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Recommendations 

General Recommendations: 
 

 As SDGs are set for 2030, given the timeline and the fact that the socio-political and cultural 
scenario is changing at a fast pace, indicators need to be revised to meet such changes. SDG 
Goal 6 is committed to ensuring justice, but in the present context of a digital world we find 
new forms of child sexual abuse emerging and very inadequate planning, legal and policy 
framework, law enforcement and justice mechanisms to deal with them. The issue of online 
child safety and use of pornographic materials in the commission of sexual crimes against 
children is one such issue requiring global convergence and action.  
 

 The indicators should not be static, but progressive and must be revised from time-to-time. 
The indicators must be broadly classified to address the specific vulnerabilities in terms of 
age, caste, ethnicity, geography and differently-abled children as well as national, state and 
district level. 
 

 A focus on Budget for Children is required, especially in the light of the inclusion of 
Statement 22 (now Statement 12) in the Expenditure Budget; the National Plan of Action 
2016, the National Policy for Children, 2013 and other child specific policy and legal 
documents. This is particularly relevant to monitor allocation and spending for children in 
the states following fiscal devolution based on the 14th Finance Commission 
recommendations. It may be a good idea to review and adapt the General Comment No. 
19 of the UN Committee on the Rights of the Child on this subject.2 
 

 State and District Plans of Actions for Children are essential to create road maps in the 
states and at district level.  
 

 Lack of credible data in areas concerning children makes it difficult to draw an accurate 
picture of the multi-dimensional vulnerabilities experienced by them. Reliable data 
collection and analysis processes should be established. The focus area of these 
interventions should be to assess the overall impact of all interventions carried out for 
children, and their regular monitoring and evaluation. Therefore, the need to collate 
available data from different sectors and sources on children and related aspects. 
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Survival Infant Mortality 
 
National Plan of Action for Children 
2016 highlights as a major concern: 
 
• High maternal and child mortality 
rates, particularly neo-natal 
mortality. 
• Child mortality rates are higher for 
girls in rural areas. 
 
12 Plan Goal/ Recommendations: 
 
Reduction of Infant Mortality Rate 
(IMR) to 25 by 2017. 
Status 
Infant Mortality Rate of India 
currently stands at 39/10003 live 
births as per SRS 2014. The IMR in 
rural India is 43 which is 17 points 
higher than that of Urban India (26). 
Though, infant mortality is showing a 
declining trend over the years, the 
progress is slow. The recent survey 
conducted by NFHS- 4, the survey 
data reveals that many Indian states 
have shown great improvement in 
infant mortality rate. 
 
India has the highest number of child 
deaths in the world, with an 
estimated 1.2 million deaths in 2015, 
20 percent of the 5.9 million global 
deaths.4 
 
Under five Mortality Rate stood 
48/1000 in 20155, India has failed to 
achieve the under-five child mortality 
rate target of 42 per 1,000 live births 
by 2015. 
 
In India, more than half of the child 
deaths occur in the first month of 
life, with the major clinical causes 
being complications of prematurity 

SDG Goal (3.2 of Goal 3): By 2030, end preventable 
deaths of newborns and children under 5 years of age, 
with all countries aiming to reduce neonatal mortality 
to at least as low as 12 per 1,000 live births and under-5 
mortality to at least as low as 25 per 1,000 live births  
 
Recommendations: 

 Gender differentials in infant mortality, with more 
girls dying than boys. Need for gender 
differentiated data to understand reasons of 
deaths. Is it due to inaccessibility to basic health 
services, low institutional delivery rates or gender 
discrimination. 

 Infant deaths in urban communities, needs to be 
segregated on the basis of slum/non-slums, age, 
gender, caste and religion.  

 Specific data on young mothers (14-18 years) to 
understand if age of mother impacting infant 
mortality. For example, special programmes like 
Janani Suraksha Yojana do not reach out to girls 
below 18 years who get married and bear children.  
 
Director of Health, Nutrition and Population at the 
World Bank Group Olusoji Adeyi said for continued 
progress, it is essential to invest more in health 
systems that deliver high-quality, affordable 
services to all women and children who need them.7 
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and of delivery. Infectious diseases 
remain important causes of death 
both in the first month of life and up 
to five years of age.”6. 

