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CHAPTER: 1

Children: Definition, Legal Provisions, Constitutional safeguards

INTRODUCTION:

Children, the future of any country, constitute its vital national resource.

They bring the development & prosperity to the country. Childhood biologically is

the stage between infancy and adulthood. According to Article 1 of the United

Nations Conventions on Rights of the Child “a child means every human being

below the age of eighteen years unless, under the law applicable to the child,

majority is attained earlier”. This definition of child allows for individual countries

to determine according to the own discretion the age limits of a child in their own

laws. While the Convention defines a “child” as every human being below the age of

18 years, it allows for minimum age to be set, under different circumstances,

balancing the evolving capacities of the child with the State’s obligation to provide

special protection. Accordingly, Indian legislation has defined minimum ages under

various laws related to the protection of child rights.

Who is a Child?

Defining at what age Childhood begin or ceases is a constant debate in the

India. In India the concept of childhood has been defined in the context of legal and

constitutional provisions and to suit the purpose and rationale of childhood in

differing circumstances more essentially while in defining the upper age-limit of

childhood or the age at which a person ceases to be a child.

In India the definition and age limits of “Children” varies under different

laws. However, majority of legislation has been enacted to make 18 years the

general age of majority in India, 21 years continues to be the upper limit for

childhood for some purposes which may perhaps be partly due to the influence of

nineteenth-century English Law and partly due to current exigencies. For example,

India recognizes 21 years as the age of majority in circumstances where a guardian

has been appointed by the Court for a child below the age of 18 years.

The Constitution of India imposes several primary responsibilities on the

State to meet the needs and protect basic human rights of the children. The Article
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21 (a) of the Constitution of India says that the State shall provide free and

compulsory education to all children between the ages of six to fourteen. Article 45

specifies that that the state shall provide early childhood care and education to all

children until they complete the age of six. The Article 51(k) also states that the

parents or guardians of the children between the ages of six and fourteen should

provide them with opportunities for education.

The provisions of different law under which the age of a person ceases to be a child
in India are:

 The Census of India considers children to be any person below the age of 14

like most of the government programmes.

 The Citizenship Act, 1955 defined “Minor” as a person who has not attained

the age of ‘eighteen years’.

 The Child Labour (Prohibition and Regulation) ACT, 1986 defines a child as a

person who has not completed fourteen years of age.

 The Indian Penal Code (IPC) 1860 finds that no child below the age of seven

may be held criminally responsible for an action (Sec 82 IPC). In case of

mental disability or inability to understand the consequences of one's actions

the criminal responsibility age is raised to twelve years (Sec 83 IPC). A girl

must be of at least sixteen years in order to give sexual consent, unless she

is married, in which case the prescribed age is no less that fifteen. With

regard to protection against kidnapping, abduction and related offenses the

given age is sixteen for boys and eighteen for girls.

 The Indian Majority Act, 1875 was enacted to create a blanket definition of a

minor. Under the Indian Majority Act, 1875 a person has not attainted

majority until he or she is of eighteen years of age. This definition of a minor

also stands for the Hindu Minority and Guardianship Act, 1956 and

the Hindu Adoption and Maintenance Act, 1956 .Muslim, Christian and

Zoroastrian personal law also upholds eighteen as the age of majority.

 The Factories Act,1948 and Plantation Labour Act 1951 states that a child is

one that has not completed fifteen years of age and an adolescent is one who

has completed fifteen years of age but has not completed eighteen years of

age.
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 The Motor Transport Workers Act 1961, and The Beedi and Cigar Workers

(Conditions of Employment) Act 1966, both define a child as a person who

has not completed fourteen years of age.

 The Mines Act, 1952 defines adult as person who has completed eighteen

years of age (hence a child is a person who has not completed eighteen years

of age).

 The Prohibition of Child Marriage Act, 2006 states that a male has not

reached majority until he is twenty-one years of age and a female has not

reached majority until she is eighteen years of age.

 The Protection of Children from Sexual Offences Act, 2012 defined “Child” as

“any person below the age of eighteen years”.

 The first Juvenile Justice Act, 1986 defined a boy child as below sixteen

years of age and a girl child as below eighteen years of age. The Juvenile

Justice (Care and Protection of Children) Act, 2000 has changed the

definition of child to any person who has not completed eighteen years of

age. The Juvenile Justice (Care and Protection of Children) Act amended in

2006 and 2010 also declares a person who has not completed eighteen years

of age as ‘Juvenile’ or ‘Child’. Because of its umbrella clauses and because it

is the latest law to be enacted regarding child rights and protection, many

are of the opinion that the definition of child found in the Juvenile Justice

Act, 2000 should be considered the legal definition for a child in all matters.

 The Protection of Women from Domestic Violence Act 2005 defines a child as

any person below the age of 18, and includes an adopted step- or foster

child.

Constitutional Guarantee and Rights:

The Indian constitution guarantees fundamental rights to all children as

citizens of the country and empowers the State to make special provisions for

children. The Constitution, promulgated in 1950, encompasses most rights

included in the UN Convention on the Rights of the Child as Fundamental Rights

and Directive Principles of State Policy.  The Directive Principles of State Policy

articulate social and economic rights that have been declared to be “fundamental in

the governance of the country and …… the duty of the state to apply …… in making
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laws” (Article 37). The Directive Principles of State Policy in the Constitution also

specifically guide the State in securing the tender age of children from abuse and

ensuring that children are given opportunities and facilities to develop in a healthy

manner in conditions of freedom and dignity. Constitutional Guarantees that are

meant specifically for children include:

 Right to free and compulsory elementary education for all children in the 6-14

year age group (Article 21 A)

 Right to be protected from any hazardous employment till the age of 14 years

(Article 24)

 Right to be protected from being abused and forced by economic necessity to

enter occupations unsuited to their age or strength (Article 39(e))

 Right to equal opportunities and facilities to develop in a healthy manner and

in conditions of freedom and dignity and guaranteed protection of childhood

and youth against exploitation and against moral and material abandonment

(Article 39 (f))

 Right to early childhood care and education to all children until they complete

the age of six years (Article 45)

The Constitutional rights that Children of India enjoys just as any other

adult citizen of India:

 Right to equality (Article 14)

 Right against discrimination (Article 15)

 Right to personal liberty and due process of law (Article 21)

 Right to being protected from being trafficked and forced into bonded labour
(Article 23)

 Right of minorities for protection of their interests (Article 29)

 Right of weaker sections of the people to be protected from social injustice

and all forms of exploitation (Article 46)

 Right to nutrition and standard of living and improved public health (Article
47)
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INDIAN LAWS AND POLICIES:

While all children constitutionally have equal rights, their situations are not

uniform. At the same time, childhood and the range of children’s needs are different

according to age group. To address the needs of different age-groups and categories

of children guaranteeing their rights several national laws have been enacted time

to time.

