline of Tele-SWABHIMAAN 
Women’s Nutrition 
Demonstration Programme in 
TELANGANA 

Sayeed Unisa, L.K. 
Dwivedi,  William Joe, 
Sarang 
Pedgaonkar, Preeti 
Dhillon,    Reshmi R.S. 

Dec’2021 July’2022 UNICEF 
Funded. 

 

 



43 
 

1)Violence against women (Domestic and spousal) among the tribes in Northeast 
India: Complementing qualitative information with NFHS data 

Defining violence against women: 

The Declaration on Elimination of Violence Against Women adopted by the UN General 
Assembly in 1993 defines Violence Against Women as "any act of gender-based violence 
against women that results in or are likely to result in physical, sexual, or psychological 
harm or suffering to women, including threats of such acts, coercion or arbitrary 
deprivations of liberty, whether occurring in public or private spaces.” It also says that 
“Violence against women is a manifestation of historically unequal power relations 
between men and women, which have led to domination over and discrimination against 
women by men and the prevention of the full advancement of women..." Understanding 
this wide human rights concern from the perspective of power relations between men 
and women is very interesting.  This quest for authority and power makes man the 
overriding one and woman the oppressed and powerless.  

The context of the proposed study: 

A research study was conducted1 in four North-East Indian states, namely, Assam, 
Arunachal Pradesh, Manipur and Meghalaya sponsored by the ICSSR, Delhi, under its 
Research Programme grants, between 2014-17. The study included six tribal 
communities from these states; Khasi tribe from Meghalaya, Paite tribe from Manipur, 
Nyishi and Monpa tribes from Arunachal Pradesh and Mising and Sonowal Kachari tribe 
from Assam. 

The study's objective was to understand how violence against women among the tribes 
could be understood by deliberating various aspects of gender relationship --- gender 
ideology, gender learning (Engenderment process), gender subordination and the 
structural arrangements within and outside the tribal societies. Thus, the study was 
mostly focused on qualitative aspects of violence against women. 

The study reveals that: 

i) Violence against women is prevalent among the tribal societies, and the life of 
tribal women is not much different from many other non-tribal societies. Thus, 
the status of tribal women is not high compared to the women of other societies, 
a myth very often found in perception and literature. 

ii) The study also tries to answer why some tribal women feel that certain acts of 
the husband (or his relatives), otherwise recognised as violence, are normal and 
legitimate acts. Subsequently, the study also tries to find out why some tribal 
male people justify that they have the right or duty to control their wives/women 
by resorting to certain acts that otherwise are recognised as violence. 

iii) The study finds that gender subordination is one of the key causes of the 
acceptance and justification of violence against women in tribal society. 

iv) However, the causes leading to gender subordination are complex phenomena in 
tribal society.  

                                                             
1Situating violence against women within the Gender system among the tribes of Northeast India—Assam, 
Arunachal Pradesh, Manipur and Meghalaya. Sponsored by ICSSR, Delhi, under Research Programme. 
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v) While gender ideology is present in society and the gender learning process 
inherent in the society determines the nature and extent of gender subordination, 
these two aspects do not emerge from a vacuum. 

vi) The study finds that the ethnohistory of the tribal community, the geophysical 
condition the people live in, the political economy and the structural arrangement 
under which the tribal community is situated, in combination, shape the gender 
ideology inherent in that society. 

vii) Thus, gender ideology, gender learning and gender subordination are the parts of 
a cyclical process and fluid and always keep changing along with the changes in 
its components as mentioned above. 

 

The rationale of the proposed study 

While the study explains these aspects with examples and inferences, it lacks 
substantive quantitative data to generalise the findings from all respects. The report 
submitted to the ICSSR met with the reviewer's harsh comments, denying any 
significant incidence of violence against women in northeast states, even though the 
report referred to some NFHS 3 and NCRB data findings. It is known that the NFHS 
data and NCRB data reveal a substantial number of incidences of violence in these 
states, even among the tribal communities. 

Thus, the researcher proposes to incorporate data from NFHS-3 onwards to compliment 
the already reported qualitative findings. 

