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Achicving nationwide coverage for any social wellare program in India -- especially in
rural arcas where resources are few and almost half the population lives in absolute poverty
-- is a myor undertaking, Putting just one development worker into each rural village, for
example, means that more than half a million workers, operating in 16 major languages and
dozens of lesser ones, must be found, trained, supported and supervised. Further, such
efforts must cover 25 states and seven union territories, which are divided into districts and,
in non-urban areas, into community development blocks, each with a population of 50,000
to 125,000 living in scattered villages. A number of these communities have inadequate
roads, communications and other facilities.

Inv this Context, the Governmicnt of India’s delermination to bring cssential social services to
.all of its young children is impressive, indeed. The task is enormous. Despite significant
iinprovemcnts in Indians’ health and education in recent decades,' 135 of every thousand
children still do not live to see their fifth birthday, and 91 do not even live out their first year,
_Malnutrition and preventable diseases like measles, Wbercylosis and_polio are_common..

About 4 third of all babies are born underweight, making them more vulnerable to iliness
and death. And among the poor in the countryside and urban slums, the status of children is

_often much worse than these {igures sugpest, - Studies of poor communities in various parts

1 Between 1960 and 1986, for example, crude death rates fell from 21 per 1000 1o 11, and life
expactancy went up from 44 to 57. '
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of the country show well over hall of children to be underweight for their age, for example,
and most of these depict stunted growth -- an indication of long-term malnutrition, Wonien
and girls continue to be deprived relative to men and boys,

Since 1975, the muldfaceted Integrated Child Development Services (ICDS) program has
been India’s chief vehicle for improving the prospects for healthy physical, psychological
and social growth in its children, From a base of 33 pilot projects in 1975, the program has
expanded rapidly. As of March 1992, 2,696 ICDS projects in more than 250,000 poor
villages and urban slums have been sanctioned--covering almost half of the country, ‘The
Goversnment of India has assumed most of the
responsibility for financing, while individual states
Coverage of ICDS Beneﬂciarles have been responsible for providing food supplements,
Bonoﬂolurm (in miltions) ‘ s Additional assistance has come from UNICEF, CARE,
‘ the World FFood Program, the World Bank, and the

foreign aid agencies of Norway, Sweden and the

United States, as well as from numerous
non-governmental organizations, By the end of the
Eighth Five-Year-Plan, in 1997, India hopes ICDS will
be present in cach of'its 5,153 development blocks,

} . reaching every needy child in the country under the age
B Chitdren m sNP % Mothers in SNP I Children In PSE of six.

‘ SNP Supplomentng Nmuuon f’mqmm } .
" PSE: Pra-School Education : .
Ministry of Human Fesource Dovelopment . o ICDS was not the first program to address the needs of
o ernmmem ol India, 1982 v ) i

India’s children in their most vulnerable carly years,
Previous maternal and child health schemes,

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

- e hOWEVeET, Was-the first to.address.children!s needs holistically, in the belief that seevices-for ... .

children are complementary and must operate together for any individual program to have an
effective, durable impact, |
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age of six have received health-and-nuttition-related services, and
more than 8 million children attended ICDS pre-school activities, as
of December 1991,
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More._than.2.7-milllon-mothers-and-13,9-million-children-under-the————
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The heart of the ICDS system is a4 network of village anganwadis, which literally are
"courtyard" child-care centers.  Open four hours a day, these centers are a powerful
mechanism for reaching mothers and their children, They offer pre-school education for
3-lo-6-ycar-old children and special food supplements for needy pregnant and lactating
mothers and young children. In addition, anganwadis are focal points for delivery of other
village-level services such as immunization, growth monitoring, health referrals, women's
literacy, and skills training for adolescent girls, Each center serves about 1,000 people in
rural and urban areas, and 700 in less populated tribal areas.

The anganwadi centers are staffed by an Anganwadi Worker (AWW) -- usually a young

" village womian -~ and a helper, While'in gencral the AWW is supposed to have an 8th grade

education, many, cspecially in tribal arcas, have less or none at all, The AWW is expected
to: ‘

¢ motivate mothers to present themselves and their children at the centers for food and

other scrvices;

‘¢ monitor and promote children’s growth and alert parents on what to do if growth [alters;

¢ know who in the village is malnourished and in need of help;
+ make follow-up home visits;

¢ teach mothers how to prevent and cope with common ailments such as diarrhea;
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¢ help organize Immunization campaigns under guldance from local public health
personnel;

¢ distribute Vitamin A und fron/folic acid tablets;
¢ treat minor Injuries and allments, refer more serfous cases to medical services; and

¢ keep thorough and accurate records,

‘The AWWS are supported by a supervisory system that

' ORGANIZATIONAL STRUCT URE starts with the Mukhya Sevika, each of whom |s
4

. HEALTH responsible for monltoring 17-25 anganwadls. "The

) block-level Child Development Project Officer (CDPO)
and Assistant CDPO occupy the next rung of the
orgunizatonal structure, They are responsible for
securing local facilities, selecting workers, identilying
beneficiaries, ensuring food supplies and a flow of health
services, and reporting to a nodal ICDS agency in the
state government (usually the Department of Social
Welfare or Rural Development, but sometimes the
Department of Health), At the Center, the Ministry of
Human Resource Development exercises overall control
through its Department of Women and Child
Development.

