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ICDS in Uttar Pradesh: An Abandoned Vehicle
“My children are playing outside. They go to the anganwadi center to get panjiri (SNP) once a month.  But isn’t that how it is supposed to be? I have never heard of an anganwadi that is open throughout the month – neither in my in-laws’ village nor at my parents’ village.”-Kamlidevi from village Simmora, block Bhitora, district Fatehpur.

This statement reflects the state of the ICDS programme in Uttar Pradesh. The anganwadis are so uniformly poor, that it has become the norm. 
A. BACKGROUND
A rapid assessment on the ICDS in the state of Uttar Pradesh was carried out with the following objectives:

1. To assess the performance of the ICDS project in the state.
2. To monitor the status of adherence/ violation of Supreme Court orders and directions with respect to ICDS.

3. To make recommendations to the state government for better implementation of ICDS; with focus on serving of hot cooked meals in anganwadis.

4. To understand the strategic role played by NGOs and technical experts, such as CARE, which are working with the ICDS. 
This study was carried out in nine districts of Uttar Pradesh including Raebareli, Sitapur, Hardoi, Kanpur, Allahabad, Shahjahanpur, Fetehpur, Barabanki and Lucknow. A total of 43 anganwadi centres were visited in these districts during the period 18th May to 10th June.

In each anganwadi the records maintained in the centre were examined and detailed discussions were held with the anganwadi workers and helpers. Further Focus Group Discussions (FGDs) were held with programme participants and other stakeholders such as women, children, community members, CBOs and PRIs. FGDs were also held with field workers and senior staff of all NGO partners. 

Further, the project offices of ICDS at block and district level were also visited, where records were examined and in-depth meetings held with ICDS functionaries.  An in-depth meeting with Anganwadi workers and Supervisors of Mal Block of Lucknow district was held. Discussions were also held as a participant and resource person with all CDPOs and DPO of Raebareli district. 
B. FINDINGS
1. FUNCTIONING OF AWC CENTERS
The Supreme Court in its order dated 28th November 2001, directed that every settlement should have an anganwadi centre that distributes supplementary nutrition to all children under six, all pregnant and lactating mothers and all adolescent girls for at least 300 days in a year. Out of 43 anganwadis visited only 22 were open on the day of visit. On further enquiry with children, parents and other community members it was revealed that out of the 43 AWCs only 6 are open regularly i.e. for more than 20 days in a month. Among the rest, 24 AWCs open only for a few days each month i.e. about 5 days in a month when they distribute panjiri (WE or RTE) and the remaining13 AWCs do not open at all.
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It is no wonder that most of the anganwadi centers are known as panjiri or daliya distribution centers. Children only come to the anganwadi to collect their share of panjiri. This irregular functioning of the anganwadi centres not only affects the nutrition component but also all the other important components of the ICDS programme such as growth monitoring, nutrition and health counseling, immunization, basic health care, referral services and pre-school education. 

2. SUPPLEMENTARY NUTRITION PROGRAMME
While the only activity that most anganwadis perform is the distribution of the supplementary nutrition, even this is not done in a satisfactory manner. The coverage is low, the distribution of food is irregular and quality is poor. While it is estimated that there are about 3.1 crore children under six years of age in UP, the number of children covered by the SNP programme in UP as per the records of the ICDS is only 1.8 crores. Therefore, 40 % of children are outside the coverage of SNP even by official records. 
As per the Supreme Court order dated 7th October 2004 which was later reaffirmed in the order dated 22d April 2009 the state government is to ensure provision of hot cooked meals in all AWC centers in a phased manner latest by 31st March 2009. Currently 897 ICDS projects are operational in the state of Uttar Pradesh. The total no of sanctioned AWC centers are 1,51,469. As per the GO of WCD department of government of U.P dated –No 1952/60-2-07-2/1(66)/06, dated 3rd May, 2007 the government of U.P had drawn out a plan to implement the order of decentralized food model (hot cooked meal) in a phased manner by 2009-10 as shown below.

	Financial Year
	Period
	No. of projects to be covered

	2007-08
	January 2008
	               470

	2008-09
	July 2008
	               200

	2009-10
	Till 31st March 2009
	       Rest 227


So far the coverage of hot cooked meal is restricted only in 200 centers and rest 227 centers are not brought under order of hot cooked meal till date.

The Government of India norms also recommend a hot cooked meal for pre-school children. 

