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The etymology of Gender Violence (SDG-5) in Anthropocene: India 

Abstract: 

Gender equality measures the human right of a nation. Feminist encounters are common in 
modern society and gender inequality is mounting in India during the present Anthropocene 
epoch (1950 onwards).  Gender-based violence (GBV) has a myriad of adverse effects but is 
under-reported in India. The Paris Protocols of Agenda-2030 stipulate Sustainable Development 
Goals (SDGs) for all sex and age groups of Hom sapiens. The present investigation emphasizes 
the theoretical perceptions and statistical approaches to comprehending GBVs (SDG-5) in India.  

The present work involves the qualitative investigation of the frequency, physical appearance, 
and socio-demographic factors that correlate with gender equality and girl-child empowerment 
(SDG-5) during the Anthropocene epoch and finding means for both social and legal 
achievement. Feministic violence is mainly grounded upon childhood marriage, humane 
trafficking, female genital mutilation, etc. Achieving gender equality, and empowering all girls 
under hunger, war, climate challenges (CC), men dominance, and environmental exploitation, 
during the Anthropocene epoch.   

India has recently ranked top in population than China. The pandemic COVID 19 has challenged 
the life/livelihood of Indians. Peculiar results of women and girl child atrocities are unexpectedly 
high in states like Assam, Odisha, and Delhi. During the last decade, the dowery and rapes 
reduced but intimate partner violence and kidnapping are mounting during biological disasters. 
The transformation of males' outlook toward their partners must be changed to achieve the SDG-
5 goals.  

Keywords: Anthropocene, gender equality, SDG-5, Women's healthcare, United Nations, 
Gender violence   

1.0.0 Introduction: 

The Anthropocene epoch is assumed to be overruled the past Holocene epoch since 1950 when 
humans have dominated the geo-bio-hydrosphere. After 1980 its golden spike period of the 
epoch succeeded the ≈12000 years old Holocene epoch, where Homo sapiens instead of being 
actors and players, showed the significant dominance of humans over the hydro-geo-bio sphere 
of the global environment. The novice epoch posed threats to the human race and its natural 
systems causing climate changes, global warming, mean sea level changes, human explosion, 
and finally extinction of species. However, the epoch will inspire creativity, transformative, 
sustainable policy formations, and long-term responses to the unrelenting challenges (Haines et 
al [15], Head et al, 2023[16]).  

India’s population in 2023 (1.4286 billion) has surpassed the ever-accepted highest population of 
China as per the UN report where the women population is in a decreasing trend. Women have 
the fundamental right to options for sex and reproduction. The cause for population growth in 
India is not to target the women community as per Murteja P., from the Population Foundation of 
India. (Samaj, Odiya News daily 22.04.23). The other players of the rise in population may be 
the Anthropocene stresses such as climate change, epidemics, mean sea level rise, and mass 
extinction, of change in sun earth geometry. Therefore, there is no need to instigate, promote, 
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enforce, or challenge women toward family planning. The gender equality and reproductive 
capabilities in the present Anthropocene epoch may imbalance the population rise or male-to-
female ratio.   

In 2012, at United Nations Conference on Sustainable Development (Rio+20), Member States 
agreed to launch a process to develop a set of sustainable development goals (SDGs) to succeed 
in the Millennium Development Goals (MDGs), whose achievement period concludes in 2015. 
The SDGs are to address all three dimensions of sustainable development (environmental, 
economic, and social) and to be coherent with and integrated into the United Nations' global 
progress agenda beyond 2015. The envisaged SDGs or Global Goals are a collection of 17 
interlinked global goals designed to be a "shared blueprint for peace and prosperity for people 
and the planet, now and into the future setting a time horizon of 2030”. 

SDGs agreed upon by the 193 members of the UN in 2015 and enforced from 1st Jan 2016, with 
17 interlinked global Goals, 169 Targets, and 230 indicators with a targeted enactment period 
2016-2030 (one-third of total goals gender equality related) (Fig 1). Addressing three dimensions 
of growth; Social (SDG 1-6), Economic (SDG 7-11), and Environmental (SDG 12-15) and Goals 
16 and 17 are on Good Governance and Implementation respectively. As per WHO 1 in 3 from 
the feminine category have experienced augmented violence against women during the 
lockdown i.e., shot down, and confinement during the prevalence of the Coronavirus disease 
(COVID-19), (Huecker et al, 2022[18]).  

Gender equality is not only a fundamental human right but also a necessary foundation for a 
peaceful, prosperous, and sustainable world. The entire Parity, possibilities, and paradigms, can 
have women's equality should achieve through a constructive approach. Feminist encounters, 
including girl child abuse, intimate partner abuse, and elder abuse are common problems. 
Women’s equality shall cover the Five P’s (People, Planet, Prosperity, Peace, and Partnership). 
In 2022, amidst the apocalyptic climate emergency, the Pandemic, the deteriorating economy, 
and global political unrest, the evolution of gender equality has risen through the reduced 
population and sex ratio (UN Women, 2020 (a&b)[57] and UN Women 2022(a&b)[58, 59]).  

