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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 DAN-
5110-Q-00-0014-00. Activity 246-108).

Activity Objectives
The objective of this technical assistance is to provide the technical expertise necessary to
expand the Progress Reporting System (PRS) for the ICDS to all states and union territories

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

Summary of Deliverables

The deliverables under the Delivery Order include: 1. Training report plan, 2. Reports on
seminars and workshops, and 3. A final report on the results of the 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 Recommendations

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 usefulness 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 progressively expanded and refined to meet the
growing needs of ICDS functionaries for information on the status of key indicators to
moritor 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, Delhi, Arunachal Pradesh, Uttar Pradesh,
Kerala, Tamil Nadu and Pondicherry. Under this Delivery Order, further refinement of the
software was carried out to adapt the system to state specific needs for monitoring
information. In the process, the software system itself was progressively enhanced. Under
this Delivery Order, technical support was provided for the strengthening of ICDS MIS
through further 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 Progress Reporting System

Under this Delivery Order, the functional requirements for the ICDS MIS Progress Reporting
System were analyzed and defined based on discussion and feedback from ICDS functionaries.
The Functional Requirements Document 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 capabilities to
capture and analyze relevant information, 4. Resources to establish and maintain the
information system, $. Resources to take action based on the information available. The

L



{CDS MIS Progress Reporting System V 4.0

The software package that was initially developed under the bilatera! 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 user-defined 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

* & S+ S+ ¢+ > @

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, i.l.l The World Bank assisted
states, new project components were introduced which needed to be monitored. These
components included:

¢ Women’s Integrated Learning for Life (WILL)

Adolescent Girls” Schemes

Therapeutic Food

Construction of Anganwadi Buildings and CDPO’s Office-cum-Godown

Funding of Referral Cases

* 4 >

These components were added to the block-level (CDPO) monthly progress report as Parts C
and D. The software package was enhanced to include these new sections for data entry, logic

checks and report generation.

In addition, under this Delivery Order, a feature was added to the software package to provide
the system administrator the capability to add/drop key indictors from the system as and when
the ICDS MIS is modified 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 future 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, including:

¢ Systematic review of ICDS MIS at the national and state levels by technical working
groups (as initiated under this Delivery Order)

¢ [ICDS MIS training at regular intervals (quarterly?) at the state level to provide adequate
support to staff using the system and to provide orientation training to new staff (ICDS
staff turn-over is high)

¢ Development of standardized advocacy matenial that describes the system to motivate staff
to use it (See Report 2)

¢ 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).

¢ Coordination among donor agencies and NGOs involved in providing assistance to the
Government of India in the expansion and implementation of the ICDS program.

Key Indicators for CARE-India. USAID requires information on the impact of commodity
inputs to justify 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 from 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 potential to provide some useful data on
trends relating to the following key indicators of achievement based on responses from
beneficiaries visiting anganwadi centers;

U1l immunization

TT immunization

Growth promotion — % U2s weighed

Growth faltering

Growth promotion — % women received supplemental food

Antenatal care

® + ¢ ¢ ¢ o+ o

Iron supplementation

Further discussions with CARE-India on the potential use of the system have resulted ina
decision to begin working with CARE and ICDS functionaries in priority states (first Andhra
Pradesh) to examine the usefulness of the trend data available on these key indicators.

Five Additional World Bank Assisted ICDS States. The World Bank is currently providing
assistance to four ICDS state programs in Andhra Pradesh, Orissa, Bihar, and Madhya
Pradesh. In 1996, the World 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 enhanced 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 coordination with the expansion and

strengthening of ICDS activities in these regions.



PROPOSED ICDS MIS STATE LEVEL TRAINING SCHEDULE

Mar-55

Apr-96

JUn-96

JiA-95

Tamil Nadu

Karala

ndaman & Nicobar

Chandigarh

Jammu Kashmir

Assam

Manipur

Tri

Nagaiand

Meghslaya

Arynachal Pradesh

Mizoram

Sikkim
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CDPO
DWCD
NIC
NICNET
NIPCCD

ICDs
IMIS

MOHRD

MPR

ABBREVIATIQNS AND ACRONYMS

Central Technical Committee

Child Development Project Officer
Department of Women and Child Development
National Informatics Centre

NIC Network

National Institute for Public Cooperation
and Child Development

Integrated Child Development Services
Integrated Management Information System
Government of India

Ministry of Human Resources Development, GOI
Monthly Medical Report

Monthly Progress Report
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I. BACKGROUND
A. Introduction

1.01 The Integrated Child Development services (ICDS)
programme is one of the eleven key interventions programmes being
implemented by the Government of India to meet the objectives of the
National Nutrition Policy.l 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 wvillages and poor urban 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 methers. 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 implementation. Anganwadi workers
register services as they are provided and forward periodic summaries
to their supervisors. This source of data is an important asset to
ICDS planners and managers. The size and complexity of ICDS calils
for an automation strategy to support the national plan to moniter

and evaluate ICDS.

