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(If) Tribal Children’s Lives Matter, Measure Them!
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Nothing exists, until it is measured!

Niels Bohr

Many of us will be surprised to know that as
many as 104 million tribal people live in
India, more than the national populations
of 90 percent of the countries. How do

tribal children in India live, and more importantly die?
How many? Why? What can be done?  These questions
bother every pediatrician’s conscience – sometime or
other.

When the Government of India’s Expert Committee on
Tribal Health requisitioned for an estimate of the Infant
Mortality Rate (IMR) for the tribal population in India, the
office of the Census and Sample Registration System was
unable to provide the same. The nation had not cared to
measure death rates in tribal children. The committee, for
its Report (2018) [1], had to depend on indirectly
estimated rates based on the Census 2011 and the
National Family Health Surveys (NFHS) 1 to 4.

But the generic term ‘tribal people’ incorporates
within it 705 different tribes, each having unique culture,
lifestyle, and hence, with a different child mortality rate.
The great anthropologist Verrier Elwin had long ago
documented the life and culture of various major tribes in
India [1]. Who would provide us their IMRs? In the
present issue of Indian Pediatrics, Verma, Sharma and
Saha, three researchers from the National Institute of
Research in Tribal Health, provide us exactly that [2].

From the Census of India (2011) data they have
estimated the IMR, Under-5 Mortality Rate (U5MR) and
Life Expectancy at Birth (LEB) for scheduled tribes (ST)
from seven states – Rajasthan, Gujarat, Maharashtra,
Madhya Pradesh, Chhattisgarh, Jharkhand and Odisha
[2].  They selected the tribes with population size large
enough, indentifying 123 tribes which account for 94-97%
of the total ST population in the respective states. Using
the demographic methods of indirect estimation pio-
neered by Prof. Brass of the London School of Tropical
Medicine and Hygiene, they estimated, for the first time,

the IMR, U5MR and LEB for these 123 tribes [2]. They
deserve kudos for this contribution.

These estimates reveal three diversities – between the
total population and the ST population of India, between
the seven states, and within each state, between the
tribes. Since what the authors have estimated, the IMR,
U5MR and LEB, are literally the estimates of life and
death, they matter! What these different statistical num-
bers reveal are huge inequalities for the opportunity to
survive – the most fundamental human right.

These researchers estimate that whereas the IMR for
the total population of India, in 2006-07, was 65 per 1000
live births, it was 76 for the total ST population (705 tribes)
in the country. But hidden within this number, 76,were
huge diversities. The IMR for these 123 tribes varied from
the lowest 48 for the Gamit tribe in Maharashtra to the
highest 124 for the Birhore and Bharia tribes residing in
Chhattisgarh, Jharkhand and Madhya Pradesh. Seventy
six additional infants died in these later two tribes per 1000
live births.

Similarly, the U5MR among these 123 tribes ranged
from the lowest of 57 in one tribe to the highest of 203 in
another. It was lowest for the total ST population in
Maharashtra (76) and highest (123) in Madhya Pradesh.
The estimated LEB for these 123 tribes ranged from the
lowest 51 years (Birhore) to the highest 72 years (Gamit).

Two major limitations of these first-ever estimates are,
one, they are not actual measurements over a period of
time but have been indirectly estimated from a cross-
sectional data, the Census of India. Second, they pertain
to the year 2006-07, in a way, already outdated.  But they
make a beginning of making estimates for the individual
tribes. Hopefully, the estimates based on the next national
Census will arrive sooner.

The two landmark reports, of the Lancet-Lowitja
Global Collaboration (2016) on the Health of the
Indigenous and Tribal Populations [3] and ‘Tribal Health
in India - the report of the Expert Committee on Tribal
Health’ of the Government of India (2018) [4], have
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pointed out that globally as well as nationally, the
indigenous and tribal people suffer worse health status
and chances of survival compared to the general
population in the countries. Regrettably, India had the
second highest IMR for the tribal people in the world, next
only to Pakistan. Now Verma, Sharma and Saha show that
even within the tribes, there are large disparities between
the states and within the states.

So, what do we make of this?

One, the policymakers need to appreciate the importance
of segregated measurement for the tribal people as a
whole and for each individual tribe. The expert committee
on tribal health has underscored this need; and some
movement in the academia can be seen after that. Will the
Ministry of Health and Family Welfare, and the Ministry
of Tribal Affairs show more action?

Second, the tribal development plans – the tribal sub-
plans – and the health plans of the states should now
move further and develop the tribe specific plans. Birhore
tribe, whether in Chhattisgarh, Jharkhand or Madhya
Pradesh, has the highest child mortality.  Each tribe has
different challenges, hence needs separate attention and
solutions.

Third, the pediatricians and policymakers need to assert
that the tribal mothers and children receive near complete
coverage with the proven health care inter-ventions such
as the ANC, institutional delivery, home-based neonatal
care, immunization, breastfeeding and nutrition, and finally,
treatment for pneumonia, diarrhea and malaria. But the
coverage will improve only if measured and monitored
separately for tribal children. Niels Bohr was absolutely
right – (If) tribal children lives matter, measure them!

REFERENCES
1. Guha R. Savaging the Civilized: Verrier Elwin, His Tribals,

and India.University of Chicago Press, 1999.
2. Verma A, Sharma RK, Saha KB. Diversity in child

mortality and life expectancy at birth among major tribes
in selected states of India. Indian Pediatr. 2020;58:20-24.

3. Anderson I, Robson B, Connolly M, et al. Indigenous and
tribal peoples’ health, the Lancet–Lowitja institute global
collaboration: A population study. Lancet. 2016;388:
131-57.

4. Ministry of Health and Family Welfare, and Ministry of
Tribal Affairs, Government of India. Tribal Health in
India- Report of the Expert Committee on Tribal Health.
Government of India; 2018. Accessed on December, 16,
2020. Available from: https://www.nhm.gov.in/nhm_
components/tribal_report/Executive_Summary.pdf



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


