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March 16 2004

ICDSpilot/178/UP

To,

Chief Secretary

Government of UP

Sub: Non Implementation of Supreme Court Orders relating to ICDS

Dear Sir,

Further to our letter dated November 16, 2003 (accompanied by a report which included a section on ICDS), please find enclosed an overview of findings from a pilot survey of the ICDS, conducted in Shankargarh Block of Allahabad District.  The survey was conducted by the research cell of the Centre of Equity Studies, set up to provide research support to the Commissioners work as outlined by the Court.  

The implementation of ICDS in Shankargarh presents an extremely bleak picture.  None of the Supreme Court Orders relating to ICDS have been complied with.  The main results of the recent findings, is given below for your information and necessary action.

1. No Supplementary Food Distributed since November 2003

2. None of the Supreme Court Orders relating to ICDS including full coverage of every child up to 6 years of age, every adolescent girl and each pregnant and nursing mother or ensuring that there is a disbursement centre in every settlement, have been complied with.  No effort at implementing this seems to be forthcoming from the state government as the number of fully operational ICDS projects at 518 falls very short of the number sanctioned at 836.
3. Neglect of SC/ ST in location of Anganwadi and selection of beneficiaries

4. ,Use of BPL as eligibility criteria for selection of beneficiaries

5. Irregular opening of ‘operational’ Anganwadi’s

Given the serious nature of these findings we propose to highlight them in our next report to the Court.  In this regard we would like to present both the problem and the action taken by the state government to improve the situation.  Looking forward to a prompt response.  

With regards,










Dr. N. C. Saxena






S.R Sankaran

Cc. Assistant to the Commissioner, Nodal Officer, CDPO Shankargarh

FUNCTIONING OF THE ICDS IN SHANKARGARH BLOCK OF UTTAR PRADESH

BACKGROUND:  The survey was carried out for a period of six days in the week between the 22nd and the 28th of February 2004.  The team visited a total of nine villages to assess the status of functioning of the Integrated Child Development Scheme (ICDS) in the selected block.  The survey team comprised of three post graduate students and one research assistant from Delhi who in addition assists in carrying out the Commissioners work at the Secretariat in New Delhi.  

The findings in many places, corroborates the inadequate status of implementation of the ICDS in the entire state.  In many places therefore a state wide picture has been outlined supported by the findings of this particular visit.  It would also be relevant to add that a report titled ‘ A Case Study of the Social Safety Net in Rural Uttar Pradesh, ’(via letter dated November 16, 2003) sent to the state government on a previous occasion had brought to light similar irregularities in the functioning of the ICDS in Uttar Pradesh.  However, despite several reminders the Commissioners are yet to receive a response from the state administration on that matter.    

FINDINGS:  The implementation of ICDS in Shankgarh presents an extremely bleak picture.  None of the Supreme Court Orders relating to ICDS have been complied with
.  In short most of the Anganwadi centre’s rarely open, quality of service delivery is very poor with many services not being delivered at all and the centre’s lack in the provision of basic infrastructure and inventories.  

1. Lack of basic infrastructure:

The Supreme Court ordered the Centre and all the state governments to ensure that there is one AWC in every settlement (habitation).  Using the MoRD (Department of Drinking Water Supply) definition of a ‘habitation’, this should translate into 243,633 Anganwadi centre’s for the state as a whole.  However far from this, the current number of operational centre’s is only 54,876
, much lower than 166,053, the required number if one were to use the central norm of an AWC for a population of 1000.  (see graph)
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Understandably, this situation of low geographical coverage is reflected at the block level as well.  For Shankargarh as a whole there are 107 (of 109 sanctioned) AWC’s, catering to more than 200 villages and many more settlements.  Inaccessibility to the AWC means that large pockets of the population are automatically denied the benefits of the programme. This seemingly simple desk review is supported by the situation on the ground, with many families reported having little knowledge of the existence of an AWC let alone access to the services it delivers.  

Further only 16% of the existing AWC’s in the entire block have a designated building of their own including those housed in the local primary school.  This is a very important factor as housing the AWC in the Anganwadi worker’s or helper’s house can prove to be an impediment in ensuring that the child remains at the centre.  According to the CDPO at Shankargarh, the location of the centre plays an important role in determining the frequency and duration of disruptions, which tend to be adversely affected due to the personal interruptions of the owner’s household.  Use of other facilities like drinking water and toilets are also less accessible since many Anganwadi workers admitted denying children the use of their personal latrines.  Not only does this disrupt the child’s time at the centre but very often prevents them from coming back at all.  It is therefore imperative that most Anganwadi’s are housed in buildings of their own with the complete range of facilities like drinking water and toilets functional for use by the children.