 Child Sex Ratio 
 
12th plan/ Recommendations: 
 

 Focused interventions to 
improve the Child Sex Ratio, 
within an overall National 
Strategy for Care and Protection 
of the Girl Child. 

 

 The Girl Child Specific District 
Plan of Action will be developed 
through decentralised planning 
processes, involvement of 
panchayati raj institutions and 
partnership with civil society 
organizations 

 
Status 
The declining sex ratio has created 
alarming concerns over protection of 
girl child despite the PCPNDT Act and 
all the cash transfer programmes like 
Dhanlakshmi in the past and now the 
Beti Bachao Beti Padhao. It clearly 
needs political and social attention 
at all levels and linked to the lower 
status of girls and women in society. 
 
What is more, falling sex ratio is 
leading to trafficking of minor girls 
for marriage into the states that 
have lesser number of girls and 
women. 
 
The overall sex ratio of the Country is 
showing a trend of improvement, 
whereas the child sex ratio is 
showing a declining trend.  
 
During the period 1991 -2011, child 
sex ratio declined from 945 to 914. 
The rogue states were already 
identified in the 12th Plan 
 

SDG Goal No. 5 Achieve Gender equality and empower 
all women and girls 
 
Targets 

 5.1: End all forms of discrimination against all 
women and girls everywhere 

 5.2: Eliminate all forms of violence against all 
women and girls in the public and private spheres, 
including tracking and sexual and other types of 
exploitation 

 5.3: Eliminate all harmful practices, such as child, 
early and forced marriage and female genital 
mutilation 

 5.C: Adopt and strengthen sound policies and 
enforceable legislation for the promotion of gender 
equality and the empowerment of all women and 
girls at all levels 
 

Recommendations 
 

 While there needs to be the continued attention on 
the 0-6 age group, there needs to be spotlight on 
the falling sex ratio on the 7-14 years and the 15-18 
years’ age groups.   

 There is a direct relationship between the low CSR 
in 7-18 years’ and child labour, child marriage and 
trafficking of children. There is a need for data on 
these indicators to understand why the sex ratio in 
this age group is falling and how it can be 
addressed.  
 

 Retention of the girls in schools beyond the 
mandatory RTE age of 14 years is a big challenge 
still. This would require a very concerted effort and 
is also the only way to delay marriage. Proportion 
of out of school girls to total girls married enrolled 
in school and those married who are still in school. 
This will help to understand if marriage is forcing 
girls to drop out.  

 
 
 
 

http://indianexpress.com/article/india/india-others/india-missed-2015-child-mortality-target-says-lancet-report/


 
While low sex ratio in the 0-6 years 
draws attention from GOI and civil 
society, the low adolescent sex ratio 
receives none (it is 915 in the 7-14 
years; 881 in the 15-18 years). The 
overall sex ratio showed an 
improvement from 927 to 940. 
Where are all the girls disappearing? 

Nutrition NPAC 2016 mentions 
High rates of undernutrition and 
anaemia among women and 
children. 
Children from poor and marginalized 
communities show poor indicators 
for survival, health and nutrition. 
 
12th Plan Goal/ Recommendations: 
 
At the current rate of decline, the 
prevalence of underweight children 
is expected to be 29 per cent by   
2015, and 27 per cent by 2017. 
 
The country needs to achieve a 
reduction in below 3-year child 
under-nutrition to half of 2005–06 
(NFHS) levels by 2017. 
 
The prevalence of anaemia among 
women aged 15–49 years needs to 
be steeply reduced to 28 per cent 
by the end of the Twelfth Plan i.e. 
by 2017. 

SDG Goal No. 2 
End hunger, achieve food security and improved 
nutrition and promote sustainable agriculture 
 
Targets 

 2.1: By 2030, end hunger and ensure access by all 
people, in particular the poor and people in 
vulnerable situations, including infants, to safe, 
nutritious and sufficient food all year round. 

