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CHAPTER I
THE PROBLEM AND THE STATEMENT

Introduction

Children are the future citisens of a nation. According 10 the UNCRC a child
means every human being below the age of eighteen ycars unless, under the law
applicable to the child, majority is attained earlier’. However, it is the responsibility of all
converns 1o enaure the rights of the children singe very beginning when the child is in
‘he womb of the mother. But, throughout the world the rights of children have been

violated in a varied degrees and ways and many children are in danger.

The terms Child Protection indicate rendering protection to the children from or
against any perceived or real danger or risk to their life, their personhood  and
childhood.Child Protection is about reducing their vulnerability to any kind of harm and
protecting them in harmful situations. Besides, this is alse about ensuring social
security and salety of the children nnﬂpmvidin;nmmn*wu,pmmﬁm and suppart
u‘.lthﬂdiﬂdiﬂﬂﬂHEﬂutﬂthtwrﬂlﬂﬁﬂtﬂiﬂfﬂfﬂtﬂM'ﬁﬂﬂﬂﬂlﬂdﬁHﬂ'ﬂhﬂﬁk
within the web of societal security. Protection is a right of every child, however, some

children are maore vulnerable than others and need special attention. Government of

their specific social, economic and geo-political situations. In addition to providing a safe
environment for these children, it is imperative 10 ensure that all other children also
remain protected.

In continuation to the rights based approach of government of India, addressing
the emerging challenges towards the situation of children, Government of India drafied

1



the National Pelicy for Children, 2013 and also commticd 1o take affirmatve measures
o promote and safeguard the nghts of all children. The Child Protection Scheme {CPs.

then known as Integrated Child Protection Scheme (ICPS) was launched in the vear 2009

in partnerstup with the State Governments/UT Admunistrations. The Scheme with a set

of objrcuves, guiding principles and approaches, has been significantly contnibuting 10

the realization of Government/State responaibility for creating a svatem that efficently

and effectively protect the children under any kind of aforesaid difficult circumstances.

The scheme is achieving i3 objectives by contributing for the improvemenis of the

e vulnerabilites towards

are mainly

children in difficult circumstances and also in reducing th
unfavorable situations and actions as well. The target groups of the scheme
the (i) children in need of care and protectim and (il children in conflict with law as
described under Juvenile Justice Act (JJ Act along with children who come in contact

with the law, either as victim or as a witness or due to any other circumstance.

Institutional care for children can be stated as a form of arrangement for care and
protection of children that is provided in an organised manner under one roofl responding

to the physical, psychological. emotional, soctal. moral, ethical and spiritual needs of

children in an age appropriate mannecr through & team of trained, skilled and motvated

stall for executing, managing and supervising tasks.
A child care institution as defined under the JJ Act, 2015, means Children Home,

Open Shelter, Observation Home, Special Home, Flace of Safetv, Specialised Adopton

Agency and a Fit Facility recognized under the Act for providing care and protection 10

children, who are in need of such services. Various child care institutions are functoning

in cvery district of states/UTs. Keeping the Rights of children in view, in all Child Care

Institutions children are given support according to the JJ Act.



Nutrition is ome of the major (octors that impoet o child's growth  anel
development, Reseorchers sobd that nuteition in oo child's corly yeurn in lisheedd va their
health ane seademic performanee in later years. Inndequnte supply of mieronuirienins
like protein, fnt and carbolydrates and micronutients lilee vitonen A, dockine, ren, 2ne,
cte. may lead 1o illness, delnyed mental and motor development thal can have erduring
adverse cffects boyond childhood or may plan lenad to moriality, Some of the musl
common issues of undernourished ehildren inelutle- decrenned muscle moss, changes in
hair volume and iexture, fmigae; irvitability, ote. For example, iron is a vilal component
of Lrain tissue, iron defisiency makes nerve impulses move slower and may causec
permanent damage 1o o child’s brain, especially in the lirst lwo yenrs of his/her lile; fron
deficiency during this time is linked to behaviour changes and delayed psychomotor
development. Under-nutrition has been proven to decrease o child's activity levels, social
interactions, curiosity and cognitive funclioning. Optimal nutrition and correction of
sutritional deficiencies during the carly years are of particular significance thal ensurcs
survival and optimal growth and development. In order to implement a sustainable and
healihiy lifestyle for children, it is important to understand what good nutrition consisis
of, how it can affect childhood growth and development and the steps can be taken o
ensure optimum nutrition for the children. This is very important for the caregivers to
provide a healthy and appropriate balanced diet with facilitating exercise and plays as
well as a conducive child friendly lifestyle. Diet for children should include variety of
foods such as cercals, pulses and legumes, nuts and oil aceds, fruits and vegetables,
milk and other dairy products, cgg. fish and meat, etc. it is always good to prepare
freshly cooked foods for children using locally available food stull.



Nutrition in one of the major fectors that impact o child's growth unid
developiment, Resenichers sail that nutrition in o child’s carly yeurs is linked to their
health sl aondemic performance in Inter years, Inndequate supply of macronutrients
like protein, i and carbobydodes and micronutrients like vitamin A, lodine, iron, Zne,
et may lend 1o iliness, delnyed mental and motor developmoent that can have enduring
adverse effecls beyond childhood or may niso lead to mortality. Some of the most
common Issues of undernourished clilldren include. doereased muscle mass, changes in
hair volime and texture, fatigue, irmilability, ete, For exumple, iron is & vital component
of Lrnin tissue, fron deficiency mokes norve impulses move slower and may cause
permanent damoge Lo o child’s brain, especially in the first lwo years of his/her life; iron
deficiency during this time i linked to behaviour changes and delayed paychomotor
development. Under-nutrilion has been proven (o decrease a child's activity levels, social
interaclions, curiosity and cognilive funetioning, Optimal nutrition and correction of
auiritionnl deficiencies during the early years are of particular significance that ensures
survival and optimal growth and development. In order to implement a sustainable and
healthy lifestyle for childeen, it is important to understand what good nutrition consists
of. how it can affect childhood growth and development and the steps can be taken to
ensure optimum nutrition for the children. This is very important for the caregivers o

provide a healthy and appropriate balunced diet with [acilitating exercise and plays as
well as a conducive child friendly lifestyle. Diet for children should include vanety of
foocks such as cercals, pulses and legumes, nuts and oil seeds, fruits and vegetables,
milke and other dairy products, egg. fish and meat, etc. it is always pood to preparc

freshly cooked foods for children using locally available food stull.
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Apart from food, personal and environmental hygiene also play very im

roles for minimizing the risks of health hazards. Since children from different :

different backgrounds stay in the CCls, therefors the hygiene aspect assumes




other Homes, by MDCD (September 2018), with regard to the providing individual beds 10
the children in CCls of these five states, observed that, 72.2 per cent in Rajasthan, 71.6
per cent in Gujaral, 69.2 per cent in Madhya Pradesh, 66.4 per cent in Chhattisgarh and
59 per cent in Maharashira the children were provided with individual beds. The
Committee also observed the cleanliness maintenance of the CCla and found that, 94 per
cent in Chhattisgarh, 81 per cent in Maharashtra, 78 per eent each in Oujarat and

Madhya Pradesh and 77 per cent CCle maintained cleanliness.

A study carried out in Chhattisgarh, Madhya Pradesh, Maharashtra, Odisha and
Rajusthan, on parenting practices and early childhood care led by UNICEF in the year
2018 shows that children are exposed 1o at lenst 30 different forms of physical, verbal
and emotional viclence and abuse in houscholds. The analysis also highlights a worrying
finding that punishment tums to be a widely accepted method to discipline children -
both buys and girls in families, schools and at the community level. The analysis states
that girls and boys are raised very differently from very early age with the burden of
household chores, day to day restrictions, being imposed more on girls. On the impact of
violence and abuse, respondents in the age group of B-10 vears said ‘they fecl agitated

and want to stop domestic fHghts. Some female children blame themselves for the

violence and isolate themselves from their parents out of fear. Few male children feel

anger towards their fathers. Most children feel scared and do not wish to be exposed to

any violent and abusive act in the houschold” (Pandit Ankita, pg. 3}

In an article published in a newspaper, The Assam Tribune (June 6, 2020}, with a
headline titles “Owver 1,100 adoptad kids back to child care institutions in last five years™,

published that, over 1,100 children adopted across the country have been returned to

child care institutions by their adoptive parenls in the last five years. A total of 387 out
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The above reviews show that, in depth study in relation to nutritional m
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these in view, it is proposed to conduct this study with the following objectives:

The Present Study

As mentioned in the paragraphs above, nutrition is one of the important factaeg

for maintaining physical and mental health of the children in CCls. For :uppfll 1-“-
optimum nutrients to the children in CCls, there are specific guidelines in the ﬁ.:t.
CCls need to follow the guidelines while planning meals for the children, Eui
maintaining nutritive value, such meals have to be hygienically prepared, palatable as
accepted by the children. Further, food safety should also be maintained while p

and preparing meals for children,
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With regard to hygiene and sanitation, it s imperative to maintain personal and

wronmental hygiene in CCls so as 1o provide a healthy atmosphere and also to develap

¢ hygiene habits among the children. in the Act, there is provision for supplnng

ous cleaning agents and 1ools, The CCis need to provide such items like detergent

child and one need Lo
all such provisions it is

wder, soap and other toiletry items to Cvery ensure that the

n are maintaining optimum personal cleanliness. With
ufth-:cﬁ:tnmmnm'tnnd:m environ
4 sanitation heip the CCl 10 prevent and

ortant for the management ment in CCL

Optimum nutrition and optimum hygiene an

minimise illnesses among the children and also support children to live with a sound

mind.

Exploratory Study on Nutrition and
gion was carried out in

In this context, keeping the above in view An

Hygiene Practices of Child Care Institutions of Western Re

the states of Chhattisgarh, Gujarat, Madhya Pradesh, Maharashtra and Rajasthan with

the (ollowing objectives!

Objectives

. To study the implementation ¢ minimum nutrition standard in child care institutions as

prescribed under JJ Act;

w assess the anthropometric measurements and Body Mass Index [BMI) of these

children and compare with the WHO Growth Standards;

. to examine the hygiene p
4. 1o find out the botdenecks for providin
¢ measures for improving dietary guideline

ractices adopted in the CCls;
g optimum nutrition and hygiene practices; and

5. 10 SURRCSs s and hygiene practices in the CCls.
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List of CCls visited
—.__,————'-—"_'_-_"
Stale District Hame of the CCls Type of CCl Run by
. = “hildren Flome | NOO
1 Madhya Bhopal Nitya Seva Socioty Eﬂiﬂﬂ
Pradesh Children Village Children Home NGO
3 for Bey NGO
3 Uddan Social Welfare BAA -
LT ant
Hame H
oshangs Mahadev ram Chuldren
o " -l Jankalyan Shikshan for Girls
Samity — NGO
5 Jeevodaya Spark Home Children Home
& Indira Mahita Shiksha SAA NGO
CERE Children Home | Govt.
7 Rajusthan Jaipur Deptt. of Child Rights E‘.\‘Hﬂiﬂl
8 “Deptt, of Child Rights [ SAA_ Govt,
0 Surman Boys Home E‘:ﬂdﬂ: Home | NGO
10 Udaipur Missionarics of Charity, SAA NOO
Tercsa Home o = Sovi
11 Deptt. of Child Rights f_;l-rdmmn ome
Rujasthan Adim Jati ﬂig:ﬂm Home NGO
Sevakt s
I3 | Chhattisgarh | Raipur Seva Bharti Matrichhaya__| SAA NGO
14 Yatin Khana Balgrib E:rl"dm Home | NGO
15 Crovt, Children Home ll.".':rﬁild.rcn Home | Qovt,
nr R, —
15 Bastar Seva 1 Matric | SAA NGO
17 Child Care Institute Ehhﬂdmn Home Govi.
18 Srijan Samajik Sanstha E:MEE Home NGO
19 | Gujarat Bharuch Pradeshik Bal Fnh_il-dr!n Home | NGO
shan Mandal r Boys
20 | Children Home for Girls ﬂlidrrm Home | Govt.
- r Chirla
H DCPS, WCD, C/O Nani SAA Govt.
Kendra Campus
2 Bhavnagar Shri Tapibhai R. Gandhi SAA NGO
Vikasnagar SAA
23 Govi. Children Home for Children Home Govl
Bovs for Boys
24 Shri Tapibbal R. Gandhi | Children Home | NGO
Vikasnagar SAA for Girls

11
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Research Tools and Techniques
For gathering information for the study different types of toala and metp,,,

used. Following are the Research tools used for the atudy:

A Interview Schedules
I. Interview Schedule for Person in-charge: To elicit information regarding profe of i
Person in-charge, basic information of CCI. stall position, about the children, 1 ¥
views about infrastructure, basic knowledge about nutrition, menu rﬂlln.'md S -
his/her role in maintaining food safety, procurement, mes planning, anthpegs,
measurements in CCl, health check up. cleanliness of CCI, distribution of 1 -
ftems/clothings /bed linens, etc., system of wasic disposal, supervision
Autrition /health and hygiene, ctc. In case of SAA, type of milk given, method of fu |



. Observatlon Check list: This tuul wus vimeed 1y enlleet informnution thew s irsed
sepvalion on the doy of visit upem putritien, pereoansl beygaene W e hiledren and

vironmental  soodlateon. fihaeryntion wan sl 1o Tl td the conditem ol the

bullding, spece, ventilstion, siatus al wnfe drinking woter, tondition of waidein ondd

bisthrooms, display of important informution, food hygene, eetardy peluting tn health utir

hypene of children, overall cleonliness of ce, foted hywpene, drmnge wystern, wante

manogement, sufoty mMeasUrch, ele, Spocial ubeorvotiun WeS made in BAA wlras

cleanliness of body parts, clothings, chilel Irendly decaratinn, crude, oir.

C. Focus Group Discussion: FGD pultdelines ware uwerl 1 lead diseunsian #with hie

children to understand their stay st Children flame, wellbeng in 1ermi e faecalitian

roceived in the Home eupecially in the aren of nutritinn, health and hygiene. Dinuussian

was on foods Uhey receive in CCl, thor likings ant dishkings, .':.pl:{;t-ﬂ eals during

special food during ilinesses, heolth chetk URES, peraenal hypens, ote. Alung

festivals,

with FGD, height and weight of randomly selectod children were ulho meanured. In GAA

too length fheight and weights were mensured.

Sampling Procedure and Respondents

According to planning data was collected fram CCls (Children Homes frr Berys nnd

Girls nnd SAA) of five wesiern states, namely Chhattisgarh, Gujarat, Marthya Pradesh,

Maharashira and Rajasthan. The study covered 8 total of 30 CCls 0 collect infourmatiun.

ldren Homes for Boys and
n were randomly selected from cach Children

out of which 20 CCls were Chi Girls and ten were BAA. For

Home for boys and gris (7-18 years| and five children from SAA (0-6 years). Table 1.2
size in selecied slate and sampling methods renpectively,

and 1.3 prescnts the sample

13



wise Sampl¢

i TGt OV | padesh
Districts 02 m.-—-—;.;:‘ﬁ_' 02 x03=06 0
I m: nﬂﬂm

' Child care 02 x 03~06 [ - .
1T x 04=40 | (310 x 0d4=40 | By5

Institutions 5a-40 | (i) t

Children thl:;_—_ﬁﬂ-:;-l ::] H;:i# o |G sxa=10 | @NSx2=10 gl

|for (i) Saa=

anthropometric . -

measurements| *nmm&ntadlllhﬂﬂﬂuhu

from SA, 2 total of 49 WOT 0 ional child in the age et

*Out of S0 sample alze

SAAs. However, nthropGmessi TUTV s were measured (0 i oUt m’"“h‘““'ﬂu

BIX years were taken
Table: 1.3 J.
h CCI1 E
sampling Method in eac i
sl No Category —er -
. . 0l P
1. Person in-charge :.l.l'pﬂﬂ'l.u in
omes and
2. | House Fathee/Mother/Ayah O | selocted in sanjri:
“ more than ons
3. | Chiliren 7-18 yoass]for measuring 10 Random
cight and height ¥
‘. Children {0-6 years) for measuring 05 Eﬁcﬂhﬁ;@
Weight and length/height children were

Quality Assurance in Data Collection
For colleting quality data a number of steps were taken. First uf-lll,_'.- |
literatures/reports were studied. The Research tools prepared for the 'll.ﬂ‘ﬁ?--

L

tested in one of the CCls of Indore district of Madhya Pradesh. The Project
first oriented before pre-testing the tools, Unmewaurmemmhﬁ
hﬂhwﬁmm'llmmthﬁlﬁﬂhfqrpmpmgthgﬂnﬂmﬂ Finally, ®

14



ccl Assintant was given in depth grientatinn regarding
given Lraining for measuring height/lengih
was also trained on how to conduct

During data callection

collection once again the Proj
study and the tools as well, He was also
weight of children. Benides, the Project Assistant

th children through mock sCcssion.

s Group Discussion wi
the Project Assistant Was monitored and

also, telephonically the activities of
pported accordingly. The Project Assistant coflected data from two states (Madhya
held up for sometimes due o

was checked and rectified
attisgarh, Gujarat

ah and Rajasthan). After that, data collection Was

OVID-19 pandemnic. Data collected by the Project Assiatant

necessary. Remaining data from rest three states namely Chh

Maharashtra was collected by the Project in-charge hersell, As data collection Was in

progross, new expericnoes were algo taken care of for dala collection of later SLARS

Data processing and analysis

A codebook of sach ool was prepared far systematic entry of the collected data.

in the interview schedule. In other cases additional

sMoat of the responscs Were pre-coded
ses received, After feeding the data in excels

wdﬂnwm'euudnnmm:{thﬂmupm
icy tables were prepared. Collected data was analysed keeping the

ed data in view. Besides, gender perspective was also kept in view
diagrams were

sheets, frequet
objectives and collect

while analyzng data. Frequency tables with percentages and statistical

wsed for presenting the data.

I order to study and understand the Autrition and diet scale followed in the child

care institutions, the food stufl included in the diet, the menu pattern followed in the

ccls and the meal frequency as suggested in the Act were checked, The nutritional of

children wero checked by measuring weight for age {0-5 years) and BMI (6-18 years) and

compared the same with WHO standards, Knowledge on nutrition of the officials/stafl of

15



VAW, ul‘.lm..'l"'iltﬂﬂl'l nnel FGDOw, Els

P O, ate fplication wos stidied fhrouggh inle
of environmental nndd personil hyg. |

vars hvglione practives ndopted in Terins

vhiiktien and Kitehen stall as well won exquminiel

Presentution of Report
The report ia dividesd into various chopiers 08 shown below keeping in t"'-

BEUCTOCH

Chapfer I: The Problem and the Statement: This chapter covers tho l"l”:"':l!""’yﬁif:l'tl;

the problem, review of previous studivs, objectives, methodology, ctc.

Chapter II: The Child Care Institutions and the Present Study: This o

includes about the background for child weifare, UNCRC, Movement at National

[primeval times, modern times, aller independence), constitution il India, Polig

Legislations, the JJ Act, Programmes for child welfare in India — Mission 8

Anganwadi and Poshan 2.0, Mission Vatsalya and the Present study.

Chapter III: Nutritional Practices in Child Care Institutions: This chapter includ

the need for nutrition for children, basic knowledge of Person n-charges upon nut o

menu and meals for children, food safety in CCls and nutritional status of :__5

CCl.
Chapter IV: Hygiene Practices in Child Care Institutions: This chapter describes the
general condition of the CCls in terms of ventilation, space, light, etc., health a2
hygiene practices in CCls such as - cleaniiness of dormitories, toilets and "

kitchen and dining arcas, surroundings, personal hygiene of children, clothes, b
linens, et "
Chapter V: Conclusion and Recommendations: Summaries and Recommendations]

the study are presented in this chapter.

16



faced during data collection

collection was the coVID-1% p
dren, samples could

andemic.

difficulty was {aced in dala
few cases, especially SAA, duc 10 less number of chil not be

randomly for anthropometric measurements,
+o limitation of time, precautions 10 be taken during food preparaltion. certain

s of hygicne like durng fond preparation, Cleaning vessels, use of clesning jrems.
1d niot be observed since beginning of the day.

17



cHAPTER II

CHILD CARE (NSTITUTIONS

pure dtizrens with “PFWP"‘““ lumhh‘.l_‘

is very important 1o groom the fu

Care. lnmcpuhh:mmypm‘“f

.1 norms on their own. Durias (8
adults and expected to adopt the respective social B on thelr ovm. During y

ad no protection from the ravages of war and g |‘

gone times children h
physical and mental assaults. :'. i
)

Indix fs home to 440 million children, which is about 37 per cent of ;
population. The term ‘child’ here refers Lo any person who has not completed | yes

age unless law applicable. Several studies and reports indicate that a g

FE
e

number of children in India are growing up in difficult carcumsiances. The 20
Annual Report of the Ministry of Women and Child Development states that .. _':'_;,'-
million or 40 per cent of India's children are “vulnerable or I'.r
circumstances characterized by their specific social, economic and geopolitical .L}:_l
and that all these children need special attention”. The vulnerabilities be %
these children could be ranging from malnutrition and lack of education to v';
abuse and exploitation. The 2011 Census data provides the number of mmi
India to be 10.13 million children between 5-14 years and 33 million d-jﬂﬁm‘

the ages of 5-18 years. The UNICEF India Annual Report 2018 estimates that 1-5."

18



are married before attnining 18 ycars of age. The UNICEF State of the World's
\dren 2016 report estimates the number of orphans in Indin to be 29.6 million.

Concerned citizens, social organizations, police usually identify children in
{ circumstances and report to the Government authorities for laking suitnble
for their well-being, Government of India has sct up a national child helpline -

ILDLINE (1098) - where children found to be in distress can be reported, The portion

vulnerable children in India can alse be estimated from the fact that in 2018-19, the

line received a total of 6.2 million calls, which were converted inte 300,000 cases.
for abusc CAsEs, which

followed

¢ largest number of phone calls was made to seek intervention
at 53.696 or 17 per cent of the tolal cases. This category of complaints was

those pertaining to child labour (13%), education (12%), runaways (11%) and missing
ention has only increased after the

derstanding about the

dren {11%). The number of calls requiring interv
VID-19 pandemic. Although these data help to get some un

'ulnﬂuufl'.hel:wbblﬂmyﬂhilhwﬂdymptedmalthmmmmymnhﬂdrm

need of care and protection who are not brought to the attention of the authorities due

to gaps in vulnerability mapping. Taking these cstimates into account, it can be

¢ 20 million out of the l'i'ﬂ::ﬂl!imvum:ﬂhhnhﬂﬂrminlndia
risk and vulnerability that need immediate support

estimated that &t leas

could be in situations of extreme
mber it is important to keep in mind

such vulnerable children.

from the system. Pondering to this enormous nid

while developing any appropriate strategies to take care of

deprived of their basic rights. Many

of them were engaged in bread earning activitics for their families. Some children were

earning under dreadful and hazardous workin
period, welfare for children was not given much importance for

g conditions risking to injuries, diseases
and mortality. For a long

19



*
aner in thio, SEHOR ARG, of 11\:!1‘
p,mmll nnd were neg

empt
fulfilling their rights i @ mnﬂﬂ' of thelf

(arvilies, chitdren were under ; ‘
individuals having rights of thel” mm.. of children and realising the sign: § :':fﬁ
Viewing such depriving lil'-""""’Md support for children, in e ’f
childhood with urgent nﬂ:'d ’;:;# dividuals extended efTorts for oo | :I
refigious/voluntary Sectors i —— e organisations brough; ﬂ,ﬂ }
::dz:i Z :::: o Subsequently: following the indication from :‘!
fa

m_unui:': Fﬂu“ﬂr .‘tﬂl‘tﬂd I.IHI‘!E ﬂ.!pl ﬁf _‘-:"
world, issue of the child Prﬂmm.m

_ Following is a briefl description o

organisations and legislations,
their children. Today, almost all over the
has appeared as ane of the prme concems

time line of child welfare activities.
nvention on the Rights of Children (UN )

i

United Nation Co

The Convention on the Rights of the Child (CRC) was approved by the _‘1

Assembly of the United Nations on 20 November 1989, The Convention was fpr |
opened for ratification on 26 January, 1990, the Government of India ratified the _
=

11 December, 1992, It, however, has signed the Convention, thereby indicating g
74

support for jts principles and an intention not to take actions that would achs

undermine those principles. The CRC is the most complete statement of d'uldr@:[]
made. It takes the ten principles of the 1959 Declaration of the Rights of the ChﬂLL :

expands them to 54 articles, of which 41 relate specifically to the rights of ¢

covering almost cvery aspect of a child's life, The objective of the United Nifie

L

Convention on the Rights of the Child is to protect the rights of all children in the ¥
and ook out for the eivil, political, economic, social and eyl o~ ma :1



MNimn Jhscrimnina s,

piples on aliich funiomental pigthis one NG sl Artple &
dele 3 - Host Interesd of the Chibl Article 6 Rigtht 1o i tiurvivil and Develapment

d Arthede 12 - Wight to et Vel
o ol 18, even i they

pivis el Loyn up 19 the 0

rhe UNCRY apprhes eaqunlly Ity
shildrens of iheir awil. I cmpplisiien the impurtanct aof the

s or alreamly e
ity and the peeil o ereate an cqpvirominent that i conduive 10 the healthy prowih
y renpieet and epsure that children

developmend of ehyitdren. 1t obliggies the whode 1

| espuitable denl in soiety.