The objective of the study: 

The study's primary objective is to complement the findings based primarily on 
qualitative data with the help of NFHS qualitative data. 

Research methodology: 

The study will encompass a statistical procedure to filter the NFHS raw data for tribes 
at the national and state levels. The filtered raw data will be further filtered through 
certain variables primarily including: 

i. Education of women and their spouses 
ii. Economic background of women and their spouses 
iii. Resource possession and economic activities 
iv. Autonomy of women like: 

a. Decision making in 
i. Household matters and extra-familial domain 
ii. Economic domain 
iii. Health 
iv. Education 
v. Mobility 

v. Perception about Violence: 
a. Accepting or agreeing to violent acts as normal in certain circumstances 
b. Justifying certain acts as normal or legitimate by men or the husband, 

which otherwise, are recognised as violent 
vi. Experiencing violence by women 
vii. Consequence of Violence 
viii. Help-seeking behaviour of women 
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Analysing the data: 

Women's autonomy, perception of violence and experience of violence etc., will be cross-
tabulated to see how these are related to certain background characters like education, 
wealth possession, income generation of women and their spouses. 

A simple percentage-based analysis will explain and relate the findings with the already 
analysed qualitative data for the respective states under the study. 

The help of a research assistant will be taken to process and analyse the quantitative 
data from the NFHS data pool. 

Time Frame: 

The time frame for the study is estimated as three months. 

 

Financial budget: 

Sl. 
No 

Head of Expenditure Quantity Rate Rs. duration Total Cost 
Rs. 

Project staff: 

1 Principal Investigator 1 Honorary 3 
months 

0.00 

2 Research Assistant 1 60,000/-
pm 

3 
months 

1,80,000.00 

Other expenses 

3 Expenditure on stationary 
and documentation etc 

   20,000.00 

Total cost estimated 2,00,000.00 

(Rupees two lakh only) 
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2)A study on marriage and dissolution pattern in India  
 

Principal Investigators: DA Nagdeve, C.Shekhar, M. Alagrajan, H. Sahoo, M R Pradhan 
 
Background 
Marriage is one of the important social institution found in all societies although the types, rules 
of mate selection, and aims varies. Marriage sanctions the union of male and female for purpose 
of establishing a household, procreating and providing care for the offspring (Majumder, 1977). It 
is also a major source of nurturance, emotional bonding and socialization and a link between 
continuity and change (Desai, 1995). Assessing the change in marriages in rural India over time, 
Banerjee (1998) found that the peasant marriage regime was regulated more by social and 
demographic factors, while subsequent changes reflected the growing importance of economics 
and considerable regional diversity. Another study analysing Indian census data reveals that the 
changes in marriage pattern have occurred in both southern and northern region of the country but 
the transition in northern region is rapid compared with the south (Yadav & Vishwakarma, 2017). 
The prevalence of child marriage is undoubtedly declining, although the decline is not uniform, 
and the pace of decline in some states not as per the economic development and modernization 
witnessed in these states (Srinivasan et al. 2015). Literature also suggest change in perspective 
towards marriage and associated rule of mate selection (Sinha, 1984). Khatri (1970) points out, 
there is an emergent trend of selection of the marriage partner by the person concerned, based on 
love, and with or without the consent of the family elders. The use of technology in matchmaking 
through matrimonial websites, seems to have re-entrenched traditional values in spouse selection 
(Kaur and Dhanda 2013). Meanwhile, evidence suggest a rising trend of divorce and separation 
starting in India (Domaraju, 2016). Moreover, the factors that might have led to an increasing 
divorce rate include a decline in arranged marriages, the changing role of women, ideational shifts, 
greater access to the legal system, economic growth accompanied by insecurity, the 
communication revolution, and new possibilities for meeting and (re)partnering (Domaraju, 2016). 
  
