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INTRODUCTION

Achieving nationwide coverage for any social welfare program in India -- espccially in

rural areas where rcsourccs are few and almost half the population Iivcs in ahsolute poverty

-- is a major undertaking. PUlling Just one devclopmcnt wllrker into each rural village. for

cxample. means that more than half a million workers, operal'lng in 16 major languagcs and
dozens of lesser ones. must be found. trained, supported and t:uperviscd. FUrUIL\r, such

efforts must cover 25 states and sevcn union territories, which arc divided into districts and,

in non-urban areas, into community developmcnt blocks. each with a population of 50.000

to 125.000 living in scattcred villages. A number of 111cse communities have inadequatc
roads. communications and other facilitirs.

------rnOli:i context, [fie Govel11mcnToTIndli'idclcrmrnalion tobrTriicsscilUafsocIiiI-scrvTccs io

all of its young childrert is impressive, indced. 'I1le task is enormous. Despite significant

improvements in Indians' health and education in recent decadcs. 1 135 of every thousand

children still do not live to see their fifl11 birthday. and 91 do not even live oUl111eir first year.
Malnutrition and preventable diseases like measlesllu~c_u1.Qs-is-and_plliio..a(c..c_OJnmon., _

About a third of all babies arc born underweight. making them more vulnerable to illness

and death. And among the poor in the. countryside and urban slums, the status of children is
often much worse than these figures slIggCSt.Sllldicso( poor communities in vnrjous parts

1 Between 1960 and 1986, for example, crude death rates fell from 21 per 1000 to 11, and life
expectancy went up from 4410 57.
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of the coufIlry show well over hull' of chlldrellto be ul1derwelglll for their uMe, for eXlIlIlple,

IIml most of thesc deplctlitullled growth -- IInlndlcution of long-term IIllllnutrltlon, Women

lind girls continue to he deprived relul/ve to men lind boys.

• ChUdrenln SNP #I Mother. In SNP • ChUdren In PSE

Coverage of ICDS Beneficiaries

Since 1975, the rnultifllcetcd Integruted Child 1)cve!opmcrll Services (ICDS) program has

been Indlu's chicI' vehicle for Improving the prospects for heulthy physical, psychological

lind soclul growth In Itll children, From a base of 33 pilot projects In 1975, the progrum hus

expanded rapidly. As of March 1992,2,696 ICDS projects In more Ullin 250,O(}() poor

vlllllges lind urban slums have been sanclioned-·coverlng ulmost half of the country. '1111.:

Oovemmenl of Indlu has IIssumed most of the

responsibility for financing, whlllllndividual stales

have been responsible for providing food supplements,

Additional assistance has come from UNICEF, CARE,

the World Food Program, the World !lank, and the

foreign aid agencies of Norway, Sweden and the

United States, as well as from numerous

non.governmentalorganlzations. By the end of the

Eighth Five-Year-Plan, in 1997, India hopes ICDS will

be present in each of its 5,153 development blocks,

reaching every needy child in the COUnlry under the uge

of six.
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SNP: SUPl'lementary Nutrillon Prollrllm
PSE: Pre-School Educallon . .
MinIStry of Human Resource \)lIvelopmltnl ICDS was not the first program to address the needs of
QlWornmenl o'lndla, 11111? ....

India's children in their most vulnerable early years.

Previous maternal and child health schemes,

supplementary feeding programs, and basic education programs had varied success. ICDS,

..... howevcr,~was-U1c..firsuo.addrcss.children~sneeds.holisLically,in.thc..belief-thatserviccsJor.

children arc complemenLary and must operate together for any individual program to have an

effective, durable impact.
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--------------- More_than_2..7_mllllon_mothers_and-1-3.9-milllon-chlldren-under-the,-'----
age of six have received health-and-nutrltlon-related services, and
more than 8 million children attended ICDS pre-school activities, as
of December 1991.
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A VILlAGE-LEVEL FOCUS

The heart of the leDS system Is a network of village 11llg11llWlldis, which literally arc

"courtyard" child-care centers. Open four hours a day, these centers arc a powerful
mcchanlsm for reaching moUlers and their children. 'l11cy offer pre-school education for
3-to-6-year-old children and special food supplemcnts for ncedy pregnant and lactaLing

mothers and young children. In addition, rlllg11llwadis are focal points for delivery of other

village-level serviccs such as immunization, growth monitoring, health referrals, women's
litcracy, and skills training for adolescent girls. Each center serves about t ,000 people In
rural and urbanareas , and 700 in less populated tribal areas.

The anganwadi centers arc staffed by an Allg11llWlldi Worker (AWW).- usually a young
------Villagcw6nlan~:-an(f-lrhelper:··-Wnncln"gciiciafilieAWWTssupposccflo"havcan8thgrade

education, many, especially in tribal areas, have less or nonc at all. The AWW is expected
to:

• moLlvatc moOlcrs to present themselves and tlleir children at the centers for food and
--------,.o(fier servIces; -

• monitor and promote children's groWUl and alert parents on what to do if growtll falters;

• know who in tlle village is malnourished and in need of help;

• make follow-up home visits;

• teach motllers how to prevent and cope with common ailments such us diarrhea;

---.-----5 ----------------------



• hull" orLllull~u Immunlzutlon cU/IlplIIgnH undur suldllncu fromloelll puhllc hUlIllh
purHonnul;

• dlHlrlllulu VHllm1J1 A lind Iron/folic lIeld lublulN;

• lrl.lut minor In.!urll.lN lind IIllrnulllN, rl.1fcr more Nl.lrloll!l CliNCH 10 JIIudlclIl Hl.1rvleUHj lind

• kuup lhorough IUHllICCUrUl1.l rl.lcordN,

OROANIZATIONAL STRUCTURE
'1111.1 AWWs urLl HlIflporlLld by u supcrvlHllry syNIl.lJII thllt

NlurtN wllh the MllklJ.va Sevlka, l.laeh of whollllH
rCNponNlblc fur l1lonHorlng 17·25 aflgllflwlldl.l', TIIl.l
block·luvl.l1 Child Dcvl.llopmelll Pro.!l.lct Ofncl.lr (CDPO)
and ASNlstant CIWO occupy thu nuxt rung of UII.1

organizational structure. '111l.lY arl.l rl.lsponslbll.l for
sl.lcurlng local facllHles, selecting wurkl.lrs, Idclllifylng

beneficiaries, ensuring food supplies and a flow of health
services, and reporLing to a nodal rCDS agency In tllLl

state government (usually the Departmentof Social

Welfare or Rural Development, but sometimes the
Dcpartment of Health), At the Ccnter, the Ministry of
Human Resource Developmcnt excrclses overall control

Ulfough Its Departmcnt of Women and Child
Development.
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A parallel hierarchy of workers exists on the health side, including Community Health

y~~!Jtltc~r..s.~~ldc!J.!J§JtradiJjonaL~irth atlenda..Qt~l.Jlllb.Q_yJILagc.Jc_'{cl;Au;dUary~ursc_

Midwives at health subcenters which serve five villages; Lady Health Visitors who function
as supervisors; and Medical Officers at block·jevel primary health centers. Other

functionaries, reporting to a variety of state or central ministries, might include social

workers, organizers of community women 'sgroups (/naill/a mafldals) or heads of
---------,------:-incomc;gcncrating-cooperativcs:-"Irradditlon;umrnrmorc priVnrcvolmnary organlzallons

may be active.