2. Low Coverage of Beneficiaries:

While it can be argued that sanction of Anganwadi centre’s is done by the centre, UP is unable to put much pressure on this front, unlike other states like HP and Chattisgarh
 since the difference between the number sanctioned and those operationalised in UP at present, remains the highest in the country.  The state government has been able to operationalise only 62% of the sanctioned ICDS projects
.  Since each project covers approximately more than a 100 Anganwadi centre’s, delay in operationalising projects can exclude a large number of potential beneficiaries.
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As can be seen from the graph, the current infrastructure is incapable of supporting the implementation of the Courts Orders.  The Supreme Court directed all state governments to ensure that all children under the age of seven, adolescent girls and pregnant and nursing women are covered under the scheme.  Without increasing the physical number of centre’s this would mean that each centre has to cater to over 500 children.  This situation is neither feasible nor possible under current state financial allocations.  The actual coverage falls very short of this and stands at an average of 75 children and 15 mothers per AWC.  While Shankargarh remains one of the few blocks to cover adolescent girls under the scheme, the coverage at 3 per AWC is in clear violation of the Courts orders.

3. Irregular Opening of ‘operational’ AWC’s:

The team visited a total of nine Anganwadi centre’s of which not even one was in operation at the time of arrival.  A complete list of the villages visited along with the date and time of visit is given in Annexure 1.  User households interviewed revealed that more than five of these centre’s had been shut for more than a month and in some cases for over two months.  This happened for a number of reasons including and most importantly the lack of supplementary feed since October 2003 and non appointment of an AWW.  For the block as a whole four sanctioned posts of AWW and eight for the post of AWH remain vacant.  Temporary disruptions due to AWW’s being asked to carry out duties for polio and other health drives and non payment of honorarium for over three months was also reported to be very common.  This is indeed a cause of great worry since non availability of the AWW is often considered reason enough to keep the AWC shut.  

4. Inadequate Service Delivery:  

The survey questioned the households awareness about basic knowledge of services provided under the ICDS.  This was in addition to queries related to the extent of utilization of the services, by both households having registered members (user households) and those who were not enrolled to receive supplementary nutrition or pre school education (non user households).  Contrary to expectations the extent of knowledge was equally low in both cases.  Many households reported having little idea about the existence of ‘referral services,’ ‘growth recording and monitoring’ and the range of ‘health services’ that should in theory be available at the Anganwadi.  Moreover since service delivery is often lacking in quality, a majority of the user households appeared to have little expectation from the facilities available under the programme.  Most reported to being indifferent if their enrollment from the centre was cancelled.    

The lack of quality service delivery is evident from the average attendance in the days the Anganwadi opens.  All the Anganwadi functionaries spoken to admitted that the average attendance of children is more often than not as low as 10, if no supplementary nutrition is available and 35 when it is.     

No Supplementary Food Distributed since November 2003

No supplementary food (Panjiree) has been distributed in the entire block and in other parts of the state since October 2003.  This will continue till investigations to assess the quality of the food supplied in the past few months is concluded.  According to the CDPO, the factory contracted to supply the food, is being investigated on account of several complaints received from both parents and Anganwadi functionaries.  Although it is heartening that quality checks are given due consideration, efforts must be made to provide alternatives in the meantime.  Not only does disruption in the provision of food create uncertainties about this particular service, but also renders the centre non functional for the others.  This was due to the general impression of households of the AWC, as a mere ‘Panjiree centre’.  While greater efforts must be made to improve the abysmal state of implementation of other services, disruption in supply of Panjiree has to be avoided at all costs. 

The team also reported hearing accounts of long disruptions in the distribution of supplementary food on account of other reasons.  It has been found and corroborated by recent studies that since 1999, supplementary food has been given for a maximum of seven months every year.  Regular delays on account of floating and accepting of tenders, is reported to be the primary cause of these disruptions.  This is a very serious finding and must be corrected immediately.

Other Services:

	Service
	Target beneficiaries
	Reqd. Delivery Norm*
	Actual Delivery **

	Referral Services


	All households, for children and at risk mothers.
	As and when need might arise
	No referral slips have been given for over six months, leading many AWW’s to believe that this service is not really meant to be delivered in any measure of seriousness.  One AWW worker even admitted to the fact that this service if ever used is done only for children and not for mothers.

	Health Check ups including Home visits
	All pregnant women
	Atleast thrice during pregnancy by ANM
	Most households reported to have little interaction with the ANM except at the time of immunization.  The only service pregnant women seem to receive at the centre is iron tablets and TT vaccination.

	
	Nursing Mothers
	Home visits 
	No eligible household interviewed reported receiving this service at any point of time.  

	
	Children
	As and when required
	No eligible household interviewed reported receiving this service at any point of time.  

	Immunization
	All pregnant women
	2 doses of TT
	This was the only service which seems to be delivered with some regularity.  Both user and non user households reported receiving atleast one dosage, though the households had no records (immunization cards) which could be used to corroborate the records maintained by the Anganwadi worker.

