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Introduction

Raju is seven years old and one of the three children working at a hotel near the bus stand. Rabia is eight years old and every morning she goes to the garbage dump near her house where she collects recyclable materials and sells them to the local dealer in recyclable materials. Ismail is 11 years old and works as the helper of a trekker (a vehicle used for local and short distance travel). Raju, Rabia and Ismail, none of them live in an African country or even in the slums of metropolitan cities of Delhi or Mumbai but in Assam. They are the earning members of their families. If they do not work for a single day, there will be practically no food at their homes. Thus there is no time for them to exercise their fundamental right to free and compulsory education. In fact they are about to lose their very right to childhood. 

Table 1: Some Human Development Indicators in 2001 

	Indicators
	Assam
	India

	Population Census 2001
	26656000
	1028737000

	Children (0-19 yrs) Census 2001
	12581135
	NA

	Total disabled persons as per 2001 census
	530000
	NA

	Sex Ratio 0-6 age group 2001 Census
	965
	927

	Literacy Rate
	63.30
	64.80

	Percentage of population below poverty line
	36.09
	26.10

	Immunization & Health 
	83.24
	NA

	Birth rate
	26.3
	24.8

	Death rate
	9.1
	8.0

	Infant Mortality rate
	67
	60


Source: Registrar General and Census Commissioner 2001: 

They are not the only children leading such a life. This problem of child labour and abuse of children has become rampant in recent times. According to Census 2001, there are about 1.2 crore children in Assam in the age group of 0-19 years. They are about 47 per cent of the state's population. There are also 53,000 disabled children in the state. The picture of Child labour (5-14 years) during 1999-2005 too is alarming. It is 14% of which against 16% female. 56 per cent of the children drop out before they complete class 7. There are more girls among them than boys. Another important indicator is low birth weight of babies. The percentage of childbirths with a weight of less than 2.5 kg, has increased considerably. Their incidence is higher in the rural than urban areas. The findings of another survey (Hussain and Garg 2006) show that the Midday meal scheme is not supporting the improvement of children’s nutrition. About 40% of children in the age group 0-6 years are undernourished. 58.9 per cent of pre-school children are still suffering from malnutrition. Malaria is killer disease in many parts of the state and the children are the worst affected since they lack power of resistance. Table 1 that compares some socio-economic indicators of Assam with the national averages shows that Assam is lagging behind the country in terms of the literacy rate, population below the poverty line and infant mortality, birth and death rates whereas in terms of sex ratio in the 0-6 age group, it is placed above the national average. 

A look at the human development indicators above shows that children who are more than 40 percent of the population are one of its most disadvantaged sections. This situation has to change and that is why we study the structure of the budget because through it the Government articulates its priorities and approach to implementing its stated policies and strategies. Together with non-financial commitments such as laws and policies, programmes and schemes the budget reflects a Government’s intention towards the economic and social development of different segments of society, in this case children. We shall, therefore, analyse the allocation and expenditure of funds on programmes for children in order to understand the action taken by the executive for achieving the State's policies and goals-towards children. 

Steps for Protection and Development of Children

In recent years, a worldwide consensus has emerged that the survival, protection and the overall development of children is a national obligation. This consensus was established at the World Summit for Children at New York in 1990. At this summit the heads of governments and representatives of 71 countries arrived at a consensus that the welfare of children and women was to be taken up as a primary duty. They endorsed 27 goals for the health and well being of children and women to be achieved by the year 2000. The UN Convention on the Rights of the Child, November 1989, and the SAARC Summit for Children have reaffirmed global commitment to this cause. In this discussion the UN Convention on the Rights of the Child defines all human beings under the age of 18 as children, unless the relevant national laws recognize an earlier age of majority. The Juvenile Justice Act, 2000 also defines children as persons who have not completed 18 years of age. However, many Indian laws address children up to the age of 14 years.


