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INTRODUCTION:

Children are the most pricious assepts of any
nation. A happy child is a symbol of the development
of society and the progress made by mankind. A happy
childhood is the basis for a stable and strong adult-
hood. Hence, right type of physical mental care, guid-
ance, assistanceand opportunitiesarerequiredfor there
well being and proper growth. Indiais a country with
16% of scheduled castes. Scheduled castes are spread
inall partsof India

Scheduled castesarethosecastes/raceswhich

have been or many in future be specified in alist in
accordingwitharticle341 of our constitution. Thepeople
of thesecastesareconsidered outcastesand categarised
as untouchables. They remain at the bottom of social
hierarchy and have been socially deprieved, discrimi-
nated and exploited by the uper caste. In all states, the
over whelming majority of scheduled caste work out-
side the home. Most often as agricultura labours.
Many scheduled caste people are al'so emplyed to do
domestic in other non-schduled caste agrarian house-
hold. These takes include cleaning the cattle shed,
sweeping the courtyard or other areas. They are work-
ing as construction, working in house as servant, mu-
nicipal corporations, road broomou, breaking stones
on road.
Social, Economicand Education Satusof Scheduled
Castes: The social economic and educational status of
scheduled castesisvery low. In Indiachild health care
problem in scheduled caste more then of other castes.
Due to poverty and other causes. This people can not
help living amidst squaler and dirt their houses are
generaly small, hardly any proper ventilation. Their
poverty malnutrition make then fall an easy prey to
various diseases with consequent heavey mortality.

Whenever children in scheduled castefall ill
they consult first of all 'Ojha who are with doctor who
tellsthere superstitionand qullibleclientsabout that so
called causes of the illness and they then peroform
sacrificesfor prapitiate demonsand evil spiritsas sug-
gested by the oJha. Vaids are also available in the vil-
lages. They use native herbs both for applying and for
takingorally. They alsoracite somesort of ‘mantras 'The
time of applying medicine these are their traditional
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beliefs driving manely from superstition these meth-
ods. So many time efficacious due to out suggestion
and some sort of blind faith. Generally the scheduled
caste people do not like to go to hospital because they
cannot afford to do so. They can not even afford to buy
medicines. In Scheduled Castes children has awrong
food habitsand adiet of very low nutitional value and
colories. Itisobviousthe90% scheduled castechildren
take poor food. The percentage of vitamins, protiens
and meanralsismiserably lowinthefoodwhichistaken
by the common children. Milk and fruitsaretaken only
in day of sickness.

Inall greater cast prevalencemortality among
scheduled caste children are greater for epidemic and
infection diseases. Naturally these dispreders were
equated with poverty and the high rates were ascribed
to poor living condition inadequated diet, bad sanita-
tionandignorance. T hisleadsto di sadvantagein sched-
uled caste mother in child rearing. For example, more
childrenarekilled or severallyinjuredinroad accidents
especialy whentheir mother arepreoccupied by illness
or someother anxiety. Social and cultural factor contrib-
ute to poor result among schedule caste. these women
marry younger, conceive more aften before marraige
and bear more illigitimate children. Customary prac-
tices, which affect health are interwoven with these
social, biological and economic factor, immunization,
perventionof welfare, maternity clinics, supplementary
food and vitamins for children. More over when chil-
drenaresick, they aremorelikely to experienceadealy
before medical care is called for during which home
iremediesandvaidyasaretried. InIndiathechild hedth
problemin scheduled caste morethen the other castes.
Thechild health problem or ampact in schedulecasteis
not merely because of lack of medical facilitiesbut be-
cause of genera poverty and lack of balanced and
nutrition diet to alonger proportion of the population.
SeeTablel
This table highlighted that infant mortality means the
probility of dying of infant beforethefirst birthday. The
rateof infant mortality ismuchhigherincaseof SC(66.4)
that thenational rate of (57.0) asindicated by thistable.
Intheneo-natal mortality rateismuch higher amongthe
scheduled casteas(46.3). Thetotal neo-natal mortality
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Status of Key health indicators:

Health Indicators Other Scheduled Castes(%)
Castes (%)
Infant mortality 57.0 66.4
Neo-natal mortality 39.0 46.3
Child mortality 18.4 23.2
Pre-natal mortality 48.5 55.0
Past-natal mortality 18.0 20.1
Under five mortality 74.3 88.1
Anti-natal care cheakup| 77.2 74.1
Childhood vaccination | 43.5 39.7
Source : Natinal family survey Il (NFHS) India Vol- 1-1

(39.0).

