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Preface

National Commission for Protection of Child Rights (NCPCR) guided research study to assess the access of
educational, health and nutritional services to children of migrant labourers could not have been better
timed in view of significant migration from both rural and urban areas to destination locations across India,
particularly in the six high in-migration states, namely Delhi/NCR, Gujarat, Karnataka, Maharashtra, Punjab
and West Bengal.

The research study conducted by the Centre for Media Studies (CMS) covers the migrant families engaged in
highly vulnerable and marginalized occupational categories- brick kiln, construction work, agriculture labour,
hawkers, vendors, porters and rickshaw pullers, in these states. The report is based on a detailed literature
review and a primary survey covering the migrant families in these occupations having at least one child in
the age group of 0-14 years residing with them for five years or less at the destination locations.

The report assesses the states initiatives in the back drop of the Honourable Supreme Court’s directives on
inclusion of families and particularly children of migrant labourers under Integrated Child Development
Scheme (ICDS) as well as other acts such as Right to Education (RTE) Act and Inter State Migrant Workmen
Act.

The study team also interacted with officials and frontline functionaries of state government departments
such as education, health, women & child development, labour and SCPCRs, along with PRIs/local bodies’
representatives to understand the measures taken to make the services available as well as the limitations
and constraints faced towards ensuring easy access of these services to the migrant families, particularly
children.

CMS would first of all, like to convey its sincere thanks to all the respondents, particularly, migrant labourers
and their spouses, who gave their valuable time to interact with the team and sometimes even had to stop
their work to talk to the team members.

CMS take this opportunity to acknowledge and thank NCPCR officials, particularly, Shri Asheem Srivastav,
Member Secretary; Shri Anupam Misra, Director and Shri A.K. Nanda, Consultant (Prog.) for their valuable
guidance and support (in successful completion of the study).

Last but in no way the least, my sincere appreciation of CMS Social team members for this research study:
Alok Srivastava, Director, CMS Social; Prof. Ehsanul Haq, Advisor; Dr Amit Rahul, Senior Research Manager;
Narendra Bhatt, Head Field Operations and his team of enumerators; Sundara Rao, Senior Data Analyst and
his team for their efforts and time devoted in giving shape to this research report.

We believe the report will help NCPCR in taking policy level initiatives to ensure children of migrant families
have easy access to education, health and nutritional services.

PN Vasanti, Director General, CMS
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Chapter 1: Introduction

1.1 Background

Migration and urbanization are integral parts of economic development and social transformation.
They are the barometers of changing socio-economic and political conditions at the national and
international levels.! A large number of people move out in search of better livelihood and
opportunities. Their movement provides a pool of labour that becomes the backbone of any
growing economy. This labour force is indispensable and an invisible key actor of socio-cultural and
economic progress. In India, internal migration of the people accounts for a large population of
about 309 million as per 2001 Census of India. This is estimated to reach 326 million, nearly 30 per
cent of the total population.? The leading out-migration states are Uttar Pradesh, Bihar, Rajasthan,
Madhya Pradesh, Andhra Pradesh, Chhattisgarh, Jharkhand, Odisha, Uttarakhand and Tamil Nadu.

The key destination areas are Delhi, Maharashtra, Gujarat, Haryana, Punjab and Karnataka.?

The process of migration in India is primarily of two types: (a) long-term migration, resulting in
relocation of an individual or household and (b) short-term or seasonal/circular migration, involving
back and forth movement between a source and destination. The estimates of short-term migrants
vary from 15 million to 100 million.* The macro level surveys such as the Census finds it difficult to
adequately capture the flow of short-term migrants to record the primary reasons for migration.
The studies have shown that the migrants have to face many constraints at the destination, such as,
the lack of identity proof, insufficient political representation, inadequate housing, inaccessible
health facilities, unhygienic and not conducive living conditions. They feel excluded from state-
provided services, such as, health and education. They also feel discriminated based on ethnic,
religious, caste, class and gender.> They face difficulty in claiming social protection and entitlement
in the absence of proofs of identity and residence. They also face disruption of regular schooling of
their children, which adversely affects the formation of human capital, contributing to the inter-
generational transmission of poverty among them.® The lack of knowledge makes the inclusion of

the migrant children into the social safety net a challenge.

Kurukshetra, Inside, Vol. 60, No. 4, February 2012

NSSO 2007-08, Migration In India

Census 2001, Migration

Deshingkar, P. and Akter, S. 2009. Migration and Human Development in India, Human Development. UNDP (Human Development
Research Paper, 2009/13.) Available from: http://hdr.undp.org/en/reports/global/hdr2009/papers/HDRP_2009_13.pdf

5 http://www.unicef.org/india/1_Overview_%2803-12-2012%29.pdf

5 According to the United Nation’s Convention on the Rights of the Child (UNCRC) a child is defined as a human being below the age of
18 years unless, under the law applicable to child majority is attained earlier. However, the census of India defines the working age
group between 15-59 years. Hence, our understanding of child is the population below 15 years (0-14 years).

N N
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The situation of women and children in the case of distress migration’ and seasonal migration is
even more vulnerable as they are the ‘nowhere’ people, who easily slip out of the government’s
social security nets. The children accompanying their parents find themselves outside the school at
the place of destination. There is no scientific data on the migrant families and their children. There
is lack of coordination between the education and the labour departments to enumerate such
children who are staying with their parents at the worksites so that necessary action plan can be
formulated. The problem of seeking coordination and interaction among various departments and

ministries at the centre and state levels is itself a big challenge.

1.2 Rationale of the Study

The impact of migration on children of migrated families is a serious policy concern for the
authorities involved in child welfare and development. The study of such children is important
because of their perpetual neglect and vulnerability. Their vulnerability might increase in future
because of economic crisis, political instability and global environment problems.? There are few
studies which, focus on issues related to education, health and nutrition status of migrant children.
Such issues require immediate concern and more attention of researchers and policy planners. A
research study by CMS® on the immunization status of the children of migrant families conducted in
five states of India shows that the percentage of migrant children in the age group of 3-6 years
going to Anganwadi Centres (AWCs) is insignificant. Only one out of every three children of the
migrant families is enrolled in schools at the destination. The report of the National Commission for
Enterprises in the Unorganized Sector estimates that out of four million domestic workers in the
unorganized sector, women, girls and children constitute 92 percent and 20 per cent of them are

under 14 years of age.

There is an urgent need to assess the educational status of children, preferably in the age group of
6-14 years with special reference to Rights to Free & Compulsory Education, as well as, with
reference to the assessment of health & nutrition related services and pre-school education among
0-6 year old children of migrant labour. There are different degrees of inclusion and exclusion of
such children in different states. As the process of migration and policies vary across the states, the
access and the reach of education and health & nutrition related services for the migrant families

and their children also vary.

" Our understanding of ‘distress migration’ is movement from one’s usual place of residence undertaken in conditions where the
individual and/or the family perceive that there are no options open to them to survive with dignity, except to migrate.

8 Deshingkar, P. and Sandi, M. 2012. Migration and Human Development in India: New Challenges and Opportunities.

UNESCO/UNICEF National Workshop on Internal Migration and Human Development in India, 6—7 December 2011, Workshop

Compendium, Vol. 2: Workshop Papers. New Delhi, UNESCO/UNICEF

The Centre for Media Studies (CMS) conducted a study titled “Immunization Status of the Children of Migrant Families in Five States”

for UNICEF in 2012
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In the given context, the present study undertaken by the Centre for Media Studies (CMS)*° on

behalf of the National Commission for Protection of Child Rights (NCPCR)!! becomes very relevant.

1.3 Objectives of the Study

The present study aims to assess the educational status of children of the migrant labourers in the
age group of 0-14 years with reference to Rights to Free and Compulsory Education. It also aims to
assess the health and nutrition related services provided to pre-school children in the age group of

0-6 years. The specific objectives of the study are as follows:

» To do a comprehensive mapping of the migrant children on the dimensions: sector-wise
migration, seasonality of migration, high out-migration areas (source), and high inward-
migration areas (destination).

» To document the practices and initiatives of various state governments in selected states with
respect to the problems of migrants.

» To assess the educational status of children of migrant labourers (6-14 years) with reference
to Rights to Free & Compulsory Education and the problem of distance between the school
and the worksite.

» To assess the status of children of migrant labourers (0-6 years) with reference to health and
nutrition related services available to them and the basic amenities like safe drinking water,
toilets and early child care education.

» To assess the extent of compliance with the Supreme Court’s Directive by the States on
extension of provisions of the ICDS Scheme to children of migrant labourers/temporary
residents.

» To come out with suggestions in the light of the findings in order to ensure better facilities to

and inclusion of migrant population.

1.4 Research Methodology

The present study focuses on the ‘poor class’ or the ‘labour class’ of migrants at the destination.
The methodological aspects of the study are shaped by the experience of studies already done in
the past. The present study is partly based on the secondary sources of data, collected through
existing literature, reports and documents that have been incorporated in the report. The
secondary data is further strengthened by the primary data collected through household level
survey and in-depth interview with various stakeholders covering aspects like their profile, the

process of their migration, the level of access of education to their children and to the services

10 Pl see www.cmsindia.org
11 Pl see www.ncpcr.gov.in
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provided by the Anganwadi Centre at destination, etc. The review of literature and CMS’ experience
of undertaking similar studies suggest having a shorter reference period of five years for including
the migrant families as respondents in the present study. This is because of the severity of the
problems of migrants being inversely proportional to the number of days spent by them at the
place of destination. The lesser is the duration of migration, the more is the problem faced by the
migrants due to the temporary nature of their stay and lack of relevant documents with them. It is
this section among the migrants which often finds itself left out of the social safety nets. The
relevant information collected through both the secondary and the primary sources have been

presented in the report in order to make the report comprehensive and relevant.

1.5 Sample, Universe & Coverage

The desk review followed by the empirical study has been undertaken to collect information
required to achieve the objectives of the study. The mixed methods approach, involving collecting,
analyzing and using both qualitative and quantitative, secondary and primary data have been used
for this study. The use of mixed methods approach is helpful to capitalize the responses well. The
desk review have been undertaken to do a sector-wise mapping of the migrant labourers. In
addition, the literature review has helped to understand the seasonality of migration and to identify
the source and destination areas. The literature has also been used to find out existing practices

and initiatives taken by the states with respect to the issues raised in the study.

Universe & Population

CMS has undertaken this empirical study in six states covering the four geographical regions of the
country. These states are West Bengal in the East, Maharashtra and Gujarat in the West, Delhi and
Punjab in the North and Karnataka in the South. Except West Bengal, the other five states are key
destination states as per the Census 2001 data on migration (Census 2011 data on migration not yet
available). West Bengal has been included as the sixth state for being a migration corridor that
draws migrants from Bihar and Jharkhand. There are some other conspicuous migration corridors
within the country: Bihar to Delhi-NCR, Bihar to Haryana and Punjab, Uttar Pradesh to Maharashtra,
Odisha to Gujarat, Odisha to Andhra Pradesh and Rajasthan to Gujarat.*2

The location of migrants in different destination states is helpful in understanding the differences in
the access to education, health and nutrition related services for the children of the migrant labour
across state boundaries. As per the objectives of the study, the analysis of the census data and
literature on migration, twelve cities/districts have been identified for the fieldwork i.e. two

districts/cities in each state.

12 UNESCO/UNICEF,(2012), National Workshop on Internal Migration and Human Development in India, 6—7 December 2011, Workshop
Compendium, Vol. 2: Workshop Papers . New Delhi, UNESCO/UNICEF
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One of the selected districts in each state is the one with the state capital and the other is the one

with the highest or second highest (if the capital has the highest number of migrants) number of in-

migrants with the duration of residence being 0-4 years.

Table 1.1: Selected States & Districts

State Identified Districts (Migrant Population, 0-4 yrs stay*)

15t District with State Capital 2"d District

Delhi-NCR Delhi - (1,260,372) Faridabad - (190,568)
Punjab Chandigarh - (33,220) Ludhiana - (251,320)
Guijarat Ahmedabad - (316,998) Surat - (740,523)
Karnataka Bangalore - (575,770) Belgaum - (358,662)
Maharashtra Mumbai including suburbs- (875,696) Thane - (1,328,971)
West Bengal Kolkata - (111, 059) 24 North Parganas - (507,250)
* derived by adding two set of data- less than 1 year and between 1-4 years of stay.
Source: Census 2001 data ( Census 2011 data on migration yet to be released)

Sample Coverage and Size

The sample has been drawn from diverse occupational categories mainly from the lower
occupational structure of the informal sector.!®> The studies on migration have shown that the
movement from rural areas to nearby or distant cities has taken place for want of work
opportunities in the unorganized sector.'* The migrants in this sector constitute a sizeable
proportion. The intra-state and the inter-state migrants who have moved along with their children
in the 0-14 age-group constitute the sampling frame for this study. Based on the desk review and

discussion with NCPCR, the following four migrant categories have been covered in the study:

Agriculture labour
Brick Kiln worker

Construction worker

Y V. V V

Hawkers/Porter/Vendor/Rickshaw Puller (hereinafter referred to as ‘hawkers & others’)

The four occupational categories in the informal sector have been selected because of a sizeable
proportion of migrants in these categories'®> and to capture the diverse experiences of the migrants
belonging to these migrant-dominated vulnerable occupational categories of the informal sector.1®
The studies have shown that these migrants are mostly temporary or circular migrants who do not
necessarily settle in the host areas for long duration. Due to the temporary nature of their stay,
they are often deprived of the basic services and benefits, which are usually available for the

common citizens of that place.

13 The informal sector or informal economy is that part of an economy that is not taxed, monitored by any form of government or included
in any gross national product (GNP), unlike the formal economy

14 Deshingkar P and J Farrington (2009), “A Framework of Understanding Circular Migration”, in P Deshingkar and J Farrington (ed.)
Circular Migration and Multilocational Livelihood Strategies in Rural India, Oxford University Press, New York.

15 See, “Impact of Rural Migration of Agricultural Labourers of Bihar in Assam”, in Kurukshetra, Vol. 60, No 4, February 2012

16 The present study identifies vulnerable occupations as those occupations which are located in the informal sector, are unorganized and
unprotected, offer little or no social security benefits to their employees
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A statistically significant sample size of at least 420 households under each occupational category at
the state level was drawn from each of the six states. The sample is spread over six states (12
cities/districts). However, in West Bengal, due to the unavailability of migrants in the two
occupational categories - agriculture and construction, the shortage of sample has been

compensated by increasing the sample size in the other two categories (Table 1.2.)

Table 1.2: Sample Size and Distribution across States and Categories (in number)
Respondent Categories States Sample/per
Delhi Gujarat | Karnataka | Mah | Punjab | W. Bengal Category
Construction Workers 105 106 107 108 108 40 574
Brick Kiln Workers 101 102 99 106 102 286 796
Agricultural Labourer 106 107 106 108 120 0 547
Hawkers & others’ 120 105 108 104 109 97 643
Total (N) 432 420 420 426 439 423 2560

N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

In all, 2560 households of migrants staying at destination for not more than five years (60 months)
and with at least a child in the age group of 0-14 years constitute the sample size for the study. In
addition to this, 60 IDIs, 10 in each state have been conducted covering officials of the department
of women & child development, State Commission for Protection of Child Rights (SCPCR), education
department, school authorities, Anganwadi and health frontline workers (ANMs/ASHAs,

PRI/Municipal ward representatives and NGO/CSO representatives.

Sampling Method

The eligible respondents for the study have been identified using the Respondent Selection
Screening Sheet (see Annex). As the migrants in the identified occupational categories are spread
across various locations in the destination areas and there is no official database of such migrants,
the informants have been identified using the purposive sampling method.l” For this, the
settlements situated in different pockets of the study area having good representation of the
selected occupations have been identified to conduct survey interviews. In addition, the selected
locations of these occupational categories have also been visited to locate the target population.
The schools and ICDS centres (Anganwadi Centres) in the vicinity have also been visited to

understand the issues surrounding the study objectives and to conduct IDls.

1.6 Data Collection and Study Team

To capture migrant families’ experience, opinions, awareness and knowledge on issues covered in

the present study, both quantitative and qualitative data collection methods have been used. The

17 The purposive sampling is a type of sampling in which, “particular settings, persons, or events are deliberately selected for the
important information they can provide that cannot be goften as well from other choices” please see
http://www.sagepub.com/bjohnsonstudy/articles/Teddlie.pdf
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guantitative data has been collected using the household level survey schedules and the qualitative
data has been gathered using in-depth interviews, observation and desk review (see Annex).

CMS team for the study comprised a mix of academic and development professionals having
experience of working on migration and related issues. The team consisted of an advisor, a project
director, a study coordinator, two researchers, a data analyst, two field managers, six supervisors
and 30 field investigators. The familiarity of the study team members with the issues involving
migration was helpful in carefully guiding the team to achieve the research objectives and come out
with a comprehensive report with recommendations that serves the intended purpose of the

NCPCR for initiating and supporting the study.

The data collection in all the six states commenced simultaneously and took around three weeks
including the time to commute from one city/district to another within a state. The study tools,
both qualitative and quantitative, was first developed in English and Hindi and then translated in
the local language spoken in the study states. Further, it was ensured that besides Hindi, the
investigators were also well versed in the local language and cultures of the state they were
assigned. The knowledge of local language indeed helped them to efficiently interview and gather
information from the intra-state migrants. The supervisors involved in the study had considerable
experience of not only monitoring and supervising quantitative surveys but also of conducting IDIs
at various levels. The interviews have been conducted by the researchers, field managers and the
field supervisors. The project director and the study coordinator have also conducted some

interviews with the government officials to know their views on the issue.

To ensure proper data collection, post-finalization of research tools, a four-day orientation of the
field team was conducted at CMS head office in Delhi. The representatives from NCPCR actively
participated in the first day session and made the investigators acquainted with the purpose behind
NCPCR undertaking this study as well as deliberated upon the provisions of the RTE act and ICDS
with the data collection team members. All members of the field team and the core team members
attended the orientation programme. The training programme included two days of in-house
training followed by a day of field visit for practice interviews. This gave the field supervisors and
field investigators more clarity on the questions asked in the survey schedule. On 4th day,
debriefing session was held to share the experience of practice interviews and address the team
members’ concern and clarifications, if any on the research tools to be used. This ensured smooth
administration of the survey schedule and in dealing with standard and non-standard responses

during data collection.

The field work was carried out during October-November 2014.
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1.7 Data Processing & Analysis

Before the data analysis, the filled-in household survey schedules were first thoroughly scrutinized
by the supervisors. Thereafter, a code sheet was prepared to code the open-ended responses. Post
coding, in-house data entry was done followed by validation of entered data to rectify data entry
related errors, if any. Once this process was completed, the entered data was analyzed using SPSS.
The simple frequency tables and cross-tabulations were done to analyze as per the analysis plan to
examine the relationships between variables. The analysis of the qualitative information is based on
a matrix specifically prepared wherein the information gathered through IDIs was put against
relevant parameter/indicator. This has helped to understand the state-wise scenario as well as the
specific practices, gaps and obstacles in reference to the educational, health and other relevant

social security services for children of migrant families.

1.8 Limitations of the Study

This study has brought out several important findings in the field of migration studies particularly
with respect to the access of the children of migrant labourers to education and ICDS services. At
the same time, it is pertinent to mention that the findings are limited only to the categories
identified for the present study. There are other categories of migrant workers in the informal
sector that could not be covered and the interpretation and conclusions of the result of this study
could not be generalized for the occupational categories other than the categories selected.
Moreover, only the migrant families living for 5 years or less at the time of survey in the selected
districts for the study constituted the sample and therefore, some of the findings may not apply to

the migrant families living for more than five years in the visited districts.
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Chapter 2: Mapping Migration

The areas, which have lagged behind in the context of development and employment generation,
have witnessed out-migration of their population to the areas experiencing growth, development
and progress. Since a very large section of the migrant population provides cheap labour, they are
preferred to work in the informal sector!® devoid of social security and legal protection.’® They are
mostly low paid and vulnerable sections of the migrants engaged in rag picking, pulling rickshaws,
construction of building and roads, working as domestic helps and in other similar casual work.
These categories of migrants are often unable to have access even to basic citizenship rights in the
city, like the right to vote and to have a ration card, supplementary feeding and schooling for their
children. The migrants constitute a ‘floating’ and invisible population, shunting between the source

and the destination areas and remaining on the periphery of the society.

The migration process in India is primarily of two types: Long-term migration, resulting in the
relocation of an individual or household and short-term?° or seasonal/circular migration, involving
back and forth movement between a source and destination.?! The states of Uttar Pradesh, Bihar,
Madhya Pradesh, Andhra Pradesh (undivided), Uttarakhand, Rajasthan, Odisha, West Bengal and
Jharkhand are the major states of internal out-migration because of their poor economy and
surplus labour. The main major destination areas for the migrants are Delhi, Maharashtra, Gujarat,
Haryana, Punjab and Karnataka, known for their robust and flourishing local economies, attracting
large number of workers.?? There are also few conspicuous migration corridors within the country:
Bihar to National Capital Region, Bihar to Haryana and Punjab, Uttar Pradesh (UP) to Maharashtra,
Odisha to Gujarat, Odisha to Andhra Pradesh and Rajasthan to Gujarat.?3

2.1 Sector Wise Migration: Source & Destination Areas

All the three major sectors of the Indian economy namely agriculture, industry and services employ
large number of migrant workers. The fourth emerging sector is the informal sector which provides
employment to a significant proportion of India’s population.?* Those who work in this sector are
mostly downtrodden and from the backward communities and regions. They have moved out to

seek employment opportunities in the informal sector.?®> The migration process in India is

18 Migrants are those who move away for short or long periods from their usual place of residence

19 http:/iwww.aajeevika.org/assets/pdfs/Creative%20Practices%20and%20Policies%20Paper_Final.pdf

20 Short-term migrants are defined as those migrants who had stayed away from their Usual Place of Residence for a period of 1 month or
more but less than 8 months during the last 365 days, for employment or in search of employment.

2L UNESCO 2013, “Social Inclusion of Internal Migrants in India”, UNESCO June 2013

2 http://www.aajeevika.org/assets/pdfs/Creative%20Practices%20and%20Policies%20Paper_Final.pdf

2 UNESCO/UNICEF. 2012. National Workshop on Internal Migration and Human Development in India, 6—7 December 2011, Workshop
Compendium, Vol. 2: Workshop Papers. New Delhi, UNESCO/UNICEF.

24307 million as per Census 2001 data on Internal Migration

2 www.icsw.org/doc/Migrant-workers-B-K-Sahu.doc
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predominantly short-distance with around 60 percent of migrants changing their residences within
the district where they were born and 20 percent within their state while the rest move across the
state boundaries.?® An examination of the data on spatial movement suggests that four types of
movement —rural to rural, urban to urban, rural to urban and urban to rural has taken place in
India. While the first two are ‘within sector mobility’, the second two are ‘between sector
mobility’.?” The rural-urban stream of migration is the fastest growing type of migration as more
migrants choose to work in better paying non-farm occupations in urban areas and industrial

zones.28

In terms of employment, the construction is the largest employment sector in India after
agriculture with around 40 million migrants.?® Closely linked to the construction industry is the
brick-kiln industry which also employs large number of low caste and tribal circular migrants. There
are 50,000 brick-kilns all over India, employing on an average, 100 workers. The brick-kiln workers
often migrate with their wives and children, and if women are counted, the number of brick-kiln
workers in India will go up to 10 million.3° The other prominent sub-sectors of informal economy
employing migrant workers are domestic work (20 million), textile (11 million) transportation,

mines and quarries.3!

The sector wise migration pattern in Delhi brings out that migrants who move with their families to
work in the construction sector in Delhi are mainly from northern states such as UP, MP and Bihar.
The other states which also contribute in terms of providing migrants in construction sector include
Rajasthan, West Bengal and Assam. The migrants in agriculture sector in Faridabad (Haryana), the
neighbouring district of Delhi are mainly from western UP and Bihar. In the category of
hawkers/rickshaw pullers/porters too, majority are from UP and Bihar. Among the surveyed
migrant families in Delhi, mostly come from Muzaffarpur, Darbhanga and Samastipur in Bihar, and
Rai Bareilly, Badaun and Bharaich in UP. In all, in Delhi there are migrants from 100 districts across
11 states in the country (see Annex for detailed list of source states and districts by occupational

categories).

Like Delhi, Gujarat attracts migrants from 90 districts across 12 states as evident from the CMS

study. The bulk of the inter-state migrants come from UP, Bihar, Rajasthan, Maharashtra and

26 http://indianresearchjournals.com/pdf/IJSSIR/2013/January/6.pdf

27 Jayaraj D, “Family Migration in India”, Economic and Political Weekly, October 19, 2013, VOL XKVIIl No 42

2 http://hdr.undp.org/sites/default/files/hdrp_2009_13.pdf

2 http://himalayaforum.org/doc/Migrant-workers-B-K-Sahu.pdf. Also see, http://hdr.undp.org/sites/default/files/hdrp_2009 _13.pdf, pg 5

30 http://hdr.undp.org/sites/default/files/hdrp_2009_13.pdf pg 10

81 Srivastava R. 2011. Internal Migration in India: An Overview of its Features, Trends and Policy Challenges, Paper presented at
UNESCO-UNICEF National Workshop on Internal Migration and Human Development in India, 6th-7th December, 2011 ICSSR, New
Delhi
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Odisha.3? (see Annex for detailed list of source states and districts by occupational categories). The
district Surat in Gujarat has emerged as the city of the migrants with nearly half of its population
comprising of migrants. It attracts migrant workers from all over the state of Gujarat as well as
those from Bihar, Odisha and eastern Uttar Pradesh. The city is highly industrialized and known for
its power looms, artificial silk factories, diamond cutting and other industries. Nearly one lakh
migrant workers work in the power loom factories. The study by the CMS indicates that in
Ahmedabad and Surat, the migrants in various occupational categories studied have come mainly
from the backward district of Gujarat such as Dahod while few have come from other districts as
well such as Dangs and Mehsana in Gujarat and from Barwani and Jhabua districts of MP. A good
number of them also belong to Bilaspur and Janjigir-Champa in Chhattisgarh, Motihari, Chapra and

Darbhanga in Bihar, Banswara and Dungarpur in Rajasthan and Jalgaon in Maharashtra.

The booming industrialization, housing, trade and commerce in Karnataka has led to an increase in
migration for domestic and construction work in the state, particularly in Bengaluru, Karnataka. The
migration for domestic service is largely a female driven phenomenon from within the state as well
as from the neighboring states, like Tamil Nadu, Kerala and Andhra Pradesh.3® The migrants usually
bring their children to the worksites, as there is no provision of créche, Anganwadi or school
facilities for the children of the migrant labors. The presence of the children at the construction site
raises concerns with regard to the aim towards bringing disadvantaged children into the
mainstream, especially when the Right to Education (RTE) Act guarantees free and compulsory
education up to the age of 14. The State Project Director of Sarva Shiksha Abhiyan admitted that
bringing migrant children to schools is a tough task because most of the construction workers are
migrants. It is difficult to keep track of those children. Along with Bengaluru, Belgaum was selected
for the field study due to high in-migration to these districts as compared to other districts of
Karnataka. The migrants are mainly from Belgaum, Gulbarga, Bijapur, Yadgir and Raichur in
Karnataka, Chennai in Tamil Nadu and Ghaziabad district in UP. In the two districts studied, the
migrants are from 51 districts of the country spread across ten states. (See Annex for detailed list of

source states and districts by occupational categories).

In Maharashtra, mainly two types of workers migrate to work in the informal sector. These are the
naka workers3* and the seasonal construction workers who are from 115 districts from 15 states.
(See Annex for detailed list of source states and districts by occupational categories). The seasonal
migrant workers are sourced from states such as Bihar and Uttar Pradesh by labour contractors.

These workers, once they are sourced for the work, come to the city and then live in the worksite

32 Census 2001 migration data

33 http://indianresearchjournals.com/pdf/IJSSIR/2013/January/6.pdf

34 Naka worker is a description for those workers who assemble in nakas in the morning and get an offer for the work from a labour
contractor, often covering work profiles such as mason, carpenter, plumber, helpers and so on.
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until the construction project is completed. Once the project is completed, they have two choices,
either to join another project or to go back to the origin.3> Mumbai and Thane covered in the
present study in Maharashtra brings out that the migrants are primarily from the districts of Thane,
Ahmednagar, Solapur and Nasik in Maharashtra and from Gonda, Gazipur, Ambedkar Nagar in UP,

Darbhanga, Madhubani in Bihar and Gulbarga in Karnataka.

In Punjab, considerable in-migration continues to be from Uttar Pradesh and Bihar. This is
substantiated by other studies and reports on in-migration in Punjab. The findings of the present
study show that the towns and villages of Punjab are the destination of large-scale spatial migration
of unskilled populations from rural areas of these two states. The sending areas of UP are mainly
districts of western UP such as Moradabad, Muzaffarnagar and Shamli while the sending districts of
Bihar include Samastipur, Saharsa and Khagaria. The migrant families from these two states as well
as other states such as Chhattisgarh, Jharkhand and West Bengal come to Punjab either individually
or in groups, with or without out the help of contractors or agents. It is estimated that the
population of migrant labour in Punjab has reached 2.5 million with Ludhiana being its focal point.3®
The biggest employer of migrant workers is the construction sector. The CMS findings show that
from 86 districts of the country spread across 12 states, the migrants come to Punjab in search of
employment opportunities in the studied occupations. (See Annex for detailed list of source states
and districts by occupational categories). The migrants in brick-kilns of Ludhiana are also from
western UP as well as from Saharsa, Khagaria and Samastipur in Bihar. While the migrants in
construction sector in Chandigarh are mainly from districts of Bihar namely Araria, Chapra and
Purnia and from districts such as Bilaspur in Chhattisgarh and Chattarpur in Madhya Pradesh. Those
migrants working as vendors, hawkers and rickshaw pullers are primarily from Gonda and Unnao

districts in UP and Samastipur and Khagaria districts in Bihar.

The migration of labour in the informal sector in West Bengal is mainly in the construction sector,
agriculture, brick-kilns, transportation, etc. Besides intra-state migrants, every year poor people
from Jharkhand, Bihar, Uttar Pradesh and Odisha migrate to work in the brick-kilns in the state.3’
The migrant population in the studied districts is from 59 districts spread across 10 states as evident
from the CMS study. (See Annex for detailed list of source states and districts by occupational
categories). The in-migration of skilled as well as unskilled labourers in the state is primarily in
brick-kilns and construction sites under the supervision of contractors.3® CMS study brings out that

agriculture work is mostly done by the landowners themselves and even if they have to employ

3 Migrant Workers in Informal Sector: A Probe into Working Conditions, ATLMRI Discussion Paper Series, Discussion Paper 9,

36 A Study on the Problems of Migrant Labour in Punjab, Economic and Statistical Organization, Department of Planning, Government of
Punjab, Final Report, March 2009

37 Mapping of Seasonally Migrating Children from Eight Panchayats of Jharkhand, Tomorrow Foundation, www.tomorrowfoundation.org

38 http://iesd.org.in/jesd/Journal%20pdf/2012-VI1II-1%20Himadri%20Sinha%20&%20%20Purnima%20Mishra. pdf
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labourers as help, they are mostly from the same or nearby villages and do not fall under the
category of migrants as per the established definition of a migrant. Similarly, in the construction
sector the migrants mostly come without their family, hence were not eligible for the present
study. The majority of the migrants in these two districts are from Gaya, Nawada and Nalanda
districts of Bihar followed by West Singhbhum, Ranchi and Hazaribagh districts of Jharkhand and

inter-district migrants mainly coming from Murshidabad.

2.2 Seasonality of Migration

More than 100 million people, almost one-tenth of India’s population earn their livelihood through
seasonal migration.3® Seasonally migratory labour is concentrated in large number in industries but
the largest numbers of them are engaged in agriculture, construction, brick-kilns, textiles, mines
and quarries, head loaders and coolies, rice mills and other agro-processing units, salt pans,
rickshaw pulling and other types of land transportation, leather manufacture, diamond cutting and
polishing and other areas of unorganized sector.?® The studies have found that in this sector, the
seasonal migrants are mostly employed to fulfill the bottom-end tasks, which entail backbreaking
labor with high risks.*! The share of in-migrants (all durations of residence) in the entire population
varies from less than 15 percent in million-plus cities like Allahabad and Agra to 55 percent and

more in cities like Surat, Ludhiana and Faridabad.*?

The study findings show that across the occupational categories studied, the percentage of short-
term migrants is quite less (9%) in Delhi-NCR. The majority of brick kiln and agricultural workers
have been found to be long-term migrants even though these two categories of workers are
generally known to have seasonal and cyclical migration pattern. It has been found that the workers
engaged in these two occupations take up other work in the city itself or in the neighbouring areas
without relocating to their new place of work or returning to their native place. Besides the four
occupations studied, migration to the city for domestic work has also been found which however

has not been probed further due to the limitations of the study.

The percentage of short-term migrants is around 57 percent in Gujarat, with highest proportion of
short-term migrants (84%) found engaged in the brick kiln and agriculture work. Both intra-state
and inter-state migration takes place in the state. The intra-state seasonal migration has taken
place mainly due to the frequent failure of monsoon in some districts of the state. This has

facilitated tribal seasonal migration from rural to nearby urban areas.*® After six to eight months

39 Deshingkar P. and Akter S. 2009, Migration and Human Development in India, Human Development Research Paper 2009/13
40 http://www.rmmru.org/newsite/wp-content/uploads/2013/08/workingpaper41.pdf

41 http://Iwww.aajeevika.org/assets/pdfs/Creative%20Practices%20and%20Policies%20Paper_Final.pdf

2 |bid.

“3Temporary and Seasonal Migration: Regional Pattern, Characteristics and Associated Factors, EPW, January 28, 2012, lbid.
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the migrants return to their villages to carry out agricultural activities as soon as the monsoon
begins. Every year, the labour force moves from the backward districts of Gujarat, Bihar, UP, etc., in
search of work opportunities in the four broad occupations covered in this study as well as in other
types of work such as diamond cutting and polishing work in Surat and textile industry in Surat and
Ahmedabad.

The study finds around 39 percent short-term seasonal migrants in Karnataka. Their proportion
varies by occupations. While only 10 percent of the migrant families earning their livelihood as
‘hawkers & others’ are short term migrants, around 57 percent migrant families in both brick kiln
and agriculture categories are short term migrants in the state. Even in the occupational categories
of brick kiln and agriculture, we find a higher percentage of long-term migrants suggesting certain
degree of stability for such workers and their families. This has a bearing on the educational status
of their children at the destination, which has been discussed in chapter seven of the report. In
Bengaluru, besides the four studied occupations, the migrants have also been found to be engaged

in garment and domestic work.

The study findings show that the proportion of seasonal and short-term migrants is only 30 percent
in Maharashtra, mostly engaged in brick kiln worker. In agriculture work, the majority (93%) of the
workers are staying at the destination for long durations. These workers do not return to their
native place during the lean period and instead work in hotels or take up other temporary works.
The other migrant population of similar socio-economic background as that of the sampled
categories has also been found to be involved in hotel industry as well as in domestic work but are

staying for long durations.

The study findings show that around 50 percent of the work force consists of seasonal migrants in
Punjab. They are mostly engaged in the construction and the brick kiln sectors. While in
construction work, return migration begins with the start of heavy monsoon, generally July-August,
in brick kilns, migrants start returning with the onset of monsoon. The percentage of seasonal
migrants among the agricultural workers has been found to be only 24 percent, as most stay back
and work in other sectors. However, the most stable occupational category is ‘hawkers & others’

where majority of the families (84%) are long term migrants.

There is a high proportion of long-term migrants in the occupational categories of construction and
‘hawkers & others’ in West Bengal but an overwhelming percentage of short-term, seasonal and
cyclical migrants are in the brick kiln sector. The challenge with the seasonal migrants is that they
are usually difficult to bring under the security cover net because of their temporary/irregular
periods of stay at both the source and destination. This category of migrants is excluded from the

social and welfare schemes. This exclusion aggravates their vulnerability.
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Average Days of Wage Labour and Lean Months

On an average, migrants are able to work for around 24 days in a month, the highest working days
has been reported in Karnataka (26 days) and the lowest being 20 days in Maharashtra. The
migrant families get work for around eight and a half months (252 days) in a year. Occupation wise,
the highest number of workdays in a year has been reported in the category of ‘hawkers & others’
category (291 days) and the lowest number of work days in a year in the category of brick kiln (209
days).

Table 2.1: Availability of Wage Labour

Avg. days of work in State (Figures in %)

a month Delhi | Gujarat | Karnataka | Maharashtra Punjab West Bengal | Combined
N 432 420 420 426 439 423 2560

Average days/month | 24.35 25.32 26.13 20.61 2451 22.98 23.98

N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

The analysis of the occupations of the migrant parents at destination suggests that both the
husband and wife work together though their proportion varies by occupations. Of the total
households covered by the study, it is around 95 percent in brick kiln, 77 percent in construction
work, 86 percent in agriculture and 56 percent in the category of ‘hawkers & others’. One-third
women across the four occupational categories have been found to be housewives, not engaged in
any economic activity. The highest proportion of ‘housewives’ has been reported in ‘hawkers &
others’ category (70%) suggesting a comparatively better economic status of the family as well as

the nature of work being such that does not require any direct role of the womenfolk.

Graph 2.1: Lean Months when Availability of Work is less (in %)
100 Source-CMS Study for NCPCR, 2014-15
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Further, the study finds a pattern in the lean months when the work is not available to the migrant
labourers. The graph (2.1) shows that the lean months/days are more among the brick kiln workers,
followed by agriculture ‘hawkers & others’. Around 52 percent of ‘hawkers & others’ have said that
there is no lean month. Around 78 percent brick kiln workers and 50 percent agricultural workers
have reported July and August as the lean months in brick kiln (78%), followed by agriculture (50%).
This may be a reason why the proportion of short-term migrants is high in the brick kiln and

agricultural categories.
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The process of seasonal out-migration for brick kiln work from the source usually begins in the
month of October-November and these migrants usually begin to leave the destination at the onset
of monsoons, which might vary, across the states. The average stay of brick kiln workers at the
place of destination is for 7-8 months. The workers engaged in the occupational categories of
agriculture labourers, construction workers and ‘hawkers & others’ too have said that they have
very little or no work to do in the peak monsoon months. The time of migration for agricultural

work in various study states is based on the demand for labour.

