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Abstract

Marginalization 1s a symbol that referg to processes b tbe Denlie?
e sses by which individuals or groups are
v pushe edges of soci : :
kept at or P ges of society. The term outsiders may be used to refer to those
Citials OF QTOUPS W : ‘oinali - |
md,\lduals or groups who are marginalized. This research paper is an endeavour to study the

status of marginalised groyps ] . .
health st g groups and communities - women, children, scheduled castes, -

«cheduled tribes, persons with disabilities, migrants and also the health status of aged in India.

The paper also aims to highlight the discrimination and exploitation of these marginalised groups

especially in terms of their health. Further, study is carried out about how the rights of thes
marginalised groups are violated within the society. In India there are multiple socio-economic
Jisadvantages that members of particular groups experience which limits their access to health
and healthcare. Some of the prominent factors on the basis of which individuals belonging to
marginalised groups are discriminated in India, i.e., structural factors, age, disability, mobility *
and stigma that act as barriers to health and healthcare. Sometimes each group faces multiple
barriers due to their multiple identities. For example, in a patriarchal society, disabled women
face double discrimination of being a women and being disabled. Besides this there are certain
groups in- Indian society that are subject to discriminatory treatment and feel marginalized. They

need special attention to avoid exploitation. The rights of disabled and migrants have been

: i ; : e treat them
violated and sometimes they are discriminated and medical personnel are not ready to

. s r ntion has been
because they are unable to pay such a huge amount for medicines. No proper atte

i i e sal ¢ alth status of these
given towards their health condition. Finally 1t can be said that the heal

- - sections of population. This
marginalised groups in India are Very poor as compared o other SeCHC e
alise gr S winklac line
co tanrnals .. articles and online
paper is based I ndary sources such as reports, journals, books,
aper i1s based on the sccoO : !

sources.

L. Intr ti Sty
‘ oduction .t Par 028). Marginalization
f inality was first introduced by Robert Park (1928). . '
The concept of margind - sushed beyond
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air mention that the concept of
COnomic, political.
aceess (o e

analyse socipe
. and cultural spheres, where
Jisadvantaged people struggle (o gain

e sources and fyl) participation in social life. In
words, marginalized peq Dle (Oeie .
other peoy Socially, economically,

fore vulner

might be
and there

people in the developing nations are

politically and legally
jgnored. excluded or neglecteq

able to livelihood change. A great majority of

under the line of poverty. They are depr

ived of adequate
access in the basic needs of ife such

as health, education, housing. food, security, emp
lterjee and Gunjan Sheora
sustainable livelihood, social and political participation of the

loyment,
justice and equity. Chandrima Cha

N mention that the issues of

vulnerable groups exists as the
major problem in these developing nations-

particularly in India. Governments have failed to
guarantee people’s rights in the implementation level.

People who belong to the vulnerable
groups are unable to acquire and use their rights. In this background, the International Covenant

on Civil and Political Rights (ICCPR) and the International Covenant on Economic, Social and
Cultural Rights (ICESCR), have guaranteed the rights to sustainable livelihood, social. political
and economic development for all especially those disadvantaged. Many countries have ratified
thesecovenants. In the year 2000, the committee on economic, social and cultural rights offered
explicit details of all the possible instances of violation that individuals and groups within a
nation are likely to suffer from besides listing out obligations for the state to protect and fulfil the
fight of everyone to the enjoyment of the highest attainable standard of physical and mental
health through the general comment. Despite international commitment, individuals and groups
txperience differential access to food, education and health in India. The health rights of
Vulnerable groups remain detached from the state systems i.e. policy, programme and practice
; srable or <
Human rights are universally applicable to all. The process of 1dc11t1f?/111g vulnerable groups
Within the health and human right generated from the pressing reality on the ground that
Memmed from the fact that there are certain groups who are vulnerable and marginalized lacking
Wl enjoyment of a wide range of human rights, including rights to political pmtticiPalim‘. heultlh
1 ind education. Vulnerability within the right to health framework means deprivation of certain

