














This work has helped us ‘see’ much more than what we began with. It has made us introspect our own
dominant caste locations and examine the many ‘blind spots’ that these had left in our real
understanding of discrimination and the quotidian ways in which it operates. As activists involved in
social change, we have never denied the existence of caste-based discrimination and oppression and the
injustice and inhumanity of the caste system over the last several centuries as well as its persistence to
the present moment. However, this work has helped us understand better the everyday routine yet
brutal existence of caste and the manner in which it pervades every breath and every aspect of all our
lives and the insidious ways in which seemingly ‘neutral’ institutional practices actually discriminate.

Finally, a few words about nomenclature. We began with an unease at the way in which these incidents
are reported and investigated as ‘suicides’ thus putting the onus back on the individual and their abilities.
As we did the work we began to see more starkly the violence of these approaches themselves and
hence choose to call such incidents ‘institutional murder’. By doing so, we wish to underline institutions
as sites of not only lethal violence but locations of and bodies with which the ultimate responsibility
should be rested with and hence the real locus of investigations. In so doing we add our voices to those
of many others who have done this before us. They have helped us and so we build on this existing
knowledge with gratitude and humility.

Amita Pitre, Chayanika Shah, Meena Gopal, Sandhya Gokhale, Sujata Gothoskar, Sunita Sheel
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Glossary

VWO NOUN A WD -

AIDWA: All India Democratic Women's Association
ARC-BYLNH: Anti Ragging Committee-BYL Nair Hospital
AETCOM: Attitude, Ethics and Communication Module
BMC: Brihan Mumbai Municipal Corporation

BYLNH: BYL Nair Hospital

CAPD: Committee Against Prejudice and Discrimination
CET: Common Entrance Test

CLA 2013: Criminal Law Amendment Act 2013

DAMA: Dr Ambedkar Medicos’ Association

DMER: Directorate of Medical Education and Research
DNT: De-notified Tribe

DYFI: Democratic Youth Federation of India

ECT: Electro Convulsive Therapy

EOC: Equal Opportunity Commission

EWTD: European Working Time Directive

FAOW: Forum Against Oppression of Women

FMES: Forum for Medical Ethics Society

GDP: Gross Domestic Products

Gol: Government of India

GMCM: Government Medical College, at Miraj

HEI: Higher Educations Institution

HLEG: High Level Expert Group

HoD: Head of Department

[IM: Indian Institute of Management

IMA: Indian Medical Association

INC: Indian Nursing Council









Individuals who participated in the enquiry

Codes |Select Professional Specifics Gender |Community identity
AM1 [Ayush doctor Male Marginalised community
AM2  |Ayush doctor Male Marginalised community
RDD1 (Sr Resident Doctor Male Dominant caste
RDD2 |[Sr Resident Doctor Male Dominant caste
RDM1 |Sr Resident Doctor Male Marginalised community
RDM2 (Sr Resident Doctor Male Marginalised community
RDM3 |Sr Resident Doctor Male Marginalised community
RDM4 |Jr Resident Doctor Female |[Marginalised community
EDD1 |Employee Male Dominant caste
EDD2 |Ex-employee Male Dominant caste
EM1 |Employee -- technician Female [Marginalised community
EM2  |Employee -- nurses' tutor Male [Marginalised community
Kl1 Sr Doctor Male Muslim
KI2 Sr Doctor Female [Muslim
KI3 Former Dean Male |[Other backward caste
Kl4 Ex MARD, Ex faculty Public Hospital,|Male Dominant caste

Present private hospital surgeon
KI5 Sr scholar and academician Male Marginalised community
Klé Representative of nurses' union Female [Marginalised community
K17 Representative of nurses' union Female [Dominant caste
Legend:

AM: Ayurvedic doctor from marginalized community, EDD: Employee from dominant caste, EM: Employee from
marginalized community, KI: Key Informants, RDD: Resident doctor from dominant caste, RDM: Resident doctor
from Marginalized Community