	
	All children
	Various
	

	Vitamin A Solution
	
	
	The frequency of supply depends on the availability from the health department (through the ANM) which in most cases is unreliable and irregular.  Few households reported receiving Vitamin A solution in the last one year.

	Distribution of iron tablets
	All pregnant women 
	For 100 days
	Most pregnant and nursing women the team met had received the full dosage.

However the team recorded many instances of the iron tablets lying waste.  It appears that mothers are very reluctant to use these because of the side effects of vomiting and dizziness.  Repeated complaints to the AWW have not led to any change in the manner of prescription or advice.  

	Distribution of ORS, multivitamins, deworming, other simple medicines, first aid kit
	All those who require it
	Need based and as prescribed
	These medical supplies come from the state directorate.  However except for one delivery initially in 2001, nothing has been sent to the AWC’s in the last one-two years. 

These services are therefore not delivered at present under the scheme.

	Pre School Education
	3-6 year old children
	Six days a week 
	The quality and regularity of this service was reported to be very low by the households interviewed.

Children rarely if ever stay on longer than an hour when the centre opens.  Households also reported that on most occasions it is the AWH who teaches the children due to continuous absence of the AWW.  This is an alarming trend and must be checked immediately as in most cases the AWH is illiterate and certainly not equipped to handle the PSE component of the scheme.

	NHE meetings
	All women aged 18-45
	Atleast once a month
	Some households reported attending these meetings.

However it appears that these meetings are confined to those belonging to the local Mahila Mandals only.  Very often this automatically excludes those women who require it most.

In addition no AWC has been given any audio visual teaching aid for this purpose.


5. Incorrect selection of beneficiaries:

One of the unanimous conclusions that emerged from the survey was the incorrect selection of children enrolled for supplementary nutrition and pre school education.   The team came across several eligible household who are not receiving these services.  This arises on account of two main factors; location of hamlet vis-a-vis the Anganwadi and personal relation with the Anganwadi worker.   In village Garha for instance the AWC is located in the hamlet inhabited only by the ‘Patels’.  This is despite the fact that the village comprises of seven hamlets of which of which only two are populated by the Patel’s and the other five are designated ‘Harijan Basti’s.’ (for a detailed village wise summary see Annexure 2 and 3)

Neglect of SC/ ST habitations

A cursory look at the location of the AWC vs the predominant caste residing in the village would indicate that in very few cases is the Anganwadi located in the SC/ST habitation.  (See summary in Annexure 2 and 3) In most cases it is located in the upper caste hamlet which restricts access of children from the lower castes, either due to the distance or prevalent class barriers.  Location of the Anganwadi is a serious impediment and very often determines the socio-economic background of those attending. In the words of one respondent” The selection has been done on the basis of location and not need.  Many who require the services remain unaware and non accessible to the AWC.”  Many others shared the same sentiment.  In other cases more than 90% of the households had never been surveyed, which according to the guidelines is a prior requirement to assess the final beneficiaries.  Infact few selected households were aware that their children’s name was registered for these two services or had been done in consultation with the family to ascertain the need if any.  In short there was a glaring lack of any proper method used to assess need and requirement as a result of which many of the SC/ ST households have been excluded.  
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Use of BPL as eligibility criteria

Another disturbing trend is the reported use of BPL in the selection of beneficiaries.  This can be traced to guidelines issued before the targeted public distribution system came into existence and consequently the issue of BPL cards.  However now the latter with all its proven inadequacies and errors is being used to identify and target potential beneficiaries.  There is an immediate need to issue revised guidelines to the contrary, so that those inadvertently excluded from the BPL lists are not made to suffer similarly under the ICDS.

6. Lack of attention on 0-3 age group: 
Despite numerous studies and mention in the ICDS guidelines on the need for special food in addition to weaning food for this age group, no effort has been made to ensure that theory is reflected in practice.  No provision has been made to provide special food for children in the age group of 0-3 years.  Other states like Rajasthan provide Baby mix for the special needs of this age group.  

Apart from the lack of provision of special food all the households interviewed reported giving the child whatever the family ate.  This additionally presents a very bleak picture for those who believe that ‘infant care’ is being given special attention in NHE lessons.

CONCLUDING REMARKS:  It has long been recognized that poverty stricken infants, children and pregnant women are one of the most vulnerable segments with ill health and malnutrition being major areas of concern.  The ICDS with its life cycle approach aimed to address all these needs under one umbrella.  However considerable attention must be given to improving the quality of service delivery in the state, if the scheme is to achieve all it envisages.  In particular all efforts must be made to implement the Court’s orders, which would go a long way in making the services more accessible to those who most require it.  

