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Sahariya Tribe of Madhya Pradesh:
Concerns, COVID-19 and Building
Forward Better
The Sahariya tribe, a Particularly Vulnerable Tribal Group (PVTG) numbering around 6.14
lakhs (614,000) 1, is spread across the states of Madhya Pradesh, Rajasthan, and Chhattisgarh.
Constituting almost 3% of the tribal population of Madhya Pradesh, the Sahariyas are amongst the
most disadvantaged and vulnerable population groups in the country. Predominantly forest dwellers,
they live in hard-to-reach areas and earn their living through forest produce, additionally cultivating
small plots of land or working as landless labourers. To supplement their meagre income, seasonal
migration is very common in the tribe.

Targeted development of PVTGs
In an effort to ensure targeted development policies for the benefit of the PVTGs, the Ministry of Tribal
Affairs has implemented the ‘Development of Particularly Vulnerable Tribal Groups (PVTGs)’ scheme
from 2008. Under the scheme, Conservation-cum-Development (CCD) Plans are to be prepared by
State governments based on their assessment of the development concerns of the PVTGs in their state.
As a centrally sponsored scheme, the Central Government provides 100% financial assistance to the
states based on their proposals for development of the PVTGs in the sectors of education, housing,
land distribution, land development, agricultural development, animal husbandry, construction of
link roads, installation of non-conventional sources of energy for lighting purpose, social security or
any other innovative activity meant for the comprehensive socio-economic development of PVTGs

1 Census 2011

and toill in the critical gaps.2 Under the CCD, the government of Madhya Pradesh is implementing
several projects for the welfare of the PVTGs in the state focusing on skill development, smart classes,
installation of village drinking water systems, and construction of school buildings, hostel facilities,
Anganwadis and community centres.3 Further, given the high levels of malnutrition among the Sahariya
tribe, the Government initiated the Aahar Anudan Yojana from 2017 where a direct benefit transfer
(DBT) of Rs. 1000 is to be made in the bank accounts of Sahariya women. This DBT is in addition to
the subsidized ration (wheat, rice and salt) provided to them at a rate of Re. 1 per kg.4 In light of the
impact of COVID-19 on the food security, the state budget allocation for the scheme has increased
from Rs. 2180 thousand to Rs. 2700 thousand.5

Challenges
Despite the targeted schemes for the development of Sahariyas, the implementation agencies
are inadequately equipped with workforce and there is limited support for field-level interaction
with community members for designing and implementing the projects. The limited follow-up and
project assessment is oriented more towards technical parameters and fund utilization, rather than
its effective reach or utilisation by the target beneficiaries. A major challenge is the low allocation
and underutilization of funds allocated for the PVTGs which limits the any improvement in their
development status. While Rs. 250 crores (Rs. 2500 million) were budgeted for the development of
PVTGs in 2020-21, the actual expenditure was only Rs. 140 crores (Rs. 1400 million), a pittance
considering the significant socio-economic impact of COVID-19 on vulnerable groups.6Given the
limited to no data available specifically on the status of the Sahariyas, they remain marginalized and
invisible. Absence of data thus results in policies and schemes that are not adequately aligned to their
needs and challenges. As part of the 100 Hotspots study in 2019-20, primary data was collected from
100 Sahariya households in Madhya Pradesh which was further updated and substantiated through
community consultations to understand the impact of COVID-19 on the community.

