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Abstract
Inter-regional inequality is a persistent feature of India’s development trajectory, but it becomes especially consequential when viewed through the joint lens of gender and human development. This review synthesizes scholarship on subnational variation in human development outcomes and the gendered processes that shape, reproduce, and sometimes disrupt those patterns. Bringing together work on district- and small-area measurement, spatial inequality, and gendered capabilities, the review argues that India’s “development geography” is best understood as a multi-scalar system in which state-level gradients (often described as North–South, core–periphery, and coastal–interior) coexist with large within-state disparities and micro-geographies of deprivation. Evidence from district and small-area studies demonstrates that averages can conceal substantial heterogeneity in maternal and child health coverage, child undernutrition, vaccination, and women’s work participation. The review further shows that gender is not merely an “outcome domain” but a central mechanism linking institutions, norms, and public policy to human development: kinship and patriarchy regimes influence girls’ education and women’s agency; gendered labor market structures constrain economic capability formation; and gendered exposure to violence and bargaining constraints shape health and nutrition. The article concludes by proposing an integrative framework for research and policy that treats gender equality and human development as mutually reinforcing, emphasizes scale-sensitive measurement, and prioritizes geographically targeted interventions that are attentive to within-district and within-state clustering.
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1. Introduction
India’s development story is often described through national averages—rising life expectancy, expanding schooling, and reductions in poverty—but these aggregate gains conceal a striking geography of unequal capability expansion. Inter-regional inequality remains a defining feature of India’s human development trajectory because the determinants of well-being—public provisioning, infrastructure, labor market opportunities, and social institutions—are unevenly distributed across space. District-level evidence underscores that “where people live” in India can shape their access to health, education, and economic opportunities as much as “who they are,” and that the spatial patterning of advantage and deprivation cannot be understood solely by comparing states. Studies that map development at finer administrative levels show that large within-state differences persist alongside inter-state gradients, producing clusters of low capability even in otherwise better-performing regions (Chaurasia, 2023; Ohlan, 2013). The practical implication is that inter-regional variation is not merely a background context for human development; it is an essential part of the phenomenon itself, influencing both the distribution of outcomes and the feasibility of effective policy targeting (Chaurasia, 2023; Ohlan, 2013).
Gender is inseparable from this spatial inequality. In the human development perspective, gender inequality is not only an outcome (e.g., differences in schooling, work, health, or safety) but also a mechanism that shapes how resources translate into real freedoms. The literature on gender measurement warns that composite indices can oversimplify or mask domain-specific disadvantage, particularly when gendered constraints are rooted in social norms, intra-household bargaining, and institutional arrangements that vary across regions (Bardhan & Klasen, 1999; Klasen, 2006). These conceptual critiques are highly relevant for India because the “same” improvement in service coverage or household income may yield very different capability gains for women and girls depending on local gender regimes. As a result, inter-regional variation in human development becomes sharper—and analytically more revealing—when examined through gendered pathways such as care-seeking autonomy, control over time and mobility, access to paid work, and exposure to coercion or violence (Bardhan & Klasen, 1999; Klasen, 2006).
Recent empirical work strengthens this argument by demonstrating that gender-linked human development outcomes exhibit strong spatial structure, but also substantial heterogeneity within administrative units. In reproductive, maternal, neonatal, and child health, district-level inequality and geographic clustering in coverage remain substantial, suggesting that the same national program environment can produce uneven local gains in the capabilities that matter for safe pregnancy, childbirth, and early childhood development (Panda et al., 2020). Similarly, evidence on child immunization shows that under-vaccination varies not only across states and districts but also across much smaller geographic clusters, implying that barriers to service utilization—information, trust, access, and social exclusion—can operate at neighborhood or community scale (Johri et al., 2024). These findings are essential for a gender-and-human-development review because women’s health capabilities often depend on repeated interactions with local systems of care, and because constraints on women’s mobility and decision-making can amplify localized service deficits (Panda et al., 2020).
A defining shift in the last decade is therefore methodological and conceptual: “scale” is no longer treated as a technical detail but as a substantive part of the explanation. Small-area and precision-mapping approaches show that deprivation is frequently clustered at scales below districts, meaning that averages can mislead both researchers and policymakers. Evidence that maps child undernutrition across India’s villages illustrates the micro-geographies through which disadvantage persists—highlighting localized pockets of high undernutrition that may be invisible in district or state means (Srivastava et al., 2025; Kim et al., 2021). Complementary work that compares patterns across districts and parliamentary constituencies reinforces the idea that deprivation clusters can cut across administrative boundaries, complicating simplistic narratives of “better” and “worse” regions and pointing to the need for geographically targeted approaches aligned to how risk is actually distributed (Rajpal et al., 2021). These insights matter for gendered human development because the determinants of women’s and girls’ capabilities—norms, safety, and access to services—are often locally produced and maintained, and can therefore generate sharp within-district contrasts even where overall development appears to be improving (Johri et al., 2024; Kim et al., 2021; Rajpal et al., 2021).
