PEO St udy No. 120

EVALUATI ON REPORT ON THE | NTEGRATED  CHI LD
DEVELOPMENT SERVI CES PRQJECT (1976-78) - 1982

1. The St udy

The Mnistry of Social Wlfare, Governnment of
India, |aunched in Cctober, 1975 a total of 33 Integrated
Chil d Devel opnent Services (1CDS) Projects (19 rural, 10
tribal and 4 wurban) wth the specific objectives of
inmproving the nutritional and health status of children
in the age group of 0-5+ years, reducing the incidence of
nortality, norbidity, mal-nutrition and school drop-out
and enhancing the capability of the nother to take care
of the health and nutritional needs of the Child. The
Pl anni ng Conmi ssion sanctioned 67 additional projects
whi ch started functioning during 1978-79. The conponents
of the ICDS schenme were suppl ermrent ary nutrition
i muni sati on, health check- up, referral services
nutrition and health educati on, non- formal education and
functional [literacy. Supply of drinking water was
considered as a supportive service. The scherme was
adm nistered by the Mnistry of Social Wl fare at the
Centre and the Departnent of Social Wlfare in the
st at es. Each project was under the charge of a Child
Devel opment  Project Oficer (COPO. The Anganwadi in
each village, manned by the Anganwadi worker (AWY and
hel per, was the focal point of the delivery of services.
The health services under the Schenme were provided
through the Primary Health Centre (PHC) and sub-centres
for which augnentation of the health staff was to be
made. The Bl ock Devel opment O ficer (BDO was entrusted
with the overal | responsibility of t he | CDS.
Co-ordination Committees at the district, block and
village | evels were envisaged to be formed for the snooth
i mpl enentati on of the programe.

At the instance of the Planning Conmi ssion, the
Progranmme Eval uation Organisation (PEOQ undertook a study
of the functioning of the Schene in tw phases - the
Baseline (1976) and Repeat Round (1977-78). The present
Evaluation Report on the Integrated Child Devel opnent



Projects (1976-78), published in 1982, was based on the
Repeat Round of the Survey. The "Report on the State of
Preparedness of the |ICDS Projects" based on the Baseline
Survey, was released in March 1978 and its details are
presented in the PWD Study no. 94

2. hj ectives

i) To study the organi sational structure of the
proj ects;

ii) To examne the background and training of
t he basi c workers;

iii) To assess the inpact and effectiveness of
the delivery of package of services in terms
of adequacy of funds and suppli es;

iv) To wunderstand the nature and extent of
Co-ordi nation anong t he vari ous
functionari es;

V) To assess the extent of coverage of target
popul ati on;

vi) To analyse the inpact of the scheme in terns
of attitude and response of the |Iloca
comuni ties, conponents of the strategy and
adequacy; and

vii) To suggest nodifications, if any, required
in the Schene.

3. Sanple Size/Criteria for Selection of Sample

Qut of the 33 ICDS projects started initially, 29
projects consisting of 17 rural, 8 tribal and 4 wurban
were purposively selected, keeping in viewthe [|ocation
and availability of the PEO  units. In each rural
project, 6 Anganwadis were selected through stratified
random sanpling wherein the basis of stratification was
the distance of the Anganwadi village fromthe project
headquart es. One village was selected from within a
radius of 5 kns of the project headquaters , three from
within the stratumof 5 to 10 kns. and the remaining two
fromthe stratum beyond 10 kms from the pr oj ect
headquarters. In the case of urban pr oj ect s, 6
Anganwadi s were sel ected on systenmatic random basis from
the al phabetically arranged lists of anganwadi s in which
trai ned Anganwadi workers were in the position and then
lists from the Ilists of those in which wuntrained
Anganwadi wor kers were worKking.



If any selected village had nore than one
Anganwadi worker, one of themwas selected at random
after arranging their names in al phabetical order and the
selected Anganwadi was houselisted. From the |listed
househol ds, the eligible ones (i.e. households with at
| east one child of 0-5 years) for the receipt of benefits

fromthe |CDS progranme, were stratified into three
according to their mai n occupation viz. i)
agriculturists, ii) | abourers and iii)
trade/ commer ce/ arti sans/ servi ces/ ot hers. A total sanple

of 25% of the eligible households with a mninumof 10
and a maxi mum of 25 to be selected froma village, was
all ocated anong the various strata in proportion to the
nunber of households in themwith a mininum2 to each
sttratum The sanple so determ ned for each stratum was
selected by sinple randomsanpling. Thus, a total of
3125 households attached with the 172 chosen Anganwadi
villages were selected for the study. Apart from them
426 selected officials including the B.D.O, Child
Devel opment Project Oficer, the Doctor at the PHC
Supervisors etc, and 161 sel ected non-officials including
the Chairman and a Menber of the Co-ordination Committee
at the project as well as the village/ Anganwadi |evels
were al so interviewed.

