Chapter 1
Integrated Child Development Services (ICDS) Scheme at a glance
Introduction:   The Integrated Child Development Services (ICDS) Scheme,  launched on 2nd October,1975, on an experimental basis in 33 ICDS blocks,  has been  gradually expanded to 6284 projects.  ICDS is India’s response to the challenge of breaking a vicious cycle of malnutrition, impaired development, morbidity and mortality in young children. It responds to the inter related needs of children below 6 years, pregnant women, lactating mother and adolescent girls in a comprehensive manner.  
2. Objectives:  The main objectives of the ICDS are:
i) To improve the nutritional and health status of children below the age of six  years; 

ii) To lay the foundation for proper psychological, physical and social development of the child;

iii) To reduce the incidence of mortality, morbidity and malnutrition and school drop out;

iv) To achieve effective coordination of the policy and implementation among various Departments to promote child development; and 

v) To enhance the capability of the mother to look after normal health and nutritional needs of the child through proper nutrition and health education.

3.   ICDS Beneficiaries and Services

3.1 Beneficiaries:   The beneficiaries under the programme are: 
i) Children below 6 years, 

ii) Pregnant and lactating women, 

iii) Adolescent Girls

iv) Other women in the age group 15-45 years 

3.2 Services: Towards achieving the above objectives, a package of integrated services comprising  Supplementary Nutrition, Immunization, Health Check-up, Referral Services, Nutrition and Health Education and Non-formal Education is provided in a comprehensive and cost effective manner to meet the multi-dimensional and interrelated needs of children. Anganwadi Centre is the focal point for delivery of services.  Immunization and health-check up 

are provided at the Anganwadi through the net work of health services in the project area.  The beneficiaries and services under the ICDS Scheme  are given in Table-1. 

Table-1: Services and Beneficiaries  under ICDS
	Services
	Beneficiaries
	Services rendered by

	i) Supplementary Nutrition @

ii) Immunization *

iii) Health Check-up*

iv) Referral Services

v)  Pre-School Education

vi) Nutrition & Health Education
	Children (6 months to 72 months);

Pregnant and Lactating mothers.

Children below 6 years;

Pregnant and Lactating mothers.

    -do-

    -do-

Children in the age group of 3-6 years

Women in age group of 15-45 Years
	Anganwadi Worker and Helper

ANM/MO

ANM/MO/AWW

AWW

AWW/ANM/MO




@Adolescent Girls under Kishori Shakti Yojana (KSY) are also eligible.
*AWW assists ANM in identifying the beneficiaries

4.  Pattern :  ICDS is a Centrally-sponsored Scheme implemented through the State Govt/UT Administration with 100% financial assistance for all  inputs other than supplementary nutrition which the States were to  provide  out of their own resources.  However, many States were not providing adequately for supplementary nutrition in view of resource constraints.  It has, therefore, been decided, from 2005-06, to support States upto 50% of the financial norms or 50% of the expenditure incurred by them on supplementary nutrition, whichever is less.  Supplementary nutrition is to be provided to the beneficiaries for 300 days in a year as per norms laid down.  
5.  Supplementary Nutrition Norms: On an average, the effort should be to provide daily nutritional supplements to the extent indicated below:

Beneficiaries



        Calories (Cal)                             Protein (g)

Children 6 months – 72 months

300



  8-10

Severely malnourished children

on medical advice after health                                   (double of above)

check-up

Pregnant & Lactating (P & L) Mothers/         500



 20-25

Adolescent Girls (under KSY)
6.  Financial Norms for Supplementary Nutrition:    The financial norms for Supplementary Nutrition revised by the Government of India  vide letter No. 19-5/2003-CD-I (Pt.) dated 19.10.2004,  as under:

