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EXECUTIVE SUMMARY
 

This report isan appraisal of the health services component of the
 
Special Nutrition Program (SNP) and the Integrated Child Development
 
Services (ICDS) scheme. The author examined the following five areas:
 

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

The author concluded that SNP services were inadequate;
 
he has suggested that they be replaced gradually by the
 
ICDS. He feels that, conceptually, ICDS is pro.,"ding
 
adequate services, but that it is weak operationally,

particularly in prenatal and under-three care. The author
 
suggests that it might be a matrix inwhich to place the
 
new 	project.
 

2. 	 Cooperation between the Miinistry of Health and the Min
istry of Social Welfare 

The 	author found this area to be weak operationally,

partly because coordin, tion and communication at state
 
levels are ineffective. However, at the central level, 
the apparently different senses of mission suggest a more
 
fundamental constraint, which was not probed indepth.

The author suggests that efforts be concentrated at the
 
state levels, with support coming from the central min
istry or other ministries most Interested in the work.
 

3. Appropriateness of selection criteria for admission and
 
graduation of children from suppl ementary feeding programs.
 

Operationally, this area isvery weak. The author suggests
 
more cost-eflvctive use of supplementary nutrition resources 
through specific targeting ,iccording to Ata dardized weight
for-age criteria. 

4. Usefulness and relationships of (Iroup of medical consultants 
from All-Indi, Institute of Medical Sciences (AIIM')). 

These consultants are a distinct asset to the program, but 
the number of available pe(rsonnel is probably insufflcent 
to cope with an expanded .cheme. Current modificatlons 
might alter thi s j ud(rjt:nt. 
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5. Training.
 

Several categorical programs have considerable m.rit, but
 
medical college education needs to be reoriented contin
ually. This step is reported to be under way at this time.
 
Team-training in the community is strongly recommended.
 

The author also examined the health services component (HSC) of a
 
new Integrated Maternal and Child Nutrition (IMCN) project. The impor
tance of integrating the HSC with the nutrition, management, and training
 
components isdiscussed. The emphasis ison the project's response to the
 
needs and resources of the comnmunity, the achievement of national policy
 
goals, and operation within national guidelines.
 

Most of the issues raised in the scope of work (see Appendix) are
 
addressed in the six main topics of design: objectives and programs;
 
personnel; facilities; training; organization and management; and funding

and budget. It is proposed that the new IMCN project be structured as an 
integral part of the ICDS scheme and phaseJ in,starting with those blocks 
where the Integrated Rural Health and Population project (or one of the 
other analogous projects aided by other agencies) is operational. The de
scriptive term used in this report is "combined bleck projects." This 
strategy should have the synergistic advantage of combining two closely 
related programs. 

The author highlight. the major problems it, reducing mortality and 
morbidity in under-three-year-olds and suggests measures that might facil
itate their resolution. Eigbt problems are identified. 

1. P:.obIem: Low birth weight: prcinaturity. 

Solu t.ion: Research study on etiology; improved prenatal
nutrition; better fimily spacing. 

2. Pi'-ocm:,) Inadequate prena tal care. 

Solt4iopi: 	 Early dind complete registration; upgraded 
care. Incl iidin. standard protocol for village
based care; Identification and referral of 
high-risk patients; nutritional suppletienta
tion. 

3. hobI'r: fazardous delivery. 

.oZ ut : 	 I,,proved training of dal and continuing 
education of f(emale mittfipurpose workers; 
better provi' ion of upplies by improved 
ma nag('len t. 
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4. Problem: 

Solution: 

5. Problem: 

Solution: 

6. Problen 

Solution: 

7. Voblan: 

Solution: 

8. ProbZt: 

Soiution;: 

Highest mcrtality 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 breastfeedin; introduction of ap
propriate weaning foods and feeding schedule;
 
supplementary nutrition for malnourished; 
vitamin A and iron for all; imunization start
ing at 0-6 months; referral of high-risk, se
verely malnourished, and severely ill.
 

Ineffective integration of health care team.
 

Training as a team in operationally competent
primary nealth center. 

Poor coordination and cominunication between 
health and nutrition providers. 

Impletentation of three pilot projects
("Combined Block Projects," "Analysis of Con
straints to Coordination." and "Information 
System Study"); decentralized decisio.making. 
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ABBREVIATIONS
 

AIIMS All-India Institute of Medical Sciences
 

ANM Auxiliary Nurse-fidwife*
 

AWW Anganwadi Worker
 

BCG Imunization against Tuberculosis
 

BDO Block Development Officer
 

CDPO Child Development Project Officer
 

CHV Connunity Health Volunteer
 

Dai (TBA) Traditional Birth Attendant 

DPT Diphtheria, Pertussis, and Tetanus 

FMW Female Miltipurpose Worker* 

FP Family Planning 

GOI Government of India 

HA Health Assistant 

HAF Health Assistant, Female 

HAM Health Assistant, Male 

HISC Health Services Component 

ICDS Integra ted Child ;e-ve1oj~nent Services 

IHP Integrated RurallI Ieal1 and Pcpulation Project 

IMCIU Integrated Mai t.rn,1 r~d Chiild Uu tri t Ion Program 

LHV Lady Heal th Visitor'" 

Interc hange able with A11. 

Inte,'cherigeatls' with IIAF. 
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MCH Maternal and Child Health 

MDM Mid-day Meal
 

Min SW Ministry of Social Welfare
 

MMW Male Multipurpose Worker
 

MO Medical Officer
 

MOH Ministry of Health and Family Welfare
 

MS flukhyasevikas; Supervisor in ICDS Program
 

MW Multipurpose Worker
 

NIPCCD National Institute of Public Cooperation and Child Development 

PAHO Pan American Health Organization 

PHC Primary Health Center 

PID Project Implementation Document
 

ROME Reorientation of Me(4ical Education 

SC Subcenter
 

SNP Special Nutrition Program
 

WHO World Health Organization 
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GLOSSARY
 

Anganwadi Center
 

A village facility for the Integrated Child Development Services
 
(ICDS) program.
 

Block
 

The area designated for development projects. A block contains
 
approximately one million people.
 

F~ttni y Welfare 

A term encompassing a broad range of care and concerns and which
 
specificAlly includes family planning (FP). In this report, the latter
 
is the principal focus.
 

Health Services
 

In this report, those activities specifically identifled as "health
 
services" in Indian governent agency publications on t!;e Special Nutrition 
Pr'oriim (StiP) or ICDS. The term encompasses health checkup,, the diagnosis
of nutritional dirorders, the treatment of simple disease, lnd dewurning.
With the exception of hospitalization for severe maflnutrition, the usual 
nutr1ti ofml interventions which might, in a broader context, be considered 
ntedLil activitiele are not included in this definition. 

CobindBlckProject 

Descriptive term for integrated development projects.
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I. AN APPRAISAL OF THE HEALTH SERVICES COMPONENT
 

OF THE SNP AND ICDS SCHEME
 

Introduc tion
 

The opinions expressed in this paper are based on observations of a
 
small, non-random sample which was not studied indepth. The findings,
 
however, have been corroborated by cross-checks from earlier, published

studies and retrospective interviews, the perusal of current records, and
 
direct observat*ons in th field. It is felt that the conclusions are
 
sufficiently reliable fo- i .nning purposes.
 

The report is divided into three chapters. The first chapter con
tains an appraisal of the heal .hservices component (HSC) of the Special
Nutritiorn Program (SNP) and t'c Integrated Child Development Services 
(IDS) scheftie. The organizilton roughly parallels the suggested scope of 
work for the study (see Apperdix). The second chapter includes a discus
sion of the relationship of the HSC comttponent to other corliponents of the 
Integrated M.4aternal and Child Nutrition (I1C) project. The third clhipter
contains a design for an HSC component for the IMCN project. The design 
is based on the results of the appraisal described in Chapter 1. 

