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Slum, Child Abuse and This study is based on the data collected from 7 slum communities located in the Charbagh
Neglectance (CAN), Child | area of Lucknow city during the month of February 2018. This study was conducted with
Sexual Abuse Poverty (CSA), | following aims and objectives: to understand the multiple dimensions of the issue in discussion
Problem Tree Analysis and i.e. child abuse through an anthropological perspective and suggesting possible solutions to
Cross-cultural variability curb the identifiable problem pertaining to the study area. In the population of males and
females (including children) we interviewed a total of 125 households which included a total
of 300 children and the following conclusions are made on that data alone. When we say
“abuse” it does not mean only sexual but also physical, mental and cases of neglectance. After
conducting our study we have identified poverty as the major cause along with its four direct
consequence, they are: poor milien, improper family planning poor socio-economic conditions,
which resulted in physical neglectance, medical neglectance and educational neglectance, and
illiteracy among parents.

Introduction

Childhood is the age span ranging from birth to adolescence. In developmental psychology, childhood
is divided up into the developmental stages of Toddlerhood (learning to walk), Early Childhood (play age),
Middle Childhood (school age) and Adolescence (puberty through post-puberty). Various childhood
factors could affect a person’s attitude formation. (Macmillan 1981) The term ‘Childhood’ is non-specific
in its time span and can imply a varying range of years in human development. (4.7E: Childhood 2021).
In many cultures, a child is considered an adult after undergoing a rite of passage, which may or may not
correspond to the time of puberty. (Childhood 2013). According to the Indian National Family Health
Survey 2005-2006, “Children under the age of 18 contribute to 44.4% of India’s current population, half
of which are not provided with basic education, nutrition, and health.” Eight life events ending childhood
have been described as death, extreme malnourishment, extreme violence, conflict forcing displacement,
children being out of school, child labour, children having children and child marriage.

Child Abuse as defined by the World Health Organisation (WHO) is the

violation of the basic human rights of a child, constituting all forms of physical, emotional ill
treatment, sexual barm, neglect or negligent treatment, commercial or other exploitation, resulting
in actual harm or potential harm to the child’s bealth, survival, development or dignity in the
context of a relationship of responsibility, trust or power”. (Seth 2018)
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Child Abuse/Child Neglect/Child Maltreatment get often confused because they shares the same
central idea and thus are considered as synonyms, but there are minute differences which is stated over
here- ‘Child Neglect’ is stated to occur when there is failure of a parent/guardian to provide for the
development of the child, when a parent/guardian is in a position to do so (Dawrah 2018).

Mostly neglect occurs in one or more area such as: health, education, emotional development,
nutrition and shelter. ‘Child maltreatment’ sometimes referred to as “child abuse and neglect, includes
all forms of physical and emotional ill-treatment, sexual abuse, neglect, and exploitation that results in
actual or potential harm to the child’s health, development or dignity” (Gonzalez 2022).

India is home to about 440 million children at present, with the current birth rate of 17.163 births
per 1000 people, for a country with such high birth rate it is sad to say that many new born do not
survive at the time, as child mortality rate is 27.695 deaths per 1000 live births. (India Infant Mortality
Rate 1950-2022, 2022). Maternal under- nutrition, unsafe deliveries, low birth weight babies and
poor new-born care, lack of adequate immunizations, poor nutrition and unsafe water, neglect of
early development and learning opportunities are some of the major issues that need to be addressed
sensitively and appropriately. And many more struggle throughout their childhood, in depravity and
hardship and as a result fail to reach their full potential. As the poor population out-number the non-
poor, a large majority of these births are among the underprivileged section of the population, where
the parents cannot provide proper care to their children (Passah 2022).

