


In India . . . we must aim 
at equality. 

That does not mean and cannot mean 

that everybody is physically or intellectu-

ally or spiritually equal or can be made so. 

But it does mean equal opportunities for 

all, and no political, economic or social 

barrier. . . .

It means a faith in humanity and a belief 

that there is no race or group that cannot 

advance and make good in its own way, 

given the chance to do so. It means a 

realization of the fact that the 

backwardness or degradation of any group 

is not due to inherent failings in it, but 

principally to lack of opportunities and 

long suppression by other groups.

Jawaharlal Nehru,
The Discovery of India
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A nation of stark contrasts where the top 10% of 
the population has succeeded in catching up with 
the top 10% in rich countries, while the bottom 
40% of the population is still far below its 
counterpart in rich countries,  where increasingly 
crowded slums jostle for space with ever rising 
buildings in overflowing cities. A nation that is 
increasingly connected by mobiles, social media, 
and internet, but also one that is deeply 
disconnected, where a mother has to walk 300 
kilometers just to get her sick three year old 
treated. A nation where children are allowed to 
die of malnutrition in villages that are just a few 
kilometers from super-specialty private hospitals 
in Mumbai. A nation where some of the world’s 
most cutting edge technologies are conceived, yet 
girls are not allowed to access the internet, or even 
own a phone. A nation where telecom 
advertisements boast of 4G connectivity even in 
the remotest regions and yet some communities 
in many, many villages of India cannot even 
receive mail in the post box because of the caste 
they were born into. A nation where more than a 
million people have on average of 300 friends on 
Facebook, yet a child bride is denied the luxury of 
even one.

Inequality in India manifests itself in various forms.  
But it is not just income inequality that is keeping 
the nation back, but something far more critical — 
the inequality of opportunity. The opportunity to 
access quality education, basic healthcare, safe 
environments, and a decent job. The opportunity 
to be counted in and connected to support 
services, government benefits, and social 
structures. The opportunity to live a safer, healthier, 
and more productive life, than the generation 
before.

INDIA’S MOST
DISCONNECTED

Two Dalit children 
burnt alive in 
Faridabad revenge 
killing, mother critical’ 
– First Post, 21 October 2015

A recently released UNDP report  puts things in 
perspective – the study’s headline finding is that 
India’s ranking in the global human 
development index would fall by 30% if 
inequalities of income, education and 
healthcare were accounted for. Without 
adjustment, India is already ranked 130 out of 
188 countries:  worse than Namibia and 
Vietnam, better than Pakistan and Congo.

India’s topography of inequality, exclusion and 
disconnectivity is as diverse as it is complex, with 
numerous interrelated dimensions — religion, 
caste, geography, gender and disability. While 
this report is built on a vast repository of 
research literature, reportage and expert 
interviews, it is not an exhaustive profile every 
disadvantaged group. Instead, we used three 
criteria to arrive at a shortlist: groups whose 
predicament is severe; that make up a 
significant proportion of India’s population; and 
that are served by a multitude of non-profits. 
This offers organizations a broad set of 
nationally-relevant intervention choices and 
modes of engagement. 

Applying this standard gave us three groups to 
explore in detail: Tribals, Dalits and girls; 
especially adolescent girls. The pages that 
follow explain what it means to be 
marginalized in India, how that is borne out by 
individuals’ experiences and who the most 
disconnected people in India are. 

‘With 111 billionaires, 
India 3rd on rich list’
– The Tribune, 25 February 2016

‘India in shock after 
brutal rape and murder 
of 'untouchable' woman’
– The Telegraph, 3 May 2016
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One glance through the headlines of major newspapers in India over the 
past few months is enough to reaffirm the reality that Indians live every day 
– that India is many nations and not all are equal. 
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Belonging to a Dalit or tribal 

community or just being born 

a girl in India could mean that 

you might struggle through 

life to be heard, seen and 

counted in.  

The fight to be included 

begins early – at birth itself. The 

repercussions of exclusion 

continue for the rest of your 

life.

GIRLSTRIBALS
live below the poverty line. are murdered every day.

out/
of

are mothers before they turn 18.
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AL The teacher tells 

us to sit on the other 
side. She doesn’t sit 
with us because she 
says we are dirty.

of all child 
deaths in 
India are 
tribal children.

23%

of all tribal 
 children suffer from
     stunted growth. of all tribals

live below
the poverty line.

43%54%
of tribal girls
fail to
graduate.

88%

72%
shortfall of
specialist
doctors.
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Heena was a 22 year old tribal woman living in a 
small, remote village in the Kendujhar district of 
Odisha (a state in eastern India). Born in poverty 
and married young, she and her husband were 
illiterate and lacked job opportunities and did 
not own any land. According to her husband, 
there were days when they didn’t even have 
enough to eat. When Heena became pregnant 
for the second time, they were both hopeful of 
being able to finally start a family together. The 
last time she’d had a baby, he had passed away 
at six months from an infected abscess. 
Healthcare had always been an issue for Heena 
and her family: her village was 40 kilometers 
away from the closest ambulance pick up point.