Hot cooked meals

Of the 43 centers visited only 4 were providing hot cooked meals for more than 15 days in a month (~ 15 to 20 days in a month). 8 centers were providing meals only for 10 days a month, while 7 centers were reported to be providing hot cooked meals for less than 10 days in a month. More than half the centres visited (24 centres) were not providing any hot cooked meals at all.
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On investigating the probable reasons for this poor state of affairs in relation to provision of hot cooked meals in anganwadis the following administrative and financial bottlenecks came up:
Inadequate budgetary allocation 
The funds allocated for hot cooked meals are very low. Although the Government of India has increased the norms for supplementary nutrition from Rs. 2 per child per day to Rs. 4 per child per day (also mandated by the Supreme Court order of 22nd April 2009) the government of Uttar Pradesh has not revised its own budget according to these new norms. 
Revised cost norms
	Category
	Pre-revised norms
	Revised norms w.e.f. 16/10/08 (per beneficiary per day)

	(i) Children (6-72 months)
	Rs. 2.00
	Rs. 4.00

	(ii) Severely underweight children (0-72 months)
	Rs. 2.70
	Rs. 6.00

	(iii) Pregnant women and lactating mothers.
	Rs. 2.30
	Rs. 5.00

	Weighted Average
	Rs. 2.06
	Rs. 4.21


Revised nutritional norms
	Category
	Revised Rate (per beneficiary per day)
	Calories (K Cal)
	Protein (g)

	Children (6-72 months)
	Rs. 4.00
	500
	12-15

	Severely underweight children (6-72 months)
	Rs. 6.00
	800
	20-25

	Pregnant and lactating mothers
	Rs. 5.00
	600
	18-20


The anganwadi centres were supposed to implement the new norms beginning the current financial year. District Programme Officers are aware of the new norms as they have been informed by the government. But as they have not received the increased budget they continue to allocate resources according to past norms. This has affected both the quality and quantity of the food provided in the anganwadi centres. 

Inefficient flow of funds
The current system of funding for the provision of hot cooked meals in the anganwadi centres is one where anganwadi workers are expected to meet the expenses towards this in advance and later settle the accounts with the department. Such a system is inherently flawed – with no funds in her hand, and with no guarantee that the funds will be reimbursed in time, the anganwadi worker is not very enthusiastic to take on this responsibility. In most cases the flow of funds is not smooth and the anganwadi worker is not able to settle the accounts and get her reimbursements in time. Further, neither have the reporting and accounting systems been developed properly nor has the anganwadi worker been trained on the reporting and accounting system that is required for a decentralized meal model. 
Negligible role of mothers committee 
Though mothers’ committees have been appointed to monitor the provision of hot cooked meals, in reality their role has been reduced to merely putting their signatures for withdrawal of money. There have been no attempts to actually involve them in the programme or to properly orient them on their role. As a result, they just end up accompanying the anganwadi workers to withdraw the money. In fact, in some cases they were even demanding money to do so.

Non availability of funds for utensils and cooking medium
The Uttar Pradesh government has not made any budgetary provisions for utensils to cook the food nor provided any budget for the cooking medium. The state government has stated in a letter to the Supreme Court Commissioners that it does not have the funds to provide for utensils (No. M.M.-06/60-2-09-2/5(235)/01 T.C. dated 21/4/2009). Currently, the government expects that the anganwadi worker will make her own arrangement to cook and serve the food and she is not provided any assistance to do so.  This is obviously something that she is unable to do. 
Take Home Rations (Ready to Eat (RTE) and Weaning (WE) Food)

Where decentralized food model is not yet initiated GoUP is supplying weaning food (WF) to children of 6 months to 6 years at 80 gm per child and ready to eat rich energy food (RTE) to pregnant and nursing mothers and adolescent girls at 160 gm per day. 
Since very young children (under three) cannot come to the centre on their own, their supplementary nutrition is usually collected by the mothers. Further, as most women are involved in paid or unpaid work, they are unable to come to the centre everyday, the supplementary nutrition for children under three years of age and pregnant and lactating mothers are given in the form of ‘take home rations’ once or twice a fortnight. It was seen that this component of the programme is not very effective and children under three are mostly out of the ICDS programme in the state. Considering that the age of children under two is the most important for any intervention on malnutrition, this is a critical gap in the ICDS programme in the state. In the absence of any nutrition counseling and proper growth monitoring, even the take home rations that reach family do not reach the child and are just added to the family pot.
Further problems with the system of RTE and WE food are as follows:

No need based allocation
Every month 4 bags of RTE food and 5 bags of WE foods are allocated to all AWC centers by district functionaries irrespective of the actual requirement. This clearly indicates that sector supervisors and CDPOs do not undertake any analysis of the records maintained by the anganwadi on enrolment, malnutrition etc. As the number of children and number of families actually needing RTE or WE varies from village to village, a detailed analysis of food requirements is necessary by the CDPO and Sector Supervisors so that need based allocations can be made rather than arbitrary distributions of the kind currently undertaken. When enquired at district, block and village levels with project staff, no satisfactory answers were available despite widespread acceptance of the deficiency in the system. 