The spatial story is equally important in economic capabilities. Women’s work participation in India exhibits pronounced regional gradients and complex within-state variation, reflecting differences in sectoral structure, labor demand, safety and mobility constraints, and local norms governing women’s paid work. District-level mapping using small-area estimation reveals that women’s work and cash earnings are not evenly distributed: some regions show persistently low participation, while others show higher engagement shaped by local opportunity structures, underscoring that women’s economic agency is deeply place-dependent (Srivastava et al., 2025). This matters for human development because paid work is not merely an income source; it can also expand bargaining power, social networks, and autonomy. When women’s work opportunities are spatially constrained, education and health gains may translate into smaller improvements in agency, thereby sustaining inter-regional disparities even amid aggregate progress (Srivastava et al., 2025).
Taken together, this literature suggests that inter-regional variation in gender and human development in India should be understood as a layered geography (Chaurasia, 2023; Johri et al., 2024; Kim et al., 2021). Broad regional gradients exist, but the decisive realities of deprivation and advantage are often produced at finer scales where service systems, labor markets, and gender norms interact. A review that brings gender explicitly into the analysis of spatial human development therefore needs to move beyond “state rankings” and consider how and why outcomes cluster within states, within districts, and even within smaller local areas (Ohlan, 2013; Panda et al., 2020; Rajpal et al., 2021).
1.1 Scope and objectives
This review synthesizes peer-reviewed scholarship on inter-regional variation in gender and human development in India, focusing on how spatial inequality appears when human development is measured at state, district, and sub-district scales, and how gender operates as both an outcome domain and a causal mechanism shaping capability expansion. Rather than treating gender gaps as a separate “add-on,” the article positions gendered constraints—particularly in health service access, early-life nutrition risks, and women’s economic opportunities—as central channels through which spatial inequality is reproduced or reduced.
Accordingly, the objectives are threefold: first, to consolidate evidence on the geography of human development at multiple scales, emphasizing the importance of within-state and within-district heterogeneity; second, to synthesize domain evidence—maternal and child health, immunization, nutrition, and women’s work—that illustrates how gendered processes shape spatial development patterns; and third, to draw out implications for research and policy that follow from treating scale-sensitive measurement and gender-explicit analysis as mutually necessary for reducing inter-regional human development inequality in India.

2. Methods for literature selection
A focused literature search was conducted across Web of Science, Scopus, Google Scholar, and PubMed for the period January 2006 to February 2026. Search strings combined terms for spatial inequality and subnational units with human development and gender constructs, including: “India” AND (“human development” OR “capabilities” OR “multidimensional” OR “well-being”) AND (“gender” OR “women” OR “female”) AND (“regional” OR “spatial” OR “district” OR “small area” OR “multilevel”). Additional strings targeted specific outcome domains that are widely used as human development proxies in empirical work (maternal and newborn care, child undernutrition, vaccination, women’s work participation, domestic violence).
Inclusion criteria emphasized: (a) peer-reviewed journal articles; (b) empirical analysis using Indian subnational data (state, district, or smaller units) or theoretical/methodological work directly relevant to interpreting such evidence; and (c) explicit engagement with gendered mechanisms or outcomes connected to human development domains (health, education, economic participation, agency). Exclusion criteria omitted purely descriptive pieces without a clear empirical or conceptual contribution to gendered human development, and studies whose geographic scope did not permit subnational inference (e.g., single-site studies without linkage to broader spatial patterns). Reference lists of key papers were used for backward searching to identify additional relevant studies.

3. Conceptual framing: gendered human development and spatial inequality
3.1 Human development as capability expansion in uneven space
A conceptual starting point for understanding inter-regional variation in India is that human development is not simply the accumulation of resources but the expansion of capabilities—real opportunities to live the kinds of lives people have reason to value. In practice, however, the conversion of resources into capabilities is deeply spatial. Regions differ in the density and quality of public services, infrastructure, labor markets, and institutions that enable people to translate income and entitlements into effective access to health care, schooling, and dignified work. District-level evidence on socio-economic development makes clear that India’s uneven development is not a marginal phenomenon but a structural one: disparities reflect persistent differences in economic structure, public investments, and local opportunities that shape well-being trajectories (Ohlan, 2013; Eom et al., 2026).