	Beneficiaries
	Revised Rates

	(i) Children

        (6 months to 72 months)
	Rs. 2.00 per child/per day

	(ii) Severely malnourished children

         (6 months-72 months)
	Rs. 2.70 per child/per day

	(iii)   Pregnant women & nursing

       Mothers/Adolescent girls (under

        KSY)
	Rs. 2.30 per beneficiary per day


7. Coverage:
7.1  Project: The ICDS scheme has been expanded to 6284 Projects upto 2007-08, out of which 6068 have become operational. The State-wise number of sanctioned and operational ICDS Projects/AWCs is given in Annexure 1.
7.2 Beneficiaries:  Currently, services under the scheme are being provided to about 830.90 lakh beneficiaries, comprising of about 685.52 lakh children and about 145.38 lakh pregnant and lactating mothers.  State-wise details of ICDS beneficiaries, as on are given in Annexure-2.
 8.    Administrative & Organizational  Set Up :  The Ministry of Women and Child Development is responsible for budgetary control and administration of the Scheme at the Centre.  At the State level, Department of Social Welfare, Women & Child Development or the Nodal Department, as may be decided by the State Government, is responsible for the overall direction and implementation of the programme. 
The Administrative Unit for the location of an ICDS Project is a Community Development Block in the rural areas, a Tribal Development Block in pre-dominantly tribal areas and ward(s) or slums in urban areas.

9.     ICDS Team : The ICDS team comprises of  Anganwadi workers (AWWs) and Anganwadi Helper, Supervisors and  Child Development Project Officers (CDPOs).  In larger rural and tribal projects, Additional Child Development Officers (ACDPOs) are also part of the ICDS Team.
The Anganwadi Worker and Helper are the grassroots functionaries responsible for delivery of services at the Anganwadi level.  They are honorary workers from the local community and are paid monthly honoraria. The Child Development Project Officer/ Assistant Child Development Officer is responsible for implementation of the Scheme in the Project area.

10.  Training of Personnel : The training of ICDS functionaries is the most crucial component in ICDS Programme.  The success of this programme depends on the effectiveness of frontline workers in empowering community for improved child care practices as well as effective inter-sectoral service delivery.  Training of functionaries at all levels has been built into the programme.  The National Institute of Public Cooperation and Child Development (NIPCCD) has been designated as an apex institute for training of ICDS functionaries.  Training of  Child Development Project Officers is conducted by NIPCCD.  Training of Supervisors and Anganwadi Workers is organized by NIPCCD through selected organizations/State Training Institutes called the Middle Level Training Centres and Anganwadi Workers Training Centres established in the States.

11. Linkages with Other Programmes:  Since the ICDS Scheme is based on the strategy of an intersectoral approach to the development of children, coordination of the efforts of different programmes and Departments at all levels is necessary.  For the ICDS to achieve its objectives, an effective synergy is required between the Ministry of WCD and the Ministry of Health & Family Welfare, Department of Elementary Education, Department of Drinking Water Supply,  M/Panchyati Raj to meet the requirements of health, sanitation, drinking water, pre-school education etc.   Similarly, synergy is necessary between different Departments in the States also.

At National Level, a  Coordination and Advisory Committee has been set upto ensure coordination amongst all the concerned Departments/ Ministries and to give advice, from time to time, on better delivery of services.

Instructions have also been reiterated to all State/UTs to activate the Coordination Committees at all levels (State, District, Block and Village Level) and hold meetings at regular intervals.
12. Impact of ICDS Scheme: Reduction in  the incidence of mortality, morbidity, malnutrition and school dropout is one of the main objectives of the ICDS Scheme.  Infant Mortality Rate (IMR) has declined from 110 in 1981 to 60 per thousand live birth in 2003.  Similarly, under-5 mortality has declined from 161 in 1983 to 87 in 2003  (Source: Sample Registration System). Various   surveys have revealed that there has been significant impact of the scheme.

12.1.  Evaluation of ICDS Scheme:  A number of evaluation studies on implementation of  ICDS Scheme have been conducted in the past viz. Programme Evaluation Organisation of the Planning Commission in 1982, National Evaluation of ICDS Scheme conducted by National Institute of Public Cooperation and Child Development (NIPCCD) in 1992, Evaluation Results of Annual Survey during 1975-1995, published by Central Technical Committee on Integrated Mother and Child Development on completion of 20 years of ICDS, Nationwide Evaluation of ICDS by National Council of Applied Economic Research (NCAER) 1998-1999 and “Three Decades of ICDS – An Appraisal” by NIPCCD in 2005-06.