The possibility of the child dying beforefifth birthday
is higher among the scheduled castes (88%) then the
other caste. Only (39.7%) schedul ed castechildrenhave
reported to be full immunsed where as the (43.5%) of
immunised children'shigher among the general castes.
Finding:

1. Thesocial, economicand educational statusinsched-
uled castesisvery low then the other castes. 2. Living
Condition of Scheduled Castes children is very poor
and SCs Children has awrong food habbits and poor
diet.3. Scheduled caste people are not aware of their
children health care because lack of knowledge and
poverty. 4. The dataindicate that SCs children diein
longer number then other caste : mainly dueto lack of
timely care. 5. Childrenmortality rateinevery ageisvery
higher then the other castes. 6. The data has show that
due to lack of sanitation facilities particularly in rural
areas alarge numebr of children have lost their lives.
Most of there victimsbelong to SCs communitieswho
have poor health and hygien condition.

Suggestion:

1. The suggestion ad recommendation on measures
regried to reach benefitsin full to SC childrento fulfill
thehead, entitlementsand rightsof survival, protection
and empowerment of this marginalised group to have
equality with other castes. 2. Addopting aright based
approach rather then awelfare oriented one in educa-
tion, health housing and living condition was empha-
sized. 3. Establishing a commen school system with
the concept of heighbourhood schools. Setting up resi-
dential schoolsfor SCschildren. 4. Thereisaneed to
educate the SCs people about the importance of hy-
giene, safedrinkingwater and basi csantiationfacilities,
panchayants and local NGOs can be involved in this
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process of awareness generation to make it a mass
compaign. 5.Lack of awareness, poverty ismajor factor
responsiblefor poor child health careamong SC people.
Their conditions can be improved through inclueating
in them individualistic and moralistic values of self-
denial, Temperance, forethought, thrift, sobriety and
self-reliance. These values will help them in proper
utilisation of the variou development schemes, which
inturn lead to the stability/improvement in their lives.
Conclusion:

Children are the most important assets of a
country because they will be tommorow's youth and
provide the human potential required for a country's
development. A happy and health child is a symbol of
the development of any society. But child health care
problemin scheduled caste morethan the other castes.
Thehealthindicatorsreveal that infant mortality, Neo-
natal mortality, child mortality, peri natal mortality, post
natal mortality and under fifemotality rateismuch higher
among the schedul ed castes populationin comparision
to genera castes. The data show that due to lack of
sanitation facilities, poerty, and lack of awareness a
largenumber of SCschildrenhavelosetheir lives. Gen-
erally the scheduled caste people do not like to go to
hospital becausethey can not afford to do so. In sched-
uled caste children hasawrong food habitsand diet of
very low nutritional value and calories 90% SCs chil-
dren take poor food. The percentage of vitamins, pro-
teinsand meanralsismiserably of lowinthefoodwhich
istaken by the common children. Accessto safedrink-
ing water is essential for the good health and survival
of the individual. But 27% of SC have safedrinking
water. More then one third population of scheduled
castearelivingin below poverty linewith minimum or
no eccess to economic sources, food, clothing, educa-
tion, health, housing the main indicator of prosperity.

So the ministry of health and family welafre
should take up a concernted drive on reproductive
health issue in those areas, where the literacy level of
SC people is below (30%). there isa greater need of
awareness generation among the SC people specifi-
cally woman regading the anti-natal care, post-natal
care and other areas of health and hygience to protect
of themfromchild mortality.
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