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Universalization of ICDS:

A Guide for Action

The universalization of ICDS (Integrated Child Development Services) is urgently required to protect the fundamental rights of children under six.  It is also necessary for compliance with Supreme Court orders, and with the National Common Minimum Programme.  This booklet introduces you to ICDS, and discusses how you can help to ensure that every hamlet has a lively and effective anganwadi.

Preface
In April 2001, the People’s Union for Civil Liberties (PUCL, Rajasthan) submitted a writ petition to the Supreme Court of India seeking enforcement of the right to food. The basic argument is that the right to food is an implication of the fundamental “right to life” enshrined in Article 21 of the Indian Constitution.  This public interest litigation (PIL) is known as “ PUCL vs Union of India and Others, Writ Petition (Civil) 196 of 2001”.  The judgement is still awaited, but meanwhile, the Supreme Court has issued a series of “interim orders” aimed at safeguarding various aspects of the right to food.

The first major interim order, dated 28 November 2001, directs the government to fully implement nine food-related schemes as per official guidelines.  In effect, this order converted the benefits of these schemes into “legal entitlements”.  The schemes are: the Public Distribution System (PDS); Antyodaya Anna Yojana (AAY); Sampoorna Grameen Rozgar Yojana (SGRY); the National Programme of Nutritional Support to Primary Education (also known as “mid-day meal scheme”); the Integrated Child Development Services (ICDS); Annapurna; the National Old Age Pension Scheme (NOAPS); the National Maternity Benefit Scheme (NMBS); and the National Family Benefit Scheme (NFBS).  These are all “centrally-sponsored schemes”, initiated and funded (fully or partially) by the Central Government but implemented by the State Governments. 

Integrated Child Development Services (ICDS), also referred to as “Anganwadi programme” in this booklet, is one of the schemes covered by the Supreme Court order of 28 November 2001.  In the case of ICDS, the interim order of 28 November 2001 actually went further than just converting existing benefits into legal entitlements: it also directed the government to “universalize” the programme.  This means that every “settlement” should have an anganwadi.  Further, the full gamut of ICDS services should be extended to every child under six, every pregnant or lactating mother, and every adolescent girl.

This order, however, received very little attention for several years.  Virtually nothing was done to implement it.  In April and October 2004, several marathon hearings on ICDS were held in the Supreme Court and further orders were issued.  For instance, the Supreme Court explicitly directed the government to expand the number of Anganwadis from 6 lakhs to 14 lakhs, to ensure that every settlement is covered.

The Supreme Court orders of April and October 2004 gave a useful wake-up call to the government.  The universalization of ICDS was included in the National Common Minimum Programme of the UPA government in May 2004.  The National Advisory Council submitted detailed recommendations for achieving “universalization with quality” in October 2004.  The expenditure of the Central Government on ICDS was roughly doubled (from Rs.1,500 crores to Rs.3,000 crores) in the Union Budget 2005-6.  

However, there has been little progress in terms of the situation on the ground. The expansion of ICDS is very slow, and there is no evidence of any substantial quality improvement.  This reflects the fact that Supreme Court orders and budget allocations are not enough.  Ultimately, what is required is a broad-based movement for the universalization of ICDS, involving not only the government but also the public at large.  It is to facilitate this process, and your own involvement in this movement, that this booklet has been prepared.

Universalization of ICDS:

A Guide for Action

1. WHY IS THE ANGANWADI PROGRAMME SO IMPORTANT?

The Anganwadi Programme is important: 

Because the first six years are the most vulnerable period of human life, when survival of the child is a challenge.

Because 0-6 years is the most rapid period of human development: from an infant unable to even hold up its head, to a chattering child, running around, asking a hundred questions, getting ready for school – this is the journey a child covers in just six years.

Because science has established that the foundations of health, language, capacity to learn, self-confidence and personality of a human being are laid in the first six years of life.  For instance, 80% of brain growth takes place in these six years.
And, above all, because we believe that every child has the fundamental right to nutrition, health and education - the essentials that are needed to grow and develop fully. The Anganwadi Programme can address this right.  The Supreme Court order of 28 November 2001 has made this right a legal entitlement.

2. HOW WELL ARE INDIA’S CHILDREN DOING?
Not well at all. For instance:

Half of India’s children under five years of age are malnourished. 

So what? 

An undernourished child gets ill easily.  Her brain and body do not develop properly. The right amount and kind of nutrients needed for growth do not get to the child during the period of rapid development.

Under nutrition is responsible, directly or indirectly, for two-thirds of the deaths of children under five years of age.  And two-thirds of these deaths take place in the first year of a child’s life.

India’s “ infant mortality rate” is as high as 67 per 1000 live births. This means that out of every 1000 babies, 67 die before reaching the age of one year.
So what?

It means that in 67 cases out of 1000, the birth of a child leads to loss, sadness, additional expenditure on medicines, weakness for the mother and the desire for another child, which weakens her further. This drags the family down into poverty. And, of course, the child herself is an innocent victim of this tragedy.