    
Fig 1: The Sustainable Development Goals with change symbol for goal-5 (17 Goals, 169 

Targets, and 230 indicators) 
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India is a signatory to the UN Resolution and is committed to the implementation of SDGs. 
Sustainable Development Goal -5 (SDG-5) claims to close the gender gap and empower all 
women and girls. Gender-based atrocity perpetuates the manifestation of gender inequality, and 
inhibits women's ability to enjoy their rights and freedoms, (Babu et al, 2016[5], WHO 2018[62]), 
National Crime Records Bureau, (NCRB) revealed about 228,650 reported GBV incidents (more 
crime against women) in 2011, the reported incidents were 428278 (87% increase) in 2021.  

United Nations Dept. of Economic & Social Affairs has arrived at certain findings on gender 
equality and empowering all women and girls in the global scenario. The findings have raised 
serious concerns over the achievements in respect of SDG-5 with 9 targets and 14 indicators (10 
are important), (United Nation’s Goal [65], Mahapatro M et al., 2021[9])  

1.1.0 What is Gender Equality? 

Gender equality is also known as sexual equality or equality of the sexes.  Gender equality is 
when people of all genders have equal rights, responsibilities, and opportunities. Everyone 
suffers from gender inequality - women, men, transgender and gender-diverse people, children, 
and families. It influences people of all ages in our society. Agenda 30 of the SDGs of Paris Meet 
2015 warrants the implementation of its 17 Goals (SDGs) and 169 targets, covering the Five P’s 
(People, Planet, Prosperity, Peace, and Partnership). SDG-5 accords priority to women and 
feminism coherence. There are 9 targets and 14 Indicators for SDG 5. In patriarchal communities 
in India, male dominance is an accepted fact and men enjoy privilege and superior status due to 
their masculinity. On the contrary, women are weak, exploited, and rarely take decisions for their 
families. Gender parity advocates the call to prevent and eliminate violence and offer equal 
status socially, politically, and economically to womenfolk and girls in society. 

1.2.0 Anthropocene: 

Anthropocene is an epoch in the quaternary period that has succeeded Holocene which prevailed 
for 11700 years with an active Indian summer monsoon. The transition started during the 
Industrial period and the Anthropocene epoch prevailed from the 1950s, (Mishra S. P. 2017[31])  

 
Fig 2: Geological time scale with the division of the Anthropocene epoch in the Universe 

During the Anthropocene epoch when human activity started to have a significant impact on the 
planet’s climate and ecosystems, i.e., earth’s geology, hydrosphere, atmosphere, and nutrient 
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cycling. The unofficial interval of geologic time scale unofficially accepted by all branches of 
study, coined by Curzon in 2000, and later by Zalasiewicz based on global limnology, and 
stratigraphy united activities of Homo sapiens, https://www.britannica.com/science/ in ensuing 
Anthropocene-Epoch, (Zalasiewicz et al., 2008[64], Joshi et al, 2017[19], Mishra 2021[32]), Fig-2. 

1.3.0 Theories of VAW and GBV 

Various theories point to Violence against Women VAW and Gender-based violence (GBV) are 
(a) Battered woman syndrome (BWS): the development of a mental disorder in victims 
consequent upon long-term abuse (b) Male pathologies: childhood experienced events shaping 
the gender group to turn out to be abusers (c) Disinhibition due to drugs or alcohols (d) 
Family conflict causing violence (Gender Studies: The University of Peshawar: 
http://www.uop.edu.pk › contents) 

2.0.0 Review of Literature 

The dimensioning of gender inequality on a global scale warrant upholding gender-equitable 
discipline policies and monitoring its impact on interventions (Zhao et al 2023[64]). Gender 
disparity during the pandemic COVID-19 highlighted the persistent gender gap. Reports describe 
an increase in women violence, atrocities on girl children, and failed partnerships when family 
members were confined indoors for about 18 months leaving aside all outdoor livelihood 
activities, (Muric et al, 2021[38]). The global trend of decline in male-to-female geriatric and 
disabled ratio have threatened Mother Earth for equitable practices warranted for future 
existence, by communicating all the theme of the goals (Dada et al 2023[10], Mcleod et al, 
2023[30], Shevelkova et al, 2023[46]). SDG-5 targets to eliminate all practices of disparity made 
against all groups of womenfolk including terminating violence, assaulting sexually, and 
reproductive rights., It can be possible by banning child marriage and sexual abuse, (Küfeoğlu et 
al. 2022[22], Lau et al. 2023[24], Heb et al. 2020[17]) 

Present emerging skills, technological innovations, societal modernizations, cutting-edge 
lifestyles, cultural repositories, and diverse portfolio of stewardship of human actions supporting 
a resilient biosphere are anthropogenic impacts, (Sweileh et al, 2020[54], Gouws et al, 2021[14], 
Cascella. et al, 2023[27]). The low energy budget, economic disparities, food insecurity, and 
agricultural vagaries under climate challenges are prime concerns. Education, transportation, 
ambient atmosphere, health care for the vulnerable, and adequate waste management are the 
signatures of the Anthropocene epoch, that is propelling 6th mass extinction, (Singh et al. 
2018[48], Aldaco et al., 2020[02], Alam et al., 2021[01], D Collste et al., 2021[09], Solaymani et al, 
2021[51], Mishra et al., 2021[32], Gautam et al., 2021[12]).  