Althuugh coordmallon of these many activities is consistently a problem, India's faith in an

integrated approach appears to be vindicaled. Where ICDS projeCts have becn operating for

more than three to five years, govemmentstudies show that infant mortality is lower than in

comparable non-leDS areas, birth rates are lower, nutritional status is better, and more



mothl.lfll fl.lcl.Ilvl.l huulth Cllfl.l bl.lfofl.\, dUflns Illld Ill'll.lf thl.llf pfl.l8111111l.:ll.lll, COlllflllfl.ld to

lIoll-ICDS chlldnm, pfU-IlChOOICflllllll.lI\(JlIIS (I11g(l1lW(ldl,f uvldl.lllcl.\ bl.llll.lf IUllaullal.llllld motof

skills, COIICtlflllllll wId fl.llldlnl.lllSsklllll,lIl1d pl.lfSOIlUI·soclul blJhllvlor. nucuuslJ of'such

SUllCCSSIJIl, the I'wgrnm hUH bC1.l1I dCHcflbed us IIUJlu's gift to hl.lr chlldrclI.

leDS Services &·Beneficiaries. - - ---_.,-
Beneficiaries

Chlldnn Children Child". ',epinel AlIWominServices uncltr , YI.r '.11."1'1 1-4 yel" I.ICCldn. .S-4.ye...WOlllln

H.alth Ch.ck·Up x x x x

Immunization x x x x

Supplementary
Nutrition x x x x

Referral
Servlc•• x x x x

Non·Formal
",.·School
Education x

Nutrition Ie HUlth
Education x

---7- ---------------_.
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USAID·SUPPORTED
INNOVATIONS

Dcspite its undoubted successes, rapid expansion of ICDS has occasionally tJueatened to

overwhelm the government's ability to manage it effectively. By 19H3, when Icns had
spread to about 900 blocks, it was evident that tJle program did not uniformly live up to

expectations. Results varied from state to state and district to district, depending on the skills

of the Anganwadl Workers and the quality of supervision. One serious problem was tJlUt the

overworked and undertrained AWWs tended to focus tlleir efforts on 3-to-6-year-olds,
directing considerably less attention to the more vulnerable

infants and toddlers and almost none to teaching mothers how to

----crufance11iliifCIliRlnfn'Snutrnionantatus.--MosfortneAWWs
f
'------- .... _US_~.IJ),:,~_S_~lSTEJ)ICI>-S__

timc was taken upwitll pre-school education and record-keeping.

Hard-pressed state governments were sometimes unable to supply

the necessary food on a regular basis. Difficulties included a

large training backlog, inconsistent statc systems, and a lack of

feedback to front-line workers. At all levels, there was too little

cooperation between ICDS functionaries, who generally reported

to socia. welfare a encies. and health care functionaries who

reported to state and central ministries of health.

To help address some of these problems, tlle Government of India

and tlle U.S. Agency for International Development (USAID)

9-----'----



usr"ud In 1l)~3 lU (""(1I0W uI"rrOlwhIJ8 f'or NlrUnSlhl.1l1lnl.l reDS Nt:rvl~"N, '111" r"MullIllg
lJll.lhl.ylJllr, $24,~ million flroJ(,l~12 Willi II .101/11 ',,,,IIlUflJ of' tJu: r.:IoJnlrul L!uVIoJrIIlIlIJIH MltlhilfY or

HUllUUI RIJsourclJ f)lJvlJlopmu/Il1l11l1 USAm. hi CkJUtlll, Icns WUllllllpllJlIIIJnll:d hy Ih"
Heulth Dt:pllrlnu,mtuml In MllhlltllHhlrll It WIIN IlIIpllJ/IIlJnlCd hy tJllJ Rurul ()l.lVlJloplIIlJnt

DlJpurUtll.l1I1. It 0plJrUllJd within rloJsulur ICDS au1dlJllrll.lN, InfruHlfur.:lurc lind bUdgl.ll, hut It

(lJutured InnuvlltlolIN Inlhrc" lmpUrlUlIllltlJlIH: lfullllng, IU:lll1h und lIutrltlullcducullon, uml

I1IUIIII£lClllclIllllformlltloll. In uddWon, $1 H1II11110n wurlh o( fomlultl hUlllll proVided Ihrough
CAlm wus 10 be tl1rglJtcd lIlorc dlrlJctly thl1l1 hl.lforu Oil youngur ..:hlldrlJnund /IIulhcrsllllllJcd
of supplelllelllury nutrition.

For the (loveflllllclIl of Imlll1, thlJ USAID.supported
leI'S project offercd 11 chullce to teNt IICW IdcUN which, If

OlOY provcd successful and cost·effectlve, could be

applied on 11 nUllonll1 hasls. USAII) WIIS cspecllllly

ltlll.lrested In reinforcing Ole hcallh and nutrltloll aspects

of Ihe ICDS scheme, as part of Its worldwide drive to

promote Illfant lind toddllJr survival. In particular, the

ICDS project provided an opportullity to llIlegrale
nutrition •• educatioll as well as supplementary feeding ••

more fully WIUl oOler chlld·survlval actlvities Ulan had
been the case In most oOler projects A.l.D. was

supporting around the worlo.

'nlC USAID project began In 1983, though many

~ ' clements took several more years toget off Ule ground.
'"j..-I",. ..•..•.. .~. • . TIle project was sited in two remote, poverty-stricken

I .. :' " ....
.._ :7··~0·"-:C"···-"""~_-'-=":~"'-:- .,......._,-."... c•.•••-ltibal.districls~On~.-Parichmahnls.Dlstrictrwas-locatcd-._._

in eastem GUjarat, an area Ulat would soon be hit by a

devastating four-year-long drought which led to almost

total crop failure and widespread out-migration in search of jobs. food and water. 'l1Je other,

Chandrapur District, lay in difficullterrain ncar the eastem edge of Maharashtra; compared to

PROJECT· STATES
&DISTRICTS

Panchmahals. its inhabitants were somewhat betler educated (70% of moUlers were illiterate,

for example, compared to nearly 93% in Panchmahals), had fewer children (S.I v. 6.2 family

members), and were better served by state anti-poverty schemes. All told, U1C USAID project

ultimately covercd some 4,501 vlllages in 21 rural and tribal blocks (sec map), with a total
population of about 5 nli iiion.

2 USAID contributed $15 million In loans and grants. plus an additional $2 million In 1984-85; the
Government of India contributed $9,4 million.

---'-------'-----'------,---'---~---,-lQ



'11\0 pftljgCI'1l f'rlftlury gllul wu" III r~duiJ'" IlIrU1I1 flltlflullty III IlilHill tll!i1rliJt/i hy 2~ f'lJfiJtHIIUlIlt

11IOfllllity ill (mltlllJrll Ulltlalu=Um:tl ytlur" old hy ~3 plJrtll.1fl1 WIUIIII "Ilt ytlurli hy 1II01l1l/l or: (U)

mUiJh mortllilllu'rly rlliJu/jlJ~1 tnrgcling uf prl.1gllulIl ulld lIurliillg WOImlflUIlU lIIalllourhihud

tlhlltlrtlll ulldtlr Ihrtlt1, Ulld (11) fIIutlh hlghtlr ulltllllurorl.lgulllr {lflVtlrllgu or (hUllll group" WIUI

lIutrlthmul sUrrltlftlglllH ((nod IlIHllhtlll1liJl'IIIIUlrlulllli Vltlllllill 1\, Imll IIlId rollt: 1lt:llt) UN Wtlll

\UI InullulllzlltlulI, urul rghytlrutlull Ultlrury ror diurrhtlll, ulld IIU'l.1r tlSHtllltiul htllllih stlrvltltJN,

'nil: fuur·yl.lur liuhgnul WUII lit rClluct1 "twtJrtl tt1ulllutrHluft ", huU, tllHlrlclli by ~() ptlmmlulld

III.wgrl.l/IllUlltlrultllll~illulrltlol1 hy 3~ fIt1rCtllII, To l:urry OUllhll program, USAIf) "UppUfltlu

tlnllllJl~tld (rallling ror AflHlIflWlIr/i WorkLlrH alld thllir HUrllrvhiOfll, IIuluvatlvtlnutrlthlll uml

t1tlulth IJduca(lol1 fnr II\OUIl.1r8, ulld IIllproVl.1l1lLllIlH III f1UIIHISLlIIII:n1 ",formatlull Hy"ttll1\S al

vurlnus ktly polfttM. In JluJltlhttluhuls, uSl\m Ilisu 11lldllrwrntl.1 Uduubllllg ur U'tlllulllbcr of

MukllYlI Sevika,r, to "eLl If tllusl.lr field supervisloll would cllhlUl~ll Ultl delivery of lens
scrvl~l.1ll,

The USI\IO."upportcd projects III Chamlruflur alld Palldllt1uhuls ~all1c 10 nclosl.1ln Murch

1992. HvuluUllolIMl'\lrrCIIUy ullder way shuw that the rrojecllttot ntost, though not all, of Its
original goals. r1urthcrmore, Innovatlons developed undl.1r the project uppear to btl making an

Important cuntrlhu!itJIl to the way (CDS Is administered throughout India. 'nll.l811lnnovaUons

are described In tho followlllg sectlolls. Sotllcof lhem have already heen Incorporaled on a

wider basis by slate and central leDS organizations.

