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Abstract: The health status of tribal populations in India presents a complex challenge shaped by various factors. Tribal women, in 

particular, experience significant health disparities, highlighting the need for a deeper understanding of their healthcare needs and 

challenges. This comprehensive review synthesizes findings from peer - reviewed articles, government reports, and scholarly studies 

published between 2005 and 2024. It examines their health status, healthcare access, and key barriers affecting health outcomes. This 

review highlights the complex barriers shaping the health status of tribal women in India, including Geographic Barriers, Socio - 

Cultural Barriers, Health System Gaps, Financial and Educational Barriers, and Implementation Challenges. Despite government 

initiatives, significant gaps in healthcare access persist, limiting the effectiveness of modern interventions. Findings indicate that 

inadequate healthcare infrastructure, economic constraints, and reliance on traditional healers hinder access to modern medical 

services. Despite government initiatives such as the ASHA program, service delivery gaps persist due to systemic inefficiencies and a 

lack of awareness. Addressing these challenges requires culturally sensitive interventions, improved healthcare infrastructure, and the 

integration of traditional and modern medical practices. Strengthening community - based healthcare, enhancing health literacy, and 

fostering trust in formal healthcare systems are essential for improving health outcomes among tribal women. This review underscores 

the urgent need for inclusive policies and targeted programs to bridge healthcare disparities in tribal communities, ensuring equitable 

access to quality healthcare services.  
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1. Introduction 
 

The health status of tribal populations in India presents a 

complex and multifaceted challenge, characterized by a 

unique set of determinants that significantly impact their 

overall well - being (Malyadri, 2020). Despite India having 

the world's second - largest tribal population, these 

communities often face significant disadvantages and social 

backwardness, hindering their progress in vital areas such as 

health, education, employment, and empowerment 

(Velusamy, 2021). Tribal communities, recognized as the 

original inhabitants of India, constitute a substantial portion 

of the nation's population and contribute significantly to its 

cultural diversity (Dash et al., 2019). India is home to a 

diverse tribal population, comprising 8.6% of the total 

population, with over 104 million individuals belonging to 

Scheduled Tribes (Census of India, 2011). Tribal 

communities, particularly women, face significant health 

disparities, as they are often located in remote and 

inaccessible regions (Chandana & Kumar, 2020). Despite 

various government initiatives aimed at improving 

healthcare access, the health status of tribal women remains 

poor (Jain et al., 2015; Panda & Subudhi, 2020). The scope 

of this review focuses on assessing the health status of tribal 

women in India, including the prevalence of communicable 

and non - communicable diseases, maternal and child health 

issues, and nutritional deficiencies. It also examines the 

barriers to healthcare access, such as socio - economic, 

cultural, and geographical factors, and evaluates the 

effectiveness of government healthcare initiatives and 

traditional healing practices. Despite extensive research on 

tribal health, significant gaps remain in understanding the 

unique challenges faced by tribal women. Existing studies 

often lack a comprehensive analysis of the interplay between 

socio - cultural practices, healthcare access, and health 

outcomes. Additionally, there is limited evidence on the 

effectiveness of culturally sensitive interventions in 

improving healthcare access for tribal women. The purpose 

of this review is to provide a comprehensive overview of the 

health status and healthcare access among tribal women in 

India. It aims to synthesize findings from recent studies, 

identify research gaps, and propose recommendations for 

improving healthcare access and outcomes for this 

vulnerable population. This article is structured as follows: 

First, it reviews the health status of tribal women, including 

chronic illnesses, maternal and child health, and nutritional 

deficiencies. Next, it examines the barriers to healthcare 

access, such as geographical, cultural, and socio - economic 

factors. The article then evaluates the effectiveness of 

government healthcare initiatives and traditional healing 

practices. Finally, it concludes with recommendations for 

addressing the challenges faced by tribal women and 

improving their health outcomes.  

 

Objectives 

 

1) To evaluate the health status of tribal women in India, 

focusing on the prevalence of communicable and non - 

communicable diseases, maternal and child health 

issues, and nutritional deficiencies.  

2) To evaluate the effectiveness of government healthcare 

initiatives and traditional healing practices in improving 

health outcomes among tribal women, while identifying 

the key barriers to their implementation and access.  

3) To propose policy recommendations and strategies for 

improving healthcare access, service delivery, and 

overall health outcomes among tribal women in India.  

 

 

 

Paper ID: SR25304214736 DOI: https://dx.doi.org/10.21275/SR25304214736 189 

http://www.ijsr.net/


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

Impact Factor 2024: 7.101 

Volume 14 Issue 3, March 2025 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

2. Methodology 
 

This comprehensive review synthesizes findings from peer - 

reviewed articles, government reports, and scholarly studies 

published between 2005 and 2024. Data were sourced from 

PubMed, Google Scholar, and ResearchGate using keywords 

such as "tribal women health, " "healthcare access, " and 

"India. " The review focused on three key areas: (1) health 

status, including chronic illnesses, maternal and child health, 

and nutritional deficiencies; (2) barriers to healthcare access, 

including socio - economic, cultural, and geographical 

factors; and (3) government initiatives addressing healthcare 

challenges. A thematic analysis was conducted to categorize 

findings, ensuring relevance to tribal women in India. Only 

studies with credible data were included to provide a holistic 

understanding of healthcare challenges and potential 

interventions for this vulnerable population 

 

