Chapter: 2
Care and Protection of Young Children
India is home to almost 1/5th  of the world’s children. More than 1/3rd of the country’s population comprising of about 440 million is below 18 years. It has been assumed that about 40 per cent of these children are in need of care and protection, which indicates the extent of the social problem. In a country like India with its multicultural, multi-ethnic and multi-religious population, the problems of socially marginalized, economically backward and disadvantaged groups are immense. Traditionally, the responsibility of care and protection of children has been the responsibility of families and the societies. However, due to poverty, backwardness and other socio-cultural factors, the problem of child abuse, destitution, neglect and exclusion is increasing gradually. The Constitution of India guarantees many fundamental rights to the children while the policies, legal provisions and enactment of Acts also provide right based approach for the care and protection of destitute and disadvantaged children.
Millennium Development Goals:
Ever since the launch of the Millennium Development Goals (MDG’s) at the Millennium Summit in New York in September, 2000, the MDG’s have become the most widely accepted yardstick of development efforts by governments, donors and NGO’s.  MDG’s are a set of numerical and time bound targets related to key achievements in human development.  They include halving income poverty and hunger, achieving universal primary education, and gender equality, reducing infant and child mortality by two thirds and maternal mortality by three quarters, reversing the spread of HIV/AIDS and other communicable diseases, and halving the proportion of people without access to safe water.  These targets are to be achieved by 2015, from their levels in 1990 (Chart 2.1).
Chart-2.1: Millennium Development Goals
	Factor
	Goal
	Targets 2015
	Implications for Children

	Poverty
	Eradicate extreme poverty and hunger
	Reduce half the proportion of people living on less than a day
	Poverty deprives many children’s rights – survival, health, nutrition, education, participation, exploitation etc.

	Primary Education 
	Achieve Universal Primary Education
	Ensure that all boys and girls complete a full course of primary schooling
	Majority of the children are out of schools.

	Gender Equality
	Promote Gender Equality and Empower Women
	Eliminate gender disparity and secondary education preferably by 2005 and at all levels by 2015
	Gender parity in primary and secondary education

	Child Survival
	Reduce Child Mortality
	Reduce by two thirds of mortality rate among children under five years 
	Child mortality is high in developing countries 

	Families and women 
	Improve Maternal Health
	Reduce by three quarters of the maternal mortality ratio 
	Majority of the women face complications of pregnancy and are deprived of safe motherhood

	Health 
	Combat HIV/AIDS, malaria and other diseases
	Halt and begin reverse, the spread of HIV/AIDS
	A large number of children are infected with HIV/AIDS, Children are also deprived of water care and are vulnerable to diseases

	Water and Sanitation
	Ensure Environmental Sustainability
	Reduce by half the proportion of people with some sustainable access to safe drinking water and sanitation
	Access to safe drinking water and sanitation is critical to child survival




Source: UNICEF, 2005
The attainment of MDG’s will likely to remain challenging in the poor status of India.  There are very large disparities across different states and regions of India in terms of their performance on Millennium Development indicators.  Moreover, many of the millennium development indicators have high levels of geographical conceptualization in India. Progress is behind schedule for almost all the MDG’s.  Development agencies, donor agencies, and others have repeatedly voiced their concern that nearly all of the MDG’s will not be met unless there is a concerted effort by donors and governments.  Failure to achieve the MDG’s will have tragic consequences for children particularly those in developing countries.  Millions will witness their childhood violated through ill health, and death from preventable diseases. Millions more will see their future compromised because of government's failure to provide them education and number of children orphaned or made vulnerable by HIV/AIDs will continue to rise. There are positive links between child protection and the Millennium Development Goals in India too (Chart: 2.2).  
Chart-2.2: Child Protection and the Millennium Development Goals
	Millennium Development Goal
	Child Protection Consideration

	MDG 1: Eradicate extreme poverty and hunger
	· Child labour squanders a nation’s human capital
· Armed conflict depletes a nation’s physical, economic and human resources and leads to the displacement of populations
· Accurate and complete birth registration information is a prerequisite for all economic planning to address poverty and hunger issues.
· Legal systems that do not take into account the child’s age and fail to promote reintegration into the community of children in conflict with the law increase the likelihood of their poverty and marginalization

	MDG 2: Achieve universal primary Education
	· Armed conflict disrupts education
· Child labour prevents children from attending school
· Violence is an obstruction to a safe and protective learning environment
· Child marriage leads to the removal of girls from school
· Children without parental care must be placed in an appropriate family environment to increase the likelihood they will receive an education.

	MDG 3: Promote gender equality and empower women 
	· Girls are disproportionately engaged in domestic work, which compromises their school participation. 
· Child marriage leads to the removal of girls from school and may limit their opportunities to participate in the public life of their communities.
· Violence and harassment in schools are obstacles to gender equality in education.  Sexual violence, exploitation and abuse undermine efforts to empower women and girls

	MDG 4: Reduce child mortality
	· Violence against children can lead to child mortality
· Child marriage and early childbearing lead to higher risks of maternal mortality and morbidity
· Children separated from their mothers at an early age, especially those who remain in institutional settings for long periods of time, are at greater risk of early death.

	MDG 5: Improve maternal health 
	· Child marriage jeopardizes both maternal and infant health
· Sexual violence can lead to unwanted pregnancies and puts women at risk of HIV/AIDs infection
· Female Genital Mutilation/Cutting increases the chance of maternal mortality during delivery and complications thereafter

	MDG 6: Combat HIV/AIDs, malaria and other diseases
	· Many of the worst forms of child labour are a cause and consequence of the HIV/AIDs pandemic
· Sexual exploitation, abuse and violence can lead to the infection of girls and boys
· Children in HIV/AIDs affected families are particularly at risk of losing the care and protection of their families
· Children in detention are vulnerable to HIV infection, given the high rates of transmission in prisons

	MDG 7: Ensure environmental sustainability
	· Armed conflict leads to population displacement and potential over-use of environmental resources
· Environmental disasters increase household vulnerability and increase the potential for child labour, as well as for sexual exploitation and child marriage

	MDG 8 : Develop a global partnership for development
	· Child protection requires inter-sectoral cooperation at the national and international level to create a protective environment for children