Within this framing, “space” is not merely where development occurs; it is one of the mechanisms through which development is produced and distributed. The same nominal service entitlement may yield different capability outcomes depending on where a person lives because distance, quality differentials, and administrative capacity can change what is practically accessible. Inter-regional variation therefore cannot be fully captured through national or state averages alone; it must be understood as a configuration of contexts that shape opportunity sets. This is especially important when human development is assessed across multiple domains, since education, health, and living standards may not co-move uniformly across regions.
The multidimensional poverty tradition provides conceptual tools to think about such unevenness without collapsing it into a single economic metric. By emphasizing simultaneous deprivations and the structure of their overlap, multidimensional approaches help clarify why some regions exhibit “stacked” disadvantages—where educational, health, and living-standard deprivations reinforce each other—while other regions may show progress in one domain but stagnation in another (Alkire & Foster, 2011). Although multidimensional poverty measurement is not identical to human development measurement, it sharpens the conceptual point that inter-regional inequality should be approached as a pattern of domain-specific constraints whose combinations differ across space (Alkire & Foster, 2011). In India, this implies that spatial inequality is best interpreted as a set of interacting development deficits rather than a one-dimensional ranking.
3.2 Measuring gender inequality within human development
Gender enters this conceptual terrain in two related ways. First, gender inequality is a substantive dimension of human development, reflected in differential capabilities in survival, health, education, economic participation, safety, and voice. Second, gender is a conversion factor that shapes how general resources or public goods translate into achieved well-being. In this sense, gender is not just another outcome category; it changes the production function of human development itself.
This dual role is why measurement debates matter. Critical assessments of widely used gender indices argue that composite measures can embed conceptual inconsistencies, obscure specific dimensions of disadvantage, and inadvertently treat gender equality as a narrow “add-on” rather than as an organizing principle of development (Bardhan & Klasen, 1999). Concerns include the aggregation of heterogeneous components, sensitivity to functional form choices, and limited representation of institutional and normative constraints—issues that are particularly salient in India’s context of regionally diverse gender regimes (Bardhan & Klasen, 1999). Related work proposes conceptual refinements and cautions that standard gender-related measures may fail to reflect key aspects of disadvantage when gender inequalities operate through social institutions and within-household allocation, rather than solely through market incomes or formal education (Klasen, 2006).
For inter-regional analysis, these critiques have direct implications. If gender is treated only as a “gap” in a few measurable outcomes, then comparisons across regions may miss how the same observed outcome can be produced by different constraints. For example, similar female schooling levels in two regions may conceal different conversion conditions—one where women can translate schooling into work and voice, and another where schooling does not yield comparable agency due to mobility restrictions or labor market segmentation. The conceptual conclusion is that regional comparisons must be attentive to both visible gender outcomes and less-visible mechanisms that govern how women and girls convert services and resources into capabilities (Klasen, 2006). In effect, a gendered human development lens requires moving beyond the question “Which region performs better?” toward “Under what gendered conditions does performance translate into expanded freedoms?” (Bardhan & Klasen, 1999; Klasen, 2006).
3.3 Scale, clustering, and why averages mislead
A third pillar of the conceptual framing is scale. Inter-regional inequality is often discussed as a state-to-state phenomenon, but contemporary evidence suggests that a large share of variation in well-being can occur within states and even within districts. This matters because the mechanisms that generate inequality—service access, local administrative performance, community norms, and social exclusion—can be highly localized. As a result, policy guided by coarse averages risks targeting the “wrong” places or underestimating the intensity of deprivation in clustered pockets.
Multilevel perspectives on poverty in India demonstrate that geographic inequality is distributed across multiple levels of aggregation, implying that the level at which one measures outcomes is not simply a technical detail but a substantive choice that affects what inequality looks like and which interventions appear justified (Kim et al., 2016). In practical terms, this means that development deficits may cluster within certain subregions or communities even in states with relatively strong average performance, and conversely, some advantaged localities can exist within generally poorer states (Kim et al., 2016).
Small-area and precision-mapping approaches deepen this argument by making visible the “micro-geographies” of deprivation. High-resolution mapping of child undernutrition across hundreds of thousands of villages in rural India illustrates that local clustering can be substantial and that district means can conceal extreme deprivation in particular settlements or clusters (Kim et al., 2021). Similarly, evidence comparing child undernutrition across districts and parliamentary constituencies shows that deprivation does not always align neatly with administrative boundaries; spatial patterns can cut across districts, suggesting that planning units may not match the true geography of risk (Rajpal et al., 2021).