3. Review of Studies and Findings 
 

Health Status of Tribal Women in India 

The health status of tribal women in India is marked by a 

high burden of communicable and non - communicable 

diseases, maternal and child health challenges, and 

widespread nutritional deficiencies. Studies indicate that 

while chronic illnesses are underreported due to limited 

healthcare access, general health issues remain prevalent 

(Chandana & Kumar, 2020). A study in Bhadradri 

Kothagudem district, Telangana, found that 75.8% of tribal 

women had not been diagnosed with chronic illnesses, while 

35% reported general health concerns. However, the low 

prevalence of diagnosed chronic diseases among older 

women may be attributed to underdiagnosis rather than 

better health outcomes. Maternal and child health remains a 

significant concern. In Bhadradri Kothagudem, 71.6% of 

married tribal women had vaginal deliveries, and 70.8% 

underwent tubectomy for contraception (Chandana & 

Kumar, 2020). Despite these figures, high maternal and 

infant mortality rates, malnutrition, and low immunization 

coverage persist, reflecting inadequate healthcare 

infrastructure and socio - economic challenges (Jain et al., 

2015; Panda & Subudhi, 2020). Nutritional deficiencies are 

widespread among tribal women, contributing to chronic 

energy deficiency (CED) and undernourishment. Research 

indicates that 51% of adult tribal women suffer from CED, 

and 45% of adolescent boys and 21% of girls are 

undernourished (Laxmaiah et al., 2007). Micronutrient 

deficiencies, particularly vitamin A and iron deficiencies, 

further exacerbate health issues (Balgir, 2006). The 

prevalence of non - communicable diseases (NCDs) is rising 

among tribal populations. A study in South India found that 

36.5% of tribal adults had hypertension, and 7.4% had 

diabetes, with two - thirds of these cases being newly 

diagnosed (Shriraam et al., 2021). Another study reported a 

16.7% prevalence of hypertension and 3.8% prevalence of 

diabetes among tribal adults, with a majority of cases newly 

detected (Sathiyanarayanan et al., 2019). These findings 

suggest a growing NCD burden within tribal communities, 

necessitating increased healthcare intervention. Maternal and 

child health concerns among tribal populations are linked to 

multiple socio - cultural and economic factors. A qualitative 

study in Maharashtra identified harmful traditional practices, 

inadequate nutrition, and poor access to medical facilities as 

major contributors to maternal and child health issues 

(Madankar et al., 2024). Malnutrition is particularly severe, 

with studies reporting that 83.5% of tribal children and 

72.4% of mothers exhibit some degree of malnutrition 

(Sethuraman et al., 2006). The National Nutrition 

Monitoring Bureau found that tribal women’s food intake is 

often below recommended levels, with a high prevalence of 

micronutrient deficiencies during pregnancy and lactation 

(Rao et al., 2010). Chronic energy deficiency is significantly 

higher among tribal non - pregnant, non - lactating women 

(56%) compared to their rural counterparts (Rao et al., 

2010). In conclusion, tribal women in India face a dual 

burden of communicable and non - communicable diseases, 

alongside critical maternal and child health challenges and 

severe nutritional deficiencies. These health disparities are 

further exacerbated by poverty, geographical isolation, and 

limited healthcare access, highlighting the need for targeted 

interventions to improve their health outcomes.  

 

Government Healthcare Initiatives and Their Impact on 

Tribal Women in India 

 

Key Government Healthcare Initiatives for Tribal 

Women 

National Rural Health Mission (NRHM) and Janani 

Suraksha Yojana (JSY): Launched in 2005, NRHM aimed to 

improve rural healthcare infrastructure and services, 

focusing on reducing maternal and infant mortality. It 

emphasized institutional deliveries, antenatal care (ANC), 

and emergency obstetric care. JSY, a component of NRHM, 

provides cash incentives to pregnant women to promote 

institutional deliveries. Studies show JSY significantly 

increased institutional delivery rates among tribal women, 

particularly in states like West Bengal, where institutional 

deliveries rose to 73.1% (Panja et al., 2012). Community 

Health Workers and ASHAs: Accredited Social Health 

Activists (ASHAs) act as community health workers 

bridging the gap between tribal communities and healthcare 

services. They play a crucial role in promoting ANC, 

institutional deliveries, and immunization among tribal 

women (Kumar, 2005). Maternal and Child Health (MCH) 

Services: NRHM initiatives focus on improving maternal 

and child health outcomes through 24/7 primary health 

centers, emergency obstetric care, and distribution of iron - 

folic acid tablets. These efforts are particularly beneficial for 

tribal women, who often face malnutrition and anemia 

(Kumar, 2005). Non - Communicable Disease (NCD) 

Prevention Programs: The National Programme for 

Prevention and Control of Non - Communicable Diseases 

(NP - NCD) addresses the growing burden of NCDs among 

tribal populations. It emphasizes health education, screening, 

and early intervention for conditions like hypertension and 

diabetes (Raina et al., 2024).  

 

Effectiveness of Government Initiatives 

 

Increased Institutional Deliveries: The Janani Suraksha 

Yojana (JSY) has been instrumental in promoting 

institutional deliveries. A study in West Bengal found that 

women receiving JSY benefits were more likely to deliver in 

healthcare facilities (84.0%) compared to those who did not 

(53.0%) (Panja et al., 2012). Similarly, in Madhya Pradesh, 

the institutional delivery rate among tribal women increased 
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significantly to 73.1% after JSY implementation (Sharma et 

al., 2019). According to the National Family Health Survey 

(NFHS), institutional deliveries among Scheduled Tribes 

(STs) rose from 17.7% in 2005 - 06 to 82.3% in 2019 - 21 

(Ministry of Tribal Affairs, 2022). Additionally, the Pradhan 

Mantri Janjati Adivasi Nyaya Maha Abhiyan (PM - 

JANMAN) aims to improve healthcare infrastructure among 

Particularly Vulnerable Tribal Groups (PVTGs), further 

enhancing access to maternal health services (Government 

of India, 2023).  

 

Improved Antenatal Care (ANC) Services: Antenatal care 

(ANC) service utilization in tribal areas has improved, with 

94.8% of mothers in Madhya Pradesh registering for ANC 

services. However, only 43.4% received the recommended 

four or more ANC visits, indicating gaps in service delivery 

(Sharma et al., 2019). A study focusing on the North Eastern 

Region of India found that socio - demographic factors 

significantly influence ANC service utilization among tribal 

women, highlighting disparities in access and awareness 

(Ghosal et al., 2024). Research in Odisha also revealed that 

PVTGs continue to experience lower coverage of maternal, 

newborn, and child healthcare services, underscoring the 

need for tailored interventions (Pathak et al., 2010). These 

findings emphasize the importance of culturally sensitive 

approaches to enhance ANC service uptake in tribal 

communities.  

 

Reduction in Maternal Mortality: Government initiatives 

like the National Rural Health Mission (NRHM) and JSY 

have contributed to a decline in maternal mortality. 

However, challenges persist. A study in central India 

highlighted delays in seeking care, transportation issues, and 

suboptimal healthcare services as barriers to further progress 

(Jat et al., 2015). Nationally, India's Maternal Mortality 

Ratio (MMR) declined from 384 per 100, 000 live births in 

2000 to 103 in 2020 (Government of India, 2023). Although 

specific national - level MMR statistics for tribal populations 

are limited, regional studies provide insights. For instance, 

in Odisha, a study on PVTGs reported that 77% of mothers 

received at least one antenatal check - up, and 68% had 

institutional deliveries, contributing to improved maternal 

health outcomes (Ghosal et al., 2024). Despite these 

advancements, disparities persist, and ongoing efforts are 

essential to further reduce maternal mortality among tribal 

communities.  