T Convenltion G0

y birth, The

According (o vhet United MN:

nelamentasl rights from
 of rights Le Right t0

o Do e
all children hive  fu

intn four proup
Right o Development - 10

he Rights of the Chilelren,

indnmental rights af ehildron arc cateporined
healtdy, il rilion, Do, nationality:

drvival - 1o life,
aduenmion, Care, jeisure, recreation, cultural potivitics; Right 1o Prolection = from
explottation, abuse, nogiect; and Right to participation - 10 exprossion, information,

thought, religon.

RC is accompanied hy Optional

in rights Lecatics, the UNC
gomething in the

Like many other Iy
et e additional treaties thut can further address
wng the original treaty doc
Optional Prolocols give m

those given in the

protocols. Th
sn'l mention, such as an

ar address spometl

priginal treaty,
pre detadl

jssiie that didnt exist when it was DOrst adopted.
g siate’s obligations beyound

they discuss, and mrmnﬁ
dren, child prostitution and

aboul the pren
anal Protocol on the sale of chil

These are Opti
nvolvernent of children in armed conflict]

original treaty.

¢hild pnmngrnphy: an Optional protocol on the |

| Protocol on & communic

o ils Optional Protocols. Curre

ations procedure. A state that signs up 10 the

and Optiona
ntly, India has signed up

LUNCRC isnl required to sign up t
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After Independence
child

Following |ﬂ[||‘|l.'|];|’-ﬂﬂﬂl.‘l'| slrolcgy wos ml.nrﬂ.m'l o develop chiledhoad and

are after independenees

ution of India
Fundamental Rights

Fundamental Rights (Part i -
tion of discrimination under Article 17:

prohibi
under Article 23 special

on under Article 19 (1)
ced labour
nder Article 15 (3); free and

cation for children

wrafficking of human heings and for
children made by the Stale u
and frec and compulsory edu
(A) respectively (Sharma,20 16).

ibition of

ovigions for womezl and

mpulsory education to children

6-14 years of age under Article 21 and 21

Directive Principles of the State Policy

Directive Principles (Part IV - Directive Principles of State Policy 2011) bars

that is unsuitable for their 8ge besides ensuring that

ildren from entering & vocation
e 39;

lo develop in a healthy manner under Articl

ey get all opportunities and facilitics

provides for Barly

Childhood Care and Education of children up to 6 years of age under

interests of children belonging to the
ng laws and policies for child

Article 45; gives directions for promoting the

on under Article 46; and provides for miaki

weaker secti
onal Laws and Treatics ratified by the government under

welfare in per the internati

Article 51 (Sharma, 2016).
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. ties . tivg
iii, Fundamental Du R Fundamental Duties 2011) Provig, |
Article 51 (A) K s

ﬂfd:lm H MR g .I'
mim.wmammﬂlwt"mgu s g lt
clucation of thels child or ward between 6-14 years of age (Ebarma 20,1, i
Policies k.
i  National Policy for Children -1974 A

Declaring its children as the Nation's supremely important ﬂl&t;_
Policy for Children, 1974, the government of India reiterated its i',i.-
the rights of children by ratifying related international conventions and
~Declaration of the Rights of the Child; Universal Declaration of Humap, :“
Contents, the Convention an the Rights of the Child and its two Optiona] *
United Nations Convention on Rights of Persons with Disabilities; the ”';_a,-;__

Convention against Transnational Organised Crime; the protoco! to Prevent g
and punish Trafficking in Women and Children; the Hague Convention on

Children and Cooperation in Respect of Inter-Country Adoption and



. The policy scknowledges the child as an individual and the subject of his/her own

lopment, displays a guict assurance and senae of purpose. The Policy lays down the

ing principles that must be followed by National, Siate and Local governmen

actions and initiatives for affectin

1a in

g children. The Constitution of India guaraniees

counlry and cmpowers the State 1o make
the guiding prineiples that must be
their actions and initiatives

tal Rights to all children in the
al provisions for children. The policy lays down
cted by national, state and local governments in

ting children,

The Policy reaffirms the Government's commitment to the realisation of the nghts

ses every person below the age of eighteen
life with a value of its own and a long

children in the country. It recogni years

a child and that childhood is an integral part of
.gectoral, integrated and inclusive a
protection of children. The pohcy identified Survival,
Protection and Parlicipation a8 the

. sustainable, multi pproach is necessary for the

jous development and
alth, Nutrition, Education, Development,

deniable rights of every child, and has also declared these as key priorily areas.

As children's needs are multi-sectoral, interconnected and require collective

ion, the policy aims at purposeful convergence and Surong coordination ACTOSS
ifferent sectors and levels of governance; active engagement and parterships with all
ensive and reliable knowledge base, provision of

eholders; setting up of a compreh
nt of all those who wark

pQUALE TESOUTCTES; and sensitization and capacity developme

for and with children.

policy the State is committed to take affirmative measures -

d safeguard the right of all children to live
all children havs

Through this
policy or otherwise — 10 promote an

legislative,
security and freecom, to ensure that

and grow with equity, dignity,
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ieadition, cultural or "‘“ﬁuu" X

L

i mﬂ!lﬂﬂl
jldren from enjoying their righyy,

10 &
caqual opportunitios; ane e

ni ch
allswed to violate or restrict o prove

ren
Features of National Policy for Child

son below the age of eightecn years.
part of life with a value of its own.

» Child is any per
s Childhood is an integral

s Children are not a homogenous group = o t needy p

responses, especially the multi-dimensional  vulnerabilitieg
children in different circumatances,

* A long term, sustainable, multi-sectoral, integrated and inclugjyy

Key gmiding principles of the National Policy for Children, 2013
li} Every child has universal, inalienable and indivisible human rights

{ii) The rights of children are interrelated and interdependent Kisdl .

% equally important and fundamenta) to the well-being and digy ity of the i

(i) Every child has the right 1o life,

survival, development, education, p,
participation, |

H'ﬂ' Ri'lhi to life survival and -
A development goes beyond .
the physical exigs

child angd i
also encompasses the fight to identity ang hationality

¥) Mental, emotional. cnomit
+ COgnitive, sopia) and culty 3
al devel
addressed in totality, ral development of the

6



it arsed o child shall be dincriminatel apninnl on

L aage, and disability, social,

fwi} All children hoave egual ngh

ndds of religion, race, chste, wex, plooe of harth, elass,

ic or nny wther stotus.

arest of the child in o primary concern in ull decsions and sctons

lepinlative bodics, courts of law,

[vii] The hast int
administrative

ting the child, whether token by

ties, public, private, sodinl, relipggous or eultural institutions,

(vitl) Family or fnmily enviranment is most conducive for the all-round development
excopt where such

children and they are nol 1o bo neparated from their parents,

ation in necessury in their best interest.

{ix) Every child has the right to o dignificd life, free [rom cxploitation.

ix) Safety and sccurnity of all children is integral 1o their well-being and children are

neglect, vielenoe, maltreatment and

hospitals, créches,

be prutm:u:d from @)l forms of harm, nbust,

ploitation in all settings including care institutions, schools,

ities and communilics,

|xij Children arc capable of lorming views and must be provided a conducive
Eifﬂiﬁminan}'wnylh:fmnhhm

vironment and the opportunity 1@ express th

mmunicate, in matters affecting them.

xii) Children's views are 10 be heard in all matters alfecting them, in particular
nd interactions and their views g

venn due

udicial and administrative procecdings a
consideration in accordance with their age, malunty and evolving capacities.
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Legislations = |
children such as - The .
slarions relating {0 Fae iy

{031 ﬂwﬁcﬂ Act 1961, the Mﬂrﬂhqn;
Child Labour (Prop,

There are vanous (09

1948 The Planialion labour R = thf
prevention) Act, 1996

stice (Care and Protection of Children) o
Rights Act, 2005 and 2006; Prohipyy,

Commissions fer Protection of Child " . -
| . (o free and Compulsory Educatioy 4
Marriage Act, 2006; Right of Children SR i A i
Act ' n M n T

Protection of Children from Sexual Offences o o
Whﬂuﬂ ‘i‘ H‘ﬂdﬂ#ﬁm; sl.lppl}" m ..r_;‘

legislations meant for children,

Act. 1958, the lmmoral Trafe |

Regulation) Act, 1986: Juvenile Ju

Feeding, Bottles and Infant Foods
and its Amendment Act 2003, Amongst all
being the most comprehensive Act covering the entire child population ufh-.m'. |

gven below:

The Juvenile Justice Act (JJA)

-

In India before 1960 there was no consistency regarding the age lirmiy -:
delinquent, every state had their own Children Act in which age limit
different, In Bombay Children Act 1948 child means a boy not completed
year and a girl not completed the age of 18 year like that in UP Children 1-
under the age of 16 was a Child, then on 1959 India becarne the :ig;nmgrr_:
declaration on rights of child and in 1960 India passed the Children Act 1960 whithe
applicable to entire India including Union Territory except Jammu and
According to this Act any person not

RERN
1 ra
i



: act a8 Juvenile Justice Act 1986, According to this Act a child or juvenlle was

ned that a girl who not attains the age ol 18 years and a boy not attain the

of 16 yoars,

On 20th November 1689 the United Nations adopted a convention on right of child
this convention define that Child means a human being below the age of 15 years
is mentioned earlier. This forced the Indian legislation to revoke Juvenile Justice
1986 by the Juvenile Justice [Care and Protection Act) 2000. In this the age of
for both boy and girl been fixed at 18 years and categorises children into two

{ for those three years hefshe will not be in regular jail but in a reformed home
ation home/Special Home), where he/she can be retreated to be a responsible

of the country.

The Government of India replaced the JJ [Care and Protection) Act, 2000 with the
(Care and Protection) Act 2015 because of public outrage at the infamous Delhi gang-
case (Mirbhaya Case) in 2012. The JJA, 2015 introduced many changes to the
isting law based on the requirements of the day in terms of reforming the laws and
aking the juvenile justice system more responsive to the changing circumstances of

jety. The Act secks to hold the child accused of crime accountable, not through
nishments, but through counselling. The major change brought by the JJ Act, 2015 is
at all children below the age of 18 would be treated equally except for one departure
from the norm. That is, in the case of heinous erimes, any minor in the age group of 16 -
18 and who has been accused of committing a heinous crime can be tried like an adult.

For this, the Juvenile Justice Board would assess the child's physical and mental

9



oon of the crime, clo i 1
comprchénd the caRBCEr 4
fn ﬁﬂﬂ"- =" S

capocities, his/h

determine whether the child ean be treated 0%

stry ; i

of Women and Child Developrent 18 the nodal Ministry for engy '
o

s is envisaged to be accomplished

b coordination with ather Minist

ildren. Thi '
welfare of children ries and Organizays,

schematic interventions along wit .
at prescni two major national level Nagship o}

try, which is described below:
integrated Child Developr

Addressing to the child welfare in India
welfare programmes are funclioning in the coun
i. Mission Saksham Anganwadi (carlicr known a8 ICDS -

Services Scheme) and Poshan 2.0
The scheme, as ICDS was launched in 1975 and later universalised in 2008-2( 04

to cover service delivering to each and every beneficiary. With a sot af uhjr:cﬁuu'-r-
provides a package of six services to all children in 0-6 ycars ol age, pregnant
lactating mothers. The services include non-formal pre-school education; supplemen
nutrition; immunisation; health check-ups: nutrition and health education {15-45 yeary
and referral services.

In 2022, the Ministry of Women and Child Development (MoWCD), made ¢
strategic shift in Anganwadi Services under Mission Saksham Anganwadi and Poshan

2.0 scheme. Saksham Anganwadi and Poshan 2.0 (hereinafter referred to as Poshan 2.0

is an Integrated Nutrition Support Programme (MWCD, 2022), It secks to address
challenges of malnutrition in children, adolescent girls, pregnant women and lactating

mothers through a strategic shifl in nutrition content and delivery and by creation of

convergent ecosystem (o develop and promote practices thal nurture health, wellness
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bty Poshian 20 abvill Fowvis vy Makerad Matolbon, ntant sl Youogg Child
P Newvins, Toeatmwent of RMAM/SAR il Waellwems fhivoniggh AYLIFUE. v owill rest e
pablars of Convergenee, Govermanee, il Capaw ity Taailibing Vol jons Al dibyisin will b
Pl e Ontreach mond will cover novations ebiated too mateitbomnasl sapgert, 107
crvenitions, Moeha Advocoaey miwd Researeh, Commndty Oweteessch sl o Avpelalin
cdquate  health  core,  nadrition,  secanty,  sallety,  vesponsive  onre g il
sortumtties for early earmg ore ensdil] for ehililien o achieve thede Tall hawirman
tential. Therefire, Karly Chinkihomd Core and Bdocation s an integrol companent of
+ programme. Revognicing that eoarly childhomd  cire eonstitaten the foundation of
iman developaent, the Selieme s designed 1o promote holistle development of children
wler six vears of age through improved BOCE content e delivery o oognitive,
wional, secal and intellectunl development of the ehild 1o make ol pre-schooler’s
ool ready snd for semmbess integration of ehildren in the age groap of 506 in Grawxde |
ncder the National Bducation Policy, 2020, The progromme i specificolly denigned 1o
ach dismadvantoged ane loweincome  groups, (or eflective dinparity  reduction. The
wrrent Anganwadi Services Scheme is one ol the lovgest ond unique progrommes of the
1. of Indhia for corly chikthood core ond development. It is o firm lestoment of the
orintry’s commitment to its children and oursing mothers to respord 1o the challenge of
roviding pre-school non-formal education on one hand and break the vicious cycle of
wiltutrition, morbidity, reduced leoming copocity ond mortality on the other, The
neficiaries under this scheme are children in the age group of O-b years, pregnant
omen and lactating mothers and odoleseent girls in the nge group 14- 18 years (Poshan
2.0 puidelines, 2022).

To prepare n comprehensive stealegy (o address the challenge of malnutrition, the

Supplementary Nutrition Progromme under Angonwidi Services, Scheme for Adolescent

i
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- . HTenees
Sehon of Chiktren) Act 2018 and the Pratecnon of Children from Harsuiath

AN ACt 2002 Woin a Centrally Spennored Scheme 90010

' . ol Liom
Misslon Vatealya i a rosdmap (o achicve development pnd cluld

(24 ]
ties alumed with the Sustamatie Development Goals (BIXin). It lays emphanis ¢

venile justics
nights, advocacy and awareness alongg with strengthening of the ju )

' uvenile
and protection system with the motto 1o Ieave no child bohind', The J

or (Care and Protection of Childeen) Act, 2015 provisiens and the Protection of
Iren from Sexunl Offences Act, 2012 form the basic framewaork Tor mplemontation

e MMimsion.

The vision of Mission vatanlya is 1o seeure a healthy & happy childhood for ench
overy child in India, ensure opportunities 10 enable them to discover their full

tsalva promotes  fumilybased  pon institutional  eare  of  ehildren  in  difficult
mstanees bascd on the prnciple of instititionalization of children e 0 MeasUuTc ol

L resor.

The mission of the scheme is 10 foster o sensitive, supportive, and synchronieed
svstem for children as they transit different ages and stages of their development.
s i envisaged 1o be done by strengihening the instliutional framework of child welfare
nd protection commitices and the Statmory ond Service delivery structuresn in all
wtriets of the country, While ehildren ) difficull cocumstances are to be addressed by
he Statutory and Service Delivery Structures, equal emphasis s to be given Lo issues
round child welfare and protection ol the community level mtegrated wath the incal

levelopment plans and corresponding budpgets. Thus, it s envisigred that the committecs

1
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framework will complement the Staturgp, g Lo

-
= -
"‘-:-E;- B T

under the institutional [ -

an [ | ‘
Structures in terma of advocacy. AWArencss penera pacity h“ildm'. : 1-:,‘!:
measures to build a robust child friendly ecosystem in the mm“‘“niq,. o :

& 2
SR

: difficull circumstancesg- ¥,
sustain Children in ' De""op My

to Support and
solutions for holistic development of children from varied b“cktl'ound‘; " ';'.1 :
encouraging innovitive solutions: and Cement convergent action, %
Services under Mission Vatsalyn R

Mission Vatsalya renders services as Institutional Services and .:'

Services as described below:
(1) Institutional Services
{a) Child Care Institutions for Children in Need of Care g

i} Children's Homes shall be supported/established for rehabilitatio, ﬁ. h T
need of care and protection for their care, treatment, education, '-"llning
and rehabilitation, Separate homes based on age, gender/transgender o 4
children could be established /supported by the State/District.

Special Unit for Children with Special Needs: States/UTs need to fooyg

= | CFS Biths
pecial Eduﬁtuﬁfﬂ:emput and Nurse required for such children w-.;
oCcupati ."
N :;mﬂﬂ'lﬂim Speech therapy, thalthurapyanduﬂmrr:med:ﬂ
dren’s
need. The capacity building of the Special Unit staff in m

Braille, etc. shall be undertaken
= : ﬁmhﬂpﬂrﬁmmmmmﬁmamm h

1 |..

ok - : 1 F .- | .
'-ll.-i-l-i-'\':q.trf'.l_li-_l.l.. ..l ._,..._.._ ......L'l' lf'—--l--.
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n Shelters registered by the state govermment shall be supporied to look after

v children, missing chaldren, wafficked children, working chitdren, chuldren in

situation, child boggars, and child substance ALURETS children affected by any

disaster. children living in unauthorized arean/slums, children of migrant

on. children of socially marginalized groups, and any other vulnerable group of

for the short lerm based on the need asscssment of the district. These shelters

g life skilla to children 0 difficult

used for cducating. counselling and impartin
in the streets. The Open Shelters are

stances, 80 as 1o kecp themn away from a life
mplement the

eant to provide permanent rosidential facilities for chitdren but will co

g institu tonal care facilives,
Agencies [SAA] recognized by the st

ix years of age based on the need
SAA will iacilitale

ate government shall be

ed 10 look after children below assessment of

rrendered children. The

arphans, abandoned, and su
ay also be eatablished

istrict aboul
riony of the children who are legally free for adoption. SAAs m
1o provide care and protection 1o yvoung children of

or within jail premises.
pport State and NGO run Specialized

5. The Mission vatsalyva will su

adoptable children of below six ycars of nge are provided

¢ under the appropriate provi
Act, 2015 and follow the Adopuoen

pon AgeEncy (SAA) where
care. The SAA must be regstere

sions of the

Resource Authority (CARA) 1 shall work under

jssued by Central Adoption
son Unit and assist District b

lations
lagistrate

administering Adopuon programme.
g the fact thal many districts in the country

Reception Centre Recognizin
for children in crisis sily

ive or offer temporary shelter
and vulnerable 10 be

Cradle Baby
aton.,

nnt have facilities (o rece
ge who are nbﬁ.ndum:d

rafficked, the Mission

pecially the
35
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envnages wetting wp By

i H“jl 3
This Reeeption Centre shall be by *t.
h %

[ntrict.
pernment nun) per h all basic facilities for infanyy The ‘ﬁl

ipprd wil
| shall e equl
rescue the abandoned MM’&S

.y Centres shall be 10 . _-':'l'
he/she is given in adoption, pa,, 'k,

premilses ant

of these Receplic
ol nffection till

| the doorstep 10 receive such babjeg 1) .H,
G
i,

Qo%'d
¢ DCHI
desipnuted locations (o receive abandoned babies. For every chily FeCeiveq y

i by
baby receplion centre, the process of creating an individual care Plan shay .Ih

by the reception centre, to be further developed and prepared by the SAA ;.
In

W,

them with due care an
one cradle with alurm bell n

Reception Centres will be linked 1o Cradle Points at Primary Healty, Carg

Hospitals/Nursing Homes, Bus and Railway Stations, in the office of th

w
the chile is to be trunslerred after the authorization of the CWQ. '

(iv) Fit Facility rofors to facility being run by a Governmentq %
fﬂru“h_‘

voluntury ar non-gavernmental organisation registered under any law
in foree 1o be fit w temporerily take the responsibility of a child for a

alse includen facilities for proup foster care.

(2} Child Care Institutions for Children in Conflict with Law (coy)



&, the s¢ 3
heme shall provide financial support 1o the State Governments Lt Ui

r Admanistrations.

of Safety is for childron hetween the ages of 16 1o 18 yoars and nre scoused of

eted for commitiing 8 heinous offence in conflict with law. The JJ Act 2015 states

place children in confhct
which hos been declared fit by the State

1o be kept under protective

State Government may arrange Lo with law referred 10

¢ Board. in a ‘Place of Safety’

t for such purpose, and may arder such child

. at such place and on suth conditions, as it doems proper.

dren Haorme,

lacated

atsalya Sadan is an integrated Home Complex of CCls (Chil

ation Home, Special Home, Place of Safety] along with JJB and CWC is
single premiscs for implementation of the Juvenile Justice Act. States may
ch model complexes subject to need and availability of land.

ome Complexj may be proposed for u

states have submitted proposals for Integrated
refore, 1o address this need, it has boen

er 1o set up U
nit of 50 and 25

slex based on their requirernent. The

onstruction of “Watsalya Sadan” U
1o avold /minimire disrupuian, traveiling

nder the Mission Vvatsalya. The

building. roles and responsibilities, et af

general conditions, capacity
Action Plan (SAP). where States/UTS

Besides,
vitics of SAP In cCls such as
such as trimming nails,
to Weep their

al Calendnr far take up acti

n clean by washing regularly with soap and water; Ensure proper cleaning and



frequent sanitization of the CCls, particularly of the frequent toliched St

water regularly and . ma ol
Fumigation of premises, provision of cean drinking _
ganitizer, sS08p and running Watey 8

Storage tanks; Ensure regular supply of hand
Washrooms of CCly; Orientation programme oo Water,

scessible, and child fri ndly. |
in CCls; Toilets should be adequate in number, e s . L[
CCL; Group Dis,

Sanitation and Hygien, " '.

kitchen Garden development in CCls. Plantation drives in the

Heaith, hygiene and Cleanliness for Children and staff of CCls; Art and cralt “Hﬁlg,l_ :

children on “Best out of waste”; Display Swachhata message on - “h'hq‘_i".

through wall paintings at all CCls;) Curb the use of Single-Use Plastic #BUPI
discourage the use of plastic in the office; Inspection of cleanliness of rooms, hﬂﬂl
clothing etc. by Children Committee. Use of waste material to generate energy for t,
gas; Organize a Webinar, Workshop, Film show, Poem competition on heﬂu','i.:
sanitation on Swachhata’; Organize a VC/mecting with field formationa t’ !
dissemination of information and to review the preparedness, in between and ay _-."::

of the Pakhwada; Use of SBocial Media (Facebook, Twitter, Instagram, Youtube ele. u

generate awareness and any other relevant instructions issued from time to time,

Non Institutional Care Services

One of the guiding principles of the care and protection of children ul]dﬂ-

Juvenile Justice Act asserts that a child shall be placed in institutional care
asure of last resort, In this spirit, the Juvenile Justice {Care and Prum:u - '
} Act, 2015 and the Model Rules framed there under accord priority tu n0f
stitutional care in the rehabilitation and reintegration of children j

ponsarship, Foster Care, adoption and After Care in a family and community b

alternatives for care. The Mission will Support children through following modes ni' :
institutional Care:

38 y



mhip provides supplementary financal support 1o such fumilies, children’s

anc special homes 1o meet the educational, medienl, autritional and other necddy

ren in order Lo improve the guality of their lives.

r eare is an arrangement usually on a lemparary basis whercby a child lives

extended or unrelated family members. Financial support is provided to

cally unrelated Foster Parents for nuriuring the child.

it who is permanecntly scparated (rom

option is a process, through which a ch
s, or have abandoned or

parcnts because of demise of her/his patent

becomes a legitimate child of a new set of parents. Children must

The parenis can

dered her/him,

legally free for adoption by the Child Welfare Committee.

in the website www_cara.nic.in and upload all the relevant documents.

re provides financial support [0 children who leave institutional care after
g 18 years 0 facilitate child's reintegration into the mainsiream of the society
o help them transition to independent life, Such support may be given up to 21

and extendable up to 23 years of age Lo help her/him become self-dependent.

in the Child Care Institution

and Amendment Act 2021 and JJ Model Rules 20186 and

The JJ Act 2015
d care institutions to provide a quality care

¢ Rules 2022 mandated the chil
services for the rehabilitation and social reintegration of children inte the society.
ehild care institutions &Are to p
ly environment, provide age appropnate education to all the children and also
g/ akill development to children a

tside the child care institution. Purther,

gainfial vocational trainin ccording to their age,
rest and ability, both inside or ou
39
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Nutrition and Dict Scale

As per the Soction 33 of JJ Rules, children may be provided spagy .
halidays, festivals, sports and cultural day and celcbration of nationa fest
menu should be prepared with the help of nutrition experts or Doctor 1o eNtirg _
diet and variety in taste as per the minimum nutritional standard and diet scnle,
these the rule also instructs to provide special diet to infant and sick childrey |

to the advice of Dactor,

(1) The following nutrition and dist scale shail be followed by the Child Care Instjy _

namely:

(1) the children shall be provided four meals in a day including breakfast;

(i) the menu shall be Prepared with the help of a nutritional expert or doctor 1y et

L

balanced diet and variety in taste as per the minimum nutritional standard

scile;

l. Rice/Wheat/Ragi/Jowar 600 @ms, (700 gms for16-18 yre age) of which at leastlh
grrmmhceiﬂmr‘-vhenturhginrdw-arnrﬂim. ;-'
4. Dul/ Rajma/ Chana 120 gms, g
3. Edible (il 25 gms, |
A. Onion 25 g,

5. Salt 25 gms,

6. Turmeric 05 gms.

7. Corlander Seed Powder 05 pms,

40



ger L s
i LA s,

o el /. Mg powedet U5 prns.

ik font Dsteak bt 150 il

v Chillies (65 gins.

petalilion Leafy Non leafy 100 gma, 130gms.

yeeh or Putter Milk 100 s/ ml.

hicken onee o week or Epgs 4 doys | 15 pms.

et vl Ground Nut Seeda or uneer [vepelarion only) 60 gm#
y) Onee o week,

(i M) gIns.

afCollee SEm.

sofi/ Pols R0 gms,

agh 150 gma

pirgg itema for S0 € ‘hilclren poer day

ench (100 gms for

wain Seeds H0 gms

hicken Day for 10 Ka. of Chicken
arnm Masaln 10 gms.

copra 150 gms.