! : iolated fr exercising agency. Certain
L indivi . ; e been violated from the exercising ag
- Individuals and groups whose rights hav
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alth servicey,
various Marginalized Groups and Their Problems
Most

vulnerable marginalized 8roups in almost every society can be summarized
’ below:

ation that affects their

ds
1.  Women

o

People with disabilities

W

Schedule Castes (Dalits)
Scheduled Tribes

4

5. Elderly or Aged People
“6.  Children
7

Sexual Minorities

2. Women

Chandrima Chatterjee and Gunjan Sheoran mentions that in Indian societies women f

/ face
double discrimination being members of specific caste, class or ethnic group apart from
experiencing gendered vulnerabilities. Women have low status as compared to men in Indian
society. They have little control on the resources and on important decisions related to their lives. ﬁ
The early marriage and childbearing, miscarriages, multiple pregnancies create serious health ;;
hazards for women’s. About 28 per cent of girls in India get married below the legal age and "
EXperience pregnancy.These have serious repercussions on the health of women. It has been
hoted earlier that women in India who are uneducated and poor are the most vulnerable 1o 3‘
disease and ill health during their lifetime. They experience different types of mortality ncluding i:
'eproductive problems, aches, pain and injuries; weakness, nutritional problems, fever,

!
(I
fespiratory problems: problems in the gastro intestinal tract; skin, eye and ear problems and y
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ally debunked the myth of the home as a safe
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need beatinog : -
catings or physical mistreatment ‘by husband,

of fifteen B. L.

wcludes violence that occurs within the

« or other persons since the goe
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ol Nagda, mentions that violence against

| ] en it ot ¥ aidelut o "
g wom tamily or within the community in general. The

: - factor of violence is the inequali A
§ man factor of ¢ mequality between men and women and discrimination faced by

' : ir day-to-day Iy -a-davsy : :
§ women 1 their day 1y life. Now a-days the violence against women can be conceptualised

L g an issue of power and social control over women. Nagda (2001) conducted a community

survey of 230 women 1n tribal areas of Rajasthan and found that among tribal women, 62 percent

women were physically beaten by their husbands at least once a month. Majority (83%) of
females reported was verbally abused by their husbands, in-laws and other family members at
least once a week. About 39 percent women suffered mental and physical tortures in the family.
Sometimes in extreme forms of violence the victim may be killed. Further, Nagda (2001)
reported that more than two-thirds of the tribal women were abused by their husband, having
fights regularly in evening and being insulted, taunted and criticised. Despite of this the majority
of wives who suffered in domestic violence are also suffering in many health hazards like

reproductive tract infection/STD, depression anaemia, blood pressure, somatic disorders and

broken family etc. Thus, violence against women’s has a major impact on women’s physical and

mental health and effects their sexual and reproductive health, unwanted pregnancies, the

transmission of STD / HIV, forced abortion and finally violence affected women'’s can have fatal
consequences, including suicide, homicide, and maternal mortality. Women'’s face violence that
significant impact on their physical and mental health. During infancy and growing years a girl
child faces different forms of violence like infanticide, neglect of nutrition needs, education and
healthcare. In Rajasthan and particularly in the tribes of the state, health status of women is very
Poor and the number of pregnancy related deaths in the tribal areas is higher in the state. The
Malernal mortality rate in the state is higher in comparison to the country as a whole.
Malnutrition i widespread among the tribal girls and women. In reality tribal women'’s observe
Wnequal access to basic health services. The terrible poverty, lack of nutritious food, and safe

drink'mg water. lack of sanitation and hygienic accommodation, hostile life created problem of
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have children at home without any medical care. A majority of the women and their families n
[ndia are unable to bear the burden of hospitalization costs. Even when they opt o
hospitalization, additional medical expenses and loss of employment makes ;vwm”)
cconomically vulnerable. Absence of maternity entitlements also means that a woman is unable
0 take care of her nutritional needs before and after the pregnancy and get adequate rest, and
compelled to start working soon after child birth. Social security for the unorganised workers

