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ABSTRACT
"Today's child is tomorrow's citizen" so goes a popular saying, stressing the need for proper care

and protection of the children.  India has ratified the UN convention on the Rights of Child, which came
into force on 2nd September 1990 and our own National Policy for Children was adopted way back in
1974.  However, if we look at the outcome of all the measures that have been taken "on paper" the record
is dismal.  Child abuse goes unabated in our country, right in front of the eyes of the Law.  The present
study was undertaken to assess whether our specialty - Forensic Medicine - can bring to focus the
atrocities perpetuated on children. During the 5-year period of the study, 155 cases were examined
medicolegally in the Emergency department of the Govt. Medical College Hospital, Sector 32, Chandigarh;
of which 6% were referred for medicolegal autopsy. Physical abuse accounted for 70% cases and sexual
for 30%; the police brought 61% of the children to the hospital. Boys were more at risk in cases of physical
abuse, however of the cases of sexual abuse, 23% were boys.  Maximum cases of abuse - both physical
and sexual occurred at the home/ neighborhood of the victim.  It was concluded that the society as a
whole, including the Govt. NGOs, Parents, teachers, elders etc. has the responsibility for the proper
upbringing of the child and until and unless all of us shoulder the responsibility with sincerity, the children
will continue to be abused.
Key Words : Children's right, child abuse.

INTRODUCTION
India has the largest child population in the

world, with about 40% of the total population below
the age of 15 years and 51.5% of these between
the ages of 0 to 6 years [1]. Right through the ages,
care for children has been one of the causes to
which Indian policy has remained committed. In
the independent India, this commitment was
enshrined in our Constitutional provisions. The
Constitution of India in its Directive Principles of
State Policy pledges that "the State shall, in
particular, direct its policy towards securing... that
the health and strength of workers, men and
women, and the tender age of children, are not
abused and that citizens are not forced by economic
necessity to enter avocations unsuited to their age
or strength; that children are given opportunities
and facilities to develop in a healthy manner and in
conditions of freedom and dignity and that

childhood and youth are protected against
exploitation and against moral and material
abandonment". As a follow up to this commitment,
Government of India adopted a National Policy for
Children in 1974 which reaffirmed the Constitutional
provisions and declared that "it shall be the policy
of the State to provide adequate services to
children, both before and after birth and through
the period of growth, to ensure their full physical,
mental and social development. It further stresses
that the State shall progressively increase the
scope of such services so that, within a reasonable
time, all children in the country enjoy optimum
conditions for their balanced growth" [2].

National Policy and Charter for Children, 2001
reads that, "Whereas the Constitution of India
enshrines both in Chapter 3 and 4 of the
Constitution of India, the cause and the best interest
of children, in so far that:
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· The State can make special provisions for
children [Art 15 (3)]
· No child below the age of 14 years shall be
employed to work in a factory, mine or any other
hazardous employment (Art. 24)
· The tender age of children is not abused and
that citizens are not forced by economic necessity
to enter avocations unsuited to their age or strength
(Art. 39 e), and that
· Children are given opportunities and facilities
to develop in a healthy manner and in conditions
of freedom and dignity and that youth are protected
against exploitation and against moral and material
abandonment (Art. 39 f),
· Whereas through the National Policy for
Children, 1974, we are committed to provide for
adequate services to children, both before and after
birth and throughout the period of growth, to ensure
their full physical, mental and social development,
· Whereas we affirm that children's rights -
economic, social, cultural and civil, are
fundamental, human rights and must be protected
through combined action of the State, civil society,
communities and families in their obligations in
fulfilling children's rights.
· Whereas we also affirm that children's rights
must be exercised in the context of intrinsic and
attendant duties directed towards preserving and
strengthening the family, society and the Nation,
and by inculcating a sense of values directed
towards the same end.
· Whereas India has acceded to the United
Nations Convention on Rights of the Child in 1992,
wherein it has committed itself to realize the best
interests of the child through the maximum extent
of its available resources,
· And whereas we believe that by respecting
the child, society is respecting itself.