-----_.."._.._.__ _..........•..............

lJ---'

.USAlOoA••I.ttd ICDS Project
GOII.

the project'. p~mary goal was
to r*,l.IO. Infant mortanty In .
Panchmahall and ChandrapUr

.. '. dl.trlots by 26 percent and, •..
mortality in (oddIe,.
one-t().thre"YIII'l-oId by 33
DorcentwlthlnelxV4lA""Th.·· '.,

,. four-year .ubgoalwa. to r*'uc. '..
··=iwerem-arnufrlUon"tn'60th·==:='

dlstrlcts by &0 perc.nt and
s.vert/moderate malnuhillon by
36 perCent.

- ' •• _. " - _.. '0 "._.__._-~.------...~-------



Mobile In·Service (MIS," and Other Training"
leus !ilJfvll.l~!i l.ltmVlJfglJ lHllhlJ afl1/clflwtldi GlJlltlJf. If tJllJ Atl1/aflwadi WorklJr dUlJS not havlJ
ttllJ knowllJdglJ ami lOuis to wllfk lJl'rl.lGtlvllly. Ih" progrulIIl.luliliot 1iu~l.llJlJd. '111UII, tlllJ
ImpOftllll('!1.1 ur good tfulnlng I'Of AWWs IUlll tlll.1 flJ1H or IhlJ Icns IlJum GUliliot hlJ UVUfSlllllld.

All A"gllflwmll WorklJfS flJl.ltllvlJ IJlf"e lIIUllthli' Iliitlulumi
HuhslJqU"fll feff'~HhlJr 11111111ng lit nlllJ or IhlJ IIIJnfly ~{)O

aOVCfflfIllJlIt-upprnved tfnlrllllll fucllHlcs ufOund thIJ cOUlIlfy.

Ahout hull' of tJlUIlU llfU rUII hy tllU (mllnll COUllclluli Chilli

Wulfltfu (lCC:W), while the fUStUfl.1 lldmlrllllllJfl.ld hy Incul
Ufllvl.lrsHlcs, prlvatlJ volufl(ary orgulllzlltiolls, ur 1I1111e

1I0VCfflmCfttll. Tfulnlng Is hnscd UIIU curriculum duvelnpud by
tile npex trullllllg Institution, thl.1 NutlonllllllstHute of !'ubllc

Coopcrlltlun and Child lJcvl.1lopment (NII'CClJ), but qunilly
varies IIceordlng to tile fueillties alld staff of the Indlvlduul
Inslltutlon. '111ere arc ulso more tllall 20 mid-level celllers. as
Wl.111 as NII'CCD facUlties for trnlnlng block-level ClJ!'Os. III

IIddltlon, 102 celllers at medlcul colll.!ges throughout the

counlry deliver orlenlatlon and refresher courses to district-

and hlock-Ievel health functionaries who deliver ICDS-related
health services.

For the US AID-assisted districts, an enUrely new approach to

continuing education -- called Mobile In-Service Training, or

MIST -- was de'''eloped to replace refresher courses and,
--espccially,-toemphasizc-training-in-hcalth-amlnutrition~'-'---".,

Three Indian non-governmental organizations implemented

~lIST: the GuJarat State Crime Prevention Trust, the

Mahllrashtra-based Pravara Institute of Research and

Education in Natural and Social Sciences, and the Center
__-'AeuD.Jl:/ganwadLWarkersJearn..couecLweighlnglechnlqu6S --:- -'- -.,.-------------_---I

from Mukhya Sevlkas. Hands-on, partlclpat,ry training for HcalUl Education, Training and Nutrition Awareness
In local communities facilitates learning. (CHETNA). 'Ibe Institute of Youth Welfare, Nagpur,

replicated MIST in an additional district in Maharashtra. '11le

project also paid focthe addition of state training coordinators

and project officers at ICCW, and supported short·tcrm

training ~cssionsabroad for senior ICDS personnel.

--,---------------12-,--
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MIST Tr.lnlng Cycle

•."""".-'.•.
MilT T.lm

2 w..h

t
1--1--'

•••••, w..kA I Week I W.,k

~'r:~:~.~. "Vlk~
LldV HlInllh "._.-- -1
Vllllnr

'1111: MIST SYlltllm flluturlld tU,lVcrul IIOtllworthy
Innovutlonll, which uru uppllcubll: thwuShout
Indln:

Trtll"I"Il!lJcmed In/tlally '''' .~'IJJerv/.!wflf,wlw
II' tu", trallUul!rlJnMI"e wlJrker.~, In UIl:
slx·week MIST 1,;)'l.:le, u tUllm of trulnllrs •• u

nUlrlllonlst, usoelul worker or child dl.lvlJlupm"'1l
splJclullst, und umedlcul doctor3•• spends two

wlleks tralnlnil field supervisors (Mukll.Wl Sevlkas

und Ludy Heulth Visitors). '1111: supervisors Ulen
return to their circles, wherl.: Uley conduct
two·week trulnlng sessions for Anganwadi

Workers and Auxiliary Nurse Midwives, u
week·long session for helpers, and anoUler for

Community Health Volunteers and dais. One member of the original team of trainers acts as
a resource person. The MIST system trained some 20.000 people In Oujarut and Mahurashtra,
reaching villually all key functionaries, In contrast to the ali-India average of around 80
percent.

Training wa.( conducted in the villages, rather than at a distant training center. The
advantages of conducting training below the block level arc many. Trainees were able to
reach Ole centers without having to leave their families. The trainees, often tribals. did not
have to adjust to the very different cultural selling of urban or semi-urban India. And trainees

....__ ._..__..J:Y.ere.ablel.Q.P-[q~Jj~_Q_lbcJrJ1CWSj(.IUsJ,tfumiliar...settings.and.geLinunediatc.feedbaclt.from.tltc.
community.

Instruction was hands.on, participatory and skill·orienled. In sharp contrast to

tradltionlll classroom-centered. rotc learning. MIST trainers used games. story-telling and
group discussions to encourage participants to interact 111 informal ways and develop their

own ideas of how best to reach community members. Role playing and skills demonstrations
enabled trainees to learn by doing.. Quality of supervision grew. as MUkhya Sevikas and other
supert'isors learned to work with community-level workers as partners and as

. community-level workers leamed to express thernsClves more openly.

3 Experience suggests that It might be easier and cheaper, and no less effective, to substitute
qualified nurses for the doctors, who are difficult to recruit and olte"1 Intimidating to the trainees,

·---"-------~13 .-'----'--------.------ ._--'---------1



/CDS alltl IIealtll/lor.VlII",olloarlllJi/ tllHetiler fl" tllo flr.vt tllllO, An llllpurtllllt dlvldUlU1 or

the MIST proL\cllIn WUH UHuhHtunliullncrl.luH'" In flulll·l",vul coordlnllllon hutwul.lnlCnS und

huullh HtuffH In hoth USAIJ)·UHHIHtud dlstrlclll, Even thouUh ICDS IH prudlcutcd on u hollHllc

upptouch to child duv",lopll11.llll, IIl.lUllh workurH huv", tended to go their own wuy, unCI3rluln of'

the vulu", of tllu lens progrull1, By proViding JollIt trulnlng, the MIST HyHtem haH 1I1vun

supurvl:mrH und wOI'kerH from boUI hlerurchles ucommon hody or understwldln1\ IIIU! uchuncu

to work together und dlHcuHH lI1utllul problell1H,

1/

'...
'. "~~'

\

Ylllflge-/evel/ll'1d wlJrker.v were '"cltlded.
Prior to MIST, helpers were Ule forgotten

elclmmtln tllu ICDS systUI1l, 'l11I.\Y reculvud no

formul trulnlng, Wid often did not know whut role

they wl.\re suppoHed to play beyond helping with

food distribution. 'l1le MIST progrum proVided

helpers wlUllntcnslve pructlcultrulnlng In ull

aspects of angmlwadl work. Dais Wid

Community Health Volunteers were also made

uwure of the health and nutritional goals of ICDS

and helped to encourage pregnant women and

nursing mothers to cOllie for supplemental

feeding and follow-up care. Morl.\ recently, at the

suggestion of the Ministry of Human Resource

Development, the system has begull to train

adolesccnt girls (Unee to a village) to partlclpatc

in pre-school activitics Wld help prepare food, At

Ule village level, MIST achicvcd greater

community cooperation by arranging special
.. ......-......-..- ···-orrcntaflonfor·somc' 8,OO{Hcaders-or·pancluzycits'

and other village institutions.