The Juvenile Justice (Care and Protection) Act 2000 (amended in 2006) was a cornerstone for Indian
National Legislation. It established a much needed framework for both- 1) Children in need of care and
protection, 2) Children in conflict with the law. As of 2012, the only sexual offences against children
that were recognised by the law were — 1) rape (sexual intercourse without consent —section 376), 2)
outraging the modesty of a woman (unspecified acts—section 354) and 3) unnatural acts to be specific
“carnal intercourse against the order of nature with any man, woman or animal” (anal sex, homosexuality
or bestiality—section 377), these were covered by three sections of the Indian Penal Code (IPC) but an
important fact to be noted here is that they were not present specifically for children. Apart from these
above mentioned crimes, other forms of non-penetrative sexual assaults, harassment and exploitation
were not explicitly recognised as crimes and therefore not recorded, if they were reported at all. Credit
must be given to increased activism around child protection issues in the media and public discourse
for maintaining pressure on the Government of India which led to passing of a special law known as,
“The Protection of Children from Sexual Offences (POCSO) 2012°. The POCSO Act criminalises sexual
harassment, sexual assault, and child pornography i.e. less than 18 years of age and obligates the setting
up of Special Courts to expedite trials pertaining to such offences (Jyoti Belur 2015).

Aims and Objectives
This study was conducted in Charbagh Area with following aims and objectives

* To conduct an extensive in-depth anthropological fieldwork in the slums of Lucknow, to gain a
better insight about their problems and issues.

* To understand the different dimensions of the problem of related to children living in slums, with
focus on child abuse.

* To identify and suggest the possible solutions to problems.

Research Methodology

The present research has been done in the Charbagh Area of Lucknow city during the month of
February 2018. The primary as well as secondary sources of data both are used in this study. The sample
of 216 adult respondents had been selected randomly. While working in the field, the first day of the
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field was spent by interacting with people, letting them accustomed to the researcher’s presence, and
assuring them of their non- malevolent intentions. A total of 125 households were interviewed. In
125 households numbers of adult males were 109 and adult females were 107 and there were total 300
children (Boys- 130 and Girls- 170). During the fieldwork and data was collected via Interview Schedule
Method, Focused Group discussion and in-depth Fieldwork. Along with it observation, case study and
photography technology were used extensively, Random Sampling Technique was used for selecting
the sample frame. Internet records, NGO records, Newspaper, etc. were the secondary source of data.

Study Area

The study is based on the data collected from 7 slums of Charbagh area of Lucknow city: Purana
Quila, Sugga Devi, Pasitola, Sanjog Nagar, Mahavirpur, Rampur and Sudamapuri, all situated on the
bank of the ancient Haider Canal, built by Nawab Wazir of Awadh, Ghazi-ud-din Haider Ali, between
1814 and 1827, the Haider Ali Canal was supposed to pass through Lucknow for irrigation purposes,
connecting the river Gomti to the river Ganga. However, the stream project came to a halt due to alack
of scientific influence. The canal now plays the role of a drain, carrying the city’s waste and dumping it
into Gomti River.

Analysis
Milien

It was observed that 50% children were feeling safe in the community because their parents where
strict and didn’t allowed them to play out in the streets and also their parents always accompanied them
when going out. While 50% children were not feeling safe in their community because of poor milieu
which is the breeding ground for bad habits like- gambling, abusive language usage, drinking, smoking
habits, eve teasing, etc. (Column Graph. 1)

Family Size

The problem of unawareness about family planning leading to over population was also observed
in the 7 communities of Charbagh area where the sampling was done. It was observed that out of 125
households there were only 16% households with 3 family members while the remaining households
were having either 4,5 and above family members each, 32%, 26% and 26% respectively (Tablel). This
data confirms the genuine fact that in the most underdeveloped areas of our city i.e., the slums consist
of larger households rather than a small family size which indeed would have been beneficial. But due to
the belief that more hands means more source of income and thus better economic conditions for them,
this belief itself convince them to have large family household. What they ignore is that, a pair of hand
is accompanied with a hungry stomach which proves to be a hindrance in the path of better economic
life (Column Graph. 2).

