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SUMMARY 

January 1996 

Community Systems Foundation 

1130 Hill Street 

Ann Arbor. MI 48104 

Phone 313-761-1357 

Fax 313-781-1358 



Tifle of Activity 

Technical Support of the Expansion and Adaptation of the Progreis Reporting System (PRS) 

for the Integrated Child Development Services (ICDS) in India. (Contract Number DAN- 

5 1 10-Q-00-00 14-00. Activity 246- 108). 

Activity Objectives 

The objective of this technical assistance is to provide the technical expertise necessary to 

expand the Progress Reporting System (F'RS) for the ICDS to all states and union territories 

of India, and adapt it to site-specific requirements. 

Summary of Deliveables 

The deliverables under the Delivery Order include: 1. Training report plan, 2. Reports on 

seminars and workshops, and 3. A final report on the resub ofthe expansion of the ICDS 

Progress Reporting System. 

Deliverable 1 - Training Report Plan 

The training plan includes background information on the concepts 

Deliverable 2 - Training and Data Analysis Reports 

This report contains the results of the training and data analysis conducted at the state and 

national levels using the ICDS MIS Progress Reporting System 

Deliverable 3 - Final Report and Recommendafions 

This report summarizes the progress made in the strengthening of ICDS MIS using the 

software package Progress Reporting System and makes recommendations on ways to 

continue to strengthen ICDS MIS activities through continued training and technical support 

in priority states. The recommendations are based on the potential usellness of this system to 

assist in meeting USAID'S requirement for information on the impact of commodity inputs to 

justify continued allocations of food aid resources to ICDS. 



Summary 

The development of the ICDS MIS Progress Reporting System was initiated under a USAID 

supported bilateral ICDS project which aimed to identify innovations which could strengthen 

the ICDS programme. The software system was designed to assist the Government of India 

to computerize and strengthen the ICDS MIS. 

Under this Delivery Order the system has been progressiveIy expanded and refined to meet the 

growing needs of ICDS fimctionaries for information on the status of key indicators to 

monitor the implementation of ICDS activities. The system was piloted under the bilateral 

ICDS project in Maharashtra and Gujarat. The experience in these two states was extended to 

and replicated in Rajasthan, Bihar, West Bengal, Dehi, Arunachal Pradesh, Uttar Pradesh, 

Kerala, Tamil Nadu and Pondicherry. Under this Delivery Order, further refinement of the 

software was canied out to adapt the system to state specific needs for monitoring 

infonnation. In the process, the software system itselfwas progressively enhanced. Under 

this Delivery Order, technical support was provided for the strengthening of ICDS MIS 

through fixther orientation training, data analysis and workshops at the national level and at 

the state level in Andhra Pradesh, Karnataka, Rajasthan and Maharashtra These efforts were 

made in collaboration with other agencies involved with the support of ICDS MIS activities, 

such as UNICEF and The World Bank. 

Functional Requirements for ICDS MIS Progmss Reporting System 

Under this Delivery Order, the fhctional requirements for the ICDS MIS Progress Reporting 

System were analyzed and defined based on discussion and fadback from ICDS functionaries. 

The Functional Requirements Doaunent is based on five critical success factors for 

strengthening the ICDS MIS: 1. Improved perception of the nature of program problems and 

issues, 2. Motivation to act based on information available, 3. Technical capabiities to 

capture and analyze relevant information, 4. Resources to establish and maintain the 

information system, 5. Resources to take action based on the information available. The 



ICDS MIS Progress Reporting System V 4.0 

The software package that was initially developed under the bilateral ICDS project was 

progressively enhanced under this Delivery Order. The software package was upgraded from 

DOS to the more user-friendly Windows environment. Many features of the software package 

were refined, including: 

+ data entry using scrolled grids 

+ data quality assurance through userdefined logic checks 

+ enhanced report generation 

+ user-defined data base modifications to add/drop indicators 

+ optimized performance for handling large data sets 

+ improved trend analysis 

+ improved feedback 

Adaptation to State Requirements 

Under this Delivery Order, the software package was adapted to meet state specific 

requirements for data management and reporting. For example, in The World Bank assisted 

states, new project components were introduced which needed to be monitored. These 

components included: 

Women's Integrated Learning for Lie (WILL) 

+ Adolescent Girts' Schemes 

+ TherapeuticFood 

+ Construction of Anganwadi Buildings and CDPO's Office-cum-Godown 

+ Funding of R e f e d  Cases 

These components were added to the block-level (CDPO) monthly progress report as Parts C 

and D. The software package was enhanced to inchde these new sections for data entry, logic 

checks and report generation. 

Ln addition, under this Delivery Order, a feature was added to the software package to provide 

the system administrator the capability to addldrop key indicton f?om the system as and when 

the ICDS MIS is modiied without the need to re-code the software package. With this new 



feature, the system can be modified by the system administrator at the national and state levels 

to meet the specific needs for information in which the system is installed. 

Priorities for Sustained Efforts to Strengthen ICDS MIS 

Institutionalization of the System. Several issues are important with regard to the sustained 

use of the ICDS MIS Progress Reporting System and the maintenance and continued 

expansion of the system. While these issues have been addressed under this Delivery Order, 

more efforts are required in the firlure to ensure that the system is sustained. It is proposed 

that the resources available under the Core component of the Impact project agreement with 

CSF be used to support the following activities as specified in the scope of work of the 

agreement which ends in July 1996. 

An institutionalized approach to strengthening and using ICDS MIS is required, inctuding: 

t Systematic review of ICDS MIS at the national and state levels by technical working 

groups (as initiated under this Delivery Order) 

t ICDS MIS training at regular intervals (quarterly?) at the state lwel to provide adequate 

support to staffusing the system and to provide orientation training to new stafF(1CDS 

staffturn-over is high) 

t Development of standardii advocacy material that describes the system to motivate a& 

to use it (See Report 2) 

t Development of standardized training materials for administrators and data analysts to 

assist in providing training in the use of the system (See Reports 1 and 2). 

t Coordination among donor agencies and NGOs involved in providing assistance to the 

Government of Ipdia in the expansion and implementation of the ICDS program. 

Key Indicaton for CAREIndia. USAID requites information on the impact of commodity 

inputs to j u w  continued allocations of food aid to India through CARE-India. Under this 

Delivery Order, a presentation was made to CARE-India and USAID-India (on 28 Sep 95) to 

explain the potential use of the ICDS MIS Progress Reporting System to assist in monitoring 

key indicators. The current food commodities monitoring system being used by CARE-India 

tracks commodity inputs &om U.S. ports throughout the distribution network to ICDS 



anganwadi centers in India. This system does not provide coverage rates of beneficiaries or 

other key indicators required to monitor and achieve program impact. 

It was demonstrated that the ICDS MIS Progress Reporting System may be able to show 

trends of key program indicators related to impact. While the proposed CARE-India long- 

term strategy (under the five-year Integrated Nutrition and Health Program) for monitoring 

program impact aims to measure trends in terms of coverage based on population-based 

indicators, the existing ICDS MIS may have the potentiat to provide some useful data on 

trends relating to the following key indicators of achievement based on responses from 

beneficiaries visiting anganwadi centers: 

t Ul immunization 

t TT immunization 

+ Growth promotion - % U2s weighed 

t Growth faltering 

t Growth promotion - % women received supplemental food 

t Antenatal care 

Iron supplementation 

Further discussions with CARE-India on the potential use of the system have resulted in a 

decision to begin working with CARE and ICDS hctionaries in priority states (first Andhra 

Pradesh) to examine the usehhess of the trend data available on these key indicators. 

Five Additional World Bank Assisted ICDS Satts. The Wodd Bank is cunemly providing 

assistance to four ICDS state programs in A n d h  Pradesh, Orissa, Bi, and Madhya 

Pradesh. In 1996, the Wodd Bank and UNICEF are in the process of assisting the 

Government of India to design and implement the expansion of ICDS programs in five 

additional states. These enhand programs may use ICDS MIS Progress Reporting System 

and may provide on-going sustained support for the training and technical assistance required 

to maintain the system. 



Proposed ICDS MIS State-Level Training Activities. The following schedule of proposed 

training activities is based on USAID-India's needs for information on the impact of the ICDS 

program in seven CARE-India states. Based on an assessment of the proposed analysis of 

data generated from the ICDS MIS Progress Reporting in the first state, Andhra Pradesh, the 

process can be repeated in the other states working with CARE and the state governments in 

these states. In addition, it is proposed that the ICDS MIS Progress Reporting System be 

implemented in the World Bank assisted states in wordii ion with the expansion and 

strengthening of ICDS activities in these regions. 
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I. BACKGROUND 

A. Introduction 

1.01 The Integrated Child Development Services (ICDS) 

programme is one of the eleven key interventions programnes being 

implemented by the Government of India to meet the objectives of the 

National Nutrition policy.' The aim of the ICDS ,Management 

Information System (MIS) is to assist in the administration of the 

programme and to provide early warning for potential high-risk 

conditions to assist in appropriate policy formulation and timely 

action. 

1.02 ICDS began with 33 pilot projects in 1975. By December 

1992, it had expanded to 2765 sanctioned projects operating in more 

than 250,000 villages and poor urbaa areas with a coverage of 

beneficiaries for supplementary nutrition of 69.40 lakhs of children 

below 3 years, 83.13 lakhs of children 3-6 years old, and 30.08 lakhs 

of pregnant and nursing mothers. In this decade, the Government of 

India plans to continue to expand the program to reach all needy 

young children in the country. 

1.03 ICDS has an extensive network for gathering community- 

level information on program imqlementation. Anganwadi workers 

register services as they are provided and forward periodic surmnaries 

to their supervisors. This source of data is an hqmrtant asset to 

IcDS plauners and managers. The size and coqlexity of ICDS calls 

for an automation strategy to support the national plan to monitor 

and evaluate ICDS. 

B. National Plan to Monitor and Evaluate ICDS 

1.04 A major effort has been made by the Department of Women 

and Child Development (DWCD), Ministry of Human Resources 

Development, Government of India, to implement a monitoring system 

for ICDS. Under the national plan to monitor ICDS, anganwadi workers 
L 

'~eparrment of urnen r Child cwelo;aexr, n:n:srry of " m a n  aesource 3eve:opco.r. a i e r r s r r  2: :-.::;. 
Hev Delhi, 1993. 



compile standardized monthly and half-yearly reports based on their 

register data. These reports are forwarded through supervisors to 

Child Development Project Officers (CDPOs) who are responsible For 

ICDS project management. The CDPOs consolidate the anganwadi reports 

into project reports and forward the reports to the state and central 

ICDs headquarters. In general, these reports quantify the status of 

key indicators pertaining to the major components Of ICDS service 

delivery. 

1.05 As ICDS has expanded rapidly, ICDS administrators have 

looked to an automation strategy to support the national plan for 

monitoring ICDS. The first stage of automation planning was made in 

1985 when DWCD introduced the Integrated Management Information 

System (IMIS).* IMIS focused on ways to standardize ICDS monitoring 

reports to gather data from projects in all states. Before IMIS was 

introduced, each state had its own format for reporting ICDS data. 

This made it difficult to srum~rize and evaluate ICDS performance at 

the national level. Once the IMIS uniform formats were introduced. 

it was possible to combine ICDS data into a national database. In 

addition to improving data collection, IHIS also suggested ways to 

use ICDS data to monitor operations. The system described ways to 

set action flags to monitor key perfo-ce indicators. The 

implementation of IMIS was the first successful step in streamlining 

the collection and reporting of anganwadi data. 

1.06 Subsequently, DWCD worked with various related government 

departments to improve on the IMIS data set. After coosiderable 

research and discussion, DWCD amended the data collection forms by 

sharpening their focus on key indicators: 

services provided to under threes 

services provided to women in the community 

couununity participation in ICDS activities 

the integration of social welfare and health rela 

activities 

the quality of preschool education activities. 

2 m n ~ a l  on Infegrated Management :.?fc:sat:on Sysren for IWS, D e p a r i s ? l t  ot n-n'3 Ye:fa:n, %rl5::: 
of xuman ~e.aurce 3evelapnen:, joverneenr at India ,  Har Delhi,  :986. 



In 1991, DWCD introduced an improved set of monitoring formats. 

These revised formats are now being used uniformly in all projects 

for data collection. This has been a major contribution by TX~CD te 

the depth and scope of the ICDS monitoring plan. 

1 .07  In addition to improvements in the data set, DWCD has 

entrepreneured the computerization and decentralization of ICDS data 

collection. The department has taken steps to use NICNET. the Union 

government's national computer network, for data entry at the state, 

district, and eventually, block levels from where data will be 

transmitted electronically to the state and central levels. 

1 . 0 8  As ICDS data are gradually becoming available in a 

uniform, timely fashion from all projects across the country, the 

focus of the ICDS monitoring plan needs to converge on the important 

issue of how to make the best use of the data to support operations 

management and policy making. 

11. GENERAt DESCRIPTION 

A.  Objectives 

2.01 The ICDS MIS shall have three objectives: (a) to improve 

targeting of service delivery, (b) to strengthen the capacity of 

planners to use existing resources for nutrition lnprovement and (c) 

to empower communities with increased access to resources for 

nutrition security and child development. 

2.02 For ICDS,  these objectives shall be achieved through 

improved use of the data collected and reported regarding community- 

level nutrition activities. 



B. Scope 

2.03 The scope the ICDS MIS shall begin at the level of the 

individual and extend to all levels of decision making which effect 

the nutrition security and early development of children. 

2.04 For the ICDS MIS, the key administrative levels shall be: 

community. sector, block. district. state and national. Various 

functionaries shall be involved at each level. At the commur.ity 

level, the anganwadi worker and community leaders, such as, mahila 

mandal leaders, shall be the key ICDS MIS functionaries. At the 

sector level, the ICDS supervisor and conmnrnity health workers shall 

be responsible for integrating ICDS and health care services. At the 

district and state levels, various health and social welfare officers 

shall be responsible for the administration of the ICDS MIS. At the 

national level, the nodal agency for the ICDS MIS shall be DWCD which 

is responsible for the planning and coordination of all nutrition- 

related programmes. 



c. strategy 

2.05 The ICDS MIS strategy shall be based on the Assessment- 

~nalysis-~ction approach3 to problem solving. This cyclical approach 

to problem solving shall be based on the repeated assessment of 

situation-specific child development and nutrition problems, analysis 

of the causes of the problems, followed by action based on available 

resources and information, then re-assessment of the situation, 

refined analysis and better actions. 

2.06 The ICDS MIS Triple-A problem-solving strategy shall be 

applied at all levels of ICDS decision making to improve the quality 

and impact of the services being provided. This strategy shall aim 

to integrate comity-based nutrition decision making with higher 

levels of planning and administration. This strategy shall aim to 

strengthen nutrition decision making at the district, state and 

national levels as the strategy provides a better understanding of 

the underlying causes of nutrition problems at the coparmnity level. 

D. Five Critical Success Factors for ICDS MIS 

2.07 The imglementation of the ICDS MIS shall be subject to 

five critical success factors among the users of the system: 

Percrption. An understanding of the nature of nutrition 

problems and the causes of these problems. 

Motiv8tion. Effective demand for nutrition-related 

information and motivation to act based on the 

. information. 

hcbaicd Capabilitira. Ability to capture and analyze 

nutrition-relevant information. 

-8-8 for tha Sy8t.m. Human, economic and 

organizational resources to establish and maintain a 

nutrition information system. 

~.sourm~ for Action. ~uman, economic and organizational 

resources to take action based on nutrition information. 



E. Key Features 

2.08 The design of the ICDS MIS shall be based on user- 

specified d-ds for information where the volume, frequency and 

detail of the data collected are kept to a minim. 

2.09 The ICDS MIS shall provide data quality control through 

data entry logic and range checks and data validation. The data 

entry process provides for rapid feedback on logical inconsistencies 

to the individuals responsible for data collection and data entry. 

The quality of surveillance data are analyzed and validated by 

periodic sample surveys. 

2.10 The ICDS MIS shall provide for flexible report generation 

based on user-specified needs. The user shall be able to query the 

data base for a given data set from a specified time period, at a 

specified level of detail, sorted in a specified order and presented 

in a specified format, such as, a table, graph, feedback letter or 

map. 

2.11 The ICDS MIS shall provide for localized adaptation of 

the system to specific user needs while maintaining consistency 

within the core data base of the system. This means that state 

governments shall have the flexibility to add state-specific 

indicators to the core set of national ICDS indicators while 

maintaining the consistency of the core data set. 

2.12 . The ICDS MIS shall provide for an archive of data to 

facilitate research and evaluation of prograrmne trends. As the 

nutrition MIS is enhanced over time, the consequences of adding, 

modifying and deleting indicators shall be considered while 

maintaining the comparability of historical data to the enhanced data 

sets. 

F. Key Measures of Performance 



2.13 The ICDS MIS data set shall include a broad set of inpuc, 

process and output indicators which can be used to manage operations. 

These indicators include the number of beneficiaries and participants 

in various activities, the status of staff appointment and training 

and inventory of supplies and equipment. 

2.14 The ICDS MIS data set shall include impact indicators 

such as the number of severely and moderately malnourished children 

in various age groups. With adequate data quality assurance 

measures, these impact indicators shall provide a valuable data 

source for estimating the nutritional status of children in the 

country. 1t is important to consider the value of this information 

for area-specific planning given the extensive penetration of ICDS 

across the country. 

G. Monitoring Goals 

2.15 The ICDS MIS shall be designed to assist in monitoring 

the goals of DWCD's National Plan of Action -- A Conmiment to the 
child including he following nutrition goals to be achieved between 

1990 and 2000: 

6 reduction of severe and moderate rmlnutrition among 

under-fives by half 

6 reduction of low birth weight 

6 reduction/control of micro-nutrient deficiencies 

6 institutionalization of growth promotion 

6 improved infant feeding 

+ . irqroved dissemination of knowledge m d  supporting 

services to increase food production to ensure household 

food security 



H. Universalisation and Sustainability 

2.16 Under the Eighth Five-Year plan, ICDS will be extended 

to all development blocks throughout the country. As the schene 

expands, the operations management aspects of programme activities 

shall become more numerous and complex. The ICDS MIS shall be 

designed to assist in streamlining the management of the programme 

and in providing useful information to the right people at the right 

times. 

I. Effectiveness and Efficiency 

2.17 The ICDS MIS shall assist in monitoring the effectiveness 

of ICDS interventions by providing feedback on various aspects of key 

impact indicators. The ICDS MIS shall assist in monitoring the 

efficiency of ICDS management processes by providing data on the 

status of input, process and output indicators. 

J. Integration 

2.18 The ICDS MIS shall augment the integration of ICDS with 

related development activities by providing the capacity to share 

relevant programme implementation indicators with other development 

initiatives, such as, empowerment of mahila mandals for community 

leadership in nutrition security, opportunities for comnunity-based 

development through panchayti raj, involvement of adolescent girls in 

ICDS activities and other synergistic prograuurtes. 

K. Institutional Framework 

2.19 DWCD, which serves as the nodal central government agency 

for nutrition, shall be the nodal agency for implementation of the 

ICDS MIS through the ICDS Monitoring Cell and the ICDS Central 

Technical Connnittee (CTC). DWCD shall use the system to plan and 

coordinate ICDS activities with related nutrition intervention 

programmes with other departments and government agencies. 



2.20 Each state and union territory has a state goverZ.en: 

agency for ICDS administration. These state administrations work 

with WCD to implement and monitor ICDS activities. mese state 

government agencies shall be responsible for the implementation and 

maintenance of the ICDS MIS at the state level. 

2.21 The National Institute for Public Cooperation and Child 

Development (NIPCCD) has a division for Monitoring and Evaluation 

which conducts periodic surveys and evaluations of ICDS activities. 

This institution shall be responsible for training ICDS anganwadi 

workers, supervisors and CDPOs in use of the ICDS MIS. 

2.22 The National Informatics Centre (NIC) provides DWCD with 

technical support in the process of streamlining and decentralizing 

ICDS data entry using the national conputer network. NIC shall 

provide technical support for the implementation, training and 

maintenance of the ICDS MIS. 