AnAWW demonstrates a hand drawn training card during a session
on child hygiene.

:2 • 4 • ~

m

t,~ •
~

MIST was cost-effective and readilyreplicab/e. In addition to ilS many other advantages,

___________-=M=IS"'-T~ap.Pearsto have been cost-effecLive. One anal~singljgures from Baroda, whcrc"--__--I

MIST training was introduced recently, estimates Ulat per capita training costs were only

Rs. 377, as compared to Rs. 529 for a regular ICDS refresher coursc. Future costs per trainee

will he minimized hecause: 1) the MIST system uses mdsting supervisors as the chief

lraining instrumenlS; 2) task-orientedsyllabi Wld other lraining materialsdeveloped undcr the

program are available for wider usc; Wld3) a cadre of experienccd trainers exists .

.....,----..,.-------..,.-------14-- ----_._----_..._--_._--'-----1



11' picked up by thl.l rcaulllr trulfllfllJ Infruslructufe, the MIST

prototYPIJ could blJthl.l blJllnfllflg uf ullllljor revolution III til'"

WilY ICDS opurulf.ls IIttlllJ vlllllllll.lll.lvl.ll. Visitors to PlIllchlllllhuls

uflll Chllndrllpur, liS wull us AIIgllflwlIdl Workers thl.llllselvus,

oflull cOllllllunlud unlhu skill lind self-coufldencc of vlllusc

(ullctlonlll'IIJH who huvu rccl.llvcd MIST trulnlns, Follow-up

survuys In UIOSI.l dlstrlctll -- which wurl.l currlud out hy

rCliullrchers frolll the Muhllruju Suyujl I{uo UUlverlilty (MSU),

l3urodu -- ludlcute lIIurkl.ld IlIIprovoll1(1/1Iln UWWU1 rnoullorlng

ucUvlty, slgnlflculIUy lI1orl.l hOIlll.l visits lo lIIuhloUrlslll.1d

chlldrl.ln by Angllnwlldl Workers, and OOIll.lr lIupl.lrvlslon by
Mukllyll Sevlklls,

CHANGES in AWW
EFFECTIVENESS

AWW Malntenlnc. of Qrowth Chart.

tOO

AWW Home Visits·
%Chlldr.n Vllh.d110,------ --,

Chlndr.pur

lol------~~--

40

30

20

10 ,

010-..-_
P.nohm.h.11

• BI••lln••Plnll

• MI'nlJllrl.htd ohlldren ,.,. monlh., durtnll p••1 3 monlh,

'TIn. or 1110,."1.... In tit. ,n' Y••r

Fln.l· Report. ICDS Implct Evllultlon
M.S~ Unlv.,.ltYI S.rodl.1111
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Supplementary.. Fe,dlng Coverage

'Ie Coverate

80

110

40 .

Targeted Nutritional Supplements

Food I1ll1yH II crltll.:nl pllrt III tJll.llCDS pro£lrllfll, hOtJI to 1111pwvI.lllutritlollili HtlltUH dlrl.lctly alld

to nttrllc:t WOnll.ln lind chlldrl.ln to tJll.l centerH for other Hervlcl.lH. Bllch lIngllnwad/ Cl.lllll.lr IH

HuppoHed to £\lvl.l out I.lnou£\h fuod (dlHtrlbutl.ld variously by Htlltl.l!&OVernmcmIH, thl.l World

Food I'roilrllfll and CARH) to supply 20()-300 cnlorll.ls/dny for lIormnl or mildly mnlnourlshl.ld

chlldrl.ln undl.lr Hlx, doubll.l Uldt for suvl.lrl.lly malllourlHhed c:hlldrl.ln, IIml SOO cnlorll.ls/dny for

pregnnnt WOllll.ln nnd nursing mothurs. '111e goal Is to brld£lu UII.l cnlorlu gllp hutwel.ln thl.l

natlollal aVl.lrllge dally Intukl.l and that rl.ltJulnld, tJllIS truutlng or pruvl.lntlng malnut.ritlon III

boili WOnll.ln and chlldrun nnd nchll.lvlng aUullullnt health bClIcflts.

In CluuuJrapur umll'wlchmahals, all attcmpt was

madu to refOCUli thuuxillting CARE fUl.ldlng

pcogrum to serve ahigher proportion of lnfnnts nnd

toddlers, as well as prl.lgnant IImJ nursing womcn.

'[111.1 program used Corn-Soy-Mllk, 011 and other

nutrient-rich commodities along with locally

produced sugar und spices. In Panchmahals, these

were cooked Into akind of cereal; Chwldrapur

offered aready-to·eat snack called suklUlda, which

was mixed and roasted in anew USAlD·f1nanced

processing plant. MIST training emphasized the

valuc of these w1d home-based foods reinforced by

groWUI monitoring. In addition, Ute Angllnwad/

Workers were, for the first time, permitted to

··distribute·Vitamin-A-andironlfol icacid- tablets·at- ... _.

Ule village level instead of having to refer people to

health centers for them. 'l1lese tablets make a marked difference in the incidence of night

blindness and other signs of Vitamin A deficiency in children and anemia in pregnant and

nursing women.

Experience with food distribution in the USAID·assisted districLCi has been mixed. Rations

are now provided to all pregnant women. rather than only to those in the third trimester: along

with the accompanying rise in health services at the anganwad/ centers. Utis should lead to

improved nutritional status and miuimizethe number of underweight babies. The

supplementary food helped counter Ute debilitating effects of the long drought in

le--------c------------'---l



I'lInchlllllhlllN, lind It WlIH doulHlcHN a fllclOr IlIlhl.!

rcducllonH ohl/crvcd In Ihu IlIcldcllcu of suvcrll und

1II0dl.!ru1U 11I11Inulrlllnil III bOlh dlslrlctl/, I\lIl.llllllllllld

Vllllmhi 1\ dUficll.lncy huvl.llliso hecn ureully reducl.ld.

Howevl.lr, conl/lderuhly fcwer WOIJICII purltclpuled Ihllll hud

heun expucled, dcspile Ihe usc of dais IOl.lncouruge

UllcIHlllnccJ III the cenlcrs. VlIIuge womclIllI Indlll ol'tcJn

work III UII.l fields during Ihe day, und Ihl.ly lend 10 pl.lrcl.llve

lIflYlIflWlIdl ccfllcrs as pluces for Ihlollr preschoolers rUlher

Ihun sourcl.ls of services for UllolCllselves or Ihelr Infuflls.

I\lIhllUgh purltclpallon of Ihe under-rhrce uglol group

Improved slgnificilfllly, UII.l USI\ID/CI\IW goals for

fceding lol5 percent of malnourished infanls alld lOddlers

were notmcl. 'nlc reasolls for this shOrlfall arc not

clIlirely clear, Il appears Ulat many mothers alld

Afl!:aflw(/dl Workers still do 1I0t perceive CI\RE food as

suitable weaning foods; alUlOugh such foods arc full of

nUlrients. they can be too dry and bulky for very young

children, 'I1lere is some indication, as well, that

bencficiaries in Chandrapur grew tired of eating the

ready-to-cat sukluu/(/every day, although workers

uppreciatcd Ule timc saved in preparation.

The Impact Evaluation StUdy examined children for signs of
Vitamin A deficiency. Presence of deficiency signs declined
by 92 percent In Chandrapur and by 25 percent In
Panchmahals.