 

 2.2: By 2030, end all forms of malnutrition, 
including achieving, by 2025, the internationally 
agreed targets on stunting and wasting in children 
under 5 years of age, and address the nutritional 
needs of adolescent girls, pregnant and lactating 
women and older persons 

 
Recommendations 

 While there are several initiatives to address 
hunger and malnutrition - this still remains a 
challenge that children face. While the rural 
malnutrition and hunger draws attention, there is 
need to address this in the urban areas. 
Segregation of data based on caste, rural-urban, 
tribals need to be incorporated. Moreover, urban 
data to be further classified into slums and non-
slums, age, gender. 
 

 Accessibility of ICDS services for differently-abled 
children needs to be looked at.  
 

 It is critical that hunger and undernutrition be 
moved from being seen as a health issue to one of 
child rights and child protection as this closely 
linked to other forms of vulnerability including 
inability to continue education; to abuse and 
exploitation (after all the existence of child labour is 
almost always justified by the need to escape 
hunger). 

 

 Segregation of data on anaemia rate in adolescent 
girls, married women and pregnant women. 

 

 Apart from stunting children, wasted children, 



 
overweight children, there should be data on 
underweight children. 

 

Health care 
Major concerns of the NPAC 2016 was 
• Lack of adequate health infrastructure, maternal 
and child care facilities including medicines. 
• Lack of adequate paediatric doses and 
appliances, especially surgical appliances. 
 
12th Plan Goal/ Recommendations: 
 

 Progressively move towards universal health 
and child care; enhancing efforts to address 
the persistently high levels of mortality, 
morbidity and under-nutrition across the life 
cycle, focusing on addressing maternal, 
neonatal, infant and child mortality and 
malnutrition. 

 

 Reduce regional disparities; address the inter-
generational cycle of poor health, under-
nutrition and gender discrimination faced by 
girls and women. 

 

 Improve efficiency, effectiveness and 
accountability of health care, especially 
women and child care delivery systems, and 
increase community and women’s ownership 
of delivery systems. 

 
Status 

Unfortunately, there is very little information on 
children’s health across ages.  
 
The data that is computed by the government 
under health of children is restricted to that under 
the age of 6 years. Under 5 mortality rate has 
declined to 49/1000 live births in 2013 (SRS).  Infant 
Mortality Rate currently stands at 40 /1000 live 
births (SRS 2013). 
 
 Indeed, adolescent health concerns need proper 
data and intervention, beyond reproductive and 
sexual health concerns, which is the only thrust at 
this stage.  

 

SDG Goal No. 3  
Ensure healthy lives and promote wellbeing for all at all 
ages 
 
Targets 

 3.1: By 2030, reduce the global maternal mortality 
ratio to less than 70 per 100,000 live births 

 

 3:2: By 2030, end preventable deaths of newborns 
and children under 5 years of age 

 

 3.4: By 2030, reduce by one third premature 
mortality from non-communicable diseases through 
prevention and treatment and promote mental 
health and well being 

 

 3.C: Substantially increase health financing and the 
recruitment, development, training and retention of 
the health workforce in developing countries, 
especially in least developed countries and small 
island developing States 

 
Recommendations 
The biggest challenge regarding health care for children 
is that its understanding is limited to the infant and the 
small child. (this is evident in the 12th Five Year Plan 
Goals or the NFHS or AHS data made available). 
Adolescent health is not seen part of child health care 
services and hence remains both illusive in terms of 
data service provision. There is an immediate need to 
address this gap.  

 

 Proportion of population having access to safe 
drinking water and sanitation need to be 
ascertained. Drinking water supply remains a 
challenge both in rural and urban areas 

 

 Proportion of population accessing private 
healthcare facilities to those accessing public health 
services.  
 

 Substance abuse amongst the adolescents is 
leading to long term health conditions- physical as 
well as mental and needs to be addressed in 
mission mode. This will have to include multiple 
stakeholders, including parents, schools and health 
facilities. Number of children accessing services for 
drug de-addiction centres 

 



 
 Quality de-addiction services and mental health 

care is not just scarce but prohibitively expensive. 
This needs to be brought into the health care 
system urgently. Number of children accessing 
mental health institutions. 