DISTRICT LEVEL

| BLOCK LEVML

- BECTOR LEVEL

A parallel hierarchy of workers exists on the health side, including Community Health
_ Volunteers anid dais (traditional birth attendants) at the village level; Auxiliacy Nutse.
Midwives at health subcenters which serve five villages; Lady Health Visitors who function
as supervisors; and Medical Officers at block-ievel primary health centers. Other
funclionaries, reporting (o a variety of state or central ministries, might include social

workers, organizers of community women'’s groups (mahila mandals) or heads of

income=gencrating cooperatives:fmaddition; one or more privae Voluntary o ganizations
may be active.

'Althou’gh Coordination of these many activities is consistently a problem, India’s faith in an

- integrated approach appears to be vindicated, Where ICDS projects have been operating for
more than three to five years, government studies show that mlanl mortality is lower than in
comparablc non-ICDS areas, birth rates are lower, nutritional status is better, and more
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mothers recelve health care before, during and after their prognancies. Compared (o
non-ICDS childeen, pro-schoolers atending anganwadls evidence better lungunge und motor
skills, concoptunl and reudiness skills, and personal-social behavior, Because of such
successes, the program has been described as India’s gift to her children,

ICDS Services & Beneficiaries
= | Beneficiaries
‘ : , Pragnant/
‘ Chlldren Chltdren Chikdian All Woman
sendce" under f year {3 years 3-6 yoars Lacaadog 4y yun
R Women
Health Check-Up x . x X X
‘Immuhlz‘al‘lon x . x X o x
Supplementary . . - .
Nutrition X ‘ X . ‘ x
Referral N ‘
Services x X X . . X
| - Non-Formal
- Pre-School .~ | v v
Education - - . ‘ o X
Nutrition & Health v - ‘ . o
+ " Education ‘ o L K X
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USAID-SUPPORTED /%

INNOVATIONS Er S

Dcspitc its undoubted successes, rapid expansion of ICDS has occasionally threatened to
overwhelm the government’s ability to manage it effectively. By 1983, when ICDS had
spread to about 900 blocks, it was evident that the program did not uniformly live up to
expectations, Results varied from state (o state and district to district, depending on the skills
of the Anganwadi Workers and the quality of supervision, One serious problem was that the
~overworked and undertrained AWWs tended to focus their efforts on 3-t0-6-year-olds,
directing cohsiderably less attention to the more vulnerable
infants and toddlers and almost none to teaching mothers how to

¢nhince their ch‘ildrgn’s nutriional status. Most of the AWWSs' U A")- /\Sq STED ICDS _
time was taken up with pre-school cducation and record-keeping, = o f-;
Hard-pressed state governments were sometimes unable to supply 2 STATES S

the necessary food on a regular basis. Difficullies included a - 1 :

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

[ 2 DISTRICTS A\
feedback to front-line workers. At all levels, there was too little - s
cooperation between ICDS functionaries, who generally reported
to socia. welfare agencies, and health care functionaries, who -

21 BLOCKS
i _,.._..,,_lw_ i .'.,_,.Y_T |

reported to state and central ministries of health,

- 4501 VlLLAGEs \ ,

To help address some of these problems, the Government of India 5 MILLION PEOPLE . .

- and the U.S.‘A‘gency for International Development (USAID)
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ugreod in 1983 (o test new approuches for strengthaning [CDY services, The resulting
elght-year, $24.5 million f)mjc.u:t2 wits i Joint venture of the central governnient Ministry of
Humuan Resource Development and USAID. In Gejurat, ICDS was Implemented by the
Health Department and in Maharashtrs it wis implemented by the Rural Development
Department. [t operated within regular [CDS guidelines, infrastructure and budget, but it
featured Innovatlons in theew important areas: trulning, health and autritdon education, and
management information, In additton, $18 million worth of food uid belng provided through
CARE was (o be turgeted more directly than before on younger children and mothers in need
of supplementary nutrition,

g - o ‘ For the Government of India, the USAID-supported
PROJECT STATES ‘ ' 1CDS project offered u chance to test new ldeas which, if
| & D|STH|CTS : they proved successful and cost-eflective, could be
“ ' ‘ applied on a national basts, USAID was especiully
interested in reintoreing the health and nutrition aspecty
of the ICDS scheme, as part of its worldwide drive o
promote infant and toddler survival, In particular, the
1CDS project provided an opportunity to integrate
nutrition -- education as well as supplementary feeding -«
more fully with other child-survival activities thun had
been the case in most other projects A LD, was
supporting around the worla,

The USAID project began in 1983, though many
clements took several more years to get off the ground.
The project was sited in two remote, poverty-stricken

~tribal districts.-One, Panchmahals-District,-was-located—

» ih‘ castern Gujarat, an area that would soon be hit by 2
devastating fodr-ycar-long drought which led to almost

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

Chandrapur District, lay in difficult terrain near the castern edge of Maharashtra; compared to-

Panchmahals, its inhabitants were somewhat better educated (70% of mothers were illiterate,
for example, compared to ncarly 93% in Panchmahals), had fewer children (5.1 v, 6.2 family
members), and were better served by state anti-poverty schemes. All told, the USAID project -

ultimately covered some 4,501 villages in 21 rural and tribal blocks (seec map), with a total
population of about 5 million.’ S ’ ) I