Gender equality and girl child empowerment enhance economic, social, physical/mental health 
and labor yield. It also greatly reduces the incidence of corporal and domestic cruelty, genital 
mutilation, sexual abuse, involuntary/ child marriages, and. feminine trafficking, (Khan et al., 
2023[21], Rajkumar et al, 2023[43])  

There are fewer reports of Gender Violence (GBVs) in the literature except for the practice of 
Sati, (women immolation in their husband’s pyre). GBVs remain unreported as India is male-
dominated. GBVs are under-reported considering societal stigma. Most vulnerable to GVBs are 
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weaker sections like girl children, morbid and disabled persons. Infertility studies on males are 
rarely available for the gender-dominated working group. GBV awareness education is not a 
curriculum in India’s courseware in environmental studies and climate challenges. The present 
attempt correlates the epidemiology of the Anthropocene epoch, SDG-5, and (GBV) in India.  

2.1.0 The objective of the study: 

The study aims at a Gender-based potential cohort study, (Mourya et al, 2019[36]), Present work 
focuses on the correlation between the impact of the Anthropocene epoch, GBV, and SDG-5. 
Model framed to impart knowledge, implementation procedures, and find the Gaps in Gender-
Based Violence Management (Arora et al., 2023[03]) 

2.2.0 Gender-based violence (GBV) 

Gender-based violence (GBV) is violence against the opposite weaker gender that breaches the 
fundamental right to life, liberty, dignity, security nondiscrimination, and physical/mental 
integrity between partners.  GBV reflects and reinforces inequalities by action against one’s will 
and freedom, imparting a negative impact on physical, and psychological health, his/her identity, 
and exploiting of distinction between male and female, (Workie et al., 2023[60]). 

In the present Anthropocene epoch, the woman or the girl child is suffering from violence, and 
even many cases unreported of women harassing their opposite sex. According to the National 
Crime Records Bureau (NCRB) of India, GBV takes place every three minutes. India’s NCRB 
reports crimes like ≈94 rapes/day and death of married women per 6 hours by burning or forced 
for suicide, (Snehalaya[50]). Every year 324 thousand of women suffer from feministic violence 
from their intimate partner (NRCB).  

2.2.0 Gender Parity in India 

Literature reveals that violence against women (VAW) in India has touched the sky. The cases of 
GBV were less reported in towns than in rural settlements, and also less reported among the 
ethenic aboriginal communities. Gender Violence between intimate partners aggravated during 
COVID-19, (Simister et al., 2010[47], Malik et al., 2019[29], Lynch et al, 2023[25], Sinha et al. 
2023[49]). The old gender violence is domestic, Femicide, sexual, human trafficking, Female 
genital mutilation (FGM), and Child marriage. Domestic violence comprises economic, 
physical, psychological, sexual, or emotional. Femicide and honor killings are the GBVs caused 
by abuse, threats, intimidation, sexual, or situation that compel them to expire.  Sexual violence 
includes sexual harassment, rape, rape culture, and corrective rape, www.unwomen.org/en/what-
we-do/ending-violence-against-women/faqs/types-of-violence. 

GBV is an emerging and developed term against commonly used violence against women as 
they are different. National Family Health Survey (NFHS) reported that one-third of women in 
India suffered from physical violence. India stands on patriarchal ideology to maintain social 
power for heterosexual men (Sanjel et al, 2013[45], Huecker et al., 2022[18]). Broadly the causes of 
GBV in the Anthropocene is societal, economic, and Environmental, and shortfalls are in Fig-3.    
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2.2.1 National: The GBV as a part of federal decision includes family planning, forced 
sterilization, forced abortion after threshold issues of femicide, coercive use of contraceptives, 
female infanticide, and parental sex selection. 
Social: The GBV can be domestic violence, sexual harassment, sexual violence, conflicts, honor 
crimes/killings, polygamy, polygyny, polyandry, and harmful traditional practices (like Debadasi 
in temples, Harem culture, Child marriage, female genital mutilation from 1997 (FGM) (Malik et 
al, 2019[49], Huecker et al., 2022[18]) 

2.2.2 Domestic: Violence towards a female in a family is a major national issue in India. It is 
due to their inferior socio-economic, racial, rituals, castes, and cultural status. It reflects the 
misuse of social power, by one or a group of adult members of both genders, to show 
brevity/dominance over another. In common, the victims are women and the committers are the 
male folk/husband. The outcome may be physical, psychological, mutilating reproductive system 
and sexual health of femininity through injuries, physical system disorders, disabilities 
(temporary or permanent), depression, and suicidal commitments. The gender inequality in 
families is poverty, neglecting family members, laziness; disobedience, suspicions, non-palatable 
cooking, alcoholism, disliking, dowry, braggart attitude and not producing a male child in India.  

 

 
 
Fig 3: The Venn Diagram of Sustainable Development Goals – 5 (the causes and shortfalls) 

2.2.3 Criminal: The GBV includes women trafficking, kidnapping and abduction of the girl 
child, forced prostitution, war, Naxalite or unrest outputs, hunger and food scarcity, sexual 
slavery, forced pregnancy, etc. 