Skewed distribution
Due to the absence of need based allocation of RTE food most of the centers had surplus stocks of RTE and weaning foods. This stock was kept in unhygienic conditions mostly at the homes of the anganwadi worker or helper. The new stock was piled on unused stock ignoring the practice of ‘first in, first out’. Dust, moisture and insects further reduced the shelf life of these foods. People in the community also complained the stock was illegally being sold as cattle feed. The problem of unused stocks was more acute in urban areas where there was less demand for these foods and lack of space compounded the storage problems for the urban anganwadi worker.

Quality of food
The quality of food has gone down considerably over the years according to the children and community people. The food that is presently being served has very low sugar and tastes more like of plain atta making it unpalatable. Hence the demand is further reduced and only the really needy go to AWC center to collect panjiri. These factors and problems have severely compromised the basic component of providing nutrition and tackling hunger for children.
3. INFRASTRUCTURE
None of the 43 anganwadi centres visited during this study had its own building. In U.P. most anganwadi centers have been attached to the primary school. They run either from primary school premises, rented structure, panchayat bhavans or at the residence of anganwadi worker or helper. Among these different arrangements it was seen that the major problem faced was with anganwadi centres that are attached to primary school. Many a times these schools are at a distance from the main village making it very difficult for young children to reach on their own. Secondly, Principals of the schools do not co-operate with the anganwadi worker as they feel that this is an encroachment on their space.  Further during school vacations they refuse to permit the anganwadi center to operate from their premises. As a result the AWC is not operational for 300 days as per norms.
	Number of anganwadi centres:
	47

	With Own Building
	0

	With toilet facilities
	7

	With safe drinking water facilities
	14


Under the ICDS scheme it is mandatory that every anganwadi center should have a well maintained separate toilet for girls and boys. During this study it was seen that not a single AWC had a separate toilet for girls and boys. In fact out of the 43 centers visited, 36 do not have any toilet facilities of their own.

29 of the 43 centers did not have a safe drinking water facility. The unavailability of safe drinking water adds another dimension to the problems faced in ICDS centers as it increases the occurrence of water borne diseases like diarrhea, cholera worsening the health conditions. 
4. PRE-SCHOOL EDUCATION
The component of pre-school education is directed towards promoting holistic child development. It also contributes to the universalization of primary education and preparing the child for schooling.   But this aspect is more or less neglected as apart from reasons mentioned above where by anganwadis have been merely reduced to daliya or panjiri center there were absence of playing kits in centers. Very few anganwadis had toys and most of them were broken. Out of 43 centers visited only two, one in Dewa Block of Barabanki district and another in Rewasa Block of Sitapur district anganwadi teacher was addressing the component of pre school education.
5. GROWTH MONITORING
The entire monitoring of malnutrition is based on the system of growth monitoring through growth charts and weight records. Hence the availability of weighing machines and growth charts is extremely important. But of the 43 centres visits not one had the machine to weigh young children below three years of age. So obviously growth monitoring of children below 3 years is not being done. Weighing machine in working condition for older children between age group of 3 to 6 years was available only in 9 of the centers visited. Even in centers where weighing machines were available they were either donated through Care or by active and involved panchayats. 

Though most of the centers had growth charts painted either on the wall or in chart papers one wonders how they are filled in absence of weighing machines. This really leaves a question mark on reliability of data used to monitor malnutrition and growth.

6. CO-ORDINATION BETWEEN HEALTH SERVICES AND ICDS 
Health services provided at anganwadi centers are extremely important. But unfortunately, they are hampered by lack of co-ordination between the ANM and the anganwadi worker as well as by lack of basic medicines. None of the anganwadis visited had a fully equipped medical kit. In fact, lack of coordination was such that when visit coincided with immunization day it was found out that the anganwadi worker was not even present at the spot. The list of children with details of immunization was not prepared by a single anganwadi worker.
7. CORRUPTION IN ICDS
The Supreme Court order of 7th October 2004 bans the use of contractors in provision of supplementary nutrition to ICDS. Village communities, Mahila Mandals and Self-help groups should be given the preference for preparing the food to be served in ICDS. Although the Supreme Court has banned the use of private contractors in the procurement and distribution of SNP under ICDS, discussions with anganwadi workers, supervisors, CDPOs and NGOs working in the area revealed that contractors continue to be involved. They are involved in procuring raw materials for hot cooked meals. In 5 out of the 9 districts visited, anganwadi workers reported that they are forced to buy from shops recommended only either by the supervisors or by CDPOs. For e.g. in Kanpur city it came out that all the anganwadi workers are forced to buy packed raw materials from shops which have the patronage of “Gaur Enterprises”. Refusal to do so leads to problems in settling the accounts with department functionaries and even loss of job. 