2 . USAID contributed $15 million inloans and grants, plus an additional $2 million in 1984-85; the
Government of India contributed $9.4 million. '
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The project’s peimary goul wis (o redude infant morality in these disteicts by 28 percent und
mortality in toddlers one=to-three yeurs old by 33 percent within six yeurs by nieany of: (i)
much more sharply focused targeting of pregnant and nuesing women and malnourished
¢hildren under three, and (b) much higher and more regular covernge of thess groups with
nutritionil supplements (food und the micronutrients Vitamin A, iron and folie acid) a8 well
uy immunization, oral rehydration therupy for diarrhen, and other essential health services,
‘The four-year subgoul wus to reduce severe malnutrition in both districts by 50 pereent and
severe/moderate mainutrition by 38 percent. ‘T'o carry out the program, USAID supported
enhunced teaining for Anganwadi Workers and thelr supervisors, inhovative nutrition und
health educution for mothers, und Improvements in management information systenis ut
viirfous key points, In Panchmahals, USAID also underwrote a doubling of the number of
Mukhya Sevikas, to see if ¢loser field supervision would enhance the delivery of 1ICDS
services,

The USAID-supported projects in Chandrapur and Panchmahals came to a close in March
1992, Evaluations currently under way show that the project met most, though not all, of its
original goals, Furthermore, innovations developed urider the project appear to be making an
important contribution to the way [CDS is administered throughout India. These innovations
are described in the following sections. Some of them have already been incorporated on g
wider basis by state and central ICDS organizations,

S e TCBS Projeet
LI ’, - j‘ s “ GQ". ’. ’. ?’ PO, : .
The project’s primary goal was
" to reduce infant mortality In . .
- Panchmahals and Chandrapur

.. distriots by 25 percentand. .. . .
~moality In toddlers
ono-to-throo-yun-oid by 33

- parcent within- a!x vaars; Tho-

- four-year subgoal was to roduco‘ ’; |

~ severe malnutrition in both
dlstﬂcb by 80 percent and )
sovoro/moderato malnuts mon by o

. 35 porcent. o :

—
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Moblile In-Service (MIST) and Other Training.

Iens services converge on the anganwad eenter, 1f the Anganwadi Worker does not have
the knowledge und tools (o work effeetively, the progrum cannot suceeed, ‘Thuy, the
importancs of good training for AWWy and the rest of the 1CDS teum cannot be overstated,

All Anganwadi Workers recelve three months' Initial and
subsequent refresher training at one of' the nearly 300
government-approved tralning factlitles around the country,
About half of these are run by the Indian Council.on Child
Welfare (ICCW), while the rest are administered by locul
uniiversities, private voluntary organizations, or state
governments, "Training is based on 4 curriculum developed by
the apex tralning institution, the National Institute of Public
Cooperation and Child Development (NIPCCD), but quality
varies uccording to the fucilities and staff of the individual
institution. ‘There are also more than 20 mid-level centers, as
well as NIPCCD facilities for training block-level CDIPOs. In
addition, 102 centers at medical colleges throughout the
country deliver orientation and refresher courses to district-

PHOTO: CRINE PREVENTION: TRUST, GLLIARAT

and block-level health functionaries who deliver ICDS-related
health services.

For the USAID-assisted districts, an entirely new approach to
continuing education -- called Mobile In-Service Training, or
MIST -- was deeloped to replace refresher courses and,

_ Three Indian non-governmental organizations implemented
MIST: the Gujarat State Crime Prevention Trust, the
Mabarashtra-based Pravara Institute of Resedrch and

Ancanwadi Work | laan corre chaighln o techniques Education in Nhtur_al and Social Sciences, and the Center

- especially;-to-emphasize-training-in-health-and-nutrition: - - -

from Mukhya Sevikas. Hands-on, participatary training for Health Education, Training and Nutrition Awareness
In local communities facilitates learning. (CHETNA). 'The Institute of Youth Welfare, Nagpur,

replicated MIST in an additional district in Maharashtra, The

project also paid for the addition of state training coordinators
“and project officers at [CCW, and supported short-term .~
training sessions abroad for senior ICDS personnel,

0
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MIST Training Cycle

‘The MIST system featured several noteworthy o | P tukhyn :
Tvevibop

infovations, which are upplicable throughout . Teainerss

India: ‘ Y MIST Team

Training focused initially on supervisors, who
in turn trained front-line workers, In the
six-week MIST cycle, a team of trainers == o
nutritdonist, u soclal worker or ¢hild development
speclalist, and a medical doctor? -- spends two

weceks training fleld supervisors (Mukhya Sevikas 2 Weeks pyrooo ! Week
and Ludy Health Visitors). The supervisors then \1""""" /
return to their cireles, where they conduct : Mukhya Sovika -

‘ : Lady Health .
two-week training sessions for Anganwadl Visitor

Workers and Auxillury Nurse Midwives, u

week-long session for helpers, and another for

Community Health Volunteers and dals. One member of the original team of trainers acts as
a resource person. ‘The MIST system trained some 20,000 people in Gujurat and Maharashtra,
reaching vittually all key functionaries, in contrast to the all-India average of around 80
percent,

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

were able to practice their new skills in familiar settings and get immediate feedback fromithe. . . ..o

community.