 

Addressing Non - Communicable Diseases (NCDs): 

Tribal women face increasing health risks from NCDs like 

hypertension and diabetes. Programs such as the National 

Programme for Prevention and Control of Non - 

Communicable Diseases (NP - NCD) have been 

implemented, but their effectiveness depends on community 

engagement and cultural sensitivity (Majgi et al., 2024). A 

study in Kerala revealed that the prevalence of NCDs among 

tribal communities was comparable to or higher than that of 

non - tribal populations, with cardiovascular diseases being 

notably prevalent (Haddad et al., 2012). Additionally, the 

prevalence of tobacco use is 44.9% among tribal men and 

24% among tribal women, contributing to higher rates of 

NCDs (Utkal University, n. d.). Initiatives like the Non - 

Communicable Disease Prevention and Management 

program by MANT focus on promoting preventive care, 

early diagnosis, and sustainable management practices to 

empower tribal communities toward long - term health 

(MANT, n. d.). Despite these efforts, disparities persist, 

underscoring the need for culturally sensitive interventions 

to effectively address NCDs among tribal women.  

 

Evaluating Government Healthcare Initiatives and 

Traditional Healing Practices 

 

Government Healthcare Programs: Government 

initiatives such as the National Rural Health Mission 

(NRHM) have improved tribal healthcare literacy, but 

program failures and regional disparities necessitate 

innovative, context - specific solutions (Swamy, 2010; 

Velusamy, 2021). Issues such as personnel shortages, 

inadequate infrastructure, and high out - of - pocket 

expenditures significantly hinder the effectiveness of these 

programs (Kumar & Kumar, 2023). ASHAs serve as a 

crucial link between tribal women and formal healthcare 

systems, disseminating information and facilitating medical 

access (Chandana & Kumar, 2020). However, their outreach 

remains inconsistent due to socio - cultural challenges.  

 

Role of Traditional Healing Practices: Many tribal women 

continue to rely on traditional healers due to the 

inaccessibility of modern medical facilities and deeply 

rooted cultural beliefs (Balgir, 2011). However, government 

- led health interventions often take a top - down approach 

that disregards the role of indigenous knowledge systems, 

making them culturally unaccommodating (Akter et al., 

2018). Overcoming these barriers requires integrating 

traditional healing practices with modern healthcare systems, 

fostering community trust, and recognizing their 

significance in holistic health (Contractor et al., 2018).  

 

Healthcare Accessibility and Health Literacy: A 

significant proportion of tribal women are interested in 

accessing health - related information through public 

libraries, yet most public libraries (72.8%) do not offer 

specialized services tailored for tribal engagement (Yesmin 

et al., 2023). Addressing this gap through community - 

based health literacy programs could enhance awareness and 

empower tribal women in making informed healthcare 

decisions. To improve healthcare outcomes for tribal 

women, culturally competent services must be developed. 

This includes increasing their participation in healthcare 

planning, strengthening clinical governance, expanding 

service availability, and incorporating traditional knowledge 

into formal medical frameworks (Gwynne et al., 2018). 

Additionally, addressing social determinants such as food 

sovereignty and community - driven health initiatives can 

further bridge healthcare disparities (Debruyn et al., 2020; 

Donatuto et al., 2016).  

 

Barriers to Healthcare Access for Tribal Women in 

India: Challenges and Policy Implications 

Tribal women in India face significant barriers to healthcare 

access, primarily stemming from geographical, socio - 

economic, cultural, and systemic challenges. Geographical 

remoteness, poor road infrastructure, and inadequate 

transportation prevent timely medical intervention 

(Chaudhary et al., 2023). In Bhadradri Kothagudem, 80% of 

tribal women report transportation difficulties in reaching 
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healthcare facilities, emphasizing the need for better 

infrastructure and mobile healthcare services (Chandana & 

Kumar, 2020). Socio - cultural factors further restrict access, 

as traditional beliefs and gender norms discourage healthcare 

- seeking behavior. Many tribal women rely on traditional 

healers and magico - religious practices due to mistrust in 

modern healthcare systems (Bindhani & Nayak, 2021; 

Sonowal & Konc, 2021).  

 

Health system gaps exacerbate these challenges. Primary 

Health Centers (PHCs) and Community Health Centers 

(CHCs) in tribal areas often lack medical infrastructure, 

trained personnel, and essential medicines, reducing 

healthcare quality (Kumar, 2005). The shortage of female 

healthcare providers discourages women from accessing 

maternal and reproductive health services. Additionally, 

long waiting times, negative interactions with hospital staff, 

and inadequate facilities deter tribal women from seeking 

institutional healthcare (Boro & Saikia, 2020; Kyriopoulos 

et al., 2014).  

 

Financial and educational barriers also play a critical role. 

Poverty, unemployment, and low household incomes limit 

access to medical care and transportation (Boro & Saikia, 

2020; Kyriopoulos et al., 2014). Limited education and low 

literacy levels hinder health awareness and the ability to 

make informed healthcare decisions, despite financial 

incentives like the Janani Suraksha Yojana (JSY) (Sharma et 

al., 2019; Cáceres et al., 2023; Madankar et al., 2024). 

Cultural restrictions, such as early marriage and limited 

mobility, further reduce healthcare utilization (Debnath, 

2016).  

 

Implementation challenges persist despite government 

initiatives. Accredited Social Health Activists (ASHAs) play 

a crucial role in increasing health awareness and facilitating 

institutional deliveries. However, inadequate training, 

resource constraints, and operational inefficiencies limit 

their effectiveness (Syamala, 2004). Language barriers and 

cultural differences also hinder trust - building between 

ASHAs and tribal communities.  

 

Addressing these multifaceted barriers requires a culturally 

sensitive, community - driven approach. A "bottom - up" 

strategy that strengthens healthcare infrastructure, expands 

mobile healthcare services, and promotes education and 

awareness about modern healthcare practices is essential 

(Cáceres et al., 2023). Expanding healthcare facilities in 

remote tribal areas and ensuring culturally competent 

healthcare delivery can help bridge these disparities, 

ultimately improving health outcomes for tribal women in 

India (Madankar et al., 2024).  

