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laiknu dh vo/kkj.kk   

 

MkW- lk/kuk “kekZ] ,lksfl,V izksQslj] 

“;kek izlkn eq[kthZ dkWyst] fnYyh fo”ofo|ky;] ubZ fnYyh 

 

 

laiknu ,d O;kid 'kCn gSA vdlj laiknu dk vFkZ lekpkjksa dks dkV&Nk¡V dj] fdruha txg esa] 

fdl txg ;k ì"V ij nsuk gS vkfn ds :i esa fy;k tkrk gSA ijUrq laiknu vius laiw.kZ vFkZ esa 

i=dkfjrk ds laiw.kZ dysoj ls tqM+k gSA laiknu ,d fofo/k pj.kksa esa iw.kZ gksus okyh xaHkhj vkSj yach 

çfØ;k gSA bl çfØ;k ls xqtjus ds ckn gh dksbZ lekpkj] ys[k] Qhpj] lk{kkRdkj vkfn çdk'ku vkSj 

çlkj.k ds fy, Hksts tkrs gSa A lainku dh çfØ;k ds varxZr ikB] Hkk"kk] Hkko ;k Øe dks O;ofLFkr 

djds rFkk mlesa t:jr ds vuqlkj la'kks/ku] ifjo/kZu vkSj ifjorZu fd;k tkrk gSA  

ehfM;k pkgs fçaV gks ;k bysDVª‚fud mldh igq¡p vkSj çlkjd{ks= cgqr fo'kky ,oa foLr`r gksrk gSA vr% 

blesa laiknu dk;Z dk egRo cgqr c<+ tkrk gS D;ksafd ,drks tulapkj ek/;eksa esa lwpuk dk çokg cgqr 

rhoz gksrk gS] nwljs muds çHkko ds nwjxkeh ifj.kke gksrs gSaA ;fn lwpuk ds çs"k.k ls iwoZ /;ku u fn;k 

tk;s vkSj xyrh ls dksbZ ,slh lwpuk fu"dkflr gks tk, ftldk udkjkRed çHkko iM+rk gks rks ;g 

cgqr uqDlku dj ldrk gSaA ;|fi Lo;a laoknnkrk Hkh çR;sd ?kVuk dh lwpuk lksp&le> dj laçsf"kr 

djrk gSa ijUrq ?kVuk dh tkudkjh rqjar nsus dh 'kh?kzrk esa dqN rF; vuns[ks Hkh jg tkrs gSaA ml 

ifjfLFkfr esa laiknd lwpuk dks dkV&Nk¡V dj] rjk'k dj vkSj pedk dj turk rd igq¡pus ds dkfcy 

cukrk gSA 

laiknu dh vo/kkj.kk ds lanHkZ esa ;fn ge vkt i=dkfjrk dh fLrfFk ij „f"V Mkyrs gSa rks bl {ks= esa 

cM+s cnyko gks jgs gSaA çlkj c<+k gS foLrkj ds lkFk&lkFk fofo/krk Hkh vkbZ gSA i=dkfjrk dks ,d 

O;olk; ds :i esa ns[ks tkus ls mlesa tfVyrk vkbZ gSA mlds lkFk gh lainku dk dke Hkh mruk 

lh/kk vkSj ljy ugha jg x;k gS ftruk igys FkkA vkt vkn'kZ fu"Bk vkLFkk dk LFkku O;kid „f"V 

foLr`r v/;;u lkekU; Kku dh HkaMkj.k {kerk vaxzsth Hkk"kk dk Kku rqjar QSlys ysus dh lkeFkZ~Fks rFkk 

tcjnLr ckgjh nckoksa ds chp larqyu cuk, j[kus dh ;ksX;rk laiknu dk;Z dks lQyrk çnku djrh 
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gSA laiknu vkt le; çca/ku Hkh gS D;ksafd rsth ls çokfgr gksrh lwpukvksa dks bruh vf/kd çfrLi/kkZ 

ds chp fujUrj laçsf"kr djuk mfpr çca/ku ds }kjk gh laHko gSA  

blls irk pyrk gS dh i=dkfjrk esa laiknu dk cgqr egRo gSA lainku ds i'kpkr vkys[k dk Lo:i 

igys tSlk  ugha jgrk oju mls ,d ubZ igpku vkSj Nfo feyrh gSA çkjaHk esa laiknu dk laca/k dsoy 

eqfær ek/;eksa ls ;Fkk lekpkji= if=dk vkfn ls Fkk ysfdu orZeku le; esa bysDVª‚fud ek/;eksa tSls 

Vhoh jsfM;ks vkfn ij Hkh laiknu dk;Z djus dh vko';drk gksrh gSA ftl çdkj eqfær ek/;eksa esa 

laiknd gksrs gSa mlh çdkj bysDVª‚fud ek/;e esa Hkh gksrs gSaA 

laiknu dk dk;Z ,d dfBu vkSj xaHkhj rFkk egRoiw.kZ ftEesokjh dk dke gSA o`gr fganh dks'k ds 

vuqlkj laiknu dk vFkZ gksrk gS iwjk djuk çLrqr djuk Bhd çdkj ls dk;Z dks vatke nsuk xzaFk ;k 

vkys[k tks 'kq) djds mls çdk'ku ;ksX;s cukuk vFkok fdlh lekpkji= lewg dk Bhd çdkj ls 

l¥~pkyu djuk A eSUlQhYM dk ekuuk gS fd Loh‟r ,oa lqUnj <ax Øec/n iBuh; vkd"kZd :i vkSj 

ltkoV ds fofo/k rjhdksa ds vk/kkj ij milaiknd laiknu djrk gSA  

oLrqr% laiknu dk dk;Z dksbZ ,d O;fä ugha dj ldrk fo'ks"k :i ls vkt ds le; esa tc i=dkfjrk 

dk viuk vkdkj çdkj vR;ar foLrr̀ gks pwdk gS rc rks ;g vlaHko gh gSA blfy, laiknu dk;Z ds 

fy, ,d iwjk laikndh; foHkkx vFkok laiknu d{k gksrk gS ftlesa vusd yksx viuh insu fLrfFk esa bl 

dk;Z dks djrs gSaA buesa laiknd lg&laiknd lekpkj&laiknd fopkj&laiknd eq[; milaiknd rFkk 

milaiknd gksrs gSaA ;s lHkh laiknu ds dk;Z dks laiw.kZ rFkk mR‟"V cukus ds fy, viuh iwjh ;ksX;rk ds 

vuq:i dk;Z djrs gSaA 

lekpkj dks çdk'ku ;k çlkj.k ;ksX; cukus esa laiknu fd cgqr vge Hkwfedk gksrh gSA ;|fi çR;sd 

ek/;e esa lekpkj ds lanHkZ esa fjiksfVaZx foHkkx vyx ls dk;Z djrk gS ijUrq lE;d :i ls ns[kus ij 

og laikndh; foHkkx dk gh fgLlk gksrk gS ftldk çeq[k laiknd gksrk gSA lekpkj ik= if=dk jsfM;ks 

vkSj Vsyhfotu lHkh esa laiknd gh bl ckr dk fu.kZ; djrk gS fd dkSu lh lkexzh Nkih tk,xh vFkok 

jsfM;ks Vhoh ij D;k lquk;k vkSj fn[kk;k tk,xkA  

çR;sd lwpuk ek/;e esa lqcg dks lEikndh; foHkkx fd ,d cSBd laiknd dh v/;{krk esa dh tkrh gS 

vkSj r; fd;k tkrk gS fd dkSu lh [kcj fdl çdkj nsuh gSA vxys fnu ds iwjs v[kckj dk çk:i 

rS;kj fd;k tkrk gSA Vhoh esa Hkh ;g fu.kZ; fy;k tkrk gS fd dkSu&dkSu lh ?kVukvksa dks doj fd;k 

tkuk gSA laikndh; cSBd esa gh ;g r; gksrk gS fd lEikndh; fdl fo"k; ij fy[kk tk;sxkA laiknd 

dh ;g ftEesnkjh Hkh gksrh gS fd og lwpuk vkSj O;kolkf;drk ds e/; larqyu LFkkfir djsA mnkgj.k 
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ds rkSj ij lekpkj i= vFkok U;wt pkSuy esa foKkiuksa dh la[;k dks fu;af=r djuk laiknu dh çfØ;k 

dk fgLlk gSA blh çdkj ,dkf/kd laLdj.k fudkyus okys v[kckjksa esa LFkkuh; laLdj.k dk laiknu 

dk;Z LFkkuh; laiknd djrk gS ijUrq v[kckj dh uhfr eq[;ky; esa çeq[k laiknd gh fu/kkZfjr djrs gSaA 

lekpkj laiknu ls tqM+s vf/kdka'k dk;Z eq[; milaiknd ;k mudh Vhe }kjk fd, tkrs gSaA  

v[kckj ds n¶rj esa fnu&jkr dke pyrk jgrk gS vkSj lcls vf/kd dke milaiknd dks djuk iM+rk 

gSA laiknu dh çfØ;k esa lekpkj ds lHkh fooj.k ladfyr djuk Hkkf"kd xyfr;k¡ lq/kkjuk 'kh"kZd 

yxkuk yhM rFkk vU; çeq[k lekpkjksa dk Øe r; djuk vuqokn dk;Z djuk vkfn lfEefyr gSaA mlh 

çdkj Vhoh esa Hkh eq[; milaiknd vkSj milaikndksa }kjk laiknu dk;Z fd;k tkrk gSA fo'ks"kKku ds bl 

;qx esa [ksy fQYe okf.kT; vkfn ls lacaf/kr fo'ks"kK milaiknd fu;qä fd, tkrs gSaA  

fçaV ehfM;k dk rks i`"B lqfu'kfpr jgrk gh gS ijUrq U;wt pkSuy esa [ksy okf.kT; vkfn laiknd gh r; 

djrs gSa fd [ksy foÙk O;kij m|ksx vkfn dh [kcjsa dSls dc vkSj fdl :i esa nsuh gSA vktdy 

i=dkfjrk dk mís'; lwpuk igq¡puk gh ugha gS oju euksjatu djuk Hkh gSA ehfM;k esa lkfgfR;d jpuk,¡ 

Hkh Nkih tkrh gSa U;wt pkSuy rFkk euksjatu pkSuy Hkh fQYe lhfj;y vkfn dk çlkj.k djrs gSaA 

laiknu dk;Z dh igq¡p mu lHkh çdk'kuksa vkSj çlkj.kksa rd gksrh gSa rHkh ;s lkjh lkexzh O;ofLFkr vkSj 

çHkkoh :i esa ikBd n'kZd oçksrk rd igq¡p ifr gSA 

bl çlax esa laoknnkrk vkSj mi&laiknd dh Hkwfedk dks le>kuk vko';d gS D;ksafd nksuksa ,d nwljs 

ds cjkcj ekus tkrs gSaAtks i=dkj ?kVuk dh dojst djrs gSa mUgsa laoknnkrk vkSj tks MsLd ij cSB dj 

