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Abstract

Poverty affects a child’s development and beginminipe earliest years of life, both directly and
indirectly through moderated and transactional @sses. The concept of childhood poverty
focuses on the major deprivations which childresefan childhood, especially in terms of health
and nutrition, education and workiFamily income is a key determinant of healthy chil
development. Children who do not have a ‘goodt’statife are likely to be more deprived in
the later stages of their lives.

Rajasthan is India's largest state, with a totaggephical area of about 0.35 million square
kilometers. The population of Rajasthan is oveb56illion, and the population density is about
165 persons per square kilometer. The state iswdadmingly rural, with more than three-
quarters of the population still residing in ruaadas.

In Rajasthan, the relationship between childhoayepy, livelihoods and well-being is
influenced by the status and conditions of childras well as by their growth, socialisation,
cultural practices, belief systems, community ligga and social relations.

Child poverty is not only an economic or politipabblem. It is also an ethical issue and a matter
of social justice and is increasingly recognized asgnificant public health concern. Children’s
early experience with poverty affects their healtth only when they are young, but also later in
adulthood. The present article describes the healtsequences of poverty and how it exerts its
effects during childhood, as well as the long-teémpact of childhood poverty on adult health.
We also identify health sector strategies to addpewerty experienced by families with young
children.

Keywords: Child development, Child health, Family income, ieaector, Poverty
Introduction

Childhood is a precious stage in a life-course d@gkivation during this period can have long-
term adverse impacts on the well being of childi@aprived children lack access to human
development opportunities and face serious com$rain their human development (e.g.
malnutrition and greater propensity to ill health)ePoverty is a persistent problem throughout
the world and has deleterious impacts on almosagfects of family life and outcomes for
children. Child poverty is not only aeconomic or political problem. It is also an ethiszsue
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and a matter of social justice and is increasinglgognized as a significant public health
concern.

The present article describes the health consegaevicpoverty and how it exerts its effects
during childhood, as well as the long-term impatcthildhood poverty on adult health. This
paper examines the mechanisms through which poa#fegts child development. Specifically,
this paper examines: 1) the concepts of povertychild development; 2) mechanisms through
which poverty affects child development. 3) Progsaand policies that have alleviated the
negative effects of poverty on children’s developtrend have promoted child development and
education; and 4) recommendations for future rebegsrograms, and policies to reduce the
negative consequences of poverty and promote wsalveducation.

Definition of Poverty

The economic definition of poverty is typically leg@lson income measures, with the absolute
poverty line calculated as the food expenditureessary to meet dietary recommendations,
supplemented by a small allowance for nonfood goddscording to thdJnited Nations
Children's FundUNICEF) "children living in poverty are those wleaperience deprivation of
the material, spiritual and emotional resourcesdaedeto survive, develop and thrive, leaving
them unable to enjoy their rights, achieve thelt fwtential or participate as full and equal
members of society”.

Childhood Poverty in Rajasthan

Rajasthan continues to remain one of the mostcditfiareas where educational lag in access,
enrolment and achievement remains a challenge.pfblelems exist at both the demand and
supply ends of primary education. The problemshiificen from underprivileged communities
i.e. SC, ST and minorities are further exacerbdigdooth the lack of and poor quality of
teaching and educational facilities and the laclefédrt to make the school an inclusive space.
The present enrolment of girls at the primary 3@&sling stage is 35.6 per cent as compared to
64.4 percent for boys. At the upper primary stageenrolment further declines to 27.59 percent,
while for boys it is 72 percent (GOR, 2001).

Some traditional beliefs and customs are also onatacive to full development of children.
Prevalence of child marriage has serious implicatisince it leads to early pregnancy and
childbirth. This hampers the healthy physical, éomal, and social development of a child.

The socialization processes continue to differémtlzetween boys and girls, with girls being
accorded a low position in society. The cycle odadivantage starts at birth and continues
through childhood to motherhood and is eventuadipptuated in the next generation.
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Poverty and Families

Families are the primary socializing agents foirtlegildren.23 In addition to providing basic
necessities, such as food, shelter, and clotheslida transmit cultural and educational values
and help children adapt to societal demands andrappties.