There have been several new emerging issues reported in the literature that may have potential 
implications on union formation and dissolution in the near future. Marriage squeeze (Kashayap 
et al., 2015; Kaur et al., 2016), educational hyper/hypo-gamy (Lin et al. 2020), changing age at 
marriage (Raj et al. 2009; Kumar, 2020), inter-faith and inter-caste marriages (Goli et al., 2013) 
etc. There is possibility of intergenerational variation in the age at marriage of women. The study 
would explore the variations within each survey period using various rounds of NFHS. Further, 
the study would use the pooled data set of various rounds of NFHS to study the variations (if any) 
in age at marriage. There may also be differences in the age at marriage for each of the states.  
However, some of these areas have not been studied with appropriate tools and techniques and 
some are untouched due to several reasons including data limitations and least futuristic.  
 
Therefore, this study will attempt to find the emerging questions-  
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1. Which are those districts/states and sociodemographic pockets where age at marriage have 
been stalled or in slow progress? 

2. To what extent women’s enrolment in the secondary and higher education contributed to 
change in age at marriage in Indian states in the last three recent decades. 

3. Do inter-faith/caste marriages or remarriages are limited to a few selected 
classes/castes/religions? What is their prevalence rate? 

4. Does marriage squeeze among educated women differ by region, class, caste/tribe and 
religion? 

5. Do women educated upto the secondary and above level have more say than their 
counterparts in mate selection? 

6. Do the conditional cash transfer schemes matter in enhancing age at marriage among 
female?  
 

Objectives: 
The main objective of the proposed study the changing marriage and dissolution pattern and its 
correlates in India. Specifically, the study proposes to assess the followings. 

 To analyse the levels, trends, and spatial and sociodemographic patterns of age at marriage 
and dissolution  

 To assess the correlates of age at marriage specifically the role of education, employment 
and governments’ policies in raising female enrolment in secondary and higher education   

 To analyse trends and patterns of inter-faith, inter-caste marriages and re-marriages  
 To study marriage squeeze phenomenon by region, religion and caste/tribe  
 To examine the pattern in mate selection  
 To find the association of conditional cash transfer schemes by selected state governments 

for enhancing age at marriage  
 

Data & Methods: 
The study proposes to use data from all five rounds of National Family Health Survey, India 
Human Development Survey, District Level Household Survey (DLHS) and Census 2011 to meet 
the objectives. Specifically, we intend to carryout survival analysis, cohort analysis and meta-
analysis to address the objectives. The outcome variables which would be used for the study are 
as follows: 

 Age at marriage 
 Mate selection process 
 Inter-caste marriages 
 Marriage squeeze 
 Marital dissolution 

 
Dealing with the association between the outcome and predictor variables, we would like to use 
following tools: 

 



48 
 

 Estimation of Singulate Mean Age at Marriage (SMAM) for states, socio-economic 
groups 

 Cohort analysis for examining the changes in the age at marriage by background 
characteristics 

 Application of Survival analysis to estimate hazard risk of first marriage and dissolution 
 Since schooling and marriage have endogenous relationship (Wooldridge, 2002; 

Domaraju, 2010), we would be using two-stage least square regression model 
 Panel Data analysis using fixed and random effect models 
 Shoen (1983) method would be used to generate the indices of marriage squeeze  

  
Time Line 
Total duration of the project will be 20 months starting during May 2022 to Dec 2024.  
 
First three months: 

 Recruitment of SPO 
 Each PI would select interested area/theme and team for the article 
 Literature review and data setting 

4th-9th month: 
 First workshop for the finalization of concepts and methods 
 Data analysis 
 Drafting article 
 Second workshop for progress and presenting article within the study team   
 Revision based on the second workshop 

10th-15th month: 
 Presentation of results in national/international/ IIPS faculty student seminar 
 Preparation of the manuscripts after incorporating comments and suggestions 

16th -20th month: 
 Submission of article to the IIPS language edit service (expected feedback from language 

editor within six weeks) 
 Submission of the report to IIPS 
 Submission of the articles/chapters to the selected journals/book 

  
Budget: 
Items Cost (Rs.) 