çkIr d‚ih esa dkV&Nk¡V lq/kkj djds mudk laiknu djrs gSa mUgsa milaiknd dgk tkrk gSAmilaiknd 

gh d‚ih laiknd Hkh gksrk gSA fdlh Hkh d‚ih laiknd esa dqN fof'k"V xq.kksa dk gksuk t:jh gS vU;Fkk 

og vius dke dks c[kwch ugha dj ik;sxkA tSls fd ge lc tkurs gSa fd lekpkj fHkUu&fHkUu fo"k;ksa 

dh lwpuk nsrs gSa vr% mudk laiknu djus okys dks vf/kdka'k fo"k;ksa dh FkksM+h&cgqr tkudkjh vo'; 

gksuh pkfg,A mlds vfrfjä Hkk"kk ij vf/kdkj lekpkj dh psruk dh idM+ foospu&fo'ys"k.k dh {kerk 

ehfM;k dkuwu dh tkudkjh rFkk Rofjr fu.kZ; ysus dh lkeFkZ~; Hkh laiknu dk;Z djus okys ds fy, 

t:jh fo'ks"krk,sa gSaA 

;|fi çLrqfr ls iwoZ fçaV vkSj bysDVª‚fud ehfM;k ds laiknu dh çfØ;k esa cgqr ls dk;Z ,d leku 

gksrs gSa fQj Hkh JO;  „';&JO; ek/;eksa dh viuh vkarfjd cukoV vkSj ç.kkyh dh „f"V ls bl çfØ;k 

esa dbZ ifjfLFkfr;ksa esa varj Hkh jgrk gSA blfy, jsfM;ks Vhoh esa Hkh laiknd }kjk lekpkjksa rFkk vU; 

dk;ZØeksa dks çlkj.k ls iwoZ laikfnr fd;k tkrk gSA jsfM;ks vkSj Vhoh esa Hkh varj gS D;ksafd jsfM;ks JO; 
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ek/;e gksus ds dkj.k mlds }kjk laçsf"kr dk;ZØeksa dks dsoy lquk tk ldrk gS tcfd Vhoh ds 

dk;ZØeksa dks ns[kk vkSj lquk tkrk gSA Vsyhfoflvksa esa „';kRedrk dk xq.k ,d vksj mlds dk;ZØeksa dh 

xzg.k'kfä dks c<+rk gS nwljh vksj mldk turk ij iM+us okyk çHkko Hkh vU; lHkh ek/;eksa ls vf/kd 

gksrk gS A jsfM;ks ds lans'kksa dks çlkfjr djus dh {kerk Hkh cgqr foLrr̀ gksrh gS vr% nksuksa gh ek/;eksa 

}kjk çlkfjr lwpuk,¡ fcuk iwjh tk¡p&ij[k ds laçsf"kr ugha dh tk ldrha A 

jsfM;ks JO; ek/;e gksus ds dkj.k mles /ofu laxhr vkSj çHkko'kkyh vkokt okys oäk dk cgqr egRo 

gSA blds vykok le; dh lhek gksus ds dkj.k laf{kIrrk dk Hkh ikyu djuk iM+rk gSA blds fy, 

laiknd dks bl ckr dk iwjk /;ku j[kuk iM+rk gS fd lekpkj&okpd fuf'pr vof/k esa gh lekpkj i<+ 

dj lekIr djns lkFk gh bl ckr dk Hkh igys ls gh /;ku j[kk tkrk gS fd iwjh lwpuk Jksrk rd 

igq¡p tk,A blh çlax esa Hkk"kk dh „f"V ls Hkh fo'ks"k /;ku j[kus dh t:jr gksrh gSA  

jsfM;ks ds dk;ZØeksa dh Hkk"kk lgt ljy rFkk cksypky esa çpfyr 'kCnksa ls ;qä gksuh pkfg, ftlls ,d 

ckj lqurs gh Jksrk lUns'k dks xzg.k dj ys mls vFkZcks/k ds fy, fdlh çdkj dh O;k[;k vFkok vU; 

lk/ku dh t:jr u iM+sA mlds fy, t:jh gS fd laiknu ds le; gh mu lc ckrksa dk iwjk /;ku 

j[kk tk,A jsfM;ks lekpkjksa dk p;u 'kh"kZd ;k gsMykbu  nsuk vkSj lekpkj okpd dh lqfo/kk dk /;ku 

j[kuk ,d vksj laiknd dh ckSf)d fuiq.krk dk ifjpk;d gksrk gS rks nwljh vksj Jksrk rd okafNr 

lwpuk igq¡pk dj dk;ZØe dh lQyrk dks Hkh lqfuf'pr djrk gSA 

jsfM;ks dh rjg Vsyhfotu Hkh bysDVª‚fud ek/;e gS ijUrq vkt Vsyhfotu vius oSfo/kFk vkSj 

laçs"k.k&{kerk ds dkj.k gekjs thou dk egRoiw.kZ fgLlk cu x;k gSA lwpuk rduhd ds {ks= esa mixzg 

ds ç;ksx }kjk ,d vnHkqn Økafr dk lw=ikr gqvk gS vkt nwjnjkt ds bykdksa rd Hkh Vhoh dh igq¡p 

gSA Vsysfotu ds fy, dsoy ys[ku dh dyk gh dkQh ugha gS oju „'; ek/;e dh çkfof/k dks /;ku esa 

j[krs gq, dSejk fjd‚fMaZx ykbV~l ds çHkko che QksVksxzkQh vkSj ohfM;ksxzkQh tDlVkikst QsM&bu 

QsM&vkmV twe vkfn rduhdh fØ;kvksa dh tkudkjh gksuh Hkh vko';d gSA  

blh çdkj euksjatu ds dk;ZØeksa esa lkekftd jktuSfrd /kkfeZd fo"k;ksa dk tuekul ij iM+us okyk 

çHkko bu dk;ZØeksa dh Hkk"kk vkSj fQYekadu vkfn lc dk lw{e „f"V ls voyksdu djuk vko';d gSA 

vr% lwpukijd rFkk euksjatuijd nksuksa gh çdkj ds dk;ZØeksa dks laiknu dh xgu çfØ;k ls fudyuk 

iM+rk gSA laiknd rduhdh vkSj Hkko rFkk fo"k;oLrq nksuksa „f"V ls cM+h ckjhdh ls ljs dk;ZØeksa dks 

ij[krk gS vkSj iwjs la'kks/ku ,oa ifjorZu ds ckn gh çlkj.k dh vuqefr gksrh gSA  
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Li"V gS fd dyk ;k rduhd laiknd ds vuqHko mldh ;ksX;rk ckSf)drk {kerk vkSj lw{e „f"V ij 

vk/kkfjr gksrh gSA i=dkfjrk ds {ks= dh laosnu'khyrk vkSj mldh foLrr̀ igq¡p laiknu ds dj, dh 

egÙkk ,oa xaHkhjrk esa vfHko`f) djrh gSA laiknu dk çeq[k mís'; tulapkj ek/;eksa dh idM+ dks 

etcwr cukuk rFkk turk rd lgh lwpuk igq¡pk dj mudh lR;rk dks v{kq..k cuk, j[kuk gSA 

lanHkZ% 

1- laiknu ds fl)kar & jkepaæ frokjh 

2- laokn ,oa laiknu dyk & çkså e/kqlwnu f=ikBh  

3- ,fMfVax bu bysDVª‚fud bjk& ekfVZu ,y fxClu  

4- ts ,e lh … fjiksfVaZx jkbfVax ,aM ,fMfVax & bafnjk xk¡/kh us'kuy vksiu ;wfuoflZVh dE;qfuds'ku fMohtu 
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Abstract: It is correctly documented that health is not the limited area of medical science, 

because each and every health culture, irrespective of its ease and difficulty, has its own beliefs 

and practices connecting to diseases. No culture works in a valueless style in its treatment of 

diseases. Every culture evolves its own classification and structure of medicine in order to treat 

diseases in its own way. Even today established contrasts and conflicts exist between the local 

and the western medical system in Indian rural settings. Experts opined rural India needs 

medicinal system having the best understanding of social life of the Indian villages. Also it is 

found that in rural settings doctor and his treatment approach must be suitable to the cultural 

background of the patient. Introducing any new medical system should be in a position to meet 

the cultural expectations of the rural patients‘. Since the Indian villagers are more conservative 

in nature emerging medical pluralism needs to focus on social organization and the institutions 

in the rural settings. This paper is based on the review of various secondary data. 

 

Background: In Indian society people‘s concept about health and illness varies from culture to 

culture, caste to caste, class to class and one geographical area to another. In rural areas the 

people will normally presume illness may be due to an angry deity or cosmological effects 

because of sins and crimes committed in the life. Sometime people in the rural parts will connect 

their health problems due to the sin of their previous life. For example if a person suffering from 

the blood related problems, sometime people think that person might have killed a holy cow in 

the lost life. Also sometime rural people think diseases/illness is normally due to the some 

internal factors i.e. three humors (tri-dosha) of the human body. I e. Air, Bile and Phlegm 

(vaatha/pittha/ khafa).Sociological studies conducted in many rural parts of the country have 

generalized that rural people normally classify diseases or illness into two categories, they are 
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1. An Illness which can be cured by the local healers (folk medicine) 

2. An Illness which can be cured only by the western medicine. These classifications will be 

based on the previous experience of the patient or advice given by the family or village elders 

from time to time. Car (1955) has conducted some noted studies in rural Rajasthan and narrated 

about peoples beliefs on health and illness. 

In rural India people were really against the western theories of etiology and the curing 

techniques because of the strong belief in local health culture. Though India is a heterogeneous 

society, there are certain elements which are common in all types of cultures. This is because of 

exchange of certain elements over the period of time between the different cultures because of 

Sanskritisation and Universalisation (Srinvasa,2001). Sociologists have shown how the cultural 

elements transfer from one society to another. Sometime due to an uneven spread of culture, 

certain traditions and customs can be seen across the society and sometime only in certain 

specific geographical areas. This is also applicable to the health culture. 

Normally in the Indian rural areas, diagnose of any health disorder will take place initially at the 

family level. Before visiting the healer people in the rural parts usually practice certain home 

treatments. The elder people in a particular family will extend their opinion, suggestions and the 

possible healing treatment for any illness or diseases. Also they will cross-check with other 

experienced people of the village or friends or relatives through their own social network. In 

many parts of the rural area, healing approach or theory will be largely decided based on the 

collective opinion (Tribhuvan, 1988). If the home remedy failed then the patient will visit the 

local healer/doctors to solve the health problem. In rural areas, we can see some local specialists 

who are well experienced in curing certain disorders. These local healers use different system of 

medicines to cure the health problem. Sometime this would be monopolized by some families 

belonging to the higher caste. 

Like economy, religion and politics the health and illness is a part and parcel of the any society. 

In sociology, the relationship among magic, religion and medicines have been discussed deeply. 

The Indian sociologists have done in-depth study of the social character of health and sickness. 

Truly speaking the field of medicine comprises a number of individuals interacting with each 

other influenced by the local health culture and the society. In this way the concept of health, 

illness and medicine will be largely influenced by the particular type of culture mainly. Hence 
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health and illness should be studied in a holistic way from the lens of the socio-cultural factors. 

Each and every individual will develop the health seeking behavior or health care seeking 

behavior over the period of time. Sometime the health seeking behavior may be similar or 

different. In this background the Indian sociologists have tried to study the social dimension of 

health and illness and response of the Indian society. 

