PEO St udy No. 95

REPORT ON THE STATE OF PREPAREDNESS OF THE | NTEGRATED
CH LD DEVELCPMENT SERVI CES PRQIECTS - 1978

1. The St udy

Child welfare was accorded the highest priority
anong the progranmes for social welfare during the Fifth
Five Year Plan. A National Children's Board was set up
in 1974 and a resolution on the National Policy for
Children, which stressed the inportance of progranmes
beanmed to the devel opment of children, was adopted in the
sane year. The blueprint for the Integrated Child
Devel opnment  Services (I CDS) Schene was prepared in 1975
by the then Mnistry of Education and Social Wlfare
The |1 CDS Scheme was included in the Social Wl fare Sector
with the objectives of (1) inproving the nutritional and
health status of children in the age group 0-6, (2)
| aying the foundations for the overall devel opnent of the
child, (3) reducing the i nci dence  of nortality,
nmorbidity, mal -nutrition and school dropout, (4)
achi evi ng ef fective co-ordi nation of policy and
i mpl enent ati on anong various departnents to pronote child
devel opnent and (5) enhancing the capability of the
nmother to look after the normal health and nutritional
needs of the child. The schene was intended to deliver
an integrated package of services consi sting of
suppl ementary nutrition, imunisation, health check-up,
referral services, nutrition and health education and
non-formal education. Apart from the normal funds
provided by the State Governnents for child welfare, the
scheme was envi saged to receive resources through Speci al
Nutrition Programe (SNP)/ CARE/ WFP/ UNI CEF assi st ance and
Central assistance (through the State CGovernments). The
hi erarchi cal organisational structure of the Schene
consisted of the Mnistry of Social Wlfare which was
vested with the budgetary control and adm nistration of
the Scheme at the Centre, the Secretary of the Departnent
of Social Welfare at the State level, the District Socia
Wl fare Oficer (in his absence the District Devel opnent
officer/District Planning Oficer) at the district |eve
and a Child Devel opnent Project officer (CDPO at the

bl ock I evel . The Anganwadi in each village manned by an
Anganwadi worker was the focal point for the delivery of
vari ous services under the Scherre. Co-ordi nation

Conmittees were also envisaged to be set up at different
| evel s.



At the instance of the Planning Comm ssion, the
Progranmme Eval uation Organi sation took up an eval uation
study of the Schene in July, 1976, the field work of
which was completed in tw phases. The first phase
ainmed at (Baseline Survey) understanding the state of
preparedness for inplenentation of the Scheme, was
conpleted in Cctober, 1976 and the Repeat Round, ainmed at
assessing the inpact of the working of the projects, was
conducted during 1977-78. The present report relates to
First Round of the Survey.

2. bj ectives

i) To examine the availability of basic data
at the project Ievel

ii) To study the broad characteristics of the
| CDS projects inrelation to feasibility of
operati on;

iii) To review the ext ent to whi ch
infrastructure was built up for t he
delivery of health, nutrition and education
services in the Schene;

iv) To assess the flow and wutilization of
finances and the flow of supplies to the

proj ects;

V) To examne the extent to which placenent
and training of staff was acconplished,
and;

Vi) To assess the involvenent and participation
of the Comunity in the initial stages of
t he pr oj ect and admi ni strative
co-ordi nation.

3. Sanple Size/Criteria for Selection of Sample

Qut of a total of 33 ICDS projects, 29 projects
(17 rural, 8 tribal and 4 wurban) were pur posi vel y
selected on the basis of the availability of PEO wunits
from19 out of 22 States and the Union Territory of
Del hi. Six Anganwadi s were sel ected from each project on
a stratified random basi s, t he criterion of
stratification being the distance of the Anganwadi
villages fromthe Project Headquarters. One village was
chosen from within a distance of 5 kms. of the Project
Headquarters; 3 fromthe radius of 5 to 10 knms, and the



remaining 2 froma distance beyond 10 kns. Three of the
6 selected villages were from areas where both Anganwadi
and Auxilliary Nurse and Mdwife (ANM Centre were
functioning, whereas the remaining 3 represented the
village that had an Auganwadi but no ANM centre.

4, Ref erence Peri od

The survey was conducted between July and
Cctober, 1976 and the data were collected for the year
1975- 76.

5. Mai n Fi ndi ngs

1. A great deal of effort had indisputably been
put into taking the |ICDS projects off the ground. The
Anganwadi workers (AWM) were appointed and trained in
| ar ge number. There was increasing awareness of the
potentials of the projects. A start was made in
monitoring and various agencies were assigned definite
tasks. Al this notwi thstanding, serious deficiencies
had crept in during the first year of the inplenentation
of the Projects.

2. The project authorities did not have the
required understanding of the priorities anong different
conponents of the Schene i.e. health, nutrition and
educati on. The | ast conponent received undue enphasis.
Pre-primary education for a thin segnent of target
popul ation of 3 to 5 years was the main activity.

3. Co-ordi nation between the i mpl enenti ng
agencies was not satisfactory. The role of the health
staff in i npl enenting the Scheme was not clearly

understood, nor was their attitude towards the programe
suited to its co-ordinated functioning along with other
agenci es. The conposition of t he Co-ordi nation
Conmittees was predoninantly official and mal e dom nat ed.
These Committees were constituted with considerable tine
| ag.

4. Surveys and househol d enunerati on had been so
haphazard that the characteristics of the target groups -

their size, conposition etc. - were not yet determ ned.
Consequently, programme planning in ternms of the area
requirements |ike staff, equipnments, materials, finances

etc. suffered.

5. I nvol venment of wonen, which was an essenti al
conponent for the success of the pr ogr amme, was
conspi cuously absent. Accomodation for the Anganwadis
was generally of poor quality.



6. Owning to the lack of critical equipnents Iike
wei ghing scales and printed growmh charts, the children
eligible for supplementary nutrition and special health
care could not be identified. The nost inaccessible and
vul nerable group of «children, i.e. the below three
years, who required the maximmattention in terms of
health & nutritional services could not be reached yet.

7. Rel ease of funds and appoi ntment of health
staff were preceptibly slow and halting. The AWM who
were pivotal to the progranme inplenentation were not
heal th ori ent ed. Despite bei ng an essenti al
precondition, separate funds were not earmarked by the
State Covernments for supplenmentary nutrition in the |ICDS
proj ect areas.

8. Most capital itens, except the weighing
machi nes and refrigerators were received. However, there
was considerable lacunae in the supply of essential
medi ci nes, vaccines required for imunisation work, etc.

9. The nutrition programre relied heavily on WP
or CARE food, contrary to the concept of the Schene.
Lack of basic data on the size and conposition of target
popul ation was a mmjor deficiency in the feeding
programre. Prevalent food delivery systemdid not ensure
nutrition for the "below threes', nutritionally-at-risk
and pregnant and | actating wonen.

10. The preval ent nonitoring systemprovided a
great deal of information. However, in the absence of
realistic time schedule and sequencing of supplies and
delivery of services to the target groups, the system
m ssed the needed information on health infrastructure
nutrition, education, drinking water supply etc.

6. Maj or Suggesti ons

1. In view of the flaws in the prevalent food
delivery system it is suggested that a sound food
delivery system needs to be devel oped.

2. Dependi ng upon the severity and incidence of
chil dhood disease, it is suggested to work out a
differential sequencing of inmunisation schedule.

3. Health and Nutrition Education needs to be
devel oped and the various activities under the |CDS
shoul d receive right type of attention



