T W A
TI0HAY HEALTH PROGRAMS
PR R A

Q.H t d} v PL
d WL
T ‘:4,.‘;,.}}.‘ -

AMERICAN PUBLIC HEALTH ASSOCIATION
International Heatth Programs,

TOTH Fifteontt Sirect NW

Wacshington DO 2000N



AN APPRAISAL OF THE
HEALTH SERVICES COMPONENT
OF THE
INTEGRATED MATERNHAL AND CHILD
NUTRITION PROJECT

A Report Prepared By:
PAUL J. ALLXANDER, M,D.

During The Period:
MARCH 1.0, 1951 - MAY 15, 1981

Supported By The:
U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
(ADSS) AID/DSPE-C-0053

AUTHORIZATION:
Ltr. AID/DS/HEA: 9-21-82
Assan., No. 583074



CONTENTS

Page

EXECUTIVE SUMMARY iii

ABBREVIATIONS vi

GLOSSARY viii
I. All APPRATSAL OF THE HEALTH SERVICES COMPONENT OF THE

SNP AND ICDS SCHEME 1

Introduction 1
Adequacy of Services and Cooperaticn Between the MOH

and the Min SY 1

A, SHP 1

B, ICDS 2

Appropriateness of Selecticn Criteria 3

A. SNP 3

B. ICDS 5

Medical School Consultants 6

Training 8

A. Medical Officers 8

B. Qther Personnel 9

1, SHp 9

2. 1CDS 10

I1.  THE PELATIONSHIP OF HSC TO OTHER COMPOMNENTS 12

Introcuction 12

Overali Desiagn 12

B. Elements 12

B. Appropriateness 13

C. Commurity Participation 13

D. Trainine 14

E. lutrition 14

F. Managerment 15

Summary 15

-i-



[TI. A DESIGN FOR AN HSC COMPONENT

Introduction

Objectives and Program Activities
Personnel and Job Descriptions
Facilities

Training

Organization and Management
Funding and Budget

REFERENCES
APPENDIX

-ii-

17

17
17

26
27
30
33

34
37



This report is an appraisal of the health services component of the

EXECUTIVE SUMMARY

Special Nutrition Program (SNP) and the Integrated Child Development
Services (ICDS) scheme. The author examined the following five areas:

Adequacy of basic services for children and pregnant and
lactating women.

The author concluded that SNP services were inadequate;

he hes suggested that they be replaced gradually by the
ICDS. He feels that, conceptually, ICDS is providing
adequate services, but that it is weak operationally,
particularly in prenatal and under-three care. The author
suggests that 1t might be a matrix in which to place the
new proiect.

Cooperaticn between the Ministry of Health and the Min-
istry of Social Welfare.

The author found this erea to be weak operationally,
partly beceuse coordination and communication at state
Tevels are inetiective. However, ot the central level,
the apparently different senses of mission suqgest a more
funcamental constraint, which wac not orobed in depth.
The author suggests that efforts be concentrated at the
state levels, with support coring from the central min-
istry or other miniztries most interested in the work.

Appropriateness of selection criteria for adrission and
araduation of childaren fron supplementary feedine proarams.

Operationally, tnis area 1o very weak. The author SUOGEStS
more cost-ctfective use ol cupplementary nutrition resources
through specific teracting accordine to otandardized weight-
for-age criteria.

Usefulness and relationships of aroup of medical consultants
from All-India Tnstitute ot Medical Sciences (ATINS).

These consultants are o distinct asset te the proarvam, but
the number of available personnel is probably insufficient
to cope with an expanded schome,  Currvent modifications

might alter tnis Judguont,







Problem:

Solution:

Problem:

Solution:

Problom:

Solution:

Highest mortality in newborn.

Improved training of dai for immediate care;
recognition and early referral of distressed
infants.

High mortality in 0-6 months.

Support breastfeeding; improve nutrition of
nursing mothers; treat diarrhea immediately,
refer quickly; refer early high-risk infants.

Significant mortality and malnutrition in
0-36 months.

Routine weight-for-age surveillance for all;
encourage breastfeeding; introduction of ap-
propriate weaning foods and feeding schedule;
supplementary nutrition for malnourished;

vitamin A and irvon for all; immunization start-

ing at 0-6 months, referral of high-risk, se-
verely malnourished, and severely i11.

Ineffective integration of health care team.

Training as a team in operationally competent
primary health center.

Poor coordination and communication between
health and nutritvion nroviders.,

Implementation of three pilot projects
("Combined Block Projects," "Analyais of Con-
Straints to Coordination,” and "Information
System Studyv'"): decentralized decisionmaking.



