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Abbreviations

AP Andhra Pradesh

AR Arunachal Pradesh

AS Assam

BI Bihar

CAPI Computer aided personal interview

CDI Child deprivation index

CH Chhattisgarh

CV Coefficient of variation

D1 Proportion of children 3-6 years of age not attending pre-school
education

DDI Development deprivation index

DE Delhi

E1 Proportion of households practising open defecation

EDI Environment deprivation index

G1 Proportion of children aged 0-23 months not breastfed within one
hour of birth

G2 Proportion of children aged 0-59 months low height for age (stunted)

G3 Proportion of children aged 0-59 months low eight for height
(wasted)

GDI Growth deprivation index

GO Goa

GU Gujarat

HA Haryana

HP Himachal Pradesh



JA Jammu and Kashmir

JH Jharkhand

KA Karnataka

KE Kerala

MA Madhya Pradesh

MH Maharashtra

MN Manipur

ME Meghalaya

MZ Mizoram

NG Nagaland

na Not available

OB Other backward classes

OD Odisha

OT Social class other than OB, SC and ST

P1 Proportion of girls aged 10-19 years ever married

PDI Protection deprivation index

PU Punjab

RA Rajasthan

RSoC Rapid survey of children

S1 Proportion of women who did not receive full antenatal care during
their last pregnancy

S2 Proportion of ne born not received first check up within 24 hours of
birth/discharge from hospital

S3 Proportion of new born with birth weight less than 2.5 Kg

S4 Proportion of children aged 12-13 months not fully immunised

SC Scheduled Castes

SDI Survival deprivation index

SI Sikkim

ST Scheduled Tribes

TN Tamil Nadu

TR Tripura

UP Uttar Pradesh

UT Uttarakhand

WB West Bengal
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Introduction

Children, along with women, constitute the most vulnerable group of the
population. Children are particularly vulnerable to the deprivation of their basic needs that
secure their survival, facilitate their growth and development and ensure their protection.
Children are not full social and economic agents and hence they cannot secure resources
necessary for their survival, growth and development until a certain age. Similarly,
children have no or very limited freedom in making decisions related to their own welfare
and benefit (White et al, 2002). Within the household, they are dependent upon elder
members of the household including their parents in meeting out their basic needs.
Moreover, for the fulfilment of their basic needs they have to rely to a significant extent
upon the production of goods and services by public authorities, especially in areas of
education and health (Gordon et al 2003a, 2003b; Minujin et al, 2005; Notten and de
Neubourg, 2011; Waddington 2004; White et al, 2002). These and many other
dependencies of children get manifested typically in the poor social and economic settings.
Poverty, at the early stages of life, has enduring consequences on those who survive into
adulthood. It condemns them to recurrent poverty spells and a life full of hardship and
misery (Grinspun, 2004). As such, there has been an increased interest in recent years on
the impact of poverty on survival, growth, development and protection of children in
contemporary social, economic and cultural settings (Lister, 2004). This focus is best
reflected in the Millennium Development Goals (United Nations, 2000). Two of the eight
Millennium Development Goals - universal primary education and reduction in child
mortality - are directly related to the well-being of children while the goal of eradicating
extreme poverty and hunger has an indirect impact on their well-being. The Millennium
Development Agenda of the United Nations which constitutes the basis for the
Millennium Development Goals, promotes policies that improve lives of the poor children
worldwide.
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Child Deprivation

Another reason behind increased attention to the well-being of children is the
United Nations Convention on the Rights of the Child which lays down principles of non-
discrimination in the ‘best interests’ of the child along with common standards for various
rights of children. It takes into account different cultural, social, economic and political
realities in which children live. (United Nations, 1989). By ratifying the Convention in
1992, India has committed herself to protecting and advancing children's rights; to
developing and undertaking all actions and policies in the light of the ‘best interests’ of
children; and to hold herself accountable for this commitment before the international
community. 

Concern about the well-being of children, especially their survival, growth and
development, in India is not new. Way back in 1946, the First Health Survey and
Development Committee, popularly known as Bhore’s Committee, constituted during
the British India recommended that every child should be followed up to five years of age
to ensure its survival, growth and development (Government of India, 1946). After
independence, rights of the child in India have been enshrined in the fundamental rights
and the directive principles of state policy as inscribed in the Constitution of India. These
rights were reaffirmed in the National Policy on Children, announced, for the first time,
in 1974. This policy declared children as nation’s “supremely important asset”
(Government of India, 1974). India has also reiterated its commitment to secure rights of
its children by ratifying various international conventions and treaties including
Declaration of the Rights of the Child, Universal Declaration of Human Rights and their
Covenants, United Nations  Convention on the Rights of the Child; United Nations
Convention on the Rights of Persons with Disabilities; United Nations Convention against
Transnational Organised Crime; Protocol to Prevent, Suppress and Punish Trafficking in
Women and Children; the Hague Convention on Protection of Children and Cooperation
in respect of Inter-country Adoption; and Convention on Elimination of all forms of
Discrimination against Women. Since then, there have been number of attempts to main-
streaming child rights and child well-being issues in the development discourse of the
country. These include, among others, Campaign against Child Labour launched in 1992,
Campaign against Child Trafficking launched in 2001 as part of the International
Campaign against Child Trafficking, Child Rights Group within the World Social Forum,
etc. In 2004, the Government of India adopted National Charter for Children 2003  which
underlined the intent to secure for every child its inherent right to be a child and enjoy a
happy and healthy childhood, to address root causes that negate health growth and
development of children. At the same time, renewed thinking on promoting and
sustaining child well-being at the government level is reflected in the Integrated Child
Protection Scheme which aims to promote the ‘best interests’ of the child, to prevent
violations of child rights through appropriate punitive measures against perpetrators of
abuse and crimes against children and to ensure rehabilitation for all children in need of
care and protection (Government of India, 2007). 
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Introduction

National Policy for Children 2013
Guiding Principles 

• Every child has universal, inalienable and indivisible human rights.

• The rights of children are interrelated and interdependent, and each one of them
is equally important and fundamental to the well-being and dignity of the child.

• Every child has the right to life, survival, education, development, protection and
participation. 

• Right to life, survival and development goes beyond the physical existence of the
child and also encompasses right to identity and nationality.

• Mental, emotional, cognitive, social and cultural development of the child is to be
addresses in totality.

• All children have equal rights and no child shall be discriminated against on
grounds of religion, race, caste, sex, place of birth, class, language and disability,
social and economic, or any other status.

• The best interest of the child is a primary concern in all decisions and actions
affecting the child.

• Family and family environment is the most conducive for the all round
development of children and they are not to be separated from their parents
except where such separation is necessary for their best interest.

• Every child has the right to a dignified life, free from exploitation.

• Security and safety of all children is integral to their well-being and children are
to be protected from all forms of harm, abuse, neglect, violence, maltreatment
and exploitation in all settings including care institutions, schools, hospitals,
creches, families and communities.

• Children are capable of forming views and must be provided a conducive
environment and opportunity to express their views in any way they are able to
communicate in matters affecting them.

• Children’s views, especially those of girls, children from disadvantaged groups and
marginalised communities, are to be heard in all matters affecting them, in
particular judicial and administrative proceedings and interactions, and their views
should be given due considerations in accordance with their age, maturity and
evolving capacities.

Source: Government of India (2013)
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Despite all provisions, commitments, guiding principles and efforts, protecting
rights of the child secure well-being of children in India in terms of their survival, growth,
development and protection, remains a major development challenge. A report on the
progress towards Millennium Development Goals prepared by the Government of India
has concluded that India will not be able to achieve the Goal of reduction in the under-five
mortality rate by two third between 1990 and 2015 (Government of India, 2015).
Similarly, the country is yet to achieve the cherished goal of universal immunisation of
children against six vaccine preventable diseases despite the fact that the Universal
Immunisation Programme was launched way back in 1985. Poor state of children in the
country is also reflected from the persistence of high prevalence of stunting, wasting and
under-weight in children. India is yet to ensure primary schooling to all children of school
going age. An exercise carried out by Save the Children Fund ranks India at 112 out of
141 in terms of the child development index (Save the Children Fund, 2012). What is
even more alarming is the observation that the rank of India has decreased from 103 in
2004 to 112 in 2012.

Although, child well-being is now increasingly being recognised as a human rights
concept throughout the world, yet, children and their conditions in India are still
considered largely to be as their father’s property who is seen as the natural guardian of
the child. Traditional structures of patriarchy and other social groupings, that are so
pervasive in India, continue to justify extreme forms of chastisement of children (Kushwah
and Prasad, 2009). As such, efforts to promote child well-being by meeting the basic
needs of children are largely tied up with the resources available at the household level.
It may be agreed that household poverty do has a strong impact on child poverty measured
in terms of the deprivation that children face in the context of their survival, growth,
development and protection. However, it is well known that household poverty does not
acknowledge and recognise full array of deprivations that children face in contemporary
cultural, social, economic and environmental settings. This trap can be avoided by
efficient public services directed towards meeting the basic needs of children but poor
efficiency of public services makes the situation worse.

Concerns about the well-being of children and safeguarding their rights are as
pertinent in India today as they were at the time of independence. However, there has
never been a coordinated effort to measure and monitor child well-being or child
deprivation in the country. Monitoring the progress towards realising the rights of the
child as inscribed in the National Policy on Children and as prescribed in the United
Nations Convention on the Rights of the Child, and promote child well-being on a
sustainable basis requires robust measures of quantifying the nature and extent of child
deprivation that can be measured and monitored on a regular basis. These measures
should obviously focus specifically on children rather than simply treating children as
elements of the household or the family as has generally been the case. This is necessary
to create space for children in the development discourse of the country.
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Introduction

At the international level, especially, in the developed countries, measuring and
monitoring child well-being has become a movement and the research in child well-being
in these countries is at an advance stage in both conceptualisation and operationalisation.
Measuring and monitoring child well-being in these countries have been imbibed into the
regular development monitoring and evaluation system at all levels of development
administration. A brief review of the child indicator movement in the developed countries
is given by Saith and  Wazir (2010). In United States of America, the Foundation of Child
Development has developed an index of child well-being to measure the status of child
and youth well-being (Foundation for Child Development, 2013). The Government of
Ireland has used a comprehensive index to prepare Sate of Ireland’s Children Report 2006
(Hanafin et al, 2006). This report is based on a national set of child well-being indicators.
The MedChild Foundation in Rome has measured child welfare in 33 Mediterranean
countries spanning East and Mediterranean Europe, Middle East and North Africa on the
basis of an index devised for the purpose. The child well-being index used by the
European Union takes a comprehensive view of children’s life and includes  indicators
related to subjective well-being also (Bradshaw, 2007). An index of child well-being has
been prepared by UNICEF to make a comparative assessment of the state of childhood in
21 OECD countries (UNICEF, 2007). Ben-Arieh (2008) has carried out a review of 199
reports related to the status of children from around the world and concluded that
majority of the reports refer to multiple dimensions of child well-being. A comprehensive
analysis of child deprivation, multidimensional poverty and monetary poverty in Europe
has also been carried out by UNICEF (de Neubourg et al, 2012). UNICEF has also
prepared league tables of child poverty in world’s rich countries (UNICEF, 2012).
Nyangara et al (2008) has developed a child status index that can be used to measure and
monitor different forms of deprivation faced by children. In United Kingdom, local index
of child well-being is regularly constructed by the government to measure the status of
child well-being (Bradshaw et al, 2009).

In the developing countries, research in measuring child well-being or child
deprivation is at an early stage. Kanamori and Pullum (2013) have used data available
from Demographic and Health Surveys in 30 countries to present indicators of child
deprivation in countries of sub-Saharan Africa, although they have not constructed any
composite index of child deprivation for inter-country comparability. Roelen at al (2010)
have used a multi-dimensional deprivation approach to measure child poverty in Vietnam.
A similar approach has been used to analyse child deprivation in Thailand (Thailand
Development Research Institute, 2012). Roche (2013) has carried out an analysis of the
progress towards child poverty reduction in Bangladesh. Gordon at el (2003b) have
analysed in detail severe deprivation and absolute poverty in children of the developing
countries. UNICEF has carried out a situation analysis of child poverty and deprivation in
Uganda (UNICEF, 2014). Apablaza and Yalonetzky (2011) has measured the dynamics of
child deprivation in Ethiopia, Peru, Vietnam and Andhra Pradesh of India.
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In India, studies related to child deprivation or child poverty or child well-being
are few despite the fact that child protection has always been accorded a high priority in
the development discourse of the country.  Di Tommaso (2006) has measured child well-
being in India using the capability approach. Dreze and Khera (2012) have developed a
simple child deprivation index on the basis of four indicators: 1) probability of surviving
until age five; 2) proportion of children fully immunised in the age group 12-23 months;
3) proportion of children aged 12-35 months who are not underweight and; 4) female
literacy rate in the age group 10-14 years, and estimated the level of deprivation faced by
Indian children at the district level. Bhargava et al (2005) has analysed childhood poverty
in Rajasthan. Chandrashekhar and Suryanarayana (2007) have compared child poverty in
India and China. The author has also constructed an index of child deprivation and used
this index to measure child deprivation in Madhya Pradesh, India and to analyse social class
and residence effects of child deprivation (Chaurasia 2010). There has however been no
effort to measure and monitoring child well-being or child deprivation through a
comparative perspective covering all states and Union Territories of the country.

This monograph constructs a simple multi-dimensional child deprivation index
to measure and monitor different forms deprivation faced by Indian children in terms of
their survival, growth development and protection in the contemporary cultural, social,
economic and environmental settings. Using the child deprivation index so developed, the
monograph analyses the level of deprivation faced by children in different states and Union
Territories of the country and analyses regional, residence and social class variation in
child deprivation. The analysis is based on the latest data on children available through the
Rapid Survey of Children conducted by the Government of India in 2013-14 with support
from United Nations Children’s Fund (Government of India, 2015a). The underlying
premise of the present monograph is that child deprivation should be measured in terms
of services and facilities that need to be provided to children to meet their survival,
growth, development and protection needs or to serve their best interests. The
monograph argues that a child is deprived if it fails to receive a service or if it is not able
to access a facility for which it has the right. This approach puts the onus of child well-
being on the providers of services and facilities related to survival, growth, development
and protection of children and emphasises that it is the needs effectiveness and capacity
efficiency of the service provider within and outside the household that is primarily
responsible for the deprivation faced by children.

The conceptual basis of the present analysis of the well-being of children in India
or, equally, deprivation faced by them, is based on the rights framework which has been
evolved in recognition of the fact that a child is a human being like other human beings
and, therefore, has certain moral status. This means that there are certain things that
should not be done to children and there are certain things that should be done to
children. The things that should be done to children, essentially, are the rights of the
child. One approach that has been followed to articulate the rights of the child is the ‘best
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interest’ approach. This approach argues that things that serve the ‘best interests’ of
children essentially constitute what are known as child rights.

The rights that serve the ‘best interests’ of children can broadly be grouped into
positive rights and moral rights. Positive rights are recognised by the law and, therefore,
they have the legal sanctity. Moral rights, on the other hand, are based on some moral
considerations or theory, although they may not be recognised by the law. Moral rights,
however, are generally deeply rooted in the society and, therefore, have relevance in the
context of survival, growth, development and protection of children. It is important in
the context of securing survival, promoting growth and development and ensuring
protection of children that entailing positive rights does not always ensure moral rights.
It is argued that possession of positive rights is sufficient to outweigh all moral
considerations (Nozick, 1974). The counter argument is that mere possession of positive
rights may not out balance every other moral claim of children because children are not
full economic and social agents. An important reason why positive rights alone are not
sufficient enough to promote and sustain child well-being is the capability of children to
exercise their positive rights. Children, in general, do not have the necessary capability
to exercise the rights bestowed upon them according to law. By just possessing a set of
rights, children, obviously, cannot serve their own ‘best interests’. There must be
conditions in place, to ensure that positive rights of children are translated into their moral
rights. These conditions, generally, are not controlled by children but by their peers in the
family and the society and are influenced by a host of cultural, social, economic and other
factors. Child deprivation, in this context, may be argued to be a reflection of the gap
between positive rights and moral rights of children.

The present monograph is divided into eight chapters including this introduction.
The next chapter of the monograph synthesises the concept of child deprivation,
especially, in the context of survival, growth, development and protection of children.
The chapter discusses, at some length, different approaches adopted to conceptualise child
deprivation or child well-being or child poverty. Child deprivation or child well-being
may be best conceptualised in terms of key domains of child well-being. The present
monograph identifies four key domains of child well-being: 1) survival domain; 2) growth
domain; 3) development domain; and protection domain.

The third chapter of the monograph develops the child deprivation index (CDI) 
that has been used in the present analysis to measure the extent of deprivation faced by
Indian children. The CDI used in the present analysis has been constructed following the
domain-based approach of measuring and monitoring deprivation. This means that
domain-specific indexes of deprivation are developed first and then domain-based indexes
are combined in a statistically logical manner to constitute the CDI. The CDI varies from
a minimum value of 0 to the maximum value of 1 - the higher is the CDI the severe is the
deprivation faced by children.
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The fourth chapter of the monograph describes the genesis of the Rapid Survey
of Children (RSoC) 2013-14 organised by the Government of India, Ministry of Women
and Child Development in collaboration with United Nations Children’s Fund. The data
available through RSoC 2013-14 have been used in the present monograph to measure and
analyse child deprivation in India and states. RSoC was carried out in the context of the
reference made by the Working Group on Nutrition for the XII Five-year Plan constituted
by the Planning Commission. The Working Group highlighted the lack of recent data at
national and state level about the status of children in the country and in its constituent
states resulting in difficulties in arriving at the correct estimate of change in various
indicators of child well-being that has taken place over time. The survey had two
objectives: 1) to measure selected indicators of child well-being on the basis of household
level information; and 2) to assess the implementation of Integrated Child Development
Scheme which is one of the flagship programmes of the Government of India. The survey
covered 105,483 households - 67,788 rural and 37, 695 urban - in 29 states of the
country. The Union Territories were not covered in the survey.

The fifth chapter of the monograph analyses the extent of child deprivation in
India on the basis of the child deprivation index (CDI) estimated from the data available
through RSoC 2013-14. The analysis reveals that child deprivation continues to be quite
pervasive in India and residence and social class variations in child deprivation appear to
have persisted over time. The data available through RSoC 2013-14 reveals that Indian
children face deprivation in all the four domains of child well-being covered in the present
analysis - survival, growth, development and protection - albeit with varying degree.
Major concerns towards promoting and sustaining child well-being in India are related to
improving child survival and creating an environment which is conducive to growth and
development of the children of the country. The data available through RSoC 2013-14
also reveals that child marriages in the country are still prevalent despite the fact that
prevention of child marriages has remained a priority agenda in the development discourse
of the country right since independence.