Source: Planning Commission, Government of India, Delhi, January 2006
Poverty has its implications on child labour, child abuse, and deprivation of basic rights and entitlement of children.  Child labour also prevents children from attending schools and millions of children are out of reach to schools.  Child marriage also leads to removal of girls from schools as well as health consequences.  Girls are discriminated and increasing incidence of trafficking in young women and girls has caused concern.  Even, migration has increased the incidence of child abuse and sexual exploitation of girls.  Violence against children may lead to child mortality while child marriage and early child bearing to higher risks of maternal and infant health.  Sexual violence, exploitation and forced prostitution lead to unwanted pregnancies and put women at risk of HIV/AIDs infection.  Ethnic tension, terrorism, violence, armed conflicts etc. lead to population displacement and violation of child rights.
Status of Children in India:
As per Working Group Report on Women & Children for the 11th Five Year Plan (2007-12) by the Ministry of Women & Child Development (2007), Government of India, New Delhi, 2.5 million children die in India every year, accounting for one in five deaths in the world, with girls being 50 percent more likely to die (Human Development Report, 2005). One out of 16 children die before they attain one year of age, and one out of 11 die before they attain five years of age. India accounts for 35 percent  of the developing world's low birth weight babies and 40 percent  of child malnutrition in developing countries, one of the highest levels in the world. Although India's neo-natal mortality rate declined in the 1990s from 69 per 1000 live births in 1980 to 53 per 1000 live births in 1990, it remained static, dropping only four points from 48 to 44 per 1000 live births between 1995 and 2000 (State of India’s New Born, 2004, WHO).
The 2001 Census data and other studies illustrate the terrible impact of sex selection in India over the last few decades. The child sex ratio (0-6 years) declined from 945 girls to 1000 boys in 1991 to 927 in the 2001 Census.  Around 80 percent of the total 577 districts in the country registered a decline in the child sex ratio between 1991 and 2001. About 35 percent  of the districts registered child sex ratios below the national average of 927 females per 1000 males. In the 1991 Census, there was only one district with a sex ratio below 850, but in the 2001 Census, there were 49 such districts.
India has the second highest national total of persons living with HIV/AIDS after the Republic of South Africa. According to National Aids Control Organization (NACO), there were an estimated 0.55 lakh HIV infected 0-14 year old children in India in 2003. UNAIDS, however, puts this figure at 0.16 million children (UNAIDS, 2004). According to the 2001 Census report, amongst all persons living with disabilities, 35.9 percent were children and young adults in the 0-19 age group. Three out of five children in the age group of 0-9 years have been reported to be visually impaired. Movement disability has the highest proportion (33.2 percent ) in the age group of 10-19 years. This is largely true of mental disability also (Census, 2001).
The population of children aged 0-6 years is 16.4 crores as per the 2001 Census. According to a UNESCO report (2003), however, of the total child population, 2.07 crores (6 percent) are infants below one year; 4.17 crores (12 percent) are toddlers in the age group 1-2 years; 7.73 crores (22.2 percent) are pre-schoolers in the age group 3-5 years. The report highlights that only 29% of pre-primary age children are enrolled in educational institutions in India. Services under the ICDS scheme covered only 3.41 crore children in the age group 0-6 years as in March 2004, which is around 22 percent  of the total children in that age group. Supplementary nutrition too was being provided to 3.4 crore children, as against 16 crore children. Of these, 53 percent were reported to be under-nourished (Rajya Sabha Starred Question, 5th July, 2004).
While on the one hand girls are being killed even before they are born, on the other hand children who are born and survive suffer from a number of violations. The world's highest number of working children is in India. To add to this, India has the world's largest number of sexually abused children; with a child below 16 years raped every 155th minute, a child below 10 every 13th hour and one in every 10 children sexually abused at any point of time.
The National Crime Records Bureau (NCRB) reported 14,975 cases of various crimes against children in 2005. Most subtle forms of violence against children such as child marriage, economic exploitation, practices like the 'Devadasi' tradition of dedicating young girls to gods and goddesses, genital mutilation in some parts of the country are often rationalized on grounds of culture and tradition. Physical and psychological punishments take place in the name of disciplining children and are culturally accepted. Forced evictions, displacement due to development projects, war and conflict, communal riots, natural disasters - all of these take their own toll on children. Children also stand worst affected by HIV/AIDS. Even those who have remained within the protective, net stand at the risk of falling out of it.
Children in most sections of Indian society are traditionally and conventionally not consulted about matters and decisions affecting their lives. In the family and household, the neighbourhood and wider community, in school or in work place, and across the settings of social and cultural life, children's views are mostly not given much importance. If they do speak out, they are not normally heard. The imposition of restrictive norms is especially true for girl children. This limits children's access to information and to choice, and often to the possibility of seeking help outside their immediate circle.
Essential Components of Early Child Care: 
Early childhood care assumes paramount importance for overall care and development of children. Strategies for children under six require three essential components:
1. A system of food entitlements, ensuring that every child receives adequate food, not only in terms of quantity but also in terms of quality, diversity and acceptability.
2. A system of child care that supplements care by the family and empowers women. Such care needs to be provided by informed, interested adult carers, with appropriate infrastructure
3. A system of health care that provides prompt locally available care for common but life threatening illnesses. Such a system needs to address both prevention and management of malnutrition and disease.
Early Initiation and Exclusive Breastfeeding (0 – 6 months):
According to most recent guidelines (WHO guidelines and National Guidelines for IYCF), breastfeeding must be initiated within one hour of birth and exclusive breastfeeding should be continued until six months of age. Studies have shown that exclusive breastfeeding alone provides the nutrition that meets all the infant’s requirements in this age group.  It is the only preventive and the best treatment for the major diseases during the neonatal period (e.g. diarrhoea, pneumonia and sepsis). Initial breastfeeding within one hour of birth can help reduce the risk of neonatal mortality by almost a third. Universal coverage of exclusive breastfeeding upto six months of age can save 13 – 15 percent  of all under five deaths, i.e. more than 3.5 lakh children each year for India. Continued breastfeeding for two years of age and beyond, along with the introduction of adequate and appropriate complementary feeding from the 7th month onwards, may further reduce the risk of death. Even though breastfeeding is a vital means of reducing infant mortality, and ensuring their best growth and development, little emphasis has been paid at the policy level to promoting and supporting mothers to breastfeed their babies adequately. The National Maternity Benefit Scheme (NMBS), which provides for a one-time payment of Rs. 500 to pregnant women below the poverty line, partially addresses maternity entitlements and the nutritional requirements of pregnant women and breast-feeding children.  There is huge gap in maternity entitlements for the majority of women who work in the informal sector needs much more public attention as an important element of social security for the well being of women and children, and specifically for the food security of very young children.
Exclusive breastfeeding requires that mothers should stay close to their infants during this period. However, many breastfeeding women, especially poor women, often need to work outside the home, where they cannot take their infants with them. Crèches at nearby workplaces may support frequent breastfeeding. Crèches and maternity entitlements are not part of current strategy at all. Provisions need to be made for this by expanding and improving existing programmes such as the National Maternity Benefit Scheme, Rajiv Gandhi Crèche Scheme and ICDS. In the current strategy breastfeeding counselling and support depends entirely upon the skills, training and time of the Accredited Social Health Activist (ASHA), who has many other tasks. Significantly, while many of her other tasks are incentivized, there are no incentives for achieving Infant and Young Child Feeding (IYCF) targets.
Complementary Feeding and Day Care (6 months to 3 years):
Complementary foods are to be introduced from the seventh month onwards to children, along with continued breastfeeding for two years or beyond. Children can eat  normal home food ,  however children at this age can eat only small quantities at a time and therefore need to be fed many times a day and need to be given food that has adequate calories, proteins and micronutrients. Thus it requires that frequent meals in adequate quantity are given to the children. This food has to have adequate nutrients in the form of animal proteins (milk, eggs, meat, fish), adequate in fats, fruit and vegetables. This requires nutrition counselling and nutrition and health education sessions for mothers and family members. Supplementary nutrition is required to children in this age group. Crèches must be provided, with trained workers, to ensure that these children are provided with adequate care and development opportunities, especially if there are no adult carers at home due to increased female work participation.  Moreover, services such as regular immunization and growth monitoring, treatment for anaemia and worms, prompt care for fever, diarrhoea, coughs and colds and referral services for the sick and severely malnourished child are required. 
Focus on Pre- school (3 to 6 years):
Pre-school education is very significant in helping children to prepare for formal schooling. Pre-school education assists children both to enter school and to remain in the system. A child cannot fully realize her/his right to education unless she/he has access to quality early childhood care and education. The interventions required for children in the age-group of 3 to 6 years include centre-based play-school facility with a teacher trained in conducting preschool activities. Again, this can be provided by the Anganwadi worker for children under 3 years, pregnant and lactating mothers. Besides , serving hot cooked meals, the as the Mid Day Meal Scheme in primary schools will be necessary for children.  These include not only nutritional support but also enhancing child attendance, promoting social equity, providing income support to poor households, and acting as a form of nutrition education. Health interventions such as growth monitoring, de- worming, immunization, referral services etc. The focus should therefore must shift to quality pre-school education as the main task, with nutrition and health services playing roles similar to the Mid Day Meal Scheme and the School Health Scheme in primary schools. The ICDS centre may also function as a proper pre-school activity.  Many children in the 3-6 age groups will also continue to need day care services.
Chart-2.3: Essential Components of Early Child Care
	
	0-6 months 
	6 months to 3 years (until joining preschool)
	3 years to 6 years (until joining school)

	Food 
	Exclusive Breastfeeding – Counselling and Support for Breastfeeding; supplementary nutrition and maternity entitlements for lactating mother
	Supplementary nutrition in the form of nutritious take home rations (THRs), nutrition counselling, nutrition and health education
	Nutritious hot cooked meal at the centre

	Child Care and Development
	Crèches at worksites and maternity entitlements to ensure proximity of mother and child
	Crèches; expanding existing crèche schemes and convert 10% Anganwadis into Anganwadi cum crèches
	Pre-school at the Anganwadi centre, Crèches/ day care facilities for those who might need it

	Health Care 
	Immunization, growth monitoring, home based neo-natal care, prompt referral when required
	Immunization, growth monitoring, prompt care for childhood illnesses, referral care for sick and malnourished children, de-worming, iron supplementation
	Immunization, growth monitoring, prompt care for childhood illnesses, referral care for sick and malnourished children, de-worming, iron supplementation


