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Introduction
The Scheduled Tribes (ST) are recognized under
Article 342 of the Constitution of India.1 But despite
specific policy provisions, health and socioeconomic
underdevelopment has been a long-standing policy
concern with the ST population,2 who account for
8.6% of India’s population.3 The commitment of India
to the 2030 Sustainable Development Goals (SDGs)
provides a new catalyst to promote the welfare of STs,
especially as India still has some distance to cover with
regard to its progress on SDGs.4

Various policies and programmes of the Ministry for
Tribal Affairs, the National Commission for Scheduled
Tribe (NCST), and the Scheduled Tribe Component
(STC or previously known as Tribal Sub-Plan) focus on
the development of the ST population.4,5 These initia-
tives have twin objectives: (a) faster progress among the
ST population on health and welfare priorities and (b)
reducing disparities between ST and Non-ST pop-
ulations. Realizing these goals necessitates robust
tracking of the performance and progress of the ST
population. The Census of India 2011 enumerates ST
population of more than 104 million, affiliated across
705 notified ethnic groups. Recognizing this, the Report
of the Expert Committee on Tribal Health calls for
segregated analysis and dissemination of available
data.3,6

The India ST Factsheet presents an analysis of key
population and health indicators to reflect the status and
progress of the tribal community (Table 1). The Fact-
sheet uses data from the fourth (2015–2016, hereafter
2016) and fifth (2019–2021, hereafter 2021) waves of the
National Family Health Survey (NFHS) and provides
performance measures of STs, Non-STs and total pop-
ulation for 129 indicators following the commonly used
NFHS factsheet.7 The change in performance for ST
population between 2021 and 2016 is also shown to
highlight indicators that are improving or worsening.
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Progress among STs between 2016 and 2021
Between 2016 and 2021, the ST population registered
improvements in 83 of the selected indicators in the
domains of population, health, and nutrition (Table 1).
During these years, Scheduled Tribes experienced ma-
jor improvements in access to improved sanitation fa-
cilities (an increase of 30.4 percentage points between
2015–2016 and 2019–2021). Similarly, more births are
now being attended by skilled health personnel (an in-
crease of 13 percentage points) and full vaccination
coverage among children aged 12–23 months (an in-
crease of 18.6 percentage points). The civil registration
of births among the ST population also increased from
76% in 2016 to 88% in 2021.

Status of STs and Non-STs in 2021
In 2021, for most of the indicators (81 out of 129), the
Non-ST population were better off than the STs
(Table 1), who remained disadvantaged regarding the
status of women, as well as prominent public health
concerns such as child undernutrition, anemia, incom-
plete basic vaccination coverage, and fertility and mor-
tality differentials. Nevertheless, the ST population
outperformed the Non-STs in 48 of the 129 indicators,
including overall sex ratio, sex ratio at birth, utilization
of family planning services, better treatment adherence
during pregnancy, and proper breastfeeding practices.
The ST population also had a lower prevalence of dia-
betes and hypertension.

We categorized the 129 indicators into 10 thematic
domains of health and well-being to assess the relative
performance of STs and Non-STs in 2021
(Supplementary Fig. S1). The scatterplot compares the
count of indicators within each domain for which the ST
population outperforms the Non-STs and vice versa.

Except for indicators related to Non-Communicable
Diseases (NCDs) among adults, all domains reveal a
disadvantaged position for the Scheduled Tribes. Do-
mains where they are more vulnerable deserve
concerted policy engagement. The under-five mortality
rate among STs continues to be high at 50 per 1000 live
births. Child undernutrition is also a major concern, as
over 40 percent of ST children below five years are
stunted, and a similar percentage are underweight.
Additionally, there are new emerging challenges for the
ST population. Between 2016 and 2021, the prevalence
of elevated blood pressure among ST men and women
1
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IIndicators  
SST  

((22021))  

NNon--SST  

((22021))  

SST BBeetter than 

nnon--SST  ((22021))  

SST Change  

((22021--22016))  

PPopulation and Household Profile  
 

 

Children age 2 to 4 years attending pre-primary education  43.2 37.0   

Children under age 5 years whose birth was registered with the civil authority 87.9 89.2 12.2 

Deaths in the last 3 years registered with the civil authority 67.1 74.5  

Female population age 6 years and above who ever attended school 61.5 72.9 4.0 

Households using clean fuel for cooking 31.2 58.7  14.9 

Households using iodized salt 93.5 94.4  1.9 

Households with any usual member covered in a health insurance/�inancing scheme 48.1 39.7  17.3 