For gendered human development, the conceptual stakes are especially high because many gender constraints—mobility norms, safety concerns, intra-household bargaining, and local labor market acceptability—operate at community scale and can therefore produce sharp gradients within the same district. A scale-sensitive framing, therefore, treats spatial inequality as multi-scalar and dynamic: broad regional histories and state capacity shape overall levels, but local clusters and neighborhood contexts often determine whether women and girls can actually convert public provisioning into capabilities (Kim et al., 2016; Kim et al., 2021; Rajpal et al., 2021). This leads to a final conceptual implication: robust analysis of inter-regional variation in India must integrate multidimensional thinking with gender-aware conversion factors and scale-sensitive measurement, or else it risks drawing conclusions that are descriptively accurate at one level but misleading for explanation and policy design at another (Alkire & Foster, 2011; Bardhan & Klasen, 1999; Klasen, 2006).

4. Empirical patterns of inter-regional variation in India
4.1 Regional gradients and development “clubs”
Empirical work on India’s development geography consistently shows that spatial inequality is structured, persistent, and multi-domain. At the broadest level, districts and states tend to cluster into relatively advantaged and disadvantaged “development clubs,” reflecting long-run differences in economic structure, infrastructure, and institutional capacity. District-level analysis of socio-economic development demonstrates that disparities are not random deviations around a national mean; rather, they reflect systematic differences in sectoral composition, productive opportunities, and public investment histories across regions (Ohlan, 2013). Using a district-level RMNCH coverage framework, evidence shows substantial within-state inequality in service coverage, implying that high-performing states can still contain “pockets” of low RMNCH coverage that align with broader patterns of spatial disadvantage (Panda et al., 2020). Such evidence supports a view of India as a mosaic of development trajectories in which some regions experience cumulative advantages while others face reinforcing constraints, shaping the distribution of human development outcomes over time (Ohlan, 2013).
However, even this “club” perspective becomes more informative when human development is interpreted through the lens of capabilities rather than output alone. A district may register improvements in one development dimension without comparable gains in others, and regional gradients can therefore appear differently depending on whether the focus is health coverage, educational attainment, or women’s economic participation. The contemporary district-level human development literature emphasizes precisely this: subnational capability expansion in India is marked by substantial spatial structuring that cannot be captured through a single indicator or by state-level averages alone (Chaurasia, 2023). In other words, empirical gradients exist, but their substantive meaning is domain-specific and policy-relevant because different regions can be constrained by different “missing links” in the pathway from public provisioning to achieved well-being (Chaurasia, 2023).
A case-based illustration further highlights how gradients play out within a single state. Spatial analysis of human development in Karnataka shows that inequality can remain substantial even in a state widely perceived as relatively advanced, indicating that intra-state differences may be large enough to generate distinct internal “development geographies” (Niranjan, 2020). This observation is important for interpreting inter-regional variation nationally: it cautions against assuming that the spatial story is only about gaps between traditionally higher- and lower-performing states. Instead, the empirical record suggests layered gradients—across states, across regions within states, and across districts—each with potentially different drivers and policy implications (Chaurasia, 2023; Niranjan, 2020; Ohlan, 2013).
4.2 Within-state heterogeneity and small-area disparities
The most consequential advances in recent years have come from studies that push beyond state and district averages to identify within-district and small-area clustering in key human development outcomes. This work is not merely an exercise in finer description; it changes the empirical claims one can make about inequality. When deprivation is geographically concentrated below the district level, using district means can mischaracterize the severity, location, and correlates of disadvantage.
A prominent example is precision mapping of child undernutrition across nearly 600,000 inhabited census villages in rural India, which reveals pronounced micro-geographies of stunting and related nutrition deficits (Kim et al., 2021). The empirical implication is that even districts with moderate averages can contain clusters of severe deprivation, and that intervention strategies premised on “district priority” lists may miss high-risk villages that do not dominate district-level statistics (Kim et al., 2021). Spatial analysis of census-linked under-five mortality demonstrates that excess female child mortality is geographically clustered across districts and is strongly associated with low development and gender inequity, highlighting postnatal discrimination as a distinctly spatial process in India (Guilmoto et al., 2018). This insight extends beyond nutrition: it indicates that the spatial distribution of risk is often granular, implying that administrative boundaries are imperfect proxies for the true topology of disadvantage.