Income per Household per Month

It has been documented that majority of the sampled population i.e. 58% was earning less than Rs.
5000 in a month which is the majority of population with large family household size (Column Graph.
2), was not able earn enough to satisfy their basic needs and thus leading to poverty and its effects. Socio-
economic status shows individuals or population’s living standard, life style and all over development

and progress (Doughnut Graph 1).
Economic Status

In the adult sampled population of Charbagh area it has been observed that 64% (138) of the
total adults were employed, if look with a gender perspective it was seen that 79% male (109) but only
21.0% females (29) were employed out of 138. Whereas the only fraction of adult population that
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were unemployed was constituted completely of female i.e.100% (78) as they would have to manage
their household chores. It has been observed that residents of the sampled population perused various
occupations, here also choice of occupation has been affected by gender, as the 21.0% of females who
were employed, preferred jobs like- maid work, cook, labourer, quilt making, etc. all these jobs were of
menial wages. (Table-3). And even with 64% employment rate still there were only 58% (80) households
who had income less than 5000 Rupees per month. (Doughnut Chart-1 and Tablel)

Child Labour

It was observed that 2% of the children belonging to 125 households were engaged in child labour
because of poor economic conditions. While 98% children belonging to 125 households where not

engaged in child labour (Pie Chart 1).
Education Status

It was a surprise to us but during our fieldwork we found out that parents gave an unusual amount of
importance to their child’s education. It can be said to be the result of their own educational neglectance
that they didn’t wanted their child to suffer from the same. They also realise the importance of education
and desperately want to give their children the education that they could never receive. Among the
adult population while 57.4% were literate (Male-63 and Female- 61) but 42.6% were illiterate (Male- 42
and Female- 50), the difference between them being quite minimal. The percentage of educationally
neglected children was not so drastic as expected to be seen among the children of the slums, as we
found out that out of 300, only 18.6% (56) were not enrolled in school (Boys- 31 and Girls-25), while
the remaining 81.33% went to government schools, municipality schools and even a Christian school
providing education to those who cannot afford it as a means of charity (Column Graph. 3).

Health and Personal Hygiene

Bathing Routine: 55% of the children in total sampled population took bath daily. 19% of the
children in total sampled population took bath on alternate days because of scarcity of water. 26% of
the children in total population took bath only once in a week because of their parent’s neglectance and
their unawareness regarding hygiene (Pie Chart 2).

Oral Hygiene: It was observed that only 8% of the children had the habit of brushing their teeth
twice a day while 92% of the children brushed their teeth only once in a day (Column Graph. 4).

Hand Washing Habit: it has been observed that 18% of the children in sampled population were not
in the habit of washing their hands with soap before eating their meals. And 82% were those who regularly
washed their hands with soap before eating. Most of the children i.e. 82% were sincerely following the
habit of washing their hands before having their meals as taught by world vision (Pie Chart 3).

Medical Health Neglectance

According to the screening of children (under S years of age) done by the ANM/ASHA in 4
communities of Charbagh area it was found that 10 children were severely malnourished and others
were either moderately or mildly malnourished and none were over-nourished.

Table 1 - Medically Neglected children in 4 slums of Charbagh

Serial number NAME Of The COMMUNITY NUMBER OF CHILDREN (under 5)
1. Sanjog Nagar 3
2 Poorana Quila 3
3. Rampur 2
4 Sudamapuri 2
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Child Sexual Abuse

During our fieldwork we found cases of child sexual abuse and molestations in the slums of Charbagh
area, 4% belonging to 125 household were molested or sexually abused in the past. 96% children had no
history of child sexual abuse. The child showed signs of emotional trauma, as he/she was afraid to even
talk to us and was quite reclusive (Column Graph 5).