One SPO for a total of 11 months @ 60,000/- pm* (in financial 
year 2022-23) 

 

6,60,000.00 

Miscellaneous (in financial year 2022-23) 20,000.00 

One SPO for a total of 9 months @ 60,000/- pm* (in financial year 
2023-24) 
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5,40,000.00 

Miscellaneous (in financial year 2023-24) 20,000.00 

Total 12,40,000.00 

Per faculty member per financial year cost 1,03,333.00 

* As per the IIPS salary 
 
Expected outcome:  
 
A report containing drafted 4-5 articles on issues covering the objectives of this study for the 
publication in the international and national level peer reviewed journals and book chapters 
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MINUTES OF THE MEETING OF THE ACAI'EMIC COUNCIL OF THE
INTERNATIOIYAL INSTITUTE T'OR POPULATION SCIENCES

HELD OIt DECEMBER 17,20/21..

The meeting of the Academic Council was held on December 17, 2O2L at 11.00 AM
in hybrid mode, and was chaired by Prof K.S.James, Director and Senior Professor,
IIPS. At the outset, the Chairperson extended warm welcome to all members and
external experts to the meeting of Academic Council. The llst of members attended
the oeetlng ir given ln Anaexurc I

Prof. K.S James, Chairperson of Academic Council requested Prof. R.B Bhagat,
Member-Secretary to proceed with the agenda.

dgenda ltem llto.1: To confirm the minutes of Academic Couacll held on June
2L,2O2L.

The members confirmed and approved the minutes of the meeting of Academic
Council held on June 2L ,2021.

Agcnda Itcm ![o.2: To consider the actioa taken report on the Minutes of
Academlc Council Meeting held on .Iune 21, ?,OzL

Action taken were noted.

Agenda Item lllo.3: To consider the Ph.D. pnogranrre ia collaboration
wlth Populatlon Research Ceutre of the country.

Prof. R.B. Bhagat presented the recommendations of the committee constituted by
the Director & Sr. Professor to look into the scope for initiating tJ e Ph.D. programme
in selected PRCs (Population Research Centre) and to explore the possibilities of
opening centres of IIPS in these PRCs. The report presented on the possibility of
starting the Ph.D programme in collaboration with selected PRCs. The collaboration
will be in terms of recognising eligible faculty from PRC Guides to supervise IIPS Ph.D
students. However, as co-guide from IIPS u/illbe mandatory in such cases. The report
of the committee is given in Annexure-Il

The members of the AC gave their views and opinions on the report. Academic
Council approved the recommendation of the committee.

Agenda Item lfo.4: To review the progress of internally and externally
funded research projects of the Institute.

The Academic Council reviewed the progress of the following ongoing projects and
their timelines:

Funded ects

LlPage

Sr,
No.

ProJect Name Co-ordlnators Start
Date

Completlon
Date

Remarks

1
Geo-Spatial Mapping at Village and
Ward level in Uttar Pradesh

Dr.L.K. Dwivedi,
Dr. S. Unisa
Mr. Aniani K.

Oct- 18 Mar-22 Noted.

2
Estimation of Internal Migration in India
and its States, 197 1-201 1

Dr. Rashmi,
Dr.R.B.Bhaeat

Apr-2O June-22 Noted

Prof S. K Mohanty July- 19 June-22
Approved
extension upto
December'ZO22.

3
Health expenditure on breast cancer
treatment in women. A study from
sector tertiary Cancer Center



4

Projection of district level annual
population by quienquennial age group
and sex from 2011 to 2031 in India" for
the month of Jan 2A2L

Dr. Murali Dhar,
Oct- 18 Sep-2 1 Noted.

5

Coping Mechanism during Covid- 19
Pandemic in Unorganized Sector: A
Qualitative Investigation in Mumbai
Metropolitan

Dr. Dhananjay
Bansod,
Dr. Prakash
Fulpagare,

Mar-2 1 Dec-2 1 Noted.

Dr

6
Longitudinal Survey of Maternal and
Infant Nutrition in Matrarashtra
(LoSMINM)

Dr. S. Unisa,
Dr. L.K Dwivedi,
Dr.Dilip T.R
Dr. Sarang P,
Dr. Preeti Dhillion
Dr. R.S. Reshmi.
I)r.Suresh Jungad

Jan-2 1 Ma*24

Approved the
DHO of Raigarh
District as Co-
PI.