Certain studies conducted in the Indian rural parts have provided some valuable notion about the 

illness ideology of the Indian rural folk. Sometime illness will be handled in a non-magical and 

non-religious way because diagnosing and the curing of the various illness differs from culture to 

culture. People would believe the shamans or priests only can interpreter the supernatural 

phenomena causing health issues. Sometime rationale for choosing a particular type of 

treatment/healer will be based on the suggestions given by some other people who were a victim 

for the same problem. Also they guide the suitable healer, he/she had approached previously to 

cure that health problem. Thus the patient‘s perceptions about the origin and cause of illness and 

healing take its meaningful course towards the specific healer in a given situation in rural parts. 

Shaman‘s ideology is that whatever illness causes due to the spiritual reason, should be handled 

in spiritually way only. After conducting many diagnostic rituals, healer always administer 

medicines to their patients‘to make healing meaningful and to rise the comfort level of the 

patient at best (Basen,1992; Chopra, 1984). 

There are two major division of curing techniques in traditional Indian medicine system; 

1. One who diagnose and use appropriate theory based on the magical power or 

supernatural power 

2. One who respects and honors the patients’ self-diagnosis and suggests suitable 

therapeutic measures. 

It is found that entire set of ritual performances including the chants, songs; pooja, gestures, etc. 

have a lot of underlying scientific meanings. Only the healers would know about these meanings 

and can interpret these meanings. Whatever meanings involve in a healing procedure is 

embedded in a symbolic system and it represents the cultural order of that community in a given 

geographical area. Whatever ritual performance takes place with preventive, curative and pro 

motive for the betterment of the health status in any cultural settings will be normally and 

clinically meaningful reality. The main aim behind any ritual performance and healing 
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techniques would be to identify the origin, and the reasons for the health disorder. Further, the 

rituals would be conducted to honor or to compromise with cosmic powers or spirits or 

pathogenic agents to restore the disturbed cultural order. Since people perceive illness is an 

indication of impurity of mind and soul, people would think mind and soul should get purified 

through the various ritual healings (Stacey, 1988). 

Chaudhuri (2012) write about Indian medical sociology writes: It is rightly recognized that 

health is not the restricted sphere of medical science, because each and every health culture, 

irrespective of its simplicity and complexity, has its own beliefs and practices relating to 

diseases. No culture works in a worthless fashion in its treatment of diseases. Every culture 

evolves its own classification and structure of medicine in order to treat diseases in its own way. 

Thus, treatment of the disease may differ among various social groups. To comprehend the 

health and health-related problems in an accurate viewpoint, it is extremely significant to think 

about the socio-cultural factors surrounding the health issues. This is an extra relevant factor in 

the rural areas too. Studies conducted on sociology of health and illness in India has used an 

existing social structure as the basic unit for the reference. Caste and class will play specific roles 

and in rural areas some time people belonging to the higher caste will be the power centric and 

even they can control the money and health. Even though the western medical system has an 

edge over the traditional one, its success depends on how good it gets a reliable space ―between 

the realm of outsider and the inner realm of kinship (Morriot,1955; Kakar,1990). 

Caste and religion have close similar/dissimilar associations in using specific/different kind of 

medical system in rural settings. Also few studies have shown religion has no connection with 

using a specific type of medicinal system. Sujatha (2003) in her study has opined usage of Unani 

system is quite universal in Kerala, while people belongs to another religion in UP & other states 

are sparingly use Unani in all walks oflife. Sidda system is relatively rare among the Muslims 

and Christens‘where it is quite common in case of low caste Hindus especially among the tribal 

people (Kakar,1990). Faith healing is a common phenomenon with the Hindu‘s and Muslims and 

it is most uncommon among the Christens. Hence it raises some important question regarding the 

relationship between different religious background and the usages of a specific type of medicine 

available in the society. Ayurvedic is an oldest system of medicine in our society and it is more 

prevalent among all the religion. Uberoi (2002) has opined in some part of the world people 
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would like to differentiate between religion and the medicine based on the procedures involved 

in curing sessions. Otherwise any identification of any type of medical system would lead to the 

communal issue (Sujatha, 2002).Burton (2008) has opined that the relationship between the caste 

and medicine especially in the postindustrial society is a significant sociological issue. Certain 

castes in rural areas have dominated on the traditional medicines. It has become a family 

business today. Also it is found that certain traditional healers would like to extend the treatment. 

Only for the patients‘belonging to his/her caste only. Sujatha (2003) felt in British regime 

traditional medicinal system was an important tool for the caste mobilization. Abraham (2010) 

felt caste comparison and caste based treatment have been plagued in the traditional medicine 

system in the rural parts of the country today. It is also found, because of the caste and class 

conflicts and the medicalizations, the socially excluded communities are suffering a lot in the 

rural parts of the country. 

Sociologists from the long back are showing interest in studying various segmentation of the 

society and emerging medicinal system. Also the sociologists are doing some comparative 

studies about the medical pluralism using by the various castes and ethnicity people as a strong 

indicator/parameter in evaluating the heath inequalities in rural aprts. Sujatha (2005) has found 

each and every caste in India has its own health culture, tradition, ritual, diet in a given society. 

Also it is noted in a multi caste society the health culture and health seeking behaviors varies 

significantly under the changing social system due to the various external factors. The lower 

caste people mostly prefer only the traditional medical care for any health problems while the 

higher caste people will opt the quality medicines. There economic conditions also play a vital 

role too. 

In rural areas each and every caste has its own healer some time the caste factor of a local healer 

would be a significant issue too. The caste based medical skills also an important issue for the 

debate today. Though the female traditional healers available in the every society, they are not 

getting enough importance. Lee and Bery (2005) have opined ‘religious/caste based offers will 

play a vital role in meaning positive and mental health in the area of onset of a disease, cure and 

general well-being’. Next, Raghulam et. al, (2002) and Razali et. al, (2002) have opined ‘some 

religion and caste based health practices will be used as both the psycho-biological and cultural 

healing practices’. Further Winkelman (2002); West (2000); Koching and Comen(2002) and 
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Seligner (2005) have opined some healing practice‘s taking place in religious places like 

Masque‘s, (dargahs) and the Churches‘ will be a type of recovery oriented approach to come out 

of the mental trauma in India. Also Statsny and Lehmann (2007) and Minkowitrz and Dhanda 

(2006) have opined that religious practices for healing will help the patients‘ to come out of 

his/her illness and guide others to recovery as soon as possible. Hence the caste and religion have 

a very close association with health and illness issue in rural areas. 

Medical Knowledge and Power 

Crinson (2007) writes 

‘Power is essentially relational rather than something that is possessed by individual doctors or 

the medical profession as a part of social group’ 

As we know the Development of the medical knowledge has a long history. The Bio-medical 

science helps us to reveal the cause and effect with special reference to the health and illness 

issue. The scientific understanding health and illness can only be applied through the material 

practice. The Medical knowledge evolved as an organizational system of formal health care 

system in this globe. This formal health care system through the material practice has become 

socially embedded gradually. The Medical knowledge, education and power are the core part of 

the modern health care system (Crinson, 2007). Earlier, experts were used to define the term 

medical knowledge as Medical Cosmologies‘.  

This it shows the medicine has a close relationship with the society or it is a part and parcel of 

the society. The evolution of medical knowledge has its own root within the societal domain. 

The medical knowledge composed of both the science and social sphere. Before 

industrialization, the doctors were used to judge the sick person based on the personal attributes 

of the patients‘. Institutional (hospital) based medicinal system has developed in association with 

the continuing phase of the social change. The Medical knowledge evolved along with the 

industrialization, urbanization, capitalist society etc. Along with this, the doctor- patient balance 

of power begun to change. The Medical knowledge has gradually started to pass from the patient 

to the doctors. 

New medical discoveries and the improvised treatment started to emerge. Foucault (1973) coins 

the term―Clinical Gaze for this. Also he showed the importance of the social relationship of the 

medical knowledge between the physicians‘and patients‘. Power is a kind of an approach or 
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discursive practice which is the core part of an emerging social system. Power exists at all the 

levels which controls the different segments of the society including the health.  

In the case of medicine, power is nothing but scientific knowledge associated with modern 

medical health care systems including hospitals, physicians, medicines etc. Since any health care 

system needs to work within the society this often referred as biomedical discourses. Power and 

knowledge are the most vital for both development of new health care system and its 

sustainability in the society. Armstrong‘s (1983), opines ―’any new health policies, schemes or 

progrmmes are just a kind of medical power channelizing through the supervision of a 

communities health seeking behavior’. Further, Crinson (2007) has felt all health polices 

basically would have some vested interests. Hence, sociologists felt this is the time to negotiate 

with the medical knowledge and power for maximizing health status of a layman. 

Bhasin (2006) has opined underestimating the traditional medical system may not promote the 

biomedical therapy in rural areas all of a sudden in India. We cannot just overlook the efficacy of 

the traditional medicine just because of it is being used by the people over the centuries. Rapid 

expansion and promotion of the medical system and knowledge could not affect the popularity 

and avoid in using the traditional medicine. She opined experts should work on reducing the 

complexities and problems involved in using the biomedical system. Normally rural folk does 

not want any new medicinal system to been encroached into their traditional health culture. Any 

new medical system should commensurate with their socio- cultural systems. We must have an 

understanding of diverse culture and the traditions in the current medicinal system and health 

culture. 

Medicalization: It is nothing but an expansion of the medical jurisdiction in the areas normally 

thought non-medical (Szasz, 2007). Defining the term medicalisation is quite complex because 

we cannot clearly separate the medical issue from the non-medical domain focusing the societal 

perspective. Because there are so many factors which effecting separately on both the medical 

and non-medical domains including the power, knowledge, professional objectives, political 

economy, socio-cultural issues, patients‘ interest etc. Illich (1976) has opined day by day more 

and more segmentation of human life has been brought into the bio-medical influence‘. The 

concept of medicalisation reflects both interactions and the Marxist approach focusing health and 

illness. It is an extended part of the social domain of medicine. It is opined that the 
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medicalization has undermined the people‘s ability to take care of their own health and 

medicalisation has a dual role to play like; 

1.It discloses and eradicates the diseases 2. It negotiates the diseases into sickness. Parson (1964) 

has opined establishing what is medical and non-medical will be the base for the medicalisation 

and is the result of the functional connection between curing the diseases and the normal 

functions performed by the sick role. Sickness according to Person is a social fact between 

physician and the patient corresponding to their wider social roles‘(Parson, 1964). 

Zola (1978) has opined that the medicine acts as a tool to control the society and medicine is a 

vital agency or force in medical zing society‘. Medicine has become legitimate control over the 

people‘s health. Sometime the medicine expands its influence unnecessarily even on the 

healthier individuals too. Friedson (1998) opines political aspects acts as a powerful process in 

the society taking forward the expansion of medicalization process rapidly‘. Kennedy and 

Kennedy (2010) opined social construction is the core part to reveal the role of medicine in the 

medicalization of the society. The social construction process moves through a sociological 

frame of reference naturally. Indirectly, sociological components of the medicine will play a vital 

role in the various stages of the social constructions of medicalization. 