Case Study

Name: Gauri (original name is altered because of sensitivity of the crime), Age: 16 year of age

Gauri eldest among the four sisters, lost her mother at a tender age and lived with her father was an
alcoholic. She was sexually abused by her neighbour continuously for a period of one and a half month.
The perpetrator was a husband and father of two children. The victim conceived her first child at the
age of 16. Speculations about involvement of her father in this hideous act were being made by the
neighbours but the girls never spoke about it. Even though it was never confirmed that her father ever
abused her sexually but he did abused her mentally and physically. He forced her to stay at home and
hide her condition from anyone in the community, which was possible only during the early weeks of
the pregnancy but in later weeks when pregnancy sighs became impossible to hide she made excuses like
she was suffering from a disease. It was only in the last stage of pregnancy when everything came to light.

The female community members especially the Health Volunteers from an NGO named World
Vision which was actively working in the slums of Charbagh at the time when this study was conducted,
started intervening. After the safe delivery of the new born, CDF Arvindar Kaur of World Vision India,
BJP Social Activist Shabnam Pandey worked in collaboration with Child Line and Children Welfare
Community rescued the girl, her child and all her sisters and shifted them to Shelter Home of Child
Line- “Rajkiya Bal Ghrah Shishu, 3 Prayag Narayan Road, Dalibagh, Lucknow”, where they will live
safely and will be taken care of. As the case involved an underage girl, legal complaint according to the
POCSO Act was filed against perpetrator and accordingly the perpetrator got imprisoned for 20 years.

Result and Discussion

After conducting an Anthropological fieldwork for a period of 28 days, which was followed by
scientific analysis of the data collected on the basis of tables and graphs. In the population of males and
females (including children) we visited 125 households and interviewed 300 children and the following
conclusions are made on that data alone. When we say “abuse” it does not mean only sexual but also
physical, mental and cases of Neglectance.

It was the year of 1962 when the scientific community recognised the issue of child abuse, and the
credits for it goes to C. Henry Kempe and his colleagues, including Brandt F. Steele and Henry Silver, who
in there paper “The Battered-Child Syndrome” brought the needed attention to this serious topic i.e. child
abuse and neglect (CAN). He was one of the first physicians and researchers to call attention to child sexual
abuse (CSA) as a serious medical, developmental, and social problem (Kempe, 2013). When observing
child abuse and neglect (CAN) and child sexual abuse (CSA) through an anthropological lens we mapped
out the different factors responsible for it and also whether or not are they inter-related with each other.

Also “Cross-cultural variability” was kept in mind, as it is a significant aspect of anthropological
studies because we believe in being culture relativism instead of ethnocentrism like other social sciences. A
previous anthropological study has linked CAS and CAN with cross-cultural variability in three aspects,

1. Child rearing beliefs and behaviours, and the roles and values attributed to children in various
cultures. 2. The high incidences of CAN and CSA are seen in underprivileged neighbourhoods and

commaunities. 3. The concept of incest and taboos, both of these phenomenon when observed in cross-
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cultural setting are never constant, and also the non-volitional sexual practices in various societies,
some which are part of their rite-de-passage and therefore deeply enrooted in their culture. Child
sexual abuse as associated with various forms of violence within and across cultures.” (Carson 2013).

For the area in which the present study was conducted, we constructed the problem tree (Figure-1).
The problem tree is colour coded, and each colour holds significant meaning.

¢ Atthe ground level i.e. the soil is depicts in black colour which is representing ‘Poverty’-as the source
of the problem.

* A tree which grows in a nutrient deficit soil cannot be expected to have healthy roots. Poor Socio-
economic conditions, Poor Milieu, Improper Family Planning and Illiteracy in parents are a direct
consequence of poverty and are described as poor infected roots depicted by dark brown colour.

* The trunk of the tree which represents the centre idea of this study, child abuse and neglectance and
how poverty are related, is depicted by light brown with white in the centre because it is hollow
and has no strength.

* The leaves reflect the wide range of scenarios which encompass under the heading of child abuse and
neglectance and especially those from whom the children of the slums are suffering from. Thus the
reason behind depicting the leaves in a mixture of green and yellow colour is to show that they are
neglected, diseased and deficit just like the children of the slums.

