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Concept Note

UNIVERSALISATION

The Supreme Court, in its order dated 28 November 2001, directed the Government to universalise ICDS in a manner in which every child up to 6 years, every adolescent girl, every pregnant woman and nursing mother would be reached. A follow-up order dated 7 October 2004 states that every settlement is to have a disbursement centre and that the number of anganwadis must be increased from 6 lakhs to 14 lakhs.

The government has not accepted these figures and claims that the number of anganwadi centres required is much lower. According to the existing norms of the government there should be one anganwadi per 1000 population in rural and urban areas, and one anganwadi per 700 population in tribal areas. Further, financial allocations for each anganwadi are made with a view to cover about 100 beneficiaries. However, a village with a population of 1000 would typically have about 150 children below the age of six years, in addition to pregnant women, nursing mothers and adolescent girls. Therefore the norms have to be revised if the coverage is to be made universal.

The Central Government recently set up a ‘task force’ to review these norms. This task force recommended that the norms be revised to have one anganwadi each in all settlements (rural or urban) within a population range of 500–1500 persons, and one anganwadi for settlements within the 300–1500 range in tribal areas. While the reduction of the lower limit is positive, the upper limit of 1500 will have an adverse impact on the accessibility to ICDS.  The ‘inter ministerial task force’ also recommended that a distance norm be introduced to ensure that no beneficiary would have to walk more than a kilometre to access an Anganwadi. It is important to note however, that this distance needs to be reduced to one half of a kilometre to ensure that beneficiaries are able to access ICDS services. Further, these revised norms are clearly inadequate for universal coverage, given that each centre can cater to 80 children, while a population of 1500 is likely to have about 200 children. 

There needs to be further discussion on what the revised norms should be in order to be able to reach every child under six years and also every pregnant woman, nursing mother and adolescent girl and to universalise ICDS with quality. 

The workshop will discuss the existing norms, the proposed norms and also what ideally should be the norms in order to universalise ICDS with quality. This would include discussion on the population norms, maximum distance within which there should be an anganwadi and also in terms of the number of anganwadi workers required to reach out to all children.

Social exclusion

Even if universalisation of ICDS in terms of the physical availability of anganwadis for all children is achieved, for many children, the anganwadi is still out of reach. Even in areas where geographically the anganwadi is only a few steps away, it might still be too far for its beneficiaries. In other words, there are many children, pregnant and lactating mothers who are excluded from the services of ICDS due to social reasons. Village level dynamics and social actors play a crucial role in excluding some populations from the ambit of anganwadi services. Some factors leading to exclusion include (i) caste, (ii) location of AWC, (iii) discriminatory behaviour of the anganwadi sevika, (vi) socially despised occupations (like manual scavenging). In addition, the structure of the programme itself excludes certain sections of the population such as disabled. 

This workshop will aim to identify social groups that are unable to access the services of the anganwadi, understand the various causes leading to such kind of exclusion and find measures for tackling the problem of exclusion and building an inclusive approach in ICDS. 
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