ABBREVIATIONS

ATIMS Al11-India Institute of Medical Sciences

ANM Auxiliary Nurse=Midwile®

AW Anganwadi Worker

BCG Immunization against Tuberculosis

BDO Block Development Officer

CDPO Child Development Project Officer

CHY Community Health Volunteer

Dai (TBA) Traditional Birth Attendant

DPT Diphtheria, Pertussis, and Tetanus

FMW Female Multipurpose Worker*

FP Family Planning

GOI Government of India

HA Health Assistant

HAF Health Assistant, Female

HAM Health Assistant, Hale

HSC Health Services Componont

ICDS Integrated Child Jevelopment Services

IHP Integrated Rural Health and Population Project
IMCH Integrated Naternal and Child Nutrition Program
LHV Lady Health Visitor**

* Interchanaecable with ANM,

* Interchangeable with HAF.
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MCH
MDM
Min SW
MMW

MO

MOH

MS

Miv
NIPCCD
PAHO
PHC
PID
ROME
SC

SNP

Maternal and Child Health
Mid-day Meal

Ministry of Social Welfare

Male Multipurpose Worker

Medical Offaicer

Ministry of Health and Family Welfare

Mukhyasevikasy Supervisor in ICDS Program

Multipurpose Worker

National Institute of Public Cooperation and Child Development
Pan American health Organization

Primary Health Center

Project Implementation Document

Reorientation of Medical Education

Subcenter

Special Nutrition Progaram

World Health Organization
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Field Observations

Many good elements and certainly much enthusiasm were observed in
the training programs for AWWs and MSs at the Balsevika Training Insti-
tute, in Vailabh Vidyanagar, and the V.T.K. Rural Healiih Training Center,
in Samiala. But the<e two programs do not intcvact in any way, and
neither has any connection--or even knowledge of--the six-day training
course for M0s offered at the civil hospital at Ahmedabad by the faculty
of B. J. ieaical college.

This fissociation of training is not an isolated example., In fact,
the AID team neither observed nor heard about the joint participation of

[CDS team members in any trainiig exercise.
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CHV, Dai

& MW ..4 Provide closer access to contraceptive information and
supplies for eligible couples.

Ml —= HA ..5 Identify and respond to special targets and problems

in motivation and implementation.

CHV & Dai —
M — HA ..6 Identify and refer complications of contraception to
more specialized care.

My ..7 Maintain carefully planned, simple, and brie, standard
records of high utility that contain operationally rel-
evant information.

.2 Prenatal:

Dai & CHV
—= FMY ..1 Identify and register all pregnancies.

FMW —= HAF ..2 Identify and refer all high-risk pregnancies appropri-
ately, motivating and followina up on the patient's
response,

Dai & FMW ..3 Conduct reqular, standardized prenatal examinations.

Dai & FMW ..4 Provide iron and folic acid tablets.

FMW & HAF ..5 Administer tetanus toxoid immunization.

Dai & FMW ..6 Motivate and educate for improved nutrition; refer to
anganwadi nutrition supplementation program, if indi-
cated,

Dai & FMW ..7 Educate and prepare for labor, delivery, and parenting.

Dai & FMW ..3 Motivate and inform about family welfare, contraception,

and sterilization measures; arrange for early referral
if tubectony requested.
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First Six Months:

ool

.3

.9

Support and promote proper breastfeeding through edu-
cation and care cf mother.

Educate and motivate family to nourish lactating mother
properly; refer to anganwadi nutrition supplementation
program, if indicated.

Prevent failure of breastfeeding by promptly treating
simple problems and referring more complex problems.

Promote disease prevention through education for im-
proved personal hygiene, sanitation, and timely immuni-
zation, according to standard PHC procedure.

Maintain surveillance of health status with periodic
well-baby checks and charting of monthly weighings;
refer either for supplementary feeding or medical
evaluation and therapy, according to criteria in PHC's
standard protocol.

Ciucate mothers to treat properly and refer quickly
cases of diarrhea while quided by PHC standard protocol.

FEducate mothers according to standard protocol about
home care:; when necessary, educate mothers to refer
fever and respiratory illness according to specific
protocol.

Fducate mothers about, and identify and treat, sympto-
matic worm infestation.