Children in Difficult Circumstances:
Nearly 29 percent of the India’s population lives in urban areas. An average of 50 percent  of the urban population live in conditions of extreme deprivation - compounded by lack of access to basic services and legal housing and poor urban governance (Consortium for Street Children, 2004). The urban population is also rapidly expanding due to large-scale migration to cities for a possible better life. The cities and towns are also expanding but the sheer volume of people compromises the ability of the city to meet their basic needs. A large proportion of this migrating population ends up residing in slums in inhuman conditions. As a result, urban poverty and hunger are increasing (Nutritional Problems in Urban Slum Children, 2004).  All this has lead to a huge number of homeless children, pavement dwellers, street and working children and child beggars, who are left alone to fend for them.
Homeless Children
Homelessness is not a condition unknown to children in India. Children live on the streets, in pipes and under bridges. Children along with their families are forcibly evicted from their homes in the name of development and urban beautification. Natural disasters and conflicts render many homeless or force them to live in unsafe housing conditions. As a result, whether by acts of commission or omission by the state, their right to adequate housing is constantly violated. The UN Convention of the Rights of the Child (UN CRC) has recognized adequate and safe housing as the right of every child (HAQ, 2005). In practice, adequate housing, or the lack of it, is rarely considered a children's issue. They are often not seen as a special category with special needs but merely as components that make up the family unit. Hence, the logic that follows is that if the right to adequate housing is protected, promoted and fulfilled for adults, children will invariably enjoy the same benefits. Similarly, it is assumed that the impacts of housing rights violations, including forced evictions, displacement and the loss of housing due to natural disasters, are the same and have the same effects on adults and children alike. Experience, however, suggests otherwise. Violation and the non-fulfillment of a right have varying impacts on different sections of society. As children form one of the most vulnerable groups, their needs as well as the impacts of violations differ greatly from those of adults. And as children do not form a homogenous group and include a variety of sub-groups based on gender, race, caste, class, descent etc., the impacts of violation of their right to adequate housing differ accordingly. Increasing homelessness is a growing phenomenon in the wake of globalization. Global market forces continue to destabilize rural livelihoods. Pressures of globalization have led to policies and programmes supported by compliant laws and legal decisions that have systematically robbed the people of their right to adequate housing. For instance, the pressure for infrastructure development considered key for attracting foreign investment, has led to the mushrooming of dams, mines and highway projects. Laws like the Indian Forest Act or the Land Acquisition Act have been used to drive people off their otherwise secure and adequate homes and lands. Whether people lose their livelihoods in the villages or are driven off their homes and lands due to mega projects, or infrastructure development projects, they are forced to migrate to other areas, towns and cities, where they live on the streets and footpaths, or in the most appalling housing conditions, in overcrowded slum clusters. Lack of basic facilities and disease becomes a way of life.
Migrant Children
A major factor that contributes to rapid urbanization is the increased migration from rural areas to India's urban areas. Many of these migrants are landless agricultural laborers whose traditional occupations no longer exist or do not provide sufficient income, and who have come to the cities in search of employment. In Bangalore, many are migrant construction workers who were promised work by agents and subcontractors for construction companies, but who were bandoned by the construction companies and their agents once the work was completed. In general, rural-to-urban migration can be explained by India's policy of development, which has favored urban, industrial development over rural development. While this policy did create greater industrialization and less reliance on agriculture as the engine of economic development, it did not alleviate rural poverty. According to the UNDP, 49 percent of India's rural population lives at or below the poverty line. Some of these unemployed or underemployed people are forced to go to cities in search of economic opportunities. Cities provide a slightly better opportunity for these people. However, since the UNDP estimates that 38 percent of India's urban population is at or below the poverty line, this accounts for more than eighty-nine million people. A 1992 UNICEF study of street children in Bombay observed that the large-scale migration of families from rural to urban areas... has resulted in severe overcrowding, degrading work conditions, homelessness, deprivation of basic services and appalling living conditions in the city. Yet, to return to the village means starvation: to remain in the city means possible survival at least physically (Human Rights Watch, 1996). To a great extent the issue of street children is closely associated with the process of fast urbanization that has been taking place in the major cities of India since the sixties. Children come to the city with high expectations and full of hopes that they would easily get jobs there and are able to live comfortably with their families. But except for the fortunate ones the dream is shattered in the case of many. Finding it very hard to make both ends meet they are driven to a life of precarious survival. No place to live, no job to support their family with, they are forced to take to streets as their homes and live on the meager earnings that they somehow manage by doing various odd jobs. The railway stations and their surroundings, under flyovers (highway overpasses) and over-bridges, and in unoccupied spaces they live in large clusters constructing tiny little shanties with bamboo poles and plastic sheets or torn cloths. Often such children are displaced due to development projects and find their way on to the streets or fall prey to bonded labour. Co-mingled with the migrant population and contributing to the phenomenon of street children is the local population of urban poor who were born in the cities, the temporary migrant families, children who travel to cities daily for work and abandoned or orphaned children. All are subjected to the same economic and social problems that the poor throughout India face, including coping with significant increases in the cost of living. As an increasing number of children face severe economic hardship, more and more children become child laborers in whatever occupations are available, including a practice that the Indian government described as, "decadent social practices like scavenging..." in the form of rag-picking, and increasingly, criminal activity.
Street Children
Street children or children living and working on the streets are a common phenomenon in urban India. Often treated as an eyesore and nuisance, their presence in everyday urban life is difficult to ignore. In spite of the relative high visibility of street children, there is very little information available on their exact numbers. UNICEF estimated 11 million street children in India in 1994, which is considered to be conservative. It also estimated 100,000 – 125,000 street children each in Mumbai, Kolkata and Delhi, with 45,000 in Bangalore (Human Rights Watch, 1996). An another official figure available from a 1997 report of the DWCD, Ministry of HRD, Government of India stated that 11 million children lived on the street at that time, of which 420,000 lived in the six metropolitan cities of the country. Even these figures are 8-12 years old and almost no effort has been made to update these figures (DWCD, 1997). While many of these children living on the streets come to urban centers in search of a livelihood, in an attempt to escape poverty and caste discrimination, other are lured with grand promises by child traffickers. There are also a significant number of children who find themselves on streets in an attempt to escape from violent and abusive home conditions. Many street children also belong to families who were forcibly evicted from their homes and lands without adequate rehabilitation as a result of large development projects. Among others there are also those children who come to cities with their families as seasonal migrants to escape the situation of dwindling livelihoods and increasing case of starvation the rural areas. However, most of these children and their families are disappointed. In the absence of adequate housing in the cities, these children are often exposed to exploitation, variety of deprivation and harassment from the police. Such children are vulnerable to hunger and malnutrition, lack of health care, lack of education, physical and sexual abuse, substance abuse and STI/HIV/AIDS. These children too have right to adequate housing/shelter, proper nutrition, education, health care and above all protection from all forms of abuse and violence.
Children in Disaster Situations 
India is one of the world’s most vulnerable countries in terms of disasters both manmade and natural. Due to the geographic and demographic structure of the country, the people of India are vulnerable to floods, droughts, cyclones, earthquakes, communal riots, conflicts, epidemics, fires throughout its states and union territories. The physical loss and devastation caused by these disasters is often accompanied by emotional suffering. Survivors are left without near and dear ones, source of livelihood, their life’s savings and assets and most severely, hope for the future. The December 26, 2004 tsunami, which struck the west coast of northern Sumatra and spread through the coastal areas in India, Indonesia, Sri Lanka, Thailand and Maldives, Myanmar, Seychelles and Somalia, killed more that 280,000 people in South and Southeast Asia, including more that 10,000 in India. The ravaging sea destroyed large sections of India’s coastal areas. Some 200,000 homes were destroyed or damaged on India’s mainland. According to an estimate made by the officials carrying out aid work at the venue, one in every three died during tsunami was a child. Thousands of children lost their lives in the disaster. In Karaikal region, Pondicherry, 251 out of 490 total casualties were children, of which 148 were girls. In Tamil Nadu, children account for 40 per cent of the casualties. According to a UNICEF official, an estimated 2.5 million children have lost their two safe havens - their homes and schools in Gujarat Earth Quake 2001. The Gujarat earthquake in 2001 destroyed three hospitals, 21 primary health centres, and four community health centres (HAQ, 2005).
Children with Disabilities
Although the Ministry of Social Justice & Empowerment has been the Nodal Ministry dealing with subject of disability, and a major part of it is addressed through the Health Ministry, it is critical to see it as a protection issue also. In fact child disability has never really been a focus area of any Ministry and therefore calls for urgent attention. Even today, data related to disability among children varies from one source to another. Amongst all persons living with disability, 35.9% are children and young adults in the 0-19 age group. Three out of five children in the age group of 0-9 years have been reported to be visually impaired. Movement disability has the highest proportion (33.2 per cent) in the age group of 10- 19. This is largely true of `mental' disability also (Census of India).
Children affected by Substance Abuse
A survey reveals that of the children who came for treatment to various NGOs, 63.6 per cent were introduced to drugs at a young age below 15 years. Overall 0.4 per cent and 4.6 per cent of total treatment seekers in various states were children. According to recent data, among those involved in drug and substance abuse in India, 13.1 per cent are below 20 years. Heroin, Opium, Alcohol, Cannabis and Propoxyphene are the five most common drugs being abused by children in India. Recent available data points out that among the alcohol, cannabis and opium users about 21 per cent, 3 per cent and 0.1 per cent respectively were below 18 years. A new trend has emerged in drug and substance abuse with children now taking a cocktail of drugs through injection, and often sharing the same needle, which increases their vulnerability to HIV infection (HAQ, 2005).
Constitutional Provisions:
Indian people are entitled to the standards and rights guaranteed by the laws that govern our country and the international legal instruments we have accepted by ratifying them.  We have an extremely strong legal regime vis-à-vis the rights and protection of children.  Certain provisions relating to the protection of children spring from the Constitution itself, and there is a comprehensive umbrella of subsequent strong legislations protecting children’s rights.  India’s accession to the Convention on the Rights of Child (CRC) is a further reiteration of its resolve and commitment towards the development, and well being of its children.  The Indian Constitution offers all citizens, individually and collectively, certain basic freedoms in the form of six broad categories of Fundamental Rights which are justiciable.  These include Right to Equality, Right to Freedom of Speech and Expression, Right against Exploitation, Right to Freedom of Religion, Right to Ensure Culture, and the Right to Constitutional Remedies for the Enforcement of Fundamental Rights.  The Constitution also lays down certain Directive Principles that the state shall strive to promote the welfare of the people by securing and protecting a social order based on justice, social, economic and political (Chart 2.4).
Chart-2.4: Child Rights Guaranteed by Indian Constitution
	Article
	Provision

	Article 21 (A)
	Right to free and compulsory elementary education for all children in 6-14 years age group

	Article 24
	Right to be protected from any hazardous employment till the age of 14 years

	Article 39 (E)
	Right to be protected from being abused and forced by economic necessity to enter occupations unsuited to their age or strength

	Article 39 (F) 
	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 14
	Right to equality

	Article 15
	Right against discrimination

	Article 21
	Right to personal liberty and due process of law

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

	Article 46
	Right of weaker sections of the people to be protected from social injustice and all forms of exploitation

	Article 15(3)
	State must make special provisions for women and children

	Article 46
	State must protect educational interests of weaker sections of the people

	Article 29
	State must protect interests of minorities

	Article 47
	State must raise the level of nutrition and standards of living of its people and the improvement of public health


Source: Constitution of India.
They also lay down that the state shall provide opportunities and facilities for all children to develop up to the age of 14 years.  There are several constitutional provisions for children, which, among others, Article 21(A) that directs the state to provide free and compulsory education to all children of the age of 6-14 years, Article 23 that prohibits trafficking of human beings and forced labour and Article 24 which prohibits employment of children below the age of 14 years in factories, mines, or any other hazardous occupations.  Article (39) (F) diverts the states to ensure that children are given opportunities and facilities to develop in a healthy manner and in conditions of freedom and dignity and that the childhood and both are protected against exploitation. 
UN Convention on Child Rights:
The UN convention on Rights of the Child (CRC) in 1989 provided a base for children’s rights all over the world.
Universal Declaration of Human Rights (UDHR): On  10  December  1948,  the  General  Assembly  of  the  United  Nations adopted  and  proclaimed  the  Universal  Declaration  of  Human  Rights (UDHR).  In incorporating  Fundamental  Rights  in  Part  III  of  the Constitution of India and Directive Principles of State Policy in Part IV, the  Constitution  makers  were  influenced  by  the  just  adopted  UDHR. Article I of the UDHR states “All human beings are born free and equal in dignity and rights.”  Article 3, the first cornerstone of the Declaration, proclaims  the  right  to  life,  liberty  and  security  of  person  -  a  right essential to the  enjoyment  of  all  other  rights. However, the fact is that even these basic human rights are denied to the girl child and India has a long way to go before the human rights of the girl child are enforced. 
Convention on the Rights of the Child (CRC): The Convention on the Rights of the Child (CRC) was adopted in 1989. It is one of the most ratified conventions in the world (191 countries). It provides an agenda for action in identifying enduring forms of inequality and  discrimination  against  girls,  abolishing  practices  and  traditions detrimental  to  the  fulfillment  of  their  rights  and  defining  an  effective strategy to promote and protect those rights. India acceded to the CRC on  11  December  1992,  with  a  declaration  regarding  the  progressive implementation  of  Article  32  thereof  on  child  labour,  particularly  with reference to paragraph 2(a) on the provision of a minimum employment age.  However  it  is  still  far  from  effective  implementation  of  its provisions.  The Convention on the Rights of the Child recognizes that: "States  Parties  shall  respect  and  ensure  the  rights  set  forth  in the present   Convention  to  each  child  within  their  jurisdiction without  discrimination  of  any  kind,  irrespective  of  the  child's  or his or her parent's or legal  guardian's race, colour, sex, language,  religion,  political  or  other  opinion,  national,  ethnic  or social origin, property, disability, birth or status"   (Art. 2, para. 1). 
Yet in India girls continue to be treated as inferior and are socialized to put themselves last, thus undermining their self-esteem. Discrimination and neglect in childhood initiates a lifelong downward spiral of deprivation and exclusion from the social mainstream. Indicators show that the girl child is discriminated against from the earliest stages of life, through her childhood and into adulthood.  The  reasons  for  the discrepancy  include,  among  other  things,  harmful  attitudes  and practices,  such  as  preferences  for  sons  -  which  results  in  female infanticide  and  prenatal  sex  selection  -  early  marriage,  including child  marriage,  violence  against  women,  sexual  exploitation,  sexual abuse, discrimination against girls in food allocation and other practices related to health and well-being.  It  is  important  to  note  that  Article  51(c)  of  the  Constitution  of  India enjoins  on  the  State  to  endeavour  “to  foster  respect  for  international law and treaty obligations”. Indian courts have endeavoured to interpret the  Indian  Constitution  and  laws  in  consonance  with  the  provisions  of the  international  instruments  ratified  by  India.  Article  253  of  the Constitution  empowers  the  Union  to  legislate  with  respect  to  its  treaty obligations  without  reference  to  or  being  bound  by  the  scheme  of distribution of legislative powers under the Constitution.  Overall, however, the situation that emerges is that India still has a long way to go before the human rights of the girl child are enforced. Certain social trends have in fact made the situation worse, as borne out by the fact that the girl child is discriminated even before her birth in the form  of  foeticide  and  after  birth  in  the  form  of  infanticide,  and numerous  other  forms  of  violence  and  parental  neglect.  The  third article  of  the  Universal  Declaration  of  Human  Rights  says  that everyone has the right to life, liberty and security  of person. However, in  India  the  girl  child  is  denied  these  basic  human  rights  every  day  in large measures. 
Convention on the Elimination of all forms of Discrimination against Women: After  the  CRC,  the  Convention  on  the  Elimination  of  all  forms  of Discrimination  against  Women  (CEDAW),  ratified  by  163  countries,  is the  most  extensive  and  widely  ratified  international  agreement promoting  the  rights  of  girls  and  women.  This  Convention,  while drawing  on  international  human  rights  treaties,  is  a  separate  and distinct  convention  addressing  the  rights  of  women.  It  clarifies  the negative  consequences  of  discrimination  and  seeks  full  equality between  men  and  women  regardless  of  marital  status,  in  all  fields  of political, economic, social and cultural life. States that have ratified the convention  must  take  concrete  steps,  such  as  enacting  laws, establishing  women's  rights  commissions  and  creating  conditions  to ensure  that  the  human  rights  of  girls  and  women  are  realized.  It’s progress  is  monitored  by  the  UN  Committee  on  the  Elimination  of Discrimination against Women. India was a signatory of CEDAW in 1980 and ratified it on 9 July 1993. India  submitted  a  declaration  regarding  Articles  5(a)  and  16(1)  that reiterates  India’s  commitment  to  abiding  by  the  provisions  "in conformity  with  its  policy  of  non-interference  in  the  personal  affairs  of any Community without its initiative and consent." India also registered a declaration regarding Article 16(2) on minimum marriage ages and compulsory registration; although India fully supports the principle, "it is not  practical  in  a  vast  country  like  India  with  its  variety  of  customs, religions and level of literacy." 
In its report to the CEDAW the Government of India stated in its National Empowerment  Policy  for  Women,  2001,  that  it  was  committed  to encourage  changes  in  personal  laws  such  as  those  related  to marriage,  divorce,  maintenance  and  guardianship  so  as  to  eliminate discrimination  against  women  with  the  initiative  of  and  with  the  full participation of all stake holders, including the community and religious leaders.  The  Government  claims  that  it  has  undertaken  various  measures, through law, policies and programmes in the last 7-8 years to address gender  inequality  and  to  eliminate  discrimination  against  women  and girl  children.  Many  laws  and  programmes  are  still  being  reviewed  to repeal  the  discriminatory  provisions.  However  the  government  admits that  gender  discrimination  continues  to  be  a  daunting  challenge  and that  it  will  continue  to  pursue  all  measures,  in  a concerted  manner,  to eliminate  discrimination  against  women  and  to  translate  the  de  jure rights  into 	de  facto  enjoyment  of  rights  and  equal  results.  The Government  is  committed  to  pursue  the  National  Policy  on Empowerment  of  Women,  2001  and  the  Plan  of  Action  that  is  being adopted  to  give  effect  to  this  policy,  strengthening  gender  budgeting and  the  Women’s  Component  Plan  and  adopting  planning  strategies that  enhance  socio-economic  gains  for  women,  which  in  turn  would lead to empowerment of women. 
Chart-2.5: UN Convention on the Rights of the Child
	Particulars
	Rights