(haskhas 150 gmas,

roundnut O 500 gma.

ick Children

rend 500 gms

ik 500 ml,

hichacdi 300 gms

vided special meals on holidays, festivals, sports and cultural day

sick children shall be provided special
(4) The

ildren may be pro

celebration of national festival. (3) Infants and

advice of the doclor on their dietary requirement.

aceording to the
an into account including need for iron and

irement of cach child shall also be tak
for the day shall be prepared in consultation with

acid supplements. (5) The menu
in the dining hall. (6) Variation in diet

n's Committee and shall be displayed
onal variations, a suggested diet variation is given

Childre

. be as per seasonal and regi

vi- (i) voricties of dal ¢ B Toor (Arhar), Moong (Green Gram) and Chana (Bengal

vegetarian days, vegctarian children shall
per head in the

) may be given alternatively; (1) on non-
issucd with gither 60 gms of jaggery and 60 gms of groundnut seeds
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shipe of Luddun or auy ottior sweol dink or 100 Emnponce,;

Fenugreel (Methi), Spinneh (Palak), Sarson (Mustord ":“ﬂ:rn} ”‘-‘n.m ey
Piypy

other sing ete., may also Do insued once in o week, If g Hlﬂhm; iy

nstitution, leafy vepetables, should be grown und issued g, the g i
Uy to insye variety of vegelables und sce thot the s “mtﬂhig "

leust o period of one week; (iv) seasonal fruits shill e Provide hi"'-t ;-
manner in suflicient quantities; v) the Person-in-charpe may m . W
in the seale of diet in individual cases when considereg %#% -.;{

advice of the doctor of the institution subject to the condition thay e L0

Dol exceaded,

7) Meal Timing and Menu:

€} milic: .
(d) any seasonal fruit in sufficient quantity,
{u) Lunch at 12.30 1o 1.30 P.M and Dinner—- 7.00 P A, — B.00 p gy

(a) rice or Chapattis or combination of both:

(b} vegetable curry;
() sambar or dal;
[d} butter milk or curd,

(8) Others: (j) depending on the season, the Pemmdmnhnrgu shall have |
alter the time for distribution of food; (if) on the advice of the institution'y dge



he dlay'n strengih; (v spocial lunch

on, the el children shnll he excluded from |
Chikd ©

wtd
are Institulion ot thi rite fixed

ner may be provided 1o the children at the
(o lime on national

(b)
()

hilil Core Institution, from Lime
(e} Republic Dy {26th Januaryl:

Gandhi's Birth day [2nd October);
al feativals; (e Annual Day

Person-in-charge of the C

s pncd  Festivid oceosions, including:

dence Day (15th August); (¢) Mahotma
n's Day (149th November); (e} National feativals; () Loc

Child Care Institution.

Care
all Child Care Institutions, a medical officer shall be made available on call

lar medical check up and treatment of children,

ver necessary for regu

nurse or a para medic ghall be available round the clock in all Child Care

Hons.

ery Child Care Inatitution may:

ach child admitted in an institution by the

ge for medical examination of ¢
and in special cases or medical

Officer within twenty- four hours of admission

cies immediately;

medical examination of child by the Medical Officer at the ume of

before transfer;

basis of monthly medical check-up

t record, any sickness and

sure that the medical record includes weight and heigh

t, and other physical or mental problems;
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Ing, Bedding, Tolletries and other Articles

b clothing and bedding shall be as per the scale and climatic conditions, The
ents of each child and the minimum standards for clothing and bedding shall

L nder:

IDDING- As per the section 30 of the JJ rule, clothing and bedding for the children

» as per the scale and climatic condition. The requirement of each child and the

Bl um standards for clothing and bedding shall be as under:

tress 1 at the time of admission and siubsequently 1 after every 1 year.
Ston Durry 2 at the time of admission and subsequently 2 after every 2 years.
iton bed shects 2 @t the time of admission and subsequently 1 after every 6

s,
low [Cotton stuffed) 1 at the time of admission and subsegu

ently 1 after every 1
# covers 1 at the time of admission and subsequently 1 after every | ycar.
8iton blankets/ Khes 2 at the time of admission and subsequently 1 after overy 2

on filled quilt 1 at the time of admission and subsequ

mion in addition to the blankets).
1 at the time of admission and subsequently 1 after every 6 months.

bton towels 2 at the time of admission and subsequently 1 after every 3 months.

g or SalwarKameez or Half Sari with Blouse and Petticoat 5 sets per

for girls depending on age and regional preferences.

e appropriate undergarments 3 sois every quarter.
itary Towels 12 packs per ycar for older girls.

(full sleeves] 2 swealers yearly.

(Half slecves) 2 gweaters yearly.

oollen Sweatcrs
ar. 7. Nightwear 2 sels every 6 months.

loollen Shawls | per ye

othing for Boys

ime of admission and subsequently 1 after every 6 months.
6 months for

of admission and subsequently 1 alter every

nger boys.
F aﬁ: 2 at the time aof admission and subsequently 1 after every 6 months for older
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""""""-"'Jcmﬁu (Pl slesves) 2 vy, i,
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vulen s Lin | vear, 8 ke ta Iypora ler naghit wy mnu,_“_

b pmuuﬂ‘ %

g

-5
FEs

. . o et chald shiall
b sldition 1o the clothing speeifigel abwwe, cach ol

three Yo, with a suit consimting of vre white shiet, v pan of stus .
lonm, |y, u,t--

!
Rirls it shall be one white hall wari o one sulwar Kuneez or vie white sking U g ¢

blouse, a pair of white canvas shoes and o bt ,]

D. Toiletry il
Every resident of the Child Care lnstitution shall be issued oil, soap and other o8
a8 per the bollowing scale:

4. Toothpaste 100gm [ tube) per month, e
5. Comb 1 in every 3 month, b,
6. Shampoo sachets 8 in a month [10ml/ per sachet). ¢
'?.BathingannpibunufmSg:np:rmﬂnlh.
8. Hair clip/ band 2 bands in 3 month, :
9. Moisturiser or cold cream (during winters) 250 ml in o muonth, T
For washing of clothes and towels, bed-sheet, ete., the following scaly Ty be follown
(i) washing soap: 3 s0aps for ane month (125 gms) or equivalent washing powder;

(if) whitening or bleaching agent to the extent required only for white clothing, k-

In JJ Rules following provisions are there with regard to Sanitation and H :

(1) Every Child Care Instity tion shall have the following facilities, namely: 7
(i) Sufficient treated drinking water; water filters or RO shall be installed Tl

etc.; ;'
(ii) Sufficient water including hot water for bathing and washing clothes, maintenas
. and cleanliness of the premises; s
.~ (ifi) Proper drainage system with regular maintenance: ,
- (iv) Arrangements for disposal of garbage; :
(V) Protection from mosquitoes by providing mosquito nets or repellants;
(Vi) Annual pest control: :
(vii] Sufficient number of well-lit and airy toilets with proper fittings in the proportiond
al least one toilet for seven children; o
' [vili) Sufficient number of well-lit ang alry bathrooms with proper fittings in|
Proportion of at least one bath room for ten children:
(ix) Sufficient space for washing and drying of clothes; '

46
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g machine wherever possible;
¥ and Ny-proof kitchen and scparate aren for washing ulensils; (xil) sunning of
pice every month and clathing on regular basis;
tenance of cleanliness in the Medical Centre;
Y sweeping and wiping of all Neors in Lthe home;
lng or washing of the oilets nand bathrooms twice everyday;
er washing of vegetables and fruits and hygienic manner of preparing food;
hing of the kitchen slabs, floor and gas after every meal;
in and pest proof store for maintaining food articles and other supplics;
flection of the beddings at least once a year;
Mipation of a sick room or isolation room after overy discharge in case of
s or infectious disease; and
mliness in medical centre,

CCIls in the Present Study

Child Care Institutions need to ensure the rights of every child by rendering
of support and allowing children to optimally grow and develop under a child
vironment. The Person in-charge of CCI is primarily responsible for overall
anctioning of the CCl. The Act describes a number of dutics and responsibilities
in-charge. The primary responsibility of the Person-in-charge is of
the Child Care Institution and of providing care and protection to the
d the Person-in-charge shall stay within the premises to be readily available
hen required by the children or the stafl and in case where an accommodation
ailable in the premises, he shall stay at a place in close proximity to the Child
stitution till such time such accommodation is made available within the
of the Child Care Institution. The general duties and functions of the Person-in-
clude to ensure cornpliance with the provisions of the Act and the rules and
wle there under: ensure compliance with the orders of the Board or the
tee or the Children's Court; provide homely and enabling atmosphere of love,
b care and concern for children; strive for the development and welfare of the

: supervise and monitor discipline and well-being of the children and the staff;

a7



all activities, programmes and M

bl
&
or correctional activities gy the t

pate
plan, implement and coord! e
o and ll'#ﬂ-tml L

‘ ste a child wherwm@m:mh;._l ‘

* i
trainin s or infectious diseases g the \ _.

wp of daily routin€ ! . :

Institution; orgami= ; Hi |

5 mnwmlmﬂmﬁmtnmﬂﬂuﬂﬂﬂrmtﬂmuu,uh% ?.
Form 0 m . _ 1.
week and bring to the notice of the Board or the Committee, if g datg,

the Board or the Committee; alloen: 4

the production of any child before - | X
in the Child Care Institution.
personnel; maintain standards of care if lhn,m

accident and fire preventive measurcs, disaster management Within the prg,
also keep first &id kit; make stand-by arrangements for Water storage, poyy ),
inverters, generators; ensure carcful handling of equipment; employ appropriye
measures; conduct periodical inspections, including daily inspection and "y
Child Care Institutions; take prompt action to meet emergencies; ensure prop:
and considerate handling of all disciplinary matters; ensure proper aaf
maintenance of the case files; maintain all records and registers required unde?
and these rules; prepare the budget and maintain control over financl =
organise the meetings of the Management Committee set up under rule 39 of e
and provide necessary support; ensure monthly verification of all records snd ™
by the Management Committee set up under rule 39 of the rules; liaise, co-0®
o-operate with the State Child Protection Society and the District Child Pro®™*
as and when required; co-ordinate with the legal cum Probation ﬂfﬁmm#ﬁ




1
ection Unit or the Distnet or State Legal Servicen Authority to ensure Hhat

1 is legally represented and provided free Jegal addd nnd other neceasary supprer,

he production of the chikl before the Board o the Committee or the Children’s

the date of such production and o ensure that the dates for the sod purpase

el Besides, the Person in-charge needs Lo inspect the Child Care Inabitution

as posstble but not less thar twice o day. 5/he shall make o record of the

of her/his inzspection and also nate her/his abservations in o separite book

ed for the purpose, especially with regand tor mainlenance of hygiene ond

FIC e

n: mantenance of order: maitaining quabity and guantity ol food. hy

ance of food arucles and other supplies; hygene in the meclical centre pinel

ns for medical care, behaviour af the children and stall, seourily arranpgements

aintenance of files, regsters and books, Purther, the Person in-charge 8

ible 1o - enguire and resolve anything wregular thal comes 1o the notice of the

-in-charge and the date, time and nature of the action taken shall be noted in the

i a problem of urgent nature has not been resolved within two working days, the

or the Cammittee or the District Child Protection Unit shall be informed; in case

rson-in-charge is on leave of atherwise not availible, the duties of the Person-in-

shall he performed by the Child Welfare Officor a8 designated by the Person-in

General information of the CCls under study

tration status

a total of 30 cCls. Out of which 20 CCls were Children Home

The study covered
ild Care Institution visited are registered

ris and boys and ten werc gAAs. All 30 Ch
ot 2015. With regard o renewal of registration, in case of

er Juvenile Justice Care A

49



el [S3.03% 4
20 CCls Ll'“ 6T, I"l.'!:l."‘l.'ull of l':'f:ll'«"ﬂ'l:“‘“ IR LS lone. Bve t ""I'IL T “ .I'.,_ !

(6,677 hine subinitied the required g,

there was time for renewnd, two CCl8

Fetiwal ked e OCY 13:30%) ha initiated the process of renewnl 8t the time af ., ;

Accommodation

As described in previous chapter, the study cwvered a total of 3o Cnl-

which ten CCls were SAA and 20 CCls were for Girls and boys. Out of 3p e.ch

b

study, 26 {86.67%) CCls were functioning in their own complexes, whereas e, 1‘

were functioning in rented building and one CCl (3. 33%) wan functioning 4y 0 1

'|-|.

on lease. In all 93.33 per cent buildings were vonerele and 1w (6,679 vy

concrete buildings. With regard 1o conditions of the building, 70.67 per l:'eq,t ]
were well built, two (6.67%) were very old building. two {6.67%] were satjy .

(6.67%) required renovation and renovation work initintod at the time of vigy g

concrete building (3.33%) that required renovation,
Child Safety and Security Mensures at CCls

All 30 CCls were secured with proper boundary walls. Except one (3.
t (96.67%) CCTV cameras were found and were functioning. The 'r--:
umber (1098) was displayed in 90 per ceni CCls under study. With e

cessibility of grievance redressal mechanism including for abuse prevention, v,

nt CCls Suggestion/Complaint box was found. Out of 20 children homes.

cent minutes of children's commitiee were found. Again, with regard to minutes o 88

children interface, in 60 per cent children home it was available. All CCls follow '

sort of child protection policies, ¢.g. escorting children, certain regulations for ¥
i

system of maintaining discipline of movements among childeen, ete.
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iy =l b we ‘I"""*I Powi wpimim il e Bidan Rlosmnkingd will s, The posle f CCT Persan

gy apnaeedy igun b vl cove il Beawen Vlesrabigge ool . The presenl aludy

LA A T R ais b Wi fuall  Plasjeisesed Peymomn e hoarges

o foasonstioninton f Maonssger ) ol by res) fiwer | 10 6754 the charpe was BIven tre

Stseunbive Membutr of the HECH O tntn Tewm Daeptt of WET Chul of M)

T LB I 1 1 ‘I"-.l LU o A "‘ﬂli" I1-l'|v'll ,,f" i'i‘l l'ﬂ"‘..-l W Fr'll'lnl*"

vgnil b Hlowdnl Wotkeer  cum Childhoen]  Palucator in AN anedl Cpae

Weltare Offleer (n Clildeen Home [Hoys oand Citrln) 40,733 per oent CClIn

LMl thae e of diota collection. Ol ol Vb 12 (43.00%,) CCIs 15.08 per cont

A el B 2 per oeml were Trom Chibileesn Vomne (oys and Carls). Similarly.

wore 21 (TR Connselor aamang 20 COtn visited, out of which 9048 per

rern Dhine (Eloyn mind Earlng ol 9 02 per cent in SAA

epard to Hinine Father f MutherfAyah, in all, a8 33 per cent vindled CCla
Houne Father/Motherf Ayah ot the time of dota callection. Out of this, there
in ol ten SAAR aned in one Chaldren Home interviess wink dlune for enpgaigng
1 in onother procens of cngiging thé stall wos initinted ot the time of visil.
Slwindl Eduentor/ Edueator /Tuter in 60 per cent of 1he CCls under study,
t of Medicnl Officer cither on poart thme Basis or on call was found in B0 per

CCls, Aceordingly, srranpement of Para Medical stoll was found in 70 per
nder study.

rogard to Art nnd Crafl Teacher, only in five per cent Children Homes, there

pement Tor Art and Craft Teacher in 30 por cent of Children Home. Likewise,

T Instructor cum Yogn Teacher, For lpoking afler secretarial activities, in ull,
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Cuonks ol piil | ol 1ent

\ | that, on o 5
i I senaderntons Vet o1
plbare fissckinit .'

From the i
o of the GO Hemeior, (1R S8ontia g o8

wtadl were found | . .

stall for smooth funet B

person in-charge 18 moutly the veaponsible pergy

gy nnd troining ore i ‘
of G, the ediscational qualification 8K W". o
reprard the stusly revenls the following: W

Educationnl Qualification of the Person In-charge
Educationul guelification of th CCl in-charges plays » very

Sineo the

the UC) meaninglully, besides administrative responsibilities ji iy exted
in-charges should be able to understand the children, their npedy, 0

Akl

-y

this in mind, data with regand Lo educational qualifiention of eor | _
collected. Out of 30 CCls, majosity [P0%) of CCl in-churgen had educatio

=

of Post-graduation, Again, CCl in-charics with Post-graduation qualites

cent CCI in-charges were from Social Work background, one (3. 7%) was 1
Engineering and one CCI in-charge had qualifications of MA, MCom, :-!lr-

reveals that, all CCl in-charges arc adequately qualificd to run the ccis. i

charge with computer engineering would require orienting luwn;rdl
needed for children,
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Person In-charge

i the renponsilnlities antl sennitivenchis of CCls, it in expected that the in-
Cls vimted

[ the CCL Cul of the 30 C

Il sty within the close proximity o

(e (32,33%) in-charges stayed in the Same campus, where ONE stayed in

jtJe the campus but cloue 10

Iding; 18 (60°%] of them stayed ouls
<nid that, 93.33 per

7u6) uned 1o travel from ather villge flown, It can e
CCln for 24 hours.

hasrgen werd easily accussible 1o the

Persons in-charge
rocess 1o enhance the whills, knowledge and capabilines of

ing in the p
it shapes the thinking

of employees and also

or execiting out i specilic teink
in nature.

and pever ending

srformmance. Traiming 1% conlinuous
organisarion. It I8

aindity e
pgain very crueigl for development and success of the
th employers and employees ol an organization. An employee will become
ned appropriately. accordingly, the CCl in-

ml el productive if ufhe is trad
« for smooth functioning of

e required 1o be (rained in various aspects of CCI

Lien.

Distribution of Persons in-€
STATUS OF TRAINING OF PERSONS IN-CHARGE
u Training received
Training not received
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Data (Fig. 2.1) reveals that, majority (80%) of the persons in-Chapg,
on some or the other subject. Dutafﬂﬂs.lhfﬂbﬂmwh:rem

h*d.

i .1 _I 1

on JJ Act (58.33%), adoption/CARA (54.17%), POCSO 5, [50%]
friendly environment (41.67%) and child protection ang "ﬁlni:m
from these, ﬂ:mmhadmmduﬂnlnsmmmmd% _
(16.67%) of each attended training on foster care, '“mﬂhtujhg EL': gy
CCl, individual care plan, counselling, first aid/disaster m%
each had received training on health and nutrition, CO“D-IH:

ﬂn

maintenance; two (8.33%) of each received training on chilg Sty
residential care and capacity building, child protection poliry, _
human /child trafficking, case management and one (4.17) of each bl | J
on positive domains, ICPS, and youth at risk and drug abuse ay A

From the above description it is seen that, EDMMtE{:I |
trained till the time of data collection. Among the other ml]lﬂndmh d..
trainings, again evervone did not receive same trainings. Thus “‘Eﬂlm;

sort of identical type of basic training.

Staff training '

In CCls the Person m-charge, being the most responsible fune x
expected to upgrade the knowledge/skill of staff in various aspects at her J
Thus, an attempt was made to understand if there is any endeavour to h
such programmes at the CCI. It was found that, in last year preceding to d
out of 30 CCI visited in ten CCls some kind of effort was made by the Pe ‘1
to enhance understanding of the staff in various aspect of children. Out of ”'



all children Wers boys,
girls (43.13%) in the children homes,

to the age and sex
e
G

7-11 years 12-18 years
Age Categories

were four boy children in Children Home for boys wp 10 6 years of age at the time of data
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repalilale.

Children in SAA
iw g |

The Rescarch teiam visites) @ total of ton HAAa 1 Nive wealsl il sldies, |,

visited, a total of 105 ehildren wern sdimttisd at (e of datea sallectiog, Aty
totnl ehildren, 104 childien wero o the wge citogany oF 005 gosin atiel oy i|'|IH -

nbove six year and was about 1o aliit 1o amles clildien o,
Flg. 3.9

Duteibntion of ohildren s BAA aecooling (n the Age sl Hoy

Distribution of children ln SAA according 1o i ago and sox
80 (ET]

- ﬂ'ﬂ A

W i R

e @ 5 m o
(TEY |

TR :

X . - 1

AN

20 E

. 3

O-6monihy G0 twiths 11 yesans Ihyrais  alwe sy yrais Tulal
At aned Sex Calogor e

lﬂ.m were mlmitied in SAAsN i “Ilh'l |"| |.rl".-"pl, -'"‘H“"h dintin mdjoows Hinl, imost

children in SAAS were i the ipae gy il TN I-I"l-.--“‘"i-] wind 18 yoar 1 i 'H‘HH‘ .
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761 per oenl chitldren were in the oge cotopary o - 1s prari s il
vy i e age pouap of G158 raithn
ren In CCle

to understond the educationel stalin of the children in the CClIs

Among the clidldn in CCln, HH B per venl children wert studying in

starting from  poamary o collepe level, Two children (02205 just
andard it the thme of visit, pelimanmion  wWon due lor cighl (1. 16%)
dildren (O.42%) below aix yoars work attending ECCE and one child
to special school, In all, HAl per cenl children did not go 1o school
r ope for admission or staying for short duration in the cel. A small
ildren [0.72%) were receiving vocational training. However, over aged
| nnd who were staying for long, duration Were informally supported by

is with respect to CCls.

Table 2.1
DMMstribution of children according to thelr cducation
Boys (%) Girls (%] Total (%)
S P e ("]
3 3
(0, 43)
124 [0).6M) 731 (36.32) 21
{29, 13)
1ty AR (45 A1) 105 (54,400 193
(&% 97
Ix-X) HE [51.40) Al (48,53 T
|24, TH)
12 [25) a6 {75) 48
(6.
1 {50 L [50) 2
(0.249)
I8 (3.0 40 {68.97) 58
{B.41)
& (100 g
(0,72
1(12.5) T (BT.3) 8
[1.16)
1 (100) \
R : e [0.14] —
336 (48,7 354 |51.30) 690 (1004
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b Wi Hime ol viin, gy, ]
e Wy AF l.. l{tl.l':. ‘II ¥ .
Mt af Uil i BAA t wepe recaiving bsloow 1l bl 4
cehilldren below e yey,, 8
e b be given B ooty stiniladion of youmger <

L&

Status of admisslon and nildoptlon of olilldron A

Phis wien o tniend tos find ot the st of childeon sdoilited g "“""ﬂ"ﬂtl:' .