Some of the important Union laws Guaranteeing Rights and Entitlement to
Children are -

 2012: The Child Labour (Prohibition and Regulation) Amendment Bill, 2012

 2012: Protection of Children from Sexual Offences Notified Rules - 2012

 2012: Protection of Children from Sexual Offences Act-2012

 2009: The Right of Children to Free and Compulsory Education Act, 2009

 2006: Juvenile Justice (Care and Protection of Children) Act (Amendment, 2006)

 2006: Prohibition of Child Marriage Act

 2002: The Pre-Natal Diagnostic Techniques (Regulation and Prevention of

Misuse) Amendment Act

 2000: The Pre-Natal Diagnostic Techniques (Regulation and Prevention of

Misuse) Amendment Act

 2000: Juvenile Justice (Care and Protection of Children) Act (2000)

 2000: Information Technology Act

 1996: Persons with Disabilities (Equal Protection of Rights and

Full participation) Act

 1994: Transplantation of Human Organ Act

 1992: Infant Milk Substitutes, Feeding Bottles and Infant Foods (Regulation of

Production, Supply and Distribution) Act

 1989: Schedule Caste and Schedule Tribes (Prevention of Atrocities) Act

 1987: Prevention of Illicit Traffic in Narcotic Drugs and Psychotropic Substances

Act

 1986: Child Labour (Prohibition and Regulation) Act

 1976: Bonded Labour System (Abolition) Act

 1974: National Policy for Children

 1960: Orphanages and Other Charitable Homes (Supervision and Control) Act
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 1956: Probation of Offenders Act

 1956: Immoral Traffic (Prevention) Act (amended in 1986)

 1956: Hindu Adoption and Maintenance Act

 1948: Factories Act (Amended in 1949, 1950 and 1954)

 1890: Guardians and Wards Act

In addition, various Schemes / Programmes are implemented in the line of

the guidance of the national policies to tackle the issues relating to the overall

welfare of children in the country. The State/ UT Governments are also executing

numerous programmes from time to time for improving the needs of children.

Some of the important Schemes under implementation in the country for

well- being of children are-

1. Integrated Child Development Service Scheme

2. Integrated Child Protection Scheme (ICPS)

3. National awards for Child Welfare.

4. National Child Awards for Exceptional Achievements.

5. Rajiv Gandhi Manav Seva Awards for Service to Children.
6. Balika Samriddhi Yojna(BSY).
7. Nutrition Programme for Adolescent Girls (NPAG).
8. Early Childhood education for 3-6 age group children.
9. Welfare of working children in need of Care and Protection

10. Childline Services
11. Rajiv Gandhi National Crèche Scheme for children of working mothers.
12. UJJAWALA: A Comprehensive Scheme for Prevention of trafficking and Rescue,

Rehabilitation and Re-integration of Victims of Trafficking and
Commercial Sexual Exploitation

13. Sarva Shiksha Abhiyan
14. National Rural Health Mission
15. Rajiv Gandhi Scheme for empowerment of Adolescent Girls – SABLA.
16. Dhana Lakshami – Conditional Cash Transfer for Girl Child with insurance

cover
17. National Commission for Protection of Child Rights
18. Shishu Greh Scheme (Erstwhile –Homes for Infants and Young Children for

Promotion of In-Country Adoption).
19. Integretted Scheme for Street Children
20. National Programme for Adolscent Girls (Kishori Sakti Yojana)
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Among the various schemes under implementation for wellbeing of children,
the following are especially implemented for Girl Child / Adolescent Girls-
1. Sarva Shiksha Abhiyan (2002)

2. Balika Samriddhi Yojana (1997)

3. Kishori Shakti Yojana (2000)

4. Jan Shikshan Sansthan (1998)

5. District Primary Education Programme (1994)

6. Reproductive and Child Health Programme (1996)

7. Integrated Child Development Services (1975)

8. National Programme of Nutritional Support to Primary Education (Mid Day
Meal

Scheme) (1995)

9. Integrated Child Protection Scheme (2009)
10. Sabla, Scheme for Adolescent Girls

***
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CHAPTER - II

DEMOGRAPHIC PROFILE OF CHILDREN OF ASSAM

Sex are the basic characteristic or biological attributes, and affect not
only its demographic structure but also its social, economic and political structure,
for the influence birth and death rates, internal and international migration, marital
status, manpower, the gross national product, planning regarding educational and
medical services and housing etc. as well as socio cultural and biological factors
together influence the overall demographic composition of population and its sex
ratio. It is an important tool for regional analysis. Sex ratio is an important
determinant for assessing composition of population, quality of life, levels of
development and level of human resources, level of participation in different
economic activities of males or females of a particular region.

According to the Census of India, 2011 the population of Assam stands at

3,12,05,576 or 2.6 percent of the total population of the country and ranks 14th in

size of population among the States in India. It is important to note that during the

decade 2001-2011 there was absolute increase of 45.5 lakh population [or 17.1

percent growth] and the children population of age group 0-19 years constitutes

42.7 percent of the total population of the State. The share of children in the 7-14

age groups and 15-19 age groups is about 18.0 percent and 9.83 percent of total

population respectively. The growth of children in the 7-14 age groups and 15-19

years age groups is 2.53 percent and 17.53 percent during the decade.

The overall sex ratio (number of females per 1000 males) in the State has

improved substantially in the State during the last two decades and reached 958 in

2011 from 935 in 2001 and 923 in 1991. The sex ratio for all ages, as per the

Census, 2011, for rural and urban areas was calculated at 960 and 948

respectively.