 

 Number of children accessing healthcare facilities 
for non-communicable diseases like Cardiovascular 
disease, Cancer, Diabetes or Chronic respiratory 
disease leading to premature death. 

Birth Registration 
 
NPAC 2016 strategy to focus efforts on: 
• Ensuring birth registration and ADHAAR for all 
children. 

SDG Goal No. 16 Promote peaceful and inclusive 
societies for sustainable development, provide access to 
justice for all and build effective, accountable and 
inclusive institutions at all levels 
 
Target 

 16.9: By 2030, provide legal identity for all, 
including birth registration 

 
Recommendation 

 The process of birth registration must get 
automatically linked to the issuing of birth 
certificate. Number of children born to number of 
children whose birth has been registered. 
 

 Birth registration and UID needs to be linked to 
ensure children are eligible for all schemes and 
benefits from the minute they are born.  
 

Early Childhood Education, Care and 
Development 
 
Major Concerns reflected in the National Plan of 
Action for Children, 2016 
 

 ECCE education accessed by very few children. 
• Poor retention and high drop–out rates at 
elementary level, especially for SC and ST children. 
• Large number of children with special needs and 
SC/ST children are out of school. 
• Lack of adequate and safe infrastructure in 
schools. 
• Poor quality of education at elementary level. 
• All children in 15+ age group do not have access 
to education/vocational/skill development 
training. 
• Lack of adequately trained teachers at 
elementary level as per RTE norms. 

SDG Goal No. 4 Ensure inclusive and equitable quality 
education and promote lifelong learning opportunities 
for all 
 
Target 

 4.1: By 2030, ensure that all girls and boys complete 
free, equitable and quality primary and secondary 
education leading to relevant and effective learning 
outcomes 

 4.2: By 2030, ensure that all girls and boys have 
access to quality early childhood development, care 
and preprimary education so that they are ready for 
primary education 

 4.5: By 2030, eliminate gender disparities in 
education and ensure equal access to all levels of 
education and vocational training for the 
vulnerable, including persons with disabilities, 
indigenous peoples and children in vulnerable 
situations 

 4.C: By 2030, increase by [x] per cent the supply of 
qualified teachers, including through international 
cooperation for teacher training in developing 
countries, especially least developed countries and 



 
small island developing States 

 
Recommendations 
 

 Measure drop-out based on geography, gender and 
community. 

 Net enrollment ratio at primary, upper primary, 
middle, secondary, senior secondary. 

 Drop-out rate at primary, upper primary, middle, 
secondary, senior secondary. Segregated data on 
gender, caste, geography. 
 

Protection  General indicators for Child Protection 

 Budget allocation for child protection and related 
schemes and programmes 

 Utilization of budget allocated budget 

 Setting up of commission, child protection 
institutions at state and district level. 

Protection Child Marriage 

 
Large number of girls being married 
before legal age, a major concern 
reflected in NPAC 2016. 

 
Status 
 
The age of marriage in India was 
set at 18 years for girls and 21 
years for boys under the erstwhile 
Child Marriage Restraint Act, 
1929 and continued to be so in 
the more recent Prohibition of 
Child Marriage Act, 2006 [PCMA].  
 
Discrimination in the realisation 
of children’s rights persists as 
personal laws continue to apply.  
 
The National Policy for Children, 
2013, does not address the issue of 
child marriage specifically. The only 
mention of married children is found 
within the section on education and 
development, where the Policy talks 
about tracking, rescuing and 
rehabilitating out of school children, 
including married children and 
ensuring them access to their right to 
education. Registration of Marriages 
is still not compulsory in all states.  
 

SDG Goal No. 5 Achieve gender equality and empower 
all women and girls 
 
Target 

 5.3: Eliminate all harmful practices, such as child, 
early and forced marriage and female genital 
mutilation 

 
Recommendation 

 Child marriage has so far been addressed as a 
women’s rights or a health issue. It is time to 
recognize it as a child protection issue and address 
it as such.  
 

 Proportion of cases recorded under PCMA, 
trafficking of minors to total number of cases under 
crime against children.  