7
Assessment of Quality of Mortality Data Prof. Usha Ram,

Dr. Manas Pradhan
Apr- 19 Mar-22 Notedfrom in india

child mortality and

8
immunization coverage at district leve1
in India, An application of small area

Dr.K.S.James
Dr. L.K. Dwivedi

April-2 1 Mar-23 Noted

Projection of Annual cancer Incidence Project has not
started yet due
to COVID- 19,

I district level by quienquennial age group Dr.Murali 1B

arrd sex from TOZL to 2O3 1 in Dhar,Dr.Atul Budukh. months
Maharashtra

Cost of treating Gastrointestinal cancer
and the burden of treatment on patient's
household

Dr
Dr,
&
Dr,

T.R.

10
Shailesh Shrikhande

Manish Bhandare.

Sep-2 1 Aug-23 Noted.

11
Small estimates of Covid- 19 disease in
India: What we missed

Dr
Dr T.R

June-
2T

May-22 Noted

12 Demography of Polyryny in India Dr. Harihar
Aug-2 1 July 2023 NotedProf. R.

External
Sr.
No,

Title of Research ProJect ProJect Coordlnators
Start Date Complett

on Date

Progress
Submltted
/Remark

1 National Fam.ily Health Survey-s Dr. K.S. James,
Dr. S.K. Singh,
Dr. H. Lhungdim,
Dr. Chander Shekhar,
Dr. L.K. Dwivedi &
Dr. Sarang Pedqaonkar

Jan- 19
Noted

2 Longitudinal Ageing Study in
India (LASI) Main Wave 1 and 2

Qarc-21

Dr. K.S. James,
Dr. T.V. Sekher,
Dr. Chander Shekhar,
Dr. R. Nagarajan, Dr.
Aparajita Chattopadhyay,
Dr. Dipti Govil &

Noted
Jan- 16

Dr,
D
t) Global Youth Tobacco Survey-4 Dr. H. Noted

Dr. R.Nagarajan &
Dr. Murali Dhar

Apr- 18 Mar-22

4 Study of Global Ageing and Adult
Healttr (SAGE)- India, Wave-3,
2019-22

Dr. T.V, ) Noted
Dr. Murali Dhar & Jun- 19 2022
Dr. Archana K.

5 End line survey of SWABHIMAAN
Nutrition Demonstration
programme in Phase I States

Dr. Sayeed Unisa,
Dr. L.K. Dwivedi,
DR. Sarang Pedgaonkar
and Dr. R.S. Reshmi.

Noted
Jan-2 1 Mar-22

6 Gender Equity and Health (GEH
(Project {2a L7 -2ol

Dr. K.S. James, Dr
Abhishek Singh & Dr
Kaushalendra Kumar

Noted
Nov- 18 Nov-22

7 R4D India (LASI-US Noted
Feb-2 1

Protection of children affected by
seasonal migration: A study in
Jalna district of Makrarashtra

Dr. K. C. Das, Dr. R. B
Bhagat &

I

Dr,
Jan-ZO Jan-22
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Sr.
No.

Tltle of Research ProJect ProJect Coordlnators
Start Date Completl

on Date

Progress
Submltted
/Remark

I Demographic and Health Surveys
and it's Quality in India: A
Programme to Develop Survey
Research" (Population Council)

Dr. S K Singh,
Dr. D.A Nagdeve,
Dr. S K Mohanty,
Dr. L. K. Dwivedi

Apr-2O Dec-2 I
Noted

10 Exemplars in Maternal & New
born Mortality Reduction in India.

Dr. Usha Ram,
Dr. Manoj Alagarajan,
Dr. K.S. James

May-2 1 Mar-22
Noted

11 Integrating Ageing Research with
Policy and Programmes in India

Dr. K. S. James,
Dr. Dipti Govil, &
Dr Harihar Sahoo

Aug-2 1

Noted

12 NCD Screening and Treatment
Inequalities among Older People
in India: A Quantitative Study

Dr. Dilip T.R,
Dr. T.V.Sekher

Apr-Z 1 Dec-2 1 Noted

13 The Harmonised Diagnostic
Assessment of Dementia for the
Longitudinal Aging Study in India
(LASI- DAD Study) (2oL6-2o2 1) in
collaboration with University of
Southern California and A11 India
Institute of Medical Sciences.