must ensure that maternity entitlements including paid leave are available to all women, whether

employed or not, in terms of hospital and medical expenses and these maternity entitierments

include paid maternity leave of at least 12 weeks. The absence of child care provisions means §

n is increased tremendously, affecting their health and work |
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participation. For women wor y to work is usually the only

resource they can fall back upon. They are the most vuln

i ithi ' en | ; e wseholds
and nutrition needs are the lowest priority within the family. Women i the poorest households |
liscrimination against the airl 4§

are the least likely to receive medical attention. Besides this, the ¢
igh to manifest in many den

child i i 10graphic MEastres for the
ild is systematic and pervasive enot | .
as. the infant mortality rate 1 h

ighet |
; ity rural are Bt
country, For the country as a whole a5 well as its rural @

nales.

ahtly in favour ol i

This infant mortality rate is sh

for females in comparison to that for 1 ot R
3 : hole ban India 1s marked DY greater
females in the urban areas of the country (as a whole) L {

1

P I e i : o - 40770
ENC LISH P-'G{'l'-»- ﬁ /“/’m'r Reviewed RL‘fi’l't'('(/ and UGC Liste  Jowrnal No



’f

AL ISSUE - 1-JANUARY - MARCH 54 00032(

AUMEC TJGON 2277 - 5730 - IMPACT FACTOR . 5.5
‘oS (vw

MANTA s

oess 10

w.sjifactor.com)

Jhortion services and unwanted oirl i
0 abo anted girl children often get eliminated before birth.(we

10111)’ women. Bcoz Words | Amitation our ide

plall as more clear in conelusions)

be conclud
Thus it can ded that vulnerable groups are defined as those who are subjeet to

afai ; treatment Of are, relative to other age groups ot sections of society. more dependent on

hers and therefore find it difficult to maintain their subsistence on their own and protect their
rights- Besides this, certain groups in society are also subject to discriminatory treatment and feel
marginalized. They need special attention to avoid exploitation. In India the women. children.
«cheduled castes and scheduled tribes, persons with disabilities, migrants and aged are regarded
as marginalised ot vulnerable groups. These people are socially, economically. politically and
legally ignored and excluded in Indian society. It has been seen from the data that in Indian
patriarchal society the women’s especially the rural and tribal face domestic violence. physical
ond sexual abuse, nutritional and psychological problems which has’a profound effect upon their
health status. The health status and utilisation patterns of ST’s and SC’s give an indication of
their social exclusion as well as an idea of their linkages between poverty and health. The
economically dependence, politically powerless and culturally subjugated of ST's and SC’s to
upper castes affects their overall lifestyle and access to food and health etc. Besides this tribal
become mostly the victims of malnutrition, parasitic diseases including malaria, diarrhoea,
respiratory disorders etc and genetic disorders including sickle cell anaemia thalassemia, STD,
HIV AIDS and so on. From a human right perspective, all citizens should receive adequate
health, education, food and nutrition, housing, participation, equal treatment, and freedom from
discrimination and violence. However these marginalised groups (STs, SCs, children, disabled
and elderly) are often marginalized over looked in the public delivery system and also subject to
multidimensional problems whose underlying factors are intertwined. Sometimes these people
have to suffer from double jeopardy. Despite of this the rights of d\isabled and migrants have
been violated and sometimes they are discriminated and medical personnel are not ready to treat
them because they are unable to pay such a huge amount for medicines. No proper attention has
been given towards their health condition. Finally it can be said that the health status of these
Marginalised groups are very poor as compared to other sections of population. No doubt the
Indian sovernment has framed and established the laws and rights for these marginalised groups

N A \ ; W
different 1imes but due to lack of proper attention towards their rights and improper
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