 
 



 
The Registration of Births and Deaths 
(Amendment) Bill, 2012, remains 
pending. Despite making strides on 
prescription of a minimum age for 
marriage, implementation of the law 
has remained a challenge.  
 
Various courts continue to uphold 
the customary practices and 
personal laws of different religious 
communities, which govern family 
matters, leading to discrimination in 
every child’s right to protection. 
Some victims of child marriage are 
thus entitled to better legal 
protection under the national law 
while their peers may remain out of 
this protective net. 
 
There is a very close connection 
between low sex ratio- trafficking of 
girls  and child marriage 

Child Labour 
 
NPAC 2016 mentions the large 
number of child labour in the 
country. 
 
12th Plan Goal/ Recommendations:  
 
The stricter implementation of SSA 
and Child labour regulations can 
ensure that the child labour is 
eradicated from the country. 
 
Status 
As per Census 2011, there are 10.12 
million working children (main+ 
marginal worker) in the age group 5 
– 14 years. However, as per MoLE 
there are 4.3 million working 
children and it has reduced since 
2001.  
 
This is because they are not counting 
the children in marginal work and 
counting children engaged only in 
“Main Works”. On the contrary, 
while giving the figures of child 
labour in 2001, the government has 
taken both “Main Workers” and 
“Marginal Workers”. 

SDG Goal No. 8 Promote sustained, inclusive and 
sustainable Economic growth, full and productive 
employment and decent work for all 
 
Target 

 8.7: Take immediate and effective measures to 
secure the prohibition and elimination of the worst 
forms of child labour, eradicate forced labour and, 
by 2025, end child labour in all its forms, including 
the recruitment and use of child soldiers. 

 
Recommendation 

 The most important gap that needs addressing is 
regarding the reconciliation of the definition of 
child labour and how census collects and computes 
data. This will enable correct planning and 
implementation 
 

 Number of children rescued from child labour and 
rehabilitated. 

 

 With the notification of the CLPRA Amendment Act 
2016, the mechanisms for implementation need to 
be placed with immediate effect, especially those 
related to inspections. This is particularly important 
in the light of the provisos that allow for children to 
work in certain categories of family enterprises and 
entertainment. Need for collation data emerging 
from inspections. 

 Measure children helping parents in their family 



 
 
The number of convictions under the 
CLPRA has always been low. 

enterprise. 

 Link child labour data with missing children or 
untraced children. This will help to understand kind 
of children employed as child labour. 

Child Trafficking 
 
NPAC 2016 mentions as a major 
concern under Protection: 

 Trafficking of children on the rise. 
• Lack of comprehensive 
information, research and data on 
child migration, child trafficking and 
all forms of child abuse and 
exploitation. 
 
12th Plan Goal/ Recommendations: 
 

 The corporate sector will be 
encouraged to take up projects 
that provide assistance and 
support services to women in 
situations of domestic violence 
and for rehabilitation of victims 
of trafficking. 

 

 During the Twelfth Plan the 
Government will intensify its 
efforts to prevent trafficking for 
commercial sexual exploitation 
and efforts at rehabilitation of 
the trafficked victims including 
those in prostitution who wish 

SDG Goal No. 5: Achieve gender equality and 
empower all women and girls 
 
Target 

 5.2: Eliminate all forms of violence against all 
women and girls in the public and private spheres, 
including tracking and sexual and other types of 
exploitation 

 
SDG Goal No. 16 Promote peaceful and inclusive 
societies for sustainable development, provide access 
to justice for all and build effective, accountable and 
inclusive institutions at all levels 
 
Target 

 16.2: End abuse, exploitation, trafficking and all 
forms of violence against and torture of children 

Recommendations 

 Much greater interventions are needed for 
prevention of child trafficking through the effective 
implementation of ICDS, ICPS, creation or effective 
village level protection and monitoring 
mechanisms.  
 

 The problem of human trafficking, including child 
trafficking, is multidimensional and requires 
coordination between several ministries like the 
Ministry of Home Affairs (MHA), Ministry of Labour, 
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to leave the exploitative 
situation. 

 

 The Immoral Trafficking 
Prevention Act (ITPA), needs to 
be amended to clearly define 
trafficking and sexual 
exploitation, recognizing 
different aspects of the same. 