DISCONNECTION:
THE TRIBAL
EXPERIENCE

The nearest health center was 6 kilometers from 
her village. Though a government appointed 
midwife visited her once a month during the 
first months of her pregnancy, the paths to 
Heena’s hamlet flooded and her visits stopped. 
When Heena's labor pains started, her husband 
tried to arrange for transport to a hospital. It took 
him eight hours because he wasn’t aware of the 
government program that provided transport to 
expectant mothers. They also didn’t receive help 
from any government-appointed health service 
providers. By the time they set out for the 
hospital, Heena was experiencing severe labor 
cramps. She successfully delivered the baby on 
the way to the hospital; but it died soon after 
due to excessive bleeding. 
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Approximately 96 per 1,000 children born 
in a tribal household die before their 
fifth birthday.

More than 47.3% of those living below the 
poverty line in rural India are tribal 
although they form only 8.6% of India’s 
population.

Only 58.96% of Adivasis are literate. More 
than 54% of Adivasi children suffer from 
stunted growth and 55% are underweight 
from malnutrition.
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The story here is representative of the plight of 
several tribal women and their families. While 
most marginalized communities in India 
struggle to access quality healthcare, the 
challenges of tribal communities are magnified 
due to their socio-eonomic status, geographical 
remoteness and low literacy. Development 
indicators for these communities consistently 
lag behind the national average as a result of 
decades of discrimination, violation of rights and 
a major lack of trust towards ‘outsiders’. 

The term “Adivasi” is commonly translated as 
“original inhabitants,” and literally means Adi, 
beginning or earliest time, and vasi, resident of. 
The biggest tribal group, the Gonds, number 
about 7.4 million, followed by the Santhals with a 
population of about 4.2 million. The smallest 
tribal community is the Chaimals of the 
Andaman Islands who number just eighteen. 
Central India is home to the country’s largest 
Adivasi tribes, and, taken as a whole, roughly 
75% of the India’s tribal population lives there.

Adivasis generally live in remote forest areas, 
meeting their needs within the environment in 
which they live. They often speak their own 
languages and they have a distinct culture that 
can make communication with the outside 
world difficult. Their physical isolation from 
non-tribal communities and a lack of cultural 
understanding between the two has led to the 
negative stereotyping of Adivasi groups as 
primitive, uncivilized and unskilled. 

Geographical isolation: They live in remote areas such as hills and 
forests.

Poverty: Their livelihood is based on primitive agriculture, a 
low-value closed economy with a primitive level of technology that 
leads to poverty, and reduced levels of literacy and health.

Distinctive culture, language and religion

Avoid contact with outsiders: They have a marginal degree of contact 
with other cultures and people. 

Four distinguishing features 
of tribal communities:

There is no dialogue between mainstream India 
and Adivasis, with a population close to 100 
million, much bigger than any European country. 
- Shubhrangshu Choudhury, Former BBC producer.

109

7

8

9



Sizing up the 
Tribal Population 
in India.

Tribal
Populations:

Key Geographies
(Percentage of Scheduled Tribe population 
- 20% and above)

Also known as ‘Adivasis’ meaning original inhabitants

104.3 million 

(forming 8.6% of India’s total population)

Central India and the North-East

90% - rural areas 

10% - urban areas

Tribal communities have not been integrated into society and 

are excluded from India’s social and economic growth.

Adivasis are recognized as marginalized tribes, and supported 

through affirmative action. Their rights on ancestral forest 

land have also been recognised. A dedicated Ministry of Tribal 

Affairs provides a focused approach to the socio-economic 

development of these tribes. This includes educational and 

vocational training programs.

Population Size: 

Geographical 
Spread: 
Aspects of 
Exclusion:

Legal Status:
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Chhatisgarh

Jharkhand

Orissa

  Madhya Pradesh

 Nagaland

Arunachal Pradesh

Mizoram

Manipur
Tripura

 Meghalaya
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Disconnected from 
Health and Education 
Under-5 mortality for tribal groups is substantially 
above the national average: 96 out of 1000 
children from tribal groups die before their fifth 
birthday as compared to the the national average 
is 74 out of 1000. This is due, in part, to the fact that 
their remote locations make access to healthcare 
institutions difficult and language barriers that 
then make it difficult to interact with health 
workers. Approximately 75% of the Indian 
population speaks languages belonging to 
Indo-European family. However, only a little over 
1% of the tribal population speak these languages. 
This hinders their communication with doctors 
and health workers making tribal women 
reluctant to access services at public health 
facilities.

An analysis of 124 tribal maternal deaths indicated 
that 84% of those women sought some form of 
care when they experienced a pregnancy related 
emergency. However, 58% of the women had to 
visit at least two or more facilities, before they 
could even receive care. Constant referrals to 
different facilities, lack of first-aid, poor 
transportation, and no communication of case 
details between facilities were major drivers for 
high mortality rates.  

Almost 44% of tribal women reported long 
distances to health facilities as being an 
obstacle in accessing health facilities.   In certain 
tribal communities, primitive practices, 
traditional beliefs and superstitions were the 
chief causes of high maternal mortality rates.  
For example in the Kutia Khondh tribe of 
Odisha, the delivery is conducted by the mother 
herself in a half squatting position holding a 
rope tied down from the roof of the hut, a 
practice that could lead to maternal and child 
mortality in complicated labor.  In another tribal 
region, women need to deliver the child by 
themselves in the backyard of their homes and 
are left there post-delivery for a few days since 
they are considered more vulnerable to evil 
spirits. 

Certain local customs and traditions also 
prevent health professionals from examining 
postnatal women or new-born babies. In a 
research study, a particular tribal community 
believes that women should not cross the 
village during pregnancy. This belief impedes 
women from accessing health services that 
require some amount of travel and 
subsequently limits the number of institutional 
deliveries. 

