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Abstract 
This paper presents a novel, data-backed exploration of child harassment and nutritional deficiency among children living in Delhi’s urban 
slums. Drawing from recent field surveys, government reports, and community narratives, it reveals how overcrowding, poverty, and systemic 
neglect contribute to a dual crisis—emotional trauma and physical undernourishment. With over 225,000 children out of school and 89% 
exposed to domestic violence, the findings underscore the urgent need for emotionally literate, community-led interventions. The study proposes 
a framework for restoring dignity, safety, and opportunity to Delhi’s most vulnerable children through integrated education, nutrition, and 
psychosocial support. 
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1. Introduction 
The Fragile Lives beneath the Flyovers 
Delhi, India’s capital and a symbol of urban aspiration, is also 
home to over 2 million slum dwellers—many of them 
children. These children live in conditions that defy the basic 
tenets of safety, nourishment, and dignity. While policy 
frameworks like the Right to Education (RTE) Act and the 
Mid-Day Meal Programme aim to protect and empower them, 
the reality on the ground is starkly different. This paper 
explores the intersection of child harassment and nutritional 
neglect in Delhi’s slums, arguing that these are not isolated 
issues but deeply interconnected crises that demand holistic, 
emotionally intelligent solutions. 
 
2. Expanded Factual Landscape: Numeric Insights into 

Vulnerability 
2.1. Demographics & Living Conditions 
A 2022 field survey conducted across 231 marginalized 
households in Delhi revealed: 
• 89% of children had witnessed domestic violence, often 

triggered by overcrowding and economic stress. 
• 176 households reported children sleeping in the same 

room as adults, increasing exposure to adult conflicts and 
potential abuse. 

• Average household size ranged from 5–7 members, 
typically sharing a single-room dwelling. 

 

These cramped living conditions not only compromise 
physical safety but also erode emotional boundaries, leaving 
children vulnerable to trauma and neglect. 
 
2.2. Education & Documentation Barriers 
• 225,000 children in Delhi’s slums or streets are currently 

out of school. 
• In Sangam Park, a localized study found that none of the 

120 children aged 6–14 had access to formal education 
due to lack of birth certificates. 

• Nationally, 22.72 million children aged 5–18 are not 
enrolled in school, with urban slums contributing 
significantly to this figure. 

 
The absence of documentation—birth certificates, Aadhaar 
cards, or residence proof—acts as a silent gatekeeper, 
excluding children from their constitutional right to education. 
 
2.3. Forms of Abuse & Discipline 
In households with a history of gender-based violence: 
• 89% of children witnessed parental arguments or physical 

clashes. 
• 41% of families used screaming as a disciplinary method. 
• 34.8% resorted to beating, and 36.8% combined shouting 

and physical punishment. 
• Only a small fraction of families attempted to explain or 

communicate with children. 
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These disciplinary patterns normalize aggression and silence, 
shaping children’s emotional responses and social behavior in 
damaging ways. 
 
3. Psychological Toll: Quantified Trauma 
Children exposed to chronic domestic violence and neglect 
are 3–5 times more likely to develop anxiety, depression, and 
behavioral disorders. The most affected age groups are: 
• 11–14 years: A critical stage for identity formation and 

emotional regulation. 
• 15–17 years: A transitional phase where trauma often 

manifests as rebellion, withdrawal, or academic 
disengagement. 

 
Symptoms reported include sleep disturbances, aggression, 
low self-esteem, and difficulty concentrating—factors that 
directly impact learning outcomes and social integration. 
 
4. Nutritional Deficiency: The Invisible Hunger 
While harassment is visible in bruises and behavior, 
nutritional deficiency hides in plain sight. A multicentric 
study conducted in 2023 across 10 Indian cities, including 
Delhi, revealed alarming trends among children aged 6–16: 
 
Vitamin D 
• Deficiency Prevalence: 100%. 
• Average Daily Intake: 0.4 ± 0.6 mcg. 
 