 
Status 

 There is a lack of credible data 
on child trafficking and 
commercial sexual exploitation 
of children. 
 

 It was only in 2006 that a 
chapter on human trafficking 
was introduced in the yearly 
Crime in India reports brought 
out by the National Crime 
Records Bureau (NCRB). But 
since this data does not pertain 
only to children, it is difficult to 
disaggregate the data for 
children. 
 

 The chapter on human 
trafficking in the Crime in India 
of the NCRB fails to take into 
account cases of kidnapping and 
abduction even though the 

Ministry of Overseas Indian Affairs (merged with 
MEA in 2016), and Ministry of External Affairs 
(MEA) and agencies.8 

 

 The MHA has set up a nodal unit to deal with 
human trafficking as also anti-human trafficking 
units (AHTU) in the districts in the states.  However, 
the numbers of AHTUs set up and functional is not 
quite clear and there are contradictions in the 
government’s own figures, their quality has 
declined9  lacked a dedicated, trained staff and 
because their role was not clearly defined. 10 This 
needs to be corrected.  

 

 The National Legal Services Authority has made 
detailed recommendations on addressing this 
issue. They need to be implemented.11 

 

 Number of anti-human trafficking units (AHTU) set 
up and budget allocated 

 

 Data emerging out of raids and inspection 
conducted by AHTU.  

 

 Data on children rescued and rehabilitated/ 
 

 Data on cases registered under ITPA, IPC and 
POCSO and rate of conviction. 
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chapter on Violent Crimes gives 
age-wise details on kidnapping 
and abduction according to its 
purpose i.e. whether kidnapping 
is for prostitution, or marriage, 
or illicit intercourse, begging etc. 

 There is no data available on 
cases of ‘child trafficking’ 
registered under the ITPA since 
neither the tables on crimes 
against women nor those on 
crimes against children or violent 
crimes provide age-wise breakup 
of cases registered under ITPA 

Child Sexual Abuse 
 
NPAC notes that  

 Rise in crimes against children, 
especially sexual offences. 

• Poor rates of case disposal and 
conviction for crimes against 
children. 
Status 
 
According to Crime in India 2014 
report by the National Crime Record 
Bureau (NCRB), there is a significant 
11.35 % increase in Rape cases of 
children in 2014 against 2013. While 
this is a matter of concern, this 
increase can also be attributed to 
increased reporting following the 
enactment of a law on sexual abuse 
and is therefore welcome.   
 
The recognition of child sexual abuse 
through the first ever gender neutral 
law,12 that covers all children upto 
the age of 18 years, irrespective of 
gender, and also covers a wide range 
of abuses is very welcome.  

 
Child sexual abuse continues to be 
rampant in institutional settings.13 
This requires special attention. Often 
insensitive legal mechanisms, high 
pendency of cases leading to delayed 
justice derails the dispensation of 

Recommendations 
 

 Budget allocated and utilized for infrastructure 
and training of all key personnel and judicial 
officers on CSA- POCSO / JJ Act. 

 Data on implementation of programmes related to 
training. 

 Data on number of offences registered under 
POCSO 

 Rate of acquittal/conviction in cases under POCSO.   

 Data on infrastructure and services provided to 
protect and rehabilitate victims as mandated by 
the JJ Act 2016 

 

 Date on number of cases and amount of 
compensation dispersed to victims of CSA. 

 

 Gender specific data on child sexual abuse to 
ensure protection of male child from abuse. 
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justice to victims. In 2014, of cases 
registered under POCSO, 96.65% 
were charge sheeted, out of which 
only 24.63% cases resulted in 
conviction. Victim compensation, 
although provided for in the law, 
remains disparate across states.  
Despite being a gender neutral law, 
till May 2016, the Victim 
Compensation Schemes had no 
clarity on the quantum of 
compensation for male victims of 
child sexual abuse.14 

Juvenile Justice 
 
As per NPAC 2016 
• Rise in CCL cases. 
• Majority of children in conflict with 
law have been booked under “petty 
crimes”; have discontinued 
education after primary level and 
also belong to economically weaker 
sections. 
• Lack of rehabilitation opportunities 
for CCL. 