2.2.4 LGBT. This conceptually interconnected gender disparity group of male or female 
Lesbians, Gays, Bisexuals, and Transgender (LGBT) have no social, economic, or national 
boundaries but has yet not been considered in GBV analysis in SDG-5 on the 
paucity/insufficiency of data ground.  

2.2.5 Gender violence during Anthropocene 
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This Online or digital gender violence during Anthropocene is caused by both sexes, like 
Cyberbullying (conveying intimidating messages), Non-consensual sex, and doxing 
(information released to the public) that can affect the other sex’s psychology, and cause 
death.  

2.3.0 Cognizable offenses GBV:  

Cognizable criminalities are either under sub-judice of the 'Indian Penal Code (IPC)' or 'Special 
and Local Laws (SLL). They are: 

 
2.3.1 IPC Offences 

As per Sec 498A, IPC and Code of Criminal Procedure, 1973 (2 of 1974), the offense under sub-
section (1) of section 31 is cognizable, non-compoundable, and non-bailable in the case of GBV. 
Cases listed under Special and Local Laws are SLL crimes. These cognizable offenses can be (i) 
2.3.2 Physical violence (physical force against the partner like slapping, hitting, kicking, and 
beating) (ii) sexual violence (forced intercourse or sexual coercion, psychological, abuse) They 
can be insults, intimidation, rapes, belittling, humiliation, threats of harm, or eloping with 
children. (iii) Controlling behaviors: isolating a woman or girl child from the family, near and 
dear ones, objecting to legible movements, and restricting education, employment, healthcare, 
and the option of re-productivity, (iv). Economic violence: Restricting access to earning, money 
and keeping women financially dependent (Mittal et al, 2020[34], Dandona et al. 2022[11], Banik 
et al., 2022[06]). 

 
2.3.2SLL offenses GBV: 

The Special and Local Laws (SLL) signify several illicit accomplishments framed by the state 
government and enforced under specific issues. The SLL acts/ laws enforced against observing 
SDG-5 in India are (a). Narcotic Drugs & Psychotropic Substances Act, 1985; (b). Prohibition 
Act; Immoral Traffic (Prevention) Act, 1956; (c). The Foreigners Act, 1946; (d). Dowry 
Prohibition Act, 1961, (e). Prohibition of Child Marriage Act 2006, (f). Indecent Representation 
of Women (Prohibition) Act, 1986, (g). Commission of Sati Prevention Act, 1987, (h). Protection 
of Women from Domestic Violence Act, 2005.  

 
2.4.0 GBVs status in India: 

Indians must take a pledge to get rid of all actions, attitudes, beliefs, customs, and traditions that 
humiliate and causes women violence (Fig-4). The National Crime Records Bureau (NRCB) 
data for seven years for gender-based violence (GBV>7000) considered for various states of 
India have been plotted in Fig-4. In numbers, Uttar Pradesh has the highest number of GBVs. 
The incidents of rape taking place in India are condemned at the global level.  When rape has 
occurred, our heads sling in disgrace, (Kalokhe et al. 2017[20], Gopi et al., 2023[13]). 
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Fig 4: The gender-based violence (GBV>7000) in various major states in India and Delhi  

2.5.0 Causes: 

The societal and cultural norms as per the patriarchal form of Indian family culture, males are 
portrayed as aggressive, powerful, dominant, extravagant uneconomical, and strategy managers. 
The women in the societal facade are caring, nurturing, submissive, dependent, weak, and 
emotional. The contrasting characters inculcate the attitude, belief, and practice of dominance of 
men over women (Fig 5). 

 
Fig 5: Gender-based violence State wise in India 2016 – 2021 (Source: NCRB -2021 data) 

2.5.1 Infertility: 

WHO estimated one in six people could not have a child (called infertility). Indian women are 
socially harassed when producing no child, though the male also shares in infertility. The major 
causes of infertility are obstetric morbidities and obesity (Chauhan et al, 2015[08]). 
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Fig 6: The violence rate on women and girl children (SDG-5) in F.Y 2021 (Source: NRCB-2021)  

Projection reveals that the lifetime prevalence is 17.5% whereas the prevalence period is 12.6% 
(Proportion of a population). As included in sexual and reproductive health and rights, and is 
vital to achieving SDG 3 and SGD 5 (WHO, 2023[62]). The rate of violence against women &girl 
children in different states & UTs in India are in Assam, Delhi, and Odisha respectively (Fig-6). 

2.5.2 Identification: The gravity of the GBV needs careful, systematic, and scientific 
identification and delineation. The parameters can be sexual, brutal, physical, harassment, 
economic, and emotional. The scaling of seriousness is calibrated by knowing the signs, quantity 
of humiliations, symptoms, and gravity of injury of the victims or survivors or their family 
members and near and dear. Healthcare providers (HCPs) are the first identifiers to interact with 
the GBV incidence of abuse.  