Language is a big 
barrier when tribal 
communities visit 
hospitals. Tribal 
women are treated 
badly. The big 
buildings make them 
feel isolated and they 
often are scared to 
visit hospitals.

- Program manager, 
NEEDS (a non-profit).
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In terms of education, due to their remote 
location and their own culture and traditions, 
tribal groups have not traditionally engaged 
with formal education. This is reflected in the 
gap in literacy between Adivasis and the rest of 
the population – only 59% Adivasis over the age 
of seven can read and write compared with the 
national average of 73%.

Tribal children rarely progress beyond the 
primary level - incorrect medium of instruction, 
the appointment of non-tribal teachers in tribal 
areas and communication gap between the 
teachers and tribal children result in high 
dropout rates in tribal schools. This ultimately 
leads to lower employment opportunities and 
long-term income poverty. 

Poor educational and health outcomes for 
tribal communities are often aggravated by the 
fact that tribal population groups have, 
throughout history, been periodically subjected 
to forced displacement from their homes, with 
consequent loss of access to the natural 
resource base around which their life and 
livelihood revolve. In fact, according to estimates 
by the Planning Commission, 55% of all 
displaced persons upto 2001 were tribals.  The 
systematic and continuous dispossession of 
land has its roots in the colonial period. The 
British colonial authorities created the Forest 
Department in 1868 for the purpose of ‘scientific 
forestry’; the principal motive was, however, 
purely commercial. This Act, by one stroke of the 
pen, declared the forests, covering one-fourth of 
the land area, as the property of the State. 

This changed when the Forest Rights Act was 
legislated in 2006. The law proposed to hand 
back rights over forests to tribals and traditional 
forest-dwelling communities. Consequently, in 
2009, orders were passed to ensure the 
government didn't give away forest land of tribals 
to industry, unless the tribal council concerned 
gave their prior consent. The law, like many other 
in India, is poorly implemented and contested by 
various political parties, resulting in Adivasis 
regularaly losing their sources of livelihood and 
life to greater industrialization.

Finally, while the response of the Indian 
government to the vulnerability among tribals 
has included a mix of constitutional measures. 
For example, legislative enactments, a dedicated 
Ministry of Tribal Affairs, programs supported by 
earmarked funds, and quotas in public 
employment and publicly funded education.  
The major problem has been implementation 
and because adivasis live in isolated areas and 
their numbers form only a small proportion of 
state populations, they are unable to influence 
the political agenda. States such as Chhattisgarh 
and Jharkhand, which were carved out of Bihar 
and Madhya Pradesh to secure tribal rights, have 
non-tribal populations of more than 60%.  There 
is little incentive for mainstream political parties 
to address tribal issues given the insignificant 
share of Adivasis in the populations. Tribals can 
influence election results in only a few isolated 
districts or, perhaps, a few remote villages where 
they form the majority. Thus, the general 
concerns of tribal communities continue to 
remain marginal in the national context. 15 16

“What is your son’s name?” the Head Master asks the Adivasi father who has come to admit 

his child in the Government Tribal Residential school. “Karalan” the father replies. “What 

kind of a name is that?” the Headmaster retorts. “His name is Govindan” the Head Master 

tells him and enters it in the register. The father tries to explain that to the child in his 

language. Immediately the Headmaster shouts “Don’t speak that jungle language here, only 

Tamil, you understand? Leave the child and go.” The father leaves the child in the hostel and 

goes home only to find that by the end of the week the child is back in the house and refuses 

to go back, ever. Ask any Adivasi here as to why he or she dropped out and this story will be 

repeated with minor variations.
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1. With tribals making up nearly 9% of the total 
population of India,  it is one of the nation with 
the highest concentration of 'indigenous peoples' 
in the world.

2. Geographical and cultural isolation is at the 
crux of why Adivasis are disconnected from the 
rest of the country – they live in remote forest 
areas and only 1% of Adivasis speak the same 
language as non-Adivasis.

3. States such as Chhattisgarh and Jharkhand 
were carved out of Bihar and Madhya Pradesh to 
secure tribal rights, there exists a dedicated 
Ministry of Tribal Affairs that has been instituted 
to protect and support tribal communities in 
India.

4. While the response of the Indian Government 
to the vulnerability among tribals has included a 
mix of constitutional measures, legislative 
enactments, programs supported by earmarked 
funds, and quotas in public employment and 
publicly funded education, the major problem has 
been implementation.
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D
AL

IT I collect 
the excrement

lying near the school. 
People defecate 

outside the school 
in the evening, 

which the teachers
 ask the Valmiki 

children to clean.  

of Dalit children 
are not 
immunized
in Andhra 
Pradesh.

For Dalit victims of sexual 
violence, response from police
officers is often: How can you 
have been raped - touching
you would make anyone
spiritually impure.

56%

of schools 
discriminate 
 against Dalits 
   in Madhya 
    Pradesh.

of Dalits live
below the poverty

line.

37%

Almost 
every time 
healthcare 

workers visit 
Dalit households 

they do not 
enter the house
 and take great 

care not to 
touch their 

children.