Recently the Government of India has
decided to constitute a National Commission for
Children that would be a statutory body setup by
an Act of Parliament to give further protection to
children and act as an ombudsman for them. The
commission will have certain judicial powers, will
guide policy on children related subjects and take
effective steps for review and better implementation
of laws and programs meant for the survival,
development and protection of children. It would

also oversee the overall and proper implementation
of the laws and programs relating to children in the
country [3]. However, destruction of unborn and
new-born infants, stringent measures including
physical torture at home and in teaching institutions
to introduce discipline and teaching program, child
labor system, etc. all extending up to cruelty on
children are still there. The incidents of cruelty may
not remain limited to assault and injury only,
providing the child insufficient food, inadequate
care, protection and education, child slavery
(though banned is reported in this part of the world),
kidnapping or seducing a girl child for immoral traffic
and sexual assault on young girls and boys are
the other examples of atrocities on children [4]. The
present study attempts to examine the extent to
which violation of children's rights can be brought
to light by the specialty of forensic medicine.
MATERIAL AND METHODS

155 cases of alleged child abuse referred to
Government Medical College Hospital Chandigarh,
for medicolegal examination/autopsy from January
2000 to Dec. 2004 were retrospectively reviewed.
The case records from the Medical Records
Department of the hospital as well as the
Investigating Agencies were analyzed with regards
to the profile of the victims of abuse. The data
pertaining to crimes against the children, published
by National Crime Records Bureau from 2001 to
2003 was also analyzed to present the national
scenario.

OBSERVATIONS
During period under study, a total of 155

children below 16 years were referred to the
hospital for medicolegal examination, of which 9
(6%) were brought for medicolegal autopsy. Of the
different cases of abuse, physical abuse accounted
for 108 (70%) victims while sexual abuse accounted
for 47 (30%) victims. Again, 89 (61%) cases were
brought by police, while 57 (39%) were brought by
their parents, either for treatment of injury/ pain
etc., but who, on examination, were found to be
either physically or sexually abused. Boys, 64
(60%), were more at risk in cases of physical abuse,
while girls, 39 (83%), were at risk in cases of sexual
abuse (Table 1).

Children, of the age group, 14-16 years, were
the most common victims of both physical abuse
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[35 (32%) cases] and sexual abuse [43 (28%)
cases]. Their oppression decreased with the
decrease in their age. An appreciable percentage
of boys were also sexually abused, 11 (23%) cases,
of which those belonging to the age group 8-10
years, constituted the most victims, 4 (36%) cases
(Table 2).

Maximum cases of physical abuse occurred
among the school dropouts / doing nothing 'at
home', 36 (33%) cases, followed by those working
at auto repair shops or small-scale factories, 23
(21%) and 22 (20%) cases, respectively whereas
majority of sexual abuse also took place among
the 'at home' category, (45%). (Table 3)

Data published by National Crime Records
Bureau, Ministry of Home Affairs, Government of
India, showing crimes against children in the
country and percentage variation in 2003 over 2002
reveals the extent of reported cases (Table 4)

DISCUSSION
According to the State of Children report [5],

there are over 35 million girls in India, who are out
of school, are neglected or involved in one or the
other work. Juveniles engaged in prostitution and
children of sex-workers; children abused sexually
or physically; underfed children; abandoned
children; slum children; street children; refugee
children; and juvenile servitude constitute the pool
of neglected and destitute juveniles. Within the
family, children are forcibly engaged in domestic
servitude and used as first choice to assist parents
on the field by the small farm families. Outside the
family, they are engaged as indented servitude in
workshops, hotels, small industries, footpath
vending, fire-works, carpet weaving etc. For the
employers, child workers are advantageous as they
cannot form unions, could be exploited for longer
hours for meager wages and could be even used
in hazardous and unhygienic work environment.

Child labor is not a new phenomenon, what
is, however, new is its perception as a social
problem. In the recent past, there has been a
distinct change in the value orientation and
attitudinal ethos of the legitimizing groups of society
vis-à-vis child labor. In the pre-industrial agricultural
society in India, children worked as helpers and
learners in 'hereditarily determined' family
occupations under the benign supervision of adult

family members. The work place was an extension
of the home and the work was characterized by
personal and informal relationship. The tasks of
technology that the work involved, were simple and
non-hazardous, which the child could learn
smoothly, almost unconsciously over the years
through imitation and association. With the advent
of industrialization and urbanization, the social
scenario changed. The family members no longer
work as a team and in caste-sanctioned
occupations. The child has to work as an individual
person, either under an employer or independently,
without enjoying the benevolent protection of his
guardian. His work exposes him to various kinds
of health hazards emanating from the excessive
use of chemicals and poisonous substances in
industries and the pollutants discharged by them
and here arises the problem of child labor.

United Nations Convention on the rights of
children sets out basic rights and standards for
judging the welfare of children. It encompasses both
the maltreatment of children within family settings
and that occurring through group processes and
social forces. In the United States, if any
professional entertains any suspicion as to the
maltreatment of the child, he is required by law to
report the things to the local child welfare agency
(mandatory reporting). In India, any doctor who has
reason to suspect about the maltreatment of a child
is required to report the matter to the police.
However, despite the Juvenile Justice Act 2000
providing for taking special measures towards the
care and protection of children, many types of
abuse are frequently reported in media as is evident
from the National crime records Bureau data.