 

Table 1: Thematic Analysis of Challenges and Key Barriers in Implementing Healthcare Initiatives for Tribal Women 
S. No Themes Categorizations 

Challenges Key Barriers 

1 Geographic Barriers 

1. Remote locations 

2. Poor road infrastructure 

3. Inadequate transportation 

2 Socio - Cultural Barriers 

4. Traditional beliefs discourage medical help 

5. Gender norms limit healthcare - seeking behavior 

6. Preference for traditional healers 

3 Health System Gaps 

7. Shortage of trained personnel (especially female providers)  

8. Lack of essential medicines & infrastructure in PHCs/CHCs 

9. Poor quality maternal & reproductive health services 

4 Financial & Educational Barriers 

10. Poverty limits healthcare affordability 

11. Low literacy impacts health awareness 

12. Difficulty understanding medical terminology 

5 Implementation Challenges 

13. Inadequate training & resources for ASHAs 

14. Operational inefficiencies in programs 

15. Cultural & language barriers affecting trust 

Source: Author estimation 

 

4. Discussion 
 

This review finding highlights the complex barriers shaping 

the health status of tribal women in India, including 

geographic, socio - cultural, health system, financial, and 

implementation challenges. Despite government initiatives, 

significant gaps in healthcare access persist, limiting the 

effectiveness of modern interventions. Many tribal women 

still rely on traditional healing due to cultural beliefs and 

distrust in formal healthcare. However, ASHAs have 

improved healthcare - seeking behavior by raising awareness 

and promoting maternal care. Yet, gaps remain in service 

accessibility, quality, and cultural adaptability. 

Strengthening ASHA training, improving healthcare 

infrastructure, and building trust in modern healthcare are 

crucial for ensuring lasting health improvements. A 

comprehensive review of studies from 1995 to 2023 

identified several barriers to healthcare utilization among 

tribal women, including low socio - economic status and 

poor health indicators compared to non - tribal populations 

(Abedin, 2024). Similarly, the National Family Health 

Survey (1998 - 99) highlighted the poor health status of 

tribal women, marked by high infant and child mortality 

rates and poor nutritional status (Singh & Negi, 2019). A 

narrative review further emphasized the limited access to 

healthcare facilities among Indian tribes and their continued 

reliance on traditional healing practices (Soman et al., 2023). 

Additionally, a systematic review stressed the need for 

culturally sensitive interventions to improve healthcare 

access and outcomes for tribal populations (Behera & 

Kumbhar, 2023).  

 

Regional disparities significantly affect the health status of 

tribal women across India. In Odisha’s Koraput district, a 

study among the Paraja tribes found that cultural norms and 
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limited healthcare access negatively impact reproductive 

health - seeking behaviors (Swain & Nayak, 2022). 

Similarly, research in Mayurbhanj, Odisha, revealed that the 

average age at menopause among tribal women was 43.58 

years, lower than the national average, indicating potential 

health disparities (Satapath et al., 2018). In Maharashtra, 

spatial analyses highlighted significant variations in the 

nutritional status of tribal women, with some regions 

experiencing higher malnutrition rates (Center for 

Epidemiology & Global Health, 2020). Meanwhile, a study 

in Arunachal Pradesh’s urban areas found that traditional 

beliefs and socio - economic factors heavily influence 

healthcare practices among tribal women (Semantics 

Scholar, n. d.). These findings underscore the need for 

region - specific and culturally appropriate health 

interventions to address these disparities.  

 

Among the Baiga tribe in Madhya Pradesh, a study found 

low awareness and underutilization of maternal and child 

health (MCH) services. Women often relied on traditional 

practices due to cultural beliefs and a lack of access to 

formal healthcare (Kumar et al., 2016). In Andhra Pradesh, 

research highlighted the poor performance of health workers 

in providing MCH services. Both health workers and 

traditional birth attendants lacked adequate knowledge and 

skills, limiting the effectiveness of healthcare delivery 

(Syamala, 2004). In Eastern India, a study in Jharkhand and 

Odisha found that community mobilization through 

women’s groups improved health behaviors, such as 

handwashing and birth spacing, but did not significantly 

reduce child undernutrition (Saxton, 2013). In Southern 

India, a study in Chamarajanagar, Karnataka, reported a high 

prevalence of hypertension and dyslipidemia among tribal 

women. Waist circumference was identified as a significant 

predictor of diabetes in this population (Majgi et al., 2024). 

These findings reinforce the urgent need for region - 

specific, culturally sensitive healthcare policies and 

interventions.  

 

Government healthcare initiatives like the National Rural 

Health Mission (NRHM) and Janani Suraksha Yojana (JSY) 

have improved maternal and child health outcomes among 

tribal women. However, challenges such as geographic 

isolation, cultural barriers, and health system gaps persist. 

To enhance healthcare access and outcomes for tribal 

women, culturally responsive maternal health services 

should be prioritized by integrating traditional health 

providers into formal healthcare systems to build trust 

(Contractor et al., 2018). Supporting domiciliary deliveries 

while preserving beneficial traditional practices can improve 

maternal health outcomes. Comprehensive health education 

programs should provide evidence - based information on 

maternal health, nutrition, and hygiene while respecting 

cultural beliefs and addressing harmful traditional practices 

(Madankar et al., 2024).  

 

Expanding mobile health units, telemedicine, and well - 

equipped centers in remote areas, alongside strengthening 

transportation infrastructure, can enhance accessibility 

(Algur et al., 2023). Nutritional support programs should be 

expanded to reduce maternal and child mortality, with a 

focus on community - based interventions (Madankar et al., 

2024). Engaging tribal communities in healthcare planning 

through community - based participatory approaches fosters 

acceptance and sustainable impact (Isaacson, 2018).  

 

Key recommendations for improving healthcare access and 

outcomes for tribal women include:  

• Strengthening Healthcare Infrastructure: Investing in 

healthcare facilities in tribal areas to ensure access to 

quality care, including emergency obstetric services.  

• Enhancing Community Engagement: Training and 

empowering Accredited Social Health Activists 

(ASHAs) and community health workers to support tribal 

women effectively.  

• Addressing Cultural and Educational Barriers: 

Developing culturally sensitive health education 

programs to promote maternal and child health services.  

• Promoting Multi - Sectoral Collaboration: Engaging local 

governments, NGOs, and tribal leaders to improve 

healthcare implementation and accountability.  

 

By addressing these challenges, India can achieve greater 

health equity for tribal women and fulfill global health 

commitments.  