In this chapter, the auth'or examines the addequacy of bas ic s-ervices 
provided to children and pregnant and lactating women and asesses how 
well the staff of the Ministry of Health and Famiily Welfare (4011) and the 
Ministry of Social Welfare (MiniS1) cooperat, at the state, district, 
block, and villaqv levels. In addition, the writer evaluates selection 
criteria for children's adm1 ssion to and oraduation from supplementary 
feeding proqrams ; the useful ne-s of medicalI school const iltants and their 
reiatlun-s.hips with 110i .t.iff; and training. 

AdeL*4of S,,rv icts and Cooperation Between the MOI 
and t 1.hnI~ SW 

A. SUP
 

Tne filnitry of Health has a definite conceptual commitment to 
provide health service , Inconjunction with the Hin Sti-,poneored nutrition 
program. flowever, there ar(#no ,pecific hudgetary inputs to support 
the* rervIct',. Insteald, the .tratetgy, flmthough not cleirly -spelled out, 
il)ear' tu roely tin (,ittlrg hl.lth proorati. (e.g. routile care throutill 

tlie hospita I,prtlrary hI'a th cetnter (P1C), Inti tulKenter Structtire) .iiid 
.pe¢ciol protiraum, %uch a, -uppl#tntion of vitamin A 4nd iron 4r4 folic 
.ic td. ! 
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In practice, programs are separated and specific medical 
care for
recipients of the SUP is not provided routinely.2 
For example, the SNP
does not systematically seek out those who need acute care. 
 Th,',re is no
weighing program, and inmost states only socioeconomic criteria, as 
opposed to nutritional 
status, are used to select beneficiaries.3 The
health care systefn operates independently, striving to 
fulfil its minimal
needs program. It is unconnon for PHC patients to be referred to the SUP,or, conversely, carefor health personnel to be actively involved in promoting preventive nutritional programs. 

Field Observations 

The team confinied that the programs for he,'Ith arecare separatefrom the S'1P ard that there is minimal interacticon among thwl. The benef i,.iaries of the Sl1P in the 3-6-year age range appear to be ir good health,n.i nutritional status. Contrary to sta tlmnt', ade In the Project Ipl efltnnta tion Documernt (PD),'" tilt. 0-3 ,roup i . in SNPrepreventet, the feeding program, hot Ib ;e t from the I[CD) program, that were ob erved.
Tjere Ij'. o COlicre-tej evidej(:Co t interaction, cros;-retfrral, or specifIc
he l ,'h ,pu t s arg eted to SNIP rn f ic ar i e'; . 

It wao, oh',Ur'ed "hat the "upgrad, d" SUP orgn,'liz er is suppii ed with
simple tmled ic ation', to provide, yriptciat ic and spec ific treat-len t 
 for common disorder. Unfortunattel the effective use of these supplies i s lessthan saitifactory, probably because of minimal training (only a few hoursout of the total of three days) and the lack of precise quidelines.5 

a. ICOS 

The goverrynent s comritments for health andcare Infrastructuresupport are clearly ,i'ellt d out In the varIous govorrTnent pronouncetS4nd othe-r descri ptive. StudIes and atnatlys; , Two of thiese ar. particularlyhelpful ~ ' Inr one. (It t Ion no f,-wer thal lb f".c4TIJnrIc.1t lonI, refer .pp if.Ica I Iy to .I t hr he.aIt11 or Ih, . : ltvi t i.. of thI. Ied(.- I t. of. tIt nj s. Ofit1ppenld . Lof)ta i .. IlI of I I ex,p II It po i of . t io; for.a '.tat. health
dl, pi r -e.n, '.. 

Ithe oup o f -#-dh (II't 1 int. frten th,. Al IInd ii ni t I tut. ofI % ininct, (Acl,1V) hn (uep1,,ted tih, Tir', t eva Iuoatioln '.tudy. TherIso t'. r (portt, frorm '/ of A. Itila bloc 1 (4 1idicat t. Ii t - I fltIP 1 0ei n tv ( _i, t . rv it,c. in1 1t (j,. , v i mln A ".ui)IJ i t.1lt Ioft, I ruti :at iofnfor OP i C (1.1h (|e4{ I l04 ill r l haid tet a nor ill prepniit wot'W'n Iroin aidf, olicUI '-wilnt.1ticidI pp PregInanc:y and l}oit! t'1ion Il o 0 tn-. ,lre). lh, t-wiodo lolicw~lie.ltr'.e of Tit"*tthr,'r, *.Uclir.' hiav, bell identif rij and ,ddItIonal,rq*qil'(h, Intened tO Impg'.1VC! n4h .IAp1nd the AeYva1U4on procf%; -ind pro
i1on, In proegro--I-

http:wilnt.1t
http:f".c4TIJnrIc.1t
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The reports of seven regional meetings sponsored by the National In
stitute of Public Cooperation and Child Development (NIPCCD)9 ,15 do not
 
quantify the progress or problems, but they do contain a summary of the
 
recommendations of the block development officers (BDOs), child develop
ment project officers (CDPOs), medical officers (MOs), and district- and
 
regional-level officers. From these reports itcan be iiiferred that there
 
are major needs for correcting immunization deficiencies; providing bet
ter and more extensive health checkups; improving cooperation between ICDS 
and the health care syste'; providing more hedlth and family planning edu
cation; and 'xpanding health care delivery at the anganwadi center (e.g., 
vigorous ov., rehydration activities). 

Field Observations
 

The team encountered several instances of good, active health care 
delivery by ned ical personiel , particularly ,uxiliary nurse-nidwives 
(ANMMs) and 1iOs in rural block ICDS projects--some of which are recent and 
some of which are well established. The role of the lady healch visitor 
(LIIV) was never satisfactorily obterved, (1cionstrated, or explained at 
the operational level. 

In a di stress n number of instances where the t,,m obsoerved under
staffing, poorly prepared staff, underutilization, the breakdowrn of 
e-quill;ient. failure to maintain '.upplpli e. and the absence of drugs and 
other pract ices, th, s tandards toward which the ICDS is 'It-Iving are not 
being met. Th6,4 i, 1 particular concern because, ordinarily, the tendency 
I". to "put the best foot forward"--a practice which ;hOild bias; the field 
obrservaitIons toward the pos itiv e Adv. 

Three f-.1tters airo of particular concern. fir. t, the e,,sencv of" "i nte
-
Sratlon" ij to prc lottv interaction (cro'.ss-ref ,rraI , ,xchanot. of ilfor .a 

tion, cooper, t ve 4ctivItie,, mutual promotion'aI carrlpaliqwn etc.). I ven 
hhere there are '":ood'" heal th del ivery proJrW5 ard "qoud" injil,inw. and 
.ocIa1 programs, ther, l.1 vory lIttle eidncev of thi'. des I rd tlia I ty of 
interac t Ion , For exampl,. at oil wi , cv t, i shed ,ri wl1 proaell runnitiq 
Jr , 1 , .' . -. .) 'Ind 3 tiiV'. werv ,ss',bl ed. Only oie, iti..tance 
Could be recalled { the pat fiv. yeIrs, When alny of th,.v per.uon. had 
a-ctuaiIlly Me,!t. %a to or on cw irlon sI.MJrou p 'Ii work i pro bi, v Id 

hvri otrw of the. rl vint I ud Ian Ittira turel f I it: 1 i 1odes Isever 
p1 (of I ficff ic I tc Iq-. 1i careful 1i I litejra ?l.4.0 rw.,rc h (y plar'lred projec t.. 

of f)illictalotin t ICD.Thei I0 cot ,amoni( thw' pair iicipanit'. i.i could C1n1c)l the 
,1cO-etd .ldYv1ttli4 of inteqvr.i ltJ ,ct vi tt.., 

,he ." I ( ra i I w) from Ioc la1~eph* '1ra t"., (if aithor Wt iI wel fart. 
to rural dOryve.lotiiit to edfititoni to fhalth) make It diffi cult to Inti
triitp the dtmini-,tratiln of thi, compleix progrIm, Ihi % I' not ,.o tqrea4t 1 
prob1 InGujarat, whre thil Department of Ilelth hoAl line uthority
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over the entire program and has made significant progress in logistical
and administrative support. However, it is inGujarat where the problem

cited above was observed.
 