2.23 The National Institute of Nutrition (Nm) and other 

research institut'ions conduct periodic surveys and studies on ICDS 

activities which contribute to the understanding of ICDS prograrome 

implementation issues. This institute shall be responsible for 

working with the central and state governments to strengthen the ways 

in which the ICDS MIS data base is used for decision support. 

L. Automation Plan 

2.24 Various computerized systems have been developed and 

tested for ICDS data entry and reporting for both DWCD and CTC. The 

objectives of these systems have been to assist in managing the large 

quantities of data collected under ICDS and to report on key 

indicators. Headway has been made in (a) the decentralization of 

data entry using the national district-level network, N I m  and (b) 

the testing of a prototype data analysis system with built-in data 

quality checks and programme management feedback mechanisms. The 

functional requirements of the ICDS MIS shall be based on the lessons 

learned in the development and testing of these existing computerized 

systems. 



111. FUNCTIONAL REQUIREMENTS OF THE ZCDS XIS 

3 .O1 This section describes the functional requirements of the 

ICDS MIS. The functional requirements are organized by the five 

critical success factors of the ICDS MIS. Each functional 

requirements is further described in more detail, as shown below: 

Serial Numbas [Serial number of the function] 

Critical Success Factor [One of the five critical factors] 

Function [Name of the function1 

Options 

Constraint6 

w a d -  

ExaUp1es 

[Description of the rational of the 

functionl 

[Related optional functions] 

[Constraints on the system1 

[Options to upgrade of the system1 

[Examples related to the function1 



Serial Nudmr: A 1  

C r i t i c a l  Success Factor: Improved Perception and Understandizg 

Function: ICDS Data Base 

Rationale: All ICDS data -- nutrition. health and social welfare 
indicators -- shall be integrated into a common data base. This 

archive of pooled nutrition data sets shall be carefully maintained 

to facilitate trend analysis and macro-level planning. The structure 

of the data base shall provide for comparability of ICDS data to 

related health and nutrition data bases. The ICDS data base shall be 

provided as a public data resource to research institutions. 

Options 

Constraint. 



Serial Number: A2 

C r i t i d  Success Factor: Improved Perception and Understanding 

Functional Raqui~mmlt :  Improved Access to Data 

Rationale: ICDS MIS data shall be readily accessible in user- 

spacified formats to enhance nutrition advocacy through improved data 

presentation. The ICDS MIS report generator shall provide a user- 

friendly interface to generate graphs, maps, feedback letters and 

tables. The data shall be available in relevant disaggregated user- 

specified sub-sets, by geographic area, subpopulations [rural, urban, 

tribal) and other classifications. 

Options 

Constraint. 



Serial *r: A3 

C r i t i c a l  Success Factor: Improved Perception and Understanding 

Functional mquiramant: Information Dissemination 

Rationale: The status of key ICDS indicators shall be made available 

to a wider audience through enhanced information dissernination, 

including, monitoring and evaluation reports and periodic ICDS 

newsletters at various levels. 

Options 

Constraints 

apsra&s 

Exanpls. 



Serial Number: B1 

Critical Success Factor: Motivation for Action 

Fuuctiolul Rnquirsmant: Data Usage 

Rationale: The timely feedback of ICDS data shall be targeted to 

functionaries with keen sensitivity to their infolmation needs. The 

devolution of data usage shall be extended to the widest group 

possible, with special attention to the information required at the 

cormunity level. The ICDS MIS shall be based on an analysis of the 

volume, frequency and format of existing and potential data usage at 

each level of the system: ~OnuVuity, sector, block, district, state 

and national. This analysis shall examine how data are captured and 

recorded by the anganwadi worker and options to simplify what data 

are recorded at the cornunity level. 

Options 

Conatrain+. 

OpgraQs 

Bt.llples 



Serial e x :  B2 

C r i t i c a l  strcoass Factor: Motivation for Action 

E'unctional Rmquiranant: Targets, Incentives and Recognition 

Rationale: Innovative methods to motivate functionaries shall be 

developed within the ICDS MIS. These methods shall encourage timely 

data collection and usage with built-in control measures for accurate 

reporting and prompt action. 

Options 

Constraints 

trpgxaass 

Exaupl.. 



Serial Mnnbar: B3 

Critical Succass Factor: Motivation for Action 

Functional Rsquiramant: Key Indicators 

Rationals: The ICDS MIS shall provide a method to convert the large 

ICDS data set to subsets of user-specified key indicators to 

simplify the data management process. Whereas the ICDS data set 

contains several hundred indicators, the ICDS MIS shall assist 

managers to focus on critical indicators where action needs to be 

taken. 



Serial Nusdmr: B4 

C t i t i c d  Success Factor: Motivation for Action 

Functional R m q u i ~ l n e n t :  Trigger Points 

Rationale: The ICDS MIS shall provide a method to specify trigger 

points for specified actions. The trigger points and their resulting 

actions shall be user-specified to assist ICDS administrators in 

initiating corrective action based on the data reported. 

Options 



Serial m r :  C1 

c r i t i c a l  Success Factor: Technical Capabilities 

ftmctional hquircmcnt: Management of the MIS msign Process 

Rationale: The process of the design and enhancement of the ICDS MIS 

shall be guided by the MIS Coordinating Conunittee. The cormittee 

shall stabilize the design process based on the detailed Functional 

Requirements Document which shall serve as the guide for all system 

specifications and enhancements. This documant shall describe each 

feature of the MIS and all relateddetails about data usage. 

Options 

Con8trainta 

m a & =  

E u m p l O .  



Serial Numb.r: C2 

Critical succsss Factor: Technical Capabilities 

Functional Requi-t: Data Collection 

Rationale: The ICDS MIS shall provide for data collection based on 

the national specifications for the project-level C D m  Xonthly 

Progress Report (MPR) and the Half-Yearly Progress Report (HYPR) (See 

attachments.) These two data collection instruments shall be 

uniformly used throughout all states and union territories. 

In addition, the ICDS MIS shall provide for state-specific 

augmentation to the national data collection instruments. The system 

shall provide for each state to add to the MPR and/or HYPR while 

maintaining the consistency of the national core variables. 

Options 

Constraints 

IJpqr.&. 

-10. 



Serial I?uvbar: C3 

Critical Sucoess Factor: Technical Capabilities 

Functional Rsqui-nt : Decentralization 

R~tionals: The process of decentralization of data entry shall be 

accelerated through integration with the implementation of the 

central government NICNET network at four levels: central, state, 

district and block. 

In addition to data entry, the process of decentralized feedback to 

appropriate levels shall be accelerated through the same network. 

Options 

Construnts 



Serial Ntdmr: C4 

C r i t i d  Success Factor: Technical Capabilities 

Functional Rsquirezmnt: Data Quality Assurance 

Rationale: The ICDS data entry process shall be supported by logic 

and range consistency checks. These logic and range consistexy 

checks shall be user-specified. 

once entered, the data sets shall be periodically cross-checked by 

validation surveys. 

Options 

Conatrunts 

-a&. 

~ l * .  



S e r i a l  Number: C5 

C r i t i c a l  S u e w s s  F a c t o r :  Technical Capabilities 

runctional Rcqurre~mnt: Reports by Administrative LevsLs 

R a t i o n a l e :  The ICDS MIS shall generate reports at four levels: 

central, state, district and project (block). The user shall be able 

to specify the administrative level of the report generated. 

O p t i o n s  

C o n s t r a i n t s  



Serial Nuuktr: C 6  

C r i t i d  Success Factor: Technical Capabilities 

Functional Rnqui-t: Reports by User-Specified Indicators 

Rationale: The ICDS MIS shall generate reports by user-specified 

indicators. The user shall be able to define the indicators to be 

included in a report by selecting any sub-set of the variables 

available in the ICDS data base. The ICDS MIS shall not be based on 

a pre-defined set of key indicators. 



Serial Number: C7 

C r i t i c a l  Sncaeas Factor: Technical Capabilities 

Functional Pequi-nt : Reports by User-Specified ?omats 

Rationale: The ICDS MIS shall allow the user to generate a report in 

any of several report formats, including: table. graph, letter. 

label. map, graph. The user shall be able to specify the layout and 

content of the report. The ICDS XIS shall not be based on a pre- 

defined set of report formats, such as, a fixed set of tables. The 

user shall be able to modify all aspects of the layout of reports: 

the content of the columns of a table, the style of a graph (bar, 

line, pie), the colors of a thematic map. 

Dptions 

Constraints 

Upgradas 

&'IIIPl.s 



Serial Number: C8 

C r i t i d  Sucoass Factor: Technical Capabilities 

~ l n c t i o n a l  Raqui-nt: Reports by User-Specified Filters 

Rationale: The ICDS MIS shall allow the user to specify filters to 

be applied to report generation. For example, the user shall be able 

to specify a report filter to generate a report for tribal projects 

only or projects without sufficient supplies. 

options 

Constraints 

Upgrades 



Serial Number: C9 

C r i t i c r l  Sncrass Factor: Technical Capabilities 

Tunctionrl Raqui-t: Reports by User-Specified Sorcing 

Rationale: The ICDS MIS shall allow the user to specify the sort 

order in which the data are presented in reports. For examgle, the 

user shall be able to specify a project-level report sorted in 

alphabetical order or by any key performance indicator (from best to 

worst or visa versa). 

Options 

Constraints 



Serial *r: C10 

C r i t i c r l  Success Factor: Technical Capabilities 

~ c t i o d  Requiramsat: Data Base Backup 

Rationale: The ICDS MIS shall be supported by a reliable &ta base 

backup system to safeguard the data. The backup system shall provide 

for incremental monthly backup when new data are entered and 

quarterly/annual comprehensive backup (archived off-site). 

options 

Corutrunts 

upgrad.. 

e,mples 



Serial -8: C11 

Critical Success Factor: Technical Capabilities 

Functional R e q u i e t :  Data Base Recovery 

Rationale: The ICDS MIS shall be supported by a data base recovery 

system which will allow the data base manager to rebuild the data 

base from the data archive in the event of system failure. 



Serial *r: C12 

Critical Success Factor: Technical Capabilities 

functional Raqui-nt: Data Security 

Rationale: The ICDS MIS shall be protected by adequate data security 

measures to safeguard the data base from unauthorized modifications. 

Options 

Constraints 

Upgrades 

Exauples 



S c r i d  Number: C13  

C r i t i c a l  Success Factor: Technical Capabilities 

~ c t i o n d  ~ r a m n n t :  Data Import and Export 

Rationale: The ICDS MIS shall be supported by data i-rt and export 

features to facilitate the merging of lower administrative data bases 

with higher levels. 

Options 

Constraints 



Serial Number: C14 

C r i t i c a l  Success Pactor: Technical Capabilities 

k c t i o a r l  bqui-nt: Hardware Favironment 

Rationale: The ICDS MIS shall be designed to be cowatible with 

the established equipment base of the NICNET network, for district 

and block level data entry, and the microcomputer equipment available 

to ICDS, for state and national data analysis and report generation. 

The ICDS MIS Technical Support Group shall be provided portable 

notebook microcomputers to assist in providing technical assistance, 

sensitization seminars and hands-on workshops. (See attachment for 

specifications. ) 

options 

constraints 



Serial Nmhr: C15 

C r i t i c a l  sucoass Factor: Technical Capabilities 

Functional Requirement: Operating System Standards 

Rationals: The ICDS MIS shall be designed to run under (a) the 

national operating system standards of the NICNFX network. for data 

entry at the district level (and, eventually, block level), and (b) 

the international operation system standards for microcomputers, for 

analysis and report generation at the state and central levels. 

Option. 



Serial Nudmr: C16 

C r i t i d  Sucass  Factor: Technical Capabilities 

Functional hquiramant: Documentation 

Rationale: The ICDS MIS shall be supported by three types of 

documentation: Functional Requirements Document, System 

Specifications, User's Guide, On-Line Help. The Functional 

Requirements Document shall describe the what the capabilities of the 

system shall be. The systems Specifications shall describe the 

technical aspects of how the system is designed and operates. The 

User's Guide shall explain how to install and use the system. The 

On-Line Help shall provide users with context-specific documentation 

while using the system. 

Options 

Constraints 



Serial Number: Dl 

C r i t i c a l  Success Factor: Resources for ICDS MIS 

Functional Raqui-nt: Technical Support Network 

Rationale: National and state technical support networks shall be 

created to assist ICDS MIS users in operation of the system. This 

network shall provide assistance by regularly scheduled training, 

telephone/fax technical information help-line, and office visits. 

The technical support network shall assist the MIS Coordinating 

cornittee in the management of user requests for changes/enhancements 

in the design of the system. 

Options 

BESTAVAILABLE COW 



Serial Number: D2 

C r i t i u l  Success Factor: Resources for ICDS MIS 

Functional Rquirrmant: State-Level ICDS MIS Coordinators 

Rationale: A ICDS MIS Coordinator shall be designated within the 

ICDS administrative team of each state and union territory to manage 

the operation of the MIS. Each ICDS MIS Coordinator shall be 

assisted by at least two MIS assistants/&ta entry operators. 

Options 

Constraints 



S e h d  s r :  D3 

C r i t i c a l  sucoaas Tactor: Resources for ICDS MIS 

Fuuctioncl Raqui-nt: Data Analysis and Research 

Rationale: At the national and state levels. data research teams 

shall be assigned to conduct trend analysis of ICDE data. The 

objectives of the research shall be to reveal seasonal and long-term 

trends of key indicators, to study the underlying causes of major 

problems and to assist planners and administrators in taking 

corrective action. 

Options 

construnt8 

upgrades 

-10s 



Serial Numbr: 04 

C r i t i c a l  Sucwaa Factor: Resources for ICDS MIS 

Functional Requiramant: Software Adaptation 

Rationale: Resources shall be provided for software development and 

adaptation to meet the system design specifications developed and 

maintained by the MIS Coordinating Conunittee. 

Options 

Constraints 



Serial Nu&ar: D5 

C r i t i c a l  success Factor: Resources for ICDS MIS 

manational Reqairamaat: Hardware Upgradation 

Rationale: Resources shall be provided to upgrade and maintain the 

hardware required to support the system design specifications 

developed by the MIS Coordinating Committee and to support the 

training activities for ICDS MIS. 

Options 

Constraint. 

Vp3rdms 

Eranples 



S e r i a l  Nur&mr: D6 

C r i t i c a l  S t r c c e s s  F a c t o r :  Resources for ICDS MIS 

?unctioarl Rmqui-t: Courseware Development 

Rationale: Resources shall be provided for ICDS MIS coursehare 

development for each level of the ICDS training system ( A m .  MLTC) 

and for senior level administrators, MIS coordinators, and data entry 

operators. 

O p t i o n s  

C o n s t r a i n t s  

m F h .  

E x a a p l e s  



Serial Number: D7 

C r i t i c a l  Success Factor: Resources for ICDS MIS 

Rurctionrl R.quiramsnt: National-Level Seminars 

Rationale: Sensitization and motivation seminars shall Se organized 

to demonstrate the potential utility of the ICDS MIS for national- 

level decision support at meetings of State Secretaries/Directors. 

These seminars shall use the features of the ICDS MIS to focus on key 

management issues. including comparative performances among States in 

reaching programme objectives and goals. The duration of these 

seminars shall be one day. These seminars shall be conducted at 

least once a year. 

Options 

constrain+. 

Upgradns 

Ex.mplr8 



Sorial *r: D8 

Critical Success Factor: Resources for ICDS MIS 

Functional Reqpiramant: Regional-Level Seminars 

Rationale: Regional-level seminars shall be held for State ICDS 

officials to demonstrate the utility of the ICDS MIS for state-level 

decision support. The duration of these seminars shall be one day. 

These regional ICDS MIS seminars shall be held at least twice a year 

in each region. 

Options 



Serial Numkr: D9 

C r i t i c a l  Success Factor: Resources for ICDS MIS 

Functional Requiraumnt: State-Level Workshops 

Itationale: Detailed training programmes shall be conducted of one 

week duration at State level with State and District IC3S officials. 

The focus of these workshops will be on data entry, data cleaning, 

feedbacjt and report generation. These workshops shall be held at 

least twice a year in each state and union territory. 

Constraint. 



Srrirl Mdmr: E l  

C r i t i c a l  Success Factor: Resources for Action 

k c t i o n a l  -rauent: Resource Allocation 

Rationale: The system shall be used at the central, state and 

community levels to rationalize equitable resource allocation for 

ICDS activities. Analysis of resource requirements to achieve ICDS 

targets shall be a continuous process. The system can provide ways 

to efficiently utilize ICDS resources. 

options 

Constraints 



Serial Lhrmber: E2 

Critical Sucaaas Factor: Resources for Action 

Functional Requirerant: Advocacy for Resources 

Rationale: Information from the system shall be used to play a 

critical advocacy role in revwing the perception and understanding 

of the impact of nutrition security on development progrananes. Often 

the reallocation of resources can be as important as the generation 

of new resources where several development progranrmes converge, as is 

the case with I C D S .  ICDS M I S  shall be used to help macro- and micro- 

level planners understand the opportunities for resource sharing with 

other development progranrmes, such as, the Public Distribution 

system, rural mloyment schemes and women's development programs. 

Options 
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. lCOS MIS 1 

C H A P T E R  I 

Introduction and Installation 

Integrated Child Dcvelopment Scnices (ICDS) is a Government of India scheme to promote thc health?- 
development of young children. The strategl. of the scheme consists of providing supplenlenta~ nutrition and 
non-formal education to preschoolers. Other seniccs are also provided such as. inununi7auon. health check- 
ups. and medical referrals. 

The s t r a t ep  also a i n ~ s  to enhance the capabilities of mothers to care for themselves during pregnanq- and for 
their babies. ICDS pro\:ides supplementar?. nutrition to pregnant and nursing women. These r\~omcn are also 
given heath and nutrit~on cducation~ 

lCDS IS admlnistcrcd by projects organized b! development blocks. Each project gencrally has more than IfNl 
\-illagc-lcwl senlcc cenlcrs with about one center for 700 total population in tribal projects and for 1000 total 
population in urban and rural projects. The ICDS package of senlces is delivered through thew enters.  called 
anganu.adis. Each anganwadi IS managed by a social worker who is generally a \.olunteer from the local 
c o n ~ ~ n u n ~ n . .  Groups of anganwadis arc monitored by supenisors n ho repon to project manazcrs. called Chid 
Dc\clopment Project Officers (CDPOs). 

ICDS began with 33 pilot projects in 1975-76. As of June 1990. the scheme had been eqanded to 2-04 
sanctioned projects with more than 210.000 anganrvadis centers sewing I2 million childrcn and 2.3 milhon 
mothers. 

Thc proccss of data collection for planning and operations management begins at each angannadi center uhcrc 
daily rcgistcrs arc used to record scnices provided to beneficiaries Rc&ers are kept on suppicmcnwn. 
nutrilion. nutritional status. preschool education. nutrition and health education (NHEd). heath check-ups. 
~numun~sation status. administration and other activities. A fivc-pagc  monthly repon which sumntarwcs thc 
rgistcrs o i  311 anganvadis in a block is filled b?. thc CDPO. and scnt to the Dcpannlcnt of Womcn & Ch11d 
De\clopmcnt (WCD) at the statc as also national icvcl 

Thc objccIi\-e of lhls managemen1 information system (MIS) is lo provide the lCDS progmmme with a 
decision-support tool for h a l t h  administrators and policy makers in thc ratioml allowtion of resourccs and thc 
rnob~li/xion of ICDS progratnmc aaivities. The system is dcsigncd to rapid! feed back ncll-focused 
~nann~cmcnt  rcpons to appropriate adn~inistrativc levcls lor acuon 



Installation 
The system requires Microsoft Windows 3.1 and a n~inin~un~ of 40 Mb of free hard disk space. The systen~ is 
distributed on 3.5-inch high-density disks. To install the system, follow these steps: 

1 S m  Windows. 

2 l ~ ~ s c n  the Indian ICDS MIS Disk I into drive A and choose the Run optio~~ from ihe Windows 
Program Manager File menu. 

3 In the Run dialog, type the following and press Enter: 
A:\SETUP 

4 Once Setup is initialized, follow ll~e insmctions on the screen to completc ihe inslallation pnnredurr. 

Starting the System 
To start the system. follow these steps: 

1 S m  Windows. 

2 Open the Applications window in the Program Manager window 

3 Double-click the ICDS MIS icon. 

Stopping the System 
Click the Exit button on d ~ e  main screen to exit the system 

'v' It is very important to exit the system before turning off the computer. While the system is running. 
severd integrated files are opened and linked. To optimize operating efficiency, segrnenll of these files are 
copied into memory. During the process of exiting the system, these fdes are updated and safely closed before 
the system is shut down. 