 

5. Conclusion 
 

The health status of tribal women in India remains a critical 

concern, characterized by high maternal and infant 

mortality, malnutrition, and a rising burden of non - 

communicable diseases such as hypertension and diabetes. 

Limited healthcare access, socio - economic constraints, 

cultural beliefs, and systemic gaps in service delivery 

continue to impede health outcomes. Still tribal women rely 

on traditional healers due to mistrust in modern healthcare, 

while poverty and low literacy further hinder healthcare 

utilization. Infrastructural challenges, including long travel 

distances and insufficient medical facilities, exacerbate these 

disparities. Despite government initiatives such as the 

ASHA program and JSY, service delivery gaps persist, 

particularly in remote tribal regions. Limited awareness, 

high healthcare costs in private hospital, and the cultural 

disconnect between tribal communities and formal 

healthcare systems contribute to underutilization of services. 

Traditional healing practices remain integral but lack 

structured integration with modern healthcare. To improve 

health outcomes for tribal women, a holistic approach is 

necessary. Strengthening healthcare infrastructure, 

expanding mobile health services, and integrating traditional 

practices with modern healthcare can bridge existing gaps. 

Culturally sensitive health education programs and 

community - driven solutions must be prioritized to enhance 

trust and awareness. Equitable access to healthcare, 

improved nutrition programs, and sustainable, community - 

based health models are essential for long - term progress. 

Future policies should focus on inclusive healthcare systems 

that address tribal - specific challenges, ensuring that tribal 

women receive the healthcare they need while preserving 

their cultural identity.  

 

References 
 

[1] Abedin, Z. (2024). On the margins: exploring barriers 

to health service accessibility for tribal women in 

India. Human Geographies, 18 (2), 1 - 20 

Paper ID: SR25304214736 DOI: https://dx.doi.org/10.21275/SR25304214736 193 

http://www.ijsr.net/


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

Impact Factor 2024: 7.101 

Volume 14 Issue 3, March 2025 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

[2] Akter, S., Davies, K., Inder, K. J., & Rich, J. L. (2018). 

Indigenous women’s access to maternal healthcare 

services in lower - and middle - income countries: a 

systematic integrative review. International Journal of 

Public Health, 64 (3), 343–353. https: //doi. 

org/10.1007/s00038 - 018 - 1177 - 4 

[3] Algur, K., Bansode, B., & Salve, P. (2023). Utilization 

of Maternal Healthcare Services Among Tribal 

Women in Empowered Action Group States in India. 

Contemporary Voice of Dalit, 15 (2), 204–215. https: 

//doi. org/10.1177/2455328x231177213 

[4] Arti, K., & Kumar, P. (2024). National Rural Health 

Mission’s impacts: A Public Welfare initiative in the 

Indian Wellness Region. International Journal For 

Multidisciplinary Research, 6 (5). https: //doi. 

org/10.36948/ijfmr.2024. v06i05.27505 

[5] Atikuzzaman, M., Yesmin, S., & Abdul Karim, M. 

(2023). Measuring health information literacy in 

everyday life: a survey among tribal women in a 

developing country. Global Knowledge, Memory and 

Communication, 74 (1/2). https: //doi. 

org/10.1108/gkmc - 09 - 2022 - 0224 

[6] Auger, M., Howell, T., & Gomes, T. (2016). Moving 

toward holistic wellness, empowerment and self - 

determination for Indigenous peoples in Canada: Can 

traditional Indigenous health care practices increase 

ownership over health and health care decisions? 

Canadian Journal of Public Health, 107 (4–5), e393–

e398. https: //doi. org/10.17269/cjph.107.5366 

[7] Balgir, R. S. (2006, October). Tribal health problems, 

disease burden and ameliorative challenges in tribal 

communities with special emphasis on tribes of Orissa. 

In Proceedings of National Symposium on “Tribal 

Health” 19th - 20th October (Vol.2006, pp.161 - 76).  

[8] Balgir, R. S. (2011). Genetic disease burden, nutrition 

and determinants of tribal health care in Chhattisgarh 

state of Central - East India: A status paper. Journal 

(On - line/Unpaginated) ] Online Journal of Health 

and Allied Sciences.  

[9] Behera, S., & Kumbhar, R. K. (2023). Tribal health 

Care in India: A systematic Review of Practices and 

Beliefs. Int. Res. J. Social Sci., Volume 12, Issue (3), 

Pages 61 - 65, October, 14.  

[10] Bindhani, B. K., & Nayak, J. K. (2021). Common 

health problems and health - seeking behavior among 

the tribals of Odisha, India. The Oriental 

Anthropologist, 21 (2), 303 - 310.  

[11] Boro, B., & Saikia, N. (2020). A qualitative study of 

the barriers to utilizing healthcare services among the 

tribal population in Assam. PLOS ONE, 15 (10), 

e0240096. https: //doi. org/10.1371/journal. 

pone.0240096 

[12] Cáceres, Á. L., Ramesh, R. M., Kikon, R., Newmai, P., 

& Deckert, A. (2023). Perceptions, health seeking 

behavior and utilization of maternal and newborn 

health services among an indigenous tribal community 

in Northeast India - a community - based mixed 

methods study. Frontiers in Public Health, 11. https: 

//doi. org/10.3389/fpubh.2023.1139334 

[13] Census of India. (2011). Scheduled Tribes in India. 

Government of India.  

[14] Center for Epidemiology & Global Health. (2020). 

Nutritional status and regional disparities among 

tribal women in Maharashtra. Retrieved from https: 

//cegh. net/article/S2213 - 3984%2820%2930144 - 

5/fulltext 

[15] Chandana, K. R., & Kumar, R. (2020). Health status of 

tribal women of Bhadradri Kothagudem district in 

Telangana state. Int J Health Sci Res, 10 (1), 53 - 62.  

[16] Contractor, S. Q., Dasgupta, J., Van Belle, S., & Das, 

A. (2018). Beyond the template: the needs of tribal 

women and their experiences with maternity services 

in Odisha, India. International Journal for Equity in 

Health, 17 (1). https: //doi. org/10.1186/s12939 - 018 - 

0850 - 9 

[17] Contractor, S. Q., Dasgupta, J., Van Belle, S., & Das, 

A. (2018). Beyond the template: the needs of tribal 

women and their experiences with maternity services 

in Odisha, India. International Journal for Equity in 

Health, 17 (1). https: //doi. org/10.1186/s12939 - 018 - 

0850 - 9 

[18] Dash, D., Amardeep, V. L. V., & Bhardwaj, N. (2019). 