Conclusion: Today the medicalization has expanded to cover bio-technology, consumers and the 

insurance sector also. At present the commercial domain of medicine is fast expanding. Now a 

day‘s every human problem in being considered as a medical problem and are trying to solve it 

medically only. Sociologists are now focusing on how a disease normally develops, considers 

medically valid and treat the patients‘accordingly. Some of the natural phenomena which are 

common in the human life are also being labeled as medically valid for some type of treatment! 

Sometime problems among the human relations will also be treated medially! Also complicated 

social problems are being treated medically today! It seems that it has become a tradition human 

problems are being treated scientifically rather than addressing the real underlying socio-culture 

or other cause for the actual problem (Pieris, 1999). On the other hand, it is found that the 

medicalization play a vital role in providing an advanced and the scientific health care system. 

Some Sociologists have opined some time the false lay knowledge about the illness/disease may 

decrease the relationship between the Doctors and the patients‘and there by the medicalization 
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expands in the society rapidly. The process of medicalization is of vital issue to be debated in the 

new health care sector focusing the rural folks. 
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Abstract: The catalytic push in demonetized India has taken us towards digital era. In aftermath 

of demonetization economy is encouraged for digital payments system. E-banking, mobile 

banking, usage of plastic money with alternative modes such as virtual wallets / E wallets & 

apps have captured the market. These initiatives assisted in smooth transition towards 

digitalization. This drive has promoted the flagship scheme of Government of India to transform 

India into a cashless and knowledge economy. It has provided an opportunity for digital 

inclusion in India. The present paper explores the opportunity for being cashless and creation of 

digital identity. A study of E-market has been done to highlight the opportunities for growth in 

India and to be a part of digital revolution. This endeavor must also be accompanied by an 

awareness programme to educate & motivate general public to use e-payment options. Digital 

literacy is promoted in India in addition to other initiatives. 

Keywords - Digital identity, cashless economy, demonetization, m-wallets and technology.  

 

Introduction and Literature review 

The demonetization drive has accelerated rapid growth in the electronic payments system in 

India. Usage of e-banking, mobile banking, plastic money, virtual wallets/ e wallets & digital 

apps has increased in the economy. The commonly used apps in India include PayTm, Ola 

money, Mobikwik, Google Wallet, Pay U Money, State Bank Buddy, ICICI Pockets, HDFC 

Chillr etc. Besides these UPI solutions, Ru-pay, Aadhaar Pay and BHIM app are also 
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contributing in smooth transition towards digital inclusion. Digitalization can further be 

promoted by boosting e-commerce transactions. The government’s vision of digital India has 

motivated the digital service providers in India to operate a campaign to attract new customers. 

The drive has provided an opportunity to use technology. The data in the present paper has been 

collected from secondary sources. It includes reports of Department of Electronics & 

Information Technology (DeitY), RBI bulletins & newsletters and websites of banks concerned.  

Report of RNCOS business consultancy service firm is used for forecasts and potential study.  

Objectives of the Study 

 To study the E- market potential in India 

 To analyze the challenges of digital economy 

 To search new opportunities for digital inclusion 

Movement towards Cashless Economy 

Cashless economy uses digital mode for transactions and replacement/ decline in cash 

transactions. In it, electronic channels are used as modes of transaction. The digital payment 

system includes electronic avenues and digital apps by National Payments Corporation of India. 

After demonetization the digital payment system has gained momentum. 

Growth in digital modes of payments (in Post demonetization period) 

 

Mode of Payment 

(Value in Rs. Billion) Change (%) 

Decembe,

16 

January, 

17 

February,

17 

Feb 2017 

over Nov 

2016 

Feb 2016 

over Nov 

2015 

NEFT  11538 11355 10878 23.5 14.3 

CTS  6812 6618 5994 10.6 19.2 

IMPS  432 491 482 48.5 23.2 

UPI 7.0 16.6 19.0 2001.2 - 

USSD  0.104 0.382 0.357 4789.4 - 

Debit and credit cards at 

POS# 

522 481 391 11.1 -5.6 

PPI *  21 21 19 41.9 15.2 
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Mode of Payment 

(Volume in Million) Change (%) 

December

,16 

January, 

17 

February,

17 

Feb 2017 

over Nov 

2016 

Feb 2016 

over Nov 

2015 

NEFT  166 164 148 20.4 10.4 

CTS  130 118 100 15.3 18.0 

IMPS  53 62 60 65.2 25.1 

UPI 2.0 4.2 4.2 1346.1 - 

USSD  0.102 0.314 0.225 3091.9 - 

Debit and credit cards at 

POS# 

311 266 212 3.3 3.9 

PPI *  88 87 78 32.8 4.3 

Source- RBI  Collected and compiled according to available data, includes other charges, exp. 

also   

-  : Comparative data not available     # card transactions of 4 banks   

  PPI * -Postpaid Payment Instruments issued by 8 non bank issuers 

Note (abbreviations): NEFT (National electronic funds transfer) 

CTS (Cheque Truncation System) 

IMPS (Immediate Payment Service) 

UPI (Unified Payments Interface) 

USSD (Unstructured Supplementary Service Data) 

Mobile Wallet market in India: Mobile wallet is a very useful application for transferring 

money in both urban & rural areas even without using a bank account. Mobile wallet users enjoy 

greater flexibility in making secure payments. Also, those who do not possess credit or debit 

cards can go to their nearest wallet recharge kiosk and get their wallets loaded against cash. 

Thus, mobile wallets play a vital role in digital inclusion and moving towards cashless economy 

in India.  
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There are four types of mobile wallets available in India:  

Open Wallet- It is the one that allows a user to buy goods and services, withdraw cash at ATMs 

or banks and transfer funds. These services can only be jointly launched with a bank. 

Additionally, it allows its users to send money to any mobile number bank account. One example 

is M-Pesa by Vodafone and ICICI. 

Semi-open Wallet – It is the one that allows its users to transact with merchants that have a 

contract with the semi wallet company. A user cannot withdraw cash or get it back, he will have 

to spend the amount he had loaded. One common example is Airtel Money. 

Closed Wallet - It is quite popular with e-commerce companies. Here, a certain amount of 

money is locked with the merchant in case of a cancellation or return of the order or gift cards. 

Example: Flip kart e-wallet 

Semi-Closed Wallet - It does not permit cash withdrawal or redemption but allows users to buy 

goods and services at the listed merchants. Example- Paytm  

Types of prepaid instruments (M-Wallet) 

Type Closed 

PPI 

Semi-closed PPI Semi-opened 

PPI 

Open PPI 

 

Entries allowed to 

operate 

Banks, 

NBFC, 

other  

entities 

Banks, NBFC, other  

entities 

Only Banks Only Banks 

Requirement of 

KYC 

No Not mandatory Yes Yes 

Maximum Amount 

that 

can be stored in PPI 

by 

card holder 

INR10000 INR 10,000 (without 

KYC) 

INR 50,000 (with 

KYC) 

INR 1,00,000 INR 1,00,000 

Examples Life style 

gift card, 

Metro 

Oxigen, Paytm, 

Mobikwik, etc. 

Gift cards by 

Axis bank, 

Food card 

Vodafone M-

pesa 
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Card, 

Flipkart 

Wallet, etc. 

issued by 

HDFC Bank, 

etc. 

 

Working of M-wallet 

Smart  phone Users can install m-wallet application on their mobile phone 

M-wallet owners can create their log in account 

Receipt of PIN by the User 

Availability of options- Money to Banks, friends,  Merchant Payment, Recharge, and Bill 

Payment 

A Bank account holder can load his m-wallet through net banking, debit card, credit card 

or cash 

A Non-Bank account holder can load his m-wallet through visiting any m-wallet store 

After loading of Cash, the user can make payments. 

 

Revenue Generation Mechanism of M-wallet Companies 

 Commission income from the sale of recharges- The companies facilitate recharge of talk 

time, utility bill payments and earn commission for these services. 

 Commission income from merchants- This income is recognized when the services are 

rendered to the merchants of the company with respect to the value of transactions done 

by users of the company’s wallet on the respective merchant’s website. 

 Onetime Setup Fees from Merchants- This income is recognized when the services are 

rendered to the merchants of the company with respect to registration of the merchants’ 

on company website. 

 Interest Income- This income is recognized on accrual basis on a time proportion basis at 

the applicable rates of interest. 

 Income from forfeiture of unused users’ Wallet Balance- This income is recognized when 

the user amount is forfeited. 
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Revenue Generation Model of M-wallet Companies in India 

 →   

 

 

 

Maj

or 

Fin

dings 

 

A study of m-wallet market in India is done to study demonetization impact on digital payments 

growth. Secondary data has been used to forecast the potential. This research has been conducted 

by a business consultancy service firm, RNCOS regarding transactions being done through m-

wallet. The data of 2016 has been taken from the reports of RBI. The m-wallet transaction’s 

volume, value and market share is presented. Estimate for 2017 and forecasts from 2018 to 2022 

has been made for the m-wallet transactions for promoting digital payments in India and 

progressing towards cashless economy. 

Transaction Volume of M-wallet (billion), FY 2016 to 2022- In the year 2016, total m-wallet 

transactions were 0.6 billion and it is expected to reach 260 billion by FY 2022, growing at a 

CAGR of 163%. 

Transaction Value of M-wallet (billion), FY 2016 to 2022- The mobile wallet transactions in 

India have grown about 20 times to reach INR 206 billion in the year 2016 from INR 10 billion 

in the year 2013. Mobile wallet is one of the fastest growing paperless mode of payment and it is 

expected that the majority of transactions will go paperless in near future. It is also forecasted 

that the market value of m-wallet transactions in India will grow at a CAGR of 211% to reach 

INR 275 trillion in the FY 2022. 

M-Wallet Companies 

 Airtel Money 

 Vodaphone M-

Pesa 

 Idea Money 

 Oxygen wallet 

 Paytm 

 Mobikwik 

 

M-Wallet User: 

Banks  

  

Movies 

Airlines 

Utility bills  

others 

 

Revenue 

generation 

to M-

wallet 

companies 

Tie-Ups 

Receives certain 

percentage as 

commission on 

every transaction 
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M-wallet Market Share (INR billion) ), FY 2016 to 2022- The Indian m-wallet market in the year 

2016 was around INR 1.5 billion and it is forecasted to grow at a CAGR of 196% to reach INR 

1512.5 billion in the year 2022. 

Mobile Payments in India 

M-payment is a crucial driver for growth of E-commerce industry in India. It is transfer of funds 

by credit cards or debit cards. The common examples are online fund transfers, booking of 

movie tickets, rail tickets and payment of utility bills.  

Transaction Volume of Mobile Payments (billion), FY 2016 to 2022- During FY 2016 the total 

transaction volume of the m-payment in India was 2.9 Billion and it is expected to reach 460 

billion by FY 2022, growing at a CAGR of 132%. 

Transaction Value of Mobile Payments (trillion), FY 2016 to 2022- In FY 2016 Indian m-

payment was reported 8.2 Trillion in transaction value and it is expected to reach 2205 Trillion 

by FY 2022, growing at a CAGR of 150%. 

Major challenges ahead 

 Lack of digital infrastructure 

 Lack of potential users/ willingness 

 Lack of high speed internet  

 cyber insecurity 

 lack of digital literacy  

Search for new opportunities  

The demonetization drive has pushed us towards digitalization. However efforts are still needed 

to promote digital payments. It includes removal of roadblocks in penetration of payment 

technology. Initiatives to educate and encourage people by both government and private sector 

are needed. Digital inclusion will reduce the cost of cash handling and will increase 

accountability, tractability and tax compliance in India. 