One out of three children born in India has low birth  weight.

So what?

A low birth weight baby is weak, picks up infections and develops slowly.  The adverse consequences of low birth weight on health often extend well beyond childhood, into adult life.

Half of India’s children drop out before completing class 8.
So what?

Without schooling, children are condemned to a lifetime of social exclusion, low earnings, and exploitation.  Millions of children work as child labourers.  Young girls are sold into prostitution, or work long hours as domestic help.  Others are used for begging, or end up as rag-pickers – we are all familiar with the sight of children earning a living by putting their hands into garbage heaps.  When they grow up, they swell the ranks of unskilled labour at the lowest rung of our society – pulling a rickshaw or carrying bricks instead of participating in a full  life.

How do other developing countries fare?

Better than us.  Under nutrition levels in India are among the highest in the world.  So is the proportion of low birth weight babies.  In Bangladesh, the infant mortality is only 48 per thousand, compared with 67 per 1,000 thousand in India.  School attendance rates are also higher in Bangladesh than in India, in spite of Bangladesh being much poorer than India.

The Anganwadi programme is important because it aims to prevent these problems.

3. SOME FACTS ABOUT CHILD UNDER NUTRITION

Where does under nutrition begin?

It begins at birth (and even before), but intensifies sharply between the ages of 6 months and two years.

Why between the ages of 6 months and two years?

Because at this stage the infant is helpless – she can’t feed herself, or ask for more.  Her teeth are not formed, so adult food and dry roti provide no nutrition.  And the bottle of milk left by the mother when she goes to work is not cleaned properly and only brings infections and illnesses.

What else?

Under nutrition also begins with the mother - her poor diet and her frail health.  And also, in many cases, with her lack of understanding about breastfeeding, and of the child’s need for semi-solid food after the first six months to complement her breast milk.

Food is important, but avoiding under nutrition is not just a matter of food.  It also requires a good understanding of nutrition, of the role of infections in causing undernutrition, and of the long-term effects of undernutrition on the child’s health, personality and capacity to learn.

How are the foundations of health, physical strength and mental capacity built?

Breast milk, nutrition of the right kind and at the right time; protection from injury and illness; emotional security provided by a caring adult; play and stimulation – all these together build these important foundations. The first few years of life are the most critical period for this purpose.

What if we neglect this period of life, can we make up later?

No.  A plant denied adequate food, water and sunshine may grow but it will not be strong. Water and fertilizers later on will help it survive  - but not thrive and give good fruit.  So with our children – midday meals, scholarships, special schools for child labour, new laws do help  - but nothing can put right what has been denied during the first six years of life.

To prevent malnutrition, what is the most important need of a child under two years of age?

She needs an adult to care for her, to feed soft foods at frequent intervals.

Why are many mothers unable to do even this much?

Because mothers have very little time – cooking, fetching water, looking after children and going out to earn. They also, often, do not have an adequate understanding of what kind of feeding   a child needs. And because of going out to work, they stop breast-feeding early. 

What about grandparents?

In poor families, all able-bodied people work. Only older siblings are available to look after infants. And they are often hardly older than the infants they look after - sometimes just 4 or 5 years old. So not enough food of the right kind and lack of hygiene bring on illnesses, malnutrition and death.

Can midday meals in primary schools restore a malnourished child to health and strength?

No, this is late. By the time a child joins primary school (around the age of six years), the proper development of the bones, muscles and brain has been interrupted by illness and poor nutrition.  This has already left scars on the health, capacity to learn and personality of the child.

The age of 0-6 years is therefore a critical period of human development. That is why the Anganwadi Programme is a very important part of the fight against under nutrition.

4. THE ANGANWADI PROGRAMME (ICDS)
What is ICDS?

Integrated Child Development Scheme (ICDS) is the only major national programme that addresses the needs of children under the age of six years.  It seeks to provide young children with an integrated package of services such as supplementary nutrition, health care and pre-school education.  Because the health and nutrition needs of a child cannot be addressed in isolation from those of his or her mother, the programme also extends to adolescent girls, pregnant women and lactating mothers.

Why is ICDS also known as the “Anganwadi programme”?

ICDS services are provided through a vast network of ICDS centres, better known as “Anganwadis”.  The Anganwadi is literally a centre with a courtyard, operated by a modestly paid “Anganwadi worker” (AWW), and assisted by a part-time “Anganwadi helper” (AWH) or sahayika.  Each Anganwadi is supposed to cover a population of 1000 – about 200 families.  The local Anganwadi is the cornerstone of the ICDS programme.

What are the basic services provided under ICDS?

ICDS services for children aged 0-6 years can be grouped under three broad headings:

· Supplementary nutrition.

· Health services: these include immunization, growth monitoring, referrals, attention to minor ailments, etc.

· Pre-school education: This involves a centre-based, three-hour programme for the 3-6 year olds with early childhood care and pre-school activities.

ICDS also provides:

· Supplementary nutrition to pregnant and lactating women, along with nutrition      counseling.