2 Press Information Bureau: Welfare of Particularly Vulnerable Tribal Groups. July 4, 2019.
https://pib.gov.in/Pressreleaseshare.aspx?PRID=1577166
3 Ministry of Tribal Affairs PVTG Division- Minutes of the meeting of the Project Appraisal Committee with the
government of Madhya Pradesh. August 13, 2020.
https://tribal.gov.in/DivisionsFiles/pvtgMinutes/MadhyaPradesh_06052020.pdf
4 Madhya Pradesh Govt to give malnourished tribals Rs. 1000 each for food; The Indian Express, December
10, 2017. https://indianexpress.com/article/india/madhya-pradesh-govt-to-give-malnourished-tribals-rs1000-each-for-food-4976664/
5 Tribal Welfare Department, Government of Madhya Pradesh, Budget Estimates 2021-22.
https://finance.mp.gov.in/uploads/budget/badt23438.pdf
6 Ministry of Tribal Affairs, Budget Estimates 2021-22 https://www.indiabudget.gov.in/doc/eb/sbe99.pdf

COVID-19 and Aggravated Vulnerabilities
Low Income
The dire poverty indicators of the Sahariya tribe are reflected in the average household income of the
surveyed community members. With an average household income just above Rs. 2500 per month,
they fall well below the poverty line in India. Even the basic minimum wage for unskilled labour in
Madhya Pradesh (at Rs. 7500 per month 7) is significantly higher than the average monthly household
income of the surveyed Sahariya households.
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Food insecurity
While 87% of the surveyed community members possess an Antyodaya Anna Yojana (AAY) ration
card8, levels of food insecurity and malnutrition are extremely high in the Sahariya tribe. The nationwide
lockdown imposed in April 2020 furthered their food insecurity as government provision of ration was
extremely delayed due to breaks in the supply chain and transportation issues.
Further, the loss of income during the lockdown resulted in a diminished purchasing power of the
community members. Though Sahariya women are supposed to receive a DBT of Rs. 1000 per month
for food9 , the transfers were significantly delayed and only resumed after June, causing a lot of
hardship to families who were unable to purchase ration for their daily intake.
The midday meal (MDM) scheme of the government also ran into difficulties, with the lockdown
posing challenges in access to MDM. Even prior to the lockdown, the MDM provided to Sahariya
children in schools consisted predominantly of ‘two rotis’ and was found to be insufficient to satiate
the hunger and nutritional needs of children. Though the central government had mandated provision
of MDM in different forms (packaged meals, dry ration, food allowance directly transferred to bank
accounts) to ensure continuity of the scheme during the lockdown, it was only after June that dry
ration was provided to some households. With limited available resources and more than 80 children

7 Calculated with the daily wage of Rs. 250 and the assumption that work for available for 30 days a month;
Source: Department of Labour and Employment, Government of Madhya Pradesh.
8 For households classified as poorest of the poor, i.e., income less than Rs. 250 per person per month
9 Aahar Anudan Yojana
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enrolled in a single Anganwadi, the food and nutritional security of Sahariya children was under
stress even before the lockdown was imposed. Post-lockdown, while a “take-home” ration facility
was operationalized by Anganwadis, many villages were not covered under this facility. Community
representatives have highlighted an upsurge in instances of malnutrition since the lockdown.

Access to healthcare
With Sahariyas residing in interior rural areas, the nearest government health facility is about 30 km
away. Given that only 13% of the surveyed members own any transport facility, accessing healthcare
remains a major challenge for the Sahariya tribe. Community representatives highlighted that
instances of maternal mortality and Tuberculosis (TB) are extremely high in the community. Given their
limited access to government health facilities, community members continue to use traditional healing
practices (Jhaad-Phookh), resulting in deteriorating health conditions. The diversion of resources and
healthcare providers to tackle the COVID-19 pandemic constrains the already limited access of the
community to TB treatment and routine healthcare.
During a health crisis, access to timely and accurate information is crucial. Awareness regarding
COVID-19 and necessary related precautions were limited among the tribal group. Low literacy rates
and limited interaction with the local government and health centres resulted in inadequate awareness
about COVID-appropriate behaviour and the spread of misinformation regarding the pandemic.
While Panchayats and Anganwadis claimed to provide masks and sanitizers to every household, the
on-ground implementation reflected a vastly different reality. Majority of the community members
did not receive them from the government and relied on NGOs for information dissemination and
provision of these items.