88%
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DISCONNECTION:
THE DALIT
EXPERIENCE

A stark example of a village where caste 
segregation is daily news is the dusty little 
hamlet of Sunpedh-meaning empty trees-in 
Ballabhgarh, Haryana, barely 40 kilometers 
from Delhi. The tension is palpable, the stillness 
stifling, as the center of the village feels like a 
fortress with 65 Haryana police personnel 
posted to prevent inter-caste clashes. No one 
greets anyone, no one is smiling. Untouchability 
is practiced widely in Sunpedh. Ask about Ram 
Prasad, a local grocery shop-owner, and the 
instant response from a young man on a 
motorbike is: "Chamaron ke ilake mein jayiye 
(Go where the Dalits live). The upper-caste areas 
are separated from the low-lying Dalit quarters.

The entire hamlet comprises approximately 
2,700 bighas (a bigha is approximately one 
quarter of an acre), of which 2,000 bighas is 
owned by 300 families of Thakurs. The rest is 
owned by Dalit communities, including 150 
Ravidas families, and smaller numbers of 
Valmikis, Garerias, and Dhimars. 

Most of the Dalits survive as daily-wage laborers 
in the farms of the Thakurs. Here, on the night of 
October 21, 2015, four members of a Dalit family 
were set ablaze inside their house: Jitender, his 
wife Rekha, and their children Vaibhav, 2, and 
Divya, only 10 months old. The village erupted in 
grief and indignation the next day when the 
bodies of the infants, wrapped in white shrouds, 
arrived for cremation. Jitender escaped while 
Rekha suffered serious burn injuries. Their 
gutted home is officially sealed, guarded by the 
police.

Jitender's mother Santa Devi, his 85-year old 
grandmother Buddhan Devi, his aunt Kanta (all 
three are widows) and his married sister Gita, 
sleep in the open in the severe winter cold since 
the house is officially sealed. ‘There seems no 
flame of justice, no place to live, no one to earn, 
no money for lawyers, no one to care for us three 
widows’, says Buddhan. ‘My brother Jitender 
threatens to commit suicide every day’.
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Caste-based divisions still dominate in 
housing, marriage, employment, education, 
and general social interaction. Dalits are 
forced to perform tasks deemed too 
“polluting” or degrading for non-Dalits, they 
live in constant fear of being physically 
assaulted with impunity by upper-caste 
Hindus seeking to ‘keep them in their place.’

One of the main ritual markers of lower caste 
status has been exclusion from education. 
Research continues to document 
discrimination against Dalit students by 
teachers in schools. A staggering 45% of all 
Dalits remain illiterate.   Even for those who  
attend school, there is evidence of both 
discrimination and lower returns to 
education. Dalit children are often forced to 
sit separately from the rest of the students, 
given food in separately marked utensils and 
are the only ones asked to clean latrines in 
the schools.  Dalit students are held back 
because of their low starting point, and, while 
affirmative action policies boost the 
possibilities, their initial disadvantage holds 
them back later in life. 

As this chilling account demonstrates, 
caste-based violence is the gruesome outcome 
of social exclusion and discrimination of the 
lower castes, and a disturbingly recurrent 
theme in India.

In brief, the caste system is a historical social 
structure that stratifies Indian society into 
various hierarchical groups. The caste hierarchy 
is said to have evolved from different parts of 
the body of Brahma (part of Hindu Mythology), 
the creator of the universe. Thus, the Brahmans, 
who originated from the mouth of Brahma, 
undertook the most prestigious priestly and 
teaching occupations. The Kshatriyas (from the 
arms) were the rulers and warriors; the Vaishyas 
(from the thighs) were traders and merchants; 
and the Shudras (from the feet) were manual 
workers and servants of other castes. Below the 
Shudras and lowest in the order were the 
untouchables, who engaged in the most 
demeaning and stigmatized occupations 
(scavenging of human excreta with bare hands 
and clearing dead bodies). For Dalits (the term 
meaning down-trodden or oppressed), at the 
bottom of this hierarchical system, it is their 
status as ‘untouchables’ which puts them at 
the root of an insidious form of discrimination. 
This particular phenomenon results in the 
social unacceptability amongst people of other 
castes to touch the same food and utensils, 
draw water from the same source, or enter the 
same temples. 
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More than 200 million 
people in India are 
vulnerable to 
discrimination, 
exploitation and 
violence simply because 
they are born as Dalits. 
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Sizing up the 
Dalit Population 
in India

201,378,372 (forming 16.6% of India’s total population)

Pan India, with 72.9% living in rural areas and 27.1% in 

urban areas. Highest density in Punjab, Puducherry, West 

Bengal, Himachal Pradesh and Tamil Nadu.

Historically treated as ‘untouchables,’ they are exposed to 

discrimination and violence, including in schools and 

when seeking healthcare.

Dalits are recognized as ‘scheduled castes,’ untouchability 

has been abolished and affirmative actions have been 

taken including the 73rd amendment to the constitution 

that provides reservation for dalits in local government.

Worst states 
to be a Dalit
in India

5
(Crimes against Dalits for 2014, ranging from 
4,114 to 8,075 crimes)

(Dalit means ‘Broken Man’ in the regional language)

Population Size: 

Geographical 
Spread: 

Aspects of 
Exclusion:

Legal Status:

25 26

Uttar 
Pradesh

Rajasthan

Madhya Pradesh

Bihar

Andhra 
Pradesh
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Almost every time they have visited Dalit 
households, they have not entered the house 
and have taken great care not to touch their 
children and have spent less time than they 
usually would with non-Dalit children. Dalit 
patients always feel inhibited to ask anything 
related to their health. They feel they will be 
snubbed or ridiculed, or not attended to. They 
are often not told properly about which 
medicine to take and how. The pharmacist 
while dispensing  medicine, often puts it on the 
counter without explaining the doses properly.”

