


Table 13. Enrolment and drop-out trends in Andhra Pradesh

Year Group 1992 2000
Enrolment Drop-out Enrolment Drop-out
(aged 5-9) (primary (aged 5-9) (primary
Schools) Schools)
Coastal Andhra Boys 86.4 44 .4 82.0 33.1
(75-96) (23-61) (70-101) (27-44)
Girls 78.3 53.7 81.2 36.2
(68-91) (44-64) (71-97) (30-49)
Total 82.6 48.9 81.6 34.6
(73-94) (42-63) (71-99) (29-46)
Rayalseema Boys 99.2 39.6 97.5 27.2
(88-122) (21-47) (81-116) (18-35)
Girls 70.4 51.6 94.8 33.8
(64-79) (43-57) (80-106) (23-41)
Total 84.9 45.0 96.1 30.4
(76-96) (31-51) (81-111) (20-38)
Telengana Boys 81.0 55.3 92.6 46.2
(68-102) (25-72) (67-103) (8-62)
Girls 53.9 61.7 87.0 47.2
(45-76) (27-75) (72-98) (6-64)
Total 68.1 57.0 89.8 46.7
(59-79) (26-73) (69-101) (7-63)
Andhra Pradesh Boys 86.2 48.5 87.7 39.4
(68-122) (21-72) (67-116) (8-62)
Girls 58.9 56.4 84.8 41.2
(45-91) (27-75) (71-106) (6-64)
Total 72.7 53.6 86.3 40.3
(59-96) (26-73) (69-111) (7-63)

Source: Population Census as reported in Reddy and Rao (2003)
Note: Children in primary school are expected to be in the 6-11 year age group.

Table 13 also shows that drop-out rates also have systematically gone down in Andhra
Pradesh for both boys and girls and this is true for each of the three predominant sub-
regions. Again girls show larger declines in drop-out rates, however, in levels boys still have
lower drop-out rates in primary school. Again, districts in the Telengana region had the
largest drop-out rates in 1992 as well as in 2000 and they tend to show slower rates of
decline in drop-out rate than coastal Andhra Pradesh as well as Rayalseema. Thus, while
enrolment rates have gone up substantially in Telengana there still remains poor
performance on drop-out rates.



5. Conclusion

Important socio-economic and demographic changes have been taking place in both India
and Andhra Pradesh over the 1990s. Life expectancy of individuals at key ages has been
increasing throughout the last four decades, particularly for women. Additionally, the
demographic transition from a high fertility and death rate state to low fertility and death rates
with a stable population is well underway with the natural population growth rate of the
population showing large declines. Another interesting demographic trend is that fertility in
Andhra Pradesh is increasingly focussed in the 15 to 29 age group while, for the entire
country fertility seems to be the 20 to 34 age group suggesting that on average the age of
mothers when they give birth is well below the national average and that this trend became
more accentuated over the 1990s.

Economically, Andhra Pradesh and India saw similar rates of growth of per capita income
during the 1990s. The composition of economic activity is similar for Andhra Pradesh and
India as well with the services sector making up almost half of all economic activity by 1999-
2000. Official statistics report that poverty has rapidly declined in India and particularly in
Andhra Pradesh. Thus, officially, rural poverty in Andhra Pradesh is less than half the
national rural poverty rates. Subsequent work by Deaton and Tarozzi (2000) shows that
these poverty trends have been affected by too sharp a decline in the rural price index
(CPIAL) for Andhra Pradesh and they suggest corrections that show that while aggregate
and rural poverty has declined, its incidence is comparable with the national rates.
Additionally, comparing revised estimates from 1987-88, 1993-94 and 1999-2000 shows that
the anomaly of urban Andhra Pradesh having higher poverty rates than rural Andhra Pradesh
disappears. Extending these corrections to the 2005-6 estimates would considerably revise
official estimates in the same direction.