Sex ratio of age group 0-6 years in Assam:
Assam is a home of 2.8 percent of child population in the 0-6 age group in

the country according to the Population Census, 2011. The Census 2011 results

also show that there are 962 females to 1000 males in the age group 0-6 years in

Assam with maximum disparity in sex ratio of rural and urban of 964 and 944

respectively. The sex ratio of the age group 0-6 years in 2011, however, declined

compared to 975 in 1991 and 965 in 2001.
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The decadal growth of children in the age group 0 – 6 years in the State is

only 3.11 percent. The share of children of 0-6 year’s age group in the total

population recorded gradual decline during the last two decades .This decline has

been calculated at 14.86 percent in 2011 from 19.73 percent in 1991 and 16.87

percent in 2001. Although, the decadal increase of male and female children in the

age group 0-6 years in Assam has been calculated at 3.25 percent and 2.97 percent

respectively, the results of last two census show that the proportion of male and

female children to total population has been declined in 2011 over 2001.In respect

of male children this decline was from 8.6 percent in 2001 to 7.5 in 2011 and in

respect of female children 8.2 percent in 2001 to 7. 3 percent in 2011.

Though the sex ratio in the age group 0-6 years recorded 962 in the State the

Dhemaji district recorded sex ratio 12 point less and the Udalguri district recorded

11 point more of the State average. The disparity of rural /urban sex ratio among

the districts also seems to be high. The Dhemaji district recorded the lowest rural

child sex ratio in the State with 951 females per 1000 males. In respect of urban

child sex ratio the Tinsukia district recorded the lowest with 917.

Sex ratio of age group 0-6 years of Slum Population:
As per the results of the Census, 2011, the Slum population shares 0.63

percent of the total population in the State. Out of the total Slum population 11.3

percent are the children in the age group 0-6 years. The Children of slum in the age

group 0-6 years shares 0.48 percent of the total children of the age group 0-6 years

in the State. The Sex ratio of the Slum children of the age group 0-6 years is 954

compared to 962 of over all children of the age group 0-6 years.

Sex ratio of the age group 7-14 years:
The sex ratio of the children in the age group 7-14 years is 957 in 2011

compared to 962 in 1991 and 950 in 2001 in the State. The rural-urban disparity of

sex ratio in the age group 7-14 years is calculated at 958 and 946 respectively.

Though the rural sex ratio is 12 points above the urban sex ratio in the State, the

Dhubri district recorded the lowest rural sex ratio with 936 and the Sivasagar

district recorded the lowest urban sex ratio with 909. The Baska district, on the

other hand, recorded the highest urban sex ratio with 1016 females per 1000

females.
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Sex ratio of age group 0-4 years and 5-9 years:

The Census 2011 results show that the population in the age groups 0-4

years and 5-9 years constitutes 11.4 percent and 13.5 percent of the total

population in the State. The estimated sex ratio in the age group 0-4 years in the

State, as per the Annual Health Survey, in 2012-13 was 947 compared to 957 in

2011-12.The rural –urban differentials of sex ratio in the age group 0-4 years was

944 and 966 in 2012-13 respectively.

Sex ratio at birth:
The, sex ratio at birth in the State, according to the Annual Health Survey,

has been estimated as 947 in 2012-13 which is reportedly higher than 2010-

11(925) and 2011-12 (937).The sex ratio at birth in urban Assam has been

estimated at 977 in 2012-13 compared to 963 in 2011-12.

Registration of births:
The births and deaths registration of children is an important source for

demographic data for socio-economic development and evaluation of child health

and immunization programmes in developing countries. The level of birth

registration, defined as the percentage of registered births to total births and it

determines the performance level of a State or UT with regard to functioning of Civil

Registration System. This is also an indicator of awareness in the society about the

importance of birth registration. The Annual Health Survey reports show that there

was improvement of birth registration in the State over the years. The overall birth

registration in 2012-13 has been reached the level of 87.1 percent in the State from

79.3 percent in 2010-11.In respect of rural and urban areas the registration of birth

has been reached the level of 86.1 percent and 93.1 percent respectively in 2012-

13. On the other hand, compared to birth registration, the status of child whose

birth was registered but received Birth Certificate was not very encouraging. Only

69.1 percent of such children have been receiving birth certificates whose birth was

registered in 2012- 13 in the State. In respect of rural areas 67.5 percent children

have been receiving birth certificates whose birth was registered in 2012-13

compared to 79.1 percent in urban areas in the State.

****
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CHAPTER-III

HEALTH AND NUTRITION STATUS OF CHILDREN IN ASSAM

It is accepted worldwide that human resource development is a pre requisite

for any nation. More importantly, the first six years of childhood is the most crucial

period in life of human population. The young child under 3 years is most

vulnerable to the vicious cycles of malnutrition, disease/ infection and resultant

disability all of which influence the present condition of a child at micro level and

the future human resource development of the nation at the macro level. According

to the World Health Organization (WHO) globally, 30 percent of children under five

are estimated to be stunted and 18 percent have low weight-for-height and 43

percent million are overweight. Nearly nine million children die every year from

preventable diseases and infections. There are over 2 billion cases of diarrhoeal

diseases every year and is the leading cause of malnutrition amongst children

under five. In India, despite health improvements, lives continue to be lost to early

childhood diseases, inadequate newborn care and childbirth related causes.

According to UNICEF India over two million children in India die every year from

preventable infections.47 percent of infant in India dies within the first week after

birth. Measles is the largest cause of death of children in India.

The level of infant deaths are generally very high in the first few hours,

days and weeks of life but the reasons are different for infant deaths at the earlier

and in the later stages of infancy to certain extent. Hence, infant deaths are

grouped into two categories according to the age of death: one, Neo-natal deaths -

those infants who die before they complete four weeks of life(less than 29 days) and

Post neo-natal deaths - those infants who die between 28 days and 365 days of

their life. Both of these taken together constitute the Infant Mortality Rate (IMR).The

Neo-natal Mortality Rate also comprises of two parts: Early Neo-natal Mortality rate

and late Neo-natal Mortality Rate.