Identify and maintain special case reqister of invants
at risk as detfined in standard protocol (o, q., one-
narent. family, mrevious intant death in tamily, bottie-
fed, episade ot acute or severe illness, tailure to gain
weight parallel Lo standard growth curves )y reter for
consul tation,
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ANM
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CARE
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All-India Institute of Medical Sciences
Auxiliary Nurse-Midwife

Anganwadi

Anganwadi Worker

Block Development Officer

Cooperative for American Relief to Everywhere
Child Development Project Officer
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District Health Officer

Functional Literacy for Adult Women
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POL
RTE
Rs.
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Primary Health Center

Pregnant llomen and Lactating Mothers
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Ready-To-fat food
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‘ Table 1
NP COSTS AND BENEFICIARIES IN UTTAR PBADESH,
MAHAPASHTRA, AND GUJARAT
yttar
Pradesh Maharashtra Gujarat
iribal/ iriba;
irban Tural Urhan Pyral tate
P iwan art
ad Value 132.70 138.00 146,25 101,12 123.75
service Cost 1,60 29,1° 12.00 2.0 -
Health Costs - - 10,00 10,00 10.00
Managerent 19,00 5.73 7,60 .50 1,50
TAl 160,30 172.83 1D TeS 13351 135720
(4$20,40) {$21,60) (821.97) ($16,65) ($16.91)
dpnefictaries
Mathars 9,000 23,457 3,410 39,752 -
Children 0«36 “onths 11,000 101,465 119,608 197,113 -
Children 17-£0 Manths 50,000 15|]1.';“ 21.974 186,120 -
TOTAL 90,000 275,000 277,000 423,000 7,000
Ardas Coversd
Districts B 12 14 11 1
Blocks R £8 22 92 1
enters 900 1,954 1,750 3,600 63
. 1 g R .
tandardized ta a 00-day year, although SNP ysually operates 240 days per year,
irees State affice reports, CARE, and report an supplementary feeding pragrams,
wovernment or Lujarat,
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Table 2

BUPGETED COSTS OF ICDS

Eust/henz’vearl

Food Costs
Anganwadi Costs
Health Services

Social Welfare Management

TOTAL

Beneficiaries/Block

Mathers

Children 0-36 Months
supplementary
fherapeutic Pation

Children 37-60 Months
upplementary Ration
Therapeutic Ration

TOTAL

.‘\p‘;!.l Laverp !
3loch

Canters

ru,.')r_ ( 15 5
Anganwadi Costs

{palth Services

Social Helfare “anagement

Rural Block
(100,000 population)

Tribal Block
(35,000 population)

Ps. 93.59
31,11
12,19
7.83

Rs, 144,72

~318.09)

2 ,"Jﬂ

2,700

800

2,400
300

a.600

100

Re . aan . .'.,'"_1’_]
298,700
117,000

el 4 5o

g 4L
b Bk

| ) ] e Re
LI .
rri— e
%17
{r 'IJ1J

Ps, 84,92

100

Ps.534,852

146,600
79,100
65,546

Ne ; !_:l ) ‘;"‘.‘]

11 :1 ;"r“"_:.'-”_; ] ‘}
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Table

a

J

ESTIMATED CURRENT (1981) 1CDS BLAEFICIARIES 1N UTTAR PRADISH,
QUJARAT, AND MAHARASHTRA

Urban

Blocks
Beneficiaries

Rural

Blocks
Beneficiaries

‘TT‘i hal

Bloceks
geneficiaries

TOTAL
Blocks
Beneficiaries

Fotimated Annual
Total Cost

Jttar Prxdesq

13
124,320

12,59

21
194,996

Rs.28,0 mi

1.

53.5 mil.

Gujarat

19,200

38,400

-

5
31,490

11
89,090

Rs,12.5 mil,

Maharashtra

38,400

38,400

31,490

13

108,290

Rs.15.2 mil.

$1.6 mil.

$1.9 mil,
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Table 4

PLANNED VERSUS ACTUAL PERCENT OF GROUP RECEIVING ICDS
SUPPLEMENTARY HUTRITION

Percent Receiving SN

Actual Planned Difference

Rural Project

Children 0-3 Years 40 40 0

Children 3-6 Years 73 40 + 33

Pregnant and Lactating Yomen 33 40 - 7
Tribal Proiect

Children -3 Years 53 75 - 22

Children 3-6 Years 72 75 - 3

Pregnant and Lactating Yomen 44 75 - 31
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Table 5

PLANMNED VS. ACTUAL 1CDS BEHEFICIARIES OF SUPPLEMENTARY
RUTRITION (SM) PR PROSICT

Roceiye S

Actual PTanned Difference
Rural Project
Children 0-3 Years 3,800 3,600 0
Children J-6 Years 5,840 3,200 + 2,640
Pregnant and lactating
Jomen 2,310 2,930 - 499
TOTAL 11,750 9,600 + 2,153
Tribal Project
Children 0-3 Years 1,670 2,363 - 673
Children 3-6 Years 2,016 2,160 - 84
Pregnant and Lactating
Homen 1,078 1,838 - 760