The findings show that the migrant agricultural labourers in Delhi are long-term migrants and
instead of returning to their native place in the lean months, they continue doing other works at
the destination. In Gujarat, the demand for agricultural workers is mostly during the months of
March to May and November to December. The migrant labourers are required in the state only for
harvesting of rice, wheat and sugarcane and not for sowing purposes. In Karnataka, the migrant
labourers are required for the harvesting of bajara (pear millet), sugarcane, rice and wheat mainly
between the months of October to May. Similarly, in Maharashtra, the labour is required during the
harvesting of crops or plucking of cotton. In Punjab, the agricultural labour is needed for both
sowing and harvesting of rice and wheat and thereafter, the workforce returns to the native place
in April/May and come back post Diwali/Chhath festivals. The occupational category of agricultural
labour could not be covered in West Bengal as no migration for agriculture work has been reported

and found in the two districts selected for the study.

Reasons for Migration

The migration is the result of a number of factors and the decision to move out may be both
voluntary and involuntary. The following table (Table 2.2) indicates those reasons of migration as
identified by the migrants themselves. Across the study states, the findings show that for the
majority of the migrant families (73%), the lack of work opportunities at the native place was the

compelling factor behind their decision to migrate.

Table 2.2: Reasons of Migration (Multiple Response)
Reasons State (Figures in %)
Delhi Gujarat Karnataka | Maharashtra Punjab West Bengal | Combined
N 432 420 420 426 439 423 2560
Lack of  work
opportunities back 81.3 67.6 52.6 94.6 66.1 74.0 72.7
home
Better Wage Rates 71.8 71.2 32.6 60.3 66.7 46.8 58.4
Better chance of | g4, 53.8 47.4 28.6 52.6 56.3 48.7
getting work here
Financial crisis /| 5, g 29.5 24.8 36.2 9.8 11.3 22.6
repayment of debt
Natural disaster 2.3 1.7 2.4 0.2 0.2 1.7 1.4
N=Total number of surveyed households
*Multiple response so total exceeds 100
Source-CMS Study for NCPCR, 2014-15
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On being asked the reason for choosing the particular destination state/district for migration,
around two-third of the migrants said that they migrated because of the presence of their relatives
and acquaintances at the place of destination. The studies have shown that the social network plays
a vital role in the decision to migrate.** The contractors too, play an important role in their decision

to choose the place of their migration and 35 percent of the migrants have acted accordingly.

Type of Migrant (Short Term/Long Term)

The seasonal or short-term migrants are different from the rest. They are known to be footloose
and vulnerable. They move out to find sources of livelihood in the unorganized informal sector.*
The migrants in this sector constitute a sizeable proportion. They are vulnerable but often find

themselves left out of the welfare schemes of the government?® as stated before.

About 40 percent households are short-term migrants. They do not stay continuously for more than
8 months prior to the survey. The remaining (60%) of them are staying for longer duration and
categorized as long-term non-seasonal migrants. Even if these long-term migrants had gone back to
their native place, it was for less than 2 months at a stretch. However, none of the migrant
households surveyed has been staying in the district for more than five years (60 months), which
was the cut-off criterion for the present study. The occupation wise data shows that most of the
short-term migrants (71%) are at the brick kilns while only a small proportion (12%) of them are in

the category of ‘hawkers & others’.

Table 2.3: Duration of Sta

Migration State (Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined
N 432 420 420 426 439 423 2560
Less than 8 Months 8.6 56.9 38.6 29.6 36.2 68.6 39.6
More than 8 Months but | g9 4 | 43 61.4 70.4 63.8 31.4 60.4
less than 60 months
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

The migrant families on an average go back to their native place for around 50 days. The average
days of break for those engaged in brick kiln work is for around 100 days and thereafter they come
back to the work place. However, in case of the ‘construction workers’ and ‘hawkers & others’, the

average days of stay at the native place is around 21 days.

44 http://www.iza.org/conference_files/Transatlantic2011/giulietti_c5931.pdf

% Deshingkar P and J Farrington (2009), “A Framework of Understanding Circular Migration”, in P. Deshingkar and J. Farrington (ed.)
Circular Migration and Multi-locational Livelihood Strategies in Rural India, Oxford University Press, New York.

46 See, http://www.migrationdrc.org/publications/other_publications/Moving_Out_of Poverty.pdf
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Visit to Native Place

The short-term migrants in brick kiln and agriculture usually return to their native places after
staying for 6-7 months at the destination but come back again to the workplace in the next season.
In case of long-term migrants, more than two-third of them visit their native places to celebrate
festivals, participate in social functions and meet their parents and relatives. The frequency of their
visits increases when there is no work available at destination. They visit mainly for looking after
their family assets, agricultural work and their children. Occupational category wise analysis
indicate that around 66 percent of brick kiln and 29 percent of construction workers ‘go to their

native place when they do not get work at the place of destination’.

Table 2.4: Visit to Native Place (Multiple Response)
State (Figures in %)

Occasions Delhi Gujarat | Karnataka | Maharashtra | Punjab Bve\z/r?sgl Combined

N 399 369 419 347 356 407 2297
Social functions 81.2 76.4 64.4 84.1 80.3 34.6 69.4
School vacations 16.3 1.6 10.0 41.5 10.1 7.6 14.1
To meet elderly & 65.2 19.2 437 60.8 54.2 24.1 44.2
relatives
To look after the 37.8 36.3 115 2.3 28.9 24.3 23.6
assets in village
When no work is
available here 7.3 46.3 34.1 16.4 18.0 70.0 32.6
For agnc_ultural work 20 57 0.2 0 0 15.0 4.0
on own field
N=Number of surveyed households which visit their native place
*multiple response so percentage exceeds 100
Source-CMS Study for NCPCR, 2014-15

Migration Pattern

The proportion of inter-state migrants is very high (71%) followed by the intra-state migrants (23%)
and intra-district migrants (6%). The inter-state migration poses a challenge for the policy planners
for seeking better coordination among the states and tackling the barriers against their inclusion

due to linguistic and cultural differences.

Table 2.5: Type of Migration
State (Figures in %)

MR RS Delhi Gujarat Karnataka | Maharashtra | Punjab ngr?;‘tal Combined

N 432 420 420 426 439 423 2560
Inter-state migration 91.7 63.6 37.1 46.5 93.2 90.8 70.7
Inter-district migration 3.2 36.0 46.0 40.8 6.4 8.5 23.3
Intra-district migration 5.1 0.5 16.9 12.7 0.5 0.7 6.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

While the inter-state migration is quite high in Punjab, Delhi and West Bengal, a sizeable proportion
of migrants in Karnataka and Maharashtra are intra-state migrants who have moved from their
native district to the present district for livelihood. The findings on stream of migration show that

rural to urban migration (47%) and rural to rural migration (44%) is nearly similar among the
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surveyed migrant families. By occupational Graph 2.2: Stream of Migration (in %)

. . . Source-CMS Study for NCPCR, 2014-15
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Social Category

The study finds a high level of migration among the vulnerable families belonging to poor socio-
economic background. The social composition of the migrants in the four occupational categories
covered in this study shows that the proportion of representation of scheduled caste & scheduled
tribe is maximum followed by the OBCs. The proportion of migrants of general category is only 11

percent. This suggests that certain caste groups have greater propensity to migrate (Table 2.6).

Table 2.6: Migrants and Caste Group

Occupational Category (Figures in %)
Social Group Construction Brick Kiln Agricultural . .
Workers Workers Labour Hawkers & others Combined
N 574 796 547 643 2,560
Scheduled Caste 33.1 52.4 23.2 29.9 36.2
Scheduled Tribe 13.2 17.0 21.0 6.5 14.4
Other Backward Class 38.0 21.7 50.6 46.8 37.9
General 15.5 8.2 4.9 16.8 11.3
Don’t Know/Can’t Say 0.2 0.8 0.2 0.0 0.3
Total 100 100 100 100 100

N=Total number of surveyed households
Source-CMS Quantitative Data for NCPCR, 2014-15

In the brick kiln sector across the states, there are 69 percent scheduled caste and scheduled tribe
and 8 percent general category workers. The share of the OBCs is more, (51%) in agriculture and
(47%) in ‘hawkers & other’. This may be due to the link between caste and occupation and the
acceptance of certain castes to perform certain kinds of work. There are studies, which show that
the lower castes and tribes face less discrimination in modern markets than traditional village
societies, and migration provides them opportunities to have a more dignified existence. This may
be a reason why the number of migrants in the urban informal sector is more from the backward

and disadvantaged groups.
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Religious Category

The migration is affected by a number of factors, which influence the decision to migrate. Nine out
of ten sample respondents practice Hindu religion. The finding can be seen in relation to the share
of the minority groups in the total population of the country.*’ It has been found that the Muslim
workers are concentrated more in secondary and tertiary sectors. However, within these two
sectors, a larger share of Muslim workers is engaged in manufacturing and retail trade than workers
of other socio religious categories (SRCs).*® The share of Muslims workers though is higher in Delhi
and Maharashtra, which is around 16 percent and 15 percent respectively in the two states. Among
the occupational categories, the proportion of Muslims across the states is more in the hawkers &
porters category (13%) closely followed by agriculture (11%) and construction (10%). In brick kilns,

the representation of Muslims is the lowest (around 4%).

Family Size

The average family size in the sample studied across the six states is less than five, with Delhi having
the highest average family size of nearly five while Karnataka having the lowest family size of little
less than 4 family members. The occupational category wise data indicates a family size of around 5
among the brick kiln workers and around 4 among the construction workers. Associational
migration (migrants coming with spouse and children) is more in the case of brick kilns as they view
that more the number of family members coming along will give them the opportunity to earn
more (Table 2.7).

Table 2.7: Average Family Size and Children aged (0-6 ) and (06-14) years at Destination

State (Figures in %)
Avg. Family Size Delhi Gujarat Karnataka | Maharashtra Punjab West Bengal | Combined
N 432 420 420 426 439 423 2560
Mean 4.96 4.36 3.95 4.36 4.91 4.82 4.57
Children aged 0-6 Years
Boys (N) 204 247 206 220 233 233 1,343
Mean 1.20 1.18 1.05 1.15 1.25 1.18 1.17
Girls (N) 160 185 170 162 211 186 1,074
Mean 1.24 1.22 1.05 1.19 1.27 1.23 1.20
Children aged 06-14 Years
Boys (N) 224 148 164 164 199 216 1115
Mean 1.50 1.29 1.13 1.30 1.40 1.43 1.36
Girls (N) 202 138 132 158 172 201 1,003
Mean 1.51 1.21 1.16 1.34 1.33 1.35 1.33

N=Total number of surveyed households
Source-CMS Quantitative Data for NCPCR, 2014-15

The migration to brick kilns is circular in nature and for short duration of usually 6-7 months. As
observed by the study team during its interaction with household members, the migrants want to

make full use of their earning opportunity and therefore all the family members, barring small

47 As per 2011 census figure, the Hindus constitute 80.5 percent of the India’s population followed by Muslims 13.4 percent, Christians
2.3 percent and others. Pl refer to Census 2001 data
48 http://www.iimahd.ernet.in/assets/snippets/workingpaperpdf/12051717332012-09-03. pdf

Page 20




CMS

children, work at the site together to earn more and more. It has been found that the migrants
coming to work at the brick kilns generally belong to the marginalized groups of the society and
poverty is one of the prime reasons behind their decision to involve children in supporting them at
the worksite. The average number of children in the age group of 06-14 years is about 2 children
among the brick kiln workers (see Annex 2). Similarly, the average number of children below 6 years
across the six states is 1.2 while it is 1.3 per family in the age group of 06-14 years. Occupation wise
data indicates that the average number of children in both the age groups is the highest among the
brick kiln workers who bring the children along with them to work at the brick kiln sites and earn to

help the family.

Educational Status

The low rate of literacy places great burden on the society as well as on the individuals involved.
Non-literate individuals are not able to participate in activities which need skills and learning. In the
knowledge-based society, the inability to read and write comes as a great handicap. It is one of the
important indicators to gauge social and human development. It has been found that the bulk of
the migrant workforce in India has little or no education.*® The data on the educational status of
the migrant parents indicates that 41 percent fathers and 63 percent mothers are illiterate (Graph
2.3 & 2.4). Most of these illiterate migrant parents belong to the scheduled castes, scheduled tribes
and OBCs.

Graph 2.3: Education status of Father (in %) Graph 2.4: Education status of Mother (in %)
152 Source-CMS Study for NCPCR, 2014-15 Source-CMS Study for NCPCR, 2014-15
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The studies have shown that the educational attainment of such respondents is low and the literacy
of women is comparatively worst. A lot needs to be done in the field of education of women in
India. The gender gap in educational attainment is more at the higher level than at the lower

level.>® As the girls grow older, they are forced to drop out to help with work at home or get

4 Srivastava, R. (2003) An overview of migration in India, its impacts and key issues. Paper prepared for the Regional Conference on
Migration, Development and Pro-Poor Policy Choices in Asia. 22—24 June 2003 Dhaka, Bangladesh.
50 http://planningcommission.gov.in/plans/mta/mta-9702/mta-ch14.pdf
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married. The differences between the positions of men and women in the society will not decline

unless the differences in education level declines.”?

The occupation wise finding shows that the percentage of non-literates, both male (56%) and
female (78%) is very high in the brick kiln category while in the ‘hawkers & other’ category, the
percentage of male non-literates is 31 percent and the female non-literates is 52 percent

suggesting comparatively better literacy among the parents belonging to this category.

Type of Houses

The majority of the migrants (87%) have been found to be staying in kuchcha, semi-pucca or
makeshift structures made of tents, bamboo or polythene. The migrants in various occupations are
insecure and poorly paid and therefore cannot afford to live in pucca houses. Moreover, those
engaged in brick kiln and construction work, stay at the workplace itself and live in temporary

structures (Table 2.8).

Table 2.8: Type of House
Type of House State (Figures in %)
Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N 432 420 420 426 439 423 2560

Pucca 23.8 12.1 10.0 10.3 21.4 0.9 13.2

Semi-pucca 26.9 19.3 43.6 50.2 33.5 34.5 34.6

Kuchcha 315 31.7 36.7 29.6 31.2 62.9 37.2

Tent/bamboo/polythene 17.8 36.9 9.8 9.9 13.9 1.7 15.0

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N=Total number of surveyed households

Source-CMS Study for NCPCR, 2014-15

The percentage of migrants living in kuchcha and semi-pucca houses is relatively higher in the
category of brick kiln (96 percent) as compared to the agricultural workers (94 percent). However,
the living condition of agricultural workers is even worse as around 38 percent of the households

covered across the states are staying in makeshift structures.

As far as ownership of houses is concerned it emerges that the employers have provided the
dwellings to around 56 percent of the households but most of the houses are semi-pucca or
kuchcha type with poor provision of ventilation and sanitation facilities. In brick kiln category, an
overwhelming percentage (94%) of households reported that their houses are provided by
contractors/employers. The same is the case with the construction workers (60%). About 4 percent
of the migrant families belonging to the category of ‘hawkers & other’ in Gujarat reported that they

live on the streets and under the flyover.

51 http://www.csss-isla.com/Status%200f%20Women%20in%20India%20Internees%20report%5B1%5D. pdf
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Provision of Drinking Water

The children of the migrant families are the worst suffers due to poor quality and quantity of water,
sanitation and hygiene. Around 38 percent of the sample households across the occupational
categories have access to public taps as a source for drinking water and only 9 percent of them
have reported to pipe water connection in house. Around 44 percent households are dependent on

tube wells and hand pumps for their daily water consumption.

The category of ‘hawkers & others’ have the highest percentage of households having access to
public taps (63%) followed by the construction category (44%) and the category of brick kiln
workers (18%). The households have to source water from the worksites and it further adds to the

drudgery of the women and children in the family (Table 2.9).

Table 2.9: Drinking Water Facilities
Household’s Occupation (Figures in %)
Facilities Construction Brick Kiln Agricultural Hawkers & Combined
Workers Workers Labourers others’
N 574 796 547 643 2560
Public Tap (Pipe Water Supply) 43.9 18.3 32.2 63.1 38.3
Tube well/Hand pump 32.1 70.5 61.8 7.6 44.2
Tanker/truck 12.2 3.6 15 5.8 5.6
Traditional water sources 2.8 6.3 2.7 0.9 34
Piped household connection 9.4 1.3 2.2 22.9 8.7
Total 100 100 100 100 100
N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

Provision of Toilet
The provision of toilet facility is again another indicator to assess the basic amenities available to
the migrant workers. Only around 18 percent have their own sanitary latrine, 24 percent of them

use community toilet and 47 percent of them practice open defecation. Among the occupational

Graph 2.5: Availability of Toilet (in %)
100 Source-CMS Study for NCPCR, 2014-15
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categories, open defecation is quite high in the agriculture workers (73%) followed by brick kiln
workers (61%). The lack of basic facilities available to them needs to be taken into account as

pointed out by the Centre for Labour Research and Action (Prayas).>?

52 http://archive.indianexpress.com/news/study-points-to-lack-of-basic-facilities-for-brick-kiln-workers-in-gujarat/431966
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Possess Identification Document

A significant proportion of the marginalized groups do not have access to various welfare schemes
of the government because they do not possess any valid identity proof and belong to poor socio-
economic background with no permanent settlement and suffer from the denial of citizenship
rights. They do not possess identity proofs such as ration cards, election photo identity card (EPIC)
and Aadhaar (UID) card (Table 2.10).

Table 2.10: Possess ldentification Document of Destination Location

Household’s Occupation (Figures in %)
Facilities Construction Brick Kiln Agricultural Hawkers & Combined
Workers Workers Labourers others’
N 574 796 547 643 2560
Possess any ID Proof 16.4 4.4 18.5 28.5 16.1

N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

The majority respondents (84%) including all the four occupational categories across the six states

do not possess any identity proof.

Occupation category wise, only 4 percent households of the brick kiln workers and 29 percent
workers of the category of ‘hawkers and other’ possess the ID proof because of their comparatively

longer duration of stay at the destination.

The studies bring out the lack of entitlement among India’s vast internal migrant population due to
the non-possession of any valid ID proof.>® In the absence of documentary proof of identity and
local residence, regulations and administrative procedures exclude migrants from access to legal
rights, public services and social protection programmes. It is due to this the migrants are often
treated as second-class citizens who are unable to have access to subsidized food, housing and
banking services.”* For example, the possession of Aadhaar/UID card by the migrant households
suggests that only 3 percent among the brick kiln workers and 24 percent in the category of
‘hawkers & others’. Somewhat better among ‘hawkers & others’ could be attributed to their
comparatively longer stay at one place and in and around the residential localities. On an average,
only 14 percent of the migrant households across all the four occupational categories possess UID

card.

Average Monthly Income

Compared to the earning prior to migration, the average monthly earning went up from around Rs
3300/- per month at native place to around Rs 7,700/- per month at the place of destination i.e.
after migration. The availability of regular days of work and substantial increase in income, justifies

the reasons cited by migrant families for migration i.e. availability of work at destination and better

%3 Pl see, http://indiatogether.org/Aadhaar-uid-address-proof-for-internal-migrants-economy
54 UNESCO, “Social Inclusion of Internal Migrants in India” UNESCO, June 2013, pg 13
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wage rates. Economic benefits possibly supersede all other difficulties and challenges faced by a

migrant in a new place.

Occupational category wise, we find that while the highest average monthly family income at
destination has been reported in the category of construction workers (approx. Rs. 8,000/- ), it is
lowest in the category of brick kiln workers (approx. Rs. 7,400/-). If we look at the findings state
wise for each of the four occupational categories, we see that in the construction category, the
highest income has been reported in Gujarat (approx. Rs. 9,000/-) and the lowest in Punjab (Rs.
7,400/- approx). In the brick kiln category, the highest income reported is in Gujarat (approx. Rs.
8,400/-) and lowest in West Bengal (Rs. 6,400/- approx). Similarly, in the agriculture workers
category the highest earning is in Delhi (approx. Rs. 8900/-) and the lowest in Maharashtra (approx.
Rs. 6,200/-). In the category of ‘hawkers & other’ the highest income is in Gujarat (approx. Rs.
8,500/-) and the lowest is in West Bengal (approx. Rs. 7,000/-).

Awareness of & Welfare Services Availed at Native Place & at Destination

At native place

A comparative assessment of the services availed prior to and after migration has been done.
Before we know about the services availed, it is important to know the level of awareness of
However, prior to availing these services, awareness about the flagship welfare services provided
by the state. The awareness level of the migrants is quite high. It is as high as 94 percent for

MGNREGS, 80 percent for TPDS /subsidized food grains and 77 percent for poor (Graph 2.6).

Graph 2.6: Awareness and Availed Benefits under Flagship Programmes
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The government run programmes provide education, health and nutritional services and the
present study has tried to focus on the access and reach of those services for the children of the
migrant workers. The findings show that the level of awareness of the services (RTE/SSA) is as high
as 60 percent in the migrants but only about 46 percent of them have availed of those
services/benefits at their native places. Similarly, around 57 percent of them are aware of the
government sponsored basic health facilities under National Rural Health Mission (NRHM) such as

health check-ups, medicines, institutional delivery, and immunization among others but around 50
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percent of them have availed those facilities under NRHM scheme at their native places. The
awareness about Integrated Child Development Scheme (ICDS) under which Anganwadi Centres
(AWC) function is very high among the households covered (92%). A high percentage of households
availed the benefits from AWCs at native place (72%).

At the Destination

At the place of destination, around 39 percent migrant families are availing free health facility and
only 29 percent of them are availing free schooling for their children (Table 2.11). Regarding the
access to the services provided by AWC, the findings show that only 26 percent among the migrant
families are availing the benefits at the destination. The occupation wise data reveals that 47
percent of the brick kiln workers and 27 percent of the construction workers have not availed the

services at all at the destination.

Table 2.11: Availing Public Services at Destination

. — . State (Figures in %)
FERIBIREEHE S Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N 413 420 420 426 439 423 2560

Shelter home/housing 0.5 1.9 23.3 1.2 4.4
Food grains 3.9 0.5 1.0 11.7 0.9 1.4 3.2
Free health facility 38.2 42.9 42.9 58.5 36.0 16.5 39.1
ICDS /Anganwadi Centre 25.2 20.2 32.1 36.4 23.9 18.9 26.1
Free schooling for children 45.8 9.8 42.9 37.6 26.4 13.7 294
Toilet facility 9.3 6.9 10.5 33.6 0.9 5.2 11.0
No services 24.8 12.4 13.1 14.6 43.7 49.6 26.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

Public Services Needed

There are 32 percent of the migrant families which need a ration card to avail subsidized food
grains from PDS shops. Around 20 percent of them need housing facility under the state-run
housing schemes. Free schooling, ICDS/AWC services and public health facilities are not their top
priorities. Their priorities are food and shelter. Around 51 percent of them approached their
relatives and villagers at the destination to help them meet their needs. About 37 percent of them

also approached their employers/contractors in this regard (Table 2.12).

Table 2.12: Contact Persons for Help/Assistance
. State (Figures in %)

APETEEENEE D NEET) Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N 432 420 420 426 439 423 2,560
Kin/Village Folk 53.2 42.1 31.9 80.5 70.6 27.7 51.2
Contractor 26.9 53.3 25.2 19.0 22.8 39.5 31.0
Employer 31.0 29.5 54.8 24.9 31.9 48.7 36.7
NGO/Social Activist 3.7 6.2 2.8 0 5.4 3.0
Police 2.1 1.0 10.2 0.2 14 0.2 2.5
Sarpanch/Paarshad 1.4 0 0 0 0.9 0 0.4
Relative 0.2 0.2 0 0 0 0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15
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Discrimination Faced

It is believed that migrants face discrimination and biasness at the place of their migration but the
study contradicts this, as 98 percent of them have not faced any discrimination based on ethnicity,
language, religion or gender. Those reporting having faced discrimination are mostly in Delhi and
Maharashtra who have said that they have been abused on caste lines and using foul language
(Table 2.13). They are also not harassed at the workplace after migration as reported by 98 percent

of them but they usually face harassment from the local hoodlums.

Table 2.13: Discrimination Faced at Place of Migration

Discrimination Faced State (Figures in %)
Delhi Gujarat | Karnataka | Maharashtra | Punjab West Bengal | Combined
N 432 420 420 426 439 423 2,560
No 97.7 99.8 94.0 95.8 99.3 99.1 97.6
Don't Know/Can't say 1.6 0.0 5.7 3.8 0.0 0.5 1.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

2.3 States at a Glance

Delhi

Delhi is a city of migrants. It receives the largest flow of migrants anywhere in urban India. As per
the present study, Delhi draws migrants from 108 districts across 12 states in the country. Even
after excluding the rest of the NCR, Delhi has more migrants than any other state in the country.>®

The study provides occupation-wise details of the migrants in Delhi-NCR.

Table 2.14: Migration Pattern & ID Proof

Indicators Sample Household’s Occupation (Figures in %)
Construction | Brick Kiln | Agriculture | Hawkers & others’ | Combined
Duration of Stay n 105 101 106 120 432
Short-term Migrants
(Less than 8 Mgnths) % 4.8 119 6.6 108 8.6
Long-term Migran
(More thas Sgh;inths 2536; % 952 88.1 934 89.2 914
Type of Migration n 105 101 106 120 432
Intra-State Migration | % 4.8 19.8 6.6 3.3 8.3
Inter-State Migration | % 95.2 80.2 93.4 96.7 91.7
. n 105 101 106 120 432
ID Proof of Destination
% 33.3 8.9 14.2 46.7 26.6

n= surveyed households

Source-CMS Study for NCPCR, 2014-15

S5http://timesofindia.indiatimes.com/india/Flow-of-migrants-highest-to-Delhi-not-
Maharashtra/articleshow/10998577.cms
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Construction Worker
» Most families in this category are long-term migrants i.e. staying for more than 8 months but

less than five years in Delhi.
» Inter-State migrants constitute the majority of construction workers.

» As far as possessing ID document is concerned, only one third have one of the documents.

Brick Kiln Worker
» High percentage of long-term migrants (88%) are engaged in this work

» Majority of migrants do not return to native place and take up other works in Delhi/NCR
during lean season.

» Only 9 percent have any ID document of the destination

Agriculture Worker
» Overwhelming majority in this category have settled for long, i.e. for more than 8 months and

usually do not visit their native place for more than 1-2 months in a year
» Despite staying for longer duration, very few households (14%) have any ID proof of
Delhi/NCR.

Hawkers & Others
» Majority in this category are long-term migrants, staying for more than 8 months

» Around 97 percent covered households in this category are inter-state migrants

» Compared to other three occupational categories, 47 percent have ID document of Delhi/NCR

The percentage of short-term migrants in Delhi, (even in the known and established seasonal and
cyclical migrant categories of brick kiln and agriculture workers) has been found to be low. The
findings show that despite being settled for a longer period, the proportion of households having
any ID proof of Delhi/NCR is quite small particularly in the brick kiln and agriculture categories,
suggesting their vulnerability. Even in the stable group of migrants in the category of ‘hawkers &

other’, the proportion of ID card holders is less than half.

Gujarat

Gujarat is a net immigration state with one-third of the total population of migrant background. Of
these, about 11 per cent (1.5 million) are inter-state migrants. Within the state, there is migration
from underdeveloped regions to developed regions and to newly industrializing regions of the
state.>® The highest proportion of migrants in Gujarat is from Uttar Pradesh, Bihar, Odisha,
Maharashtra and Rajasthan. The majority of them are employed in textile, construction, diamond

and other sectors. The present study shows that Gujarat attracts migrants from 93 districts across

56 http://aajeevika.gov.in/studies/understanding-poverty/29-The-Poverty-and-Vulnerability-of-Migrants-in-India. pdf
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12 states. The following conclusions could be drawn for Gujarat based on the study findings from
Ahmedabad and Surat.

The table below (Table 2.15) tells us about the pattern of occupation wise migration and variations

in ID proof at the destination.

Table 2.15: Migration Pattern & ID Proof

Indicators Sample Household’s Occupation (Figures in %)
Construction | Brick Kiln Agriculture | Hawkers & others’ | Combined
Duration of Stay n 106 102 107 105 420
Short-term Migrants |,
(Less than 8 Months) % 49.1 84.3 84.1 10.5 56.9
Long-term Migrants |,
(More than 8 Months & < 60) | 7° 509 157 159 89.5 43.1
Type of Migration n 106 102 107 105 420
Intra-State Migration | % 37.7 19.6 77.6 9.5 36.4
Inter-State Migration | % 62.3 80.4 22.4 90.5 63.6
n 106 102 107 105 420
ID Proof of Destinati
roof of Destination % 38 59 56 210 9.0

n= surveyed households
Source-CMS Study for NCPCR, 2014-15

Construction Worker

>

An almost equal percentage of the families in this category comprise of the short-term and
long-term migrants in Gujarat.

The Inter-State migrants constitute the majority of construction workers.

Only four percent households possess any ID document of the destination despite half of

them staying at the place for long durations.

Brick Kiln Worker

>
>

>

High percentage of short-term migrants (84%) are engaged in this work in Gujarat

Around 80 percent of the work force comprises of inter-state migrants who return to their
native place during the rainy seasons when brick making & related works slows down
significantly.

Only 6 percent have any ID document of the destination

Agriculture Worker

>

The majority of the labourers engaged in agriculture and allied activities in the state are
seasonal migrants coming to the state for short durations

Intra-state migrants constitute the majority of the work force in this category, mostly coming
from Dahod and Dang, the two very backward districts of Gujarat.

Only around 6 percent possess any ID document of the district where interviewed in Gujarat.
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Hawkers & others’
» Majority in this category are long-term migrants, staying for more than 8 months.
» Around 91 percent covered households in this category are inter-state migrants
» Compared to other three occupational categories, 21 percent have ID document of the district

where they were interviewed in Gujarat.

The percentage of short-term migrants among ‘Hawkers & others” is the lowest (10%) suggesting
the permanent nature of stay of the migrant in this category. The involvement of locals in this
occupation is low and the migrants from other states form the supply chain of labour in this
occupation. The occupational categories of brick kiln and agriculture have the majority of seasonal
migrants. Only a few of them have any ID of the destination. As a result, they are excluded from the

welfare programmes in the state.

Karnataka

The migration pattern in Karnataka shows both intra-state and inter-state migration. They are
drawn mainly from the neighbouring states and less developed regions within the state. Every year
thousands of migrant workers come to Karnataka in search of livelihood opportunities. The present
study shows that the two districts covered in the present study (Bengaluru and Belgaum) attract

migrants from 55 districts across 9 states.

The table shows the pattern of migration and the availability of ID documents occupation wise at

the place of destination in Karnataka.

Table 2.16: Migration Pattern & ID Proof

Indicators Sample Household’s Occupation (Figures in %)
Construction | Brick Kiln Agriculture | Hawkers & others’ | Combined
Duration of Stay n 107 99 106 108 420
Short-term Migrants | ,
(Less than 8 Months) % 32.7 56.6 56.6 10.2 38.6
Long-term Migrants |,
(More than 8 Months & < 60) | 7° 67.3 43.4 43.4 89.8 614
Type of Migration n 107 99 106 108 420
Intra-State Migration | % 55.1 71.7 86.6 38.9 62.9
Inter-State Migration | % 44.9 28.3 13.2 61.1 37.1
107 99 106 108 420
ID Proof of Destination d
% 2.8 4.0 1.9 5.6 3.6

n= surveyed households
Source-CMS Study for NCPCR, 2014-15

Construction Worker
» Around 33 percent of the work force in this category in Karnataka comprise of the short-term

migrants.
» The Intra state migrants constitute around 55 percent of the construction workers.
» Despite two-third of the work force in this category being long-term migrants the percentage

of households having any ID proof of destination is a dismal 3 percent.
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Brick Kiln Worker
» Though the work force also comprises of substantial long-term migrants in this category, the

percentage of short term-migrants is more (57%).
» Around 72 percent of the work force comprises of intra-state migrants.

» Only 4 percent of the workers in this category have any ID document of the destination

Agriculture Worker
» Around 57 percent of the migrants engaged in agriculture and allied activities in the studied
districts are seasonal migrants
» Intra-state migrants constitute the majority of the work force in this category (87%) of which
inter-district migrants constitute 53 percent. The majority are from the two districts of
Karnataka namely, Bijapur and Gulbarga.

» Only 2 percent possess any ID document of the place of destination.

Hawkers & others’
» Majority in this category are long-term migrants (90%), staying for more than 8 months in the
destination.
» Majority of the migrants under this category are from out-side Karnataka (61%).
» Compared to other three occupational categories, 21 percent have ID document of the

destination in the state.

There are large number of migrants from other districts of Karnataka engaged in brick kiln,
construction and agriculture work but the migrants from other states dominate the occupational
category of ‘Hawkers & others’”’. The uneven development pushes the work force from the
underdeveloped regions of the state to the developed regions in search of livelihood. Though
staying at destination for a considerable length of time, only 4 percent of them have any ID
document of the place. The majority of the households across the occupational categories have said
that they ‘did not try’ to have ID proof. Another 27 percent of them have said that there is a lot of
complications and running around to get ID documents. Therefore it is suggested to simplify the

procedure of acquiring ID proof.

Maharashtra

Thousands of migrant workers from Uttar Pradesh, Bihar, Karnataka and other states come to
Maharashtra in search of regular work and better wage rates and become permanent inhabitants
of the state. However, there are many others who are seasonal and cyclical migrants. The findings
of the study show that Mumbai and Thane, the two districts taken up for the study attract migrants

from 124 districts across 15 states in the country
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Table 2.17 below tells us about the pattern of migration, availability of ID proof and inclusion of the

migrants at the place of destination in various occupational categories.

Table 2.17: Migration Pattern & ID Proof

Indicators Sample Household’s Occupation Figures in %)
Construction Brick Kiln Agriculture Hawkers & others’ Combined

Duration of Stay n 108 106 108 104 426
Short-term Migrants |,

(Less than 8 Months) % 17.6 83.0 7.4 10.6 29.6
Long-term Migrants |,

(More than 8 Months &<60) % 82.4 17.0 92.6 89.4 70.4

Type of Migration n 108 106 108 104 426

Intra-State Migration |% 50.0 75.5 54.6 33.7 53.5

Inter-State Migration |% 50.0 24.5 45.4 66.3 46.5

ID Proof of Destination 108 106 108 104 426

% 37.0 6.6 49.1 43.3 34.0

n= surveyed households
Source-CMS Study for NCPCR, 2014-15

Construction Worker

>

>
>

The majority of the work force in this category in Maharashtra comprises of long-term
migrants.
There is an equal share of the intra and the inter-state migrant workers in this category.

Around 37 percent households possess ID document of the destination.

Brick Kiln Worker

>
>

>

High percentage of short-term migrants (83%) is engaged in this work in Maharashtra.
Intra-state migrants dominate in this category of migrant workers in the studied districts who
return to their native place during the rainy seasons when brick making & related works slows
down significantly.

Only 7 percent of them have any ID document of the destination

Agriculture Worker

>

>
>

The majority of the labourers engaged in agriculture and allied activities in the state are
seasonal migrants coming to the districts for short durations

Intra-state migrants are more in this category (56%) as compared to the inter-state migrants.
Nearly half of the households in this category possess ID document of the place of

destination.

Hawkers & others’

>
>
>

Maijority in this category are long-term migrants (89%), staying for more than 8 months.
Around 66 percent covered households in this category are inter-state migrants

Around 43 percent households have ID document of the destination in Maharashtra.
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The short-term migrants dominate the occupational category of brick kiln workers. The other three
occupational categories have migrant workers of longer duration of stay at the destination. The
greater engagement of inter-state migrant workers in the brick kiln work suggests that the brick
making is not the occupational choice of majority of intra-state migrants. Around 50 percent of the
households engaged in brick kiln work said that as they have ID proof of native place, they have not

tried to get one at destination.

Punjab

The migrant inflow in Punjab shows that the state has migrants in both the urban and the rural
areas. The rural economy of Punjab, due to relatively higher wages attracts huge inflow of people
from other states of India, especially from UP, Bihar and Haryana. The migrants from these states
also form a bulk of the migrant population in urban Punjab, who come to meet the demand for
workers in small manufacturing units and factories in the industrial belt. The migration to urban
areas in Punjab is mostly permanent or semi-permanent in nature but in the rural areas it is largely
seasonal and the stay of migrants for agriculture or brick kiln work is in most cases for six to seven

months. The present study shows that the state draws migrants from 91 districts across 15 states.

Table 2.18 shows the pattern of migration, availability of ID proof and inclusion of the migrants at

the place of destination by occupations.

Table 2.18: Migration Pattern & ID Proof
Indicators Sample Household’s Occupation (Figures in %)
Construction | Brick Kiln Agriculture Hawkers & others’ | Combined
Duration of Stay n 108 102 120 109 439
Short-term Migrants
(Less than 8 Mgnths) % 54.6 52.9 24.2 15.6 36.2
Long-term Migrants
(More than BQMOth &gs 50) | % 45.4 47.1 75.8 84.4 63.8
Type of Migration n 108 102 120 109 439
Intra-State Migration | % 4.6 14.7 5.0 3.7 6.8
Inter-State Migration | % 95.4 85.3 95.0 96.3 93.2
o n 108 102 120 109 439
ID Proof of Destination
% 6.5 6.9 20.8 34.9 175
n= surveyed households
Source-CMS Study for NCPCR, 2014-15

Construction Worker
» Around 55 percent of the migrant work force in this category comprise of short-term

migrants.
» The overwhelming majority of the workers in this category are inter-state migrants (95%).
» Only 7 percent households possess any ID document of the destination despite almost half of

them staying at the destination for long durations.
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Brick Kiln Worker
» Almost half of the workforce in this category consists of the long-term migrants. Though work

at the brick kiln sites is only for around 7-8 months in a year, these workers take up other
works in the nearby areas and do not return to their native place.

» Around 85 percent of the workers engaged in the brick kiln work are inter-state migrants.

» Only 7 percent have any ID document of the destination despite around 50 percent

households being long-term migrants.

Agriculture Worker
» The majority of the labourers engaged in agriculture and allied activities (76%) in the state are

seasonal migrants coming to the state for short durations.
» Inter-state migrants constitute the overwhelming majority of the work force in this category
(95%), mostly coming from UP and Bihar.

» Around 21 percent households in this category have ID document of the place of destination.