Relating Nutrition to Birth Weight

Astudy based on data. collected InPanchrnahalsand Chandrapur suggests that neWborns weigh almost a quarter ot a kilogram more
on·average When.. their motbers..tecelve..a-dletar¥-tUPPlementrand-tha~their-risk-of-lo~blrth-Wtlght-ls-on ••thlrd-thatot-bables-whosC!lly.------1

..•.• mothers received no supplements. The effects8tms to be greater when women get both food and lrori supplements; and when
·'supplem.ntatlon covers both the second and third trimesters,. not Just the third; These findings led .to a Government of India decision
... to extendlCDS supplementary f"dlngto women as soon as pregnancy Is established•

.·USAID Is··cu".ntly spons0rl!ig.!~~h!!.res.!~~ht~~~.I!I!·lfttllJJI1cl~~nclt()tlo~w_bJrth7w.lght.ln.Chandrapurand.Panchmahals.ls.actually.~.~
daillriguaresulto' priinataldleta,y supplerlulntatlon, and whether this will lead to lasting Improvements In the nutritional status of
youngchUdren.The .resultsof these studies are not yet available. .

~----~-------------

17
---------_.._---.

----------------'-----'-~------------_ .... ------~_.



.~.

An Innovutlvc hculth undnutrllltlJl CdUCllthlll

puckugc wus Includcd In ttlc ICDS project to

suppllrtltsnulrltlonul goals. 'l1lcldcll was 10

Idenllfy malnutrition prohlems rooted In

nutritionally Inappropriate fecdlng and healUl

pructlcesllnd lIu:n to use soclul nmrkctlng

tcchnlqucs \0 cffcct long·term, sustlllnuhle

changcs In the way 1l10UlerS fced Ulclr young

children.

Health and Nutrition
Education

A.I.D, has long hccn a leader In the

application of social marketing techniques to

healtJl, population and nutrition programming

In developing countries. Such tcchnillues

entail cxtenslve audience reselln.:h to

determinc what existing heliefs arc and what

messages will he most effective In reaching

different audiences wld changing

inappropriate hehavior. Based on this

research, multiple channels •• Including

posters. radio messages. instruction booklets.

and one-on-onediscussion •• arc developed
__ ' ••_._ ... __~_ ••• , ._ .. _... " •• ._.,~...,._,_ •. _,,, ··_'r.•'~_"__'~·" ·.r' __ .... _. __ ....~,.__.._

for conveying Utose messages.

behaviors. ReseiiiChei:i """Cie able ~o pinpoiA~

For Ule lCDS project. USAID consultants

worked wilh a private-sector Indiwl market

----researeh-firnHo-study--IOGal-feoding--and--.---'I

healUt·related practlcr.s and identify

resistance points in regard to nutrition

1/

-"

'I'

',.

,',

.
6 ,

I-

- .

, , ',I ,,
~;

•a ',0

~ ..

I
...
; ,;

•
S
~

I"'~II ',fJ~, ...
I

_mil:
I

JI'lt
, llTIIlII

• !
I

": IIp!11tJ1 'I
i~' i ':I ... ~ ; • J

The Bubble Growth Chart uses bubbles designed to improve plotting of
weight/age, and growth paths to ease interpretation of child's weight.
Mothers keptthe charts as a graphic reminder of their children's progress.

a number of common practices lhat needed

changing. 'llley found. for example. Umt

while mothers usually breaslfed their children

for a long time, they often delayed the

------'----------'--lS ----------------------~-1



IlIlroduCllolI uf Hulld f'uudH lungl.lr lImll lhuy Nhould, III Ih" hl,ll h:f' lhul huhll,llllJould 1101 Of

IIhuuld nUllJut HUlJh fuud. PrlJSllllnl WUIIII.m ofhJII U(l,l Il,lHH tMher lhun lIlore, Itl Ihl,l hl,lllef lhul

C:Xlru f'ood would producl3 lurgur huhluH und reHulll1l lIIore dlffllJult dellvlJrh,Hi. ThuH,

mlltl.lrlulH lind IJIlJHHllliIl.lH hud 10 he dl.lvelopl.ld 10 convlncl.l l\IU(hl.lrH lu l.lut lIIorl.l durlllg

prl.lilllllll.:y ulld alvl.l thl.llr hllhlcslI(1l.lclul wl.llllllnll foodH NturHII1I III roUr·lO·Hlx l\IonlhH or 1I11c,

Counseling cards used by AWWs Illustrate methods for Improving
maternal and child nutrition. This card, one ofa series of 16, provides
tips on maternal diet during breastfeedlng.

FUCI.l·IU·f'IICI.l conullufllcullon WlUl lI\olhc:rH

during lIlolllhly growlh motillorlll#.& Hl.lHHloIIS wall

to he lhe lIIuln chunnl.ll for dl.!lIvurlllj; IJll.lHlJ

ItllJssuges, to hi.! reinforced IJlwugh radio ulld

olher IIIl.ldlu. Itl mUIlY purls ur lhe world,

rnolllJlly growlh monllorlnj; •• I.lJ., lfUcklng or II

child's groWlJ1, usually lhrough wl.llghlng •• hus

proved asuccl.lssfulll.lchnlque, nOl ollly for

IdclIlil'ylng and ItcaHng Indpielll mllillulrilion III

all early slage bUllIlso ror drumilIIzing IJle

concept of heall1ly growth III children by means

of II simple charlllluslrating the rallge of

growth considered normal. Sometimes,

moUlcrs need only Ulls Information to make

sure their children get lhe eXIra food thaI will

keep t!lem growing adequately. Ideally,

however, growth monitoring Is an integral part

of nutrllioncducatlon and other clements of

basic health care.

. E~~cat~'!~..f!1at.~~i al_~_p.!~.t.l?~J~.c!_~.Il<!.prod uc~Q ..
could be used in conjunction wiUl growlh

monitoring to teach mOlhers how to better feed their children. 'l11e most successful of Ulese

materials was a setof 16 counseling cards depicting pregnant/lactaling women and children

of different ages and nutrition status. TIle front of each card included messages and

1-.---reminderS-fer--mothers-;-whllc-thc-back-contairrcchnorc-demtlcdiITStnlCtiolls lo be conveye()--

. personally by the Anganwadi Worker.

Tile ongltlallnlenUon was lor Ole AWW to use the approprlale card to counsel mOlhcrs

during monthly weighing sessions. fn praclicc, however, Anganwadi Workers were too

preoccupied with the logistics of weighing numerous youngsters and recording Ule results 10

give allY one moUler much individual attention. Furthermore, most children wcrc brought in

----,-----------,---~19---'--



by oldl.lr lillill.lfti fUIIIl.Ir !JIUII ftIollll.lrli, UUI Ohlil.lfVl.Ifli fl:porl 111111 11Il.l A"~lI"wlllJl Workl:fH III!JUI

PfOJUl.:lllfl.l1l IIl1vtl roulld oUIl.Ir UHI:1i ror 11Il.ll.lllfdli whll.:h 1lC;:l.lolllpIIHh IlIulr tldul.lllilotlul pUrpOHl.I.

'11IUII, (JILl AWWIi Ulitlllll.ll.lllrdlidurlllg lIoml.l vllillti, WIlClIlIll:Y 11IIVI: 1111.1 mOIIll:r'" ul\(lIvldl:d

Illltllllhlfl, ulld dUflllit group I.1dul.:ullo(\ !ll:HliltmH, WhClllh"l.:urdH lu:rVl.lIIH ufr"l.:llvu 1I.llll.:hlllg

1001",

Olll"r prmlul.:lti or 111" lI"ullh IIm1 lIulrllloll I:dUI.:IIUOIIl:OmpOIIl.l1I1 or III" USAIJ)·USHIsll:d

PfOJl.lI.:IIrIl:ludl.ld:

• uUrul:llvl.l, Illrorll\ullvl.l l'r':&:f1ulll WOIII"" AI.:UolI
Curds Wid Buhbh.l (lroWUI Churts 10 he keplut
holtu: to remilld 1II01hl.lrH or heulUl meHsugC:H:

• radio spOIS alld a IIUI110Cr or l'ulI.ll.lnglh progral11H
broullcast by AII·lndla I~udlo to IIstelllng groups
orgwllzed by Ule AWWH;

• five om:·mlnule films produccllthrough Iho
lens directorate In OuJarall, MaraUlI und Hindi,
to be shown III c1l1ema halls to ellllstthe support
or husbands; Ulese films were later converted to
video lUld shown on roving valis In remote areas,
Interspersed WiUl excerpts from popular films;

• an educalional booklet to solicit support for the
lens program from village leaders.