Life Expectancy at birth:
Life expectancy at birth is an important indicator to assess the health status

of population in a country. According to the SRS based abridged life tables, life
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expectancy at birth in India has improved steadily from 60.0 years (60.4 for female

and 59.4 for male) in 1990-94 to 66.1 years (67.7 for female and 64.6 for male) in

2006-10 and further to 67.5 with male-female differentials of 65.8 and 69.3 during

2009-13.In respect of Assam, the life expectancy at birth improved to 63.3 years

(65.1 for female and 61.9 for males) in 2009-13.This indicates considerable

improvement in overall health scenario in the State vis-à-vis in the country as a

whole.

Age specific death rates:
Age specific death rates data for the children of different age-groups “0-4

years, 5-9 years and 10-14 years” show that mortality for children in age group 0-4

year is the highest. There is a gradual decline in the mortality risk as the life

progress. Within the 0-4 age group mortality rate in the age group below one year is

very high. In Assam, the mortality rate in the age group below one year has been

estimated at 56.0 in 2013 with rural-urban variation of 58.6 and 32.2 respectively.

The mortality rate of female children has been recorded above the death rates of

male children. The mortality rate of children of rural areas was estimated at 60.4

compared to 31.7 in urban areas of the State in 2013.The estimated age specific

death rates of children in the age group 1-4 years in the State, on the other hand,

was significantly low and recorded as 5.0 in 2013 with rural-urban differentials of

5.5 and 0.7 respectively.

Neo-natal Mortality rate:
The Neo-natal Mortality rate in Assam has declined from 34 in 2008 to 27 in

2013 compared to the National level figures of 35 in 2008 to 28 in 2013.In respect

of Rural Assam the rate of Neo-natal Mortality has been declined to 29 in 2013 from

36 in 2008. Urban Assam status in respect of Neo-natal Mortality rate is better than

the National average. The National Neo-natal Mortality rate reached the level of 15

in 2013 from 21 in 2008 whereas in case of urban Assam the rate of Neo-natal

Mortality has been declined to 10 in 2013 from 14 in 2008. According to the Sample

Registration System Statistical Reports the percentage of Neo-natal deaths to infant

deaths in Assam has also been declined from 57.7 in 2010 to 50.3 in 2013. In

respect of rural areas this decline was estimated at 51.5 percent in 2013 against



XIII

59.1 percent in 2010. The findings of the reports also show that in urban Assam

there was more encouraging decline of percentage of Neo-natal deaths to Infant

deaths during the period from 2008 (37.0 %) to 2013 (30.4%) .

Early Neo-natal Mortality Rate:
The Early Neo-natal Mortality Rate (i.e. number of infant deaths less than

seven days of life per thousand of live births) in Assam, according to the Sample

Registration System Statistical Reports, stands more or less at the same level

during the period 2008 to 2013. But, in respect of decline of percentage of Early

Neo-natal deaths to infant deaths the situation in Assam State is much satisfactory

compared to the National scenario. In Assam the percentage of early Neo-natal

deaths to infant deaths has been declined from 47.1 percent in 2009 and 39.5

percent in 2013.In case of all India figures the percentage decline was from 54.2 in

2009 to 53.5 in 2013.

Post Neo-natal Mortality Rate:
The post Neo-natal Mortality Rate (i.e. number of infant who die between 28

days and 365 days of  life per thousand of live births) in Assam has been estimated

at 18 in 2012-13 according to the Annual Health Survey reports and recorded

gradual decline from the previous two years. However, the post Neo-natal Mortality

Rate in the districts of Bangaigaon, Darrang, Karbi-Anglong, Karimganj, Kokrajhar,

Morigaon, Nagaon, Dima-Hasao and Sivasagar recorded high post Neo-natal

Mortality Rate during the year. The rural areas of the districts of Bangaigaon,

Darrang, Kamrup, Karbi-Anglong, Karimganj, Kokrajhar, Morigaon, Nagaon, and

Dima-Hasao also reported high post Neo-natal Mortality Rate in 2012-13.

Infant Mortality Rate:
Infant Mortality Rate[Infant deaths (less than one year)per thousand live birth]

in Assam has been estimated at 54 per thousand live births in 2013 as against 64

in 2008 compared to the National level decline from 53 in 2008 to 40 in 2013. The

decline of Infant Mortality Rate in the rural areas in the State was from 66 in 2008

to 56 in 2013. It has been observed that, Infant mortality among female children is
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higher in most of the years. Infant mortality has declined for males from 65 in 2008

to 55 in 2013 and for females the decline was from 68 to 58 during this period.

Under Five Mortality Rate:
The Under-Five Mortality Rate (U5MR) is the probability (expressed as a rate

per 1000 live births) of a child born in a specified year dying before reaching the age

of five if subjected to current age specific mortality rates. In Assam, the estimated

U5MR has shown improvement over the years and declined to the level of 77 in

2013 from 88 in 2008.The U5MR in the State, however, remained above the

national level decline to 49 in 2013 from 69 in 2008. In case of  in rural Assam,

U5MR is very high in 2008 with 93 and subsequently declined to 77 in

2013.According to the Annual Health Survey reports ,the U5MR in Assam has been

estimated at 71 in 2012-13 and it varies from 77 in rural areas and 36 in urban

areas. The U5MR is high in respect of female child with 72 in 2012-13 compared to

71 in case of male child. The Kokrajhar District has reported highest U5MR with

101 in 2012-13 and the rural area of the district reported 107 the highest among

the districts of Assam. The U5MR for male was recorded 102 and for female as 100.

Peri-natal death rate:
The Peri-natal death rate is the number of still birth and infant deaths of less

than 7 days per thousand of live birth and still birth taken together during the year.

The Still birth rate is estimated as the ratio of the number of still births per

thousand live births and still births during the year. The trend of estimated Peri-

natal death rate and still birth mortality rate in the State was erratic during the

period 2008 to 2013 but recorded low in 2013 compared to 2008.In 2013 the peri-

natal death was recorded as 28 and the still birth rate was as 7.