Given the discrimination that Dalits have been 
subjected to in the past 3000 years, their 
progress in the past few decades is impressive 
and encouraging. Dalit self-assertion has 
perhaps been the most potent social 
movement in post-independence India. Owing 
to B.R Ambedkar’s relentless efforts (a 
prominent Dalit leader, the principal architect 
of the Constitution of India and its first law 
minister), the Dalit movement gathered new 
strength in Maharashtra. It  also swept through 
other states such as Andhra Pradesh, Karnataka, 
Bihar and Uttar Pradesh acquiring political 
significance. These movements have enabled 
the establishment of a pan-Indian bond among 
Dalits that no other excluded group has been 
able to replicate. 

In terms of employment, even in the public 
sector, Dalits are concentrated in low-end jobs. 
Because most salaried jobs are still in the public 
sector, Dalits have the advantage of ‘reserved’ 
positions. Nonetheless, wage differentials 
between Dalit and non-Dalit men are evident in 
almost all occupational categories. And while 
Dalits are represented proportionately to their 
share of the population at each employment level 
within central government services, they are vastly 
over represented in the least skilled occupational 
latrine cleaners categories at the lowest 
employment levels. For instance, a study on jobs 
in the Central Government found that almost 
60% of the sweepers were Dalits, indicating that 
they were more likely to undertake ritually 
unclean and manual work. If one ignores the 
latrine cleaners, the average representation of 
Dalits in central ministries is around 15% but if 
latrine cleaners are included, this jumps to over 
24%. 

In addition to education and employment, 
discriminatory practices severely limit Dalit 
children from accessing health services, and are 
attributable to the poor health and high level of 
mortality of Dalit children. For instance, a study in 
Gujarat and Rajasthan revealed that “more than 
half of the total visits that healthcare workers have 
made to the Dalit households, it has been after 
they have visited the others. 

In terms of employment, even in the public 
sector, Dalits are concentrated in low-end jobs. 
Because most salaried jobs are still in the public 
sector, Dalits have the advantage of ‘reserved’ 
positions. Nonetheless, wage differentials 
between Dalit and non-Dalit men are evident in 
almost all occupational categories. And while 
Dalits are represented proportionately to their 
share of the population at each employment level 
within central government services, they are vastly 
over represented in the least skilled occupational 
latrine cleaners categories at the lowest 
employment levels. For instance, a study on jobs 
in the Central Government found that almost 
60% of the sweepers were Dalits, indicating that 
they were more likely to undertake ritually 
unclean and manual work. If one ignores the 
latrine cleaners, the average representation of 
Dalits in central ministries is around 15% but if 
latrine cleaners are included, this jumps to over 
24%. 

In addition to education and employment, 
discriminatory practices severely limit Dalit 
children from accessing health services, and are 
attributable to the poor health and high level of 
mortality of Dalit children. For instance, a study in 
Gujarat and Rajasthan revealed that “more than 
half of the total visits that healthcare workers have 
made to the Dalit households, it has been after 
they have visited the others. 
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To circumvent their disadvantages in 
building networks across social groups and, 
especially, among higher-status individuals 
and groups, Dalits seem to be 
strengthening their internal bonds and 
using these for economic purposes. In a 
survey 94% claimed that they had some 
form of association with Dalit movements in 
their region or in the country. About 63% 
were involved with a local Dalit 
non-governmental organization or a Dalit 
religious organization.

As a result, today, the Indian constitution 
provides for the abolition of caste 
discrimination, legal amendments, political 
and economic reservations and successive 
governments have tried to protect the rights 
of the Dalit community. Dalits have 
benefited politically from affirmative action 
in the political arena. Constitutional 
amendments reserving seats in local 
governments for Dalits seem to have 
contributed to a change in the power 
structure at the local level. A study of 527 
villages in four southern Indian states 
(Andhra Pradesh, Karnataka, Kerala, and 
Tamil Nadu), found that reservations have 
helped reduce the extent of political 
dominance previously exercised by 
traditional village elites, including the upper 
castes. 

Teachers alleged that 16-year-old 
Pravin, from a marginalized 
community called Ramoshi in 
Ahmednagar, Maharashtra, wrote 
love letters to girls in his class. 
The principal and teachers 
abused him, calling him 
Bhadkhau (one who consumes 
human excreta), and beat him. 
The same evening, Pravin killed 
himself by drinking pesticide.
- The Hindu, November 2015

“We were asked to massage a 
teacher’s legs. If we refused, he 
used to beat us. There was a 
toilet for teachers, which is the 
one we had to clean.” 
– 12-year-old Dalit boy, Bihar
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This increased economic status, voice and 
self-assertion probably make Dalits both more 
prone to being victimized and more likely to 
report victimization.  While traditional 
caste-based discrimination in education, health 
and employment constitute the major cause of 
atrocities, a growing number are triggered by 
the protest and the political organizing of the 
Dalits. Having been part of what is widely 
accepted as one of the most successful social 
movements in India, Dalits are no longer 
dependent on upper castes for a livelihood. In 
fact, when given opportunities to do so they 
often compete with them, and even do better. 
Refusing to accept any challenge to their 
authority, non-Dalits engage in violent 
repressive measures to silence any form of 
dissent among the Dalits. These measures 
range from brutal murders, such as burning 
individuals alive, or stabbing them to death, to 
gang rape, arson, and grievous injuries. Crimes 
against Dalits rose by a staggering 19% between 
2013 and 2014.  

