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Gender disparity has been a major issue in india’s pursuit for achieving some of the 

millennium development goals. 

Millennium Development Goals (MDGs) 4 and 5 (improving child, maternal how the targets 

will be met in 2015 is the essential contribution of MDG 3—to promote gender equity and 

empower women. The MDG 3 target was to eliminate gender disparity in primary and 

secondary education, preferably by 2005, and in all levels of education no later than 2015. 

All these MDGs are interrelated. The indicators for MDG 3 are: ratios of girls to boys in 

primary, secondary, and tertiary education; share of women in wage employment in the 

non-agricultural sector; and proportion of seats held by women in national parliament.(1) 

Recent scenario in India reports that Gender Parity Index in primary, secondary and tertiary 

level enrolment are 0.97, 0.86 and 0.7 respectively in 2008. It also states that the share of 

women in wage employment in the non-agricultural sector was 18.1 in 2005 and proportion 

of seats held by women in national parliament is 10.8 in 2011 while it is still lower when 

compared with the women seats in Bangladesh (19%), Pakistan (22%), Afghanistan (27%) 

and Nepal (33%).(1-2) 

 

India accounts for 30% of the world’s total illiterate population and around 70% of these 

illiterates are women. As per 2011 Census data, women constitute 48% of the total 

population in India, but around 46% of women are still found to be illiterate.(3) Problems of 

gender disparity and discrimination begin with access to schooling. More girls are enrolled 

in India’s Government schools than boys while more boys are enrolled in private schools as 

compared to girls. Activists believe practices such as child marriage and female foeticide 

that greatly reduce woman’s decision powers are far more prevalent in India than much of 

Africa. 

 

One study noted that low levels of education significantly affect the health and nutritional 

status of women. For instance, in the case of India, they found that chances of suffering 

from the diseases caused by malnutrition decrease steadily with increased levels of 

education. Height and Body Mass Index (BMI) vary with level of education and illiterate 

women are reportedly at more risk of having lower height and BMI. Similarly, Mehrotra 

noticed that while 56% of illiterate women suffer from anaemia, the percentage declines to 

40% in the case of the women who have completed at least high.(4) Moreover as compared 

to other countries in India, there tends to be a hierarchy of food distribution within families, 

with men and boys being fed more nutritious food and women being food both last and 

least. 

 

Data on women and girls released Washington based population Bureau earlier this year, 

shows that 47% of Indian women between the ages of 20 and 24 were married by the time 

they reached 18, a figure far higher than the average for sub-Saharan Africa.(2) 
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An educated girl is likely to marry later than a girl who remains without any education – this 

is especially true if the girl’s education extends to at least junior secondary level and she 

engages in economic activity outside the home. Early marriage and childbirth, before the 

girl’s own body has fully formed, will adversely affect the baby’s and mother’s health. 

Independent research has also established that an educated girl, will also have fewer 

children, will seek medical attention sooner for herself and her children, and is likely to 

provide better care and nutrition for herself and her children. 

Similarly only education is not sufficient to bring gender equality. Proper implementation of 

Legal act such as child marriage act, PNDT act and child labor act is necessary to reduce 

gender discrimination. India does not lack in policy or legislation for women, but in 

implementation. For instance, despite having an inheritance law, women are influenced not 

to exert their rights. As for example inspite of being laws against domestic violence in India, 

the National Family Health Survey III found that over 40% of the 1.25 lakh women surveyed 

had experienced domestic violence.(5) 

One study conducted by Prianka Mukhopadhyay found that the teenage mothers developed 

more adverse perinatal complications, such as preterm births, stillbirths, neonatal deaths, 

and delivered low-birth weight babies, when compared with those of the adult primigravida 

mothers.(6) 

 

The gender equity is being recognized as an increasingly important tool to improve maternal 

and child health. Gender mainstreaming in medical education may also help to bring gender 

equality. 
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