Definition of Child Development

Child development refers to the biological, psydgodal and emotional changes that occur in
human beings between birth and the end of adolesceas the individual progresses from
dependency to increasing autonomy. It is a contisymrocess with a predictable sequence yet
having a unigue course for every child. It does praigress at the same rate and each stage is
affected by the preceding types of developmentaBse these developmental changes may be
strongly influenced by genetic factors and evenisng prenatal life, genetics and prenatal
development are usually included as part of theystof child development. Related terms
include developmental psychology, referring to depment throughout the lifespan,
and pediatrics, the branch of medicine relatinghe care of children. Developmental change
may occur as a result of genetically-controlledcesses known as maturation or as a result of
environmental factors and learning, but most comynmvolves an interaction between the two.

It may also occur as a result of human nature amdbility to learn from our environment.

Impact of poverty on child health

Children in families with greater material resow@njoy more secure living conditions and
greater access to a range of opportunities thabfeea unavailable to children from low-income
families. Living in poverty has a negative impact the health of family members. Poverty
frequently equates to poor housing conditions, egadte nutrition, stress as a result of the
ongoing clash between trying to meet basic needsronnsufficient income. Furthermore,
poverty affects children’s health not only whenyttege young, but also later in their lives as
adults. This negative impact on health should reth accepted reality. This health inequity
leads to unfair and avoidable differences in hestdius among populations.The health sector
should provide services to mitigate the healtha$f®f poverty, and articulate the health-related
significance of child poverty, in collaboration titother sectors to advance healthy public

policy.



National Journal of Research and Innovative Practices ( NJRIP)
Vol-1, Issue-1, 2016
ISSN: 2456-1355, http://www.edusanchar.com

It is important to note that poverty is a publicalle issue. For families living in poverty,
significant concerns include inadequate nutritamesity, higher rates of smoking, partner abuse,
dental caries, iron deficiency anaemia, and suicide

Impact of poverty on Children’s Education

Access to education, nutrition and health resoueres services in Rajasthan is much more
significantly mediated by gender, caste and claas in other parts of India. Girls, children
from lower castes, and children living in rural aethote areas are likely to have higher infant,
child and maternal mortality rates, poorer nutriti@ccess to healthcare and other services,
including particularly education. Education forlgirs not accorded a high importance by many
families

Factors Determining Childhood Poverty

A multitude of factors - social, economic, politicanvironmental - have an impact on children
and have lifetime consequences. Many of the effet{goverty on children are influenced by
families’ behavior. Low-income families often halimited education, reducing their ability The
following section undertakes an analysis of som#he$e factors in the light of the key questions
being addressed by the ongoing study to identéasrwhich can help break poverty cycles.

1. Children and Education

Absence of quality education, caste prejudices sitdhtion of women and girls continue to

impinge on poor children’s access to educationlirBirgary fieldwork reveals that parents attach
importance to their children’s education even irmptamilies. Most children are enrolled in

school; however boys have greater access to highels of education as compared to girls. It is
evident that girls are the main victims of the adageof an upper-primary school in the villages
studied. Other factors inhibiting girls’ regularteatdance are domestic activities including
grazing. Both boys and girls were found to be mgpin agricultural tasks along with other

members of the family.

2. Health and nutrition

It is evident that primary health care has not hedca large majority of poor, especially women,

children, dalits and communities living in remoteas. In the areas studied it is evident that the
government services to healthcare are not withachreMost deliveries take place at home and
institutional deliveries take place only when aecsscomplicated.

The most basic need of children is survival. Beystaying alive, good physical development,
depends largely on nutrition and physical cares thicrucial in terms of poverty transfers. A
closely related aspect of childcare is good numtyriwhich promotes all aspects of a child’s
development.
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3. Gender Disparities

Gender disparities pervade all aspects of life epldur the life chances of the girl child in
Rajasthan. This is reflected in the inferior headtid educational status of women, the high
maternal mortality rate, the neglect of the girlld&hthe declining sex ratio, lower enroliment in
school and subsequent higher participation in thiel tabour force.

4. Children and livelihoods
a) Child work

Findings from the field reveal that children ar@aged in various types of work and contribute
to household income. These include all agricultuekdted activities, cattle grazing, looking after
younger siblings, household work.