Dr. T.V.Sekher &
Dr. Sarang Pedgaonkar

Jan- 19 Jluly-22 Noted

" previous name of the projedua.s'LongitudinalAgeing *u.dg in India-Vision Intervention SAdg \ASI-WS)

Agenda ltem llto.6: Approval of New Project Pnopocal.

The following new projects were presented and discussed in the Academic Council
meeting

New Internal ProJect

Sr.

No.

ProJect
Coordinators

Start
Date

Completlon
Date

Discussion /Remarks
ProJect

1 Violence C.J. January
2022

2A22 Dr.C.J.Sonowal made
presentation of the project
proposal. The suggestions
and opinions raised by the
members were noted.

women (Domestic and
spousal) among the
tribes in Northeast
India: Complementing
qualitative information
with NFHS data Academic Council approved

the project proposal.

2 A stud.y on marriage
and dissolution
pattern in India

Dr. D.A Nagdeve,
Dr, Chander Shekhar,
Dr, Manoj Alagrajan,
Dr. Harihar Satroo,
Dr. M R Pradhan

May 2022 Dec 2024 Dr.M.R Pradhan made
presentation of the project
proposal. The suggestions
and opinions raised by the
members were noted.
Academic Council approved
the

New External Projects

Sr.
No.

Title of Research Project Project Coordinators Start Date
Completion

RemarkDate

1

To Study Nutritional
Status of Children
under five (05) and
functioning and
utilization of ICDS in
the Union Territory of

Dr. K.S. James,
Dr. Abhishek singh,
Dr. Kushalendra Kumar,
Dr. Suresh Jungari

Dec-2 I

South Asia Centre for
Labour Mobility and
Migrants (SALAM)
Funded by ILO, IOM
And UN Women

Dr. R.B.Bhagat,
Dr. K.C.Das
Dr. Reshmi, R.S.

October 1 1,

2A2t
Jnly 1O,

2o-23
Noted &
Academic
Council

2
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3
National Family Health
Survey-6

Dr. K.S. James,
Dr. S.K. Singh,
Dr. Abhishek Singh,
Dr. Dhananjay Bansod,
Dr. Laxmi Kant Dwivedi,
Dr. Sarang Pedgaonkar,
Dr. Preeti Dhillon,
Dr. Reshmi R. S.

JuIy 2O2L

4
Global Adult Tobacco
Survey-3

Dr. R. Nagar4ian,
Dr. Murali Dhar,
Dr. Nandita Saikia,
Dr. Dilip TR,
Dr. Manas trradhan,
Dr. Pradeep Salve

Nov. 2A2L

5

Baseline of TeIe-
SWABHIMAAN Women's
Nutrition
Demonstration
Programme in
TELANGANA

Dr. Sayeed Unisa,
Dr. L.K. Dwivedi,
Dr. William Joe,
Dr, Sarang Pedgaonkar,
Dr. Preeti Dhillon,
Dr. Reshmi R.S.

Dec'2021 July'2022

approved the
project proposal.

Agenda ltem No.6: To report the matters regarding measures adopted
during the COVID period for the academic
programmes of IIPS.

Academic council noted the reporting of matters as adopted during COVID period

Agenda Item IYo.?: To report the admission for the Academic Year 2O2l-22

Assistant Registrar (Academic), informed that the admission process began in the
month of February'2027 with announcement of the admission noffication for the
academic year 2O2L-22.The last date of online registration was l8tt March'2O?l.The
Institute has conducted online entrance examination for MA/MSc/MPS/Ph.D on 25th
J:uly ,2021 across 18 states 20 cities. During the academic year 1339 application
were received (including PDF) & 205 no. of students were admitted to the various
course of IIPS. Academic Council noted the same.