2.6.0 Status of Feminism:  

Ethnic minority groups such as women and girl children are susceptible to GBV. The scaling 
rises when the group or individual is poor, elderly, comorbid, disadvantaged, disabled, mentally 
slow, and lowly working-class people. When violence against girl children and low-age women 
is taken for the last six years (2016-2021). It is found that the dowery deaths were the highest in 
2017 and lowest in 2021 gradually reducing. The cause may be the effect of the biological 
disaster COVID-19. Rape cases in India are gradually reducing except in 2020.  Kidnapping and 
abduction Domestic violence was lowest in 2020 and gradually increasing.  at the initial phases 
of the biological disaster. Violence in intimate relationships is gradually increasing. Domestic 
violence in intimate relationships during the pandemic period due to migration, economic 
constraints, lockdown, shutdown, and confinement of all family members within the household 
premises, close to each other. 
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Fig 7: The violence against women and girl children in India (Dowery, rape, Kidnapping and 
domestic 2016-2021) Data source (NRCB report 2021) 

The ladder of the cyclic GBV starts from ignorance that engenders fear. Fear stimulates hatred 
and later explodes as violence, (Mitchell, 2012[33], Moore et al, 2016[35], Tan C., 2020[55]). State-
wise GBV in the last four years 2018 to 2021 and the major states have 30000 cases (Fig 7).  

2.6.1 The Statistics of GBVs 

NRCB considers the population frequency is 1:100000. The NRCB collects information from the 
Home Department, state, and central government. The NRCB data for FY 2020 seems under-
reported and eye-catching. It may be during COVID-2019 due to the prevalence of the pandemic 
(Nivette et al., 2021[41]). From the year of implementation i.e. 2016, the year 2020 has fewer 
records in all types of women violence and the year 2021 has the maximum number of GBV 
cases in India; (Pande G, BBC News 2022[42]). 

Table 1: The analysis results of gender equality and empowering girl child in India between 
2016-2021 (SDG period); (Pandey G, BBC 2022[42], Nazmi .S, BBC News 2022[40]) 

Information 
under record 

The observations after the implementation of SDG-5; Per 
one lakh population) 

Remarks 

Rate of crime 
against women 
(Fig 6) 

56.5% in 2020 to 64.5% in 2021; which may be due to the 
COVID-19 pandemic; 1st, and 2nd rank goes to Assam 
(163.8%) and UT Delhi 147.6%; depending upon the 
midyear population. Followed by Odisha, Haryana, 
Telangana, & Rajasthan  

Lowest in 
Nagaland, Sikkim 
& Arunachal 
(matriarchal 
family) 
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Cruelty, rape, 
Assaults, and 
Kidnap (Fig-7) 

31.8%: Cruelty by near & dear; 20.8%; Assault Outrage 
her Modesty; 17.6%: Kidnapping and Abduction women 
and girl child; 7.40%: Rape (including violence deaths) 

Rapes decreasing; 
overall 2020 less 
GBV after SDG-5 

No GBV cases 
booked in 2021 

UP 1st rank; followed by Rajasthan, Maharashtra, West 
Bengal, and Odisha. UP has GBV cases declined in 2021 
i.e., Haryana, Odisha, &Telangana showing the increase 

Worsening Law 
& order position; 
inadequate police  

Crime against 
women rate 
SDG-5 period 

338954 cases in 2016 have risen to 428278 cases in FY 
2021 involving a rise of 26.35% over six years. 

Always rising 
except Pandemic 
year 2020 

Type of cases 
major 2021 

Kidnappings and abductions, rapes, domestic violence, 
dowry deaths, and assaults are more 

Rapes number is 
reducing & other 
GBV rising 

Special and 
Local Laws 
(SLL crimes) 

107 cases of acid attacks against women 1,580 women 
were trafficked, 15 girls were sold and 2,668 women were 
victims of cybercrimes. State UP has topped GBV-2021 

Novice crime &  
is invasive; rising 
in the globe 

Highest GBV 
cases state wise 

The highest 56000 GBV crimes in UP followed by 
Rajasthan (40738numbers) and Maharashtra (39526 
cases)   

The reasons are 
strong honor 
killings 
(casteism). 

The steep 
decline in rape 
cases 

In 2021; the Record of rape cases was 31677, and 38947 
cases during 2016; ab initio years of SDG-5; a Rise of 
18.67 %; (source: Statistic a) (Bilkis Bano case in Gujarat; 
Nirvaya case in Delhi; Bebina case, Mamata Mehar cases 
in Odisha)   

Cases highest in 
2017 and later 
declining 

Kidnapping, 
abduction & 
Trafficking 

In 2016, such cases were 66544, which increase to 76263 
by a rise of 14%. The domino effect is eloping, murder, 
ransom, and trafficked for prostitution, used as slaves or 
servants, or for marriage due to an insufficient sex ratio 

28222 numbers 
compelled for 
marriage 

GBV at home 
(cruelty by 
husband or 
relatives) 

Police complaints in 2016 were 110434 which has 
increased to 137956 (a rise of 27%). Reasons for domestic 
violence are not respecting seniors or caring for minor 
family members, foods cooked not palatable, and 
intoxicated 

1 in 3 women in 
the globe under 
GBV 

GBV on dowry 
cases 

In 2021, dowry deaths were 6795, and in the pre-SDG-5 
period 7628 (10.92% more). World Bank reports 95% of 
marriages in rural India occur where the bridegroom 
family gives dowry to establish the marriage  

Section 498A – 
IPC to curb 
dowry deaths 
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2.6.2 Childhood Violence Exposure 

The girl child is generally exposed to harsh corporal punishment from elders, their mother, and 
close ones. They become a victim due to parents quarreling,  financially backward families, and 
criminal associations from childhood. They are more susceptible to undergoing gender inequality 
and face GBVs in their family as they age. These records do not always come out in the open and 
thus the major mechanism of violence against women is taught to girlchild in her own home and 
its surrounding.  