Main Screen 



Control Buttons 
The following buttons are used to control the system: 

New Edit Undo Save Delete 

Date Location Find 

Print Forms Logic Checks Copy Data Language Repons 

Help Exit 

Table Report Cross-Tab Letter Label Graph Map 

Rcport Dates Report Locations 



B rou sc Scrcen Prinlcr Fdc 

Add Dclcle Reorder Espression Builder 

MOPS Filtcrs Son Order Layout OLE Edit OLE Clcar 



Backup Copies of System Data 
The system stores data files in the UCDS subdirectory. Periodically. make backup copies of qslern data files by 
copying all files from this subdirecton. on the hard drive to floppy diskette. To cop). the files. you ma! choose 
from several options, including the Windows File Manager (if the data will fit on one floppy diskettei or a 
backup software utility package. 
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C H A P T E R  2 

Data Entry 

Data Base 
Thc system crcatcs and maintains a data base of monthly progress reports. The data base coniams a set of 
integrated electronic tabla  corresponding to each table in the monthly CDPO repon. As ncw dam arecnlered 
monthly records are appended to each table of the data base. 

To enter a new monthly rcpon. follow these steps with the deiailcd instructions explained bclo~v: 

I Press the Date button on the main scrcen. Enter rhc datc of the monthly repon. 

Z Prcss thc Location button on the main scrccn Entcr thc location codc ofthc monthl! rcpon 

3 Prcss thc Ncn. rccord button on the main scrccn lo c r a t e  a nc\r record for the r c p n  

4 Entcr thc data for each table of the repon 

5 S a w  the data. 

To n~odiiy a data basc rccord o f a  monthly repon. follow thcsc steps: 

I Prcss thc Dale bullon on thc main scrccn. Entcr thc datc of the monthly rcpon. 

2 Press thc Location button on the main screcn Entcr the location of the monlhly repon. The sgtcm 
will automat~call? locate thc rccord ~vhlch matches thc dace and location cntcrcd. 

3 Prcss the Edit record buuon. 

-I Sclcct thc rnblc for modifications. 

5 ModiT?. thc data. 

6 Save thc data. 



Date 
Click the Datc button to sclect Lhc dalc of a data base rccord. The Datc scrccn displays thc year and thc month 
of the currcnc rccord. Select 3 n u \  datc b) z h a n g n ~  tlic !-car and tlic month Tlicn. click thc OK button to 
rcturn to the main scrccn Thc sclcctcd datc no\\ 3ppcars bClo\\~ tlic Datc button on the main s c r m  

Location 
Click the Location button to select the location of a data base record 

Sclect a location @ selecting a location codc from the list of codes. The name of each lowtion appears as \-ou 
scroll through the list of codes. 

Oncc a location has been sclcctcd. click the OK button to return to thc main scrccn The sclnrad location no\\ 
appears k l o \ r  tllc Lowtion button on the mam scrccn. 

-'@ ' Usc thc scroll bar to move quickly through the list. or hpe the first fc\v digits of the codc to mo\c direclly 
to the desired code. 

Table and Arrow Buttons 
Oncc a datc and locat~on have been sclcctcd. t l ~ c  first tablc of thc rcpon is opened for data cnt? in thc matn 
scrccn 

Clrck thc Table or b r o w  buttons to sclect an! of the othcr tables in the current repon 

The Tablc scrccn is controlled by a popup mcnu of the list of tables and thrcc control buttons. Sclect a uble. 
thcn click thc OK button to movc to an: tablc nitliin tlic currcnt rcpon. Click the Tablc button in thc Tablc 
scrccn. thcn the OK button. to refresh the alignment of the tablc shown in the main screen 



ICOS MIS -J 

.After data arc ct~tcrcd into [lie last rou and I ~ I S I  coI~111n  of:^ ~ ib lc .  the s!~stc111 ,\ill a t ~ t o t ~ t ~ ~ ~ i l ?  .tsk 1iy011 
would like lo tl~ovc on to llic ncst table 

Find 
Click t l ~ c  Find button to view a list of the dates and lwmons  for all 01c rccords cntcred into tllc dam bax To 
select a record. highlight a date and location. then click OK to return to the main scrccn~ 

New 
Click rhc Ncn hutton to crcatc a ncw rccord in the data bdsc Tor the date and locat~on s&ctsd \ U E I ~  thc IICW 

rccord is crcatcd. a rablc o p n s  and dm nlay hc entered 

Edit 
Cltch tlic Edtt button to c d ~ t  data in an csisting currcnc rccord it1 rlic data base \\'llcn [Ills buuon 1s prccscd. 
111c Iablc 011 tlic scrccn is o ~ n c d  and made a w l a b l e  !br ~ t ~ o d t l i i ~ t ~ o i i s  



Save 
Click thc Sa\.c button to save the current record in the data basc and return to the main scrccn When thc 
rccord is saved. cac11 rablc of data is copied from mcinop lo a record in the data basc on thc hard & s k ~  

Delete 
Click the Delete button to delete the current record from the data basc. 

.I? ' Once the rccord is deleted it cannot be rcco\.crcd 

Print Forms 
Click the Print Forms button to print out data c n t v  forms. Thc Print Forms screen is conrrolled b?. four control 
buttons Click the Edit button to edit the Cormat oCt11c rcpon. Click the Screen button to display the form on 
thc computer screen. Click the Printer button to scnd the rcpofl to the printer. Click the Cancel button to 
rcturn to thc main screen. 

Logic Checks 
Click the Losic Chccks button to generate a repon on the logical consistcnc)- of the data entered. The Logic 
Checks screcn is controlled by six control buttons Sclcct thc dates and locations of the records to check Click 
thc Date button to see thc records sorted @ date. Click tile Location button lo see the records soncd b\- 
location Click the Detail chcck box to see the names of tile locations along with the numeric identilicauon 
codes Click the Scrccn or Printer button to gcneratc tlic iogc  check rcpon and rcturn to the m a n  scrccil 
Click the Cancel button to rcturn to thc main scrccn n~tliout %encrating thc rcpofl 



Q: ' To iiiodlf? thc list of loglc cliccks niadc. scc Cliapler 4 

Copy Data 
Chck L I I ~  Copy Data button to iiirpon or c x p n  rccords from ilic &[a base. Chck the Arrou button to cop!&ta 
frow tlic system to a floppy dlskcttc or from a flopp~ diskette lo lhc systcni Thc default path for thc d m  on the 
floppy diskctctte is: 

Modify this path. if required 

Click tlic Opcn button to selccc llic ditcs and locations of rlic rccords lo copy from the sclccuon x r c n .  Cl~ck 
thc OK button lo rcturn to tlrc Copy Dala scrccn. Then. sclccl tlic rccords to copy froni llic list displa!cd 
Click the Check Mark button ro sclcct all records in the list Cllck the Dale bullon to vie\\- the rccords soncd b: 
&tc Click tlic Location bullon to ~ i c w  tlic rccords soncd by locallon. Click the Dclail ciicck box to k'c ;lac 
nanics of ~lic locat~oiis nith t l~c locat~on idcntikation codcs. 

Click llic OK buuon to transfcr the &la and rclurn lo the iiutn scrccn. 

--v: ' When data arc merged fro111 a floppy d~skcllc into llic s\-slcin &la base. onlx r ~ o r d s  %ilh valid I ~ a l i c n  
codes arc copied. .Also. if an alte~~lpl IS inade to i n lpn  3 record which alrwdy ~ ~ 1 s t ~  in lBc sxsteni &la h s c  fol 
3 given &IC and locallon. tlic record IS  no[ cop~cd into llic s!stc~ii 

Language 

Cl~ck rlic Language butlon lo sclcct motlicr langungc Tliz L a n ~ u a ~ c  scrccn displays rlie amlablc Iniig~a$cs 
Sclcct tlic Ianguagc desired. then click lhc OK button lo slrairgc ihc Ianguagc 



Reports 

List  of Reports 
Click tllc Report butlon to n e w  tht  list oTava~lablc rcpons in t l ~ c  Repons scrccn Th!s list conwtns thc repons 
thnc can be generated from the dm basc of CDPO records. Each rcpon contains user-spccificd specifications 

which de tc rmm the datcs. locations and content of the report. In some cases. tbc rcpon ma\- includc an OLE- 
gencrntcd objcc~. cuch as. a graph or a map 

To print 3 rcpOrt. sclccl a rcporl title from the rcporl 11st Chck thc Tnblc bulton lo brottsc tile &la includr'd in 
the report. Chck the Scrccn or Pnncer button lo send the rcpon to the scrccn or prmcr Chck thc FIIC bun011 
to mport the : e p n  d m  lo ;I selcctcd file formal. The dchult file fornlal is DBF O h c r  opllons arc a\a~Iablz 
In thc dropdonn insnu mdcr  lhc Filc button for sxpor~ to cprcodsl~ccts and text liles I ~ N K I .  WKS. XLS. SDF 
TXTI 

Cl~ck 1I1c OK button to generate the repon 



1 Nutritio~l Status of Chiwren (Boys] 
2 Anganwadis Providirg Services 

- 
3 Supplementary Nutrttion [Boys) 

- 
4 PreSchool Education 

Report Formats 
A forniat button appears above the list of rcpons. This button displays thc formal of thc highlighted rcpon titlc 
There are six formats: table. cross-tab. letter. labels. graph and map 

U 

Tahle. l'hc table format contains rows andcolunlns. Thc rons can bc groupcd bx uscr-spxficd lc\cls ol 
specificity. such as. by administrative lcvel o r b  date. 



Cross-Tah. Tllc cross-tabulal~on roruut dtspl:~!s d r ~ i  in  ;I $rap11 or table n1t I1 &[;I in illrce catcgortes S a u i  
(or row. Y nzls (or column) and the frcqucncr count o icacl~ data potn~ 

Letter The Icttcr Tor~ii;il rcpofls data in  3 Icttcr \\ill) Acy ind~calors 111cr;cd ~ I I I~  explanaton pragraphs 
nmcs and addresses 

Li~bel. The labcl format gcncratcs labcls for mall distribution 

Graph The ;r;ipl~ rorolat displays data in wrluus t! px oi;rapl~ bar. line. p ~ e  2nd otlicrs 

I .  Thc map forliial displaxs data in  gograpluc :11;1ps i ldps c3n k gcncralcd at uscr-spx~fied lc \ds of 
ndiiiin~s~r;ttion 

Edit Reports 
Click the Edit button to cdrt the list o l  reports TIic Edt huclon JISPI:I!S tlw Tools screen ~IIICII ;O~WIIIS ihe 
folloning comrol huttons. add. dclelc. cop!. Tor111;it. n1c:isurcs o i  pcrlorn~ancc. filters. son order. la?oui. OLE 
edil :lnd OLE clear. 

Titlc. Double-chck the rcpon tillc to cdil i l  .Ak r  t l~od@iny tbc wlc. doublc-clck the uppcr leh hand corner 
of llic Rcpons bronsc \!indo\% to close tllc \\indo\\. m\c the chan:cs. 2nd rclurn lo illc list of rcpons 



. . . . . , .. , 

Add. Click thc Add button lo add :I ncw rcpon t~tlc. 

Delete Cl~ck thc Dclctc button to dclcte a rcpon t ~ t k  Cl~ck tl~c OK button to dclctc the report or : I d  k!~c 
Cnnccl button to rcturn to cd~ttng the rcpon 

Cup' Click thc Cop! button to cop! n rcpon titlc and its contcnts to n new rcpon rccord 

Date. Click the Date button to select one or more dales for records to be included in the rcpon The Date 
scrccn djsplays the list of dates found i n  the data basc Select one @ highlighting 11. then click ihc OK button 
to rcturn to cditing thc rcpon. 

To selcct n range of datcs. highlight thc first datc to bc sclcctcd. hold down thc Shin kc! and 111~1111~11t !!PC 1351 

date to bc sclectcd. To sclcct or dcsclcct a date within a highlightcd range of dates. hold thc Ctrl kc! d o ~ n  m d  
click thc date Click thc OK button to saw thc selected dates and rcturn to edi~ing the repon. 

Location. Click the Location button to select one or rnorc locations for iocords to be includcd in 111c repon TO 
sclcct a location. select the button of thc desired administra~i~c lcvcl. then sclcct the location from thc 1 s t  oi 
available locations within the administrative lc\-el. To selcct a range of locat~ons. highlight the first location lo 
bc sclcctcd. hold doun thc Shift kc\- and h~ghiight thc last location to bc sclcctcd To scloct or dcsclccc :I 
location nithin a highlightcd range of locations. hold tl~c Ctrl kc! donn and click thc location Cl~ck :I>: OK 
button to saw thc selcctcd location and rcturn to editing the repon 

Measures of Performance. Click thc blcasurcs of Pcrlormancc (MOP) button to select thc mcasorcs a i  
pcrforn~ance for the rcpon. 

To add a IICW MOP. Tolloi\ lllcsc s t p :  

I Click thc Add button to add :I VOP record 



3 fCDS MIS . 

3 Click the Esprcssion Builder bul~on above thc cqua~ion boz Dsfine dn cxprcsslon usins fis!J n;i;uc$ 
storcd in the data base. For ~ a n i p l c .  a11 expresston t n i ~ h l  a p p a r  ;IS 

Field-name1 + Field-name2 

4 When a valid cxprcsslon has k e n  cntcrcd. ; I d  thc OK button to rclurn :o the >IOPscr,-cti 

-v ' Cl~ck  the Table button in lhc MOP scrccn to automatlcall~ load a11 ficld nnmcs Crow one table IIIIO the 
MOP data base 

Filters. Click the Filters bullon to sclccl the filler conditions for ihe rcpon. Usc rcpon fi lsrs  ro narron dorm 
thc scow olchc rcpon to include onl?- those rccords n l i ~ c h  mcel the condiuons of the filter For cwmplc. a 
filter can bc uscd to senerate a repon on 311 projects during a grvcn month nhich do not achlcw a uscr- 
spccificd Lcvcl olpcrlormancc 

To add a 11cu lil~cr. iollou thcsc steps- 

I Cl1c.k the .Add butloo to add a filtcr rccord 

? Cliik the E~~iprcSslOrI Bulldcr butcon abovc ths equation box. Dcfinc :in expressson asms  field nnilics 
stored in thc data base. For camplc.  an cyxcsston n~iglit appear as 

Field-name1 I Field-name2 c 0 80 

3 Wlicti a valid cxprcssion has bccn ctilcrcd. click tlic OE; button to return lo the F~ltcr  scrmn 

Sort OrOcr Sclcct the Sort Ordcr bullon lo sclccl llie fields b~ nh1c11 to son chc r c p r t  

-Qt 
For ~ross-labs. ose tills opuon to sclcct the tlircc MOPS to k ~ncludcd In 1 1 1 ~  cross-!;~b 



For graphs. usc 1111s option lo select c i h r  I D a ~ c  or 1 Localion to bc included 111 l l ~ c  yap11 li is not 
jwssiblc lo includc boll1 date and locntion in tlic gmph .Aflcr selecting dm or location. sclcct olhcr LIOPs ic 
includc in the graph. 

La.vuur. Sclccl 111c Lnyour button to inodir?. the I ~ I X O I I I  O ~ : I  r e p n  This bulton nctl\alcs llic r c p n  d l o r  lo 
view and e&l rcpon forms Usc this opuon lo layout repon i~tles. rows and colun~ns~ 

OLE Edit. Select the OLE Edit button lo modif?- a graph or map once it has bcen creatcd. Thls button 
activates the Object Linking and Embedding (OLE) feature of Windows to view and edit report objects. 

OLE Clear Sclecr Ihe OLE Clcar bullon lo dclclc a r e p n  object 



'Nhnt v p e  of graph do you ivanl'? 
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C H r \ P T E R  4 

Preferences, Utilities and Options 

General 
Select Filc j Prcfcrcnccs / General to modif\- the gcncral prefcrcnccs of tbc vslcm. This option allows >ou lo 
changc the s!stcni titlc. systcm user and syslcm access 

Tables 
Sclcct Filc I Prcfcrcnccs / Tablcs to modify thc structure of thc lablcs of tlic sysrcm This option allo\vs you ro 
change the table titles. columns. rows and fields in ~ h c  data dctionar?.~ 

Logic Checks 

Sclcct Filc ; Prcfcrcnccs i Logic Checks to niainta~n data basc of l o g ~ c  cllccks Each logic c h x k  1s an  
equation wl~icli must hold true for cach rccord cntcrcd lato the data basc This oplion bu~lds loyc  chmks f r m  
csprcssions contaming field names storcd in rhc data basc 

To add a nca logic chcck. follow lhcsc stcps. 

1 Chck the Add button to add a logic rccord. 

2 Click thc Ekpession Builder button above thc left part of thc cquallon Dcfinc an e \ p r ~ i o n  usinp 
field names stored in the dam base. For csample. an csprcsslon niigllt appear as: 

Field-name1 + Field-name2 

7 Whcn a valid elprcssion has becn cnicrcd. c l~ck  the OK button lo rclurn to the Logic Chcck scrccn 

4 Click the Operator button to selccl an opcralor for the squauon 



5 Repeat steps 2 and .3 for the right pan ofthc cquattoo 

6 Click the Savc button to savc the log~c check. 

Locations 

Sclcct File I Prcfcrenccs i Locations to maintain the data base of administrative levels used b- the qsteni 

Lucation Titles. Select the Location Titles button to modif! thc nunlber of levels used tx. the sptenl and the 
title of each level. The system niay havc from one to fivc lcvcls For csample. the system may ha\r the 
following four levels of administration: 

1 Nation 

2 State 

3 District 

4 Project 

5 [blank] 

Location Names. Click thc Location Nanics buttons (onc button for cach of five levels) to enter or modif?- thc 
names of the locations. 

Languages 

Select Filc ( Preferences I Languages to modif?. the default (English) and alternate languages used b! the 
system. This option allow you to select a font and font sue  for bod1 languages. This option also allow you to 
translatc each phrase in the default language to the alternate language 

Utilities 
Select Filc from the main menu to sct the system date format. set the clock on or off. set the system k l l  on or 
ofland set cam. on or OK Use Set C a m  On to cnablc dam to bc carried fonmrd fronl the current bro\\w 
record to a new record. This feature is helpful when cditing the structure of the dam basc tablcs. rows. colunlns 
and data d~ctionan.. 



QUICKMAP 
A M 

.4cti\-ac this uinrd b! prcssing thc OLE Edit bolton i l k r  sclting tl~c rcpon l>p: lo Xlap 



. . . 
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Letter Mail M e q c  Wizard 

4ctivntc tlus nuard by pressing the OK button a k r  scums thc rcport t!pc to Lcttcr 



Repon Layout Design Tool 

Activate this rcport dcsign tool by prcssing the Layout button. Note that OLE objects creatcd for w p h s  and 
maps can be includcd in the headcr (as a picture namcd REPORT.OBJECT) of a rcpon nhcrc ths body of thc 
rcpon contains tlic dctailed  data^ 



$ lCDS MIS Z5 

Options 
Sclcct Opltons i Rcindes and Pack from llic main mcnu to rcindes all lablcs in llic yslcni. rcmovc all rccords 
n~arlicd for dclclton and restart the n-stcni 

Szlcct Options 1 Delclc Several Records from lllc main tncnu lo dclctc a group of seleckd records 



;*-! 
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C H A P T E R  5 

Sample Reports 
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Average Number of Children (3.6 yrl per AWC Attending Pre-School mucation 
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MPR 



... L. GUPTA 
Project Manager 
-'el.No.311 520 

Jeevan DeeD Bldp.,Mezzanine Floor. 
Parlipmen: Stree:,3ew Delhi-1!0001. 

Dear Shri Seneusta. 