Death rates for Children age 0-4 years:
The estimated death rate of age group 0-4 years in the State is high among

the larger states in the country except Madhya Pradesh and Uttar Pradesh

according to the SRS reports. However, the death rate at the State level has

declined from 20.4 in 2008 to 15.8 in 2013.The death rate in the urban areas while

recorded low and estimated decline from 10.3 in 2008 to 7.1 in 2013, the death rate
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in rural areas remained high above the State average. The decline of death rate in

the rural areas was also slower and reached the level of 18.2 in 2013 from 21.6 in

2008. The death rates of rural female child in the age group remained high (22.5)

than that of urban female (10.3) in 2008 and subsequently declined to the level of

18.1 in respect of rural female and 7.0 in respect of urban female in 2013.

Death rates for Children age 5-14 years
Ages 5-14 is generally a period of lower mortality than at ages 0-4 years. As

per SRS Reports the death rate (deaths per thousand) of 5-14 years age group in

Assam is estimated to be 0.5 in 2013. Rural-Urban differentials exist with the

urban areas registering significantly lower death rates (0.3) as compared to that in

rural areas (0.6). The death rate of age group 5-14 years in the State has

significantly declined from 1.2 in 2008 to 0.5 in 2013.The male-female differentials

of death rate has also been recorded decline from 1.4 and 1.0 in 2008 to 0.6 and

0.5 in 2013.

The death rate of urban male and female of age group 5-14 years in the State

was estimated to be lower at 0.4 and 0.3 respectively than the rate of rural male

and female 0.6 and 0.6 in 2013.

Among the age group 5-14 years, the estimated death rates of the age group

5-9 years recorded decline from 1.9 in 2008 to 0.6 in 2013.While there was sharp

decline of death rates of male children from 2.5 in 2008 to 0.4 in 2013 the decline

of death rates for female child was slower from 1.2 in 2008 to 0.8 in 2013. The

decline of death rates for rural areas was from 2.0 in 2008 to 0.7 in 2013.

Immunization status of the children:

The holders’ immunization card or mother’s recall reveals the state of

immunization coverage rates for each type of vaccination. According to the primary

immunization schedule, the child should be fully vaccinated by the time he/ she is

12 months old. According to the Annual Health Survey reports there are 93.9

percent children aged 12-23 months have immunization cards in 2012-13

compared to 92.9 percent in 2010-11.The percentage of card holder in 2012-13 was

93.6 percent in rural areas and 95.9 percent in urban areas. In respect of

percentage of the children who have received one dose of BCG in 2012-13 were 94.1
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with rural-urban differentials of 93.8   for rural areas and 96.7 in urban areas. 78.1

percent children of the said age group have received three dozes of polio vaccine in

2012-13 compared to 75.5 percent in 2010-11 in the State.

Childhood diseases:

(i) As per the Annual Health Survey reports, 10.6 percent of children in

the State were suffering from Diarrhoea in 2012-13 according to the

Annual Health Survey reports. The children of Hailakandi and

Karimganj districts are the most affected among the districts of Assam

with 28.8 percent and 29.1 percent respectively. The percentage of

children suffering from diarrhoea children in the rural areas of the

districts of Hailakandi and Karimganj are substantially high with 29.3

and 29.0 in 2012-13 as per the Annual Health Survey report.

(ii) 18.2 percent children in Assam have been suffering for acute

respiratory diseases in 2012-13 compared to the previous year (20.8).

The rural – urban gap of percentage of children suffering from acute

respiratory diseases is not very high during the period. There were

18.5 percent of children in the rural areas and 16.4 percent  children

in the urban areas of Assam has been suffering from the acute

respiratory diseases in 2012-13 compared to 21.0 percent children of

rural areas and 19.5 percent children of  urban areas  suffering from

the acute respiratory diseases in  2011-12 in the State.

Nutrition Status of Children in Assam:
Besides health nutrition is the important component for child survival. The

consequences of child malnutrition for child morbidity and mortality are enormous.

At the micro level, malnutrition both protein energy malnutrition and micronutrient

deficiencies directly affects children’s physical and cognitive growth and increases

susceptibility to infection and diseases. It is obvious that there is urgent need to

focus on the nutritional and overall developmental needs of children. It is accepted

globally that under nutrition after 2 years of age of birth may cause irreversible

damage for future development if there is timely intervention. Therefore, birth

weight is an important indicator which reveals the health condition of a child at
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birth. There is a close relationship between maternal and child health. Weak,

undernourished anemic women give birth to low birth –weight babies. Poor fetal

growth or stunting in the first two years of life leads to irreversible damage.

Inadequate cognitive or social stimulation in first two to three years has lifelong

negative impact on educational performance and psycho-social functioning.

The following anthropometric indices are taken to assess the physical

development of children.

 Height-for-age - inadequate Height-for-age indicates stunting and considered

as an indicator of chronic forms of under nourishment. Stunting reflects

failure to receive adequate nutrition over a long period of time. Height-for-

age, therefore, represents the long-term effects of malnutrition in a

population and does not vary according to recent dietary intake.

 Weight-for-height - inadequate weight-for-height indicate wasting. Wasting

represents the failure to receive adequate nutrition and may be the result of

inadequate food intake or a recent episode of illness causing loss of weight

and the onset of malnutrition.

 Weight-for-age - inadequate weight-for-age indicates underweight. It takes

into account of both acute and chronic malnutrition.

In Assam, the proportion of Stunting children below 5 years is very

high in the districts of Bangaigaon (40.7%),Darrang (53.8%),Nagaon(57.9%) and

Tinsukia (46.2%) according to the Clinical, Anthropometric and Biochemical(CAB)

Survey 2014 published by the Registrar General of India. The report also shows

that the proportion of estimated severely stunting children in the districts of

Darrang, Nagaon, Lakhimpur and Dima-Hasao are 35.8%, 30.2%, 28.6% and

21.3% respectively. The report also revealed that female children in the under 5

years are in better position compared to male children in Assam. The districts of

Bangaigaon, Darrang,  Nagaon, Marigaon, Lakhimpur, Tinsukia and Cachar while

recorded high percentage of stunting among male children under 5 years age group

the districts of Bangaigaon, Darrang, Nagaon, Lakhimpur, and Tinsukia reported

high percentage of stunting among female child in Assam.