This conclusion is reinforced by work examining child undernutrition across both districts and parliamentary constituencies. By demonstrating small-area variation across 640 districts and 543 constituencies, the evidence shows that deprivation patterns can cut across conventional planning units and that the political geography of representation does not necessarily align with the epidemiological geography of undernutrition risk (Rajpal et al., 2021). Such findings matter for the empirical study of inter-regional variation because they indicate that “region” cannot be treated as a single level of analysis. Instead, multiple spatial partitions—administrative, political, and community-level—can each reveal different aspects of inequality (Kim et al., 2021; Rajpal et al., 2021).
Comparable patterns are visible in maternal and child health service coverage. District-level inequality and geographic clustering in reproductive, maternal, neonatal, and child health (RMNCH) coverage show that service uptake is uneven even within the same broader policy and program environment (Panda et al., 2020). This is empirically significant because RMNCH services are central to human development, shaping maternal survival and early-life capabilities. The persistence of geographic clustering suggests that inter-regional variation reflects not only differences in need but also differences in local access, service readiness, outreach effectiveness, and social barriers that influence care-seeking (Panda et al., 2020).
Evidence from vaccination mapping further strengthens the conclusion that small-area variation is substantial. Analysis of child under-vaccination across India using a multilevel framework finds meaningful differences not only across states and districts but also across thousands of small-area clusters (Johri et al., 2024). This pattern implies that under-vaccination is shaped by localized determinants—such as last-mile service delivery, community trust, information diffusion, and social exclusion—that can generate concentrated pockets of low coverage (Johri et al., 2024). In empirical terms, it means that interpreting regional disparities in immunization purely as an inter-state story risks missing the fine-grained geography of under-coverage where policy action may be most urgent (Johri et al., 2024).
Taken together, these studies indicate that within-state and within-district heterogeneity is not a secondary detail but a core empirical feature of India’s development landscape. The combination of district-level human development perspectives and high-resolution mapping suggests that spatial inequality is best described as a nested structure: broad regional gradients exist, but the operationally relevant units of deprivation for policy may often be smaller than districts (Kim et al., 2021; Panda et al., 2020; Rajpal et al., 2021).
Finally, the empirical patterns of economic capability show parallel spatial structuring. Mapping women’s work participation through small-area estimation reveals pronounced regional variation in women’s employment and cash earnings, with patterns that are strongly place-dependent and indicative of regionally differentiated opportunity structures (Srivastava et al., 2025). This adds an important economic dimension to the broader evidence on health and nutrition: it suggests that spatial inequality in India is not confined to service coverage outcomes, but extends to the economic pathways through which households build resilience and individuals expand agency (Srivastava et al., 2025). The empirical picture that emerges is therefore multi-domain and multi-scalar, with inter-regional variation expressed through overlapping but not identical geographies of health, nutrition, and work (Chaurasia, 2023; Johri et al., 2024).


5. Gendered components of human development across regions
5.1 Health, survival, and maternal–newborn capabilities
Across India, gendered human development is inseparable from the geography of health system access and from women’s ability to use that access effectively. Regional and within-state differences in reproductive, maternal, neonatal, and child health (RMNCH) coverage illustrate how gendered capabilities are produced through place-based service environments. District-level “inequality of opportunity” analyses show that—even as maternal-service coverage improved—geographical inequity persisted, with especially uneven opportunity for four or more antenatal visits, underscoring why state averages can hide sharp intra-state disparities (Dandona et al., 2024).  District-level evidence shows sizeable inequality and spatial clustering in RMNCH coverage, indicating that progress in maternal and child health is not evenly distributed even within the same national policy framework (Panda et al., 2020). This matters for gender and human development because maternal health is an intrinsically gendered capability domain: the quality and continuity of antenatal care, safe delivery, and postnatal support determine whether pregnancy and childbirth are navigated as safe life events or as periods of heightened risk, with consequences for women’s survival, morbidity, and agency. The same spatial patterning also shapes newborn and early-childhood capabilities by influencing timely care and preventive services, thereby linking women’s health to intergenerational development trajectories (Panda et al., 2020).
The evidence on immunization adds an important layer to this spatial story. Small-area analysis of child under-vaccination reveals meaningful variation not only across states and districts but also across thousands of local clusters, suggesting that last-mile barriers—trust, information, outreach effectiveness, and local access—can create concentrated pockets of low coverage (Johri et al., 2024). From a gender lens, these clustered patterns are consequential because women are often the primary managers of child health, yet their ability to act on health knowledge depends on mobility, time availability, and household decision-making power. Where services are locally weak or social barriers are locally strong, women’s caregiving roles can become sources of stress and constraint rather than empowerment, reinforcing gendered capability deprivation and spatial inequality (Johri et al., 2024).