	1. Survival
	· Right to life
· Highest attainable standard of health 
· Nutrition
· Adequate standard of living
· A name and a nationality

	2. Development
	· Right to education
· Support for early childhood care and development
· Social security
· Right to leisure, recreation and cultural activities

	3. Protection
	· Exploitation 
· Abuse
· Inhuman or degrading treatment
· Neglect
· Special protection in special circumstances

	4. Participation
	· Respect for views of the child
· Freedom of expression
· Access to appropriate information
· Freedom of thought conscience and religion


Source: MoW&CD, Government of India.

The main principles of convention were reported to be survival, development, protection and participation.  The rights included mainly provisions and government's commitment towards protecting children’s rights, entitlements and interests.  It is noteworthy that in the last three decades several major policies and actions plans have been announced for improving the status of children.  The global milestones in child development include UN Convention on Rights of Children, UN Millennium Development Goals and special Session of UN on Children etc. (Chart 2.6).
Chart-2.6: Global Milestones in Child Protection
	Year
	Milestone

	1919
	International legal recognition of children’s rights.  Eglantine Jebb launched Save the Children Fund  

	1924 
	League of National Adopted Geneva Declaration of the Rights of the Child drafted by International Union of Child Welfare

	1948
	Universal Declaration of Human Rights, which referred ‘entitlement to special care and assistance to children’

	1959
	UN General Assembly adopted the Declaration of the Rights of the Child

	1979
	UN Declares 1979 the International Year of the Child

	1989
	UN General Assembly approved the Convention on the Rights of the Child

	1990
	World Summit on Children held in New York.  World Declaration on Survival, Protection and Development of Children

	1994
	International Year of the Family, including Nurture and Protection of Children

	1999
	Prohibition and Immediate Action for Elimination of Child Labour

	2000
	UN Millennium Development Goals, including child care and Protection

	2002
	UN General Assembly held Special Session on Children


Source: WCD, Ministry of Human Resource Development, Government of India, 2000.
The Indian milestones in child protection include National Policy for Children, National Policy on Child Labour, National Plan of Action for Children and Juvenile Justice Act etc (Chart 2.7). 


Chart-2.7: Indian Milestones in Child Protection
	Year 
	Milestone

	1974
	National Policy for Children

	1983
	National Health Policy

	1986
	National Policy on Education

	1987
	National Policy on Child Labour

	1991-2000
	National Plan for SAARC Decade of the Girl Child

	1992
	National Plan of Action for Children

	1993
	National Nutrition Policy

	1995
	National Plan of Action on Nutrition

	1996
	Communication Strategy for Child Development

	1997
	Implementation of Children’s Rights Convention

	2000
	New Juvenile Justice Act

	2005
	National Plan of Action for Children


Source: WCD, Government of India, 2006.
It is to be noted that all the initiatives and programmers for the development of children have been backed by strong legislative support and political will.  There are several legislations for children to ensure protection of their rights, which include the Child Marriage (Restraint) Act, 1929, the Child Labour (Prohibition and Regulation) Act, 1986, the Juvenile Justice (Protection and Care of Children) Act, 2000, Infant Milk Substitutes, Feeding Bottles and Infant Foods (Regulation of Production, Supply and Distribution) Act, 1992, the Prenatal Diagnostic Technique (Regulation, Prevention and Misuse) Act, 1994, the Immoral Traffic (Prevention) Act, 1956 etc.  Apart from these, there are provisions for children in other legislations, like Indian Penal Code, Factories Act, and Information Technology etc.  India has also accepted to the UN Convention on the Rights of the Child in December 1992 to reiterate its commitment to the cause of children.  The National Plan of Action for Children, 2005 is the roadmap of improving the status of children and protecting their rights, entitlements and interests.  The Action Plan includes provisions, targets, and strategies for achieving goals and objections in the field of child survival, development, protection and participation.  It is to be noted that National Plan of Action for Children has been drafted in accordance to UN Convention on Rights of Children, 1989 (Chart 2.8).
Chart-2.8: Legislative Support for Child Care and Protection
	Year 
	Legislation

	1890
	The Guardian and Wards Act

	1929
	The Child Marriage Restraint Act

	1948
	The Factories Act

	1956
	Hindu Adoption and Maintenance Act

	1958
	Probation of Offenders Act

	1960
	The Orphanage and other Charitable Homes (Supervision and Control) Act

	1986
	Juvenile Justice Act

	1986
	The Child Labour (Prohibition and Regulation) Act

	1992
	Infant Milk Substitutes, Feeding, Bottles and Infant Foods (Regulation of Production, Supply and Distribution) Act

	1994
	Prenatal Diagnostic Technique (Regulation, Prevention and Misuse)

	1996
	The Persons with Disability (Equal Opportunities, Protection of Rights and Full Participation) Act

	2000
	New Juvenile Justice Act

	2004 
	National Charter for Children

	2005
	National Plan of Action for Children


Source: WCD, Ministry of Human Resource Development, Government of India, Delhi, 2005.
Protective Environment for Children:
“Child Protection” means the creation of a protective environment in the home, school, community and society so that children are protected from all kinds of harm and harmful situations. It means providing a safety net for those children who are more vulnerable than others and who need special care and protection. It must be understood that a child’s right to protection is part of each and every other right and it is not possible to ensure the other rights without ensuring protection. The newly created Ministry of Women and Child Development is looking at protection holistically. First, the Ministry has looked at legislations and policies and enacted the National Commission for Protection of Child Rights Act, 2005, the National Plan of Action for Children, 2005 and has in the pipeline the Offences against Children Bill and Crèche and Day Care Bill. Second, the Ministry has launched a comprehensive child protection scheme that will set up the protection infrastructure for both preventive and reactive work as well as advocacy and capacity building of families and communities to deal with the protection needs of the children. The scheme has been titled “Integrated Child Protection Scheme (ICPS)” and would deal with children in conflict with law, adoption, foster care, sponsorship and children in need of care and protection including beggars, street children, working children, runaway and missing children, victims of child marriage, destitute children, children with HIV/AIDS, sexually exploited and abused children, and children affected by disaster (both man-made and natural) (WCD, 2006).
India’s National Policy for Children 1974 provides a framework for policy and planning for children. In 1992 India acceded to the United Nations Convention on the Rights of the Child (UNCRC), committing itself to take measures to ensure the survival, protection, participation and development of its children. At the World Summit for Children in 1990 India adopted the World Declaration for Survival, Protection and Development of children. Additionally, India adopted the Optional Protocols on the Involvement of Children in Armed Conflict and the Sale of Children, Child Prostitution, and Child Pornography. It also reaffirmed its commitment to children by adopting the Millennium Development Goals and the objectives of A World Fit for Children. Moving towards its commitments, the Government of India introduced the National Charter for Children 2004, which stipulates the duties for the State and community, followed by a National Plan of Action for Children in 2005, which ensures collective commitment and action for the survival, development, protection and participation of children by all sectors and levels of government and civil society.
Several major policies and legislations have been announced and implemented in the country so far to ensure children’s protection and improvement in their status including the Guardianship and Wards Act, 1890; Factories Act, 1954; Hindu Adoption and Maintenance Act, 1956; Probation of Offenders Act, 1958; Bombay Prevention of Begging Act, 1959; Orphanages and Other Charitable Homes (Supervision and Control)  Act, 1960; Bonded Labour System (Abolition) Act, 1976; Child Marriage Restraint Act, 1979; Immoral Traffic Prevention Act, 1986; Child Labour (Prohibition and Regulation) Act, 1986; Prevention of Illicit Traffic in Narcotic Drugs and Psychotropic Substances Act, 1987; Infant Milk Substitutes, Feeding Bottles and Infant Foods (Regulation of Production, Supply and Distribution) Act, 1992; Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994; Persons with Disabilities (Equal Protection of Rights and Full Participation) Act, 2000; Juvenile Justice (Care and Protection of Children) Act, 2000; National Policy on Education, 1986; National Policy on Child Labour, 1987; National Nutrition Policy, 1993; National Health Policy, 2002; National Charter for Children, 2004; and National Plan of Action for Children, 2005.
Despite such clear commitments to child protection, children continue to remain vulnerable with the number of those needing care and protection ever increasing. Clearly, there is need to re-examine the understanding of ‘Child Protection’ itself. ‘Child Protection’ needs to be understood in terms of who are the children who need to be protected, from what, whom and how (Table 2.1).