Suggestions and future scope 

A unique digital identity is urgently required for development of virtual economy in addition to 

better digital infrastructure and cyber security mechanism. Other steps include changing the 

mindset of Indians and encouragement towards adoption of digital platform. To sum up, vast 

opportunities are available for digital inclusion in demonetized India. 
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ns’k ds fodkl esa lgk;d lkeqnkf;d jsfM;ks LVs’ku 

 

Mk- lqjsanz] vflLVSaV izksQslj] 

gfj;k.kk dsanzh; fo’ofo|ky;] egsanzx<+ 

 

dfiy HkkfV;k] vflLVSaV izksQslj] 

gfj;k.kk dsanzh; fo’ofo|ky;] egsanzx<+ 

 

 

eq[; ‘kCn& izkd`frd vkink] vUuk jsfM;ks LVs’ku] efgyk l’kfDrdj.k 

vxj ge ;g dgs fd tulapkj ds bfrgkl esa jsfM;ks ,d vnHkwr [kkst gS rks ge xyr ugha 

gSA fo’o esa igyh ckj dE;wfuVh jsfM;ks lu 1982 esa vQzhdk esa rFkk lu 1986 esa ,f’k;k 

egk)hi esa vkjaHk gqvkA vxj ge fo’o esa dE;wfuVh jsfM;ks dh rsth dh ckr djs rks ;wusLdks 

us lu 1997 esa viuh ,d fjiksVZ oYMZ dE;wfuds’ku tkjh dh vkSj blds ek/;e ls 

lkeqnkf;d jsfM;ks LVs’ku ij tksj fn;kA D;ksafd ;wusLdks dks ;g yxrk Fkk fd lkeqnkf;d jsfM;ks 

LVs’ku ncs dqpyks dh vkokt gS vkSj ;g fodkl esa egRoiw.kZ Hkwfedk fuHkk ldrk gSA  

blds lkFk gh lkeqnkf;d jsfM;ks LVs’ku fiNM+ks dks fodkl esa Hkkxhnkj cuk ldrk gS vkSj 

efgykvksa dks muds vf/kdkjksa ds izfr tkx:d Hkh dj ldrk gS rFkk yqIr gksrh laLd`fr dks 

cuk;s j[k ldrk gS vkSj yksxksa dks lh/ks tqM+us dk ,d eap iznku djrk gSA blds lkFk gh 

lkeqnkf;d jsfM;ks LVs’ku ij dksbZ Hkh viuk dk;Zdze ns ldrk gS vkSj bl ij [kpZ Hkh cgqr 
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de vkrk gS vkSj blds fy;s cgqr T;knk xq.kork dh Hkh t:jr ugha iM+rh gSA blhfy;s vkt 

fo’o ds 100 ls T;knk ns’kksa esa lkeqnkf;d jsfM;ks LVs’ku dk;Z dj jgs gSA 

blh lanHkZ esa egRoiw.kZ gS fd tc egkRek xka/kh th igyh rFkk vafre ckj vkdk’kok.kh jsfM;ks 

LVs’ku ij 12 uoacj 1947 dks x;s rks mUgksaus jsfM;ks ds ckjs esa dgk fd ;g ,d vnHkwr 

‘kfDr gS  vkSj eSa bldks ns[k jgk gwa rFkk ;g Hkxoku dk vk’khZokn gSA mudks yxrk Fkk fd 

jsfM;ks gS og Hkkjr tSls fiNMs+ ns’kksa ds fodkl esa egRoiw.kZ Hkwfedk fuHkk ldrk gS vkSj fodkl 

ds jkLrs ij ljiV nkSM+k ldrk gSA 

jsfM;ks LVs’ku LFkkfir djus dh ckr rFkk bls fodkl esa lgk;d cukus dh ckr esa egRoiw.kZ 

ifjorZu rc vk;k tc 1995 esa lqizhe dksVZ ds tt lkoar th dh v/;{krk okyh csap us ;g 

dgk fd tks ok;q rjaxsa gS og turk dh laifr gS vkSj budk iz;ksx turk ds fodkl ds fy;s 

gksuk pkfg;sA blh lanHkZ esa egRoiw.kZ gS fd ljdkj us Hkh bl vkns’k ds vkus ds ckn jsfM;ks dk 

fodkl djus ds fy;s ,d [kkdk rS;kj fd;k vkSj lu 2002 esa lkeqnkf;d jsfM;ks LVs’ku ds 

fy;s ,d uhfr rS;kj dhA  

bl uhfr ds rgr ljdkj us lcls igys f’k{kk laLFkkuksa dks lkeqnkf;d jsfM;ks LVs’ku [kksyus ds 

fy;s vkeaf=r fd;kA  rFkk lkeqnkf;d jsfM;ks ds fy;s 87-5 ls ysdj 108 eSxkgVZt rd dh 

QzhDoSalh lkeqnkf;d jsfM;ks ds fy;s vkoafVr dhA blh uhfr ds rgr1 Qjojh 2004 esa ns’k esa 

igyk lkeqnkf;d jsfM;ks LVs’ku vUuk lkeqnkf;d jsfM;ks LVs’ku rfeyuk;Mw esa vkjaHk gqvkA  

blds lkFk gh ljdkj us 16 uoacj 2006 dh uhfr ds rgr flfoy lkslk;Vh rFkk ,uthvks 

dks Hkh lkeqnkf;d jsfM;ks LVs’ku vkjaHk djus dh vuqefr iznku dh rFkk 100 okV dk VzkalehVj 

rFkk 30 ehVj mapkbZ rd ,aVhuk yxkus dh vuqefr iznku dhA lkeqnkf;d jsfM;ks LVs’ku u 

dsoy le; dh vko’;drk gS oju ;g fodkl esa Hkh cgqr egRiw.kZ Hkwfedk fuHkk ldrk gSA 
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vxj ge vkt ds le; dh ckr djs rks ns’k esa yxHkx 400 lkeqnkf;d jsfM;ks LVs’ku gS rFkk 

lcls T;knk jsfM;ks LVs’ku rfeyuk;Mw jkT; esa gSA blesa Hkh egRoiw.kZ gS fd Hkkjr esa yxHkx 

300 jsfM;ks LVs’ku rks f’k{k.k laLFkkvksa ds ek/;e ls pyk;s tk jgs gSA 

blh lanHkZ esa egRoiw.kZ gS fd tuojh 2017 esa lwpuk ,oa izlkj.k ea=ky; us ,d u;k vkns’k 

tkjh fd;k vkSj dgk fd lkeqnkf;d jsfM;ks LVs’ku vkdk’kok.kh ds lekpkjksa dk gwcgw izlkj.k dj 

ldrs gSA ysfdu izlkj.k djrs gq, mudks bl ckr dk /;ku j[kuk gksxk fd izlkj.k esa fdlh 

izdkj dk la’kks/ku] laiknu ;k fo’ys”k.k ugha gksuk pkfg;sA blds lkFk gh izlkj.k ea=ky; us 

dgk fd oks lwpuk ds uke ij ekSle dh lwpuk dk izlkj.k rFkk ;krk;kr dk gky crk ldrs 

gSsA tks fd yksxksa ds fy;s fodkl esa dgh u dgh lgk;d gksxkA 

fodkl esa lgk;d 

lkeqnkf;d jsfM;ks gS og fodkl esa Hkh lgk;d gS D;ksafd lkeqnkf;d jsfM;ks pykus ds fy;s tks 

fu;e dk;ns gS mlesa lkQ rFkk Li”V fy[kk gqvk gS fd blesa 50 izfr’kr {ks=h; Hkkxhnkjh 

vko’;d gSA blds lkFk gh jsfM;ks LVs’ku ij tks Hkh lkexzh tk,xh mldks 90 fnu rd 

lqjf{kr j[kuk vko’;d gSA blls ljdkj gS tc pkgs ml jsfM;ks LVs’ku dks ns[k ldrh gS vkSj 

irk dj ldrh gS fd fu;e dk;nksa esa dgh f<ykbZ rks ugha cjrh tk jgh gSA blds lkFk gh 

lkeqnkf;d jsfM;ks dks f’k{kk] LokLF; o laLd`fr ls lEcaf/kr dk;Zdze cukus gksrs gS rFkk T;knk 

ls T;knk yksxksa dks bl izdkj ds dk;Zdzeksa esa ‘kkfey djuk gksrk gSA 

efgyk fodkl esa lgk;d 

;s jsfM;ks LVs’ku u dsoy efgykvksa dks LokLF; ds izfr tkx:d djrs gS oju crkrs gS fd 

efgykvksa ds LokLF; ls lEcaf/kr ljdkj dh dkSulh ;kstuk;sa gS vkSj bu ;kstukvksa dk efgyk;sa 

fdl rjg ls Qk;nk mBk ldrh gSA lkeqnkf;d jsfM;ks LVs’ku efgykvksa dks ikSf”Vd vkgkj rFkk 
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xHkZ/kkj.k tSls fo”k;ksa esa Hkh tkx:d djrs gSA blds lkFk gh lkeqnkf;d jsfM;ks LVs’ku efgykvksa 

dks dkuwuh vf/kdkjksa rFkk laifr ds vf/kdkjksa o f’k{kk ds izfr Hkh tkx:d djrs gSA 

fdlkuksa dks tkx:d djus esa lgk;d 

lkeqnkf;d jsfM;ks LVs’ku fdlkuksa dks ekSle dh tkudkjh nsus esa rFkk Qlyksa rFkk chtksa dh 

tkudkjh nsus esa rFkk fdl izdkj ls lgh Qly mRiknu djs bl izdkj dh tkudkjh nsus esa Hkh 

dkQh gn rd lgk;d gSA blds lkFk gh ;s jsfM;ks LVs’ku ;g Hkh crkrs gS fd mudks dgka ls 

lLrh njksa ij df̀”k ds fy;s yksu fey ldrk gS vkSj ml izdkj fdl izdkj dh lfClMh 

feysxhA fdlku fdl izdkj ds [kkn rFkk dhVuk’kdksa vkfn dk iz;ksx djs vkSj fdl rjg ls 

Qly dh flapkbZ djsA 

f’k{kk ds izpkj rFkk izlkj esa lgk;d 

lkeqnkf;d jsfM;ks LVs’ku f’k{kk d s izpkj rFkk izlkj esa lgk;d gSA jsfM;ks LVs’ku ;g crkrs gS 

fd fdl fo’ofo|ky; esa fdl izdkj ds dkslZ bl le; py jgs gS vkSj fdl fo”k; esa izos’k 

ds fy;s D;k ;ksX;rk gS vkSj dSls ge fdlh fo”k; esa izos’k ys ldrs gSA blds lkFk gh bl 

dkslZ dks djus ds ckn D;k volj gSA lkeqnkf;d jsfM;ks LVs’ku blds lkFk gh ;g crkus esa Hkh 

lgk;d gS fd fdlh fo”k; es vxj dksbZ Nk=o`fRr  gS rks og fdl ds fy;s gS vkSj blds fy;s 