The problem in Uttar Pradesh ismore acute. 
 Lines of a..nority that
facilitate interdepartmental cooperation and operational efficiency are,
theoretically, possible, but they do not appear to be established at this
time. 
 Clearly, if this matter is not resolved, the impact of an increase
in blocks might only further confuse the existing "non-system" of shared

authori ty.
 

Third, the failure of the ICDS 
to effec iy ly reach pregnant and
lactating women and 0-3 infants and children'' is confirmed by the
absence of these intended beneficiaries from all 
the ICDS gatherings
which were observed. Furthermore, there isa notable failure to 
tie in
the maternal arid child health (MCH) services of the ANM with this particular target group. This "non-observation" may have been partly a nliatterof timing, but a review of records and interviews of personnel 
from both
subsystens confirm the findings in the previously cited Governyment of
India (GOI) reports. 
 This group of prenatal and 0-3 children has been
unequivocally identified as 
those persons most vulnerable to morbidity
and mortality. 
Family welfare, prenatal and delivery services, and
infant and toddler care are of critical importance and appear to be
 among the most deficient services provided.
 

Appropriateness of Selection Criteria
 

A. SUP
 

Conceptually, eligibility for participation is based on family
income, social status (scheduled castes or tribes), and nutritional need.However, inpractice, these criteria are not followed carefully, exceptindirectly; areas are selected wher , the proportion of such eligible beneficiaries is thought to be high. Specific selection by nutritional criteria is most uncoumron and, except for age (greater than six), there areno clearly stated requir(;nents for graduation from the program. IH,19 

FieldObservations 

There i. no thatevid,.nc' nutritional criteria are being applied orwere rec(crded for cIth.r entrainc to or gr-iduailion from the programs. Itappers thait 1l tlil arranqImen,, are not ,trictly controlled 4nd thatbeneficiary status I#,continued witl 
,.imilar flexibilily. However, the
period of olrs.rvation was. vc-ry tOort. Minimal recordr. are kept by the 

http:evid,.nc


-5-


SNP to maintain the low administrative cost of the program. Furthermore,
the average child in the SNP appears to be less well nourlshed than chil
dren participating in the ICDS or even the Mid-Day Meal (MOM) program.
This clinical observation may indicate a more critical selection ot bene
ficiaries, but, more likely, it reflects the socioeconomi'c factors in area 
selection, or perhaps the greater effectiveness of ICDS progrins. 

B. ICDS
 

The scheme, as officially described, 20 does not specify selec
ti >n criteria, although there ismention of "low-income families and in
 
ac(-rdance with guidelines issued from time to time." The Min SW's most
 
pe: tinent letter, "Selection of Beneficiaries of Supplementary Nutrition
 

'
in ICS Projects," 6 details the socioeconomic criteria for pr(qnjnt and
r.r",!t~g women, allows for medical judgments to override those criteria,

and e~plicitly includes "all children below six years of ae whose weights

v'll below the second curve on the growth chart." A "greater amount of
 
supplementary nutrition" isadvised for those below the fourtli line on

the weight-for-age graph. The criteria are broadly extended for the 
three-to-five-plus group, not on the basis of inalnourishment, but on the 
ba',is. of attendance at preschool activities. 

The most reccnt reports on subsequent, operational ly-oriented meet
ings contain nothing on tile matter of selection. 17 --1 Earlier, It was
rer;rriended that "priority for Inclusion as beneficiaries should be given 
to children who are malnouished," although, if "resources penfli t,"22
sujpl iients should be given to non-malnourished children who attend the 
anganwadi center.
 

At a series of roglonal meetings; conducted primarily for project
officials at the operational level, 9-15, only two) relevant c(TwnCnlts were 
made. The workshop participants from Gujarat, Madhya Pradesh, Maharashtra,
Dadra, and Nagur Havel reconmmended that "feeding be concentrated on such 
beneficiaries" sI lected 

(
by " impl('r methods of Identification of severely

maInourished children." O The workshop was attended by representatives
froun West Bengal, Oris;.a, Manipur, Melghalya, Mizoram, Nagaland, and Tri
pura. The parlicipant f, "realiied the nee-d for careful selection of bene
ficiaries and felt that priority attention IshouldJ be bestowed upon tile 
na11nourIshed childre(rn, especially third ind fourth degree .... 2 

Field Obs'erva tiotin 

The team's direct observations, and the results of discussions at 
all leve1s, uniformly support the commonly hold view that, Inpractice,

there Is no acwvrence to strict nutritional criteria for admission to
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the feeding programs. 
This ismost apparent in the "non-selection" practiced in the anganwadi center, 
 There. the error may be considered to be
in the "positive direction" (i.e., of potential good and certainly not
harmful unless resources are used inappropriately). There is no evidence
that the medical component of the ICDS or the cotirnunity itself makes specific referrals for supplementary feeding to the anganwadi center. 
 This
error 
ina "negative direction"--the failure to select specifically the
malnourished for special attention--is of more importance. Although thereare no data to substantiate it, conventional wisdom suggests ct'dt the
highest mortality and morbidity occur ii the undetected or unreached miinority of the population who is malnourished. These potential benefi
ciaries suffer because no concerted effort is made to select them ft;r

feeding programs.
 

Medical School Consultants 

In May 1976, 
soon after the first 33 ICDS projects were Initiated,
the Min SW arranged for the appointment of iedical college faculty members as consul tants to the scheme. Under the leadership of ProfessorB. N. Tandon, AIINS, one consultant was appointed for each block. Thegrowth of the cadre of consultants has kept pace with the growth of ICDS,
although, in soxne instances, consultants have been drawn from the ranks
of district-level health officers, riot
and acadevia. 

No published rationale for this strategy of outside consultants isavailable, but it may be inferred that tht, need was seen for an objective,scientific, and extraoperational "surveill ince mechanism" to facililtate
the evaluation and the direction-settinq process. The coWnultants havenot only fulflled thos'e functions, but they al 'o have bec(Aie incr-easinglyinvolved in operatioral aspects,* espeCla lly training and the. rede,Agn of

implerentation measures.
 

The effort ha,, been extrer',ely useful in the, evolution of the sAy'tem.The evolutioniry apect Is stressed . th,. syste is sti11 in pro
cess--which is, go(od--and bekause., It is Continuous, 41Condition which doesmake the nda1,sesmtntcepar' ison of 'arl ier results difficult. It appears thtthe actuai 1ubject, rnial ured In th' ba".ell.e .urvey differedfr(xi tho-v nteasurtd in the rep"Iat furwey. Ill other word", the. .tudy subjects were nfot follow,-d a' 1 c{ohort. Uow,.ver. ifn the ',uccetdinog 'tudysubject, were from cormp4arable0ocio e'onoric. ,;ruups. lhe curreno t ,urveyhas been Mod ified to follow a ohort. On,. r,'e-ult should b'it r, u;,ful 
findings. 