Table-2.1: Child Protection Schemes and Nodal Ministries 
	Sl. No.
	Schemes/Programmes
	Implementing Ministry

	1.
	Improvement in Working Conditions of Child/Women Labour 
	Ministry of Labour

	2.
	Initiative to Develop Skills, ITIs and Elimination of Child Labour in 10th Plan
	Ministry of Labour

	3.
	A Programme for Juvenile Justice
	Ministry of Women and Child Development

	4.
	Integrated Programme for street children including CHILDLINE Service
	Ministry of Women and Child Development

	5.
	Shishu Greha Scheme for promoting in-country and inter-country adoption through CARA 
	Ministry of Women and Child Development

	6.
	Scheme for welfare of working children and children in need for care and protection 
	Ministry of Women and Child Development

	7.
	Rajiv Gandhi National Crèche Scheme for Children of Working Mothers
	Ministry of Women and Child Development

	8.
	Integrated Child Development Scheme (ICDS)
	Ministry of Women and Child Development

	9.
	Three Pilot Projects on Trafficking in source areas, destination point and an area where traditional practices prevail
	Ministry of Women and Child Development

	10.
	Kishori Shakti Yojana
	Ministry of Women and Child Development

	11.
	Swadhar, Short Stay Home and Working Women’s Hostel
	Ministry of Women and Child Development


The poor status of women has a direct correlation with malnutrition not only through its effect on birth weight but also on child care. The ‘care-giver’ role of women is so steeped in invisibility, so poorly understood and so much taken for granted, that interventions to provide support are largely missing even as huge bodies of work now exist to show the relationships of women’s work, time, energy and power to the health of children. It is this factor that gives rise to the so called South Asian Enigma, where populations of non-South Asian countries show a better status of child nutrition than South Asian countries even when the former are substantially poorer. This difference has been attributed to relatively high levels of gender inequity in the South Asian context. It is recognized that the overarching determinants of malnutrition include not only gender inequality, but also poverty. Poverty impacts malnutrition in multifarious ways – by reducing purchasing power for good quality calorie dense foods, by reducing access to health care, by giving rise to physical environments of lack of safe water and sanitation and by impact on education. If this is accepted as one of the main determinants of malnutrition, there must be strategies built in to create livelihoods, reduce poverty and empower the poor. Conversely, no strategy for better nutrition should have the opposite effect.
The Approach to Child Protection:
The Government’s approach to child protection so far has addressed largely those children who have already missed the protective net and fallen into difficult circumstances. Unfortunately the current coverage falls short of reaching the most vulnerable because the interventions through the existing schemes do not cover all the categories of children in difficult circumstances. Even where the interventions exist, for instance, institutional care for children in difficult circumstances, there is much room for improving the infrastructure and expanding the outreach. The quality of services needs up-gradation and regional imbalances need to be addressed. For building on a comprehensive understanding of children’s right to protection, it becomes important to adopt both a preventive and a protective approach to child protection.
The preventive approach - In all these years, application of the preventive approach has been limited to programmes like awareness generation, media advocacy, training and capacity building of various stakeholders, legal literacy, sex education in schools etc. The need of the hour calls for a wider outlook that must go beyond the conventional prevention strategies and also take into account the link between child protection and other micro and macro development issues. Such a holistic understanding of prevention alone can help keep children within the protective net. Such a proactive approach includes mapping of areas to identify potentially vulnerable families and families with risky behaviour, where children are more vulnerable or likely to come into vulnerable situations. Strengthening the families and family environment must follow. Lateral linkages with different sectors viz. Education, Health, Rural Development Labour, Urban Affairs, Legal Affairs, Home Affairs etc. and different Departments and Ministries of Central and State Governments, including Local Self-Government, PRIs etc. need to be strengthened. A rights-based approach calls for addressing the root causes of any social problem. It is also important that partnership with civil society is strengthened for all stages of planning, implementation and monitoring child protection initiatives. Therefore, a proactive preventive approach as discussed above becomes inevitable.
The protective approach - The protective approach is to deal with situations post-harm and must include immediate as well as long-term protection strategies for all children who need it, including programmes for their physical and psychological recovery, rehabilitation and reintegration, legal aid and access to justice through child-friendly laws and procedures, and clear standards for protection of every individual/family/institution dealing with children. It is critical to invest in child protection as protection failures are not only human rights violations, but are also major, under-recognized, under-reported and under-acted upon barriers to child survival and development. In addition, the links between protection and other development targets accepted by the country need to be explicitly stated and understood in order to address appropriately the concerns for achieving these and to invest in accordance with the need and magnitude of the problem.
Child Protection during Plan Periods:
Child development has been a priority subject in the country's developmental planning right from the First Five Year Plan (1951-56). The First Five Year Plan recognized the importance of promoting social services for maintaining and consolidating the gains of economic development, attaining adequate living standards and social justice. Accordingly, a comprehensive Social Welfare Programme that was developed during the First Five Year Plan included welfare of Women and Children, Family Welfare, Welfare of the Physically and Mentally Disabled. In the initial years, the responsibility of child care services had primarily rested with voluntary organizations under the charge of a national apex body, viz., the Central Social Welfare Board which was set up in 1953 to promote voluntary action in the field of women and child development and disabled welfare. In September 1955, the Ministry of Education constituted a National Advisory Council for the education of the physically disabled. The functions of this Council were to advise Central Government on problems concerning the education, training and employment and the provision of social and cultural amenities for the physically and mentally disabled to formulate new schemes and to provide liaison with voluntary organizations working in the field. Subsequent reviews and assessments concluded that holistic development of the child requires integration with other developmental sectors and their services. Accordingly, during the Second to the Fourth Plan (1956-78), Child Welfare Services were linked to different sectors of the Plan such as Health, Family Welfare, Nutrition, Education, Rural and Urban Development. These Plans, besides according high priority to education for children, also introduced measures to improve maternal and child health services, supplementary feeding for children and expectant and nursing mothers.
In the Second and Third Plans (1956-61 and 1961-66) social welfare activities were extended to different sectors. States were involved in the sphere of statutory enactment and organization of basic services for education and rehabilitation of the disabled and the extension of welfare services for women and children in rural areas. The Central Bureau of Correctional Services (CBCS) was set up in 1961 for collection and compilation of national statistics and preparation of guide books and model schemes. Social Defence programmes under the Suppression of Immoral Traffic in Women and Girls Act, Probation of Offenders' Act and Children Acts were organized. The Central Institute of Research and Training in Public Cooperation was set up in 1966 for research and training on problems relating to popular participation.
In the Fourth Plan (1966-71), all attempts were made to consolidate the initiatives taken in theprevious plans. The activities of Central Social Welfare Board were further strengthened. In addition to the three National Institutes for the Blind, the Deaf and the Mentally Retarded, a National Institute of Orthopaedically Handicapped was set up. For the placement of Disabled persons in employment, special employment exchanges were set up.
The Fifth Plan (1974-78) proved to be the landmark in the field of child development through the adoption of a National Policy for Children (1974), and launching of the Integrated Child Development Services (ICDS) with a shift from welfare to development in the approach towards development of children. The programme of ICDS, launched in 33 experimental blocks in 1975, aimed to reach a package of 6 basic services, viz., health check-up, immunization, referral services, supplementary feeding, non-formal pre-school education and health and nutrition education for children below 6 years and expectant and nursing mothers living in the most backward areas through a single window delivery agency called 'Anganwadi Centre'. The Central and State Governments provided scholarships to the physically disabled. The State Governments extended institutional and non-institutional services for the socially and physically disabled. The Central Bureau of Correctional Services (CBCS) was raised to the status of an Apex agency and given the title of “National Institute of Social Defence (NISD)” to be a model organization at the national level with specialized services of training, research and developing alternative models for innovative experiments, field testing etc.
The Sixth Five Year Plan (1980-85), i.e., the early Eighties witnessed an effective consolidation and expansion of programmes started in the earlier Plans. The National Policy of Health adopted in 1983 set certain specific targets like bringing down the high rates of Infant and Child Mortality and take up universalisation of immunization etc. by the year 2002 A.D. The National Policy on Education of 1986 emphasized universal enrolment and retention of children in the schools especially the girl children. Non-formal education programmes were also promoted intensively. Vocationalisation of education was given priority. Pre-school education centres were supported in the educationally backward states by extending grants to voluntary organizations. The social welfare programmes received further momentum in the State Sector. The Children's Acts (the present JJ Act of 2000) were enacted in all the States except Nagaland. The Central Social Welfare Board continued to function as a focal and apex agency in the voluntary sector. The Voluntary Action Bureau was set up in 1982 to meet the challenge of crimes and atrocities against women and children and to create awakening among the masses towards their social responsibility. An Information and Mass Education Cell was established with the aim of creating awareness of various social welfare schemes to mobilize public opinion against social evils like atrocities against women, child marriage etc. and to promote positive social attitudes.
The Seventh Five Year Plan (1985-90) continued the major strategy of promoting early childhood survival and development through programmes in different sectors, important among these being ICDS, universal immunization, maternal and child care services, nutrition, pre-school education, protected drinking water, environmental sanitation and hygiene, and family planning. Under the maternal and child health services of the Ministry of Health and Family Welfare, the universal immunization programme to protect children from six major diseases which affect early childhood mortality and morbidity, viz. diphtheria, whooping cough, tetanus, polio, measles and childhood tuberculosis was strengthened for the development of children as a whole. ICDS continued to be the single nation-wide programme for early childhood survival and development during Seventh Plan. The Juvenile Justice Act (JJA) was enacted in 1986, to deal effectively with the problem of neglected or juvenile delinquents and provide for a standardized framework for dealing with such children. The Government of India enacted the Child Labour Prohibition and Regulation Act, 1986 and in 1987, the National policy on Child Labour was formulated. Projects were sanctioned to voluntary organizations for the welfare of working children to provide non-formal education, supplementary nutrition, health care and skill training. For children in need of care and protection, grants were given to voluntary organizations through the State Governments. During the Seventh Plan and Annual Plans 1990-92, a significant expansion of programmes and services for the welfare of the Disabled took place. For education of the Disabled almost all the States implemented programmes to provide stipends and other incentives to the Disabled at the elementary school stage. The Scheme to award scholarships to physically Disabled students to pursue general, technical and professional courses from Class IX onwards on the basis of means-cum-merit test, was continued. To provide technical support to 11 District Rehabilitation Centres for the disabled, 4 Regional Rehabilitation Training Centres (RRTC) were set up for developing the training material and the manuals and for providing material to create community awareness through the use of different media. In addition to four National Institutes for Disabled, two other organizations, viz., the Institute for the Physically Handicapped (Delhi) and the National Institute of Rehabilitation Training and Research (Cuttack) also offered a wide range of services for the rehabilitation of the Disabled and organized manpower training. The Science and Technology Project in the Mission Mode of Application of Technology for the Welfare and Rehabilitation of the Disabled were launched in 1988. Voluntary organizations were also assisted to provide services to the physically handicapped in the areas of education, training and rehabilitation.