While much progress has been made by Dalits, 
perhaps more than any other group that has 
been discriminated in India, some hard 
questions still remain: How long must the 
discrimination continue? How many children 
must be denied the right to eat well, sit on a 
school bench and receive a vaccination to live a 
healthy and dignified life? How many women 
must live in fear and how many families must 
die to rid India of this caste system, once and for 
all?

A Dalit college student fell in love with 
a woman from a different caste and 
ended up dead in a well, body parts 
chopped up and his parents murdered. 
The goat of a young Dalit boy wandered 
into the field of a dominant caste man 
and the boy was burnt alive. A Dalit girl 
was gang-raped and subsequently 
refused admission to hospital. Two 
Dalit men tried to break out of slavery 
had their hands chopped off with an 
axe. An 8-year old Dalit boy enjoyed 
sweets offered by the local temple and 
the priest smashed the boys head into a 
pillar until it bled. 
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80% 
of the 1.3
million people in
India that use
their bare hands
to clean human
excrement for
nominal wages are
dalit women.

79% 
of schools
attended by Dalit
children, forbid
them to touch
midday meals.
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1. Dalits are at the bottom of India’s caste system, it is their status as 
‘untouchables’ which puts them at the center of an insidious form of 
discrimination.

2. Engaged in the most demeaning and stigmatized occupations such as 
scavenging of human excreta with bare hands and clearing dead bodies 
leading to social isolation – they are not allowed to touch people from upper 
castes, draw water from the same source, or enter the same temples.

3. Dalit self-assertion has perhaps been the most potent social movement in 
post-independence India. These movements have enabled the establishment 
of a pan-Indian bond among Dalits that no other marginalized group has 
been able to replicate even resulting in strong political parties such as 
Bahujan Samaj Party, Lok Janshakti Party and Republican Party of India.

4. Increased economic status, voice and self-assertion has made Dalits more 
prone to being victimized:

a. A crime is committed against a Dalit every 18 minutes. 
b. Every day, on average, three Dalit women are raped, two Dalits 
murdered, and two Dalit houses burnt.
c. 37% Dalits live below the poverty line, 54% are undernourished.
d. 12% children die before their fifth birthday, and 45 per cent remain 
illiterate. 
e. 28% villages prevent Dalits from entering the police station 39% 
government schools make Dalit children sit separately while eating.
f. Dalits do not get mail delivered to their homes in 24% of villages. 
g. And they are denied access to water sources in 48% of our villages. 
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L What will 
you do 

by sending a 
daughter to 

school? She won’t 
get a job anyway.

girls go 
‘missing’ 
every day.

of Indian girls 
between 20-24 are
married before 
they turned 18.

1,600

of girls drop 
out of school 
   on reaching 
     puberty.

HALF
women die due to 

preventable pregnancy-
related causes in India

annually.

55,000

My 
mother-in-law 

taunted me 
for giving birth 

to girls. 
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DISCONNECTION:

THE GIRL
EXPERIENCE

In Hindu mythology, Saraswati is the Goddess of knowledge. 
However, for nine year old Saraswati who lived in a small 
village in Rajasthan and was one of five daughters in the 
family, the completion of her education was a distant dream. 
As a primary school student, she was diligent at her studies, 
and wanted to grow up to become a teacher. But her parents 
worried about her future. In April 2004, on the auspicious day 
of Akha Teej, Saraswati's eldest sister; Asha, aged 17, was to be 
married to a boy from a neighboring village. Invitation cards 
had been sent to both families and other acquaintances. All 
five sisters had spent the entire week helping with the 
decorations, mehndi and rangoli. They were all excited 
because their mother and aunts dressed them in fine clothes 
and jewelry on the day of the wedding. By late evening, the 
procession from the groom's side had arrived, half drunk, at 
their village. All five sisters were told to sit on the stage during 
the wedding, with the youngest, only five years old, fast asleep 
on her father's shoulder. 

They were all married that day to boys related to the groom's 
family. At the age of 13, after the start of her first menstrual 
cycle, Saraswati was sent off to her 22 year old husband's 
house. On her departure, her mother tearfully told her to "be 
a good girl ". But no one, neither her own parents nor her 
in-laws, talked to her about sex, or pregnancy. By the age of 15, 
Saraswati was pregnant for the second time. A year ago, she 
miscarried her first child, conceived at the age of 14. She had 
not realized then that she was pregnant and her miscarriage 
had confused her. Her mother-in-law had found her crying in 
a pool of blood behind their home and had to explain the 
situation to her. Seven months into her second pregnancy, 
she developed complications and had to be rushed to the 
nearest health facility, two hours away. Saraswati and her 
child did not make it back home.
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120,000,000; roughly 10% of India’s population

Girls from disadvantaged sections of society are 

excluded from social participation due to gender 

biases and regressive ritual practices in India. 

Though discrimination against women is 

abolished under the Constitution, until recently 

very few policies were directed to improve the lives 

of adolescent girls.

