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ABSTRACT

Children are the wealth of any nation. They occdipr@jor portions in the composition of populatioane of the most
vulnerable groups in our society. Among those estehildren are often desired timely justice ara\aoefully unaware of
their rights, shortage of family environment, laafkeducation, low or no aspiration etc. being thenp cause of concern.
The role of education has special significancedhanly for economic development but also creatbcemfidence, face
the new challenges, inner challenges among therehilof any society, specifically for poor and weakections like

street dependent children.
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INTRODUCTION

All children in any country have all the fundamdntghts to lead dignified life by accessing thesgarces available
within. India is home to more than one billion pkopf whom 43 crores are children and has almost pér cent of the
total world child population. However, the situatiof this large mass of children is far from ddsigea It is estimated that
around 172 million or 40 per cent of India’s chddrare vulnerable to or experiencing difficult ammtstances or
vulnerable which include like children without fdynisupport, children forced into labour, abusedfitked children,

children of the streets, vulnerable children, afgitd affected by substance abuse by armed contiigt/ unrest/ natural
calamity etc. Most of the goals specified in thdlennium development goals are very crucial to eehiin the case of

Indian children.
CONSTITUTIONAL PROVISIONS TO CHILDREN

» Article 14 provides that state shall not deny tg arrson equality before the law or the equal mtaia of the

laws within the territory of India.

» Article 15(3) provides that, ‘Nothing in this afcshall prevent the state for making any spedialigion for

women and children’.

» Article 21 provides that no person shall be deptieé his life or personal liberty except accordingprocedure

established by law.

» Article 21A directs that the state shall providegfrand compulsory education to all the childrethefgar of 6-14

years in such manner as the state may, by law;rdigte.
» Article 23 prohibits trafficking of human beingsdaforced labour.

» Article 24 prohibits employment of children beloketage of 14 years in factories, mines or any diheardous
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occupation.
« Article 25-28 provide freedom of conscience ane foeofession, practice and propagation of religion.

» Article 39(e) and (f) provide that the state slialparticular, direct its policy towards securirgansure that the
health and strength of workers, men and women lamdiender age of children are not abused andhbatitizens
are not forced by economic necessity to enter vatsitunsuited to their age or strength and thatttielren are
given opportunities and facilities to develop ihealthy manner and in conditions of freedom anditiigand that

the childhood and youth are protected against égpilon and against moral and material abandonment.

» Article 45 envisages that the state shall endeatmprovide early childhood care and educationaibichildren

until they complete the age of six years.

Indian state action for child welfare is not lintitéor certain acts and legislations. It finds remwee in the Indian

economy, which is five year plans executed and toced by the planning commission of India.
STREET CHILDREN AND THEIR PROBLEMS

The gap between rich and poor is still continuingcteate unrest among major work force of the agurgsulted on
sluggish national development. Combining with maenrible factors, people led to the creation of ynatrategies in
pursuit of better livelihoods. As a result, the paad economically weaker section of people invdlegildren in to their
part of economic activity. Despite the impositidnRight to free and compulsory elementary educatasrall children in
the 6-14 years’ age group (Article 21 A), the gaaginber of children denied protection from neglesploitation, abuse
at home and elsewhere etc. In any case childrea logt their childhood and leads to little hope ddvetter future. Thus,
in the face of detached and dependent situatiothéyamily, children find street as one of the pldor all livelihood
opportunities to earn a living. Because of the gudible and precarious situations in which they, litie incidence among
them of under nutrition and other health probleesnss particularly high. Poor, inadequate sheltemaements adopted
by homeless street children, inadequate and poalitguliets, at times starvation, lack of accesanedical facilities,
respiratory infections, skin ailments, and high iemwmental risks especially hazardous living andkigg conditions,
have been found to contribute to the ill healthhef street children (Banerji, 1981; Nangia, 198mdhi, 1989)

United Nations International Children’s Emergenan& (2001) emphasise that life on the streets iepapon
the inherent right to life, survival and developmehthe child. The reasons why children live oa ttreets are numerous,
but poverty contributes more to it, both in develd@mnd developing countries. According to Unitedidves Office for
Drug and Crime Prevention (UNODC), street childega defined as children less than 18 years of bgsefl on how
childhood is legally defined in that country) malesfemales who spend all or most of their timetbe street, lack
supervision, protection or guidance which make tharmerable to a wide range of health and psycho&dazards.
Defence for Children International (DCI) descrilf&tdeet Children in 1988 as- they are more visibleities than villages.
In India, street children are at great risk anchetdble. Their rights are violated and their prioecis threatened, leading

to abuse, exploitation and negligence (Nieuwenhi2806).