One bIe)fi t.|al re-.'u t of the' cnrsciltanlt applroat. h ha been tih Involvyment of the iC.IerIc coovtu ni ty thtin pra tlc e.a1 prol, l ef' of h,,l thdel Ivery.'*,i Th, cen tral ctn ittee ,at A M:1S, Awl I red by Profe,.or 11. ft.Tlndon , recently rhdpesigjnsd tht .ippro.1h toi1,ke it "ore Offlcient, In 

http:Profe,.or
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part, the effort involved shifting some responsibilities to district
level and non-academic government officials; italso required that respon
sibilities be reorganized by functional assignment (e.g., training,
 
survey, analysis). 24 Itremains to be seen whether the chinges will be
 
sufficient to cope with the large increase in ICDS I2,,ck;, contemplated

in the Sixth Five-Year Plan, which would be nearly i.,Lhed .,y the AID
assisted extension under consideration inthis study.
 

'n light of the report from the AIIMS,8 the group of consultants cin
 
be said to be functioning very well at this time. Ithas the prospect of
 
adapting equally well to future expansion.
 

Fi'ld Observations 

There is evidence to support the AIIMS's conclusion, but seme ac
knowledged weaknesses have been confirmed also. Of' more importance are 
concerns about the expansion of the system. Given the acknowledgment and
corroboration of the positive aspects of the consultant group, it is hoped
that the courients that follow will be vi ewed as constructive criticisn. 

Sotne consultants are disassociated frcwxi the practical applications
of the systti and appear to be engaged solely in the isolated collection 
of data for monitoring rerorts. This seems to be the case in Uttar Pra
desh; the observation was supported indirectly by the absence of the con
sultant cn the occasion of field visits to Rae Barell District. Ttere is 
a variety of good reasons to explain such absence, but it is less easy to 
condone the failure to provide any written feedback to the block surveyed
in Deceber, 

In Gujarat, there i,.no question abut the positive presence, con
tribution, and de4 ication of the Six consultants who met With the team. 
In fact, it Is preci sely these qualities that necessi(ate the need for 
recon s ideration of the sy te. Uniformly, the con'.ultants repX)rt a level 
of Involvemermt exceeding the nominal rewards they receive as profess on
als . Those who "ibor for love" are i, unusual a, they art! admired. 
Realistically, it I.*hard to bjild a perpetuatinq sy,-ton on such people.
Among thom are 5(Aie who have reached tie limlt of' their endurance and 
would like to withdraw. 

Although the consultants have made signif icaint contribution", 4nd 
despite the fervent charisma of the leadership, it aippear. that the role 
of th- consultants needs to be mare focu,*oe'd, and the cadre rius t be expanded 
to Includr, those within the ranks of the operational '.rv i e. The Al IMS 
I..aIctively piuIriuing the;e step",, and the, ontilnued pos'itive eviluition of 
the consultant group can b, artcIipa t1N. It i, hoped thait tile (on1ul t.nft 
will continue to contribute, ,cientific, Lwble, and Innovaive external 
455,tWtMCrn ifldJ leadership. 

http:analysis).24
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TraininQ 

A. Medical Officers
 

For many years, Indian medical colleges have devoted time andeffort to subjects that fall in the general category of public health andthe specific area of .aternal and child health. 
Departments of pediatrics,
social and preventivc medicine, community medicine, and obstetrics are the
principal groups involved. 
 In spite of the best efforts of these dedicated
people, the average graduate isnot likely to select as his 
or her first
career choice the post of MO in a PHC. Furthern'ore, even though there
are some inspiring exceptions, the fresh graduate is distressingly deficient in knowledge, attitude, and sk'lls for the rural, preventive, managerial, low-technolo(iy practice that is needed to meet the needs of the
80 percent of people who live outside India's medically well-served
cities. This observation is not surprising, given the usual bias of medical eaucation toward urban, curative, individualistic, high-technology
medicine. Accordingly, a new program, "ROME" (Reorientation of Medical
Education), was developed to try to provide a curricular approach that is
 
.nore relevant to India's needs.
 

The medical college at hasBaroda pioneered in similar efforts,originally unucr Professor 0. H. Trivedi, 
now emeritus, the resident
director of the Institute of Rural Developmnent in Samiala, D roda District. His successor, Professor D. N1.Shah, continues the campus-based
efforts and, as an ICDS consultant, provides valuable, enthusiastic support to the Chhotudepur Block. A dispropertionate number of Barodegraduates continters to emi lr. te, huwever, aind many MOs from other faculties are, it seesf lesss well prepared and les Interestid . This may be
becau.e of differences in their education. or perhaps bvcauce they aredisappointed that they failed to make their preferred postings or to
inigrate to nore financially rewarding 
areas. 

Thi s rather gloomy introduction to general conditions w:. brightened
conside.rably on 
 the fit' .ld trips by the pres-ence of' several enthusiast Icand dedicate(l .letor,., both young ar,1 not 5o young , ,ho are trying to doa good Job in the face of daunting circums tance,.. However, thei r enthusias. aiet, mot of tier" (let alone "hir More pede'strian Colleagues)are not prop.ared to .xr.rci,, leaulerh ilp or ex.ert Competent Control overall their re-,puns.1i it ir.. Con equntly, it I. to the oligni ic.fnt clinIc{al needt., princip.illy, thti daily outpa tient clnitC, tha"l they devatethe ir ittention. Th. ICO:S proqm i . the musott ea.ly nqelk-te4 actIctvity,lscauio" progr,4i sUperv. sr f... are I..olated and 4ocifl. and evel rltilrtion,---Ictivities of the !C:Ej are cwrlsldert(1 to e "non-eeiil " !5k5.. 

r utiet t n to be pertorthfc pro for, for i"mitl, on Wo In PrICrep~ortedJ that he (aI thful ly mtl4e 1,! "totiring 44hy" vi sfor Ovorfl 
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years, but he was unable to cite any instance when he had discovered an
 
unsuspected medical problem, detected an cpidemiologically noteworthy
 
event, or provided significant quality control. "Quantity control"-
ensuring that spaces are filled with numbers--is more the rule than the
 
exception. Inmost instances, it is apparent that MOs have virtually no
 
familiarity with the operations or problems of the anganwadi center.
 
Worse yet, the medical advice sometimes is contrary to current practice

(e.g., one MO advised an anganwadi worker (AWW) who did not know how to
 
treat infant diarrhea to use Sulfaguanidine).
 

The consequences of the basic training deficits and the undoubted 
hardships of posting are significant vacancies and high turnover of per
sonnel. 70ese problems complicate the training function. 

A disproportionatu space has been allotted to the description of the
 
education of the MAO and to some of the difficulties observed in the field.
 
Here, the author's purpose has been to emphasize the fact that five days
of training2 5 cannot significantly change five years of conditiotlilo. It 
is even more critical that the doctor "set the tone" for the rest of the 
medical estab] ishment--the LIN and the A1M, as well as the anganwadi 
worker. He or she has, or should have, continuing responsibility for the 
training of his or her staff. 

B. Other Personnel 

The traiing piograms for othei members of the ICDS team have 
been surveyed in riore depth by AID team mtinber Dr. Chauls; however, a few 
additional comrients here may add another perspective. 

1. SlP
 

The tra4ining of the "organizer" isminimal, but this is 
in keeping with the (,bjectives and purpose of the program. SlP functions 
principally a'4.food with impreci.t, targeting toa dit'tributlon 'chee 
vul nerabiwe group, . For thl'. reason,* the ;programl will be repliaced grad
ua 11 y by thv I C) ?ieh' I t'ffrt-broaden th. activitie'. and th :to 
trait iflo -.11ould protIbly be r. I .td in f.ivyor of directinq th,. .,itne ener
91.'. tuw Ird the. Iipl 1,.entit ion 'nd irprovef,",'n of the I(A)S. 