The sixth chapter of the monograph analyses the deprivation faced by children in
different states of India. The analysis reveals that child deprivation varies widely not only
across states of the country but also within states across social classes and place of
residence. Child deprivation, as measured by CDI found to be relatively the lowest in
Kerala closely followed by Goa. On the other hand, child deprivation in Nagaland is found
to be relatively the highest among the states of the country. The analysis also reveals that
children of Nagaland face relatively the highest deprivation in all the four domains of
childe well-being. There is however no state in the country where children faced
relatively the lowest in all the four domains of child well-being considered in the present
analysis. In general, Scheduled Tribes children face the highest deprivation among children
of different social classes. The residence effect of child deprivation has however been
found to be not very large.
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The seventh chapter of the monograph analyses the gender and social class
inequality in child deprivation in the country and in its constituent states. At the national
level, residence inequality in child deprivation is found to be lower than the social class
inequality in child deprivation. Similar situation prevails in most of the states of the
country. Moreover, both residence and social class inequality in child deprivation varies
widely across the states of the country. The residence inequality in child deprivation is
found to be relatively the largest in Tamil Nadu but relatively the lowest in Himachal
Pradesh. Residence inequality in child deprivation has also been found to be relatively very
high in Chhattisgarh and Madhya Pradesh. On the other hand, social class inequality in
child deprivation has been found to be the relatively the highest in Andhra Pradesh but
relatively the lowest in Punjab. 

The analysis presented in this monograph highlights the pervasiveness of
deprivation faced by the children of the country. Moreover, the strength of the variation
in child deprivation across different states and across rural-urban areas and social class
within the same state suggests that these variations have persisted over time despite all
investments in child well-bring in the form of different child survival, child growth, child
development and child protection schemes launched by the government from time to
time. The analysis also suggests that different states of the country have their own, state
specific, context of child deprivation. This implies that a state specific approach should be
adopted for planning and programming efforts to promote and sustain child well-being in
the country.

The analysis also highlights that the deprivation faced by the children of the
country is essentially multidimensional - not confined to only one domain of child well-
being. Since different domains of child well-being have relatively higher relevance in
different ages of the childhood period, a life cycle approach needs to be adopted to
addressing child deprivation in a comprehensive manner. The life cycle approach means
that the continuum of care and protection of the child should be ensured right from the
day of conception to the time the child reaches 18 years of age. In order to ensure that the
life cycle approach is effective in addressing  the deprivation faced by the children of the
country, it is imperative that planning and programming for child well-being must be
child-based and not the scheme-based as is the caser at present. Every child must be
effectively followed up from the day of conception till she or he reaches 18 years of age. 
This is necessary to ensure survival, sustain growth, promote development and secure
protection of every child.

The present analysis is based on the data available through RSoC 2013-14. RSoC
2013-14 is designed to generate data related to the situation of children at the state level.
RSoC 2013-14 is not designed to generate data to reflect the situation of children below
the state - district, sub-district or local level. Given the regional, cultural, social and
economic diversity of the country India, it is more appropriate that the deprivation faced
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by children of the country is assessed ad analysed at the local level - the interface with the
people - so that the local context of child deprivation is also taken account. However, data
availability is a major obstacle to this endeavour. At present, grass roots level data
reflecting the deprivation faced by children do not exist in India and in its constituent
states so that measuring child deprivation and monitoring the reduction in the deprivation
faced by children. Lack of data about child deprivation also appears to be a major handicap
in advocating child well-being at the policy and programme level and in building
community awareness. There is a need to develop a system to measure and monitor child
well-being at the grass roots level through a multidimensional perspective as there is no
single measure or indicator which can capture different forms of deprivation that children
face. In order to give a fillip to child well-being efforts and create space for children in the
development planning and programming in the country, it is imperative that league tables
on child well-being or child deprivation are prepared and released in the public domain
so as to sensitise the community about the cause of child well-being.
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Conceptual Framework

Deprivation may be defined as circumstances or situations that are highly likely
to have adverse implications to the well-being of an individual. This means that the
deprivation may be conceptualised in terms of deficits in different dimensions of well-
being. Child deprivation, then, means circumstances or situations or both that are highly
likely to have adverse implications to child well-being - survival, growth, development
and protection of children. Mitigating deprivation is critical, as addressing the survival,
growth, development and protection needs of children is essential to ensure that children
achieve their full potential (Minujin et al, 2006). Deprivation measures reflect the degree
to which needs of children are actually met (de Neubourg, 2012). Since basic needs of
children are very diverse in nature, it is obvious that child deprivation should be 
conceptualised in a multi-dimensional perspective. The multi-dimensional approach to
measuring child deprivation is also justified because deprivation, of any form, is shaped
by a host of social, economic, cultural, environmental and family factors. It is therefore
necessary to combine or condense deprivation of different types and different forms faced
by children into a single, composite index of deprivation so as to get an overall picture of
child deprivation. Such condensing, however, is not simple and straightforward because
of the very diversity of the context and contents of child deprivation. Efforts to develop
such a composite index child deprivation have been found to be controversial (Ravallian,
2010a; 2010b) or, at best, challenging (Atkinson, 2003). Although, it makes sense to look
into different dimensions of child deprivation one-at-a-time, yet, resort to a composite
index of child deprivation encapsulating different dimensions of the deprivation faced by
children is almost unavoidable when the aims is to look into the breadth of multiple
deprivations faced by children in typical social, cultural, economic and environmental
settings (Apablaza and Yalonetzky, 2011).
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The concept of deprivation was first introduced by Townsend in the measurement
of poverty (Townsend, 1972). Traditionally, poverty at the level of the individual or the
household is measured in monetary terms. The first such attempt was made by Rowntree
way back in 1899 by measuring absolute poverty in the city of York by defining a primary
poverty line that covered the bare minimum necessities for maintaining merely physical
health (Rowntree, 1902). All individuals or households that fall below this poverty line
are termed as poor and the proportion of such individuals or households is taken as the
prevalence of poverty in a geographical or administrative area or the region. For example,
child poverty in the United Kingdom and in the rest of Europe has traditionally been
measured in terms of the relative income measure. Children are considered to be poor if
they are in households with income below 60 per cent of the household median income
adjusted for family size. Child poverty, in this approach, is measured by the poverty of
households. All children belonging to a poor household are classified as poor. Similarly,
all children belonging to a non-poor household are classified as non-poor. The underlying
premise of this approach is that child poverty essentially mirrors poverty of the household
or the poverty of parents. It has however been argued that poverty cannot be measured
simply in monetary terms in situations where the economy is largely non-monetary,
especially for the poor (de Neubourg et al, 2012) as is largely the case with the developing
countries like India. It has also been argued that income measured at the household level
masks intra-household distribution of resources (Hulme and McKay, 2008) which may
have implications to deprivation if not to poverty. Even if it is assumed that a household
has enough money to meet the basic needs of all of its members, it is not necessary that
all members of the households have equal right to use this income for their welfare
because of the within household decision making. Perhaps the best example of differential
distribution of resources within the household is gender differentials in almost all
dimensions of child well-being and child welfare. Since children are not usually the
earners in the household, identification and fulfilment of their needs are primarily at the
discretion and disposal of adults in the household, especially, the earning members of the
family. In other words, income based measures of poverty or, more specifically, income
based measures of child poverty may not be adequate enough to measure child well-being
and monitor efforts directed towards the realisation of child rights either in the context
of National Policy on Children or in the context of United Nations Convention for the
Rights of the Child. 

Deprivation can be absolute or relative. Relative deprivation may be defined as
the gap between what a child should get and what the child actually gets. Relative
deprivation arises when the basic needs of children in the context of their survival,
growth, development and protection are not met. Absolute deprivation, on the other
hand, is conceptualised as the insufficiency of the basic necessities of existence. Physical
abuse, starvation, poverty, exploitation, violence, etc. are examples of absolute
deprivation. Both absolute and relative deprivation are relevant for the survival, growth,
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development and protection of children. However, basic needs necessary to secure
survival of children are essentially different from basic needs necessary to ensure their
growth and development. Similarly, basic needs necessary to ensure protection of children
from social, economic cultural and environmental hazards are different from survival and
development needs of children. It is therefore logical to argue that child deprivation is
multi-dimensional. It is also logical to argue that different dimensions of child-deprivation
are interrelated which essentially means that it is possible to group different dimensions
of child deprivation into specific domains of deprivation on the basis of their
interrelationship. This implies that a domain specific approach should be adopted to
measure child deprivation in the contemporary context.

Domains of child deprivation can be identified in different contexts including the
child well-being context which is the most commonly used one. The United Nations
Convention on the Rights of the Child refers to the right to survival; right to
development; right to protection; and right to participation as essential to child well-
being. It also recognises that families have the main responsibility for providing care and
support to children and, therefore, their role in guaranteeing survival, protection and
growth of children is critical to child well-being.

Many studies have attempted to identify distinct domains of child well-being.
Brown (1997) and Hauser et al (1997) have identified five domains of child well-bring
which may also be termed as domains of deprivation: 1) health; 2) education; 3) economic
security; 4) population, family and neighbourhood; and 5) social development and
problem behaviour. Land et al (2001), on the other hand, has identified 7 domains: 1)
material well-being; 2) social relationship; 3) health; 4) safety; 5) productive activity; 6)
place in community; and 7) emotional and spiritual. Pollard et al (2002) have identified
five domains: 1) physical; 2) psychological; 3) cognitive; 4) social; and 5) economic.
According to Raidy and Winjie (2002), child well-being and hence child deprivation
should be analysed in terms of: 1) health and safety; 2) social and emotional development;
3) educational achievement and cognitive attainment; 4) family environment; 5)
community and school environment; and 6) youth self-sufficiency. Another classification
includes: 1) health; 2) social and emotional development; 3) education and skills; 4)
demographic; 5) income assets and work; and 6) family and community (Child Trends,
2003). In the United Kingdom, seven domains of child well-being have been identified
to construct a child well-being index at the grass roots level: 1) material well-being; 2)
health; 3) education; 4) crime; 5) housing; 6) environment; and 7) children in need
(Bradshaw et al, 2009). In the United States, the Foundation for Child Development has
also identified seven domain of child and youth well-being: 1) family economic well-
being; 2) safe/risky behaviour; 3) social relationships; 4) emotional/spiritual well-being;
5) community engagement; 6) educational attainment; and 7) health (Foundation for
Child Development, 2013). The European Union Task Force on Child Well-being and
Child Poverty (2008) has identified seven domains of child well-being: 1) Economic
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security and material situation; 2) housing; 3) education; 4) health; 5) exposure to risk and
risky behaviour; 6) social participation and relationships including family environment;
and 7) local environment The Tarki Social Research Institute has expanded this list into
nine domains to analyse child poverty and child well-being in the European Union: 1)
income; 2) material deprivation; 3) housing; 4) labour market attachment; 5) education;
6) health; 7) exposure to risk and risky behaviour; 8) social participation and relationships,
family environment; and 9) local environment (Tarki, 2010). In the context of developing
countries, Gordon et al (2003) have identified eight domains of severe child deprivation:
1) food; 2) safe drinking water; 3) sanitation; 4) health; 5) shelter; 6) education; 7)
information; and 8) access to services.

Domains of child deprivation have also been identified in the context of child
rights (Ben-Arieh, 2001); child needs (Ryan and Deci, 2001); child development
(Micklewright and Stewart, 1999); and child outcomes (Maryland Partnership for
Children, Youth and Families, 2002). Domains of child deprivation can also be defined
following the capabilities approach first propounded by Sen (1985) and later discussed in
Nussbaum and Sen (1993) and Nussbaum (2000). Sen’s capability approach has universally
been adopted and applied to characterise social and economic development in the multi-
dimensional context. In terms of Sen’s capability approach, domains of child deprivation
may be defined in terms of: 1) child endowments; 2) Child capacities;  and 3) child
opportunities. There exists a congruence between deprivation domains identified
following Sen’s capability framework and deprivation domains identified following the
child well-being framework (Chaurasia, 2010).

Domains of child well-being or child deprivation essentially reflect the theoretical
construct of the deprivation faced by children in contemporary social, economic, cultural
and environmental settings. In order to empirically measure this construct, operational
variables or indicators need to be identified to measure or reflect the extent of well-being
or deprivation faced by children in different domains of child well-being. An indicator may
be conceived as a measure of a condition or status or behaviour that can be tracked over
time, across people or geographical units (Child Trends, 1997).  Indicators may be defined
according to an objective criteria that may be simple as well as complex. Friedman (1997)
has suggested a three-point simple criteria for defining indicators. Ben-Arieh et al (2001)
advocates a two dimensional approach, the first of which is related to validity and
relevance while the second is related to policy and programme relevance. Moore (1995;
1997; 1999), on the other hand, has suggested a thirteen point criteria, many of which are
similar to those suggested by Ben-Arieh et al (2001).

The selection of indicators is commonly based on the availability of the relevant
data, although they can also be selected from a policy perspective or in the context of an
underlying theory (Hanafin and Brooks, 2005). It is argued that all the three approaches
should be combined to select indicators related to child well-being (Bauer et al, 2003).
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However, the most commonly used approach of identifying indicators reflecting
deprivation in different domains of either child well-being or child rights or child needs
or child development or child outcomes is the data-driven approach  as the availability of
suitable data is the most important prerequisite to measure child deprivation. At the same
time, it is also important that indicators used for measuring deprivation in different
domains of child well-being, etc. have policy and programme relevance.

The actual measurement of the extent of deprivation faced by children most
commonly follows the ‘counting’ approach. This approach counts the number of children
who are deprived in a given domain of child well-being. A child is considered as deprived
if she or he falls below the pre-set threshold (Atkinson, 2003) which needs to be defined
in advance for each domain of deprivation under consideration. This approach also implies
that a child may be classified as deprived in more than one domains of child well-being.
In this approach, one argument is that the larger is the number of domains in which the
child is considered as deprived on the basis of pre-decided criteria, the more severe is the
nature of deprivation faced by the child. If a child is classified as deprived in all domains
of child well-being under consideration then the deprivation faced by the child is termed
as the maximum. On the other hand, if a child is no classified as deprived in any of the
domains of child well-being under consideration, then it may be argued that the child is
not facing any type of deprivation. This approach is appropriate for measuring the extent
of deprivation at the level of the child. However, at the macro level, there is a need of
aggregating the extent of deprivation faced by each child so as to arrive at a statistically
valid yet comparable index of child deprivation or, equivalently, child well-being.

There are two approaches of aggregating different deprivation indicators
(Micklewright, 2001). The first approach combines deprivation faced by a child in
different domains of child well-being the level of the child, which is then summed over
all children to form an aggregate index of child deprivation at the macro level. The second
approach, on the other hand, counts the number of children classified as deprived in a
given domain of child well-being so as to obtain the prevalence of deprivation in that
domain. This prevalence may be termed as the domain specific child deprivation rate. The
higher is this rate, the higher is the proportion of children facing deprivation in the given
domain of child well-being. Deprivation rates of different domains of child well-being may
then be combined to obtain the composite index of child deprivation.

The two approaches of combining child level deprivation into a single index of
child deprivation are essentially different (Atkinson, 2003). In the first approach, severity
of deprivation is measured in terms of the number of domains of child well-being in which 
a child is classified as deprived - the higher is this number, the more severe is the
deprivation faced by the child. In the second approach, the severity of deprivation is
measured in terms of the prevalence of deprivation in different domains of child well-
being or the proportion of children facing deprivation in a given domain of child well-
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being. The higher is the prevalence of deprivation in a given domain of child well-being,
the higher is the severity of deprivation in that domain. In this approach, the prevalence
of deprivation may be estimated not only for different domains of child well-being but also
for specific indicators of child well-being. The prevalence of deprivation in different
domains or different indicators of child well-being may be combined in different ways to
obtain the over all or composite index of child deprivation in this approach of aggregation.
The simplest approach is to take simple arithmetic average of the prevalence of
deprivation in different domains of child well-being to arrive at the composite index of
child deprivation. The problem with this approach is that simple arithmetic average is
associated with the problem of additive compensability which means that high degree of
deprivation in one domain or indicator of deprivation is compensated by low deprivation
in other domains or indicators of deprivation.  To circumvent this problem, arithmetic
mean of order greater than one may be used to obtain composite index of child
deprivation. When arithmetic mean of order greater than one is used, more weight gets
associated with those domains or indicators in which the prevalence of deprivation is high.
Another approach is to take  geometric mean instead of the arithmetic mean to construct
the composite index of child deprivation. More complex approaches involve use of
statistical techniques like principal component analysis and factor analysis (Chaurasia,
2013; OECD, 2008).

Data needs of the two approaches of measuring child deprivation are also
different. The first, child specific approach of measuring deprivation is highly data
intensive as it requires data related to the deprivation faced by each child to assess the
extent of deprivation in different domains of child well-being. In other words, availability
of micro level, child specific, data is a pre-condition to apply this approach to measure
child deprivation or child well-being. If micro level data are not available, as is generally
the case when data from secondary sources are used, this approach cannot be applied.

The second approach does not require child specific or micro level data to
measure child deprivation. Rather, it requires domain or indicator specific prevalence of
deprivation in children. In this approach the degree of deprivation is measured in terms
of prevalence rate - the higher is the prevalence, the higher is the deprivation. This
approach is particularly suitable in situations where data from secondary sources are
available in a tabulated form. An advantage of this  approach is that prevalence of
deprivation in different domains of child well-being can be combined to obtain the
composite index of child deprivation or child well-being.

The present analysis follows the second approach of aggregating the child
deprivation indicators. The prevalence of deprivation in different domains of child well-
being is combined to obtain a composite Child Deprivation Index that has been calculated
for the country and for its 29 states.
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Rapid Survey of Children

The analysis presented in this monograph is based on the data available through
the Rapid Survey of Children (RSoC) 2013-14 which was conducted by the Government
of India across 29 states of the country towards strengthening the data system on children
and women with technical and financial support from United Nations Children’s Fund
(Government of India, 2015a). Union Territories were not covered under RSoC 2013-14.
The key objective of the survey was to assess the situation of children and women in the
country and in its constituent states with special emphasis on access and utilisation of
services under the Integrated Child Development Services (ICDS) Scheme and to provide
baseline data for restructuring the Scheme.

RSoC 2013-14 followed cross-sectional household based approach of collecting
data related to the well-being of children in terms of the services that they had received.
The survey covered bot rural and urban areas. A sample of households was selected for
the survey. The sample was selected in a manner so as to provide statistically
representative estimates of a selected list of indicators at the state level separately for rural
and urban areas and by gender of the child. The sample of the households was selected at
the state level and the national sample was the aggregation of the state sample. In the rural
areas of each state covered under RSoC 2013-14, two stage stratified sampling design was
applied to select households for the survey. The list of villages identified at the 2011
population census served as the sampling frame for the selection of the sample in the rural
areas. In each village selected in the sample, households were selected through the circular
systematic sampling scheme.