‘Poverty’ is the root of all the problems. It is a major factor which impedes families’ ability to
provide adequate shelter, medical care, and nutrition for their children, which at times results in child
abandonment. Poverty is an inseparable part of slum dweller’s life. Poverty affects the health, education,
nutrition, birth and death ratio, sex ratio, life expectancy, the socio-economic status. Due to poverty
economic status is lower, so education level is low, unskilled or low skills, so the socioeconomic status of
slum dwellers is low. To improve this lower economic conditions slum women are also earning to support
their family. As we can see from the problem tree of the Charbagh slums that poverty directs affects:

1. 1. Poor socio-economic condition

2. 2. Improper Family Planning,

3. 3. Poor Milieu (Neighbourhood disadvantage), and
4. 4. Illiteracy in parents.

In Figure-1 the root cause of all problems in the slums of Charbagh have been outlined via a Problem
Tree. Problem tree analysis has been central to many project undertakings and their planning and as well
as has been crucial among development agencies. Problem tree analysis (also called Situational analysis
or just Problem analysis) helps researcher to find solutions by mapping out the anatomy of cause and
effect around an issue in a similar way to a Mind map, but with more structure. (ODI 2009)

* Poor Socio-Economic Factors: Child labour refers to the employment of children in any work that
deprives children of their childhood interferes with their ability to attend regular school, and
that is mentally, physically, socially or morally dangerous and harmful. In 2015, the country of
India is home to the largest number of children who are working illegally in various industrial
industries. Agriculture in India is the largest sector where many children work at early ages to help
support their family. Many of these children are forced to work at young ages due to many family
factors such as unemployment, a large number of family members, poverty, and lack of parental
education. This is often the major cause of the high rate of child labour in India. Institutions and
social and economic patterns inherent in neighbourhood life influence child outcomes by creating
opportunities, providing resources, and encouraging behaviour. In our study we found out that
58% of the total population had their income per month less than 5000 rupees. This situation
could have been improved if the 36% of unemployed women were given a chance of earning for
their family. (Table-1) Due to poor income there were families whose children had to work- 2%
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children out of total sampled population were engaged in child labour. Relevant neighbourhood
institutions include the neighbourhood’s employment patterns, economic vitality, educational and
religious institutions, family structure, and the political institution. A lot of literature is available
and a few of them are mentioned here-, (Carpiano 2009), (Cushon 2011), (Anderson 2014), etc.

o Improper Family Planning: Poverty has been identified as the root cause of all the major problems
and also subsequently resulting into minor problems as its/their side effect. It can be seen leading
to Improper Family Planning. Due to a misconception that more children means more hands
to contribute in the family’s income people usually those living in marginalised societies, like
slums, ends up having more than 5 members per household, which is polar opposite of Proper
Family Planning which means “ability of individuals and couples to anticipate and attain their
desired number of children and the spacing and timing of their births. It is achieved through use
of contraceptive methods and the treatment of involuntary infertility”. (Butler & Clayton, 2009).
In the present scenario it was noticed that only 16% households were having 3 family members while
the remaining households were having 4 (32.4%), 5 (26%) and above (26%) family members each.
What they forget is that if the numbers of hands are increasing then so the number of stomachs
to feed and well taken care of also increases. And here lies the problem indeed. Having a large
unplanned family not only hinders the economic development of that particular household but
also results in the neglectance of the children by their parents. It leads to child neglectance- health,
educational, medical and emotional. Due to larger family sizes parents especially mothers are not
able to look after their each and every child’s personal hygiene and sanitary habits. It was observed
that most of the unkempt children were found playing bare foot with their friends in the streets.
In our study various forms of neglectance were observed, only 41% of the children in total sampled
population took bath daily, 58% of the children in total sampled population took bath on alternate
and 1% of the children in total population took bath only once in a week; 8% of the children
had the habit of brushing their teeth twice a day, 92% of the children brushed their teeth only
once in a day. In four slums (Sanjog Nagar, Poorana Quila, Rampur and Sudamapuri) 10 children
under the age of 5 years were suffering from severe malnutrition and others from moderate to
mild malnutrition. The answer to this problem is simple that people should be made aware about
family planning, its methods and over-population is causing harm in a multi-faceted way. But it’s
easier said than done. There is enough literature which proves that family planning is influenced by
Religious and Cultural factors, which is making its acceptance by the society a difficult task for the
medical professionals. (E. 22, 1965), (Schenker 1993), (Schenker 2000) (Maguire 2001), (Gudorf
2003), (Amirrtha Srikanthan 2008). The studies show that high percentage of female children
are more vulnerable to abuse and thus are less likely to receive education, nutrition, and medical
care because especially in India people treat them as a burden rather than as humans. Indifferent
parents may be more likely to neglect their child’s basic physical and emotional needs, and those
who are more authoritarian oriented are more likely of view children as a mechanical tool or object
rather than as youthful beings in need of parents’ love, care and protection.