The street children phenomenon is an increasingl@moin most growing cities in India, as theseesitbecome
industrialised. Many public and private industriesve been established. It catalyses to other cooiahexctivities like

hotels, catering, construction works, car and ssompair etc. In the meantime, migration from bgarillages are also
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increased.

Street children are more vulnerable and easy stibiditp to various diseases and health hazardsugh the
stringent efforts of the government to protect ¢héd rights in India has improved greatly, new ltdr@ges have come
about that require a different approach even themtoblems of street children with regard to Healid hygiene in their

working environment are a nightmare.
CLASSIFICATIONS OF STREET CHILDREN

Street children are classified according to thelationship to their families, mainly to facilitapgogram planning related

to each of these categories.

e Children on the Street These are the children who work on the street huehmore or less regular connections
with their families. They return at the end of thverking day and have a sense of belonging to thallo

community.

* Children of the Street: These are the children who have maintained weakationships with their families,
visiting them occasionally. They consider the dtree be their home where they seek shelter, food an

companionship.

» Abandoned Children: These are abandoned and neglected street childnenhave no connection to their

biological families and are completely alone.

Further, UNICEF in its fullest sense defined angregated ‘street children’ into three types: Stre&/orking,

Street- Family and Street — Living.

Street Working Children are children who spend most of their time workimghe streets and markets of cities,

but return home on a regular basis.

Street Family Childrenare children who live on the streets with their iiéas.

Street Living Children, who have run away from their families and livera on the streets.
General Classification of Street Children As Follows:
Children on the Streetare regularly stay with families, but spend mostheftime on streets.

Major Causes: Broken families/poor or large families, step parent of schools, migrant/dislocated /natural

disaster families, living in slum etc.
Children of the Streetare divided again into two:

* Roofless- These children live on street but occasionallyit\their family and keep weak ties with family

members.
Major Causes: conflict in family, Vices of parent, physically aked, out classed by society, one step parent etc.
* Roofless and Rootless These children completely depend on street withay family or contact.

Major Causes: Orphan/abandoned, broken families with deterioratif morals, War ravaged/ Disaster sufferers,
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criminals in family.

Nanda (2008) referred some points from the WorldkBstudy and highlight the high level of suscefitipiof

children in the following areas:

Work Environment: Since children need more sleep and often lackiphlyand emotional adjustment, so they

develop mentally incapable of assuming some typessponsibility and work.

Ergonomic Factors: Children are at a greater risk for injuring ligarteeand bones since they experience rapid
growth.

Carcinogenic Factors: Children’s susceptibility to carcinogens is in@ed because they undergo rapid cell
growth.

Chemical Exposures:Other health problems in children can arise dug¢h&r hormonal development being

adversely affected by exposure to chemicals (fprlearmful chemicals in pollutants in the air).
Latency Period: Due to rapid cell growth, the latency period offgodiseases is shortened among children.

Tools and Equipment: Musculoskeletal disorders such as back problerdsrapetitive-motion trauma can be

caused among young people upon working with tooéghinery, and equipment which is designed fortadul

Permissible Exposure Limits: For chemical and physical exposures establisheiislito inadequate protection

for children.

Government of India introduced many programmes safttme to improve the quality of life children thgt

welfare measures. Besides such programmes of ateshChild Development Services (ICDS), the Depantnof Women

and Child Development (DWCD) initiated several otbleild protection schemes for the welfare of lieéghildren.

A Programme for Juvenile Justice

Integrated scheme for street children includinddclime service

Shishu Griha scheme for in-country and inter-country adoption.

Schemes for welfare of working children and thaseeaed of care and protection

Rajiv Gandhi National Créche Schemes for childrewarking mothers.

Integrated Child Development Scheme

Three pilot projects on trafficking in source ardastination area and an area where traditionatipes prevail
Kishor shakthi yojana

In addition, the schemes for elimination of childbdur are implemented by Ministry of Labour, Union

Government of India.

Children of street met with different problems litkeaten-up by policeman, occupancy and dominansgmibrs,

defamation from the customers and other peoplseteprice for their selling products. Some childweere sexually

harassed from skid rows and other elder streedrehmil In this study recorded the different problerhstreet children like
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dog bite, scaring about pigs, piercing of glase@iahile rag picking or cleaning the glass waresnmall hotels, scabies,
skin diseases, wounds on various parts of the boalygh and fever, body pain, tiredness, tooth &theThese were very
common health hazards to these children. Thoughilpiiy of health hazards was less among streaking children

compared to street living children.
CONCLUSIONS

Street children of different cities in India sevgmnet with varieties of problems. The programmed policies introduced
by the Government is not reaching properly duete awareness among the stake holders. Both Stredng and street
-living children’s needs of services should beHartassessed through research. It should be codhiitke researching
their health service use in relation to their neBide hindrance factors to these children for adogsseatment pattern
needs to be analysed to understand the gap in betwe
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