Instruction was hands-on, participatory and skill-oriented. In sharp contrast to
traditional classroom-centered, rote learning, MIST trainers used games, story-telling and -

group discussions to encourage participants to interact ir 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 olhcr

supervisors Iearned to work with community-level workers as partners and as
“community-level workers learned to express themselves more openly, .

3 Experience suggests that it might be easier and cheaper, and no less effactive, to substitute
qualified nurses for the doctors, who are difficult to recruit and ofte"| lntlmldatlng to the trainees.

1<
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ICDS and health personnel learned together for the first time. An important dividend of
the MIS'T program ways u substantial increase In fleld-level coordination between ICDS and
health stalfs in both USAID-assisted districts, Even though 1CDS iy predicated on u holistic
upproach to child development, health workers have tended (o go thelr own way, uncertain of
the value of the ICDS program, By providing jolnt training, the MIS'T system has glven
supervisors and workers from both hierarchies 4 common body of understunding und a chance
to work together and discuss mutual problems,

Village-level field workers were included,
P'rior to MIS'T, helpers were the forgotten
el N element in the ICDS system. "They recelved no
TN UM adee]  formal training, and often did not know what role
‘ | | o o they were supposed to play beyond helping with
food distribution, ‘The MIST program provided

v helpers with intensive practical training in all

~‘ i I' aspects of anganwad! work. Dals and
Community Health Volunteers were also made
aware of the health and nutritional goals of ICDS
and helped to encourage pregnant women and
nursing mothers (o come for supplemental
feeding and follow-up care. More recently, at the
suggestion of the Ministry of Human Resource
Development, the system has begun to train
adolescent girls (three to a village) to participate
in pre-school activities and help prepare food. At

An AWW demonstrates a hand drawn training card dunng asession  the village level, MIST achieved greater

community cooperation by arranging special

oricntation for some 8,000 leaders of panchayats
and other village institutions,

MIST was cost-ejfectii’e and readily replicable. In addition to its many other advantages,
MIST appears to have been cost-effective. One analyst. using figures from Baroda, where

MIST training was introduced recently, estimates that per capita training costs were only
Rs. 377, as compared to Rs. 529 for a regular ICDS rcfrcsher course. Future costs pcr traince

will be mini

training instruments; 2) task-oriented syllabi and other training materials devclopcd‘ under the -
program are available for wider use; and 3) a cadre of experienced trainers exists,

. Y
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If picked up by the regulur training infrustructure, thy MIST
prototype could be the beginning of & major revolution In the
wiy [CDS operatos at the village level, Visitors to Panichmuhals
and Chandrapur, us well a8 Anganwadi Workers themselves,
often commented on the skill and self-confidence of village
functlonaries who have recelved MIST teaining,  Follow-up
surveys in those districty -- which were carried out by
researchers from the Maharaju Sayajl Rao Unltversity (MSU),
Baroda -~ indicute marked improvement in growth monitoring
uctivity, significantly more home visits to malnourished
children by Anganwadi Workers, and better supervision by
Mukhya Sevikas,

'CHANGES in AWW
EFFECTIVENESS

AWW Malntonaneo of Growth Charto

Y% Workers

100
so}
o}
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Targeted Nutritional Supplements

Food plays a critical part In the ICDS program, both to Improve nutritional status directly and
to attract women and children to the centers for other services, Bach anganwadl center {8
supposed to give out enough food (distributed variously by state governmonts, the World
Food Program and CARE) to supply 200-300 calories/day for normal or mildly malnourished
children under six, double that for severely malnourished children, and 500 calories/day for
pregnant women and nursing mothers, "The goal is to bridge the calorie gap between the
national average daily intake and that required, thus treating or preventing malnutrition in
both women and children and achieving attendant health benefits,

In Chandrapur and Punchmahals, an attempt was

Supplomantary Feedlng COVOI'GQQ made to refocus the existing CARE feeding

% Covmgo : program to serve a higher proportion of infants and
' toddlers, as well as pregnant and nursing women,
o v ‘The program used Corn-Soy-Milk, oil and other

00| Panchmshals : " Chandrmpur | nutrient-rich commodities along with locally

| o R . produced sugar and spices. In Panchmahals, these
were cooked into a kind of cercal; Chandrapur
offered a ready-to-cat snack called sukhada, which
was mixed and roasted in a new USAID-financed

8o ‘ ‘ “Target  (85%)

a0|

20}-

0 Pragnant Lactating Children v "regnant Lactating Children processing plant. MIST training emphasized the
Women Women 0-38 Mo, .- * ' 'Women ' Women  8.38 Mo, value of these and home-based foods reinforced by

‘ .9""'"'-F'"" "‘;»;"7 e growth monitoring. In addition, the Anganwadi
.‘.":.".?:..":'.&..’2.":.'&':' """f'”’" R Workers were, for the first time, permitted to

- the village level instead of having to refer people to
health centers for them. ‘These 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,

Expericence with food distribution in the USAID-assisted districts 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 al the anganwadi centers, this should lead to
improved nutritional status and minimize the number of underweight babies. The
supplementary food helped counter the debilitating effects of the long drought in