· An outreach to the adolescent girl child who is not in school, with supplementary nutrition and life skills education.

· Linkages with basic services like drinking water environmental cleanliness. 

· Women’s empowerment programmes, non-formal education and adult education.

For a more detailed account of ICDS services, see Box 1.

Who is in charge of providing these services?

ICDS is a complex plot with many characters.  The lead role is played by the Anganwadi worker, who shoulders many responsibilities as the sole manager of the Anganwadi.  Active Anganwadi workers are true “heroines”.  But ICDS also involves many other “actors” – see Box 2 for further discussion.




5. TOWARDS UNIVERSAL COVERAGE

What is meant by “universalization” of ICDS?

It means that every child should be within easy reach of an Anganwadi, and receive the full range of ICDS services.

How many children does the Anganwadi programme cover today?

Anganwadis cover 3.41 crore children – about one-quarter of the children in the age group 0-6 years.  In other words, the coverage is very far from universal.

How many Anganwadis are there in the country?

There are 6 lakh Anganwadis in the country.

How many more are required for universal coverage?

To cover all rural habitations (settlements of at least 250 people), the Supreme Court has ordered the government to increase the number of Anganwadis to 14 lakhs.  The National Advisory Council has made a similar recommendations.  In addition, about 3 lakh Anganwadis are required in urban areas, based on existing norms.

So far, the government has not accepted these figures.  It claims that the number of Anganwadis required is much lower.  This matter is yet to be settled.  Meanwhile the government is making provisions to sanction an additional 1.87 lakh Anganwadis, in response to requests from the state governments based on existing norms.

What are these “norms”?

According to the existing norms, there should be one Anganwadi per 1,000 population in rural areas.  In urban areas and tribal areas, the norm is one Anganwadi per 700 population. 

Are these norms compatible with universal coverage?

Not really.  A village with a population of 1,000 would typically have around 150 children below the age of six years.  But an Anganwadi is supposed to take care of 80 children only.  Therefore, the norms need to be revised if the coverage is to be made universal.

What does the Common Minimum Programme of the UPA government say about the Anganwadi programme?

The Common Minimum Programme clearly says that the Anganwadi programme will be made universal:

“The UPA will also universalize the Integrated Child Development Scheme (ICDS) to provide a functional anganwadi in every settlement and ensure full coverage for all children.”

Does “all” children mean both those above and below the poverty line?

Yes.  Prior to the Supreme Court’s order, the ICDS programme focused on the BPL families and rural areas, but the Supreme Court has made it clear that “ all” means “all” - not just the BPL children.

Does all children include dalits, children in remote tribal areas and in urban slums?

Yes. The Supreme Court is very clear. All children means all children. In its order of 7th October 04, it says: “ The effort shall be made that all ST/SC hamlets/habitations in the country have Anganwadi centres as early as possible…… that All States/Union territories shall make earnest effort to cover the slums under ICDS.”

6. QUALITY ISSUES

Can we protect children from under nutrition and ill health simply by increasing the number of Anganwadis?

No.  Extending the coverage is not enough.  The quality of ICDS services also needs radical improvement.

How good is the implementation of the Anganwadi programme? Does it do what it is meant to?

Not really.  The quality of the programme varies a great deal between different states, but generally it is not very good.  There is a big gap between promise and reality.

Why?

To start with, the well being of children under six is not a political priority.  This is partly because children are not voters.  But there is more to it than that.  There is low understanding about early childhood amongst people across the country and in all strata of society.  Not many are familiar with scientific facts about the critical importance of early childhood in the development of a human being.  This has led to indifference and rampant neglect on the part of the government, and also at the level of community involvement.

What forms does this neglect take?

It takes many forms - from low budgets to staff vacancies, supply disruptions and a general lack of accountability in the Anganwadi programme.

Low budget: At the government level, low commitment to children under six has led to low allocation of funds for the programme.  The total allocation for ICDS (the only major  programme that is addressed to children under six) in the Union Budget for 2004-05 was a mere Rs 1,600 crores – less than one tenth of one per cent of India’s GDP.  By contrast, in the same year, the Central Government spent Rs 77,000 crores on defence.  Surely, 16 crore young children under six years need a higher priority in the budget than this! 

Not only is the overall budget low, the item-wise breakdown also shows glaring inadequacies.  For example, each Anganwadi receives a mere Rs 150 per month for “rent”.  Getting proper space for an Anganwadi within this budget is almost impossible, particularly in urban areas.  Similarly, the standard expenditure norm for “supplementary nutrition” in 2004-5 was as low as one rupee per child per day (to be contributed by the state government).

No money was budgeted for fuel, vegetables or the worker to cook the meal.  The salaries of the Anganwadi worker and helper were also very low.  Fortunately, the public interest litigation mentioned in the Preamble to this booklet has drawn attention to these issues, and the Supreme Court has directed the government to raise the expenditure norms.  But there is still a long way to go.  The expenditure per child needs to be doubled, at the very least, to achieve minimum quality standards.  And of course the budget needs to be doubled again, if not tripled, to achieve “universal coverage” of all children.