TOTAL 4,764 6,301 - 1,317







Table 6
ACTUAL COVERAGE VS, THOSE IN NEED IN ICDS AREAS

Actually In Need
Receive SN of SN Difference
(1) (2) (1) - (2)
Rural Project
Pregnant and Lactating |
Homen 2,471 2,800 B 329
Children 0-3 Years 3,600 4,185 - 585
Children 3-6 Years 5,840 2,656 + 3,184
TOTAL 11,911 9,641 + 2,270
Tribal Project
Pregnant and Lactating |
Women 1,078 1,838 - 760
Children 0-3 Years 1,670 1,922 - 252
Children 3-6 Years 2,016 1,210 + 806
TOTAL 4,764 4,970 - 206
1

* The number of pregnant and lactating (P&L) women in need was not
found by AIIMS surveys: the numbers shown are the planning figures

for in=noed PALL,

e g — e e e e e e e A el RS
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Table 8

ANNUAL ANGANWADI COSTS OF ICDS

Cost (Rs.) Per Block

Item ° Rural Tribal
. 1 i :
Angagwadi Workers 156,500 75,500
FLAWS 30,000 15,000
Helpers 60,000 30,000
Contingencies 15,000 7,500
Kent Allowance 30,000 15,000
Equipment u 7,200 3,600
Cost Per Benefici .1r';."1 33.94 25,39
(%4.24) (53.17)
TOTAL Rs.298,700 Rs, 146,600
($37,338) (518,325)

|

" Honorarium (a) Rs.175/month for matriculates and

RS, 125 for non-matriculates; 100 workers in rural
blocks, 50 in tribal; assume 50 percent matricu-
lnl Ltes M

FLAW Functional Literacy for Adult Women, taught
by approximately 50 percent of the AWWs for an

honaorarium of Rs.50/month.

Aanortized over 10 years,

Assuming planned number of beneficiaries,







Table 9
ANNUAL SOCIAL WELFARE MANAGEMENT COSTS OF 1CDS

Cost (Rs.) Per Block
Item Rural Tribal

COPO 10,000 10,000
Assistant 3,000 3,000
Mukyasevika 24,000 14,400 (3)
Clerk/Typist 3,000 3,000
Driver 3,000 3,000

Peon 2,500 2,500

——————

—
(&3 ]
—

TOTAL, Staff 45,500 35,900

e ——

Other Expenses (Recurring)

POL 18,500 18,500

8lock Contingencies 4,000 4,000
TOTAL, Other Recurring Expenses 22,500 22,500

e e -

Hon=Recurring Expenses
Joep 50,000 50,000
Furniture at the Block 2,500 2,500

——— e —

TOTAL® Rs. ?j , 500 Rs .é‘m,JJQ()
(£9,438) (58,238)
Cost* Par Benaficiary Rs.7.86 Rs . 10.46

(50,98) (51.31)

—— — —= - = - — - - — ———— e s erw - w M= T r m = B T o B SR E T TR T wrww——

mama e = T —— It o T ¢ T W R R R ST W W W e e T W § e T
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IV. THE IMPLICATIC!S> OF RECURRING COSTS FOR THE GOI












V. A PLAN FOR ACCELERATED PHASE-IN OF USAID-ICDS






1982 1983 1984 1985 1986 1987 LOP

ood Value 0 5,710 14,390 25,925 30,315 57,560 143,900
Blocks 0 50 126 227 353 504 504
Recurring Costs 27 1,376 3,421 6,132 9,481 13,494 30,931
bn-Recurring Costs 1,321 2,165 2,944 3,538 3,922 3,086 8,329

TOTAL, ton-Food 1,348 3,541 6,365 9,670 13,403 16,580 39,260

S Percent Contingency 67 177 318 484 670 829 1,963

25 Perce st GOI 354 1,062 1,910 2,901 4,021 4,974 10,306

w
)
n
r
f
=
ol
-
-
= |
.
-
o
oh
~
L
-
p—
o
~J
w
-
~J
o
O

8,703 12,063 14,922 30,917
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Table 12

PHASEOVER OF 1CDS RECURRING COSTS TO GOI
WITH ACCELERATING IMPLEMENTATION

Recurring Non-Food
8locks Covered Costs (5 Million)
Add1 =
tional
Year GOl USAID Total GO1 GOT* USAID  Total
1981=-1982 100 0 300 9.6 0.0 0.0 9.6
1982-1983 358 50 408 11.4 0.0 1.4 12.8
1983-1934 415 126 541 13,3 0.0 3.4 16,7
1984-1985 473 227 700 15.1 1.4 4.7 21.2
1985-1986 530 153 0J 17.0 3.4 6.0 26.4
1986-1987 (530) 504 (1034) (17.0) 6.1 7.4 (30,.5)
1987-1988 (530) )4 (1034) (17.0) 13.5 0.0 (30.5)

Recurring costs of USAID blocks are turned over to the GOI after two
years: in 1987-1988, the GOl would assume all recurring costs,

hote: The numbers in parentheses are based on the assumption that GO

will add no new blocks after 1985-1986,

e