&

"""’distributc"Vitamin‘A'ﬁnd iron/folicacid-tablets-at- -




Panchmahals, and {t was doubtless a fuctor in the
reductions observed in the incldence of severe and
moderate malnutritlon in both distelets, Anemia und
Vitumin A deficlency have also been greatly reduced,

However, considerably fewer women participated than had
heen expected, despite the use of dals W encourage

- attendance at the centers, Village women in India often
work in the flelds during the day, and they tend to percelve
anganwadf centers as places for their preschoolers rather
than sources of services for themselves or their infants,
Although participation of the undee-three age group
improved significantly, the USAID/CARE goals for
feeding 8S percent of malnourished infants and toddlers
were not met, ‘The reasons for this shortfall are not
entirely clear, It appears that many mothers and
Anganwadi Workers still do not perceive CARE food as
suitable weaning foods; although such foods are full of
nutrients, they can be too dry and bulky for very young
children, There is some indication, as well, that
beneficiaries in Chandrapur grew tired of eating the
ready-to-cat sukhada cvery day, although workers
appreciated the time saved in preparation,

The Impact Evaluation Study examined children for signs of
Vitamin A deficiency. Presence of deficlency signs declined
by 92 percent in Chandrapur and by 25 percent in
Panchmabhals,

Relatlng Nutrltlon to Birth Welght

A study based on data collected ln Panchmahals and Chandrapur suggests that newboms weigh almost a quarter of a kllogram more

~ mothers recelved no aupplements The effect’ seems to be greater when women get both food and iron supplements, and when .
i supplementatlon covers both the second and third trlmesters. not ]ust the third, These tlncllngs led to a Government ol Indla decision

lo extend ICDs supplementary leedlng to wornen as soon as pregnancy is establlshed

PHOTO: JORN CHULTY

____Qnmmgmhenjhelnmolhers.mcelve.a_dletemupplement,-and that-thelr-risk-of-low-birth-weight-is-one-third- marofbaMeewhoW

USAID Is’ currently sponsorlng lurther research to sea If lhe lncldence of low blrth walght ln Chandrapur and Panchmahals Is. actually i

lalllng as a result of prenatal dletary supplementatlon, and whether this will lead to lastlng Improvements in the nutritional status of

young chlldren. The results of these studles are not yet available. -~
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Health and Nutrition
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A innovative health und nuteltion education
package was included in the ICDS project to
support its nutritional goals, ‘The Idea was to
identily malnutrition problems rooted in
nutritionally inappropriate feeding und health
practices and then to use social marketing

techniques to effect long-term, sustainable
changes in the way mothers feed their young
children,
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fi% : ALD, has long been a leader in the

018 application of social marketing techniques to

HEaE health, population and nutrition programming
in developing countries, . Such technigues
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o ‘ and one-on-one discussion -- are developed

for conveying those messages.

For the ICDS project, USAID consultants
worked with a private-sector Indian market
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a number of common practices that needed

" The Bubble Growth Chart uses bubbles designed to improve plotting of changing. They found, for example, that -
weight/age, and growth paths to ease interpretation of child's weight. while mothers usually breastfed their children

Moathers kept‘the charts as a graphic reminder of their chIIdre‘n s progress. for a long time, they often delayed the
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introduction of solkd foods longer than they should, (n the beliet that babies could not or
should not et such food, Pregnant women often ate less tather than more, in the bellef that
extrit food would produce larger babies and result In more difficult deliveries, ‘Thus,
materlaly and messages had 10 be developed o convinee mothers (o et more during
pregnuncy and give their bubles speciul weaning foods sturting at four-to-six months of age,

Fuce=to-fuce communication with mothers
during monthly growth monitoring sesstons way
to be the main channel for delivering these
messages, (o be reinforeed through radio and
other media. [In many parts of the world,
monthly growth monitoring -- Le., tracking of a
child’s growth, usually through welghing -- has
proved a successful technique, not only for
idemtifying and treating incipient malnutrition at
un carly stage but ulso for dramatizing the
concept of healthy growth in children by means
of u stmple chart illustrating the range of
growth considered normal, Sometimes,

mothers need only this information to make
sure their children get the extra food that will
keep them growing adequately. Ideally,
however, growth monitoring is an integral part i

of nutrition cducation and other clements of

basic health care, Counseling cards used by AWWSs illustrate methods for improving
maternal and child nutrition. This card, one of a serles of 16, provides
tips on maternal diet during breastfeeding.
Educational materials pre-tested and produced e e

could be used in conjunction with growth

monitoring to teach mothers how to better feed their children. The most successful of these
“materials was a set of 16 counsciing cards dcpicting pregnant/lactating women and children

of different ages and nutrition status. The front of cach card included messages and
—reminders-for-mothers; while-the-back-contained-more-detaited-instructions o beconveyed

personally by the Anganwadi Worker.

‘Tie original MTEntion was Tor the AWW 10 use the ﬁppropriale card to counscl mothers

during monthly wéighing sessions.” In praclice, however, Anganwad! Workers were t0o

preocdupicd with the logistics of weighing numerous youngsters and recording the results to
- give any one mother much individual attention. Fuﬂhcrmorc, most children were brought in
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Food plays critical role in the ICDS program., Sukhada, a ready-to-eat
food consumed at anganwad/ centers, Is prepared at the Chandrapur
processing plant.

by older sisters ruther thun mothers, But observery report that the Anganwadl Workers in the
project aren have found other uses for the cards which accomplish thelr educational purpose,
‘Thus, the AWWAs use the cards during home visits, when they have the mother’s undivided
attention, and during group education sessions, when the cards serve as effective teaching
tools.