Vitamin B12 
• Deficiency Prevalence: 94.4%. 
• Average Daily Intake: 0.2 ± 0.4 mcg. 
 
Iron 
• Deficiency Prevalence: 86.5%. 
• Average Daily Intake: 7.6 ± 3.0 mg. 
 
Calcium 
• Deficiency Prevalence: 93.4%. 
• Average Daily Intake: 246.5 ± 149.4 mg. 
 
Zinc 
• Deficiency Prevalence: 84.0%. 
• Average Daily Intake: 3.9 ± 2.4 mg. 
 
Vitamin A 
• Deficiency Prevalence: 96.0%. 
• Average Daily Intake: 101.7 ± 94.1 mcg. 
 
Clinical observations in Delhi’s slum clusters showed: 
• 37.9% of children had visible signs of pallor. 
• 22.7% exhibited symptoms of Vitamin B deficiency. 
• 26.3% suffered from multiple micronutrient deficiencies. 
 
These deficiencies impair cognitive development, immune 
function, and emotional stability—creating a vicious cycle of 
poor health and poor learning. 
 
5. Junk Food Culture: Misfed, Not Just Underfed 
In parallel, a 2024 cross-sectional study involving 9,557 
school-going children across Delhi revealed: 
• Packaged Snacks: Daily Consumption Rate: 30.8%. 
• Packaged Juices: Daily Consumption Rate: 17.3%. 
• Carbonated Drinks: Daily Consumption Rate: 11.1%. 

• Fast Food (Pizza/Burger): Daily Consumption Rate: 
13.5%. 

• Parental Attitude: 16.7% of parents considered daily 
junk food consumption acceptable. 

 
Children consuming junk food regularly showed higher rates 
of constipation, obesity, irritability, and poor sleep. This 
paradox—nutritional deficiency coexisting with junk food 
excess—reflects a deeper disconnect in parental awareness, 
school policy, and community norms. 
 
6. Systemic Gaps: Where the Safety Net Fails 
6.1. Education System 
• Schools often deny admission due to lack of 

documentation. 
• Emotional literacy and trauma-informed teaching are 

absent from most curricula. 
• Mid-day meals, though universal, lack micronutrient 

fortification. 
 
6.2. Healthcare Access 
• Slum children rarely receive routine health check-ups. 
• Mental health services are virtually non-existent in these 

communities. 
 
6.3. Legal Protection 
• The POCSO Act remains underutilized due to fear, 

stigma, and lack of awareness. 
• Reporting mechanisms are weak, and rehabilitation 

services are fragmented. 
 
7. Recommendations: From Data to Dignity 
7.1. Emotional Literacy in Interventions 
• Train educators and social workers in trauma-informed 

care. 
• Introduce creative expression—art, poetry, storytelling—

as therapeutic tools. 
• Create “safe zones” in slums for counseling, play, and 

reflection. 
 
7.2. Nutrition Reform 
• Fortify mid-day meals with iron, calcium, and vitamins. 
• Launch school-based nutrition diaries and awareness 

campaigns. 
• Ban sale of junk food within 200 meters of school 

campuses. 
 
7.3. Documentation & Access 
• Use biometric-based school admissions to bypass 

paperwork barriers. 
• Partner with NGOs to facilitate birth registration and 

Aadhaar enrollment. 
 
7.4. Community-Led Safeguarding 
• Empower local women and youth as child protection 

ambassadors. 
• Conduct monthly health and emotional wellness camps in 

slum clusters. 
 
8. Conclusion 
Reclaiming Childhood 
Child harassment and nutritional neglect in Delhi’s slums are 
not just social issues—they are moral failures. This paper 
calls for a paradigm shift from reactive policies to proactive 
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compassion. Every child deserves not just protection, but 
pride in their identity and potential. By integrating emotional 
literacy, nutritional care, and inclusive education, we can 
transform slums from spaces of survival into sanctuaries of 
growth. 
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