Population below age 15 years 28.7 26.3  -3.0 

Population living in households that use an improved sanitation facility 56.3 71.4 30.4 

Population living in households with an improved drinking-water source 86.3 96.7  3.2 

Population living in households with electricity 94.5 97.0  12.1 

Sex ratio at birth for children born in the last �ive years (females per 1,000 males) 969 923  -22.0 

Sex ratio of the total population (females per 1,000 males) 1030 1019  17.0 

CCharacteristics of Adults  
 

 

Men who are literate 75.2 85.3  -0.4 

Men who have ever used the internet 42.4 58.7   

Men with 10 or more years of schooling 35.5 51.7  5.3 

Women who are literate 58.3 72.8  5.3 

Women who have ever used the internet 20.6 34.6   

Women with 10 or more years of schooling 26.4 42.5  6.2 

MMarriage and Fertility  
 

 

Adolescent fertility rate for women age 15 to 19 years 51.2 42.0  -15.0 

Men age 25-29 years married before age 21 years 24.9 16.5 -5.3 

Total fertility rate (children per woman) 2.1 2.0  -0.4 

Women (15-19 years) who were already mothers or pregnant at the time of survey 8.7 6.6  -1.8 

Women age 20-24 years married before age 18 years 25.8 21.9  -6.4 

IInfant and Child Mortality  
 

 

Infant mortality rate (IMR) 41.6 34.5  -2.8 

Neonatal mortality rate (NNMR) 28.8 24.5  -2.5 

Under-�ive mortality rate (U5MR) 50.3 40.9  -6.9 

CCurrent Use of Family Planning Methods (currently married women, 15–449 years)  
 

 

Any method 64.4 67.0  15.0 

Any modern method 55.1 56.6  10.1 

Condom 5.0 9.9  2.7 

Female sterilization 40.3 37.7  3.8 

Injectable 0.5 0.6  0.4 

IUD/PPIUD 2.3 2.1  1.1 

Male sterilization 0.7 0.3 0.2 

Pill 5.0 5.1  0.8 

UUnmet Need for Family Planning (currently married women age 15–449 years)  
 

 

Total unmet need 9.5 9.6  -3.5 

Unmet need for spacing 4.4 3.9  -1.8 

QQuality of Family Planning Services  
 

 

Current users ever told about side effects of current method 65.6 62.0  22.4  

Health worker ever talked to female non-users about family planning 23.3 16.2 0.3  

MMaternal and Child HHealth  
 

 

Average out-of-pocket expenditure per delivery in a public health facility (Rs.) 2565 3234  91.0 

Mother and Child Protection card received 96.3 95.9 6.1  

Mothers who consumed IFA for 100 days or more when they were pregnant 45.3 44.2 18.5  

Mothers who consumed iron folic acid for 180 days or more when they were pregnant 25.2 26.3 14.6  

Mothers who had an antenatal check-up in the �irst trimester 68.6 70.4 14.9  

Mothers who had at least 4 antenatal care visits 58.6 59.4 12.4  

Mothers who received postnatal care from a health personnel within 2 days of delivery 71.6 78.0   

Mothers whose last birth was protected against neonatal tetanus 91.5 92.7 5.6 

DDelivery Care (for births in the 5 years before the survey)  
 

 

Births attended by skilled health personnel 84.5 90.0 13.0 

Births delivered by caesarean section 11.2 22.6 2.9 

Births in a private health facility that were delivered by caesarean section 40.6 47.8 6.3 

Births in a public health facility that were delivered by caesarean section 8.8 15.0 1.3 

Home births that were conducted by skilled health personnel 5.6 3.4 -2.1 

Institutional births 82.3 89.3 14.3 

Institutional births in public facility 69.7 61.0 13.8 

CChild Vaccinations  aand Vitamin A Supplementation  
 

 

Children age 12-23 months who have received 3 doses of penta or DPT vaccine 85.4 87.2 11.9 

Children age 12-23 months who have received 3 doses of penta or hepatitis B vaccine 82.1 84.6 25.2 

Children age 12-23 months who have received 3 doses of polio vaccine 80.3 80.7 14.0 

Children age 12-23 months who have received 3 doses of rotavirus vaccine 40.6 36.5  

Children age 12-23 months who have received BCG 94.2 95.4 5.5 

Children age 12-23 months who received most of their vaccinations in a private health facility 2.5 5.5 -0.3 

Children age 12-23 months who received most of their vaccinations in a public health facility 96.8 93.2 0.6 

