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VISION

The girl child shall have an enabling
environment for her survival, growth,
development, protection, empowerment and
participation, for exercising her right to life with
dignity, and without discrimination.
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Rajasthan State Policy for the Girl Child - 2013

1. Introduction

Rajasthan has shown progress in key spheres of human development during the last few
decades. The.Crude Birth Rate (CBR) has declined from 35.0 to 26.2 Similarly, the Crude
Death Rate (CDR) has also shown a decline from 10.1 to 6.7 between 1991 and 2010.
Infant Mortality Rate (IMR) dropped from 67 to 52 per 1,000 live births between 2004 and
2011 according to Sample Registration System (SRS). Maternal Mortality Ratio (MMR)
decreased from 388 per 100,000 live births in 2004-06 to 318 in 2007-2009. Female
literacy increased from 43.85t0 52.66 per cent between 2001 and 2011.

Women and the girl child have always been at the centre stage in all the programmes and
schemes related to health, education, social justice orempowerment, yet they have fared
at the lower side. Several surveys and studies note that most of the indicators of the
status of women and girl child in Rajasthan (including literacy, employment, sex ratio,
fertility rates, and age at marriage, health and nutrition) have shown only marginal
improvement and are still far below the national average, and less favourable compared
to indicators for males. Forinstance, sex disaggregated data (SRS 2011) indicate that the
IMR is much h'igher for girls (53 per 1,000 live births) than for boys (50) this gender gap is
higher in urban areas (35 per 1000 live births for éirls as against 29 per 1000 live births for
boys). Disturbingly, whereas the State's overall sex ratio improved from 921 females per

1,000 malesin 2001 to

Trends in child sex ratio in Rajasthan and India 926 in 2011, the child

964 962 .
3 o sharply by 26 points
E from 909 to 883 girls
= S per 1,000 boys over
S 880 the same period. This
- 2011 general and child
800 - ' o ' | sex ratios for girls 964

1971 1981 1991 2001 2011

and 914 respectivelyin

ssmssRajasthan India

India’'s population as a
whole.

Data source: National Census 1971-2011
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Gender biasundermines the value of the girl child posing arisk to her very conception and
survival. Social norms determine her identity and limit her options at every stage of her
life, including her role in decision-making in different spheres and her future prospects.
Economic growth and technological advancement have not been able to alter people’s
mindsets and have indeed aggravated her marginalization, deprivation and
discrimination.  Clearly, all stakeholders and duty bearers in Rajasthan need to
consolidate efforts to change this scenario and to restore the girl child to her rightful place
inhuman development.

2. TheRationale

Census 2011 highlighted the steep decline in child sex ratio in Rajasthan. In the 0-6 age
group, there were 650,000 fewer girls than boys. The 6.97 percentage decline in
“population growth in Rajasthan from 28.41 per cent in 2001 to 21.44 per cent in 2011
(Census), which represents the highest rate of decline amongst the Empowered Action
Group States (EAGS)-and is believed to be largely at the cost of girls who were eliminated
due to societal preference for sons.

Right from conception, gender violence is affecting all stages of girlhood from birth to
adulthood and even old age. The worsening cracks in the social fabric of contemporary
society arising from modernization and other factors are contributing not only to the ever
increasing numbers of missing girls over the last three decades but also to exploitative
practices against girl child such as child-abuse, rape, abduction and trafficking.

Instead of being recognized as a significant human resource, rights holder and social
partner and a productive asset, she is seen as a burden and liability. The girl child is
viewed as a signifier of family honour and community status. Her vulnerability is further
‘enhanced by socio-economic disparities linked to caste, class, religion, income and
residence and even disability (rural-urban).

For mounting an urgent and comprehensive response towards a declining sex ratio, and
the growing impediments to the survival, care, protection and overall development of the
girl child, a defined policy and concerted framework for action are imperative. The
Constitution of India and various International Conventions and Covenants promote
equality before law, prohibition of discrimination and equality of opportunity for all. As
the causative factors are complex and inter-related, corrective action at a societal and not
merely governmental level is called for. The girl child's status can be improved only if sex
selection and other discriminatory practices are curbed by acknowledging her dignity,

o
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‘value and potential in contributing to the society as well as to the economy. State
agencies, civil society organizations (CSOs), local communities, women and children need
toworkintandemindifferent ways at different levels to bring about the desired changes.