Staffing gaps: Because of low priority, many state governments fail to appoint Anganwadi workers and Supervisors.  Many Anganwadis are non-functional or poorly supervised due to shortage of essential staff.  To illustrate, in Mehla Block of Chamba district (Himachal Pradesh), 7 out of 8 posts of Supervisor are vacant - there is a single Supervisor for 163 Anganwadis.  In Bihar, 92% of Supervisor posts are vacant; so are one third of all posts in Uttar Pradesh.

Erratic food supply: This is a big problem in many states. If there is no food at the Anganwadi, or if the food is tasteless and monotonous, few children attend and no activity can take place.  Unfortunately, food supply is erratic in many Anganwadis.  In some states, food supplies are often disrupted for months at a time for trivial reasons, such as delays in sanctioning funds or administrative bottlenecks.  Irresponsibility and corruption on the part of food supply contractors is also common.  Even where food supply is regular, there is much carelessness in food storage, and the quality of food is poor in many cases.

There are, of course, major variations in all these respects between different states.  Some states have been able to ensure regular food supply and minimum quality standards.  These contrasts are illustrated in Box 3.

Lack of basic medicines: Health services provided at the Anganwadi tend to be quite popular.  Unfortunately, they are often held up by a lack of basic medicines.  A recent survey found that about half of the Anganwadis in six sample states did not have a medical kit.


What about the Anganwadi Worker?

Good question.  She is, after all, the most important human factor in the programme - the person who relates to the children and the families.  Her confidence, her skills and her motivation are most important.  But little thought has been given to this. The Anganwadi worker has been given countless responsibilities apart from children’s health, nutrition and pre-school education: she has to reach out to pregnant and lactating mothers, make home visits, provide nutrition counselling, help with immunization campaigns, attend Self-Help Group meetings, carry out surveys, keep numerous registers, and so on.

These duties are all the more challenging as the training of Anganwadi workers is very limited. Many of them have no formal education at all.  Also, their wages (called an “honorarium”) are very low.  This affects the status of the Anganwadi worker in the village.  She seldom gets the respect due to her is often asked to do many chores for the Sarpanch or local officials.  This does not help her efficiency and her morale.

All this will need to be examined and changed if we want ICDS to be a programme with quality, which responds to the child’s right to good food, health and education. 

What about the preschool component of the ICDS programme?

Some states, like Tamil Nadu, have made great strides with “preschool education” (PSE).  But in most places, this component of the ICDS programme has been grossly neglected.  More emphasis has been placed on distribution of food, and to some extent on immunization. 

Children need a good learning environment and plenty of activities to help the development of language; help them learn to think and reason; find out about the world around them, and so on.  They need to learn to coordinate eye and hand, which will help in writing, and to recognize shapes and discriminate between them, which will help reading.  Parents want their children to learn, but they don’t see much activity at the Anganwadi.  They often complain that children learn nothing.  This is not surprising when we think of all the obstacles mentioned earlier: low budgets, lack of space and infrastructure, the training of the anganwadi worker, the multiple calls on her time, and so on.

If these problems are addressed, will the programme improve? 

Of course it will. But the design of the programme also needs to be improved.

What do you mean by “design”?

The Anganwadi programme is mainly a three-hour programme for children aged 3-6 years.  The designers of the programme assumed that the family can look after the young children under three years of age.  However, this is not true.  Most poor women work from morning to night – in and outside the home.  Even if they are at home, they are often unable to take good care of their children under three due to various economic and social disadvantages The Anganwadi Programme has ignored this reality.

What changes does the design need? 

ICDS needs to address the needs of children under three.  It also needs to address the problem of sibling care – older children left to look after younger ones because mothers have to work.  In such cases, neither does the little one get the care it needs, nor is the older child (usually a girl) free to go to the Anganwadi and learn and play.  This problem calls for a fresh look at the staff requirements of ICDS, the facilities required, the training programmes, and of course the timings of the Anganwadi centres.

This means redesigning the programme to respond to the needs of children and the lives of the mothers, taking into account regional differences?

Yes, that is what is required. 


7. WHAT WE CAN DO TO BRING CHANGE

If the quality of the Anganwadi Programme is so poor, why bother to get the Supreme Court orders implemented?

Because the Anganwadi programme can and must be improved.  After all, it is the only programme that recognises the importance of the young child.  No other programme has the potential of improving the well being of young children and giving them an equal start in life. We cannot ignore the ICDS programme if we believe in this goal.

Taking good care of children under six is also essential to break the “cycle” of poverty and discrimination.  As discussed earlier, early childhood is the most important period in a human being’s life – the period when health, strength, capacity to learn and self-confidence are developed.  Neglect in early childhood affects a child’s whole life.  This is typically what happens in poor families, condemning children to poverty in their own adult life.  In this way, poverty and deprivation perpetuate themselves from generation to generation.

An improved and strengthened ICDS, with proper budgets, improvement in design, and peoples’ participation can break this cycle! 