Agenda ltem No. 8: To report award for best thesis, dissertation, term
paper for Ph.D. M.Phil & MPS respectively.

No.
Sr Name of the award Name of the student

1 Dr. P.N. Mari Bhat award for best Ph.D. thesis for
the year 2OL6-2OLT , ZOLT -LB &, 20 18- 19

Dr.Kakoli
Borkotoky

2 Dr. P.N. Mari Bhat award for best M.Phil
dissertation for the academic year 2O2O-2O2L

Mr.Akif Mustafa

3 Dr. J. R. Rele award for best MPS term paper
Academic Year 2O2O-2L

Ms.Minnu
Malieckal

Academic Council noted the sarne.

Agenda Item No. 9: To report on virtual 62oa Coavocation for the
academic year 2O2,O-2O21

Assistant Registrar (Academic), informed that the 62"a Convocation for the academic
yea;r 2O2O-2L was conducted on virtual mode on O4-L2-2O21. Dr. Mansukh
Mandaviya Hon'lcle Union Minister Ministry of Health & Family Welflare, Govt. of
India, and Dr.V.K Paul Member of NITI Aayog, New Delhi delivered presidential &
Convocation address in virtual mode respectively. Total 265 students from various
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courses were conferred the degrees in virtual mode. The entire footage of the virtual
convocation ceremony is available on YouTub.

Academic council noted the same.

Agenda Item [o.1O: Any other item with the permisslon of the Chair.

Prof. R. Nagara{an, Chairman NAAC committee informed the Academic Council that
institute is pre-quafiled for NAAC accreditation and NAAC Peer team will visit the
Institute for verification in the month of February or March 2022.

Academic council noted the same

\t{
(Prof, R.B. Bhagat)
Member-Secretary

(Prof. K.S.
Director & Sr. Professor, and

Chairperson, Academic Council, IIPS
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ANNEXURE - I
The list of members attended the meeting

1) Prof. K.S. James
2) Smt. Sandhya Krishnamurthy

DG, MoHFW

3) Prof. R.B. Bhagat,

4) Prof. Sayeed Uniso,

5) Prof. S.K. Singh,

6) Prof. D.A. Nagdeve,

7l Prof. Hemkhothang Lhungdim,

B) Prof. Kailash Chandra Das,

9) Prof. T.V. Sekher,

10) Prof. Chander Shekhdt ,

11) Prof. Sanjay Kumar Mohanty,

Lzl Prof. R. Nagarajan,

13) Prof. Usha Ram,

L4l Prof. Abhishek Singh,

15) Frof. Murali Dhar,

16) Prof. Archana Roy,

I7l Prof. Dhananjay Bansod,

18) Prof. Aparajita Chattopahdya,

19) Prof. Laxmikant Dwivedi,

2Ol Prof. Chandra Jyoti Sonawal,

2ll Prof. William Joe,

221 Prof. Udaya Shankar Mishra,

231 Dr. Manoj Alagarajan,

24I. Dr. Harihar Sahoo,

25) Dr. Dipti Govil,

261 Dr. Sunil V. Gittee, Director, NIPHTR, Mumbai

27l' Prof. S. Chandrasekhar, IGIDR, Mumbai

28l. Prof. Surinder Jaswal, TISS, Mumbai

29) Prof. Sanghamitra S. Acharya, JNU, New Delhi

30) Prof. Anjali Rad.kar, GIPE, Pune

3 1) Mr. Sudarshan Bhadra

Chairman
Representative of MoHFW
(virtual mode)

Member Secretary

Member

Member (virtual mode)

Member

Member (virtual mode)

Member

Member

Member

Member (virtual mode)

Member

Member (virtual mode)

Member (virtual mode)

Member

Member

Member

Member (virtual mode)

Member

Member (virtual mode)

Member (virtual mode)

Member

Member

Member

Member

Member

External Member (virtual mode)

External Member (virtual mode)

External Member (virtual mode)

External Member (virtual mode)

Invitee
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