Main findings of study conducted by NCAER are as follows:-

i) IMR of ICDS areas is lower than IMR of ICDS plus Non-ICDS areas;

ii) Most of the AWCs across the country were located within accessible distance (100-200 metres) from beneficiary households.  Another 10 per cent were about 150-200 metres away.  Rest were beyond 200 metres.  Thus, the factor of distance of beneficary households from the AWC was unlikely to affect the attendance at the AWC during inclement weather;

iii) Nearly 50 per cent AWCs reported adequate space, especially for cooking;

iv) Most of the AWCs in the country, except those in Tamil Nadu, Kerala, Karnataka and Orissa were functioning from community buildings.  Of the sampled data, about 40 per cent were functioning from pucca buildings.

v) Though about 84 per cent of the functionaries reported to have received training, the training was largely pre-service training and in-service training remained largely neglected.

vi) Community leaders were generally positive about the functioning of the AWCs (more than 80 per cent in all states) while more than 70 per cent found the programme to be beneficial to the community;

vii) One out of  two AWWs was found to  be educated at least up to matriculate level across country;

viii) More than 80 per cent of the children were immunized against all major diseases in the country.  AWCs have played a significant role in creating awareness about ante-natal care  in most of the states.

ix) Referral system was found to be quite weak in many states and needs a review;

x) Toilet facilities were available in only 17 per cent of AWCs across the country;

xi) On average nearly 66 per cent of the eligible children  and 75 per cent of the eligible women were registered at the AWCs.  This indicates lack of motivation on the part of the AWW in identifying and registering the entire eligible population.

12.2. Rapid facility Survey by NCAER: The National Council of Applied Economic Research (NCAER) conducted a Rapid Facility Survey on ICDS infrastructure.  The draft report submitted by NCAER in December, 2004 has, inter-alia, brought out that

i) More than 46% of the Anganwadis were running from Pucca building, 21% from semi-puccas building, 15% from kutccha building and more than 9%running from open space.

ii) More than 45% Anganwadis have no toilet facilities and 40% have reported the availability of only urinal.

iii) 27% Anganwadis have reported that they do not have any drinking water facility.  On the other hand, 39% of the Anganwadis have hand pump as the drinking water facility.

iv) More than 90% Centres provided supplementary food, 90% provided Pre-school education and 76% weighed children for growth monitoring.

v) Supplementary nutrition provided to children on an average of 24.84 days in a month i.e. 298 in a  year.  Similarly, Pre-school education was conducted on an average of 27.5 days in a month i.e. 330 days in a year.

vi) Nearly 50% of the Anganwadis reported availability of Mats, Shelf, Table, Chair, a national flag, Vessels files, Records, Health Cards, Building Blocks, Counting frames, Toys, Books, Scissors, Stove and Spoons.

vii) Nearly 90% of the Anganwadis reported maintenance of records such as MPR, Immunization, Weight, Pregnancy, Referral and daily diary.

12.3 The study conducted by NIPCCD in 2005-06 attempted to compare the performance of ICDS with its earlier evaluation of 1992.  Main findings of 2005-06 appraisal as compared with 1992 evaluation are as under:

	Indicators
	1992
	2005-06

	AWCs in Pucca Structure
	43%
	75%

	No. of Children Registered (6-36 months)
	45.40%
	57.15%

	No. of Children availing ICDS services (6-36 months)
	78%
	75.25%

	No. of Children Registered (3-6 Years)
	56%
	63.50%

	Pregnant & Lactating mothers registered
	77%
	87%

	Low Birth Weight Children
	41%
	29%

	Severely malnourished Children (0-3 Years)
	7%
	1%

	Interruption in supply of Supplementary Nutrition
	63.20%
	54%