D;k ;ksX;rk gSA 

laLd`fr ds izpkj rFkk izlkj esa lgk;d 

vkt izk; NksVh laLd`fr;ka yqIr gks jgh gS vkSj cM+h laLd`fr;ka mudks vius vanj lesV jgh gSA 

ysfdu ge lkeqnkf;d jsfM;ks ds ek/;e ls u dsoy NksVh laLd`fr;ksa dk izpkj rFkk izlkj dj 

ldrs gS oju mudks cuk;s Hkh j[k ldrs gSA blds lkFk gh lkeqnkf;d jsfM;ks Nqih izfrHkkvksa 
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dks ,d eap Hkh iznku djrk gSA ftlls mudks vkxs tkus dk ekSdk feyrk gSA bl izdkj ls 

lkeqnkf;d jsfM;ks LVs’ku yksxksa dks vkxs c<+kus ds fy;s ,d IysVQkeZ dk Hkh dke djrk gSA 

izkd`frd vkink esa lwpuk igqapkus esa lgk;d 

izk; jsfM;ks ds ek/;e ls ge rsth ls rFkk rqjar lwpuk Hkst ldrs gSA vxj ge Hkkjr dh ckr 

djs rks ns’k esa gj le; dgh u dgh izkd`frd vkink gj le; rS;kj jgrh gS ;k mldk 

ekgkSy cuk gksrk gSA izkd`frd vkink ds le; tku rFkk eky dh j{kk djuk vfr vko’;d 

gSA ;g lHkh laHko gks ldrk gS rqjar lwpuk igqapkdjA lkeqnkf;d jsfM;ks LVs’ku bl ekeys esa 

fey dk iRFkj fl) gks ldrk gSA vxj ge ns[ks rks tkiku esa izk; bl izdkj dh izkd`frd 

vkink;sa vkrh jgrh gS vkSj ogka ij lkeqnkf;d jsfM;ks LVs’ku cgqr vPNk dk;Z dj jgs gSA bl 

izdkj dk gh dk;Z ;s jsfM;ks LVs’ku ;gka ij Hkh dj ldrs gSA 

jkstxkj lEca/kh lwpuk nsus esa& lkeqnkf;d jsfM;ks LVs’ku {ks=h; yksxksa dks jkstxkj lEcaf/kr 

lwpuk nsus esa rFkk mlds fy;s D;k ;ksX;rk gS vkSj fdl izdkj dh lqfo/kk;sa feysxhA bl izdkj 

dh tkudkjh nsus esa lkeqnkf;d jsfM;ks LVs’ku vfr vko’;d gSA D;ksafd xzkeh.k rFkk fiNM+s yksxksa 

dh vU; ek/;eksa rd bl izdkj dh igqap ugha gksrh gS ftl izdkj dh jsfM;ks ij gksrh gSA 
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Introduction: And more awaits those who are going to be a part of the rapid urbanisation of 

India. However, urban India is divided into two halves. One is the prosperous half which 

conforms to high global standards while the other one is plagued with poverty and abominable 

living conditions. Cities and towns are emerging as centres of economic growth as they 

contribute significantly to the economy and economic opportunities. This has led to migration 

and an increase in the rate of urbanization. Delhi, for instance, has recorded an increase in 

population density from 11,000 people per square kilometres in 2011 to around 19,000 people 

per square kilometres in 2014. Nearly 28% of the country‟s population lives in cities and urban 

areas, and this is expected to rise to 40% by 2020. This growth in population is not accompanied 

by a similar growth in infrastructure, especially housing. Therefore, the people who come to the 

city seeking a better life are left with a one which is worse in several aspects.  

The biggest challenge for people living in slums is housing. Living in tinned, single-roomed 

houses for a whole family is a big challenge, just as lack of toilets and shower blocks, lack of 

clean water. 

I feel that there is potential for inclusive growth in the urbanisation of India and the first step 

towards that should be with affordable housing in mind as it affects the overall standard of living 

of the people. Vulnerability of those without shelter and sanitation facilities is a detriment to the 

progressive outlook a city is built on. Plus there are far-reaching repercussions of a capacity-

deprived labor force living in poor conditions. There is a need to understand the challenges the 

government and the people face with housing. The study helps us get a picture of what has gone 

wrong and what steps we can take to fix it.  
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Literature Review: India has been growing, and in the process has provided its citizens with a 

myriad of opportunities to include them in its growth. And thus we see a large influx of people 

from surrounding areas into towns and cities which are the hubs for these prospects. The rate of 

urbanisation over the past 5 decades has ranged between 2.7% to 3.8%. In 2001, 68.7% of 286.1 

million of India‟s urban population lived in class I cities, i.e. the cities that have a population of 

over 0.1 million.  

However, there are various fallouts due to which we have failed to accommodate people in the 

city, especially from the lower segment of the society. There has been fallout in terms of 

proliferation of slums, high prices of land and building materials which render houses 

unaffordable.  

The census of 2011 estimated a 65 million slum population in 4041 statutory towns.  The 

Ministry of Housing and Urban Poverty Alleviation set up a technical committee which 

estimated a shortage of 18.78 million housing units during the 12
th

 Five Year Plan period. From 

these 18.78 million units 95% of the shortage is estimated in the Economically Weaker Sections 

(EWS) and the Low Income Group (LIG) categories.  

Housing is considered affordable if a basic housing unit that provides a minimum amount of 

personal space and basic amenities is accessible at 20%-40% of the gross monthly household 

income for either rent or mortgage. Even though the National Urban Housing & Habitat Policy 

of 2007 as well as the 11
th

 Five Year Plan remains silent on an official definition of EWS & LIG 

housing the definition that prevails happens to be minimum 250 square feet for EWS and 

minimum 300 square feet to 325 square feet for LIG.  

Urban Housing Scenario: 
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The Indian urban centres are in the midst of an affordable housing crisis.  The gap between the 

supply and demand of the housing has been widening thus pushing up the market rates for 

housing making it harder for the poor to afford housing. The lack of availability of housing and 

basic services at a pace required to meet the challenges of urbanization has resulted in the 

development of slums and squatter settlements with wider ramifications on the health, safety and 

well-being of the citizens. In 2001 it was recorded that about 2.3% of the households had no 

exclusive rooms and 35% lived in one room houses. Even the quality of housing was deplorable 

with about 8.08 million houses being „semi-pucca‟ and 2.7 million being „kutcha‟. 

The inability of the private sector to jump in has pushed the government deeper into trouble. 

Private sectors continue to push projects for more luxury and premiere housing projects which 

are not affordable for the people belonging to EWS and the LIG. The onus then falls on the 

government which has been the source of the welfare programs in this regard so far.  

The projections suggest a shortage of 

about 19 million housing units by the year 

2030. An increasing demand of housing 

units will be seen from a growing middle 

class, economically and otherwise                                                                                                        

which are affordable along with catering 

to the basic necessities. An undertaking of 

such a huge construction project will have 

two broad economic impacts. One, this 

would lead to significant investment in the Construction and Real Estate sector Quality Of 

Housing Stock   which will lead to significant growth in the GDP, considering, these two sectors 

together contribute to about one-fifth of the GDP along with employing 267 industries, and being 

the fourth largest employer in the economy.  

However, since the project is being almost wholly undertaken by the Indian Government it needs 

to keep the cost low, and promote private participation.  

Key Problems: 

Land Cost: Starting with land cost, only the land on the outskirts of cities is cheap enough. 

Private partners are hard to find in such areas because these locations are hard to market which 
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poses a risk to their profits, thus, acting as a hurdle. Connectivity is also a major challenge for 

these far away locations, and linkages to development activities taking place in the city need to 

be established. Along with this these areas should be developed enough to provide basic services 

like schools, colleges, hospitals, etc, which in itself is a huge project to undertake. A 

neighbourhood needs to be built. Connectivity and creating a complete living space requires 

investment in infrastructure as well. These housing projects won‟t be successful unless they 

provide these facilities.  

Construction Cost: construction cost involves the cost of the material used & the construction 

process itself which involves labour and machinery. About 65% to 75% of the total cost of 

construction is spent towards building materials. Slowly gaining popularity is the technology 

based construction of precast projects. The costs under precast technologies are lower by a factor 

of 20% to 50%. The quality of the constructed structure is better and more durable. Along with 

the cost they save time too which is a major need for the affordable housing projects. The only 

catch is that in order to get the benefits of economies of scale a minimum of one million square 

feet needs to be built and it requires more skilled labor.  

Affordability: With incomes as low as Rs.5,000a month for a family of 4, for the EWS bracket,  

and the high variability in income levels, affording a 300 sq. feet house that fall under this 

category becomes difficult, even though the cost of such houses are highly regulated. Even 

affording the houses under the slum rehabilitation programs with 225 Sq. feet houses is a feat the 

EWS aren‟t able to achieve. These are usually slum dwellers. The census of 2011 estimated the 

number of urban slum dwellers to be 17.4%, which amounts to one in six households. About 

90% people living in the slums work in the informal sector without a steady flow of income. This 

puts even the renting options out of the question for a lot of developers.  

India is in a state of deep inertia about the urgency ad scale of urban reforms. However, with the 

change in government and the new government‟s focus on infrastructure development new 

energy has been introduced in the affordable housing sector, although the focus remains creating 

more liveable spaces in the form of SmartCities Project. The SmartCities project details so far 

have not provided any clarity on the matter of Affordable Housing.  
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Governement Initiatives: 

The main focus here is the rate at which slums are proliferating. To tackle this problem the 

government has been implementing supply side interventions such as the Jawaharlal Nehru 

National Urban Renewal Mission (JNNURM) and the Rajiv Awas Yojana (RAY). 

JNNURM was launched in 2005 aiming to construct 1.5 million units for the urban poor within a 

period of 7 years. With an outlay of Rupees 33,860 crores and Central Government subsidy of 

Rupees 18,500 crores the project has two missions:  

1. Basic Services for the Urban Poor which ensures provision of basic public utilities such as 

water and health & education in low income segment in 65 Mission Cities  

2. Integrated Housing and Slum Development Programme which provides the same services for 

cities and towns other than the Mission Cities.  

“Slum Free India” is the idea behind RAY with inclusive and equitable access to basic civic 

infrastructure, social amenities and decent shelter for every citizen. It aims to encourage 

States/Union Territories (UTs) to tackle slums in a definitive manner, by focusing on: 

 Bringing all existing slums, notified or non-notified (including recognised and identified) 

within the formal system and enabling them to avail the basic amenities that is available 

for the rest of the city/UA; 

 Redressing the failures of the formal system that lie behind the creation of slums by 

planning for affordable housing stock for the urban poor and initiating crucial policy 

changes required for facilitating the same. (AHP-Guidelines, MoHUPA, 2013) 

There have been targeted subsidies for the poor and vulnerable groups, loan assistance at below 

market interest rate for housing, creation of housing assets as part of employment and income 

generation programs. Affordable housing is also a part of Priority Sector Lending.  