SDG Goal No. 16 Promote peaceful and inclusive 
societies for sustainable development, provide access 
to justice for all and build effective, accountable and 
inclusive institutions at all levels 
 
Recommendations 

 The new JJ Act mandates the putting in place of 
special infrastructure to care and protect children. 
This would require a convergence of ICDS, ICPS, 
SSA, RMSA, RMNCH+A and other such schemes and 
services under them. 
 

 Data on Registered Child Care Institution, both 
governmental and nongovernmental and 
availability of minimum standards of care, 
protection and services. 

 

 Data related to health, nutrition and education of 
children who are in needs of care and protection in 
the JJ system. 

 

 Data related to rehabilitation and reintegration of 
juveniles.   

Children infected and affected by 
HIV/AIDS 
 
12th Plan Goal/ Recommendations: 
 
In the context of children 
affected/infected by HIV/AIDS, the 
greatest impediment is the denial of 
basic services. This is especially so in 
the sectors of health and education 
where stigma and discrimination 

SDG Goal No. 3 Ensure healthy lives and promote 
wellbeing for all at all ages 
 
Target 

 3.3 By 2030, end the epidemics of AIDS, 
tuberculosis, malaria and neglected tropical 
diseases and combat hepatitis, water-borne 
diseases and other communicable diseases.  

 
Recommendations 
 



 
weaken social support systems 
leading to social exclusion. 

There is no separate budgetary provision for children 
affected with HIV. The only government body 
responsible is NACO and even NACO is not allocated 
the sufficient budget. Thus, a separate budgetary 
provision must be made for children affected with HIV 

 Data on PPTCT programme 

 Number of children living with and affected by HIV 

  Number of children covered under ART  

 Number of specialized care home taking care of 

children living with HIV – run by governmental/non-

governmental agencies. 

 Provision and schemes introduced for children 

living with HIV.  

 Number of Children living with HIV enrolled in 

schools. 

 Number of children availing medical facilities in 

regular health care institution. 

Street children 
 
12th Plan Goal/ Recommendations: 
 
Concerted and flexible efforts are 
needed to reach out to all Out of 
School Children (OoSC), including 
children with special needs (CWSN) 
and street children. 

SDG Goal No. 1 End poverty in all its forms 
everywhere  
 
SDG Goal No. 4 Ensure inclusive and equitable quality 
education and promote lifelong learning opportunities 
for all 
 
SDG Goal No. 11 Make cities and human settlements 
inclusive, safe, resilient and sustainable 
 
Recommendation 
Though they find mention as children in difficult 
circumstances in the JJ Act 2016 remain particularly 
vulnerable. They need some special focus and their 
access to basic services such as education, protection 
and de-addiction needs to be enhanced and directed.  
 

 Number of street children produced before CWC 

 Number of street children rehabilitated  

 Number of open shelter homes for street children. 
Children with disabilities  
 
12th Plan Goal/ Recommendations: 
 
School facilities such as toilets, 
drinking water, class rooms, 
furniture and fixtures, library, 
hostels (both boys and girls), 
canteens, playgrounds, labs, 
kitchen, auditorium, lift, 
extracurricular activities must be 

SDG Goal No. 4 Ensure inclusive and equitable quality 
education and promote lifelong learning opportunities 
for all 
 
Target 

 4.5: By 2030, eliminate gender disparities in 
education and ensure equal access to all levels of 
education and vocational training for the 
vulnerable, including persons with disabilities, 
indigenous peoples and children in vulnerable 
situations 
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Goa (Goa Children’s Act 2003, art. 41), Andhra Pradesh (Education Rules 1966, amended 2002, rule 122) and 

Tamil Nadu (Education Rules, amended 2003, rule 51). In Delhi, provisions for corporal punishment in the Delhi 

School Education Act 1973 were struck down by the Delhi High Court in 2000, and in 2004 the Calcutta High 

Court ruled that caning in state schools in West Bengal was unlawful
15

.A ruling by the Gujarat High Court in 

2008 confirmed that where the law prohibits corporal punishment in schools, section 89 of the Penal Code 

cannot be used as a legal defence for its use. 

made accessible to children with 
disabilities. 