This is with reference to our telephonic discussion reeardine 
r~pgradation of the software, namely PRS4, developed ear l ie r  with USAID 
assistance fo r  monitoring the ICDS Programme in India. : men:ioned to you 
tha t ,  conseauent upon certain r :  made i n  the PT-PI-*-- ------;- -. . rr ,r  

formats for normal ICDS nrogramme and introduction of some additional 
components, l i s e  Women's Integrited Learning for Life (WILL), Adolescent 
Gir ls '  Schemes. Therapeutic :'ood . Construction of Ansanwadi Buildings and 
CDPO's Office-cum-Godown, funding of referral cases etc. in the  World Bank 
hssisted !CDS Projects,  i t  was necessary to upgrade the  PRS4. "ou indicated 
that Mr. Kris Oswalt author of the PRS4, was here these days and you ha re  
a?ready been a r r a n g i n ~  fo r  b e  cwqradation of the PRS4 for  the  desired 
DurDose. You a lsc  indicated tha: i t  would be ocssihle for  WAID to  fund the  
cost of t h i s  uneradatjon through :neir onn funds. 

2 .  i rnow e n ~ l o s e  two se t s  of progress r e ~ o r t i n g  formats, includinz the i r  
up to d;..te amendments. One set  relztes to normal ICDS programme. while t h e  
other  se t  re1a:es to the World Zank Assis:ed ICDS Projects. Further, a s  yo11 
are  aware. w? arc: vresently eet.inrr some data through the NIC-NET. We would 
l ike  tha t  con-rersion of that  data into a constituent part  of tho PRS4 ~ a r l c a ~ ~  
may also he considered to avoid dunlication of effort i n  the Central les-?! 
Projec: Ma-aeernent Office. These formats and points may kindly be k e ~ t  ;r- 

view whjle ungrading the PRS4, which should also cover logical verifica'.io*: of 
the  additional irems, added a t  the time of such upqradarion. 

With kind regards, 

Shr i  Samresh Sengu~ ta .  
USAID, B-28 Institutional Area. 
Dutab Hotel Road. 
New Delhi-110 016. 
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. . for-~[.jprh7 ~ Q Y  I\IQ-~$LCDS 
, 

/' . 
.- .- I s l r ~ r n l c d  Cl t l ld I)c*eloptnen~ Scrvlccs (1CL)S) 

'l'u 
Kere;lrch Ol l iccr  
D U ~ W W I  <,r wt~, , ,~ t~~t  (XI'I I)~v~I~,~,,,,c,,~ 

hlit l islry 01 I l u ~ l l a t ~  Keswrcc I)erelul~n~e~ml 
Slamlzi U l tawm 
Ncw l)cllni - I IOOOI 

SUUICCI : CIX'O's h1011tl1Iy I ' r l lgr~ss I ~ I V I ~  fur Il,e 1111111111 of. . .  - . . . .  I Y .  

Name 05 State . . . . . . .  K?~??!?>. . . . . . . . . . . . .  . co- n r l  
N a ~ n c o l  D i r l r i c l  . . . .  ........... - - . cud. 

Name a( project . . . . . . . . .  .:.... - . . . . . . . . . . .  
P I  I C  

Namch o f  
CllC 

No. o f  D iqxnrar ie r  ixt thc block y e a  

? .  
Y e u  o! raw t i un  . . . .  i . . . . .  

Nmnc g,rc~)~w ...... 
I'ustal Addrcss . . . .  . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I'itt(:udc ............... 

No. o f  A W r  s a ~ ~ c t i o t ~ c d  mmm ri 

No. o f  A W s  Iu t~c l iu~G~ng mmEl ' 2. 