Other products of the health und nutrition education component of the USAID-gssisted
project included:

¢ attractive, informative Pregnant Women Action
Cards und Bubble Growth Charts to he kept at
homie to remind mothers of health messages;

¢ rudio spots and a number ol full-length programs
broadeust by All-India Radlo to listening groups
organized by the AWWSs;

¢ five one-minute films produced through the
ICDS directorate in Gujarati, Marathi and Hindi,
to be shown in cinema halls to enlist the support
of husbands; these films were later converted to
video and shown on roving vans in remote areas,
interspersed with excerpts from popular films;

¢ an educational booklet to solicit support for the
ICDS program from village leaders.

These products have had varied receptions, The
bubble charts and pregnant women'’s action
' - m-cards.-have fallen. out of use, since Anganwadl__

Workcrs were never re-supplied after training.
They are both attractive and informative, however, and might one day be revived. Morcover,
some of thesc materials, as well as the counselmg cards, were used in MIST training, and
helped improve the AWWSs' knowledge and skills. ‘

The mass-media aspects of the nutrition education effort -- the radio messagés aired in

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

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

‘proved to have great drawing power, but the nutrition messages contained in the films were

often better suited to urban audiences than to tribal villagers.
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Furthermore, ulthough more mothers attended nutrition and health education sessions, und
some heard the radlo messages or suw the videos, little change in nctual practice hid been
reglstered by 1990-1, 'The impuct ovalustion surveys by MSU reseurchers showed that more
mothers had heard of orul rehydrution terapy (OR'T) by the end of the project, but te
numbers of women actually using it to munage ¢hildren’s dinechey did not rise uppreciably,
and mothers did not introduce solid foods at an earlier stuge,  Behavioral change, quite
obviously, is not easy (o achigve,

Since the up-front research and production costs of 4 mass-media campaign approuach are
high, and no government-linked soclul-marketing infrastructure has been integrated Into the
ICDS system, the future of this component of the USAID project remains uncertuln,
Nonetheless, the project’s alm of ruising the visibility of nutrition messages in the ICDS
program appears (o have been achieved, at least in part,
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Management Information
Systems

A important contribution to the ICDS progrum wuy mude by
the USALD and Indian consultunts who designed computer
software (o enhance the management of information, "The
system they devised not only permitted more efficient
monftoring and timely deciston-making at upper-manugement
levels; it also provided for feedback to block-level workers,
which should ultimately result in the provision of better
services at the vitlage level,

The ICDS program has always had u strong information
gathering system, In most states, each Anganwadi Worker
wis expected to keep up to 15 senacate registers detalling
various parts of her services and o forward lengthy progress
reports every month to higher levels in the ICDS system.
Report design varied from state to state, but most were many
Anganwadi Workers collect and record data that comprlse‘ pages long and required the collection of large amounts of
the Progress Reporting System (PRS). data, much of it repetitious and/or difficult to determine

‘ reliably, ‘They were aggregated at the block level before
being sent on (o state and central offices and were rarely

shared with other institutions.

The USAID-supported project made an effort to assist the government by developing a.
computerized information system for ICDS and training technicians to operate it. Four

interrelated activities were involved: basic hard- 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 health information into the ICDS system;
e and-devciopment of-feedback-mechanisms useful to decision-makers at central, stateand
i ' district levels. Senior ICDS officials controlled the design and development of the system,

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

: : . Onnknnlanu e ddnnicineg mnb%niw

"The heart of the management information system is the menthly, computerized Progress
Reporting System, the software for which has been progressively refined by the Dcpartmcm
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of WED, USAID ussisted in the present version, 4.1, which I8 in use at centrul government
lovel and at the state level in Gujarnt und Mabarushtn, [t feutures ure those of any good
information system;

It is standardized and easy to use. Datu input Is much easfer, since the number of required
busie reports from Anganwadl Workers hus been reduced from 15 to ssven und standurdized
across blocks. ‘This hus helped t tmprove the completeness and securaey of reporting,

It highlights priority activitles, ‘Ihe new system usks for much more information on health
and nutrition, with un age and sex breakdown that reminds Anganwadi Workers of the
importance of reaching women and under-threes, Furtherniore, by conslstently using the
sume indlcators in the same formats, all ICDS workers are recelving the same messuges
concerning the relative importance of the services they are meant (o provide,

It checks the accuracy of fleld data.  One of the first computer runs that analysts make is o
consistency check on data submitted from the field, ‘The software automatically compares
one month's entry with past montiss, and with other service centers, and flags unusual or
unexpected entrics, When inconsistencies or probable errors are identificd, supervisors are
asked to double check and
revise the information if
necessary,

It is a useful manage .nent

tool. With the touchofa
button, information specialists |
can provide managers with
I summarytnblonndthms*”*‘““
(line, bar, pie, etc.) of

specified measures of

PHOTO: CAROL BAUME

performance, measurements
of performance against

program targets, lists of all
projects that fall above or
below a specified level of
pcrformancc, hsts of states,

districts or pro;ects sorted in
rank order based on specific
performance criteria, and, for
some states, maps exhibiting