. . foamt 1w
Wit 0 visites! unider sty Hecondory datin wos colbected of lay ! Yty bq

vibbedtiog Pata vevends i, in SAAs In the yoeur 20000-20, n total of 184 o

vt gy e ten SAAN inltel, Out of whilch, Y0 (3. 7% were Hiven far n

-

Whereas, iy (e e 200021, 119 children were ndmitted and 58 (48,7

4%) ”
in the Yeap '
out of thisn 13 were piven for ndoption, mi"ﬂtiq»“

o two ehildren was completed, but children did

WeIe given iy adoption. Agnin in Children Homes (Boys aned Girls),

4 chililven were shinitted ol

not go and adoption proceys of ¢ -

Was mutiesd o the time ol dain collection, In 2020-21, o total of 293 chilg -.‘t-,

tiin colleetion, 17 children were iy

II r
of three ehildre

I wis compleled, adoption pmgu"

admitted, o of which (il (he time of

L]

L
-y

adoption, acdoption procedure

childlren way poing on and one child was ddopled, but latey returned back 1o ColL ;

The CCls Renerally receive ehildren

from Child Welfare Committge, Palice, ¢
L
fine, Parents/fomily me

mbers, women helpline, volunteer, cradle, hospital, Saf ofg
Prﬂlﬁ'."lilll] Schenye .

o
. Out of 30 C{':lafs,p.,ﬁ.



1t various displays w e CCIs, diltin rerwenln that 0 a0 per ent CChs

et munbiers were displayed in the ploce thot is ganily visihle Last of
of stoff wivn displayed only n 26 n7 per oent CCln. Again, the claaly
it CCls. Liltewine, Lhe daily

as found displaying in 5667 per &

AN e than half (53.23%) ol the

s of children was found displayin

tnily rouline was observed in 56,67 per cent CCIs. Further, more ar less
d disployed ot the time of dus

children in Children home were fouim
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CHAPTER III

NUTRITIONAL PRACTICES IN CHILD CARg 4,

vt i,m_PﬂrlHnt Eﬂﬂlfibﬂ‘lm}, i
n“l'ﬂr;

Nutrition I8 one of the
couniry. Appropriate nutrition as mes 4,
Heh

develpment i ANy
certain periods of life for ensuring proper growth gy, d'

during
humaR reSouTee development of the nation. Besides, many |

furn

are dependent on vanious ou trients to provide a protective Enﬁrbn%
& 1
FI‘ -1

physical and mental health and nutritional care together Play o
childhood and adolescence growth and development. Childre,, X
nation, It is important to provide a conducive environmen; % o .
optimum growth and development. The mental healty o h'
interdecpendent and thus -all stakeholders and caretakers = - __I
optimum health care with child friendly envirenment for the ﬂ“ldrm

the prime requisiles al all stages of human life. It is the focal P“ﬂﬁi
wellbeing of an individual. For children and adolescents, Nutrition as

importance as it plays a vital role in m"‘*“ﬂ“"mm ;..'

strengthening the immune system which lessens the frequency of il

for leading a healthy life,

As described in the previous chapter, according to the JJ ﬁq,
menu for the children in CCls, The Act, in a detailed manner mentiane "':':
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SUVINL JWOper atrition UUs whyonthd smenmiee height o] weight ol chibkdren

s repubine health elieck-up wud providing tretinmit o nennes

regard 1o ensarng optimal growth il dlevelogpuunenld of chibldeeny, puatviiion

al role. The Person in chige of the CO1 han o prenl pobe 10 iy OV eOARUFIE

wtrition. Thuse, the “““h. mavide omy otietgy 1o Thepdd ool the h'lll.l'ﬂllllillll ['lllu_-l]l't-.

er the puidance of Personns -choge the CUCIN

and the Persons In- charge

ping the nutritional aspeet ol Cel children In view, the O Al sprecifically

ious ingredients for the children i CCIs, which wii mentioned in chupter n,

.charge of CCls nre busically reapoasible Tor eralring optimum nutritional

e children in CCls. In addition lo fulfilling hunger of childron with ensuring
ook nto the guokity of nutrientn

quantities of ingredients, the CCl should also

ingly necd to provide optimum nutrition. Thereflore, il is important for the

arge to have basic knowledge upen nutrition, Keeping this in mingd, the

dge upon nutrition of Porsons in-charge.

n-ch
d to understand the basic knowle The

ts were asked to mention few food items of throe basic food groups o8 EneTy

y, out of 30 CCls under study, 25

building and protective foods. Accordingl
their

of themn answered correctly with regard Lo oncrgy piving foods. However,
mber of food stufl were varicd in nature, Le. mention of onc 1o

in terms of nu
with respect to body building

items basically provide encrgy and so on. Again,

wered corrcctly, but again their answers were

67 per cent respondents ans
tween two 1o 8iX food items. However, along with names of other body building
e has also mentioned aboul commercially prepared food. Likewise, in respect of

ve foods, 86.67 per cenl respondents answered correcily by mentioning names of
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serals, Among them, €ight (26,65,

grain®.
certain precautions during foog :.I

{ to follow

jmportan A

It is very o i tg get lost at various stages of ¢ 18
trie o

ehin micronutrients, deficiency of "'.

L7}~ 4
o

I

conservation of putrients

Such losscs are basically
.Th b
L 4 are visible only in advanced SE2E5 il
& lossés: I this conteRt, attempt Was also mag, 438
person in-charge regarding type of precautions 4, hatd

servation of nutrients. Responses are F"“ﬂltud {

minimise su
understanding of
food preparation for con

gl

Table 3.1 Wi

according to their knowledge ccanty

Distribution of respondents food preparation for conservation of g ”_‘ i

taken while

precautions need to be taken while food preparation

Witshing vegetables belore cutting
Washing and soaking rice, dal, ete. before cooking

Covering pan/saucepan, etc. while cooking food
Freshly cooked food should be given/ Freshness of Fruits and Vegetables
Using only iodised aalt

Chopping vegetables in medium sizes

Using just enough water to cook food

Food should not be overcooked
Pressure Cooker should be used

Outer layer of fruits and Veg. should not be removed
Rice water should not be discarded

Keeping iodised salt in an airtight container

Whole pulses to use

Food should be codked in low flame
Avaiding too much spices
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mrrilesl Lin Valde Y aWwevvws el wyyyoml Ravaavidiyy | pawe Al i wae w il g

W 4 ewillhing A5 A M) tha e I L |y [ r..p]l.ujn |'1'l'1.ni'|'|-'”| i

poaking vice, il ete belore cocking and 40 per cent of ench TPapOnsey

£ iy sanorpsan winle coodoug andd sk animneg freahness of fewls in terms

il avil Drealy Imunis sl aweeinhileos Uieaades, une ol oty ymlimed saly, was

2300 pey oenl, S0 BT per cont of rach wp wied o chopping veRet bl

sigen and using (ust eneagh water 1o ek (oot Agaim. 16 67 per oent

T A foesd shsinlal wnit Twe e rvynakirl anal 1 et cenl as ‘1-[!!.!.".].!!"

i s el One (2 33%)0 of each mentwoned of sualer tavers of fruits and

honld ot be rettoved thack, storing sxdises] salt inoate ught centaner, whole

i Pl shwuld be evokad m low lame. ..'i"l-i"‘h‘i.“”-'r .'11.' Lincs pruch "il_'“.-“'l“ﬁ '-1‘!1111'

aend s avimdaner of cooked foexd keepuyg i fredye Data presented n talale

that, most of the respondents were M sy about most of the precaulions

forr mutrrents conservation dunng fosd proparation

M Wik magde 1w understand the perceplon of Per=ons in-charge Lo rels

1 hnowledee acguired by stafl at CCL In thas regand, it was found that, a0 per

s in-charee of CCls felt that, stall members are aware about the nutntional

it of children of various stages of growth, two respondents [5.67%) mentioned

stafl are unaware and one (3.33%) tqmnrd they are aware o some exicnt

ein. whom the persons in-charge (elt of having knowledge upon nutntional

ent of children, 57,14 per cent persons m-charge felt that, all stafl members are

57 per cent felt hall of the staff members are aware, two (7.14%) persons m

yentioned one fourth of stafl are aware, one (357" mentioned aboul nursing

1 one (3.57T%) felt except the cook Test of the stafl are aware about bas

al requirement of children,
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wErviirs] in Llalde . 1 ahiows thal, ol

firre LRI IS W, e arcorpl el l"ﬂr'-v, 1,_1‘”'“' [."-.."..l_.rq-. -

Boaking nee, dul, #ic before cnoking anil 40 per penl of Pach TESPEOTIARES

pan /sauncepan while cooking and mantantng frestiness of fiwwla 10 teTIRS

yar of only wedined sajt, was

i and fresh fruns and vegetablea. Besides, 1

priablen

+ 33,23 per cent, 26,67 per comt of gach reported upon chopping 3

=
sizes and using just enough water to cook food. Again, 1667 Pf et

ere upon - food should not be overcooked and 10 per cent as-pressure

1d be used. One (3.33%) of each mentioned of outer layers of fruits and

hould not be removed thick, storing iodised sall in e tight contmaner, whale

e, food should be cooked in low flame, avedance of 0o much apices while

and avoidance of cooked food keeping in [ridge. Data presented in table

that, most of the respondents were nol aware about most of the precautions
for nutrients conservation during food preparation.

pt was made to understand the perception of Persons in charge towards
knowledge acquired by stafl at CCL. In this regard, il was found that, 90 per
ns in-charge of CCls felt that, stafl members arc awarc about the nuinuonal
i of children of various stages of growth, two respondents (6.67%) mentioned
stall are unaware and one (3.33%) reported they arce aware to some cxtent.
em, whom the persons in-charge lelt of having knowledge upon nutntional
at of children, 57.14 per cent persons in-charge felt that, all stafll members are
57 per cent felt half of the stall members arc awarc, two (7.14%) persons in-
entioned one fourth of stall are aware, one (3.57%) mentioned about nursing

one (3.57%) felt except the cook rest of the staff are aware about basi

al requirement of children.
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The Meals/Menu in CCI

With regard to the menu folloved by the Ccry, llwh‘buﬁi.
under study, 26 (86.67%) of them used to follow Certajy,
(23.08%)} found following centrally prescribed meny (g Per g &eq'_
state prescribed menu, four of them (15.38%) Customiyeq the o >
doctor and keeping the JJ Act in mind, two (7,695, cﬂlﬂhim, L

l:l \
i

prescribed menu with inclusion of egg/ paneer daily, twa ‘7.%
menu prepared by dietician, one CCI (3.84%) followed —

nurse and one CCI (3.64%) used the central meny by, m%

charge and other members. In all, four CCls did poy folloy e
:nchuuﬂmmpmnpulhumhﬂfthtmmlhp"h 1:5
convenience of staff, according to wish of children s
ot in view snd secording %o the dhcision. of wagr car,
the menu were displayed. In one ta_mm“mm 12

every day’s menu on h‘ﬂﬂ’l‘dﬂﬂdiﬂfﬂ‘lﬂ“lﬂm ﬂc]ﬂum MOt digry

| W

In the context of meal frequency, all CCls under study t
frequencies cither s per the menu or as they decided (i
four times a day. The aforesaid foyr CCls who found not ruum,,!__: ;
almfuundpmﬁdingaﬂ four meals per day to the children with ;

(73.33%) CCls followed meal frequencies 2 per the scheduled time, 23
followed the scheduled time and also gives food as and when o Idren
3.33%) responded a5 following scheduled time and also st netis




pnors/ visitors. bring,  foods o the gl In 26.67 pet cent  CCIn

bring foods weekly, 13,33 per cent each found receiving fnods from

8 fortnightly nnd occasionally, in case of ten per cent CCl, they bring food

cent CCls donors/visitors bring fond monthly and 3.33 per cent cach

Simonthly and rarely. In SAAs; children up to two yCars ol ape were given

% hour 1o 3 hours keoping
mosls and two

(as required) foods every | the feeding

n in view and children above two yours were given Lhree

girls) visited, In cach two
total 40

B Children homes (Children homes for boys and

ildren 7-12 years and 12-18 years in each ccl were conducted |

ad interactions with the children with regard Lo nutrition, health and

Mldren were found to be happy in the environment of Children homes under

the meals they received one day prior to the
g tables (3.2 and 3.3) reveal

g interactions, they were anked

ildren recalled and reported the same. Fallowin

Tabls 3.2

a of responses of FGDs sccording to the early morning drinks recelved one day prior to

visit

he drinfs Responses %)
2 15)
o2 15
any drinks a6 (20
40 (100}

30 per cent Children homes there was no system of giving bed tea or any such

hildren only m two Children homes, each reported of receiving tea and Karha

ity boosting drink). Karha was introduced to boost immunity to fight sgainst
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ron pandemic: Phgee: J0X w8 ey 8 i

COVID-19/0mic _ ki S PRt ol

. wave was partially e of Bivip,

Y9 Kmeret it was not in the ® Kol

for chil in oné cCl. Howeves, thm'r rﬂgulir Lk
menu dren -~

Table 3.3 A
responses of FGDS 8€¢ ';?'MMM

- |

Distribution of

§

i -
!

I|

Breakfast Items
younger children
Bread and Milk
Bhakhdi (crispy masala roti) and Milk
Uptna/Poha Milk
Upma
ldi Chutney
Polao/Fried Rice
Poha/Pakoda and Milk
Ielli and Milk
Jam /Butter Pao
Sabudana Khichidi (with potato and ground nut)/Sabudana
porridge (for younger ones|
Tea and Biscuits
Polac/Fried Rice and Tea/Milk

Total

Table 3.3 shows that breakfast items were varied in nag,

: re. Ag
twa FGDs, in rest of the Children homes breakfast itemg
were foun:

prepared. Children reported receiving varieties in s Y.
asts, O







Tahle 3.4
sponacs of Fllls acconding (o (e luneh [tam secelved one day prior 1o winit

 Lunch ltems — m-ihﬁﬁ;l'ﬂr}_
tables firied /carr T A (A8

bles (irwd/ cury) 02 I5)
ablen (foed fevrmy) and salol o7 (175
petubies (e fewrmy) ol (2.5}
Fetables with clacken il skl (M5
tilalen (friedd feueryh, solod and prckle 025
2 vegetnbles  curty,  sabwl/keint  (lender  mange), 04| 10N
s (Tried /curey], sabad and halwa O245)
h ve ), papod and plokle D21S)
hi/curd, vepetables (fricd /onrry) and sabad 2i5)
tables, sprouts, piekie, golal jpmun, papad, salad (x2{3)
) Total o a0(100]

oo rost) ondd eest wath Wheint oy

mubirel ol M i sctoil

reveals in tnble 3.4, lunch items too were reported varied in nature.
and vegetables were given o all. Salad was not served in all Children
of the Children homes children received sprouts along with salad. Again,
ddren home keiri (Lender mango) was given in lieu of salad. Non veRCLArian
to only one of the Children homes. However, a few Children homes used
vegetarion items sometimes. With regard W non-vegetarian meals, some
ssed their wishes for non-vegelanan items somelimes. In all, sweet dish

two Children homes. Besides, papad and pickle were 100 given in o few

ildren also mentioned of carrying \iffin (roti and rajmah) 1o school.
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Table 3.5 i
ghe snacks ivem received one day ppy,, te 'l

Distribution of responsas of m“‘_‘_""“'_ﬂ"_‘ . — hupm.;‘ﬁh}
finack ltems o I, 04(10)
Fruits and Miscuits 02 15
Midk arvl grapes 04(10y
Sk s Liene witn 04 (10
AELilk mrf.ﬂ
Tea nnd biscuits 0112.5)
Ten, brar usts and froi 04 (10)
Pakada and fruit = 02(5)

a, cl oned fruit
:::T: . chutney 02(5)
Halwa and fruit o
. 02(5)

Lt Checo pie and masals puri i
Sharvat, banana and manala roti

*Hhakadwad), biscuits and fruils 02(5)
Bhel, e cream, fruit and chips il
Latta Checo pie, fruit and chips 02(5)
Biseuits and chips 02(5)
S eeep——— 40 {100)
"E:Eﬁ'in'&?mu' with manalas wrappod up with rolled atta/maida, then cut into picces and u'ﬂ'l}
[Fiee

Data presented in table 3.5 shows thal, except three Children homes, in
the CCls there were more than one item in the snacks of children. Items like

chips, Choco pie, ete. were also occupied in the snacks of children which are not

anacks for children if used regularly or frequently.



pistrivution of responses of FGDs o TR
evarding 1o the dinner liem recelved ene day prior to vislt

ey Jtems
ol and vegetables (Ered /curry] Respouses %)
 yogetables (fried /curry) and millk b
. rice, dal, vegetables (fried/curry) and satad a2 15)
025

i gice dul, vegetables (fried/ curry), papad and picki o25)
- ; t
chicken curry, papad and before bed time milk aas
: |
d, ri® dal, vegetables (fried/curry) and before bed time turmeric milk 0XSH
jyyedi. phakadwadi, vegetahles (Iried feurry) and milk D410}
, rice,dal, vegetables (fried/curry) and turmeric milk 025
. sphokdi and before bed time milk 02i5)
. . dal, mixed vegetables (fried /curry) and fruit 0215}
iee. dal and ehhanch (butter milk) o023
ot and bengal gram curry 0245
;. rice,dal, vegetables (fried/curry) 03 (7.5
. rice, puri and vegetables (fried/curry) 0215
40(100)

Total
put tnto dal to cook =

gh made up of wheat flour and refined flour, rolied out, CLE iNto peces and

in dinner too, varied responses were received as presented in ble 3.6. Roti or rice

ar both was served to all in dinner. Vegetables and dal too were received by most of the
seven [35%) Children

children. Apart from these, milk loo was served to children in

homes. Out of seven, in mchﬂdrmhumeumﬂhmuntdwiﬂ: turmeric.

From the above it is found that, children were given quality meals following the JJ
of the Children homes. They were receiving all four meals and were served

Act in most
was found that, most of the chi

varicties. Through the FGDs it
Children homes.

idren were satisfied with

the food served in the

69



Speetal Foods

Nowadays many childeen and adolescents are altracied towarvls LT g '_

foods. Syep loods are Renerally imbalanced in nutrients and often high i fear, sy A
rﬂl"d I&tl : " l.

And/or calories, Common junk foods include salled sk ftpds,
Farbonuted drinks. Junk foods are those cantaining little or no proleins,
ineTals buy are NEh in salt, sugar, fals and are high in SOEIRY  lost o
R . &
"""”"ffhmrm consumption of junk fadgda may lead to malnutrition and alsg g,

chronje dizcases. Thus the Bervice providers and other care talers nosd L9 PUnidey
issue toq In this context, durin - ]
' IFGDumhundlhlt.ﬂhﬂdrminCEh,c N

the v
"8 group of 12.18 Years, sometimes they wished to eat such items, whicy,




sting donots U brng losd stull rem reputed shops. Line {3.337%%) peraor

11
sl of i king rpuantily pasijedd fram the niore an that rripeaals CEn h=

per gukdelines without  compromiising palatabahinty of mealn, The renearch

srvedd that the gpuantny of loend wepved (o children wWas atlequale r!ﬂ,.l..lh'lll'l‘,.

It was also found in Facus Group Discussons that hunger of ull children In

to be satisfied and children found enjoying food @l CCin eacept few with

sliking towards certain food stull. In all SAAs, young infunts were fed with

ln ovislable in market. In all, half (50%) of the sAAN found fecding Liactogen:

-1 and one cach (10%) reported feeding - Loctogen | and Lactopend.

nd Maltogen, Dexolac, NAN, amd one (10°%) SAA fount feeding Lactogen 1 & 2

milk.

half of the studied SAAs feed young infurits with small
(10%) each found

study reveals that,

ass or bowl, two (20%) found uxing plastic botile und one

wallic glass fbowl for feeding but plastic bottle for mixing, both plustic fereding

4 metallic bowl with spoon and use metallic plass/bowl for [ecding und plastic

ring. SAAs who found feeding young wnfants with bottles (40%]), amang
bottle fnipple weekly. fortnightly, monthly and when

feeding young chldren, six [60%%)

IMEAN U
e each reporied changng

With regard to cleaning the utensils used for

of sterilising after washing with detergent and plain waler Two (207%%6) reporied
g utensils with detergent and warm waler and one each |10%) found using both

cterpent, plmn and warm water to wash utensils.

According te the national  guidelines, infant should be introduced with

ntary food as soon as the baby completes sixX months. Introducing proper

jementary food ot right time helps the baby 1o grow adequately and also to boost up

T1



’ o
.

|l
oduction of mmpir*me-nuﬂ

t
deluyed 0
qy N
; fl-l'.llh parly w f Hl.l-"-l}"' found thit, i ol
in femnune e paby: pordt rinf this, a ﬂ "
isatvantngeous 106 e el at 8I¥ nonths of age. Only in e
' pirody

'l

qfAs the compie

it wis reported 89 ot

varkou . The second most (50%) p ofoq

kh:’ll-lhjlli ancl fﬂlii
wcding ;nmrrlﬂ‘l‘diﬂ haby food was alsg'g

ementary foods reported as dﬂ
duit food, millet soup .

preferred were cereal PO eridies
ched vegetables F
preferred compl
e midified &

wan bailed pnid maé
theee (30%) SAAS. The other

and len par cent cich an dal wiler,

{amaranth seeds) porridee (10% each].
The research tenm also tasted meals provided to children and found tha '
good, 40 per cent cCl's it was good and in ten'fy

meals in hall of the CCla was VETy
(Figure 3.1). Further, attempt was also, -

cases, taste of meals was satisfactory

finel out the quality (variety, cooking methods, combination of food, etc.) of

provided to children on the day of visit the CC! and found that, in more s
(53.33%) of the CCla, the quality of meal was very good, in 36.67 per cent I-
good and in ten per cent CCI the quality of meal was satisfactory. In the state
there is a system of uploading pictures of each meal in WhatsApp group of ¢ |
districts. This sccms 10 be one of the very good practices to monitor meals orovie

children.
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Fig. 3.1

Disteibution of CCls according to the tasto of food

Distribution of CCls accarding to the taste of food

m Very good
m Good
= Satisfactory

94, internctions were made to understand fullilling, food related wishes of

40 FGDs, in 30 FOGDs children have mentioned about

ut of ten FGDs who have

thin context, oul of

about fond wishens in their committee meetings. O

« upon food, children of two FGDs mentioned that they were unaware aboul

ittee. Children who had digcussed aboutl relnted mallers i their commitice

xprossed their wishes to have certain food llems al least once in a week, like -

puffed rice, chocolnte, biscuits, Maggie, pasta, noodles, pizea, bUrgers,

an, sandwich, dosn, polab jamun, Any Chinese foods, non-veg items, morc

y vegetnbles, sensonal vegetables, rance fry, etc. Besides their food wishes, few
ildren, who were served karha

nlso discussed aboul preparation methods, Ch

as storted giving during COVID:-19 pandemic,

| boasting drink) which W
rensing. All children

scontinuing it as the temperature was inc

ol of requesting di
management either dropping in the

icated their food related wishes o the
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Jmother- All children Teportes thay

33%) FGDS. mentioned of being o

suggestion box or through house o
.67%) mentoned o g

used mhcrumuad.lnaﬂ.nhﬂdﬂﬂ"““ﬁs’

4
their food related wishes to some extent and rest : 2 .
. their food related wishes IITESPectiy, -

The research team also tried to find ou

discussions in their commitlee meetings and found that, children expressed
towards certain foods like - grapes, dates, Htchi. e
With fine rice, dry fruits, ice cream, salad and fruits (salads and fruits of a few g
homes where not regularly served), samosa, kachouri, pani puri, pac bhajj,

dishes, Sweets, etc,

sick sometj .
o mes during their stay at Children home and children in three FGDs had g
Sick till the g i )
home time of data collection. Children who had episode (s) of illness in Chig
N 95
carly 95 per cent FGDa they mentioned of receiving special attention during



cum dining hall, In all, 90 per cont of the children used to take moeaks in

B and rest (10%) in ope apocific groups,

Us0 found that, in all Children homes, birthdaoy of children wias celebroted

kes, Special meals or snocks during festivals 100 reported nerving in ol

Table 3.7
f responses of FGDs according to the food itema received by chlildren In CCla

an speclal food during festivals

- Rosponses (Y]
48 (T
: : 28 (70)
gk rasgolla/Taddu / burfi/jalebi/ Gujia / shakkar para/Peda ‘;;E;;;:
09 {22.5]
08 (20)
nkeen /sabudanavada/samosa/Khamand /Dhokia/ground 07 (17.5)
mearn / pand puri
QEBhhas/Amras/ juice /ice cream 04(10)
Boino 04 [10)
03 (1.5
02 (5)
0215)
Hapao/dosa, idli L I

lBltable 3.7 shows that a variety of food items received by children as special
§ting festivals. Amongst all, Poori/bhature/puranpuli (70%) and
i8¥van Halwa (70%) were most preferred items, Followed by this, wweets like
Smoon /rasgolla/laddu, ete. (47.5%) and special vegetables/mixed vegetables
fe given. Besides, chhole, pancer, varicty of salty items like samosa, khamand,

da, etc. were also reported by the children.
Mather/Mother/Ayah and Meal planning

B house mother/fatherAyah is closely associated with children. As is given i
every House Father or House Mother shall abide by the directions of the Perso
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“.pmuul el e aivel h}'ginllm

L
L,

enmarmg that e ciakdren ik |

s Lo VR 1T A T I E |

i
e the participation of the g)

- i <zl ensn
mibe of every ehild oo elfeetive nuiner @

shild Care Instilution: <
ooking aller matety and seewrity aranpemients v the Chi n;

s
!
L

. e m for pu 28

the chilldren wheneves ey o ot of (he Chilld Core Tl it s purposes g e
i 4 L 'l“ " ]

Produetion befre the Woaand or e Conumitlee or the Children's Court: repo |

Person-in-chame aud 1o the Chilkd Welliwe Officer aboult the child assigned to 11

| I
i
L4 -

\'i*rirﬂrl" ‘.H“l."‘t‘: “l-llh“ﬂi.“ill“ ihe “-Hi"“ﬂ relovanl 1o “Hﬂf du“ﬂﬂ; llnd El.nj' ﬂﬂ'l_ﬂ' -”..

may be assipgned by the Person-in.- hwrge of the Child Care Institution. In lhe-

=tudy, attempl wos made 1o understand the involvement of House Mother /Fe '1'.. .‘,

i
regard to nulritional aspect of the childeen. 1t wos found that, most of ﬂ‘u:, A

methior/ Father (B6.07%) reported of loking part in meal planning for children®

-
fFanrM:.rih found taking) -Ji
in menl Planning. In wll, who feported taking pear in me F

al planning, 61.54 per ce
them reported hnnir:n]b following the slandurd meny

cimsultation with children's commitlee

Presented in table ¢

With some modification)

» Chlldren in Beticral, Pergon in
Agnin, 76.92 per cont of themn made

I
1
with children in genernl. In all,

following .

taking choice of children only at the time of Inosgg,
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onniders choice of ehildren [SAA) and prepares un her own choice, |

¥ by majority of House Mother/Father/Ayah (86.67%] that, all children

hich in served, except certain disliking towards a few jlems by a few

Table 3.8
House Mother/Father/Aynh according to participation on meal planning

uct in meal planning - Roapersss (%)
PMenu, Discunsing with cook and Ghaice of children 08 (30.77)
vinlability of food stock)
@Menu, consult with children's committer & Choice of children 05 (19.23)
pok, Children's committes and Choice of Children 03 {11.53)
& Menu nnd Discussing with cook 02 (7.69)
Bldren’s Commitiee and Chaice of children 02 (7.69)
| Menu and As per instruction of the in charge 01(3.85)
gten only at the time of iliness of the children 01(3.85)
own cholce (SAA) 01(3.83)
Lirse / Supervisor (SAA) 01{3.85)
BFen and HF/M cholce (SAA) ~ 01{3.85)
II'T'“_-nt:i 26 (100)

to constraint faced in leeding children, 46.67 per cent of the
reported of not facing any constraint. Among the rest, who mentioned of
constraint had reported as - some children do not like to consume all foods
® menu, problem sticking to the standard menu (eg. sometimes unavailability
its/vegetables), some young children do not know self-feeding, children's
change frequently, feeding the special child, few children get angry, ete. As
Blcating good food habits/disciplines in children is concerns, the respondents
ing efforts. In all, ensuring hand wash (93.33%) before eating food was on top
§ Followed by this ensuring eating all served foods (60%), ensuring clean
£3.33%), teaching proper eating behaviour (53.33%), ensuring prayer before

§.33%), motivating children with regard to goodness of certain food itema if

7



children are
tables, etc. (3.33%) and eating Ayah observe

& .
was also found that, most of the House Mother/Father/ “nd

children to finish the served foods.