First dose of measles-containing vaccine 87.0 88.7 9.6 

Full vaccination 74.4 76.9 18.6 

Full vaccination (Source from card only) 81.2 82.7 5.9 

Second dose of measles-containing vaccine 55.5 59.7  

Vitamin A dose in the last 6 months 73.4 68.2 9.3 

(Table 1 continues on next page)
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(Continued from previous page)

IIndicators
SST

((22021))

NNon--SST

((22021))

SST BBeetter than

nnon--SST ((22021))

SST Change

((22021--22016))

TTreatment of Childhood Diseases (children under 55 years of age)

Children with diarrhoea taken to health facility 70.9 69.4 6.3

ChildrenwithdiarrhoeawhoreceivedORS 65.7 60.0 10.4

Childrenwithdiarrhoeawhoreceivedzinc 33.3 30.2 11.9

Children with fever or ARI taken to health facility 51.3 57.2 -22.5

PrevalenceofARI 2.4 2.8 0.2

Prevalenceofdiarrhoea 7.6 7.3 -0.5

CChild Feeding Practices and Nutritional Status of Children

Breastfeeding children age 6-23 months receiving an adequate diet 11.0 10.8 2.2

Childrenage6-8monthsreceivingsolidorsemi-solidfoodandbreastmilk 43.1 46.3 -0.7

Children under 5 years who are overweight (weight-for-height) 3.3 3.5 1.3

Children under 5 years who are severely wasted (weight-for-height) 9.2 7.5 -1.1

Children under 5 years who are stunted (height-for-age) 40.2 35.0 -3.6

Children under 5 years who are underweight (weight-for-age) 39.4 31.3 -5.9

Children under 5 years who are wasted (weight-for-height) 23.1 18.8 -4.3

Childrenunderage3yearsbreastfedwithinonehourofbirth 46.6 41.8 1.3

Childrenunderage6monthsexclusivelybreastfed 71.2 63.1 9.7

Non-breastfeeding children age 6-23 months receiving an adequate diet 13.2 12.4 5.1

Total children age 6-23 months receiving an adequate diet 11.2 11.1 2.5

NNutritional Status of Adults (age 15--449 years)

Men who are overweight or obese (BMI ≥25.0 kg/m2) 14.3 23.2 4.5

Men who have high risk waist-to-hip ratio (≥0.90) 39.4 49.4

Men whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2) 18.4 15.8 -6.8

Women who are overweight or obese (BMI ≥25.0 kg/m2) 12.6 17.9 2.6

Women who have high risk waist-to-hip ratio (≥0.85) 53.1 57.0

Women whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2) 25.5 19.0 -6.3

AAnaemia among Children and Adults

All women age 15-19 years who are anaemic 67.0 58.3 7.0

All women age 15-49 years who are anaemic 64.6 56.2 4.7

Children age 6-59 months who are anaemic (<11.0 g/dl) 73.9 67.4 10.6

Men age 15-19 years who are anaemic (<13.0 g/dl) 41.5 29.9 3.4

Men age 15-49 years who are anaemic (<13.0 g/dl) 33.7 23.9 1.7

Non-pregnant women age 15-49 years who are anaemic (<12.0 g/dl) 64.8 56.4 4.8

Pregnant women age 15-49 years who are anaemic (<11.0 g/dl) 59.3 51.3 0.4

BBlood Sugar Level among Adults (age 15 years and above)

Blood sugar level - high (141-160 mg/dl) (Men) 6.8 8.0 3.1

Blood sugar level - high (141-160 mg/dl) (Women) 5.5 6.7 2.7

Blood sugar level - very high (>160 mg/dl) (Men) 4.9 23.9 1.5

Blood sugar level - very high (>160 mg/dl) (Women) 3.9 15.6 1.8

High or very high or taking medicine (Men) 12.1 16.0

High or very high or taking medicine (Women) 9.9 14.0

HHypertension among Adults (age 15 years and above)

Elevated bloodpressureor on medication to control blood pressure (Men) 22.3 24.4 7.5

Elevated blood pressure or on medication to control blood pressure (Women) 19.7 21.4 8.9

Mild elevatedbloodpressure(Men) 13.3 16.8 2.8

Mild elevated blood pressure (Women) 13.3 13.3 6.3

Moderate or severe elevated blood pressure (Men) 5.4 6.1 2.5

Moderate or severe elevated blood pressure (Women) 5.4 5.4 2.5

SScreening for CCancer among Adults (age 30--449 years)