A further gendered pathway connecting health and regional inequality is violence and coercion. Evidence linking domestic violence with chronic malnutrition among women and children in India highlights that safety is not merely a rights issue but a development determinant, shaping nutritional status and related health outcomes (Ackerson & Subramanian, 2008). Because the prevalence and normalization of domestic violence can vary across communities and localities, this mechanism can contribute to spatially differentiated patterns of poor nutrition and health capability deprivation, even where service coverage improves. The implication is that health capability expansion across regions cannot be fully explained by infrastructure and service inputs alone; it must also account for gendered insecurity that conditions women’s ability to protect their own health and that of their children (Ackerson & Subramanian, 2008).
5.2 Education and the spatial reproduction of gender disadvantage
Education is often treated as a central lever for human development, but its gendered returns are mediated by regionally varying social institutions. Research on gender inequality in education emphasizes the role of kinship norms, showing that family systems and social expectations shape girls’ educational trajectories and the extent to which schooling is supported or curtailed (Rammohan & Vu, 2018). This is important for understanding inter-regional variation because kinship regimes themselves vary across India, influencing the perceived benefits of educating girls, the opportunity costs of continued schooling, and the social acceptability of girls’ mobility and aspirations. Consequently, two regions with similar school enrollment statistics may differ substantially in the lived capability expansion that education represents—whether schooling delays early marriage, expands social networks, increases bargaining power, or translates into economic opportunities (Rammohan & Vu, 2018). Recent state-level evidence also confirms sharp interstate unevenness in girls’ educational progression: composite NFHS-V based estimates show large gaps in female educational attainment across states, while panel evidence indicates that gender parity achieved at primary level often weakens again at secondary and higher secondary stages, underscoring the need for state-specific retention strategies (Sharma & Maiti, 2026; Yadav, 2026). 
Moreover, education is not only a standalone capability; it shapes conversion in other domains. Women’s literacy and schooling can strengthen health-seeking, enable interpretation of health information, and expand confidence in engaging institutions. Yet, where schooling is embedded in restrictive gender regimes, its conversion into voice and economic agency can be constrained. The regional implication is that education policy must be interpreted within local institutional contexts; otherwise, apparent convergence in educational indicators may coexist with persistent divergence in broader gendered human development outcomes (Rammohan & Vu, 2018).
5.3 Work, income, and economic agency as gendered capabilities
Women’s paid work is a crucial pathway through which education and health can translate into autonomy and improved living standards, but the geography of women’s employment in India is strikingly uneven. District-level mapping using small area estimation demonstrates pronounced regional variation in women’s work participation and cash earnings, emphasizing that women’s economic capability is strongly shaped by place-specific opportunity structures and constraints (Srivastava et al., 2025). This evidence is significant for a human development review because work is not just a labor market statistic; it reflects whether women can convert time, skills, and aspirations into income and bargaining power.
Regional differences in women’s work participation can emerge from multiple interacting factors: the availability of suitable jobs, the structure of local economies, commuting and safety conditions, and norms about the acceptability of women’s employment. Recent district-level mapping of women’s work participation using small-area estimation finds pronounced spatial heterogeneity and clustering, with systematically lower women’s work and cash-earning prevalence in many central/eastern/northern districts relative to much of the south, reinforcing the need for sub-state analysis of gendered livelihoods (Srivastava et al., 2025). Where opportunities are scarce or socially discouraged, women may be pushed into unpaid or low-return activities, limiting the capability expansion associated with work. Conversely, where women’s work is more feasible and socially legitimate, employment can act as a multiplier—enhancing decision-making power, increasing resilience to shocks, and strengthening the intergenerational benefits of women’s education and health investments (Srivastava et al., 2025). The spatial distribution of women’s work thus contributes to inter-regional variation not only in incomes but in agency and voice, making it a pivotal gendered component of human development across India (Srivastava et al., 2025).
5.4 Voice, safety, and intra-household power
Capabilities depend on the ability to exercise choice, and this makes autonomy and decision-making central to gendered human development. Evidence on women’s autonomy in household decision-making highlights how agency is patterned by social context and how it can shape health and family outcomes through bargaining, mobility, and control over resources (Acharya et al., 2010). While autonomy is not always directly measured in standard human development metrics, it functions as a critical conversion factor: the same service availability or household income can translate into different outcomes depending on whether women can decide to seek care, invest in nutrition, or allocate time to education and work (Acharya et al., 2010).