What can we do to bring change?

Many things can be done to ensure that there is a functioning anganwadi in every hamlet to ensure a child can realize its right to nutrition, health care and pre-school education. Action is required at all levels, from remote villages to the far off capital. And there is a role for everyone – parents, teachers, journalists, politicians, researchers or concerned members of the community. There is no oneway to go about it – it depends on local conditions and the people’s imagination. Here are some ideas that have worked well in the Right to Food Campaign. 
Involving the community is the first most important step.

How can we do that?

There are many ways. People need to know about the Supreme Court Orders. Take them to visit an Anganwadi and let them see for themselves what is on the ground and what the orders say. Develop their interest in the fact that ICDS is now an entitlement of all children under six. They can help in making this right a reality for children. Motivate them by sharing case studies of Anganwadis that function well.
What should we look for?

Does the Anganwadi open on time?

Does the nutrition being supplied arrive regularly; do children find it palatable; is it enough; do they get the calories they are meant to; do the parents or Anganwadi workers complain about supplies?

Have they been instances of discrimination; do children of dalits get excluded; do children of different castes sit separately?

Is the space enough for children’s activities, do they have materials for play activities; what about kitchen and toilets?

Does nutrition get to the younger children and pregnant and lactating mothers, adolescents?

Is there any evidence of corruption?

What can we do if there are no Anganwadis in our area?

You will need to tell people that all children are entitled to an Anganwadi. Create a demand. Undertake a survey of children under six with their help; find out the total population; find out about the facilities in the area. Prepare an application letter and attach the information from the survey. Submit it with their signatures to the CDPO in your district.
What can we do if we find the Anganwadis are not functioning well and the Supreme Court orders are being violated?

In both cases, if there are no Anganwadis or if they are not functioning properly, try and deal with it at local level – through the Mahila Mandal or Gram Panchayat or Panchayats. That is the most constructive way to go about it. If there is no action, then contact the Social Welfare Department. If this too fails, write to the Commissioners Office. But that should be a last resort when local action has failed.
Who are the Commissioners?

The Supreme Court has appointed Commissioners to oversee that their orders are implemented and to report back to the Court. The Commissioners also have an Adviser in each State who can be contacted. The Advisers can take up the matter with the state government and persuade it to take action. Make sure your complaint is well documented to enable the Commissioners to ask for specific action from the concerned authority – typically, the Chief Secretary of the State government.
The address of the Office of the Commissioners is given in Appendix B, along with other useful addresses.

APPENDIX A: SUPREME COURT ORDERS

This Appendix presents extracts from recent interim orders of the Supreme Court in the “right to food case” (PUCL vs Union of Indian and Others, Writ Petition [Civil] 196 of 2001).  For the full text of the orders, see www.righttofoodindia.org.  Only the portions relevant to ICDS are reproduced below.  The most significant orders are marked in italics.


. Interim order of 28 November 2001

(i) We direct the State Govts. / Union Territories to implement the Integrated Child Development Scheme (ICDS) in full and to ensure that every ICDS disbursing centre in the country shall provide as under:

(a) Each child up to 6 years of age to get 300 calories and 8-10 gms of protein;

(b) Each adolescent girl to get 500 calories and 20-25 grams of protein;

(c) Each pregnant woman and each nursing mother to get 500 calories & 20-25 grams of protein; 

(d) Each malnourished child to get 600 calories and 16-20 grams of protein;

(e) Have a disbursement centre in every settlement.

(ii) It is the case of the Union of India that there has been full compliance of its obligations, if any, under the Scheme. However, if any of the States gives a specific instance of non-compliance, the Union of India will do the needful within the framework of the Scheme.

2. Interim order of 27 April 2004

“In respect of Integrated Child Development Scheme, directions were issued on the 28th November, 2001. It seems that most of those who were covered by the said order are not getting the benefit under the said scheme. We have heard the submissions of Mr.Gonsalves and pursued the report submitted by the Commissioners and the directions are sought. From the facts and figures that have been furnished to u, it seems that there are a large number of malnourished children between the age groups of 0 to 6 years. These figures are based on the survey conducted under the national family Benefit health Scheme. The position is quite alarming. These young children are the future of the nation. Further, it appears that except Kerala and Tamil Nadu where the benefit of the scheme is said to be reaching to about 50 per cent of the children, in the rest of the country the average seems to be below 25 per cent. The position in the States of Bihar, Uttar Pradesh, Jharkhand and Uttaranchal seems to be quite alarming. According to the survey for the period 2002-2003 the access to supplementary nutrition for the children in Bihar reaches about 12.6 per cent of those who are otherwise covered by the scheme. Mr. Raju Ramachandran, learned ASG prays for a short adjournment to discuss the matter with the concerned officials and make submissions on the directions that may be issued to ensure the compliance of the Order dated 28th November, 2001. As prayed the case is adjourned to 29th April, 2004.”