IThe SNUP tra in ing -rjrari do . illu.tritt, an irtp-,rt.llt p{) lt. In 
r -cogrnI t he worthimn...S of I mc*d IC 1I(; x -o(nent, the. Ino(), tri eriuroes 
th4t ouritij the thrrr-dty tra,uu r.iveral hour'. 'Irt. devotc-d to the 
treatluent of Irlpl.qilns iwn the u'.o o( -i fir-.,t-ai kit, 



Field Observations
 

The single organizer who was questioned was not clear on the use of
materials. This means that the training, the supplies, and the potential
beneficiary can all be misused. 
 It is likely that other organizers are
similarly ill-prepared. Although it is not likely that great harm will
be done, the better use of resources might be beneficial to health and
promote the program as well. 
 What must be emphasized is the need for a
precise definition of the competencies desired and the careful 
construc
tion of an appropriate training program to achieve thorpe competencies
and ensure quality in their implementation, The provision of medical
 care, even 
simple medical care, should be delineated carefully in the
scope of work and ensured through appropriate training. The more simple
and limited the task, the more precise the training must be, because it
is less likely that the general knowledge of the person will be sufficient
to fill 
the gaps in training or to accormmodate unforeseen circumstances.
 

2. ICDS
 

Team work and corrnunity participation are basic to the
efficient operation of the program. 
However, training activities are
least effective inpromoting these aspects. 
The CDPO is trained Inan
area separated from the community and from other members of the team.
Similarly, the AN11, the LHV, and the are
A11 each trained separately,although increasingly closer to the connunity. 

Unquestiondbly, there are special problems involved in coordinatingthe schedules of training institutions. S~milarly, there are operational
advantages incentralizing special groups (e.g., doctors) 
to create what
appear to be efficiencies of scale. 
 But the competency which i.ksought-the competency to 
interact with the community and as team memibers-- is difficult, if riot impososible, to achieve when the training centers are separate and distant. It is unfortunate Lhat the team 110(tibers first encounter
each other in the work situatiHon, Tic' ipproach is probably also Inefficlent in the long ruv. Although it is po1N.ble to Iitegrate the team andto have it Int ract, on the job, witri the metnber s of' the covrnunlty, special efforts are requirc d by all that involve much time, tjid coviunlcation, and a c lear Lnd,'rs t.1 r:dig of what needs to done.be I nd lv idua Imtuinbers of the teim may not be aware that the latter Is erpecially important. Certainly, the triiining iprograms fall to prov ide ample opportunIfyto develop practical skill ano to acquire real. life experlence, 



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 Health Training Center,

in Samiala. But these two programs do not interact in any way, and
 
neither has any connection--or even knowledge of--the six-day training
 
course for MOs offered at the civil hospital at Amnedabad by the faculty
 
of 8. J. Medical College.
 

This dissociation of training is not an isolated example. In fact,
 
the AID team neither observed nor heard about the joint participation of
 
ICDS team members in any training exercise.
 



II. THE RELATIONSHIP OF HSC TO OTHER COMPONENTS
 

Introduction
 

The health services component must be considered in relation to the 
other components of the IMCN project. Accordingly, the design plan which 
the author proposes must begin with some -ypotheses about those other 
components. Several assumptions must be made about the evolution of the 
design. Some of the assumptions and some of the design concepts that are 
suggested here may be out of phase with current planning; however, it is 
hoped that the neqessary adjustments can be made to incorporate those ele
ments of this proposal that are compatible eith the final design.
 

Overall Design
 

A. Elements
 

Considering the primary exolicit goal of the proposed project,

"to reduce the prevalerbce of severe . . . and moderate malnutrition for 
all children Zero to five (0-5) years In the target areas . . . , three 
inputs are critical: 

-- nutrition e(LJca tion iid(.i re; 

--medical cawi,(her. tr..d interchangebly with
 
health 4ervices), int
 

-- COI- utlity ;.it tIL ip.I t Ion. 

These input- ruut bw haiiruitluus, with the social, economic. 4nd political 
contexts in wthoch trwy toper ite, ind thley must be efficiently.3nd econm
ical1ly riim ioa,-p . Tw) addittio.11 I (,1(or';thus co.,e into play: 

- -ai1i1' .pr I at,.r' s,, 

-mi 4 q t!Je-nt1
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Figure 1
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F1gure 2
 

MATERNAL AND CHILtD NiUTRITIONl Arid HEALTIt
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CHV, Dal 
&MW .. 4 Provide closer access to contraceptive information and 

supplies for eligible couples. 

NiW -.-HA ..5 	Identify and respond to special targets and problems
 
inmotivation and implementation.
 

CHV & Dal --w
 
W -o HA ..6 	Identify and refer complications of contraception to
 

more specialized care.
 

M!W ..7 	Maintain carefully planned, simple, and brief standard
 
records of high utility that contain operationally rel
evant information.
 

.2 Prenatal: qutity am!2 quznt*ty of f lZth care, 
in4 til7t 70o n, :?2, rlInrnznt '?Of highiz-ko cajol). 

Dal & CHV 
-*-FMW ..I 	Identify and register all pregnancies.
 

mHAF 2
FMW --- .. Identify and refer all high-risk pregnancies appropri
ately, motivating and following up on the patient's
 
response.
 

Dai & F1W ..3 	Conduct regular, standardized prenatal examinations. 

Dal & FW ..4 	Provide iron and folic acid tablets.
 

FMW & HAF ..5 	Administer tetanus toxoid immurization. 

Dal & FMW ..6 	Motivate and educate for improved nutrition; refer to 
anganwadi nutrition supplementation program, if indi
ca ted. 

Dal & F.W ..7 	Educate and prepare for labor, delivery, and parenting. 

Dal & FMW ..8 Motivate a'.d Inform about family welfare, contraception,
and sterilization n asure ; arranige for early referral 
if tubectomy requested.
 



.3 Labor and Delivery: Improve quality of normal deliveries 
and newborn care; decrease maternal morbidity a:d mortality. 

Dai & FMW ..1 	Attend all normal labors and deliveries, using best 
hygienic care, consistent with local conditions. 

Dai & FMW ..2 	Recognize early and refer promptly complications unan
ticipated inhigh-risk assessment. 

Dai & FMW ..3 	Provide immediate, appropriate newborn care and guard 
against hypothermia. 

Dai & F11W ..4 	Recognize and seek consultation on birth injuries to
 
mother.
 

Dai & FMW ..5 	Pecognize and seek consultation on birth injuries, con
genital defects, and prematurity or low birth-weight 
of infant. 

Dal & FM1 ..6 	Recognize convulsive and tetanic symptoms; refer imme
diately, administering standard emergency treatment for
 
presumptive hypoglycemia.
 

Da" & FMW ..7 	Encourage and instruct mothers to breastfeed early, 
emphasizing benefits of colostrum. 

Dal ,%FMW ..8 	Instruct mothers and families in early care of normal 

newborn.
 

Dat -o FMW ..9 	Refe.: for well -baby care. 

Dal -- FHW ..IO Maintain carefully planned, simple, and brief standard
 
registe,, including birth weight, and note complications
 
on mother's' and infants' personal records.
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.4 First Six Months: Inprove preventiva and iZnesa caia 
and atrengtU~i ?ntrition. 

CHV & FMW .. 1 	 Support and promote proper breastfeeding through edu
cation and care of mother.
 

CHV & FMW ..2 	Educate and motivate family to nourish lactating mother
 
properly; refer to anganwadi nutrition supplementation
 
program, if indicated.
 

CHV --o-FMW ..3 	Prevent failure of breastfeeding by promptly treating

simple problems and referring more complex problems.
 

CHV & FMW ..4 	Promote disease prevention through education for im
proved personal hygiene, sanitation, and timely iqmmuni
zation, according to standard PHC procedure. 

CHV & F14W ..5 Malntain 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. 

CHV & FMW .. 6 	 Educate mothers to treat properly and rcfer quickly 
cases of diarrhea while guided by P11C standard protocol. 