4, Ref erence Peri od

The study was conducted in two phases - the
Baseline and the Repeat Round. The Base Line study was
conducted between July and Cctober, 1976 and the Repeat
Round was conducted during the period Cctober, 1977 to
June, 1978. The data were collected for the years
1975-76 and 1976-77

5. Mai n Fi ndi ngs

1. The  co-ordination commttees, at the
Anganwadi level were constituted only in 61% of the
Anganwadi s. Again, the District Ilevel Co-ordination

Commttees were formed only in 7 out of 29 projects.
However, at the project level, Comittees were constitued
in alnost 90% of the projects. Wnen constituted hal f of
t he nenebership of these Conmittees and Scheduleld
Castes, Scheduled Tribes and backward classes were
wel | -represent ed. However, their functioning left nuch
to be desired. On an average, 3 neetings at the project
level and 4 at the Anganwadi level were held in a year.
In many of these neetings, the discussions were focused
mainly on the administrative aspects rather than on the
per formance of the programe.



2. Co- ordi nati on anong the three key
functionaries, viz. the Bl ock Devel opnment O ficer (BDO),
Chil d Devel opnent Project Oficer (CDP.QO) and the
Medical OfFficer (M) was far fromsatisfactory in about
two-third of the projects.

3. The appointnment of the para-nedical health
staff was satisfactory in the project areas. However ,
considerable gap was noted bet ween the sancti oned
strength and the nunber in position in rural and tribal
projects. In the case of non-health staff, especially of
the CDPGCs in the tribal projects, the problemwas mainly
of training and orientation.

4. More urban Anganwadi s than rural and triba
Anganwadi s were visited by supervisory officers. The
frequency of visits of the CDPO and the para-nedical
staff was conparativel y | ower than t hat of t he

supervi sors and the doctors.

5. 93 out of 171 Anganwadi were situated at an
average distance of 20 kns fromthe |1CDS headquarters.
Large proportion of Anganwadis in the tribal projects
were located in inaccessible range of distances fromthe
headquarters of different servicing agencies.

6. The average population of the urban and
tribal projects far exceeded the assuned nornms. The
average popul ation covered by an Anganwadi was 924. The
proportion of expectant wonen and nursing not her s
constituted only 4.4% of the Anganwadi popul ation as
against the normative 7% The Schene fulfilled its goal
of covering the weaker sections i.e. Scheduled Castes,
Scheduled Tribes and other backward communities who
constituted about two-third of the Anganwadi popul ation

7. Al nost  all the Anganwadi s had sonme sort of
accommodation, though its quality was generally poor.
There was an increasing trend anong Anganwadis to be
housed in rented buildings. The basic anenities like
electricity, sanitation, etc. were available only in a
very few of them Simlarly, the provision for safe
drinking water existed only in 91 out of 171 selected
Anganwadi s. The availability and quality of essential
equi pnents at the Anganwadi s were generally satisfactory.



8. About 82% of the Anganwadi workers bel onged
to the age group 18-25 years and three-fifth of themwere
Matric pass. Most of them had undergone training or
orientation in |CDS About three-fifth of them were
local girls or wonen residing in Anganwadi villages. An
Anganwadi worker, on an average, spent 60% of her tine on
education, 17%on health and 8% on nutrition, Her duties
were too large to be performed single-handedly.

9. Whereas the availability, quality and use of
physical inputs in the projects were satisfactory, the
flow of financial inputs was |less than the allocations,
particularly in rural and urban projects. There was al so
shortfall in the actual utilisation of allocated funds to

the tune of 22%

10. Taking all the projects together, the nunber
of projects taking up inmunisations and health check-up
for women and children was observed to have gone up
during the Repeat Survey when conpared with the situation

prevalent during the Baseline Survey. There was an
appreciable increase in the nunber of wonen patients
referred to hospitals. In the case of children, the
i mprovenent in health check-up and inmunisation was
substantial in urban projects. 1In the case of wonen, the

coverage of inmmunisation was better in rural projects and
the least in tribal projects. The coverage of health
check-up of expectant wonmen and nursing nothers was
better in the rural and tribal projects than in the urban
proj ects.