3. Interim order of 29 April 2004

“We direct the Government of India to file within three months an affidavit stating the period within which it proposes to increase the number of anganwadi centers (AWCS) so as to cover the 14 lakh habitations. We notice that the norm for the supply of nutritious food worth 1 rupee one for every child was fixed in 1991. The Government of India should consider revision of the norm of rupee one incorporate their suggestion in the affidavit. In respect of sanctioned AWCS, we direct that the same shall be made fully operational by 30th June, 2004. We further direct that the sanctioned AWCS shall supply nutritious food/supplement to children, adolescent girls and to pregnant and lactating women under the scheme for 300 days a year. We direct the Chief Secretaries to file reports showing that for the period from the 1st April, 2003 till 31st March, 2004 from the sanctioned AWCS how many children, adolescent girls, and pregnant and lactating women were supplied nutritious food/supplement and for how many days during the said period. The report shall be filed by 31st July 2004.”

4. Interim order of 7 October 2004

“The food is supplied to children through Aanganwadi Centres (AWCS). In all, there are 6 lac centres. The norms of Government of India provide for one center for the population of 1000 (700 in case of tribal area). According to the petitioner, going by the said norms there should be 14 lac ACWS. It appears that according to the calculation of Government of India the AWCS would be 12 lacs. We direct the Government of India to file within 3 months an affidavit stating the period within which it proposes to increase the number of AWCS so as to cover the 14 lac habitations.”

We direct the State Government to make operational all sanctioned AWCS by 30th November 2004. After that, we would not entertain application for extension of time.

We issue the following directions:

1. The aspect of sanctioning 14 Lakhs AWCS and increase of norm of rupee one to rupees 2 per child per day would be considered by this Court after two weeks.

2. The efforts shall be made that all SC/ST hamlets/habitations in the country have anganwadi centers as early as possible.

3. The contractors shall not be used for supply of nutrition in Anganwadis and preferably ICDS funds shall be spent by making use of village communities, self-help groups and Mahila Mandals for buying of grains and preparation of meals.

4. All State Governments/Union territories shall out on their websites full data for the ICDS schemes including where AWCS are operational, the number of beneficiaries category-wise, the funds allocated and used and other related matters.

5. All State Governments/Union Territories shall use the Pradhanmantri Gramodaya Yojana Fund (PMGY) in addition to the state allocation and not as a substitute for state funding. 

6. As far as possible, the children under PMGY shall be provided with good food at the Centre itself.

7. All the State Governments/Union territories shall allocate funds for the ICDS on the basis of one rupee per child per day, 100 beneficiaries per AWCS and 300 days feeding in a year, i.e. on the same basis on which the centre makes the allocation.

8. BPL shall not be used as an eligibility criteria for ICDS. 

9. All sanctioned projects shall be operationalised and provided food as per these norms and whenever utensils have not been provided, the same shall be provided (instance of Jharkhand state has been noticed in the report where the utensils have not been provided.) The vaccines for the operational ICDS shall be filled forthwith.  (Instance of Uttar Pradesh where vaccines have not been filled up is quite alarming though in the affidavit has been stated that a drive has been initiated to fill up the vaccines.)

10. All the State Governments/Union territories shall utilize the entire Sate and Central allocation under ICDS/PMGY and under no circumstance the same shall be diverted and preferably also not returned to the Centre, and, if returned, a detailed explanation for non-utilisation shall be filed in this Court.

11. All State/Union territories shall make earnest effort to cover the slums under the ICDS.

12. The Central Government and State Union Territories shall ensure that all amounts allocated are sanctioned in time so that there is no disruption whatsoever in the feeding of children. 

APPENDIX B: FURTHER RESOURCES

1. Further Reading
If you have access to the internet, you may be interested in the website of the “right to food campaign” (www.righttofoodindia.org).( This website has a large amount of material on ICDS and related aspects of the right to food, including:

· The full text of Supreme Court orders on the right to food.

· A “soft copy” of this Primer.

· Guidelines for conducting field surveys of ICDS, and ready-made “questionnaires”.

· Lots of articles and field reports on ICDS.

· Links to related sites.

Note: The Commissioners have an “adviser” in each state.  You can check his or her name and address from the above-mentioned websites, or (if you don’t have access to the internet) by contacting the Office of the Commissioners.  If you notice any irregularities in the provision of midday meals in your area, and if you are unable to obtain redressal from local authorities (for instance, the Gram Panchayat or the CDPO), please get in touch with the Commissioners or their adviser in your state.  As an illustration we provide below the address of the adviser in Delhi, and other useful contact details.

2. Useful Addresses

Office of the Commissioners of the Supreme Court

c/o Centre for Equity Studies

R-38A South Extension Part II

New Delhi 110 049

Tel/fax: 011-5164 2147

E-mail: commissioners@vsnl.net).

