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Madam Chairperson, 

I would like to present the health situation of  Adivasi people in India with the special 
consideration to the so-called development. 
Estimated 30% of  the Adivasi are suffering  from  ill health in India. Nearly 44% of  the Adivasi 
children are having severe malnutrition. Nearly 20% of  the country's tribal population were 
displaced from  their land because of  so-called development without adequate compensation. 
Hardly 4.5 million were rehabilitated somehow and the rest became homeless and without 
hope. Still million of  Adivasi in India are facing  problems of  mental and physical insecurity 
because the government proposed dams and industries in their own land - for  instance, one of 
the largest project is known as «Chotanagpur plateau development project». The 
displacement also forced  the Adivasi to leave the land and agriculture. Now they became daily 
wagers with minimum wages equal to $1 per day in big towns, if  they get work at all. Many 
others are forced  to become beggars, maid servants or prostitutes, etc. All these are causing 
several mental, physical and social destruction to our society. Today the Adivasi are suffering 
much more from  illness like TB, anaemia, goitre, etc. 

Due to industrial set-up in the central tribal belt of  India like Bokaro steel plant, HEC, SAIL, 
Durgapur, Raurkela and Bhilai, century ciment factory  Rajaganpur, Dhanbad and Jharia coal 
mines. The total ecology of  this region is very much unbalanced because of  heavy pollution. 
Now many Adivasi are suffering  from  several skin and respiratory diseases and other internal 
sicknesses which previously were not so common in this area. This kind of  development can 
hardly be categorized as sustainable development apart from  the fact  that Adivasi rarely get 
any real economic benefit  at all. 

The Adivasi had their traditional herbal and psychosomatic medical treatment, but now it is 
much less in practice because of  deforestation  and without sufficient  replantation. The Adivasi 
are unable to get may forest  products and valuable herbs for  the medicine. The government has 
provided some kind of  health facilities  but it has not reached all Adivasi areas. So there is an 
urgent need to pay attention to the Adivasi traditional medical system. There is also a need to 
protect and promote the herbal plants and trees in the forests  and around the villages. 

Finally, I wish to mention that several national and international firms  are extracting the 
experiences and knowledge of  Adivasi in the medical .field  by all different  means and tricks. An 
international mechanism to ensure a proper share of  benefits  in this particular sphere is 
certainly very urgent for  all indigenous peoples in this world. 

Thank you very much for  your kind attention. 

Akay Jharia Minz 
SPTI / India 