The Constitution of India reiterates several times the importance of improving the well-being of children. Among others, the Directive Principles state that the State shall, in particular, direct its policy towards securing the rights, opportunities and facilities for the development of children in a healthy manner and in conditions of freedom and dignity. Equal opportunities for the development of all children during the period of growth should be our aim, as this would serve the greater purpose of reducing inequality and ensuring social justice. India reaffirmed this Constitutional obligation in the National Policy for Children, 1974 and accepted the challenge of meeting the goals for 2000 adopted during the 1990 World Summit for Children.
India is one of the signatories to the International Convention on the Rights of the Child that followed from the goals set out at the World Summit for Children. It is meant to create an environment in which all children are able to live in security and realize their full potential and ensure that the essential needs of children are given the highest priority in the allocation of resources. From it followed the National Plan of Action for Children adopted by the Government of India in 1992. It states as its goals to be achieved by or before the turn of this century and lays down strategies to be adopted to achieve it in areas such as maternal and child health, nutrition, water and sanitation, education, children in need of Special protection, the girl child, adolescent girls, children and the environment, development of women, advocacy and people's participation.
Assam State Plan of Action for Children (SPAC) 1999

Assam and other states have to meet this challenge by developing regional strategies and implementing action plans to translate into reality the goals set by the national policy. Accordingly, the Assam Plan of Action for Children sets out specific goals for the survival, protection and development of children, reaffirms its commitment to their cause and spells out the strategies and details relating to the activities for implementing its goals. Thus it provides a focus for the implementation of various programmes for children within a timeframe under the aegis of different departments of the State Government and with active cooperation of non-governmental organizations.  It also recognizes that the investment in child development is investment in the quality of life as enunciated in the National Policy for Children. 

With some 760,000 live births in a year children form a big proportion of the state's population. Also its infant mortality rate is high. At 142 for 1,000 live births their proportion is the highest in the 0-5 age group (State plan of action for Children Govt. of Assam). More than 50 percent of pregnant women suffer from nutritional deficiencies and the incidence of low birth weight babies is 37.3 per cent. Its major causes such as unhealthy sanitary conditions, lack of safe drinking water, prevalence of malnutrition and the other challenges need to be tackled urgently. The programmes of action formulated to address them are interlinked and there is a need for a holistic approach. It requires coordination and collaboration between various departments and agencies. The goals set in front of SPAC are:

· Reducing infant mortality rate to less than 60 per 1000 live births and child mortality rate to 10, or less, per 1000.

· Care of the newborn: Achievement and sustenance of 100 per cent immunisation coverage for infants and full coverage for child bearing women 

· Elimination of neonatal tetanus: Elimination of neonatal tetanus by 201m and sustenance of the status there after

· Reducing the existing level of measles deaths by 100 per cent.

· Reducing deaths due to acute respiratory infections (ARI) among the children less than five years of age.

· Reducing existing level of maternal mortality rate (MMR) by half.

· A Special attention to be paid to the health and nutrition of the female child, as well as pregnant and lactating women.

· Ensuring health and nutrition education for all members of the community.

· Access to information and services for all couples to prevent pregnancies that are too early, too closely spaced, too late or too many.

· Access to prenatal care for all pregnant women; services of trained attendants during childbirth; and referral facilities for high-risk pregnancies and obstetric emergencies.

· Achieving Universal Primary Education (UPE) with focus on universal enrolment and retention, minimum levels of learning, reduction of disparities and universalising effective access to primary education.

· Achieving universal and age-specific enrolment of children, including girls’ 6-10 years age group in primary schools.

· The State Government has decided to achieve 97 per cent enrolment in the10 years age group during finalisation of the Ninth five Year Plan. The goal appears to be very high and specific strategies will have to be adopted in achieving this goal.

· Achieving 100 per cent attendance. (A child with 45 days, or less, absence from school in a year may be treated as regular attendance).

· Reduction of dropout by 20 per cent. in both, classes I-V and VI-VIII 

· At least 50 per cent increase under non-formal education.

· Ensuring protection, survival and development for children by providing basic services and ensuring protection measures. 

· Institutional strengthening of the Urban Local Bodies (ULBs) and empowerment of the urban poor communities.

· Implementation of Mother and Child Health (MCH) and nutrition programmes.

· Special care for Primary education and early child development.

· Supply of Water, providing sanitation and environment to the children.

· Attending to the Children in need of special protection measures.