Food plays critical role In the ICDS program. Sukhada, a ready-to-eat
food consumed at anganwadl centers, Is prepared at the Chandrapur
processing plant.

'Ihese products have had varied receptions. '1111.1

bubble charts and pregnant women's acllon

------.--.--.--------.---.-----.----., .-.--.... ------------_..._--.-_..-.--------cards-havc..fallen.ouLoC.use,-slncc-l1nganwadL ...__,.. _

Workers were never re-supplied after ltalning.

They arc both allraclive and informallve, however, and might one day be revived. Moreover,

some of these materials, as well as the counseling cards, were used in MIST ltainlng, and

helped improve the AWWs' knowledge and skills.

The mass-media aspects of the nUlrition education effort .- the radio messages aired In

1989-90 and the video shows circulated in 1990-91' -- were less successful than had been

hoped, in part because few people in tribal areas have access to mass media. The video vans

.proved to have great drawing power, butthe nutrition messages contained in the films were

often beller suited to urblUl audiences than to lribal villagers.

-..,...-'---'----------~----20'-------,-----------_.,._J



PUflhl.1rmOrC3, nHhoush mur~ 1I101lUltlt nll~f1dull nUlrltlon ulld hl,1nlth (Jdu~uU(jn stlllslOIlN, ami

/lomc hcnrlllhc radio n1gIlNUB,,/I or IiUW 1I1~ vldl,1UII, lUll" ~hllllaC3 111 u(Jluul flrlu,:U~u hud hgun

rgalrillolrcd by 1990-1 r '111C3 If1Il"U1.l1 cvalulilion liurv"Y/l by MSU rC!lUarc.:hcrN NhoWI.1d Ihul more
nU'lllll1rll hlld hoard of ornl r"hydrallon 1I1urupy (OR'r) by Ihu I.1nd o( Ihl.! pmjlM, hUllIlu

lIumb"rs of women uc.:lunlly using It to fIlUlIlISU c.:hlldrell's dlurrlum did not rlsg appre(Jlably,

und 1tI0lhurll dlllllollnirudm:e solid foods UIIIII curlier sllIgrJ, Buhuvloral c.:hllnl;\c, quit"
obviously, 1111101 gasy 10 nchl"vu.

SIncc Ihe up-from rl:sullrc.:h !llldprmlu(JlIofl cosls of uII1llss-mutlia cumpulllfl uppmuch ur",

hll:h, Illld 110 govurnmcllt-linkud lIoc.:llll·mllrkcUIIS IIlJ'ruslruclurc hilS been 11IlilgruIl:d hllo Ihu

Ieus syslul11, the fUlur", of Ihls COmpOIIl:llt of Ihe USAID pmjllci r"mulfls u'll.:crtuln,

Nonelhull:ss, 1111: proJect's Illm of rulslng thl: vlslhillty uf lIulIltlofl fIlcssng"'lI III Ihe leDS

progrufll uppeurs 10 have b",efluchluvl:d,at Il:ullt III purt.

-----~-~-------:---a,,-21------------.:.--~-~___i



Anganwsdl Workers collect and record data that comprise
the Progress Reporting System (PRS).

shared with other inslltutlons.

Management Information
Systems

All ImporllUH ~onlflbulloll to UIU lens progrurn WIlH flUldu hy

lIIu USAII) IllltllndllUl ~ollHullllllls who dUHlgllI:d compulur
suftwaru \0 UllhlUll.:U th,j l1uulugumulIl of hlforlllutlun, '111u

Nyslulllthuy dl.lvlNUd nUl ollly pl.1rmllletlmoru uffll.:h:nt

monltorlll!: and llmel y dCl.:IHlolI·mukl'lg at UppcNllllllugl.llm!ll1
h:vl.lls; It IlINO provided for fcudback to hlod,·Il.lvl.l1 workl.lrH,

which Nhould ultimately rl.lNult III thc provlNlolI uf bettcr

Ncrvh':l.lN ulthc viliagu Il.lvel.

'l1lc Icns progranl has always had a slfon!: Information
galherlng systcm. In lIlos1 staleN, each Angaflwm/i Worker
was expected to keep up to 15 s~'i- &.l'ale reglsterH detailing
various parts uf her services and to forward lengthy progress

reports every month to higher levels In U1C ICDS syslelll.

Repun design varied from state to slate, but most were lllallY
pages long and required the collection of large amoUllls of

data, much of it repetitious and/or dlfflcultto determine

reliably. They were aggregated at the block level before
being sent on to state and cenlral offices and were rarely

'The USAID.supported project made an cffortlO asslstthc government by developing a
:..-.-_-

computerized informalion--syslcm f~r ICDSandtrainlng- leci1tl1Cla-ns'lo'opcrnic'ii~ Four·-----·-·---

interrelated activities were Involved: basic hllrd· and software for generating monthly

progress reports at central and state levels; steps to Improve the quality of the basic data

entering the system; Incorporation of appropriate heallJl information into the ICDS system;

t---------,-----and..dc..vclppmenL-.of-reedback..mechani~m.~uscruLto..dccisiO11ill1akcrs_uLcentral,...state...anu..II---.,.. __-l

district levels. Senior ICDSofficials controlled the design and development of the system,

which enhanced their sense of "ownership" and understanding of how to usc computer

'The heart of the management information system is the 1110ntll1y, computerized Progress

Reporting System, thesoflware for which has been progressively refined by the Department

22



o( WC~), USAID Mld/HUd III lhu I'lrl.1S1.111l Vl.1f8lulI, 4.1, whllJh Iii III UIiI.1 lit lJ~1l1l1l1 guvl.1rllflltHIl

ll"vl.1lllftd III tt!l.1lilnll.1 10'11.11111 OUJllfllllllld MllhllfUlih'lll, hli fl.1l1lUrl.1/i IIr~ thulil.1 ur lilly guod
IllrOfftuuloll IiYIill.:m:

Ills stamlartlll"d ami ,asy tIIIlS'. (JIIIII IIIPUlls fJllII,:h ""/ile:r, HIIl~Ulhll IIllluhfJr urrl.lqulred

busllJ l'l.1pmlll (rom AfllJlltlWtltll Wurkl.1rs hus bel.1l1 rl.1ducmJ (wm I ~ to III.1VI.1I1 1Il1d/itllmlllrdlzl.1d

u~wss blocks. '1111s hll/l hclpl.1d lo IlIIpww thu colt1pll.1h.lllulis IIl1d uccuruc.:y or rtlpurtillg.

II "'IJII/Ig"t.~ prll"lty activities. '1111: III.1W llystl:lII usks ror mm:h IIIUfl:lllrUrmulloll Oil htllllth

ulld nUlrllloll, wlUI un ugl.1 ulld sex brl.1ukdownlhut rllmilldll Aflljtl/lwmll Wurkerll of' ltu:

Impurtuneu of fllu~hlng woml.1n wId UfHluf·thrlol~lll, Furthl.1lnlOre, by cOllslstl:lIlly ulling Ule

same hldlcutors In the sumo formats, ulllel)S workers urI: receiving UleSUItlI.1I11l.lSsugtlll

cnncl.1rnlng thl: relullve Importuncu or the servl~cs they nrc meunt to provide.