In respect of underweight children (Weight for age) the percentage of

children under 5 years are estimated high in Dhubri, Darrang, Morigaon, Nagaon,

Lakhimpur, Tinsukia, Cachar, Karimganj and Hailakandi. Severity of underweight
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among the children has been estimated in the districts of Goalpara, Barpeta,

Morigaon, Nagaon, Lakhimpur, Tinsukia, Dima-Hasao, Karimganj and Hailakandi.

The report shows that the percentage of underweight male children (weight for age)

is high than female children in the State. The percentage of underweight male

children is above the State level in the districts of Dhubri,Bongaigaon, Barpeta,

Darrang, Marigaon, Nagaon, Lakhimpur, Tinsukia, Cachar, Karimganj and

Hailakandi districts. On the other hand, the percentage of underweight female

children is estimated high in the districts of Dhubri, Bangaigaon, Barpeta, Darrang,

Marigaon, Nagaon, Lakhimpur, Tinsukia, Golaghat, Karimganj and Hilakandi.

The Clinical, Anthropometric and Chemical [CAB] Survey Report, 2014 also

revealed that the percentage of wasting (weight for height) below 5 years children is

20.2 percent in the State with male- female differentials of 20.9 percent and 19.4

percent respectively. The percentage of wasting children is high in the Cachar

district [33.8 %] followed by Hailakandi district [29.8%], Dimahasao district [28.8%],

Morigaon district [28.2%] and  Karimganj district [26.7%]. The Cachar district also

reported high percentage of wasting of male-female differentials [34.8% for male and

32.8 % for female] among all the districts in the State.

Among male and female children (6-59 months) the percentage of children

with any anemia was reported as 78.0 percent and 79.8 percent respectively.

Anemia was more prevalent among the female children in rural areas (80.5%) than

male children (78.7%). Anemia among the children in the age group 5-9

years has been estimated at 89.2 percent with male-female differentials of

88.0 percent and 90.4 percent respectively. The severity of anemia among

the male and female in the age group 5-9 years has been estimated 5.0

percent and 5.2 percent.

***
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CHAPTER –IV

Education status of children

Education is a fundamental requirement and is considered to be crucial

input to human resource development. Education dispels ignorance and boosts

moral values of the individuals. It enhances the skill, efficiency, productivity and

overall quality of life. It provides the skills to individuals to become more self reliant,

enhances the ability to manage health and nutrition and plan for future. Through

education people become, more informed and responsible citizens, who are capable

of exercising wise choices, and finding their voices in politics. It is essential for

eradicating poverty, by allowing people to play more productive roles and to earn

better for living. In view of this, the Government and all the state Governments have

made sincere and concerted efforts in this direction through various Programmes

and policies since independence. The most significant development to provide free

and compulsory elementary education to the children in the age group 6-14 years

was the insertion of the  Article 21-A in the Constitution of India through the

Constitution (86th Amendment) Act, 2002 to make elementary education a

fundamental right, and its consequential legislation, the Right of Children to Free

and Compulsory Education (RTE) Act, 2009,became operative on 1st April 2010.The

Rastriya Madhyamik Siksha Abhiyan has been launched recently as a step towards

universalizing secondary education.

Education For all Development goals:

The Education for all (EFA) is a worldwide novel mission of UNESCO which is

centered on six goals as mentioned below:

1. Expand early childhood care, especially for the most vulnerable and

disadvantaged children.

2. Provide free and compulsory primary education for all.

3. Ensuring learning and life-skills for young people and adults.

4. Achieving a 50 per cent improvement in levels of adult literacy by 2015,

especially for women.

5. Achieving gender parity by 2005, gender equality by 2015.

6. Improve the quality of education.
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Sarva Shiksha Abhiyan (SSA):
 Sarva Shiksha Abhiyan (SSA) is Government of India's flagship programme

for achievement of Universalization of Elementary Education (UEE) in a time

bound manner, as mandated by 86th amendment to the Constitution of

India making free and compulsory Education to the Children of 6-14 years

age group, a Fundamental Right.

 The programme seeks to open new schools in those habitations which do not

have schooling facilities and strengthen existing school infrastructure

through provision of additional class rooms, toilets, drinking water,

maintenance grant and school improvement grants.

 Existing schools with inadequate teacher strength are provided with

additional teachers, while the capacity of existing teachers is being

strengthened by extensive training, grants for developing teaching-learning

materials and strengthening of the academic support structure at a cluster,

block and district level.

 SSA seeks to provide quality elementary education including life skills. SSA

has a special focus on girl's education and children with special needs. SSA

also seeks to provide computer education to bridge the digital divide.

Literacy Rates:
The literacy rate is one of the most important indicators that reveal the

overall human resource quality of a country. Census data shows that literacy rates

in Assam grew encouragingly. The literacy rate for Assam as per census 2011

increased to 72.19 percent with 77.85 percent for males and 66.27 percent for

females. The literacy rates for rural and urban areas were calculated at 69.34

percent and 88.47 percent respectively.

LITERACY RATE: ASSAM AND INDIA

State
1991 2001 2011

Person Male Female Person Male Female Person Male Female

Assam 52.89 61.87 43.03 63.25 71.28 54.61 72.19 77.85 66.27

India 52.21 64.13 39.28 64.83 75.26 53.67 72.99 80.89 64.64

Source: Registrar General of India
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Schooling facilities:
The education landscape of Assam State   saw significant development over the

years .The State has witnessed substantial increase in the number of primary and

upper primary Schools in recent years. These educational institutions are managed

by Government, Local Bodies, Private aided, and Private unaided managements.

Private sector dominated in number of Pre-degree/ Junior colleges / Higher

secondary schools and High /Post Basic schools, whereas Government managed

institutions were prominent for Middle/ Senior Basic schools, Primary/ Junior

basic schools and Pre-Primary/ Pre-basic schools.

The number of schools imparting elementary education has increased to

64171 in 2013-14 from 61110 in 2011-12. Out of the total schools in 2013-14,

78.21 percent are Government schools.