In the urban areas in each state, municipal wards served as the first stage selection
unit. The probability proportional to the size of the municipal ward was used to select the
municipal wards to be covered under the survey. In each selected municipal ward,
households were selected using the circular systematic sampling scheme. Further, while
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allocating state sample into rural and urban areas, sample sizes were increased in urban
areas in some states so as to improve the reliability of urban estimates. 

In each selected household in rural or in urban areas, all ever married women
aged 15-49 years, all pregnant women and all lactating mothers were interviewed. In
addition, height and weight of all children below 5 years of age and all adolescent girls
aged 10-19 years in the selected household were also recorded during the survey. Direct
interview method was adopted during the survey to collect the information following the
computer added personal interview (CAPI) approach. Validation checks were in-built into
the software to ensure the quality of the collected data. In addition, an elaborate quality
assurance framework was institutionalised in the field operations to ensure the quality of
the collected data. This framework included: 1) back checking of 5 per cent households
by the supervisor; 2) accompaniments by the supervisor in 5 per cent cases per primary
sampling unit; 3) independent monitoring by third part monitors and mid course
corrections; and 4) analysis of the collected data on a weekly basis to generate field check
tables. Details of the households surveyed in each of the 28 states of the country and in
Delhi, along with related details are summarised in table 1.

The field work under the survey was carried out during November 2013 through
May 2014 by the field level agencies identified and contracted for the purpose. All the 29
states were divided into three zones and for each zone, a field agency was identified who
conducted the field work related to the survey. The field work was carried out in two
phases so that in one phase 4-5 states were surveyed by one field agency. This was found
necessary to effective monitoring of the field work. The survey was carried out in two
parts. The first part of the survey was confined to listing and mapping of the households
in the selected primary sampling units while the second part was confined to personal
interview with the members of selected households. For the first part of the survey, the
survey team comprised of two investigators and for ever two teams, there was a
supervisor. For the second part of the survey, each team was comprised of four members
of which two were females. Each team was supervised by a supervisor.

Analysis of the collected data involved development of household weights taking
in to account the sampling technique followed and the allocation of sample at various
stages of sampling, adjustment for varying response rates at primary sampling unit level,
normalisation for over sampling, normalisation for rural and urban sample and
computation of national normalised weights. Weights were also calculated to obtain
national level estimates as the sample size for different states were worked out on the basis
of sample size formula. In addition, standard error, relative standard error (RSE),
confidence interval (CI) and design effect associated with estimates of a selected set of
indicators were also calculated using the appropriate statistical methods to check and
validate the findings of the survey as the sample design for the survey followed multi-stage
stratified sampling design. 
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Table 1
Details of the sample of primary sampling units and households selected for RSoC

2013-14
States Sampled households Sampled primary sampling

units 
Sampled

Anganwadi
centres Total Urban Rural Total Urban Rural

Andhra Pradesh 4607 1519 3088 192 64 128 255
Karnataka 3516 1283 2233 150 58 92 185
Kerala 2722 1287 1435 109 52 57 114
Tamil Nadu 4244 2011 2233 169 82 87 175
Goa 2185 1359 826 85 53 32 64
Gujarat 3783 1625 2158 150 64 86 171
Maharashtra 6141 2750 3391 244 110 134 267
Chhattisgarh 2710 783 1927 107 31 76 153
Madhya Pradesh 4489 1346 3143 176 53 123 247
Jharkhand 2983 878 2105 116 34 82 164
Punjab 2632 982 1650 102 38 64 127
Rajasthan 4481 1317 3164 174 51 123 245
Delhi 3277 2295 982 127 89 38 77
Haryana 2592 908 1684 100 35 65 129
Himachal Pradesh 2704 696 2008 104 27 77 154
Jammu &Kashmir 2354 700 1654 91 27 64 129
Uttar Pradesh 13303 4980 8323 519 196 323 645
Uttarakhand 2292 690 1602 88 27 61 121
Assam 3187 832 2355 124 33 91 182
Arunachal Pradesh 2357 688 1669 92 26 66 131
Manipur 2144 653 1491 85 26 59 119
Meghalaya 2424 667 1757 94 26 68 136
Mizoram 2136 1092 1044 85 44 41 82
Nagaland 2057 644 1413 86 26 60 120
Sikkim 2320 672 1648 90 26 64 127
Tripura 2212 665 1547 89 26 63 126
West Bengal 5273 1681 3592 204 65 139 278
Bihar 6833 1737 5096 273 71 202 404
Orissa 3525 955 2570 137 37 100 200
All states 105483 37695 67788 4162 1497 2665 5329
Source: Government of India (2015)
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Based on the data collected during the survey, country and state fact sheets
containing key indicators depicting the situation of children and women in India and in
states have been prepared and released by the Government of India. These fact sheets
constitute the basis for the present analysis as the micro level data collected during the
survey have not been released in the public domain. These fact sheets present selected
indicators related to child well-being that allow for the measurement of child deprivation
in different states of the country as well as in the country as a whole. These fact sheets also
permit analysis of residence and social class inequalities in child deprivation or,
equivalently, in child well-being.
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Child Deprivation Index

As discussed earlier, the conceptual model of child deprivation is based on the
idea of distinct domains of deprivation faced by children. A child may be counted as
deprived in one or more of these domains depending upon the number and types of
deprivation they experience. This approach avoids the need to make judgments about the
complex link between different types of deprivation. The domain-based framework of
measuring and analysing child deprivation essentially stems from two considerations. First,
different domains of child well-being have different importance in different periods of
childhood. For example, during the first five years of life, the most important
considerations for child well-being are related to survival and normal growth and
development of the child. By comparison, during 6-14 years of age, the key consideration
related to child well-being is the cognitive development of the child. Finally, protection
may attract top priority in considerations related to child well-being during 15-18 years
of age. Obviously, distinct domains of child deprivation are relevant to different childhood
period.

The second rationale for adopting a domain-based approach of analysing child
deprivation is derived from the fact that interventions directed to addressing domain
specific issues and concerns of deprivation are essentially different. Thus interventions
related to enhancing survival have little or limited bearing on issues and concerns related
to growth and development. Similarly, interventions related to ensuring normal growth
and development of the child have little to do with interventions related to cognitive
development of the child. Finally, protecting the child from a range of social, cultural,
economic and environmental hazards may required entirely different types of
interventions. Obviously, no single domain can capture all types of deprivation that a child
faces during the childhood period.
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The foregoing considerations suggests that at least four domains of child well-
being can readily be identified for any analysis of child deprivation: 1) the survival domain;
2) the growth and development domain; 3) the cognitive development or education
domain; and 4) the protection domain. In addition, the family, social, cultural and
economic context may also influence child well-being and therefore an environment
domain may also be taken into consideration in any analysis of child deprivation. The
analytical framework used in the present analysis, therefore, focusses on these five
domains of child well-being. The analytical strategy adopted in the present analysis is to
first measure deprivation in each of the five identified domains of child well-being through
an appropriate domain specific deprivation index and then combine the deprivation
indexes of the five domains into one, single, yet composite index of child deprivation.
This approach recognises that child deprivation is essentially multidimensional and a child
may experience deprivation in one or more domains of child well-being.

One way of measuring child well-being in different domains of well-being can be
measured in terms of outcomes and outputs of domain specific interventions. This
approach of measuring child well-being is directed towards ensuring that every child
receives services that it requires and has access to facilities that it needs for its survival,
growth, development and protection. Deprivation, in this conceptual framework is
measured in terms of coverage of services and access to facilities and incomplete coverage
of services and/or lack of availability of and therefore access to facilities related to
interventions in a specific domain may be viewed as a reflection of poor outcomes in that
domain. An advantage of this approach is that it helps in identifying priorities for child
well-being which may constitute the evidence necessary for planning and programming
efforts and interventions directed towards mitigating child deprivation and promoting
child well-being.

It is logical to assume that there may be more than one interventions that may
address deprivation faced by children in any domain of child well-being. Although, there
is no pre-set rules for the selection of interventions that may be used to capture
deprivation in a given domain of child well-being, yet selection of interventions, in
general, is subjective depending primarily upon the availability of data necessary to
measure the coverage and access of the intervention selected by the lowest level of the
administrative unit or geographic area for which deprivation is to be measured and
analysed. This is especially the case in a developing country like India where there is
serious paucity of reliable data on different dimensions of child well-being. An important
consideration in examining the availability of data is that the data should be available
through population-based, statistically representative surveys and through the programme
services statistics reported by services providers and which are known for a range of errors
of significant magnitude. Population-based data and information are necessary to estimate
the coverage of specific interventions and access to different facilities available in the
context of child well-being.
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Table 2
Interventions selected to measure child deprivation

Domain Intervention Indicator used for deprivation analysis

1. Survival 1.1 Full antenatal
care

Proportion of women who did not
receive full antenatal care during their last
pregnancy (S1).

1.2 Check up of
the new born

Proportion of newborn who did not
receive first check up within 24 hours of
birth/discharge from the hospital (S2).

1.3 Birth weight Proportion of new born who weighed less
than 2.5 Kg at birth (S3).

1.4 Immunisation Proportion of children 12-23 months of
age not fully immunised (S4).

2. Growth 1.1 Initiation of
breastfeeding

Proportion of children 0-23 months of
age who were not initiated breast feeding
within one hour of birth (G1)

1.2 Linear
growth

Proportion of children aged 0-59 months
who were stunted 

1.3 Parenteral
growth

Proportion of children aged 0-59 months
who were wasted (G3)

3. Education 3.1 Pre-school
education

Proportion of children aged 3-6 years
who were not attending pre-school
education (D1)

4. Protection 4.1 Early
marriage

Proportion of girls aged 10-19 years ever
married (P1)

5. Environment 5.1 Sanitation Proportion of households practising open
defecation (E1)

Based on the data available through RSoC 2013-14, 10 interventions have been 
selected for measuring deprivation in five domains of child well-being (Table 2). It may
be noticed from the table that in development, protection and environment domains of
child well-being, only one intervention has been selected for measuring child deprivation 
The reason is that data related to other interventions relevant to these domains are not
available through RSoC 2013-14. For example, the most commonly used intervention
related to cognitive development of the child is schooling. However, data on children in
school are not currently available through RSoC 2013-14. Similarly, an important aspect
of the protection domain of child well-being is the child labour but no data related to child
labour are available currently through RSoC 2013-14. Finally, an important component
of the environment domain is the access to safe drinking water source but the definition
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of the safe drinking water is not clear in the fact sheets released by the Government of
India. Non-availability of data from RSoC 2013-14 limits the selection of indicators for
deprivation analysis in the three domains of child well-being.

An important consideration in the selection of the indicators for deprivation
analysis is that they must not be multicolinear. If two indicators are multicolinear then
there is no justification to include both the indicators in the construction of the deprivation
index and one of them must be dropped. The simple zero order correlation coefficients
among the indicators used in the construction of the deprivation index are presented in
table 3. These correlation coefficients are obtained on the basis of inter-state variation in
10 as revealed through RSoC 2013-14. The table shows that only 17 of the 45 correlation
coefficients are statistically significant and there is no correlation coefficient which is more
than 0.75 or less than -0.55. This suggests absence of multicolinearity among the
indicators used in the construction of the deprivation index. 

Table 3
Simple zero-order correlation coefficients among different variables

used in the construction of CDI
Indicator S1 S2 S3 S3 G1 G2 G3 D1 P1

S2 0.432

S3 0.474 -0.227
S4 0.629 0.435 0.000
G1 0.521 0.090 0.568 -0.007
G2 0.664 0.150 0.255 0.466 0.447
G3 -0.134 -0.544 0.246 -0.102 -0.235 -0.030
D1 0.546 0.409 0.088 0.700 -0.002 0.272 -0.130
P1 0.344 0.185 0.192 0.450 -0.064 0.010 0.076 0.575
E1 0.487 -0.093 0.335 0.261 0.237 0.746 0.303 0.113 -0.040
Source: Author’s calculations

The next step in constructing the deprivation index is to normalise all indicators
used in the analysis so that they vary between 0 (no deprivation) and 1 (total deprivation).
Normalisation can be absolute or relative. Absolute normalisation is based on fixed goal
posts which reflect the possible minimum and maximum values of the indicator. Relative
normalisation, on the other hand, is based on the minimum and maximum values in the
data set being used. One disadvantage of relative normalisation is that the administrative
unit or the geographical area having relatively the lowest value of an indicator will be
characterised as the administrative unit or geographic area with no deprivation while the
administrative unit or geographical area with highest values of the indicator will be
characterised as the administrative unit or area with total deprivation which may actually
not the case. Therefore, in the child deprivation analysis, presented here, it is more
appropriate to normalise the indicators in the absolute sense and not in the relative sense.
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Since all indicators used in the present analysis are proportions, the possible minimum and
maximum values of all indicators is 0 and 100 respectively. These minimum and
maximum values have been used for normalisation in the present analysis.

The last but one step in the construction of CDI is to construct domain specific
deprivation index for each of the five domains of child well-being. The indicators used to
reflect the deprivation in any domain of child well-being can be combined by following
the approach adopted for developing the human poverty index by the United Nations
(Anand and Sen, 1997; United Nations, 1997). Essentially, this approach calculates the
weighted average of order "

where Ti is the weight allocated to the indicator xi. In the special case when all the
variables are assigned equal weight, C(") reduces to

where n is the number of indicators. C(") in the reduced form is nothing but the ordinary
mean of order ". In the above formulation, " has important impact on the index C(").
When "=1, C(") is nothing but the simple un-weight average of the indicators
representing the deprivation in a particular domain of child well-being. As " rises, more
weight is given to that indicator in which the deprivation is more. When "=1, the impact
of a unit increase (or decrease) in any indicator reflecting a domain of child well-being is
the same irrespective of the level of deprivation being reflected by that indicator. This
situation contradicts the usual assumption that as the extent of deprivation reflected by an
indicator increases, the weight on further addition to deprivation in the domain of child
well-being should also increase. To ensure this, ">1.

The United Nations has chosen  "=3 to calculate the human poverty index. This
value of " places greater weight on those indicators of child well-being which reflect
higher deprivation. Theoretically, " can be any value >=1. When "=3, the relative
impact of the indicator reflecting the highest deprivation is four times the relative impact
of the indicator reflecting the lowest deprivation. When "=5, the relative impact of the
indicator reflecting the highest deprivation is 16 times the relative impact of the indicator 

25



Child Deprivation

reflecting the lowest deprivation which is very high and cannot be justified. For values of
" greater than 5, the relative impact becomes exorbitantly high and is not recommended
for the construction of the deprivation or poverty index.

Based on the above considerations "=3 has been used to construction the domain
specific deprivation index. Thus, the deprivation index in the survival domain (SDI) was
calculated as 

Similarly, deprivation index in the growth domain (GDI) is calculated as

On the other hand, there is only one indicator in development, protection and
environment domains so that deprivation index in development domain (DDI); protection
domain (PDI); and the environment domain (EDI) was calculated as

Finally, the five domain specific deprivation indexes were combined to obtain the
child deprivation index (CDI) in the following manner:

It is obvious that CDI varies between 0 and 1. When CDI=0,  there is no
deprivation in any of the five domains of child well-being and in terms of the 10 indicators
of child well-being. On the other and, when CDI=1, there is total deprivation in all the
five domains and in terms of all the 10 indicators of child well-being used in the present
analysis. This means that the higher is the CDI, the higher is the deprivation. The same
interpretation applies to deprivation indexes of the five domains of child well-being - the
higher is the domain-specific deprivation index the higher is the deprivation faced by
children.

Based on the level of CDI, child deprivation may be categorised as very low if the
CDI is less than 0.3; low if the CDI ranges between 0.3-0.4; medium if the CDI ranges
between 0.4-0.5; high if the CDI ranges between 0.5-0.6; and very high if the CDI ranges
between 0.6-0.7. Finally, child deprivation may be characterised as extreme if the CDI is
0.7 and above. The same classification may be applied to characterising deprivation in
different domains of child well-being. It may be emphasised that CDI and domain
deprivation indexes constructed in the above manner are context specific. They  will
change when the domains are changed or when indicators involved in the construction of
the deprivation index are changed. This is however inevitable in any empirical analysis.
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Child Deprivation in India

Estimates of the child deprivation index (CDI) for India as a whole and separately
for rural and urban population as well as for Scheduled Castes (SC), Scheduled Tribes
(ST), Other Backward Classes (OB) and Other classes (OT) are presented in table 4.
along with deprivation indexes in different domains of child well-being. For India as a
whole, the CDI is estimated to be 0.433 which suggests that child deprivation in India
continues to be quite substantial and there is a long way to go to achieve the cherished goal
of ensuring that every child in the country has access to facilities and receive services to
which it has the right. Table 4 also shows that there is very substantial gap in child
deprivation across rural and urban areas of the country.  Similarly, child deprivation varied
by social class.

Among different domains of child well-being, deprivation appears to be the
highest in the survival domain followed by environment and the growth domains but the
lowest in the protection domain. In the survival domain, deprivation in the rural areas is
substantially higher than that in the urban areas. Among social classes, the deprivation in
this domain is the highest in Scheduled Tribes but the lowest in Other social classes.
Deprivation is also quite substantial in the growth domain but residential and social class
differences in deprivation in this domain are not very wide. Among different social classes,
deprivation in the growth domain, is the highest in Scheduled Castes but the lowest in
Scheduled Tribes. Deprivation in the development domain is lower than the deprivation
in survival and growth domains. Deprivation, in this domain, is also the highest in
Scheduled Castes but the lowest in Other classes. Deprivation in the protection domain
is the lowest across all domains. In this domain also, deprivation is the highest in
Scheduled Castes. Finally, deprivation in the environment domain is high and residence
and social class difference in deprivation in this domain is very wide.
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Table 4
Child deprivation in India: 2013-14

Index/
Indicator

Population
Total Rural Urban SC ST OB OT

CDI 0.433 0.487 0.368 0.478 0.508 0.435 0.392
SDI 0.599 0.620 0.550 0.617 0.630 0.592 0.582
GDI 0.426 0.436 0.404 0.445 0.388 0.439 0.412
DDI 0.269 0.280 0.245 0.291 0.273 0.283 0.229
PDI 0.064 0.072 0.045 0.075 0.064 0.060 0.058
EDI 0.455 0.616 0.128 0.581 0.689 0.457 0.280
S1 0.803 0.827 0.748 0.820 0.850 0.804 0.768
S2 0.664 0.690 0.602 0.688 0.660 0.642 0.674
S3 0.186 0.187 0.184 0.196 0.216 0.180 0.176
S4 0.347 0.376 0.280 0.384 0.443 0.346 0.284
G1 0.554 0.558 0.544 0.569 0.453 0.577 0.552
G2 0.387 0.416 0.320 0.424 0.423 0.389 0.339
G3 0.151 0.151 0.150 0.155 0.187 0.148 0.136
D1 0.269 0.280 0.245 0.291 0.273 0.283 0.229
P1 0.064 0.072 0.045 0.075 0.064 0.060 0.058
E1 0.455 0.616 0.128 0.581 0.689 0.457 0.280
Source: Author’s calculations

National level estimates of the 10 indicators used for the construction of CDI and
domains specific deprivation indexes, as obtained from the RSoC 2013-14 are also given
in table 4. It is clear from the table that there is a very substantial degree of variability
across different indicators of child deprivation. This variability implies child deprivation
is essentially multidimensional and no single indicator can be taken as the universal
measure of child deprivation. It is also apparent from the table that there is very
substantial degree of variability in different indicators within the same domain of child
well-being. 