Website: www.supremecourtcommissioners.org 

Secretariat of the Right to Food Campaign

Siddiqui Building

Bara Hindu Rao

6122 Bahadurgarh Road

Delhi 110 006

Tel: 011-23510042 or 09350530150

E-mail: righttofood@gmail.com
Website: www.righttofoodindia.org
3. Contacts for Delhi State
Dr Vandana Prasad

Advisor to the Commissioner in Delhi

E-348 Greater Kailash 1

New Delhi 110048

Email: chaukhat@yahoo.com
S. Reghunathan

Chief Secretary

Delhi secretariat

I..P. Estate

New Delhi 110002

G.S. Patnaik

Nodal Officer in Delhi

Commissioner and Secretary

Food and Supplies Department

Vikas Bhavan

Box 1: Services Provided Under ICDS





As its name indicates, the ICDS programme seeks to provide a package of “integrated services” to children under six.  The main services are as follows:





Nutrition





Supplementary Nutrition (SNP): The nutrition component varies from state to state but usually consists of a hot meal cooked at the Anganwadi, containing a varied combination of pulses, cereals, oil, vegetable, sugar, iodised salt, etc.


Growth Monitoring and Promotion: Children below the age of three years are weighed once a month, to keep a check on their health and nutrition status.  Elder children are weighed once a quarter.  The details are updated regularly and maintained as growth charts to detect growth faltering.


Nutrition and Health Education: The aim of NHE is to build the capacity of women aged 15-45 years to look after their own health and nutrition needs, as well as those of their children and families.  NHE is imparted through counseling sessions, home visits and demonstrations.  It covers issues such as infant feeding practices, family planning, sanitation, utilization of health services, etc.





B.  Health





Immunization:  Children under the age of six are immunized against polio, DPT, measles, and tuberculosis, while pregnant women are immunized against tetanus. This is a joint responsibility of ICDS and the Health Department. The main role of the Anganwadi worker is to assist health staff (such as the “auxiliary nurse midwife” or ANM) to maintain records, motivate the parents, and organize immunization sessions.


Health Services:  A range of health services are supposed to be provided through the Anganwadi Worker including health checkups of children under six, ante-natal care of expectant mothers, post-natal care of nursing mothers, recording of weight, management of under nutrition, and treatment of minor ailments.


Referral Services: This service attempts to link sick or undernourished children, those with disabilities and other children requiring medical attention with the Public Health Care System. Cases like these are referred by the Anganwadi worker to the medical officers of the Primary Health Centres (PHCs).





C.   Pre-School Education





Pre-School Education (PSE): The aim of PSE is to provide a learning environment to children aged 3-6 years, and early care and stimulation for children under the age of three.  PSE is imparted through the medium of “play” to promote the social, emotional, cognitive, physical and aesthetic development of the child as well as to prepare him or her for primary schooling.








Box 2


ICDS: The Main Actors





Many people are involved in the implementation of ICDS.  The success of the programme depends on active cooperation between these different “actors”.  The main actors are as follows:





Anganwadi Worker (AWW): She is the pillar of the programme.  Her job is to run the Anganwadi: survey all the families in the neighbourhood, enrol eligible children, ensure that food is served on time every day, conduct the pre-school education activities, organise immunization sessions with the ANM, make home visits to pregnant mothers, and so on – the full list is very long!





Anganwadi Helper (AWH): She provides assistance to the Anganwadi Worker. Her responsibilities include fetching children from their homes, cleaning the AWC premises, providing drinking water, cooking food and washing up.





CDPO: The ICDS programme is organised as a collection of “projects”.  Normally, an ICDS project covers a population of around 100,000, and involves running about 100 Anganwadis.  Each project is managed by a “CDPO”.  The CDPO’s office is a sort of “headquarter” for the ICDS project.





Supervisors: The CDPO is assisted by “supervisors”, who make regular visits to the Anganwadis.  The supervisors are supposed to check the registers, inspect the premises, advise the Anganwandi Worker, enquire about any problems she may have, and so on.  Unfortunately, many supervisors do little more than checking the registers.  Also, there are severe shortages of supervisors in many ICDS projects, and as a result, some Anganwadis remain unsupervised for months or even years at a time.





Auxiliary Nurse Midwife (ANM): The ANM acts as a crucial link between ICDS and the Health Department.  Her main task is organise immunization sessions, together with the Anganwadi Worker.  She also provides basic health care services, such as [???]





NGOs: In some areas, NGOs play an active role in the implementation of ICDS.  In fact, sometimes entire ICDS “projects” are managed by an NGO.  Also, international organisations such as CARE and UNICEF often provide specific support to ICDS.  For instance, CARE used to supply food for the supplementary nutrition programme, and UNICEF has been helping with the supply of medical kits to AWCs.





The community: Community participation is an important element in the design of ICDS. It can do a lot to help the effective functioning of Anganwadis.  For instance, the community can be mobilised to provide the AWCs with better facilities (e.g. a ceiling fan), to ensure that the AWCs opens on time every day, or to encourage mothers to participate in NHE sessions.  Community participation can take place through Gram Panchayats, Mahila Mandals, Self-Help Groups, or just spontaneous cooperation.  Unfortunately, community participation in ICDS is quite limited as things stand.




