Enrolment and Dropout in Primary and Upper Primary Schools:
Enrolment in Primary and Upper Primary schools has improved significantly

in the State over the years. In 2013-14, 40.14 lakh children were enrolled in

Primary schools and 17.92 lakh in Upper Primary schools in the State. The

improvement in school enrolment of girls shows the encouraging trend. Out of the

total enrolment in Primary and Upper Primary schools in 2013-14 the share of girls

in the total enrolment in Primary schools recorded as 49.66 percent and in case of

Upper Primary schools the share of girls has calculated at as 51.63 percent. Gross

Enrolment Ratio (GER) at Primary level in the State is high at 113.43 percent in

2013-14 compared to 109.56 percent in 2012-13. GER in respect of Upper Primary

level is low but has   improved significantly from 86.68 percent in 2012-13 to 93.13

percent in 2013-14.

Although more and more children are entering the education system, many

are not progressing through the system as indicated by Net Enrolment ratio (NER).

NER at Primary level has reached the level of 92.2 percent in 2013-14 from 95.7 in

2011-12. NER at Upper Primary level in the State has reached the level of 76.49

percent in 2013-14 compared to 70.25 percent in 2012-13.

Dropout rate in respect of Primary and Upper Primary Schools has also

significantly come down in the State. The dropout rate of lower primary schools

reportedly declined from 12.8 percent in 2011-12 to 6.3 percent in 2013-14.In
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respect of Upper Primary schools dropout rate has been declined from 15.2 percent

in 2011-12 to 7.3 percent in 2013-14.

Pupil-Teacher Ratio:
The quality of education is highly dependent on the capability of teachers.

The Pupil –Teacher ratio also plays a determining role in quality of education. In

Assam, Pupil-Teacher ratio both Primary and Upper Primary schools there has been

significant improvement. In respect of Primary schools the Pupil-Teacher ratio has

been improved from 37.2 in 2011-12 to 28.0 in 2013-14. However, the Pupil-

Teacher Ratio in the Dhubri district has been recorded as 51.0  in 2013-14

followed  by Cachar (41.0), Karimganj (39.0), Bongaigaon & Barpeta (34.0),Nagaon

& Darrang (32.0) compared to the  State average(28.0) during the same  period.

In respect of Upper Primary School, the improvement has been from 21.2 in

2011-12 to 17.0 in 2013-14.However, the pupil-teacher ratio in the districts of

Lakhimpur, Dhemaji, Sivasagar, Karbi-Anglong, Dimahasao, Hailakandi, Kamrup,

Nalbari and Baska recorded below the State average during the year 201-14.

Facilities available in Schools:
Hygiene and health are going together. Strong and Healthy children are the

future of a Country. To maintain good health and good Hygiene in Schools both the

Central and State Governments in India are creating facilities of drinking water and

constructing toilets in the schools by investing large amount of money from their

budgets. In Assam, 85 percent of Primary schools have been provided with drinking

water facilities and 87.0 percent schools are covered with separate toilets for girl

child during 2013-14.In respect Middle & Upper Primary schools 89.0 percent

schools have been provided with drinking water facility and 84.0 percent schools

were covered with separate toilets for girls.

****



XXIII

CHAPTER –V

CHILD LABOUR AND CHILD PROTECTION

All children due to their age are considered to be at risk for exploitation,

abuse, violence and neglect. Child labour is the practice of engaging children in

economic activity, on part-time or full-time basis. Child Labour is recognized as a

serious and enormously complex social problem in India. In Assam there is

significant reduction of child labour. According to the Census, the percentage of

child worker to total worker declined from 3.68 percent in 2001 to 2.38 percent in

2011.In respect of rural areas the percentage of child worker to total worker has

declined from 3.93 percent in 2001 to 2.53 in 2011.Age group wise main worker of

child population, according to census reveal that although the number of male child

worker between the 5 to 14 age group has declined in 2011 from 2001, the child

worker in the age group 15-19 has increased significantly. In respect of female child

main worker similar trend has also been noticed in the State.

AGE GROUP WISE MAIN WORKERS OF CHILD POPULATION
(Figure in number)

Gender Age
Group

2001 2011

Total Rural Urban Total Rural Urban

Male

5-9 14133 12437 1696 10970 9749 1221

10-14 81370 74267 7103 58975 53505 5470

15-19 308207 278157 30050 331787 299099 32688

Female

5-9 8763 7412 1351 8098 7186 912

10-14 31411 24498 6913 21469 19059 2410

15-19 79349 71717 7632 86469 79471 6998

On the other hand, the percentage of children aged 5-14 years engaged in

work in the state  has declined from 3.4 percent in 2010-11 to 2.8 percent in 2012-

13.While the percentage of female worker has declined steadily from 2.3 percent in

2010-11 to 1.4 percent in 2012-13, the percentage of male worker revealed a mixed

trend during the period.
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Child Protection:

All children due to their age are considered to be at risk for exploitation,

abuse, violence and neglect. But vulnerability cannot be defined simply by age

because age is one of the components of vulnerability. Vulnerability is also

measured by the child's capability for self-protection. A child's vulnerability comes

from various factors that hinder a child's ability to function and grow normally.

Hence self-protection is more about the ability of the child to lead a healthy life

within a child protection system; the ability to protect themselves or get help from

people who can provide protection.

In order to reach out to all children, in particular, to those in difficult

circumstances, the Ministry of Women and Child Development has combined its

existing child protection schemes under one centrally sponsored comprehensive

child protection scheme titled “Integrated Child Protection Scheme (ICPS)”.It brings

together multiple vertical schemes under one programme and integrates

interventions for protecting children, preventing them from harm and promoting

child rights.

The focus of ICPS activities are:

 Child in need of care and protection(as defined in Juvenile Justice Act);

 Child in conflict with law is one who is alleged to have committed an offence;

 Child in contact with law is one who comes in contact with the law either as

victim or as a witness or due to any other circumstances.

Convergence between various relevant department/sectors such as women

and child development, education, health, rural development, judiciary, panchayati

raj,police, information and broadcasting, the civil society/NGO etc alone can result

in effective implementation of child protection initiative.

However, the following are the important factors that caused vulnerability to

children:
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 Age: Although age is the prime cause of vulnerability, younger children especially

those below the age of six, are much more dependent on the protection system.

 Physical disabilities

 Mental disabilities

 Provocative behaviours: due to ignorance or misunderstanding of children's mental

health or behavioural problems, some people can become irritated or frustrated and

hence lash out against children or neglect them completely.