Among different indicators presented in table 4, the most important one in the
context of child deprivation appears to be the care during pregnancy. According to RSoC
2013-14, more than 80 per cent of the women reported that they did not receive full
antenatal care during their last pregnancy. Similarly, more than two third of the women
surveyed during RSoC 2013-14 reported that the new born did not receive the first check
up within 24 hours of birth/discharge from the hospital. On the other hand, more than
55 per cent of women surveyed reported that they did not initiated breastfeeding within
one hour of the birth while open defecation was found to be the practice in more than 45
per cent of the households. The prevalence of stunting (low height for age) has also been
found to be a major concern for child well-being.

28



National Level Estimates

India

India

29



Child Deprivation

India

India

30



National Level Estimates

India

India

31



Child Deprivation

India

India

32



National Level Estimates

India

India

33



Child Deprivation

India

India

34



National Level Estimates

India

India

35



Child Deprivation

India

India

36



6

Child Deprivation in States

Estimates of the CDI for 29 states of the country are given in appendix tables 5 for
the total population and separately for rural and urban population and for different social
classes. Inter-state variation in child deprivation is quite substantial. The child deprivation
is found to be the lowest in Kerala with a CDI of 0.256 but the highest in Nagaland with
a CDI of 0.598. Besides Kerala, Goa is the only other state in the country where child
deprivation appears to be very low whereas in Jharkhand, Bihar, Uttar Pradesh, Odisha
and Rajasthan, child deprivation appears to be high as CDI, is estimated to be more than
0.5 in these states. In 7 states, child deprivation is low and  in 14 states, it is
average. There is however no state in the country where child deprivation appears to be
extreme, as reflected through CDI.

It may also be seen from table 5 that child deprivation in the rural areas is
relatively higher than child deprivation in the urban areas in all but two states of the
country - Punjab and Sikkim. In Punjab, rural-urban gap in CDI is not large but it is quite
marked in Sikkim. Child deprivation is very high in the rural areas of Jharkahnd,
Nagaland, Uttar Pradesh and Bihar. In all these states, CDI ranges between 0.6-0.7 in the
rural areas. Child deprivation is also high in the rural areas of Rajasthan, Odisha, Madhya
Pradesh and Chhattisgarh where CDI ranges between 0.5-0.6. By contrast, in the urban
areas, there is no state in the country where child deprivation is very high as reflected
through CDI, although there are two states - Nagaland and Uttar Pradesh - where child
deprivation appears to be high even in the urban areas as CDI in the urban areas in these
states is estimated to be more than 0.5. On the other hand, child deprivation in the rural
areas appears to be the lowest in Kerala and Sikkim, the only two states where CDI in the
rural areas is estimated to be less than 0.3.  In the urban areas, there are three states
where child deprivation appears to be very low - Kerala, Goa and Tamil Nadu.
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Table 5
Estimates of CDI in India and states by residence and social class: 2013-14

Country/State CDI Residence Social class
Rural Urban SC ST OBC Others

India 0.433 0.487 0.368 0.478 0.508 0.435 0.392
Andhra Pradesh 0.339 0.383 0.323 0.410 0.462 0.323 0.298
Arunachal Pradesh 0.428 0.442 0.423 na 0.426 na 0.465
Assam 0.444 0.459 0.396 0.413 0.453 0.424 0.456
Bihar 0.581 0.601 0.481 0.647 0.590 0.576 0.521
Chhattisgarh 0.495 0.555 0.345 0.518 0.557 0.471 0.352
Delhi 0.448 0.464 0.448 0.480 na 0.466 0.421
Goa 0.287 0.317 0.272 na 0.302 0.295 0.284
Gujarat 0.394 0.470 0.349 0.404 0.484 0.395 0.376
Haryana 0.444 0.455 0.437 0.467 0.461 0.440 0.441
Himachal Pradesh 0.404 0.406 0.399 0.412 0.431 0.452 0.380
Jammu & Kashmir 0.485 0.496 0.485 0.563 0.579 0.525 0.459
Jharkhand 0.583 0.632 0.449 0.580 0.635 0.572 0.525
Karnataka 0.352 0.395 0.324 0.425 0.412 0.363 0.329
Kerala 0.256 0.269 0.249 0.250 na 0.248 0.284

Madhya Pradesh 0.488 0.560 0.373 0.523 0.615 0.455 0.406

Maharashtra 0.354 0.411 0.330 0.380 0.430 0.353 0.335

Manipur 0.425 0.440 0.403 na 0.481 0.415 0.401

Meghalaya 0.466 0.483 0.424 na 0.471 na 0.465

Mizoram 0.381 0.391 0.375 na 0.380 na na
Nagaland 0.598 0.623 0.531 na 0.599 na na
Odisha 0.541 0.575 0.428 0.588 0.636 0.517 0.463

Punjab 0.439 0.440 0.443 0.445 0.422 0.441 0.451

Rajasthan 0.531 0.586 0.442 0.557 0.645 0.531 0.466

Sikkim 0.303 0.298 0.324 0.285 0.311 0.282 0.346

Tamil Nadu 0.334 0.446 0.285 0.413 na 0.313 0.319

Tripura 0.415 0.429 0.376 0.397 0.445 0.401 0.410

Uttar Pradesh 0.574 0.612 0.512 0.618 0.620 0.577 0.526

Uttarakhand 0.434 0.451 0.412 0.492 na 0.419 0.432

West Bengal 0.440 0.451 0.436 0.451 0.514 0.443 0.428

Source: Author’s calculations

Child deprivation also varies by social class in all states. There are 10 states where
child deprivation in Scheduled Tribes is either high or very high whereas there is no state
where child deprivation in Scheduled Tribes is very low. There are only 3 states where
child deprivation in Other social classes is high but there is no state where child
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deprivation is very high or extreme in Other classes and in Other Backward Classes.
Bihar, Jharkhand and Uttar Pradesh are the only three states child deprivation is either
high or very high in all social classes.

Estimates of domain specific deprivation indexes in states are given in the
appendix tables 1 through 5. Among different domains of child well-being, deprivation
appears to be the highest in the survival domain as the deprivation index (SDI) in this
domain is estimated to be more than 0.7 in 6 states in the total population; 9 states in the
rural population; and 10 states in Scheduled Tribes. Even in the urban areas, deprivation
in this domain appears to be extreme in 5 states. In Rajasthan and Uttar Pradesh, the
deprivation in this domain of child well-being appears to be extreme in both rural and
urban areas.

The other domain where deprivation is found to be extreme in a number of states
is the environment domain. There are three states where deprivation in this domain is
found to be at its extreme in the total population with Nagaland children facing the highest
level of deprivation in the country. In the rural areas, deprivation in this domain is found
to be extreme in 8 states. By contrast, there is no state where deprivation in this domain
is extreme according to the data available through RSoC 2013-14. Similarly, Scheduled
Tribes children face extreme deprivation in this domain of child well-being in 7 states of
the country. There is however no state where children either in the urban areas; or
children of Other Backward Classes or children of Other social classes face extreme
deprivation in this domain. Deprivation in the development domain is found to be
extreme in Nagaland.

The ranking of states in terms of CDI varies by residence and social class. Kerala
is the only state in the country where the rank in CDI in the total population; in rural
urban areas and in different social classes is the same. Estimate of CDI in Scheduled Tribes
in Kerala is not available through RSoC 2013-14. The best five states in the country in
terms of child deprivation are Kerala, Goa, Sikkim, Tamil Nadu and Andhra Pradesh. On
the other hand, the poorest five states in terms of CDI are Nagaland, Jharkhand, Bihar,
Uttar Pradesh and Odisha. Kerala, Goa, Tamil Nadu and Andhra Pradesh are
geographically contiguous. All the four states are located in the southern part of the
country. Similarly, Jharkhand, Bihar, Uttar Pradesh and Odisha are also geographically
contiguous and are located in the central part of the country.

Ranking of states in terms of deprivation indexes in different domains of child
well-being also varies by residence and social class. There is no state in the country where
the deprivation index is the lowest in all the five domains of child well-being in the total
population; in rural and urban populations and in different social classes. Similarly, there
is no state where the deprivation index is the highest in all the five domains irrespective
of the place of residence and social class. However, Bihar, Jharkhand and Rajasthan rank
amongst the poorest five in all the five domains of child well-being in the total population. 
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Ranking of states in child deprivation index
Total population

State Rank State Rank State Rank

Andhra Pradesh 5 Jammu & Kashmir 21 Odisha 25

Arunachal Pradesh 13 Jharkhand 28 Punjab 15

Assam 17 Karnataka 6 Rajasthan 24

Bihar 27 Kerala 1 Sikkim 3

Chhattisgarh 23 Madhya Pradesh 22 Tamil Nadu 4

Delhi 19 Maharashtra 7 Tripura 11

Goa 2 Manipur 12 Uttar Pradesh 26

Gujarat 9 Meghalaya 10 Uttarakhand 14

Haryana 18 Mizoram 8 West Bengal 16

Himachal Pradesh 20 Nagaland 29
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Ranking of states in child deprivation index
Rural population

Ranking of states in child deprivation index
Urban population
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Ranking of states in child deprivation index
Scheduled Castes

Ranking of states in child deprivation index
Scheduled Tribes
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Ranking of states in child deprivation index
Other Backward Classes

Ranking of states in child deprivation index
Other Classes
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Ranking of states in survival deprivation index
Total population

State Rank State Rank State Rank

Andhra Pradesh 2 Jammu & Kashmir 23 Odisha 14

Arunachal Pradesh 19 Jharkhand 25 Punjab 16

Assam 21 Karnataka 6 Rajasthan 27

Bihar 26 Kerala 1 Sikkim 5

Chhattisgarh 9 Madhya Pradesh 10 Tamil Nadu 4

Delhi 20 Maharashtra 7 Tripura 13

Goa 3 Manipur 24 Uttar Pradesh 28

Gujarat 8 Meghalaya 15 Uttarakhand 22

Haryana 17 Mizoram 11 West Bengal 18

Himachal Pradesh 12 Nagaland 29

44



Child Deprivation in States

Ranking of states in survival deprivation index
Urban population

Ranking of states in survival deprivation index
Rural population
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Ranking of states in survival deprivation index
Scheduled Castes

Ranking of states in survival deprivation index
Scheduled Tribes
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Ranking of states in survival deprivation index
Other Backward Classes

Ranking of states in survival deprivation index
Other Classes
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Ranking of states in growth deprivation index
Total population

State Rank State Rank State Rank

Andhra Pradesh 14 Jammu & Kashmir 28 Odisha 6

Arunachal Pradesh 5 Jharkhand 27 Punjab 25

Assam 7 Karnataka 16 Rajasthan 23

Bihar 26 Kerala 3 Sikkim 9

Chhattisgarh 19 Madhya Pradesh 21 Tamil Nadu 2

Delhi 22 Maharashtra 12 Tripura 20

Goa 8 Manipur 10 Uttar Pradesh 29

Gujarat 18 Meghalaya 11 Uttarakhand 15

Haryana 24 Mizoram 1 West Bengal 17

Himachal Pradesh 13 Nagaland 4
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Ranking of states in growth deprivation index
Rural population

Ranking of states in growth deprivation index
Urban population
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Ranking of states in growth deprivation index
Scheduled Castes

Ranking of states in growth deprivation index
Scheduled Tribes
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Ranking of states in growth deprivation index
Other Backward Classes

Ranking of states in growth deprivation index
Other Classes
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Ranking of states in development deprivation index
Total population

State Rank State Rank State Rank

Andhra Pradesh 10 Jammu & Kashmir 19 Odisha 11

Arunachal Pradesh 20 Jharkhand 24 Punjab 14

Assam 21 Karnataka 7 Rajasthan 26

Bihar 25 Kerala 17 Sikkim 3

Chhattisgarh 6 Madhya Pradesh 16 Tamil Nadu 5

Delhi 23 Maharashtra 8 Tripura 1

Goa 2 Manipur 4 Uttar Pradesh 27

Gujarat 13 Meghalaya 28 Uttarakhand 12

Haryana 18 Mizoram 22 West Bengal 15

Himachal Pradesh 9 Nagaland 29
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Ranking of states in development deprivation index
Rural population

Ranking of states in development deprivation index
Urban population
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Ranking of states in development deprivation index
Scheduled Castes

Ranking of states in development deprivation index
Scheduled Tribes
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Ranking of states in development deprivation index
Other Backward Classes

Ranking of states in development deprivation index
Other Classes
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Ranking of states in protection deprivation index
Total population

State Rank State Rank State Rank

Andhra Pradesh 25 Jammu & Kashmir 3 Odisha 11

Arunachal Pradesh 15 Jharkhand 23 Punjab 6

Assam 21 Karnataka 22 Rajasthan 26

Bihar 24 Kerala 12 Sikkim 18

Chhattisgarh 7 Madhya Pradesh 13 Tamil Nadu 8

Delhi 5 Maharashtra 17 Tripura 27

Goa 1 Manipur 10 Uttar Pradesh 14

Gujarat 20 Meghalaya 16 Uttarakhand 9

Haryana 19 Mizoram 2 West Bengal 28

Himachal Pradesh 4 Nagaland 29
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Ranking of states in protection deprivation index
Rural population

Ranking of states in protection deprivation index
Urban population
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Ranking of states in protection deprivation index
Scheduled Castes

Ranking of states in child deprivation index
Scheduled Tribes
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Ranking of states in protection deprivation index
Other Backward Classes

Ranking of states in protection deprivation index
Other Classes
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Ranking of states in environment deprivation index
Total population

State Rank State Rank State Rank

Andhra Pradesh 21 Jammu & Kashmir 16 Odisha 29

Arunachal Pradesh 15 Jharkhand 28 Punjab 6

Assam 19 Karnataka 17 Rajasthan 24

Bihar 27 Kerala 1 Sikkim 5

Chhattisgarh 26 Madhya Pradesh 25 Tamil Nadu 22

Delhi 2 Maharashtra 18 Tripura 3

Goa 8 Manipur 7 Uttar Pradesh 23

Gujarat 20 Meghalaya 14 Uttarakhand 10

Haryana 12 Mizoram 4 West Bengal 13

Himachal Pradesh 11 Nagaland 9
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Ranking of states in environment deprivation index
Rural population

Ranking of states in environment deprivation index
Urban population
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Ranking of states in environment deprivation index
Scheduled Castes

Ranking of states in environment deprivation index
Scheduled Tribes
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Ranking of states in environment deprivation index
Other Backward Classes

Ranking of states in environment deprivation index
Other Classes
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INDIA
Child Deprivation

Total Population

Very low Low Medium High Very high Extreme No data

2 7 14 6 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Child Deprivation

Rural Population

Very low Low Medium High Very high Extreme No data

2 4 15 4 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Child Deprivation

Urban Population

Very low Low Medium High Very high Extreme No data

3 11 13 2 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Child Deprivation

Scheduled Castes

Very low Low Medium High Very high Extreme No data

2 2 11 6 2 0 12

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Child Deprivation

Scheduled Tribes

Very low Low Medium High Very high Extreme No data

0 3 12 5 5 0 10

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Child Deprivation

Other Backward Classes

Very low Low Medium High Very high Extreme No data

3 5 11 6 0 0 10

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Child Deprivation

Other Classes

Very low Low Medium High Very high Extreme No data

2 8 14 3 0 0 8

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Total population

Very low Low Medium High Very high Extreme No data

0 1 6 2 14 6 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Rural population

Very low Low Medium High Very high Extreme No data

0 2 4 3 12 8 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Urban population

Very low Low Medium High Very high Extreme No data

0 1 7 3 13 5 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Scheduled Castes

Very low Low Medium High Very high Extreme No data

0 4 3 3 9 8 2

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Scheduled Tribes

Very low Low Medium High Very high Extreme No data

0 0 3 4 8 10 10

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Other Backward Classes

Very low Low Medium High Very high Extreme No data

0 2 5 3 10 5 10

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Survival Domain

Other Classes

Very low Low Medium High Very high Extreme No data

0 0 7 4 10 6 8

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Total population

Very low Low Medium High Very high Extreme No data

6 9 10 4 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Rural population

Very low Low Medium High Very high Extreme No data

5 10 9 5 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Urban population

Very low Low Medium High Very high Extreme No data

7 8 11 1 2 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Scheduled Castes

Very low Low Medium High Very high Extreme No data

5 5 12 4 1 0 8

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Scheduled Tribes

Very low Low Medium High Very high Extreme No data

7 9 7 3 2 0 7

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Other Backward Classes

Very low Low Medium High Very high Extreme No data

5 5 13 3 0 0 9

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Growth Domain

Other Classes

Very low Low Medium High Very high Extreme No data

3 11 9 4 0 0 8

Author’s calculations

Based on Rapid Survey of Children 2013-14

84



Child Deprivation in States

INDIA
Deprivation in Development Domain

Total population

Very low Low Medium High Very high Extreme No data

22 4 1 1 0 1 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Development Domain

Rural population

Very low Low Medium High Very high Extreme No data

20 5 2 1 0 1 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Development Domain

Urban population

Very low Low Medium High Very high Extreme No data

22 4 2 0 1 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Development Domain

Scheduled Castes

Very low Low Medium High Very high Extreme No data

19 4 2 1 1 0 8

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Development Domain

Scheduled Tribes

Very low Low Medium High Very high Extreme No data

16 8 3 1 0 1 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Development Domain

Other Backward Classes

Very low Low Medium High Very high Extreme No data

20 5 2 0 0 1 7

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Development Domain

Other Classes

Very low Low Medium High Very high Extreme No data

21 3 3 1 0 0 7

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Total population

Very low Low Medium High Very high Extreme No data

28 1 0 0 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Rural population

Very low Low Medium High Very high Extreme No data

28 1 0 0 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Urban population

Very low Low Medium High Very high Extreme No data

28 1 0 0 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Scheduled Castes

Very low Low Medium High Very high Extreme No data

24 1 0 0 0 0 10

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Scheduled Tribes

Very low Low Medium High Very high Extreme No data

27 1 0 0 0 0 7

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Other Backward Classes

Very low Low Medium High Very high Extreme No data

25 0 0 0 0 0 10

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Protection Domain

Other Classes

Very low Low Medium High Very high Extreme No data

27 0 0 0 0 0 8

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Environment Domain

Total population

Very low Low Medium High Very high Extreme No data

13 8 1 2 2 3 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Environment Domain

Rural population

Very low Low Medium High Very high Extreme No data

10 4 4 2 1 8 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Environment Domain

Urban population

Very low Low Medium High Very high Extreme No data

26 3 0 0 0 0 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Environment Domain

Scheduled Castes

Very low Low Medium High Very high Extreme No data

9 3 3 3 4 5 8

Author’s calculations

Based on Rapid Survey of Children 2013-14

102



Child Deprivation in States

INDIA
Deprivation in Environment Domain

Scheduled Tribes

Very low Low Medium High Very high Extreme No data

10 3 2 3 4 7 6

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Environment Domain

Other Backward Classes

Very low Low Medium High Very high Extreme No data

13 7 1 3 1 3 7

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Deprivation in Environment Domain

Other Classes

Very low Low Medium High Very high Extreme No data

19 6 0 2 1 0 7

Author’s calculations

Based on Rapid Survey of Children 2013-14

105



Child Deprivation

106



7

Child Deprivation Inequality

The evidence available through the RSoC 2013-14 reveals that child deprivation
varies widely across rural and urban areas and across social classes in the country and in
its constituent states. These variations suggest that reduction in residence and social class
inequality may be an operationally feasible strategy to mitigate child deprivation.
Analysing residence and social class inequality, in this context gathers importance. The
residence and social class inequality in child deprivation may be due to many reasons.
Some of these reasons are related to the organisational efficiency and administrative
capacity of the services delivery system while other may be attributed to a number of
factors that are exogenous to the service delivery system. In any case, it is well known that
residence and social class inequality in child deprivation can be reduced by improving the
organisational efficiency and administrative capacity of the system responsible for delivery
services to children.