The term child abuse refers to any act or
failure to act that violates the rights of the child
that endangers his or her optimum health, survival
or development. A recent WHO estimate shows that
40 million children aged 0-14 around the world
suffer form abuse and neglect and require health
and social care. Child abuse or maltreatment is
commonly divided into five categories: physical
abuse, emotional abuse, sexual abuse, neglect and
exploitation. Although any of these forms may be
found separately, they often occur together [6] but
the cases of abuse frequently seen by healthcare
workers include physical abuse, sexual abuse and
neglect.
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Physical abuse has been explained as
physical assault of a child by any person having
custody, care, or charge of that child. Methods may
include hitting, throwing inducing burns or scalds,
biting, poisoning etc. Physical abuse occurs at all
ages, although biological sequelae are more severe
in infancy, becoming weaker throughout the
childhood and disappearing by adolescence [7].
There is a strong association with low
socioeconomic status [8]. To some extent, the
problem of physical abuse was unveiled by
Silverman (1953) and Wooley and Evans (1955) in
its exact shape, magnitude and significance, who
established the deliberate trauma character of
certain specific types of pathological lesions, earlier
detected by J. Caffey (1946) a pediatric radiologist
(Caffey's Syndrome) [9].

Sexual abuse has been explained as sexual
activities that involve a child and an adult, or a
significantly older child.  The abuse may be in the
form of: 1) contact sexual activities that include -
penile or digital penetration or acts like kissing or
touching of genitalia or making the child touch or
fondle genitalia of the perpetrator and 2) non contact
sexual activities that may include exhibitionism or
encouraging the children to have sex together [10].

Neglect refers to the under-provision of the
child's basic needs, both physical and psychological
that may occur through parents or through
institutions like orphanages, nurseries, educational
establishments etc [11]. However, this perspective
is limited and may not afford adequate protection
to children since societal factors (e.g., poverty) that
compromise the abilities of parents to care for their
children also impair children's health and
development and as such 'neglect' must be
evaluated within a societal context [12]. The present
study also revealed that the problem was more
prevalent in lower socio-economic group as
majority of the victims 42% of physical abuse were
working at auto repair shops or small factories or
as roadside vendors. This necessitates the need
for interaction among various agencies concerned
with the welfare of children. However,
implementation of legislation, policy and programs
for children is extremely inter-sectoral, and is
dispersed across eight departments both at the
center and in the states - mainly the departments
of Family welfare, Education, Labor, Social Justice
and Empowerment, Water and Sanitation, Youth

Affairs, Woman and Child Development,
Information and Broadcasting and encompasses
jurisdiction of the Center and States/Union
Territories, often with the participation of the non-
governmental sector [13]. Here the question arises
that if any welfare program to be implemented is to
be routed through so many channels what will
actually reach the needy in general, and in the
present scenario of "BANDAR-BAANT" prevalent
in India, in particular.

CONCLUSION
It is too often reported that rural and urban

India have pervasive practices of child labor,
juvenile servitude, domestic juvenile servitude and
trafficking of juvenile girls. Despite enactment of
the Juvenile Justice Act 1986 and 2000, and in spite
of several positive provisions embodied into the
Indian Constitution and the Universal Human Rights
Declaration aimed at safeguarding the rights of
children - leisure, learning and play - the social
reality continues to be grim. We find a large
segment of children outside the school portals and
equally a large number engaged either in work or
in delinquent activities. There is a need to identify
potential risk factors for baby battering, child labor,
child sexual abuse etc., so as to better understand
the problem, improve the treatment of the victim
as well as perpetrator and take preventive steps to
restrict the incidence of child abuse.
Announcements of new legislation, commissions
or programs by the respective governments in the
absence of the will to implement the same has
nothing more than politically motivated ornamental
values. A societal awareness to boldly report the
cases of child abuse, honest and scientific
investigation by the Investigating Agencies and
speedy delivery of justice by the Courts is all that
is required in addition to a change in the attitude of
the community towards the children. It must be
remembered that rights and duties are two sides
of being human. A child can achieve his rights only
if others perform their duties. Proper performance
of duties by the parents, teachers, government
officials of the various departments associated with
child welfare and community at large is necessary
for fulfilling the rights of children and here comes
the role of forensic medicine also.
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 Table 1
Nature of child abuse