-.".. e g ! e
AN P, ey a
R A

From the above description, it is seen thal, the House Mother/ Fr"'—"ll-'rilﬂlr

effort at their level for nutrition of the children in varied way. Majority of 4

Playing a remarkable role which is very praiseworthy.

Drinking water

addition to the above, availability of safe drinking water being one of '-_-

importan
fASpects. The waler must meet the required quality standards in

chemical,
- biological and physical at the point of supply 1o the users.
© @n attempt to find out the status

Water facility in their accommodation

The n:uan:h.' '
of the same. All CCls had BCCESS 10 the :




ol mainie
Menpnoe of clennliness of the surroundinps of the Waler BT

l'l"'l' [ [] Wi e
iree (nome penple une water couler, Lilter, e for wushing hands,

nrg, |
) bir snd ventilotion in and around, lecation of the wiler souroe, 1

i, Ine ' [
v income of 56,67 per cent CCls, the sistus of safe donking weler 15 very

PEr el Soses (1w pood and in rest 10 per ool Cianes j1 wis satrsinoclery

and CCla

ithon 1o gquality and quantity of fuodns, fuod hygenes snd unfety napanis it

e o matter of coneern in CCls, I refers to roulines in the preparsuon

| stovrnpge of Tood mcant 1o prevent food horne illnessen. Frian larm U5 facinr

planter, food products may encounter any number of peslth haxards during

an, pochapging Ul consumption theough the supply chwn Fraod safety 6 »

weern plobolly, From Geld 1o plute there are several steps and fuod may be

ed in botween il proper care in not teken. Fauds may Le echntaminated

yaically, ologically of chemically. Differeni foady may pel conammunalsd n

ays M proper hoandling procedures are nol followed. Food can become

ted st any peoint of production and distribution. Although., pnmary

ity lies with food producers, yet, i large praportion of foodborne linesnes are

incorrectly prepared foods or mishandling foods at homes/ institutions, in food

inblishments or ot markets, Many food handlers and consumers <o nol

d their rofes they must play, such as adopting basic hygeme pracices when

Hing, preparing and other handling methods [ processes of food to protect thenr

o that af the wader communily.
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i

(¢ to ehsare foud safely for .I"'.

[#]]
l“ ‘.?lilﬂ. tI". I‘]'fb‘-"‘lh (111 I.'I:H;“I:'r [ﬂl

CCls uniler anuely, with regurd 10 foog
[ & »

minintise food bome flinesses. In th A
« - checking the labels of pack,

the CCls wil

imast papul measure adopted Loy - " :

b Wis ¢ B L
by B0 per cenl. The second most populir measure adopted by t-cl-;inll 'l
mgredients (56.67%), Followed by these (he other MEASUres wETe - Festnicting Jup

1 s T i a

spices /condiments and washing/drying before mauking into POV (1200,

seasonal, freshly cooked and warm foods (13.33%), weekly pest control (3.33%), oy \
sarving fresh fruits and vegelables (3,33%), personal and iichen cleantinens (AR

keeping foods covered (3.33%), ensuring dry ingredients storing in airtight cong 88

(3.33%), checking expiry dates of packaped foods (3.33%), pest control throygpt

=

drying and using Neem leaves (3.33%) and ensuring clean utensils (3.33%), Onat

1

found mixing boric powder to rice for pest control, as at times there is aversupnidl

donors. However, as reperted, the rice is washed 3-4 times before cooking,
e ¥ .
In nddition to these, attempl was also made to understand the fresh

-

foocls /meals served to the children. It is desired thal, the food should be cunmm'mi-

after it is prepured and when it is warm, otherwise, there is every possibility of {

getting contaminated with various microbs. It is utmost desired to keep the cooked I*r -'

s oo cliees ik o oin.

it is served. On the day of visit it was fou

that, in majority of cases [90%) cooked foods were kept covered aned mos|

salads /fruils, curds, cte, under cover tll

of the chi -1':
observed finishing their served tmeals ;

_-'-
L el
-

=, e 5!
N L, T I . L R SRS ———



LU T YOREtalles were chgeed just Detorn preparation. I rest ol e

SRIT ; :
1 Tt winn e imly conbied Tofu e Whier surntvasd ol 0D Beame e Teanm w il ths

Is :
e Many w tines, e ey e contamneted due T pests during

P e

B et 1 1 o antent, It wian sdhmeyverd that, ull the 30 In
Y v g edientn were whoredd i skt ight sontadners. However, snly inoane
v WM Comtaloers wern ool il propesly and thot regquire stfention
bowerving wlennils were ol chechiod ol found clean almost i all CCly
oane of the ensentiodn in (e litehen for storing food itemn by reducing the
o orgamiminn, However, I8 bn i elenmed prenolicilly, the relrigerator may

e of germe, Out of 30 CCls visited, velrigeostor in 26 (16, 67%) CCs

elenn e only bn four (12 D) CCIs I needs otlention,

syl allempted to explore i children ore served with belt over foods, In
U dotar reveods thaa, 33,09 per conl QO dincnied the lel over Tood 6 there is
dghestl proup of CCL (16.07%) reported modifying to olher recipe and serve,
y Whin, 1333 per cenl CCL reporied of consumption by stall il there is any
L Two ench (0.67%) of the CCla reported serving in next menl and sometimes
o other recipe ond serving in next meal. In case of one (3.33%) CCI found as
in fricge aned aller worming serving in next meal ond cither modify 1o another
ceps in fridge and serve in next menl, In one CC{3.39%) the leltaver in lunch
n dinner but dinner leftover is discarded. In cuse of another CCI (3.33%), there
iny lefl over, but occasionally if it is there the older children consume. In two
it wos that, they never have any leflover foods, Again, in all, one Person in
33%) wos unonware about such leflover foad, On an average, nearly one fourth

if the CCls found serving leflover foody to children cither the food as it is or by

81



malilyitg to other recipes, Thin wus alnd dincussed h‘H‘

freshly conked foods. On

ly in one FGOD 1 8 _!
irvers are served after s & -

ehiilifiesi rﬂuuh_rd ped ebvimgt

wesslinned (had, sometimoes lel

Food procurement

&
B

Procuring food itemn and period of storing also has an impact upgn o8

fierd. Dexiden procuring foad ftems by CCls, donors too supply food items 1o g

Haring food for long time may reduce the freshness of the items and also 1o jy, 2
ﬁ]uu o

-

the wludy also made an endesvour to find out procurement of gre
pe - grocery
"shabic itemy in CCly, Data showed that, in 60 per cent cases,
o
red on monthly basis, Such items were procured weekly and fﬂﬂﬂis;l'tﬂy
en per cemt coy
¥ vach, two (6.67%) each reported procuring generally qug

mn:‘ﬂﬂm
manthly or himanuuy and one CCJ (3.33%) mentioned as weekly and

= |
e

a3
i

- g

all,
one (3.33%) SAA, which was completely functioning on

|
i
l
|
1
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Status of Children

children grow optimally by maintsining the optimel weight, heignt,
% in a healthy way and also reduces illnesses of children by improving their
ysiem. Viewing this, the rescarch team messured the heights and weights of
the children of CCls to understand their nutritional status. A total of 250
the age group of 0-18 years were randomiy selected and heights and weights
sured. Out of this, due to unavailability of dats (either date of birth or height
ts or both &t the time of admission) nutritional status of some children could
culated. However, with the available data, children up to 5 years of age plotted
growth charts (weight for age) to find out the nutritional status as weight is the
sitive measurement for children till five years of age. In case of children above
of age BMis were calculated and compared with new WHO standards. Below 1s
specific finding of the nutritional status of children in the CCls visited.
data in terms of date of birth, height and weight at the time of admission was
ected to understand the nutritional status of children at the time of admission.
strong comments cannot be made on such secondary data as the research

uld not ensure accuracy of techniques and recording.

raphical presentation in figure 3.3 shows the nutritional status of children in the
up of 0-5 years. The figure clearly reveals that, percentage of children in the
category at the time of data collection was much higher than at the time of
jon of children in CCls. Accordingly, percentage of children in the severely

ourished category was very much lesser at the time of data collection compared to

time of admission.

B3



Fig 2.3 P
Y al the timeo of Admi ,
Mwteltlonal Biatus of Children in the .gﬂ m.;:l 0-0 Yenrs walgy : .k
Nutritional Status of Children in the age Efﬂl-llﬂ :I 0-5
w . Years at the time of Admission and Data Collection
| 83 |
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Purther, doln presented in tuble 3.9 also shows the improvement of nyu
ren in the age group of 0-6 years lo a large extent at the time 5|

collection compared to the time of admission of children. The number of ¢ 1
noemal category of nutritional slatus, al the time of admission was 34.15 per cent) flr
whs incrensed 1o 56,17 per cent at the time of data collection. Again, 34,15 _-.j
childven ot the time of admission were in severely undernourished category, '
reduced (o 12,12 per cent al the time of data collection.

atalug of child

Table 3.9

Distribution of children in the uge group of 0-5 years nccording to their nutritional staty

Nutritlonal At ndmisslen (%] At visit (%) i
ﬁtnm
T Daey Qirl Total Bay Ciirl
Nogminl ) 7 14 9 14 . 1
(31.82) (36.84) {34.185) {40.91) (73.68) {H.i |
Muoderntely 4 9 13 9 4 |
Unilerweighl (18, 18) (47.37) (31.71) [40.91) (21.05) m. ] !_‘:
Severely 11 J 14 4 1 LR |
Undarweipht (50 (15,79} (34.15) (18,18} (5.26) (12.13
Total T 19 41 22 19 41
(100)  (100) _ (100) (100} (100) (100

(Weight of totnl 43 children measured [Boy-24; Girls- 19}, Oul of which no DOB of two bﬂl" -1
swodlalde, Thus total clilldren tnken 4 1)




nu .
mber of children i the moderately undernourished remained smime B8

PR e of adminsion and alsg ut the time of data eollertion, as samne 4
underniourished children reached moderately underweight category after
tin their nutritional statyy, From this it can be said thet, care provided 10
CCls catering children up to the age of five years seemn to be oplimum

ultancously, it is alse required 1o see the duration of stay at CC!

at CCl and at the tme of dnta collection is pmm[:d in ﬁmﬂ_‘: 1.4, The Npure
» there is improvement in nutritional status of boy children over the time o

t CCls.

1 3.4
of boy children in the age mn:i:l 5.18 years aceording to thelr nutritional status

Distribution of boy children in the age group of 5-18
years according to their nutritional status

T | |
— i | THE O
m &
admitian

s — At the time of
* whit

E i
m J
10

0 f ;f a*-'"_ f ;ﬁ &

Nutritional Category

n, data (Table: 3.10) reveals that, more than half of the children had normal

e time of admission (56.04%) and at the tme of data collection (63%).
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i

i

R
W

2 at the o taz.
However, mone auember of children [62%) had normal BMI at the time of Visig o .

L
..

sely 12.08% at the tim a0
Hme of admission. Likewise, in case of moderarely {18.68% ¢ of agn: :
14% at the ime of data collection] and seversly undernourishment (16.38¢, at : '.I

- - LT Attt 1 :
admission and 13% at the time of data collection) too nutritiona! statug Wig .

Better at the time of data collection compared to the BMls at the time Of iy s A

1%

CCis, ,

Lr
L

Table 3.10 )
Distribution of 5 to 18 years of age boys according to their nutritiong) %'_

Nutritiona) At the timae of admission (%) At the time of visjy (%)

Category ‘ %
Fllys  1218yrs Toml | S5-117s i
. | TR
Ormal {:SE; ] 25 - 51 | 34 30 64 —
.09 [53.19) (86.08)  (72.34) (36.6) e
lh::;'iumeiy_ 5 10 15 6 9 Il?’ E
sﬂﬂl::unlh:d !.'- 11.36) (21.28) [16.48) | (12.77) (16.98) 15
B 17 |6 5 b
Undernourighad [20. A
o Welgh f 45) Ll 7.09) {‘Is.ﬁl] 1_112.??] (15.09) [uu] 3
Obese IEIDE} EE,SI} EIJiIJ 12.13 110.43} (6)
ke . 1
= = (L.§
otal m’ s a7 91 a7 5 lfnu '
| (100) {100) (100) (100) (100)
511 yre Torg children measyred
s e 9. Out of which thers Were no date of bigth of %o children, Moteaver there



data collection) COMparcd (g 13-

— 18 years of age (53,19 at the time of admission and
% at the ume of dary collecy;
o). In case of moderately undernourished children.

reveals that, more madera
= tely undernourished children were in the age group of 12-

years (21.28% i ,
I 8 the time of admission and 16.98% at the time of data collection)

p..n.-,d to the
ape Froup of above Sto 1] years (11.365% at the time of admission and

th
at the ume of dary collection), Contrary to this, the picture of severely

ernourished boys at the time of admission was alightly different. Data shows that, a2

¢ time of admission, the status of severely undernourishment among boys was a little

re in the age group of above 5 1o 1) yeirs [20,45%) compared to 12-18 years

7.02%). However, al the time of dats collection lesser number of boys (12.77%) in the

group of 5 to 11 years was severely undernourished compared to children in the age
up of 12-18 years (15.09%). Almost equal number of boys (9.09% in the age Goup
bove 5 to 11 yunnnda.sminmmmupﬂ;”-mmﬁnbﬂmmm
tegorics was overweight at the time of admission. With regard to overweight children at
he time of data collection, data reveals that, more overweight children in the age group
12-18 (9.43%) were there compared to 5 to 11 vears age group (2.13%). There was ealy

obese child in the age group of 12-18 years at the time of visit and was not there in

he younger age group.

Similarly, the nutritional status of girls in the age group of 5-18 years at the time
admission at CCl and at the time of data collection is presented in figure 3.5. The

igure shows that, there is improvement in nutritional status of girl children too over the

time of their stay at CCls.
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The data diplayed in able 3.11, reveals that, more than gg 3
e o i e e T 0 e
were in niormal category. Moderately Undernourished children :
pollection were much lesser (8.7%) than the status at admission | ,1
seserely undemourished children were 00 lesser (3.26%) at the time of e
the status at admission time (5.49%). There were overweight ch h
admission (12.09%) and also at the time of data. collection (14,13%), A
to obese children, there was only one obese child at the *" |
at the time of data collection,



Wi ol Table 3,11
on 0fS to 18 yoars of girte wecording to their nutritional status

At the time of admi, . . )
misslon At the time of visit
Above 5 12-18  Tetal S-11yrs 12-18 ym Tatal
e 1lyrm oy
. 7 " [ Al it
:‘;'"""5"" LMF-E (61.54] | (Tros  (7ROM Er:mn
- i 18 3 5
ernounished I;E'I-JEI (1667 [19.78) (7 69) (% 2o} 1:.;?}
= 5 a g
S) (5.49) | i7.59 2.26)
:;’L 8 11 5 8 13
ll d (.81 (1209 | de (18T (V4.1
- l - -
27 (1.1) I
i 54 91 58 Bajioo) 93
(1o0) {1000 (00) fpom N9

yrs: Total children measured 45, Oul of which thete were no date of banh of | clalien Basi rowr

was no data of ene child, Thus total children taken for A1 caleulation ol mimissiin a7 and ui
L

B yrs: Total 53 children measured. Out of wivieh there was no data of fer calibren s |
f taken for BMI enleulabon st admission and at 54 at the time of visit)

will Hl LB

With regard to age category wise nulritional status, data (Table 3.1 1) shows that,
time of admission, more children were normal in the age group of 1218 yenrs ol
52%%) compared to 5 o 11 yvears (51.35%). Similarly, more pnormal childven were
between 12-18 vears of age (75.93%) compared to younger age group (7 1.05%) m
of visit. In the category of moaderately undernourished children, percentige win
ong the younger age group children (24.32%) than 12-18 yeors (16.67%) m the
f admission. But, at the time of visit, a little more moderntely undermourished
en were found in the age group of 12-18 vears (9.26%) compared 1o younger age
(7.89%). There were no severely undemourished children in the age group of 12
ars both at the time of admission and also st the time of visit. Few eases of sevevely
ourished children were found only in the younger age group at the L of

sion (13.51%) and at the time of visit (7.89%). Overweight children were found n

89



" [ dati collectian |14 h‘
im %

t the !
both the age onlogaries N
e younger 98¢ BT ot P

yﬂﬂf‘ and i< al Lhe (jme il
ke of visit. i and girl G 1o LA yuiars of gee

{hat (Figure 3.6},
Uil the time of dato collect on.

Fig: 3-8
e age group of &

fyf

|4 years according g A .

pail) In i
pletribution of childran t"'"“ m:unnl siatus
Wined) in the age group of 5-18 years
Distribution of chil o ritlonal status
according 10 thelr nut

(.11

TQ
r B
: = 1
: e AL the timie of gl
. 30
5 ——— AL the Ume of vl
. W " _ 1
a 1” o '--.__‘__--"
& ¥ i "
‘ 4 Mermal  Moderalely severcly  Ovel Welght Obese

underweight underweight
Nutritional Category

(S8.79%). Accordingly, percentage of maderately undernourished children dee

the time of data collcction (11.98%) than at the tinw of admission (181
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of severely undemourished children 100, there was an improvement &3 the same

fl.lun-d decreased at the time of datn collection ‘H.Eﬁ%} :ntﬂpﬂ-“'d o the LaEmie L'll'

n |10.44%) and at the time of visit (9.9%) and there was one each oDEse child &

ol admission [0.55%) and at the time of datn collection {ﬂ_ﬁi"}ﬂ..

Table 3.12
tion of children jcomblaed) 5 to 18 years of age according to their autritional statu®
—————
utritienal Category Al the time of admission At the time of visit (%}
sl
o 107 133
- (58.79) |68, TS)
foderately U sitermni e e 13 93
8.1y (11.98
werehy Undemmisunished i, 17
12.0%m I8.85)
v "u'l-'f'lg,."l"'. L) 19
(10,44} 9.9
b 1 1
. 10,55 |0.524
otal 183 192
[1e0] | 100)

-om the above description, it is secen that, more or less children in all types of
isnal categories were found in CCls. In all, there is nutritional improvement among
ildren. It can be said that, dietary, health, emotional cares rendered to children
greatly played a role to improve their nutritional status. But, again, there Was a

+ of undernourished children too which may require special attention. Comparison

s=iriomal status between boys and girls reveals that, in the age group of birth to five
of age and also in the age group of 12-18 years, more girl children were in normal

ary of nutritional status than boys. But, in the age group of above 5 years w0 1]

_more bov children were in normal category of nutritional status compared to girls
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Prom the above dencription 1t muy be ainted that, most of the chiltrey In the 3
hder study weye receiving optimal food oy preseribed, Le. nol lefin than fay, |
duy. In ndeition 1o foud aclequacy, quality of foods in termst of variety and pnlmn;,uhhl:
Wl%0 importang, In mont of the conen, children were also given nale and frr:nhjr cony,
food, Hunger of nll children wan aotinfied with variety of food lerms, Children WEmI
IPPOTUNILY 10 talle nbout fuad reluted matters while planning meals ang "f‘"ﬁ,,
Shildren WETS also taken intg consideration. In FGDy with childran also it appenpey th,
they are satisfieg With the meals provided 1o them and their hunger in also Hatinfieq
al} CCte, birthdayy ind local festivals were eclehruled and special foods /meajy ey,
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CHAPTER v

HYGIENE PRACTICES IN CHILD

ord Hygieneis a scries of practices performed to preserve health of self and othe™
oit. According to the World Health Organization (WHO), Hygiene refers 10 condifions
Pﬂ:ﬂﬂ:ﬂl that help to maintain health and prevent the spread of disoases. In general.
ene refers to practices that prevent spread of discase-causing Orgamisms. Cleaning
s (e.g- washing clothes, hand washing) remove infectious microorganisms a8 <
dirt/ soil and are thus often the means to achieve hygiene. Many people equate
ene with ‘cleanliness,’ but hygiene is a broad term. It includes such personal habit
.5 as how frequently to take bath, wash hands, trim fingernails, wash clothes, ©
o includes attention to keeping surfaces in the home and workplace clean. including

ets and bathrooms. Some regular hygiene practices may be considered good habits by

-1 i

¢ society, while the neglect of hygiene can be considered as disgustng. ﬁwml oF

n; threatening. Public places, especially country like India, are crowded with infection.

camination and germs. Every surface we touch and the air we breathe is full of
yytion and disease causing germs. It's not just the public places that are unclean.

»n public hygiene js a matter of worry. There are lot many people that do not wash

neir hands after visiting the washroom or sneexing and coughing, blowing nose.

andhing garbage, handling pet
overing their mouth/nose. There are some other
t. leaving the washrooms/toilets, &ic. dirty after using, smolang

animals and so on. Many pcople sneeze oF cough without

examples such as - littering the

rnmediate environmen

and spitting in public places, not maintaining @ minimum distances while talking. and s0
on, This is mainly because of lack of habits among the general population in our

emic social habits formation and etiqueties ai public are not

country. These non-acad

a3




i the masses in general, p..
petting wuch importinee either in schools of bit 1,

; of life. Sinee Chj) i Y

public etiquettes can be developed duning early age d % . 15,} .
. tant for the :

house a section of child population it is impor managemen, o |

Inculeate good hygienic habit in children. ?li-

il]-ul I:IF

Apart fram good hygienic habit, proper accommadation, surrounding .

light, ambience, ete, are also vory important for maintaining sound body ang f

Prime importance of ventilation lies in its ability to provide a continuoyg SUpmy

ek
ir by femoving stale or waste air in terms of temperature and humimty_'_?