Inequality among population sub-groups is generally measured in terms of
differential and concentration. Differential is the most basic and compares deprivation
between groups. The limitation of differential as a measure of inequality is that it considers
only between group differences. Concentration measures, on the other hand, consider all
groups and, also, relative size of all groups. Among a range of concentration measures that
reflect residence and social class inequality, this monograph uses the coefficient of
variation which is a special case of Generalised Entropy class of inequality measures
(Litchfield, 1999). The coefficient of variation is preferred in the present analysis for three
reasons. First, it is based on the variation in deprivation across residence and social class.
Second, it is scale independent as it measures variation or deviation relative to the average
or the arithmetic mean. Third, it can be decomposed into two components - intensity and
extensiveness of deprivation. Intensity measures the differential in deprivation while
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extensiveness measures the proportion of the population to which the observed intensity
applies. Another important property of the coefficient of variation is that the square of the
coefficient of variation measures the depth of deprivation. 

The coefficient of variation which is defined as (Fairbough, 1999):

Where di is the deprivation index in residence or social class i, pi is the proportion of the
target population in the class i and d is the deprivation index for all classes combined.
Estimates of pi are however not available through the RSoC 2013-14. Therefore, the
reduced form of the coefficient of variation was calculated as:

where n is the number of classes. In the present analysis, the number of classes are two in
case of residence - rural and urban; and four in case of social class - Scheduled Castes,
Scheduled Tribes, Other Backward Classes and Other classes. 

The index of residence inequality in child deprivation is estimated to be 0.138 for
the country as a whole but it varies widely across the five domains of child well-being
(Table 6). In survival, growth and development domains of child well-being, the residence
inequality in child deprivation is not very large but residence inequality in the
environment domain is at its extreme. Residence inequality in child deprivation is also
found to be very high in the protection domain of child well-being. Table 6 also suggests
that key contributors to residence inequality in child deprivation are the rural-urban
difference in the practice of open defecation and the rural urban difference in the marriage
of girls aged 10-19 years. In three other domains of child well-being, the residence
inequality in child deprivation is not very large as reflected through CDI.

The social class inequality in child deprivation in India is estimated to be 0.207
which is higher than the residence inequality in child deprivation. The social class
inequality however varies across different domains of child well-being (Table 7). In the
environment domain, the social class inequality in deprivation is the highest but it is the
lowest in the survival domain of child well being. The social class inequality in the
deprivation in the environment domain is almost 14 times higher than the social class
inequality in deprivation in survival domain. Social class inequality in the deprivation in
the development domain, on the other hand, is almost two times the social class inequality
in deprivation in the survival domain. Similarly, social class inequality in deprivation in
protection domain is more than three times the social class inequality in deprivation in the
survival domain.
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Table 6
Residence inequality (coefficient of variation) in child deprivation

in India and states

Country/State CDI Domains of child well-being
Survival

SDI
Growth

GDI
Development

DDI
Protection

PDI
Environment

EDI
India 0.138 0.063 0.041 0.069 0.228 0.566
Andhra Pradesh 0.097 0.063 0.019 0.525 0.487 0.533
Arunachal Pradesh 0.024 0.024 0.134 0.052 0.122 0.647
Assam 0.081 0.055 0.114 0.067 0.602 0.662
Bihar 0.124 0.016 0.045 0.048 0.212 0.404
Chhattisgarh 0.231 0.083 0.090 0.168 0.132 0.469
Delhi 0.025 0.005 0.125 0.026 0.707 1.16
Goa 0.083 0.089 0.033 0.127 0.412 0.401
Gujarat 0.158 0.070 0.015 0.034 0.356 0.649
Haryana 0.020 0.014 0.042 0.069 0.112 0.553
Himachal Pradesh 0.009 0.038 0.078 0.541 0.314 0.493
Jammu & Kashmir 0.016 0.022 0.094 0.180 0.343 0.589
Jharkhand 0.173 0.043 0.137 0.156 0.451 0.398
Karnataka 0.103 0.030 0.016 0.197 0.179 0.584
Kerala 0.042 0.012 0.013 0.185 0.374 0.872
Madhya Pradesh 0.196 0.091 0.021 0.162 0.086 0.532
Maharashtra 0.123 0.010 0.018 0.248 0.075 0.563
Manipur 0.044 0.054 0.061 0.024 0.479 0.605
Meghalaya 0.069 0.060 0.056 0.040 0.295 0.664
Mizoram 0.023 0.036 0.072 0.128 0.287 0.898
Nagaland 0.085 0.030 0.148 0.152 0.034 0.565
Odisha 0.154 0.023 0.114 0.163 0.264 0.389
Punjab 0.006 0.021 0.083 0.134 0.504 0.619
Rajasthan 0.139 0.030 0.099 0.196 0.392 0.589
Sikkim 0.051 0.041 0.075 0.179 0.110 0.519
Tamil Nadu 0.259 0.022 0.011 0.054 0.020 0.621
Tripura 0.070 0.090 0.010 0.148 0.161 0.589
Uttar Pradesh 0.089 0.033 0.024 0.115 0.384 0.595
Uttarakhand 0.046 0.071 0.121 0.023 0.083 0.665
West Bengal 0.019 0.007 0.005 0.068 0.114 0.582
Source: Author’s calculations
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Table 17
Social class inequality (coefficient of variation) in child deprivation

in India and states

Country/State CDI Domains of child well-being
Survival

SDI
Growth

GDI
Development

DDI
Protection

PDI
Environment

EDI
India 0.207 0.063 0.106 0.123 0.189 0.615
Andhra Pradesh 0.427 0.218 0.164 0.263 1.005 0.937
Arunachal Pradesh na na na 0.653 na 0.852
Assam 0.086 0.082 0.232 0.324 0.615 0.162
Bihar 0.126 0.053 0.116 0.091 0.908 0.235
Chhattisgarh 0.203 0.142 0.068 0.513 0.435 0.378
Delhi na na 0.348 0.337 4.655 1.107
Goa na 0.075 0.468 0.544 1.382 1.024
Gujarat 0.230 0.058 0.129 0.186 0.428 0.804
Haryana 0.065 0.052 0.071 0.179 1.077 0.735
Himachal Pradesh 0.141 0.127 0.286 0.104 0.957 0.429
Jammu & Kashmir 0.266 0.146 0.144 0.356 4.695 1.324
Jharkhand 0.104 0.040 0.043 0.124 0.491 0.261
Karnataka 0.275 0.126 0.287 0.286 0.429 0.956
Kerala na na 0.143 0.646 2.946 12.082
Madhya Pradesh 0.292 0.143 0.059 0.255 0.204 0.510
Maharashtra 0.228 0.114 0.073 0.250 0.509 0.629
Manipur na 1.010 1.025 1.186 1.334 na
Meghalaya na na na na na na
Mizoram na na na na na na
Nagaland na na na 0.261 na 0.665
Odisha 0.213 0.103 0.224 0.546 0.209 0.292
Punjab 0.043 0.027 0.259 0.398 0.490 0.841
Rajasthan 0.229 0.045 0.120 0.276 0.379 0.554
Sikkim 0.119 0.145 0.071 0.402 0.455 0.928
Tamil Nadu na na 0.101 0.266 0.721 0.620
Tripura 0.092 0.145 0.092 0.508 0.501 2.443
Uttar Pradesh 0.119 0.026 0.063 0.142 0.561 0.408
Uttarakhand na na na 0.555 1.738 1.674
West Bengal 0.170 0.020 0.041 0.313 0.367 1.266
Source: Author’s calculations
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Among different states of the country, residence inequality in child deprivation
varies widely. Residence inequality in child deprivation is found to be the highest in Tamil
Nadu where CDI in the rural areas is more than 1.5 times the CDI in the urban areas.
Chhattisgarh and Madhya Pradesh are the other states of the country where residence
inequality in child deprivation is very high whereas in Himachal Pradesh and Jammu and
Kashmir, it is very low. In Punjab, on the other hand, child deprivation is higher in urban
than in rural areas.

Residence inequality in deprivation in different domains of child well-being also
varies across states. In the survival domain of child well-being, Madhya Pradesh has the
highest while Delhi the lowest residence inequality in deprivation. In the growth domain
of child well-being, on the other hand, residence inequality is found to be the highest in
Nagaland but the lowest in West Bengal. In the development domain, Himachal Pradesh
has the highest but Uttarakhand has the lowest residence inequality in deprivation. Andhra
Pradesh also has very high residence inequality in deprivation in this domain of child well-
being. Residence inequality in deprivation in the protection domain is abnormally high in
Delhi and Assam but very low in Tamil Nadu. Similarly, the residence inequality in
deprivation in environment domain is the highest in Delhi but the lowest in Odisha. The
variation in residence inequality in deprivation in different domains of child well-being
suggests that deprivation in different domains of child well-being contribute differentially
to the residence inequality in child deprivation in different states of the country. 

The social class inequality in child deprivation and in different domains of child
well-being also varies widely across the state. The social class inequality in child well-
being is found to be the largest in Andhra Pradesh but the lowest in Punjab. Among
different domains of child well-being, Manipur has the largest social class inequality in the
country in the deprivation in survival, growth and development domains. On the other
hand, West Bengal in survival and growth domains of child well-being and Bihar in the
development domain of child well-being has the lowest social class inequality in
deprivation. In the protection domain of child well-being, social class inequality in
deprivation is found to be the highest in Jammu and Kashmir but the lowest in Madhya
Pradesh while social class inequality in deprivation in the environment domain is found
to be the lowest in Himachal Pradesh but extremely high in Kerala where almost 25
percent of the Scheduled Tribes households is reported to be defecating in the open
compared to less than 1 percent households of Other social classes according to the RSoC
2013-14.

The pattern of inter-state, residence and social class inequality in child deprivation
in India and in deprivation in different domains of child well-being suggests that regional,
residence and class inequality in child deprivation in India is quite pervasive and appears
to have persisted over time. It may be argued that reducing residence and social class 
inequalities may go a long way in reducing child deprivation in the country.
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INDIA
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Based on Rapid Survey of Children 2013-14
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INDIA
Residence Inequality in Deprivation
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Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Residence Inequality in Deprivation
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Based on Rapid Survey of Children 2013-14
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INDIA
Residence Inequality in Deprivation
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Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Social Class Inequality in Deprivation
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INDIA
Social Class Inequality in Deprivation
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Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Social Class Inequality in Deprivation

Development deprivation

Very low Low Average High Very high No data

5 6 5 6 5 8

Author’s calculations

Based on Rapid Survey of Children 2013-14
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INDIA
Social Class Inequality in Deprivation
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Based on Rapid Survey of Children 2013-14
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INDIA
Social Class Inequality in Deprivation

Environment Domain

Very low Low Average High Very high No data

5 5 6 5 5 9

Author’s calculations

Based on Rapid Survey of Children 2013-14
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Conclusions

This monograph has presented a composite perspective of child deprivation in
India and in its constituent states by residence and social class on the basis of the latest data
available through the Rapid Survey of Children 2013-14 organised by the Government of
India with support from United Nations Children’s Fund and a child deprivation index
that has been developed for the purpose. The child deprivation perspective presented in
this monograph incorporates deprivation in survival, growth, development, protection
and environment domains of child well-being. These domains are critical to child well-
being in the contemporary social, economic and cultural settings. An important aspect of
the analysis presented in the present monograph is that it covers, by an large, the entire
childhood period beginning from conception to 18 years of age. In this context, the
deprivation analysis presented here reflects the whole child perspective and not
deprivation in terms of any specific intervention or deprivation faced by children of a
particular age group.

In any case, it is very much evident from the analysis presented in the present
monograph that child deprivation in the country and in its constituent states remains
highly pervasive and a substantial proportion of India’s children continues to be devoid of
even the basic services and facilities that are necessary for their survival, growth,
development and protection despite all efforts and planning and programming to promote
child well-being. The analysis also suggest that the proportion of children facing
deprivation in either one or more domains of child well-being varies across states and,
within states, by residence, social class and these differences are quite pervasive in terms
of strength and persistence. Such a situation, obviously, cannot be accepted in the context
of the best-interests of children to which the Government of India is committed at least
at the policy level.
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The analysis also suggests that one of the reasons for the persistence of
unacceptable child deprivation scenario in India and in its constituent states is very strong
residence and social class inequalities in all domains of child well-being. This observation
is important as at least a part of the observed residence and social class inequality in child
deprivation may be attributed to the administrative capacity and organisational efficiency
of the efforts directed towards meeting the basic needs and providing essential facilities
to children. It is clear from the analysis that improving the needs effectiveness and
increasing the administrative capacity of child well-being efforts may contribute
substantially towards addressing child deprivation in India.

The analysis presented in this monograph leads to a number of policy implications
as far as securing and sustaining child well-being at a universal scale is concerned. These
summary implications may be summarised as follows:

• The first and, perhaps, the most important policy implication of the present
analysis is that planning and programming for addressing child deprivation must
follow an integrated approach involving, at least survival, growth, development
and protection domains of child well-being. This means that the life cycle
approach must be adopted in planning and programming child well-being
programmes and efforts. This life cycle approach should be child based and not
the scheme based as is the case at present. The Integrated Child Development
Scheme was conceptualised on these lines. Unfortunately, the Scheme has
currently lost direction and has got restricted to the provision of supplementary
food only. There is a need to reinvigorate the Scheme in the context of the whole
child perspective of child well-being. It is suggested that the scope of the Scheme
should be expanded to include all pregnant mothers and all children up to 18
years of age. It is also suggested that the Scheme should provide continuum of
services and facilities right from conception to 18 years of age for all children.
This is possible only when every child is followed effective from the day of
conception up to her or his 18th birthday.

• The second policy implication of the present analysis is that a system of regularly
measuring and monitoring child deprivation through a multi-dimensional
perspective must be institutionalised within the public administration system so
that an index reflecting the extent of deprivation faced by children is calculated
and published on a regular basis in all administrative units of the country at least
up to the district level, if not up to the grass roots level. This child deprivation
index should constitute the basis for evidence based planning and programming
of child well-being efforts within the administrative unit. The child deprivation
index may also constitute the basis for advocating for the cause of child well-being 
among different stakeholders and for mobilising community support to child well-
being programmes and activities.
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• It is also clear from the present analysis that there is no universally applicable
prescription to reduce and ultimately eliminate child deprivation in the country.
Although, the analysis reveals broad geographic patterns of child deprivation
including deprivation in different domains of child well-being, yet it is obvious
that a decentralised approach is required to address issues concerning child well-
being in the country. The analysis reveals that the deprivation faced by children
is not only residence and social class sensitive but varies by different domains of
child well-being as well. It is obvious that different states of the country need to
formulate their own strategic and operational framework to combat the challenge
of child deprivation by taking into consideration the state specific child
deprivation scenario. Although, RSoC 2013-14 does not provide data that permit
estimation of child well-being indicators at district and below district level, yet,
given the social, economic, cultural and environmental diversity of the country,
it is logical to that any approach or effort to address child deprivation that an 
initiative must be taken to introduce district-based approach of planning and
programming child well-being efforts in an integrated manner.

• The variation in the extent and the nature of child deprivation across the states of
the country revealed in the present analysis clearly indicates that the deprivation
faced by children is affected by a host of cultural, social, economic and
environmental factors that operate at the level of the family as well as the society.
The present analysis has not been able to analyse the strength and persistence of
these effects which are largely exogenous to any child well-being efforts because
the data currently available through RSoC 2013-14 do not allow such an analysis.
It is expected that it would be possible to explore the effect of these exogenous
factors on child deprivation in greater detail once unit level data from RSoC
2013-14 are made available in the public domain.