11. Taking all the sel ected Anganwadi s t oget her,
the coverage of the target population of wonen and

children by the three health  services nanel vy,
i mmuni sation, health check-up and referral services was
rat her meagre. Wil e about one-fourth of the children

could be inmunised against DPT, only one-fifth could get
i mmuni sation against small pox and BCG and barely 1.4%
agai nst TAB i nnocul ati on. The t et anus t oxoi d
i nnocul ation could cover only 15% of the pregnant wonen

Simlarly, wunder health check-up, only 22% of the
children , 27% of the pregnant wonen and 10% of the
lactating mothers were covered. Referral services were
avai l ed of by 2.2% of the children and 2.5% of the wonen

12. At the sel ected household level, although
there was an appreciable gain during the Report Round
over the Baseline in the coverage of the eligible
beneficiaries under the supplenentary nutrition programe
(SNP), about 46% of the children, 70% of the pregnant
worren and 63% of the nursing nothers yet renained to be



covered. The coverage of children within the age group
0-1 by the SNP continued to be extrenely unsatisfactory.
The SNP was rated by the respondents as the nost wusefu

of all the progranmes under the | CDS. Anong  the
beneficiaries of the SNP, Schedul ed Castes and Schedul ed
Tribes constituted the majority.

13. The education comnponent of the schene
included, mainly, nutrition and health education for all
worren falling in the age group of 15-44 years and
non-formal education for children in the age group of 3-5
years. Although 73% of the wonen were aware of the
nutrition and health education services, only 19% had
avail ed of these benefits. The main bottlenecks in this
regard included paucity of spare tine for the daily wage
earners, unsuitable timngs of classes, stale nethods and
contents of education and the inability of the Anganwadi
workers to motivate the wonen. Wiile 25% of the
Schedul ed Tri be and 19% of the Schedul ed Caste wonen were
benefited by these services, only 17%of the backward
cl asses and 16% of the 'others' availed of the benefits.

14. Non-formal education for children, conducted
in Anganwadis was ainmed to develop desirable attitudes
val ues and behavioural patterns in the child. In the
i mproved scenario of the Repeat Round, 97% of the
sel ect ed househol ds were aware of this programre while it
benefited 76% of the eligible children. The coverage was
better in the case of Scheduled Castes and Schedule
Tri bes than in the case of ot hers. 83% of t he
respondents ranked this as one of the three nost wusefu
programres under the | CDS.

15. The coverage of the programre of functional
literacy, administered for wonen in the age group of
15-44 years, was as low as 10 %of the target group
About 48% of the respondents opined that it was a
val uabl e activity.

16. Signs of changes in food habits like
increase in the proportion of children of all age groups
fed on breast mlk, incrase in the percentage of children
in the age group of 1-5 + years reporting consunption of
green vegetables and rise in the percentage of expectant
worren and nursing nothers consum ng mlk and green
vegetables were noticeable during the Repeat Round.
However, the consunption of fruits and pulses by these
wonren canme down. It could not be |ocated whether these
changes had been due to the | CDS or not.



17. | mruni sation programe did not receive high
rating of the respondents. Gaps in the coverage of
i muni sation were caused by the lack of tine wth the
parents of the children, the fear that the child would
fall ill after taking small pox vaccination, absence of
awar eness about the progranme, etc.

6. Maj or Suggesti ons

1. The target population needs to be properly
identified with a viewto plan effectively the delivery
of various servi ces.

2. A workable nechanism to ensure better
co-ordi nation anong the CDPGs, the BDGCs and the M3s nmay
be evol ved. Besides, there is a need to constitute
Co-ordination Conmittees, particularly at the Anganwadi
and project levels, wherever they do not exist. These
Conmittees should neet regularly and discuss problens
regarding the inplementation of the various services
under the | CDS

3. There is a need to step up the supervisory
visits of the paranedical staff to Anganwadis. The job
chart of the Anganwadi worker needs to be revised. Some
m ni mum st andards need to be specified with regard to the
accommodat i on of Anganwadi s.

4. Vari ous services under the health conmponents
of the scheme should be re-examined. The nodus operand
to reach the SNP benefits to the nost vul nerable group of
the children of 'below threes' needs to be evolved.
Efforts should be intensified with regard to the health
and nutrition services. Potable drinking water should be
ensured in all the | CDS projects areas.

5. Health education of parents and others who
performthe decision nmaking role in the Cormunity needs
to be intensified. The package of functional |Iiteracy

shoul d be given its required nomentumto cover the target
group satisfactorily.