B. National Plan to Monitor and Evaluate ICDS

1.04 A major effort has bkeen made by the Department of Women
and C¢Child Development (DWCP) , Mipnistry of Human Resources
Development, Government of India, to implement a monitoring system

for ICDS. Under the national plan to meonitor ICDS, anganwadi workers
G

lDeparcment of Women & Child Developmenz, Miniasrry of Human Resource Development, Gover—mentT &I Iniia,
New Delhi, 1993.



compile standardized monthly and half-yearly reports based on their
register data. These reports are forwarded through supervisers to
€hild Development Project Officers (CDPOs) who are responsible for
ICPS project management. The CDPOs consclidate 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 te 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).2 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 summarize and evalvate ICDS performance at
the national level. Once the IMIS uniform formats were introduced,
it was possible to combine ICDS data into a national database. 1In
addition to improving data collection, IMIS also suggested ways to
use ICDS data to monitor operations. The system described ways to
set action flags to monitor key performance 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 considerable
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

comminity participation in ICDS activities

the integration of social welfare and health related
activities

. the quality of preschool education activities.

Liznual on Integrated Management Information System for ICDS, Department of Women's Welfgre, Mizisiry
of Humar Rescurce Developmen:, Sovernment of India, New Delhi, 1986.
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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 DWCD to

the depth and scope of the ICDS monitoring plan.

1.07 In addition to improvements in the data set, DHCD has
entrepreneured the computerization and decentralization of ICDS data
collection. The department has takKen steps to use NICNET, the Union
governmment'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.

1.08 As ICDS data are gradually recoming 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.

II. GENERAL DESCRIPTION

A. Qbjectives

2.01 The ICDS MIS shall have three objectives: (a} to improve
targeting of service delivery., (b) to strengthen the capacity of
plapners to use existing resources for nutrition improvement 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 commmnity-

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 putrition 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 community

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 community 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
natiocnal 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. Strategz

2.05 The ICDS MIS strategy shall be based on the Assessment-
Analysis-Action approach® to problem solving. This cyclical approach
to problem solving shall be based on the repeated assessment of
situation-specific <hild development and putrition 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.

2.08 The ICDS MIS Triple-A problem-solving strategy shall be
applied at all levels of ICDS decisjion making to improve the quality
and impact of the services being provided. This strategy shall aim
to integrate community-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 community level.

D. Fiwve Critical Success Factors for ICDS MIS

2.07 The implementation of the ICDS MIS shall be subject to

five critical success factors among the users of the system:

L) Perception. An understanding of the nature of nutrition
problems and the causes of these problems.

® Motivation. Effective demand for nutrition-related
information and motivation to act based on the
informatiocn.

) Technical Capabilities. Ability to capture and analyze
nutrition-relevant information.

) Rescuxrces f.ox-: the System. Human, economic and
organizational resources to establish and maintain a
nutrition information system.

® Resources for Action. Human, econcmic and organizational

resources to take action based on nutrition information.

3o WNICEF Nutrition Informaticrn 3erategy, Improving Decision-Making at Fouvsehold, Coimeunicy a2
National lLevels, Draft 4, H.-:ii-icn Section, UNICEF, New York, JSuly 1%93.



E. Key Features

2.08 The design of the ICDS MIS shall be based on user-
specified demands for information where the volume, fregquency and

detail of the data collected are kept to a minimum.

2.09 The ICDS MIS shall provide data quality contrel through
data entry logic and range checks and data validation. The data
entry process provides for rapid feedback on logical inconsistencies
to the individuals responsibkble for data collection and data entry.
The gquality 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 teo add state-specific
indicators to the c¢ore set of natiocnal 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 programme 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. FRey Measures of Performance




2.13 The ICDS MIS data set shall include a broad set of input,
process and output indicators which can be used o 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 wvarious 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. It 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 Naticnal Plan of Action -- A Commitment to the
Child* including he following nutrition goals to be achieved between
1990 and 2000:

¢ reduction of severe and moderate malnutrition among
under-fives by half

reduction of low birth weight

reduction/contrel of micro-nutrient deficiencies
institutionalization of growth promotion

improved infant feeding

e o &+ o o

improved dissemination of knowledge and supporting
services to increase food production to ensure household

food security

"
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"Deparr_ment of Romen & Child Developmesnt, Ministry of Human Resource Development, Governzen
New Delhi, 199%2.