Nu. o f  AWs  rcpurl ing 

No. o f  A W r  u p x e d  for 

O day 1-14 days 15-10 days 2ld.y~ & abavc 

~~~] 
1hc duly w t c p l c l u l  MI 'K fur l l lc  project is f u r ~ ~ i s l ~ c d  l ~ c r c w i l l ~  



(all ngc grouj~s) 

Supplen~ent:~ry Nutrition 

3. No. of AWs pruvidcd 

n) S ~ ~ ~ ~ p l c ~ n c n l n m y  Nuuirior~ 
in all rclwrling Aws 

i) Prcgn:~nt \YOIII:III 

i i )  Nursing Motl~crs 

iii) Cl~ildrcn 6 nionlla-lymn (Boys) 

Tot;~l i'lo.cligiblc Tola1 No. E~~rullcd No. rcccivd SNP 

b) Tolal Nutillrr of childrcn scwcd Singlc Ration Double Kalion 

BOYS 131562ia C # @ " .  7 
i) Clddrcn 6 n~on~lls-3 years ouaod 



- - 
5. ~larsificalion of Nulri1i111131 Status:- ~'ngc 3 

(3) By Wciglll for Agc B o p  Girls Ooys Girls Boys 
nelo~v I Ycar Bcluwl-3 Ycnrs nelowl.3 Ycms Belowl-3 Ycus Oclow3J Ywr <SCBII 

i) Nc of cl~ildrcn wcighcd 

ii) No of cl~ildrcn " '1 3 c? , 4-rr - will1 NOIIMAL w c i g l ~ t f $ ~ i i ; . )  . ( : ~ [ 2 d  ~ ~ ~ r 7 2 -  fj"d&g f i ~ s , z ~ > ~  
- 1x1 GRADE-I 

-in GRADE-I1 
c X l c ;  
UI,tL!G G a g J -  - - &&36 EEk2L 

- in GRADE-I11 9 ~ b - 1  o 6; 0 5 6 E 3  ~5 O B Q a  d8cSi6 3 ~ ~ x 3 -  
-in GRADE-IV 4;BdG1 oa-- fiddS- &e& ossg- 

b) B y  Coloured Slrip (fill this colun~~l  ollly il we1g11i11.g scale is cillsr ~ io i  suyl id  or out of urdcr) 1-7 
ihy. Girls BOYS Girls 

1.3 1-3 YGW 3-5 Ycnn 3-5 Ywrs 
i No of chihlrca itlcaxurcd : r & ~ e o  s c n u m ,  ~ 9 ~ 3 ~ 6 .  

i i)  No of cl~ildrc~i in 

7) Toizi Childicn ( 3 4  ys) c~~rollcd ill thc Boys GCJUC11 O " 2 9 - 0 \ ~  U Girls 6bnaod <\ ! 2 2- :/- -7 

p~esclltml Rcgisrers in all rc lx~r t i~~g A\Vs 
d u r i ~ ~ g  rl~c I I I I J I I I ~ I  

8) Told Noof cliildrc~~ 3clunIIy :~tlc~~dcd fclr 

IS days or IIIOIC 
0 0 

nors ~3 r : ~  h 2 63 Girls OEJ "a$&& 31 '. 

LO. Nuwition xld 11~1ll11 Educafi~r~l (NIIEV) 

(a) No. of AWs wlwc N l U  xlivllics were organiscd 66a0 
(b) Tow1 W ~ I I I C I I  ~~ : l r l i c i~ l~ tcd  in ;ill AWs ,L"C JUU~'  

€166 (c) NO. of AWs wllclc A.V. Aids wcrc u w l  lor co~iducli~lg NllEd sosiuns 

(a Tohl  No. of NI IM sessions orgairiscd in which 1IcdU1 swff also pailicipaled f3130~' -35- f 
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Name of Skate 

Narnr of project . . . . . . . . .  . . . . . . . -  

I'IiC 

No. of AWs ronctio~~ed 

No. vf AWs rcprl iug 

No. of AWs owned f w  

Date : 

&$T AVAILABLE COPY 



, P A R T - A  

Supplctt~e~ekirr-y Ni t t r i t i u~ i  

3. No. of AWs lr~uvidcd 

SNP in lllc I ~ I ~ I I I I I  1-14 days 

. 2: 13313 
4. Number of bencficinrics for 

a) S u p p l c ~ n c ~ ~ t n ~ ~ y  Nuui~ion 
in all rcporling Aws 

Told No. Enml ld  No. racivcd SNP 
lor 15days or more 

t%r53 88218 
ii) Nursing hlorllcrs 

(lirst 6 m o n h  of laclation 

iii) Cl~ildrcn 6 ~ ~ ~ o ~ ~ : l s - l y c u s  (Boys) 

iv )  Cl~ildrcn G n ~ o t ~ l l ~ s - l  yenrs (gills) 

v) Cl~ildrcn 1-3 yaw (boys) 

vi) Childrcn 1-3 y c m  (Girls) 

vii) Cl~ildrct~ 3-G yenn (Boys) 

viii) C l ~ i l d ~ c n  3-6 years (Girl) 

b) Tow1 Nun~hcr of cl~ilihcn scrvcd Singlc Ralion 
o r  5-2 

i) C I d d r c ~ ~  G I I I ~ I I ~ I I S - 3  YCWS BUYS U U U U ~  

Girls UWF+lf3[3 

&ST AVAILABLE COPY 



6. No. of  AWs co~~duolcd l ~ ~ ~ ~ l t c x ~ l  i ' h y s  i-14 11:lys 15-20 ILiys 2 1  days & 3 h v c  
education in the IIIOIIIII .fi Lyyj7 &&& f i r48  h3iiI: 

O @ I  
7) Told Children (3-6 y n )  ct~rollc~: in lllc I30ys I~Du&I!II?I Girls &~&o';L;d 

prcscltool Kc~islcrs in all rcportic~g AWs 
during tltc ~not t t l~  

8) TOW No of cl~ildicn actudly attcnded Tor 

15 days or mote Boys 6&&dbrd Girls 88&&&% 
9) (3) AWs wltcrr I& xtivit im conduclcd ,xr dqy for 3G I I I ~ I I I I ~ C S  1 Ilour 1 Hour 30 n~inutcs 

NU of AWS ~f i~~k? 666 6 ifid- 
b) Prcscltuol rttnrcriall~oys rtscd by nlaj~trity of  Rcgt:l:u ly SIIIIIC of lllc clay: R ~ c l y  

clt i ldrc~~ in NU or AW; 6 8 ~ "  66-& 688 

(c) No. of AWs wllcrr A.V. Aids wcrc uccd for co~tducling NllEd .%%ia~s 6fid4 
(J) Toml No. of NIIEd xssicrtts org:utiscd it1 wlticl~ Hcalll~ stdf also parlicipalwj 680~' 



13. Nn. ul jo im visits tu AWs I,? (:I)I'OIACl)iYO wiUt hlO 0 Supmisu~rr will) ANhlrll.llVs 0 

14. N0.0f AWs wllelc Mahila h f ~ l n l d s  e r i r t a  00 N w r l  AWr with nu Mohilo h i o d d  

oa 
No. of A W  wltcrc hlahih %>:da! h l c . c ~ i ~ ~ ~ ~  \vr.ere itrld 

Cldche,~ 0.3 yems ChiIdrct> 3 4  Ycms ISc,:nartl W ~ N X B C ~  Nwin:: ~ t w h c r ~  

bl lTl1q QpIplmQ Qb!/ZjR 
16. Molhe~s rclcrrecl IO wl,cc~!trc +. 1 . 1 1 ~  L . -- 

Cllildre#l rclened to sub cewrc . .- . ~ I I C  C l K '  y 

d) Children 3-6 y c x s  

4 



22. I'rnjecl - levcl supplies 

a) Jwp 
Ihi'railer 
el M q r r l s  
d) Cycles 
c)Typcwrilcr 
O Duplicxor 
g) Slide Projcc~ur 
h) Rl~nSlrips 
i) Wcighing Scaler 
j) W e i g l ~ i ~ ~ g  Mcasurcs 
k )  (;ruwtll C l m m  
1) Ncsled Bcaker 
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. i 1 For PrDqnant women 

i v )  Far  C h i l d r e n  (8 -6  y e a r s )  

b l  i )  T o t a l  N O .  of Referral s l ~ p s  i s s u e o  
[(li) ( i i ~ )  + ( i v )  1 

ii) P r c q n a n t  W o m e n  

i i 1 )  N u r s i n q  mothers  

i v )  C h i l d r e n  (0-6 y e a r s )  

c) i )  T o t a l  No. o f  r p f e r r e d  cases a t t z n d e d  
t o  b y  n . O s  : [ ( i l l  * ( i l i )  + l i v ) J  

i i )  Pregnant womzn 

i i i ) N u r s i n q  motllerc, 

i v )  C h t l d r e n  ( 0 - 6  y e a r s )  









34. +) I.ocation of CDPO's Offire In rented ~ J a c e l N o t  in  rented 
n l w e .  

h)  Whether CDPOs Offlce-rnrn- ves1No 
Gndown nrooosed . 

C )  If ~ r o n o s e d ,  s t a t e  of construction 

* SitelLand h a s  heen acauired 
* Foundation p i t s  dug. 

Basement is over .  
* Window level  i s  over.  
* Lintel  l eve l  is over. 
* Roof has  been l a id .  
* Finishing s tage is over .  
* Construction i s  comnlefed. 
* Office-shifted t o  t h i s  building. 

YealNo 
YeslNo 
YeslNo 
YeslNo 
YeslNo 
YeslNo 
YeslNo 
YealNo 
VeslNo 

a )  Total  No. of Accounts in Post Offices o w n e d  
by CDPOlSupervisorslAWW~ : 

b! Total  amoant invnlved in denns i t s  in t h e s e  
accounts. 

Date......... ...................... 
(Signature of CDPO) 
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Titie of Activity 

Technical Suppon of the Expansion and Adaptation of the Progress Reporting System (PRS) for the 
Integrated Child Development Services (ICDS) in India. (Contract Number DAN91 10Q-00~N14-00. 
Work Order Number 216-108). 

Activity Objectives 

The objective of this technical assistance is to provide the technical expepertise necessary to expand the 
Progress Reporting System (PRS) for the ICS to all slates and union territories of India. and adapt it to 
site-specir~c requirements. 

Task 1 

Description of Task 

Identify and train a core ICDS PRS software technical assistance p u p  (TAG) for the impleroenration and 
maintenance of the system at the current I s e l  and in each state. 

Status and Action Planned 

1. Concept Paper on Strengthening ICDS MIS. A concept paper was developed to assia the technical 
assistance group in establishing objectives for the p u p  and terms of reference. See the attached 
d m e n t .  

2. Working Group on ICDS MIS. A national ICDS MIS working group mas established by December 
1993 to strengthen the ICDS MIS. The first working gmup meeting nas c o w e d  in F&ruary 1991 by 
the D i o r  of Child Dcvelooment. Deoanment of Women and Child Devclooment Minimv of Human 
Reswrces Development, &ernm;nt df india. Other members include: ~ha'irman. ~cn&~echnica l  
Committee on ICDS (AIMS); Joint Director, Monitoring and Evaluatioq National Institute for Public 
Cooperation and Child Development; Princ~pal Systems A d y %  National Information Center Nehork 
(NICNEf); and Child Development Programme Officer, UNICEFAndia. 

The primary objective of the national working group is to reorient and strengthen the development and 
expansion of ICDS MIS to yield reliable information on programme outcome indicators of programme 
eftectivenes related to nutrition, health and early c h i ~ d h ~ d e v e l o ~ m e n t .  This group ai& t h n g t h e n  
strategies for use of the data collecred in the ICDS monthly reports for a h y &  and action at 
appropriate administrative levels of the programme. The group also aims to bmaden the focus of analpis 
and actien from the current analysis of inputs to include the analysis of relevant pmcea. outcome and 
impact indicators. 

The terms of reference of the working group are: 



a To facilitate mngthening of the management information %stem in ICDS. at differeru levels. to 
improve both programme efficienq' and effecti\:eness and to provide a mechanism for monitoring the 
State Plans of Action (SPACs) for nomen and children. 

b. To enhance the focus on monitoring goals for ~~~alnutrition reduction. with emphasis on young children 
(under three years of age), as embodied in the National Plan of Action for children, and the National 
Nutrition Policy, with particular emphasis on the enablislunent and mainlemnce of a nationall state/ 
district1 block data base of ICDS MIS data to facilitate trend analysis. 

c. To strengthen the capacity at different levels for improved programme planning, mamgement and 
monitoring through the developmeut of regularly scheduled regioral management mining programmes. 

d. To promote capacity building for the process of assessment, analysis and action for mlnutrition 
reduction, spiraling up from communities to project, disuin, state and national levels. 

e. To facilitate nehvorking of a core technical suppon gmup and m i n e n  to enable adaptation of MIS to 
suit state specific monitoring requirements while maintaining the integrity of the national ICDS M S  data 
base. 

f. To share and integrate quantitative programme information being generated by different data sources to 
enable policy formations based on improved programme integration. 

g To strengthen ICDS MIS with respect to the follor& areas: 
monitoring progranune inputs (food, supplies) 
monitoring programme support (staffing. mining) 
monitoring institutional capacity for programme suppon (mining centers) 
monitoring programme outputs and physicailfinancial progress 
monitoring programme impact (nutrition status) 

2. Some discussions have already helped to begin to clarify key programme indicaton from ICDS which 
can be useful in monitoring the situation of women and children in India: 

a. percentage of w e r e  and moderate malnutrition among under threes in ICDS projffl areas as the lead 
programme indicator for malnutrition reduction 

b. percentage of measles immunization of under ones in ICDS projects as a p r o 9  indicator for the 
achievement of health care in ICDS areas 

c. potential for micronutrient indicators related to vitamin A and F A  (after remucturing formats) 

d potential for care indicators related to early registration of pregnant womeq excluskr breaafeeding 
and number of complementary feeds per day for nine-month oids (after renructuring of formats) 

Reports and D o c u m e n t a t i o n  

1. Concept Paper on Strengthening ICDS MIS 



Task 2 

Description of Task 

Develop an operational strategy and training plan that will allow h e  core nauonal TAG to e q a n d  ~e 
ICDS PRS system to all Stares and Union Territories. This shall be carried out thmugh a series of 
Regional Executive Seminars and User's Workshops. 

Status and Action Planned 

1. State Working Groups and Action Schedule. A proposed action schedule was developed to assist state 
government in the of the development of s&e plans of aclion to strengthen ICDS MIS. These 
action plans were distributed to all major stiles through UNICEF State Representatives and Child 
~ e v e l o ~ m e n t ~ u u i t i o n  Project Officers. 

2. Regional training is planned to begin in October 1994. 

Reports and Documentation 

1. Proposed Action Schedule for states 



Task 3 

Description of Task 

Adapt the system to state-specific monitoring requirements, espetially with respect to the key indicators of 
state-level programs which are not pan of the national CDPO monthly progress repon. 

Status and Action Planned 

1. In a letter from the Depamnent of Women and Child Development to USAWfindia, the Govenunent 
of India requested technical assistance to upgrade h e  ICDS Progress Reporting System (Version 4) lo 
meet their new requirements. Amendments have been made to the monthly progress repon formats to 
enable monitoring of new components introduced in some ICDS areas (funded by the World Bank). 
These new components include: Women's Integrated Learning for Life. AdolewPnt Girls Schanc 
Therapeutic FooQ Infrmmcture Strenglhening, Funding of Referral Cases. 

2. The project has completed a major portion of the software enhancements requested. The new up@ 
will be released as: ICDS MIS, Progress Reponing System for Widorvs Version 1.0. Tening and 
debugging of the software package is underway. The release of the package is scheduled during the 
training planned to begin in October 1994. 

Reports and Documentation 

1. Revised monlhly progress reporting formats 
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Title of Activity 

Technical Support of the Expansion and Adaptation of the Progress Reporting System (PRS) for 

the Integrated Child Development Services (ICDS) in India. (Contract Number DAW-5 110-Q- 

00-00 14-00). 

Activity Objectives 

The objective of this technical assistance is to provide the technical expertise necessary to expand 

the Progress Reporting System (PRS) for the iCDS to all states and union territories of India, and 

adapt it to site-specific requirements. 

Task 1 

Description of Task 

Identlfy and train a core ICDS PRS software technical assistance group (TAG) for the 

implementation and maintenance of the system at the current level and in each state. 

Status and Action Planned 

1. State-Level Working Groups on ICDS MIS. As reported in September, 1994, a national 

ICDS MIS working group was established by December 1993 to strengthen the ICDS MIS. The 

first working group meeting was convened in February 1994 by the Director of Child 

Development, Department of Women and Child Development, Ministry of Human Resources 

Development, Government of India. Other members include: Chairman, Central Technical 

Committee on ICDS (AIMS); Joint Director, Monitoring and Evaluation, National Institute for 



Public Cooperation and Child Development; Principal Systems .Analyst, National Information 

Center Network (NICNET); and Child Development Programme Officer, LNCEFhdia.  

Since the establishment of the National Working Group on ICDS MIS, efforts have been foctised 

on the establishment of state-level working groups. Progress has been made in several states 

toward the establishment of state-level working groups: Maharashtra, Karnataka, Andhra 

Pradesh, and Rajasthan. The primary objective of these state-level working groups is to work 

with ICDS staff, and other state government departments responsible for women and child 

development, to strengthen the development and expansion of ICDS IWS in a decentralized 

manner. 

The terms of reference of the state-level working groups, which are adapted to speciiic state-level 

needs, are: 

a. To facilitate strengthening of the management information system in ICDS, at different levels, 

to improve both programme efficiency and effectiveness and to provide a mechanism for 

monitoring the State Plans of Action (SPACs) for women and children. 

b. To enhance the focus on monitoring goals for malnutrition reduction, with emphasis on young 

children (under three years of age), as embodied in the National Plan of Action for children, and 

the National Nutrition Policy, with particular emphasis on the establishment and maintenance of a 

national/ state/ district1 block data base of ICDS MIS data to facilitate trend analysis. 

c. To strengthen the capacity at different levels for improved programme planning, management 

and monitoring through the development of regularly scheduled regional management training 

programmes. 

d. To promote capacity building for the process of assessment, analysis and action for 

malnutrition reduction, spiraling up from communities to project, district, state and national levels. 



e. To facilitate networking of a core technical support group and trainers to enable adaptation of 

MIS to suit state specific monitoring requirements while maintaining the integrity of the national 

ICDS MIS data base. 

f. To share and integrate quantitative programme information being generated by diierent data 

sources to enable policy formations based on improved programme integration. 

g. To strengthen ICDS MIS with respect to the following areas: 

monitoring programme inputs (food, supplies) 

monitoring programme support (staffing, training) 

monitoring institutional capacity for programme support (training centers) 

monitoring programme outputs and physicaYfinancial progress 

monitoring programme impact (nutrition status) 

Task 2 

Description of Task 

Develop an operational strategy and training plan that will allow the core national TAG to expand 

the ICDS PRS system to all States and Union Territories. This shall be carried out through a 

series of Regional Executive Seminars and User's Workshops. 

Status and Action Planned 

1. State Working Groups 'md Action Schedule. During the last quarter, an action schedule was 

developed to assist state government in the process of the development of state plans of action to 

strengthen ICDS MIS. These action plans were distributed to all major states through UNICEF 

State Representatives and Child Development/Nutrition Project Officers. At the request of the 



state government of Andhra Pradesh, a workshop was held in November, 1994 on ICDS MIS. 

The workshop was held in collaboration with UNICEF. The objectives of the workshop were: 

to assess options for strengthening ICDS MIS with reference to implementation of the state work 

plan to achieve Mid-Decade Goals, 

+ to finaliie adaptation of ICDS lMbnthly Progress Report (MPR) to meet state requirement, 

t to develop management plan based on key indicator list with emphasis on nutrition outcomes, 

+ to plan and improve quality of ICDS monthly progress repon data, 

t to develop training plan on ICDS MIS for data entry and repon generation, 

+ to plan to link ICDS data to maps for decision support, and 

t to strengthen and monitor ICDS training programme support capacity 

3. Regional training planned to begin in October 1994 is now scheduled to begin after April 

1995, as per the decision of the National Working Group on ICDS MIS. 

Reports and Documentation 

1. Report: Workshop on Management Information System in ICDS, Andhra Pradesh, 

November 1994. 



Task 3 

Description of Task 

Adapt the system to state-specific monitoring requirements, especially with respect to the key 

indicators of state-level programs which are not part of the national CDPO monthly progress 

report. 

Status and Action Planned 

1. During this quarter, an additional request was received from the Department of Women and 

Child Development to USAIDfindia, the Government of India with regard to the upgradation of 

ICDS Progress Reporting System (Version 4). (See letter from AK Nanda dated 7 Oct 94). With 

this letter, the department specified firther changes to the CDPO-Monthly Progress Report 

Formats. The changes included the addition of variables and the reformatting of exisring 

variables. 

2. The project has completed most of these sofiware changes requested. The new upgrade has 

been not been released, however, as testing and debugging is still continuing. The target date for 

release is March 1995. 

Reports and Docqmentation 

1. Revised monthly progress reporting formats 
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Title of Activity 

Technical Support of the Expansion and Adaptation ofthe Progress Reponing System (PRS) for 

the Integrated Child Development Serv~ces (ICDS) in India. (Contract Kurnber D.*-S I LO-Q- 

00-0014-00). 

Activity Objectives 

The objective of this technical assistance is to provide the technical expertise necessary to expand 

the Progress Reporting System (PRS) tbr the ICDS to all states and union territories of India, and 

adapt it to site-specific requirements. 

Task I 

Description of Task 

Identify and train a core ICDS PRS software technical assistance goup  (TAG) for the 

implementation and maintenance of the system at the national level and in each state. 

Status of Activities and Related Outputs 

1. Status of Working Groups on ICDS MIS. As reported in September, 1994, a national ICDS 

MIS working group was established by December 1993 to strengthen the ICDS MIS. The first 

working group meeting was convened in February 1994 by the Director of Child Development, 

Department of Women and Child Development, Ministry of Human Resources Development, 

Government of India. Other members include: Chairman, Central Technical Committee on ICDS 

(AUMS); Joint Director, Monitoring and Evaluation, National Institute for hb l i c  Cooperation 

and Child Development; Principal Systems Analyst, National Information Center Network 

(NICNET); and Child Development Programme Officer, LWCEFAndia. 



After establishing the national working group, efforts have been focused on the 

establishment of state-level working groups. 

2. National-Level Working Group on ICDS MIS meeting convened during the quuter. (See 

minutes for details of decisions made.) 

3. State-Level Working Group on ICDS MIS established in Rajasthan. 

Results 

1. National and state level working groups on ICDS MIS are beginning to actively pursue the 

implementation and maintenance of the system at the national level and in several states (e-g. 

Andhra Pradesh, Karnataka, Rajasthan). During the course of the project, more state working 

groups are planned. Next states likely to be included are: Maharasthra, Madhya Pradesh. 

Task 2 

Description of Task 

Develop an operational strategy and training plan that will allow the core national TAG (working 

group) to expand the ICDS PRS system to all States and Union Territories. This shall be carried 

out through a series of Regional Executive Seminars and User's Workshops. 

Status of Activities and Related Outputs 

1. Rajasthan State Working Group. During the last quarter, an action schedule was developed to 

assist state govemhent in the process of the development of state plans of action to strengthen 

ICDS MIS. These action plans were distributed to all major states through UNICEF State 

Representatives and Child DevelopmenrMutrition Project Officers. At the request of the state 

government of Rajasthan, a workshop was held in March, 1995 on ICDS MIS. The workshop 

was held in collaboration with UNICEF. The broad objective of the workshop was to strengthen 

the MIS in ICDS through improved quality of data generation, access and use of available 



information at various levels, i.e. sector, block, district and state, with ieference to 

implementation of State Plan of Action for Children to attain the goals of PEM reduction, control 

and elimination of micro-nutrient deficiencies, improve child health and achieving early learning 

opportunities. 

Specific objectives included: 

t to identify the key indicators to be monitored at various levels and establish a system of 

review at district and state level for appropriate action with particular reference to focused 

responsibilities. 

t to review and modify the ICDS monthly progress report on the basis of the key indicators to 

be monitored to meet the requirements of the Plan of Action. 

t to identify training needs for enhancing skills and capacity to collect and collate date, to 

analyze and interpret data for corrective action. 

t to develop a training plan on ICDS MIS for data entry and repon generation with a view to 

yield information which is simple, easy to use and interpret for appropriate levels. 

Results 

1. In Rajasthan, a state-level working group is developing an operational strategy and training 

plan to sustain the implementation of the ICDS MIS system in the state. 

Reports and Documentatioli 

1. Report: Workshop on Management Information System in ICDS, Rajasthan, March 1995 



Task 3 

Description of Task 