While rich discussions have always taken place in the context of prevalence of inter-state
and national poverty in India this discussion has rarely been extended to look at childhood
poverty. One of the main issues here has been that childhood poverty has additional
methodological challenges and data is even rarer. A key motivation for studying childhood
poverty independent of general poverty is that the consequences of poverty are very different
and the nature of interventions also needs to be different from that addressing poverty in
general. A number of studies that are specific to certain domains of child well being (such as
nutrition, child health, or education) have investigated the role of domain specific deficiencies
on later child physical, mental and cognitive development. Thus, we know that children in
rural areas tend to be poorly immunised when compared to urban areas but children in rural
Andhra Pradesh tend to be better immunised than the national average and that these rates
of coverage have declined in the past five years. Similarly other studies show that literacy
rates are low in India (and Andhra Pradesh) and women seem to have a much higher
incidence of illiteracy. Children in Andhra Pradesh have systematically shown lower
incidence of stunting, being underweight and particularly being wasted when compared to
their national rates. However, few studies have investigated poverty in a holistic manner and
this leads to a methodological issue how to consistently define childhood poverty and make
comparisons across countries and over time.

Typically, the concept of childhood poverty is posited as deprivation experienced at childhood
on any dimension that affects a child’s current well-being and future potential. However, this
is a subjective notion and needs further elaboration in not just the mechanisms by which
childhood deprivation erodes potential in later life, but also the very dimensions of poverty
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which matter. A clearer formulation of childhood poverty as the value of a vector spanning
multiple dimensions would make it easier to study the incidence of poverty, its trends, and
finally, to target sub-populations with specific programmes that address specific deprivations
that they may be suffering from. Perhaps specifying how exactly children who are poor are
different from children who live in poor households as identified in national poverty estimates
(such as those made by the government of India) will be an informative exercise even with a
limited sample from which both such estimates maybe calculated. Another issue that needs
careful thought is the unit of intervention that would be appropriate for targeting children who
are exposed to deprivation. Programmes are traditionally targeted to communities,
households, or even individuals with specific and usually observable characteristics. In the
context of children this is more problematic due to both data reasons as well as
institutionalising care as children will not independently participate in programmes. An
additional concern relates to how resources are allocated or reallocated within a household
once children are targeted by programmes. In households with or near poverty a possible
concern is whether adults are likely to act in the interest of children. Presumably for some
dimensions of poverty where observation and monitoring costs are low, community targeting
may be sufficient (e.g. providing access to good schools) while in others child deprivation
must be addressed individually (e.g. nutrition or vaccination) however, research needs to
identify and classify these domains of deprivation.



Appendix

Dimensions of childhood poverty

Gordon et al. (2003) look at childhood poverty on 8 different dimensions. For each of these
they used specific definitions of scarcity and defined each poverty line more stringently than
their internationally used counterparts (for e.g. using 3 standard deviation below the median
of the NCHS/WHO reference population instead of 2 standard deviation below the median,
etc.). For looking at childhood poverty in Andhra Pradesh, | use the same definitions. The
major difference lies in the age groups over which these poverty estimates have been
calculated (see note 1 to Table 8). The definitions of scarcity that Gordon et al. (2003) use
are:

B Severe food deprivation: children whose heights and weights for their age were
more than 3 standard deviations below the median of the international reference
population, that is, severe anthropometric failure.

B Severe water deprivation: children who only had access to surface water (for
example, rivers) for drinking or who lived in households where the nearest source of
water was more than 15 minutes away (indicators of severe deprivation of water
quality or quantity).

B Severe deprivation of sanitation facilities: children who had no access to a toilet
of any kind in the vicinity of their dwelling, that is, no private or communal toilets or
latrines.

B Severe health deprivation: children who had not been immunised against any
diseases or young children who had a recent illness involving diarrhoea and had not
received any medical advice or treatment.

B Severe shelter deprivation: children in dwellings with more than five people per
room (severe overcrowding) or with no flooring material (for example, a mud floor).

B Severe educational deprivation: children aged between 7 and 18 who had never
been to school and were not currently attending school (no professional education
of any kind).

B Severe information deprivation: children aged between 3 and 18 with no access
to radio, television, telephone or newspapers at home.

B Severe deprivation of access to basic services: children living 20km or more from
any type of school or 50km or more from any medical facility with doctors.
Unfortunately, this kind of information was only available for a few countries, so it has
not been possible to construct accurate regional estimates of severe deprivation of
access to basic services.

B Absolute poverty: A child is living in absolute poverty only if he or she suffers from
two or more severe deprivations of basic human need as defined above.
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