Constraints in involvement of tribal youth in 

agricultural enterprises in Odisha, India. International 

Journal of Current Microbiology and Applied 

Sciences, 8 (10), 1123 - 1129.  

[19] Debnath, D. (2016). The health problems and status of 

the particularly vulnerable tribal groups of Madhya 

Pradesh–a case study in anthropological dimension. 

Man In India, 94 (4), 597 - 609.  

[20] Debruyn, L., Satterfield, D., Frank, M., & Fullerton, L. 

(2020). Integrating Culture and History to Promote 

Health and Help Prevent Type 2 Diabetes in American 

Indian/Alaska Native Communities: Traditional Foods 

Have Become a Way to Talk About Health. Preventing 

Chronic Disease, 17 (11). https: //doi. 

org/10.5888/pcd17.190213 

[21] Donatuto, J., Campbell, L., & Gregory, R. (2016). 

Developing Responsive Indicators of Indigenous 

Community Health. International Journal of 

Environmental Research and Public Health, 13 (9), 

899. https: //doi. org/10.3390/ijerph13090899 

[22] Gedela, S. P. R. (2012). Determinants of saving 

behaviour in rural and tribal households (An empirical 

analysis of Visakhapatnam District). International 

Journal of Research in Social Sciences, 2 (3), 108 - 

128.  

[23] Ghosal, J., Bal, M., Das, A., Panda, B., Ranjit, M., 

Behera, M. R.,. . . & Pati, S. (2024). To leave no one 

behind: Assessing utilization of maternal newborn and 

child health services by all the 13 particularly 

vulnerable tribal groups (PVTGs) of Odisha, India. 

Health Research Policy and Systems, 22 (1), 12.  

[24] Government of India. (2023). MMR of India declined 

from 384 in 2000 to 103 in 2020: UN MMEIG 2020 

report. Press Information Bureau. Retrieved from 

https: //pib. gov. in/PressReleaseIframePage. 

aspx?PRID=2003432 

[25] Government of India. (2023). Pradhan Mantri Janjati 

Adivasi Nyaya Maha Abhiyan (PM - JANMAN). Press 

Information Bureau. Retrieved from https: //pib. gov. 

in/PressReleaseIframePage. aspx?PRID=1980691 

[26] Gwynne, K., Jeffries, T., & Lincoln, M. (2018). 

Improving the efficacy of healthcare services for 

Aboriginal Australians. Australian Health Review : A 

Paper ID: SR25304214736 DOI: https://dx.doi.org/10.21275/SR25304214736 194 

http://www.ijsr.net/
https://doi.org/10.1007/s00038-018-1177-4
https://doi.org/10.1007/s00038-018-1177-4
https://doi.org/10.1177/2455328x231177213
https://doi.org/10.1177/2455328x231177213
https://doi.org/10.36948/ijfmr.2024.v06i05.27505
https://doi.org/10.36948/ijfmr.2024.v06i05.27505
https://doi.org/10.1108/gkmc-09-2022-0224
https://doi.org/10.1108/gkmc-09-2022-0224
https://doi.org/10.17269/cjph.107.5366
https://doi.org/10.1371/journal.pone.0240096
https://doi.org/10.1371/journal.pone.0240096
https://doi.org/10.3389/fpubh.2023.1139334
https://doi.org/10.3389/fpubh.2023.1139334
https://cegh.net/article/S2213-3984%2820%2930144-5/fulltext
https://cegh.net/article/S2213-3984%2820%2930144-5/fulltext
https://cegh.net/article/S2213-3984%2820%2930144-5/fulltext
https://doi.org/10.1186/s12939-018-0850-9
https://doi.org/10.1186/s12939-018-0850-9
https://doi.org/10.1186/s12939-018-0850-9
https://doi.org/10.1186/s12939-018-0850-9
https://doi.org/10.5888/pcd17.190213
https://doi.org/10.5888/pcd17.190213
https://doi.org/10.3390/ijerph13090899
https://pib.gov.in/PressReleaseIframePage.aspx?PRID=2003432
https://pib.gov.in/PressReleaseIframePage.aspx?PRID=2003432
https://pib.gov.in/PressReleaseIframePage.aspx?PRID=1980691
https://pib.gov.in/PressReleaseIframePage.aspx?PRID=1980691


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

Impact Factor 2024: 7.101 

Volume 14 Issue 3, March 2025 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

Publication of the Australian Hospital Association, 43 

(3), 314. https: //doi. org/10.1071/ah17142 

[27] Haddad, S., Mohindra, K. S., Siekmans, K., Màk, G., 

& Narayana, D. (2012). “Health divide” between 

indigenous and non - indigenous populations in Kerala, 

India: Population based study. BMC public health, 12, 

1 - 10.  

[28] Isaacson, M. J. (2018). Addressing palliative and end - 

of - life care needs with Native American elders. 

International Journal of Palliative Nursing, 24 (4), 

160–168. https: //doi. org/10.12968/ijpn.2018.24.4.160 

[29] Jain, Y., Kataria, R., Patil, S., Kadam, S., Kataria, A., 

Jain, R.,. . . & Shinde, S. (2015). Burden & pattern of 

illnesses among the tribal communities in central India: 

A report from a community health programme. Indian 

Journal of Medical Research, 141 (5), 663 - 672.  

[30] Jat, T. R., Deo, P. R., Goicolea, I., Hurtig, A. - K., & 

San Sebastian, M. (2015). Socio - cultural and service 

delivery dimensions of maternal mortality in rural 

central India: a qualitative exploration using a human 

rights lens. Global Health Action, 8 (1), 24976. https: 

//doi. org/10.3402/GHA. V8.24976 

[31] Kumar, D., Goel, A. K., Ghanghoria, V., & 

Ghanghoria, P. (2016). A Qualitative Study on 

Maternal and Child Health Practices among Baiga 

Tribe of Madhya Pradesh State in Central India.3 (1), 

23–27. https: //doi. org/10.5958/2394 - 

2738.2016.00003.0 

[32] Kumar, M. M., Pathak, V. K., & Ruikar, M. (2020). 

Tribal population in India: A public health challenge 

and road to future. Journal of family medicine and 

primary care, 9 (2), 508 - 512.  