Along with stepping up the pace of infrastructural investment in affordable housing the 

government also needs to encourage rental housing as an option for the poorest of the poor. The 

overall government participation in affordable housing has been very weak with not enough 

investment and the lack of efficiency. Further, the government‟s flagship schemes like 

VAMBAY and RAY haven‟t been as successful with providing just 20% of the true 

redevelopment costs of slums.  
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These projects seem pale in comparison to the initiatives taken over time by some of the other 

countries like Singapore that provides public housing for more than 80% of its population using 

land monetization and interest rate subsidies. Every country has faced the issue of rapid 

urbanisation and incommensurate housing space. Comparison of policies undertaken to deal with 

this problem provides a key understanding to pave a way for India. 

However with the new Smart Cities Project, perhaps the increase in income and employment 

along with more efforts to eliminate slums housing might be provided for the slum dwellers as 

well.  

The government has introduced the AMRUT scheme with an outlay of 50,000 crore rupees 

which has affordable housing for all as a target.  

Looking at the data available we can see that given the magnitude of the housing shortage and 

budgetary constraints of both the central and state Governments, it is clear that public sector 

efforts will not suffice in fulfilling the housing demand. Even though a few private businesses 

have ventured into this property segment a majority are still reluctant to cater to the mass 

housing demand given the low profit margins which seem unviable in light of the high risk 

involved due to the restrictive laws, archaic planning, control regulations, high transaction costs, 

long winding process and a fragmented market.  

The Government needs to incentivise private investment in the sector either through tax benefits 

or different accounting treatment of depreciation or Research and Development support which 

might help reduce cost.  

For the home-buyers there needs to be better discovery mechanism, in this regard government‟s 

emphasis on Digital mode of operation can be helpful, by creating a centralised Database for all 

Affordable Housing projects available in the area along with the cost involved. Alongside they 

need to improve on the efficiency of their own schemes. Not-for-profit organisations‟ and 

cooperatives‟ potential to increase the available stock of affordable housing needs to be 

explored.  However to enable this, governments have to actively introduce funding, policy and 

regulatory strategies that enable such providers to develop affordable housing.  

There is a need to develop organisations such as rental management companies that help keep an 

account of available rental units for the EWS and LIG along with taking over rent collection 
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responsibilities of the government. Introducing mortgage funds would also help bridge the 

funding gap. 

Conclusion: 

Quoting Rakesh Mohan, Deputy Governor of the RBI, in 2007 “…future national 

competitiveness and economic success will depend on the comparative efficiency of cities. 

Because housing is where jobs go to sleep at night, the quantity, quality, availability and 

affordability of housing becomes a key component in national economic competitiveness”, it can 

be said that the growth we keep expecting and planning for wouldn‟t reach its potential if the 

engines of growth, our demographic, do not have the basic necessities, housing being a 

frontrunner.  

In the recent decade, India has achieved strong rates of economic growth and rising incomes, but 

the question of sustainability remains.  With the current surge in demand for housing, access to 

basic services remains indignant posing an unpleasant foundation to India‟s aspiration for social 

cohesion. Urban Indian life stands to deteriorate which may also lead investors to turn away from 

chaotic environments for their businesses. A lasissez-faire approach cannot succeed and a 

proactive attempt to address the issue of urbanisation is needed to maximise economic 

opportunities.  
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बाजार के समय म� रहते हुए बाजार क� सतता से इंकार नह�ं �कया जा सकता |  समकाल�न समय का 

सच यह� बाजार है | आज मनुषय सभयता के उस भोड़ पर खड़ा है जहाँ चहँु और बाजार क� वाजार है | 

समकाल�न दौर म� वसतुएं बोलती है और इंसान चपु खड़ा  है |  समय के माथ-माथ बाजार म� ग�त और 

चमक भरती जा रह� है | इससे वसतुुं को बढती तादाद के माथ-माथ वसतुुं क� टकराहट महासमुद 

तैयार कर रह� है | �वशव बाजार के आतंक ने सवाभा�वक और ममानय को हा�शए पर डले �दया है|  

समकाल�न दौर म� बाजार ने समपपूण समाज को आगोश म� ले �लया है | ऐसा असंवेदनशील और कप र 

समय समकाल�न दोर से पहले कभी नह�ं आया था, जब बाजार के �नयम सामािजक मपलयय को ताक 

पर रखकर मनमानी कर रह� हय | आज ऐसा दौर हैजब बेचने वाना जयादा से जयादा मुनाफा कमाना 

चाहता है | बाजार म� �सफण  खर�दने और बेचने वले होत ेहै और मानवीय मपलय को ताक पर पैतका जा 

रहा है | सार� मानवीय संवेदनाएं जाने-अनजान ेआ�हसता-अ�नता बाजार को संवदनाुं म� तबद�ल 

होने लगी ह�, आज क�मत के परे �कसी भी चीज का न तो मपलय है और न ह� अिसततव. केदारनाथ �सह 

के अनुसार- "लगभग छह भी साल पहले कबीर ने इस च�ुहया को एक हाट कहा अ�त ‘पपरा �कया 

�बसाहुूा, बहु�र न आय� हटपट' आज कबीर क� बाूी सौ प�तशत सच लग रह� है, जब हम समाज और 

संबन्ी को बाजार म� तबद�ल होते देख रहै ह�  |  

�पछले पंदह-बीस वषय क� अव�् म� �लखे गए उपनयासय म� ले�खकाुं ने बाजार क� �वरपताुं का 

पदाणफाश �कया है | उनहयने बाजार क� अमानवीयता को यसत-दर परत उघाड़ा है | इनका मानना है �क 

ऐसा असंवेदनशील समय आज से पहले कभीदेखने को नह�ं �मला था, जब बाजार के �नयम सामािजक 

मपलयय पर इतने हावी हुए हय | समकाल�न स्ी-लेखन बाजार के पसार और ताकत से बेहद खौफजदा, 

साथ ह� �व�तत और सजग भी |  

अमे�रका जैसी महाशिकतयाँ आम वयिकत के �लए बाजार का �त�लसम रचकर मनुषय को न केवल 

मनुषय रहने देती है न वयिकत वरन उसे हदयह�न मशीन म� तबद�ल कर उतपाद बनारह� है | डॉ. रो�हूी 

अगवाल के अनुसार-' 'बाजार को फतह इंसानी �ववेक को पपर� तरह कुचल डालन ेम� �न�हत है’| 'दौड़' 
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उपन्ा् म� ममता का�ल्ा ने बाजारवाद क� इसी अं् ी दोड़ का वूणन �कया है �क समकाल�न बाजार 

वयापक और आकषणक होकर मनुषयता का हनन कर रहा है | क�थत उदार�करू ने भारतीय बाजार क� 

ताकत पदान कर युवावगण के �लए �सम�सम का दवुार खौल �दया है | बाजार के वशीभपत होकर युबा 

आितमक �रशतय को भी भपलाते जा रहै है ले�खका के अनुसार- "िजन च/ुशल-प�तभाुं ने यह कमान 

संभाल� है उनहयने कायण् े् म� तो खपब कामयाबी याई है, पर मानवीय संबं्ी के समीकरू उनसे कह�ं 

जयादा �खचं गए ह�, तो कह�ं ढ�ले पड़ गए ह�|  

 माँ-बेटे के गहन �रशत ेम� भी बाजार�करू घुस आया है|  समकाल�न दोर म� वयिकत महंगा �नपट देकर 

हलका होना चाहता है | �गपटय को क�मत पर �रशतय क� क�मत आँक� जा रह� है | पवन क� भी रेखा जब 

उससे �मलने सोराष् गई तो पवन व सटेला रेखा के �लए �नपट म� शीश ेक� महंगे दाम क� चामर लेकर 

आते है ता�क भी को खशु �कया जा सकै | रेखा उसे लेने से इंकार करती है, तब असल� चहेरा, जो 

बाजारवाद रने आपला�वत है, सामने आता है | पवन के शबदय म� - "आपको पता है हमारे तीन हजार 

रपये इस �नपट पर खचण हुए ह� | इतनी क�मती चीज को कोई कद नह�ं है आपक� |   

इसम� पवन का भी दोष नह�ं है, सा�हितयक अ�भर�चयय से चकुा राकेश और रेखा को बाजार के गलैमर 

का ऐसा पभाव केता है �क अपने बचचय को पा तरह से बाजारवाद� वयवसथा का अगं वना देते है | इसी 

कारू दोनय पी�हयो क� सोच म� गहरा अतंर आ जाता है िजसक� प�रू�त राकेश और रेखा क� 

अकेलापन एवं असहायता म� होती है, दपसर� तरफ पवन व सघन क� महतवाकां्ा उमह� मानवीय मपलयय 

से �वलग कर देती है|  

'दौड़' बाजार�करू के चगु म� प�रवा�रक संबं्ी के बदलते समीकरू क� कहानी है | पवन व सट�ला के 

संब�् जैसे नह�ं है जैसे �क राकेश व रेखा के है बिलक उनके �रसते पपंजीवाद� चतेना से ताकत लेत े

पतीत हॉ रहै है पो. भपतयुजंय उपाधयाय के अनुसार- "दौड़ मानवीय संबं्य के बाजार�करू क� दासतान 

है, जहाँ जनमप�्या कंपयपटर से �मलाई जाती है और प�त-फलो के संबं् तौल होत ेह� | इस डी�लगं म� 

पेम, एक दपसरे के प�त समपणू  जैसे मानवीय मपलयय का छाई रोल नह�ं है|   

समकाल�न दौर म� बाजार का आदशण अब बाजार नह�ं रह गया है, जहाँ वयिकत बु�नयाद� जररतय को 

चीजय को मुहैया करवाने के �लए इकटठे होते थे, बिलक आज मनुषय कतणवयय, मपलय मानयताुं और 

जररतय को नजरअदंाज करता हुआ बाजार के �नयमय से संचा�लत होने लगा है | आज बाजार का 

आदशण बहुरापट�य कंप�नयय तय कर ह� है िजनहयने आ�थणक सामाजयवाद का रासता �वकास को गारनटो 

पाकर खोल �दया है | समकाल�न बाजार नव सामाजयवाद क� आयोिजत नी�त है, जो पपरे �वशव क� 

मणडी म� तबद�ल करना चाहती है |  
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डॉ. रो�हूी अगवाल के अनुसार- "ज़ररत पड़ ेतो कचच ेमाल के आयात को अणडा जररत का चहेरा 

बदले तो नैया माल के खपत क� मणडी बाजार के �त�लसम म� लोगय को कंसाए रखने और 3 उसे 

छोड़कर बाहर �नकल आने क� जदपहौजहद आज के चगु का यथाथण है |  

बहुराष्�य कंप�नयय हमेशा ह� अपने माल को खपत के �लए मौकण  क� तलाश म� रहती है, यह मौका चाहै 

आजाद� क� वषणगाँठ जैसे महान मपलयय का ह� कयय न डो, उमह� तो �सफण  अपना कायदा �दखाई देता है | 

'क�लकथा वाया बाइपास' उपनयास म� आजाद� क� पचासवीं वषणगांठ के अवसर पर �कशोर का बेटा हरे 

रंग क� फ�डम फोडण क� चाबी �कशोर को थमाता है तो उसे गहरा ्वका लगता है �क बहुराष्पैय 

कंप�नया आजाद� जैसे महान मपलय क� तुलना एक गाडी से कर रह� ह� और �कस तरह से �तरंगे झगड े

क� रंग वल� गा�डयय ऐन आजाद� क� वषण गांठ के सौकण  पर लयच कर उन नतृयय का हनन कर रह� है |  