Adapt the system to state-specific monitoring requirements, especially with respect to the key 

indicators of state-level programs which are not part of the national CDPO monthly progress 

report. 

Status and Action Planned 

1. During this quarter, software development continued based on the additional request for 

system modifications which was received during the last quarter from the Department of Women 

and Child Development to USAID/India, the Government of India with regard to the upgradation 

of ICDS Progress Reporting System (Version 4). (See letter from AK Nanda dated 7 Oct 94). 

With this letter, the depanment specified further changes to the CDPO Monthly Progress Report 

Formats. The changes included the addition of variables and the reformatting of existing 

variables. 
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TEE ICDS MANAGEMENT INFORMATION SYSTEM 

Dr. Heather W. Goldman and Ashi Kohli Kathuria, USAID/India 

The Integrated Child Development Services has since its inception 
paid considerable attention to the issues of monitoring and 
evaluation. It has had a strong data collection systen for which 
a standardized set of reports and registers from t3e -bganwadi 
Center (AWC) level onwards up to the project level had been 
devised that have been modified as the ICDS monitoring system has 
evolved over time. Initially, many data were collected but used 
inadequately at the field, state and central levels. It was 
recognized then that monitoring is not simply data collection. 
It requires data analysis, interpretation and use for it to serve 
as an effective management tool which could be used for planning, 
advocacy, identifying strengths and weaknesses and making 
managerial decisions. Most important of all, workers who collect 
data need feedback on how their managers used it to measure 
change and progress. 

Government of India, in 1983 decided to consolidate data 
collection and flow using its own integrated computerized system. 
The Central Technical Committee supported by All India Institute 
of Medical Sciences (CTC/AIIMS) was set up during the same year 
to guide, monitor and evaluate the social components of ICDS 
especially Health, Pre-school education, Nutrition and Health 
education and Community participation. 

Computerization of the MIS: 

A large amount of data is collected at the AWC level. The data 
from the AWCs is compiled at the block level. The Monthiy 
Progress Report (MPR) is sent to the central MIS cell and the 
Monthly Monitoring Report (MMR) to the CTC/AIIMS. In a program 
as large as the ICDS the built-in monitoring system needs rapid 
consolidation of: the MPR; information from the baseline and 
quarterly surveys for population based data; and a mechanism to 
provide rapid feedback to staff at all levels. Critical 
information on factors that directly pertain to nutrition such as 
attendance, feeding, health interventions and nutritional status 
for those at risk as well as coverage of vulnerable groups are 
priorities. In view of this need, Government of India initiated 
efforts to computerize and strengthen the ICDS MIS at various key 
points - center, state and district. USAID supported these 
efforts as part of the USAID supported bilateral ICDS project in 
Gujarat and Maharashtra. 

Computer hardware was installed at the central MIS cell, Delhi 
and the state cells in Gujarat and Maharashtra. A user-friendly, 
menu-driven, soft-ware design called the Progress Reporting 



System (PRS) was developed; and orientation and crain:>g in che 
use of the system was provided to senior management hnd IC3S 
staff at the center and the two states. This heiped che cransfer 
of data into useful information and appreciation of the vario~s 
advantages of a computerized MIS that would satisfy multrple 
information needs. 

The Progress Reporting System (PRS) : 

The software that was initially developed has been progressively 
refined and the present version provides graphic and stminary 
reports on nutritional status, supplementary feeding, pre-school 
education, staff appointments and training and project 
performance. Reports can be generated as summary reports, 
snapshots, charts, action lists and using its Geographic 
Information system mapping of states on these indicators. It has 
a number of built-in logic checks that screen data for 
consistency. The system automatically generates feedback letters 
outlining actions to be taken. Invaluable to managers are the 
features that automatically compare performance/achievements to 
targets, rank states or projects, compare performance and allow 
time series and trend analysis. The PRS has been recognized by 
users as a powerful and flexible management tool, satisfying 
administrator's needs for priority information acd at the same 
time providing specific feedback mechanisms to highlight and 
communicate problems to the field. 

Expansion of the MIS: 

The Gujarat and Maharashtra MIS experience was extended to and 
replicated in the states of Rajasthan, Bihar, West Bengal, Delhi, 
Arunachal, Uttar Pradesh, Kerela, Tamil Nadu and Pondicherry. 
Agencies like World Bank and UNICEF provided additional support 
in the strengthening of ICDS MIS through further orientation 
training and workshops in Andhra Pradesh, Karnataka, Rajaschan 
and Maharashtra. UNICEF have also incorporated results of the 
ICDS MIS into a national nutrition data base that gives 
information on various indicators from different sources and at 
various levels i.e. state, district and block. 

MIS usage and critical issues: 

The computerized MIS can still be considered to be evolving in 
terms of its full usage and expansion. A number of critical 
issues are involved in its further expansion, optimal utilization 
and sustainability. 

Decentralization needed for timely turn-around and data quality: 



The present turn-around of more than two or chree zonchs for 
completion of entries and basic reports needs co be reduced to 
improve the MIS efficiency. This is largely due to e?.:ry xime 
and is expected to improve w ~ t h  decentralized data encry. 
Progress is being made on decentralized data entry and processing 
using National Informatics Center (NIC) to enter data at the 
district level to generate simple summaries for use at Ehat 
level. Closely inter-related is the issue of data qual~ty. 
Where findings are not used at the level of collection, data 
reporting can become irregular and of poor qualiry. Qualicy of 
data was found to progressively improve in the USAID supported 
projects in Maharashtra and Gujarat by simply requesting blocks 
to revise reports which were found inconsistent by the computer 
check at the state level. 

Staff turn-over and the need for an institutionalized approach to 
MIS training for new staff: Sustained use of the MIS and 
maintenance of the system are issues of prime importance. 
Experience during the expansion phase of the MIS has indicated 
waning interest in the use of MIS when trained personnel are 
transferred and the replacements do not have the requisite MIS 
orientation and perception. Institutionalizing MIS training; 
developing standardized advocacy material that describe the 
system and motivate staff to use it; and developing training 
material to standardize ICDS MIS training for administrators and 
data analysts could address the issue of sustained use. A 
technical committee at state level for maintenance of che system 
and trouble-shooting would probably be helpful. 

Feedback to all levels is essential: Feedback of relevant 
information to each level of management is desirable and 
monitoring should be organized at each level of management - 
Center,state, district, block, sector and anganwadi celzter. In 
general, the level that records information should be able to use 
it - Anganwadi Workers (AWWs) do not know what use they could 
make of their MPRs and MPR from the block may not always be used 
as a management tool by Supervisors and Child Development Poject 
Officers (CDPOs). Steps to show the major users and data 
collectors i;e. CDPOs/Supervisors and AWW and perhaps a feedbac~ 
to the community how the data can be useful at their level of 
operation for corrective action would help complete the process 
of two-way information flow. 

Make fuller use of potential applications: A wider range of 
functions and a number of potential applications, including trend 
analysis, program evaluation, nutritional surveillance and field 
use, need to be explored. The MIS serves as a vital planning 
tool to predict and monitor the pace and capacity of ICDS 



expansion so as to balance the pressure of ncreased coverage as 
well as to guide the pace of addicion of new compsnerits t h a ~  have 
been added on to ICDS such as Women's developmen:, Adolescent 
girls' scheme and Income generation. 

Inclusion of health indicators: Inclusion of key healzh 
indicators in the ICDS MIS has started the process of a combined 
information set which needs to be carried forward through 
integration of more health information with ICDS. Sharing of 
information on key health indicators with Health personnel at all 
levels is of utmost importance. The MPR (ICDS) and the Ealf 
Yearly Progress Report (Health), both should guide policy and 
implementation between the ministries of Health and the 
Department of Women and Child Development. 

Synthesizing data for advocacy: The MIS has been extensively 
used for advocacy. The benefits in having reliable, timely 
information for policy and budget needs is especially useful in 
strengthening ICDS and answering Parliament questions. However, 
it is important to bear in mind that advocacy and management 
needs can differ greatly. Political focus is often to indicate 
expansion, coverage, or numbers reached within the nation or 
state with perhaps less emphasis on quality of service, whereas 
the qualitative aspect and reliable data is important for 
effective program management. 

Operations Research : Operational research will become an 
added useful programmatic tool to identify specific problems and 
test alternative solutions. 
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PROPOSAL FOR A NATIONAL WORKSHOP OX 
YUTFUTION INFOR%MTION SYSTEMS 

Yew Delhi, 23-24 Januarp 1996 

Traditionally, four primary objectives of nutrition tnformation systems are recoenized. - i) 
problem identification and sensitizatiodadvocacy, ii) macro and micro-level planning, iii) k e i v  
warning, and iv) programme monitoring and evaluation In India, there are information systems &at 
cover (i) e.g. NhMB and (iv) e.g. ICDS IWS. Nutrition-related data from several sources have 
become available during 1995, and additional data are expected. Examples include the hFHS (lSa:- 
93) state-wise s w e y ,  rhe WbLB 1994-95 survey and the forthcoming series of district-wise suceys 
commissioned by DWCD. Others sources of nutrition-relevant data include the YSSO, Reeistrar - 
General, Health and Family Welfare. Dept. of Economics and Statistics. 

There is now a need to systematically compile these data in such a way that both :he 
outcomes and the causes of malnutrition are presented to the right people at the rinht time. That is. 
as well as an assessment of the problem, an analysis of its causes is required before appropriate 
action can be taken. There is a need to know how decisions on actions can be improved by 
appropriate information, and thus what information should be collected and how it should be 
presented and disseminated. This rnigit be done by carrying out a "decision-audit" first. To facilitate 
effective implementation of the Sational Plan of Action for Xutrition ( 3 P . G ) .  appropriate 
information needs to be communicated rapidly to key sectoral decision-makers 

:Vtrtritiott Database 

At national level, a nutrition database within the nodal Deparunent of Women 2nd Child 
Developn~ent (DWCD) might fulfill such a role. with responsibility for monitori:.~ N'.G 
implementation (process and outcome) ahd routing this information to key sectoral decision-rnak:j. 
i n c l u d i ~ s  the National Xutrition Council when it meets. At state-level the ?.WE3 . :a:: - P- . s u c i w e  
might be utilised to maintain this con:munication with DWCD. while key nurririon-;ele~xr 
indicators at district-level could be identified and dnta fed into SICNET to be made accc~slkie 2: 

state and national levels. 

Such a system would be essential for monitoring the SP.\N and progress t o w r i s  ti..: 
national nutrition goals for year 2000. Different Cectors w ~ u l d  also come to see thex rcie ! n  
tmtritional improvement more clearly, paniculariy in the context of the 3P.AN. if iniorn:.?tion 
became available to link their sectoral concerns with nutrition outcomes. ' 

In addition to such n datn!me. there is a need to strcngt!lcn ongoinz systems. c ~ %  .!s :ix 
ICDS &US and improve the focus on key indicators of ;tlnlnutritio;: and its causes. .-\ l?ig?.s: ;;.er::y 
may need to be attached within ICDS to monitoring the process (quality) of impieme;i;at!sa 3::: 1:s 

outcomes (child nutritional status) viz a viz inputs. It is necessary to know who is n~alno,:r;zi!ct. 



where an& as far as possible, why. Xuuition outcome information (c.3. percentases oFunce:-:nrees 
in Grades 11 and m/lV) should be functionally disaggregated (by age, sex. socio-eccnomic - nrcup. 
location. season) so as to guide decision-makers at different levels from rhe cammunlty :o :he 
national level. 

Experience shows that most nutrition management information systems are charactertzed by.  
a lot of data collected ........ some of it compiled ........ a little commu~cated ......... but very little 
actually used. This needs to change. Data should be maximally utilised at the level it is iollected 
before it is transmitted to more central levels. Overall, the emphasis should probably be on. i) rhe 
frequency, timeliness, improved coverage and understandable presentation of a few simple usable 
population-based ourcome indicators, and ii) supplementins these outcome data with summa? data 
(at agreed frequency) hat  relate to the likely causes of these outcomes e.g feeding pracricrs. health- 
related variables, household food security, etc. 

.An action-oriented system of generating and using minimum amounts of relevant data -- 
progressively from the level of communities to blocks to districts to states --will improve ICDS 
prosramme implementation and impact. 

Objectives of the Workshop 

i) to reviewtheICDS MIS from a child nutrition perspective and examine op:ions for .- tmprovement; 

ii) to agree on summa? indicators for monitoring >TAX implementatio?. and a 
feedbac;, mechanism to route appropriate infornlation to responsible secrors i n  a 
timely manner; 

. . 
iii) to discuss the feasibility and functioilal requirements of a national ntlrrmcn 5?:cibaie 

to monitor impleme:.ration of the 3T.AN; 



-,.- 
United Nations Children's Fund 

Dear hlr Bhargava, 

Nutrition 3Ianagement Information Systems: Proposal for Workshop 

s u ~ e s t e d  in our previous discussion and in my lener to you of 77 October. here is a draft 
agenda for the workshop which I hope vie will be able to discuss when we meet next xveeic. i have 
also been discussing the whole >US issue with Tony Measham in the conteyt of the preparation for 
the World Bank-assisted projects -- and we would be very much interested to hear your v i e w  

~ d a r s h  Sharma at h1PCCD has told me she is able to participate in the 14 Sovember 
meeting at 11.00 a.m. in your office. to discuss implementation of mahila mandal trainins in the 
NORXI states and the issueof referral funds. Deepika Shrivasrava and myself will participate from 
UNICEF. . - 

I look fonvard to meetin: you at this time. 

With best wishes 
Yours sincerely, 

Stuan Gillespie 
Child Development and Nutritiiq 

hlr  S K Bharsava 
Dy Secretary 
Dept. of Women & Child Development 
Shastri Bhawan 
New Delhi - 110 91 1 
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- WORKSHOP ON MANAGE~ENT INFORMATION SYSTEM (MIS) :IN ICDS 
- ''. 17 NOVEMBER 1994 

. . 

OBJECTIVES ' - . 

. 
1 .  To strengthen M I S  in ICDS with reference t o  implementation of 

st a t e  work plan t o  achieve Mid Decade Goals - 

2. To f i n a l  i s e  adapt at  ion of ICDS Monthly Progress Report (UP!) 
t o  meet s t a t e  requirement 

- 
3. ! o  devekp  manigersnt plan based on key indicator  i i s t  riiii 

efiphasis on n u ~ r i t i o n o u t c o n o s  

.- 

4 i o  plzi! i n d  isgrove ~ u a l i i y  of ICDS monthiy progress repor: 
d;t 2 

- 
5 io develop t r a i n i n g  pian on ICDS MIS f o r  data m i r y  and report 

generat ion 

6 .  To :plan t o  l i n k  ICDS deta i o  maps fo r  decision support 

7 .  To strengthen and monitor ICDS t r a in ing  and progranrne support 
capacity - .  i 



NOTE FOR TBE RECORD 

ICDS - MIS Meeting held in Hvderabad on 17 November 

1. A one-day workshop was organised by Dte of WDBCW on 17 
November at Hyderabad. 

2. The objectives of the workshop are attached. 

3. The participants included state level officials from all the 
concerned departments, NIN, CARE, A.P.Foods, MLTCs, NGOs and 
senior officials from the Commissionerate. Regional Deputy 
Directors and Programme Officers from the district also 
participated. In addition 3 CDPOs, supervisors and AWWs 
from selected projects were invited. UNICEF officers from 
ICO and field office acted as resource persons. 

4. This was the very first meeting to review MIS. Concept 
paper prepared by GO1 was shared with all the participants. 
The analysis of the data from A.F. revealed the actual 
status of programne activities and all the participants were 
greatly impressed and involved in the discussions. 

5. Mrs. Subba Rao, Commissioner WDbCW took active interest and 
was leading the discussions. 

6. A state working group was established at the end of the 
workshop and the date for the first meeting of the working 
group was also fixed for 9th December when the terms of 
reference for the state vorking group will be finalised ~ i t h  
reference to the GO1 TOR. 

7. All the participants and resource persons were extremely 
happy at the'outcome of the workshop and the representatives 
from Health, Family Welfare and ICDS medical consultants 

I 
i 

suggested that we need to go into the details, identify the 
problems faced at the anganwadi workers, supervisor, and 
CDPOs levels in completing the reports on time. Copies of 
the formats currently used were also shared with the 
participants. 

8. Hrs. Subba Rao mentioned that we need to meet again at the 
state level to finalise the HIS strategy and plan. 

22 November 1994 & a Joseph 
Project officer 



State Level 
1. Existing Ranking 
system is inadequate 

No analygis'of 
t rends takes place 

IMMEDIATE 

Introduce a modified 
package for  ranking 

Introduce a software 
pack.age for 
analysing trends. 

IONS 

MEDIUM-TERM 

- v 

ACTION REQUIRED 

1.1 Develop software 
package. 
1.2 Analysis of key 
indicators for 
ranking of districts 
and projects. 
1.3 Feedback to 
district + project 
level 

2.1 Introducing 
additional modules 
(programmes) within 
existing MIS to allow. 
for analysis of 
t rends  of identified 
indicators. 
2.2 Package for 
charts/graphical 
presentation and 
mapping to be 
installed linking to 
the MIS. 

-~ 

Consultant 

M r  Bhamburkar 

Consultant t 
Mr Bhamburkar 

Consultant + 
Mr Bhan~burkar  

Page 4 



3. Information on 
training status 
available but inade- 
quate 

- -- -.A- 

4. No revalidation of 
projectwise data on 
service/impact 

SOLUTIONS 

IMMEDIATE 

3. Introduce a 
system fo r  obtaining 
feedback from State 
level. 

MEDIUM-TERM 

Introduce CES/Rapid 
Assessement of 
services/Impact/KABP 
annually. 

ACTION REQUIRED 

3.1 Information on 
existing format ( t r g )  
from State to 
District. 
3.2 Action by dis- 
trict/project to  send 
identified staff. 
3.3 Feedback to State 
on staff not being 
sen t  
3.4 Action by State - 
depute alternative 
personnel. 
3.5 Information on 
training s ta tus  from 

4.1 Design CES 
(Coverage Evaluation 
Survey) formats & 
questionnaires. 
4.2 Field Test in 
pilot districts. 
4.3 Trng. to teams 
for conducting CES. 
4.4 Implementation in 
all districts. 
4.5 Comparison with 
Annual reported 
data .  
1.6 Feedback to Pro- 
jects/districts. 

BY WHOM? 

Mr Ja ju rka r  

Dy. CEO/CDPO 

Dy. CEO/CDPO 

Mr Ja jurkar  

AWTCSIMLTCS 

Director of ICDS 

Jt .  Director & Team 
(ICDS) 
Jt. Director & Team 
(ICDS) 
Dy. CEO 

J t  Director 

J t  Director 

Page 3 



CONSTRAINTS 

)istrict Levd 
1. NO compilation of 
4WCwiae & blockwise 
lone. 

2. Information on 
supplies (e.6. food, 
kits, etc.) not 
generated 

IMMEDIATE 

:ompilation of AWC 
wise & blockwise 
information 

introduce format for 
zollecting data on 
supplies b utilisation. 

IONS 

MEDIUM-TERM 

Computerise the data 

- 
ACTION REQUIRED 

1.1 Identify key 
indicators (process 
and impact) ' 
1.2 Develop software 
package with 
fleribility and user  
friendly. 
1.3 Training of SA/ 
Tech. Assist  
1.4 Field Testing 
(Pilot Project) 
1.5 Installation in all 
districts 
(computerisation). 

2.1 Design format & 
distribute. 
2.2 Analyse 
projectwise. 
2.3 Feedback to 
project 
2.4 Information to 
State 
2.5 Follow up  with 
agencies 

BY WHOM?. 

M r  Bhamburliar t 
Mr Chowdhars 

Consultant 

Mr Bhamburkar 
+ NIC representative -- do -- 

J t .  Director 
Mr Bejalwar 
Dy. CEO 
Dy. CEO 
Dy. CEO 
Mr Bejalwar 

Pnge 2 



Bngcmwadi C w  
W '  
Information on. 
services to 
beneciciaries i s  not 
easily available due 
to multiple regi- 
s te rs /  formats 

Block/Proiect Lev4 
MPR format lacking - 
certain indicators 
which need analysis 
a t  district level. 

MANAGEMENT INFORMATION SYSTEM UF.IICG~ 

IMMEDIATE 

To streamline - 
Introduction of two 
registers only: 
a)  one for pregnant 
women k lactating 
women 
b) for  0-6 years 
children. 

Both to be followed 
as  a cohort. 

Modifying the MPR 
format to include 
additional indicators 
for analysis at 
district level, 
feedback to block 
level and action a t  
AWC level. I .  

. a  

IONS 

MEDIUM-TERM 

- 
ACTION REQUIRED 

1.1 Designing the 
registers  to 
incorporate all 
services provided for 
both category of 
beneficiaries. 
1.2 Printing and 
distribution of 
registers. 
1.3 Training Project 
level officers (PLOs) 
by CDPOs. 
1.4 Training to A W W s  
by PLOs 

1.1 Identify critical 
indicators. 
1.2 Modify MPR 
format, pr int  and 
distribute. 
1.3 Analysis at 
district level. 
1.4 Feedback to 
Project '  
1.5 Action a t  AWC 
level. 

Mr. Je jurkar  (OSD) 
in consultation with 
field staff. 

Directorate of ICDS 

Mr Jejurkar ,  Dte of 
ICDS 

4. PLOs 

Directorate of ICDS 

Mr Bhamburkar 

Dy. CEO 

-- do -- 

CDPO/MS/AWW 

Page 1 



20-POINT IMMEDIATE ACTION PROGILWME 
TO STRENGTHEN ICDS IN MNIARASIITRA 

All ICDS functionaries will bc oriented and equipped to c a r r y  ou t  
community-level IEC activities in health and nulrition. 

*. 
1x1-service training will be conduclsd on 11 regular and r e c u r r e n t  basis 
every  month o r  quar ter .  

AcLivities will be carr ied ouL Lo make known to parents  t h e  importance 
and content of the  ECE programme. 

Anganwadis will in  fu tu re  operate on a five-day week. 

The programme will move towards a growth monitoring programme where  
the  growth c h a r t s  a r e  parent  retained. 

Creches fo r  Lhe 0-3 years  age  group will be established adjacent  to all 
anganwadis. 

All CECOs will be orinnt.cd twcl insLrrtcted Lo sLrerrqLhen coordin~Lion at 
distr ict  level, especia1l.v wiLh IlculLh nnd EducnLion. 

.. 
A suilable nuLritiona1 supplenrcnl. f o r  u n d e r t h r e e s  will be  developed. 

Personnel policy will be changed, so  Lhnt Llte nlajority or  vncarrcies fo r  
mukhya sevikas a n d  CDPOs woiild be  filled by promoting AWWa a n d  
mukhya sevikas, respectively. 

Yore female CDPOs will be  recrui ted,  wiLh the aim of the  cadre  becoming 
at least 50% female. 

The skills of anqanwadi helpers  will be developed, s o  they  may. 
contribute more effectively to the  programme. 

AWW will no longer have to fulfil sterilization targets.  

CDPOs will be given t h e  responsibility of facilitating and  suppor t ing  t h e  
creation and functioning oi nmliila mandals. 

The number of reginl.c:.s iuninhined by Lhe AWW will be  reduced nnd 
.streamlined. 

Mukhya sevikas will be  mnde accounkble  for the  identificntion a n d  
monitoring of all high-risk children. 