WASH
COVID-19 has further propelled the importance of water, sanitation and hygiene (WASH) practices to
prevent the spread of infection. Access to clean water and toilets has become all the more important
with the pandemic. However, primary data highlighted poor access to WASH facilities in Sahariya
households. Only 31% of the surveyed community members reported access to individual toilets, while
5% reported using community toilets. As per NITI Aayog’s SDG India Index 2019-20, 100% of rural
households in Madhya Pradesh have access to individual toilets, grossly unrepresentative of the onground reality of the Sahariya tribe.
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In terms of access to drinking water, 74% of the surveyed community members use handpumps as
their primary source. However, with decreasing levels of groundwater in the villages, community
members are forced to travel up to 4 km to collect water. Further, in times of lockdown and with the
propagation of physical distancing measures, access to clean drinking water has been adversely
affected for the Sahariya tribe, making them more vulnerable to diseases and infections.

Education
With a literacy rate of less than 60% (significantly below the average national literacy rate of 78%10 ),
the burden of illiteracy is high among the Sahariya tribe. With already limited access to education, the
shift to virtual forms of learning has dealt a huge blow to Sahariya children’s educational prospects.
With only 10% of surveyed community members owning mobile phones (of which only 1.5% have
a smartphone) and 2% having access to internet connections, students have been unable to attend
online classes since the closure of schools in April 2020.
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Further, due to their remote location, those with access to these devices are also unable to effectively
utilize them as they face major network connectivity issues. With such a major break in education,
community members also reported that children seem to have forgotten all that they had previously
studied as well, posing a danger of further pushing these children out of school. Further, instances
of child labour in the community have increased since the lockdown. With children at home and
unable to study, they are compelled to engage in informal labour or work in farms to supplement
the family income.

Income loss and rising expenses
The nationwide lockdown resulted in an economic crisis for Sahariya households in Madhya Pradesh.
Instances of unemployment increased as the lockdown was announced during the region’s main
season for agricultural work when migrant labourers from the Sahariya tribe leave to find work in
agricultural fields for the Rabi (winter) harvesting season. Most of them were forced to return with no

10 National Sample Survey (NSS) 75th Round on Household Social Consumption on Education in India
(2017-18)
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earnings, and were neither provided with alternate livelihood opportunities on their return. With poor
availability of employment pre-COVID as well (only up to 4 months in a year on an average), Sahariya
households were badly hit by the decrease in income.
Most of the migrant workers have still not been able to return to work. While Panchayats tried to provide
some employment opportunities, they were not sufficient. Their access to employment schemes such
as MGNREGA was limited even pre-COVID, as the scheme was unable to provide them employment
for more than 40-60 days and payments were extremely delayed. MGNREGA was also unable to
accommodate the increased demand for work post-lockdown.
Though incomes decreased, expenses increased. Even pre-COVID, the surveyed households spent
40% of their income as expenditure on basic items such as grocery, electricity, etc. In such a scenario,
a situation of income reduction has a disproportionately negative impact.
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Civil Society Support
NISHWARTH (Nishwarth Sarthak Prayas Avem Pariwar Kalyan Samiti)- a civil society organisation with
a 30-year history of working with the Sahariya tribe in Madhya Pradesh- anchored the data collection
process of Sahariya households during the 100 Hotspots study.
The organisation has been extremely active in COVID-19 response and recovery and provided
immediate support and relief to the community members post the onset of COVID-19 and nationwide
lockdown. Given the high instances of malnutrition in the community, NISHWARTH stepped up to
provide ration to community members in the initial months of the lockdown. The organisation was also
directly involved in awareness-generation around COVID-19 precautions and distribution of masks
and sanitizers among the community members.
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Policy Recommendations
Immediate Recommendations
• Map and assess the impact of COVID-19 on their livelihood, employment, income, healthcare,
education, access to basic services and – based on the assessment – formulate and/or revise
schemes and provisions in conjunction with the community to adequately mitigate the impact of
the pandemic.
• Ensure access to adequate and nutritious food, cash support to partially compensate the income
loss and generate decent employment and livelihood opportunities in their villages. Opt for alternate, accessible modes of education, facilitate access to educational materials and ensure targeted support to overcome the learning loss due to school closures.
• Extend information on COVID appropriate behaviour in local languages through dedicated government functionaries and make provisions for masks, sanitizers, soaps, clean water, etc. Health
camps may be set-up for awareness-generation about health-seeking behaviour, following proper
sanitation and hygiene protocols and vaccination.
• Create facilities near their habitations (managed by government functionaries and trained community volunteers) for the community to access medication, COVID vaccines, nutritious food, health
monitoring equipment, isolation centres, etc.