* Poor Milien (Neighbourhood Disadvantage): Another dire consequence of poverty is living in
a disadvantageous neighbourhood, which can be linked with increase in the rate of crime and
negligence. (Morenoft 2001). Everyone should enjoy all the rights in the Universal Declaration
of Human Rights. Article 3 states that “Everyone has the right to life, liberty and security of
person”. But the scenario in the underdeveloped communities of our developing city is poor.
Regard and awareness about the human rights and their importance is still absent. People doubt
their safety in the areas that they are living in but due to various reasons they still inhabit those
unsafe areas. In the present study it was observed that 50% children were not feeling safe in their
community because of poor milieu which is the breeding ground for bad habits like- gambling,
abusive language usage, drinking, - smoking habits, eve teasing, etc., It has also been linked with
worsened adult well-being (Ludwig 2012), violence against women (Benson 2003), (Pinchevsky
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2012) adverse child development (Leventhal 2000). The study was conducted in the slums of
Charbagh widespread on both sides of the Haider Canal. And the physical environment was very
sad. Children were exposed to unhealthy levels of air-, soil-, and/or water-borne pollutants because
of the Haider canal in which the sewage from all over Lucknow is dumped and other ecological
conditions in their neighbourhood. Similar study was conducted shows that “Childhood cognitive
and test-taking abilities have long-term implications for educational achievement and health, and
may be influenced by household environmental exposures and neighbourhood contexts.” (Lovasi
2014). A study conducted by (Caughy 2013) among Families living in a low-income, primarily
African American neighbourhood, with over selection of families with children aged 5-13, in US
where the number of household selected was 261. It resulted in the following conclusion “Meagre
conditions of the physical environment of the neighbourhood were related to more behavioural
problems, and they also took into account the geographic extent of the physical environment i.c.
within a radius covering between 400 and 800 m surrounding the child’s home”. And the same
can be said of the area where this study is based upon. Poor milieu is the breeding ground for
acute habits like- gambling, abusive language usage, drinking, smoking habits, eve teasing, etc.
The neighbourhood may also have a severe effect on parents’ physical and mental health, stress,
coping skills, and sense of efficacy, behaviours, and material resources. And it will directly affect
the home environment in which children are raised. (Brown & Ackerman 2011) (Ayesha Delany-
Brumsey 2014) (Dupere 2010). Neighbourhood disadvantage was observed to be responsible
for development of behavioural problems, inculcation of bad habits like gambling, eve teasing,
drugs addiction and alcoholism. Government of India, Ministry of Women & Child Development
(2007) survey showed that “the prevalence of all forms of child abuse is extremely high (physical
abuse (66%), sexual abuse (50%) and emotional abuse (50%).” The practice of family secrecy in
India is a factor that prevents disclosure of and intervention into CAN, including child sexual
abuse. Sharing private family matters is taboo, and the family’s business is expected to be dealt with
privately by the family. (Choudhary 2006) To avoid shame, families must protect their reputation
and standing within the community (Baradha 2006) (Choudhary 2006).