Safety is a closely linked dimension. The demonstrated association between domestic violence and chronic malnutrition among women and children underscores that coercion can operate as a structural barrier to capability expansion, affecting health and nutrition through pathways that include stress, restricted access to food and care, and diminished bargaining power (Ackerson & Subramanian, 2008). When such constraints cluster geographically—through locally entrenched norms or weak protective institutions—they can generate regional patterns of capability deprivation that persist even amidst improvements in infrastructure or service coverage. Thus, understanding inter-regional variation in gender and human development requires treating autonomy and safety as foundational, not peripheral, components of the development process (Acharya et al., 2010; Ackerson & Subramanian, 2008).

6. Explaining the geography: mechanisms linking gender and human development
6.1 Norms, kinship regimes, and gendered conversion factors
A central mechanism linking gender and human development to geography in India is that social norms and kinship regimes operate as “conversion factors,” shaping how resources, services, and opportunities translate into real freedoms for women and girls. Conceptually, this is why critiques of gender indices are not merely technical: if gender inequalities are produced through institutions and norms, then measurement systems that treat gender as a small bundle of outcomes risk missing the deeper processes that differ across space (Bardhan & Klasen, 1999; Klasen, 2006). In India, regional variation in family systems, mobility expectations, inheritance practices, and marriage-related norms can strongly condition whether girls’ schooling is sustained, whether women can access health services without gatekeeping, and whether paid work is feasible without social sanction.
Empirically, the relevance of kinship regimes is evident in research linking gender inequality in education to kinship norms, highlighting that education outcomes are shaped not only by supply-side schooling factors but also by social arrangements that influence the perceived benefits and acceptability of girls’ education (Rammohan & Vu, 2018). This matters for regional inequality because kinship norms vary across India’s socio-cultural geographies, creating place-specific constraints on capability formation. Where restrictive norms prevail, the conversion of educational resources into sustained schooling and later-life agency can be weaker, and improvements in educational supply may produce smaller gains in gendered capabilities. Where norms are relatively enabling, similar investments may yield larger returns, potentially widening inter-regional differences unless policy design explicitly addresses norm-based barriers (Rammohan & Vu, 2018).
The mechanism extends beyond education into health and nutrition. Gendered power relations can influence whether women can seek antenatal and delivery care in time, whether they can control fertility decisions, and whether they can protect their own nutrition during pregnancy and lactation. In this sense, regional patterns of human development are partly patterns of gendered social organization, where norms interact with material conditions to shape capability outcomes (Bardhan & Klasen, 1999; Klasen, 2006).
6.2 Political economy of public provisioning and implementation capacity
A second major mechanism is the political economy of public provisioning. Even when national policies are uniform on paper, implementation capacity and service readiness can vary across states, districts, and localities, producing uneven capability expansion. District-level evidence of inequality and geographic clustering in RMNCH coverage suggests that some places persistently lag in essential services for women and children, indicating that last-mile health systems differ in effectiveness across space (Panda et al., 2020). This is consequential for gendered human development because maternal and child health services are not one-off interventions; they require repeated contacts and continuity of care. Thus, variability in outreach, facility quality, and local governance can translate directly into spatially differentiated survival and health capabilities for women and children (Panda et al., 2020).
Vaccination patterns provide parallel evidence. Small-area analysis shows that under-vaccination is shaped by clustering not only across states and districts but also across thousands of local clusters, implying that determinants such as trust, information flows, and outreach performance operate locally and can generate concentrated pockets of low coverage (Johri et al., 2024). This helps explain why inter-regional variation persists even where macro-level resources increase: the “delivery environment” differs spatially, and those differences interact with gender because women often shoulder responsibility for children’s health yet may face constraints on mobility, time, and decision-making authority. Consequently, uneven implementation can amplify gendered disadvantages in caregiving burdens and in the capacity to secure preventive health for children (Johri et al., 2024).
The broader implication is that geography matters not only because needs differ, but because institutions perform differently across space. Where administrative capability and accountability are stronger, the same program inputs can produce larger human development gains. Where they are weaker, progress can stall, and inequalities can persist or widen despite national-level improvements (Johri et al., 2024; Panda et al., 2020).