• The present analysis does not explore the effect of factors endogenous to child
well-being efforts on the deprivation faced by children because of the lack of 
necessary data. It is however well known that the effect of factors endogenous to
any development effort can be minimised, if not completely eliminated, by
improving the needs effectiveness and capacity efficiency of development efforts.
This means that at least a part of the observed variation in the deprivation faced
by children may be attributed to the variation in the administrative capacity and
organisational efficiency of child well-being efforts. There has however been little
effort to measure needs effectiveness and capacity efficiency of child well-being
efforts. Evolving a system of measuring and monitoring the needs effectiveness
and capacity efficiency of child well-being efforts in an integrated manner through
the whole child perspective is important as improving the needs effectiveness and
capacity efficiency of child well-being efforts is critical to addressing child
deprivation.
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Lastly, a caveat. As already discussed, any effort to measure and monitor child
deprivation is always context specific. The present analysis of child deprivation in India
has a specific context that is described through the indicators used for calculating the child
deprivation index (CDI). There is every possibility that by changing the context or by
taking different indicators reflecting the same context may lead to a different picture of
child deprivation. It is therefore necessary that the framework of measuring child
deprivation is standardised in terms of domains of deprivation faced by children. The
framework to measure and monitor human development developed and adopted by the
United Nations may be a precedence in this regard.
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Appendix Tables

Appendix Table 1
Estimates of deprivation index in child survival domain (SDI) in India and states

by residence and social class: 2013-14
Country/State SDI Residence Social class

Rural Urban SC ST OBC Others
India 0.599 0.620 0.550 0.617 0.630 0.592 0.582
Andhra Pradesh 0.407 0.393 0.441 0.388 0.493 0.397 0.419
Arunachal Pradesh 0.681 0.675 0.703 0.399 0.683 na 0.712
Assam 0.691 0.700 0.639 0.642 0.701 0.667 0.706
Bihar 0.729 0.731 0.713 0.756 0.747 0.725 0.690
Chhattisgarh 0.569 0.587 0.504 0.632 0.584 0.544 0.488
Delhi 0.687 0.683 0.687 0.714 na 0.693 0.668
Goa 0.435 0.483 0.410 0.417 0.457 0.449 0.426
Gujarat 0.540 0.571 0.496 0.521 0.564 0.535 0.545
Haryana 0.671 0.677 0.659 0.684 0.695 0.648 0.677
Himachal Pradesh 0.638 0.643 0.605 0.655 0.698 0.687 0.599
Jammu & Kashmir 0.696 0.705 0.676 0.717 0.759 0.770 0.664
Jharkhand 0.723 0.735 0.681 0.745 0.707 0.726 0.742
Karnataka 0.476 0.487 0.460 0.498 0.528 0.491 0.448
Kerala 0.367 0.373 0.369 0.352 na 0.356 0.411

Madhya Pradesh 0.607 0.632 0.533 0.623 0.681 0.573 0.554

Maharashtra 0.498 0.503 0.493 0.543 0.531 0.495 0.479

Manipur 0.701 0.726 0.653 na 0.793 0.682 0.652

Meghalaya 0.666 0.679 0.611 0.583 0.664 na 0.728

Mizoram 0.622 0.647 0.602 na 0.621 na na
Nagaland 0.801 0.812 0.769 0.779 0.793 na na
Odisha 0.662 0.658 0.682 0.653 0.722 0.637 0.631

Punjab 0.670 0.680 0.653 0.666 0.668 0.688 0.677

Rajasthan 0.732 0.744 0.703 0.732 0.764 0.731 0.718

Sikkim 0.468 0.462 0.494 0.429 0.488 0.431 0.542

Tamil Nadu 0.448 0.441 0.460 0.399 na 0.462 0.466

Tripura 0.647 0.673 0.569 0.602 0.716 0.603 0.633

Uttar Pradesh 0.763 0.773 0.728 0.780 0.768 0.761 0.747

Uttarakhand 0.692 0.720 0.628 0.737 na 0.668 0.696

West Bengal 0.677 0.674 0.683 0.681 0.682 0.688 0.670
Source: Author’s calculations
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Appendix Table 2
Estimates of deprivation index in child growth domain (GDI) in India and states

by residence and social class: 2013-14
Country/State GDI Residence Social class

Rural Urban SC ST OBC Others
India 0.426 0.436 0.404 0.445 0.388 0.439 0.412
Andhra Pradesh 0.390 0.395 0.381 0.416 0.337 0.402 0.352
Arunachal Pradesh 0.279 0.295 0.229 0.332 0.270 na 0.333
Assam 0.308 0.316 0.259 0.284 0.248 0.285 0.343
Bihar 0.507 0.511 0.475 0.539 0.459 0.496 0.523
Chhattisgarh 0.436 0.451 0.382 0.463 0.430 0.427 0.438
Delhi 0.453 0.533 0.451 0.510 0.590 0.495 0.387
Goa 0.319 0.332 0.311 0.176 0.278 0.325 0.328
Gujarat 0.434 0.441 0.428 0.481 0.407 0.450 0.427
Haryana 0.463 0.453 0.489 0.437 0.470 0.482 0.468
Himachal Pradesh 0.381 0.377 0.422 0.365 0.333 0.477 0.366
Jammu & Kashmir 0.561 0.538 0.631 0.616 0.619 0.561 0.545
Jharkhand 0.517 0.543 0.420 0.521 0.513 0.530 0.483
Karnataka 0.411 0.416 0.403 0.450 0.301 0.427 0.423
Kerala 0.252 0.250 0.256 0.269 0.227 0.244 0.287

Madhya Pradesh 0.443 0.444 0.456 0.461 0.431 0.448 0.470

Maharashtra 0.357 0.352 0.365 0.371 0.339 0.369 0.353

Manipur 0.332 0.327 0.361 0.000 0.367 0.267 0.354

Meghalaya 0.345 0.355 0.320 0.473 0.339 na 0.369

Mizoram 0.205 0.222 0.192 0.000 0.207 na na
Nagaland 0.268 0.288 0.216 0.216 0.287 0.156 na
Odisha 0.300 0.310 0.253 0.328 0.340 0.323 0.221

Punjab 0.480 0.454 0.530 0.493 0.362 0.449 0.521

Rajasthan 0.455 0.475 0.395 0.446 0.508 0.454 0.439

Sikkim 0.327 0.321 0.361 0.326 0.322 0.312 0.361

Tamil Nadu 0.228 0.231 0.230 0.238 0.232 0.236 0.190

Tripura 0.438 0.441 0.433 0.451 0.412 0.466 0.441

Uttar Pradesh 0.583 0.579 0.603 0.575 0.618 0.588 0.579

Uttarakhand 0.391 0.370 0.455 0.437 na 0.384 0.386

West Bengal 0.423 0.426 0.425 0.431 0.437 0.418 0.416
Source: Author’s calculations
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Appendix Table 3
Estimates of deprivation index in child development domain (DDI) in India and states

by residence and social class: 2013-14
Country/State DDI Residence Social class

Rural Urban SC ST OBC Others
India 0.269 0.280 0.245 0.291 0.273 0.283 0.229
Andhra Pradesh 0.176 0.116 0.292 0.152 0.212 0.190 0.159
Arunachal Pradesh 0.282 0.287 0.262 0.183 0.265 0.414 0.442
Assam 0.289 0.285 0.316 0.298 0.311 0.199 0.309
Bihar 0.356 0.353 0.380 0.360 0.325 0.350 0.369
Chhattisgarh 0.139 0.131 0.171 0.193 0.148 0.122 0.054
Delhi 0.323 0.311 0.323 0.383 0.389 0.377 0.260
Goa 0.095 0.110 0.087 0.143 0.076 0.092 0.095
Gujarat 0.227 0.233 0.218 0.194 0.238 0.207 0.253
Haryana 0.266 0.278 0.243 0.308 0.279 0.253 0.241
Himachal Pradesh 0.159 0.146 0.280 0.149 0.158 0.172 0.161
Jammu & Kashmir 0.278 0.303 0.212 0.288 0.354 0.339 0.248
Jharkhand 0.351 0.373 0.277 0.351 0.378 0.327 0.4
Karnataka 0.149 0.130 0.186 0.127 0.175 0.171 0.123
Kerala 0.262 0.309 0.212 0.221 0.426 0.255 0.278

Madhya Pradesh 0.248 0.268 0.195 0.239 0.302 0.217 0.261

Maharashtra 0.156 0.122 0.199 0.145 0.123 0.143 0.180

Manipur 0.122 0.123 0.118 0.000 0.189 0.096 0.063

Meghalaya 0.521 0.528 0.492 0.401 0.538 na 0.402

Mizoram 0.297 0.261 0.337 0.000 0.302 0.147 na
Nagaland 0.791 0.844 0.629 0.642 0.795 0.852 0.533

Odisha 0.194 0.186 0.238 0.114 0.250 0.158 0.233

Punjab 0.228 0.250 0.191 0.276 0.300 0.238 0.177

Rajasthan 0.375 0.406 0.276 0.435 0.441 0.362 0.273

Sikkim 0.101 0.092 0.125 0.117 0.069 0.115 0.075

Tamil Nadu 0.138 0.145 0.130 0.165 0.126 0.135 0.095

Tripura 0.074 0.078 0.059 0.056 0.097 0.095 0.052

Uttar Pradesh 0.479 0.499 0.404 0.519 0.459 0.495 0.382

Uttarakhand 0.202 0.205 0.196 0.296 0.255 0.219 0.152

West Bengal 0.229 0.22 0.249 0.267 0.279 0.258 0.192
Source: Author’s calculations
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Appendix Table 4
Estimates of deprivation index in child protection domain (PDI) in India and states

by residence and social class: 2013-14
Country/State DDI Residence Social class

Rural Urban SC ST OBC Others
India 0.064 0.072 0.045 0.075 0.064 0.06 0.058
Andhra Pradesh 0.078 0.104 0.031 0.089 0.150 0.078 0.020
Arunachal Pradesh 0.044 0.047 0.037 0.000 0.049 na 0.019
Assam 0.063 0.071 0.01 0.08 0.092 0.044 0.056
Bihar 0.074 0.077 0.052 0.115 0.023 0.068 0.046
Chhattisgarh 0.034 0.032 0.040 0.047 0.033 0.028 0.041
Delhi 0.019 0.038 0.019 0.037 0.105 0.009 0.015
Goa 0.011 0.006 0.015 0.000 0.021 0.008 0.013
Gujarat 0.060 0.077 0.035 0.061 0.035 0.064 0.052
Haryana 0.051 0.055 0.044 0.032 0.090 0.083 0.03
Himachal Pradesh 0.018 0.018 0.010 0.030 0.010 0.026 0.008
Jammu & Kashmir 0.015 0.017 0.008 0.010 0.085 0.017 0.004
Jharkhand 0.073 0.085 0.028 0.096 0.085 0.070 0.024
Karnataka 0.067 0.075 0.052 0.080 0.057 0.087 0.042
Kerala 0.042 0.055 0.024 0.158 0.000 0.049 0.029

Madhya Pradesh 0.042 0.043 0.037 0.037 0.045 0.045 0.031

Maharashtra 0.047 0.050 0.043 0.050 0.025 0.040 0.058

Manipur 0.039 0.028 0.063 0.000 0.019 0.067 0.040

Meghalaya 0.044 0.051 0.027 0.065 0.047 na 0.004

Mizoram 0.011 0.015 0.009 0.000 0.010 na na
Nagaland 0.342 0.351 0.328 0.329 0.363 na na
Odisha 0.041 0.038 0.056 0.042 0.045 0.047 0.032

Punjab 0.027 0.018 0.044 0.032 0.038 0.022 0.023

Rajasthan 0.113 0.131 0.053 0.123 0.129 0.130 0.044

Sikkim 0.049 0.052 0.042 0.033 0.038 0.059 0.040

Tamil Nadu 0.035 0.035 0.036 0.041 0.011 0.038 0.027

Tripura 0.132 0.140 0.103 0.143 0.125 0.069 0.163

Uttar Pradesh 0.042 0.048 0.020 0.054 0.023 0.043 0.028

Uttarakhand 0.035 0.036 0.031 0.026 0.047 0.093 0.014

West Bengal 0.167 0.177 0.142 0.153 0.113 0.142 0.174
Source: Author’s calculations
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Appendix Table 5
Estimates of deprivation index in child environment domain (EDI) in India and states

by residence and social class: 2013-14
Country/State EDI Residence Social class

Rural Urban SC ST OBC Others
India 0.455 0.616 0.128 0.581 0.689 0.187 0.280
Andhra Pradesh 0.395 0.537 0.133 0.594 0.685 0.169 0.221
Arunachal Pradesh 0.317 0.418 0.045 0.568 0.310 0.171 0.264
Assam 0.375 0.441 0.030 0.338 0.423 0.068 0.369
Bihar 0.748 0.802 0.324 0.896 0.781 0.142 0.57
Chhattisgarh 0.696 0.824 0.252 0.695 0.836 0.155 0.257
Delhi 0.025 0.066 0.024 0.047 0.012 0.082 0.011
Goa 0.139 0.207 0.099 0.181 0.274 0.117 0.112
Gujarat 0.381 0.616 0.122 0.411 0.675 0.217 0.22
Haryana 0.256 0.357 0.083 0.422 0.303 0.081 0.122
Himachal Pradesh 0.218 0.236 0.067 0.251 0.268 0.155 0.178
Jammu & Kashmir 0.331 0.426 0.072 0.643 0.632 0.057 0.231
Jharkhand 0.756 0.868 0.346 0.721 0.904 0.199 0.517
Karnataka 0.332 0.490 0.108 0.551 0.555 0.196 0.221
Kerala 0.019 0.034 0.001 0.042 0.247 0.28 0.006

Madhya Pradesh 0.634 0.803 0.188 0.712 0.905 0.195 0.347

Maharashtra 0.365 0.558 0.148 0.389 0.591 0.219 0.303

Manipur 0.126 0.177 0.031 0.000 0.024 0.067 0.112

Meghalaya 0.306 0.386 0.030 0.210 0.330 0.137 0.114

Mizoram 0.038 0.075 0.007 0.000 0.039 0.144 na
Nagaland 0.140 0.194 0.042 0.070 0.147 0.114 0.018

Odisha 0.777 0.857 0.357 0.889 0.949 0.22 0.605

Punjab 0.097 0.142 0.025 0.149 0.157 0.095 0.06

Rajasthan 0.591 0.749 0.125 0.669 0.877 0.228 0.313

Sikkim 0.044 0.056 0.014 0.013 0.063 0.041 0.063

Tamil Nadu 0.434 0.700 0.161 0.646 0.566 0.265 0.377

Tripura 0.035 0.046 0.008 0.018 0.11 0.163 0.004

Uttar Pradesh 0.577 0.717 0.112 0.721 0.739 0.144 0.392

Uttarakhand 0.216 0.300 0.031 0.441 0.479 0.123 0.17

West Bengal 0.283 0.386 0.074 0.343 0.633 0.189 0.205
Source: Author’s calculations
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Appendix Table 6
Indicators of child deprivation in India and states 2013-14

Total population
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 19.7 33.6 18.6 65.3 44.6 38.7 15.1 26.9 6.4 45.5
Andhra Pradesh 38.2 77.9 18.4 74.1 49.8 35.4 19.0 17.6 7.8 39.5
Arunachal Pradesh 23.3 11.7 11.5 50.5 66.5 28.4 17.0 28.2 4.4 31.7
Assam 25.2 6.7 13.6 55.3 72.9 40.6 9.7 28.9 6.3 37.5
Bihar 9.6 9.4 15.0 60.4 35.5 49.4 13.1 35.6 7.4 74.8
Chhattisgarh 18.8 45.5 16.9 67.2 44.9 43.0 12.9 13.9 3.4 69.6
Delhi 20.6 8.8 21.9 69.7 36.9 29.1 14.3 32.3 1.9 2.5
Goa 58.9 36.7 16.7 91.9 56.2 21.3 15.4 9.5 1.1 13.9
Gujarat 25.7 49.4 19.5 56.2 44.9 41.6 18.7 22.7 6.0 38.1
Haryana 9.7 24.0 20.9 70.7 37.2 36.5 8.8 26.6 5.1 25.6
Himachal Pradesh 26.3 14.4 17.7 80.2 50.1 34.2 10.1 15.9 1.8 21.8
Jammu & Kashmir 16.0 12.0 16.2 59.0 20.8 31.7 7.1 27.8 1.5 33.1
Jharkhand 6.9 13.0 14.7 64.9 32.7 47.4 15.6 35.1 7.3 75.6
Karnataka 32.4 52.2 17.2 79.4 45.4 34.2 17.0 14.9 6.7 33.2
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 53.6 55.0 13.0 83.0 66.6 19.4 15.5 26.2 4.2 1.9

Madhya Pradesh 12.1 53.5 23.1 53.5 43.1 41.5 17.5 24.8 4.2 63.4

Maharashtra 24.4 65.2 20.6 77.4 55.9 35.4 18.6 15.6 4.7 36.5

Manipur 27.0 3.5 7.3 55.2 58.2 33.2 7.1 12.2 3.9 12.6

Meghalaya 22.2 18.6 10.4 44.6 65.1 42.9 13.1 52.1 4.4 30.6

Mizoram 42.7 9.4 2.2 68.6 84.8 26.9 14.3 29.7 1.1 3.8

Nagaland 3.6 5.2 18.9 33.2 68.5 29.1 11.8 79.1 34.2 14.0

Odisha 24.6 12.6 18.9 62.0 73.3 38.2 18.3 19.4 4.1 77.7

Punjab 15.5 16.5 20.7 78.6 32.9 30.5 8.7 22.8 2.7 9.7

Rajasthan 8.6 9.9 23.2 60.7 38.6 36.4 14.1 37.5 11.3 59.1

Sikkim 55.7 32.2 10.0 77.8 56.4 28.0 5.1 10.1 4.9 4.4

Tamil Nadu 35.2 58.7 16.7 76.3 74.7 23.3 19.0 13.8 3.5 43.4

Tripura 23.1 17.8 18.5 59.2 39.9 31.0 17.1 7.4 13.2 3.5

Uttar Pradesh 2.7 11.5 22.5 47.0 22.5 50.4 10.0 47.9 4.2 57.7

Uttarakhand 15.5 11.7 14.2 68.6 48.1 34.0 9.3 20.2 3.5 21.6

West Bengal 21.2 9.9 16.9 75.2 43.3 34.7 15.3 22.9 16.7 28.3
Source: Government of India (2015)
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Appendix Table 7
Indicators of child deprivation in India and states 2013-14

Rural population
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than
2.5 Kg at

birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 17.3 31.0 18.7 62.4 44.2 41.6 15.1 28.0 7.2 61.6
Andhra Pradesh 40.7 76.7 18.4 74.8 49.8 37.5 17.9 11.6 10.4 53.7
Arunachal Pradesh 25.2 12.9 14.2 47.0 64.5 30.3 16.8 28.7 4.7 41.8
Assam 24.1 5.9 13.1 53.8 73.1 42.1 9.8 28.5 7.1 44.1
Bihar 8.8 9.7 15.2 60.6 35.1 49.9 13.4 35.3 7.7 80.2
Chhattisgarh 16.3 43.4 17.4 66.4 43.6 45.4 13.0 13.1 3.2 82.4
Delhi 19.6 12.5 23.4 58.9 25.6 33.5 16.2 31.1 3.8 6.6
Goa 61.2 27.1 17.7 95.1 54.3 22.3 14.1 11.0 0.6 20.7
Gujarat 20.8 48.2 19.4 53.6 45.8 44.9 19.7 23.3 7.7 61.6
Haryana 8.7 23.8 22.6 70.9 39.2 37.6 9.0 27.8 5.5 35.7
Himachal Pradesh 26.5 13.3 18.1 81.5 50.9 34.7 10.0 14.6 1.8 23.6
Jammu & Kashmir 12.6 13.6 17.0 55.8 24.4 32.6 7.0 30.3 1.7 42.6
Jharkhand 5.3 12.1 14.6 61.5 29.5 50.2 15.9 37.3 8.5 86.8
Karnataka 29.4 54.1 17.2 78.9 44.6 34.2 17.8 13.0 7.5 49.0
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than
2.5 Kg at

birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 49.0 59.3 12.6 82.1 66.6 19.1 14.0 30.9 5.5 3.4