Hawkers & others’
» Majority in this category are long-term migrants, staying for more than 8 months

» Overwhelming majority of the workers in this category (96%) are inter-state migrants.
» Around 21 percent households in this category have ID document of the destination in

Punjab.

The findings show that the migrants coming for agriculture work in the state prefer to settle down
in the state and do not return to their native place. If this trend continues, the migration for
agriculture work to the state may slowdown, as the settled migrants will provide the workforce
required for season agriculture work available in the state. The settlement pattern, especially in
Punjab has encouraged them to get ID proof as 21 percent of them have at least one of the place of

destination.

West Bengal

The migration for agriculture work in the studied districts (Kolkata and 24 North Parganas) of West
Bengal is almost negligible and the bulk of the migrants are brick kiln workers and hawkers, porters
and rickshaw pullers. Those working in the construction sector are long-term migrants who have
almost settled in the state. The children below 14 years of age accompany their parents when they
come to work in the brick kilns are required by their parents to work to supplement daily
necessities. The present study shows that the two districts attract migrants from 59 districts across

9 states.
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The table below shows the pattern of migration, availability of ID proof and the inclusion of the
migrants by their occupations at the place of destination.

Table 2.19: Migration Pattern & ID Proof
Indicators Sample Household’s Occupation (Figures in %)
Construction | Brick Kiln Agriculture Hawkers & others’ Combined
Duration of Stay n 40 286 - 97 423
Short-term Migrants
(Less than 8 Mgnths) % 250 93.7 ) 12.4 68.6
Long-term Migrants
(More than 89Months &gs 60) % 50 63 87.6 314
Type of Migration n 40 286 - 97 423
Intra-State Migration | % 25.0 4.9 - 155 9.2
Inter-State Migration | % 75.0 95.1 - 84.5 90.8
o n 40 286 - 97 423
ID Proof of Destination
% 12.5 0.7 - 16.5 5.4
n= surveyed households
Source-CMS Study for NCPCR, 2014-15

Construction Worker
» Around 75 percent of the workforce in this category in West Bengal consists of the long-term
migrants.
» The Inter-State migrants constitute the majority of the construction workers but they have
been staying in the destination for long durations.
» Around 13 percent households possess any ID document of the destination despite three-

fourth of the households staying at the place of destination for long durations.

Brick Kiln Worker
» Overwhelming percentage of brick kiln workers in the state are short-term migrants.

» Around 95 percent of the work force engaged in brick kiln work comprises of inter-state
migrants who return to their native place during the rainy seasons when brick making &
related works slows down significantly.

» Less than one percent has any ID document of the destination.

Agriculture Worker
» As reported by the government officials and local voluntary organizations and our study team,

both intra and inter-state migration for agriculture work to the two districts of the state is
insignificant. The demand for agriculture labour is met by the local labour force. It is due to
this no migration for agriculture work takes place in the two districts. It is because of this
reason that the proportion of workers from the brick kiln category was increased in the

sample of the study.
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Hawkers & others
» Majority of the migrants in this category are long-term migrants, staying for more than 8

months
» Around 85 percent of them are inter-state migrants
» Compared to the other three occupational categories, more number of households (17%) in

this category have ID document/s of the destination.

The percentage of short-term migrants in the brick kiln work is very high and the majority of them
are from the neighbouring states of Bihar and Jharkhand. The socio-economic profile of these
workers suggests that they are poor and underprivileged with very little or no asset both at the
native place and at destination. Less than one percent of them have ID documents of the
destination. The lack of ID proof compounds their vulnerability in the city/village of their migration

because they are unable to avail facilities provided by the welfare schemes.
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Chapter 3: Supreme Court’s Directive on ICDS and States’ Initiatives

The government of India started the Integrated Child Development Programme (ICDS) to address
the problem of hunger and malnutrition among children, particularly those belonging to the
vulnerable and marginalized sections of the society. Health care, supplementary nutrition,
immunization, growth monitoring and pre-school education were parts of the services, which were
to be delivered through the vast network of Anganwadi Centres (AWCs). However, there remained
a huge gap between what was expected of the programme and its actual achievements. For
achieving the objectives of the programme and provide its benefits to all the eligible beneficiaries
(all child under the age of 6, all pregnant women and lactating mothers and all adolescent girls), the
Supreme Court of India has passed a series of orders since the year 2001, giving directives to the

Central government, State governments and the Union Territories.

On the Writ Petition (C) NO. 196 OF 2001 filed by the People's Union for Civil Liberties (PUCL), the

Supreme Court of India directed the Union and the State governments/Union Territories by the

Order of 28 Nov 2001 to establish an Anganwadi Centre in each settlement to give supplementary

nutrition under ICDS to every child under six, adolescent girl and pregnant & lactating women as
per the prescribed norms. In the Interim Orders dated 8 May 2002 and 2 May 2003, respectively,
the Supreme Court appointed Dr. N.C. Saxena and Mr. S.R. Sankaran as "Commissioners" to
monitor the implementation of all the Orders passed by the Supreme Court related to right to food
(Writ Petition 196 of 2001) and submit reports on the question whether the ICDS has been
implemented in the manner as desired by the Court. After Mr. Sankaran retired, Mr. Harsh Mander

was authorized to assist Dr. N.C. Saxena as "Special Commissioner". Abstract

In its orders of 2001, 2002 and 2003, the Supreme Court directed all the agencies involved to
strengthen the ICDS and to universalize its access. In its Order of December 2006, the Supreme
Court gave clear directive for the ‘universalization of ICDS’ and for setting up ‘Anganwadi on
demand’. Since this Order holds significance in view of the study objectives as well, an extract from

the Order is given below:

“The universalization of the ICDS involves extending all ICDS services (Supplementary nutrition,
growth monitoring, nutrition and health education, immunization, referral and pre-school
education) to every child under the age of 6, all pregnant women and lactating mothers and all

adolescent girls.”

Further, the Supreme Court’s directive on Anganwadi-on-demand was that “the Government of

India shall ensure that population norms for opening of AWCs must not be revised upward under
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any circumstances. While maintaining the upper limit of one AWC per 1000 population, the
minimum limit for opening of a new AWC is a population of 300 may be kept in view. Further, rural
communities and slum dwellers should be entitled to an "Anganwadi on demand” (not later than
three months) from the date of demand in cases where a settlement has at least 40 children under

six but no Anganwad,.”

The Supreme Court Commissioners on the Right to Food wrote in 2011 to the Secretary, Ministry of
Women and Child Development, listing the issues of particular concern to them about the
implementation of ICDS in the country. They identified the persistent gaps in the coverage of urban
slums, tribal hamlets and migrant population despite the increase in the number of AWCs. The
Commissioners acquainted the Ministry that in most states the migrant children continue to remain
outside the coverage of the scheme despite the Ministry’s letter sent to all the states (Order of
April 13t™, 2011(No. 1-16/ 2010-CD-1) reaffirming the rights of children of migrant workers to the
facilities provided by the ICDS. They also identified the need to set up AWC centres at worksites

with concentrations of migrant populations.

With the increase in the migration of poor people to different destination in search of better
earning opportunities, access and extension of ICDS services to the accompanying children under
the age of 6 years is a huge challenge. The government has taken various steps from time to time
for an inclusive access to various welfare programmes for the migrant workers including the ICDS.
To know about the initiatives taken by the state governments in the light of the Supreme Court’s
Orders on the ICDS and the Ministry’s directives to secretaries in charge of ICDS scheme in the
states/UTs, the officials of the department of Women and Child Development (WCD) and other
stakeholders were interviewed. During the interaction, the officials were asked about actions taken
by their departments in terms of the implementation. In addition to this, the Anganwadi workers,
parents, community leaders and local NGOs working on the child rights were also asked to share
their views and opinion on the State’s initiatives to provide ICDS services to the migrant families,

especially the children.

The officials across the states shared the view that there is no migrant-specific provision under the
ICDS and the scheme does not make the distinction among the children on the migrant or class
status. They pointed out that the emphasis in the scheme is to cover all the habitations and areas.
However, sometimes there is difficulty in setting up Anganwadi Centre in a locality due to the
insufficient number of children in that locality or the lack of information of any such area with a
sizable migrant population. The shortage of regular staff and the difficulty in setting up new AWCs
as per the prescribed guidelines also hampers the reach and functioning of the AWCs. The deputy

director of the ICDS in Delhi shared the view that low rent allocations for hiring of spaces and the
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restrictions on using government building and spaces poses difficulty in universalizing the services
for slum and other uncovered populations. The deputy director believed that if the ICDS
department is allowed to use government premises such as of schools or other government
buildings, to set up temporary structures or ‘porta cabins’ it will help to increase the reach and

access of the scheme for the target groups.

The deputy director ICDS said that the department is planning to start a mobile van for the far-flung
and inaccessible areas or those areas where they have not yet been able to set up an AWC due to
the difficulty in getting a suitable place as per the rules. She also informed that around 253 new
AWCs are to be opened to cover the uncovered areas. She also briefed the team about the
activities of some NGOs such as ‘Mobile Creche’,”” and ‘Save the Children.’””® Her department is
working with these NGOs to provide ICDS services to the children of vulnerable categories that also
include migrants in poor and low-paid occupations and slum dwellers. The department further

informed that a call centre for grievance redressal is being planned.

At one of the brick kiln sites in Ahmedabad, Gujarat, the study team came to know about the
provision of a temporary/seasonal Anganwadi sub-centre, which is operational for 6-7 months in a
year. During this period, an Anganwadi worker from the nearby AWC visits the place to provide
supplementary nutrition to the migrant children under the age of six. The room for the sub-centre
has been given by the owner of the brick kiln. It is a good initiative, which can be recommended for
other worksites and states with considerable number of eligible children of migrant families.
However, as observed in this case, such arrangements fail to provide all the services usually
available at an AWC, such as early childhood care and education, immunization, growth monitoring

etc.

Another initiative to increase the access of AWC has been reported and observed in Karnataka.
Here, the timing of Anganwadi Centre has been extended by three hour since 2014. Earlier the
timing of AWCs was from 9 am to 1pm, but now it is from 9 am to 4 pm. This has helped the
labourers to leave their child at the AWC while they are at work. Due to the change in timing, AWC
has now become like a créche for the parents of children aged 0-3 years, who can leave behind
their children at AWC and go to work. It is pertinent to mention here that the extended timing is
not only meant for the migrant families but for all such families, whose children are registered at
the AWC.

In other states, the study team did not come across any initiative specific to the needs of the

migrant families. In the absence of any specific efforts to address the issue of inclusion of the

57 http://www.mobilecreches.org/mobile-creches-children.html
%8 https://www.savethechildren.in/
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children of migrant labour belonging to the vulnerable occupations, the findings show that several
children belonging to migrant parents continue to remain deprived of the vital nutritional and
health support provided by the Anganwadi Centres. This has repercussions on the school going
status of the children as well. Many of the children in the school-going age are ‘out of school’ as

they have to take care of their younger siblings while the parents are at work.

In none of the six states, any pro-active step to bring the children of the migrant families under ICDS
coverage has been taken. It has also been found that neither the parents nor their employers, have
made any demand or taken any initiative to send the children to the nearby AWC. Lack of
awareness and low priority to overall growth and development of a child could be the reasons for
such inaction on the part of the parents and employers. The distance of the AWCs from the place
of work/stay, the inability of parents to pick and drop the child at the AWC during their working
hours along with the linguistic and cultural differences that the migrant families come across at the
destination are some of the other identified barriers towards accessing Anganwadi Centres by the

children of migrant labourers.

However, one of the satisfactory findings of the study undertaken is that in all of the states, the
parents, who are availing the benefits of ICDS, have reported that their children were admitted to
the AWC even if they were unable to provide any identity document. As reported by the AWC staff,
the parents are asked to provide the proof of the ‘date of birth’ of the child, for administering the
age-specific required vaccines, and the address proof of the place of destination to check duplicity
in access of service from other AWC. However, the lack of such proof does not lead to the denial of
AWC services to any child, adolescent girl or the pregnant or lactating mother of the migrant

families.
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Chapter 4: States’ Initiatives on RTE and Inter-State Migrant
Workmen Acts

Inter-State Migrant Workmen Act

The “Inter-State Migrant Workmen (Regulation of Employment and Conditions of Service) Act
1979” was enacted by the Government of India in 1979. The Act applies to all the states. Its
provisions and compliance have briefly been discussed. As per the requirements of the study only
those aspects of the Act have been referred here that concern the provision of the basic amenities
to the migrant labour of particular categories such as construction labour. This Act does not apply

to all categories of migrant workers nor does it apply for all the workers.>®

The Act covers only inter-state migrants and does not apply to intra-state migrants. It lays down
conditions that the contractors must pay timely the wages equal or higher than the minimum wage,
provide suitable residential accommodation, prescribed medical facilities, provide protective
clothing, notify accidents and causalities to specified authorities and kin. The Act provides for the
right to raise and settle industrial disputes in the provincial jurisdiction where the migrants work or
in their home provinces. The Act sets penalties including imprisonment for non-compliance. At the
same time, the Act provides an escape route to principal employers if they can show that

transgressions were committed without their knowledge.

The provisions under the Act are not implemented in true spirit and sense. The record of
prosecutions or dispute settlement shows almost no cases being resolved. The migrant labourers
face additional problems and constraints, as they are both labour as well as migrants. Hence, there
is no improvement in their legal right and in their working and living conditions. There are no
structures to adequately address the basic issues confronting the migrant labour and their relations

with their employer/contractor.

The labour department officials of the states admitted during our interaction with them that proper
regulation for the employers and contractors as per the provisions of the Act is lacking. According
to them the regulatory mechanism does not work well due to the shortage of resource and
manpower, lack of will to implement the provisions of the Act and due to various hidden reasons.
During the interviews with the district labour department officials, ward members, union leaders
and other stakeholders in the states, it was found that some trade unions and non-governmental
organizations are working for the rights of the migrants but those working specifically for ensuring
the educational rights for the children of the migrants are very few. There are some efforts but not

strong enough to build pressure on the corridor of powers to represent the legitimate and genuine

59 See http://labour.bih.nic.in/Acts/inter- state_migrant_workmen_regulation_of _employment_and_co.pdf
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problems of the migrant labour. The labour office in Delhi informed us that initiative is being taken
to draft a law with the aim to protect the labour rights of the migrants, to register all the migrants
coming to Delhi, to make registration mandatory for all employers in the state and to provide
employment to all the skilled and unskilled migrant labourers. The employers will be mandated to
provide minimum wages, provident funds and other basic welfare services, as envisaged in the
labour laws. However, it was realized that this effort would benefit only a handful of migrant

workers, as only a few firms and institutions will come under the ambit of the law.

Right to Education Act

Regarding the efforts and initiatives by the education department to reach the migrant population
and provide their children, the services under the RTE Act, the officials of the district education
department, SCPCRs, schoolteachers and voluntary organizations working on the issues of the
migrants in various states were interviewed by our study team. In Delhi, our team was informed
that there is no specific provision for the children of the migrant labourers but those who approach
the school for admission are admitted without any discrimination or bias between the children of

the migrant and non-migrant families.

The officials of the education department in Gujarat informed the study team that no specific
efforts have been made to target the children of the migrant population but they make it sure that
no children is deprived of education by the department due to their migrant status or due to non-
possession of ID documents. However, our study findings as discussed in chapter 7 show that the
school-age children at the destination in around 75 percent of the migrant families are out of
school in spite of the best efforts of the state officials. The NGOs such as ‘BAGG’, SETU, Pratham
and Social Service Society are working for the educational and health rights of the children in the
Ahmadabad and Surat districts. The efforts by the Aajeevika Bureau are an example of the social
protection model, striving to work with migrant communities at both the source and the
destination to address the specific vulnerabilities of the migrants.®° At the construction sites of
Gujarat Housing Board in Surat and L&T in Ahmadabad, the operation of creche and first aid centres
have been observed. The migrants are benefitting from such services offered but the study
observes that in spite of the efforts of the state and voluntary organization, a significant percentage

of migrant children remain ‘out-of-school’ in the state.

It has been found during the fieldwork that seasonal schools are opened at the agriculture and brick
kiln sites in Karnataka. Such schools are opened if the children are 15 or more in the age group of
6-14 years. The timing in this school is the same as that of the regular government school operating

in that area and the classes are usually organized in the existing government schools or in the

50 http://www.aajeevika.org/assets/pdfs/Creative%20Practices%20and%20Policies%20Paper_Final.pdf
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Panchayat building in the village. The classes are organized separately due to the different medium

of instruction being followed in the local schools. As evident from the enrollment status of the

children of migrant labourers (detail in chapter 7), this initiative has increased the enrollment of the

children of migrant labourers at destination. As reported in Belgaum, the children of the migrants

are given instruction is given in Marathi language. In Karnataka, the labour department arranges to

provide basic education for the children who are not enrolled and ensures that such children are

admitted in mainstream regular school after completion of basic education.

Box 1: Among the visited sites, study team found that
in Transport Nagar & Worli, a mobile van visits the
slums and brick kilns sites to cater to educational and
nutritional needs of the poor children. This is known
among the beneficiaries as the ‘Shahrukh Khan Van’.
This van often distributes clothes among the poor
children. It visits a worksite twice in a week and
teaches the students inside the van itself. The van has
two teachers who besides teaching the children also
distribute prepared food packets to the kids. This
comes as a boon to those kids who remain out of
school despite the best efforts by the government.

There is no specific provision pertaining to the

migrant labourers and their children in
Maharashtra as reported by officials of various
department and members of civil society. During
fieldwork, we found that at some places, few
philanthropists have taken up the task of
providing services to the people of vulnerable
sections, like the schooling and nutritional
services to the children of poor workers (see box
1 alongside). The NGO ‘Mobile Crux’ is running

mobile schools for out-of-school children and

then gets them admitted in the formal schooling system. Services like this are indeed helpful for the

inter-state short-term migrants who avoid admitting their kids at destination because of the

problem of medium of instructions and the cultural reasons.

It has been

reported in Punjab that getting
admission in private school under EWS quota is
very difficult and the parents often fail to admit
their child in the private school due to the
conditions set up by the school management. The
private schools demand the parents to get in
writing from the government school in their area
that they cannot admit the child in the government
school as the seats are full. Only after the written

declaration, their child will be admitted in the

Box 2: In 2013 in Chandigarh, 8000 displaced
families from the slums and roadside settlements
were removed and those who had identity proof of
that place were given alternate flats at different
places in the city. However, short-term migrant
families without any ID proof did not get any housing
facility anywhere and were forced to look for other
habitation/dwellings. They had to move to the fringe
of the city to live and make a living with utmost
hardships and difficulty. The kids were the worst
sufferers and the parents had to readmit their
children in schools near the place where they were
finallv ahle to settle.

private school. However, the government schools do not want to give any such certificate. As a

result, the child fails to get entry in the private school under EWS quota despite being eligible for

the same. The study finds that no effort has been made by the education department to stop such
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practice. It has also not taken any initiative to increase the school enrollment of the children of

migrant labourers in the state.

Further, the study does not find in West Bengal any specific policy focusing on the rights of the
migrant workers in the state. The existing policies cater to the needs of all the sections of the
society, including the children of the migrant labourers at the destination. Our findings show that
the parents engaged in the brick kiln work in the state are most reluctant to admit their children in
the schools at destination because of the language barrier and thus their children remain out-of
school. There is no effort made by the school authorities or any voluntary organization to convince
the parents to send their children to schools or make some alternate arrangements for their

education.
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Chapter 5: Snapshot of Migrant Families and Their Children

This chapter gives an overview of the health, nutrition and educational status of the children of
migrant labourers engaged in vulnerable occupations namely, construction, brick kiln, agriculture
and hawkers & others’ in the six-study states- Delhi, Gujarat, Karnataka, Maharashtra, Punjab and
West Bengal. Using the primary surveyed data and information, the chapter brings out the
constraints and challenges faced by the parents in ensuring proper and unhindered nutritional,
health and educational access for their children due to the socio-economic vulnerability and

migrant status.

Migrant Families in Brick Kiln

Modernization and development is accompanied by a boom in the construction sector, which has
resulted in tremendous growth of brick kilns in the vicinity of several cities and towns. In the
peripheries of these cities one can easily witness thick clouds of smoke hanging above red chimneys
and bare-footed men, women and children hacking at mounds of clay, soaking it in water and
molding it into bricks. The brick production units in the country employ around 10 million workers,

churning out the building blocks for residential apartments, offices, factories and shopping malls.

The workers engaged in brick—kiln usually belong to the poorest strata of the society with very little
or almost no personal asset, either inherited or self acquired which they can claim to be their own.
Migrants constitute the majority of the labourers engaged at the brick kiln sites and the difficulty in
finding work on a regular basis at their native place is the prime reason behind their decision to
migrate. Coming from socially marginalized groups such as SCs (56%) and STs (17%), majority of the
brick kiln workers and their spouses have poor educational status. While 56 percent fathers are
non-literate, the educational status of mothers is even worse with 78 percent mothers found to be

non-literate.

Brick kiln is one of the occupations where both the parents have been found to be working (98%
father and 92% mother) to supplement family income. Due to their poverty and distress situation,
they often fall in the trap of touts and contractors who bring them in hordes to work at the brick
kiln sites. Many a times their terms of payments and engagement are decided by these labour
contractors and the labourers have no say in the entire dealing with the employers. Consequently,
though these people move out with the aim of improving their livelihood and earning
opportunities, the cycle of poverty actually continues at destination with very little improvement in
their earning capacities. The main source states supplying labour force to the brick kilns are Bihar,

Uttar Pradesh, Maharashtra, Karnataka and Jharkhand.
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Since the brick kiln work is seasonal in nature with very little work undertaken during the rainy
seasons, the workers mostly return to their native place in this lean period and do some odd jobs
privately, as during the rainy seasons, the number of works taken up under MGNREGS also slows
down or stops. The percentage of households having availed work under MGNREGS at native place
is only 24 percent. Some also continue staying at the brick kiln sites but take up other works in the
surrounding areas or nearby towns and cities. Overall, the migration for brick kiln work is for short
duration though state wise variations also exist. In Delhi (88%), Karnataka (43%) and Punjab (47%)
there is significant percentage of long-term migrants among the brick kiln workers. The migrants in
brick kiln work are mostly inter-state migrants (72%) and moving mainly from rural to rural areas
(83%). Due to their relatively shorter period of stay at a location, only 4 percent migrant families
working at brick kilns (35 families out of 796) possess ID proof of the destination; of these only 3
percent (27Nos/796) have Aadhaar (UID) card.

The average monthly earning of the family prior to migration was around Rs. 3,300/- and after
migration, it went up to around Rs.7, 500/-, suggesting an increase in earning by more than 50
percent. However, there is no marked change in the living standard or family savings as the
increase in income is offset by the increase in the living cost and seasonal availability of work in the
brick kiln at the destination. The highest average monthly family income has been reported in
Gujarat (approx. Rs 8500/-) and lowest in West Bengal (approx. Rs 6500/-). Some state wise
variations in wage payment to the brick kiln workers has been found. In Gujarat the mason (who
molds bricks) gets rupees 550 for 1000 bricks and the person who bakes bricks gets on average Rs
9000 per month. In West Bengal, the pathaiwala, (person who lays bricks) gets Rs 500 for laying
1000 bricks, the bojhai mistry (responsible for baking bricks) gets Rs 6000 per month and the
person responsible for carrying kuchcha bricks to the kiln (only women are engaged for this work in
West Bengal) receives Rs 150 for transporting 1000 bricks and the patidaar (one who sorts bricks) is
paid rupees 140 for 1000 bricks.

The average size of households engaged in brick kiln work is around 5 members. In these families,
the average number of children who are less than 6 years and in the age group of 6-14 is nearly
same (1.4 each). Workers generally migrate with their families to the brick kiln sites and the
presence of children including infants at the work sites necessitates some government intervention
to ensure a healthy and conducive environment for children. More so because as observed many
children above 10+ years help their parents at brick kiln sites, thus highlighting the deprivation of
children of their childhood.

Not in many families, the child birth has taken place at the destination, but among those families

reporting child birth outside their native place (around 16 percent), almost half have said that the
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child’s birth took place at home, i.e. at the brick kiln sites, thus putting in danger the life of both
mother and child. Lack of awareness about importance of institutional delivery could be one of the
reasons for getting the child delivered at home because the average distance of the government
hospital from their place of stay is around 3.7 Km and that of the private hospital is around 3.1 Km.
Even for treatment of general ailments, less than one third of the families at brick kiln sites prefer
to visit government hospitals due to the long waiting period and distantly located government

hospitals rather the families prefer private hospitals or clinics even if it means shelling out money.

While around 73 percent of the families at brick kilns informed having, immunization card of their
child only 15 percent carried with them at the destination. Unavailability of card at the destination
often leads to missing of some vital age-specific required vaccines. In this category, only 14 percent
families are familiar with the Mother & Child Protection Card (MCP) and the majority of them also

have one.

For children in the age group of 3-6 years and entitled to avail the services of AWCs, the situation is
no better at the destination. While 75 percent households used to send their children to AWC at
native place, only a little more than one-fourth sends at destination. For economically poor families
as the ones engaged in brick kiln, it is difficult to take special care of the nutritional needs of their
young children, access to AWC could have taken care to some extent at least the nutritional needs
of the child without any additional financial burden on the parents. The highest coverage under
AWC at destination has been reported in Gujarat (52%) and the lowest 15 percent in Delhi and 18
percent in West Bengal. Surprisingly, in Delhi, the percentage of short-term migrant households in
this category is the lowest (12%) and despite this, there is poor access to the AWC. Poor access to
the AWC coupled with poor sanitary conditions at the place of stay pose serious threat to the
health of the children of the brick kiln workers. The findings show that around 61 percent
households across the study states practice open defecation, as there is no provision of individual
or community toilets for them at the work sites or nearby. The highest percentage of households
going for open defecation has been reported in Maharashtra (98%) and lowest in West Bengal
(25%).

As far as children are concerned, government has put in place education as a right through RTE Act.
However, among the households at brick kiln sites having child in the school going age around 74
percent households have at least one ‘out of school’ child at destination. State wise analysis shows
that the highest enrollment at destination is in Karnataka as in 92 percent households all the

children are going to school and the lowest enrollment is in West Bengal (6%).
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Other than the lack of interest to send their children to school, the migrant families often involve
their children in the brick kiln work to add to the family income resulting in non-enrollment or drop
out of children from school. The parents often fail to realize that this short-term monetary gain in
long run will perpetuate poverty over a lifetime and into succeeding generations as well due to
their poor educational and social growth. some parents though are willing to admit their children in
school but daily family needs far supersedes their desire and they too are compelled to utilize the
services of their children to supplement their family earning. While in 58 percent households the
child was going to school before migration, the percentage of households sending their child to
school at destination has fallen to just 26 percent. Thus, in spite of increase in family income at

destination, the children remain deprived of educational opportunities.

Some children are also out of school (or Anganwadi Centre) due to the linguistic and cultural
differences at the destination as parents feel that their children will not be able to adjust in a ‘new’
environment. Poor awareness about RTE act (22%) and lack of any proactive approach by the
education department or nearby government schools to bring these children to school or take
schools to their doorstep i.e. at the brick kiln sites are further reasons for behind large percentage

of ‘out of school’ children in this category.

On a positive note however, the children of the families engaged in brick kiln and going to school
face no discrimination and receive the same benefits in the government schools at the destination
as that by other students. However, it has been found that some rules though made with a good
intent to increase school attendance has actually gone against the migrant children as far as their
availing the benefit of free uniform is concerned. In West Bengal, uniform is given to only those
children who have more than 80 percent attendance but the children of seasonal migrants such as
brick kiln workers get excluded because of this rule as they hardly stay at the destination for more

than 6-7 months and thus become ineligible for free uniform due to the attendance criteria.

In short, children of brick kiln migrants due to the families’ seasonal movement are deprived of a
normal childhood and need utmost attention towards ensuring their education and healthy
upbringing. For providing better access to the children of migrants in the brick kiln category, the
first and foremost initiative should be to make the parents realize the importance of education,
nutritional needs and healthy behaviour and practices for all and children in particular. They should
also be made aware of the various available schemes and its benefits such as RTE, ICDS, etc and the
government should make concerted efforts to help their children avail these schemes at both the
source and destination. For language and cultural barriers, temporary facilities should be started
that takes care of the linguistic and cultural needs of the migrant parents at the destination. Also,

the policies should be so formulated that the migrant children do not slip out of the social security
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nets due to some of the provisions of the policies formulated like the ‘attendance rule, in West
Bengal. For better health, hygiene and sanitation conditions at the place of stay/work, the brick kiln
employers should ensure that there is proper provision of drinking water and sanitary toilets at the
work place/place of stay of the labourers and their families. The créche facility should also be
provided at the work place/place of stay. The provision of créche facility at work place/place of stay
could bring some children back to school, as they will be free from the burden of looking after their

siblings. The brick kiln owners should also ensure that no child is out of school at their kilns.

Migrant Families in Agricultural Labour

Millions of laboring poor as well as marginal & small farming community migrates every year to
work on the farms and fields at the destination to earn their livelihood and overcome the despair
and distress conditions in which they and their families including children are living. However the
movement of agriculture labour is mostly seasonal and for short durations. Poor educational status
of these migrants increases their vulnerability at the destination. Around 38 percent fathers and 62

percent mothers of children aged 0-14 years could not read and write.

Marginalization of some social groups is also noticeable as majority of the migrant agricultural
labourers belong to Other Backward Castes (51%) followed by SCs/STs (44%). Many castes within
OBCs such as Maurya, Saini, Kurmi, are known to be traditionally associated with agriculture work
and a higher proportion of these castes continue to work as agriculture labour. Poor educational
and financial status limits the choice of occupations and vertical mobility. Further, the familiarity
with agriculture work encourages these households to migrate for similar work. Lack of work
opportunities in farms (69%) or under government schemes such as MGRNREGA at native place are
key reasons for migration, as only one third who migrated to work as agriculture labour had availed

work under MGNREGS at native place.

The main source states of the migrant agriculture workers are Uttar Pradesh, Karnataka, Gujarat,
Maharashtra and Bihar. In the case of Karnataka, Gujarat and Maharashtra, there is also a high
percentage of intra-state migration in this occupational category. Two-third of the migrant families
in this category is rural to rural migrants and 27 percent are rural to urban migrants who are
involved in agriculture and allied activities in the urban and semi-urban destination areas. Both
parents working in agriculture field at destination may have repercussions on childcare, particularly
those in the age group of 0-6 years. Among migrant agriculture labour, majority of women (75%)
work along with their husbands (97%) in the fields to maximize the family earning during their short

duration of stay at destination.
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The earning during the brief period of stay at destination helps these migrants and their families to
tide over the remaining months of the year at native place where very little or no work is available.
Comparison of the pre and post migration earnings for this category shows that the average
monthly family income across the study states in this category has gone up from around Rs 3300 (at
source location) to around Rs 7500 (at destination). The highest average monthly family income has
been reported in Delhi-NCR (around Rs. 9000) and the lowest in Maharashtra (Rs. 6250). In Delhi,
higher income may be attributed to the surveyed households taking land on annual lease unlike
other states where the workers are directly engaged by the employers/contractors. UNDP study has
concluded that without migration the majority of the poor would not be able to spend on health,

consumption and other basic needs and would face the risk of sliding deeper into poverty.

For migrants agriculture labour, at the destination, the lean months is mainly during July (64%) and
August (59%). Non-availability of work during these months is because the migrant agriculture
labourers are mainly engaged for harvesting of crops and land preparatory work for the Kharif
season, which is completed before the monsoon commences. During monsoon, work is not
available for the majority of the agricultural labourers and either they depart to their native place
only to return the next season while some stay back to work in other occupations at the same place

or in nearby areas.

Majority of the migrant agriculture labour families (81%) do not possess any identification
documents at destination. For migrant population, linking with Aadhaar (UID) could be beneficial.
As of now very less percentage of migrant agriculture families (17%) have Aadhaar number. The
absence of any ID of destination reduces the migrants and their families’ access to social protection
at destination. Children of migrant agriculture labour’s access to health, nutrition and education
services at destination get compromised many a times due to the absence of ID. For instance, only
around 27 percent of the deliveries at the destination were institutional thus putting the life of a
child in danger. Along with lack of awareness about importance of institutional delivery, non-

availability of hospitals in the vicinity is one of the key reasons for delivering baby at home.

The average distance of the hospital from the place of work/stay at destination for this
occupational category is around 3 km. The farthest average distance of the government hospital
has been reported in Delhi-NCR with an average distance of around four and a half kilometer and
the nearest distance in Karnataka is around one and a half kilometer, which has ensured to an
extent, higher percentage of childbirths in government hospital in Karnataka (53%). In spite of the
distance of the public health facility, around half of the migrant families engaged in agriculture
labour prefer take their family to a government hospital in case of illness. Rest not prefer going to a

government health centre to avoid long waiting period and distant location of government hospital.
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However, to great relief for policy makers, discrimination due to their migrant status is not an issue,

as an overwhelming majority (97%) did not face any discrimination at the government hospitals.

Poor awareness among migrant agriculture labour families could be the reason that in spite of 74
percent of these families having the vaccination card made of their children in the age group of 0-6
years, only 40 percent have it with them at the destination. Sensitizing migrant families to give high
priority to their children being vaccinated at appropriate time is very critical as around 37 percent
migrant families have not got their child vaccinated at the destination. More institutional delivery
will also ensure that more households possess Mother and Child Protection (MCP) Card, which is
currently very low. In fact, less than one-fourth of the migrant agriculture labour families are
familiar with MCP card.

Government through AWCs aims to support the growth and development of children below 6
years, particularly those belonging to marginalized and vulnerable sections of the society.
However, the services are not utilized optimally. Migrant agriculture labour families are one such
community, where majority are not utilizing the services of AWC. Only 37 percent are availing AWC
services at destination while 63 percent were availing the services of the AWC at native place
before moving out to destination. The highest percentage of agriculture labour families benefiting
from AWC at destination has been found in Karnataka (73%) and the lowest in Gujarat (8%). The
percentage of households availing AWC services is less in Delhi-NCR (19%) despite the

overwhelming majority in this category (93%) being long-term migrants.

Apart from nutritional intake, hygienic practices are equally important to keep a child away from
diseases. Open defecation is one such practice which needs to be abolished, however at the
moment, majority (73%) of migrant agriculture families are practicing open defecation at the
destination. The percentage of households reporting open defection is more than 95 percent in
Gujarat and Delhi-NCR while families practicing open defecation are lesser in Maharashtra (48%).
Eliminating open defecation needs to be targeted on a priority basis more so in the backdrop of
Swachh Bharat Mission (SBM).

Education is important for not only mental growth and better life of the children but also for
inculcating hygienic and healthy practices in them. However, at present the school enrollment
status of school going age children of migrant agriculture labour indicate that many children are out
of school at the destination. Around 36 percent households in this occupational category have at
least one ‘out of school’ child. Due to shorter duration of stay at destination, parents do not take

interest to enroll their children in schools. However, among the migrant families engaged in
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agriculture and staying at a location for longer term in states, such as in Delhi and Maharashtra, the

enrollment status is comparatively better.

Once not enrolled in school at destination, these children are forced to assist their parents in
agriculture work (46%) or take care of the younger siblings (35%) while their parents are in the field.
This support makes the parents more reluctant to take any interest in enrolling their children in
schools. To add to it, unconducive environment such as different medium of instruction, temporary
nature of stay and in few cases, reluctance of school to admit the child citing lack of documents
(transfer certificate, address proof, etc) has lead to the non-enrolment of child in the school. Even if
the child is enrolled in school, there is all probability that the child will eventually drop out of school
at some stage or the other because of the frequent mobility of the family. Thus, the vicious cycle of
poverty may continue for these families, as without education and cultural capital, the kids born
into poverty are likely to remain there unless specific interventions are made to enroll and retain

these children in schools.

As majority of the migrants engaged in agriculture labour come from the poorest and most
economically vulnerable sections of the population with poor educational attainment, low
importance is accorded by them towards the education of their children. The children of migrant
agricultural labourer are further neglected in terms of nutritional care and education mainly due to
the families’ seasonal movement. Hence, there is a need for some concerted targeting of this
category of labourers to bring their ‘children in school’ especially the ‘hard to reach’ and ‘left out

children’. An ‘out of school’ child is an important indicator of continuing child labour in the country.

For providing better access to nutrition, health and education services to the children of migrant
agricultural labour, the first and foremost initiative should be to make the parents believe in the
importance and relevance of education, nutritional needs and healthy behaviour and practices for
all and children in particular. There is a need to make them aware of the various available schemes
and its benefits such as RTE, ICDS, Janani Suraksha Yojana (JSY) for institutional delivery, free
vaccination, among others. The government should make concerted efforts to help their children
avail these schemes at both the source and destination. For language and cultural barriers,
temporary facilities should be made to take care of the linguistic and cultural needs of the migrant
children at the destination. For better health, hygiene and sanitation conditions for the migrant
labour and their families, the gram panchayats or the urban local bodies, as the case may be,
should make efforts to construct community toilets under SBM (rural & urban) or any other
government scheme, they find appropriate. There should be proper provision of drinking water for
the families of migrant agriculture labour. In this regard, the employers should be involved by the

PRIs/urban bodies to ensure their participation and financial contribution. The employers should be
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sensitized to ensure that no child in the age group of 3-5 years and 6-14 years, of the migrant

agriculture labour working in their agriculture fields, is out of AWC or school respectively.

Migrant Families in Construction Work

The construction sector employs a large number of people of different skill and professional levels.
The majority of the unskilled and semi skilled labourers engaged in construction work are migrants,
coming from different regions and states of India. Similar to brick kiln, many of the migrant
construction workers move along with their families as often the place of stay is provided by the
employer at the construction site or in its vicinity. The study shows that the labourers engaged in
construction work are mostly from the states of Bihar, Uttar Pradesh, Karnataka, Maharashtra and
Madhya Pradesh, which suggests that while in states like Delhi/NCR, Punjab and Gujarat, the
migrants are mainly from other states, in Karnataka and Maharashtra there are intra-state migrants
as well. In West Bengal, it has been found that the majority of the migrant workers engaged in
construction work do not bring their children with them to the place of destination. As observed in
brick kiln and agriculture work, in construction work also, in majority case both husband and wife
work as construction workers and therefore they often bring their children along with them to the
destination location. The younger ones are here because they cannot be left behind for their age
and the elder ones accompany their parents to assist them in their work or to take care of the
younger siblings. Many of us must have noticed small children playing near the construction sites or
taking care of their younger siblings resting on the mound of sand brought for the construction
work, hence the health, nutritional and educational status of these children are a matter of great

concern for policy makers.