[33] Kumar, S. (2005). Challenges of maternal mortality 

reduction and opportunities under national rural health 

mission - A critical appraisal. Indian Journal of Public 

Health, 49 (3), 163–167. https: //www.ncbi. nlm. nih. 

gov/pubmed/16468281 

[34] Kumar, V., & Kumar, D. (2023). Issues, challenges 

and opportunities in accessing primary health services 

in tribal - rural setting in India: a decadal view. Int J 

Community Med Public Health.  

[35] Kyriopoulos, I. - I., Athanasakis, K., Zavras, D., 

Mylona, K., Kyriopoulos, J., & Skroumpelos, A. 

(2014). Barriers in access to healthcare services for 

chronic patients in times of austerity: an empirical 

approach in Greece. International Journal for Equity 

in Health, 13 (1). https: //doi. org/10.1186/1475 - 9276 

- 13 - 54 

[36] Laxmaiah, A., Mallikharjuna Rao, K., Hari Kumar, R., 

Arlappa, N., Venkaiah, K., & Brahmam, G. N. V. 

(2007). Diet and nutritional status of tribal population 

in ITDA project areas of Khammam district, Andhra 

Pradesh. Journal of Human Ecology, 21 (2), 79 - 86.  

[37] Madankar, M., Basa, L., Sabri, B., & Kakade, N. 

(2024). Exploring Maternal and Child Health Among 

Tribal Communities in India: A Life Course 

Perspective. Global Journal of Health Science, 16 (2), 

31. https: //doi. org/10.5539/gjhs. v16n2p31 

[38] Madankar, M., Basa, L., Sabri, B., & Kakade, N. 

(2024). Exploring Maternal and Child Health Among 

Tribal Communities in India: A Life Course 

Perspective. Global Journal of Health Science, 16 (2), 

31. https: //doi. org/10.5539/gjhs. v16n2p31 

[39] Majgi, S. M., Basappa, Y. C., Manjegowda, S. B., S., 

N., Suresh, H., Babu, G. R., & Srinivas, P. N. (2024). 

Prevalence of dyslipidemia, hypertension and diabetes 

among tribal and rural population in a south Indian 

forested region. PLOS Global Public Health, 4. https: 

//doi. org/10.1371/journal. pgph.0002807 

[40] Malyadri, P. (2020). Income generation schemes for 

sustainable development of tribal women. Humanities 

& Social Sciences Reviews, 8 (1), 634 - 641.  

[41] MANT. (n. d.). Non - Communicable Disease 

Prevention and Management. Retrieved from https: 

//mant. org. in/non - communicable - disease - 

prevention - and - management/ 

[42] Ministry of Tribal Affairs. (2022, July 25). Press 

release: Improvements in living conditions of 

Scheduled Tribes. Press Information Bureau. Retrieved 

from https: //pib. gov. in/PressReleasePage. 

aspx?PRID=1844730 

[43] Panda, P. K., & Subudhi, C. (2020). Pattern and 

determinants of maternal and child healthcare services 

among tribals: With a special reference to tribal 

regions of Odisha. Journal of Development Policy and 

Practice, 5 (2), 167 - 183.  

[44] Panja, T. K., Mukhopadhyay, D. K., Sinha, N., Saren, 

A. B., Sinhababu, A., & Biswas, A. B. (2012). Are 

institutional deliveries promoted by Janani Suraksha 

Yojana in a district of West Bengal, India? Indian 

Journal of Public Health, 56 (1), 69–72. https: //doi. 

org/10.4103/0019 - 557X.96980 

[45] Pathak, P. K., Singh, A., & Subramanian, S. V. (2010). 

Economic inequalities in maternal health care: prenatal 

care and skilled birth attendance in India, 1992–2006. 

PloS one, 5 (10), e13593.  

[46] Pathak, V., Ruikar, M., & Kumar, M. (2020). Tribal 

population in India: A public health challenge and road 

to future. Journal of Family Medicine and Primary 

Care, 9 (2), 508. https: //doi. org/10.4103/jfmpc. 

jfmpc_992_19 

[47] Powell - Jackson, T. (2011). Financial Incentives in 

Health: New Evidence from India’s Janani Suraksha 

Yojana. Social Science Research Network. https: //doi. 

org/10.2139/SSRN.1935442 

[48] Raina, S. K., Babu, B. V., Basappa, Y. C., Hazarika, 

C., Jebasingh, F., Masoodi, S. R., Thomas, N., 

Kerketta, A. S., & Menon, N. K. (2024). Development 

of Protocol for the Indian Council of Medical Research 

(ICMR) task force study to strengthen the 

implementation of National Programme for Prevention 

and Control of Non - Communicable Diseases (NP - 

NCD) in tribal population. Journal of Family Medicine 

and Primary Care, 13 (9), 4083–4089. https: //doi. 

org/10.4103/jfmpc. jfmpc_495_24 

[49] Rao, K. M., Brahmam, G. N. V., Laxmaiah, A., 

Arlappa, N., & Balakrishna, N. (2010). Diet and 

Nutritional Status of Women in India. Journal of 

Human Ecology, 29 (3), 165–170. https: //doi. 

org/10.1080/09709274.2010.11906259 

[50] Reyes Carrasco, T. M., Cochi Sarzo, A., Maisares, J. 

S., Lecca Egusquiza, B. S., Lecca Egusquiza, B. F., & 

Vargas, G. N. (2023). Healthcare Disparities and 

Cultural Factors in India and Argentina. Community 

and Interculturality in Dialogue, 4, 95. https: //doi. 

org/10.56294/cid202495 

Paper ID: SR25304214736 DOI: https://dx.doi.org/10.21275/SR25304214736 195 

http://www.ijsr.net/
https://doi.org/10.1071/ah17142
https://doi.org/10.12968/ijpn.2018.24.4.160
https://doi.org/10.5958/2394-2738.2016.00003.0
https://doi.org/10.5958/2394-2738.2016.00003.0
https://www.ncbi.nlm.nih.gov/pubmed/16468281
https://www.ncbi.nlm.nih.gov/pubmed/16468281
https://doi.org/10.1186/1475-9276-13-54
https://doi.org/10.1186/1475-9276-13-54
https://doi.org/10.5539/gjhs.v16n2p31
https://doi.org/10.5539/gjhs.v16n2p31
https://doi.org/10.1371/journal.pgph.0002807
https://doi.org/10.1371/journal.pgph.0002807
https://mant.org.in/non-communicable-disease-prevention-and-management/
https://mant.org.in/non-communicable-disease-prevention-and-management/
https://mant.org.in/non-communicable-disease-prevention-and-management/
https://pib.gov.in/PressReleasePage.aspx?PRID=1844730
https://pib.gov.in/PressReleasePage.aspx?PRID=1844730
https://doi.org/10.4103/jfmpc.jfmpc_992_19
https://doi.org/10.4103/jfmpc.jfmpc_992_19
https://doi.org/10.4103/jfmpc.jfmpc_495_24
https://doi.org/10.4103/jfmpc.jfmpc_495_24
https://doi.org/10.1080/09709274.2010.11906259
https://doi.org/10.1080/09709274.2010.11906259
https://doi.org/10.56294/cid202495
https://doi.org/10.56294/cid202495


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

Impact Factor 2024: 7.101 

Volume 14 Issue 3, March 2025 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

[51] Satapathy, K. C., Das, L., & Patra, P. K. (2018). Health 

status of Tribal Women of Mayurbhanj, Odisha: A 

Case study. Education, 6 (1), 1 - 13.  