This is a serious violation of the orders of the Supreme Court, especially considering that Uttar Pradesh has been repeatedly pulled up by the Supreme Court in this regard.
Further, most of the anganwadi workers admitted paying a bribe to get the job and continue to pay one to their superiors (‘vasuli’) to continue being on the job. The anganwadi workers are threatened that they will be given an adverse report if they do not pay a bribe to the supervisors. This has resulted in a vicious cycle of corruption where the anganwadi workers are also involved in selling of the supplementary nutrition in the black market and continue to keep the job even when they are not actually running the center.

8. EXCLUSION OF DEPRIVED SECTIONS

The access for children to the anganwadi depends on its physical location in the village and also the caste/community profile of the anganwadi workers. Access to services by deprived communities like SCs and STs is restricted if the center is located in an area that is predominantly upper caste. This problem of access is exacerbated in UP by the lack of infrastructure for ICDS. 
A Supreme Court order dated 13th December 2006 clearly orders the governments to ensure universal coverage under ICDS of all urban slums and SC/ST habitations across the State on a priority basis. The survey of urban slums and rural hamlets with more than 50% SC/ST population was never completed by the government which was a pre-requisite to implement this order. In the process of providing anganwadi in each settlement) effort should be taken to cover all SC/ST habitations at the earliest. BPL criterion should not be used as an eligibility condition for a child to use anganwadi. 
Further, during the study not a single disabled child was found to be present at the center nor is there any record of his /her presence and coverage. The Commissioners of the Supreme Court have repeatedly asked the government of U.P. to conduct a survey of disabled children and launch a campaign to cover them under ICDS. However, U.P government has not made any efforts to conduct a survey or launched a campaign in this direction.

C. CONCLUSION
Health and nutrition indicators for children are amongst the worst in the country in the state of Uttar Pradesh. ICDS is a very important intervention to ensure the health, nutrition and development of children under six in the state. This study of the ICDS in nine districts in the state of Uttar Pradesh presents a pathetic picture of the programme in the state. It is unfortunate that in spite of such high levels of undernutrition and repeated orders of the Supreme Court, the state government continues to ignore this flagship programme meant for child nutrition and development. It was seen that most of the anganwadi centres are in a state of dysfunction with the centres being opened once in a while, food not being distributed regularly and the programme of hot cooked meals not even being initiated in most places. 
To the extent that the anganwadi centres are functional it is seen that they only reach out to children in the age group of 3 to 6 years. Even for these children, only the supplementary nutrition is provided with pre-school education being completely ignored. The lack of proper space and teaching learning material also pose constraints to the conduct of pre-school education in the anganwadi centres. 
Reaching out to children below three is one of the major limitations in the implementation of ICDS in the state. As mentioned earlier, this is the most important age group for any intervention against malnutrition. Providing services to these children involves home visits and meetings by the anganwadi worker for nutrition and health counselling, regular growth monitoring and proper distribution of good quality supplementary nutrition. None of this is happening properly in any of the anganwadis that were visited. Further, the absence of weighing machines and growth charts makes it impossible for even well-intentioned anganwadi workers to do their job well. There is minimal co-ordination between the departments of Women and Child Development and Health, further hampering the effectiveness of the programme.  

The system of monitoring and supervision is also very poor. For instance, it is seen that allocations of supplementary nutrition to the anganwadi centres are not made on the basis of the records maintained by the anganwadi workers but in fact is done in quite an arbitrary manner. The system of supervision rather than supporting the anganwadi workers in the implementation of programmes, is perpetuating corruption and inefficiency in the system by demanding regular bribes from anganwadi workers for appointment and continuation in their jobs. The supervisors and CDPOs are also corrupting the system by colluding with private contractors and insisting that raw materials are procured only from those who are suggested by them. The community is totally unaware of these processes and there are no formal systems to ensure the accountability of the ICDS to the community.

Exclusion on the basis of caste and class is also a major issue. Disabled children have not been included in the programme at all. Hence the most deprived are excluded from the ICDS services. 