Consohdated PRS information is processed and analyzed at the state level by MIS
coordinators

23
<0




performunce by state=, districts und project=level geograplile reglons, ‘Thus, munagers can see
ut o glunce If one center or group of eenters 18 out of line with others und requires speciul
attention, ‘They cun readily assesn progress owaed pre-set turgels, und putterns of high
perforiunce cun be investigated to see that suecessful approuches ure applied elsewhere,

It produces timely feedback. Onee field duta are sorted und unalyzed, the Progress
Reporting System allows for automatic feedback, ‘This ineludes o special menu«deiven Letter

Iditor that enables managers o produce feedbuck tullored to individual officialy, detailing
action to be tuken, In Muharashtra and Gujurat, fecdback reachey the district level,

mmmm CHILD DEVELOMSENT SEWICES
DEMO DATABASE :
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The computer screen above shows a menu-driven, user-friendly database from the PRS
system. The PRS system produces summary tables, charts, and maps from ICDS data.

‘Turnaround time for reports
I8 down to about two months,
and will fatl further when
more states ucquire the
system,

‘The Government of India hus
now authorized extension of
the Progress Reporting
System to 11 states and
union territories -- "Tamil
Nadu, Rajasthuan, West
Bengal, Arunachal Pradesh,
Bihar, Uttar Pradesh, Kerala,
Pondicherry, and Delhi UT,
in addition to Maharashtra
and Gujarat -- and training
and-technical-support-are—

_being arranged. ‘Thus, the

initial investment in setting
up a management
information system appears

to be paying dividends many times over. Indecd, feedback to the community and anganwadi

level may ultimately be most logical and useful of all. 'The Government of India is installing

cbmpulers at the district level to monitor development programs, including ICDS. The PRS

pilots could be installed at this level.

In a separate effort, USAID information specialists worked with NIPCCD to devise a System
-~ for evaluating and eventually accrediting ICDS training institutions, The exercise, completed
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in 1991, wiss (he fifst aitempt (4 ussess and monitor tie training impasted (o Mukhya Sevikas
und Anganwadi Workers uecordifig to a consistent standurd. ‘Thus, NIPCCH wiis abile (o
eategorize the mord than 300 truining centers oi the basis of performatice, staffing,
infrastructure und factlities, ‘The softwire allowed fur seoring and weighting each vartable to
WrFive at i composite ruting for euch individual training center.  As yet, this infofmation has
fot been hrought up to date, und little use has been miade of 1t o shiow how rning
institutions figed to improve. But NIPCCD, th eollaboration with the Government of Trdia,
appears poised to extend the process,
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The computer scre‘env above shows a map of nutritional status in Maharashtra state.
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Impacts on Nutrition and Mortality

Chandrapur and Panchmahals districts have undoubtedly benefitted from the
USAID-assisted ICDS project. Health and nutrition status has improved; infant and toddler
mortality rates are lower. The goal of a 33 percent reduction in toddler mortality was met in
both districts, and the 25 percent reduction of infant mortality achieved in Chandrapur
(though not in Panchmahals). Severe malnutrition fell by 25 percent in Panchmahals, even in
the fuce of drought, and by 53 percent in Chandrapur. Vitamin A deficiency and ancmia have

___been greatly reduced. Mothers have benefitted from-betterpro--and- post-natul-care;-and-more-— - -

of them are participating in other ICDS activitics. Greater knowledge and enthusiasm among
Anganwadl Workers at the village level, increased supervision by Mukhya Sevikas, and closer
coordination with the hcalth system are all evident. Many of these benefits are likely to
remain long after the end of USAID assistance to the project.

- Not all of the improveménts can be anributedvsolely to the ICDS project, of course. The
period of the USAID project coincided, for example, not only with devastating drought (even

Chandtapur was affected) but also with expansion of the government Employment Guar.m(u.
Scheme in drought-atflicted districts. “The day-labor provided under this scheme to both men
and women led to a rise in average household income, particularly in Chandrapur, providing
families with more money to buy food and other basic necessities. Furthermore, ongoing




government health und educution programs benefitted ull the districts in the ureu, including
Chundrupur and Panchimahuls, und Punchmahals hud benefitted feom eartier USAID
ussistance (through the Integreated Rural Heulth Project) s well us u CARE prograni to
promote the use of ORT, Thus, the extent to which chunges in the two districts ean b
dttributed specifically o USAID=supported innovations in 1CDS is hiurd to isolute, though
there Iy no doubt that they made u positive contribution.