3. TheGirl Childin Rajasthan: A Situational Analysis

In the social milieu of Rajasthan as elsewhere in India, gender discrimination against girls
and women occurs at every stage of their life, ranging from the home and the school, to
the community and society at large. In fact deep-rooted preference for sons and aversion
to daughters, -aided by sex-selection technology, has led to a steep decline in child sex
ratios. Census 2011 highlighted increasing adverse child sex ratio (0-6 years) in Rajasthan
by showing a 26 point decline (from 909 in 2001 to 883 girls per 1,000 boys in 2011). The
State has the fourth lowest

. [|child sex ratio among the

' |19 bigger states in the
country (Census 2011). All
districts in Rajasthan,
except one, registered a
decline. The estimates of
sex ratio at birth are even
worse — 877 girls. born per
1,000 boys in 2008-10 (SRS,
2010) as against the

i J internationally accepted

Overall Sex Ratia* Chis Sex Retia Child Sex Retio Sex Rutic ot Birth " *
' {0-6 ¥Yr)* {O-& Yr}*"

Ssurce: " Lensus owil

Brurce: T ari 2014

normal sex ratio at birth of
952 ormore girlsborn per 1,000 boys.

While both under-five mortality rate (USMR) and IMR in Rajasthan have declined, the rate
‘of decline among girlsisless. According to SRS 2010, the female USMR was 79 deaths per
1,000 live births compared with 60 deaths for males. The female IMR was 53 compared
with 50 for males (SRS 2011). Persistently high levels of IMR and US5MR among girls
indicate their continued neglect during infancy and early childhood.

On the positive side, the Annual Health Survey 2010-11 (AHS) showns improvement in
several reproductive health indicators. Institutional deliveries in the State increased from
45.1recordedin DLHS Hlin2007-08 to 70.2 per centin 2010-11 according to the AHS. The

®
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proportion of mothers who received post natal care within 48 hours increased to 73.3 per
cent and the percentage of new-borns who received a check-up within 24 hours of birth
increased to 70 per cent. The full immunisation coverage increased from 48.8 per cent in
2007-08 to 70.8 per cent. However, 46.1 per cent fullimmunization coverage amonggirls
compared with 51.1 per cent among boys (DLHS 2007-08) highlights gender disparities in
service utilization. '

Data on age at marriage indicate that every fifth female in Rajasthan (21.9 per cent) was
married below the legal age of 18 years, and the percentage was much higher in rural
(26.8 per cent)than urban areas (9 per cent). The situation isimproving gradually and now
the mean age at marriage for girls in Rajasthan hasincreased to 19.7 years (AHS 2010-11).
However, in rural areas of Rajasthan every fourth marriage among females takes place

| Mean age at Marriage for Girls belowthe legal age of 18 years.

ADLHSH wWOLHSI  ANS The preceding data clearly
suggest that despite significant
improvement in some key female
health indicators, challenges
remain in the prevention of early
marriage, universaliztion of
antenatal coverage and full
Immunization coverage, and most
importantly in prevention of

Toted Rarwd u T

excessive mortality in the girl child population.

The above caveat applies equally to education where, school enrolment at the primary
level for girls has gone up considerably but, the gender gap remains. In 2010-11, girls
accounted for 45.9 per cent compared to 54.1 per cent boys in elementary education.
‘Worse, the gender gap increases with every level of education across all social groups. The
gender gap in school drop-out rates among 11-14 years age group and in school
attendance in the 14-17 years age group in the rural areas is particularly significant and
disturbing. In 2009, 12.55 per cent girls were out of school in comparisonto 5.56 percent
boys (DISE). *

The ratio of female teachers is commonly accepted as critical to improved school
enrolment of girls. Between 2003-04 and 2010-11, although the proportion of female
teachers increased from 24.18 per cent to 30.15 per cent, the number of schools with a
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female teacherincreased only marginally from 63.74 per cent to 64.49 per cent (DISE). On
the plus side, 78.74 per cent of the government schools now have separate toilet facilities
for girls and of these, 83.14 were o
reported to be functional. About || “Eic Al in gEg e

94.75 per cent of the government R
schools also had drinking water
facilities and 85.15 per cent of these
were functional (DISE).