Annexure 1: Details of Villages Visited along with Date and Time of Visit

	S No
	Location of AWC Visited
	Village
	Panchayat
	Date of visit
	Time of visit*
	Status of Operation of AWC

	1
	Sheorajpur
	Sheorajpur
	Sheorajpur
	23/Feb/04
	10.15 am
	Not in operation

	2
	Benipur
	Benipur
	Benipur
	24/ Feb /04
	10 am
	Not in operation at time of arrival.

Session began shortly after team’s arrival

	3
	Kapari
	Kapari 
	Kapari
	25/ Feb /04
	10.20 am
	AWC closed

This AWC was recently shifted from the AWH house to the nearest primary school.  It had been close to 20 days since the shift and during which the centre had failed to open even once.  The AWW lives in the block headquarters.

	4
	Beruhe
	Beruhe
	Kapari
	25/ Feb /04
	11 am
	AWC closed

Not in operation for quite a long time.  The AWW lives in block headquarters and AWH in the neighbouring panchayat.

	5
	Khan Simra
	Khan Simra
	Kapari
	25/ Feb /04
	11.30 am
	AWC closed

Not in operation for over a month.

The AWW lives in the block headquarters and AWH in the neighbouring panchayat.

	6
	Garha
	Garha
	Garha Katra
	26/ Feb /04
	10.30 am
	AWC closed

The AWW had been given charge of two AWC’s including one in Lakhanpur, where she has now been assigned single charge.  Hence there is no AWW for this centre. 

	7
	Dera
	Garwha
	Garha Katra
	26/ Feb /04
	11.20 am
	AWC closed

	8
	Mawaiya 
	Mawaiya Kalan
	Mawaiya Kalan
	27&28 Feb /04 
	Between 10 and 12 pm on both days
	AWC closed

While the AWW was on polio duty the AWH had left the village for the next 5-6 days on personal work. 

	9
	Jhakre
	Phoolwari
	Jakure
	28/ Feb /04
	11 am
	AWC closed

Both the AWW and the AWH do not reside in this village and therefore allegedly visit the centre very rarely.


* Note: At the time of visit, the official hours of functioning of the Anganwadi was 9am- 1 pm

Source: ICDS field visit, February 2004

Annexure 2: Coverage of ICDS in Shankargarh according to Age and Social Group

	Age group
	Girls
	Boys

	
	SC/ST
	Others
	Total
	SC/ST
	Others
	Total

	0-3 years
	399
	4520
	4919
	428
	4536
	4964

	3-6 years
	225
	5061
	5286
	128
	5150
	5278

	Pregnant women
	118
	2879
	2997
	Not applicable

	Nursing women
	102
	1895
	1997
	Not applicable

	Adolescent girls
	Not available
	Not available
	327*
	Not applicable


Note: * Calculated as 3 per centre

Source: Personal Interview, CDPO, Shankargarh

Annexure 3: Location of AWC in villages visited

	S No as in Annex 1 above
	Village
	Location of AWC 
	Percentage of SC/ ST households in the hamlet in which the AWC is located, of the total residing households in the village 

	1
	Sheorajpur
	AWC located in the hamlet having no SC/ ST households.  This is despite the fact that more than 50% of the population of the village belongs to SC/ ST and three of the five hamlets are populated by only SC/ ST’s. 
	0% 

	2
	Benipur
	The AWC is housed in the house of the AWW, who is a Brahmin, despite the fact that 60% of the population in the village is SC/ ST.  Further it is housed in one (of a total of three hamlets) with the lowest proportion of SC/ ST’s.  
	40%

	4
	Beruhe
	AWC located in hamlet where majority belong to the OBC.
	Not available

	6
	Garha
	AWC located in the hamlet inhabited by ‘Patels’.  The village has a total of seven hamlets of which only two are populated by the Patel’s and the other five are designated ‘Harijan Basti’s’.
	Not available

	8
	Mawaiya Kalan
	AWC located in SC/ ST dominated basti where the sarpanch resides.
	56%

	9
	Jhakre
	AWC located in the hamlet with the second largest proportion of SC/ ST households which is also the main village.
	50%

	7
	Dera
	AWC located in Kol dominated basti.
	Not available


Source: ICDS field visit, February 2004

� By Shonali Sen, written in her capacity as research assistant to the ‘Commissioners of the Supreme Court’.


� The Supreme Court had directed via an order dated 28th November 2001as follows:  “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 grams 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…”


� Source: Status report of the ICDS as on 30th June 2003, DoWCD


� For eg. the number of sanctioned and operational ICDS projects are equal and stand at 152 in Chattisgarh.  Source: Status report of the ICDS as on 30th June 2003, DoWCD.  Moreover the state has been using the Supreme Court Order to request the centre to sanction more projects.


� The total number of sanctioned ICDS projects stands at 836, while the fully operational ICDS projects are only 518 as on 30th June 2003. (Source: Status report of the ICDS as on 30th June 2003, DoWCD)
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