Human Resources Development being the major focus of the Eighth Five Year Plan (1992-97), policies and programmes relating to 'child survival, protection and development' were accorded high priority with emphasis on family and community based preventive services to combat high infant and under-5 child mortality and morbidity. Following the ratification of the 'Convention on the Rights of the Child', in 1992 the Government of India formulated two National Plans of Action (NPA) - one for children and the other exclusively for the Girl-Child. While the NPA for Children sets out quantifiable goals to be achieved by 2000 AD in the priority areas of health, nutrition, education, water, sanitation and environment, the NPA for the Girl Child (1991-2000) aimed at removal of gender bias and enhances the status of girl child in the society, so as to provide them the equal opportunities for their survival, protection and development. Both the Plans of Action adopted an inter-sectoral approach in achieving sectoral goals laid down in the Action Plans in close uniformity with the major goals of 'Health For All', 'Education For All' etc. In view of the main thrust of the Eighth Plan policies and programmes relating to survival, protection and development of all sections of the population especially those of the Disabled and Disadvantaged were implemented. The major thrust was towards enabling the disabled to become active, self-dependent and productive members of the nation by extending opportunities for education, vocational training and economic rehabilitation etc. Efforts were made to integrate the services for the Disabled covering the entire range of activities from prevention to rehabilitation. Programmes under different sectors of the Plan, more particularly, health, nutrition, education, science and technology, employment and welfare were integrated in such a manner that effective inter-sectoral support was developed. The enactment of a comprehensive legislation, namely, The Persons with Disabilities (Equal Opportunties, Protection of Rights and Full Participation) Act, 1995, was a land mark achievement in the history of the welfare of the Disabled .The Rehabilitation Council Of India (RCI) was set up as a statutory body under the RCI Act of 1992., with the objective of upgrading and standardizing the syllabus and ensuring uniform standards of training of professionals for the welfare of the Disabled. A Scheme of “Assistance to Voluntary Organisations for the Establishment of Special Schools “was initiated in 1992-93.
In the field of Social Defence, greater thrust was laid on non-institutional care and rehabilitation of beggars. Efforts were made to tackle the evil of prostitution and its diverse manifestations through strict enforcement of law besides building strong public support, with police and community vigilance. For prevention and control of drug abuse and alcoholism, apart from strict enforcement of the legislation, the role of the media was enlarged through both electronic and print media. Services of counseling, de-addiction and after-care centers were also expanded. The special feature in the field of Social Defence was launching in 1993 of a new programme of Welfare and Rehabilitation Services for the Street Children - an emerging problem. The revised guidelines and procedures laid down by the Supreme Court for regulating inter-country adoption was implemented by CARA. Voluntary Organizations, which have been playing a key role in the organization of services for the Disabled and Social Defence were encouraged with necessary financial support and technical guidance. Simultaneously, efforts were also made to make the services community-based. Wherever required, the training programmes were modified and diversified to make them relevant to the market demands and job opportunities. Special efforts were made to encourage the disabled to initiate various self-employment ventures through extending necessary financial support.
The Ninth Five Year Plan (1997-2002) re-affirmed its priority for the development of early childhood as an investment in the country's human resource development through interministerial strategies. The strategy aimed at placing the Young Child at the top of the Country's Developmental Agenda with a Special Focus on the Girl Child; instituting a National Charter for Children ensuring that no Child remains illiterate, hungry or lacks medical care; ensuring `Survival, Protection and Development' through the effective implementation of the two National Plans of Action - one for the Children and the other for the Girl Child; acknowledging that the first six years as critical for the development of children, therefore, greater stress will be laid on reaching the younger children below 2 years; continuing to lay a special thrust on the 3 major areas of child development viz. health, nutrition and education; universalizing ICDS as the main-stay of the Ninth Plan for promoting the over-all development of the young children, especially the Girl Child and the mothers all over the country; arresting the declining sex ratio and curb its related problems of female foeticide and female infanticide; bringing down the IMR to less than 60 and the CMR to below 10 by 2002 AD through providing easy access to health care services including RCH services and 100% coverage of immunization in respect of all vaccine preventable diseases; universalizing the Nutrition Supplementary Feeding Programmes to fill the existing gaps in respect of both pre-school and school children and expectant and nursing mothers with a special focus on the Girl Child and the Adolescent Girl; promoting the nutritional status of the mother and the child by improving the dietary intake through a change in the feeding practices and intra-family food distribution; strengthening the early joyful period of play and learning in the young child's life and to ensure a harmonious transition from the family environment to the primary school; recognizing girl's education as a major intervention for breaking the vicious inter-generational cycle of gender and socio-economic disadvantages; expanding the support services of crèche / day-care services and to develop linkages between the primary schools and of the child care services to promote educational opportunities for the Girl Child; expanding the scheme of Adolescent Girls in preparation for their productive and reproductive roles as confident individuals not only in family building but also in nation building; and widening the scope and the spectrum of child development services with necessary interventions related to empowerment of women and children, families and communities through effective convergence and coordination of various sectoral efforts and services.
In order to achieve these commitments/strategies, efforts were being made during the Ninth Plan through various policy/programmatic interventions, in all child-related sectors through effective coordination and convergence of services and personnel. Efforts were made to strengthen the on-going approach of converging the basic services of health, nutrition and pre-school education towards promoting the holistic development of the young child through Integrated Child Development Scheme (ICDS), which continued to be the major intervention during the Ninth Plan for the overall development of children. It catered to the pre-school children below 6 years and expectant and nursing mothers with a package of services viz. immunization, health check-ups, referral services, supplementary nutrition, preschool education and health and nutrition education. Though universalisation of ICDS was contemplated by the end of 1995-96 through expanding its services in all the 5652 Blocks all over the country, yet only 4200 could become operational at the beginning of Ninth Plan, before the ban on further operationalisation of ICDS projects was imposed by the Ministry of Finance w.e.f. 16.5.97. However, the ban was finally lifted and now the Government has decided to universalize ICDS all over the country by the end of the Ninth Plan.
On completion of 25 years of its implementation in October 2000, the impact of ICDS was evaluated by a number of individual experts and various research organisations. Of these, the National Evaluation of ICDS conducted by the National Institute of Public Co-operation and Child Development (NIPCCD), New Delhi in 1992 and the Mid-term Evaluation of World Bank assisted ICDS need a special mention. The findings of the Study by NIPCCD indicated a very positive impact of ICDS on the health and nutrition status of pre-school children. Balika Samriddhi Yojana was launched to extend a special package to girl children belonging to families living below the poverty line to ensure that all girl children enter into schools. Special incentives, viz. Rs. 500 to the mother and annual scholarships ranging from Rs. 300 to Rs. 1000 for girl children in classes I to X. For this, the Government released an ad-hoc grant of Rs.60 crore to cover 12 lakh girl children in the financial year 1997-98. Kishori Shakti Yojana was introduced as an enriched version of the scheme for Adolescent Girls being implemented as part of ICDS to improve the nutritional and health status of girls in the age group of 11-18 years and to equip them with vocational skills so that they can be gainfully engaged. Additional Central Assistance of Rs.375 crore under the Pradhan Mantri Gramodaya Yojana was extended to fill the existing financial gaps for implementing the Special Nutrition Programme of ICDS, universalisation of ICDS by the end of the Ninth Plan to cover all the 5,652 blocks/wards over the country benefiting 54.3 million children and 10.9 million expectant and nursing mothers was also initiated during this period. Honorarium of Anganwadi Workers from Rs. 500 to Rs. 1,000 and to Anganwadi Helpers from Rs. 260 to Rs. 500 per month was revised in recognition of the services being extended by them.
UDISHA was launched to strengthen the on-going ICDS Training Programme into a dynamic, responsive and comprehensive training-cum-human resource development programme. For the implementation of UDISHA, World Bank extended financial assistance to the extent of  Rs.600.55 crore. The National Institute of Public Cooperation and Child Development (NIPCCD), New Delhi with its nation-wide network of 3 Regional Centres, 18 Middle Level Training Centres (MLTCs) and 300 Anganwadi Workers Training Centres (AWTCs) were given the responsibility to implement UDISHA.
The scheme of Crèches and Day Care Centres for children of working/ailing mothers, being a non-expanding scheme, maintained the same level of 12470 crèches benefiting 3.12 lakh children. However, to meet the growing demand for more creches, a National Creche Fund (NCF) was set up in 1994 with a corpus of Rs.19.90 crore received under Social Safety Net. A Bill for setting up of a National Commission for Children to safeguard the Rights of Children was also formulated during this period. The National Charter for Children was also drafted during this period, which delineated government commitments and resources for the child.
The Reproductive and Child Health (RCH) Programme, being operated by the Ministry of Health and Family Welfare since October 1997 aimed at integration and expansion of family welfare services, up-gradation of their quality and making them easily accessible to the people. The Scheme, inter-alia, focused on maternal health and child survival issues with giving full attention to all the components. Efforts were made to improve the health status of women and children so that, decline in population growth is achieved. A close convergence between the RCH and ICDS Programme was developed, as health check-up and nutrition education were the services being provided at the Anganwadi centres. Services of Anganwadi workers were utilized to impart health and nutritional education to the woman beneficiary. It was decided in consultation with the Department of Family Welfare that village health worker and Auxiliary Nurse Midwives (ANMs) have to work in close coordination with the Anganwadi Workers. Anganwadi Worker, as she comes from the grass-root level and normally from the same village, was found better placed to drive home the points about reproductive and child health and nutrition etc. to the rural people, especially women. Besides the RCH Programme, various other related activities namely, immunization, birth registration activity, pulse polio campaign were also undertaken by the ICDS functionaries, especially Anganwadi Worker at the grass-root level.
