


















Being Sarna: a fight to define tribal identity 
In News 

 Tribal men and women in traditional attire sat 
on a fast and staged a protest at Jantar Mantar 
in New Delhi  

o For inclusion of the Sarna code in the 
religion column in the next census. 

 In Nov 2020, the Jharkhand Govt passed a 
resolution to send the Union a letter  

o To recognise the Sarna religion and include 
it as a separate code in the Census of 2021. 

Sarna religion 
 The followers of Sarna are nature worshippers 
who believe in protecting the forest areas.  

 

 
 50 lakh tribal people in the entire country put 

2011 census, 
although it was not a code. 



 
Religion History: 

 There was a separate code during 1871-1951 
which was dropped later. 

 The National Commission for Scheduled Tribes 
recommended the addition of this code for the 
Census 2011. 

Why need Sarna Code: 
 Tribals in Jharkhand are Sarna followers and do 
not consider themselves Hindus.  

 Enactment of a separate code in census surveys 
would allow the tribals to be identified as 
followers of the Sarna faith during Census 
2021. 

 With the Union Govt 
from the religion column for Census 2021 

o Sarna followers would be forced to either 
skip the column or declare themselves 



members of one of the six specified 
religions:  

o Hindu, Muslim, Christian, Buddhist, Jain and 
Sikh 

 The population of tribals in Jharkhand had 
declined from 38.3% in 1931 to 26.02% in 2011. 

 Help in recording their population as the 
declining numbers affect the constitutional 
rights given to them, mentioned in 5th Schedule 
of the Constitution 

 Help in the preservation of separate tribal 
identity both culturally and in terms of 
religion. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Launch a national tribal health mission 

observed on 09th August. 
Census of India, 2011: Tribal population 

 Around 11 crore Schedule Tribes (ST). 
 Constitute 8.6%  
 2nd largest country in the world in terms of 
tribal population. 

 
 13-member Expert Committee on Tribal Health 
was jointly appointed by 

o Ministry of Health and Family Welfare 
(MoHFW) and the Ministry of Tribal Affairs 
(MoTA), GOI. 

o Took 05 years to make a report and was 
finally submitted in 2018. 

Key Findings: 
 Tribal people are concentrated in 809 blocks 
designated as Scheduled Areas.  

 5.5 cr 
approx.) lives outside the Scheduled Areas, as a 
scattered and marginalized minority.  

 Though there is a decline in the under-five child 
mortality rate  
NFHS-1 (1988) NFHS-4 (2014) 
135  57  
 



o Percentage of excess under-five mortality 
among STs in comparison to others has widened. 

 

 
 Non-communicable diseases like hypertension, 
diabetes and cancer along with mental health 
problems such as depression are rising.  

 27% to 40% deficit in the number of Primary 
healthcare facilities, 33% to 84% deficit in 
medical doctors in tribal areas. 

o Government health care for the tribal people 
lacks funds and human resources.  

 Lesser participation of the tribals in designing, 
planning, or delivering health care facilities for 
themselves. 

Recommendations by Committee: 
 Launch a National Tribal Health Action Plan with 
a goal  



o To bring the status of health and healthcare 
at par with the respective State averages in 
the next 10 years. 

 Need to work on 80 measures to address the 10 
priority issues like  

o Health problems, the health care gap, the 
governance problems and the human resource 
gap. 

 Allocation of additional money so that the per 
capita health expenditure on tribal people becomes  

o Equal to the set target of the National Health 
Policy (2017), i.e.  2.5% of the per capita GDP. 

Conclusion: 
 Tribal healthcare system is weak, and tribal 
people are in need of significant solutions. 

 The election of a Tribal person gives a positive 
signal in this regard. 

 
 
 
 
 
 
 
 
 
 
 
 


