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Welcoming and Farewell 
A party was organised at SIHFW on October 9, 2013 to welcome the new Director, SIHFW-Dr M.L. Jain 
to bid farewell to former director Dr J.P. Singhal.  

 
 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
Fact Sheet on Ageing 
A demographic revolution is underway throughout the world. Today, world-wide, there are around 600 
million persons aged 60 years and over; this total will double by 2025 and will reach virtually two billion by 
2050 - the vast majority of them in the developing world. 

In our fast ageing world, older people will increasingly play a critical role - through volunteer work, 
transmitting experience and knowledge, helping their families with caring responsibilities and increasing 
their participation in the paid labour force. 
 
Already now, older persons make major contributions to society. For instance, throughout Africa –and 
elsewhere - millions of adult AIDS patients are cared for at home by their parents. On their death, 
orphaned children left behind (currently, 14 million under the age of 15 in African countries alone) are 
mainly looked after by their grandparents. 
 
It is not only in developing countries that older persons' role in development is critical. In Spain for 
example, caring for dependent and sick individuals (of all ages) is mostly done by older people 
(particularly older women); the average number of minutes per day spent in providing such care 
increases exponentially with the carers' age: 201 minutes if the carer is in the age group 65-74 and 318 

Welcoming the New Director, SIHFW: Dr M.L Jain 

SIHFW Family welcomes our new Director, Dr M.L Jain. Dr. Jain took the position of 
Director SIHFW on 7 October, 2013.  

Dr. Moti Lal Jain is a public health professional having experience of more than 33 years 
in the area of Public Health, right from grass root level as Medical Officer to state level 
as Director in the field of Public Health, Hospital Administration, HIV / AIDS and 
Reproductive and Child Health. He has a progressive track record of successful 
achievements through building teams, identifying critical gaps through in-depth research 
and imparting training to various level staff right from ANMs, Medical Officer, Doctors 
and other district level officers in different field. He has good communication and 
management skills, which has contributed in achieving various awards by the 
department where he has worked. He was the key strategic leaders for excelling state of 
Rajasthan for best performance in country in NRHM in Year 2009-10. During his tenure, 
he had contributed in highest reduction in Maternal Mortality Ratio and Infant Mortality 
Rate since last 15 year. He has published many research papers related to maternal 
health, family planning, epidemiology, child health and disease surveillance.  

The team is enthusiastically looking forward to learn more from him for better 
performance under his leadership and guidance. 
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