Table 2
 Age and gender distribution of child abuse

 Table 3
 Victims of physical and sexual abuse

Occupation of the victim Physical abuse (n=108) Sexual abuse (n=47)
No. % No. %

At home 36 33.33 21 44.68
Student 03 02.78 02 04.26
Domestic help 11 10.19 06 12.77
Small scale factory worker 22 20.37 14 29.79
Auto repair shop worker 23 21.30 -- --
Road-side tea stall worker 13 12.04 -- --

Number of cases 

Physical abuse Sexual abuse 

Male Female Total Male Female Total 

Total Type 

of case 

No. % No. % No. % No. % No. % No. % No. % 

Exami

nation 

60 58.25 43 41.75 103 95.38 07 16.28 36 83.72 43 91.50 146 94.19 

Brough

t by: 

              

Police 39 60.00 26 40.00 65 63.10 04 16.67 20 83.33 24 55.81 89 60.96 

Parents 21 55.26 17 44.74 38 36.40 03 15.80 16 84.20 19 44.19 57 39.04 

Autops

y 

04 80.00 01 20.00 05 04.62 01 25.00 03 75.00 04 08.50 09 05.81 

Total 64 59.26 44 40.74 108 69.68 08 17.02 39 82.98 47 30.32 155 100 

P h y s ic a l  a b u s e  S e x u a l  a b u s e  

M a le  F e m a le  T o t a l  M a le  F e m a le  T o t a l  

T o t a l  A g e  o f  

v ic t im  in  

y e a r s  N o . %  N o .  %  N o .  %  N o .  %  N o . %  N o . %  N o . %  

0 -2  0 1  1 0 0  0 0  0 0  0 1  0 0 .9 3  0 0  0 0  0 1  1 0 0  0 1  0 2 .1 3  0 2  0 1 .2 9  

2 -4  0 2  5 0 .0 0  0 2  5 0 .0 0  0 4  0 3 .7 0  0 0  0 0  0 1  1 0 0  0 1  0 2 .1 3  0 5  0 3 .2 2  

4 -6  0 8  6 1 .5 4  0 5  3 8 .4 6  1 3  1 2 .0 4  0 0  0 0  0 2  1 0 0  0 2  0 4 .2 5  1 5  0 9 .6 8  

6 -8  0 5  5 5 .5 6  0 4  4 4 .4 4  0 9  0 8 .3 3  0 2  2 8 .5 7  0 5  7 1 .4 3  0 7  1 4 .8 9  1 6  1 0 .3 2  

8 -1 0  0 7  6 3 .6 4  0 4  3 6 .3 6  1 1  1 0 .1 9  0 4  4 0 .0 0  0 6  6 0 .0 0  1 0  2 1 .2 7  2 1  1 3 .5 5  

1 0 -1 2  0 9  5 6 .2 5  0 7  4 3 .7 5  1 6  1 4 .8 2  0 1  1 4 .2 9  0 6  8 5 .7 1  0 7  1 4 .8 9  2 3  1 4 .8 4  

1 2 -1 4  1 3  6 8 .4 2  0 6  3 1 .5 8  1 9  1 7 .5 9  0 3  2 7 .2 8  0 8  7 2 .7 2  1 1  2 3 .4 0  3 0  1 9 .3 6  

1 4 -1 6  2 3  6 5 .7 1  1 2  3 4 .2 9  3 5  3 2 .4 1  0 1  1 2 .5 0  0 7  8 7 .5 0  0 8  1 7 .0 2  4 3  2 7 .7 4  

T o t a l  6 8  6 2 .9 6  4 0  3 7 .0 4  1 0 8  6 9 .6 8  1 1  2 3 .4 0  3 6  7 6 .6 0  4 7  3 0 .3 2  1 5 5  1 0 0  
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Table 4
Crimes against Children in the country and percentage variation in 2003 over 2002

YEAR Crime Head 

2001 2002 2003 

% Variation in 2003 

over 2002 

Murder 

Infanticide 

Rape 

Kidnapping & Abduction 

Foeticide 

Abetment of Suicide 

Exposure & Abandonment 

Procuration of Minor Girls 

Buying of Girls for Prostitution 

Selling of Girls for Prostitution 

Child Marriage Restraint Act 

Other Crimes* 

1042 

133 

2113 

2845 

55 

26 

678 

138 

6 

8 

85 

3685 

1073 

115 

2532 

2322 

84 

24 

644 

124 

9 

5 

113 

3424 

1212 

103 

2949 

2571 

57 

25 

722 

171 

24 

36 

63 

3700 

13.0 

-10.4 

16.5 

10.7 

-32.1 

4.2 

12.1 

37.9 

166.7 

620.0 

-44.2 

8.1 

Total 10814 10469 11633 11.1 

 