2.6.3 Women’s Empowerment in India: 

Nation shall progress if its women are allowed liberty, freedom, and equal status that includes 
freehand in decision-making in the economy, society, and politics. The women empowerment of 
the low-income group (LIG) and Medium income group (MIG) is possible through community 
development, nongovernmental organizations (NGOs), or self-help groups (SSGs) by financing 
/resourcing for their economic, societal, and political strength to augment gender equality.  Girl 
child empowerment is one of the global movements (as Women’s Day). This is possible by 
educating the girl child and making them physically and mentally self-sufficient in their 
technological skill development. 

 2.6.4 GBV among ethenic women in India  

The ethnic communities are the scheduled tribes and aboriginals living on hills ranges or forests 
of India have a distinct culture, and way of livelihood, and are financially backward. They are 
well-adjusted and egalitarian. Women’s empowerment, with liberal gender equality like decision 
management, education, and skill development with mobility and augmenting economic status 
can reduce violence against women (VAW). Women of the community lack knowledge of health 
care and the reproductive interval between two successive birth.  Adequate awareness programs 
need to be imparted to them with proper contraceptive advice and antitobacco campaign for the 
tribal couples, (Maharatna 2000[27], Babu et al, 2009[04], Sahoo et al., 2021[44], Lahiri et al, 
2022[23], Murmu et al, 2023[39]). 

2.7.0 Impact during Anthropocene:  

The growing discrimination between bourgeoisie and proletariat, socio-political influences, the 
impact of social media, lifestyle changes, everchanging consumption patterns, the urge to rise in 
the socio-economic hierarchy, greed for power, and the authoritative attitude during the 
Anthropocene epoch have contributed to the number GBV related incidences.  The rising cases 
of alcoholism, and gambling especially in the poor, slums or shanty towns, and middle section of 
society in rural and semi-urban households have given rise to increased GBV-related cases. The 
poor labor class indulged in these inhumane acts under intoxication, the women and girl children 
are usually are worst sufferers.  The curse of gambling has also brought misery to the social and 
economic position of the opposite sex in households. The obsession with social media and the 
negative messages circulated often undermines the social position of women in society. They 
become victims of rape, acid attack, physical violence, and immoral & illicit trafficking. The cult 
of violence perpetuated through various video games is also contributing to the growing number 
of GBV in this society during the present golden spike period of the Anthropocene epoch.  
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3.0.0 Discussion:  

SDG-5 highlights the significance and necessity of sexual and reproductive health (SRH). There 
is a large gap in the globe on both safe maternity and evidence of maternity mortality. Prevention 
by providing trustworthy contraceptives and benign abortion services for women needs a priority 
to achieve SDG-5 goals through apposite life-saving healthcare and pertinent support services by 
2030. India needs to work with 19 out of the 33 SDG indicators but only 75% of the targets 
achieved by 2021. The states Madhya Pradesh (MP), Chhattisgarh, Jharkhand, Bihar, and Odisha 
have not achieved the target in cent percent, (Summerfield et al., 2021[53], Subramanian et al., 
2023[52]). 

The UNICEF has projections on SDG -5 that it shall take 40 years to have gender equality under 
the same national economic, political, and societal leadership as at the current pace. The 
percentage of women in the global employment sector has increased from 39% to 45% in the 
pandemic year 2019-2020. About 25% of women face their intimate partner’s violence when 
above 15 years. About 641 million women encounter GBV at least once in their life period. Only 
57% of women give their consent to sex activities and productivity, (United Nation’s Goal[59]). 

3.1.0 SDG Management 

In the management of achieving the goals of SDG-5, the health workers need training. Studies 
reveal about 71.79% of health workers are less knowledgeable about management GBV. The 
remaining 37% of health workers have updates in behavioral and clinical management. 
Continuous training and demonstrative sessions, mavens' mentorship, and supervision are 
essential to yield a good result, (Mtaita C. et al., 2023[37]). The knowledge of compensatory 
expenses, the role of police, legal perception, and the cross-cutting targets and action plans for 
violence against men, children, and transgender are the corners not yet explored. They are:    

3.1.1 Compensatory expenses  

The expenditure incurred during medical tests and treatment, service costs, funeral expenses, or 
the co-victim should be free of cost. If the victim is dead and the expenses of the companions 
should be free and borne by the concerned departments. Irrespective of state or central 
government, private or polyclinic medical assistance is to be provided free of cost as per Sec 357 
C of the PWDV Act 2005 (Protection of Women from Domestic Violence Act, 2005) in India. 