Madhya Pradesh 8.9 50.0 23.3 51.4 45.0 44.7 19.0 26.8 4.3 80.3

Maharashtra 24.2 63.7 21.9 75.6 57.7 36.3 19.7 12.2 5.0 55.8

Manipur 23.9 1.2 7.6 49.9 62.7 37.5 7.2 12.3 2.8 17.7

Meghalaya 19.6 17.7 9.8 43.9 66.2 45.4 13.1 52.8 5.1 38.6

Mizoram 38.0 7.1 1.1 65.0 84.7 29.2 16.2 26.1 1.5 7.5

Nagaland 2.8 2.9 24.4 33.4 65.1 30.4 10.5 84.4 35.1 19.4

Odisha 24.6 13.4 18.5 62.1 72.7 39.6 18.7 18.6 3.8 85.7

Punjab 12.6 17.1 21.2 78.4 36.9 30.5 9.8 25.0 1.8 14.2

Rajasthan 6.2 10.4 24.5 55.6 36.2 39.0 15.1 40.6 13.1 74.9

Sikkim 55.9 33.2 10.4 79.7 58.5 30.3 5.3 9.2 5.2 5.6

Tamil Nadu 35.6 62.8 15.6 72.8 76.3 26.0 18.4 14.5 3.5 70.0

Tripura 19.3 15.6 20.2 56.2 40.2 33.8 17.4 7.8 14.0 4.6

Uttar Pradesh 1.8 11.0 22.9 43.4 24.0 52.3 10.2 49.9 4.8 71.7

Uttarakhand 11.0 9.3 15.2 65.6 53.8 37.3 10.2 20.5 3.6 30.0

West Bengal 23.0 9.2 17.1 74.3 44.6 38.6 16.0 22.0 17.7 38.6
Source: Government of India (2015)
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Appendix Table 8
Indicators of child deprivation in India and states 2013-14

Urban population
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than
2.5 Kg at

birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 25.2 39.8 18.4 72.0 45.6 32.0 15.0 24.5 4.5 12.8
Andhra Pradesh 32.5 80.4 18.6 72.2 49.9 31.1 21.3 29.2 3.1 13.3
Arunachal Pradesh 17.6 8.0 6.0 62.5 73.0 22.0 17.8 26.2 3.7 4.5
Assam 32.2 11.7 16.0 66.4 71.8 30.8 8.6 31.6 1.0 3.0
Bihar 16.8 7.3 13.5 58.4 39.2 45.7 10.4 38.0 5.2 32.4
Chhattisgarh 27.7 52.8 15.6 70.1 49.8 34.0 12.5 17.1 4.0 25.2
Delhi 20.6 8.7 21.9 70.0 37.2 29.0 14.3 32.3 1.9 2.4
Goa 57.6 42.1 16.2 90.0 57.4 20.8 16.2 8.7 1.5 9.9
Gujarat 33.1 51.2 19.7 59.9 43.4 36.4 17.1 21.8 3.5 12.2
Haryana 12.0 24.5 17.2 70.1 32.4 34.3 8.4 24.3 4.4 8.3
Himachal Pradesh 24.2 25.7 13.4 66.9 41.4 28.4 11.8 28.0 1.0 6.7
Jammu & Kashmir 25.7 7.3 15.0 70.3 10.0 29.5 7.5 21.2 0.8 7.2
Jharkhand 12.9 16.4 15.0 75.7 44.8 37.2 14.6 27.7 2.8 34.6
Karnataka 37.6 49.0 17.3 80.2 46.6 34.3 15.7 18.6 5.2 10.8
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than
2.5 Kg at

birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 59.1 49.8 13.4 83.9 66.5 19.8 17.4 21.2 2.4 0.1

Madhya Pradesh 21.7 64.2 22.7 59.4 37.2 32.6 13.4 19.5 3.7 18.8

Maharashtra 24.7 67.0 19.1 79.6 53.6 34.3 17.4 19.9 4.3 14.8

Manipur 33.4 8.2 6.7 64.2 49.5 22.6 6.9 11.8 6.3 3.1

Meghalaya 33.2 22.3 12.1 47.5 61.1 33.4 13.1 49.2 2.7 3.0

Mizoram 46.7 11.3 3.0 70.9 84.9 25.1 12.8 33.7 0.9 0.7

Nagaland 6.1 11.9 13.5 32.8 78.2 25.2 15.5 62.9 32.8 4.2

Odisha 24.6 8.1 20.8 61.6 76.2 31.3 16.2 23.8 5.6 35.7

Punjab 21.0 15.5 20.0 78.9 25.3 30.5 6.9 19.1 4.4 2.5

Rajasthan 15.8 8.4 20.3 74.7 45.8 28.7 11.1 27.6 5.3 12.5

Sikkim 55.2 28.2 8.9 71.6 49.0 20.5 4.5 12.5 4.2 1.4

Tamil Nadu 34.8 53.9 18.0 80.0 72.7 20.4 19.7 13.0 3.6 16.1

Tripura 35.0 24.6 14.4 68.5 38.9 22.3 16.1 5.9 10.3 0.8

Uttar Pradesh 6.0 13.7 21.6 60.3 16.9 43.4 9.6 40.4 2.0 11.2

Uttarakhand 25.7 17.4 12.9 74.4 35.7 25.1 7.0 19.6 3.1 3.1

West Bengal 17.3 11.5 16.6 77.0 40.7 26.4 13.8 24.9 14.2 7.4
Source: Government of India (2015)
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Appendix Table 9
Indicators of child deprivation in India and states 2013-14

Scheduled Castes
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than
2.5 Kg at

birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 18.0 31.2 19.6 61.6 43.1 42.4 15.5 29.1 7.5 58.1
Andhra Pradesh 41.9 78.0 17.2 71.9 46.1 37.9 17.8 15.2 8.9 59.4
Arunachal Pradesh 51.0 49.9 22.3 na 72.3 41.4 26.0 18.3 na 56.8
Assam 28.2 14.4 17.5 62.3 88.7 40.6 6.4 29.8 8.0 33.8
Bihar 5.1 7.4 14.5 57.0 35.0 57.6 14.7 36.0 11.5 89.6
Chhattisgarh 9.2 44.6 13.5 55.2 41.8 46.5 9.1 19.3 4.7 69.5
Delhi 18.1 4.8 29.0 72.8 28.3 29.5 13.8 38.3 3.7 4.7
Goa 62.5 40.0 27.5 na na 21.8 18.1 14.3 na 18.1
Gujarat 32.7 45.5 14.8 54.1 36.9 42.3 18.6 19.4 6.1 41.1
Haryana 7.2 24.3 22.3 67.1 43.2 40.5 10.3 30.8 3.2 42.2
Himachal Pradesh 25.5 11.6 18.9 75.1 53.8 35.6 13.2 14.9 3.0 25.1
Jammu & Kashmir 14.7 6.2 14.4 69.8 13.4 37.2 9.7 28.8 1.0 64.3
Jharkhand 3.6 12.3 15.9 56.8 32.6 48.4 15.2 35.1 9.6 72.1
Karnataka 29.7 49.3 21.0 79.6 40.8 37.2 23.9 12.7 8.0 55.1
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than
2.5 Kg at

birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 50.2 72.0 21.6 73.3 63.6 17.8 16.4 22.1 15.8 4.2

Madhya Pradesh 10.8 54.6 27.0 47.6 41.4 44.4 17.7 23.9 3.7 71.2

Maharashtra 17.7 63.6 23.8 71.7 53.4 35.9 18.3 14.5 5.0 38.9

Manipur na na na na na na na na na na

Meghalaya 29.5 23.9 na na 38.6 44.0 12.2 40.1 6.5 21.0

Mizoram na na na na na na na na na na

Nagaland 0.0 5.6 36.9 na na 29.2 17.4 64.2 32.9 7.0

Odisha 26.8 14.6 19.8 55.2 67.3 39.8 20.1 11.4 4.2 88.9

Punjab 16.1 17.2 19.1 74.3 32.0 35.5 9.3 27.6 3.2 14.9

Rajasthan 6.1 13.6 23.3 56.6 44.0 44.3 15.3 43.5 12.3 66.9

Sikkim 56.2 39.6 15.0 79.6 58.8 32.2 7.1 11.7 3.3 1.3

Tamil Nadu 44.3 62.0 16.8 72.1 75.7 26.0 20.3 16.5 4.1 64.6

Tripura 27.5 25.1 22.8 60.9 37.4 28.3 19.0 5.6 14.3 1.8

Uttar Pradesh 1.1 10.1 23.4 42.4 25.9 54.4 11.5 51.9 5.4 72.1

Uttarakhand 13.6 3.1 19.2 65.3 41.9 37.5 11.6 29.6 2.6 44.1

West Bengal 19.4 10.1 18.8 80.1 42.8 36.8 14.8 26.7 15.3 34.3
Source: Government of India (2015)
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Appendix Table 10
Indicators of child deprivation in India and states 2013-14

Scheduled Tribes
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 15.0 34.0 21.6 55.7 54.7 42.3 18.7 27.3 6.4 68.9
Andhra Pradesh 28.1 63.1 25.2 65.3 59.1 34.5 16.9 21.2 15.0 68.5
Arunachal Pradesh 22.1 10.9 9.0 54.2 67.8 27.5 17.1 26.5 4.9 31.0
Assam 25.9 5.0 11.9 52.0 80.3 33.5 6.8 31.1 9.2 42.3
Bihar 11.1 3.0 6.1 62.4 44.5 48.9 14.2 32.5 2.3 78.1
Chhattisgarh 17.6 43.5 20.1 63.6 47.2 44.4 15.5 14.8 3.3 83.6
Delhi 10.1 2.7 37.6 na 17.5 37.9 8.2 38.9 10.5 1.2
Goa 56.5 33.7 17.5 85.3 63.3 23.7 11.7 7.6 2.1 27.4
Gujarat 23.7 54.7 21.1 44.3 50.9 41.9 21.7 23.8 3.5 67.5
Haryana 3.9 29.9 29.2 56.3 37.7 41.2 8.1 27.9 9.0 30.3
Himachal Pradesh 12.7 12.9 15.7 67.9 59.8 34.9 15.5 15.8 1.0 26.8
Jammu & Kashmir 7.0 6.2 18.9 51.3 13.2 38.3 5.7 35.4 8.5 63.2
Jharkhand 6.6 19.2 13.7 59.1 37.4 53.4 19.9 37.8 8.5 90.4
Karnataka 25.7 64.9 33.8 54.1 68.3 34.8 19.6 17.5 5.7 55.5
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 38.8 57.1 20.0 na 84.0 20.7 28.0 42.6 0.0 24.7

Madhya Pradesh 5.5 38.3 20.8 44.3 52.1 49.7 19.5 30.2 4.5 90.5

Maharashtra 21.3 60.4 21.2 66.2 63.6 38.7 21.9 12.3 2.5 59.1

Manipur 8.8 2.1 1.9 33.0 59.2 43.1 6.7 18.9 1.9 2.4

Meghalaya 22.0 19.2 9.5 45.1 66.5 42.5 13.7 53.8 4.7 33.0

Mizoram 43.1 9.5 2.3 68.8 85.2 27.3 14.4 30.2 1.0 3.9

Nagaland 3.6 5.2 19.9 38.2 65.1 29.9 11.4 79.5 36.3 14.7

Odisha 14.7 6.2 18.0 61.9 78.6 46.1 22.0 25.0 4.5 94.9

Punjab 4.1 45.8 44.2 59.3 54.5 36.1 9.5 30.0 3.8 15.7

Rajasthan 5.4 8.3 31.5 49.0 34.2 45.9 22.8 44.1 12.9 87.7

Sikkim 55.7 28.9 8.8 74.5 56.3 25.7 4.1 6.9 3.8 6.3

Tamil Nadu 14.2 62.2 23.7 na 87.2 25.5 26.5 12.6 1.1 56.6

Tripura 12.8 11.9 12.7 50.9 44.0 31.0 16.3 9.7 12.5 11.0

Uttar Pradesh 2.6 9.9 15.7 46.6 16.9 50.9 14.4 45.9 2.3 73.9

Uttarakhand 11.1 2.8 21.1 na na 29.7 12.3 25.5 4.7 47.9

West Bengal 17.4 12.4 23.6 73.5 43.8 40.5 18.9 27.9 11.3 63.3
Source: Government of India (2015)
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Appendix Table 11
Indicators of child deprivation in India and states 2013-14

Other Backward Classes
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 19.6 35.8 18.0 65.4 42.3 38.9 14.8 28.3 6.0 45.7
Andhra Pradesh 39.5 81.0 17.4 74.3 47.5 34.7 20.4 19.0 7.8 32.0
Arunachal Pradesh 24.1 16.2 20.4 0.0 0.0 30.0 12.7 41.4 0.0 41.3
Assam 28.4 7.3 9.0 70.7 67.7 32.6 9.4 19.9 4.4 37.7
Bihar 9.5 10.5 14.8 59.6 37.7 49.5 12.7 35.0 6.8 74.2
Chhattisgarh 22.7 45.6 16.0 74.7 46.0 41.8 13.3 12.2 2.8 65.6
Delhi 21.1 9.7 22.5 55.0 31.4 32.9 16.3 37.7 0.9 3.3
Goa 59.8 33.8 18.3 95.1 55.1 20.4 15.7 9.2 0.8 14.8
Gujarat 27.7 45.7 20.1 59.7 43.5 44.5 16.6 20.7 6.4 38.1
Haryana 13.5 26.3 23.4 69.1 35.2 39.7 9.0 25.3 8.3 29.0
Himachal Pradesh 22.0 6.6 12.3 83.7 35.5 38.4 8.1 17.2 2.6 28.7
Jammu & Kashmir 6.1 9.0 11.3 37.5 21.9 37.3 6.9 33.9 1.7 37.2
Jharkhand 7.9 11.0 16.6 66.7 29.5 45.4 14.9 32.7 7.0 71.6
Karnataka 32.2 46.4 13.5 82.9 41.9 31.9 16.4 17.1 8.7 33.6
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 56.5 54.8 12.4 85.2 68.2 19.7 15.6 25.5 4.9 0.7

Madhya Pradesh 14.9 64.0 22.2 56.9 40.2 36.7 18.0 21.7 4.5 56.6

Maharashtra 24.9 64.9 19.9 78.7 53.8 35.2 20.3 14.3 4.0 35.8

Manipur 38.3 0.9 8.1 61.1 68.5 29.3 7.3 9.6 6.7 27.1

Meghalaya na na 21.0 na na na na na na na

Mizoram na na na na na 16.2 5.0 14.7 na na

Nagaland 5.9 3.1 na na 91.0 21.1 10.8 85.2 na 14.2

Odisha 24.9 18.5 21.7 61.6 70.2 41.3 15.7 15.8 4.7 73.3

Punjab 9.6 18.3 19.4 79.1 39.2 35.8 9.4 23.8 2.2 9.3

Rajasthan 7.9 10.3 22.4 63.0 37.4 32.2 12.0 36.2 13.0 59.8

Sikkim 61.0 36.5 7.6 82.6 58.7 27.3 4.8 11.5 5.9 2.8

Tamil Nadu 32.7 57.5 16.0 79.8 71.6 21.6 18.8 13.5 3.8 33.8

Tripura 30.0 21.6 17.0 63.9 35.8 31.8 18.1 9.5 6.9 0.1

Uttar Pradesh 2.7 12.1 24.3 47.1 22.2 51.8 9.4 49.5 4.3 58.0

Uttarakhand 12.8 24.1 10.9 54.8 50.3 35.5 12.7 21.9 9.3 11.4

West Bengal 25.0 5.8 11.5 64.9 42.2 27.9 15.4 25.8 14.2 25.5
Source: Government of India (2015)
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Appendix Table 12
Indicators of child deprivation in India and states 2013-14

Other Classes
Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

India 23.2 32.6 17.6 71.6 44.8 33.9 13.6 22.9 5.8 28.0
Andhra Pradesh 35.8 77.2 19.9 79.0 56.3 34.6 17.9 15.9 2.0 22.1
Arunachal Pradesh 23.3 3.3 21.7 57.3 57.4 31.2 15.3 44.2 1.9 26.4
Assam 23.8 5.6 14.9 50.3 69.5 45.1 11.1 30.9 5.6 36.9
Bihar 18.1 10.0 17.0 68.6 27.4 35.4 11.7 36.9 4.6 57.0
Chhattisgarh 28.6 56.2 14.2 76.7 39.6 31.7 7.9 5.4 4.1 25.7
Delhi 22.2 10.8 17.4 80.4 46.6 26.6 13.9 26.0 1.5 1.1
Goa 59.1 38.2 15.1 91.3 54.8 21.2 16.0 9.5 1.3 11.2
Gujarat 22.6 51.1 19.0 60.6 44.5 38.0 19.2 25.3 5.2 22.0
Haryana 10.0 20.9 17.4 77.7 34.6 30.2 7.6 24.1 3.0 12.2
Himachal Pradesh 30.6 19.9 19.3 81.7 51.4 31.5 8.0 16.1 0.8 17.8
Jammu & Kashmir 20.6 14.4 17.2 66.0 22.7 28.2 7.0 24.8 0.4 23.1
Jharkhand 7.2 6.3 8.5 76.7 34.6 38.6 8.6 40.0 2.4 51.7
Karnataka 35.5 56.6 16.4 81.6 43.8 36.0 14.5 12.3 4.2 22.1
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Country/
State

Mothers
who did not
receive full

ANC

New born
who did not
receive first

check up
within 24
hours of

birth

New born
who

weighed
less than 2.5
Kg at birth 

Children
12-23

months  not
fully

immunised

New born
not

breastfed
within one

hour of
birth

Children 0-
5 years
stunted

Children 0-
5 years
wasted

Children 3-
6 years not
enrolled in
pre-school
education

Girls 10-19
years ever
married

Households
reporting

open
defecation

Kerala 48.9 48.9 11.2 79.0 60.6 19.1 13.6 27.8 2.9 0.6

Madhya Pradesh 19.5 51.1 22.4 68.3 36.1 36.4 12.3 26.1 3.1 34.7

Maharashtra 27.0 67.0 20.2 80.7 55.9 34.5 16.9 18.0 5.8 30.3

Manipur 36.5 6.4 9.3 69.1 51.1 25.2 7.6 6.3 4.0 11.2

Meghalaya 23.4 9.6 16.5 29.4 62.8 46.3 7.4 40.2 0.4 11.4

Mizoram na na na na na na na na na na

Nagaland na na na na na 22.5 36.9 53.3 na 1.8

Odisha 34.2 11.6 16.0 70.0 76.8 25.3 15.5 23.3 3.2 60.5

Punjab 20.0 10.3 17.7 87.4 25.7 23.4 7.7 17.7 2.3 6.0

Rajasthan 15.9 5.4 19.2 68.6 39.4 31.0 11.1 27.3 4.4 31.3

Sikkim 49.1 21.8 8.4 70.1 51.9 31.0 3.4 7.5 4.0 6.3

Tamil Nadu 34.5 54.6 16.2 70.7 82.2 23.5 12.4 9.5 2.7 37.7

Tripura 26.6 17.4 20.2 63.7 39.8 32.5 15.9 5.2 16.3 0.4

Uttar Pradesh 4.5 12.0 18.5 52.6 19.9 40.8 9.4 38.2 2.8 39.2

Uttarakhand 17.8 8.3 12.8 72.3 48.4 32.8 6.5 15.2 1.4 17.0

West Bengal 22.7 10.4 15.8 74.5 43.8 32.5 15.0 19.2 17.4 20.5
Source: Government of India (2015)
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The National Policy for Children,
2013

Introduction

India is home to the largest child population in the world. The Constitution of 
India guarantees Fundamental Rights to all children in the country and empowers  the
State to make special provisions for children. The Directive Principles of State Policy
specifically guide the State in securing the tender age of children from abuse and ensuring
that  children are  given opportunities  and facilities  to develop in a healthy manner in
conditions of freedom and dignity. The State is responsible for ensuring that  childhood
is  protected from exploitation and moral  and material abandonment. 