e Literacy in Parents: Amongst the adult population it was observed that 57.4% were literate whereas
42.5% were illiterate, and the difference between the percentage of illiterates and that of literates was
that of 14.9%. Amongst the children of 125 households (300), the percentage of literacy was 81.33%
while that of illiteracy was 18.7% and here we can see that the gap between both of theme is large i.c.
62.63%. It was seen that more than half of total children population were going to school because
their parents, even though themselves being illiterate recognise the importance of education and
want a better future for their children. Other reasons being that a variety of educational resources
were present, varying from Government schools, Municipality schools and even a Christian school
providing education to those who cannot afford it as a means of charity. All of these reasons are
responsible for the percentage of educationally neglected children being low, if not completely
absent. In a study done by (Kingston 2013) it was recorded that increased parent involvement in
their child’s education was directly related to low rates of behavioural patterns among children from
neighbourhoods with higher levels of childcare burden. The 18.7% who were not enrolled in any
form of educational source were found roaming by the canal side, spending their time gambling,
catching fish from the sewage canal and playing, if not helping their parents in day to day work.

Conclusion

All of these factors (Improper family planning, Poor milieu, Illiteracy in parents and Poor socio-
economic conditions) are both a consequence of poverty and also major causal agents of poverty, it’s a
vicious cycle, resulting in various other consequences like CAN and CSA. And all of these can/do have
immense effect on a child’s upbringing and psychology. The concepts of taboo and shame have a major
role in society. As an individual’s identity is rooted in the family’s identity; thus anything that would
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jeopardize their family’s name is kept hidden at times even from other family members (Patnaik 2007)
(Priyabadini 2007) .Secrecy about CSA protects perpetrators instead of children and allows the abuse
to continue (Baradha 2006) (Patnaik 2007). Failure of parents or caregivers to believe and act to protect
children is devastating for child victims. It increases their level of distress and prevents children from
receiving the mental health treatment they may desperately need (Priyabadini 2007). Moreover, children
may be blamed for “causing” their parents to abuse them, and in some cases of sexual abuse, “enticing”
the parent or adult who abused them (Baradha 2006) (Priyabadini 2007); hence, the classic ‘blaming the
victim’. Additionally, if children disclose their abuse, their accounts may be discredited as the testimonies
of adults often override those of children. In addition, the child-rearing practices of parents and other
caregivers may be related to CAN in that, for example, Finally, it is important to remember that many
child-rearing practices in the West would be viewed as abusive from the vantage point of other cultures
(Korbin, “Child Abuse and Neglect: The Cultural Context”, 1987) (Korbin “Children, Childhood and
Violence” 2003a); for example, spanking and other forms of physical punishment as accepted forms of
discipline. Culturally oriented beliefs about children’s value, purpose, and role (e.g., in needs versus rights
based cultures), as well as what is ‘best for them’, may help set the conditions for various forms of CAN.

Suggestions

To solve any problem one has to know what exactly is causing it? And over here the problem that
we are dealing with is Child Abuse and it is not just caused by a single factor. These factors have been
discussed in detail. Problems as complicated as ‘child abuse and neglect’ and ‘child sexual abuse’ needs to
be dealt with utmost care and sensitivity. The government who has funds and legislative power within
its grasp but lack by not being able to reach the grass root level especially in slums and marginalised
population; On the other hand the NGO’s usually work at the grass root level itself but they lack
legislative power and resources. Therefore both government and non-government organisations should
work together to achieve this goal.

* The role of an anthropologist as an advocate to help the society is also important over here.
Anthropologist should be employed by the government for not only collecting unbiased and
cultural relative data but also spreading awareness about Legal laws and Rights, about good and
bad touches, what can be done to prevent, protect and prosecute if and when such a crime occurs.
Because only then the victim and his/her family won’t be afraid of coming out and filing complain
against the culprit.