The migrant construction workers mostly belong to the Scheduled Castes and Scheduled Tribes
(46%) followed by OBC (38%), highlighting the economic vulnerability of these social groups. As the
construction work mostly continues throughout the year except small seasonal/festival breaks and
for more than 2-3 years, majority (69%) of the workforce are long-term migrants however, state
wise variations have also been observed. While the percentage of long-term migrants is very high in
Delhi (95%), it is only 45 percent in Punjab and 51 percent in Gujarat, suggesting seasonal pattern of
migration in these two states. Generally, the months of July and August are considered the lean
months as the construction work slows down due to heavy monsoon in these months. As a result,
the migrants mostly start returning to their native place by the end of June and come back around

October.

From a child’s perspective, while majority of their parents are engaged in some income generating
activities, a sizeable percentage of mothers (37%) are not engaged in any work and take care of the

family. More than one-third of the mothers not engaged as wage labour could be due to majority of
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the families in construction work having a comparatively regular and better earning than the other
two migrant categories of brick kiln and agricultural workers. Post migration, the average monthly
family earning for this category has gone up by Rs 5000/- (pre-migration, it was Rs 3,000/- and after
migration it is around Rs 8,000/- per month). Within states, it ranges between Rs 7000/-(Punjab)
and Rs 9000/-(Gujarat).

As in case of other occupational categories, ‘lack of work opportunities’ is one of the key reasons
for families moving out of their native place to work as construction workers at destination
location. Majority of the migrant families (72%) have moved to urban destinations from rural
locations, which has schemes like MGNREGS for providing employment to households. However,
only 25 percent migrant families had worked under MGNREGS at their native place prior to
migration. The role of network in migration and the choice of destination are clearly evident in this
occupational category as 69 percent households choose the place influenced by the presence of

their relatives and acquaintances at the destination location.

Despite the majority of the migrant families engaged in construction work are staying at the
destination location for long duration, the percentage of households having any identity proof of
the destination location is only 16 percent; only 14 percent possess UID (Aadhaar) card. The
absence of any ID of destination location hampers the migrants and their families’ access to social

protection at destination locations.

Among the migrant construction workers’ families having a child birth at destination location (26%),
more than two-third availed the services of a government health facility for the delivery. Majority
opting for an institutional delivery is a positive sign from the perspective of both children’s and
mothers’ safe health, as it helps the health workers to track these families for post natal care (PNC)
including vaccination of new-born. Their preference for modern health care facilities rather than
traditional healers or home remedy in case of illness is equally encouraging, though more could be
done so that majority of the families could go to a government health facility; currently a little more
than half of the families of migrant construction workers avail the services of a government health
facility. The distant location of government health facilities (57%) is one of the main reasons cited
by the families of migrant construction workers households who prefer private facilities over the
government health facilities. The other reasons are, ‘long waiting period’ and ‘medicines are not
good and effective’. The average distance of a government hospital from the place of stay, which is
mostly a construction site, is 2.2 Km. The farthest distance has been reported in West Bengal (3.6
Km) and Punjab (3.3 Km) and the nearest distance in Maharashtra and Karnataka (1.5 km and 1.4
km respectively). With most of the construction sites coming up in outskirts or in the fringes of the

city, regular visits of mobile health facilities at the construction site could be an alternative.

Page 54



CMS

Around 48 percent of the families under this occupational category relieve themselves in the open
or use unhygienic toilets, as there is no proper provision of toilet at their place of work/stay. The
unhygienic practice of open defecation may cause sickness. While a sick child will have to skip
school affecting learning, the sick parents may have to keep themselves away from work, thus
affecting the family’s livelihood. Some sensitization efforts among families of migrant construction
workers need to be undertaken as in spite of majority of the families (76%) possessing a vaccination
card of their children, less than one-third have brought it along with them at the destination
location. Due to the absence of vaccination record of the child, even the health functionaries are
reluctant to vaccinate the child as they fail to know the immunization status of the child. As a result,
the child misses some scheduled vaccinations at destination location, and is exposed to the life
threatening diseases. For regular monitoring of mother and children, the government has
introduced Mother and Child Protection (MCP) card and awareness among families is very
important to avail the regular check up services. However, currently the awareness is very low, just
17 percent of the migrant construction workers are aware of MCP card. Awareness do play an
important role in ensuring access to the benefits, as among the migrant construction workers

aware of MCP card, more than three-fourth of the families in this category possess one.

Through the ICDS scheme, the government aims to provide supplementary nutrition and pre-school
education among other services to children below 6 years for their holistic development. However,
the findings show that the services are not utilized optimally. The comparative analysis of the
access to AWC at native place and at destination location shows an almost 50 percent decline post
migration (64% had availed AWC services prior to migration & 30% are availing after migration). The
decline in the access to AWC signifies that a considerable number of children are deprived of
proper supplementary nutrition and other services offered at the Anganwadi Centres owing to
migration of their parents. Among the study states, the highest number of households availing the
AWC services at destination location has been found in West Bengal (77%) and the lowest in
Gujarat (8%). Presence of high proportion of short-term migrants in this category in the state is one
of the reasons for poor access. In Delhi, only 35 percent households have reported to be availing
the AWC services despite an overwhelming majority (95%) in this category being long-term
migrants. Around 55 percent of the migrant families in this category said that there is no
Anganwadi Centre near their work place and 21 percent said they do not require the services for its

poor quality.

In majority of the construction sites, creche facility is missing. In the absence of creche facility, very
often the elder child of the family has to take care of the siblings when he or she should have been
in school. Around 15 percent parents have acknowledged that their children are not going to school

at destination location because they have to look after their younger siblings. Ensuring the
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provision of creche for the children of workers engaged in the construction sector could also have a
positive impact on the school enrollment of the children of migrant labourers engaged in

construction work at destination location.

The above point further gets substantiated by observing the school enrollment status of school
going age children of migrant construction workers; around 43 percent households have at least
one ‘out of school’ child at destination location. To add to it nearly two-third of the migrant
construction workers has not heard of RTE Act, which aims at bringing ‘all children in school’. This
dismal scenario needs utmost attention on the part of education department as despite majority of
the parents residing at the destination location for long duration, the children are not going to
school. Further motivating parents to send their children, making them aware about benefits
available under RTE Act is needed as majority of the parents (56 %) have simply ‘not tried to admit’
their children in school. In addition, the different cultural setting at destination location and in few

cases reluctance by school to admit the child leads to non-enrolment of child in the school.

To make the nutritional, health and educational services more inclusive for the children of migrant
construction labourers, besides proactive steps by the implementing departments and
functionaries it is also important to generate awareness among the parents about the schemes and
its future benefits for the children. The parents should be acquainted with the schemes such as RTE,
ICDS, Janani Suraksha Yojana (JSY) for institutional delivery, free vaccination, among others. There
is a need to formulate some sector specific rules to address the specific concerns and issues of the
migrant labourers belonging to a particular occupational category such as the construction workers.
The employers in the case of construction workers should be entrusted with the responsibility to
set up créeche at the work place. The government may also issue directives for the employers at
construction sites to prepare a list of the migrant labourers with children in the age group of 0-14
years and share the list with the district ICDS and the education department at periodic intervals. In
case of language and cultural barriers as reported in the case of inter-state migrants, temporary
facilities such as deputing volunteers to assist migrant families and their school going age children
to overcome the linguistic/cultural needs at the destination locations. With the emphasis on the
direct benefit transfer (DBT), the government through UID enroliment agencies should give priority
to provide UID (Aadhaar) number to all the family members including children of the migrant
construction workers which will ensure their optimal access to government benefits at destination

location as well as at native place.

Migrant Families among ‘Hawkers & others’
Have we ever tried to know from where our sabji wala, chai wala or rickshaw wala hails from,

where they stay, how they live, are their children in AWC and schools, etc? The answers to most of
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these will be no, although they are the ones on whom we are vastly dependent as they provide
important services for our daily needs and comfort. To know the answers to some of these
guestions, the migrant families engaged in such occupations have been covered for this study. Due
to limited income opportunities at their native place, many unskilled labour move to cities and
towns to earn their livelihood as hawkers, vendors, porters and rickshaw pullers (hereinafter
referred as ‘hawkers & others’). Majority (88%) of the migrants engaged in these occupations are
long-term migrants i.e. residing at the place of destination for long durations. Due to the nature of
work i.e. ‘hawkers & others’ are engaged in, these migrants usually reside in slums near residential

colonies/settlements or on pavements and under flyovers (mostly rickshaw pullers).

Similar to other occupational categories with high proportion of migrant labourers, the migrants
earning their livelihood as hawkers/porters/rickshaw pullers, most of them come from the two
socially and economically disadvantaged social groups i.e. OBCs (47%) and SCs/STs (17%). Muslims
too constitute around 13% of ‘hawkers & others’. Educational status of ‘hawkers & others’ is similar
to other categories with around 31 percent fathers and 52 percent mothers of children aged 0-14
years are unable to even read and write. Mainly the migrant families in these occupations have
come from the rural locations of the states of Bihar, Uttar Pradesh, Madhya Pradesh, West Bengal,
Maharashtra (mostly intra-state migrants) and Tamil Nadu in the decreasing order. One of the key
reasons for migration is lack of work opportunities at native villages. Only 11 percent households

had worked under MGNREGS prior to migration.

The average monthly family earning has gone up from around Rs 3000/- (prior to migration) to
around Rs 8000/- (after migration). In addition, this category of ‘hawkers & others’ mostly being a
kind of self-employment is fairly regular in nature and has thus ensured a regular income for these
families. As a result, the families have decided to continue working at destination rather than
return to villages and wait for irregular and scarce work opportunities. About 47 percent of the
migrant families said that the months of July and August are usually the lean months as the

business decreases during these months due to monsoon.

Unlike other three occupational categories, in families having their livelihood as ‘hawkers & others’,
most of the mothers (70%) of children are not working i.e. are housewives. In other words, majority
of the migrant families do not have any financial exigency that might necessitate the woman of the
household to seek work outside. This situation can be helpful, as the school- going age children in
these families will not be forced to drop out of school or be irregular in classes to look after their
younger siblings. With little targeted efforts, the parents can be convinced to send their children to

school at the place of destination.
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Despite staying in the cities of migration for long duration, only 29 percent of the migrant families
in the category of ‘hawkers & others’ have ID proof of the destination; around 24 percent of
‘hawkers & others’ have enrolled under UID (Aadhaar), which could be helpful to them in to avail

government benefits and subsidy in future.

Around 35 percent migrant families in this category have reported childbirth at the place of
destination and majority of them went for institutional delivery and that too at a government
health centre. This suggests that the access and reach of the migrant families belonging to
‘hawkers & others’ category to the government hospitals is better than the migrant families in
other three occupational categories. During illness also majority of families (62%) visit a
government hospital for treatment. As families in this urban-centric occupational category reside
around the residential settlements, distance of health facility is not an issue for majority of the

families. Those who avoid visiting government hospital mainly do so to avoid long queues.

A high proportion of families (81%) in this occupational category have reported that they have
vaccination card of their children in the age group of 0-6 years. However, due to poor awareness
nearly half of them have left it at their native place even though their child in this age group is
staying with them at the place of destination. Sensitizing the migrant families to give high priority to
their children being vaccinated at appropriate time is very critical. Around 23 percent of the
migrant families are familiar of the Mother and Child Protection (MCP) Card, and the majority of
them have one. Creating awareness about the Mother and Child Protection (MCP) Card is essential

to safeguard the children and mothers from preventable diseases and malnutrition.

Through ICDS, the government aims to support the growth and development of children below 6
years, particularly those belonging to marginalized and vulnerable sections of the society. In spite
of the families under ‘hawkers & others’ being more settled ones, only a little more than half of the
families with a child in the age group of 0-6 years are availing the benefits from the Anganwadi
Centre (AWC) at the place of destination, which is a matter of great concern. One of the reasons
reported is non availability of AWC in the vicinity. Around 20 percent said that they do not require

the services because of the poor quality of food served at AWCs.

Apart from nutritional intake, hygienic practices are equally important to keep a child away from
diseases. Compared to other occupational categories, open defecation is not practiced by the
majority of the families within ‘hawkers & others’ category. However, aim should be to completely
abolish the practice of open defecation, which is currently reported by around 21 percent of these

families.
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Education is vital for all round growth and development of the children. However, this can only be
realized when all the school age children are enrolled in school. Compared to other occupational
categories, school going age children of majority of the ‘hawkers & others’ families are ‘in school’
(72%). The duration of stay of the migrants and regular earning at destination explains the increase
in enrollment of the children belonging to the families of ‘hawkers & others’. State wise variations
in enrollment at destination though have been found. While the highest enrollment has been
reported in West Bengal (92%), it is the lowest in Gujarat (58%). The reason cited by the majority of
the households with ‘out of school’ children are ‘did not try to admit’ (44%). Other reasons
mentioned are ‘medium of instruction is different’, ‘schools are reluctant to admit’, ‘children help in

work’, among others.

Providing access to nutrition, health and education services to all the children of migrant ‘hawkers
& others’ is possible with concerted efforts as majority of the families in the category of ‘hawkers &
others’ are more stable as far as stay at destination location for longer duration is concerned.
However, one of the challenges could be to identify the migrant families in this category because of
their scattered settlement but at the same time the advantage is that they could be targeted along
with other populations residing in slums, near railway/bus stations, under flyover/bridges. It is
further possible because Census 2011 too has enumerated these families and volunteers of Pulse
Polio Campaign could be engaged for the purpose of motivating and counseling these families to
get all ‘out of school’ children in schools and all children in the age group of 0-6 years in
Anganwadis. Enrollment for Aadhaar could also be a starting point for counseling families of

‘hawkers & others’ to send their children to schools and AWCs.
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Chapter 6: Access to Health & Nutritional Services in States
6.1 Access to Health Facilities

Better health facilities and hygienic surroundings are the prerequisites for their overall growth and
development of the child. Due to poor socio-economic conditions of the child’s families and difficult
work conditions, the challenges to ensure that children are healthy and protected against diseases
are immense both for the families as well as for the government. The migrant families availing
public health initiatives such as institutional delivery and vaccination of child at appropriate age is

therefore important for the child’s health.

Place of Child Birth at Destination

Institutional delivery is encouraged to reduce rates of infant and maternal mortality, which is
usually high if birth takes place at home without assistance of any skilled birth attendant.®* Among
the families that had childbirth at destination, the institutional delivery is reported by 69 percent
and the birth at home assisted by trained attendant is 19 percent. An increase in the access to
health services, even among the vulnerable migrant categories belonging to poor and

underprivileged sections of the society is encouraging.

Table 6.1: Place of Child Birth at Destination
State (Figures in %)
e Delhi Gujarat Karnataka | Maharashtra | Punjab Bvl\?/ﬁ;; Combined

N1 151 94 197 102 130 57 731
In Govt. Hospital 51.7 50.0 69.5 83.3 40.8 80.7 61.0
In Pvt. Hospital 5.3 16.0 3.6 8.8 13.1 7.0 8.2
At home helped by
Dai/Trained birth 32.5 17.0 11.7 2.0 36.9 8.8 19.6
attendant
At home helped by 10.6 17.0 15.2 5.9 9.2 35 11.2
others
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ni=Total number of households having child birth at Destination
Source-CMS Study for NCPCR, 2014-15

Distance of Nearest Health Facility Graph 6.1: Distance of hospital (in Mean)

Source-CMS Study for NCPCR, 2014-15

The distance of health services has often been

l

cited as one of the reasons for less use of health 201
institutions. The average distance of government
health institutions is around 3 kilometer and

that of private institutions is little less, around

M Government HPrivate

two and a half kilometer from the place of stay

51 http://www.popcouncil.org/uploads/pdfs/JournalArticles/JFW2010_56_special_23-30.pdf
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of the migrants. Studies have found that distance factor becomes a limiting factor in accessing the
health services.

State wise analysis of the distance shows that while the health facilities are very distantly located in
West Bengal (average distance being 4.2 Km for government and 3.4 Km for private facilities), it is

nearer in the state of Karnataka (1.7 Km for government health facilities and 1.4 Km for private
health facilities).

Table 6.2: Average Distance of Government and Private Hospital
M Di State (Figures in number)
ean Distance Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal Combined
N1 418 401 417 411 432 423 2502
Government Hospital 2.83 241 1.69 2.98 3.32 4.18 291
N1 366 373 395 317 410 423 2284
Private Hospital 2.42 2.36 1.35 1.36 2.85 3.87 2.42
N1=Total number of surveyed households who are aware of an hospital-by type. It excludes don’t know/can’t say cases
Source-CMS Study for NCPCR, 2014-15

Occupation wise, due to brick kilns mostly situated in outskirts, the farthest distance of health
facilities has been reported by the brick kiln workers (average distance being 3.7 Km for
government and 3.1 Km for private facilities) and the nearest distance of health facilities by the
occupational category of ‘hawkers & others” (average distance being 2.1 Km for government and

1.5 Km for private facilities), as the families of this occupational category live near the main
settlements in the city.

Type of Health Facility Visit during Sickness
Public health facilities are the first choice for a sizeable proportion of migrant families (47 %)

preferably due to health services being available free of cost or at very nominal fee at government
hospitals.

Table 6.3: Preferred Health Facility to visit during Sickness
State (Figures in %)

PO FEein el Delhi | Gujarat | Karnataka | Maharashtra | Punjab BV!T?;; Combined

N 432 420 420 426 439 423 2560
Government hospital/
CHC/PHC 40.0 36.4 88.1 52.6 26.7 38.8 46.9
Private doctor/clinic 38.9 33.3 11.7 27.2 36.4 38.5 31.1
Local traditional healers 0.7 6.9 0.0 2.1 14 12.8 4.1
Chemist shop 8.6 18.1 0.2 6.1 17.1 4.7 10.4
Home remedy 0.7 0.5 0.0 12.0 0.5 4.0 3.3
RMP/Jhola chhap 10.9 4.8 0.0 0.0 17.8 1.2 6.5
ESI 0.2 0.0 0.0 0.0 0.2 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

Amongst the migrant households not visiting government facilities, the long waiting time is one of

the key reasons cited by around 57 percent households. The migrants are daily wage earners and
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hence cannot afford to lose a day’s or a half day’s wage by not going to work. Many a times even
employers do not allow them to remain absent from work for too long. Another important reason
for not going to a government health facility is the distance from the migrants’ place of stay, which

is comparatively more than a private health facility.

Occupation wise, a significant proportion of construction workers (57%) and brick kiln workers
(55%) do not prefer to visit government hospitals due to the problem of distance. Around 67
percent households under, ‘Hawkers & others” category do not visit government hospitals, mainly

due to long waiting period at the public health facilities.

Migrant Status and Discrimination at Government Hospital

Contrary to popular belief, an overwhelming majority of the migrant households (96%) have not
faced any instance of discrimination at government hospitals because of their migrant status.
Migrants shared that the doctors and other hospital functionaries do not try to know about their
migrant status, however, sometimes the influential and those having contacts in the hospital gets

preference in consulting the doctor or getting good medicines.

Health Insurance Cover

In India, universal access to health cover is still elusive and those who can afford health cover buy it
from the market. In spite of the government health insurance schemes like Rashtriya Swasthya
Bima Yojana (RSBY), a large proportion of the poor and vulnerable population is not covered under
any health cover. Absence of adequate public health investment not only results in poor health

outcomes but also leads to escalation of poverty.®?

Table 6.4: Health Insurance
Health Insurance State (Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N 432 420 420 426 439 423 2560

Not Covered 96.5 84.5 95.2 91.8 99.1 96.2 93.9

Have a coverage 1.6 1.2 1.9 4.9 0.2 0.9 1.8

Wife has coverage 0.5 6.2 0.7 0.2 0.2 0.0 1.3

Children have coverage 0.2 3.8 0.7 3.1 0.2 0.0 1.3

All have coverage 1.2 4.3 1.4 0 0.2 2.8 1.6

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N=Total number of surveyed households

Source-CMS Study for NCPCR, 2014-15

Around 94 percent migrant households have no health coverage, though for poor migrant families
engaged in vulnerable occupations, health insurance is critical to ensure good treatment for the
family members, and also to avoid getting in to the vicious cycle of debt and poverty due to the

expenditure incurred on health by migrant families.

52 http://medind.nic.in/iby/t07/i10/ibyt07i10p309.pdf
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Health Camp Organized At the Place of Stay/Worksite

The health camps for migrant population can be very helpful to counsel them on their health
problems as well as create awareness, however this was found missing in majority of cases; around
63 percent households covered have said that neither mobile van visited their work place or place
of stay nor any health camp organized in the last one year to provide any health services or create

awareness on health issues.

Table 6.5: Health Camps/Mobile Health Vans
State (Figures in %)

CUEIPLINS Delhi Gujarat Karnataka | Maharashtra | Punjab ngrfsgl Combined

N 432 420 420 426 439 423 2560
Yes 17.6 6.0 224 46.2 10.7 22.9 20.9
No 70.1 71.2 64.5 25.4 75.4 68.8 62.6
Don't Know/Can't say 12.3 22.9 13.1 28.4 13.9 8.3 16.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

Occupation wise, we find that no specific efforts have been made to reach the occupational
categories of brick kiln and construction workers too despite the fact that it is easy to locate these
categories of workers due to their concentrated settlements. Due to the compact or semi-compact
settlement, the workers usually stay together on the worksites and can easily be located and

targeted by the health functionaries for generating awareness and providing health services.

6.2 Vaccination & MCP Card

A child’s vaccination card or immunization card apart from protecting the child from seven
preventable diseases®® helps to enhance health professionals’ ability to make clinical decisions,
empower parents in the health care of their children, and support public health monitoring.®* Due
to poor awareness, migrant families do not realize the importance of getting their child vaccinated
as per the time schedule and hence important for them to always carry the vaccination card when

they move to a new destination in search of livelihood.

Availability of Vaccination Card

Though around 76 percent of migrant families have vaccination card of their child, only 32 percent
of them carried the card with them at the destination. In the absence of immunization card, it
becomes difficult for the health workers to know about the status of vaccination of the child and

thus the health and well-being of the child is compromised to a large extent.

53 The vaccines for the following diseases are provided under the Universal Immunization Programme (UIP):BCG (Bacillus Calmette
Guerin), DPT (Diphtheria, Pertussis and Tetanus Toxoid), OPV (Oral Polio Vaccine), Measles, Hepatitis B, TT (Tetanus Toxoid), JE
vaccination (in selected high disease burden districts)

54 http://benthamopen.com/tovacj/articles/VO05/1TOVACJ.pdf
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Table 6.6: Availability of Vaccination Card
VRN — State (Figures in %)
accination tar Delhi Gujarat Karnataka | Maharashtra Punjab | West Bengal | Combined

N1 312 334 301 304 334 346 1931
g@i:”t atnative 23.7 51.8 39.9 53.6 34.1 55.8 43.3
Yes and here with us 42.3 15.9 29.6 39.8 43.7 24.3 324
Do not have 33.7 23.1 18.3 6.6 222 17.1 20.2
vaccination card
Don’t know/Can’t say 0.3 9.3 12.3 0.0 0.0 2.9 4.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N:=Total number of households having a child in 0-6 years age group
Source-CMS Study for NCPCR, 2014-15

Occupation wise analysis shows that the percentage of households leaving the immunization card
at the native place and not bringing with them at the place of destination is highest among the
category of brick kiln workers (58%) who are mainly seasonal migrants and lowest among the

‘Hawkers & others” category (31%) because of their comparatively permanent nature of stay.

Approaching Health Facility for Vaccination
Due to poor awareness among the migrants about getting their child vaccinated as recommended
by the national and international bodies, around 42 percent households across the states did not

even approach the health facilities for vaccination of their child.

Table 6.7: Approaching Health Services for Vaccination
State (Figures in %)

vaccination Delhi Gujarat Karnataka | Maharashtra | Punjab ngr?ggl Combined

N1 311 303 264 304 334 336 1852
Approached got vaccinated 53.1 53.8 67.4 60.9 56.3 36.9 54.2
Approached but refused 1.3 0.3 0.4 3.6 0.6 1.0
Did not approach 43.7 38.6 26.1 33.9 41.3 62.8 41.8
Don't know/Can’t say 1.9 7.3 6.1 1.6 1.8 0.3 3.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N1=Total number of surveyed households having a child in 0-6 years
Source-CMS Study for NCPCR, 2014-15

Lack of awareness and seriousness on the part of the parents to get their child vaccinated and the
failure of the health functionaries to convey the migrant population about the importance and
relevance of vaccination could be attributed for a large proportion of children remaining
unprotected from serious and preventable diseases. The employers too do not take any interest
towards the welfare o their employees and their family and thus, there is no pressure from them on

the employees to get their child immunized.

Awareness of MCP Card
Majority of migrants (81%) are not aware of the Mother and Child Protection (MCP) Card. Among
the study states, migrants in Maharashtra (35%) and Karnataka (34%) are comparatively better

aware while awareness is poor in Gujarat and West Bengal (9% each). Occupational category wise
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we find a comparatively better awareness among ‘Hawkers & others” (23%) poor awareness among
the brick kiln category (13%).

Table 6.8: Aware about MCP Card
Awareness : : State : Figures _in %)
Delhi Gujarat | Karnataka | Maharashtra Punjab West Bengal Combined

N 432 420 420 426 439 423 2560

Yes 12.5 8.8 33.8 35.2 14.1 9.2 18.9

No 87.5 91.2 66.2 64.8 85.9 90.8 81.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N=Total number of surveyed households

Source-CMS Study for NCPCR, 2014-15

Further to assess the extent of awareness about the use of MCP card, on being enquired, around 70
percent of the migrant households, who are aware about MCP card, informed that it records the
status of services provided to mother during antenatal, delivery and postnatal period as well as the

child’s immunization status.

Table 6.9: Use of MCP Card (Multiple Response*)
Use of Card State Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N 54 37 142 150 62 39 484

Status of services

provided to mother- 796 | 703 64.8 88.7 24.2 89.7 711

pre, during and post

delivery

Child's immunization 685 | 811 67.6 58.7 93.5 84.6 70.7

status

Child’s nutrition status 25.9 18.9 38.7 2.7 8.1 66.7 22.9

Growth monitoring 7.4 54 3.5 0.7 1.6 56.4 7.2

N=Total number of households having heard of MCP Card
*multiple response so percentage exceeds 100
Source-CMS Study for NCPCR, 2014-15

Possession of MCP Card

Among the migrant households that have heard about MCP card, around 59 percent possess the
card and of these around 32 percent households were able to show the card to the field
researchers during the study. Occupational category wise no significant variation has been found on

the awareness on MCP card.

Table 6.10: Possession of MCP Card

. State (Figures in %)
Rewing) MeP Cerd Delhi Gujarat Karnataka | Maharashtra | Punjab | West Bengal | Combined

N1 54 37 142 150 62 39 484

Yes shown 53.7 135 21.8 13.3 75.8 56.4 31.8
Yes but not shown 20.4 13.5 18.3 48.7 22.6 5.1 27.1
Yes but at native place 9.3 51.4 51.4 18.7 1.6 7.7 26.7
No 20.4 21.6 8.5 19.3 0.0 30.8 14.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N1=Total number of surveyed households having heard of MCP Card
Source-CMS Study for NCPCR, 2014-15
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Among the households which possess MCP card, 56 percent have said that the responsibility of
filling the card lies with the doctors and nurse at hospitals. Around 23 percent have said that it is
filled by ANM and 18 percent have said that the AWC workers are responsible to enter the required

information and services delivered on the card.

6.3 ICDS, Anganwadi Centre and Service Delivery

Started by the Government of India in 1975, the Integrated Child Development Scheme (ICDS) has
been instrumental in improving the health and wellbeing of mothers and children by providing
health and nutrition education, health services, supplementary food, and pre-school education.®®
The ICDS national development program reaches more than 34 million children aged 0-6 years and
7 million pregnant and lactating mothers with the help of the Anganwadi Centers (AWCs).%®
Malnutrition is linked to half of all child deaths and nearly a quarter of cases of disease in India. The
malnourished children fail to reach their potential, physically and mentally. Inadequate nutrition
lowers the immune system and increases the risk of infectious disease and illness.®’” For the poor

migrant families, ICDS services can prove to be very beneficial.

Services at Anganwadi Centre
Services

Health check-ups, TT, supplementary nutrition, health education
Health check-us supplementary nutrition, health education
Supplementary nutrition, health check-ups, immunization, referral services
Supplementary nutrition, health check-ups, immunization, referral services, non formal
education
Supplementary nutrition, health education

Beneficiaries
Pregnant women
Nursing Mothers
Children less than 3 years

Children between 3-6 years

Adolescent girls (11-18 years)

Distance of AWC

Proximity of a facility is an important criterion to avail its services. Across the six states, the average
distance of the Anganwadi Centre from the place of stay of migrants, irrespective of occupational
category, is around one kilometer. However, the migrant parents in the construction work and brick
kilns want the AWC further nearer to their work place, as they are concerned about their child’s
safety & security, more so because of their temporary stay and unfamiliarity with the place &

outside environment.

Table 6.11: Distance of AWC from Place of Work/Stay

Distance State (Figures in %)
Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined
N1 242 67 328 191 314 211 1353
Mean 1.27 1.27 1.06 0.85 1.17 0.71 1.05
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N1=Number of surveyed households aware about Anganwadi Centre near their place of stay
Source-CMS Study for NCPCR, 2014-15

55 www.pitt.edu/~super4/40011-41001/40381.ppt

€ ibid

57 http://www.economist.com/node/17090948
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These two occupational categories are generally cut-off from main habitations and settlements,
have very little contact with the outside world and thus are reluctant to send their children in an
unfamiliar territory. Among the four occupational categories, only in the ‘Hawkers & others”

category around 50 percent families have reported availing the services of the AWC at the
destination.

Accessed AWC at Native Place and at Destination
The reluctance of the migrant families to send their children to AWCs is further substantiated by
the fact that while 66 percent of the surveyed households with a child aged 0-6 years have availed

the services at native place, only 36 percent of the migrant families with a 0-6 year child are availing
the services of AWC at the destination.

Table 6.12: Services of AWC availed at Native Place
At Native Place : : State : (Figures in _%)
Delhi Gujarat Karnataka Maharashtra | Punjab West Bengal Combined

N1 430 414 420 426 439 423 2552

Yes 47.2 79.7 50.5 90.1 51.5 79.7 66.3

No 52.8 20.3 49.5 9.9 48.5 20.3 33.7

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N1=Number of surveyed households aware about AWC

Source-CMS Study for NCPCR, 2014-15

On part of ICDS department, also no proactive steps have been taken to ensure enrollment of
children of migrant families in the AWC nearest to their place of stay. This is despite the Supreme
Court’s directive to universalize the coverage of ICDS scheme, which involves extending all services,
offered under the scheme to every child under the age of six and to all pregnant and lactating

mothers including the migrant population.®®

Table 6.13: Services of AWC availed at Destination
Services Availed Sl ((FETITES I &),
Delhi Gujarat Karnataka | Maharashtra | Punjab | West Bengal Combined
N1 289 331 301 305 335 335 1896
Yes 35.3 26.6 44.2 51.5 28.7 325 36.1
No 64.7 73.4 55.8 48.5 71.3 67.5 63.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N1= Number of households with 0-6 age-group children
Source-CMS Study for NCPCR, 2014-15

Officials of the Women and Child Development Department (ICDS) across six states admitted that
though they have not made any specific effort or initiative to bring the children of migrant families
under AWCs they try to bring all children under AWC coverage be it migrant or non-migrant.

However, migrant families, particularly those engaged in brick kiln, construction and agriculture

%Bhttp://saiindia.gov.in/english/home/our_products/audit_report/government_wise/union_audit/recent_reports/union_performance/2012_20
13/Civil/Report_22/Chap_3.pdf
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work, brought out that seldom has any one from the nearby AWC or any other department visited

them and told them about the benefits of nutritional services provided by the AWCs.

Occupational category wise analysis shows that the percentage of children not under AWC is the
highest in the brick kiln category (72 percent) followed by the category of construction workers (70
percent). These two categories continue to remain excluded from the benefits of AWC both
because of their own unawareness of the benefits of services offered at AWC and also due to the

failure of the state in communicating the message to them and bringing their children to the AWCs.

Without the services of the AWCs, and with little parental care, the children of these migrant
categories remain deprived of essential elements of ‘care’ and ‘early stimulation’. Due to the lack of
awareness among the parents about the benefits of schooling, often the transition of the children

to formal schooling remains incomplete. Access to AWCs could have contributed in addressing this

issue.
Table 6.14: Reasons for not being covered under AWC (Multiple Response*)
Reasons State (Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined
N1 187 243 168 148 239 226 1211
Did not approach the | ,q 7 | 51 64.3 58.8 45.2 79.2 48.1
centre
Do not require the | 11.1 35.7 33.8 19.7 12.4 20.7
services
No Anganwadi Centre | 5,5 | 749 3.6 9.5 46.9 19.0 37.9
around
Centre is there but| ., 1.2 0.0 0.0 13 0.0 0.8
seldom opens
Child does not want to 21 o5 0.0 0.7 13 0.0 12
go alone
Child is small cannot go 0.0 4.1 0.0 0.0 0.4 0.0 0.9
Child is disabled 0.0 0.0 0.0 0.0 0.4 0.0 0.1

N1= Number of survey households not availing the services of AWCs
*multiple response so percentage exceeds 100
Source-CMS Study for NCPCR, 2014-15

Not only officials but parents too have not taken interest to register their child with an Anganwadi
Centre; 48 percent of the migrants across the states have not approached any AWCs to avail the
services. This could be due to non-availability of AWC in proximity as around 39 percent
households, mainly in Gujarat, Delhi and Punjab, informed that there is no Anganwadi Centre
nearby their place of stay. Also, the level of awareness about the benefits of the AWC is low among
the brick kiln workers, as nearly two-third of migrant families in brick kiln did not approach any

Anganwadi Centre.

Type of Services Availed
Among the migrant households availing the services of AWC at the destination, around 76 percent
have availed supplementary nutrition for their children. The other services availed by a significant

number of households are pre-school education, immunization and first aid facilities. The

Page 68



CMS

proportion of households stating that they have received supplementary nutrition for the pregnant
and nursing mothers is only 33 percent. Among the study states, the highest percentage of
households availing supplementary nutrition for the child from the AWC has been reported in

Gujarat (91 %) closely followed by Karnataka (84%) and the lowest reporting is in West Bengal

(54%).

Table 6.15: Type of Services availed at AWC (Multiple Response*)
State Figures in %)

IE1E Of SER7EEE Delhi | Gujarat | Karnataka | Maharashtra | Punjab B\g/r?sgl Combined
N1 102 88 133 157 96 109 685

Pre-school ~education for the | 451 | 534 69.2 51.6 469 | 459 52.7

children

fﬁifdp'eme”tary nutiition for the | 765 | g g 84.2 726 792 | 541 75.8

Supplementary nutrition for the

pregnant/lactating mother 34.3 6.8 73.7 16.6 14.6 44.0 331

Immunization  and first aid | 544 | 397 36.1 49.7 323 | 541 42.9

facilities

IFA tablets for adolescent girls 7.8 5.7 10.5 3.8 2.1 14.7 7.4

Monitoring child growth and

development up to the age of 6 14.7 2.3 4.5 12.1 22.9 10.1 10.9

N1=Number of survey households not availing the services of AWCs

*multiple response so percentage exceeds 100

Source-CMS Study for NCPCR, 2014-15

Awareness of Facilities Available at AWC

The reach, inclusiveness and ultimately the success of any scheme largely depends on the
awareness of the scheme in general and the available services under the scheme in particular. The
awareness about various services available at AWC has been found to be low (Table 6.16). Only 26

percent of the covered households across the study states have been found to be aware of the

provision of supplementary nutrition for the pregnant/lactating mother at the AWC.

Table 6.16: Awareness of Services Available at AWC (Multiple Response*)
State (Figures in %)

SEREES Ve Delhi | Gujarat | Karnataka | Maharashtra | Punjab BVE\BIT?;; Combined
N1 430 414 420 426 439 423 2552

fkllji?dplementary nutrition for the 523 54.8 291 58.9 59.0 714 53.2

Prt_a-school education for the 419 329 15.7 63.4 41.9 44.4 40.1

children

Supplementary_ nutrition for the 335 9.2 18.3 16.9 1 36.9 26.3

pregnant/lactating mother

Monitoring child growth and 14.0 1.4 226 51.6 8.4 222 20.1

development up to the age of 6

Immunization and first aid 26.0 5.3 24.5 29.1 13.4 18.4 19.5

facilities

IFA tablets for adolescent girls 15.3 12.6 11.9 15.3 7.3 13.0 125

Pregnant women should get 0.0 0.0 0.0 0.2 0.0 0.0 0.0

monetary assistance

Don’t know/Can’t say 22.1 27.3 33.1 2.1 18.7 35 17.8

N1=Total number of survey households who are familiar with AWC

*multiple response so total exceeds 100

Source-CMS Study for NCPCR, 2014-15
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Visit of Front Line Health Workers

For improving awareness, the role of the frontline health functionaries is very crucial. Millions of
families still live beyond the reach of hospitals and clinics and can only be served by frontline health
workers, who are the backbone of effective health systems. Migrant families generally stay and
work in areas with missing or underdeveloped infrastructure and connectivity network and the
health workers such as ANM, ASHA, AWW are the prime source of basic care and information for

the migrant families.

Table 6.17: Visit of Health Workers
Visit State (Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal Combined
N 432 420 420 426 439 423 2560
Yes 59.7 71.0 27.6 70.9 64.9 93.6 64.6
No 315 20.0 59.8 25.1 30.1 3.8 28.4
Don't Know/Can'tsay | 8.8 9.0 12.6 4.0 5.0 2.6 7.0
Total 100.0 | 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of survey households
Source-CMS Study for NCPCR, 2014-15

Around 65 percent of the households have said that the front line health workers have visited their
workplace/place of stay during the last one year, the highest being in West Bengal (94 %) and the
lowest being in Karnataka (28 %). However, as reported, the visits are mainly to administer polio
drops while hardly any visits are made to create awareness about health and nutrition issues or to

encourage the migrant families to avail the services available at the facilities such as AWC.