In line with the commitments of the National Nutrition Policy (NNP) of 1993, priority was accorded to promote the nutrition status of the mother and the child by improving the dietary intake and through a change in the feeding practices and intra-family food distribution and preventing the deficiency diseases. Accordingly, efforts were made to improve/ensure the quality of effectiveness of the nutrition feeding programmes, viz., Special Nutrition Programme for Children below 6 years and expectant and nursing mothers through ICDS and Mid-Day Meals Programme for school going children implemented by the State Governments. Further, the nutrition component of Prime Minister's Gramodaya Yojana (PMGY) was specifically outlined with the objective of eradicating mal-nutrition amongst children under 3 years by increased nutritional coverage of supplementary feeding of these children through ICDS schemes. This Additional Central Assistance (ACA) for nutrition component under PMGY was additionality over and above the provision for the number funded under the State Plan for ICDS scheme.
CARE-India also extended food aid for supplementary nutrition to children below six years of age and to pregnant and nursing mothers in the ICDS programme. In accordance with the List of Provisions (LOP) approved for 1999-2000, CARE-India committed to supply food aid to 66.05 lakh beneficiaries distributed in the States of Andhra Pradesh, Bihar, Madhya Pradesh, Orissa, Rajasthan, Uttar Pradesh and West Bengal. In addition to that, World Food Programme (WFP), a United Nations agency, under its Project 2206 extended food aid for supplementary nutrition to children below six years of age and to expectant and nursing mothers under the ICDS Scheme. There was a Country Programme (CPI) for India for a five-year period from 1st April 1997 to 31st March 2001. In addition to this, 3500 MTs. of food was also available from Canadian International Development Agency (CIDA) assistance for the State of Rajasthan to cover an additional 2.30 lakh beneficiaries.
Sarva Shiksha Abhiyan (SSA) was launched for universalisation of elementary education in a mission mode. The Scheme adopted a holistic and convergent approach for incorporating all existing programmes of elementary education in the central and centrally sponsored categories under its framework. Early childhood care and education constituted an integral part of Sarva Shiksha Abhiyan. This component of SSA was primarily implemented through the Anganwadi Centres of the ICDS. Keeping in view In view of the expected universalisation of ICDS Scheme during mid-Tenth Five Year Plan, enriching and strengthen the early learning aspect of the ICDS Scheme was recognized since it is the foundation for the child’s cumulative lifelong learning.
The Department of Women and Child Development requested the Department of Elementary Education and Literacy to provide one part-time teacher in Anganwadi Centre for imparting pre-school education and providing for necessary teaching and learning materials and game kits for Anganwadi centres. This was critical for releasing the over-burdened AWW to focus on family and community based interventions for improved health, nutrition and development outcomes in younger children under 3 years, adolescent girls, pregnant and nursing mothers. It was invisaged that the part-time preschool teacher would also improve the quality of early learning activities for 3-6 year olds at the AWC, strengthening the early development and learning continuum across the young child’s life. Coordinated action between the Sarva Shiksha Abhiyan and ICDS Scheme will go a long way in achieving the goal of universal retention by 2010 under the Sarva Shiksha Abhiyan Scheme.
The Ministry of Social Justice and Empowerment implemented many welfare programmes for children in difficult circumstances. A Child Line Foundation was set up to extend child line services in major cities to protect children facing abuse, exploitation and neglect etc. Under the Schemes of Assistance to Homes for Infants and Young Children for promoting in-country adoption institutional care to children who have lost parental support at a very early age (0-6 years) is provided till the time they are placed in adoption. Under this scheme, grant-in-aid was given to voluntary agencies for setting up homes (Shishu Griha) for Infants for promoting in country adoption. A Programme for Juvenile Justice aimed at strengthening the implementation of Juvenile Justice Act 1986 and to bring about a qualitative improvement in the services provided for both neglected as well as delinquent children. Under this Scheme, Children Homes, observation homes, juvenile homes, special homes and after-care institutions are established. Besides, juvenile courts and juvenile welfare boards are also operating in different parts of the country for implementation of the Juvenile Justice Act.
Similarly, under the Scheme of Pre-Matric Scholarships for Children of those engaged in unclean occupations, financial assistance is provided to enable the children of families involved in unclean occupation to pursue pre-matric education courses in recognized institutions. Central assistance is provided to the State Governments on a 50:50 basis and 100 UT administrations over and above their committed liabilities. The scheme has been extended to cover OBCs also. The scheme of Rehabilitation of Children of Sex Workers implemented by voluntary organisations, aims to rehabilitate the children of the sex workers who are one of the most disadvantaged segment among the neglected children through imparting vocational training,  on formal education, health care and nutrition. Under this scheme, grants are also given for setting up of Day-Care Centre for children of fishermen, maintenance of orphan children etc. The Integrated Programme for Street Children aims to prevent destitution of children and facilitate their withdrawal from life on the streets. The programme provides for shelter, nutrition, health care, education, recreation facilities to street children and seeks to protect them against abuse and exploitation. The target group of this programme is children without homes and families such as street children, children of sex workers and children of pavement dwellers. Under this scheme, grants are given to voluntary organisations, state governments, UT administrations, local bodies and educational institutions.
In pursuance of the directions of the Hon'ble Supreme Court of India, a Central Adoption Resource Agency (CARA) was set up as one of the sections of the Ministry in 1990 and was registered as an autonomous body in 1999 with the objective of providing a detailed framework for regulating and expediting adoptions in India. Various efforts have been initiated to ensure promotion of adoptions as well as to streamline adoption services. CARA has been closely networking and coordinating with State Governments in monitoring and evaluating adoption agencies, Voluntary Coordinating Agencies (VCAs) and NGOs that are receiving grants under the Shishu Griha Scheme. CARA has also initiated various steps in promotion of in-country adoptions. These include strengthening the VCAs by enhancing their grant-in-aid. In order to enhance the capacity building of various agencies involved in adoption, a series of 17 training programmes were organised all over the country under the National Initiative for Child Adoption in collaboration with the National Institute of Social Defence.
In the Eleventh Plan (2007-2012), Child Protection will be viewed as an essential component of the country’s strategy of placing ‘Development of the child at the centre of the 11th Plan’. Violations of the child’s right to protection, in addition to being human rights violations, are massive, under-recognized and under-reported barriers or obstacles to child survival and development. Failure to protect children has serious consequences for the physical, mental, emotional, social development of the child; consequences for the loss in productivity and the loss in human capital for the nation. 
The Government of India has adopted a National Plan of Action for Children (NPAC) in 2005, which has Cabinet approval. Time targets in the NPA extend to 2012, the end-year of the Eleventh Plan. The NPA for Children sets out a range of positive measures and declares its intent to secure them for all children aged up to 18 years. It identifies the Constitution and the CRC as the guiding framework for realizing the rights of children below 18 years .It clearly implies cross-sectoral thinking and planning, and inter-sectoral measures. The NPAC has identified twelve key priority areas for the utmost and sustained attention in terms of outreach, programme interventions and resource allocations. These are: (1) Reducing Infant Mortality Rate (2) Reducing Maternal Mortality Rate. (3) Reducing Malnutrition among children. (4) Achieving 100% civil registration of births. (5) Universalization of early childhood care and development and quality education for all children.  (6) Achieving 100% access and retention in schools, including pre-schools. (7) Complete abolition of female foeticide, female infanticide and child marriage and ensuring the survival, development and protection of the girl child. (8) Improving Water and Sanitation coverage both in rural and urban areas. (9) Addressing and upholding the rights of Children in Difficult Circumstances. (10) Securing for all children all legal and social protection from all kinds of abuse, exploitation and neglect. (11) Complete abolition of child labour with the aim of progressively eliminating all forms of economic exploitation of children. (12) Monitoring, Review, and Reform of policies programmes and laws to ensure protection of children’s interests and rights. The NPAC 2005 has articulated clearly the rights perspective and agenda for the development of children, and provides a robust framework within which to promote the development and protection of children. It is therefore logical and imperative that the NPAC 2005 becomes the basis for planning for children in the Eleventh Plan in all sectors and the principles articulated in it guide the planning and investments for children. All budgets for child protection schemes and programmes should be in the plan category and not in the non-plan category.
The 11th Five Year Plan offers a unique opportunity for improving and accelerating the impact of all pre-existing strategies and programmes for children under six. The economy is growing at unprecedented rates, and so are the budgetary resources available for social programmes. There is also a renewal of public and judiciary concern for children’s issues, making it easier to generate the political commitment required to make these programmes work. In several states, there have been interesting initiatives in this field (e.g. related to ICDS) during the last few years, and much more can be done in this direction. The care of young children cannot be left to the family alone – it is also a social responsibility. Social intervention is required, both in the form of enabling parents to take better care of their children at home, and in the form of direct provision of health, nutrition, pre-school education and related services. Interventions for children under six years (early childhood care and development, or ECCD for short) must broadly address at least three dimensions: child health, child development/education and child nutrition. These must necessarily be provided simultaneously in the same system of care. Further, while planning for provision of early childhood care and development, it must be kept in mind that different age groups require different strategies. The three crucial age groups are: (1) children 0 – 6 months of age – the period of recommended exclusive breastfeeding, (2) children 6 months to 3 years – until entry into pre-school, and (3) children 3 years to 6 years – the pre-school years, until entry into school.
It is imperative to adopt comprehensive strategies for these groups of children, with a special focus on their nutritional needs, even though there is a close relationship between health, growth, nutrition and development in this age group and these dimensions need to be considered holistically. In fact, it is with this understanding that the Integrated Child Development Services (ICDS) was conceived as an integrated and comprehensive programme addressing all these needs of children under six. It is well understood that the health and nutrition of a young child also get determined by the status of the mother’s health. A malnourished mother often gives birth to an underweight child who grows up to be a malnourished adolescent, and in the case of girls perpetuates the cycle of malnutrition by giving birth to a low birth weight baby. It is also important that simultaneously there are interventions to ensure nutrition of adolescent girls and women, and for women’s access to care during pregnancy, and this has been the rationale of the ‘life-cycle approach’. Therefore the two aspects to addressing malnutrition i.e. prevention of malnutrition and management of malnutrition, are both linked and complementary, as management of the malnourished child contributes to prevention through its impact on future generations.
Policies, Programmes & Schemes:
The care and protection of children in need of special care had to be given the highest priority in the planning of programmes for social deviants and other disadvantaged groups.  Though a comprehensive scheme for the prevention and control of juvenile social maladjustment had been implemented by the government since the VIIth Plan, there were wide gaps between cherished standards and actual practice.  In view of existing gaps between the desired goals and achievements, Government of India has also drafted a policy for Integrated Child Protection Scheme to be launched in 2007.  Child protection is about protecting children from or against any perceived or real danger or risk to their life, their identity and childhood.  It is about reducing their vulnerability to any kind of harm and protecting them in harmful situations while protection is a right of every child.  Some children are more vulnerable than others and need special attention (Chart 2.9). 