The MIS will be s t rengthened nnd decentralized such t h a t  keying in of 
data, and  first-level electronic annlysis, will be carr ied o u t  at d i s t r i c t  
level. 

A W W s ,  mukhya sevikas and  CDPOs wili be  oriented, s o  t h a t  they  analyse,  
and  not only collect, critical programme indicators. 

Rev~tidation of da*a collection will be done annually th rough  the  
conception and implementaLion of a covernge evaluation su rvey .  

19. Regular use will be made of the  MIS for  needs assessment  fo r  heal:h 
and nutrition interventions. 

20. Guiuelines wiil be clevclopcd and disseminated for NGO invol.:e!ncn: in 
I C X .  



STATE LEVEL WORKSHOP ON HEALTH & NUTKITION 

HIS IN ICDS 

Backqround note 

ICOS has a fairly well developed system of MIS for it's 

activities. The Monthly Performance Report and Monthly Monitoring 

Reports are being regularly submitted from the projects. However, 

! these reports are not being collated, analysed, reviewed and acted 

upon at the district and state level. The reports are compiled at 

the Central Technical Cell, DWCD, GO1 which is supposed to give 

feedback. This feedback again is not being used in a systematic 

fashion for improving the programme. In addition to these reports, 

the ICDS also generates information in the form of : 

i Sasel ine surveys 

i i )  Annual surveys including births and deaths 

i i i )  Studies done by Medical Colleges on various aspects cP 
. . 
- .  ICDS work 

iv) Reports of consultants on training of Medical Officers in 

ICDS. 

In view of the need to monitor tke Mid-decede Gozls, 

=specially the ones related to Protein Energy ~alnutiitisn (PEN) 

and other micro nutrient deficiencies such as Vitamin A deficiency, 

Anaemia, we need to strengthen the MIS in ICDE. The routine 

reports as well as the specizl surveys .should be giving the 

information to faci 1 itate monitoring of Protein Energy 

Malnutrition. The National Nutritional Monitoring Bureau, NIN, 

ICMR, covers 10 States ~ u t  does not cover Rajasthan. Hence the 

ICDS MIS is the only system available to us for monitoring PEM in 
Rajasthan. Information and data collected through this system 

could be further validated by conduct of CES and EZES and oth.er 

independent evaluations from time to time. 



To plan any <mprovenent ir, this, we need to take s::c:; 3i ~ h e  

present situation, identify arees of weakness and sCrenctnan zhise. - 
The first step i n  this direction is a workshop of ail concerned 

'departments. A two day workshop is proposel for this curpose 

involving ail concerned partners such as I C O S ,  Hezlth, W I C E F ,  

etc.. The recommendation of the korkshcp will be im9lemented 

immeqately and reviewed regularly. It will be reviewed every 

mcnth by nodal officers in Health and Women and Child Devefo~ment 

Oe~artments and quarterly at a state level meetins with 

participation from all concerned agencies. 



// STATE LEVEL WORKSHOP ON HEALTH h NUTRITION 

MIS IN ICDS 

TENTATIVE PROGRAMME 

Ibjectives of the workshop 

TEA 

;ituational Analysis.. 

41s in ICDS 

MPR 

M Y 9  

Present system of review, monitoring 

and feedback 
- within the State 
- from Central Technical Cell 

DISCUSSION 

LUNCH 

Basel ine and annual surveys 

OISCUSSION 

Studies done by Medi.cal/Home Science Colleges 

on ICDS 
CISCUSSION 

Reports of consultants on HOs trainins, etc 

DISCUSSION 



STATE LEVEL WORKSHOP ON HEALTH & NUTRITION 

MIS IN ICDS 

TENTATIVE PROGRAMME 

DAY I1 

* The groups will cover : 

1 .  Rcutine Reports - MPR, MMR 
2. Baseline and Annual Surveys 

3. Studies done by Medical/Home Science Colleges 

4. Reports of Consultants and other informers 

x The groua wi 1 1  anal yse actual report from fields, af State 

level and fsed back mechanism. 



-- 
United Nadom Children's Fund 

Dear Mr Mohanty, 

Sub: mldine of ICDS-MIS Workshoo on 14-15 March 1992 

As discussed with you, I am proposing that a workshop be organized as per our plan to review 
the ICDS-MIS system in Rajasthan with a view to sfmadime the system to vacLtheprogress of the go& 
related to children for Health and Nutrition wirh specific reference to PEM d u a i o n  and control and 
elimination of micro-nutrient deficiencies. The workshop panicipanrs should consist of a mixed group 
of both ICDS as well as H d t b  functionaris of dierent levels in order that there may be a fruitful 
interaction. It is also very necessary to lnvitc the ICDS Health ConarlPaD who are usually the 
Professors of PSMs of Medical Colleges. In a rrceatly held review of rhese thsultanrs ia New Delhi 
in February all seven ICDS consultants for health fmrn Rajasthan aaeDded the workhop organized by 
the Central Technical Committee in the Department of Women and Chid Devdopment, Govenunent of 
India. Therefore, these Consultants along with the other key health depamnmt officials also should be 
invited both as resource persons as well as patticipanu. 

From Delhi, we would be inviting our colleague Mr SNan Gillespie who is an MIS expen and 
has worked extensively in different areas of nutrition, health and food security and Ms Deepika Srivastava 
who is looking after ICDS in Delhi. 

We ate attaching a background note and a tentative programme schedule for your information. 
I am also asking Ms Sangita Jacob to be i3 touch with you and work Out fuaher details including fine 
tuning of the agenda. Dr Sanjiv Kumar would help us with the invitation to the Health Depamnent 
officials and the ICDS consultam. Accordingly, we are asking our Delhi people to make their uavel 
arrangements. 

With best regards, 

.<Y Sumita C. Ganguly 
State Representative 

Mr J.C. Mohanty, IAS 
Director 
Women & Child Development Depamnem 
Government of Rajasthan 
Jaipur. 

cc: Ms Pramila Surana, Additional Direnor. Women & Child Development Depamneat, Government 
of Rajasthan. Jaipur. 



BROAD OBJECTIVE: 

To strengthen the UIS i n  ICDS through improved qual i ty  o f  data generaZion, 
access and use o f  avai lable information a t  various levels, i.e. sector, 
block, d i s t r i e z  and state, w i th  reference t o  implementaticn o f  State Plan 
O f  Action f o r  Children t o  a t t a i n  the goals of PER reduction, control and 
el iminat ion o f  micro-nutrient deficiencies, Improved c h i l d  health and 
achieving ear ly  learnins opportunities. 

SPECIFIC OBJECTIVES: 

- To i den t i f y  the key indicators t o  be monitorea a t  various levels and 
establ ish a system o f  review a t  d i s t r i c t  and s ta te  leve l  f o r  appropriate 
actlon w i th  par t i cu la r  reference t o  focussed responsibi l i t ies.  

- To review and nodl fy the ICDS monthly progress report on the basis o f  the 
key indicators t o  be monitored t o  meet the requirements o f -  the Plan o f  
Action. 

- To i d e n t i f y  t ra in ing  needs for  enhancing s k i l l s  and capacity to: 

(a? Col lect  and co l la te  data 
!b) Analyse and i n te rp re t  data for  corrective a n i o n  

- To develop a t r a i n ing  plan on ICDS M I S  for  data entry and report 
generation w i th  a view t o  y i e l d  information wnich i s  simple, easy t o  use 
and in te rp re t  f o r  appropriate levels. 



NOTE FOR THE RECORD 

Strenethenine ICDS MIS 1 av 1994 
OY, SG. KO B DS participated in the meeting. Demiis are as ~ Z S G . ~  AM 
A summary of follow up action points related to ICDS are listed below: 

1. Proeress Review 
Details of last meeting on 5 May with NICNET were shared (NFR available). The 
initiation of clearance of backlog of ICDS MPR data envies (1990-93) will be a major 
step forward for development of nutrition status trend profile and analysis. Status of 
follow up action with DWCD was outlined by DS. 

2. Discussions in Karnatah 
OYIDS shared the highlights of the same i.e 
(a) Keenness of STAR, UNICEF FO and his team, itate Directorate and key p m e r s  

to develop a model state POA for strengthening ICDS MIS for monitoring 
Nutrition and Health MDG goals and process indicators. 

(b) Broad agreement reached in the meeting with the state government was that while 
initially the idea is strengthen monitoring of MDGs on H&N through the CDS 
network, this is the beginning of a process of capacity building in DWCD. Since 
DWCD is the focal point for monitoring SPACs the proposed MIS design could 
be gradually built up and linked with other sectors such as Health, to facilitate 
DWCD in monitoring SPACs and achievement of MDGs, using wed process 
indicators, through various outreach programmes. Strengthening of ICDS MIS 
should be viewed as an entry point for this. 

(c) STAR UMCEF and state government endorsed the idea of setting up an ICDS 
MIS working group - patterned on the national group, so that the process of 
developing a model state POA would also help build local capacity and be 
decentralised in nature. 

(d) In consultation with STAR, next discussions will be held in Bangalore - after 
DWCD, GO1 goahead & development of an outline of steps to be taken for the 
w e .  (SGKOIDS to meet on 17th to tinalise the Outline). 

3. Ournut exuected for auarter I Mav-Julvt for ICDS MIS 
(i) Strengthened version of NICNET paper(Ref NFR of 6 May meeting which would 

serve as the functional requirements paper). 
(i) Support and facilitate MCNET/group in the initiation of p n x e s  of clearance of 

backlog of ICDS MPR data entry. 
(i) Better analysis and presentation of ICDS MPR data pertaining to lead programme 

indicators for health and nutrition, and indicators of programme efficiency for 
decision support. 
- Na6onal sheets 
- State specific sheets 
- ModeUsample state maps with information disaggregated at block level e.g. 
I<amataLa. 

These would be used for DWCD, as well as appropriately presented for STARslPOs 
meeting and progress of states 
Trend profile analysis can be expected only in next quarter (depending on when data 
entry gets underway). 
(iv) Outline of stepdactivities for model state P0.4 development 
(v) Initiation of activities for MIS strengthening in atleast 1 model state, , - 

0, , 



Meetine on 5 Mav. 1994 
Dr Murthy & Mr Singh from NICNET met DS & Kris Oswalt 
NICNET shared the latest ICDS MPR and the QPR for the 1st quarter of 1994 
The minutes of the ICDS MIS working group meeting had been received on 4 May 1994. 
It was heartening that the minutes provided UNICEF with the mandate for a dialogue 
with N I C M  and support for software development and operationalisation. NICxEr 
also shared a draft outline of the process for strengthening ICDS MIS - covering most 
of the points discussed previously. (The draft however, needs to be strengthened). It was 
suggested by Dr Murthy, that DS go through the same and add to it. NICNET would 
then present it in the next ICDS MIS working group meeting. (Prior discussions will be 
held with DWCD to ensure clearance of the same in the larger meeting). 
The draft terms of reference for the ICDS MIS working group were also discussed and 
agreed upon(SGIK0 to also give their inputs to DS). 
Dr Murthy confirmed that he will be able to arrange a NICNET dial up connection for 
UNICEF as a member of ICDS MIS working group set up by DWCD, for the purpose 
of ICDS. A request letter was given to NICNET in the desired format by DS. It will take 
approximately a month to process. 
Dr Murthy agreed that the clearance of backlog of data entries for ICDS MPRs is a 
major task requiring additional support. NICNET would hire an agency if UNICEF could 
release support to NICNET. DS suggested that UNICEF will write to DWCD as a follow 
up of the minutes received, seeking concurrence for release of suppon to NICNET for 
the purpose. Once this is done, then Mr Rajesh Sharma (working with Kris) can 
facilitate the work of the agency and assist NICNET in this major task. The letter for Mr 
S K Bha~gava, DWCD was then drafted in consultation with Dr Murthy. 
The possibilities of model statds were discussed. N I C W  is keen on Karnataka because 
of the fact that the state directorate is keen, has insisted on use of NICNET & the 
NICNET Regional Centre at Hyderabad would be glad to render necessary support. They 
agreed that MAarashtra could also be added because of the older USAID project, 
possibilities offered by ICDS Exploratory blocks and the state specific problem of tribal 
areas requiring MIS strengthening. 
Follow-UD Action 
NICNET to process UNICEF request for NICNET connection (in process) 
DS to check-on in house arrangements and seek OY's interventi~n~accordii~l~. 
ACTION TAKEN; DS informally checked with Keith Alexander, 0-1-C S & P. He 
suggested that we should ask Administration for a clear tdephone line, immediately. 
Even if thae is a delay in processing the SUSCF for DS's PC - S & P will make some 
temporary adjustments with PCs ordered for counter parts. So that NICNET connection 
can be oprationalised as early as possible. We need to write to Administntion formally 
now. 
DS to meet Mr S K Bhargava, DWCD to follow up with DWCD for goahead on: 
(a) finalistation of statesls for model WA 
@) release of support to N I C W  for clearing backlog of ICDS MIS data enhy 
(c) finalisation and circulation of ICDS MIS working group TOR 
ACTION TAKEN: DS met SKB, DWCD on 9 May and followed up on the above. He 
suggested that we will need approval of JS,DWCD. M&g wi!! MAC scheduled on 
OY's r e a u n ( h  of 23rd May). 
DS to improve NICNET dnft paper incorporating suggationshputs from OYISGIKO. 
In house we need to develop stepdaction schedule for process of developing a model 
state POA for mcngthening ICDS MIS. 
ACTION TAKEN; In house brain storming scheduled oa 17 May. 



NOTE FOR THE RECORD 

STRENGTHENING ICDS-MIS 9 

Two meetings were held with NICNET on 2nd April and 5th May in the afternoon in the 
UNICEF office to discuss follow up of the ICDS-MIS working group meeting. A summary of 
action points is provided below: 

Meetine on 21 A~ril  1994 
Dr Murthy and Mr Singh from NICNEX met OY & DS. 
NICNET shared the ICDS MPR data of the last quarter of 1993. For the f i t  time, the 
MPR compilation of assessment of nutrition status in, ICDS projects (disaggregated by 
age group) was also shared by NICNET with us. 
ICDS MPR project level and disrrict level data for Kamataka for the last quarter of 1993 
was also shared by NICNET 
DS shared with NICNET the National Plan of Action for children, the Karnataka state 
plan of action, the write up on MDGs and process indicators and explained MDG process 
indicators which could be culled out from ICDS MPRs(using the ICDS explorato~y 
blocks concept paper). The need for facilitating a spiralling process of assessment, 
analysis and action at each level of ICDS data was also explained. 
The above was followed by discussion on what are the various aeps to strengthen ICDS 
MIS that need to be taken and their possible sequencing. It was agreed that NICNET 
will prepare an outline which will be discussed again before the next ICDS MIS working 
group meeting. The broad steps will include: 
(i) Preparation of a concept paper. 
(i) Clearing backlogs of data entry of ICDS MPRs to develop a mend profile 

analysis. 
(i) Bninstonning session to finalise concept paper and develop activity schedule of 

different partners. 
(iv) Workshop for software development 
(v) Sensitisatirm and advocacy meetings of policyldecision makers(state secretaries 

etc). 
(vi) Planning meeting with partners to finalise identification of model state/s, 

sequencing of states to be taken up & activity schedule. 
(vii) Identification and training of core trainers. 
(viii) State. s p d c  planning meetings to develop sgtc POAS for MIS strengthening. 
(ix) Training of regional training teams and finalisation of training schedules. 
(x) Training of MIS coordinators and programme implementon. 
(xi) Hands on training of data entry operators. 
(xii) Actiirities related to compilation of data sets, data quality improvement, validation 

etc. - appropriately sequenced. 
(xiii) Similar dialogue with CTC and NIPCCD to pticipatively, develop and integrate 

activities for strengthening MIS with regard to ICDS programme inputs - 
sraffing/training/institutional support capacity - NIPCCD; and Health and nutrition 
related pogramme outcome data from CTC 

NICNl3 agreed tn explore the possibility of obtaining a NICNET connection for us to 
access available ICDS MPR data, disaggregated at block and district levels as well as 
routine disaicr/block development related information. 
This meeting hclpcd establish rapport with NICNET & muik them to UNICEF 

concerns. It also strengthmat their interest in developing ideas for ICDSMIS strengthening, so 
that the process for the same is owned by them & contributes to the pnxss of capacity building 
at different levels. 
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I ired hrions Children's Fund 

INDlA COUNTRY OFFICE 
UNICEF HOUSE. 73. LOO1 ESTATE 
NEW out-110 W3 INDIA 
TELEPHONE : 690001 , 5631031 
CABLE ADDRESS ; UNICEF NEIY OELHI 
TELB : 31614b4 (UNCf-IxI 
FAX : 91-11-4627521 

~anuary  29, 1493 

Dear Dr .  Nandi, 

Sub: Presentation and Demonstration of the ICDS 
Progress R e ~ o r t i n q  System (PRS) 

We are pleased t o  i n v i t e  you t o  a presentat ion and demonstration on the  
ICDS Progress Reporting System, by Mr .  K r i s  S. Oswalt o f  C m u n i t y  Systems 
Foundation, and M r .  Samaresh Sengupta o f  USAID. The PRS was developed as p a r t  
of the DWCD/USAID col laborat ion towards improving management information system 
t o  monitor ICDS a c t i v i t y  and t o  evaluate t h e i r  impact. 

The ICDS PRS had been successfully tested i n  the two states o f  Haharashtra 
and Gujarat and a t  the Central level .  Technical assistance was a lso provided 
under t h i s  co l laborat ion f o r  o r ien ta t ion  i n  the  use o f  t h i s  PRS i n  the  states of 
Kerala, Tamil Nadu, Rajasthan, 'U t ta r  Pradesh, Bihar, West Bengal, Arunachal 
Pradesh, Delhi  and U/T Pondicherry. 

The presentat ion w i l l  beheld i n t h e  UNICEF ConferenceRoom (Basenent) from 
2.30 pm t o  4.30 pm on 3 February 1993. You are c o r d i a l l y  i nv i t ed  t o  par t i c ipa te .  

With best wishes. 

Yours sincerely, 

O l i v i a  Yambi 
Off icer-in-Charge 

Chi ld  Development & N u t r i t i o n  

D r .  B.K. Nandi 
Technical Adviser 
M in i s t r y  o f  Food 
Kr ish i  Bharan 
New Delhi  110 001 
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D r a f t  

CONCEPTUAL FRAMEWORK FOR ACHIEVIh'G HEALTII Ah?) NUTRITION BEPACT 

The goal of the Integrated Nutrition and Health Program is 'to increase women's capacity to 
attain and maintain optimal health and nutrition for themselves and their children, especially 
girls." This can be measured by reduction in nlortality and malnutrition among women and 
children, especially female children. 

Intermediate goals of the program contain a measurable indicator of practice (not knowledge. 
input or process) that has a proven correlation with reduction in mortality and malnutrition. 
Indicators used to collstruct program goals provide a concrete measure of the desired condition. 
respond to a problem identified. set quantifyable targets of achievement, are time limited. and 
targel defined populations. They are expressed in terms of the percentage of the population (and 
not only the number) who practice behaviors which are associated with improved chances of 
health and survival. The indicators used are consistent with those prioritized by the ~overnment' 
of India, WHO, UNICEF, and USAID. Hence, it will be possible to compare program 
achievement with international and national standards. 

A range of strategies and inpuls have been identified as steps toward achieving intermediate 
goals. Program inputs will include the provision of food, training of counterpans, liaising with 
communities, and the development and implementation of operational structures. Planned inpuu 

and outputs are listed as activities and generally expressed in absolute numerical terms. They 
include. the number of groups formed. food distributed, persons mined. institutions and services 
established, etc. While the provision of inpuu consume most program efforts. it is recognized 
that their achievement alone does not translati into health and nutritional impact. Therefore. the 
measurement of program achievement will be measured in terms of intermediate goals. and not 
be limited to achieving planned inputs and outputs. 

The Nutrition and Health strategy and goals directly contribute to CARE-India's mission level 
impact goal 'to increase women's control over their productive and reproductive lives.' Women 
form the majority of the poor. unhealthy. and food insecure in India. They are discriminated 
against in their amss  to health and livelihood resources, and they lack the power to influence 
family and community in decision making. Yet, they are responsible for maintaining and 
attaining health and nutrition for themselves and their children. This program will focus on 
women as priority urgers. measure achievement disaggregated by gender, and actively develop 
and support strategies which involve women as leaden. decision makers, and participants in 
program activities. 
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JNPUTS, OUTPUTS, PROCESS 

CONCEPTUAL FRAMEWORK 

OUTCOME: PRACTICE 
(Intermediate Coal-Level Impact) 

PROGRAM IMPACT M I S S I O S  LEVEL IMPACT 
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- To address the problem of food inrccurity and hunger in India requires program efforts in . 
sustainable agriculture; economic productivity education, as well as in health and nutrition. 
Howevet, the Integrated Nutrition and Heal& Program of CARE-India will narrow its f ~ u s  to 
health and nutrition interventions in ihe next 5 yean. Limiting the focus is done intentionally 
to prevent the dilution of scarce resources. and allow the program to achieve in one realm of 
food security before expanding to &n. The program draws on the UNICEF framework of 
food security and the causes of malnutrition to define program emphasii (see ippendu). . 

, . 
On the other hand, recognizing the need for complementary programs. INHP will make a 
concerted effort to invest in geographical areas where other NGOs or CARE program secton 
have interventions in expanding howhold economic opportunities. agricu~tural production. 
peplation. end formal 'education. Progran efforts in pin?, ard yarticillady in these 
geographical areas. will emphasize inler-sectoral coordination and the mutual ninforctment of 
activities. 

TO address the problem of food availability. the GO1 and USAlD funded programs strive to 
reduce the population growth, increace production, and increase foreign exchange available for 
imports. To improve access to food resources, the GOI. CARE-India, NGOs and USAlD work 
to increase women's income and their control over that income and invest in formal and informal 
training to build skills needed to expand income earning opp&unities. INHP will focus 
primarily on improving the ptilization of food resources. by promoting the practice of health and 
nutrition behaviors. including the comumption of appropriate foods among Lhosc at highest risk 
of malnutrition and death. This is coruisttnt with USAID's objective to w food aid . r e s ~ u m  
to improve household nutrition. espially among women and children. 

Food aid resources will be used to develop and implement the lNHP program, as a part of 
broader efforu by the GOI. USAID. other donon. NGOs, and CARE-India to address food 
security and hunger in India. INHP strategies wiil aim to build local &d na&naJ w i t i e s  to 
sustain interventions that reduce malnutition and death, so that continud progress ir attainable 
after US assistance ends. 



POPULATION 

CARE-India will prioritize reaching the population eligible for GO1 lCDS services. based on 1) 
those at highest risk of malnutrition and death and 2) those with greakst potenlial to effect 
indicators of health and nutritional status. 

The Government of India specifies that the population eligible for ICDS services must fall within 
one of the following categories 1) women who are pregnant and nursing (up to 6 n~onths 
postpartum); 2) children: ages 0-6. birth weight under 2.5 kg.. twin births. grade 3 and 4 
maIputrition, birth order 4 or more. 2 or more dead siblings, birth spacing less than 2 years. 