Contaminants ang maintaining good indoor air quality. Poorly ventilateq inde "3
“ontain pollutants Which cause high condensation, respiratory issues and 'a
health problems. Likewise, adequate light plays an important role in proper :‘
of the nervoys and endocrine systems in human body. Further, it also
be in soung state. Since CCls accommodate small 1
building conditien, light

childres

i
Py

helps oyr o

to large group of children ik
and ventilation, Space, location, etc. materials supplie 1,:‘
» Provision of Waler, ete. play a crucial

[
i
1

B o
role for maimalnlng optimum --'l-:":I_‘

!

hygiene practices Among children in CCl5. Keeping these in view k

Physical Infrastructyre



s} the CLARRTUOM WAS Mol adequately equipped, space was adequate but @EUT
Lation WIS inndequite. In six CCls (20%] there were no separate SPOcE for
oo, two CCIs (6.67%) were sharing a common space for recreation and educatian
41, where space and ventilation were found adequate. One each (3 33%) of the CCI

: i 5
ysing dormitory and counsciling room as classreom. The CCl with commos

¢ cum classroom w :
Ao a5 nol cquipped adequatcly and ventlation 100 wa

cquate, but was spacious. The CCI with common education and counselling T

well equipped with adequate space and ventilation

gxcluding ten SAAs, among remaining 20 Children homes. in three there WeTe

Jrate compuier rooms for children. Again, in another Children home. there was A

puter room for children, but this room was also used as library and counselling 109,

4ch computer rooms were well equipped, spacious, well lit and ventilated.

pormitory

The study found that, in 93.33 per cent CCls cots and other fumiture recuured for

idren were found adegquate. Out of 30 CCls under study, in one 13.33%] COotR WoIE

dequate, but other lurnilure was found to be adequate. Again, n another CCL, there

e no cots but other furniture was adequate.

Apart from cots, in 27 (90%) CCls dormitorics were adequately equipped wiih

rage facilities and others, However, the dormitory in one COT e light and venhlation

« found inadequate. Among the rest three CCls, in one CCl (SAA) the space was vl
sleeping, playing and leeding: one CCl was utiliging the space for slecping anl
utilised for slecping and recTeAlion purposcs

ucation and the space of onc CCl was

ome extent adequately equipped and well ventilated. in

d all these three rooms too Lo S

idition, in all, in one CCI, there was o sepuriate locker room for children, where childeen
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wsed to keep thelr Lelonging under

the OCHs vinited.

<. Bathrooms and Tollets

In all CCls under study, bathrooms 04
g counpus. 0 all, in 93,33 per cent CCly '

adequate number of tollets tnd bathrootns and only in 1wo [6.67%) CCla thin fy ,_.___: |

somewhat inadequate. Excepl in one CCI, bathrooms in rest of the CCls were ag

and todlets for the children were g, I_

o the same building or in the s

equipped, well lit and ventilnted.

4, Ennnnlung Room

In respect of eounselling rooms, in 16 {53.33%) CCla there were “d‘q"l&
“quipped, well lit, well venlilnted separate counselling rooms and out of which i 1
Counselling rooms there was adequate space and in rest three space was inadequy,
Again, out of these 16 (53.33%) two counselling rooms were not much in use gy
required cleaning at the time of visit, Apart from these 16 CCls, in three other 'I:i.';h
counselling rooms were combined either with classroom (01) or with library (01)¢
recreation room (10). Out of 30 CCls visited, in 11 CCls there were no :ﬂunuﬂm:ﬁ

found at the time of visit,

5. Recreation Room

Among the 30 CCls visited for the study, in 17 156.67%) there were separate
spaces/rooms for recreation and out of which 16 were wel] equipped. Again in 11 CCls,
the recreation rooms were clubbed either with dormitory or classroom or cornmon fof

sleeping, dinning and recreation. In two CCls there were no Places for recre om. The
L | .

a R
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art feom these, §
ated: A N one COL there was a separate hall only for prayers which

pacionss: well lit and ventilated. wig, regard W outdoor playground space, in 29

- *l& there were ad
:;‘-""""' (i Squate outdoor space for children to play. in three llﬂ'“:'t"'

s the ousdoor Fpace Was found to be madequate and in two CCls (6.67%) there was

:uh;hhw ﬁpml:' m :'IlL

gick Room

with regard to sick room, in all, there were 21 CCle where there were separate
& Rooma, Among 21 sick rooms, except two rest was adequately equipped. One sick
~m was clubbed with stall reom (paramedicnl stafl). All existing sick rooms were well It
od ventilated. In eight CCls there were no sick rooms at the time of visit. Apart from
.« in two CCls there were separate COVID- 19 quarantine rooms. Agoin in another CCI,
here was o scparate baby care unit and it was well equipped, spacious, well lit and

enniated.

. Library

Excluding ten SAAs, among 20 Children homes in 13 (65%) there were separnte

room, In all, where libraries were there, there were adequate light and ventilation, In fis

Children homes there were no libraries.

97

lbrary rooms for children, out of which 11 were well equipped and ns far as space is
concerned, library space in one Children home was found to be inndequate. In two CCls

the libraries were combined with classroom and common computer eum counsellin
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it i jely cipiipped, Al A
I all, et — 4 nleman ' 4 1 ,m“‘n d!
Pt we N0 sepor
4, out of whiv ‘ 41 there W POFaLe
- ¢ rest of e ccis (291 M ‘i
s and ventilatesd. 10 - i of Visitovs:
e ~l ns urr:n'q:t'lllt'i“ for 8 B '{ .
the pffice rooms Were used & .
£
rainin
nal/Skill development & _- #
8. Room for vocatio : |
o wlx there WO rooms jor vwﬂu iy -
Out of 20 Children homes, i1 unﬂ._'l' A

i squipped. In one CCI, sy N
which except one rest was adequately equipp » Such !‘uum- 15

skill development room which Wis adequately equipped and we| ﬁt "a

Anather CCl used praver rooin A8 ?ﬂfﬂ“ﬂnﬂl h*ﬂmmg Loo HI'IE‘ tj“ﬂ tm wl.. a

and well lit and ventilated. In 12 Children homes there were no sy ch a]: 41

or skill development of children.

10. Dining Hall
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Store
cum record room and in one CCl the

roam was commen for all o
ther CCls ryn by the organisation. In two CCls there

no glore rooms.

n 16 CCls, there were separate rec
ecord rooms. In two, record rooms were comimol
4 store FOOMS. All record rooms were well equi
equipped, light and ventilated. in 12 CCls,

here were no such separate record rooms

13. office Room
all 30 CCls visited
In sited, there were separate Office Rooms which were well equipped

qud spacious. As far as light and ventilation are concerned, except one office room, rest

was well lit and well ventilated,

Besides, In nine CCls (30%), there were separate sitting rooms far CWCs and out
of which except one, in rest, sitting room for CCl was adeguately equipped.

14. Staff Residence
18 (60%) CCis where the stafl residences were

In the CCls under study, there were

ut of which on¢ staff residence was combined as sick

there in the premises of the CCls. 0
mom cum stafl residence where the Fﬂ]‘ﬂmﬂdiﬂﬂl stafl used to reside at the time of visiL
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Health and Hygiene practices in CCIs

Informatinn wan gathered through interview with the Persons in charg,
| i
making obscrvation and interacting with children in FGDs. Findings in this regars

prenented below:

= m. :

chonces o eateh Hiness. Facilities for attending medical cles
emer
important in CCI4. 1L is expected that o5 3

medical atafl wag initiuted. Wity regard to
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qone weekly and one (3.33%) each OO
Cl uned 1o carry out health chee k up

K by private physician, bi-

et imonthly, whenever there in o need, children 10

Fﬂ‘“[‘ 06 months dally and above when required
: ir :

: v and use of ids i
_M‘Jl]“bmw first aids is one of the basic necesaities in CCia. Moreaver,

gve for every CCl personnel 1o know the use of the same. The present study

:ﬂ"]-"'rwi
g of upon

., the first aid kit was available in all CCls, With regard to trainin

(und that, in majority (83.33%) of the CCls all stafl members WETS trained 10

ane CCI (3.
,In = (3 33%), stafl members were not trained upon une of firat aird

dical stafl is there all the time and one each (3.33%) found a8 ~ most of

Fnrn:m‘

° wained, 50 per cent of them are trained, 60 per cent of them are (rained and

ot AYTS rest was trained. Carrying out health cheek up and immunisation (Where

sary) at the lime of admission was found in all studied CCls.

edical records of children at CCls, it was found that, maintenance

with regard 101
the CCls was very good, in case of 36.

and records in half of

medical files g7 per cont it

nssmd‘“ﬂiﬂl

3.33 per cenl cases it was satisfactory.

Cleanliness of CCls

The Surrounding
godliness. Clean surrounding is not only good for
health. Along with 0
rtant role as it promotes he

nside the CCls is

It is said that, cleanliness is
ptimum infrastructure

also helpful for mental
althy

ess too plays an impo
lidiness of outside and |

shysical health but

and facilities at CCls, cleanlin

physical and mental state. Cleanliness and
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epyironment
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. ™ 'Eu
garbage disposal facility, 17 €

: jsfactory.
and in two CCls (6.673%) this was found satstactory
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Ohservation was specially made in ten SAAs under Study with

: |
disposal. Safe disposal of faeces of infants and young children jn SAAy

I‘f

as children are often more exposed (o enteric pathogens than adujis, Fra i
af fingars and fomites by children increases susceptibility to infectign, Thn- %
found that, out of ten SAAs, the system of waste disposal {r“mfﬂ-lapu-
cent SAA was very good, in 20 per cent it was good and in 20 per cent it w
With regard to system of waste disposal, the study found that, in moe

(86.67%5) CCI garbage used to be collected by the Municipal Corporation

CCIs waste used to be disposed in compost pit inside the campus and .11:':.

in campus and in another CCI it was found throwing outside the campus n 1

. .
ith regard to measures taken for maintaining cleanliness of CCl came:
found that, apart from cleaning by cleaner ;

Tesponses received from persons

equal number (63.33%) and o8

in-charge for providing and making 'ﬂ
use of dust
hins in campus and monitoring the work of cleaner {Table 4. 1!
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pansibility 10 staff on rotation basis for checking and getong cleaning cene

- 1 and regular use of cutling grass using machine (3.23°4)

sthrooms and toilets

concerning Cleanliness/tidiness of Bathrooms and iotiens. the rasearsl TEATH
.4 that, in ten CCls (33.33%¢) cleanliness of bathrooms and Louets 38 sary gt I
1 150°| CCls such cleanliness was good, in four (12.33%) CCis it was safistactocy s
o are CCT (3.33%) cleanliness was poor (Fig. <. 1)

Fig: 4.1
Dhuﬂmﬂunnfcﬂulnntpntﬂnlmﬂnmﬂhmuimnmhcﬂ-

Cleanliness of bathrooms and toilets in CCls
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Cleanliness mnl_l_
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Table
jjon of TCSPONACE According ¢ 4.2
*shing Among “ur-"“hﬂl for ensuring proper band

;dopted 1o COSUTE POPET hand washing ‘

% o =

g o " 7" TR et o a0
IMOthET  ime, Monitoring throu :

ﬁhﬁtﬁlpchlmmn randomly € House Father/Mother 02 (100

o et SPuCon time and Cheeling children randors 02 (6.67)
e o 26

e :

i =2 p on time, Checking children randomly und Thraugh o1 .29

o1V caclk of issuing of hand sanitiser/soap o1 (3.33)

]

g Total BT
,,///-": YT —
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105



n and dining art g cleaning nn pesgy e '“:J.

Kitche il PO
g il
: -IlIFIH-!--. = 1!“* I"ill:Hll"Eﬂ i
e kit hiert A vl § v pelers L P nd Ir
i .Iq.'“'l f
e ' armlul pe i
— Tt Wit it ;ll ™ lllltl I.I'-,li Irl’rlt I] I _HIH "nfl o :h "
g pre £57 jlh
Kitchen and e il e work area, Uning o by
1|' -I-l-l"'|v=. ol il 8 :.

Fl |
Jeam 4
L]
mant Nk
fars

. l'nu-ll Iumfllinp; |',tr:|;_--|'",:|:3al

TR Oy

g e i .I_ 1_“-".: ; I
i i
cnls thats 0 el 1
iy ey

i

.« of CCls (36.67%) ¢

wvew, the ati

r cent CCls kitchen cleanlingg,

T ol e il !,111";" Al 1M 0. '-” P‘:
s very poed d
(Fig<.d)
Fig: 9. ll:'.:I — d !
f cleanliness o T 3
Distribution of CCls in respect © dhht?
' o
Cleanliness of kitchen and dining area .
“"H!rm"f
™ Good ..fi

n S:u'lhhﬂ

T "\- h-l' —=ja

.. 'I.

TP ) B

With regard to maintenance of hygiene during food preparation m:hh
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and satisfactory in 16.67 per cent CCls, ﬁ
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e+ hus miy collect diet froqupy
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pistelbution of CCla wigy 'T"‘"“‘:.:
T o T — Muoinay of clonming rooms
Froquoncy of clonning rooms ;
(swoeplng und mopping) Roaponeen (%)
—=One Aty e ree—
Twice i dny 1 (a0
Thrice n day 160 (304,500
Four Hmes o doy () {10, 0)
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In the cCls under study, ax displayed In table 4.3, in 46,67 per cent €Cln wwerping
wd moppink of rooms wins done onee in o day, in 33,33 percent CCln it win pwiee o day

ol in tom per cent it was thrice a day. In two (6.67%) and one (3,33%) CCI wweeping wnd

ing used to donc four and six limen o day respectively,

gegides dadly cleaning of the rooms, ot times fumigation and periodie dininfection

¢ nlso helpful to koep certain discase causing gorms awuy.

Table: 4.4
pistribution of CClIs with regard to frequency of fumligation[disinfection of roomn

“Froquency of fumigating/ disinfocting rooms  Responsos (%)

e

Weekly 08 [26.67)
Monthly 05 (16.67)

Only during COVID time 04 {Ig.:!a;
Quarterly 03 (10.00)

Twice a wiek :;l {lﬂf;gﬂj

Bi monthly o EM:

Half E::QE: ol (3.34

! 3.3

Daily (with ajwain, €t¢-) i :”:':
%E:;nnu au"*"_q @_f#

-
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this context. the study reveals that, out of en SAAs under study, in seyen
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outside cradles of two (28.57) was very good, in four (57.14) it good and &

children are accommodated. the immediate environment should be stimu} --"-'
attractive child friendly pictures, toys. etc. to promote optimum growth ._';_-'i
of the children. In this regard, data reveals that, in one 8SAA (] "'..~
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udg[" nlﬂd huﬂl‘.’! ihove, the CCla unler wiuely found 1o be takting cure

.:"'""ﬂ 2 i ol children, but the researsh temm 1ried i understund hand weshing

after eritienl Umen,
J"ﬂ'd of children men. o oll, children n oll FGDs reporied woshing

(o
{41‘ pw (oilot- rhe necond lorgent opinion (95%) towards hand washing wos hefore
T"d’ g foods: The third largest opinion (B0%) of hand washing won mentioned

r
Pl
ghef F'"ym“

p¥
o
| homes children mentioned of washing hands before cooking. Children in 12

catin
outside or coming from school/tuition, ete, In 12 FGDs (30%), nometimens

found taking poart in cooking out of their own intercsis and in such

and 1 (27.5%) FGDs mentioned of washing hands after snecring and coughing

M:lh'df "

gedlint any
i CHiNIFE .
G ported by children in

Again children in seven (17.5%) FGDu reported washing hands after
dirty things. Washing hands after changing pads was reported by children
omes) in five (12.5%) FODs and washing hands after seratching wounds
four (10%) FGDs. Besides, children in two FGDs (5%) each

piscussion 10 understand their practices and concern

hich is given below:
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jmp? { the P .
nm ol _
e in HI“" 10 I.i"l:I — i d_r]:rl. Iﬂ ch“dﬂ}n i H
g by 11V il conient Lion® with th¢ il s e
W ity Lariie o W
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i nd that, 0847 wh cntioned as once & day and in twg %
il in 13 FOLS o= jee a day. hq
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rwiee 0 day, e and somE sill
——
SOIme children ™
Trimming nails ort ia 009 of the most important a%u '
i iy

il
rrimming finger PY sl el for Gise
¥ oflen pl‘ﬂﬁdﬂ i goﬂd ase %[

r rﬂﬂﬂfﬂd‘m mil
B IﬂﬂH‘: ['c-c:ljﬂﬁﬁ* Thl’."l’ﬂfﬂl’t, E'\rﬂmnﬂ' Eapm

ones and may '5F’r¢'ﬂd n
in food preparation and serving, require trimming g

§7.5%) of the present study mentioned trims

five FGDs (12.5%) disclosed that hey tri

hygicne a
than shortcr

and persons cngaped
regularly. Children in 33 FGDs |

nails on weckly basis and children in
nails whenever necessary. Further, while checking, the research team did nat gy

nails among children.

Clothes/bed linens
Washing clothes on a regular basis is an important aspect for phys

1148



' Wn!hin.. l.;l-ﬂ'lh-l‘l laly i
v h

" ﬂ[ “#“IF “‘llﬂhiﬂn LTS | rhﬂdw“ in lllﬁ“ in thiree FOW 1T 5950

e, ﬂln-:
.“l“m oeklY pasis. In CCla, spme i PRI wwihing cloRes

older chijg
Fen alsi repacted was)
wung clothes of
o u Who WEre unable 10 wash clothes 4, :
emselven, In this context, children o

o 35%0) mentioned of helping You .
- l"‘mi : ®er ones in washing their clothes whe atill

; (o wash their own clothes p |

> FGD child I mine (22,5%) children reported weekly
" %} ldaren mﬂ

(2.5 ed when the laundress i it et GhR0R

(rom wash daily / weekly
Apart . v/ Wwears of children, it is also very important to

e bed linens periodically to avoid collection of germs and mites. In this regard ol
¥

.30 FoDS:
i
. eildren reported fortnightly, in four (10%) daily and in one (2.5%) when bl

children in 30 (75%) FGs reported of washing bed linens weckly, 1n five FGin

periodic SUD drying of pillows and mattresses is too important to keep germs oWy

i 2180 adding freshness in addition to washing bed linens. In this context (00 children

jn most
pj%] FGD's children

of the FGDs (65%) mentioned of sun drying pillows and matiresses on weelly

ght (20%) FGs mentioned that they sun dry thesc daily and three

reported fortnightly. Besides, children in onc cach FOD (2.5%)

,Epm-ted of both monthly and daily. In one (2.5%) FGs children answered varedly antd

regular practice of sun drying pillows and moliresses,

wem there Was not any

House Mother/Father
in Children homes / SAAS
dren. As per guidelines, every house

Cleanliness of children and the

The House Mothers/Fathers of Ayahs
are close to the chil

are there 10 look

after the children and thus they
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nsibilities of @ Housé Mother/Faghe, g hﬁ
and respe "oy, |

sh
father or house mother

duties, functions

chapter 111, . B onsibilities of House Mﬂthe:-,"ﬁ".l ]
Keeping the duties &0 N,

or/Father /Ayah on their role and rmmn'“ﬁliliﬁ
interviewed the House Mot5 ,,
: ta) hygiene at CCls as they ar¢ very much cloge P
personal and environmen

&,
for immediate care 0

A,
and responsible ; ]1&.0“'.

al h e, - i
of children, amongst various aspects of person ygiene, check %

done by 86.67 per cent of House Mother/Father/a,,

{ children. In respect of eNSuring

clothing was mostly ;
this checking cleanliness of body parts (eyes, face, nails, etc.) was mﬂl% L
per cant respondents and ensuring and checking brushing tooth twice | ';:_
reported by 73.33 per cent respondents. With regard to checking body party .k-.-
respondents in SAA mentioned that, Ayahs have to hand over bnhle:;%;
nest Ayahs after proper cleaning body parts of babies. Besides, m“h"'lhu
the House Mother/Father used to check were checking hand washing at uiy,,
(40%), ensuring supply of toiletries on time (33.33%), ensuring sun drybng ¢
linens/matiresses {30%) and checking cleanliness of bed (10%]. Further,
respondent (3.33%) mentioned of checking soaps to ensure bathing, checking dy
at bathroom arrangement such as - keeping items at right place, namﬁu;
treatment 1o new child (especially girls) and ensuring clean play materials o
[SAA}. Out of ten Children homes for girls, two respondents mentioned of ¢
menstrual hygiene among girls, especially proper use and disposal of sanitary pac

With regard to environmental hygiene, the House Mother/Father ¥
teaching discipline among children, Teaching children upon use of dustte?

reported by most of the respondents (73.33%). This was followed by frequent!f
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u
e = suring making place clean before leaving,
48
che St also made an attempt o find out the appraach of teaching disciplins o
y HOUSE Mother/Father [Ayahs. In this regard, the study reveals that, chikrer

’ﬁ Mﬂmjmﬁmmmwﬁﬂpﬂmlﬂmgw“ mrpluhmth

e
ﬁil"

ssigning 15K/ responsibilities and being a litte firm was reported by 53.%% p&7

Mwﬂh jove and also being strict was reported by 26.67 por ont (i

ot one each (3 33%) also reported of explain with lave and teaching through older
and explain with love and showing videos in cell phone/TV on cleanliness:

regard 1o constraint faced by the Houss sother [Pather  regprding
the study found that, 33.33 per cent respondents mentioned that,
lazy to take bath, especially during winter, was the most

by. Followed by this some other comstraints wes -
number of respondents

W:md:hllﬂr&nﬂ?ﬂ‘mﬂﬁmur

mentioned of problem of addressing teen 88¢ jgsucs.
wias reported by 864 PeF
received for - S0ME child
disposal of sanitary nepkins,

cent respondents. Apart

ren are very laxy 10

wash cloths, Some children do 1ot follow daily routin€
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hygiene practices Were not

maintaining in the CCls under study.

120




CHAPTER V

conclusion and Recommendation

4 has rght to - survival m
Wl development; education thit foeilitnlen

Fﬂ'ﬂ" ﬂ‘ﬂ
5 0 »
i
* Lcard and right to be rodsed
pdbet by or have a relationship with their

o full potentiali
el [ 'PQ“- L [-'Ifﬂtﬂ"l.'."l'cl.'m rn““ “hﬂ.‘p* violence or mﬂm: T—“ﬁrﬂ“

pnﬂ!nlm

'|'Ilil'.lli ’
) p— about reducing the vu
ction 8 Inerability to any kind of harm and protecting
| situntions, ensuri
; ring socinl security and safety of the children

an
o : : care, protection
nncﬂ-ﬂm‘} ct and support to them who are oul of the p,unuml

socictal security- Every

ach and every ehild.

x‘ifl"‘ﬂ
&

for safeguarding and ensuring the rights of its €
familics,

; rﬂpanlihit
protecting its children through the support from

,';';i'i-“ R
es and yarious programmes and policies and laws, Howeven, some children Ore

hicmmmhmandmndspcuial

!'.'F"‘fr iﬂ‘lnﬂm
children in difficult

hedd chiddren 88
.+ economic and geo-political situations. 1n addition to

o

qasehielde
gnizes

attention. Government of India reco
characterized by their specific

providing a safe environment

circumstances’,

so remain protected.

defined under the JJ Act, 2015, means Children Home,
gpecialised Adoption

protection 10

4 child care institution as
n Home, Special Home, Place of Safety,

{ for providing core and
care institutions are functioning

Shelter, Observatio

and a Fit Facility recognized under the Ac
services. various child

Keeping the Rights of
according 0 the JJ Act.

Open

Agency

children in view, in these Child

of every states/UTs.
children are given support

in the district
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Proper nulrition and heaith care are tvm very ""F'"H"n!
facilitating children maintaining # svund physical and ey, iﬂ:.;q_. b
which there are provisions in the Act. Providing balanese die 4, r}-,%%‘*
health check-up and providing treatment for ilinessas, o ﬁ*- ‘-"I;.ﬂ_
factors for ensuring general wellbeing of children. Keeping thix iy M‘% \
Exploratory Study on Nutrition and Hyglene Pructices of Chig c‘:“h

Western Reglon was carried out in the stotes of Chhay
iﬂ!lh, [ o
Pradesh, Maharashtra and Rajasthan. oy

The research team visited o total of 30 CCls tut of whiek thins
=
Homes for boys and @rls and ten SAAs. In o)l 795 children g, s "
] U!Jw
and oul of which 105 children were from SAA and 690 e, f g“'? ;
% freey

boys i eh
MeTe 263 :
k. ™




~Cls uires
stall of € red knowing cerigin basic need and requirements of

ﬂlf . i -
= p-u-rlo-d’lt ITMTINE, 1% reguired.
4 thM In this Mudy, it was found that, m last

el o

) @ data collechion, out of 30 ¢ .
d rn"‘““F" Cl visited in wen CCls some kand of eflor

v Persons n :‘hw 10

i e o the enhance undmmn' of the staff in VArous
4 Moreover, data cals

* q ol fhﬂdr:“. i that, 20 per cent Persons in-charge of CCls

_;‘P n{'l Li-ﬁtd on any E'IJHMI I.I.“ the time of d.u collection. Among the other
g who reccived trainings, again everyone did not receive same trainings. Thus

o ﬂfﬂmmammwwﬂfh:h trainings for all Persons in-charge

neé
ﬁ‘“n
s’dmh”"‘u“wﬂ'

with regard 1o ensuring optimum nutrition for children, over all the Persons in-
mﬂ“th‘ prime functionaries and thus it is important for the Persons in-charge w0
yqve basic KRO¥ ledge upon nutrition. In large majority (83.33%) of CCls found

Mmemmﬂ mm:mﬂfmmﬂuuu:pmntuplmﬁinlmmﬂf
ﬂdmﬁ,;m'ﬂ'hatﬂpp gfnupdmtulthﬂdisuimﬁhnmstubtmtn{ﬂu vEry

good

More of less

practices to monitor meals provided to children by the district level authontes.
in all CCls meal frequencies were followed as per guidelincs. The study

t of the Persons in-charge were nol aware about most of the

precautions to be taken for nutrients conservation during foed preparation.