Consolidated PRS Information Is processed and analyzed at the state level by MIS
coordinators.

program targets, lists of all

projects that fall above or

below aspecified level of

It checks tlte accllracy offield data. QlIe of the first COlllpulur runs thut wlalysts mllku III II

~ollslstcncy check "n dutu submlltcd from thu flcld, 'l1l1.l software lIutoltlatlcully cOlllpllre~

one month's entry with pust 1ll0ml1q, and with othlolr service ~clttcrs, und flags unusual or

uncxpl.1ctl'd entries. When Inconsl:;(oi1cles or probable crrors arc Idenllfied, supervisors arc
asked to double check and

revise the Information If

necessary.

performance, lists of states,

districts or projects sorted in

rank order based on specific

performance criteria, and, for

. ~~~~.~~~t~~'.cJ1lap~.~~h.i~iti~g

11 Is a useful tnanagt ,nenl
tooL With the touch of a

bUlton, Information specialists

can provide managers WlUl

·-·summary-rablcnnd-clllltlS

(line, bar, pie, etc.) of

specified measures of

performance, measurements

of performance against

I. _.. ...
2a-----'-----,----,..--------j



pc:rfllrrnll/ll.:~ hy HtlltU-, dIHtfl~t- IIml proJu~t-IUVIlI gUllgfllphl~ fughmH, 'l1IU", 1IIl1/1l1g11fli ~11l\ 8tHl

lit II gllln~lJ If tlIllJ t:llllllJf IIf groul'lof ~U/ltllfll III out Ill' IIl1u with UthUfli IIml n"lulfuli liflll~11I1

lI11lJlltiU/I, 'l1llJY ~II/1 fUlldlly IIN~llIlH I'IfIlgflJNN lIIWllfd nfll"Hlt tllfgl.ltlt, IIl1d (llllltlflHi o( high

(lcfforftlUfIt.:lJ \oJ1I1\ hlJ "lvCNtlglltCtt III NIlI.l Uillt HUG~CNS(ulllf'lJ'lfUlII.:hcH IIflJ 1I1'1(1l1c:d c:lscwhllfC.

'(11C Govcrnmcrtl of India hus

now uuU10rlled extension ul'

the Progress Reporting

Systcnuu II stalcs uml

union territories •• Tamil

Nadu, l{aJasthun, West

Bellgal, Arunachal Pradesh,

Bihar, UUIIf Pradesh, Kerala,

I'ondlcherry, and DeIhl UT,
. .

In addition to Maltarashtra

and GuJarut •• and training

and-technlcal·suflport~are

being arranged. 'l1lus, the

Initial Investmcntln sClllng

up a management

Information systcm appcllfs

It prllt/Ilr.et~ tlmely!elJilback. OIll':C rlt.lld dlltll IIfll MUftlld lind IUlul yl.lld, th'" Prugfl.lliH

RCPllftlllg SYHtlJftI lI110ws (or IIUtUllllltif.: (elldbll\oJk, '111114 Iw:lullcs II N(1C'-lIIlIIl\l,H1u·llflvCII I"ellllf

Bdltor UllltC/lllbll:fl ItlllltllLtCfH tll prutlUl.:lJ 1'1.ll.1l1blll.lk tllllllflld tu Indlvllluul uffl'-llllIH, dutlllllllg

1I~t1011 to b'" tUkllll, III MlIIlllfuslttrn 111111 (lUjUfllt, I'loll.ldbut.:k rllu~hllH tltll dllHfl~tlcvel.

Turnnrnulld t111t1.l (or f,,'portH

Is lIowllto ubout two Illlllllltll,

IlIlrJ will full l'urUlcr when

morll stutes uC'lulrc Ule

sylltlllll.

I l"flQllfllID aULD DMLOrtlllf SERUleES IDEllI MfftMSl

I ttlln ttnu -.. Repons I
[:=SJ]I",ptet -Child ttutrlfi~·~;:I!I'.e:l;~:\i1 ur

c;Z'JI ~;}?!l~ ]• ~ or belOlf ... '3;',or'el•

li:j!1iG' .... ..
Set Crou _tlon Itone
ron ,.,11 .,

Pel'l.OIlI 3
Deu ftPlI'.l81·lJu I '1)

~1l,,"WiII-.-Le ..1 :.....t1~ ...

IPIoIM." .' mit dOne' U~-fWtAMSHTRA)
Seconduy ". .

. .-._...•..• ---.-...-_...._.... 'guqW I 'lMjMJ':- OfUiD,' . • __••__ ._ •. ~ __••h. ., .~

The computer screen above shows a menu-driven, user-friendly database from the PAS
system. The PAS system produces summary tables, charts, and maps from ICDS data.

to bc paying dividends many times over. Indeed, feedback to the community and lIngllnwlIdi

level may ultimately bemost logical and useful of all. 'l1le Governmcnt of India Is installing

computers althe district level to. monitor development programs, including ICDS. 'TIle PRS

pilots could be installed at this level.

In a separate effort, USAlD information specialists worked with NIPCCD to devise asystem

for evaluating and eventually accrediting ICDS training institutions. 'l1lc exercise, completed

-----'-~--~-'-------r24r----'----------'----



In IYY I, Wlls thg fitsl illl~I1II,IIU U811tl1111 il/lll /Muillif UtI! Ifillll1f1g l/liflilthHl1ii Mlikll.\'rl Sevlkrl.W

uml AII1ItlIIWruJi Wtltkl:1tll 1l~~tlHllflg lu it ~(jfi8I/1I~1II I!IUfldutd, ;nIUII, NIII(~"~tJ WUII ill1lll III

~nlilgurllg mll /tUjfg man ~oo Ifllilllllg 1:(,1/II(,1tll tlfllhlll1illl18 (If (ll1ffllflllUfltl1, IIlllfrillg,

InrrU/llrU~IUrllllfld fll~111I!1l81 Tht1 80nWUflllllloWlld for ,,~urll\g I1ml wlllghllllg cill:h Vllfll1hll1 10

Ufflvllilt II ~OIf1(lositll fllti/lg for llil~h Il1dlVldulIl Itillfilllg Gllllt~r, /\11 yl1l, Ihllll/lfllffflUllollltUIl

tltlt hCllfl hfOu~tll up Itt dUlll, 1l1l1l1llllt1 U/IC hllli hllcf1 mlldll of It to !lhllw how Ifillfliflg

IWiiltuliollll f1~lld ttl impnwll, UUI NII'CCU, ifI GlIlIllhorUIlIlf1 WltJllhll (1l\VCfllftlll/Ullf (1IIl1i1,

IIpptlurs ('(11!ltlllltlllltllllld thll J1f(j~(,1!1I1,

F========~==== =-~=-===..=========".=.=.===--'=
I ftt'htlf " tJttll.U HlIHH t I tift " Wf<U MIUftUhFll I· Jt 'f'I1

,...tt dUb U I U ftAlWlAUmlA J
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The computer screen above shows a map of nutritional status In Maharsshtra state.
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ACCOMPLISHMEN'fS

Impacts 01'. Nutrition and Mortality

Uandrapur and l'anchmahals dlsltlClll have undoubtcdly bcnefilled from lhe

USAID·asslsted ICDS project. HcalU1 and nUltltion status hus Improved; Infant and toddler

mortality rates arc lowcr. '111e goal of a 33 percent reduction In toddler mortality was mct In

both dlslticlS, and the 25 percclll rc:ductlon of Infant mortality achieved In Chandrapllr

(though notlnPanchmahals). Severe malnutrition fell by 25 percent In Panchmahals, even in

the face of drought, and by 53 percent In Chandrapur. Vitamin Adeficiency and anemia have
__bccn..grcl1tJ.yJeduced......MoUters..havc-benenttcd-rrorn--txHtlJr~pro--and-post~natill-care,-nnd·m(}re--­

of them arc participating in other ICDS activities. Greater knowledge and enthusiasm among

Anganwad/ Workers at the village level, increased supervision by MUkllya Sev/kas, and closer
coordination with lhehealU1 system arc all evident. Many of these benefits arc likely to
remain long after the end of USAID assistance to the project.