From the findings of this study it is clear that clear that health and well being of children is not really a priority for politicians or for the administration. In spite of the sorry state of affairs, there is neither any debate this issue in legislative bodies nor any mention about children in political manifestoes. The constant denial of malnutrition and hunger by the state and its inability to provide sufficient funds towards the ICDS programme aggravates the problem. There is a complete lack of enthusiasm or effort by the administration to innovate to make the programme more effective. The hard and sad truth is children do not matter as they are not eligible vote banks.

RECOMMENDATIONS 
The first and foremost requirement to address young children’s education, nutrition and care needs so that they meet their full potential of health and well being is to recognize that children matter, that they are our future and that the entire society has a responsibility in ensuring that children’s rights are protected.  
Some policy recommendations in relation to the ICDS are as follows: 

Universal coverage
1. The state government should launch a special highly publicized drive to make sure that all children are covered under the ICDS and none are excluded. It is the duty of the state to ensure that every household has convenient access to an anganwadi or for the mini anganwadi in case of small and isolated settlements. 
2. The state government must ensure that anganwadi centres are functional at least 300 days in a year and non-functioning should be treated as punishable offence.
3. A system for responding to a request for ‘anganwadi on demand’ within three months receiving such a demand, in line with the Supreme Court of 13th December 2006, must be put in place.
4. Special efforts should be made to cover all differently-abled children, street children and children of migrant families under the ICDS. 

Supplementary Nutrition
5. The new cost and nutritional norms, as suggested by the Government of India and the Supreme Court, for the supplementary nutrition must be immediately implemented in the state. The state government should further consider providing foodgrains to ICDS at BPL rates, through the panchayats. 
6. Hot cooked meals for children in the age group of 3 to 6 years should be introduced in all the anganwadi centres of the state immediately. The state government must provide for cooking utensils, cooking medium and plates for children to ensure provision of hot cooked meal. The panchayats can be involved in this.

7. For children below 3 years, and pregnant and nursing mothers nutritious and carefully designed take home rations (THR) based on locally procured foods should be designed, with help from nutrition institutes such as the National Institute of Nutrition. The present system of centrally procured THR is neither palatable nor nutritious and has a low shelf life. Local SHGs should be trained for the preparation of THRs. 
8. A regular analysis of the data maintained by the anganwadi workers should be conducted and the supply of RTE and weaning food should be need based.
Infrastructure 
9. Every anganwadi should have its own, pucca building with kitchen shade. A construction grant should be made available for this purpose. To facilitate large scale construction of anganwadis, construction of AWCs should be added to the list of permissible work under NREGS. 
10. Each AWC must have child friendly toilets separately for girls and boys and safe drinking water facility. 
11. Weighing scales, growth charts, medical kits, toys and pre-school kits must be made available in all anganwadi centres.
Staff 
12. Anganwadi workers should not be recruited for non-ICDS duties.
13. Proper care should be taken in placement of staff to ensure that AWW are not staying far out of AWC area. It should be also ensured that supervisors are not coming from a long distance as it hampers their supervision role as they reach AWC only after its working hours.
14. A training programme with components of nutrition counselling, pre-school education, financial and work related reporting and monitoring and evaluation systems should be developed with help of experts. 

15. Supervisors and CDPOs should be trained for supervision and follow up. 
16. A resource centre in each block /cluster can be developed for learning-by-doing. 

Role of Health Department 
17. Both the departments must recognise that joint efforts are necessary for the successful implementation of ICDS. Specific arrangements such as joint training programmes, joint review meetings etc. should be put in place to facilitate the smooth co-ordination between WCD and health department.
18. Convergence between Health and WCD departments is also essential to establish Nutritional Rehabilitation Centers for severely malnourished children. NRCs must be set up urgently in areas where starvation or malnourishment deaths among children have been reported such as among weavers community of Varanasi or in Hardoi district. 
Crèches
19. The WCD department should consider introducing anganwadi cum crèche on a pilot basis, to ensure all round services to address the needs of children working women. 
Monitoring and Evaluation System
20. The state government must put in place an independent monitoring and evaluation system to get regular information on how the scheme is running in the ground.

21. It must be ensured that anganwadi workers and other staff are not put under duress to file false reports exaggerating enrolment and underplaying malnutrition.
While most of the above steps can be taken immediately by the state government, further issues such as providing of two anganwadi workers (and a helper) in each anganwadi and improving the conditions of work of the anganwadi workers by recognising them as regular and skilled workers with higher wages and other facilities should also be given serious thought by both the central and the state governments. 
Finally, it is reiterated that improving governance and involving communities through decentralization, participatory planning, and community ownership and involvement of local Panchayati Raj institutions along with a strong commitment at all levels of government can go a long way in ensuring the rights of children in the state.