 Powerlessness:  If a child is given the power by the state, family or community to

participate and fulfill their own rights and responsibilities they are less vulnerable.

 Defenselessness:  lack of protection provided by the state or parents or community.

If there is no child abuse law than how is a child suppose to defend him/ her

against abuse.

 Passivity: due to situation or treatment of the child. For example a child who is

enslaved or oppressed does not have the ability to seek help or protection.

 Illness.

The ICPS aimed at to provide preventive, statutory care and rehabilitation

services to vulnerable families children including those from potentially vulnerable

families and families at risk, children of society excluding groups like migrant

families, families living in extreme poverty, Scheduled Castes, Scheduled Tribes and

other backward classes, families subjected to or affected y discrimination,

minorities, children infected  and/or affected by HIV/AIDs, orphans, child drug

abusers, child baggers, trafficked or sexually exploited children ,street children etc.

The statutory support services like Child Welfare Committees (CWCs),

Juvenile Justice Boards, Special Juvenile Police Units are certain steps of legal

provisions/directions for Child protection are incorporated in the Juvenile Justice

Acts.

Crime against Children:

Generally, the offences committed against children or the crimes in which

children are the victims are considered as Crime against Children. Indian penal

code and the various protective and preventive `Special and Local Laws' specifically

mention the offences wherein children are victims.
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The cases in which the children are victimized and abused can be categorized

under two broad sections: Indian Penal Code (IPC) and Special and Local Laws
(SLL).
Specific Sections/Acts under IPC are:
a) Murder (302 IPC)

b) Foeticides (Crime against a foetus) (Section 315 & 316 IPC).

c) Infanticides (Crime against newborn child) (0 to 1 year) (Section 315 IPC).

d) Abetment to Suicide (abetment by other persons for commitment of suicide by

children) (Section 305 IPC).

e) Exposure & Abandonment (Crime against children by parents or others to expose

or to leave them with the intention of abandonment) (Section 317 IPC).

f) Kidnapping & Abduction:

i) Kidnapping for exporting (Section 360 IPC).

ii) Kidnapping from lawful guardianship (Section 361 IPC).

iii) Kidnapping for ransom (Section 364-A IPC).

iv) Kidnapping for camel racing etc. (Section 363 IPC).

v) Kidnapping for begging (Section 363 - A IPC).

vi) Kidnapping to compel for marriage (Section 366 IPC).

vii) Kidnapping for slavery etc. (Section 367 IPC).

viii) Kidnapping child for stealing from its person (under 10 years of age only

(Section 369 IPC).

g) Procuration of minor girls (for inducement to force or seduce to illicit intercourse)

(Section 366-A IPC).

h) Selling of girls for prostitution (Section 372 IPC).

i) Buying of girls for prostitution (Section 373 IPC).

j) Rape (Section 376 IPC)

Specific Sections/Acts under SLL are:
a) Immoral Traffic Prevention Act, 1956(where minors are abused in prostitution).

b) Child Labour (Prevention & Regulation) ACT, 1986.

c) Prohibition of Child Marriage Act 2006

In Assam, during the year 2013, 544 cases were reported as crime against

children. Among the IPC crimes in 2013, 230 cases of rape cases were registered

recording an increase of 47 percent over 2012.Kidnapping and abduction cases
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recorded 17 percent and procuration of minor girls recorded 6 percent during the

same period. The registration of number of cases of procuration of minor girls in the

State has been increasing and registered 75 percent increase in 2013 over 2010.

The cases of trafficking of girls in the State are less reported in the State although it

comes to light whenever girls from Assam are revered from various locations of

other States.

Trafficking and violation of Children Rights:

Human trafficking is a group of Crimes involving the exploitation of men,

women and children for financial gains which is violation of fundamental human

rights. The trafficking of children is one of the worst kinds of exploitation of human

being. The trafficking of women and children is considered to e most profitable

business in the world. Trafficking of children takes many different forms. Some are

forcibly abducted, others are tricked and some others opt to let themselves e

trafficked. Trafficked children are also almost invisible to the eyes of the

administration. Children are trafficked every year from all over the world for cheap

labour or commercial sexual exploitation. The trafficking of children from the State

of Assam, West Bengal, Andhra Pradesh, Karnataka etc., reportedly high in the

Country. International adoption is also a business and legal norms are violated to

traffic children for adoption by foreign families in exchange of money. Poor people

are lured with cash for their children. Children are also kidnapped to meet the

rising demand of trade in certain cases.

***
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SSttaattiissttiiccaall TTaabblleess





[1]

Rural Urban Total
1 2 3 4

A & N Islands 205706 74955 280661
Andhra Pradesh 48620882 17887126 66508008
Arunachal Pradesh 753930 110628 864558
Assam 19926527 2487795 22414322
Bihar 75021453 11353012 86374465
Chandigarh 66186 575829 642015
Chhattisgarh - - -
Dadra & Nagar Haveli 126752 11725 138477
Daman & Diu 54043 47543 101586
Delhi 949019 8471625 9420644
Goa 690041 479752 1169793
Gujarat 27063521 14246061 41309582
Haryana 12408904 4054744 16463648
Himachal Pradesh 4721681 449196 5170877
Jammu & Kashmir 5879300 1839400 7718700
Jharkhand - - -
Karnataka 31069413 13907788 44977201
Kerala 21418224 7680294 29098518
Lakshadweep 22593 29114 51707
Madhya Pradesh 50842333 15338837 66181170
Maharashtra 48395601 30541586 78937187
Manipur 1331504 505645 1837149
Meghalaya 1444731 330047 1774778
Mizoram 371810 317946 689756
Nagaland 1001323 208223 1209546
Odisha 27424753 4234983 31659736
Puducherry 290800 516985 807785
Punjab 14288744 5993225 20281969
Rajasthan 33938877 10067113 44005990
Sikkim 369451 37006 406457
Tamil Nadu 36781354 19077592 55858946
Tripura 2335484 421721 2757205
Uttar Pradesh 111506372 27605915 139112287
Uttarakhand - - -
West Bengal 49370364 18707601 68077965

All States 628691676 217611012 846302688

STATE-WISE TOTAL POPULATION OF INDIA BY RESIDENCE

State
1991

TABLE -1.1
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