3.1.2 Intervention of Police  

Before treatment, FIR or police requisition is optional if the victim/survivor’s consent in 
presence of his parent or guardian stands upon his on her age. It is mandatory in the case of the 
healthcare provider, who must be a registered medical practitioner (Sec 164A; CRPC) must 
intimate the police about the details of GBV (Who must not be present during examination). The 
doctor/health care unit must get a consent letter (MCL) from the victims and after age 
determination (>12yrs of age) the HCPs should start the treatment. The deviation is (Section 92 
of IPC) if the life is at stake, or the victim following the guidelines and protocols of MOHFW, 
GOI (Ministry of Health and family welfare, Govt. of India), and National Health Mission and 
Dept. of Family and Welfare, GoO (Government of Odisha). 
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3.2.0 A legal perspective on Indian gender equality: 

Legal rights in favor of women's equality to attend to SDG-5 as per the constitution and other 
legal segments are: 

Table 2: Important supporting legal rights that women in India to enjoy the goals of SDG-5 

Act/ Law/provision 
constitutional  

Article Provisions 

The Constitution of India Article -
14 

Assure the right of equality, irrespective of gender 
to all its citizens 

Indian Penal Code introduced 
in 1983 

Section 
498-A 

Cruelty by husband or a relative of husband on 
women 

Free and Compulsory 
Education Act, 2009 

Covers 
totally 

Right of all children including girls for free & 
compulsory education 

The Equal Remuneration 
Act, of 1976 

Covers 
totally 

No gender discrimination and equal salary for 
similar work. 

The Sexual Harassment of 
Women at Workplace 
(Prevention, Prohibition, and 
Redressal) Act, 2013 

Covers 
totally 

Right against sexual abuse/harassment. 
Framework for addressing complaints of sexual 
harassment at the workplace 

The Hindu Succession Act, 
1956, (amended in 2005) 

Covers 
totally 

Right to property; identical birthright rights to 
daughters in Indian Hindu families. 

The Hindu Marriage Act, 
1955, 

Covers 
totally 

Right to marry & divorce; women have the right to 
divorce on grounds of cruelty and adultery etc. 

The Maternity Benefit Act, 
of 1961, 

Covers 
totally 

Right to health; women have maternity leave and 
other benefits of pregnancy and the neonatal 
period 

The Prot. of Women from 
Domestic Violence Act, 2005 

Covers 
totally 

Right against GBV; legal protection to women 
from physical, emotional, and verbal abuse 

 
Other women and girl child specific legislations are The Immoral Traffic (Prevention) Act, 1956; 
The Dowry Prohibition Act, 1961 (28 of 1961) (Amended in 1986); The Commission of Sati 
(Prevention) Act, 1987 (3 of 1988). The other cognizable and SLL offenses against women are 
the Dowry Prohibition Act, Cyber Crimes/ IT (Information Technology Act), Protection of 
Children from Sexual Offences Act (POSCO Act), and many others.,  

The first group of persons to know of Gender inequality is health care providers, community 
personnel, and social workers.  The health worker’s involvement and dedication are important 
during the management of GBV cases in practice. This calls for continuous training and specific 
refresher courses, including on-site practical sessions, professional mentorship, and supervision. 

3.2.1 Cross-cutting targets 

The cross-cutting targets to implement SDG-5 aim to end discrimination; violence, kidnapping, 
adulteration, exploitation; forced marriages, and genital mutilation. They also include free 
domestic care; ensuring women's prosperity, decision-making possibilities, and leadership. The 
SDG-5 is possible by ensuring access to health and productivity rights, equal rights in economic 
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involvement and ownership for women, and technologically promoting and empowering women. 
The goal aims at adopting and strengthening policies, enforcing legislation; and being custodian 
agencies for gender equality. The targets and indicators for SDG 5 are extensive and provide 
equal opportunity for females (women and girls). 

3.3.0 Crime against other than women 

Crime/violence against men, children, or transgender in India during Anthropocene is high but 
reported the least. The report is meager as no specific laws in India are there to facilitate crime 
against men. In India, feminists are in high percentage as lawmakers and frame the judiciary.  
Completely. Men who are facing violence from their partners are under the humiliation of 
masculinity in India in the community. Contrarily, man-rape or child abuse in Indian society is a 
challenge to the masculinity of the male or intimidation respectively. The man-rape or violence 
against men hardly has FIR (First information report) to the police or Judiciary, (Inclusion of 
lesbian, gay, bisexual, transgender, intersex and queer (LGBTIQ+) persons in the world of work: 
A learning guide, from ILO publication).  

3.4.0 Gender inequality in Slums 

Violation of GBV in the domestic sector is common among married women in urban slums in 
India; Contributing causes are rampant migration from rural to urban. The shift is for livelihood, 
education, trade, health care, an easy comfortable life, and many others. The economically 
backward migrants are unable to provide their accommodations either on rent or purchase and 
are forced to stay in slums. They construct shanty houses without facilities for drinking water, 
sanitation, energy, healthcare, and other basic facilities. The struggle for livelihood, 
unemployment, and intoxication results in feministic violence regularly in India. 

3.4.1 Empowering the girl child:  

DHL Express & Smile Foundation and many other established and well-known corporate entities 
have initiated and supported empowering girl children. The key contributing factors are quality 
education for daughters, consistent health check-ups & nutrition support, merit-based grants, 
scholarships, and awards. The women and girls need to educate themselves in higher/vocational 
education & skill development (hands-on practices, and start-up units). The paybacks are that 
educated girls add to personnel development and India's economy. The self-reliant girls provide 
their livelihood and support their family, community, and near & dear ones. Self-reliant girls 
disseminate their knowledge and skill among other children, families, and the community.  The 
girls become change-makers and bring social, economic, political, technological, and cultural 
changes. When girls are empowered, everyone in society including the nation benefits. 