Table 6.18: Purpose of Visit of Frontline Health Workers (Multiple Response*)

PUIDOSE State (Figures in %)
P Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N1 258 298 116 302 285 396 1655

Told us about child | 5 20.1 19.0 34.8 30.2 215 28.6

care and nutrition

Told us —about | g 6.0 25.0 17.9 16.1 14.1 16.1

immunization

Administered  pulse

polio drop to our 84.1 95.3 84.5 93.7 91.2 97.5 92.3

children

Gave medicines to | g 4.4 5.2 1.0 4.9 6.1 5.1

the pregnant ladies

N1=Number of survey households who reported visit of frontline health worker

*multiple response so total exceeds 100

Source-CMS Study for NCPCR, 2014-15

Creche Facility at Worksite/Place of Stay

Since ICDS does not provide safety and care for the under three children and both parents are hard
pressed to work to meet their livelihood needs, provision of créche facility at work site is one of the
critical needs for the migrant families. As emerges several parents hold back their elder children,
particularly the girl child to take care of the younger siblings at home, a key reason for drop out of

the girl child from school.
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Table 6.19: Créche facility at Worksite/Place of Stay
State (Figures in %)

Croeie el Delhi Gujarat Karnataka | Maharashtra Punjab ngr?;‘;l Combined

N 432 420 420 426 439 423 2560
Yes 4.6 9.0 19.8 2.6 0.5 1.2 6.2
No 79.4 63.8 58.6 74.6 75.6 86.3 73.1
E;’;t Know/Can't | 459 27.1 21.7 22.8 23.9 12,5 20.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number of survey households
Source-CMS Study for NCPCR, 2014-15

While very minimal percentage of migrant families informed about creche facility at work place, the
highest number of such facility has been reported in Karnataka where around 20 percent
households have acknowledged the presence of creche. However, it would be pertinent to mention
here that in Karnataka, the timing of the AWC has extended by three hours and the child aged 0-3
years are also kept at the AWC to facilitate the parents to concentrate on their work. Earlier the
timing of the AWC was from 9AM to 1PM and now the timing is from 9 AM to 4PM. Occupation
wise we find that the construction workers are comparatively better served with créche facility with
13 percent respondents in this category saying that a créche exist at the work site. The finding here

reflects the poor availability of creche sites across all states and all occupational categories.

6.4 States at a Glance

This section underlines some of the key indicators to assess the health and nutritional status of the

children of migrant labourers across the four occupational categories and the study states.

Delhi
Occupational category wise, the following conclusions can be drawn on the health and nutritional

status of the children of migrant workers:

Table 6.20: Health & Nutritional Services

Indicators : Sample Householq’s Occupation Figures .in %)
Construction Brick Kiln Agnculture Hawkers & others’ Combined
Provision of Toilet n 105 101 106 120 432
Own /public Sanitc_alry % 524 ) 19 716 331
Latrine

Open defecation | % 38.1 92.1 95.3 24.2 60.9
Availed AWC Services at |[N1 104 101 105 120 430
Native place % 44.2 57.4 22.9 62.5 47.2
Availed AWC Services at |[N2 65 65 69 90 289
Destination % 35.4 15.4 18.8 62.2 35.3
Creche Facility at Work n 105 101 106 120 432
Site / Place of Stay % 9.5 2.0 6.6 0.8 4.6
Don’t Possess N3 66 65 70 90 291
Vaccination Card % 22.7 67.7 31.4 11.1 31.3
n 105 101 106 120 432
Aware of MCP Card % 16.2 2.0 11.3 19.2 125
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indicators : Sample Householq’s Occupation Figures .in %)
Construction | Brick Kiln | Agriculture Hawkers & others’ Combined
N4 17 2 12 23 54
Possess MCP Card % 15 Nos 1 Nos 11 Nos 18 Nos 83.3
Preferred Health Facility | n 105 101 106 120 432
Government hospital | % 52.4 29.7 22.6 53.3 40.0
Private doctor/clinic | % 33.3 36.6 62.3 25.0 38.9
n= surveyed households; N1= households aware of AWC; N2=households aware about AWC & having children under the age of 6;
N3=households having children under the age of 6; N4= households aware about MCP Card
Source-CMS Study for NCPCR, 2014-15

Construction Worker

>

>

Around 27 percent households are residing in houses that have sanitary latrine and almost
similar percentage of families in Delhi is using community toilet while 38 percent households
practice open defecation.

The percentage of households availing AWC services at destination has declined (from 44% at
native place to 35% at destination; average distance of AWC is less than a Km).

Only 10 percent households have reported the presence of créche facility at construction
site/place of stay.

Around 23 percent families do not possess vaccination card and only 16 percent have heard
about the MCP card.

Majority prefer government health facilities over private hospitals.

Brick Kiln Worker

>

>

Among families covered in brick kiln category in Delhi/NCR, more than nine out of ten
households practice open defecation.

Poor access to AWC services at destination is observed. The access to AWCs has gone down
from 57 percent at native place to only 15 percent at destination; average distance of AWC is
1.3 Km.

Negligible number of households (2Nos) has reported the presence of creche facility at brick
kiln/place of stay.

Around 68 percent families do not possess vaccination card and only 2 out of the sample
households covered in the study have heard about MCP card.

Comparatively more number of households (37%) prefers to use the services of private

hospitals/clinics than government hospitals (30%).

Agriculture Worker

>
>

Open defecation is practiced by more than 95 percent households in this category.
AWC access is low both at the native place (23%) and at destination location (19%); the
average distance of AWC s 1.6 Km.

Around 7 percent have reported the availability of créche facility in the village.
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» Around 31 percent households do not possess vaccination card and the awareness on MCP
card is very low, as only 11 percent of the covered households have heard about it.
» The majority in this category prefer private health services (63%) due to distance of a

government health facility and easy access to private doctor/facility.

Hawkers & others
» Open defecation in this category is comparatively less (24%) as the majority of the households

either have toilets in their rented/owned accommodation itself (43%) and the rest are
dependent on community toilets (28%)

» The percentage of households having availed the AWC services at native place and at
destination is almost the same (62%) possibly due to the duration of stay and their residential
location being in the midst of city/towns also the average distance o the Anganwadi Centre is
less than one kilometre.

» Households possessing vaccination card is the highest in this category (90%) because of their

permanent nature of stay at the destination

An overwhelming percentage of households in the occupational categories of brick kiln and
agriculture workers go for open defecation. This is because of the absence of community toilets at
the work place or near the agricultural lands, which is often also the place of stay of these two
migrant categories. The percentage of households not availing the services of AWCs at destination
is also very high in these two categories. The fact that a high percentage of households in the brick
kiln do not possess vaccination card may endanger the health and well-being of the children of the
brick kiln workers. Further, the finding shows that a significant proportion of the migrant
population across the occupational categories prefers private health facilities during illness despite
their poor financial health. The families feel that the medicines at government hospitals are not
good and effective. They have also said that they avoid visiting a government health facility due to

their distant locations and long waiting period, which ultimately affects their day’s earnings.
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Gujarat

Occupational category wise, the following conclusions can be drawn on the health and nutritional

status of the children of migrant workers:

Table 6.21: Health & Nutritional Services

Indicators Sample Household’s Occupation (Figures in %)
Construction Brick Kiln Agriculture Hawkers & others’ Combined
Provision of Toilet n 106 102 107 105 420
Own /Public Sanltgry % 472 10.8 ) 61.9 30.0
Latrine
Open defecation | % 51.9 89.2 99.1 38.1 69.5
Availed AWC Services |N1 103 102 106 103 414
at Native place % 79.6 81.4 90.6 67.0 79.7
Availed AWC Services |N2 85 75 84 87 331
at Destination % 8.2 52.0 8.3 40.2 26.6
Créche Facility at Work n 106 102 107 105 420
Site / Place of Stay % 34.9 - 0.9 - 9.0
Don’t Possess N3 87 75 85 89 336
Vaccination Card % 24.1 30.7 12.9 24.7 22.9
n 106 102 107 105 420
Aware of MCP Card % 4.7 10.8 15.0 48 8.8
N4 5 11 16 5 37
Possess MCP Card % 2 Nos 3 Nos 15 Nos 5 Nos 78.4
Preferred Health Facility | n 106 102 107 105 420
Government hospital | % 21.7 17.6 69.2 36.2 36.4
Private doctor/clinic | % 42.5 48.0 18.7 24.8 33.3

n= surveyed households; N1= households aware of AWC; N2=households aware of AWC & having children under the age of 6;

N3=households having children under the age of 6; N4= households aware about MCP Card

*where N is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

Construction Worker

» Around 52 percent households go for open defecation in this category and 47 percent have

>

access to own/community toilets.

The percentage of households availing AWC services at destination district in Gujarat has
drastically declined (from 80% at native place to 8% at destination; average distance of AWC is
1.4 Km).

Around 87 percent households have said that as there is no Anganwadi Centre nearby, they
cannot avail the facilities of AWC.

Around 35 percent households have reported the presence of creche facility at construction
site/place of stay.

Around 24 percent families do not possess vaccination card and only 5 percent have heard
about the MCP card.

A sizeable percentage, around 43 percent migrant construction workers’ families in Gujarat

prefers government health facilities over private hospitals.
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Brick Kiln Worker

>
>

>

>

Among families covered in brick kiln category in Gujarat, 89 percent practice open defecation.
The access to AWCs has gone down from 81 percent at native place to 52 percent at
destination; average distance of AWC being 2.2 Km.

Around 31 percent households do not possess vaccination card and only 11 percent have
heard about the MCP card.

Comparatively more number of households (48%) prefers to use the services of private
hospitals/clinics than government hospitals (18%), due to distance of the public health facility

from the brick kiln sites.

Agriculture Worker

>

>

>

Open defecation is practiced by almost all the households in this category, as these
households live near the agriculture fields away from habitations.

AWC access has significantly declined (from 91 percent at native place to 8 percent at
destination.

Around 52 percent households amongst migrant agricultural labour shared that there is ‘no
Anganwadi Centre’ in the vicinity and 38 percent have said that ‘they did not approach the
centre’.

Around 13 percent households do not possess vaccination card but among those having a
vaccination card only 9 percent have brought it along with them at the place of destination.

The majority in this category prefer government health facility (69%).

Hawkers & others’

>

>
>

Open defecation in this category is comparatively less (38%) as the remaining households
either have toilets in their rented/owned accommodation itself (57%) or are dependent on
community toilets.

Only 40 percent migrant families surveyed in this category in the present study are availing
services of Anganwadi Centre in Gujarat despite the average distance of AWC being around
half a kilometre.

Only 5 percent of the households have been found to be aware about the MCP card

Around 36 percent households in this category prefer government health facility.

We find that an overwhelming percentage of households in the occupational categories of brick kiln

and agriculture workers go for open defecation. The percentage of households not availing the

services of AWCs at destination is very high among the construction and agricultural workers. This is

mainly due to the poor awareness among the parents about the benefits of availing the services of
the AWC. The parents also find it difficult to walk their child to the AWC and collect him/her back as

it usually clashes with their working hours and the supervisors/employers do not give such liberty
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to the workers. The preference for government and private hospital varies across the occupational

categories and the prime influencing factors are the distance of the health facilities and the waiting

period to avail the services.

Karnataka

Occupational category wise, the following conclusions can be drawn on the health and nutritional

status of the children of migrant workers:

Table 6.22: Health & Nutritional Services

Sample Household’s Occupation

Figures in %)

IElEEerS Construction | Brick Kiln | Agriculture Hawkers & others’ Combined
Provision of Toilet n 107 99 106 108 420
Own /Public Sanitary Latrine | % 54.2 26.3 5.7 60.2 36.9
Open defecation | % 16.8 59.6 54.7 16.7 36.4
Availed AWC Services at [N1 107 99 106 108 420
Native place % 43.0 51.5 70.8 37.0 50.5
Availed AWC Services at [N2 75 75 79 72 301
Destination % 21.3 37.3 73.4 43.1 44.2
Créche Facility at Work | n 107 99 106 108 420
Site / Place of Stay % 18.7 29.3 18.9 13.0 19.8
Don’t Possess (N3 75 75 79 72 301
Vaccination Card % 20.0 13.3 11.4 29.2 18.3
n 107 99 106 108 420
Aware of MCP Card % 19.6 41.4 42.5 32.4 33.8
N4 21 41 45 35 142
Possess MCP Card % 15 Nos 90.2 95.6 100.0 915
Preferred Health Facility n 105 101 106 120 432
Government hospital | % 52.4 29.7 22.6 53.3 40.0
Private doctor/clinic | % 33.3 36.6 62.3 25.0 38.9

n= surveyed households; N1= households aware of AWC; N2=households aware about AWC & having children under the age of 6;
N3=households having children under the age of 6; N4= households aware about MCP Card
Source-CMS Study for NCPCR, 2014-15

Construction Worker

» Around 17 percent households in this category go for open defecation and 54 percent have

access to own/community toilets.

» The percentage of households availing AWC services at destination has declined (from 43% at

native place to 21% at destination; average distance of AWC is less than a kilometre).

» Around 58 percent households said that ‘they have not approached the centre’ and ’36

percent said, ‘they do not require the services of the AWC'.

» Around 19 percent households have reported the presence of créche facility at construction

site/place of stay.

» Around 20 percent families do not possess vaccination card and a similar percentage have
about the MCP card.

» Around 52 percent prefer government health facilities over private hospitals.
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Brick Kiln Worker

>
>

>

Among families covered in brick kiln category in Karnataka, 60 percent go for open defecation.
The access to AWCs has gone down from 52 percent at native place to 37 percent at
destination; average distance of AWC being less than a kilometre.

Around 13 percent households do not possess vaccination card and 41 percent have heard
about the MCP card.

Comparatively more number of households (37%) prefers to use the services of private
hospitals/clinics than government hospitals (30%) mainly due to the distant location of

government hospitals and long waiting period.

Agriculture Worker

>
>

Open defecation is practiced by around 55 percent households in this category.

AWC access has marginally increased (from 71 percent at native place to 73 percent at
destination); average distance of AWC is 1.2 Km.

Around 11 percent households do not possess vaccination card but among those having a
vaccination card 43 percent have it at the place of destination.

Around 43 percent households in this category are aware of the MCP card

The majority in this category prefer private health facility (62%) as they have to wait for long

at the government hospitals and their days earning suffers.

Hawkers & others’

>

>

>
>

The percentage of households reporting going for open defecation in this category is low
(17%) as the remaining households either have toilets in their rented/owned accommodation
itself or are dependent on community toilets (60%).

While 37 percent households had availed the AWC services at native place, it has slightly
improved (43%) at the place of destination; the average distance of AWC being less than a
kilometer.

Around 32 percent of the households have been found to be aware about the MCP card

Around 53 percent households in this category prefer government health facility.

We find that a comparatively high percentage of households in the occupational categories of brick

kiln and agriculture workers go for open defecation due to inadequate provision of community or

household toilet for them. The percentage of households not availing the services of AWCs at

destination is high among the construction, agriculture and ‘Hawkers & others” category. This is

mainly due to the poor awareness among the parents about the benefits of availing the services of

the AWC. The preference for government and private hospital varies across the occupational

categories and the prime influencing factors are the distance of the health facilities and the waiting

period to avail the services.
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Maharashtra

Occupational category wise, the following conclusions can be drawn on the health and nutritional

status of the children of migrant workers:

Table 6.23: Health & Nutritional Services

Sample Household’s Occupation

(Figures in %)

[nheziiors Construction Brick Kiln Agriculture Hawkers & others’ | Combined
Provision of Toilet n 108 106 108 104 426
Own /Public Sanitary | o, 66.7 0.9 51.0 71.2 47.4

Latrine

Open defecation | % 28.7 98.1 48.1 21.2 49.1
Availed AWC Services at [N1 108 106 108 104 426
Native place % 85.2 98.1 88.9 88.5 90.1
Availed AWC Services at |[N2 77 94 60 74 305
Destination % 58.4 35.1 56.7 60.8 51.5
Créche Facility at Work n 108 106 108 104 426
Site / Place of Stay % 2.8 1.9 1.9 3.8 2.6
Don’t Possess N3 77 94 59 74 304
Vaccination Card % 2.6 13.8 1.7 5.4 6.6
n 108 106 108 104 426
Aware of MCP Card % 30.6 36.8 37.0 36.5 35.2
N4 33 39 40 38 150
Possess MCP Card % 75.8 79.5 87.5 78.9 80.7
Preferred Health Facility | n 108 106 108 104 426
Government hospital | % 574 35.8 52.8 64.4 52.6
Private doctor/clinic | % 26.9 28.3 35.2 18.3 27.2

n= surveyed households; N1= households aware of AWC; N2=households aware about AWC & having children under the age of 6;
N3=households having children under the age of 6; N4= households aware about MCP Card
Source-CMS Study for NCPCR, 2014-15

Construction Worker

» Around 29 percent households go for open defecation in this category and 67 percent have

access to own/community toilets.

» The percentage of households availing AWC services at destination has declined (from 85% at

native place to 58% at destination despite the average distance of AWC being less than 1 Km.

» Poor awareness among the parents about the health and nutritional benefits of sending the

child to an AWC is the prime reason.

» Majority of the households have vaccination card made for their child but only 42 percent

have it with them at the destination.

» Around 57 percent prefer government health facilities over private hospitals.

Brick Kiln Worker

» Among families covered in brick kiln category in Maharashtra, 98 percent practice open

defecation.

» The access to AWCs has drastically gone down from 98 percent at native place to 35 percent

at destination; average distance of AWC being 1.3 Km.

» Around 71 percent households have not approached the AWC for facilities and 15 percent

have said that they do not require the services.
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>
>

Around 14 percent households do not possess vaccination card but the majority of the
households possessing one (78%) have kept it at their native place and have not brought it
along with them to the place of destination.

Around 37 percent are familiar with the MCP card.

Around 36 percent prefer government hospital over private hospital in this category.

Agriculture Worker

>

>

Open defecation has been reported by around 48 percent of the households covered in this
category.

AWC access has considerably declined (from 89 percent at native place to 57 percent at
destination; average distance of AWC is 1.6 Km.

Around 58 percent households have said that they ‘do not require the services’ of an AWC
and 42 percent did not approach the AWC to seek its services.

Around 68 percent households in this category have the vaccination card with them at the
place of destination.

The majority in this category prefer government health facility (53%).

Hawkers & others’

>

>

>
>

Open defecation in this category is comparatively less (21%) as 71 percent households have
access to own/community toilets.

While 89 percent households had availed the AWC services at native place, it is only 61
percent at the place of destination despite the average distance of AWC being less than a
kilometre.

Around 37 percent of the households have been found to be aware about the MCP card

The majority in this category prefer government health facility (64%).

We find that an overwhelming percentage of households in the occupational category of brick kiln

go for open defecation. Also the percentage of households not availing the services of AWCs at

destination is very high among this category. This is mainly due to the poor awareness among the

parents about the benefits of availing the services of the AWC. The preference for government and

private hospital varies across the occupational categories and the prime influencing factors are the

distance of the health facilities and the long waiting period to avail the services.
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Punjab

Occupational category wise, the following conclusions can be drawn on the health and nutritional

status of the children of migrant workers:

Table 6.24: Health & Nutritional Services

Sample Household’s Occupation (Figures in %)
dICeors Construction Brick Kiln Agriculture Hawkers,& Combined
others
Provision of Toilet n 108 102 120 109 439
Own /Public Sanltgry % 305 ) 117 70.8 305
Latrine

Open defecation | % 35.2 62.7 70.0 17.4 46.7

Availed AWC Services at |[N1 108 102 120 109 439
Native place % 61.1 52.0 43.3 50.5 51.5
Availed AWC Services at [N2 83 80 94 78 335
Destination % 12.0 26.3 30.9 46.2 28.7
Creche Facility at Work | n 108 102 120 109 439
Site / Place of Stay % 1.9 - - - 0.5
Don’t Possess |N3 83 80 94 78 335
Vaccination Card % 15.7 26.3 29.8 15.4 22.1
n 108 102 120 109 439

Aware of MCP Card % 13.0 11.8 12.5 19.3 14.1

N4 14 12 15 21 62
Possess MCP Card % 14 12 15 51 1000
Preferred Health Facility | n 108 102 120 109 439
Government hospital | % 17.6 32.4 21.7 35.8 26.7
Private doctor/clinic | % 32.4 34.3 39.2 39.4 36.4

n= surveyed households; N1= households aware of AWC; N2=households aware about AWC & having children under the age of 6;
N3=households having children under the age of 6; N4= households aware about MCP Card

*where N is less than 30, percentage not calculated

Source-CMS Study for NCPCR, 2014-15

Construction Worker

>

>

Around 35 percent households go for open defecation in this category and 31 percent have
access to own/community toilets.

The percentage of households availing AWC services at destination has drastically declined
(from 61% at native place to 12% at destination; average distance of AWC is 1.2 Km).

Around 63 percent households have said that as there is no Anganwadi Centre nearby, they
cannot avail the facilities of AWC.

Around 16 percent families do not possess vaccination card and only 13 percent have heard
about the MCP card.

Only 17 percent households in this category prefer government health facilities and the rest
prefer to go to private doctors, chemists or traditional healers.

The migrants do not want to visit a government health facility mainly because the medicines

are not effective, waiting period is too long and hospitals are distantly located.
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Brick Kiln Worker

>

>

Among families covered in brick kiln category in Punjab, 63 percent practice open defecation
and the rest use kutcha/pit latrine.

The access to AWCs has gone down from 52 percent at native place to 26 percent at
destination; average distance of AWC being 1.4Km.

Around 26 percent households do not possess vaccination card and only 12 percent have
heard about the MCP card.

Only 32 percent households prefer to use the services of the government hospitals.

Agriculture Worker

>
>

>

>
>

Open defecation is practiced by around 70 percent of the households in this category.

AWC access has declined from 43 percent at native place to 31 percent at destination;
average distance of AWC centre is 1 Km.

Around 35 percent households have said that there is ‘no Anganwadi Centre’ in the vicinity
and 34 percent have said that ‘they did not approach the centre’.

Around 30 percent households do not possess vaccination card.

Only around 22 percent households prefer to avail the services of government hospitals.

Hawkers & others’

>

>
>

Open defecation in this category is comparatively less (17%) as the remaining households
either have toilets in their rented/owned accommodation itself or are dependent on
community toilets (80%).

While 51 percent households had availed the AWC services at native place, it is 46 percent at
the place of destination.

Around 15 percent households in this category do not possess vaccination card.

Only 19 percent of the households have been found to be aware about the MCP card

Only 36 percent households in this category prefer government health facility.

The utilization of AWC services by the migrant population at the place of destination is very poor

and there is an urgent need for awareness generation and sensitization among the migrant groups

about the benefits of availing the services of the AWC. The preference for government and private

hospital varies across the occupational categories and the prime influencing factors are the distance

of the health facilities and the long waiting period to avail the services.
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West Bengal
Occupational category wise, the following conclusions can be drawn on the health and nutritional

status of the children of migrant workers:

Table 6.25: Health & Nutritional Services

Indicators : Sample I-.Iouseholdfs Occupation Figures Fn %)
Construction Brick Kiln Agrlculture Hawkers & others’ Combined
Provision of Toilet n 40 286 - 97 423
Own /Public Sanitary Latrine| % 82.5 69.9 - 89.7 75.6
Open defecation | % 15.0 25.2 - 5.2 19.6
Availed AWC Services at |[N1 40 286 - 97 423
Native place % 85.0 87.1 - 55.7 79.7
Availed AWC Services at |[N2 30 236 - 70 336
Destination % 76.7 17.8 - 62.9 32.4
Créche Facility at Work n 40 286 - 97 423
Site / Place of Stay % - 1.4 - 1.0 1.2
Don’t Possess N3 30 236 - 70 336
Vaccination Card % 10.0 18.6 - 14.3 17.0
n 40 286 - 97 423
Aware of MCP Card % 20.0 51 - 558 92
N4 8 6 - 25 39
Possess MCP Card % 5 Nos 5 Nos 17 Nos 69.2
Preferred Health Facility | n 40 286 - 97 423
Government hospital | % 75.0 17.1 - 87.6 38.8
Private doctor/clinic | % 17.5 52.1 - 72.2 38.5

n= surveyed households; N1= households aware of AWC; N2=households aware about AWC & having children under the age of 6;
N3=households having children under the age of 6; N4= households aware about MCP Card

*where N is less than 30, percentage not calculated

Source-CMS Study for NCPCR, 2014-15

Construction Worker

» Around 83 percent households in this category have access to own/community sanitary
latrines in this category.

» The percentage of households availing AWC services at destination has marginally decreased
(from 85% at native place to 77% at destination.

» No créche facility has been found or reported on any of the construction site visited during
field study.

» Around 10 percent families do not possess vaccination card and only 20 percent have heard
about the MCP card.

» Around 75 percent prefer government health facilities over private hospitals.

Brick Kiln Worker
» Among families covered in brick kiln category in West Bengal, 70 percent have practice open
defecation.
» The access to AWCs has drastically gone down from 87 percent at native place to 52 percent

at destination.
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Around 19 percent households do not possess vaccination card but among those possessing
one around 74 percent have kept it at their native place.

Only 2 percent households in this category are aware of MCP card

The majority of the respondents in this category prefer to use the services of private
hospitals/clinics (52%) because the government hospitals are ‘distantly located’ and the

‘waiting period’ to avail the services is very long’.

Agriculture Worker

>

Not covered

Hawkers & others’

>

>

>
>

Around 90 percent households in this category have access to own/community sanitary
latrine.

Access to AWC in this category has marginally increased. While 56 percent households had
availed the AWC services at native place, it is around 63 percent at the place of destination
despite the average distance of AWC being around half a kilometre.

Around 14 percent households do not possess vaccination card in this category.

Around 26 percent of the households have been found to be aware about the MCP card.

The majority in this category prefer government health facility (88%).

An overwhelming percentage of households in the occupational category of brick kiln are not

availing the services of the AWC at the destination. The prime reasons being the short-duration of

stay of the parents at destination and the linguistic & cultural differences as the majority of the

migrants in this work are inter-state migrants. In addition, the majority do not carry the vaccination

card of their child. This may pose danger for the nutritional status, health and well-being of the

child as well as the pregnant women among the migrant brick kiln workers.
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Chapter 7: Access to Educational Services in States

The Right to Education Act (RTE) has been enacted to provide free and compulsory education for
children aged between 6 and 14 in India under Article 21A of the Indian Constitution. However, one
of the important challenges to the RTE Act enforcement is to provide access to education to the
children of internal migrants in vulnerable occupations. Generally, most migrants in these
occupations are economically, as well as, culturally poor, illiterate or barely literate with relatively
lower income, large family size and higher dependency ratio and greater proportion of out of
school and dropout children. Migration has differential impacts on children of different age groups.
The child migrants forgo critical inputs necessary for their physical, psychological and intellectual

development during their formative years.

7.1 Enrollment Status and Provisions in Schools

Availability of School

Enrolment & retention of children in the age group of 6-14 years in schools is the major challenge
before the educationists and policy planners. To achieve universalization of elementary education,
huge expansion of formal and non-formal systems of schooling has taken place but still a good
number of children in the age group of 6-14 years are still out of school.®® As per the provisions of
the RTE Act, there should be a primary school within 1 km while upper primary school should be
within a distance of 3 km. More than 91 percent migrant households have a school in their
neighbourhood, one of the key requirements for realizing universalization of primary education in

the country.

Table 7.1: School near the Place of Stay of Migrant families

School in Vicinit State (Figures in %)
y Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined
N 432 420 420 426 439 423 2560
School near the place
of stay 96.5 67.9 93.3 100.0 100.0 89.8 91.4

N=Total number of surveyed households
Source-CMS Study for NCPCR, 2014-15

Due to place of stay/work being on the outskirts or yet to develop areas, families of construction
workers (11%) and brick kiln workers (12%) reported ‘no school in the vicinity’. An encouraging
finding of the study is that for nearly 90 percent migrant families, a government school is the
nearest one and the ‘out of school’ children of the migrant families could be admitted in schools
with very little effort by the education departments and other stake holders in each state and

districts.

5 http://www.opepa.in/website/Access.aspx
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Table 7.2: Type of School-by Management
Management State (Figures in %)
Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N 417 285 392 426 439 380 2339
Government 88.5 81.1 94.6 93.9 83.8 92.1 89.3
Private 11.3 14.4 15.6 5.6 16.2 7.1 11.6
Don't Know/Can't say 0.2 4.6 0 0.5 0 1.1 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Number of surveyed households who are aware of a school near their place of stay
Source-CMS Study for NCPCR, 2014-15

The average distance of school, both government and private from the place of stay of the
households covered across the study states is 1.3 kilometers. The longer is the distance in Delhi (1.5
Km) and shortest is in West Bengal (1.0 km). There is a need to make the parents acquainted of the
fact that the schools are not distantly located and they should enroll their children in schools at the
destination too. Studies have found that there is a relation between distance and school enroliment
and attendance.’® The distant location of schools is one of the factors for non-enroliment of

children, particularly girls in school.

Occupation wise analysis of the distance does not show any significant difference. The farthest
average distance of the school has been reported by the families of migrant workers engaged in
agriculture work (1.4 Km). For families categorized as ‘Hawkers & others” the average distance is
around 1.2 Km. As evident from the findings, the schools are closer to the place of stay in this
category. This is primarily because they usually reside within the city settlements and hence have
comparatively better access to schools as compared to the families of other three occupational

categories.

Table 7.3: Nearest school from Place of stay

Distance State (Figures in %)
Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined
N 345 221 387 349 352 322 1976
Average distance 1.47 1.37 1.21 1.21 1.36 1.07 1.28
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N=Number of surveyed households who are aware about type of school management
Source-CMS Study for NCPCR, 2014-15

Level of Nearest School

Distance of school is an important factor for the parents not sending their children to schooal,
particularly the girl child.”* In West Bengal, 91 percent households reported that the nearest school
is up to primary level. While in Punjab, around 70 percent reported that they have both primary as
well as upper primary school in the vicinity. More than one-third of the households covered in

Delhi, Maharashtra and Punjab informed that the nearest school available is up to secondary and

70 http://en.wikipedia.org/wiki/Universal_Primary_Education
1 http://plancanada.ca/6-things-keeping-girls-out-of-school
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higher secondary level. The availability of schools up to higher levels in the vicinity will at least

ensure minimal dropouts due to distance of the school from their place of stay.

Table 7.4: Level of Nearest Schools

(Multiple Response*)

Level of School State (Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal Combined

N1 417 285 392 426 439 380 2339

Primary 48.2 69.5 11.0 174 68.3 90.8 49.6

Upper Primary 41.0 62.8 75.8 38.0 71.1 12.4 49.9

Secondary/Higher 422 | 211 22.2 37.6 36.2 21.1 30.9

Secondary

Worksite School/

Remedial School 0.2 0.4 0.8 0.5 0 0.5 0.4

Don’t Know/Can’t Say 6.7 214 1.0 17.1 7.3 0.8 8.6

N1=Number of surveyed households who are aware of a school near their place of stay
*Multiple response so total exceeds 100.0
Source-CMS Study for NCPCR, 2014-15

Status of Schooling before and after Migration

The findings on the school enroliment status of the children of migrant labourers at native place

and destination show that of the covered families across the study states, around 62 percent have a

child in the school going age group i.e. between 6-14 years. Out of these, only a little more than half

(56%) had enrolled their children in the school at their native place (Table 7.5).

Table 7.5: Children enrolled in School at Native Place/last place of Stay

Enrollment Status SENS ((FIETES [ &)
Delhi Gujarat Karnataka | Maharashtra | Punjab | West Bengal Combined
N1 310 222 228 243 270 310 1583
Enrolled 48.1 75.2 53.5 75.3 37.8 50.3 55.5
Not Enrolled 51.9 24.8 46.5 24.7 62.2 49.7 44.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N;=Number of surveyed households having children in 6-14 years age group when at the native location
Source-CMS Study for NCPCR, 2014-15

After migration, almost similar percentage of the migrant families (58%) has informed that their

children are enrolled in school (Table 7.6) at destination. However, it has been found that there are

many families, which was sending their child to school prior to migration but are not doing so post

migration. Further, the finding shows that in the occupational category of brick kiln, around 66

percent families are such who were neither sending their children to school at native place nor are

their children in school at the destination.

Table 7.6: Children enrolled in School at Destination (current) Location-By State

Enrollment Status State (lgPlic ko)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N1 314 222 228 244 272 310 1590

Yes all 61.8 25.2 73.7 70.9 53.3 32.9 52.7

Yes but not all children in 13.4 0.9 48 6.6 37 13 53

the household

No 23.6 73.9 215 22.1 42.3 65.8 41.5

Ch_lld is less than 6 but 13 0.0 0.0 0.4 0.7 0.0 0.4

going to school

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N:=Total number of surveyed households having children in 6-14 years age group at destination
Source-CMS Study for NCPCR, 2014-15
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The state wise comparison shows a mixed picture. While migrant families reporting their children
‘not enrolled has come down in Delhi (from 52% to 24%); Karnataka (from 46% to 22%) and Punjab
(from 62% to 43%), in other three states i.e. Gujarat, West Bengal and Maharashtra, many migrant
families have not enrolled their children in schools after migrating to these states. Undoubtedly,
enrolling these ‘out of school’ children is a major challenge for the government as well as civil

society.

On analyzing by social group, the highest enrollment is among the general category of migrants
(68%) and the lowest among the migrants belonging to the Scheduled Tribes followed by the
Scheduled Castes, the two socio-economically marginalized social groups in India. Poor awareness
about the benefits of education and cultural differences are some critical reasons for their children

remaining out of schools (Table 7.7).

Table 7.7: Children enrolled in School at Destination (current) Location-by Social Group
Social Group (Figures in %)
Enrollment Status Scheduled Scheduled | Other Backward General Don’t Know Combined
Caste Tribe Class /Can’t say

N1 577 196 620 184 6 1583
Yes all 44.5 35.7 62.3 67.9 0.0 52.9
_Yes but not all children 59 20 59 92 2 1n0S. 54
in the household
No 50.3 62.2 32.6 22.8 4 nos. 41.7
Total 100.0 100.0 100.0 100.0 - 100.0
N;=Total number of surveyed households having children in 6-14 years age group
Source-CMS Study for NCPCR, 2014-15

The evidences suggest that children accompanying their parents in the 0-14 year age group may
constitute about one-third of the total seasonal migrants.”?> The analysis based on the duration of
the stay of the migrants, show that of the 1013 short-term migrant households 565 households
covered have children in the school going age. Of these 565 households, around 41 percent did not
send their children to school at the native place. After migration, still around 72 percent of these
households have not enrolled their children in any school at the destination. The percentage of out
of schoolchildren at destination (both drop-out and never enrolled cases) is high among the short-
term migrants. This is because of their frequent mobility. Even among the migrants staying
continuously for more than 8 months but less than 60 months at destination, 18 percent have said

that their children are not going to school.

The analysis of the child’s gender and enrollment status shows that the average number of boys and
girls going to government and private schools respectively are almost the same across the studied
states. No gender divide has been noted among various occupational categories as far as

enrollment of boys and girls in government or private schools are concerned. Those households

2 Smita, 2008, Distress Seasonal Migration and its Impact on Children’s Education, Brighton, CREATE Pathways To Access Research
Monograph No. 28, 2008.
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sending their male child to the private school also send their female child to the same school and it

is same in the case of the government schools.

Provisions at Government and Private Schools for Children

Among the 58 percent migrant households reporting their children going to school, around 90
percent send their child to the government school. As per the provisions of the RTE Act, children in
the government schools are provided free education. An overwhelming percentage of migrant
households, have reported that they are not paying any fee and are getting free books and mid-day
meal in the government school (Table 7.8). More than 80 percent households have also reported
getting ‘free uniforms’ for their children in the government school. However, the percentage of
beneficiaries is not more in the states of Gujarat and West Bengal. It is a little more than 50 percent
in these two states. As emerged from the discussion with the families of migrants, the distribution
of uniforms among the schoolchildren generally takes place in the month of April when the migrant
families, particularly those working in agriculture or brick kilns, move out from their places of
destination. As a result, they are unable to avail the facilities. However, the study team found that
while in Karnataka and West Bengal dress material is given, in Punjab, uniform is distributed to the
children. In Maharashtra (Rs 1000/-), Delhi (Rs 500/-) and Gujarat, (Rs 500/-) cash is given annually
to the parents to purchase uniform for their children. In West Bengal, the schoolteachers reported
that the children who attain 80 percent attendance in previous academic session only get the free
uniform. In Karnataka, around 58 percent of the households have said that the children are given

free bus passes to attend the school.

Table 7.8: Type of Benefits provided by GOVERNMENT Schools (Multiple Response?*)
Type of Benefits State (Figures in %)
Delhi Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined
N1 215 43 176 174 118 104 830
No Fee 92.1 90.7 89.2 98.3 93.2 84.6 91.9
Free Books 94.0 100.0 91.5 98.9 93.2 86.5 93.7
Mid-day Meal 93.0 97.7 94.9 96.0 94.9 97.1 95.1
Free Uniform 80.9 51.2 97.2 85.6 82.2 53.8 80.6
Free medical checkup 30.7 55.8 52.3 8.6 11.0 48.1 31.3
Free Transport 1.4 0 58.0 0 0 1.0 12.8
Bag 0.5 0 0 0 0 0 0.1
Scholarship 0.5 0 0 0 1.7 0 0.4
No Benefit 0.5 0 2.3 1.1 0 0 0.8
N;= Number of migrant households whose child is enrolled in a government school at Destination
*Multiple response so total exceeds 100.0
Source-CMS Study for NCPCR, 2014-15

Like the government schools, the private schools also provide free education to the children
belonging to the economically weaker sections (EWS) of the society. However, nearly all the
parents sending their children to private schools have reported that they do not get any benefits in
the private school. As observed, the private schools are small neighbourhood schools, unrecognized

by the government education department. These schools are usually run by single persons and
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managing from their own meager resources. Lack of financial support makes it difficult for such
schools to wave off the fees of the children as well as provide other benefits. The earning from the

fees is the prime source of working capital for such schools.