· Protecting and providing basic services through preventive and rehabilitative measures to children whose rights are violated and basic needs are unmet.

· Reducing severe and moderate malnutrition among children below the age of five years to 20 per cent or more.

· Reducing severe and moderate malnutrition by 20 per cent among children below five years.

· Reducing incidence of low birth weight babies (2.5 kg or less).

· Universal iodination of common salt and elimination of iodine deficiency disorders (IDD)

· Control of Vitamin A deficiency and its consequences, including blindness.

· Building awareness amongst mothers to exclusively breastfeed newborn children for four to six months, and to continue breastfeeding with complementary food well into the second year.

· To institutionalise growth monitoring and promotion (GMP)

· Dissemination of knowledge and support services to increase household food security.

(Source: State plan of action for Children Govt. of Assam)

Child Budget

Children should be able to enjoy their childhood in a free atmosphere. They do not need sympathy but a due share of their rights. This recognition and a government’s concern for them are ultimately seen in budget allocations. Hence, the purpose of this part of the study is to analyse the quantum and trend of budget allocation and expenditure on child-oriented programmes of the Government of Assam. It will show the adequacy or not of the allocation and expenditure on various schemes to meet its goals.

Given that total funds available with any government are almost always insufficient in comparison different needs, it prioritises its goals. Analysing the budget allocation and the actual expenditures incurred subsequently on different sectors/ programmes/ schemes reveal these priorities. Besides, several procedures account for significant delays in release of funds to the programme implementing agencies and hinder the outcome of its goals. Analysing the relevant documents that report a State’s finances and the budgetary processes can throw light on how the actual expenditure is taking place. In this context, it is pertinent to find out the quantum of resources that a State is allocating for programmes meant specifically for the welfare of children. There are four main components to this strategy:

1. Wide dissemination of information to different groups of adults and children on convention on the rights of the child (CRC).

2. Encouraging public debate on existing practices and laws, incorporating revisions in existing laws to meet the standards of CRC.

3. To work towards changing people’s attitudes towards girl child and integrating girl child issues into policy, public agenda and programme design.

4. Promoting the rights of especially vulnerable children and developing workable strategies for action towards realising their rights.

The government is also aware that special strategies are necessary to ensure the rights for the more vulnerable and deserving children of the state. The Assam Human rights Commission is a strong advocate for Children’s Rights and is complimenting the work of the NGOs and professional bodies. According to Government estimates, there are 102 lakh children in the state below the age of 6 years who need child care. Only 25.7 lakh of them or 25 percent are covered by the World Bank assisted Integrated Child Development Services Programme. According to Government norms, there should be 1 Anganwadi for 1000 population. To meet this norm there should be 14 lakh such centers but there are only 6.5 lakhs of them of which 6 lakhs are operational till date. These discrepancies have to be eradicated for safeguarding our future.

Children in the Assam State Budget 

A close look at the State Budgets of 2004-05, 2005-06 and 2006-07 reveals that the allocation to the Social Sector as well as for children has increased in absolute terms. But one can also see that allocation on children as a percentage of allocation on the social sector and also as a percentage of the state budget has been declining from 2005-06. The total state budget has increased considerably from 2004-05 to 2006-07 and the allocation to the Social sector has increased with the same proportion. Expenditure on children as percentage of social sector expenditures increased from 48.894% in 2004-05 to 50.808% in 2005-06 but decreased to 48.396% in 2006-07. This is even less than that of 2004-05. Thus, the social sector budget has moved upwards but its share for children has moved downwards. 

The allocation for children in the State budget as a whole in 2004-05 was 16.467%. It moved upwards in 2005-06 to 20.465% and once again moved down to 19.493%. On an average, not even 20% of the budget is allocated to children. Though the total State Budget has increased by 54.5 per cent between 2004-05 and 2005-06, the share of the social sector has decreased from 24.9 per cent to 23.3 per cent. Expenditure on children as percentage of the social sector expenditure decreased from 50.3 in 2004-05 to 48.6 in 2005-06 and in the State Budget from 12.35 per cent in 2004-05 (which rose to 13.09 in 2003-04) to 11.53 in 2005-06. An average of 50.13 per cent of the total social sector expenditure was on children during 2001-02 to 2005-06.Child development and Children in difficult circumstances account for only 0.54 per cent and 0.16 per cent of total State Budget respectively.