Box 3


Good and bad examples of the ICDS nutrition programme





In Uttar Pradesh there are regular interruptions in the supply of supplementary food, often for months at a time. When food is available at all, it is just “panjiri”, a ready-to-eat mixture with a short shelf life which is often stale by the time it is distributed.


…in Rajasthan, there is more regularity, but again no variety: “murmura” everyday for all the children regardless of age.  


By  contrast, there are three items on the menu in Himachal Pradesh (khichri, dalia and chana), and supply is quite regular in spite of the difficult terrain.


The diversity and nutritious content of the food are even higher in Tamil Nadu, where two types of food are currently provided at Anganwadi centres: (1) a fortified pre-cooked “health powder” to be mixed with boiling milk or water for children below two years; and (2) a hot lunch of rice, dal and vegetables freshly cooked with oil, spices and condiments (with occasional variants such as a weekly egg) for children in the 3-6 age group.  The survey teams did not come across any disruption in the supply of food in Tamil Nadu, even for a single day.


Source: “Universalization with Quality: An Agenda for ICDS”, by Jean Drèze and Shonali Sen; based on a field survey conducted in May-June 2004.








Box 4: A Model Anganwadi in Tamil Nadu


(contributed by Vivek S.)





“God bless mummy, god bless daddy, god bless teacher who will teach us, and make them happy”.  Standing in a perfect circle, at 10 am sharp, children chanted this prayer to start their activities of the day at the anganwadi.  In the next five hours they would learn through play, have one nourishing meal, take a noon nap, and return home to their mother, who had the comfort of having her child taken care of for a significant part of her working day. 


Immediately after the prayer was a round of physical exercises, accompanied by poems created for the purpose. This was the only time of the day when children danced to the tune of the anganwadi worker!  After this short round the teacher shifts to a round of lessons, but children hardly notice the change – for them it’s all one big game.  


The teacher is well trained for pre-school education.  Keeping with the spirit of joyful learning, all her lessons are in the play-way.  Her syllabus for the fortnight was flowers.  She had an assortment of creative games ready.  She started her lessons with a simple game of matching pairs of flowers, painted on cards.  We observed that the elder children had learned the names of flowers.  For example you could hear them say, “hey, the other lotus in the pair is here, keep it with the other one”.  As the day proceeded children played with flower-shaped facemasks, jumped over flowers she drew, heard stories about the lotus and the bee and amused themselves.


Behind this simple set of activities lay much thought and creativity.  Each game was carefully designed to cultivate important skills for the 3-6 year olds such as recognition, identification, comparison, learning language in an interactive fashion, etc.  The syllabus prescribed one topic per fortnight, to introduce children to things in their immediate environment e.g. flowers, vehicles, fruits, etc. 


While this was on, the helper was busy preparing lunch.  Before serving the children, she tasted the food herself and asked the teacher to do so.  A sample portion was taken and kept in a clean steel box that could be used for lab test in the event of food poisoning.  By twelve children filed out to wash their hands, received their clean plates and sat in a neat circle for the food to be served.  As the food was being served, the little ones looked at the helper curiously for permission to start eating.  They were asked to wait until all children were served and the prayer had been recited.  These little gestures go a long way in making the child accustomed to the ways of the world.  At the anganwadi the child also learns to socialise, share a meal, and in general gets used to a classroom atmosphere.  


The lunch was quite nourishing - a sambhar made with pulses, green leafy vegetables and carrot.  The teacher told us that a variety of spinach is always there since it contains iron, which is good for anaemia.  Like many other anganwadis in Tamil Nadu, this one too had a small garden sporting tomatoes and other vegetables.  The helper proudly told us that children would eat vegetables from their own kitchen garden.


We continued chatting with the teacher as she put children to sleep.  “Children will get up after an hour or two, play for a while and then go home by three”, she told us.  This was another attraction for working mothers who were relieved of childcare for a good part of the day.


The teacher’s day was far from over.  She had to do some home visits to check out on pregnant mothers.  On other days she conducts "nutrition and health education" classes, checks out on newborn babies, etc.  She often finishes her working day at home by preparing games for the next section in the syllabus.  


As our visit drew to an end we were left wondering about the significant work that she does.  She was a simple village girl who had completed class ten and had been trained to do this fine job.  All it took to prepare children for school and to lay foundations of a healthy life was one well-trained person and very moderate additional expenditure.  As we came out children from the nearby school were streaming out.  She pointed to one young girl and said, “she was my student here and has now joined school.  The school teachers tell me that just like other children who have gone through an anganwadi, she is doing very well at school”.  The pride and sincerity in her voice touched us.








(GRAPHIC)


What is the cycle of poverty?





Neglect in Early Childhood





Malnutrition, repeated illnesses, onset of disabilities, impact on physical growth





Low stimulation, slow down of brain development and self– confidence, failure or poor performance in school





Low self-esteem, low skills, low earning capacity





Drift into child labour, child prostitution, exploitation





Dragged into poverty








( Most of the material posted on this website is in English, but some of it is in Hindi.