जो अपनी मात ृभप�म के �लए लोगय के �दलय म� �वदयमान होत ेह� | वह कहता है �क एक चाची स े

सवतं्ता �मल जाती तो इतन ेलोगय को जान देने को कया जररत थी | माक� ट कंप�नयय क� इस खबर 

को �कशोर ने कुछ ह� �दन पहले अखबार म� पढा था | उसने सोचा था -' है फोडण कमपनी क� गाडी माक� ट 

म� �बक नह�ं रह� है | बहुत कममी�टशन है इस तरह क� गा�डयय के बीचा इस�लए ये सब तरक�ब� ह� ‘|  

समकाल�न रबी लेखन वयापक मानवीय दिषट का प�रचय देता हुआ, अपनी लेखनी के माधयम स े

समय और समाज का �वशलेषू कर रहा है | ' कोश' 'दौड' एक बेक के बाद, क�लकथा वया बाईपास' 

आ�द उपनयासय म� बाजारतं् का पदाणफाश करत ेहुए तकण  देती है | �क इस बाजार ने भारतीय समाज को 

एक उपभोग समाज (Consumption Society) म� तबद�ल कर �दया है|  

बाजार ने सवी को स�रता का पलोभन देकर उसे वसतु म� तबद�लकर �दया है | बाजार के इस कारोबार म� 

बहु राष्पैय कंप�नयय के �लए उपभोकता तैयार करन ेम�मदद करती ह� | आज सवी �व�शषट िसथ�त 

पापत करने के पलोभन म� बाजार के चुगंल म� फण सतीजा रह� है | 'आंबा' उपनयास म� न�मता के माधयम 

से ले�खका बाजारवाद के अवमपलयन सेप�र�चत कराती है �क आज वह अं् ा्ुं्  ग�त से अपन ेभीतर 

पसर� बाजार को शिकतयय के हाथय�बक रह� है |  

संजय कनोई आभपषू वयवसाय म� अतय�्क फायदे के �लए न�मता को मोहराबनाता हुआ, दस हजार 

रपये देकर �वदेशी बाजार के �लए पदशणन क� वसतु बना डालता है- "फोन करने के पीछे �वशषे पयोजन 

यह था �क �वदेशी बाजार के �लए एंट�क आभपषूय काम� एक कैटलोग बनवाना चाहता हपँशीघ ह� | इस 

काम के �लए हम� एक खपबसुरत मांडल कोतलाश है, जो भारतीय छ�ब का प�त�न�्तव कर सकै | 

�नमणला ने सुझाव �दया और मुझ ेभी लगा�क हमार� तलाश का अतं तुम हो |   

बाजार के पसार के साथ सवी क� िसथ�त म� �गरावट आई है वह�दन प�त�दन देह म� �रडपयपस होती जा 

रह� है | समकाल�न दौर म� भले ह� वह अपने अ�्कारयको समझने लगी है, �फर भी वसतु से बढकर 
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कप छ भी नह�ं है | आंवा उपनयास म� �सदाथण न�मतासे कहता है- " देखो पोटणफो�लयय म� तुमहारा तैयार 

करवा दपंगा | फ�स क� शकल भर बदलजायेगी | पोटणफो�लयय वनान ेक� एवज म� तुमहे मेरे साथ दै�हक 

संबं् रखने हयगे |  

बाजार म� जगह बनान ेके �लए रबी के �लए यह जाना बहुतजरर� है �क देह पर अ�्कार और मिसतषक 

�नयं् ू के �बना, वह बाजार के �नयमय को अपनेअनुकप ल नह�ं ढाल सकती | आज बाजार को �नयामक 

शिकतयय के हाथ का �खलौना बन सवीअपनी शत� को बना…बदल भी रह� है | 'दोइ' उपनयास क� सटैला 

बाजार के �नयमय का �शकारहै, �फर भी परमपरागत अव्ारूाुं को छोड़कर अपना सवतं् अिसततव 

सथा�पत करन ेम� सफलहुई है |  

रेखा कसतवार के अनुसार - "बाजार ने  का एक और शोषू �कया है, तो उसे बाहर �नकलने के अवसर 

भी �दये है, �नरो्कय के बाजार ने उसे देह म� बदला है तो देह से मुिकत भी द� है, स�दयण प�तयो�गताु ं

ने सवी को सेलस पा्य बनाया है तो पैसे कमाने के अवसर भी स�पे ह� | सवी इस संकमूकाल का 

उपयोग पपँजी के सामाजय म� स�् लगाने के �लए कर रह� है | बाजार म� आकर सवी ने परमपरागत 

सरंचना से मुिकत के रासते जुटाए है |    

बढ़ते बाजार�करू ने �श्ा व संसकृ�त को भी बाजार� चीज बना �दया है | समकाल�न दोर म� �श्ा द� 

नह�ं जाती बिलक बेची जा रह� है | �श्ा के �नजीकरू के कारू सकप लय म� महंगी फ�स देना गर�ब 

आदमी के �लए असमभव है | संसकृ�त �कसी भी समाज के खान-पान, बेश-भपष सा�हतय, कला, संगीत 

नतृय खेलकप द क� समगता का नाम है, परनतु इन सब पर बाजार का जोरदार हमला हो रहा है |  मुनाफे 

और पैसे के �लए सब कप छ तोडा-मरोड़ा जा रहा है |  समकाल�न वयवसा�यक संसकृ�त हर चीज का 

मोल-भाव कर रह� है |  

बाजार के माधयम से अमे�रका जैसी महाशिकतयय संसकृ�तक बला कर रह� ह� |  बज कुमार पाणडये के 

अनुसार -" ' वयवसा�यक संसकृ�त समाज क� हर चीज को �बकाऊ बनाती है वह समाज क� जररत को 

नह�ं मुनाफे क� जररत को वयकत करती है |  बाजार तं् क� �वशषेता यह है �क उसे खर�द-�बक� करने 

वालय क� जररत है, सबसे जयादा खर�दने वालय, क� जो खर�दने क� ्मता नह�ं रखता वह आदमी 

बाजार तं् के �लए एक दम बेकार है |' 

"एक बेक के लद' उपनयास म� वीबी. बाजार क� शिकतयय का आनत�रक�करू करते हुए बाजार म� ह� 

आतम साथणकता क� तलाश करता है |  अपने फायदे के �लए वह छाई भी मौका नह�ं छोड़ना चाहता |  

चौर�हया के साथ �फर रने जुड़ना उसके आतमीय संबं् न होकर �सफण  मोटा पैकेज �मलना है वह सवयं 

कहता है - "अब नौकर� क� द�ुनया खर�ददारय क� माक� ट नह�ं, बेचने वालय क� माक� ट है, जो बीस हजार 

क� नौकर� छोड़ता है वह जानता है �क पचीस हजार क� नौकर� उसके �लए तैयार है |   
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मनुषय क� सु�व्ाभोगी पव�ृत बाजारवाद को बढावा है रह� है |  इसी सु�व्ा भोगी पव�ृत के कारू केवी 

पतनी क� तरह समपपूण समाज बाजार का सुनाम बनता जा रहा है |  बहुरार्�य कंप�नया इंसान क� इस 

कमजोर� को पहचान �सके मुनाफा कमाना चाहती है |  अपने हाथय से �नकाला जपस �पलाने के �लए 

�कस तरह कण .ची क� पतनी जपसर सैट खर�दने के �लए तैयार हो जाती है |   

लुभावने सपने �दखाकर कंप�नयय �कस तरह इंसान क� मान�सकता को पंगु वना रह� है |  उपनयास म� -

"एक पा् क� पतनी बेहद खशु थी �क लगभग �बना मेहनत के ताजा जपस कण ६तनी के �लए खदु �नकाल 

सकै |  कण .बी खशु थे �क वे एक ऐसी मशीन बना सक� गे जो अभी तक इिणडया म� �कसी ने न बनाई, न 

देखो है | यह मशीन इिणडयन सकाई कांप क� सबसे जयादा �बकने वाल� चीजय म� से एक सा�बत हुई ‘|   

सुख सु�व्ाुँ का सामान �कसी भी पकार से आए, यह� बाजार�करू का पहला ल�य है |  बाजारवाद 

मानवतावाद पर हावी हो गया है, िजसन ेइंसान कौ इंसानी ज़जजातय जररतय को ठुकराकर, उसे लालची 

बना �दया है | बाजार व बाजार से जुड ेलोग �सफण  अपने फायदे का धयान रखते है, पैसे के लालची लोग 

देश-जीया के नुकसान क� परवाह नह�ं करते ह� |  जब रंगनाथन कण .ची को जयो�तष-गह-रतन, �व�ान 

और आईट�. के चगु म� इिणडया को पीछे ्केलन ेक� रािजम बतात े है तो रंगनाथन क� बात सुन के 

कण .बी के �दमाग म� �सके यह� बात उठती है | 'खर�दने वाले चाहे तो खर�द हम� तो �सफण  कप छ बेचने से 

मतलब है |  कोई अं् �वशवासय हो, तो उससे हम� कया? 

बाजारवाद का सवणपमुख आ्ार सपने और लालसाएँ बेचना है |  बाजार पबं्न म� यह �सखाया जाता है 

�क �कम पकार �कसी उतपाद के �लए लालसा जगा� जाती है |  बहुराष्पैय �नयमय म� श�े् और 

�वकास पखणड है िजसम� �नरनतर यह शो् चलती रहती है �क आगामी दस-बीस वष� म� अमुक वसतु, 

उतपाद आ�द क� �कस पकार मांग पैदा क� जा सकती है |  उपनयास म� कण .बी.शशकर अ्र इसी तरह के 

नुरख ैआजमाते ह� |   

समकाल�न दोर म� बाजारवाद का पसार उदयोग, कृ�ष, �श्ा सभी ्े्य म� फैल चकुा है |  इससे सभी 

पसनन है �क सुखय म� तेजी से �वकास होता जा रहा है |  जो समान कल तक केवल अमीर आदमी तक 

सी�मत आ, आज वह गर�ब क� पहंुच म� है |  बाजार से वयिकत सपने खर�दते है और सपनय म� रहत ेह� |  

हर क� शहर म� बाल आ गए है कपड़ा बाजार �पछड़ गया है, सबजी मणडी �पछड़ गई है, केश आ गए है 

जो गर�ब वगण क� रोजी-रोट� को छ�नत� जा रहे ह� |   

आज न तो बचचा-बचचा रह गया है और नह� बपढा-बपढ़ | बचपन जैसी नै�स�ंमणक भावना को भी बाजार ने 

सु�न �लया है |  बपढे �तरसकृत या युबा बनने के पयास म� �वदपषक बनते जा रहे ह� |  प�त-पनी मा् यं् 

के पुज� रह गए है, उगे भाव पैसा कमाना जानते ह� |   
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मी�डया के माधयम सै बाजारवाद हर घर म� प�वषट होकर सुख के लुभावने सपने �दखा रहा है, यह� 

बाजार क� इचछा है |  कबीर ने बहुत पाले बाजार रपी भाया के बारे म� कहा था 'माया महाठ�गनी हम 

जानी, �तरगुन फाँस �लये कर छोले, बीले म्रु� बानो |  
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