CHV & FMW ..7 	Educate mothers according to standard protocol about 
home care; when necessary, educate mothers to refer 
fever and respiratory illness according to specific
protocol, 

FlW & HAF .. 8 	 Educate mothers about, and identify and treat, sympto
nmttc worm infestation. 

FlW -o, HAF .,9 Identify and tmintafn ,pecifl cas.e regiter of infants 
at risk af defi fed 	 In standard protocol (..|,, one
pirent family, previous infant death in fa-mily, bottlo
fed, cpi-ocid of acute or *.Overr i mess, fNilure to gain
weight ;'arallel to !,tandard tjrowth curves); refor for 
consul t4tion,
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CHV - w FM .. 10 Review 
period. 

family welfare measures in the early postpartum 

5 Six to 
weaningPz 

Thirty-Six Mon.ths:
'P111 cot:* ' , ,.,?'IY 2., ,+ +,"' 

Zh! tZfl,!'.. 
z T ', 

i.oLhZ 
o'1 2JY . 

g 

CHV & FM ..1 Continue to 

18 months or 

,upport and promote breastfeeding until 

two years of age. 

CHV & FMW ..2 As with zero to rix months. 

-
.#3 
..9 Same as zero to six months. 

CHV & FMW ..3a 	Pronrite and educate mothers to start weaning foods no 
later th.'in six months; supplement iron, folic acid, 
and vitamin A according to standard protocol. 

COV & FMW .. 10 	 Review family welfare lr,(t",,,,r, particularly sterili
zation, if fai&-,ly is at o;t1fal eiZand child is over 
30 Mownth-,. 

DIV & F14W ..11 	 At 36 tionth-, refer to antianwadi for non-for-rl, 1 educa
tion, continued health surveil lance, aid Lontinued 
nutritional supplennt, if indicated, 

Personnel and Job Nscriptions 

Various Chrat,,ri1t c'. of caterjories of personnel are described 
briefly. For thv vut part, #pecic MSC-related task#. can be Identified 
easily from the proqram aCtlvitiles 1 #ted in parajr'aph . above. The 
tasks do not con.titul'. a complete job dth.riptlon, for onIly tho'se, which 
are re+levant to the H.OX. of thei 11,(11U projec t are sttId, lh".e,e 5u(Je Sted 

'tasks mfrjst be inteJrattd with the wort-r. othtr functilOn'. arld the -l tire 
job de ri ptIon Wut t)(. ,valuatOtd both tht'o)retI( l ly an1d ti the (It-Id to 
determiln whether the tiat can be p, rfOf 'ri ts tfa.i fii I lly. lou often, 
4 .che.t IS teve|i(Iud whiIch retquirv,' thait an a reidy tvri)ulertnrd perton 
455ume additioro l lutle, ite resuit 1%the neq rct of one or r-jre of 
the rolts wht,, that peroti I, Intenldel tO plaly. 
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.2 C!V (Community Health Volunteers): COtVa arc not offiaial 
watth ae c'e employtee. Both males and fmatao sae-ve 
different co,,tntiieaccocUngto oex. N1one wa ob
oeinved fn the fi ld; the eL!j-fp.-on below :.baled on an

j ,,..." , , .€ ~ Htea lt hlanda ria l ra a n I t, , ' the v r d Nrt,ra l 

PopuZa.tion M!IfP) PIoject.ga 

.. 1 HSC-Related Duties: Active in the family welfare, pre
natal care, and zero to thirty-six-rionth programs. 
Serve as principal liaison with the comunity and as 
neighborly health educators; also involved as aides to 
community gatherings, and perhaps as conduits for sup
plies. Activities are divided between male and female 
workers, according to the person or group being served. 

..2 Refers to SC.
 

..3 Resident rut.rers of village. 

.3 Da (Iraditional lirtn Attendant): A dai Is not an official 
-"loyee of the, health service, but she7 t, cultura1ly and 

historically, rwore deeply roottd. 

.1 fiSC--Pteated [Jut'teS: ira ttional ly attend' wotwn in 
labor and d(elivery. Recently exjpalnded r l,. under 
awupIce).. of ieflath tare -,ystei i nvolve. participation 
in fa1il. ' welfare , prtenatal care, ir:proved labor and 
delivery jric tice and ,uppl it, and equipewnt. !kj 
role hit., n asiivgnnd to her for the care of the in
f(nt otlh'r tfiin he new 1)i'r*au-.v w.v. observedriro, ntone 
Or dit utL.ed dutril n t ie f'ttld vi.t ItU however. there 
mauy well be "a:S wh do providen hialth care for infants 
4nd who it ti , thrr( re * .erve t'"r broadly. 

..2 Refer-, to it-tate ultlptrpose worker,
 

..3 Ro$tlont morfjor of v1149o, 

http:PIoject.ga
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problem in Baroda. Unfortunately, the possibility
could not be explored during field visits. 

Another alternative site with less experience, but
 
both the potential and the enthusiasrm to encompass all
 
training for all categories, from the AkI to the LHV,

would .e Vallabh Vidyanagar, in Kaira District, 40
 
kilometers outside Baroda. There, a unique educa
tional center is located in what is referred to as a
"university township." 
 A new hospital complex, Char
utar Arooya Mandal, J which plans to establish a med
ical college a:id is at this tire trainino r,ursesi is 
in close proximity to the iue Science Col le; ", 
both are if filated wIth the sardar Pat.l Viversi ty.
Equally close gcographically, but ortanijtionally
under different sporlslort hip, is the Rurl1 [l l Sevika 
Training Institute, rl,hIch rains Awtis. If a nt-w 
approach involvint) ftIw aind (-velopinq institutions iS
adopted, it will be p, slblte to integrate the curriCu
lum during the plannit - rtage rather thain accontmodate 
established curricula which are more likely not to be 
In phase. 

Organization and Mana0. . nt
 

The or;4hI :ation arid structure of the 1ISC component of the IMCMd pro-
Ject aIre fo(i-dabile ta.J.. Health services depend on the cooperation of 
4 very Iarpl(:l'otr,(nt, which, in most ttates, it not the sare a, the 
depart!-n! that aCi i.trs IMC!N. Gujarat has been the exception in plac
ing the ploJ,,ct wi thin the htiaeilth depar'!t,,ent, but even the.r'e .erious 
falluref. Of Lootr(ilat lon (in be oti erved. 

The. organi:at1onal Oap : t, to b. even wider, at the central level,
whellre the in.trle-. appetar !u fayvt 41iffleint .,nsev. of mtIssion thIt 6.0e 
,o be dlfti(lult to bridg"e. Thio. differenc, in itti tudv m.y be the result 
of the burdenl o.:n !he Iut ii speculation. Tienni-tri.,tm,. 
m4tt.r w. nlot p.ufrd In depti by the author, 

Tie .iutihur duov, I Int hi. toutiot -it(diepn rt yrt. the overall
atmnag e.Ir. Inthe of liwie'ohP driofi o1 piJr(ect. That I '1 he tvil'A Of 

4nother team eber,, I(e would Ia htuwever, two Is4tues that irar 
diroctly on the mtters -it hand and thirt: l.tue hlhidh Coiceerh.. fanaqe.mont.
 

,Cotined "lock Projmt,,: Potential ty!ergtsrn: re!atodThe 

prob5i 'or th@ cmntral "'9p" 4nf l coordlnatlon 
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expanding into new.blocks, building on experience, and using
the staf and facilities of the pioneer blocks to train the
 
new health teams.
 

.2 
 Analysis of Constraints to Coordination: At the local level,

various coordination councils were established to bring to
gether the separate officials and agencies to identify, dis
cuss, and resolve problems. There is no evidence that this

effort has been particularly successful. It is proposed,

therefore, that early in the IMCN project a pilot project

be-conducted to identify and seek solutions to 
the con
straints that are blocking interdepartmental cooperation.
 