* There should be child protective services in each district and they should be trained in child
psychology, so that they can understand the child better and his/her treatment could take progress
with a positive mind-set.

* Various methods like RR A/PLA should be exercised so that the people could be made aware about
basic health and hygiene, importance of education and family planning, etc.

* Whenever needed Counselling services for the child and the caregivers should form part of the
management regime.

* Establish facilities for shelter, food, clothing, health care, counselling, education, training, skill
development, so as to facilitate social and economic rehabilitation of rescued victims.

* Provide assistance to voluntary organisations to organise temporary shelters for the victims, to facilitate
repatriation to their homes, provide assistance during trial, and for rehabilitation of the victims.

* Sensitise police, judiciary, media and medical authorities towards victims, especially during the
investigation process and trial of victims of trafficking and improve quality of services.

* Capacity building of State Governments and NGO:s to facilitate better coordination in prevention,
rescue and rehabilitation.

* Create Central and State Nodal Authorities to exclusively deal with the problem of trafficking.
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Tables

Table 2- Demographic profile of the 7 siums of Charbagh area

Variables Result In Percentage
Total Number of Children (n= 300)
Sex Boys 43.33% (130)
Girls 56.66% (170)
Total 100% (300)
Literate-81.33% (244) | Illiterate-18.7% (56) |Total
Literacy Rate Boys 40.6% (99) 55.4% (31) 130
Gitls 59.4% (145) 44.6% (25) 170
Total 300
Status of Total Adult population (n=216)
Sex Male 50.46% (109)
Female 49.53% (107)
Total 100% (216)
Employment status (refer Table 2 Employed Unemployed Total
for occupational types) Male 79% (109) 0% (0) 109
Female 21.0% (29) 100% (78) 107
100% (138) 100% (78) 216
Income per month per household |Less than 5000 57.97% (80)
5000-7000 13.76% (19)
7000-9000 7.24% (10)
10000 & above 21.03% (29)
Total 100% (138)
Literacy Rate Literate - 57.4% (124) |Iliterate- 42.5% (92)
Male 50.80% (63) 50% (46)
Female 49.2% (61) 50% (46)
Total 100% 100%
Family Structure 3 Family Members 16% (20)
4 Family Members 32% (40)
S Family Members 26%(32.5)
More than S Family Members  |26% (32.5)
Total 100% (125)

Basic Amenities available to each ho

usehold (125)
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Source of Drinking water Government water line 68.8% (86)
Submersible facility 25.6%(32)
Both 5.6% (7)
Total 100% (125)
Toilet Facility Open defecation 9% (11.3)
Self-toilet 91% (113.7)
Total 100% (125)
Disposal site of domestic waste Canal 67% (83.7)
Government allotted site 28% (35)
Both 5% (6.3)
Total 100% (125)
Table 3-Preference of Occupations on the Basis of Gender
S. No. Occupation Type Number Of Individuals
Males Females Total
1. Builder 1 0 1
2. Maid 0 11 11
3. Labor 12 2 14
4. Cook 1 2 3
5. Government Job 17 3 20
6. Shop owner 14 3 17
7. Teacher 1 0 1
8. Auto Driver 10 0 10
9. Rickshaw Puller 6 0
10. Ice cream seller 0
11. Beautician 0 2 2
12. Vendor 12 3 15
13. Coolie 3 0 3
14. Caterer 4 0 4
15. Restaurant worker 7 0 7
16. Private Job 8 0 8
17. Printing Press 1 0 1
18. Car Painting 1 0 1
19. Tent 1 0 1
20. Quilt making 0 1 1
21. Painter 2 0 2
22. Garbage Picker/ Sweeper | 4 2 6
23. Plumber 2 0 2
Total 109 (79%) 29 (21%) 138 (100%)
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