The meal frequencies and varieties were found good in most of the CCls. However,

in few CCls some snack items were not much healthier. During FGDs too it was found

i i foods.
ﬂuhchildmhmmuufthucf:hﬂpreﬂedthﬂraﬂhuwmwﬂdsjunk 5

Birthdays of children are celebrated by cutting cake. Various festivals 100 found

organised with special meals/snacks.
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team attempted 9 understand the safety g
T e hygiene measures adopted wy g
n. With rrgﬂ-l'd o pnﬂuﬂmtnt, varied Ways X 4

mials to childre ‘
and storage of perishable and non-perishable items. Fogg b
‘“1

requires some attention.

The nutritional status of the children was studied ang j Wag fo

there is nutritional improvement among the children. It can be __':;"‘l'

emotional cares rendered to children have greatly played , Tole ¢, ¥,

nutritional status. But, again, there was a section ufundmﬂuﬁahm e
may require special attention. Comparison of nutritional status be l"’.ﬁ L
“en hht;

reveals that, in the age group of birth to five years of age and algq In e 64
iy,

18 years, more girl chikiren were in normal category of nutritiona stay th‘ i
5 tha

in the age group of above 5 to 11 years, more boy children WETe in nere

nutritional status,

In addition to nutrition, general health check-up and R
| - ‘ e
maintaining personal and environmental hygiene is also another S ~ 4

to I '
ive a healthy life. The term hygiene refers to practices that prevent q‘nﬂil

fall sick or die. The riale & .
€ nisk increases if the population is of younger childien ﬁﬂﬂ .
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o ed during ey nge of lile, Sinee Chikl

iy
AP s have been cotering n section -
T v of ehild population it in important for (he

| iw“"“
L ench and inculeate pood | .
0 wiienle habit in ehildien, Parther, regilin

l..'ﬂl
_l'l-l'l"“

o
I *“'tlp

pildre™ aomep
4 the hygiene practices in the CCls under atudy.

and timely treatment are +
other important fetors sinee suech inatitnions

fram varied bock
ground, The rescorch study madde an pideavour

n for CCls should posscss optimaol infrastruetire neilitating

Mﬁﬂ

Sty ﬂwimnnwnt for child
i 090" udy Bave basic infrastrictuns for functioning !
o gt spa
wufwm:lwnlfnundin very

ren. In this regord, it is scen that, more or lenn Lhe
he inslitutions. With regard

tilation in the rooms, more or less these were found aullicient.

conpested status.

As @ whole, it can be said that, in most of the CCls basie infrastructuro ancl
were found to be availab

ere there in terms of space,
the CClIs, especially functioning

us place.

le at the time of data collection. The CcCls where certnin

equipment, ote. these can be managed with o
in rented building may fnce a litlle

facities
Mnu w
jile effort. However,

ity 1l shifting to & specio

or Para medical stufl round the cloclk.

almost all CCls had access to physicians
organise by all CCls, however there was voriations nbout

ged from daily (especially in SAA) to quarterly. In

tgiencies of health check-ups that rif

125



half of the CCls there were monthly check-ups, Health Tecords o . -

mﬁh‘t‘iﬂﬁh}mﬂﬂofthgﬂﬂln, however in some of the Cﬂg.ifm::ltﬁh‘

Tequired. Basic cleanliness of the campus, waste disposal, ete. in mn}u;-h, R'h,“
of
Was maintained. But, in few cases attention required. The firg 4 i .'hﬂ;

“Vallable almost in all CCls and most (83.33%) of the stalf members were hlhi‘ %,
time of data collection, §

The CCls visited under study found maintaining cleanliness of bﬂ-hru,,.‘
toilets meant for children. Status of cleanliness was observed varied in b
from very good to poor. However, in majority cases (83%), cleanliness wys

bathrooms and teilets. But, agein a few of the CCls needs attention,

System of Hand washing was found in all the CCls visited. BUt, improg,
I'N!il.‘.p.lil‘l!'vzli,r.llLl'n-.-w.mr1:v1\w|':1|:n[n\‘..:rr::nnunull'lr:I.:m.-mm::m1r.~ul'l:|'lntzlrr.:l-lu'll:lt'n.'n:utllmm;iw.mi,!.Il
hand washing steps followed by the children, ete. Various efforts adopted by the gy,
in-charge for ensuring hand washing of children are very pradseworthy. This might jy
also got strengthened due to COVID Imeﬁmﬁ:mmnﬂnfﬁudﬂummM#
the pandemic,

With regard to washing hands at critical tmes, the study reveals that, wasiy
hands by cent per cent children in CCls after using toilet is very appreciable. Beint
large number of children also found practicing hand washing before and after eating &
also after playing or coming from outside. This practice of hand washing mﬁ?‘
in CCls is also very appreciable. ;

ALY

.
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¥ gntion: However, the
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thiuw i con e

i, there should be
¢ { Al COMmon puidelines 14 be fillowed 1
iy thie kdtehien stall

or lekpern engoged In

Practice jy
OIN gl
o not alike everywliere,

iﬂr":“.
jess  Lhe dormitodes/re
ﬂf L HJF Fﬂ't'l‘I!I
. of chillren were ¢loan and tidy. The

at of the CCls scems Lok
™ o g cire of ks anpect. Although frequencies varied,

jagg Of ¥
1 disinfecting practice was also
ing/ found almost In all CClu, Agnin, there alyenald

gms on regular i
0 Hu bovis wus alwe fesunul, Bealdes, more or lenn Ipﬂrulh'

inen for all CCI :
o 50 Euid{ﬁm % Daily fumigation with ajwain, neem leaven, ete, in o oo

actice

The 8
nildren was being maintained in all the CCls under ntudy. Thero wis 1o et

and such may be encournged,

tudy found that, although not alike, but more or less pernonnl clenmlinent
gmong € reily
of materials required for
ribution of toiletry items was not similar, bul monagemenis were found Lo be very
itemmn aviilnble (o the children. Invalvarment

lren cleon v guite prajneworthy.

maintaining basic cloanliness among children, Although,

dis
much concerned about making the casenltinl

of oflicinls and atall for supporting and keeping chik

CCls found brushing tooth dnily, but, all children were not following

Children of studicd
hrushing tooth twice daily. Children also found regularly trimming thelr naild which s

appreciable.
cason (TS, ehildren reporied

With regard (o washing dothes, in mujorily

washing their clothes daily, which is praiseworthy: But,
should be encouraged. Washing bed linens weekly thnt wis

where this proctice in not there,

followed by majority of
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Tk
:
g

e followed by rest ol the Eﬂh‘ A
matlresses blnnlmu "‘i
L] (]
Ang .. "

M,

children is a pood proctice tsat necds

i [
frequencies varied, the practice of sun drying ©
cCls which is appreciable.

also found in practice in the

care facilities is utmost '
Approprinte sanitation and ook " d h%’k
also render treatment jp en

children in 8AAs for minimising infections and
of the ten SAAs visited for the study, in 70 per cent there Were Baby Chey,

*

b

special emergency medical care equipment; out of this one SAA also had 4
machine, In 20 per cent SAA, there was no such baby care unit and in one (1ony
y

Toom such special arrangement was made. Except a few cases, the Cgjg ‘h”h!

maintaining cleanliness with regard to environment and children.

In addition to the above, a few problems and suggestions receiveg {,ﬁi

respondents which are given below:

* Since the cost of commercial Infant milk formula is very high and at time m;:,“
depend upon sponsorship, the government should increase the fund keeping ¢,
price hike in view.,

* At time court cases talee lot of time and problem arises to dispose off such mattere
time. Sometimes transfer of judges too lingers the procedure. Thus Eovernme:
should look into the matter and find out ways to settle court cases on time.

* Adoption procedures take long time (more than a year) and at times parents becom
impatient, thus government should explore ways for speeding up the adopist
procedure.

* Respondents feel that, while giving for adoption first preference should be g ®
the parents who have no child,



4

espondents also feel thyg

{the ¥ ne
"1."‘ o Fenta Wl nlm
.. \rl.,w“‘l'd o adopt anather. ady have a child should not
w
I.,-nnﬂi.:m of implementation of sponsorshi
g hip of (amily based non institutional

. somewhat poor. Therefore, it
ot may be strengthened up.
I with SF sial needs r@qul.n: prof
;,&ﬁ--l"' essional care. Therefore, provisions either in

: engaging professional/trained .
or T of Siall or upgrading basic skills of present stafl

2 s to
o (hildren Home manage with such children till chi ok aieabiiity 468
;;.i.ﬂﬁf'"md Lo Children Homes of special needs.

;hould be provision for SAA staff on S ——

children who are referred to children homes under POCSO Act, many of which are

o love relationship. When such children interact with: the other children at
the other children may get distracted, Thus it will be helpful if there

+jve arrangement for POCSO children.

g other alterna
procedure of LFA (Legally Free for Adoption) for abandoned children takes long time.
find out some alterative solution to

Therefore, it is suggested that government may

the problem.
is very frequent, which creatcs problem. Therefore,

0 D‘Iﬂ.:‘ 1o lﬂ! 5 ¥
jnto the matier. Moreover, there is salary

stafl, whereas workload is same and at

to find oul & revised suitable



RECOMMENDATIONS

were found i .
supntinl stall mMEMPETS nwﬂl\:&
dhat, ol prescribed stall shOUld be engagey

1. On on average (he most © :
However, it is recommet

functioning of CCls-

- th
2. Since, the boys in their late childhood and girls i thelr late
. ce,

awareness and support Ysten

mmwa““]r vulnerable, more ﬁﬂlmﬂﬁ. !

community level should be enhanced.

3. Since iﬂwmtmmlﬂ'ﬂhﬂﬁmﬂﬂt trained ltl-“tmu]ghuh

collection and again, among rest of the Persons in-charge Who wh"’i
everyone did not receive same trainings. Thus it can be recommended M'um“‘h
be identical basic training for the Persons in-charge in the form ufﬂrimtaﬁm“h
training and refresher training.

4. Children in the CCls were receiving education, mostly through formal schug,
system, Children who are over aged for admitting in school, there should b, -
identical and compulsory provision for basic education,

$.  Since Children Homes also receives children with disabilities, thus it mg
recommended that, there should be provision for Children Homes for special nes
children homes in every district (or neighbouring districts if district size is smaller) 4

early childhood stimulation for CCl I".mchma:m is recommended
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.4 ou

found that, in the previous :
o was _ year preceding to data collection, out of 30 CCls
i'mdm.’tv'.'-ﬂ":cm”"mm: ﬁf:ﬂmw“mW“EMMInmmmhmcﬂ
Mﬂﬂ of the stall in various aspect of children. It may be mentioned that,
a

guiﬁﬂin“f modules may be developed for various functionaries of CCI on child

¢ for maintaining uniformity. Provision for certain online certificate courses

thly themes for training/awareness/ workshop/refresher, etc.
CCls just to update their knowledge and also o

d be uniformity in all CCls for such programmes.

Persons in-charge may help i this '
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d that, in the :
: nwﬂfaun previous year preceding to data collection, out of 30 CCIs
.mcCiammumdﬂmmmnmdghmtpm'm_m“}mﬂ

,‘pﬁﬂﬂf"dins"fthe staff in various aspect of children. It may be mentioned thal,
i ﬁﬁd&m‘m! ules may be developed for various functionaries of CCl on child

¢ for maintaining uniformity. Provision for certain online certificate courses

be monthly themes for trniningfnmrmm,'uwhhﬂwmfrmhﬂ‘ , ete.
ate their knowledge and also 0
s for such Programmes.

Q mﬂ:ﬂlﬂum
bers of CCls just to upd

for the ﬂ-tlﬂ. meim
r.ﬂ:nhuuldhcuﬁifamﬂtyin:llcﬂ
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1y a system of uploading pictures o E-u,
arat, there !
s, This could be one of the meanings, u:"q"_ “

In the state of GuRT

nt‘mrﬂ‘h"'ﬁ“
pﬂpﬁ"idﬂi and

11
WhatsApp group
mechaniams  of meals

districts/ states.

i mdhnuu-imumdnﬁmhiﬁ. |
junk foods. Such foods are generally imbalan i o n o
sugar, and/or calories, Common junk foods include sel » fried ﬁﬂ%
ining little or no pro .
and carbonated drinks, Junk foods are those containing Footelon Yiaminy

minerals but are rich in salt, sugar, fats and are high in energy (g
foods may lead mmahuuiﬂunmnhh%

12,  Now a days many children

Regular /frequent consumption of junk
Eria e ) Thus CCI management and other care takers need to Pﬂﬂdﬂrﬂﬁ.hl

too. Serving some such food items just for the sake of fulfilling wishes of children, g,
not be regular and frequent. Such food items should be categorised as occasiona) gy
and may be served sparingly. However, a detailed guideline may be there for the cp,
keeping food safety, food habits [regulating cravings) and health of children in mind,
13. Itis a good practice of feeding complementary foods prepared in the institutions i
majority of the SAAs. However, feeding commercially made complementary food shau

be discarded.

19. With regard to providing quality and hygienic foods to children, measus
adopted by the CCl in-charges seemed varied in nature. In addition to food adequach
quality of foods in terms of variety and palatability are also important. fn this e
findings show that, all studied CCls were not adopting a similar pattern. Mores®®

hygienic food handling also needs attention to inculcate good habits and also 10 bt

132



of the functionane
] ‘ : n' L
Shange the CCls ang i )
N &y well. Thus. there s a

o e AHNE the Persons in-charge, so thyy e
B Practice and attitude can be

2 o othet functionaries/stall. Moreover, there shoul
d be a common check list

o food hygiene that 1o be followed Sl
or pest control in food staff,

.;“:. d 1
35 it ghould no be encouraged to serve such foods to children, as il was

fin

! o cases. 8% quality gets decreased and may cause illness

resﬂ"d Lo pg-acurﬂnr.nt of rations, it was found that, most of the CCls procure

-‘,naﬂ‘?ﬂthm. i Lﬂmi“m'ﬂ“?ﬂmmstmmumsmdmm:d
'j':'

refrigerators. It is quite praiseworthy that, the CCls procure
ifems.

-
i .ﬁurnnhuﬂpﬂﬁ"dﬂﬂﬂ“PﬂmﬁIrﬂr{ummﬂmdnﬂmuﬁnﬁluﬂii
}l

pest control in ingredients (dry) arganic methods and materials such as

dﬂd‘lﬂhﬂ.ﬂﬂ mﬁ]"bﬂﬂlmuﬂ.g:ﬁ

use

for beautification of the CCls where there is sCOPS, which

development of children-

" be recommended
-t nelpful for aesthetic

Life skills Education may be introduced in

it may also DE rﬂmﬂﬂ-‘“’“‘lﬁd that,
will help g_mpnwﬂfmﬂ

children.
srery children home which

5 1t can be suggested thab

msure optimum cleanliness at CCls.
the function
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¢ Aty wore CoRCem aboyy y
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1“%‘.
there may be common - hq )
h-

s LS

"
Auble st i L
B “-t-.pnrnllﬂn. However, the F"’»K'ti“

T, T s vy o
engited I foord |

hygiene of vooks of Lelpers
y e el 1Ak

ot wlike everywhoere, s oo

b foollowed Ly Hhie Kitehen atoll I nll CUIS

wer, nll ehildren were |
A, Childeen fowned Drushing ol ity Howe ot gy

i that, nll CCls
Dewvalibng toath Iwien dakly. Thevelore, i la H“Iﬁ'ﬁ'm I need (g

lenting habit of A
brnshing tooth twice o doy, ellort should be given i incu 8 hu.h“"w,

ot preneribed mmong the younger group of children.

21, Hand washbye priviice in CCls is proiseworthy. However, hand Wlflhlnl*q
coughing, sneesng, Llowing nose, ete, olso requires attention among the childre,
Fuether, habll of wishing hands before and after changing pads should be Mt
compulwory for all girls who attained puberty, Thus it is suggested to train the CCJ gy
for inculenting such hobits mmong children, Further, sanitary pad vending machis,,
slioukd be there to nll Chitdren Homes for girls,

22, Although in majority of the eases (75%), children found washing their clothe
daily, there were nome children who reported washing their clothes weekly. Therefore its

recommended that, CCls should ensure of whishing the daily wears, especially imc
parments, doily.

23, It enn nlso be sugpesied that, the practice of periodic sun drying of mattress?

blonkets and pillows may be adopted in all CCly, Further, regular washing of bed &
nned blonkeetn is suppested.
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ore should also
mmﬂl_ ™ be infan
wm for . “w io
i GANS g length of young children
Mﬂﬁ&ﬂ of children of SAAs/child
ren homes should be di
displayed where there are

11ﬂ|.-|

el
Emhroﬂmﬂ H.I-'-ld totlets cleanliness should be
checked
and cleaned at least twice @

en tdineas should be maintained
where th ;
ere is not.

day-
oCls where
cequires {0 be cleaned periodically.

ay be recommended to have a separate counselling room
in every Children

durries are used for vari
f ous activities such as dining, prayer
B er, 1S,

(L m
Home:

rraining of
cqanised periodically

e of the CCls it was found that,
of showing videos, €tc. to

mﬂyhur:plﬂﬂdﬁmﬂeinmjhh

cCl functionaries upon ComMMAn flincsses among children may be
sometimes the house mother /father/ Ayah

5 to children. Practice children through cell

father/ mother/ayahs

n this regard for regulating screent Himes.
cleaned in all CCls and care should be taken while

showed video
phones by house

guidelin€ maybe there i
regularly

coolked foods.

storing raw and
ining arca and al

Maintaining hygiene in d
SAA) needs to be supervised:
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ijdren Homes) plastic bottles/Utensily shoyy h"-‘h

(xi)  In 8AAs {also in other Ch
with metal, preferably steel or glass: |
rials should be in every SAA and thl:q,mh |

(i) It is suggested that, ECCE |

Hmhhuﬂinmlﬂﬂ"'”w' |
. ed of irregular release of fund,
{xiii) As some of Persons in-charge mention 'h‘“’ﬂ:ﬁ

hlﬂwndmmdm:tdunmguwm

rerms of ambience and hygien,
|xiv) ﬂmﬂﬂhmm-ﬁimmﬂh“‘”n .Th““-'.
other such CCls, '

L]

suggested to arrange for visit of Persons in-charge 10

themselves was their plates, as in a few cases it drew attention.
(xvi) Children in one of the Children homes for boys suggested fwhit:meuh

school, periodic picnic or outing, during summer vacation | : mphﬂ"‘""ﬂn

their FGD. The government may look in to the matter.

(aevii) Whmmumﬂ.mwMMHhmmﬁhmﬁﬁl
after their health check ups. Thercfore, it may be suggested to discuss heals ..
nutritional status of children after their health check ups by the Para medical stafi -
{xviii) In one of the CCls, certain nutrition messages were displayed on wall v
correction required. Thus it is suggested that, wherever nutrition related messags &

displayed require to be verified by an expert.
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Focus Group Discussion
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E gigﬁ |
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Boy's !
Girl's !
ShishuGrah |

=

|

| “ e owid Care Institution rl!iml!;!;
| jenile Justice Care Act, 20
e 'rgq:s.tr_utiun of CClis renewal

ol ot |l ol ol ol
8

~ s ol the Superintendent/Incharge

'T_-E'_- palon
L H_i_ . __._J_I_qu mmmmmm
) e of Kirn
___"*“:'_P-" = 1. Male
Fimd 7. Female
ar J ity - m""_'-"""""" M
W T = L g il =
Age i
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i T 1 wilietule Canto Ml
xlv. | Social Status g, Sthdulie Pl (57)
3, Other Dckward Caste {ON)
A, Gepol
g, Ay Other (Speciy)...... :
- e — “1-3 3 12" Pass T —
xv. | Educational Qualification oo ™~
Jh Fﬂ“ r""’h‘ﬂ.‘“
A, Pk
5, Aoy other (SPeey)e. .,
= 1 In Campus Fodes
xvl. | Residence type of 3 Somo Bullding I~ .
A._Travel from other City/Vilage
xvil, | Hove you altended any training ; :r .._,_\\‘
will. | Wyes, please give detalls “Toplc/Subjuct Area LﬁM::-:'
— —_ e —_ — "-—.._____h-‘-\-l
e “"-\\i
S —— S e
Il Staff Status at Child Care Institution i . ——
Personnel/Stafl Post Sanctioned __Existing stafl | oy
1. | Person-in-charge {Superintendent) y = =
2. | Probation Officer i =
3. | Child Welfare/ Rehabilitation-cum- A
Placement Officer
4. | Case Workers =y -
5. | Counselor/ Psychologists/mental heaith
expert . T -
6. | House Mother/ House Father n =
7. | Educator/ Tutor __ft__ =
8. | Medical Officer (Physician) =
9. | Para-medical stalf/ Staff Nurse/Nursing
Orderly —
10. | Store Keeper cum Accountant "
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- .ﬂé{t E atﬂ\f“ l'EEf_hn; e -~
l 3{:" pr-ﬁum'?ﬂg_ﬁ “EM -

. ) !
-~ | ™=
f/, _-_—--"'-\\\.‘ . S
ﬂl,—f"’,__ in the ___"""--x""“--..‘ T |
of Children in the CQy B
e SN
:,’ -
Qnm“u e
A R e S -
bﬁiﬁ;ﬂd _-‘ﬂﬁ-_‘nh_\__hh‘—"""--.._____ T —
bwﬂnt _-—_—-.---_"""‘-n.___h--"‘h‘.___:___h-
$_|——FChild Pornography s
¥ A rafficked for domestic work SN oy SR
1 | —l ]
W Tratficked for labour/Rescued from | :
Labour |
TW for Commercial Sexual : >
Exploitation |
0. | Child Marriage =
T Children infected by HIV and AIDS | =
T | Children affected by natural disasters
1. | Children affected by manmade _ N
| disasters & Conflict i
[t | Parents/Guardians unfit /incapacitated [
l_ 1o take care __,_.._.——-—"—'____F___________.
5. | Homeless _________d_d_.._-—---'*_-_.____._________.,_.__-
L T -
L6 | Runaway/Missing ________d_.—f____‘___d_,.,.p-
. [Mentally Challenged ______——
151




18. | Physically Challenged _.._-—'-ﬂ-____"'"":.__--—-r-—.
19. | Any other {Specify) sl TR =
20. | Age Category of Child _______',"_"j_.‘.-——-—'“"‘_
W—u _________,_—--'__-—_-_
12-18
Total Y S
Sp— . Girls
Boys
21. | Education of the Child Lovel
(Mention Numbers)
1. upto Primary
- uﬂ#mu
3. High School
4. Don't go toSchool
5. Any other
Management of CCI
I [ 1s there a Child Welfare Committee in ; ‘:::
the District - -
i, | If pes, where does the Child Welfare 1. Premises of a children’s home
Committee holds its sittings asperthe | 2. Ata place in proximity o the
Act for children in need of care and children’s home
protection 3. At asuitable premises in any
institution
&, As per corvenience
5. Outside CC1
6. Any other place (Specify)
7. Mot applicable
ill. | Onan average, how many children do 1. 1-5
you recelve in a month . 6-10
3, Actual number is not fixed
4. Any other {Specify)
iv. | How many children were admitted
during April 2019-March 2020 (mention \
actual number)
V. r::t;:rﬁﬂdﬂldﬂntnﬂuﬂﬁﬂm L Juvenile Justice Board
pision 2. Child Welfare Committee e
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imetor e .
“wethe Jeeping r00ms and bed are 1L Adequate -
te for child 7. Inadequate =1
< arethe recreation rooms and dining 1 Adeguate |
___.{ﬂﬂﬂadequate!urmilﬁ 3. Inadequate _ e
w | Whether plwgmund space is adequate 1 Adequatt .
M 2 pafeit __—— e
o Whether exhaust and ventilation I Wﬂ
system are available 10 CCls rooms . 'L"wifﬂl oo
_Flmilhlsudmu‘lthild Care Institution //"‘_.__.- Remc
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: ;:l:_;:t :hlldn!n at diffe .____JL_J'F_L"E-" _!‘;a[!"_'_t.- —— e
that should be there | in the ’tluf__F J = ?'__m“_‘_?“ -

€

i T
— o -



children

——

food that
Name few body bullding
should b there In the diet for children

-—-—-—-""'""'m product
:' ot & Tubers, n‘:ltt-
" Any other {spe
'-'51' :::;wl Origin = Meat, Fish, Milk, |
" gggs and Products
2. Veg ﬂl"‘lﬂ,fl"l - Legumaes, PII]EE.!,

Nuts, ett.
3. Anyother [Specify) A

Iv. | Name few protective foods that should

be there in the diet for children

Any other (specify]

: Washing and soaking rice, dal,

What are the precautionsneed to be
taken while food preparation for
conservation of nutrients

etc. bef
7. Washing vegetables before

cutting
3, Chopping vegetables in medium

205

4, Covering pan/sauce pan, etc,
while cookingfood

5. Using just enough water to cook

food
Using only iodised salt

Keeping lodised salt in
an air tightcontainer
Any other (Specify]

=~

What do you do with leftover food

Serve in next meal
Modify to another recipe
Discard

Any other {Specify)

How do you ensure personal hygiene of
staff who are engaged in food

preparation

Ensuring hand washing
Ensuring regular bathing
Checking clothing
Checking nails

Checking hair

Checking eyes

Checking nose

Checking teeth/mouth
Any other (Specify)

wiil.