.3 	 Information Systems Study: Performance monitorlnj and

decisionmaking--t.wo important management functions--are
 
based largely on 
the accurate and timely flow of appropriate

information. 
 Health 	systems worldwide are struggling to

satisfy the need for accurate data. They have had modest
 
success. 
 Similarly, field observations confirm thit there
is great potential to improve this aspect of healtn service 
management.
 

it is suevgested that each state begin the first combined
 
block project with a careful 
study of current recordkeeping

and reports on the interface between ICDS and the health
 
care system. Each register, each report, indeed each item,in a,1 	records maintained ;-hould be scrutinized and as manyas possible Should be eliminated, simplified, or entirely
revised. The criteria for the retention of Items or for:',
should 	be rigorously demanding. They should be based on
the minivol needs for essential decisionntiking and critical 
epidemiological data collection.
 

Coincident with the ri.duction and revision of forrms, it is 
suggested that the level of decislonmakinq be placed as
close as pos-ibl, to the point of data collection. Gener
ally, thi, iAs wherte he #'ervice is beln render,,d. Two 
benef iciai result, can be expecte(d. Th. pe-rson collecting
the data will have an i'zr,'d a t* interest lIo the Inforna tion
bocause It will dte, mine ort hi, fhtr activitiei .; th,'refore,
he or she usual Iy will do .ibetter Job whie coll,.ctinq dataand prforrinq the rL,i ted dOutIe.- Ih t mi. for dh~ ision
rnkintl wi 11 llw rviltict-d; "turnaround tin-W" will 61! It.itdi 4tIe, 
It W)uldJ Ile terptln; to add a third .1vantag, vl:., the re

duction ot the t i of the, .upervi solrs tmlOtwho have Miade 
the drtH on, Howevor, thi's reluc:tin In tIie tqy not bo 

http:decisionmaking--t.wo
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J. Mobilization of GOI-MOH resources and funds from donors, such as
USAID, who are strengthening the GOI health sector for use by IMCN
 
project.
 

K. Plan for coordination between MOSW and MOH at central, state, district, block, and village levels and project implementation responsibilities of each of these ministries at each of these levels.
 

L. 	List of tasks assigned to and supplies required by medical officers
(MOs), lady health visitors (LHVs) , auxiliary nurse-midwives (NIMs),community health volunteers (CHVs) and nutrition (anganwadi) work
ers 	(AWels) for delivery of basic health services.
 

!1.Availability of existing MOH personnel (11Os, LHVs, AtIMs, CHVs) to
provide health services required by new project and estimated number 	of additional staff; USAID budget for statf salaries (likely
to be required) to meet any shortfall; and recruitment criteria. 

4. 	Two-.,y referral system at village level 
between nutrition worker
and 	 health worker in villages covered by both workers. 

0. 	 Establishment of a system for the collection of infant and childmorbidity and mrrtality data to rmasure achievement of project
goals. 

P. 	 Implerentation plan for health services component. 

Q. 	 .ames of voluntary agencies or Indian institutions most qualified
to provide.' technical a s is taince to health services component of 
the I!1CI program. 

R. 	 Detailed budget for costs of health services coiponent. 

S. 	 Evaluation system (both process and impact) for health services 
component. 

T. 	Training methods.
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PHC Primary Health Center 

P&L Pregnant Women and Lactating Mothers 

POL Petrol, Oil, and Lubricants 

RTE Ready-To-Eat food 

Rs. Indian Rupees (Rs.1.Q ; $0.125, $1.00 - Rs.8.O) 

SN Supplerkintary Nutritiori Ration 

(NP Special Nlutri tion Priqam 

TA/DA Travvl fAtlowanct ,d Daily Allowance 

UNICEr Unitetd Naton, Chiildren's fund 

USAID United States Agency for International Development 
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wholly or in part, a normal seasonal pattern of nutrition-status fluctua
tion, with the ICDS having little impact.
 

By not following age cohorts from the baseline throuqh the follow-up 
period, the surveys may also have given a misleading picture of the impact 
of the ICDS. The group sampled in the baseline is not the same group that 
was sampled in the follow-up because 21 months elapsed between the two. 
ore than 58 percent of children 3-6 years in the baseline were not in the 

follow-up simple. A similar percentage of those 0-3 years moved into the 
3-6 years group, and an additional 58 percent of newborns was added to the 
0-3 years group. This means that the baseline and follow-up were not 
looking at the same groups of children; hence, the iirpact of ICDS on the 
fornr is difficult to ascertain. loreover, there is no accountino for 
those children wh- died in the interval between the basel i ne and thw 
follow-up study. Thus, if a laroi! proporticn of those who were found to 
be severely rialnourishe in the baseline died in the interim, the appar
ently successful "curing" of malnutrition would be spurious, Those who 
were not rehabilitated only dropped out of the sample because of death. 
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Table 2
 

rUDGETED COSTS Of IC
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Health Services 12.19 1?.56
 
Social Welfare 4anagement 7.83 10,41
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Table 5
 

PLANNELD VS. ACTUAL ICGS BENEFICIARIES OF SUPPLIETARY
 
NUTRITIO' (SN) PER PROJECT
 

Recei ve sli
 

Aiua-I-l--PT i-t-tJ Difference 

Childen U- Years 3.600 3,600 0 
Ch|tIrtin 1-6 Years 5,0 3,203 * 2,640 
Pregnant And Ldct~aItng

,o?3n - 490
 

TOTAL 11,750 9,600
 

Tribal Pec
 

Children 0-3 fears 1,670 2,363 - 673 
Children 3.6 Yer 2.116 2,100 - 84 
Progn4nt 4nt Lcutang 

worn 1.078 t 3. - 760 

TOTAL 4.h. I6,01 I 1,51i 



'-hl* n cAMS a za
 

~35,t0 lladawi 4
 

Mrs Wthey 



Actall Inca 

nhd03 Yeas 3sO 
MYL11,1911 

4i15Ms 
9 44*7 

Pi _______ 

ft*Mt 

Chitd0-

anLa t 

Yer 

%.S I dren3-6 

1107 

ears621 

__ale 

tr 

i 760~-~ 

5 

rr08 ~ af P,,tWJC~jg() 
In I witesso 

__Mbww 
_________retepa 

nrWW 
igfp 



on* oil%Y,f661d I 6did' Wd oN rramp AS, 
Y1g4glivilmp't no

1A* V V? 
F1 U101 Cases t...I . 

,s rpan Wmra hin a w,P4nC AYAU'tAnd,,xo=t s SIgriod 
160;7 dr,It,_h- spurchase'r o i i'.'! J..jth t 

a MOSW s ";'rooo'rt, ng. proc repp, 30rkin-9 POP to y 

-The 0sophy,,,*'-6 f tho' IMS has beisn'', to'. use,.on y_ p 19064i ',Yoodj:(prac thllt,,has bee holdAn Me'j di -ratio I n..,.,Uttj por naq,, ns g ven Ad'shi-and-,Hah ra r&- ,'-U&Mvoij r' To-T,iiiv t 4itGO 00 . Y,Processe'
CM is i:dn sts"of r '00 !.- r o U'S P*'L$"" 
tht'' ryA Mind " -Alsb, I-Airyt,,recent from cessedM. lood i i ft

throughoutl6dia in the',fi p S.-,,1r1.,SuWd -,nationally Ymd o Rs 0-3, 0( N"TJ"ri ceueciipkir, '1980 1 -w f HT o)QPOr meas,:r istdt6ACpe
bala 1 costs 35 pa sel 6sn',wi

JI 
th"A'' f ' 1 Anpul rea"Cos, ng of a IM 1 

d

3iti OUM
so_ ---CW bcb ro on down-!&Sk -follows*
 
............................
 

J. 