Declaring its  children as  the nation’s  “supremely important  asset”  in  the
National  Policy for  Children,  1974,  the Government  of  India  reiterated its
commitment  to secure the rights  of its  children by ratifying related international
conventions and treaties. These include the Declaration of the Rights of the Child,
Universal Declaration of Human Rights and its Covenants, the Convention on the Rights
of the Child and its two Optional Protocols, the United Nations Convention on the Rights 
of Persons  with Disabilities, the United Nations  Convention against Transnational 
Organized Crime,  the Protocol  to Prevent, Suppress  and Punish Trafficking in Women
and Children, the Hague Convention on Protection of Children and Cooperation in
respect of Inter-Country Adoption, and the Convention on the Elimination of All Forms
of Discrimination against Women.

The National Policy for  Children, 1974 recognised that programmes  for 
children should find prominent place in national plans for the development of human
resources, so that children grow up to become robust citizens, physically fit, mentally
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Child Deprivation

alert  and morally healthy,  endowed with the skills  and motivations  provided by society.
The Policy also laid emphasis on equal opportunities for the development of  all children
during the period of growth. 

The National  Charter  for  Children,  2003 adopted on 9th February 2004,
underlined the intent 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. 

To affirm the Government’s  commitment  to the rights  based approach in
addressing the continuing and emerging challenges in the situation of children, the
Government  of India hereby adopts  this Resolution on the National  Policy for Children,
2013.

Preamble

Recognising that:

• a child is any person below the age of eighteen years;
• childhood is an integral part of life with a value of its own;
• children are not a homogenous group and their different needs need different

responses,  especially the multi-dimensional  vulnerabilities  experienced by
children in different circumstances;

• a long term, sustainable, multi-sectoral, integrated and inclusive approach is
necessary  for  the overall and harmonious development  and protection of
children; 

Reaffirming that:

• every child is unique and a supremely important national asset;
• special measures and affirmative action are required to diminish or eliminate

conditions that cause discrimination,
• all children have the right to grow in a family environment, in an atmosphere 

of happiness, love and understanding;
• families are to be supported by a strong social safety net in caring for and

nurturing their children;

the Government  of India  reiterates  its  commitment  to safeguard, inform,  include, 
support and empower all children within its territory and jurisdiction, both in their
individual  situation and as  a national  asset. The State is  committed to take affirmative
measures – legislative, policy or otherwise – to promote and safeguard the right of all
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National Policy for Children

children to live and grow with equity, dignity, security and freedom, especially those
marginalised or  disadvantaged;  to ensure  that  all children have equal opportunities; and
that no custom, tradition, cultural or religious practice is  allowed to violate or restrict or
prevent children from enjoying their rights.

This Policy is to guide and inform all laws, policies, plans and programmes
affecting children. All actions  and initiatives  of  the national, state and local  government
in all sectors must respect and uphold the principles and provisions of  this Policy.

Guiding Principles

(i) Every child has universal, inalienable and indivisible human rights 
(ii) The rights of children are interrelated and interdependent, and each one

of them is  equally important  and fundamental  to the well-being and
dignity of the child

(iii) Every child has  the right  to life,  survival,  development,  education,
protection and participation

(iv) Right  to life,  survival and development  goes  beyond the physical 
existence of the child and also encompasses the right to identity and
nationality

(v) Mental,  emotional,  cognitive,  social  and cultural  development  of the
child is to be addressed in totality

(vi) All children have equal  rights  and no child shall be discriminated against
on grounds of religion, race, caste, sex, place of birth, class, language, and
disability, social, economic or any other status

(vii) The best interest of the child is  a primary concern in all decisions and
actions affecting the child, whether taken by legislative bodies, courts of 
law,  administrative authorities, public,  private,  social,  religious  or
cultural institutions

(viii) Family or  family environment  is  most  conducive for  the all-round
development of children and they are not to be separated from their
parents,  except  where such separation is  necessary in  their best interest 

(ix) Every child has the right to a dignified life, free from exploitation
(x) Safety and security of  all children is  integral  to their well-being and

children are to be protected from all forms of harm, abuse, neglect,
violence,  maltreatment  and exploitation in  all settings  including care 
institutions, schools, hospitals, crèches, families and communities

(xi) Children are  capable of forming views and must  be provided a conducive
environment and the opportunity to express their views in any way they
are able to communicate, in matters affecting them
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(xii) Children’s views, especially those of girls, children from disadvantaged
groups and marginalised communities, are to be heard in all matters 
affecting them, in particular judicial and administrative proceedings and
interactions,  and their views  given due consideration in accordance with
their age, maturity and evolving capacities

Key Priorities

Survival, health, nutrition, development, education, protection and participation
are the undeniable rights of every child and are the key priorities of this Policy. 

Survival, Health and Nutrition

1. The right to life, survival, health and nutrition is an inalienable right of
every child and will receive the highest priority. 

2. The State stands committed to ensure equitable access to comprehensive, 
and essential, preventive, promotive, curative and rehabilitative health
care, of the highest standard, for all children before, during and after birth,
and throughout the period of their growth and development.

3. Every child has a right to adequate nutrition and to be safeguarded against
hunger, deprivation and malnutrition. The State commits to securing this
right for all children through access, provision and promotion of required
services and supports for holistic nurturing, wellbeing with nutritive
attainment of all children, keeping in view their individual needs at
different stages of life in a life cycle approach.

4. The State shall take all necessary measures to:

4.1 Improve maternal health care, including antenatal care, safe delivery 
by skilled health personnel, post natal care and nutritional support

4.2 Provide universal  access  to information and services  for  making
informed choices related to birth and spacing of children

4.3 Secure the right of the girl child to life, survival, health and nutrition

4.4 Address  key causes and determinants  of child mortality through
interventions based on continuum of care, with emphasis on
nutrition, safe drinking water sanitation and health education

4.5 Encourage focussed behaviour  change communication efforts to
improve new born  and childcare  practices at  the household  and
community level
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4.6 Provide universal  and affordable access  to services  for  prevention, 
treatment, care and management of neo-natal and childhood illnesses 
and protect children from all water borne, vector borne, blood
borne, communicable and other childhood diseases

4.7 Prevent disabilities, both mental and physical, through timely
measures  for  pre-natal,  peri-natal  and post-natal  health and
nutrition care of mother and child, provide services for early
detection, treatment and management, including interventions to
minimise and prevent further disabilities, prevent  discrimination
faced by children with disabilities  (mental and physical), and provide
services for rehabilitation and social support

4.8 Ensure  availability of essential services, supports and provisions for
nutritive attainment in a life cycle approach, including infant and
young child feeding (IYCF) practices, special focus on adolescent
girls and other vulnerable groups, and special measures for the
health, care and nutrition,  including nutrition education,  of 
expectant  and nursing mothers

4.9 Provide adolescents  access  to information,  support  and services
essential for their health and development, including information
and support on appropriate life style and healthy choices and
awareness on the ill effects of alcohol and substance abuse

4.10 Prevent  HIV infections at birth and ensure infected children receive
medical  treatment, adequate nutrition and after-care,  and are not
discriminated against in accessing their rights 

4.11 Ensure that only child safe products and services are  available in the
country and put in place mechanisms to enforce safety standards for 
products and services designed for children

4.12 Provide adequate safeguards  and measures  against false  claims
relating to growth, development and nutrition

Education and Development

5. Every child has equal right to learning, knowledge and education. The State
recognises its responsibility to secure this right for every child, with due
regard for  special needs, through access, provision and promotion of
required environment, information, infrastructure, services and supports,
towards the development of the child’s fullest potential.

6. The State shall take all necessary measures to:

159



Child Deprivation

6.1 Provide universal and equitable access to quality Early Childhood
Care  and Education (ECCE)  for  optimal  development  and active
learning capacity of all children below six years of age

6.2 Ensure that every child in the age group of 6-14 years is in school
and enjoys  the fundamental  right  to education as  enshrined in the
Constitution

6.3 Promote affordable  and accessible quality education up to the
secondary level for all children

6.4 Foster  and support  inter  sectoral  networks  and linkages  to
provide vocational training options including comprehensively
addressing age specific and gender-specific issues of children’s career
choices through career counselling and vocational guidance

6.5 Ensure that all out of school children such as child labourers, migrant
children, trafficked children, children of migrant labour, street
children, child victims of alcohol and substance abuse, children in
areas of civil unrest, orphans, children with disability (mental and
physical), children with chronic ailments, married children, children
of manual scavengers,  children of sex workers,  children of 
prisoners,  etc. are  tracked,  rescued, rehabilitated and have access
to their right to education

6.6 Address  discrimination of all forms in  schools  and foster  equal
opportunity, treatment and participation irrespective of place of
birth,  sex,  religion,  disability,  language,  region,  caste,  health, 
social,  economic or any other status

6.7 Prioritise education for  disadvantaged groups  by creating enabling
environment  through necessary legislative measures, policy and
provisions

6.8 Ensure  physical  safety of the child and provide safe and secure 
learning environment

6.9 Ensure that all processes of teaching and learning are child friendly

6.10 Ensure  formulation and practice  of pedagogy that  engages  and
delights children, with a special focus on mental health, from a social 
and gender just, life skills and age appropriate perspective

6.11 Provide access  to ICT tools  for  equitable, inclusive and affordable 
education for all children especially in remote, tribal and hard to
reach areas 
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6.12 Promote safe and enjoyable  engagement  of children’s  experiences 
with new technology in accordance with their age and level of
maturity,  even as there is respect for their own culture and roots

6.13 Review,  develop and sustain age-specific  initiatives,  services  and
programmes  for  safe spaces  for  play,  sports,  recreation,  leisure,
cultural and scientific activities for children in neighbourhoods,
schools and other institutions

6.14 Enable children to develop holistically, bringing out their aspirations,
with focus on their strengths, empowering them to take control of
their lives, bodies and behaviours

6.15 Ensure  no child is  subjected to any physical  punishment  or  mental
harassment. Promote positive engagement to impart discipline so as
to provide children with a good learning experience

6.16 Ensure that children’s health is regularly monitored through the
school health programme and arrangements are made for  health and
emergency care of children

6.17 Provide services to children with special needs in regular schools and
ensure that these are inclusive and have all facilities such as trained
teachers and special educators, appropriate pedagogy and education
material,  barrier-free access  for  mobility,  functional  toilets  and
co-curricular activities towards the development of child’s fullest
potential and autonomy and sense of dignity and self worth.

6.18 Promote engagement of families and communities with schools for
all round development of children, with emphasis on good health,
hygiene and sanitation practices, including sensitization on ill-effects
of alcohol and substance abuse

6.19 Facilitate concerted efforts  by local  governments,
non-governmental organisations/community based organisations  to
map gaps in availability of educational services, especially in
backward, child labour intensive areas, areas of civil unrest, and in
situations of emergency, and efforts for addressing them

6.20 Identify,  encourage and assist  gifted children,  particularly those
belonging to the disadvantaged groups, through special programmes

6.21 Provide and promote crèche and day care  facilities  for  children of
working mothers, mothers belonging to poor families, ailing
mothers  and single parents 
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6.22 Promote appropriate baby feeding facilities in  public  places  and at
workplaces  for  working mothers  in  public,  private and
unorganized sector

Protection

7. A safe, secure and protective environment is a precondition for the
realisation of all other rights of children. Children have the right to be
protected wherever they  are. 

8. The State shall create a caring,  protective and safe environment  for  all
children, to reduce their vulnerability in all situations and to keep them
safe at all places, especially public spaces. 

9. The State shall protect all children from all forms of violence and abuse,
harm, neglect,  stigma,  discrimination,  deprivation,  exploitation
including economic exploitation and sexual  exploitation,  abandonment, 
separation, abduction,  sale  or  trafficking for  any purpose or  in  any
form, pornography,  alcohol and substance abuse, or any other activity that
takes undue advantage of  them, or harms their personhood or affects their
development.

10. To secure the rights of children temporarily or  permanently deprived of 
parental care, the State shall endeavour to ensure family and
community-based care arrangements  including sponsorship,  kinship,
foster  care  and adoption,  with institutionalisation as a measure of last
resort, with due regard to the best interests of  the child and guaranteeing
quality standards of care and protection.

11. The State commits to taking special protection measures to secure the
rights  and entitlements  of children in  need of  special  protection, 
characterised by their specific  social, economic  and geo-political 
situations,  including their need for  rehabilitation and reintegration, in
particular but not limited to, children affected by migration, displacement,
communal or sectarian violence,  civil unrest, disasters and calamities,
street children, children of sex workers, children forced into commercial
sexual  exploitation,  abused and exploited children,  children forced into
begging,  children in conflict and contact with the law, children in
situations of labour, children of prisoners,  children infected/affected by
HIV/AIDS, children with disabilities, children affected by alcohol and
substance abuse, children of manual scavengers  and children from any
other  socially excluded group,  children affected by armed conflict and any
other category of children requiring care and protection. 

162



National Policy for Children

12. The State shall promote child friendly jurisprudence,  enact  progressive
legislation,  build a preventive and responsive child protection system, 
including emergency outreach services, and promote effective enforcement 
of punitive legislative and administrative measures against all forms of child
abuse and neglect to comprehensively address issues related to child
protection. 

13. The State shall promote and strengthen legislative,  administrative and
institutional redressal mechanisms at the National and State level for the
protection of child rights. For local grievances, effective and accessible
grievance redressal mechanisms shall be developed at the programme level.

Participation

14. The State has the primary responsibility to ensure  that  children are  made
aware of their rights, and provided with an enabling environment,
opportunities and support to develop skills, to form aspirations and express
their views in accordance with their age, level of maturity and evolving
capacities, so as to enable them to be actively  involved in their own
development  and in  all matters  concerning and affecting them. 

15. The State shall promote and strengthen respect for the views of the child,
especially those of the girl  child,  children with disabilities  and of children
from minority groups or marginalised communities, within the family;
community; schools and institutions; different  levels  of  governance;  as
well as  in  judicial  and administrative proceedings that concern them.

16. The State shall engage all stakeholders in  developing mechanisms for 
children to share  their  grievances  without  fear  in  all settings;  monitor 
effective implementation of  children’s  participation through monitorable 
indicators;  develop different models of child participation; and undertake
research and documentation of  best practices.

Advocacy and Partnerships

The State shall encourage the active involvement, participation and collective
action of stakeholders  such as  individuals,  families, local  communities,  non-
governmental organisations, civil society organisations, media and private sector  including
government in securing the rights of the child.

The State shall make planned,  coordinated and concerted efforts  to raise public 
awareness  on child rights  and entitlements  amongst  the parents  and
caregivers/guardians as well as functionaries and duty bearers. All stakeholders are to
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promote the use of rights-based and equity-focussed strategies, platforms,  programmes,
communications and other tools to generate awareness on child rights and the
commitment to their achievement.

This Policy is to be given wide publicity and supported by focussed advocacy
measures to ensure that children’s best interests and rights are accorded the highest
priority in areas of policy, planning, resource allocation, governance, monitoring and
evaluation,  and children’s  voices  and views  are  heard  in  all matters  and actions which
impact their lives. 

The State shall ensure that service delivery and justice delivery mechanisms and
structures are participatory, responsive and child-sensitive, thereby enhancing
transparency and ensuring public accountability. Synergistic linkages will be created with
other  progressive and successful  experiments  to learn  from best  practices  across
regions.

Coordination, Action and Monitoring

Addressing the rights  and needs  of children requires  programming across 
different sectors and integrating their impact on the child in a synergistic way. Rights 
based approach to survival,  development and protection calls  for  conscious, convergent 
and collateral  linkages  among different sectors  and settings,  with indicators for tracking
progress.

Community and local governance play a significant role in ensuring the child’s
optimum development and social integration. Ensuring coordination among Central
Government  Ministries/Departments, between Central  and State Governments,
between different levels of governance and between government and civil society is
crucial for effective implementation of this Policy. 

The Ministry of Women and Child Development (MWCD) will be the nodal
Ministry for overseeing and coordinating the implementation of this Policy. A National
Coordination and Action Group (NCAG) for Children under the Minister in charge of 
the Ministry of Women and Child Development will monitor the progress with other 
concerned Ministries as its members. Similar Coordination and Actions Groups will be
formed at the State and District level. 

The Ministry of Women and Child Development, in consultation with all related
Ministries and Departments, will formulate a National Plan of Action for Children.
Similar Plans at the State, District and local level will be formulated to ensure action on
the provisions of this Policy. The National, State and District Coordination and Action
Groups will monitor the progress of implementation under these Plans. 
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The National Commission for Protection of Child Rights and State Commissions
for  Protection of  Child  Rights  will  ensure  that  the principles of  this  Policy are
respected in all sectors at all levels in formulating laws, policies and programmes affecting
children. 

Research, Documentation and Capacity Building

The implementation of this Policy will be supported by a comprehensive and
reliable  knowledge base on all aspects  of  the status  and condition of children.
Establishing such a knowledge base would  be enabled through child focussed research and
documentation, both quantitative as well as qualitative. A continuous  process  of 
indicator-based child impact  assessment and evaluation will  be developed, and
assessment and evaluation will be carried out on the situation of  children in the country,
which will inform policies and programmes for children. 

Professional  and technical  competence and capability in  all aspects  of 
programming, managing, working and caring for children at all levels in all sectors will
be ensured through appropriate selection and well planned capacity development
initiatives. All duty bearers working with children will be sensitised and oriented on child
rights  and held  accountable  for  their acts  of omission and commission.

Resource Allocation

The State commits  to allocate the required financial,  material  and human
resources, and their efficient and effective use, with transparency and accountability,  to
implement this Policy. 

Child  budgeting will track allocation and utilisation of  resources and their impact
on outcomes for children with regard to budgets and expenditures on children by all
related Ministries and Departments.

Review of Policy

A comprehensive review of this Policy will be taken up once in five years in
consultation with all stakeholders, including children. The Ministry of Women and Child
Development will lead the review process. 
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