Chart-2.9: Vulnerable and Disadvantaged Children
	S. No.
	Children

	1.
	Homeless children (Pavement dwellers, displaced, evicted refugees etc.)

	2.
	Migrant children

	3.
	Street children and runaway children

	4.
	Working children

	5.
	Orphaned or abandoned children

	6.
	Children of Prostitutes and Sex Workers

	7.
	Child Prostitutes

	8.
	Trafficked Children

	9.
	Children in jails/prisons

	10.
	Children of Prisoners

	11.
	Children affected by war and conflict, terrorism etc.

	12.
	Children affected by natural disasters

	13.
	Children affected by HIV/AIDS

	14.
	Children suffering from terminal diseases

	15.
	Children infected by HIV/AIDS

	16.
	Disabled children

	17.
	Children belonging to Scheduled Castes/Scheduled Tribes, OBC; and Other Backward Classes

	18.
	Abused (domestic violence, rape, sexual etc. children)

	19.
	Child delinquents

	20.
	Malnourished children 


Source: MOWCD, Delhi, 2006
The Government recognizes these children as children in difficult circumstances, characterized by their specific social, economic, and geopolitical situations. 	The existing child protection mechanisms primarily flow from the provisions under the Juvenile Justice (care and Protection of Children) Act, 2000 and Plan of Action for Children, 2005.  These comprised several programmes and schemes implemented by different ministries and departments addressing child protection issues.  National Policy for Children, 1974 provides the conceptual basis for an integrated approach to address the whole child and commits the State to provide adequate services to children, both before and after birth and through the period of growth, to ensure their full physical, mental and social development. National Policy on Education, 1986 and its National Plan of Action has a full section on Early Childhood Care and Education. It clearly recognizes the holistic nature of child development, and that ECCE is the crucial foundation for human resource development and cumulative lifelong learning. It is viewed as a feeder and support programme for universal elementary education- especially for first generation learners, and an important support service for working mothers and girls.
National Health Policy, 2002 accords primacy to preventive and first line curative care at primary health level, and emphasizes convergence, and strategies to change care behaviours in families and communities. National Charter for Children, 2003 intends to secure for every child its inherent right to be a child and enjoy a healthy and happy childhood, to address the root causes that negate the healthy growth and development of children, and to awaken the conscience of the community in the wider societal context to protect children from all forms of abuse, while strengthening the family, society and the Nation. The National Charter for Children affirms India’s commitment to the child. However, it does not declare India’s acceptance of children’s entitlements as their rights. The National Policy for Children, 1974 still stands as the official policy commitment to children of India. With India’s accession to the UNCRC and its two Optional Protocols rights based framework has been accepted as the guiding frame for policy measures and programming for children. This is clearly reflected in the National Plan of Action for Children, 2005.
Commission for the Protection of Child Rights Act, 2005 provides for the constitution of a National Commission and State Commissions for protection of child rights and children’s courts for providing speedy trial of offences against children or of violation of child rights and for matters connected therewith or incidental thereto. Efforts should be made to set up the Commission for the Protection of Child Rights speedily and encourage State Governments to appoint State Commissions. National and State Commission should deal with all matters referred to them in a timely manner and should be accessible to children. National Plan of Action for Children, 2005 articulates clearly the rights perspective and agenda for the development of children. It provides a robust framework within which to promote the development and protection of children. The Guiding Principles of the NPA are:
· To regard the child as an asset and a person with human rights
· To address issues of discrimination emanating from biases of gender, class, caste, race, religion and legal status in order to ensure equality
· To accord utmost priority to the most disadvantaged, poorest of the poor and the least served child in all policy and programme interventions
· To recognize the diverse stages and settings of childhood, and address the needs of each, providing all children the entitlements that fulfill their rights and meet their needs in each situation.
These programmes includes (i) Juvenile Justice for Children in need of care and protection and children in conflict with law;  (ii)  integrated programme for street children without homes and family ties; (iii) child line service for children in distress, especially children in need of care and protection so as to provide them medical services, shelter, rescue from abuse, counseling and recreation; (iv) Shishu Grih Scheme for care and protection of orphans, abandoned and destitute infants or children up to 6 years and promote in country adoption for rehabilitating them; (v) scheme for working children in need of care and protection for children working as domestic help at roadsides dhabas, mechanic shops, etc.; (vi) Rajiv Gandhi National Scheme for children of working mothers in the age group of 0-6 years for providing comprehensive day care services like food, shelter, medical, recreation etc.; (vii) combating the trafficking of women and children for commercial sexual exploitation for providing care and protection to trafficked and sexually abused women and children; (viii) Central Adoption Resource Agency for providing in country and inter country adoption of destitute and orphan children; (ix) National Child Labour Project for rehabilitation of child labour. The Ministry of Women and Child Development has also launched schemes of Swadhar, Short Stay Homes, and scheme for Rescue of Victims of Trafficking; Relief and Rehabilitation of Rape Victims, and Kishori Shakti Yojana.  There are some schemes for the disabled persons under the Ministry of Social Justice and Empowerment.
The following key principles of child protection approach are underlined by the government; (i) child protection is a shared responsibility; (ii) reducing child vulnerability; (iii) strengthening of family; (iv) promoting non-institutional care; (v) establishing inter-school linkages and responsibilities; (vi) creating a network of services at community level; (vii) establishing standards for care and protection; (viii) building capabilities; (ix) providing child protection professional services at all levels; (x) strengthening crisis management system at all levels; (xi) reintegration with family and community; (xii) addressing protection of children in urban poverty; (xiii) initiating child impact monitoring programmes. 
The government of India is implementing about 120 schemes and programmes for the welfare and development of children and women through more than 13 government Ministries and Departments.  The Integrated Child Development Services Programme (ICDS) represents one of the world's largest and most unique programme for early childhood development, an initiatives unparallel in history.  A network of Aganwadi Centres, literally courtyard play Centres, provide basic health, nutrition and early childhood care and development services to address the interrelated needs of children below the age of six, adolescent girls and expectant and nursing mothers from disadvantaged communities.  From a modest beginning in 1975, the ICDS now reaches out 64.52 million children and mothers through India.  There are 5413 ICDS Projects while 692225 Aganwadi Centres are functional in India. 
A Programme for Juvenile Justice is a scheme for ensuring implementation of the Juvenile Justice (Care and Protection of Children) Act, 2000. The objectives of the scheme are:
· To extend help to State Governments to bear the cost of infrastructure and services development under the Juvenile Justice Act.
· To ensure minimum quality standards in the juvenile justice services
· Ensure participation of community and other organizations into the care and protection of children in conflict with law
The setting up of a Juvenile Justice Board and a Child Welfare Committee in every district/group of districts as required in the JJ Act of 2000, has been so far, tardy. Many states do not have a home for children in need of care and protection and some states have no such facilities for girls. In many places observation home and special home and place of safety are situated in the same premises. Inadequate staff in the homes and lack of adequate number of probationary officers as well as child welfare officers hinders the process of protection and justice. In order to implement the existing provisions of this scheme and the juvenile justice legislation, a mechanism that is less bureaucratic and speedier needs to be created. Only 50% of the funds for implementing this scheme come from the Centre and the rest have to be raised by the States, which often does not happen. It is thus important that the Centre provides 100% assistance to States for implementing all such schemes. Instead of one or two schemes, there should be a full-fledged programme for implementation of juvenile justice and creation of a protective environment for children.
An Integrated Programme for Street Children aims at preventing destitution of children and facilitating their withdrawal from life on the streets. It provides for shelter, nutrition, health care, education, and recreation facilities to street children and seeks to protect them against abuse and exploitation. A project under this scheme includes:
· City level surveys;
· Documentation of existing facilities and preparation of city level plan of action;
· Contact programmes offering counseling, guidance and referral services;
· Establishment of 24 hours drop-in shelters;
· Non-formal education programmes;
· Programmes for reintegration of children with their families and placement of destitute children in foster care homes/hostels and residential schools;
· Programmes for enrollment in schools;
· Programme for vocational training;
· Programmes for occupational placement;
· Programmes for mobilizing preventive health services;
· Programmes aimed at reducing the incidence of drug and substance abuse, HIV/AIDS etc.;
· Post ICDS/Anganwadi programmes for children beyond six years of age;
Programmes for capacity building and for advocacy and awareness building on child rights Street children includes many other categories of children such as child beggars, children addicted to drugs, street children affected by HIV/AIDS, rag pickers etc., each of them requiring specialized attention. A more comprehensive and targeted approach is thus required to deal with the specific situations of all street children. Moreover, these children must be provided necessary care and protection under the juvenile justice legislation. Instead of conducting raids and treating them as criminals, the victimization of these children needs to be addressed and they need to be provided a protective environment. As a result the juvenile justice mechanism needs to be strengthened and the police and judiciary need to be trained and sensitized.
It is imperative to provide comprehensive early childhood care and development including maternity entitlements to ensure proximity of mother and child during the first six month; breastfeeding, nutrition and support services to families; community based day-care services/ crèches; pre-school centres; supplementary nutrition; and health care services. ICDS is the only national programme to address the health, nutrition and pre-school needs of children under six years. However it requires expansion to reach to all children and improvements in the quality. Thus, universalization and improvement of quality of services under the ICDS is of prime importance.  It is also important to ensure convergence between the ICDS and the National Rural Health Mission for prevention and management of malnutrition. Treatment of severely malnourished children must be the joint responsibility of health department and ICDS. Infant and young child feeding, counseling and support may be ensured through improving the quality and outreach of ICDS programme. Rajiv Gandhi National Crèche Scheme may be expanded besides utilizing some of the ICDS centres as crèche centres to provide day-care services to young children. Apart from the creation of Anganwadi-cum-crèches on a pilot basis, there should also be a major expansion and improvement of crèche facilities under the Rajiv Gandhi National Crèche Scheme besides enhancement of budgetary allocations under the scheme is imperative to improve the quality and outreach of the scheme.
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