[52] Sathiyanarayanan, S., Devaparthasarathy, T., & 

Muthunarayanan, L. (2019). Changing Perspectives in 

Tribal Health: Rising Prevalence of Lifestyle Diseases 

among Tribal Population in India. Indian Journal of 

Community Medicine, 44 (4), 342. https: //doi. 

org/10.4103/ijcm. ijcm_40_19 

[53] Saxton, J. (2013). Assessing the potential of community 

mobilisation with women’s groups to improve child 

growth among underserved tribal communities of 

Eastern India. https: //ethos. bl. uk/OrderDetails. 

do?uin=uk. bl. ethos.626306 

[54] Semantics Scholar. (n. d.). Traditional beliefs and 

healthcare practices among tribal women in 

Arunachal Pradesh. Retrieved from https: //pdfs. 

semanticscholar. 

org/2771/78a3212da4f100c02ef11aa309504371e439. 

pdf 

[55] Sethuraman, K., Lansdown, R., & Sullivan, K. (2006). 

Women’s Empowerment and Domestic Violence: The 

Role of Sociocultural Determinants in Maternal and 

Child Undernutrition in Tribal and Rural Communities 

in South India. Food and Nutrition Bulletin, 27 (2), 

128–143. https: //doi. 

org/10.1177/156482650602700204 

[56] Sharma, A., Thakur, P. S., Tiwari, R., & Sharma, R. 

(2019). Utilization of antenatal care services in tribal 

area of Madhya Pradesh: a community based cross 

sectional study. International Journal of Community 

Medicine and Public Health, 6 (6), 2465–2471. https: 

//doi. org/10.18203/2394 - 6040. IJCMPH20192306 

[57] Shriraam, V., Arumugam, P., & Mahadevan, S. (2021). 

Prevalence and Risk Factors of Diabetes, Hypertension 

and Other Non - Communicable Diseases in a Tribal 

Population in South India. Indian Journal of 

Endocrinology and Metabolism, 25 (4), 313–319. 

https: //doi. org/10.4103/ijem. ijem_298_21 

[58] Singh, M. M., & Negi, D. P. (2019). Health status of 

the tribal communities in India: a literature review. 

International Journal of Innovative Knowledge 

Concepts, 7 (3), 2454 - 2415.  

[59] Soman, B., Lathika, A. R., Unnikrishnan, B., & Shetty, 

R. S. (2023). Tracing the Disparity Between 

Healthcare Policy–Based Infrastructure and Health 

Belief–Lead Practices: a Narrative Review on 

Indigenous Populations of India. Journal of Racial and 

Ethnic Health Disparities, 1 - 12.  

[60] Sonowal, C. J., & Konc, P. (2021). Disease burden, 

health - belief and treatment - seeking behaviour 

among the particularly vulnerable tribal groups of 

India. Ethno Medicine, 15 (1 - 2), 60 - 73.  

[61] Swain, M., & Nayak, D. (2022). Reproductive Health 

Seeking Behavior of Tribal Women: A case study 

among PARAJA tribes of Laxmipur Block, Koraput 

district, Odisha, India [Internet]. The Tribal Tribune. 

The Tribal Tribune.  

[62] Syamala, T. S. (2004). Do health worker female and 

traditional birth attendant equipped to provide 

primary health care in tribal areas? Evidences from 

Tribal Andhra Pradesh.2 (2), 119–124. https: //doi. 

org/10.1080/0972639X.2004.11886511 

[63] Utkal University. (n. d.). Issues of Tribal Health in 

Odisha: An Anthropological Perspective. Retrieved 

from https: //utkaluniversity. ac. in/wp - 

content/uploads/2022/07/Tribal_HealthNIT22417. pdf 

[64] Velusamy, V. R. (2021). A contemporary overview 

about status and challenging issues of tribal education 

in India. International Journal of Asian Education, 2 

(2), 277 - 284.  

[65] Yesmin, S., Abdul Karim, M., & Atikuzzaman, M. 

(2023). Community engagement of public libraries for 

ensuring tribal women’s health literacy in Bangladesh. 

IFLA Journal, 49 (4), 678–693. https: //doi. 

org/10.1177/03400352231198260 

Paper ID: SR25304214736 DOI: https://dx.doi.org/10.21275/SR25304214736 196 

http://www.ijsr.net/
https://doi.org/10.4103/ijcm.ijcm_40_19
https://doi.org/10.4103/ijcm.ijcm_40_19
https://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.626306
https://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.626306
https://pdfs.semanticscholar.org/2771/78a3212da4f100c02ef11aa309504371e439.pdf
https://pdfs.semanticscholar.org/2771/78a3212da4f100c02ef11aa309504371e439.pdf
https://pdfs.semanticscholar.org/2771/78a3212da4f100c02ef11aa309504371e439.pdf
https://pdfs.semanticscholar.org/2771/78a3212da4f100c02ef11aa309504371e439.pdf
https://doi.org/10.1177/156482650602700204
https://doi.org/10.1177/156482650602700204
https://doi.org/10.4103/ijem.ijem_298_21
https://doi.org/10.1080/0972639X.2004.11886511
https://doi.org/10.1080/0972639X.2004.11886511
https://utkaluniversity.ac.in/wp-content/uploads/2022/07/Tribal_HealthNIT22417.pdf
https://utkaluniversity.ac.in/wp-content/uploads/2022/07/Tribal_HealthNIT22417.pdf
https://doi.org/10.1177/03400352231198260
https://doi.org/10.1177/03400352231198260