Out of School Children (Not Enrolled or Drop-out)

As emerges many migrant families bring their children along with them to the place of destination.
However, a sizeable proportion of these children remain out of the schooling system as either their
parents do not take initiative to admit them in the school at the destination or the schools do not
enroll them citing lack of supporting documents at the place of destination. The problem is more
acute in the case of short-term migrants, whose children have to discontinue their schooling due to
the frequent mobility of the families. There is an overlap between the academic session in schools
(June-April) and the cycle of seasonal migration (November—June). As a result, the migrant children
who are enrolled in schools end up attending school between June and November. This temporary

discontinuation of study frequently results in their dropping out of school altogether.

Table 7.9: School going Status of Children who are in the School going age* at Destination

School going State (Figures in %)
Status Delhi Gujarat Karnataka | Maharashtra Punjab West Bengal | Combined
N 116 166 60 70 125 208 745
Not enrolled 48.3 16.9 48.3 28.6 52.8 47.1 39.9
Dropout 51.7 83.1 51.7 71.4 47.2 52.9 60.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

*school going status of school going child is compared between their status at native place and at destination
Not enrolled is one who was not in school in either of the locations

Drop out is one who was enrolled at native place but not going to school at destination

N; = Number of Households having children in the school going age

The findings show that across states, in around 47 percent of the households with school going age
children there are either never enrolled and dropout children. While around 40 percent of the
households have never enrolled children the drop-out cases is quite high (60% households). Those
cases have been considered as dropout cases where the child was either going to the school at the
native place or not going to school at destination or was going to school at destination and had left

the school at the time of interview.

By occupational category, the percentage of drop out cases is highest in the families of agricultural
labourers because of short-term seasonal migration. Hence, their parents do not take interest to
enroll their children in schools at the destination. On the other hand, due to comparatively stable
nature of stay at one place, the percentage of such dropout cases is the lowest in the ‘Hawkers &

others’ category.
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Table 7.10: Reasons Cited for Non-Enrolment and Drop-Out- by Households (Multiple Response?*)
Reasons State (Figures in %)
Delhi | Gujarat | Karnataka | Maharashtra | Punjab | West Bengal | Combined

N1 116 166 60 70 125 208 745
Have to take care of | 1,5, | 347 10.0 18.6 12.8 135 18.0
younger siblings
Did not try to admit 45.7 51.8 35.0 30.0 68.0 49.5 49.5
Help us in our work 44.0 31.9 23.3 30.0 20.0 32.2 31.0
Schools are reluctant to | 5 g 48 8.3 27.1 9.6 0.5 8.5
admit
Medium of instruction | g, 15.7 317 17.1 2.4 418 205
here is different
Child doesn’t want to go 29.3 12.0 15.0 27.1 12.0 38.5 23.8
Working 8.6 2.4 1.7 0.0 2.4 8.2 4.7
We do not stay here | g4 33.1 33 11.4 20.0 49.0 272
regularly
School being distantly 43 36 0 0 6.4 05 27
located

N;=Total number of households reporting drop-out/non-enroliment
*Multiple response, total exceeds 100.0
Source-CMS Study for NCPCR, 2014-15

Among the reasons for non-enrolment or dropout, nearly 50 percent households across the states
did not try to admit their children in the school. The highest percentage of such households is in the
occupational category of construction workers (56%) followed closely by the brick kiln workers
(53%). Though these families did not elaborate more on the specific reasons for not trying to admit
their children in schools, reasons cited by many other migrant families clearly show the children
being engaged as child labour. Some also identified, ‘helping parents in work’ (31%) and ‘taking care
of younger siblings at home’ (18%) as the reasons for their children being out of school at

destination.

In addition to these, around 27 percent of the I I
Box 7.1: Residential Facility in Schools

households shared that since they do not stay at There are less than one percent of the short-term

destination regularly, they do not enroll their | migrant families (12 nos.) whose have reported about
the residential facility in their children’s school. About

30 percent of the short-term migrants have shown
have cited ‘different medium of instruction at the | jgnorance about the existence of any school with

place of destination’ as one of the reasons for not hostel facility at the place of origin or destination. The
short-term migrant families in Karnataka, Maharashtra

and West Bengal have reported schools with the
migrant children take up education at the | hostel facility at their native place. Of these 12
residential schools, around 5 nos. are regular and 2
nos. are seasonal, operational in the rural areas
on differences in academic curricula and language, | mainly targeting the children of the agricultural

children in schools. Around 21 percent households

putting their children in school. In case the

destination, they face learning difficulties based

workers from the months of October to June.

especially in the case of inter-state migration.”?

73 Deshingkar, P. and Sandi, M. 2012. Migration and Human Development in India: New Challenges and opportunities. UNESCO/UNICEF
National Workshop on Internal Migration and Human Development in India, 6—7 December 2011, Workshop Compendium, Vol. 2:
Workshop Papers. New Delhi, UNESCO/UNICEF.
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Around 9 percent households informed that schools are reluctant to admit their ward in the school.
The re-enrolment in source schools at the end of a migration cycle is rare, and when it occurs,
migrant children are often readmitted in the same class owing to inflexible school procedures and

lack of remedial classes to cover learning deficits.

Reluctance of Schools to admit Children of the migrants

Among those migrants families who reported schools’ reluctance to admit their children (N=63)
more than three fourth informed that the schools did not admit their wards for want of documents
such as transfer certificate or birth certificate or affidavit that the child is not studying in any other
school. While some migrant families informed that due to the medium of instruction at schools

being different from the mother tongue of the child, their wards were not admitted in the school.

Graph 7.1 : Reasons Cited by Schools for Not Admitting the Child-as reported by Parents (in %)
Source-CMS Study for NCPCR, 2014-15
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On being enquired about availability of seasonal hostel at their native place, around 5 percent of
the seasonal migrants also said that there is provision of seasonal hostel at their native place. The
highest response is from the migrant families in Karnataka who have come from the state of
Maharashtra. The findings also show that the residential facilities are mostly available in private
and mission schools. In Maharashtra, one government school with residential facility has been

found.

7.2 Level of Awareness of the RTE Act

The awareness and understanding of the provisions of the RTE Act for both the parents and
teachers is fundamental to ensure its proper implementation and success. The study team being
aware of the low educational profile of migrant families, tried to help them recollect the Act, by
using simple language, such as, ‘government/legal support (shiksha ka adhikar) to encourage the
people to send their children to school’. However, around two-third of the migrants have not even

heard of any such Act or anything pertaining to the Act.

Page 91



CMS

Table 7.11: Awareness about RTE Act
Awareness State (Figures in %)
about RTE Delhi Gujarat Karnataka Maharashtra Punjab | West Bengal | Combined

N 432 420 420 426 439 423 2560
Yes 41.9 274 33.6 59.6 10.5 18.2 31.8
No 58.1 72.6 66.4 40.4 89.5 81.8 68.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N=Total number survey households
Source-CMS Study for NCPCR, 2014-15

Among those who are aware of the Act, the main source of information is their neighbours or the

fellow workers. The media, family, schoolteachers and NGOs are the other sources of information

(Table 7.12) for the migrant families as reported during the study.

Table 7.12 : Source of Information about RTE Act

(Multiple Response*)

State (Figures in %)

SOUES Delhi Gujarat Karnataka | Maharashtra | Punjab West Bengal Co(rer:jbm
N1 181 115 141 254 46 77 814
Mass Media 38.1 61.7 25.5 65.4 47.8 93.5 53.6
Neighbour/Co-Worker 70.7 41.7 78.0 66.9 60.9 32.5 62.5
In Child’s School 34.8 14.8 35.5 28.3 30.4 3.9 26.9
NGO 1.1 0.0 7.1 2.0 0.0 6.5 2.7
Wall writing /Painting 0.6 0.9 0.0 0.0 0.0 13 0.4
Anganwadi Worker 0.0 0.0 0.0 0.0 4.3 0.0 0.2
Newspaper 0.0 0.9 0.0 0.0 0.0 0.0 0.1

N;= Number of surveyed households who are aware of RTE Act
*Multiple response so total exceeds 100.0
Source-CMS Study for NCPCR, 2014-15

Provisions of RTE Act: Encouragingly, among those

who are aware of the RTE Act, around 98

percent know that the children in the age group of 6-14 years should get ‘free education in the

schools’. Among other provisions, ‘schools should be available in the vicinity of their place of stay’

was quoted by around 47 percent migrant families, as one of the provisions under RTE Act.

Table 7.13 : Provisions of RTE Act

(Multiple Response?*)

Provisions under RTE Sl West ((BETES i 475)

Act Delhi | Gujarat | Karnataka | Maharashtra | Punjab Ber?SaI Combined
N1 181 115 141 254 46 77 814

Every child in the age

group of 6-14 vyears | 98.9 99.1 95.7 98.8 95.7 90.9 97.4

should get free e

The school- government/

private in the vicinity of the | 35.9 104 64.5 70.9 26.1 24.7 46.6

child’s residence

School  cannot  deny

admission to such child | 14.9 0.9 29.8 3.9 15.2 42.9 14.7

citing lack of doc

Admission cannot be

denied citing that 4.4 0.0 2.8 2.0 0.0 14.3 34

admission cycle is over

No admission test is | gg 5.2 2.8 5.9 2.2 66.2 10.7

required

Ni=Number of surveyed households who are aware of RTE Act

*Multiple response so total exceeds 100.0
Source-CMS Study for NCPCR, 2014-15
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The children of the migrants are the most educationally marginalized in India. The study finds that
the educational rights of the migrants, particularly the seasonal and temporary migrants are
compromised. As a result, there is disruption of regular and continued schooling of children. This
adversely affects the formation of human and cultural capital and contributes to the inter-
generational transmission of poverty. The poor awareness of the Act is an important factor behind

children including those of migrant families, remaining out of school.

Discrimination at School

Neither the parents nor the children have reportedly faced any discrimination at the schools due to
their migrant status. There are only around 2 percent migrants who feel they are discriminated and
treated differently as compared to the ‘sons of the soil’. Since the schools in which the children of
the migrant families study are the non-elite school, the acceptability of the children of migrants and

vulnerable segment of the population is more.

7.3 States at a Glance

Delhi
The Table below highlights some important indicators on Education & RTE vis-a-vis the occupational

categories studied in Delhi.

Table 7.14: Education & RTE
indicators : Samplg Hoqsehold’s Qccupation (Figures i'n %)
Construction Brick Kiln Agriculture | Hawkers & others’ | Combined
Enrollment Status N1 73 77 79 81 310
Enrolled at Native place | % 39.7 40.3 65.8 45.7 48.1
Enrolled at Destination | % 67.1 29.9 72.2 80.3 62.6
Out of School Children N2 24 54 22 16 116
Not Enrolled Children | % 9 Nos 55.6 7 Nos 10 Nos 48.3
Dropout Children | % 15 Nos 44.4 15 Nos 6 Nos 51.7
Reasons for Dropout N2 24 54 22 16 116
Did not try to admit | % 11 Nos 57.4 7 Nos 4 Nos 45.7
Help in work | % 7 Nos 61.1 10 Nos 1 Nos 44.0
Take care of siblings | % 11 Nos 14.8 16 Nos 3 Nos 17.2
n 105 101 106 120 432
Aware of RTE Act % 61.0 36.6 27.4 42.5 41.9
Prime Source of RTE Info |N3 64 37 29 51 181
Neighbour/Co-Worker % 64.1 70.3 25 Nos 70.6 70.7
N1= households with school going age children; N2=households having at least one out of school child in school going age;
N3=households aware about RTE
*where N is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

Construction Worker

» School enrolment of children has gone up significantly in this category after migration (from

40 percent at native place to 81 percent at Delhi/NCR)

» Around 33 percent families have at least one child not going to school in Delhi in spite of

being in school going age.
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>

>

>

The key reasons cited by parents for not enrolling their children in Delhi include, ‘Did not try
to admit’, ‘take child’s help in their work’ and ‘take care of siblings’.

Encouragingly majority of the migrant families in this category staying in Delhi are aware
about RTE Act.

The prime source of information on RTE being the neighbours and co-workers

Brick Kiln Worker

>

Marginal increase in enrollment despite staying for long duration (from 40 percent at native
place to 45 percent in Delhi)

Currently, around 70 percent families have at least one ‘out of school’ child in the family.

The key reasons cited by parents for not enrolling their children in Delhi include, ‘Did not try
to admit (57%)’, and ‘take child’s help in their work (61%)’ and ‘take care of siblings (15%)’.
Awareness on RTE is low. Only 37 percent households have heard about the Act, mainly from

their neighbours/co-workers.

Agriculture Worker

>
>
>

>

School enrollment of children shows increase after migration.

28 percent families have at least one out of school child in the family

The main reasons cited are- ‘child does not want to go to school’, ‘did not try to admit’ and
‘take child’s help in their work’ and look after siblings’.

Indicates poor awareness among the parents about the benefits of education and pressing
economic needs of the family

Awareness on RTE is very poor. Only 27 percent households have heard about the basic
feature of the Act i.e. free schooling.

The main source of information being their neighbours and fellow workers

Hawkers & others’

>

>

>

>

Significant increase in enrollment after migration (from 46 percent at native place to 90
percent at Delhi)

Compared to other occupational categories, lesser percentage of families in this category
(20%) has at least one ‘out of school’ child in the family.

The main reasons cited for not enrolling their child in school in Delhi are- ‘schools are
reluctant to admit’ and ‘did not try to admit’, ‘child does not want to go to school’, and the
‘child look after siblings’.

Awareness on RTE is comparatively better than the other three categories. Around 43 percent

households have heard about the Act, mainly from their neighbours and co-workers.
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A sizeable percentage of migrant families (37%) have at least one child not enrolled in school in
Delhi. This is more dismal in the brick kiln category. However, on comparing with the enrollment
status at native place, the percentage of families with children enrolled in schools has increased
significantly in the occupational categories of construction work and ‘Hawkers & others”. While in
the brick kiln category it has come down significantly in spite of the fact that families covered under
brick kiln category are staying in Delhi/NCR for longer duration and very few households are
seasonal migrants. Poor enrollment of the children in schools, both at native place and destination
needs urgent attention of policy makers & planners in general and the education department in
particular. Poor awareness about RTE could also be seen in relation to the poor educational status
of the children of these migrant categories, especially in the case of brick kiln workers and

agricultural workers.

Gujarat
The Table below highlights some important indicators on Education & RTE vis-a-vis the occupational
categories studied in Gujarat.

Table 7.15: Education & RTE
Indicators Sample Household’s Occupation (Figures in %)
Construction | Brick Kiln Agriculture Hawkers & others’ Combined
Enrollment Status N1 42 63 63 54 222
Enrolled at Native place | % 85.7 82.5 77.8 55.6 75.2
Enrolled at Destination | % 26.2 27.0 11.1 38.9 25.2
Out of School Children N2 31 46 56 33 166
Not Enrolled Children | % 16.1 6.5 14.3 36.4 16.9
Dropout Children | % 83.9 93.5 85.7 63.6 83.1
Reasons for Dropout N2 31 46 56 33 166
Did not try to admit | % 64.5 43.5 48.2 57.6 51.8
Help in work | % 12.9 34.8 51.8 12.1 31.9
Take care of siblings 22.6 15.2 53.6 21.2 30.7
n 106 102 107 105 420
Aware of RTE % 27.4 40.2 12.1 30.5 27.4
Prime Sources of RTE Info  [N3 29 41 13 32 115
Mass Media | % 14 Nos 51.2 5 Nos 96.9 61.7
Neighbour/Co-Worker | % 16 Nos 58.5 1 Nos 21.9 41.7
N1= households with school going age children; N2=households having at least one out of school child in school going age; n=survey
households; N3=households aware about RTE,
* where n is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

Construction Worker

» School enrolment of children has gone down significantly in this category after migration
(from 86 percent at native place to 26 percent in Gujarat).

» Around 74 percent families have at least one child not going to school in the studied districts
(Ahmadabad & Surat) in Gujarat in spite of being in school going age.

» The key reasons cited by parents for not enrolling their children in Delhi include, ‘Did not try
to admit (65%)’, ‘do not stay here regularly (26%)’, ‘look after siblings (23%)’ and ‘take child’s
help in our work (13%)’.

Y

Only 27 percent of the migrant families in this category are aware about RTE.
» The prime sources of information on RTE are, ‘neighbours/co-workers’ and ‘mass-media’.
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Brick Kiln Worker

>

Significant decline in school enrollment of children in this category (from 83 percent at native
place to 27 percent at destination districts in Gujarat).

Currently, around 73 percent families have at least one ‘out of school’ child in this category.
The main reasons cited by parents for not enrolling their child in school are- ‘do not stay here
regularly (67%) ‘did not try to admit (44%)’ and ‘child assists in our work (35%)’ and ‘medium
of instruction is different (20%)’.

Awareness on RTE is comparatively better as compared to other occupational categories as 40
percent households in this category have heard about the Act.

The sources of information for these families are, ‘neighbours/co-workers (59%) and ‘mass-
media (51%)’.

Agriculture Worker

>

>

>
>

School enrollment of children shows considerable decrease after migration (from 78 percent
at native place to 11 percent at destination districts in Gujarat).

Around 89 percent families have at least one ‘out of school’ child.

The main reasons cited are- ‘the child has to take care of siblings (54%), take child’s help in
their work (52%)’ and ‘did not try to admit (48%)’.

The finding indicates poor awareness among the parents about the benefits of education and
pressing economic needs of the family

Awareness on RTE is very poor. Only 12 percent households have heard about the Act.

The main source of information on RTE for them is ‘mass media’.

Hawkers & others’

>

A\

Enrollment is somewhat better as compared to the other three categories. However, the
enrollment is still very poor and is less as compared to their native place (from 56 percent at
native place to 39 percent in the destination districts in Gujarat).

Around 61 percent families in this category have at least one ‘out of school’ child.

The main reasons cited for not enrolling their child in school in Gujarat, are- ‘did not try to
admit (58%)’, ‘medium of instruction is different (27%), and ‘child looks after siblings (21%).
Around 31 percent households have been found to be aware of RTE. Their main source of

information on RTE is the ‘mass media’.

A large percentage of migrant families (75%) have at least one child not enrolled in school in

Gujarat. This is more dismal in the agriculture and brick kiln category. On comparing with the

enrollment status at native place, the percentage of families with children enrolled in schools has

decreased significantly across all the occupational categories. Poor enrollment at destination even

in the category of ‘Hawkers & others”, with high percentage of long-term migrants is indeed a
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matter of concern. The difference in the medium of instruction from the native place of migrants is
an important reason for their children out of school in this category. Besides the difference in the
medium of instruction, poor awareness about RTE across the migrant categories is also an

important reason for the poor educational status of the children of migrant workers.

Karnataka
The Table below highlights some important indicators on Education & RTE vis-a-vis the occupational

categories studied in Karnataka.

Table 7.16: Education & RTE

Sample Household’s Occupation (Figures in %)
lEE el Construction Brick Kiln Agriculture Hawkers,& Combined
others
Enrollment Status N1 62 47 48 71 228
Enrolled at Native place | % 50.0 53.2 62.5 50.7 53.5
Enrolled at Destination | % 74.2 95.7 91.7 62.0 78.5
Out of School Children N2 20 4 7 29 60
Not Enrolled Children | % 9 Nos 1 Nos 6 Nos 13 Nos 48.3
Dropout Children | % 11 Nos 3 Nos 1 Nos 16 Nos 51.7
Reasons for Dropout /Non- N2 20 4 7 29 60
enroliment
Did not try to admit | % 5 Nos 1 Nos 1 Nos 14 Nos 35.0
Help us in our work | % 2 Nos 2 Nos 2 Nos 8 Nos 23.3
Different Medium of Instruction | % 7 Nos - 1 Nos 11 Nos 31.7
n 107 99 106 108 420
Aware of RTE % 28.0 30.3 54.7 21.3 33.6
Prime Source of RTE Info N3 30 30 58 23 141
Neighbour/Co-Worker % 70.0 80.0 77.6 20 Nos 78.0

N3=households aware about RTE

* where n is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

N1= households with school going age children; N2=households having at least one out of school child in school going age;

Construction Worker

» School enrolment of children has increased in this category after migration (from 50% at

native place to 74 percent in the destination districts).

» Around 32 percent families have at least one child not going to school in spite of being in the

school going age.

» The key reasons cited by parents for not enrolling their children include, ‘different medium of

instruction’, ‘did not try to admit’, and ‘child does not want to go to school’.

» Only 28 percent of the migrant families in this category are aware about RTE.

» The prime source of information on RTE is, ‘neighbours/co-workers (70%)’.

Brick Kiln Worker

» Significant increase in school enrollment of children in this category has been found (from 53

percent at native place to 96 percent at destination districts).

» Currently, around 9 percent families have at least one ‘out of school’ child in this category.
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>
>

The main reasons cited by parents for not enrolling their child in school are- ‘do not stay here
regularly’, ‘did not try to admit’ and ‘child assists in our work’.
Around 30 percent households in this category are aware of RTE Act.

The prime source of information for these families is ‘neighbours/co-workers (80%).

Agriculture Worker

>

>

School enrollment of children shows considerable increase after migration (from 63 percent
at native place to 92 percent at destination districts in Karnataka).

Around 15 percent families have at least one ‘out of school’ child.

The main reasons cited are- ‘take child’s help in their work’ and ‘schools are reluctant to
admit’ stating that the child will be uncomfortable.

Awareness on RTE is comparatively better as around 55 percent of the households have been
found to be aware of the RTE Act.

The main source of information on RTE for them is their neighbour/co-worker (78%).

Hawkers & others’

>

>

>

>

Enrollment at destination has increased as compared to the native place; from 51 percent at
native place to 62 percent in the destination districts in Karnataka.

Around 41 percent families in this category have at least one ‘out of school’ child, higher than
the other three categories. Taking into account their long duration of stay in the destination
districts, the finding is indeed noticeable.

The main reasons cited for not enrolling their child in school, are- ‘did not try to admit’,
‘medium of instruction is different’.

Around 21 percent households have been found to be aware of RTE. Their main source of

information on RTE is ‘neighbours/co-workers’.

The findings show that the percentage of intra-state migrant households admitting their children in

schools at destination is high as compared to the inter-state migrant households. This is because

the other-state migrants do not want to admit their children in the schools at destination as the

medium of instruction is different. Even the schools are not very keen to admit such students due

to language barrier. This issue requires attention of education and other concerned departments.
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Maharashtra

The Table below highlights some important indicators on Education & RTE vis-a-vis the occupational

categories studied in Maharashtra.

Table 7.17: Education & RTE
Sample Household’s Occupation (Figures in %)
IEIEEe Construction Brick Kiln Agriculture Hawkers,& Combined
others
Enrollment Status N1 66 35 78 64 243
Enrolled at Native place | % 72.7 74.3 79.5 73.4 75.3
Enrolled at Destination | % 83.3 40.0 83.3 84.6 77.5
Out of School Children N2 17 22 20 11 70
Not Enrolled Children | % 7 Nos 6 Nos 15.0 36.4 28.6
Dropout Children | % 10 Nos 16 Nos 85.0 63.6 71.4
Reasons for Dropout N2 17 22 20 11 70
Did not try to admit | % 6 Nos 10 Nos 2 Nos 3 Nos 30.0
Help us in our work | % 4 Nos 7 Nos 9 Nos 1 Nos 30.0
Have to take care of younger |, 3 Nos 8 Nos 2 Nos ) 18.6
siblings
n 108 106 108 104 426
Aware of RTE % 61.1 44.3 72.2 60.6 59.6
Prime Source of RTE Info N3 66 47 78 63 254
Neighbour/Co-Worker | % 72.7 53.2 76.9 58.7 66.9
Mass Media | % 51.5 66.0 74.4 68.3 65.4
N1= households with school going age children; N2=households having either never enrolled or dropout children in school going age;
n=total surveyed households; N3=households aware about RTE
* where n is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

Construction Worker

>

>

Y

School enrollment has marginally increased; from 73 percent at native place to 83 percent in
the destination districts in Maharashtra.

Around 26 percent families have at least one child not going to school in spite of being in
school going age.

The key reasons cited by parents for not enrolling their children in schools at destination
location include, ‘did not try to admit’, ‘take child’s help in our work’ and ‘look after siblings’.
Around 61 percent of the migrant families in this category are aware of the RTE Act.

The prime sources of information on RTE are, ‘neighbours/co-workers (73%)’ and ‘mass-media
(52%)’.

Brick Kiln Worker

>

>

Y

Y VYV

Significant decline in school enrollment of children in this category has been found. While it
was 74 percent at native place, it is has come down to only 40 percent in destination districts.
Currently, around 63 percent families have at least one ‘out of school’ child in this category.
The main reasons cited by parents for not enrolling their child in school, are- ‘did not try to
admit’, ‘child takes care of siblings’ and ‘child assists in our work’.

Around 40 percent households in this category are aware of the RTE Act.

The sources of information for these families are, ‘neighbours/co-workers (53%) and ‘mass-
media (66%)’.
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Agriculture Worker

>

School enrollment of children shows marginal increase at destination (83%) as compared to
the native place (80%).

Around 26 percent families have at least one ‘out of school’ child.

The majority of these families said that they do not send their child to school because ‘the
child helps us in our work.

The finding indicates poor awareness among the parents about the benefits of education and
pressing economic needs of the family

Two-third of the households has been found to be aware about the Act.

The main sources of information on RTE for them are ‘neighbour/co-worker’ and ‘mass

media’.

Hawkers & others’

>

>

School enrollment at destination shows marginal increase (from 73 percent at native place to
85 percent in the two districts of Maharashtra).

Around 17 percent families in this category have at least one ‘out of school’ child.

Not admitting the child in school at destination shows lack of awareness amongst the parents
about the benefits of education for the child.

Around 60 percent households have been found to be aware of RTE. Their main sources of

information on RTE are the mass media (68%) and neighbour/co-worker (59%).

School enrollment has declined in the category of brick kiln workers but has marginally gone up in

the other three occupational categories. The seasonal and short duration of stay of the migrant

workers involved in brick kiln work is the prime reason for poor enrollment of their children in the

school at destination. This occupational category of migrants emerges as one of the most

vulnerable categories among the studied occupations mainly due to their seasonal mobility pattern.

The awareness on RTE across the four occupational categories is also around 60 percent, which

indicates that the migrants in Maharashtra are better informed mainly due to the activities of civil

society and education department.
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Punjab

The Table below highlights some important indicators on Education & RTE vis-a-vis the occupational

categories studied in Punjab.

Table 7.18: Education & RTE

Sample Household’s Occupation (Figures in %)
[neliezlione Construction Brick Kiln Agriculture Hawkers,& Combined
others

Enrollment Status N1 57 66 79 70 272
Enrolled at Native place | % 35.1 54.5 32.1 30.4 37.8
Enrolled at Destination | % 21.1 37.9 78.5 80.0 57.0
Out of School Children N2 46 43 18 18 125
Not Enrolled Children | % 58.7 37.2 61.1 66.7 52.8
Dropout Children | % 41.3 62.8 38.9 33.3 47.2
Reasons for Dropout N2 46 43 18 18 125
Did not try to admit | % 73.9 79.1 55.6 38.9 68.0
Help us in our work | % 8.7 30.2 33.3 11.1 20.0
Ha";otlj’ntg';fsﬁgﬁﬁg % 8.7 11.6 22.2 16.7 12.8
n 108 102 120 109 439
Aware of RTE % 37 186 4.2 165 105
:Z:]rflgne Source of RTE N3 4 19 5 18 46
Neighbour/Co-Worker % 3 Nos 16 Nos 2 Nos 7 Nos 60.9
Mass Media % 1 Nos 6 Nos 3 Nos 12 Nos 47.8

N1= households with school going age children; N2=households having either never enrolled or dropout children in school going age;
n=total surveyed households; N3=households aware about RTE
* where n is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

Construction Worker

>

>

School enrolment of children has gone down significantly in this category after migration
(from 35 percent at native place to 21 percent at destination). Even the percentage of
enrollment at native place can be termed as poor.

Around 81 percent families have at least one child not going to school in the studied districts
in Punjab in spite of being in the school going age.

Around 74 percent of the households said that they ‘did not try to admit’ their child in school
after migrating to the destination.

Awareness on RTE is very poor, as only 4 percent of the migrant families in this category are
aware about the RTE Act.

The prime source of information on RTE for this category is ‘neighbours/co-workers’.

Brick Kiln Worker

>

>

Considerable decline in school enrollment of children in this category have been found (from
55 percent at native place to 38 percent in destination districts).

Currently, around 65 percent families have at least one ‘out of school’ child in this category.
The prime reason cited by parents for not enrolling their child in school is- ‘did not try to
admit (79%)’.
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>
>

Around 19 percent households in this category have been found to be aware of about the Act.

The main source of information on RTE for these families is, ‘neighbours/co-workers’.

Agriculture Worker

>

>
>

School enrollment of children shows considerable increase after migration (from 32 percent at
native place to 79 percent at destination districts in Punjab).

Still around 23 percent families mainly belonging to the ‘short-term’ migrant category have at
least one ‘out of school child’.

The main reason cited is -‘did not try to admit’.

Awareness on RTE is very poor. Only 4 percent households have heard about the Act.

The main source of information on RTE for these households is ‘mass media’.

Hawkers & others’

>

Around 80 percent families are sending their children to school, which is a significant
improvement as only 30 percent of these families were sending their children to school prior
to migration.

Around 26 percent families in this category have at least one ‘out of school’ child.

Around 39 percent of the parents whose one of more child is out of school at the place of
destination have said that they ‘did not try to admit’ their child in any school after migration.
Around 17 percent households have been found to be aware of RTE. Their main source of

information on RTE is the ‘mass media’.

The finding shows that the enrollment is more in the case of long-term migrants and less in the case

of short-term migrants. The short-term migrants require immediate attention of policy makers as

this category often find itself out of the social security net both at the source and destination

locations mostly due to their mobility pattern and temporal nature of their stay at both the places.

The majority of the households in this category have said that they did not try to admit their child in

the school at destination because they know that they will have to spend few months trying to get

their child admitted and within another few months, they will have to pack their belongings to

return to their native place. This sense of insecurity in the parents is largely responsible for keeping

the child out of school both at the source and at destination.
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West Bengal

The Table below highlights some important indicators on Education & RTE vis-a-vis the occupational

categories studied in West Bengal.

Table 7.19 Education & RTE

Indicators Sample Household’s Occupation (Figures in %)
Construction Brick Kiln Agriculture Hawkers & others’ Combined
Enrollment Status N1 29 209 - 72 310
Enrolled at Native place | % 8 Nos 56.9 - 40.3 50.3
Enrolled at Destination | % 24 Nos 6.2 - 95.8 34.2
Out of School Children N2 5 197 - 6 208
Not Enrolled Children | % 4 Nos 44,7 - 6 Nos 47.1
Dropout Children | % 1 No 55.3 - - 52.9
Reasons for Dropout N2 5 197 - 6 208
Did not try to admit | % 4 Nos 48.7 - 3 Nos 49.5
Help us in our work | % 2 Nos 32.0 - 2 Nos 32.2
Have to take care of % ) 13.2 i 33.3 135
younger siblings ' ' '
n 40 286 - 97 423
Aware of RTE % 47.5 14 - 55.7 18.2
:;rfl(;ne Source of RTE N3 19 4 ) 54 77
Mass Media % 16 Nos 2 Nos - 100.0 93.5
Neighbour/Co-Worker % 6 Nos 1 Nos - 33.3 325

N1= households with school going age children; N2=households having either never enrolled or dropout children in school going age;
n=total surveyed households; N3=households aware about RTE
* where n is less than 30, percentage not calculated
Source-CMS Study for NCPCR, 2014-15

Construction Worker

» School enrolment of children has considerably increased in this category after migration (from

>

>
>

8 households reporting enrollment at native place to 24 households in destination district).

At least one child is not going to school in 5 families in the studied districts in West Bengal in
spite of being in the school going age.

The parents of the out school children have not tried to admit their children in any school at
destination as they have said that they are here for short-duration only. Many of them had
not admitted their kids even at the native place.

Around 48 percent of the migrant families in this category are aware about RTE Act.

The prime source of information on RTE is, ‘mass-media’.

Brick Kiln Worker

>

>

Significant decline in school enrollment of children in this category (from 57 percent at native
place to 6 percent at destination districts in West Bengal).

Currently, around 94 percent families have at least one ‘out of school’ child in this category.
The main reasons cited by parents for not enrolling their child in school, are- ‘did not try to
admit (49)’ and ‘child assists in our work (32%)’.

A dismal one percent of the households in this category have heard of RTE Act.

The sources of information for these families are, ‘neighbours/co-workers and ‘mass-media’.
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Agriculture Worker
» This category could not be covered in the state due to the near total absence of eligible

migrant population in agriculture work as per the requirement of the study.

Hawkers & others’
» School enrollment of children of migrant workers in this category has gone up after migration

(from 40 percent at native place to 96 percent in the two districts in West Bengal).

» Only 6 interviewed households in this category have at least one ‘out of school’ child.

» The main reasons cited for not enrolling their child in school, are- ‘did not try to admit’ and
‘child looks after siblings’.

» Around 56 percent households have been found to be aware of RTE. Their main source of

information on RTE is the ‘mass media’.

In West Bengal, the brick kiln workers emerges as the most vulnerable category with respect to the
poor enrollment of the children in schools at the place of destination. The enroliment of children at
the native place is also quite low. Almost all the interviewed households have at least one or more
child who is out of school at the destination. Missing out on education deprives the children of the
opportunities to develop their personality, talents and mental and physical abilities to their fullest

potential.
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Chapter 8: Summing Up and Recommendations

In India, every year millions of people migrate from one region to another in search of livelihood
opportunities. Most of these people find work opportunities in the informal sector. While some
settle down in the city and village of migration, others return to their native place to start the cycle

all over again in the next season. Some move alone, some in groups and some others with family.

8.1 Mapping Migration

The review of secondary literature has shown that enough reference materials are available on
reasons of migration, poor wage rates and vulnerable situation of migrant labourers in the
destination but those secondary materials are limited to show the impact of migration on

educational status and access to health facilities for the migrant families.

The findings of the study undertaken are in line with the Census data. They suggest that in the six
studied states, the migrants are mostly from the known source states namely, Uttar Pradesh, Bihar,
Rajasthan, Madhya Pradesh, Andhra Pradesh, Chhattisgarh and, Jharkhand. However, the intra-
state migrants are more in Karnataka (63%) and Maharashtra (54%) compared to inter-state
migrants. In each of the six states, migrants through contractors or their own
acquaintances/relatives come from a number of districts and states. For instance, Maharashtra has
migrants from 124 districts of 15 states where as Delhi has migrants from 108 districts across 12
states of the country. Noticeably, among the studied occupations, in West Bengal, migration is
mainly in brick kilns with almost no migration for agriculture work and insignificant migration in the
‘Hawkers & others’”” and construction categories. In other states, however in all the four occupation

categories, both intra-state (inter-district) and inter-state migration has been observed.

Profile: The migrants in the six states mostly belong to OBCs and SCs. They suffer from socio-
economic marginalization and vulnerability. The average family size across the states has been
found to be 4.6 members per household. The percentage of both male (64%) and female literacy
(49%) has been found to be highest in Karnataka. While male literacy among migrants has been
found to be lowest in West Bengal (36%) female literacy is lowest in Punjab (20%) closely followed
by Delhi (21%). The occupation wise finding across the states shows that the male and female
literacy rates are very low in the brick kiln category (35% and 18% respectively). This is also the
category, which has almost equal percent of both father and mother engaged in the same

occupation (98% and 92% respectively).

Among the prime reasons for out- migration in the four occupational categories are better work

opportunities, better chance of getting work and better wages at the chosen place of destination.
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Among the households studied, around 40 percent are short-term migrants, migrating to the place
of destination for a period of 8 or less months. The seasonal migration has been reported especially
among the categories of brick kiln and agriculture with a small proportion of such migrants in the
construction sector. The work at brick kilns usually stop at the onset of monsoon and begins only
after November-December as a result the brick kiln workers are without work in these months and
therefore return to their native place. Similarly in agriculture sector, the demand for more labour is
felt during sowing and harvesting seasons and thereafter there is no work left for those migrants

who are engaged in agriculture work and they too go back to their native place.

Lack of identity proof of destination could also be seen in the light of the above finding as the
cyclical nature of migration comes in the way of getting an ID proof. Only 16 percent of the covered
households have been found to possess any identity proof of the place of destination, the highest
reported is in the state of Maharashtra (34%) and lowest is in West Bengal (5%). Occupational
category-wise, it is highest among the ‘Hawkers & others’ category (29 percent) and lowest in the
brick kiln (4%).

It has also been noted that contrary to the presentation in other studies, our findings show that
migrants do not face discrimination in their everyday life due to their migrants. The difficulties
faced by them in a new location are similar to the experience of the ‘sons of the soil’ belonging to
similar class. No such instance has been reported where the migrants have felt themselves to be
unwanted and as outsiders in the new place. An overwhelming 98 percent of the households
covered have said that they did not face any discrimination based on ethnicity, language, religion or
gender at the destination. An even higher percentage of households have said that they have never

faced any harassment due to their migrant status.

8.2 Health and Nutrition

Access to ICDS Services: Although the average distance of Anganwadi Centre is about one kilometer
from the place of residence but two-third of the migrant population is not availing the services at
AWC at the destination. However, they are aware of some of the key facilities such as
supplementary nutrition (53%) and pre-school education for the child (40%). This awareness is
higher among them as compared to other services, such as, immunization facility, Iron Folic Acid
(IFA) tablets etc.

Open defecation is practiced by nearly half of the migrant households studied. Among the brick kiln
and agricultural labour, the practice is much higher as compared to other two occupational

categories.
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Visits of frontline health functionaries to worksites have been reported by around 65 percent of
migrant households but in more than 90 percent of cases, the visits are made mostly for

administering Polio vaccines.

Créche facility at the workplace has been reported by only 6 percent of the households. Nearly half
of these were reported by the construction workers and more than half of them have reported in

Karnataka among the states.

Government health facilities are at an average distance of nearly 3 kilometer. While private health
facilities are available at less than 2 and a half kilometer. In West Bengal, the average distance of
both government and private is around 4 kilometer from the migrants’ place of residence. Less than
half of the migrant households approach the government health centres during sickness for
treatment. On a positive note, 96 percent of migrants have not faced any discrimination at the

government health centre due to their migrant status.