3.5.0 Line of action SDG-5: 

 Socio-economic growth, education to all, and public awareness particularly in slums in urban 
areas need improvisation.  

 Innovative shelter houses, hotlines, and lifeline services should be at hand. 
 Protection of women activists, women protagonists, women civil servants, and women 

leaders from GBV. 
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 Abolish child marriage, which raises maternal mortality and pregnancy-related 
complications. 

 Enactment of strict legality toward feministic physical, sexual, or psychological violence 
 Needs more care for older, disabled women and women with limited access to (Internet and 

Communication Technology) ICT, (Like emergency lights nearby, and emergency warning 
systems in pharmacies and grocery stores) 

 Scale up public awareness campaigns with well-trained and effective trainers.  
 Developing, SDG-5 start-ups, and financial assistance to women’s organizations. 
 Ensure women’s economic and social independence  
 As migration is mounting to urban areas, it is high time to enhance sustainability and sustain 

metrics development that includes environmental, cultural, economic, technological, and 
public policies.  

 The criminal inquiry methods along with all POSCO cases, and fast-track courts, need to 
be scientific, unbiased, and free from influence by politics. The speed of inquiry in India 
is sluggish and slow-paced the case takes a long period for the judgment. To tell the truth, 
till the decision of a GBV case, the matter is diluted and the witnesses are trapped, 
memory is affrays, and punishment turns out to be tougher. 

3.6.0 Future Action Plan 

The future action plan for achieving gender equality and empowerment in society needs 
prioritization amidst the Anthropocene epoch are outlined as follows:  

1. Promoting societal cohesion and self-reliance  
2. Reinforce community bonding to mitigate and respond to GBV risk 
3. Gender equality messages in the employment sector. 
4. Income generation particularly in slum dwellers and GBV survivors. 
5. Protection of women Trafficking, access to national protection mechanisms against 

(refugee, migrant, adolescent girls, transgender, evicted women, and GBV survivors  
6. Ensuring GBV minimum standards like teamwork between governments, women leaders, 

SHGs, and women’s rights organizations  
7. Promote positive bonding and collaboration between governments and women-led and 

women’s rights organizations and strict adherence to implementation of legal recourse. 
8. Reinforce health care services making gender sensitive and equitable for satisfying the 

prerequisites of the communities. 
9. The local GBV organizations engaged in SDG-5 activities have more members of health 

providers. They need adequate training and education enough about violence against 
women, and girls about the associated legalities.    

10. Bringing an end to alcoholism and intoxication in society, particularly in slums is 
necessary 

11. Use gender-sensitized approaches that engage women and men in transforming gender 
norms and balancing power within families. 

The women and girl children belonging to the tribal, marginalized, and deprived section of 
society are most vulnerable. To attain the goal of zero gender-based violence and atrocities 
resulting in gender equality, it is imperative that the sexual and reproductive health goals of 
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SDG-5 for health and gender equality (H& amp; GE) targets-2030 need achievement. The 
standing of women and girl children in Indian society has transformed positively by giving them 
economic, social, political, and cultural educational freedom. The stakeholders like women grass 
root leaders, health workers, women organizations, SHGs, women civil servants, judiciary, and 
investigating personnel can play a major role in bringing this social change. They should be 
sensitive to the issues of GBV and sensitize themselves to undertake this process of 
transformation efficiently and effectively. 

The authors are of the view that the promotion of gender equality is the soul of SDG-5 charters. 
There is a long way to go in these years of the Anthropocene, to achieve the goals of SDG-5. It is 
high time to focus on gender sensitization and empowerment at all levels to build a new India. A 
society that does not respect its women is doomed as women as mothers, sisters, wives, friends, 
and partners make a happy, prosperous, and advanced society. India badly needs strategies that 
augment the rights of women, and girl child, and safeguard their health, economic, societal, and 
political status in society without gender-based violence. 

4.0.0 Conclusion: 

GBV is ubiquitous in fundamental human rights sacrileges. Social stigma is the least reported 
and discussed, in India. GBV, are dateable to the survival of the ethnic community. To stop 
gender-based violence, and attain gender equality, it is imperative that the sexual and 
reproductive health goals of SDG-5 for health and gender equality (H&GE) targets-2030 need 
achieved. 

The investigation process by law enforcement agencies has a slow pace, sluggish, biased, and 
subjective. The problems are compounded due to inadequate and inappropriate preventive and 
post-rehabilitation strategies. It is of great concern that many of the sex abuse and violence cases 
are both unreported and underreported. Restoration of basic human rights in civil society needs 
to accord utmost priority for the establishment of a free, democratic, secular, equitable social 
order. 

Women and girl children are susceptible to GBV. The SDG-5 management needs prioritization 
of GBV against women to reduce the gender gap. However, the investigation of GBV against 
males, children, and transgender are least accounted for. Therefore, it is also essential to 
investigate all the forms of gender parity and adequate intervention against GBV against men, 
children, and transgender in India. 
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