Ever undergone a breast examination for breast cancer 0.4 0.9

Ever undergone a screening test for cervical cancer 0.9 2.1

Ever undergone an oral cavity examination for oral cancer (Men) 0.5 1.3

Ever undergone an oral cavity examination for oral cancer (Women) 0.5 1.0

KKnowledge of HIV/AIDS among Adults (age 15--449 years)

Men who have comprehensive knowledge of HIV/AIDS 24.5 31.3 0.6

Men who know that condom use can reduce the chance of getting HIV/AIDS 76.7 82.4 10.8

Women who have comprehensive knowledge of HIV/AIDS 20.0 21.7 5.7

Women who know that condom use reduces the chance of getting HIV/AIDS 63.8 68.8 20.5

WWomen's Empowerment (women age 15--449 years)

Currently married women who usually participate in three household decisions 89.3 89.4 0.2

Women having a bank or savings account that they themselves use 75.0 78.9 30.5

Women having a mobile phone that they themselves use 39.9 55.4 9.1

Women owning a house and/or land (alone or jointly with others) 47.0 41.8 6.8

Women who use hygienic methods of protection during their menstrual period 65.4 78.6

Women who worked in the last 12 months and were paid in cash 37.4 23.8 0.4

GGender Based Violence

Ever-married women age 18-49 years who have ever experienced spousal violence 32.5 29.2 -2.6

Ever-married women who experienced physical violence during any pregnancy 3.4 3.0 -1.2

Young women age 18-29 years who experienced sexual violence by age 18 1.7 1.2 -1.0

TTobacco Use and Alcohol Consumption among Adults (age 15 years and above)

Men age 15 years and above who consume alcohol 32.8 17.4 -8.5

Men age 15 years and above who use any kind of tobacco 50.8 36.8 -6.0

Women age 15 years and above who consume alcohol 6.4 0.8 -0.1

Women age 15 years and above who use any kind of tobacco 19.4 7.9 2.5

Note: ST (2021) indicates values for the Scheduled Tribes (ST) population from the NFHS-5 (2019–2021) microdata. Non-ST (2021) indicates values for Non-Scheduled
Tribes (Non-ST) population from the NFHS-5 (2019–2021) microdata. ST Better than Non-ST (2021) indicates when the values for Scheduled Tribes (ST) is better than Non
Scheduled Tribes (Non-ST) in NFHS-5 (2019–2021). [• Denotes ST have better indicators; • Denotes Non-ST have better indicators] ST Change (2021–2016): indicates
percentage point difference between NFHS-5 (2019–2021) and NFHS-4 (2015–2016) for Scheduled Tribes (ST). [• Denotes Performance of ST has improved; • Denotes
performance of ST has worsened]. Data Rounding: values are rounded to one decimal place when applicable. Blank: indicates not applicable because the comparable
indicator was not measured in NFHS-4 (2015–2016).

Table 1: Policy indicators related to population, health, and nutrition for Scheduled Tribes (ST) and Non-Scheduled Tribes (Non-ST) for India, 2016
and 2021.
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(15–49 years) has increased by 7.5 and 8.9 percentage
points, respectively.

Way forward
Improvements in the information landscape for India’s
Scheduled Tribes is a significant step towards the
development of an efficient knowledge management
repository to promote the well-being of all marginal-
ized sections in India. With India completing more
than 75 years of independence, now is an opportune
moment to expand the data landscape assessing the
health status of ST population vis-à-vis the Non-ST
population, as well as the progress that Scheduled
Tribes are making as a group. Engagement with sub-
national data for monitoring tribal health can support
policymaking and program implementation. Data
analysis of the progress of these tribal populations also
has vital implications for equitably aligning resources
with community needs. Nevertheless, it is worth
noting that these comparisons, while informative, do
not necessarily capture the differentials between ST
communities across geographies. Heterogeneity7

within tribal communities is a prominent concern
and merits a disaggregated view at subnational level.8

For instance, the ST population in the northeastern
states of India perform better in maternal and child
nutrition but lag behind STs from other states in uti-
lization of basic health care services such as immuni-
zation and delivery care.

Even though measurable progress in population
health and welfare indicators is occurring among In-
dia’s Scheduled Tribe populations, the continued need
to close the gap with Non-ST populations requires im-
mediate and sustained policy attention. These efforts
will be consistent with the SDGs Agenda of the United
Nations that mandates tracking of indigenous commu-
nities on ratified developmental goals.9 Indeed, India’s
performance on several policy indicators related to
population, health, and nutrition will be tied to how well
India’s marginalized communities, of which Scheduled
Tribes are a prominent group, are equally able to
achieve these targets to further the well-being of their
people.
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