Sizing up 
Adolescent Girls 
in India

Worst States 
for Women in 
India

5
(Crime rates: 55 - 90 per 100,000 as 2012)

Population Size: 

Aspects of 
Exclusion:

Legal Status:

39 40

Orissa

Jammu 
& Kashmir

Assam

West 
Bengal

 Rajasthan 
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The invisible, disconnected lives that millions of girls in India lead begins even before they are born. The 
Indian child sex ratio stands at 919 girls per 1,000 boys  –  a constant reminder of the preference for the male 
child. A girl who escapes the sex selective abortion trap then begins a life of many discriminations, a life 
where she is thought of as a liability, or what is known as ‘paraya dhan’ (another’s property) in the local 
language. 

Growing up in an environment of poverty, she drops out of school between grades 6 and 8 to shoulder 
household responsibilities. Parents with limited resources typically prefer to invest in their sons’ education. 
Lack of proximity to secondary schools, poor infrastructure such as inadequate toilets for girls and lack of 
link between schooling and employment dissuades parents from sending girls to school. At home, she may 
routinely witness violent incidents between her parents and in many cases experiences abuse herself. It is 
commonly assumed that while adolescent boys go into paid economic work, adolescent girls engage in 
domestic activities. However, economic pressures force parents to reshape traditional expectations for 
adolescent girls. Eventually she takes up a job as a domestic help or finds employment in an informal 
industry at low wages.  

47% of Indian girls are married before age 18 and 22% of Indian girls 
have already given birth before they themselves turn 18.

28 million of the girls in India, born between 2005 and 2010, will 
become child brides by 2030.

63 million adolescent girls live in homes without toilet facilities.

The school dropout rate in adolescent girls in India is 64%, and only 
one in two girls in secondary school attends classes.

50% of India’s adolescent girls are malnourished. 4241
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Irrespective of the number of hours they 
spend in economic activity, adolescent girls 
often continue to be responsible for domestic 
duties within their own household. This 
results in a “double burden” of having to 
combine household chores with economic 
activity and reduces the amount of time 
available for schoolwork. Having learnt her 
domestic duties at an early age and therefore 
being considered to be prepared for 
matrimony, she is often married between the 
ages of 15 and 18. Based on the experiences at 
her parents’ home, she begins her marital life 
believing that subordination and submission 
are normal, expected, accepted and even 
justified. 

For a child who becomes a bride, life changes 
completely without as much as a warning. 
One day she may be at home helping her 
mother with household chores. The next day 
she is told she must leave to live with her 
husband and his family – strangers, essentially. 
She is not allowed to go to school. She is 
separated from her friends, family and 
everything that is familiar to her. Some of 
these child brides, particularly from the 
poorest areas of the country, unexpectedly 
find themselves trafficked for sex or labor. 
Families are often lured into giving away their 
daughters, by promises of high incomes in 
urban areas, or the belief that their daughter 
will enjoy a better quality of life post-marriage. 

I was 16 and never missed a day 
at school,” recalled Komal, who 
was forced to drop out of school 
and become a child bride. “I had 
to leave it all as my parents had 
bartered me for a girl my elder 
brother was to marry.” Such 
marriages, in which a girl is 
married off in exchange for a 
bride for her male relative, are 
called ‘atta-satta’ in Komal’s 
community in Rajasthan, India. 
“My only hope was that my 
husband would let me complete 
my studies. But he got me 
pregnant even before I turned 17. 
Since then, I have hardly ever 
been allowed to step out of the 
house.” Komal struggles with 
married life. She loves her 
daughter, but she is blamed for 
not having a son.
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The Indian child sex ratio stands 
at 919 girls per 1,000 boys.

Almost half of Indian girls between 
20-24 were married before they 
turned 18.  Indian female literacy 
rate, at 64.6% is significantly lower 
than the male literacy rate of 
80.9%.  

70% of married women aged 15–49 
in India are victims of beatings or 
coerced sex.

Along with an education and childhood being 
cut short, she is more likely to become a victim 
of domestic violence and suffer severe stress 
and depression. The violence begins almost 
immediately – in most cases within the first year 
of marriage and before the birth of any children. 
Trivial matters tend to serve as triggers for abuse 
- not obeying the husband, arguing back, not 
cooking meals on time or to his taste, enquiring 
about the husband’s whereabouts or refusing 
sex. What makes matters worse is the woman’s 
belief that such behavior is to be expected, 
thereby failing to perceive it as violence in the 
first place. Over 50% of boys and girls in India 
agree that wife-beating is justified if there is at 
least one “reason” for it.    A survey in the states of 
Bihar and Jharkhand found that girls married 
before the age of 18 were three times as likely as 
those married later to report being forced to 
have sex without their consent in the preceding 
six months. Further, child brides were twice as 
likely to report being beaten, slapped or 
threatened by their husbands, than girls who 
married later. 

Sexual activity too begins soon after marriage. 
Traumatic initiation into sexual relationships 
coupled with the social pressure on their young 
bodies to reproduce, particularly to produce 
male offspring, puts them and their children at 
grave risk of life-long ill health or even death. 
Unfortunately the consequences of child 
marriage are not just felt over the course of a 
single life-time, as they are inter-generational.  