Table 2: Allocation for Children and Social Sector

	Year
	Total State Budget
	Social Sector Allocation
	Allocation on Children
	Allocation on Children as % of Social Sector Allocation
	Allocation on Children as % of Total State Budget

	2004-05
	1498289.24
	504612.51
	246725.43
	48.894%
	16.467% 

	2005-06
	1375386.37
	554008.05
	 281484.59
	50.808%
	20.465%

	2006-07
	1609623.21
	648338.38
	313770.74
	48.396%
	19.493%

	Average Spending on Children
	49.3666%
	18.808%


 Sources: Detailed demands for grants (2004-05 to 2006-07)
Actual Expenditure:

A further difference has been witnessed in the Budget Estimate and actual expenditure. Table 3 shows that in the sector of health and development the actual expenditure is less than the funds allocated for children while in the sector of Protection it is more. In the sector of education, the actual expense is more in certain areas.

Table 3: Budget Estimate and Actual Expenditure, 2004-05

	Sectors
	Budget Estimate
	Actual Expenditure

	
	General
	VIth Schedule
	General
	VIth Schedule

	
	Plan 
	Non Plan
	Plan
	Non Plan
	Plan
	Non Plan
	Plan
	Non Plan

	Child Health
	56.00
	549.72
	9.12
	20.26
	53.60
	455.28
	14.79
	13.53

	Education 
	19932.43
	219557.87
	3337.42
	19698.93
	21622.23
	187322.93
	1954.05
	5586.99

	Protection
	85.5
	28.79
	26.55
	1.95
	478.24
	147.44
	84.34
	7.96

	Development
	5138.18
	477.51
	351.06
	52.78
	4586.28
	356.63
	140.7
	91.99


Source: Detailed Demand for Grants, 2004-05

Besides, a number of schemes /programmes that have been introduced have not been sustained and substantial disparity between allocation and expenditure can be seen for them. Some of them are:

a. Under Child Protection, one scheme had been introduced known as ‘Beggar Homes and Work Centers for the rehabilitation of Street Children and Women’. Only in 2001-02, 9,000 rupees were spent under plan expenditure. After this token expenditure, in the subsequent years no allocation or expenditure has been listed in any of the documents.

b. Swayam Siddha a programme for empowerment of women was one of the schemes introduced under Child Care and Development. But allocation was mentioned under revised estimates of 2002-03 and in that year 100 per cent of it remained unspent. The next three years show allocation on this scheme but in 2003-04 only 6.4 per cent of the budgetary provision was utilised. The commitments of the government as stated in its policies and by making adequate budgetary provisions, remain unfulfilled as it has not utilized the amount.

c. In case of elementary education no allocation and expenditure was mentioned for the programme -Ashram Schools (DSE and S1) under Normal State Plan, except a very marginal amount spent under plan expenditure in 2001-02.

d. The centrally sponsored technical education programmes show 98.5 percent under-spending in 2001-02 and 100 per cent under-spending thereafter.

e. School Education for the Scheduled Tribes has shown some amount of expenditure in the f1rst two years but no budgetary resource allocation can be found in the remaining years.

f. The State Council for Educational Research and Training (SCERT) has shown 89 per cent and 78 per cent under-spending in 2001-02 and 2002-03 respectively and 100 per cent under utilization in the 2003-04.

g. Rs 43000 has been spent on the programme Scholarship to Physically Handicapped (CSS) in 2001-02 but no allocations and expenditures were mentioned on this during the remaining years.

Conclusion:


One sees in this paper that though the total State Budget has increased, the share of the social sector has decreased and the fund allocated for children has been fluctuating. The low share of children also reflects Government’s failure to protect the rich of children who are voiceless and need someone to place their needs in front of the world. The neglect and abuse of children can be eliminated only when conscious citizens and the State join hands to fight against them. Giving more attention to the programmes meant for the children and their proper implementation can be a useful tool for protecting child rights.