Nutritional Status: Weight-for-Age*
cmmm 0-36 months -
| "Baseline ()  Final(¥) % Change
Panchmahals (Ns2111)  (Na2081)
Moderate/Severe ' ‘
(Grades 2,34) 48 40 : 13
" Severe C
(Grados 3,4) 16 12 “28
Chandrapur (N=2068) ~ (Na1904)
* Moderate/Severs ‘
(Grados 2,3.4) 80 ‘ 34 32
| Sovere ‘
- (Grades 3,4) 17 8 _ 43
- * Indian Acadeny of Pediatrics Classification
- Final Report, ICDS Impuet Hvaluation
M3, Univaraly , Barod, 1991
lnfant and Toddler Mortality Rates
: Bmllneﬂml - % Chan ange |- N
“i T “ 69 I ' 63 ST P - '“‘_.ilif“‘:f, .97’,‘{':_,“‘,';:7‘?.1 I
(N=1099) (N-957) ERO. . -
o B L IR I
| (N=2123) . (N.12330)
PN (N=855) (N-m) P
o mp SRR T Lo ._A.._,..__,__mw ,*;,_ L .33" L
' Lot " (Nmt665) (Na1539) SR

. [MReDeans per 1000 live births; . T™Re Dulhs per moo chlldren 1236 monits ‘
Flnal Report, ICDS Iimpact Evaluauon L o :
MS. Unlvmny, amu. 1991 ‘
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Spread of Innovations

India is now poised for another major expunsion of [CDS, By 1997, the progrum will cover
miost of the entirs country. In this context, elements of the USALD=supported effort in
Gujurat and Maharashiea ars likely (o prove useful on u brouder basis, Indeed, soveral are
alroudy being applied. "Thus:

¢ The munagement information system Iy belng extended to 11 stutes, the quulity of field
data has improved, und central government institutions ure enthusiastic about its
usefulness us a management tool,

¢ 'The apex training institution, NIPCCD, expects to use softwure developed unider the
project for evaluating und uccrediting truining institutions throughout

¢ NIPCCD has Incorporated some of the health and nutrition materials
developed for the project into its stundard training syllubl and has
rewritten its syllubi to make them more task-orlented, with better
sequencing of sessions and greater emphasis on field practice,

¢ Orowth-monitoring training modules and instruction manuals
developed by NIPCCD under the USAID project have been
distributed nationally, as has a brochure on the use of Salter and Bar
scales,

PHOTQ: CRIME PREVENTION TRUST, GLUARAT

¢ Both the Gujarat and Maharashtra state governments have extended
MIST training to additional blocks. The Government of India is
looking at the MIST expericnce with interest, and World Bank
representatives have recommended its use in two states where Bank
financing is involved -- Andhra Pradesh and Orissa,

~ ¢ Training for community leaders as well as adolescent girls, begun on .~

a pilot basis in Chandrapur and Panchmahals, appears 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, S

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

- ino anacity tn ennnlu frnnd in additinnat dlaeetisen
*‘nd is "ang it ("\r_. - ot B AP s T O TIT OT Ot IOt

¢ Vitamin A and iron/folic acid tablets are now distributed at
anganwadi centers as well as more distant health centers, greatly
enhancing their impact on the health of women and children,
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¢ On the busis of USAID-financed resenrch findings showing that pregniant wottien betiefit
from early supplementary feeding, all-Indin guidelines for 1ICDS now fecomimend
supplenientary feeding for womien us soon a8 pregnancy Is confirmed, euther than just
during the third trimester,

Other ¢lemients of the USAID-supported project in Chandrapur and Panchmahals could sasily
be upplicd more broadly, particulurly since many of the up=front costs (such ay development
of training muteriuls and computer software) already have been paid for, Better coordination
with health services {8 an important and easily replicable innovation, 1t will be up to the
Government of India to decide whether, where und how these innovations can be absorbed
into the regular ICDS budget and procedures,

Wider Significance

The 1CDS project is significant as well for A.1.D. and health and nutrition chclopmcm
programming generatly. It may be the largest nutrition-centered project in A.LD.’s
worldwide portfolio, and is surcly one of the most carefully monitored and evaluated. The
~ results appear o show that integration of nutrition concerns with other child-survival -

-~ interventions can produce important improvements in the health and nutritional status of
women and children, and that these imprbvemcnts are sustainable over time. They confirm
the value of a multi-purpose, village-based institution like the anganwadi center for

delivering health and nutrition services, And they highlight the value of international

assistance for introducing cffective innovations at key points in a large and complex system,
These lessons are applicable to similar efforts elsewhere in the world.
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FOR FURTHER INFORMATION CONTACT:

United Statos Agoncy for International Dovolopmont/India

American Embassy, Now Dollid 110021
India
Telophono: 6865301 and 600051

or

Intogratod Child Dovolopmont Sorvicos
Dopartmont of Womon and Child Dovolopmont
Ministry of Human Rosource Dovelopmont
Govornmont of India
Now Dolld, India
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USAID-Asslisted ICDS Impact
Evaluation Graphs and Chnm

The graphe and charts showing
changes In  Panchmahals and
Chandrapur from baseline to final
evaluation are based on Impact
studies ‘carried out by Maharaja
8ayajirao (M.8.) University, Baroda,
as part of tho USAID suppor to

ICDS, Baseline studies were oarred .

out In 1984-86 with follow-up studies
in 1986-87, 1087-88 and 1989-00
Ninety-three anpanwadls - -(51 in
Panchmahals and 42 in Chandrapur)
were sampled. The entire population

- (about 29,000 in each of the two

areas) was aumyod The studies
documented:

¢ changes In coverage of ICDS
“components;

" Impact of services on the health
and nutrition status of prognant
women and chlldren under8
-years of age; and -

-¢_nutrition and health knowledge ..
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