Long-term Recommendations
• Build a robust framework for generating disaggregated data and undertake regular quantitative
and qualitative monitoring of the development status of Sahariyas with special focus on women,
children, youth, persons with disabilities, elderly, etc. to update data and document intersectional
vulnerabilities.
• Create and maintain a database of migrant labourers from the Sahariya community and work with
the governments at the destination sites to ensure protection of their rights and entitlements.
• Ensure local governments have capacities and resources to plan and implement need-based
schemes in consultation with the community and create mechanisms to ensure accountability of
the local government and district administration to recognize, respect and support the community.
Allocate adequate budgets and ensure effective utilization of funds for projects meant for the improvement of the development status of Sahariyas.
• Ensure regular and timely disbursal of funds for food and nutrition to reduce instances of malnutrition in the community. Facilitate awareness of and access to proper nutrition for patients of tuberculosis (TB) and ensure timely disbursal of monetary support to access medication and treatment.
• Improve access to pre-school and 12 years of free and compulsory quality education tracking
retention and drop-outs, ensuring mid-day meals, scholarships, text books, uniforms. Improve the
quality of hostels and residential schools to accommodate all students who require such facilities.
Strengthen the participation of the community through engaging the school management committee members.
• Increase budgetary allocation under the National Rural Livelihood Mission (NRLM). Expand and
improve economic activities and livelihood opportunities (including under MGNREGA) available in
the villages to avoid distress migration, expand irrigation facilities to small and marginal farmers,
build supportive mechanisms for information dissemination and marketing. Design vocational and
skill development programmes to improve the community’s self-employability, wage employment
and entrepreneurial capacities to break the cycle of poverty.
• Facilitate engagement of community-led organizations and community members with the district
and local administration to centre-stage the Sahariyas in development design, planning, programming and reviewing.
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Centre for Social Equity and Inclusion
CSEI is concerned with deepening democracy and developing our body politic by enhancing the
enjoyment by excluded communities of their social, economic and cultural (SEC) rights. Education,
employment, entrepreneurship and governance are the key intervention areas keeping “Exclusion –
Equity – Inclusion” as our watch words.
Centre for Social Equity and Inclusion
2157/A, 2nd Upper Floor, Sarthak Building, Guru Arjun Nagar,
Near Shadipur Metro Station, Towards Satyam Cinema, New Delhi-110008
Phone: 011-25705650
Email: info@cseiindia.org.in
Website: www.csei.org.in

Wada Na Todo Abhiyan
Wada Na Todo Abhiyan (WNTA) is a national campaign focused on promoting Governance Accountability to end Poverty, Social Exclusion & Discrimination, through tracking government promises and
commitments at the national and international levels. We work to ensure that the concerns and aspirations of the marginalized sections are mainstreamed across programs, policies and development
goals of the central and state governments.
Wada Na Todo Abhiyan

C-1/E, 2nd Floor, Green Park Ext., New Delhi - 110016.
Phone: 011-46082371 Fax: 011-46082372
Email: info.wadanatodo@gmail.com I http://www.wadanatodo.net
Facebook: https://www.facebook.com/wadanatodoabhiyanindia
Twitter: @wadanatodo
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