In a study conducted by an NGO in Rajasthan, it fwasd that almost half of the child workers
were never enrolled in school and were illiteratee high incidence of poverty in forest-based
regions is also related to low levels of infrastawe development, the erosion of entitlements of
poor people to access and utilize natural resowcdsocial exclusion.

b) Migration

In some households where only men migrate and wotake charge of men’s work and
responsibilities, children also participate in hetlusld work and decision making at an early age.
In households where both parents have migratettirehiare either living on their own or have
been left with close kin. Very small children usdualccompany the parents. The education and
health of children are affected by migration.

c) Indebtedness

The poor are largely dependent on moneylenderd|deds and friends or relatives for loans and
usually have to pay exorbitant interest rates, wiiey can ill afford.

Many of the factors mentioned above affect the gwiew of the child and determine her/his
participation in social and economic activities.isThvorldview needs to be understood for
different age groups of children.

The Policy Context

Recently the State government has also formuldteddtaft of the Rajasthan State Policy for
Children. It reiterates that “Every child has thght to the best start in life. Their survival,
protection, growth and development in good healtid @roper nutrition are the essential
foundation of human development.
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The programmes, which directly address the needshitdren in the state, include: Integrated
Child Development Scheme (ICDS), Mid-day Meal Sce@®tMS), Immunisation Programme,
Vitamin A Supplement. Where education of margiredizchildren is concerned several
programmes have been initiated i.e. Shiksha Kanmmgnamme, Lok Jumbish, District Primary
Education Programme (DPEP), Rajiv Gandhi SwarnaanlayPathshala, and the Janshala
Programme. The two main programmes addressingsssiuod security in the State are the
Integrated Child Development Scheme (ICDS) andviteday Meal Scheme (MMS).

By ICDS scheme nutritional supplement being proditlg the programme seems to be reaching
the children in most villages.

By MMS programme to provide nutritional supportpi@mary education, was launched in 1995
to improve the nutritional status and school retentates among primary school children. After
the Supreme Court order, distribution of dry rasidras been replaced by provision of cooked
meals (ghoogri) in all government and governmet¢@ischools in all districts.

Several innovative programmes e.g. The Shiksha KBRnogramme, The Lok Jumbish Project
and the DPEP have evolved special strategies feurgrg participation of poor children in

education. However, a large number of children iooet to remain out of school and are likely
to have a life course of poverty due to poor edanat achievements.

Conclusion

It is apparent that in the context of Rajasthanidodn continue to be at a great risk of living in
poverty due to inability to access health, nutnt@end educational inputs. Child development
during the early years occurs at a pace that isirpassed during later stages and lays the
foundation for subsequent development. The efféechidd labour on children’s well-being and
the impact of migration on children are also areasoncern. It is also evident that childhood
poverty is an under researched area in the Statefuather research into issues highlighted
above would lead to enhancing the understandirigeoocial, economic and political processes
that underpin continued deprivation of children ame&rgenerational transfers. Children living
in low-income families or neighbourhoods have wadnsalth outcomes on average than other
children on a number of key indicators, includimfant mortality, low birth weight, asthma,
overweight and obesity, injuries, mental healthbpgms and lack of readiness to learn.
Identifying the processes that can help childrezakrpoverty cycles also becomes extremely
pertinent.

Ongoing work highlights that for promoting childienwell-being and preventing poverty
transfers, policies that address the multidimeraiaspects of poverty have to be implemented.
Some of the key areas of intervention would include
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» Education for children of the most deprived and gimaalised groups especially girls,
recognising that social exclusion is contextualisgathin the school and making the
schooling system a more inclusive space.

» Tackling malnutrition on a priority basis to prevdong term and intergenerational
effects of poor nutrition by provision of food sd@ments and consumption of micro
nutrients by effective implementation of food setyupolicies.

» promoting measures for raising the age of marragkchild bearing.

» ensuring that the health delivery system respondthé needs of the poor, especially
children, by effective immunisation coverage.

* enhancing participation of girls and ensuring theiility to access all the crucial
resources through gender sensitive implementafiexisting policies.

» providing effective economic support to familiepesially where poverty is a major
deterrent to children’s education and compels tteemork full time.
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