6.3 Labor markets, sectoral structure, and gendered opportunity sets
A third mechanism concerns the structure of local economies and labor markets. Macro-level economic reforms have also been argued to deepen gender inequality in India by reinforcing the feminisation of informal and precarious work and weakening access to key public services, dynamics that can interact with uneven regional labor markets and service capacity to sustain spatially differentiated gendered capabilities (Mondal, 2025). Women’s work participation is strongly shaped by place-based opportunity sets—what kinds of jobs exist, how compatible those jobs are with household responsibilities, whether commuting is safe, and whether local norms permit women’s employment. District-level mapping of women’s work using small area estimation shows pronounced regional variation in women’s employment and cash earnings, demonstrating that women’s economic capability is deeply dependent on local labor market conditions and social acceptability (Srivastava et al., 2025).
This is not only an economic issue but a human development mechanism. Where women’s work is constrained, households depend more heavily on male earnings, women’s bargaining power may remain limited, and the potential agency returns from education and health improvements may be muted. Conversely, where women’s work is feasible and remunerative, employment can catalyze broader capability expansion by strengthening autonomy and resilience. Because labor markets and norms vary geographically, these dynamics produce spatially patterned gendered development outcomes, contributing to inter-regional divergence in both living standards and agency (Srivastava et al., 2025).
6.4 Measurement implications: moving from “inter-state” to “multi-scalar” inequality
A final mechanism that shapes how geography appears—and therefore how it is governed—is measurement scale. Multilevel perspectives on poverty emphasize that inequality is distributed across multiple geographic levels, meaning that the choice of unit (state, district, or smaller) affects both inference and policy targeting (Kim et al., 2016). This is especially important for gendered human development because many constraints operate at community scale: local norms regulating women’s mobility, localized service readiness, and neighborhood-level social exclusion can all create micro-clusters of deprivation that disappear in district averages.
High-resolution mapping makes this concrete. Precision mapping of child undernutrition across India’s villages shows that deprivation can be intensely localized and that targeting based on coarse averages risks overlooking high-burden clusters (Kim et al., 2021). Similarly, evidence that child undernutrition varies across districts and parliamentary constituencies illustrates that deprivation patterns can cut across administrative or political boundaries, complicating program planning that relies on standard units alone (Rajpal et al., 2021). Conceptually, these findings suggest that “inter-regional variation” is partly an artifact of aggregation: inequality is real at multiple levels, and understanding its mechanisms requires tools that can reveal where clustering occurs and how it relates to social and institutional processes (Kim et al., 2016; Kim et al., 2021; Rajpal et al., 2021).
Taken together, the literature points to an integrated explanation of India’s gendered human development geography. Norms and kinship regimes shape conversion of resources into capabilities; uneven provisioning and implementation produce spatial differences in service-based capability expansion; labor markets and sectoral structures determine whether women can translate skills into agency; and measurement scale determines whether these mechanisms are visible for research and policy. A robust account of inter-regional variation therefore requires a multi-scalar and gender-explicit framework that treats gender not as an outcome add-on but as a core set of mechanisms operating through institutions, markets, and local social arrangements (Kim et al., 2021; Panda et al., 2020; Rajpal et al., 2021; Srivastava et al., 2025).

7. Conclusions
Inter-regional variation in gender and human development in India is best understood as a layered geography rather than a single state ranking. The literature shows persistent broad gradients across regions, but equally emphasizes that within-state and within-district heterogeneity can be large and policy-relevant. Recent advances in small-area estimation and multilevel analysis reveal that many of the most consequential capability deprivations—child undernutrition, under-vaccination, and gaps in maternal and child health coverage—are clustered at scales smaller than districts, complicating strategies that rely on coarse averages.
Gender is both an evaluative domain and a causal mechanism in this geography. Regional differences in norms, kinship regimes, labor market structures, and exposure to violence shape how resources and services translate into real freedoms for women and girls. Consequently, the most effective responses are likely to be those that combine scale-sensitive measurement with gender-explicit policy design: interventions that locate micro-geographies of deprivation, strengthen local service delivery, expand women’s safe economic opportunities, and reduce norm-based barriers to education, health care utilization, and agency.

8. Limitations
This review is limited by the unevenness of subnational data availability across domains and time, and by the fact that peer-reviewed evidence is concentrated in certain outcome areas—particularly maternal and child health—relative to other capability domains such as political voice, safety, and time use. In addition, the rapid evolution of district boundaries and administrative classifications in India can complicate comparisons across studies. Finally, while small-area and multilevel methods improve granularity, they still depend on survey design, covariate quality, and modeling assumptions that may vary across settings.
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