 

 4.A: Build and upgrade education facilities that are 
child, disability and gender sensitive and provide 
safe, nonviolent, inclusive and effective learning 
environments for all. 
 
Recommendations 

 Number of differently-abled children accessing ICDS 
services. 

 Net enrollment ratio of children living with 
disability at primary, upper primary, secondary and 
senior secondary level and drop-outs. 

 Number of special educators appointed and trained 
in schools and under POCSO Act. 

 Number of cases of abuse, including kind of abuses 
reported related to children living with disability. 

Corporal Punishment 
 
Status 
The Right of Children to Free and 
Compulsory Education (RTE) Act, 
2009, prohibits physical punishment 
and mental harassment under 
Section 17(1) and makes it a 
punishable offence under Section 
17(2). In some states, children in all 
schools are legally protected from 
corporal punishment under state 
laws15. 
 
While corporal punishment in 
schools is covered under RTE, and 
that in child care institutions is 
covered under the juvenile justice 
law, what happens inside the four 
walls of the home remains beyond 
the purview of existing legislation. 
 
Corporal punishment as a means of 
discipline remains culturally 
acceptable and hence prevalent in all 
settings. 

SDG Goal No. 16 Promote peaceful and inclusive 
societies for sustainable development, provide access 
to justice for all and build effective, accountable and 
inclusive institutions at all levels 
 
Target 
16.2: End abuse, exploitation, trafficking and all forms 
of violence against and torture of children 
 
Recommendations 

 Measures to deal with corporal punishment in all 
settings are very inadequate. This needs to be 
addressed as a cultural practice that needs to be 
eliminated as well as addressed through penal 
action. 

 

 Instances of corporal punishment reported in all 
settings. 

 

Children in emergency situations 
12th Plan Goal/ Recommendations: 
 

 Indicators on children accessing helpline services 
like Child line. 



 

 

Ensuring and Enhancing response 
for children in emergency situations 
through expansion of CHILDLINE 
services. 

Children in mining  Number of children engaged in mining activities 

 Children affected by drugs and 
substance abuse 
 
12th Plan Goal/ Recommendations: 
 
Special interventions to be taken up 
for children subjected to substance 
abuse and with multiple 
vulnerabilities to violence and 
exploitation by Ministry of Social 
Justice and Empowerment 

SDG Goal No. 3 
Target 

 3.5: Strengthen the prevention and treatment of 
substance abuse, including narcotic drug abuse and 
harmful use of alcohol 

 

 Number of children affected by drugs and 
substance abuse and rehabilitated. 

 

 Number of cases of relapse of substance abusers. 

Children’s Budget 
12th Plan Goal/ Recommendations: 
 

 There is need for better targeting through 
child budgeting mechanisms to ensure that all 
child-related needs are not only adequately 
resourced and that outlays are increased, but 
also effectively utilized and translated into 
meaningful outcomes for children. 
 

 To institutionalize child budgeting procedures 
during the 12th plan, there will be focus on 
building capacities to analyze the central and 
state budgets and their impact on the 
outcomes for children. 

 
Status 

 

 India is one of the few countries in the world to 
have a Separate Budget Statement for Children 
(Statement 22 of the Expenditure Budget) 

 

 Following the fiscal devolution, there has been 
cuts for children related initiatives in the states 
with states complaining about their inability to 
raise the necessary resources.  

 
 

SDG Goal No. 10 Reduce inequality within and among 
countries 
 
Target 

 Encourage official development assistance and 
financial flows, including foreign direct investment, 
to States where the need is greatest, in particular 
least developed countries, African countries, small 
island developing States and landlocked developing 
countries, in accordance with their national plans 
and programmes 

 
Recommendations 

 The most important first step is to institutionalise 
the equivalent of Statement 22 (Expenditure 
Budget) in all the states. This is imperative in the 
context of fiscal devolution following the 14 
Finance Commission Recommendations. 
 

 Number of states/ UT separately allocating budget 
for children. 
 

 Ratio of budget allocation for children’s education, 
health, protection and development. 

 