More than 75 percent of the migrant households reported having Vaccination card of their
youngest child but less than half of them possessed these card at the destination. This hampers the

immunization schedule of their children.

More than 80 percent of them are not aware of Mother and Child Protection (MCP) Card. THIS
awareness is comparatively higher in Maharashtra and Karnataka, around 35 percent each. Among

those who are aware of MCP card, 85 percent of them have one card in the family.

8.3 Education and RTE

School Enrollment: Currently, around 59 percent of the migrant households with a school going age
child in the family is sending the child to school. The percentage of households in the brick kiln
category, sending their children to schools has declined considerably; to 30 percent after migration,
which was 58 percent before migration. In other occupational three categories, the However school
enrollment rate has shown increase at the place of destination compared to the place of origin. For
example, the enrollment of children increased from 52 to 63 percent in the construction work; in
the agricultural labour category from 63 to 72 percent and from 48 to 78 percent in the category of
‘Hawkers & others’. Among the households sending their children to school at destination,

majority (89%) of them are sending their children to the government school.

Benefits at School: Most of the children going to the government schools are availing benefits such
as free school fee, mid-day meals, free text books and uniforms. However, it has been found that

the migrant children, particularly those of seasonal migrants very often do not receive uniform or
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cash disbursed for the same due to different rules and timing of distribution of uniforms to the
students. For example, in West Bengal, the students only with 80 percent attendance in the class
get the free uniform. This policy has excluded the children of seasonal migrants as they seldom
complete 80 percent attendance to become eligible for this benefit because of their temporary

nature of stay at the place of destination.

There are around 47 percent of the migrant households who have out of school children at the
destination; 60 percent of them have dropped out of school after moving from the native place to
the current location. By occupational categories, the children belonging to families of agricultural
labour and brick kiln workers mostly drop out. Among the reasons cited for non-enrollment or
dropout include, the families do not take initiative to admit their children or child taking care of
younger siblings or children help their parents in their work. Almost all the migrants are unaware
whether the schools where their one another. Less than one percent of the migrant households
reported awareness about the schools where their children are enrolled having any residential

facility.

RTE Act’s Awareness: Around two-third of the respondents are not aware of RTE Act and its
provisions. For those who are aware, the main sources of information are their neighbours or
fellow workers (63%), followed by mass media (54%). Among those aware about RTE Act, almost all

are aware that the child in the age group of 6-14 years should get free education in the schools.

Almost all the migrant households reported that neither they nor their children are discriminated in

the school on ground of their migrant status.
8.4 Recommendations

» Maijority of the children enrolled in schools at destination are getting the benefits earmarked
under RTE Act. However, as rights-based approach, there is need to create awareness among
the migrants about the provisions of RTE Act. This will empower them to raise voice against
any bias, victimization or denial of services, at the school/education department under the
Act.

» While making rules or for formulating policies, element of inclusiveness of seasonal migrants
should be ensured and no child be denied school facilities like the school uniform on the
ground of attaining minimum attendance in the previous academic session, as came out in
West Bengal. As a result, a sizeable proportion of children of migrants are excluded and
deprived of the school uniform.

» Government should on a priority basis provide some ldentification documents such as

Aadhaar Number to families residing in identifiable migrant pockets such as construction and
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brick kiln sites. Families already having such Identity proof at the native place should be
considered for providing services at the destination. This will help them to avail government
benefits such as school enrollment, subsidized food grains from PDS shops among others at
destination.

With growing urbanization and inflow of migrant population, state should have migrant
specific policies covering all the categories of migrants. Currently, the Inter-State Migrant
Workmen Act, 1979 focuses only on inter-state migrants and does not cover all the workers
such as those engaged in brick kiln and small construction sites. Act must ensure inclusion of
these categories as well as its strict enforcement by the builders, real estate developers and
owners of brick kilns.

To encourage school enrollment, particularly among the seasonal migrant families,
government should link school enrollment with availing various benefits including subsidized
food grains under National Food Security Act. This will also help in improving the nutritional
needs of the families.

For work sites such as construction and brick kilns, the system of mobile schools and ‘seasonal
Anganwadi Centres- cum-creche’ should be started. SHGs formed under National Rural
Livelihood Mission (NRLM) may be involved for running these centres.

At destination, the education department should identify individuals as ‘Shiksha Sahayak’ to
teach the children of migrant population in vernacular/local language and also assist the
families in mainstreaming the children in formal schools.

Frontline Health functionaries (ANM/ASHA/AWW) should frequently visit construction and
brick kiln sites to generate awareness among the migrant families on health and nutritional
issues and motivate them about the benefits of sending the children to Anganwadi Centres.
ANMs having construction and brick kiln sites of work within their catchment area should fix a
day to visit and administer age appropriate vaccines to children of migrant families.

It should be made mandatory for employers at construction and brick kiln sites to have
sufficient number of community toilets with overhead water tanks at the sites. While villages
having good number of migrant agricultural labour, PRI should ensure community toilets
constructed at the village under Swachch Bharat Mission (Rural), employers (agricultural land

owners) should collectively take the responsibility of the maintenance.
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8.5 State Wise Pointers for Action

Delhi
Health & Nutrition
» A detail mapping of the children in the age group of 0-6 years should be undertaken by the

employers under the monitoring and supervision of the ICDS department and local AWC staff.
» Seasonal or mini-Anganwadi Centre cum creche should be established at the work site or a
cluster of work sites as per requirement and the site supervisor/employer should ensure that
parents send their children to the AWCs. This needs to be taken up for the three occupational
categories-construction, brick kiln and agriculture.
» No construction or brick kiln site should be allowed to function unless the employer ensures

community toilet, drinking water provision and waste-disposal mechanism at the work place.

Education and RTE
» A detail mapping of ‘out of school’ children of the brick kiln workers should be undertaken by

the education department.

» A ‘Shiksha Shayak’ should be engaged to generate awareness among the brick kiln and
construction workers and agriculture labourers regarding the benefits of primary education
for their children and facilitate the admission of the children in the schools

» The owners and contractors of brick kilns should prepare a list of the families with children in
the age group of 6-14 years and share the information with SCPCR and the education

department.

Gujarat
Health & Nutrition
» A detail mapping of the children in the age group of 0-6 years should be undertaken by the

employers under the monitoring and supervision of the ICDS department and local AWC staff.

» Seasonal or mini-Anganwadi Centre cum creche should be established at the work site or a
cluster of work sites as per requirement and the site supervisor/employer should ensure that
parents send their children to the AWCs. This needs to be taken up for the three occupational
categories-construction, brick kiln and agriculture.

» The supervisors/employers/front line health workers should make efforts to generate health
awareness among the migrant population and should ensure that the migrants carry the
immunization card of their child to the destination.

» No construction or brick kiln site should be allowed to function unless the employer ensures

community toilet, drinking water provision and waste-disposal mechanism at the work place.
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Education and RTE

>

A detail mapping of ‘out of school’ children of these occupational categories, particularly

construction, brick kiln and agriculture should be undertaken by the education department.

» A ‘Shiksha Shayak’ should be engaged to generate awareness among the brick kiln and
construction workers and agriculture labourers regarding the benefits of primary education
for their children and facilitate the admission of the children in the schools

» The owners and contractors of brick kilns should prepare a list of the families with children in
the age group of 6-14 years and share the information with SCPCR and the education
department.

» The parents in these occupations should also be made aware about the consequences of
depriving their children of their education.

Karnataka

Health & Nutrition

>

>

>

A detail mapping of the children in the age group of 0-6 years should be undertaken by the
employers under the monitoring and supervision of the ICDS department and local AWC staff.
Seasonal or mini-Anganwadi Centre cum creche should be established at the work site or a
cluster of work sites as per requirement and the site supervisor/employer should ensure that
parents send their children to the AWCs.

The supervisors/employers/front line health workers should make efforts to generate health
awareness among the migrant population and should ensure that the migrants carry the
immunization card of their child to the destination.

No construction or brick kiln site should be allowed to function unless the employer ensures

community toilet, drinking water provision and waste-disposal mechanism at the work place.

Education and RTE

>

Keeping in mind the non-enrollment of children at destination due to the difference in the
medium of instruction, ways of imparting education to the children of migrant workers from
other states in their mother tongue should be looked at.

A ‘Shiksha Shayak’ should be engaged to impart education to the children in their mother
tongue and at the same time generate awareness among the vulnerable migrant population
regarding the benefits of education in general and RTE Act in particular

The owners and contractors of brick kilns should prepare a list of the families with children in
the age group of 6-14 years from other states and share the information with SCPCR and the

education department.
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Maharashtra
Health & Nutrition
» A detail mapping of the children in the age group of 0-6 years should be undertaken by the

>

>

employers under the monitoring and supervision of the ICDS department and local AWC staff.
Seasonal or mini-Anganwadi Centre cum creche should be established at the work site or a
cluster of work sites as per requirement and the site supervisor/employer should ensure that
parents send their children to the AWCs. This can at least be taken up for the three
occupational categories-constructions, brick kiln, agriculture as their location is usually known,
and targeted interventions could be planned.

The supervisors/employers/front line health workers should make efforts to generate health
awareness among the migrant population and should ensure that the migrants carry the
immunization card of their child to the destination, more so among the brick kiln workers.

No construction or brick kiln site should be allowed to function unless the employer ensures

community toilet, drinking water provision and waste-disposal mechanism at the work place.

FEducation and RTE

>

>

A detail mapping of ‘out of school’ children of the brick kiln workers should be undertaken by
the education department.

A ‘Shiksha Shayak’ should be engaged to generate awareness among the brick kiln workers
regarding the benefits of primary education for their children and facilitate the admission of
the children in the schools

The owners and contractors of brick kilns should prepare a list of the families with children in
the age group of 6-14 years and share the information with SCPCR and the education
department.

The parents at the brick kiln sites should also be made aware about the consequences of

depriving their children of their education.

Punjab
Health & Nutrition

>

>

>

A detail mapping of the children in the age group of 0-6 years should be undertaken by the
employers under the monitoring and supervision of the ICDS department and local AWC staff.
Seasonal or mini-Anganwadi Centre cum creche should be established at the work site or a
cluster of work sites as per requirement and the site supervisor/employer should ensure that
parents send their children to the AWCs. This needs to be taken up for the three occupational
categories-construction, brick kiln and agriculture.

The parents find it difficult to take their child to the AWC and bring him/her back as it usually

clashes with their working hours and the supervisors/employers do not give such liberty to
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the workers. The state may issue a directive to employers to ensure that they depute
someone from the construction and brick kiln worksites to drop and pick up all the children in
the age group at the worksite to AWC every day.

The supervisors/employers/front line health workers should make efforts to generate health
awareness among the migrant population and should ensure that the migrants carry the
immunization card of their child to the destination.

No construction or brick kiln site should be allowed to function unless the employer ensures

community toilet, drinking water provision and waste-disposal mechanism at the work place.

Education and RTE

>

A detail mapping of ‘out of school’ children of the occupational categories of construction and
brick kiln should be undertaken by the education department keeping in mind the poor school
enrollment of children at destination among these two categories.

A ‘Shiksha Shayak’ should be engaged to generate awareness and sensitize the brick kiln and
construction workers about the benefits of primary education for their children and facilitate
the admission of their children in the schools.

The employers and contractors of construction work and brick kilns should prepare a list of
the families with children in the age group of 6-14 years and share the information with
SCPCR and the education department.

The parents in these occupations should also be made aware about the consequences of

depriving their children of their education.

West Bengal
Health & Nutrition

>

>

>

>

A detail mapping of the children in the age group of 0-6 years should be undertaken by the
employers under the monitoring and supervision of the ICDS department and local AWC staff.
Seasonal or mini-Anganwadi Centre cum creche should be established at the work site or a
cluster of work sites as per requirement and the site supervisor/employer should ensure that
parents send their children to the AWCs. This needs to be taken up for the three occupational
categories-construction, brick kiln and agriculture.

To encourage the parents to send their children to the AWCs, a female attendant should be
deployed at the AWC on a temporary basis (for the period of stay of the migrant workers on
brick kiln sites) who should be from the migrant group itself. She may also be given the
responsibility to bring the children to the AWC every day and drop them home.

The supervisors/employers/front line health workers should make efforts to generate health
awareness among the migrant population and should ensure that the migrants carry the

immunization card of their child to the destination.
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» It should be made mandatory for the construction or brick kiln employers to ensure provision

of community toilet, drinking water and waste-disposal mechanism at the work sites.

Education and RTE
» A detail mapping of ‘out of school’ children of the occupational category of brick kiln workers

should be undertaken by the education department.

» A ‘Shiksha Shayak’ should be engaged to generate awareness among the brick kiln workers
regarding the benefits of primary education for their children and facilitate the admission of
the children in the schools at destination.

» The owners of brick kilns should prepare a list of the families with children in the age group of
6-14 years and share the information with SCPCR and the education department.

» The parents in these occupations should also be made aware about the consequences of

depriving their children of their education.
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Annex-I: Household Survey Respondent Selection Screening Sheet and Survey Schedule
Sr.No. | Name of the Respondent Do you have a child in the age group of 0-14 years |If 1in col 3, then ask, If less than one | Eligible for
QSNGRIT Dl AdH and currently staying with you? Since how long are you | month in col 4, | Interview
T AUG TR H 0-14 IH B ﬁs‘ T 7 staying in this district/ city | then ask, have you | W&l & ferw
continuously? come to this FRRCH]
Have a child in this age group and staying 1 A F9 J 39 a1/ IR | district/city for the
e # T8 0—14 9 BT gedT &l & # Yo WY W A § first time? Yes 1
Have a child in this age group but not staying —2 In months (ﬂﬁ U Hlg q BH No 2
0—14 SH BT goaT € TR 3T W # LT < & Note: if more than 60 | & ) T1 MU 4
Do not have a child in this age group-----------—-- 3 months (5 years), then | {57 /=R Ugell
0—14 ¥ &1 B3 Joal Tl ¢ terminate IR Y §?
_ , Ife 60 A8 (5 WTeA), | T | ves 1
Note: if 2 or3, then terminate/ ' 3 a7 am A 11@ No —_— 5
I 2 A1 3 SR © O AW 1 98 —
1 2 3 4 5 6
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STATUS OF SCHOOL PARTICIPATION & AVAILING OF HEALTH & NUTRITIONAL
SERVICES FOR CHILDREN OF MIGRANT LABOURERS

(A Study for NCPCR)
SCHEDULE FOR MIGRANTS WITH CHILDREN AGED 0 TO 14 Years AT DESTINATION

Introduce yourself in the following way/3 T TR=y ¢ |

Namaste! My name is ------------==--=---- and I am working with CMS. We are conducting an important survey for
NCPCR to assess the status of school participation and availing of health and nutritional services for children of migrant
labourers. We would very much appreciate the participation of your household/family in this survey. We would like
your help to know about the resaons for your migration, your access to social protection and entitlements at the place of
destination. More specifically, we would like to know about the status of your children’s acces to educational, health
and nutritional services here and the challenges faced by you in availing those services. The information provided by
you will help NCPCR and the Government to take corrective measures and formulate policies based on the findings of
the study. The survey will take about 30 minutes to complete. Whatever information you provide will be kept strictly
confidential.

TR | WRT AA ..o 21 H CMS & folu &M &R @T/3E! | 89 NCPCR & fou va wew@yol ¥d & E ¢
foraeT Ieea yaril woieRl @ edl Bl ¥ho! H SISl 3R TR UGH U Heel SR oFT 21 39 99 &
fog &9 amudT WA AT | 39 9 & SIRY &9 s Ja™ & RO, iR Iaf e arell giawmil f& e
ol | AR TR BH P 6 AR §U 0—14 ¥ & Fedl & WReY, UV Ud Ugls Hadl SIMeR off 3iiR
WEHR Giermsii # o arell Ramdl & IR H MUA il ud gRT 4 T JIMeRI f& Agd § NCPCR 3R
ARBR DI AAD] &1 ST dTell GagrAl $I d8adR a9 d Fag el | A& R HRA § T 30 e &1 49
TN | 37U §RT Y& Bl M1 SRl a9l e |

May I begin the interview now? &1 # gy Y™ DY Hehd / Hd é?
Respondent agrees to be interviewed .............c..cooeiiiiin. 1

Signature of InVestigator. .. .. ....ovvviiiiiiiiiiiiiiiineee

INTERVIEW VISITS
NAME AND CODE OF THE INVESTIGATOR Signature of the Investigator
NAME AND CODE OF THE SUPERVISOR Signature of the Supervisor
INTERVIEW DATE: Date Month Year

Encircle appropriate response/s code / G‘Wg’cﬁ Pre TR M R

IDENTIFICATION

Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
Q1 | State Delhi/feeetl | 1
TS Gujarat/ T[S | 2
Karnataka/&+cd | 3
Mabharashtra/q8RTsg | 4
Punjab/Gsie | 5
6

West Bengal/qf¥ad g7l
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO

Q2 | City/District Delhi/faeell | 1

NEVASE! Delhi NCR- Faridabad/ | 2
faeell NCR—BRIGTEIS

Ahmedabad /T89qrdIg | 3

Surat/{Xd | 4

Bengaluru/dTe% | 5

Belgaum/delf T d | 6

Mumbai/gds | 7

Thane/2T= | 8

Chandigarh/=ST ¢ | 9

Ludhiana/gf&ram=r | 10

Kolkata/®lefsdr | 11

24 North Parganas / 24 At} o | 12

Q3 Type of Settlement Rural/Jmior | 1
[REISECANCETR Urban/?r8¥1 | 2

Q4 Gender of Respondent Male/g%y | 1
IRETAT BT GDHR Female/dfgell | 2

Q5 Sample Household’s Occupation Construction Workers / FFAToT oY | 1
FAFT URAR BT ASHTR / IIATI Brick Kiln Workers /S ¥al HofgX | 2

Agricultural Labourers /@8R oI | 3
Porters in Transport Sector / | 4
R & § Fell
Hawkers/Street Vendors / | 5
Ngs! /3 fapan
Rickshaw Pullers /RaeT a1l | 6

Q6 Name of the Respondent
SRACIGINCARGIL
{Please write full name) /(337 = forw)

Q7 Name of the Head of Family If Respondent & Head of Family is Same | 1
IRaR & JRIAT BT TH / R SRETAT U & e 3fR
{Please write full name) /(qxT =9 fore) IRER BT GRaaAT FH &

NAME/TT ...,

Q8 | Address (with Landmark): GT 9dT (3TH—9T &1 Bl 97 ®©I )

...................................................... Mobile No/AETST TR ..ovvvneeeeieieeeeeeeee,
SECTION A: HOUSEHOLD PROFILE
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO

Al How many members are living in your household/family
currently at this place? / IHM H $ S8 WR AMUD AT | Total Number
Mud IRIR B fha T v8 <R 27 Eagastel

A2 No. of Family members at current location by age group
(Age in completed years) /Y 3TTAN JAHE H TR %{3? F:g_:l: Oatql;r

IRAR & FERI &I =1 (SF R a¥ #)

Children less than 6 Years /6 a8 I &H g0

Children aged 6-14 years / 6—14 I9 & g

Persons aged 15-25 years / 15—25 311g T & Ao

Persons aged 26-45 years / 26—45 31Tg T & A

Persons aged 46 years and above / 46 D SR I B G
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
A3 What is your and your Spouse’s educational status? / Self Spouse
319 iR 3MMYS ufcr /Uil fbd Herr T ugls Bl &7 w3y afef / ot
Code/®TS: (1-12)= For Class 1-12, as per Class/ BT 1-12", P&l & IR,  (13)=Graduate & above/FTIDH
(14)= Can sign only/ P EXER (15)= Illiterate/ 31f3TfATT
(88)=Can read and write only/ R YeHl R 1%’1—@7” Others /3TT......ooooeeereeeeeerereeeeeeenees
A4 What is your and your spouse’s occupation? / Self Spouse
AT AR TP Uy /I BT I T 27 KR ufq /ot
Construction Worker / ferafor RSN 1 1
Brick Kiln Worker / §¢—€eT 9G¥ 2 2
Agricultural Labor / &Y 1#e 3 3
Porters in Transport Sector /
Rae & § Bl 4 4
Hawker/ Vendor / Petty Trade / X&<! / 3ol faad 5 5
Rickshaw Puller / ReIT =Teies 6 6
Cobbler/Carpenter/Barber/Blacksmith /
A/ agd /1 / e ’ ’
Plumber/Electrician/Painter / IR / SAGI3RIA / Yex 8 8
Sales Person in Shop / g9 ¥ faasar 9 9
Factory Labor / HRETT S 10 10
Domestic Help / BX¢], A8RI® 11 11
Housewife / ’I%Uﬁ 12 12
Does not do any work / B1g &TH &1 88 88
Any Others (Specify) /3T W<
A5 What is your religion?/ Hindu/ %@ 1
ST e AT E7 Muslim/ R | 2
Sikh/ R | 3
Christian/ $9TS | 4
Jain/ 54 | 5
Any Other (Specify)/3T=1 BIg (W &)
A6 | What is your social category?/ Scheduled Caste / 3@?{%?[ Sfer |1
ST AT @ Scheduled Tribe / STToT ST | 2
Caste (specify) Other Backward Class / 3= fUser | 3
(TS ) General / FTH | 4
Don’t Know/Can’t say / | 88
HieH &l /B8 TE Ahd
A7 Ownership of house/ Own/ga T ax | 1
X T XdMH Rented/ﬁv_\fri’fﬁr‘al’\' 2
Provided by Contractor/Employer / | 3
OhqN gRT 3UcTe]
Night Shelters / XTd 31131 | 4
Streets/under flyovers / Ts® /Yol P A | 5

Any Other (Specify)/3T=1 B1g (W &)
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO

A8 Type of house/ Pucca/Uddr | 1

R @l UhR Semi-pucca / JTET TFhT | 2

Kutcha / ®@ar1 | 3

Tent/polythene / << /Uffeield | 4

Any Other (Specify)/3T0 B1g (W &)
SECTION B: MIGRATION
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO

B1 Your native place / 3TUdT ﬁ?jzﬁ AT Dist:/ f7aT :
State:/ XTSY :

B2 What was the reason behind migration? / Lack of work opportunities back home/ | 1
3ues URAR & Tl A BT R BRI g 4 PM & B9 JTWR
2? Financial crisis / repayment of debt/ | 2

Uy BT TG /Bl b D oY
(MR) Better Wage Rates/d8cR Holgyl &% | 3
Better chance of getting work here/ | 4
JEl B e & 5% g
Natural disaster / 9Tdpfeiep 39ar | 5
Social unrest /AT 3rerifey | 6
Any Other (Specify)/3T0 B1g (W &)

B3 Why did you choose to migrate to this city My relatives/acquaintance are here/ | 1
/village for work/employment?/ W Reder /uRkfad =t €
I X0 WAER /7N Bl yari & oy ol Through contractor/S®HaR & ARIH A | 2
gAT? Knew about this place & migrated | 3

independently/
(MR) S S8 $ IN H Ul | Uar o
Don’t Know/Can’t say / | 88
A el / HE el dhd
Any Other (Specify)/3T0 B1g (W &)
B4 Duration of continuous/without long break
stay in this city/place?/g9 ¥&} H a1 SE|
A B STTH RE B oy Months /A& :
(Break should not be more than 1-2
months) (3=TIT P HAE 1—2 TET @
% T 8)

BS5 How many times you/your kids visit your Once/Udh IR 1
native place in a year? :
magqsm—cﬁyaﬁsmﬁaﬁ\rmw _ Twice/dl IR | 2
ATer 3 fraeT IR oY &2 Three & More Times/<TH 3T ITH SITET 3

(on an average/ 3TFTIR ) Do not visit/ T qR 9l =&l 4

B5.1 | On an average for how many days/

AR WR fober &=t & forg?

No of Days /
oAl & R
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
B5.2 | Usually on what occasions?/ Social functions/ ATITS BT 1
IMAR W {5 /geRi wR? School vacations/¥hel 1 il 2
To meet elderly & relatives/ 3
(MR) g9 SR Reaer A e
_ To look after the assets in village / 4
g # TUH TR /STHA /A {6 STe
When no work is available here/ 5
S19 I dIs &M 9 fAdl /98 8 WY
For agricultural work on own field / &Y @& 6
fo1g U=l Y& &1 S8 BH DAl
Any Other (Specify)/3T0 B1g (W &)
B6 Have you worked in any other city/district Yes/al | 1
in the last five years?/ T 3w fUsd 5
¥ # PIs 3R wex/RTel § ™ fbar No/7&i | 2 | B7
87
B6.1 | If Yes, please name the places? / _ City/District/T&R / fSre:
e B, A1 HUAT S8l & A9 qarg?
(MR) 1.
2.
State/RTsg
1.
2.
B7 Stream of Migration / WaT¥ @1 €1RT Rural to Rural/JTHIo—I T 1
(Check respondent’s last place of migration before Rural to Urba R 2
coming to this city/vilage)/ . Urban to Urban/2Tg¥—3Tgx 3
%7??/7777 7 9T ¥ gt Fre /e Urban to Rural/2T&R—3THI0 4
B8 Type of Migration/ YdT¥T dT YHR Intra-district migration/fSter | &1 | 1
Inter district migration/Udh el I gﬂi 2
Inter state migration/Ych X1 q gﬂi 3
B9 Do you have any identity proof of this Yes/af 1
city/village?/ T Y® 99 39 =R /G :
. No/Tel | 2
B DI YgAM U 87 —>B9.2
B9.1 | If yes, then what Identity Proof you have? / Shown Not Do not
afe g, @ S A1 ygd uH 8° Shown | Possess
a Ration Card/Rrer= 1 2 3
Eas]
b | Voter ID Card/are | ’ 3
SIERIEIS]
c Adhaar Card/
IR PTS ! 2 3
d Bank Passbook/d@ 1 ’ 3
Any other Specify)/
I (P B
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
B9.2 | If do not possess any of the ID proof, what No residence proof/ﬁ’dﬂ‘[ AT UF 7 BT | |
difficulty you face in getting an identity Too much documentation/ | 2
card of this place?/ _ EESRRICUEINSIIGIREIR]
LRI Aok for money AT T |
HoTSdl BT AHAT HRAT UL/ TS I Did not try/ T :@_ o 4
27 Do not require/STxd gl ol | 5
(MR) Have at native place/aﬂ?ﬁ MEAWRE| 6
Any Other (Specify)/3T0 B1g (FT &)
B10 |If Yes in B9.1a, Type of ration card BPL/&MGA | 1
possessed. / APL/TUIUS 2
L . - B11
Ifs B9.1a ¥ B € o Yg—UD U Antodaya/3dIgrT | 3
DI AT I BIS &7 Annapurna / TqR-T | 4
B11 | Do you get ration on the card of this place Regularly/FrRIfdd w9 il 1
regulary? Sometimes/@¥T & 2
ERUEREHEREN 3Trq’c€[ Frafia s 9 Occasionally/@lﬂ?ﬂﬁ’cﬁ EN 3
IS W% 79 e &7 Do not get/®¥T &I HeTdm 4
Do not take/&HT &1 ofd 5
Get, but not the sanctioned quantity / 6
fArerar 8 R MaRa |4 3 T8
Not Applicable /<[ el 8
B12 | Do you also have a ration card of your Yes/af 1
native place?/ &1 JAMUSG URT T ﬁqaa -
WM BT IR Brs &2 No/et | 2
B13 | How many avg. days of work you get in a Avg days in Month Avg days in Year
month/year during migration?/ Afest # st fa Ty # sitad o
ya @ AR b A /T H 3Tud!
A fba a1 &1 #4 ferr &?
B14 | What was the average monthly earning of Avg. earning before Avg. earning after
your family prior to migration and how Migration (in Rs.) Migration (in Rs.)
much it is after migration?/ A {8 B A AR B AE BT A
TG TRAR T ST ARG I e | 9T (o) D ST (o)
d Ugd AR g B d1e?
B15 | Which are the lean Month/Months when January / STl 1
you do not get any work/very less work? / February /®Rax| 2
P AT T H@W/H%ﬁ S ERSIRET March /A5 | 3
IET B AT PIE P TE fAwr? April /3 | 4
May 3 5
June /5[ 6
(MR) July /W 7
August /3T 8
September /RITRR 9
October /3TadgaR | 10
November /%R 11
December /f[GHR 12
No lean monthfchﬁg 99T B BT FEIAT T8I 13
Don’t Know/Can’t say / AIcH 7181 /%8 el Al | 88
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO

B16 | State provided services for the poor- Services/Schemes Awareness Availed
Awareness and Services Availed at Native ikl ST SO
place/ TPDS 1 1
B sore e a9t @ By et g VGRREGA |7 g
A b T | TSC/NBA 4 4

SGSY/NRLM 5 5
(Status of Awareness & those services Availed) NSAP 6 6
@arett @ IR § TSGR a9 A arelt NRHM 7 7
Jarsil BT STS) SSA 8 8
ICDS 9 9
(Instruction Please Read out the Schemes) RGGVY 10 10
(et wars @i vg) Any Other (Specify)
o BE (W ). ...
1. TPDS-Targeted Public Distribution System, 2. MGNREGA-Mahatma Gandhi National Rural Employment Gurantee
Scheme, 3.IAY-Indra Awas Yojana , 4. TSC/NBA-Nirmal Bharat Abhiyan, 5.SGSY/NRLM- National Rural Livelihood Mission,
6.NSAP-National Social Assistance Pollicy, 7.NRHM-National Rural Health Mission, 8. RTE/SSA-Right to Education/Sarva
Siksha Abhiyan, 9. ICDS-Integrated Child Development ,
10.RGGVY-Rajiv Gandhi Grameem Vidyutikaran Yojana

B17 | After migrating to this place, what services Shelter home/housing /3131 T8 / JTaTH 1
provided by the state governmnet//local Free Potable water/ Jud 9 & I g 2
adLninistration you are able to avail here?/ Food grains/31To1 3
TEl WA B AIE A IRHR /A Free health facility/ i <areed a1 | 4
TR & Aal _ﬁ; HERER LI ICDS services/Anganwadi Centre 5
SERCECIRCR ICDS a1 / ¥febe arel faerd

REINAINEEISITC
(MR) Free schooling for children/ 6
goell & forq Hqud Yot fRrer
Toilet facility/2iarer gfaem | 7
No services/ aﬁ—&; 4T &1 99
Any Other (Specify)/3T0 B1g (W &)

B18 | What social asistance and benefits you
think you require/should get here? Please
tell us/

SIRCINC GG 2 M M 1 IS RGO
gfemd a1 e e =nfae?

B19 | Whom do you approach in case of any Kin/Village Folk/ &l / ITHI0T 1
dispute related to Contractor / SHaR | 2
sttlaylivork/\;vgge/'edli.cati(/)n/health, etc. at Employer / & Saren 3
the place of destination : P
T8t Mg e fard /w1 /Aegd / g ng%@gﬁ;ﬁg@% 4
B1 Rrer /ey G FERTRAT I bR T 5
forsres wTRt W 82 . olice 4fer

Any Other (Specity)/3T= P (T aﬁ)
(MR)

B20 | Have you faced any discrimination based Yes/af 1
on ethnicity, language, religion or gender .
here / @1 S 1T TSI TR P SN, No/e 2}
Y 99T 31rdT folfT & SR R Bl 99 Don’t Know/Can’t say / | 88 B21




CMS
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
B20.1 | If Yes, can you recollect any instance/s of
such discrimination?/ af &f, a1 &A1 MY
el g & L HeAT FT SEER
RETIRT
B21 | Have you faced any harassment due to your By police/‘g’ﬁﬂ:{ EIN 1
migrant status here? If yes, by whom/ By local hoodlums/eIm=ra @ T 2
AT TG FATE! B B HROT AP HT By local politicians/ 3
e TRE @ IR BT AT BRAT TS I el g
&°, afe & r foesd grr? Union leaders/J[*—I9 & =Idl gRT 4
Contractors/employers/ 5
(MR) SBER /AT §RI
Never /&¥T T8l g m™»Cl
Any Other (Specify)/3= BIg (W X)
B21.1 | If Yes, can you recollect any instance/s of
such harassment /
gfe 8, ar @1 g U fhA "eAr @1
TR PR Fhd 2?7 HAT AR ?
SECTION C: ACCESS TO EDUCATION
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
Cl1 Is there a school near the place where you Yes/gl 1
stay?/3Td STef Y& & R S Ade g No/Agl | 2
Cc2 Type of school/school management?/ Government/ARBHRI 1
Whel /Ihel AT & THR? Private/fFoil | 2
Don’t Know/Can’t Say/ | 88
&1 S /b8 el Hebdl
C3 How far is the nearest school from your
place of stay?/
AqMUD | & WM ¥ qa9 e Thel Distance.........ccccoiieiiiiiinnnnn in Km
Rpel 0 TR &
(Write Distance in Km under, ex. 2.0, 0.5) Don’t Know/Can’t Say/ 88
el S/ BE T8l Adhd
C4 Upto what level is the nearest school/ Primary/91i & 1
e e &1 W & wer d& 87 Upper Primary/3<d WIoiie | 2
Secondary/Higher Secondary/ 3
(MR) AT / STE AT AP
Worksite School/Remedial School/ 4
BRI WA W Whdl /IATAIRSG el
Don’t Know/Can’t Say/ | 88
&1 S /b8 -8l Febd
C5 Was your child/children staying with you at Yes/gt 1
present enrolled in any school at your native No/Te! 2
place/last place of stay?/3Tads 1T iy N.A (If child is less than 6 years) | 3

RE Al deal/ded BT AU UJD
WM /399 U8l & @1 Pl o8 W
el Ter o 4 foram om?

/afe 6 9§ A FHH BT g1 B A AT AL




CMS
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
Cco6 Is your child/ren enrolled in any school Yes all / B 541 1 }_ 6.1
here?/ ] Yes but not all / 8f IR Y =& 2
FIT MYBT g1/ q2d BT el [l Thal No/=T | 3 }C7
# e ferr &7 N.A (If child is less than 6 years) 4 | yCl14
/A& 6 a9 | HH BT goal 8 dl AN el
C6.1 | Type of school where enrolled and its School Type & Distance/
distance / Wh BT YR AR IFBI
el BT UHR T8l ded BT qIRgell g3 | Child | Gender Govt Pvt
2 3R SHDT ? T fofr ARBTY [EKl
Write Code in Gender !
Male= 1, Female=2 )
(Write Distance in Km under type of school , 3
ex. 2.0, 0.5)
4
If less than 0.5 Km write 55
C6.2 | What benefits is the child getting in the Govt | Pvt
school No Fee /g Rrem | 1 1
qod I The! § AT JRAUT Iurer &7 Free Books /g0 fbard | 2 2
Free Uniform/ J4d m 3 3
(MR) Free Transport / HUd IATATATA 4 4
Mid-day Meal / QY& &1 HIoi4 | 5 5
Free medical checkup/ | 6 6
U 3R DI i
No Benefit/ @I gfqur 8l | 7 | 7
N.A/ &R 61 | 8 8
Any Other (Specify)/3T=1 B1g (¥
)
Check Box tick the appropritate box If not entrolledD Dropout |:| Both |:|
C7 If any/all child/ren not enrolled/dropout Have to take care of younger siblings / 1
here, then reasons/ BIC HS—¥89 & BIF &A1 /R & HH
IS BIE /BB Toal BT AW T8l forgarn LIS KRGS
%\', RIS TSR] ‘Eﬁ@' fear %\' A SHABT Schools are reluctant to admit / 2 %71
RIT HROT &2 el # SBT oll T8 B '
Medium of instruction here is different / 3
fRIeIT @1 A 37T B
(MR) Child doesn’t want to go / oo o oA &l B | 4
Did not try to admit / 5
4 9l BRI 6 BRI 81 B
Help us in our work / 6
e B8R $ H BRI 9T ©
Working / ®TH 6l g7
We do not stay here regulary / 8
B9 I8! il U o 781 I8d
Due to closure of school/ 9

el 98 B O & BRI

Any Other (Specify)/3T=1 ®Ig (W &)




CMS
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
C7.1 | If school/s are reluctant to admit the Cite lack of documents / 1
child/ren then reasons/ NS BRI 7 B R
Xhel Eice | B 2 6 B B Medium of instruction here is different / 2
HARM /AT B 87 fRI&T BT ATEH 37T BT
Child will be uncomfortable / 3
e BT AAE AEYH PRl
(MR) Difficult for parents to fulfil child’s need as per 4
school’s demands / ¥hel Ed AR AT foar
ERT g=ai &1 SIxai I GRT 1 FR
No seat available/STRaet 1 e ST F B 5
Due to disability of the child / 6
ol B fABARTA & HRIT
Any Other (Specify)/3T=I Bl (W &)
C8 Is the school with hostel or without hostel? / With hostel / JITaT=II 1
R ¥Rl A gl b W @ Without hostel / TR amareng_ | 2
gfaen / ERee 87 Don’t Know/Can’t say / | 88 }Cll
AT el /HE Tl
Any Other (Specify)/3TRI g (T &)
9 If residential, is the hostel regular or Regular / STl R 1
seasonal/ Seasonal / B el & forg | 2
AT BRSS I W q3 af & forg & Don’t Know/Can’t say / | 88
7B Al & ferg? Ao el /BT AL el
C10 | If residential can you admit your kid in the Yes / & 1 —»Cll1
hostel/ﬂﬁ%%ﬂﬂﬁﬂ%ﬁwm No / =Tg! 2
goel DI IwH Wl DR Ahd 87 Have not tried / &1 IR &1 &I 3
C10.1 | If No, Why? / af& &1, ar aai?
C11-C13 Only for short- term migrants (Less than 7-8 months) , Pls Check from B4/3/cq@®Tcid garda & ferg (7-8
af@7 & #%5) B4 7@
Cll1 Does your child/children study at your Yes all / B 541 1
native place / RIT 3MYDT F=dT 3MUD YD Yes but not all / 8f 9% 4T =l 2
R UR el SITdT 17 No/ s | 3 }
Not applicable/cTTi] el 4 Cl4
C12 | Will they be re-enroled in the school when Yes / & 1 »Cl13
they return after a long break? /T T8 | No / 8] 2
qqE S S 9IE SHBI SIIRT el H Don’t Know/Can’t say / | 88
ot faar ST |waar &7 AIGH T8l /P8 o1 Fhdl
C12.1 | If No, What the child will do?/
gfe &, A1 F=ar 1 HaT?