Child marriage is a driver for early, multiple and 
complicated births. 20% of women have had 
their first baby in childhood, i.e., before age 18.  
On average, a woman who has her first child 
before the age of 18 will go on to have seven 
children by the time she completes 
childbearing. Having many children increases 
the likelihood of poor maternal, infant and child 
health. With more mouths to feed, and high 
medical expenses linked to early pregnancy, the 
financial burden on a married girl and her family 
increases, pushing her deeper into poverty. This 
increases the likelihood of a premature 
marriage for their daughters. Indeed, studies 
show that daughters of women who were child 
brides are at greater risk of being married as 
children themselves, perpetuating cycles of 
poverty and disempowerment.

Clearly, while the world often expands for boys 
at adolescence, giving them greater autonomy, 
mobility, opportunity and power, for millions of 
girls in India it contracts as they are 
systematically deprived of these advantages. An 
invisible population to their own families, 
communities and government they are denied 
fundamental rights to education and health, to 
life opportunities and indeed, to life itself.
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1. 120 million adolescent girls in India today – account for 10% of India’s population

2. Disconnected from her own self worth
‘‘If it is a great mistake, then the husband is justified in beating his wife. Why not? A cow will not 
be obedient without beatings.” - Woman interviewed in Tamil Nadu, India

3. Ignoring girls impedes the nation’s ability to improve a range of outcomes across education, 
health, employability and gender inequality.

4. Empowering the adolescent girl requires connecting her to key influencers in her life – family, 
friends, support services.
• 58% of women reporting violence said that members of their immediate family (both natal and 
marital) were aware but did nothing about it. 
• Married girls barely have contact with each other; in fact, they don’t have any friends in the 
village. 

5. Disconnected from the world outside
"The girls don't study properly if they have mobile phones, and they can get into all sorts of bad 
situations. Let them study, get married, then they can get their own phones. Until then, they can 
use their fathers' phones at home, if necessary." - Ranjit Singh Thakor, president of a district 
council in the state of Gujarat

6. Invisible between children and women
Discriminated against twice over: by gender and by age – programs are largely aimed either at 
children or at women, leaving adolescent girls in the gap. However, the last decade has seen great 
improvements in political will with the introduction of schemes such as Rajiv Gandhi Scheme for 
Empowerment of Adolescent Girls and Beti Padhao Beti Bachao (Educate a girl, save a girl)

7. Ability to have multi-generational impact, if invested in.
Adolescent girls can become successful agents of change, not only for themselves, but for entire 
communities. When they are empowered, educated and kept healthy, a range of issues such as 
maternal mortality, child survival and gender-based violence can be resolved, and the cycle of 
poverty broken. 

4847

50



LAST 
AMONG
EQUALS

As this report shows, the exclusion of Dalits, Adivasis and girls 
is extreme and continuing; therefore eminently deserving of 
intervention. A strong case can be made for assisting any of 
these populations, but perhaps adolescent girls bear the 
worst excesses—and present the greatest potential for positive 
social change. Research into the dimensions of disadvantage 
in India invariably turns to women and girls, especially 
adolescent girls. This is because the disempowerment of 
adolescent girls cuts across every other form of exclusion. Dalit 
and Adivasi adolescent girls for example are triply 
disadvantaged—by their age, gender and group identity—in a 
way that their brothers are not. 

Second, our research shows that while other disadvantaged 
groups tend to be disconnected from the mainstream, they 
have healthy intra-community relationships and a strong 
sense of belonging. In contrast, social norms in India 
completely isolate disadvantaged girls from their friends and 
broader social networks by turning them into virtual prisoners 
in their homes at puberty. This quarantined existence has a 
crushing effect on girls’ well-being and physical health—as 
damaging as smoking 15 cigarettes a day. 

Third, policymakers neglected the needs of adolescent girls 
until about a decade ago, while safeguards for tribal and Dalit 
communities were built into the Indian constitution from the 
outset. As a result, for more than 50 years adolescents girls 
have been poorly served by government programs. The 
eleventh five year plan acknowledged that“the use of health 
services by adolescents is limited due to poor knowledge and 
lack of awareness;” and that “public health challenges for 
adolescents include pregnancy, excess risk of maternal and 
infant mortality…and the rapidly rising incidence of HIV.” And 
yet, only two cents of every development dollar goes towards 
adolescent girls.

Disconnection of adolescent girls cuts 
across every other form of exclusion.

In every excluded population, adolescent girls face two 
additional exclusions—thanks to their age and gender.

Unlike other excluded communities that typically have 
strong family and community bonds, girls are 
discriminated against by their families and cut off from 

supportive social networks.

For decades they lacked the supportive policies 
extended to other disadvantaged groups. 

Why adolescent girls?
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This distressing narrative has a silver lining. Given the right opportunities, adolescent girls can 
become agents of tremendous change. Empowering girls creates a ripple effect that makes itself 
felt across maternal mortality, child survival and gender-based violence. Investing in girls 
translates into better futures for women, children and families, creating impact for future 
generations. It can even break the stubborn cycle of poverty.  

What is more, investing in adolescent girls offers an enormous economic payoff. This is due to the 
window of opportunity that opens at adolescence—an age where a small but crucial 
improvements can have an outsized impact. Delaying pregnancy to the age of 20 would add $7.7 
billion to India’s GDP; and a 1% improvement in senior secondary school enrollment $5.5 billion. 
So what does it take to help a girl negotiate her way out of a marriage at 14 and pregnancy at 15? 
To get into school—and stay there? To meet her fundamental need for friendship and human 
contact when she’s not allowed to leave home? The answer, as the next reader demonstrates, is 
social connectivity.

Empowering 
adolescent girls 
to break the 
cycle of poverty
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