Not all of the improvements can be atltibuted solely to the ICDS project, of cuurse. 'n1C

pcriodofthe USAID project coincided, for example, not only with devastating drought (even
Chandlapur was affected) but also with expansion of Ule govcrnment Employment Guarantee

Scheme in drought.afflicted districts. The day-laborprovided under this scheme to both men

and women led to arise in average household income, particularly in Chandrapur, providing
families with more money to buy food and oUler basic necessities. FurUlermore, ongoing
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govgrnment hellllh lind ~du~utloll progrlllflli htJllcflthld ull thg dllilrl~tN III the urell, Illdudlllg
ChulU.lrupur um.llJum:tlllluhlllli, ulltll'um:hltluhulli hud hclltltilh:d twm curlier USAm
U!i!ihitllll~'" (through Ihg hlhlgrutcd Kurul ~hllilth I'rojtl~t) llli well 1114 uCAlm pwgrlll11 hI

prornotg Ill'" Ull'" or 01('1', '11IU!!, th", gxttlft( to whl~h ~hllngu!i In tllu twu dllllrlCI!! CIIfI h'"

llttrlbulcd lipcclflcully tl) USAIf):IIUPPOftct.! h1llllVUlIU1I1I 1I11t:nS Iii hunlllll14l)llIte, Uwugh
1I,,,,ru 111110 duuht (hut II1UY mude uf1<IIIItIVtI ~olllrihulltlll.

Nutrldonal Statull Wel.ht-for-Aae'
1==~======~==C==h=lI~d~~~Q~,.....{j.,;;;m==o....n==th=I~~_=~ ...="_,o==_

....Un.(M Flnal(M

PlnchmahAi. (N-2111) (N-2011)

Mod.rlte/Stv.r.
(Grld'l 2,~,4) 48 40

Stv.r.
(Or.do.3,4) 1. 12

(bandt.pur (N-200) (N_11184)

Moderlte/Stv.r.
(Gr.do. 2,~t4) SO ~4

ItVl,.
.. (OrldeI3,4) 17 8

. • tndlllI Academy or Pediatric. Cla..IllcaUOIl
PInal Report, let)s Imput HVlluaUlII
M.S. UlllveRity , blltOda, 1991

~21

. Infant and Toddler Mortality Rates

-3S ..

. ....---83.·:·.·.c;-;·;

(N-OS7)

11
(N~2330)

c·.69 ..
(N-1009)

17
(N-2123)

. ,,,---..
82

iMR-Dealhsperl000llvebirthsl. ,TMR.1Jea1hs per 1000duldren12.36 monlhs
·FlriaiRepOn,lCDS,lmpactl1valuaUoo . , ,.' .

M.S. tJo1\'et1ltYiBItoda, 1991 .

--- Panclunah...
.. ~.::',--::;~:=:;:' .._...... :;,JMR'
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Spread of Innovations

IfldiO hi nnw polA.:tI (Of nfloUtcf fIIltJllf ""'pIU18iufI uf ICUS. Uy 11J1J7, th", progrlllll wlIlItlUYf.1f
nlO!U uf tile crulre ~UUfltry. In Lhh! ~unh"U, !.!hmumtli uf the US A1U=!iUflfltlfhltl ",norl III

aUjnfllt llfld MlIhnrllshlfllllfe IIk!.!ly Iu proYd uSdfyl un It hwntlcf hIlSIH. Intll.lutl, HeYl.lrulllf1J
nlrclldy beIfiLl npplldd. 'nlUIi:

• '01", mllnllgcflleflllnf'ormUlluli HyNlcmIII lxllng l.lj(ll.lndl.ltllu II 8llllgli, tJll.l (IUllllty of f1l.lld
thllU hus Improvi:d, and central guycrllllll.llll hlNlltulIunli Ittl.l LlntJIYNlaHIIt: Ilhuutllli
Y8t1fuhll.l!lS lUI It fIllUlugcfIIf.111l lOul.

• '111", UflgX Irnlnlng inSUIYUon, Nfl1CCU, IJXf'/Ct:tH tn UHg sul'twurl.l dlJvcluP'ld ufld~r Ule
projlJcl for uvuluullng Ilnd uccrl.ldillng training Inllillullonli tJlfuughuut
India.

, ,,.
• NIPCCl) hilS Incorp<lfuted 1I0llll.l of Uu: hgllith 1\lId IIUtrltlOlI fIIaterlllls

developed fOf Ute project hUt) lis slIuldard training syllabi and hUll
rowrlUen Its syllabi to make Utcm more task-oriented, whh heuer
sequencing of sessions and greater emphasis 011 field practice.

• Growth·monltorlng training modules IUld Instruction flllUluals
developed by NIPCCD under Ute USAID project have been
distributed naUonally, as has It brochure on Ute usc of Salter and Bur
scales.

• DoUt the GUjarat and Maharashtru state governments have extended
MIST training to additional blocks. 'nle Government of India is
looking at Ute MIST experience with Interest, and World Bank
representatives have recommended its usc In two states where Bank
flnancing.ls involved •• Andhra Pradesh IUld Orissa.

• .Training for community lenders as well as adolescent.girls, begun on . .__
----. apilot basis in Chandrlipurand Panchmahals,appcars likely to

become a permanent feature of the regular ICDS program.

• The government has expressed interest in adapting the set of
counseling cards developed for the project and putting them to wider
use In the ICDS program.

• The government of Maharashtra has assumed the operating and
maintenance cost~ of the new food processing plant in Chandrapur

__----'"_ .. nlilc: llc:lno It,..lInlll''ltv In ,,,,nnh, frvvl tn ..""ltln....1 ..t1 .. ' ..I.......

• Vitamin A and iron/folic acid tablets are now distributed at
anganwadicenters as well as more distant health centers, greatly
enhancing Uteir impact on the hcalUt of women and children.
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• Olllh", hU~JlIi ot tJSAIU·fifllm~cd rll"l.lllr~h tUllHlIglI "huwllIg Ullll (lrcglHilH WtHlICIl hl.lllcfil
(rulll tlllfly IIUrrlllllltllllllfY (lll1dlllg, ulI·flldlll guidlJlIlIIUi rtlr leDS II0W rtl~Ulllltll!nd

lIurrltHllcfllury t~cdlllg rllr WUftlclllUi 1100111111 J'IrcgllulI~Y ill ~l1nnfIflCd, fuOll:r lJlllfI JU!it
durlnB UU.lOlird U'lllIclitcf,

Othef ",lelllelllli o( lJu: tJSAfD.liurrnrlcd I"mJc~1 III C:hwlllrllllUf IIl1d f'um:hlllllhllili ~lIuld cUlilly

"" IIPI"IIud lIIor" hwudly, pllftl~ulurly 1I11I~l.l mWIY or Oltl up-l'rOlUl.:UNtH (Huch IIH dlJVlllupllllml

or Irlllnlllg l1Iutl.lrlulH wId ~omputef HllftWurl.1) ulft.lady huve het.lll paid rOf, Bellef ~oordlllUll(l/1

WIUI ht.lullJl Ht.lfVlct.ls Iii UII Important IIlId t.lUlllly rl.lJ'lllcllhllJllIlIUVlIlIlllI, II will he up lllth..,

OUVt.lflllflt.lllt ur flldllllU dt.lcldu WhlJlJlI.lf, Wlll.lflJ WIll how OleNt.l IlIlIOVllllolIH 1.:1111 he uhsmlled

Into Olt.l ft.laulUf fenS hudset IIlId Ilrol.:t.ldurt.ls,

Wider Significance

The leDS project is significant as well for A,LD. and health and nutrition develoJ'lntclIl

programming generally. It may be me largest nUlrilion-centered project in A.LD,'s

worldwide portfolio, and is surely one of the most carefully monitored and evaluated. The
.. .. .-._--. __..-.- .'" .....- -rcsultsappcarTo'show mat" Integration of nutrition conccms-wim·othcrchlld-survival·· __ ..

interventions can produce important improvements in the health and nutritional status of

women and children, and mat these improvements are sustainable over lime. ,[lIey confirm

the value of a multi-purpose,. village-based institution like the angaflwadi center for

I -'- -"'d=e�:.:...iv'-"e"-'ri"""ng~he=a"__'Ilh=_"an=dnutrition services. And they highlight the value of international

assistance for introducing effective innovations at key points in a large and complex system.

These lessons arc applicable to similar efforts elsewhere in the world.
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w.r. aampl.d, Th••nllr. populallon

- (about 2g,ooo In NOI1 0' the two
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