Ensuring education for all girls is a
priority - of the State Government |
but progress continues to be
hampered by prevailing social beue cansussringie roiang provisionstpopuiation Tormis, Rajesthan 2022

practices that discriminate against

the girl child. Intra-household discrimination, girl child labour, and child marriage are
~among the key factors that undermine girls' access to and continuation in schooling.
Existing schemes and activities aim at improving girls' education, however inappropriate
provisioning and other constraints continue to produce sub-optimal outcomes. Not
surprisingly, Rajasthan ranks lowest among all Indian states in female literacy with the
literacy rate of 52.66 per cent compared to 65.46 per cent for India as a whole (Census of
India 2011). Although female literacy levels have improved, the gender gap persists with
significant differences even among the districts and sub-populations within the State.

In addition to experiencing discrimination in intra-household distribution of food and
other resources, and differential access to healthcare and education services, girls are
also subjected to violence, abuse and exploitation both within and outside their homes.
The patriarchal culture and prevailing practices {(such as, the system of dowry and poor
implementation of the [aws on inheritance) have led to widespread prevalence of marital
‘and other gender related violence. About 46.3 per cent of ever-married women reported
to have experienced spousal violence. In terms of empowerment and decision making,
only 22.8 per cent of married women in Rajasthan usually participated in household
decisions and their proportion was lower if they resided in rural areas. Education levels
did enhance their role in making decisions, but 57.8 per cent of women in the highest
education slot (viz. 10 years or more of education) did not contribute to household
decisions. (NFHS Ill) Rajasthan reported the highest prevalence of sexual assault during
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adolescence (15-18 years). According Crime against girls (Rape cases)
to the State Crime Records Bureau : e

data, every fifth survivor of rape in | T S ___________ S ..“
2010 was a girl below the age of 18 | ™ e : -
years. |

About 9.7 per cent of the girls aged 5-
14 years in Rajasthan compared with
6.9 per cent of boys were classified as
child workers in the 2001 Census,
which noted that Rajasthan
contributed nearly 12 per cent of child workers in the 5-14 years age-group in the country.
A large number of girls, especially in the 10-14 years age group, worked in agriculture in
the rural areas. While the percentage of male child workers (5.1 per cent) exceeded the
female child workers (4.9 per cent) at the national level, the reverse was true in Rajasthan
where, the percentage of girl child workers in the state as a whole was nea rly twice that of

India.
4. Prioritylssues

On the basis of the situational analysis of girl child the priority issues and challenges are
elimination of sex selection, promotion of gender equity in the delivery of health,
nutrition and education services, garnering parental, governmental and societal support
to ensure the very existence of the girl child. Equally important is her protection against
violence, abuse and exploitation, and strengthening girl child's agency and
empowerment. Although socio-economic development has helped improve the situation
of girlsand women, gender disparity is evident in every sphere.

For a lasting solution, girls as well as women must be provided with the means for all-

round development and protection, empowered for taking their own decisions and
| playing a meaningful role as social actors, and assured equitable access to services and
control over resources. As the above issues are all inter-related they require a
comprehensive response and coordinated action by various stakeholders (viz.
Government, medical service providers, law enforcement agencies, civil society
organizations, families and the community).
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- THE 'GIRL CHILD': Age specific issues

This policy would cover all female population upto 18 years age group with the recognition that
there is a need to approach girl children of different age groups in a manner that addresses
their age-specific needs and issues. The policy does so with an acknowledgement of the
convergence between women's rights and the rights of the girl child.
1. Pre-birth:

o Sex-selection and sex determination; birth;

2.  Girlsin infancy (0-1 year):
e Newborn Care (birth — first 10 days)
» Neo-natal Care (first 30 days)
e Post Neo-natal Care (31 days — 1 year)
e Addressing aversion, discrimination and neglect in care.
¢ Curbing female infanticide and ensuring preventive healthcare like Immunization,
‘Breast-feeding, colostrums feeding and other nutritional aspects
3. Under-five Girl Child {1-4 years age group):
e Addressing mortality and morbidity differentials
e Addressing neglect in health & nutrition

e Early childhood education and development
e (lean & Hygienic Environment -

4. Pre-adolescent Girl Child {5-12 years age group):.

e Food & Nutrition

e Countering assigned gender roles and burden of household work
e School education |

e Prohibition of child marriages

e (lean & Hygienic Environment

9. Adolescent Girls (13-18 years age group):

e Menstrual hygiene

e Sanitation |

e Sexual and reproductive health education

Orienting to negotiation in relationships and assertion of their voices
Retention in schools

Participation in evolving a rights based approach

Prohibition of child marriages

Preventing early pregnancies

Access to Health, specifically reproductive health services

Life Skill Education

Investment in higher education and vocational skills for future financial independence
Career Counselling and support for career building
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