How do you plan meals for the children

IO N e 3 i 0 8

According to decision
of Children's

committee

According to Prescribed Menu

|

3._According to Availability
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'i., Mﬂlhm
--.___,r' ——— e, jl. Am
/ rﬁéﬁ"aﬁ;‘mﬂ"t ol children of 2 No 4
ﬁ-'"/ '“"ﬂwt&‘,‘i-;%,ﬁaﬁv'&““ T r—
! s 05 e
o ot " e
o yart " ot f
7 fl';":f’ ﬂ: % Oty
':‘Iﬂ !n ‘-r_____..-—in“ﬂ_f.l;"ﬂd; w”d't ]l mrﬂ‘b‘m,w\-ﬁh
M ~au s d? Flﬂiﬂlndlh
E It:E follow® 2 State Prescipog e,
pe 3 Distict Prescribed peny
s
ﬂsﬂ 4. _Any other
SRR nu | Ag per Yourc
Jecide doily me 2. Accarding to waiaty o
do Y@ market
o 3. As per wish of the children
i 4. As prescribed by Nutritionist
3. _Any other (Specify)
ey I Checking raw ingredients
quality of 2. Manltoring food preparation
m;/’ = Texing oo
#‘dﬂ'-‘m 4. Observing Children during




r,,--‘-"""'-_ Dinner =
. = inﬂt’ B
s o
Breakiast Lras = T ’lr
!
|
|
i p"-iv_u':_ J
wvii. | How frequently do you purchase 2. Wee
ration like careals, pulses, ofl, SPICES: 1. mmﬂﬂ:
etc. for children in the institution 4, CQuarterly
5. Half Yearly
6. Yearly
7. As Ftrﬂﬁ?'“"“,‘;";
1. Daily -_‘\
xvill, | How often do you purchase ration 2. Weekly
like vegetables, fruits, dairy 3. Monthly
products, non-vegetarian items, etc, 4. Quarterly
for children in 5. Any other (Specify)
the Institution “Dining room
xix. | Where do the children eat food 2I1 w::dlh o=
1. Dpen Areas- Courtyard
4. Provided In his/her rooms
5. Any other (specify)
xx. | Whether children are served food ; :::.-. f:::“::u':up e
NI 3. Wish of Children
4. Any other (Specity)
xxi. | Do visitors bring food items for children 1. Yes S
2. No
xuii. | If yes, on an average how frequently 1. Daily ——
they bring food for children 2. Weekly
3. Fortnightly
4. Monthly
5. Bimonthly
6. Any other {specify)
xxiii. | Do you check/taste food from visitors 1. Yes
before giving to children 2. No
xxiv. | if Yes, who checks 1. Yourself -
2. House father/mother/ayah
3. Any of the children
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IIH ﬂmammwm :' o —
i EOfy a i
L | admission 1. Fortnightly ‘\"\\ ' \
i, | How frequently the health checkup is 3. Monthly “J |
done in the CC1 for children 3, Quarterly
4. Half Yearly
5, Yearly
6. Whenever there i5 @ need (llinegg
etc.)
7. Nocheckup — |
fil. | Whether nurse/paramedical staff is A, Y8 ~\\'
available in the CC1at night 2. No =, |
.| Whether medicines are L Yes g
administered to the child by a staff/ 1. No
nurse -
i 1. Child him/her self |
l‘lﬂr ﬁm 'll'l.'lﬂl 1. .mdﬂr :mﬂ “\\\
3. House Father/Maother
4._Any other (specify) L)
vi. | Are staff members trained to provide 1. Yes =
First Aid 4. No
Vil. | On what basis you pravide clothings to 1. Seasonally
chitd 2, Half yearly
3. Yearly
4. As per the requirement of the
child
_ 5. Any other (specify)
vili. | How frequently rooms are cleaned 1. Daily T
[sweeping and mopping) 2. Twice a day
3. Once on two days
4. Once in three days
5. Weekly
6. _Any other (specify
ix. | How frequently rooms are fumlgateu, 1. Weekly )
disinfected =y
2. Fortnightly
3. Monthly
4. Quarterly

2
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e

r tolletry items (Hair =
0" cooth brush, Toothpagy. n:

. 3
8 7es W 600 G €O

' jtems to children 4
mﬂ‘mr t Coy

e mostly MONItOrs/superyise or—

d-.ildrﬁﬂ's bath, toilet and ﬂtnmiﬂﬁ!

-"'.F".‘;";ﬁ‘.wl”!_.
E‘{

f
{
i

bathing of children, toilet, hand
washing, cleanliness, et¢. ____—

fﬁm bed/cots/table-chairang kﬁw&mﬂ\
# | sther such furniture are adeq .
svallable at CCl ! 3 dequate L
3 Aryothr
~—od linens, blankets,etc. a 2 Ay other
f arebed li dequate T “ﬂmmw‘"———-_____'l .
in CCI § _—
3._Any cther
“~How do you distribute bedlinens, . Fortrightly
2 plankets, etc. to children at CCI 2. Monthly
3. Quartedly
5. As per requiremest of children
6. When child come 1 {0
7. Anyother (spectyl
= (gL . 1
=i | Is the fund for toiletryitems adequate ; '::
3'- kﬂ'm * ﬂ'_,_———-v-_—-—'—'_'
). Superintendects
wii, | Who basically monitor orsupervise ;o




:[ﬂdl"l‘."ﬂ
{ |
— : . [T
e 3. No able
i e agren how 10 pjot ApPNEARTT e,
ws 'T"ﬁ “':‘r':'“': Cothes, bradné | : =
I aticherete.  _— Hm}ﬁnh 3 No
. e ptaryp P — -
[ [ D8 vou Bee e vion pesiod .#f;-L'gHiiEﬂ-u"lulﬂ
_..-_.___'__.-—-—-'"'-- \ '
e 1
J. & m.ﬂihﬂ‘f {spec
| B ..h.--—-——"_'F._-ﬂ-_—
. e 1. Yes
S — ucate
r wii. | Does house rﬂtﬂfﬂ:n:':‘:: 2. ::‘l A p.“ﬂhlﬁ
, gitts about the useo! : Collected by municipal i
= during menstruaz=____——— """“g the : |
o is the disposing system corporation
flege :,::: ;..umh of the CC! campus ». Collected by Gram Panchayat
3, NGO .
| 4. Dlmpd in a comport pit in
campus
5, Any other (specify) T
1. Daily
wxiv. | How frequently toilets are being 2. Twice a day
J 4. Fortnightly
5. As per requirement
’ 6. Any other (specify)
. Tor hand 1. Soap/liquid soap available in
o m:;miﬂnn BeShore ey toilet for hand washing
2. Soap/liquid soap is provided
tochild on demand
' 3, Made available in a common
place demarcated for hand wash
4. Any other (specify)
xevi. | How do you ensure proper hand 1. Providing soap on time
washing 2. Checking children randomly
3. Monitoring through House
Father/Mother
. 4. Any other (specify)
VIl.  Specially for SAA
1| At present how many children are | ‘Age in year Boys | Girls
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'd I\”‘ Metal/p| _
| 2. Botte( ﬂmﬁu}
3. Cotton Yol
8. _Any other
mﬂﬂtﬂﬂir hﬂw ﬂft‘ﬂn w&r M_
Afve? us:uttles and nipples are 2. Fortnightly
"8, 3. Monthly
L 4. Quarterly
5. Any other (specify)
ﬁﬁ?ﬂ&dinﬂ utensils for 1 Ml}hdmmmmﬂﬂ
-~ dﬂ.'fnuc ﬁiﬂ'ﬂﬂﬂf
| th"’*EE 2. With detergent bar/iquid and
boiled water
| 3. With only plain water
; 4. By sterilizing
5. Anyother
A introduce 1At four month
~Tirwhat age do you introcu 2 Atsixmonth
tomplementary feeding to babies 3. At nine month
| 4. Any other
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St — ool basad porndpn pregacg
[ il What complomentary loo o you give ’ a0
1o bables (612 moiths) 2. Khichidi
Y Bolled and mashed vegetabias
4. Nolled and mashed
maeat/lish/eeg
%, Frults
6, Madified foad that i cooked [, |
other children |
7, Al the above |'
B, Commercially prepared fogq |
____{specify)
.| What wero servod yestorday for children 6 month-1 year (List in'the tablle) =~
S e S :
Breakfast Mid-morning Lunch T
T‘H‘-\_h.
What were served yesterday for children 1 year-6 year (List in the table) ﬁ
" [Bresktost E:mr.h Snacks Dinner —-—--_-—‘..'_'_"'“M\ |
|
xi. Weight and Height of Children T
a. | Age category (0~ 6 years) : Weight and Height Status of Children during admission ::_Eﬁ?mf"--...
5l | Name/Registration | Date of Date of Gender | Weight | Length/ | BMI | e
No. number of the Birth (if admission Height | hﬁ.:u Terg
" | Chiid avallable) | o i&:
1 F 4 3 4 5 6 Fi 8 | _T!“'"---
: Nlias—.
|
l
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n and Child Developmyy,

o
e Coope™™
National lnlm':,::::umﬁﬂll Centre, Indore
ene Pructices of Chjiq
udy on Nutritie? wnd IH,,: Reglon -
An Exploratory SLHCE L0 utions of Wes
er and Ayuh ﬁfﬂﬂll}'m
Interview Schedule for HOURS mother/Futh
VIl.  Basic Information L C —
. 6. MWadhya Prades .
L | Name of the State 7. Chhattisgarh
8. Gujarat
. Maharashtra
10. Rajasthan =t |
Wi, | Name of the District o
iii. | Name of the Block e . —
iv. | Name of Mother Depts./ Organization T
v. | Complete Address of Child Care
Institution
! Contact Number —
|'E = Mail i g
vi. | Type of Children's Home -
= 5. Girls'
5. SAA
vil. | Name of the House
Mother/Father/Ayah/Caretakers
vill. | Date of Joining el
ix. | Social Status 6. ScheduleCaste (SC)
7. Schedule Tribes (5T)
8, Other Backward Caste (OBC)
9, General
10. Other............ -
x. | Educational Qualification 6. upto12”
7. Graduate
8. Post Graduate
9. Any other.. ... : P
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- N ﬂ"lw*I“ﬂl_'lhnﬂmnm
A, Discussing with conk hinge
-8 ﬂlm ol :m":n

G Ay other (speclty)

3, Yes
4. No

1. Do not like particular food
2, Poor cating habit
3. Froquent iiness

A, Any other [specify)
1. Children waste food

2. Some children do not like to
consume all foods given in the menu
3, Problem sticking ta the standard

meni
4. Any other (specify)

—1.Ensuring washing hands of chikdren
7. Ensuring clean




How do you ensure environmental
hyglene

What do wudnmm:hﬂdﬁhﬂ
related to deanliness 10

L wlﬂ‘mm a —

l
X. mmnhhhsﬂhrﬂmmnﬂl

Constraints
some children are wiery lazy 1o brush

teeth
i swnn:lﬂlm'lnm:umhwmﬂhhﬂh

(specially during winter)

mmnmwwmvmmh

clothing’s
some children do not wash hands at

critical times
Some children are very aggressive with

V.
to personal

wi.
1o environmental ne

vii. | Supply of soap in detergents powder elC.
inadequate

supply of soap in detergents powder elc,

ir ar
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=N

Centre, Indore [ o
1

western Reglon Can /4 ul
15

R s

~—]
il Name of the District _--‘-.-‘-:
i, Name of the Mock e, 4
| Tame of Mother Depts./ Organization ]
V. Complete Address of Child Care fs
Institution | w
| 75
—]
Contact Number g |
E—Mail =]
Ti- ws -
vi. Type of Children's Home i \
a9, SAA \
vil. Whether the location of the Home s 3. Yes \ ——
easily accessible? 4, No
wiil. Location of CCl near: 1. Busstand

2. Railway station
3. Market/crowded area

4. Any other
Accommodation
Purpose of the | No. | Whether Space Ventilated |
room adequately Bt t
equipped —
Yes | No | Adequate | inadequate | Adequate | inadequate
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1. Well beilt
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o oy — _—_-__-]FF-
[l | Status of safe and clcan drinking water
facility
wii. | Are toilets and bathrooms adequate for
child
wxlil, | Are rooms and beds adequate for child
v, | Are recreation rooms and dining facility
adequate for child
wev. | Whether playground space is sdequate
m s - == ! 3 .--_-.__-. _..'_ T
- = ht -* l : p— _...I.‘ :' # Eagan L -... s l. v - ; .I : 'I- mr#
‘-E-%;“‘—QJ o L :‘“’:‘ SRR 1. Displayed "'-‘u'“_;_'_-r_:
L nﬂphrul' Mmu Chart 2. Not displayed -
3 . Displayed
W, Display of Children's committee : ik disliivid y
— mbers 1. Displayed __-_"‘-H..__
B | EmeREnCy oo o 2. Not displayed
1. Displayed T ——
v Daily duty chart > Not dispiaved
: 1. Displayed
v. Daily activity chart 2 Nt od
dance status 1. Displayed
UL A" 2. Mot displayed
vii. | Artactivities of children 1. Displayed —
2. Not displayed
XV, mrﬂmumcmmlmﬂm - I
ulli St:nu space nf food items 1. Adequate =
2. Inadequate
I Adequacy of cooked meals 1. Adequate ——
2. Inadequate
3. Excess
4, Any other (Specify)
X, Taste of feod prepared at CCl for 1. Very Good
children 2. Good
3. Satisfactory
4. Poor
5. Any other (Specify) -
x, Quality of meals provided to children 1. Very Good
2. Good | —
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gia, o gl i i .
h & - '.-;y‘:""ji-

Inadequate

. Any other (Sg

g
rod
=

. Vegetablesaras
hﬁtwﬂmlw
;. foods are covered
. Raw ingredients are stored
4. Spoon/spatulas
5._Any other {Specity)

BMI) of Children

1. Avallable

zntof
s : jculation
famMl ca b

A “h]ﬁ'” 0
Cl
g ;ttgking weight and height of 1, Regular
wﬂﬁﬂ‘ g1o guldalim!} 2. lrregular
ﬁ‘dﬁn { 3, Not taken

L Available

to
prds relating w____—
1 Updated

alabiity :ﬂf Iﬂ'*‘
“'-ﬁp.un'tan:e of records and registers o p
| 3. Any M e

Eﬂﬁ d Hygie

W - g :

“ssianifity of para medical Staff/poctor :

wmround the clock in the Child Care w

‘ 1 Weekly .

! "
checkups {im:ludmﬂ W

5
' of health

tantal check-up, €Y€ resting and
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Monthly

| screening for skin problems and for - . monthiy
treatment of children, check records) ; Quarterly
6. Anyother(Specify) |
- — Avallable —~——
.| Avallable of Health cards/Files for 3 Usevallble
everychild 3. Any other (Specify)
i, Malntenance a medical record of ; Wﬂslﬁﬁ“d [ -
each child en the basis of monthly 3* satisfactory
medical check-up and provide " pacir
/ necessary medical facllities(check ; |
registers)
1. Available J
v. |I Avallability of First Ald Kit % Unvallible -]
3. Any other {Specify)
vi. | Arrangements for the 1. VeryGood
immunization ofchildren at CCI 2. Good
{room, equipment, regularity, 3. Satisfactory
hygiene, etc.) 4. Poor
5. Any other (Specify)
i, Health check ups of each child at the 1. No. of children who e —
time of admission in CC! in last one received complete
year (April 2019-March 2020) (check healthcheckup .......
register) 2. No. of children who did
not receive camplete
health checkup .........
[ cuEstunes -
vill. | General Cleanness of kitchen in CCI 1. Very Good ——
2. Good
3. Satisfactory
4. Poor
ix. Maintenance of Food Hygiene 1. Very Good
duringfood preparation (washing, 2. Good
cleaning,cooking, etc.) 3. Satisfactory
4. Poor
X, Maintenance of personal Hygiene 1. Very Good
duringfood preparation and serving 2. Good
(hand washing, dress, hair, eyes, etc.) 3. Satisfactory
— 4. Poor
xi. | Washing hands before eating 1. Very Good
food bychildren 2. Good
3. Satisfactory
4, Poor
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1. VeryGood

2. Good

3. Satisfactory

4. Poot

L]

]

1. Very Good

7. Good
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xkiil.

Cleanliness/tidiness of body parts
(eyes, halr, nails, face, hands, |€gs,

feet, etc.) ofchildren

n,"f"— -.

| & Other Facllity for ll'.'nlglldmn

a1
e

—'|I -.-l“ﬁ""" .,.-I""'ll

Age lPl‘-'fﬂlﬂm Wfe skill edumlun i

=1t lﬂﬂnﬁn
> Not available

vocational training facility

campus? (put v mark)

Avallability of education facilities in the

i,

Child Protection Policy

1.
2. Not maintained
1

If maintained, what are the points
included

. Maintenance of register

far visitors

2. Display of day/time for
visitors

3. System of giving
permission to visitors

4. System maintaining
discipline among
movements of children

5, Any other (Specify)

safety measures for children

CCTV Cameras

-

2. Display/accessibility of
1098 Child Helpline

w

Proper boundary walls

4. Display of COVID - 19
protocols

5. Thermal scanning of
visitors and staff in the
entrance get of CCl

| -——

6. Any other (Specify)

Accessibility of grievance redressal
mechanism including for abuse
prevention, is in place (put ¥ mark)

Suggestion/Complaint box

Display of Children's Committees

Minutes of Children's Committees

Minutes of Regular staff -
Children interface
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T;Iiw status of Baby Care Unit Hl Ne i
W7 gl emergency medica) . ™ e O
e we | Ly ~
ment : — 2. \ 1
W H"'malffnrmuiam?-mﬁij“ ~L :
ﬂ:j;df#ﬂ. specifically In the of age o -y "-fuwu:" " {Spec g
|
pfant) ; HHM_. |
W L Gmd Lh_h""ﬂ—_ :
pemm . ) Stetacir, h
mﬂﬁnﬁs of body parts for ‘“-——,.;_EI:E__ ,
idren above 1 year (eyes, ; Very Gogg
o ds, legs, nails,face, etc.) + Goog | B
hm ’ 3, Satumm
- — 4
e o
[Tieanliness of cloths of children L Veyemr———l
| L. Good
3. Satisfactory
E— 4. Poor |
i*_'ﬁ;e disposal system (baby’s 1 VeyGosd — ———
| diaper,etc.) 2. Good |
3. Satisfactory
1 A oo




3 very Good
x. | Ciean — i, ete. n the CC) L),
liness of fioorfwall, €1&- > Good
3, Satisfactory
4, Poor
_-__-____._,_—-—_._..-H——""_
%X.Comments of the Investigatar .
I
signature with date:
Name of Investigator: .. o
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study on Nutrition and Hygiene Practices of Child Care

F,prﬂt" institutions of Western Region

WD iscussion (FGD) of Children
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stlon - .
{ 'i/qme“ilﬂ‘“ 16. Madhya Pradesh - j
ol

F‘ﬁ N 17, Chhattisgarh
' 18. Gujarat
19, Maharashtra
20.Rajasthen
L2 We District
— ame of the Block — ’
Mame of Mother ﬂ'ﬂﬂuqf
Qrganization — o '
Compiele Address of

Child Care Institute - -




g

N Are vou satiied with the meals. ¥ e
v liiomteremon
.. v | During lestivals/occasions, do yau H_._;— :::
grt special food 3. Any other (Specify)
vii | H yes, what do you gel
vili. | Have you ever fallen sick 1. Yes
2. No
i ves. did you get special meal/diet 1. Yes e
2. No
3. NA
x| I yes, what did you get 1, Bread
2. Milk
3. Khichdi
4. Daliya
5, Milk with turmeric
6. Any other(Specify)
7. NA -
xi. | Whether birthdays of children are 1. Yes
celebrated 2. No
xii. | Where do you eat food? 1. Dining Room
2. Veranda
1. Open Areas
4. Provided in his/her rooms
«iii. | Whether you are served food by 1. Age Specitic Group
2. Commaon Group
3. Any other (Specify)
yiv. | Other than meals provided to you, 1. Fruits
what are the other items would you 2, Milk
like to eat? 3. Sweets
) 4. Any other (Specify)
xv. | Does your hunger satisfied 1. Yes .
p— 2. No
xvi. | Whether you are served freshly 1. Yes -




-

ey

How _:;Iléndv;:lu?ut__fmﬁ‘ nails

| cooked food
il | Have you ever discussed 2. Nao gy
ce meeting rmiﬂ your L Ves ' _
2 {ssue of food/maeals NSy 1 Mo Il
/. | 1 yes, what did you ditscuss? l .
! 1
IR |
_ | poyou communicate your - -
on 1o House Fath L. ¥es I
| mothe/in-charge 5 ioss 2. Ne | |
1. Tosome extent '| |
_'___.....-—"__ :. YO8 MR s | |
o=ttty " Mot &AL ﬂ |
. “easurement of Body Mass Index (BMI) =
whether your weight and height 3 Y : .
src Amesured e |
How !n‘:ﬂu-ent] b
) ¥ your Wd‘“ 'Iﬂ'd' 1. Fﬁl’tﬂ"’lhu? , 1
height are measured 2. Monthly
3. Quarterly
4. Half Yearly 1.
5. Mot measured
6. Any other (spectfy) 5
X, Heaith and Hygiene Services at ccl l, Ramark 5
\Was your health checked at the 3. Yes | |
time of admission 4. No |
a _.________.—-—'—'_ JE— —
How frequently your health checkup 1. Fortnightly
is done 2. Monthly ‘.
1. Quarterly
4. Half Yearly
5. Mo health checkup
et 6. Any cthef (specifyl p—
Do you have your health cards 1. Yes |
2. No 4
How often you brush your teeth 1. Onceaday |
2, Twicea day '

_-_'__——-'_'-




1 3 Mpathly |
R L Anyother(speditvl 1
! i _ e 1 weekl i
\A ;Iuwmhm b 2 rﬂlm.“h
] | ]- M
| ] 4 HﬂﬁE‘E&lﬁ“ﬂ— S—
i ' rio= s 1, After Using It
AR W gk e s e s s After coughing
f | 1. Aher
.' + 4 Adter scratching wound
| | 5, After blowing nose
‘ ' & Belore cooking food
| 7. Batore eating
' 8. belore and after eating
_’ r 9, Any other [specify)
T | o e m‘;ﬁﬁ' Daily, Weekly, Fortnightly, Monthly |
| o [DeA W Fornlehily, VLY —
! i
2 aeevenes Daily, Weekly, Fortnigntly, Manthly —
| Ewamess Daily. Weekly, Fortnightly, Monthly —
'| & sun oy Binens Daily, \Weekly, Fortnightly, Monthly —
'S Any other (Spacily) ——
_._____i
| Age Category (07 - 11): Weight and Halght Sratus of Children during admission at col
r §1 | Name/Registration Date uf 1 pateof Gen | Weight | Height | BMI Hurhﬂ"l
No | oiChild girth | admission | der i |
| Child
4 ' B i S| WSS e |
- [ = L S— 3 4 5 b i 8 g
| 2 i__ =
[ _I e = ‘
- ! ie—— | i
B | |
. | l R




Gon | Welght | Meight | BMI puite el
status al

ter
L Chillerend
7 H ]

il —— —_ =
—— i ——— = =
e e ——
— e —
" — _—
— ———
B——— = i —
—-—-——l-u_.—-—-.— —
e —— - - —
e — —— —_— -
| — i —— il ———
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given by lnm improving of CCl activi
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signature with date: ..,
Name of Investigatlor! ...
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