10
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO

C13 | Is there any provision of seasonal hostel at Yes / & 1
the source area/dT JMMUSH UJdh WM W No/=&l | 2
IS BIAMEN &I Dlg AT &7 Don’t Know/Can’t say / | 88

AIGH T8l /Bg ol Fhd

C14 | Have you heard of the Right to Education Yes / & 1
Act (RTE)Y @ 3mH  RBrer &

APR /T B e dga w4 No/w& | 2 P»ClI5
go W o & IR H G 77

Cl14.1 | If Yes, then how?/ Mass Media / 2141, fear anfe | 1

Ife &l a1 I8 SHeR) b g fFefl? Neighbour/Co-Worker / TSI / AgdHH! | 2
(MR) In Child’s School / 9= &T ¥hel | 3
NGO /R &Rl d7ad | 4

Any Other (Specify)/3TRI BT (T &)

C14.2 | What are the Provisions of the ACT?/ Every child in the age group of 6-14 years | 1
ENECIRG] % dgd d=di /uRarl & forg should get free elementary education /
RIT—FT Gfaemy &7 6—14 SH & B Fod Bl Ju UrAHe e

e =nfey

The school- govt/private in the vicinity of the | 2
(MR) child’s residence will have to admit the child /
TR P PG /YN Tl TRHR) A1 7ol
PI g PI IIRIAT HIAT BT

School cannot deny admision to such child | 3
citing lack of documents/
el ATTLID BRTST - Bl & DR Wil
P A AT G PR Ahdll

Admission cannot be denied citing that | 4
admission cycle is over /
aRger fefl @ &1 T 8, VAT did AR
Whl SIRIAT o ¥ SABR el B Fahdl

No admission test is required [eIRIAT B %I'Q 5
o BT BIS gRI8M T8l o ey

C15 Have you/your child faced any Yes / & L | DI
discrimination at school here due to your
migrant status./ dIT 3T AT D I=d A _
qER A AN BN B IRV B el A No/el | 2
Pl TRE & W BT AW fHaT &7

Instruction: Do not ask if option 3,4 in C6 Don’t Know/Can’t say / | 88
nstruction: Do not ask i option 5,4 tn -
Frwr AR Cs & 84 A O 1 T6 IR T/ @E T

C15.1 | If Yes, then in what way?

gfe &f, a1 fed aRe 4

11
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SECTION D: ACCESS TO HEALTH & NUTRITIONAL SERVICES
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
D1 Prime source of drinking water / Public Tap (Pipe Water Supply)/ | 1
99 @& U BT J= FId /787 T
Tubewell//Handpump / JEddl /0¥ | 2
Tanker/truck / SBR/Th | 3
Traditional water sources/ URUN® ot QI | 4
Piped household connection /&R H Aels a8 | S
Any Other (Specify)/3T=1 BIg (W< &)
D2 | Provision of Toilet / _ Own Sanitary Latrine/ ¥ &1 3Mgfd Wrarera 1
NEEE @1 gfe /it & forg wef o Public Sanitary Latrine / 9| aoifaa® | 2
&7 IR EIRIGIEE
Own Kutcha / Pit Latrine / | 3
G BT Hedl / TSe dlell lameld
Defecate in open /"gel H @ | 4
Any Other (Specify)/3T=1 BIg (W< &)
D3 | Are any of your children born here, If yes No/ =&l | 1
then place of child birth/type of facﬂlty" Yes in government hospita] / 2
FT 3MuS BN 92 &1 T TS g3l 57 Bl RBHRI IRYATA
afg gf a1 ®af ... ? Yes in private hospital / 8 ol srudrer | 3
Yes at home helped by Dai / Trained birth | 4
' attendant
8 B’ W 33 NI
Yes at home helped by others /| 5
gl TR IR {0 39 g
D4 | Are you/your spouse and children covered I have coverage/ H wnfaa é 1
by any type of health insu; rance/ : My wife have coverage /Al Tl ¥MfAel & | 2
o il @ M yhild/ h : R IECEA
e P e T gal 0 y child/ren have coverage
All have coverage /931 TRER 2 2| 4
None have coverageﬁhﬁg MaAa g | 5
D5 How far is the nearest government/private
hospital from your place of stay? / Govt. hospital / ARBRI SIATA.......ooccooo k/m fHT
3MUSG BT DI ST W FaH  AoIardl
RPN /5l sRgdrel fBa=i g9 R 87 | Pvt. hospital / RIS SRIAT. ..o k/m fbH]
D6 In the last one year are any health camps Yes / & 1
organized/mobile van visit your place of
stay/worksite / No / &1 2
T AU sl T ATl H PRI A W
Bl BIg warey RIfdR a1 =Aferd sRudre Don’t Know/Can’t say / | 88
M 8 AT el /$HE Tl
D7 | In case of illness/health problems, usually Visit a government hospita/lCHC/PHC/ | 1 » D8
where do you go/take your family?/ RGN 1A’/ CHC / PHC
BN Eﬁ"ﬂq/ 3R B TR AT AT Visit a private doctor/clinic/ | 2
39T YREaR Hel Il 87 ESIESIESVARSRICT
Visit local traditional healers / | 3
I YRIRS ITARD
Visit a chemists shop/ | 4
SR /a1 B gPH
Home remedy /8Re] IU™ | 5
Any Other (Specify)/3T=1 ®1g (W< &)

12
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
D7.1 |If not visiting any government health | Doctors are not good / Saex SIMHR =&l & | |
facility then reasons/ Medicines are not good/effective/ | 2
Ife oy fredl IRSN WReT [T B ga1 sl TRl B
TR TE O %8 § O SAdl T BRI &7 No free medicines given / % a1 98l od | 3
Long waiting period /| 4
g0 I TP Ufe R oSl ©
Rude behaviour of staff /| 5
SIFeR / HHATRAT BT =T G
Distantly located govt hospitals/ §gd @ WRe| 6
Faced discrimination at the hospital / | 7
dewEma | [ P8I
Facility remains mostly closed /| 8
WAl B TIRRR §5 81 &0 ©
Any Other (Specify)/3T0 B1g (W &)
D8 Have you faced any discrimination at the Yes / & 1
government hospital due to your migrant
status / 3Ud YIRA 89 6 acig 0 & No /&1 )
MU e fhdl TRE BT WewWE > D9
qEgd fhar &7
D8.1 | If Yes, then How?/ No free medicines/ %d <dTl = e | 1
Ife &l a1 {6 yaprR |
MR Long waiting period / | 2
(MR) 980 AHY T Ul dHRarl
Rude behaviour of staff/doctors/ | 3
Siqex / HHATRAT BT GRT F1d
Equal facilities not given/ | 4
IR & gfaem 7 g
Any Other (Specify)/3T0 $1g (W &)
D9 How far is the anganwadi centre from
your place of stay/worksite? _ Distance ........ccoviiiiiiiiiiiiiiiiin Km
S %?ng’jﬂd 3 MANAL i What is anganwadi centre / | 77 |y D15
(Write Distance in Km under, ex. 2.0, 0.5) FF A E
Don’t Know/Can’t say / &g el Wbl /HIeH el | 88
D10 | Have you ever availed the services of the Yes / & 1
anganwadi centre at your native place?/
FIT A AU TG H T SIS g No/9% 2
b Jar BT @™ SorT B?
D11 Are you availing the services of the Yes / & 1 > D12
anganwadi centre here /T Y IYBI WX
%\m? DS DI AT BT AM ST B No 5 3
Not Applicable / &) FT&l 3 D13

13
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
D12 | If Yes, what services/benefits does the | Pre-school education for the children/¥hel H | 1
child/ren and pregnant/lactating mother in =Rl 9 U fop ¥em e o
your family receive at the centre here? — -
IR & a o URAR & I=F SR Supplemeaﬁmary rElutrltlon for the child/ | 2
e e H%T S qeTe ST o EECll dlitcd ATl UQld dhXl
et 27 Supplementary nutrition for the | 3
pregnant/lactating mother FTadt wfger
(MR) /AT BT dified 3MER UaH &Rl
Immunization and first aid facilities / 9=ai &1 | 4
ErbTHRYl Tad Uit Iu=aR fob gfaer
IFA tablets for adolescent girls ffEenRal & | 5
fTU IFA &1 el gar oo
Monitoring child growth and development upto | 6
the age of 6/
69y TP dedl & AP BT ATHAT BRI
Any Other (Specify)/3T1 B1g (W &)
D13 | If yes in D11, in addition to the services Pre-school education for the children / 1
availed by you as mentioned in D12 is there Thel # gRaet 9 g & R yge &=
any other service (s) which your family Supplementary nutrition for the child/ | 2
staying with you here is not availing/cannot gz Pl Uiftcd IR TS O]
avail? / EI'[lc{ D11 # € & I, D12 # g Supplementary nutrition for the | 3
URIEIC L Q@f IS I W g, pregnant/lactating mother ATHafT Afger
\_’ﬁ?ﬂw_ IRIR FET o &1 & AT el o /HIAT BT diftcd AMER UaT Bl
T & 2| Immunization and first aid facilities / g<ai & | 4
If no or N.A in D11 then ask what services W;Tpiaqb?wﬁfﬁ BZ'T—\I ﬁig?ﬂ; <
one can avail from the AWC / ) tablets for adolescent girls
e D11 ¥ ‘78, ey 78 8 @ g8 [ fHRRA & foIg IFA &1 TTell Y &3
37T SIS P w fw gEIw @7 oy | Monitoring child growth and development upto | 6
- g\'p. R the age of 6/
(MR) 65 d% dgodi & fABTT BT 3Mherd Bl
Don’t Know/Can’t say / &8 -Tal Sdhd /HIeld ol | 88
Any Other (Specify)/3T0 $1g (W &)
D14 | If No in D11 then reason/s/ Do not have required documents / | 1
Ife D11 ¥ TP & dI sHBT R BRU S]] BITST A BT
2? Did not approach the centre / ®Hg A ST | 2
Do not require the services / | 3
(MR) AT B SR F8gH 1 81
No anganwadi centre around / | 4
ITH—UTH ATATS! D& BT 7 BT
Centre is there but seldom opens/ | 5
DE P ARG 8 HH G
Any Other (Specify)/3T0 B1g (W &)
D15 | Has any health worker such as anganwadi Yes / & 1
worker, ANM, ASHA, etc. visted your
place of stay/worksite/ No / 7T&l 2
T P Bl WRY HREGA o [P }Dm
Don’t Know/Can’t say / | 88

STTATS], TUAGH, AT BRIGAT 3TID
R/ BRI 1R M 27

ATH 81/ HE el

14




CMS
Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
DI15.1 | If yes, in what way you have benefited / Told us about child care and nutrition/ | 1
afe g, a1 ST 9T ™ B3N &7 EIHTHRT BT SIHHR
Told us about immunization/ | 2
e $ TR UVl §] SIFDRI
(MR) Administered pulse polio drop to our children/ | 3
GIferal P GRS o
Gave medicines to the pregnant ladies / THafa | 4
AT BT FaT o
Any Other (Specify)/3T=1 BIg (W &)
D16 | Ask All - Is there any creche facility at the Yes /&l 1
worksite/near your place of stay?/ ¥ kil No / &1 2
YOI 3 ER /BRI & ARI—IR Don’t Know/Can’t say / | 88
Py VW SME ® W B gwdl @ e e/ PE TE Hebdl
e /@ B AR B |
D17 | Do you have vaccination card made for Yes, but at native place /81 ¥R Mid H & | 1
your child/ren/
T IO d=al B oy EIpIpI Ple Yes and here with us /81 AR U J&f & | 2
g 87
Do not have vaccination card / | 3
SPTHRYT BIS e 8
Not Applicable /< el | 4 L »DI19
Don’t Know/Can’t say / | 88
AT el /HE Tl Fhd
D18 | Did you ever approach any health facility Approached, got vaccinated / 1
to get your child vaccinated here?/ T MR AT TR —>DI19
T IO 39 TR /TG H W d Approached but refused / 2 L ypisi
AU g DI bl oA T 8?7 T WR AT AR e :
Did not approach / 3
WReT dvg W T & N RO
Don’t Know/Can’t say / | 88
ATH 81/ HE Tl Fhd —>D1
D18.1 | If refused, then why / Jf¢ &= o, ar Do not possess vaccination card / record of | 1
GOl vaccines administered /
fepravor @1 1 BT/ e W e @1
Rals /Aga =1 g
Not accepted card of native place / | 2
U I BT 91 §AT Bls WIHR el
fan
Child had crossed the appropriate age for | 3
vaccination /
g=d 6 99 99 Ra @ forg aifdes of
Any Other (Specify)/3T0 B1g (W &)
D18.2 | Reasons for not visiting any health facility Heatlh facility is too far /| 1
for vaccination? Sl® AT & ]%N foey TRY B dgd X 2
WRT &g R 8l Sl Fhel BT HRT? Not aware about vaccines / | 2
A% & IR H TEeRI T 8
Did not get time / A Fal dbIel U | 3
Don’t Know/Can’t say / | 88

AT el /HE Tl Fhd

15
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Q.NO QUESTIONS AND FILTER CODING CATEGORIES GOTO
D19 | Have you heard of mother and child Yes/BF | 1
protection (MCP) card? &1 MY HIAT
Tl HREAT BTE & IR H FAT 2°
Instruction: To assist, read the options given in No/T&l | 2 = D20
D19.1 / R 77 @ forg, D19.1 ¥ 3 73
% # 52
D19.1 | If Yes, then what is the use of MCP card? For recording information on:
frfaRed ) IFeR g6 v @ fow
gfe g, 1 39a 1 B 87 Status of services provided to mother during, | 1
antenatal, delivery, postnatal, period /
HIAT BT THERT H 3R SHS 91 o TS
SIECISIICANEENY
Child’s immunization status/ | 2
godd Bl &Y I Sl BT e
Child’s nutritional status/ | 3
g & dIvr Hafda SEer!
Growth monitoring / | 4
Fod & URING [AHE BT Aol
Any Other (Specify)/3T0 B1g (W &)
D19.2 | Do you have the MCP card? Yes, seen / B 3R a1 | 1
T UG U AT T qlel A=ETT Pls
? Yes but not seen/ 81 U Tl <xdT | 2
Yes but at native place/ &, IR fd § 8| 3
No/ &1 | 4
Don’t Know/Can’t say / | 88 D20
AT el /HE Tl Fhd
D19.3 | Who is responsible for filling the card [PTS ANM /U TATH| 1
# yfafte / fomam &1 o fheeT &7 .
AWC worker / 3TdTS] DTUdhdl 2
Doctor/Nurse at govt. hospital / | 3
RGN IRYAT & Sdex /H
Card holder / BTS Re% @ | 4
Don’t Know/Can’t say / | 88
AT el /HE Tl Fhd
Any Other (Specify)/3T0 B1g (W &)
D20 | Any suggestion related to your child’s education and health facilities/

HIT 3T BT Pl Gd ddi B ISy 3R WReY Fidem | HIed 27

...THANK YOU...

gddic
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Annex-II: Family Size & Number of Children (0-14) at Destination

Table 2.1: Average Family Size and Children aged (0-6 ) and (06-14) years at Destination

N 574 796 547 643 2560
Mean 4.23 4.77 4.69 4.50 4.57
Children aged 0-6 Years

Boys (N) 285 436 274 348 1,343

Mean 1.13 1.20 1.16 1.17 1.17

Girls (N) 234 370 240 230 1,074

Mean 1.14 1.26 1.19 1.19 1.20

Children aged 06-14 Years

Boys (N) 211 359 259 286 1,115

Mean 1.30 1.45 1.34 1.30 1.36

Girls (N) 211 309 220 263 1,003

Mean 1.27 1.38 1.38 1.29 1.33

N=Total number of surveyed households

Source-CMS Quantitative Data for NCPCR, 2014-15
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Annex-III: Occupational Category wise Important Findings on School Enrollment and RTE

Table 7.1: Children Enrolled at Native Place

Enrollment at Native Place

Sample Household’s Occupation

(Figures in %)

Construction

Brick Kiln

Agricultural

Porters in

Workers Workers Laborers Transport Sector G ez
N 329 497 346 411 1583
Yes all 52.3 58.1 63.0 48.7 55.5
No 47.7 41.9 37.0 51.3 44.5

Table 7.2: Children Enrolled at Destination Location

Sample Household’s Occupation

(Figures in %)

Enrollment at Native Place Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Laborers Transport Sector

N 331 497 347 415 1590
Yes all 56.8 26.4 64.6 72.8 53.1
Yes but not all 6.3 3.6 7.5 4.8 5.3
No 36.9 70.0 28.0 224 41.5

Table 7.3: Reasons for Non-Enrollment or Dropout
Sample Household’s Occupation (Figures in %)
Reasons Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Laborers Transport Sector

N 143 366 123 113 745
Have to take care of younger 147 14.8 35.0 142 18.0
siblings
Schools are reluctant to admit 7.7 3.6 13.0 20.4 8.5
Medlum of instruction here is 11.2 28.1 73 291 20.5
different
Child doesn’t want to go 154 27.9 27.6 16.8 23.8
Did not try to admit 55.9 52.5 38.2 44.2 49.5
Help us in our work 16.1 36.6 45.5 15.9 31.0
Working 2.1 7.4 1.6 2.7 4.7
We do not stay here regularly 23.1 39.9 16.3 3.5 27.2
School being distantly located 4.2 1.4 4.9 2.7 2.7

Table 7.4: Awareness on RTE Act

Sample Household’s Occupation

(Figures in %)

Awareness Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Laborers Transport Sector
N 574 796 547 643 2560
Yes 36.9 224 335 375 31.8
No 63.1 77.6 66.5 62.5 68.2
Table 7.5: Source of Information on RTE
Sample Household’s Occupation (Figures in %)
Source Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Laborers Transport Sector
N 212 178 183 241 814
Mass Media 49.1 44.4 45.9 70.1 53.6
Neighbour/Co-Worker 63.7 65.2 72.7 51.9 62.5
In Child’s School 24.1 20.2 32.8 29.9 26.9
NGO 1.4 7.9 1.6 0.8 2.7
Wall writing /Painting 0.5 0.6 0.0 0.4 0.4
Anganwadi Worker 0.5 0.0 0.0 0.4 0.2
Newspaper 0.5 0.0 0.0 0.0 0.1
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Annex-1V: Occupational Category wise Important Findings on Health and Nutritional Services

Table 6.1: Provision of Toilet Facility

Sample Household’s Occupation

(Figures in %)

Toilet Facility Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Labourers | Transport Sector

N 574 796 547 643 2560
Own Sanitary Latrine 19.7 6.0 3.1 44.9 18.2
Public Sanitary Latrine 32.8 23.9 11.0 27.2 23.9
Own Kutcha / Pit Latrine 14.8 9.4 12.6 7.2 10.7
Defecate in open 32.8 60.7 73.3 20.7 47.1
Total 100.0 100.0 100.0 100.0 100.0

Table 6.2: Availed Anganwadi services at native place

Sample Household’s Occupation (Figures in %)
Services Availed Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Labourers | Transport Sector
N 570 796 545 641 2552
Yes 64.2 75.1 62.9 60.1 66.3
No 35.8 24.9 37.1 39.9 33.7
Total 100.0 100.0 100.0 100.0 100.0

Table 6.3: Availed Anganwadi services at destination

Sample Household’s Occupation

(Figures in %)

Services Availed Construction Brick Kiln Agricultural Porters in Sarlsiines
Workers Workers Laborers Transport Sector
N 415 624 386 471 1896
Yes 29.9 27.7 36.5 52.4 36.1
No 70.1 72.3 63.5 47.6 63.9
Table 6.4: Availability of Créche Facility at place of Work/Stay
Sample Household’s Occupation (Figures in %)
Creche Facility Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Labourers Transport Sector
N 574 796 547 643 2560
Yes 12.5 4.6 55 3.1 6.2
No 66.2 72.9 78.2 75.3 73.1
Don't Know/Can't say 213 225 16.3 21.6 20.7
Total 100.0 100.0 100.0 100.0 100.0

Table 6.5: Awareness of MCP Card

Sample Household’s Occupation

(Figures in %)

Awareness Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Labourers Transport Sector
N 574 796 547 643 2560
Yes 17.1 13.9 234 22.9 18.9
No 82.9 86.1 76.6 77.1 81.1
Total 100.0 100.0 100.0 100.0 100.0

Table 6.6: Possession of MCP Card

Sample Household’s Occupation

(Figures in %)

Have MCP Card Construction Brick Kiln Agricultural Porters in Combined
Workers Workers Labourers | Transport Sector
N 98 111 128 147 484
Yes at destination place 60.2 39.6 67.2 65.3 58.9
Yes but at native place 17.3 44.1 25.8 20.4 26.7
No 24.5 16.2 7.0 14.3 14.9
Total 100.0 100.0 100.0 100.0 100.0




CMS

Annex-V: Detailed list of Source States and Districts by Occupational Categories

Destination State: Delhi

Migration: Source States and Districts

Occupational Category: Construction Work

Uttar Pradesh

Etah Bulandshahar Budaun Gorakhpur Raebareli Aligarh
Pratapgarh Agra Mau Saharanpur Jhansi Farrukhabad
Mainpuri Rampur Bareilly Ghaziabad Meerut Faizabad
Kanpur Unnao Bijnor Firozabad Moradabad Hapur
Sambhal Mahoba - - - -
Bihar
Darbhanga Saharsa Munger Muzaffarpur Saran Begusarai
Sitamarhi Madhubani East Champaran Aurangabad Nawada Nalanda
Katihar Jehanabad Araria Purnea Samastipur Vaishali
Lakhisarai Madhepura Buxar Patna - -
Haryana
Faridabad Jind - - - -
Jharkhand
Ranchi Palamu - - - -
Rajasthan
Bharatpur Karauli Alwar - - -
Assam
Bongaigao - - - - -
West Bengal
Cooch Behar Uttar Dinajpur Birbhum - - -
Uttarakhand
Almora - - - - -
Madhya Pradesh
Damoh Chhattarpur Tikamgarh - - -
Chhattisgarh
Bilaspur - - - - -
Occupational Category: Brick Kiln Work
Uttar Pradesh
Mathura Kanshiramnagar Bahraich Sambhal Varanasi Amethi
Hathras Hardoi Sultanpur Kannauj Muzaffarnagar Bhadohi
Bihar
Kishanganj Bhojpur Jamui Khagaria - -
Haryana
Faridabad - - - - -
Odisha
Bhadrak - - - - -
Jharkhand
Ranchi - - - - -
Rajasthan
Sikar - - - - -
Assam
Dhubri - - - - -
West Bengal

Cooch Behar
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Occupational Category: Agricultural Labour

Uttar Pradesh

Etah Aligarh Kanshiramnagar Gonda Barabanki Amethi
Baghpat Azamgarh Auraiya Bulandshahar Farrukhabad Kanpur
Bahraich Sambhal Kannauj Muzaffarnagar - -
Bihar
Araria Rohtas Nawada Samastipur Arwal Aurangabad
Nalanda Patna Khagaria - - -
Haryana
Faridabad | Palwal - - - -
Assam
Lakhimpur | - - - - -
Occupational Category: Hawkers & Others
Uttar Pradesh
Ambedkarnagar Ghaziabad Unnao Firozabad Hathras Etah
Raebareli Mau Barabanki Pratapgarh Agra Mainpuri
Bareilly Meerut Faizabad Bijnor Moradabad Hapur
Mahoba Mathura Varanasi Hardoi Sultanpur Bhadohi
Aligarh Kanshiramnagar Gonda - - -
Bihar
Saharsa Darbhanga Vaishali Kishanganj Saran Madhubani
Katihar Sitamarhi Purnea Munger Muzaffarpur Begusarai
East Champaran Lakhisarai Madhepura Buxar Araria Siwan
Jehanabad Bhojpur Jamui Rohtas Nawada -
Haryana
Hisar | Faridabad - - - -
Odisha
Sundargarh | - - - - -
West Bengal
Uttar Dinajpur | Bardhaman Jalpaiguri - - -
Uttarakhand
Almora | - - - - -
Madhya Pradesh
Bhind | Damoh - - - -

Chhattisgarh

Bilaspur
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Migration: Source States and Districts
Destination State: Gujarat

Occupational Category: Construction Work

Uttar Pradesh

Banda | Sambhal | Mau |  Kushinagar | Shahjahanpur | -
Bihar
East Champaran | Muzaffarpur | Bhojpur |  Madhubani | Saran | Bhagalpur
Haryana
Mewat | - | - | - | - | -
Odisha
Kalahandi | Balasore | - | - | - | -
Jharkhand
Khunti | Ranchi | Palamu | Garhwa |  Latehar | -
Rajasthan
Banswara | Jalor | - | - | - | -
Madhya Pradesh
Jhabua | Dhar | Tikamgarh | Balaghat | Damoh |  Jabalpur
Chhattisgarh
Rajnandgaon | Bilaspur |  Kabirdham | - | - | -
Gujarat
Dahod Patan Dangs Bhavnagar Vadodara Surat
Junagadh - - - - -
Maharashtra
Jalgaon | - | - | - | - | -

Occupational Category: Brick Kiln Work

Uttar Pradesh

Ballia | Kanshiramnagar | Budaun | Etah | Gonda | -
Haryana
Mewat | - | - | - | - | -
Odisha
Ganjam | Balasore | - | - | - | -
Rajasthan
Dungarpur ] Banswara | - | - | - | -
West Bengal
Howrah | - | - | - | - | -
Madhya Pradesh
Jhabua | Dhar | Damoh | - | - | -
Chhattisgarh
Rajnandgaon | Janjgir-Champa | - | - | - | -
Gujarat
Mehsana |  Panchmahal | Surat | Junagadh | - | -
Maharashtra
Jalgaon |  Nandurbar | - | - | - | -

Occupational Category: Agricultural Labour

Uttar Pradesh

Sultanpur | Deoria | Budaun | - | - | -

Haryana

Mewat | - | - | - | - | -

Rajasthan

Nagaur | - | - | - | - | -

Madhya Pradesh

Jhabua | Barwani | - [ - [ - | -

Gujarat

Vadodara | Mehsana | Sabarkantha | Patan | Panchmahal | Dahod

Maharashtra

Jalgaon Nashik [ Satara | - | - | -



http://www.census2011.co.in/census/district/200-vadodara.html
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Occupational Category: Hawkers & Others

Uttar Pradesh

Etah Ghazipur Jalaun Gonda Sultanpur Unnao
Barabanki Kanshiramnagar Budaun Varanasi Allahabad Ghaziabad
Bhadohi Azamgarh Kanpur Sambhal Deoria -
Bihar
Darbhanga Vaishali East Champaran Bhojpur Saran Munger
Purnea Arwal Patna Muzaffarpur Madhubani -
Haryana
Mewat | | | | |
Rajasthan
Alwar | Jalor | - | - | - | -
West Bengal
Bardhaman | - | - | - | - | -
Madhya Pradesh
Barwani | Khargone |  Tikamgarh | Damoh | - | -
Chhattisgarh
Bilaspur | - | - | - | - | -
Gujarat
Dangs |  Bhavnagar | - | - | - | -
Maharashtra

Nandurbar | Jalgaon | - | - | - | -
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Migration: Source States and Districts

Destination State: Karnataka

Occupational Category: Construction Work

Uttar Pradesh

Allahabad | - | - | - | - -
Rajasthan
Pai | : | : I R :
Maharashtra
Solapur | Mumbai | - | - | - -
Karnataka
Yadgir Gulbarga Belgaum Chitradurga Bijapur Raichur
Bellary Koppal Udupi Tumkur Dharwad Mysore
Hassan Bagalkot - - - -
Andhra Pradesh
Anantapur | Chittoor |  Karim Nagar | Kurnool | Guntur -
Tamil Nadu
Chennai | Krishnagiri | Vellore | Dharmapuri | Erode Karur
Kerala
Thiruvananthapuram | - | - | - | - -
Occupational Category: Brick Kiln Work
Odisha
Gajapati | Balangir |  Rayagada | - | - -
Maharashtra
Solapur | - | - | - | - -
Karnataka
Yadgir Bidar Chitradurga Bellary Hassan Kolar
Bangalore Dharwad Bagalkot Gulbarga Udupi Tumkur
Mysore - - - - -
Andhra Pradesh
Kurnool |  Anantapur | - | - | - -
Tamil Nadu
Tirunelveli Thanjavur Salem Namakkal Krishnagiri Vellore
Karur - - - - -
Occupational Category: Agricultural Labour
Odisha
Gajapati | - | | - | - -
Gujarat
Ahmadabad | - | - | - | - -
Maharashtra
Bid | Kolhapur | Raigarh | Solapur | - -
Karnataka
Koppal Chamarajanagar Raichur Tumkur Hassan Udupi
Belgaum Bellary Kolar - - -
Tamil Nadu

Tirunelveli
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Occupational Category: Hawkers & Others

Uttar Pradesh

Allahabad | Lucknow | Jaunpur | - - -
Odisha
Balangir | Rayagada | - | - - -
Jharkhand
Garhwa | - | - | - - -
Rajasthan
Pali | Alwar | - | - - -
Gujarat
Ahmadabad | - | - | - - -
Maharashtra
Mumbai | Solapur | - | - - -
Karnataka
Chitradurga Yadgir Bangalore Raichur Bidar Mysore
Koppal Gulbarga Chamarajanagar Belgaum Bellary -
Andhra Pradesh
Karim Nagar | Chittoor | - | - - -
Tamil Nadu
Thanjavur Namakkal Erode Chennai Salem Vellore
Tirunelveli - - - - -
Kerala

Thiruvananthapuram
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Migration: Source States and Districts
Destination State: Maharashtra

Occupational Category: Construction Work

Uttar Pradesh

Gonda Azamgarh Faizabad S'gggz:th Jaunpur Farrukhabad
Etah Mathura Bahraich Gorakhpur Raebareli Allahabad
Agra Jhansi Basti - - -
Bihar
Sheohar Patna | Darbhanga | Nalanda | Gopalganj | -
Odisha
Kalahandi Ganjam | - | - | - | -
Jharkhand
Sahibganj Giridih | - | - | - | -
Assam
Guwahati (Kamrup) - | - | - | - | -
West Bengal
Uttar Dinajpur Birbhum Malda South 24 . East Nadia
Parganas Midnapore
Madhya Pradesh
Datia Bhopal |  Chattarpur | - | - | -
Himachal Pradesh
Kinnaur - | - | - | - | -
Maharashtra
Ahmadnagar Nashik Aurangabad Ratnagiri Jalgaon Thane
Bid Sangli Wardha Raigarh Osmanabad Nagpur
Palghar Akola Yavatmal - - -
Karnataka
Bijapur Raichur | Kolar |  Gulbarga | - | -
Tamil Nadu
Salem Vellore |  Cuddalore | - | - |
Occupational Category: Brick Kiln Work
Uttar Pradesh
Agra - | - | - | - | -
Bihar
Buxar Bhabua | Madhubani | Sheohar | Darbhanga | Nalanda
West Bengal
East Midnapore - | - | - | - | -
Gujarat
Dahod Vadodara | Junagadh | Ahmadabad | - | -
Maharashtra
Palghar Nashik Kolhapur Pune Jalgaon Gondiya
Aurangabad Thane Bid - - -
Karnataka

Bijapur
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Occupational Category: Agricultural Labour

Uttar Pradesh

Azamgarh Allahabad Gonda Raebareli Ghazipur Jaunpur
Agra Bhadohi Kushinagar Mirzapur Chandauli Faizabad
Etah Mathura Jhansi - - -
Haryana
Faridabad - - - - -
Odisha
Cuttack - - - - -
Jharkhand
East Singhbhum - - - - -
Assam
Karimganj - - - - -
West Bengal
Birbhum Malda South 24 East : :
Parganas Midnapore
Madhya Pradesh
Dhar - - - - -
Gujarat
Valsad - - - - -
Maharashtra
Osmanabad Buldana Hingoli Nanded Nashik Dhule
Wardha Raigarh Sindhudurg Ahmednagar Ratnagiri Yavatmal
Jalgaon Gondiya - - - -
Karnataka
Bijapur - - - - -
Andhra Pradesh
Hyderabad Mahbubnagar - - - -
Tamil Nadu
Tiruvannamalai Vellore Cuddalore - - -
Occupational Category: Hawkers & Others
Uttar Pradesh
. Gautam Budh .
Azamgarh Mirzapur Nagar Farrukhabad |Ambedkarnagar Deoria
Siddharth Nagar Bahraich Basti Gonda Ghazipur Jaunpur
Agra Kushinagar Etah Jhansi - -
Bihar
Katihar Bhagalpur Patna Gopalganj Buxar Nalanda
Jharkhand
Sahibganj - - - - -
Rajasthan
Banswara Rajsamand - - - -
West Bengal
Birbhum Kolkata - - - -
Madhya Pradesh
Sagar Hoshangabad Gwalior - - -
Himachal Pradesh
Kinnaur - - - - -
Gujarat
Rajkot Dahod Vadodara Junagadh Ahmadabad
Maharashtra
Sangli Pune Latur Thane Bid Satara
Palghar Kolhapur Aurangabad Osmanabad Buldana Hingoli
Nanded Wardha Sindhudurg - - -
Karnataka
Bijapur Belgaum Raichur Kolar Gulbarga -
Tamil Nadu
Tirunelveli Salem Tiruvannamalai Cuddalore - -
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Migration: Source States and Districts

Destination State: Punjab

Occupational Category: Construction Work

Uttar Pradesh

Moradabad Kushinagar Rampur Bareilly Faizabad Budaun
Gorakhpur Meerut Shamli Mirzapur - -
Bihar
; East . . .
Araria Saran Purnea Kishanganj Katihar
Champaran
Khagaria Saharsa Madhepura Gaya - -
Haryana
Jhajjar - | - - - | -
Odisha
Balangir Kalahandi | - - - | -
Rajasthan
Bharatpur - | - - - | -
West Bengal
Uttar Dinajpur Bardhaman | Malda - - | -
Madhya Pradesh
Chhatarpur Sagar | Damoh Gwalior - | -
Chhattisgarh
Bilaspur Janjgir-Champa_| Raipur Bemetara - | -
Occupational Category: Brick Kiln Work
Uttar Pradesh
Baghpat Etawah Bijnor Pratapgarh S'ﬂggzrrth Sultanpur
Gonda Kanpur Banda Chandauli Basti Bareilly
Bihar
Sitamarhi Patna |  Samastipur Buxar Gopalganj | -
Haryana
Karnal - | - - - | -
Occupational Category: Agricultural Labour
Uttar Pradesh
Pratapgarh Bahraich Muzaffarnagar Meerut Ambedkarnagar Allahabad
Saharanpur Rampur Gorakhpur Chandauli Hardoi Unnao
Barabanki Firozabad Kushinagar Faizabad Budaun Shamli
Bijnor Siddharth Nagar Sultanpur Gonda Basti -
Bihar
. . East
Kishanganj Darbhanga Nalanda Rohtas Cham Saran
paran
West Champaran Araria Purnea Munger Muzaffarpur Katihar
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Occupational Category: Hawkers & Others

Uttar Pradesh

Etawah Ambedkarnagar Kushinagar Agra Pratapgarh Lucknow
Kaushambi Baghpat Muzaffarnagar Hardoi Firozabad Aligarh
Raebareli Shahjahanpur Jaunpur Kanpur Banda Saharanpur
Bijnor Sultanpur Basti - - -
Bihar
Kishanganj Darbhanga Rohtas Buxar Araria Madhubani
Madhepura Sitamarhi Patna Samastipur Nalanda ch East
amparan
. West
Muzaffarpur Begusarai Sheohar Bhagalpur Champaran Purnea
Munger - - - - -
Haryana
Ambala - - - - -
Assam
Dhubri - - - - -
West Bengal
Howrah - - - - -
Jammu & Kashmir
Jammu - - - - -
Punjab

Shaheed Bhagat Singh

Nagar

Andhra Pradesh

Anantapur
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Migration: Source States and Districts

Destination State: West Bengal

Occupational Category: Construction Work
Uttar Pradesh
Deoria Rampur |  Gorakhpur [  Varanasi Firozabad | -
Bihar
Siwan Gaya Saran Bhagalpur Nawada Darbhanga
Muzaffarpur Sitamarhi Kishanganj Samastipur ch East Rohtas
amparan
Gopalganj - - - - -
Odisha
Cuttack - | - | - - | -
West Bengal
South 24
Hooghly Murshidabad Parganas Nadia - -
Madhya Pradesh
Harda - | - | - - -
Occupational Category: Brick Kiln Work
Uttar Pradesh
Etah - | - | - - | -
Bihar
Gopalganj Nalanda Purnea Bhojpur Munger Madhubani
Siwan Samastipur - - - -
Odisha
Mayurbhanj Dhenkanal | - | - - | -
Jharkhand
. . . East
West Singhbhum Ranchi Hazaribag Lohardaga Gumla Singhbhum
Bokaro - - - - -
West Bengal
West Midnapore Hooghly | - | - - | -
Chhattisgarh
Janjgir-Champa - | - | - - | -
Maharashtra
Wardha - | - | - - | -
Occupational Category: Hawkers & Others
Uttar Pradesh
Ghazipur Kanpur Gorakhpur Varanasi Firozabad Ambedkarnagar
Azamgarh Ballia - - - -
Bihar
East Champaran Samastipur Muzaffarpur Bhagalpur Darbhanga Rohtas
Siwan Sitamarhi Munger Madhubani Lakhisarai Saran
Nawada Kishanganj Nalanda Purnea - -
Haryana
Jhajjar Hisar | - [ - 5 | -
Odisha
Cuttack Dhenkanal | - | - - | -
Jharkhand
Gumla - | - | - - | -
West Bengal
Murshidabad South 24 Nadia Bardhaman Malda _West
Parganas Midnapore
Hooghly - - - - -
Madhya Pradesh
Damoh - | - | - - | -
Gujarat
Patan - | - | - - | -
Maharashtra

Aurangabad
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Annex VI:

Children in Schools...not at Brick Kilns Ensuring food for us but at What Cost?

Is Earning Enough to Make Ends Meet? How We See It: Child Labour or Supporting Family?




Weak Shield against Harsh Weather: Tough Survival Away from Home: Voluntary or Forced?

Women at Work: Fighting Against Poverty Playing at Worksite: Time to be in Anganwadi & School
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Building Toilets for Others! Can he have one for Family? Taking Care of Siblings...Missing School

Migrated for Better Future: No Noticeable Change! Construction Labour: Missing Basic Amenities