4 
re 

4r 
em bol Ow the for4pprox1xat*jy,,,,,:*" fl aS urm S Ch rT 

"Vd tw th _or'40 2,1h 
cup

no P "All At fjnj 



ro 1 
V Rslq

S V- -105 
t_ " 0 _0"M 

-W,5! PIas tic-Pack-"Is" Fts 0300 
t 0 "082

"0 '0'100" Rs, 

3 41 th 
vani td,-"& d;ft" 

or z n it thiYroa ti 041 
tM.--M Sl i""theIcDS, to" to-,be :4h A 6 t

ro& to chi 1 d deMopwtn and betam he th Alt OMAN !,An
0 W *ItutL: lot f that Ami L"'th* lfMi hii-"-illocAtW .,I%" " 

ft- al th s 4 nIm"'Oproj"t T14 i tws"A A v w "Ats-,*are.L"I iV,
_Pgra inJabl6 W th i U"' 

Tr ne Ude_ ektr&midtca stiff and P, fi t aild bo*"-,;fd'r 
the"'hal p Of.',-ouUi do cm u I tants f rbm 1o41,mod fW col I 'isw I-tin 141100M'668 bf RC 50 ori I- So 4"n 0,:I"r'Rs 3 1 

of,*& 'addltiml.-W and L4V ii,&Thif-"; 
'Z It '-Of mwts W-, pl vw*d,-bomf :7 Mal th I '57, (U.Sj projects

RSOM tri bal 
P'@ ree6t9t &M 

8 So rM 
t ' fortaits, 

,

c oUthe",Otal 
"iy 

ti 

6,41 IM NO t-IS aIs onw to 460 1 'Pmjact id th tm 
VbO tt
 

"m If mr, i to climm I iik Rs, 3 110-1 

Assi
 
-4 



.V.......
 ... .....
. . ......
 

...........
 

it 

%G; 
M v 

Z6 F 

K-

........ 
"A:0 NO.:W 11-14 

tMup
g7gg 

N Vf', A 

il'lAj.",;Pf-

Wl M ,N WX 

M ,@7,7 

f, 

Ai 

Rgo 

'.A, 

-75 

v 

4C 

M. 

iY 
;,-.% OV 

U. M 

..jg 

mv-

HN 

rfi, 2 

. ..... 

M-

M 

pig, 

Ioh', 

ARK. 

M 
M", 

lRe! 

Q 

M 

M 

k-Y.NWO 

k. 

4,.M 11" ,-V 
zy 

Lg 

'fr: A 
............ 

5.1 ;4 ............ 

P,4 

11,7 



4, -'--v A 

annu 
51, t1l0 

MR4 

A 

-W.1kintaini, ffiog-' 
pro ng,, nd' 

i 141 ar 
Mraria"a ,"IrM 'AWWs a rs hoONO M &66lUnbf-AW Vnd,,46-; 

1 
13 .'ptitenV 

.41V-, t4l Pr ad, il 

t "'a I OWCO #2 AiAkn allocationOU AS 
,,,,,,-,sing a-. 'fi*SW-SWObe, taken 1o'helpIfiW c6 'itillill06 216 a0 aAW pPii AM- AW -"As to,, "10cated' -PAD1111$ CA.0-

g1stold 14 oe,-i t -WIIi ng Mi 4'160.1 cons,-ANtnt-or', irvatiiel d ,,66fol iti" hre 0 _PA IMVII,
0'-IN i 

r am t 0 rs cgi;jA am bul 
%"a',,,joI h t 60 ve r V f ra ws) ; .4
 

t "latW, I d 1no i4m'-,del WW, plltictn) Nfth 4, uxe;
 
A noded foj%th, 'IN
 

nd t .-T44 two
on Iivsedftr,, WIC 

4"'siti"160 ",woki 1w AldIng 'ang
 

ft 10I tw ow 

i

'-,t# 'Jto fW 

I&C*' re 
-4 

.41 to t* n ,Vw mat ja, 

i ti"*O omthlill Ohl 
i,kll-

Al dil"',I 

scud 

111101 

710 



-21-


Table 8 

ANNUAL ANiGANWADI COSTS OF ICDS 

Cost (Rs.) Per- BlockItemn Rural T715-5 

Anga wadi WorkersI 156,500 75,500 
FLAW 
li pers 
Continqenjes 
Rent Allowance 

30,000
60,000 
15.000 
30,000 

15,000
30,000 
7.500 

15.000 
Equipm*!nt 3 ___71200 3,600 

Cost Per Deneficiary4 33.94 25.39 
($4.24) (S3.17) 

TOTAL Rs.298,700 R 600 

($37,338) ($18,325) 

SlionOrarium (4) R'.ll' rt1 .'ur roriculatee andRs.125 for norf-matrjcul*.e-; (t00workers In rural 

blocks, £0 If' trib, l; W t'*ue ';0 pecent r,4tricu.late ..
 

2 	FLAW fu nct iot(i.1 Lit Y for' Adult Wo ivf, taught 
by Ippoxit-ot(-ly !,1iw frptot ofie Awi foi- n 
AtortoI~elu (ml ' a..' 

4 	 lA$mn!) plamirot muqljer of bonefici~lries, 
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provided free of charge by the United Nations Children's Fund (UNICEF).
The cost to UNICEF isestimated to be Rs.250 for the scales and Rs.l 
for cards. There should be 17,000 children 0-6 ineach rural project 
area and 5,950 ineach tribal project. To account for births, deaths, 
passage of chi ldren to above six years of age, and migration, approxi
mately one- fourth of th is number of cards, or 4 ,250 per rural and 1 ,488 
per tribal project, is needed. The annual costs would be Rs.4,250 per

rural and Rs.I,418 per tribal project. All the other equipment comes
 
to Rs.750 per AW. 

Total AW costs ak. up 21 percent of rural project costs and 18 
percent of tribal project costs. 

5. 1ocial"i M1t, ?1ent. M,ini 

icial 1na0 
non-health per- runnel whu are, put i n place for ICO)S 

11he " W-1f',1 e;ent costs are the costs of the 
at the block level 

and below and their equi p-ent . Ttivs,'t irv :htw r in Tidble 9. In 
each block, I''d Ael011ent project tfite. tcbrlU whothere chl 
Ovelr"".. thV iVL;, upel'rition, (OitJo ... rural. 5' AA", , Lb1 ). ach 
C)P() i e ui ppted Wit II a Je~ep ,. 1 Wance fur J'et ro I il I . '111d I ubv. chits 

dri Ver
(PU[. (f' ,id i.uppor'lnj t a f . , tht*[, L" i- e ~ e*-IkaSart'. 
(supe(:r'.'i sors-- fwt [ruriI p)rojt*c', ,md .thre. ler 'ri!bal )roj.' .I>, 
{4Cha*h'asu"ia i has. i 2"0uut piw, ICU U1,eirv'. the cu,! thi1" 

oci -l welf.re rnla neelt 'etup ke, up S percent uf rural r ,3per.
 

cent of tribal totW1 project cos-.,
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Table 9
 

AN14UAL SOCIAL WELFARE MANAGEMENT COSTS OF ICVS 

Cost (Rs.) Per Block 
I tem Rura I Tri Ta 

Staff 

COPO 
 10,000 10,000
As istrnt 
 3,000 3,000

Mukyasevika 
 24,000 (5) 14,400 (3)

Clerk/Typist 
 3,000 3,000

Driver 
 3,000 3,000

Peon 
 2,500 2,500
 

TOTAL. Staff 
 LS5 3590 

Other [Apen'.0% (Roecuring) 

POL 18,500 18,50
Boc0 Cont ltrifIlci,. _4,j, LOW 

TOTAL., Exhr;.frf9(pensess
LILO2,0
 

tbn -R-cLtjtrr. t; r m . 

Jeep 504000 SM,0O
 

TOTAL* r~7~0 

tqt bgar1W0Vft 'or)t 
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