recurrent dim&, measles. TB. or whooping cough, parent dead. fither unemployed or 
alcoholic, only child aftu long niarricd life, failure to gain might in 3 successive months. 
identified as Integrated Rural Development Pragram target family; and 3) adolscmt girk 
(added in 1991). 

INHP will strive to reduce mortality a d  malnutrition among pregnant women and children u n d u  
2, by enhancing the capacity of women (pregnant &men. mothers of children under 2. and 
female adolescents;. to care for and feed themselves and their children. Hence, the priority 
eligible population of INHP are pregnant women and children under 2, while the target 
population is pregnant women, women with children under 2. and adolescent girls. 

Children up to age 6 remain part of the ICDS eligible population, and t h m  that come to 
Anganwadi centers will continue to reaive supplemental feeding supported by CARE-India. 
However. lNHP will invest most of its efforts on improving the health and nutrition status of 
pregnant women and children under 2, ud targeting howholds with this population. 

COUNTERPARTS' AS BENEFICIARIES AND TARGETS 
The primary program strategy of CARE-IDdi is to provide support to government and NGO 
counterpar& to implement program that benefit women ud children, &=.than to d i d y  
impkment the progiam. H e m ,  while the ultimate bcnefriary and target arc women Md 
children in the Gmmunities in which we work, the 'intennedi bwfic ' i '  arc euntupartr : 

that receive training a d  support to implement the program pmpostd. . These 'parkipants' 
I 

include Anganwadi Worltas. SupuvUIm. CDPOs, ud bmmunity h&rs in select ueas. 
Their rpplication of skills promoted by CARE during their trPining, will also k an indication 
of program success. c 



PRIORITlZING TILE TARGET POPULATION 

Wonlcn who are prcgnant or who have children under 2 are the prioridzed target population for INIiP. 
b m u s e  these wonict~ necd to take action to attain healtli and nutrition for thetnselves and their children. 
The principal aim of the program is to enhance the capacity of women to care for themselves and their 
children, and not just to feed children. Without reaching women with information, counselling, services, 
and supplemecital food, changes in health and dietary practices that prevent malnutrition. and death cannot 
be expected. 

I.?mt Priority: Prcguant wotncn 
The imporrance of rcacliing pregnant women with supplemental food, health education. and services, is 
increasingly recognized as critical to influencing maternal health, birth weight, and child growth and 
health in the first 5 years of life. The nutrition and health of pregnant women affects the health and birth 
weight of the newborn, which has a subsequent effect on the child's health and growth. Hence. CARE- 
India's first priority under this new program initiative will be to reach pregnant women with supplemental 
food and educztlon aimed at influencing health practices that prevent'malnutrition and death among 
women and their cliildren, especially during the first 24 months of life. Pregnant women reprcsent 
approximately 3% of the population. Hence in any village of 1,000 there will be approximately 30 
women who necd to be prioritized for eduiation. counselling, and supplemental feeding. 

Sccond priority: \\'nnlcll wit11 childrcn tmlcr 2, it~cl~trlinfi lactating wotarn 
As a means of maintaining the health and nutrition of children under 2. reaching inotherc of children 
under 2 with healt!: education -4 c.uiselling will be prioritized. Take home rations and guidance on 
the prepa:ation of fcods to complement breast milk after 6 months of age. will be incorporated. Children 
under 2 represent approximately 5% of the population. Hence in any village of 1OOO there will be 
approximately 50 children under 2, and this many or fewer mothers of children under 2. Since some 
women with childrcn under 2, will also be prcgnant or have another child under 2. the total number of 
women in tlic targcl group i l l  any village will be 60 or fewer. =,is represents apprdximately 60 priority 
households for follow-up visits in each village. 

Third priority: Adolescent girls 
Adolescent girls, defined as females between age 10 and 19, often care of younger siblings and are the 
pregnant women and mothers of tomorrow. They represent approximately I1 4; of the population, with 
one half aged 10-14. and one half aged 15-19. In India a b u t  43% of all adolescent girls are married. 
Married adolescents have the highest rates of maternal mortality and morbidity, and adult nutritional 
deficiencies; and their: children have higher rates of morlality. Although the adolescent girl represents 
future productivity and childbearing, her health and nutrition are g e d l y  neglected, and her access to - 

information, counselling, and servias is limited. 'While investments in improving the health and social 
status of female adolescents are likely to have the greatest long term impact on the health of women and 
children, the urgent and immediate problems faced by pregnant women and children under 2 preclude 
us from making female adolescents the first priority. Hence, project priorities will remain with pregnant 
women and children under 2. however experimentation with interventions to reach adolucent girls. 
perhaps newly married adolescent girls. will be encouraged and attempted. 

Inclusion of inen and tnothcr-ill-laws 
In the cultural context of rural India, no person is an island. A woman does not act independendy of her 
husband, mother-in-law. siblings. neighbors, and friends. Identified as most critical amongst these 
players in influencing her healdi practices and decisions are her husband and her mother-in-law. The 
integrated nutrition and health program .will develop strategies to reach husbands and mother-in-law, 10 
support women in the pra~tice of health and dietary practices tint prevent malnutrition and death. 



POI'ULATION COVERAGE 

Zrograrn goals arc dcfincd i n  tcrtns of population covcrage. or the proportion of the eligible population 
that practice bcliaviors which prcvcnt illncss. mal~iutrition. and dcath. The following population 
definitions uscd throughout this proposal will provide clarity when discussing covcrage: 

T~k3h?p&!i0fi, is all persons living within a geographical boundary. For example, this would 
includcs all mcn, women, adolescents, children and clderly living within a village. 

E S g i & ~ ~ l _ a t i ~ ,  is a subset of the total population who would benefit from practicing a 
particular health behavior. The eligible population varies with each inkwention, and is based on 
age, sex, and current health status. The eligible population for each intervention is specified on 
the opposite page. 

Registered ~ o ~ u l a t i o n .  is often a subset of the eligible population who have contact with the 
AWW. Although in theory systenls are designed to register all those who are eligible, in reality 
the discrepancy betw;een the registered population and the eligibk population wries from 20 to 
50%. Eligible people who are not registered tend to be weakest and at highest risk. Under 
INHP, program efforts will strive to iilcrease the proportion of eligible persons who are registered 
in order to achieve the populationibased goals of the program. 

neficiarv ~ooulntion is the subset of the eligible population who practict health behaviors. or 
:other words benefit from the program. It is not the subset who receive training or  r c n i r u .  

- --? " A focus on practice takes into account the gap between training or'knowledge and practice. The 
/ 

practice of health behaviors associated with reducing the risk of malnutrition and death benefirs 
people. while their training and knowledge without action does not. 

Tareet oooulation, includes the women who need to take action to attain health and nutrition for 
themselves and their children. More specifically, it includes women who are pregnant, women 
with children under 2, and female adolescents. The target population will be systematically 
identified and followed for counseling and education to motivate the practice of health behaviors 
associated with reducing mortality and malnutrition. 

To refled the change frem a center-based program to a population-based program, goals and 
rchievement will be defmed in terms of the proportion of theeligible population that practice health 
khaviors. This represents a change from previous program that defined program goals and 
achievement in terms of the proportion of the mgistcmd population that received services, 



POI'ULATION COVERAGE RATES USED AS WDICATORS OF AClilEVEMENT 
~ f i f  + 

Coverage Rate = a wl~o practice spccilic 11calU1 bcl~avior I X c::-ible to practice 

hdcrvedion Illigiblc Populntion 

In~muniration - 
Prcgn;tw wo~rrcn 

Mamgcmeot in past 2 wks. 

Childrcn wid1 
respiratory i~ifcctio~r i t r  
past 2 we-ks. 

Growlr C l~ i ld~en  under 2 
Pron~otioo , , 

Il 
clrilclrcn ttl~tltr 2. 

Antelutal care Pregtcr~tt wonrelt I 

4 Iron I Pregnant w n l e n  
Supplcnicntation 

It I 

,[ Family Spaciog 

1 
Xey: U1 = Uoder 1: U2 = Ulurcr 2 

W o n ~ m  1545, no1 
pregwrt o r  sterilized 

women wid1 TT2 by delivery. amorrg UIOK prcg. in pas( 
pregnant ycarltotal X who dclivcrcd in the past yea. L/  

Won~cn wid1 X U2  wid^ d i a n l ~ u  in p u t  2 wceks wl~o were appioprialcly 
clrildrc~r under 2 nlanaged I total U2 with diurhta in pan 2 wck. \ I 
Woltratr wiUt X U2 will1 respiratory inicccction in pas! 2 mki who WIT 

cl~ildren under 2 appopriatcly nranaged 1 total U2 widl resp. infection io 
past 2 week. X - 

W I I I I ~ I I  will1 X U2 wcigl~cd in past 2 nto~rdrsl t w l  U2 ./ 
c11ildrc11 urlder 2 

X U2 who were growlb faltcrisg i s  PI 6 m o n k .  u k  1) 
meivcd atul 2) c o r ~ ~ ~ ~ n l c d  atlditinnat fwd 1 told U2 g m d  
falthcriq in past 6 ntonUrs. L '. 

I X U2 growlh Faltering in past year arid w w  gainiog wcighri 
total U2 who were gronllr faldrcriog io ibc pasr y a r .  , '.... 

WOIII~II who a n  X prcg. wonletr who 1)received and 2) c o r n e d  ,.. - -  
pr~gtla~rt. supple~ecntal foal 1 total l pregnant wrneo 

Won~en who arc # U1 given colostnmr at binhltor. # of cbjldrcn born live ;i 
pregnant and - 

Wonrcn wiuillr U2 I sgcd 1-2 who rcceived cornplcrntnllry food by 6 monlhs 
I toul X aged 1-2. 

WOIIICII who ue # w n ~ n  who delivered in past yeu  wim rrcciwd 2 or 
?regmt nmrc alrtc~uul visils before delivery i 

total X women who delivered in pan year. 

Wonten 15-45 # of w n u n  who are using a tcrnporuy spacing mHbod I <  
' total X of m e n  15-45. not pregnant. sod m t  s i e r i l d .  

Won~en who arc # wnlcn who d e l i v e d  io pasf year w t ~ ~  m w e d  at leas 
irt,yi.nt 100 iron supplemenu wfore delivery I mcll # of warnen J 

delivend in the past year. 

Yovenge is cbe proporation of the eligible population who ultinutly & beluvion wlrich prevent rmlouWiIi0n ud death. 
Covenge of bultlt atrd feedittg practices with proven assairtion to nutrition and hulllr status. is incorpontcd 
m m e d i u e  goal. and i s  used as a proxy for nrexsuring lrultb impact. ~ r o g n n ~  effons will initidly fatrr 00 up .od i~  W-ge 

of eligible perso~rs t h t  & fwd. educati~n or sttvica. and ultinutely twasurc program achicven~mr by cbe pmpodoo of &e 
Jigible population drat healtlr bellaviors flu1 prevent illom. nralrrutridon ud dullr. 
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POPULATION ASD PROGRAM SCALE 
Total- for all CARE-Assisted ICDS Rl~cks 

Program scale, both in terms of geogtnphical scope and total population, is es!imtcd kr!ow. 

GEOGMPIiICAL SCALE: 
I 

Stntcs UP  MP R .  Ori. Bihar WB AP Total 

Districts 9 26 17 19 18 17 15 121 
Blocks -58 130 76 127 115 164 105 775 
AWCs 6258 15812 10230 15801 10701 22835 13173 94.810 

POPULATION ESTIMATES: 
Each Block Fa& village/ TOTAL POP. 

AWC Area AUAreas 

Total population 100.OOO loo0 77,500,000 
Women 15-45 (17%) 17.000 170 13,175.000 
FemaleslO-19 (1 1 %) 11.000 110 8.525.000 
Preg. Women (3%) 3,000 30 2,325,000 
Children U6 (17%) 17.000 170 13,175,000 
Children U2 (5%) 5,000 50 3.875.000 
HHs with preg wom or U2 6.000 60 4,650,000 

COUNTERPARTS: 

States . UP MP Re. Ori. Bibar WB AP Total 

AWWs 6258 15812 10230 15801 10701 22835 13173 94.810 
Supervisors 313 791 512 790 535 1142 659 4741 
ACDPOs 58 130 76 127 115 164 105 775 
CDPOs '58 130 76 127 115 164 105 775 
DO 9 26 17 19 18 17 15 121 
MO 290 650 ,380 635 575 820 525 3.875 

1 

This proposal represents plans for h e  tint 5 years of a 10 year saatcgy. 
The phased implementation of dl programs is elaborated upon in the strategy section. 
The high impact p m p m  will cover an estimated 10% of dl CARE ICDS areas by 6/2000. 1 

/I 

I . The basic program will aver an estimated 75% of dl &RE ICDS areas by bR000. 

F . I &  



INTERVENTIONS AND INDICATORS 

Ih"l l.RVENTIOh'S: INHP will concentrate on the categories of interventions listed below. which 
address the prioritized problems and causes: 

1) Prcvcntion of malnutrition: 
- consumption of colostrum 
- consumption of foods that complement breast milk afrer 6 months of age 
- diagnosis and managcment of infection 
- consuniption of iron during pregnancy 

2) Dctcction and rehabilitation of growth faltering and malnourished: 
- growth monitoring and promotion; or weighing and counsellinq 
- targeted provision of supplemental food 

3) Promotion of women's health and nutrition: 
- consumption of additional food during pregnancy 
- intake of iron during pregnancy 
- use of fzmily s7aci::g !xihods to time the birth of the next child. 

4) Prevention of infection: 
- i~~~nuni7ations during infancy and pregnancy 
- promotion of breast feeding, including the use of colostrum 

5) Diagnosis and managcment of infection: 
- diagnosis and manapment of diarrhea - 
- diainosis and management of respiratory infection 
- diagnosis and management of context specific infectious diseases, such as malaria 

Context specific interventions may be included. if they will play a significant role in reducing 
malnutrition and mortality; Specifically, the following interventions will be incorporated in the strategy 
where appropriate and feasible: 

- Malaria control and maternal anemia (for example in O r i )  
- Combatting micronutrient deficiencies, especially Vitamin A. 
- Bio-intensive gardening to address food availability and vitamin A deficiency. 

IhDICATORS: The program aims to achieve an increase in the percentage who: 
1. Consume nutritious foods, especially when ill, growth faltering, pregnant or lactating. 
2. Consume complementary foods in addition to breast milk by 6 months; use colostrum. 
3. Use birth spacing methods to conuol the timing and spacing of b ' i .  
4. Manage che treatment of diarrhea, respiratory infection, and other infections 
5. Completely immunize children under 1 and pregnant women. . 
6. Utilize health services for curative care and antenatal care. 
7. Consume supplements of iron and vitamin A. 



CARE-India's goal, ns stated in the 1995-99 Long Ri111ge Strategic Plan, is: 
" TO increase nwnen's conlrol of [Itsir prdlrzfire ond repr~l3!rc!iiie lires." 

111 csscnce, CARE-I ';a is commimd to the empw.cr~:!cri: of \ V ~ I I ; C ! I  ard their fr~i:llie.c, .u 3 key strategy 
to promote thc devclngriicnt of p o r  pcopk in 11dia. 

Sutriliun 3 r d  IIcdth Unit Scctor Go31 is: 
"TO in~yrore women's copacify to c m i n  and rrtninftrin oplimol henlrh o::d nrifriGa.~ for 
thenr.ceIres and thcir children, espt~-i(:lly girl childrrn." 

This go21 can be measured by rcdr~ction in ~nortdity and nial~iutrition among v.oir;en a d  cbilircn. ?'liis 
goal of the nutrition and hralth unit is co~ i s i s t~~ t  with the yrioriries of the COV~III!!!~;~! of Irdia, hli~tisrry 
of Human Resource Development I Deyartnwnt of V.'o~ncn and Child Devclopr:icr~t. USAll) fri~!ia, and 
with CARE-India's goal, stated above. 

Nutrition and Health Intermediate Go*. 
The intermediate goals adopted by INHP are specific and consistent with global standards. Each goal 
addresses a specific vroblem, contain a measurable indicator of health behavior. is time- limited. and 
fareeted to a defined oopulatioa. State-specific targers will be developed for state-specific detailed 
implementation plans. The aggregation of state-specific plans, and the nsultr of baseline surveys will 
result in the revision of targets presented. 

Program achievement will be planned and measured by coverage rates reflecting the proportion of the ' 
population that practice behaviors that promote health and survival. INHP intermediate goals are detailed I 

in the worksheets that foljow. 'Ihe baseline and target coverage rats, and the corrsponding target 
numbers, will vary by state and may k modified after the baseline h conducted. t 



PREVENTION OF AND REHABILITATION FROM MALNUTRITION 

)rmP 10: 'llaieh pmmtloo md nlubOltrtlon horn go 

UNDERLYING CAUSES 

LEHABILITATION PROM 
fiALNUTRltlON AND OROWTH FU7ERINO 

Late ldenUiica~on md rehablllUUon 01 p o d  
ldterlng m d  rnnlnoutifhed children. 

MllnutrlUon 11 the underfylna cause of 61% 01 
I1I child deaths due to Wectiom diseues. More 
U~an 80!4 of all nuu(don-nluted dcrlhs occur In 
Ownh fdlerlna chlldren who are mildly or 
moderately malnourished. UNICEF erlimates 
69% are moderate md seventy mnlnourished. 
and 17% w severety rnllnourished (199s). 

33% of dl chlldren ue bam low blrU, welnht. 

It IS esllmrl'ed &at 26.41 an exelwlwty 
breuued lor lhe llnl 6 months of We. 

Only 44% 01 chlldnn n n l w  eomplemenW 
lood In addiUon to bnulmilk by 6 months 01 
age. , 

3y 7 / 2 W  65% of children undt~  2 in - block 
will be weixhed redatly 
(81 leact once every 2 months) 

70% of children weighed vho w found 
to be ((rowil faltering ( n i f i t  loss or 
no  mi'! gain over l u t  3 vtiahiny) 
Who (1) receive and (2) consume 
supplemenlal foods 

70% of children who were yowth 
Iblterin~ in  the part year, arc now 
~nining wcipl~t, 

BY 7 / 2 W  80% of all pregnant women in - 
blocks MI; receive and consume 
supplemental lood. 

By 7 / 2 W  70% 01 children rill be dven colostrum. 

75% of children vill receive 
comp~ementuy food in addition to 
bresstmilk by 6 months of rise. 

BueUne and (arlet covenre rater wlll vw by slnlf 9 the meantime, all India (UNICEF 1985) rate, #re used. 
1, 
!. 11 

S l n t e d o  MI d;o v u y  bGute. But, In &n&, IdtnUHcaUons of mowth fslteri& children usin8 y0w.h monitoring and most ImpomnUy subsepuent counrelling m d  

wei& children under 2. . 
Estdblish w l e m s  for ldenriPlin# m d  reauly 

i~ 
D m l o p  nnd implement prolccol for 
counselling molhen of children vho ue 
g r o a  faltering and ill. % 2 
Implement stnlegies, such u U e  home b 

relions and motheres day%, to improve % 
coverage of g o d  N l c ~ a  children who ,= 
receive supplemental food. b m 
Develop m d  implement home bsxd  p o r n  !i 6 
and food card, which links nutrition and 

0 

h e m  scsiur. % < 
Educate mothen on link betwtcn infection 
rind malnutrition, and their diagnosis 
treatment. 

Implement Inks home ntions for childmn 
' 

under 2. I 
Train community worker to idemif/ and 
educate premant women and mothen or 

I 
children under 2. I 

- 1  Provide food (double rution) to p n y l m l  . 
women. 

cducaUon rill be rrrr$sed. 
3. The (u.$el% md numbto of people and blocks to be reached vW be sprcitied once :rate level plms ue developed 
4. May b t  modUied to Include InsuHiclenl weifit aaln over p u t  3 m i a n p s .  



WOMEN'S NUTRITION AND HEALTH 

Drrd 10: To improw lhs bedtb rod nutriuon s w  o! 

UNDERLYlNO CAUSES 

Only 49.4% 01 p m ~ m t  women hrvr r t  leu1 2 munw 
Mta by Ihr Ume 01 dellwry. 

Mrkrnal rnemlr 1s extrrmely pmwlmc, with nus 
k h a n  7Mb m d  90(( In Indlr. Thl: concrlbuua lo 
t 0 m p k r u 0 ~  ~d dWIh% dWb8 d e h f 9 ,  U U 10 
poor hedlh of tha newborn. 

33% of 1 children m born low blnh walat. 

01.6% of 91 pmg. women ue immunized q l ins t  (thnw. 
RrW In mu when wa work lend to br much lowr. 

Only 10)L 01 murlcd women who ue not pregnant m d  
d q m t  nnl another chlld w r f d y  aprcIn8 meUlods. 

$of womcn. 

INTERMEDIATE COAL 

of dl pregnant womtn 
will have PI leu1 2 antenalal vlriu 
by time of delivery. 

of rl) Dremant women 
MU hlva krn 100 t a b ~ r u  or 
supplemental iron and foUc rcld 

of pregnant m d  lrclatLn8 women 
wiU receive and consume 
s~~pplemenlal food, in addition to 
lheir n o n l l  diet. 

of dl pregnant women will receive 
TT2 by time of de!ivcry. 

of elidble couplo will be u l n g  r 
rprcin: method. 

then  Wll ba r narrowins of 
dis~nfttv beween females snd 
m&r on key hedlh indicators. 

. fdentify pregnant women end provide suppati il 
for seehing anrenatal cue .  I/ . Work with govt. counlemartc lo insure supply of I 

women and ANM lo generale demand. 
I' Lon and lo5c acid and work with communities. ,I 

Provide double rations lo  pregnant women. 
I, 
I, 
I! 
'i Generate derneid for TT vaccine and work wilh !! 

government cotrnlcr3uts to insure S I I P ~ ~ .  

I j 
. ldenliry eligible couplcs (womcn) and provide 

infomation and c o u n w b a ,  on where to l e t  
furvly sptcing methods. 
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PREVENTION OF INFECTIOX BY IMMUNIZATION 

. Omdl 10: Tlmely prevention of infection unong 

UNDERLYINO CAUSES 

IMMUNIZATION 

R Dbalhs from lmmunlzable dlreues account for 25% of 
dLdealhs, m d  high prbporclon of dlsabllity. 

NaUonJ sht41Uc1 rttlma(s rll Indla Immunlzatlon 
e m w e  n tes  to k: 

82% of ehlldnn 12-23 months Wly I .-",,I4 

11 77n of women rectlvm TT by time of dellwry 

H o m r ,  the rates in dlsadr~lm#td mu Vhen CARE 
Wrlu tend lo be much lower than nrtiond rates. 

:Mdrea under 2, to prevmt malnubitioo and d d  - 
INTERMEDIATE GOAL - 

ly 112000 85% of chndnn 12-23 month: in - 
blocks will be completely immunized 
w/DFT3. OPV3, and measles by ata 1. 

ly 7/2006 85% of children 12-23 months in - 
, blocks wil) be vaccinated vilh rneules 

before ape 1. 

%y 7l2OOO 85% of preylant women in - 
blocks w i U  receive TT; by the lirne of 
delivery. 

Work r3lh CounterpuU to impmvm F/rtem. for : I: 
I1 

IdtnUHcaUon of pngrant women snd 
children under 1 

Community pdc ipr t lon  in achieving 
coverage 

Motivation to get vaccinated i! I 

Increase knowiedge and a m n e s s  of 
prevention of Lnmunirablc diseases. /j 11 

Ensure and maintain cold chain. transport il 
for Medicd Onicer and availability 01 ji vaccines. II 

1. BueUne md w ~ e t  c m n # r  ntes vlll vy by :late, md rill be m M e d  &r bueline in conducted. In the memtime. .U India mtes (UNICEF 1985) m wed. Rates Ln 
mu when M w r k  tend lo be lower lhm ntes quoled hen. 

2 H-r, 9 IWO wil lonu on pncn l ln t  dtmmd for immunlnUon, snd support government counterpuLI to the extent por5lble to maintain cold chdn, (nnFpolt.tiw 
lor block medlcd omcen, m d  vaccine supply. 

3. SUIm specUy In W r  deWltd plms how lhcy wlll bddnss bolh demand and supply sldc Issues to increue immuniution c o v e n p  rates. SUatejcs to 8 c N m  
h u n l z l o n  c m t a  ur expeted lo be context specUic m d  to vuy from slats to state. 

4. hmunk8Um covcrbm wD1 be monltond md tvblubted for dl block% hl* impact, basic, and food only. 

I, The WBet K m d  n h n  of people m d  blockc lo be reached will be specifled once state level p l m  an developed aRer baretine. 
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>., , '  MANAGEMENT -OF INFECTION . . .. - ' .. . . ,. 

knP 10: Tbmh dlunmlI m d  ~ I I U W O I  of &doo I 

UNDERLYING CAUSES 

MANAOEMENT OF DIARRHU 

D l m ~  warnu for Un dnUu of 
1% of d cMdnn under I. 

M A H A O W  OF ARJ AHD PNEUMONIA 

ARI .od hUmcd1 m-8 -on ~ t c l l o n l ,  h8&l 10 
m.lnuulllon m d  dttU11 whlch con bI pnnnlod. 

BY l I 1 W  85% 01 chlldrrn n k m d  for U1IM.m 
of Dlurhra rm lucctuhUy 
maled. 

By 711000 10% cf chddnn rho  hed nsgu&tow 
Lnrrctions UI ih* pu t  2 nrb 
WU h a u  been appropti~ldy 
mwm'rd (inrlu&n~ Iredin1 d-8 
IUnrn). 

By l / l W  101 01 .l: f d t ~  W h m  11 l r u l  
on* lunily m m k r  r h o  con 
expl.ill how 10 &omole and 
mM.O*. ru, 01 ARI vld 
P"tYm0nl. 
l w r d  w h  indicb~ot of p n c U c r L  

rort .1m C O W ) U , p v u  10: 

Work IdmW dmwornr m a  momre tmrmrnt , , 

01 ARI and Pnqwnon6.. 

Educrlr famibe0 on c u t  dewstion. 6ay10s11 I 
M d  C M .  

hlvn suppll 01 ~ u b s ~ e s  a t h o  commurury. 

Coordhalr MU, MOHFW hcdih I ~ h o t r  to 
n e d n  M d  Urll r r r r n  curs .  