H. Universalisation and Sustainability

2.186 Under the Eighth Five-Year Plan, IChs will be extended
te all development blocks throughout the country. As the scheme
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, ecnpowerment of mahila mandals for community

leadership in nutrition security, opportunities for community-based

development through panchayti raj, inveolvement of adolescent girls in

ICDS activities and other synergistic programmes.

K. Imstituticonal 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
Pechnical Committee (CTC}. ©DWCD shall use the system to plan and
coordinate ICDS activities with related nutrition intervention

programmes with other departments and govermnment agencies.



2.20 Each state and union territory has a state governmen:t
agency for ICDS administration. These state administrations work
with DWCD to implement and monitor ICDS activities. These state
government agencies shall be responsible for the impiementation 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 pericdic 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 naticnal computer network. NIC shall
provide technical support for the implementation, training and

maintenance of the ICDS MIS.

2.23 The National Institute of Nutrition (NIN) and other
research institutions conduct periodic surveys and studies on ICDS
activities which contribute to the understanding of ICDS programme
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
ocbjectives of these systems have been to assist in managing the large
quantities of data c¢ollected under ICDS and to report on key
indicators. Headway has been made in (a) the decentralization of
data entry using the paticnal district-level network, NICNET 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 develcopment and testing of these existing computerized

systems.



IIr. FUNCTIONAL REQUIREMENTS OF THE ICDS MIS

3.01 This section describes the functicnal 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 Number {Serial number of the function]

Critical Success Factor {One of the five critical factorsl]

Functien {Name of the function])

Rationale {Description c¢f the rational of the
function]

Options [Related optional functions]

Constraints [Constraints on the systemj

Upgradse [Options to upgrade of the system]

Examples [Examples related to the function])



Serial Number: Al

Critical Success Factor: Improved Perception and Understanding
Fuanction: ICDS Data Base

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

archive of pocled 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 te research institutions.

Options

Constraints

Upgrades

Examples



Serial Number: A2
Critical Success Factor: Improved Perception and Understanding
Funetional Requirement: Improved Access to Data

Rationale: ICDS MIS data shall be readily accessible in user-
specified formats to enhance nutrition advocacy through impreved 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, subpcpulations (rural, urban,

trival} and other classifications.

Options

Constraints

Upgrades

Examples



Serial Number: A3
Critical Success Factor: Improved Perception and Understanding

Functional Requirement: Information Dissemination

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

to a wider audience through enhanced information dissemination,

including, monitoring and evaluation reports and pericdic ICDS

newsletters at variocus levels.

Options

Constraints

Upgrades

Examples



Serial Number: Bl
Critical Succeas Factor: Motivation for Action
Functional Requirement: Data Usage

Rationale: The timely feedback of ICDS data shall be targeted to
functionaries with keen sensitivity to their information needs. The
devolution of data usage shall be extended to the widest group
possible, with special attention to the information required at the
community 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: community, 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 community level.

Options

Constraints

Upgrades

Examples



Serial Number: B2
Critical Succass Factor: Motivation for Action

Functional Requiremsnt: Targets, Incentives and Recognition
Rationale: Innovative methods to motivate functionaries shall pe
developed within the ICDS MIS. These methods shall encourage timely
data ceollection and usage with built-in control measures for accurate
reporting and prompt action.

Options

Constraints

Upgrades

Examples



Serial Number: B3
Critical Jucesas Factor: Motivation for Action

Functional Requirement: Key Indicators

Raticnale: The ICDS MIS shall provide a methed to convert the large
ICDS data set to sub-sets 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.

Options

Constraints

Upgrades

Examples



Serial Number: B4

Critical Sucaeas Factor: Motivation for Action

Functional Requirement: Trigger Points

Rationale: The ICDS MIS shall provide a methed 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

Constraints

Upgrades

Examples



Serial Number: cl
Critical Success Factor: Technical Capabilities

Functional Requirement: Management of the MIS Design Process
Rationale: The process of the design and enhancement cf the ICDS MIS
shall be guided by the MIS Cocrdinating Committee. The committee
shall stabilize the design process based on the detalled Functional
Requirements Document which shall serve as the guide for all system
specifications and enhancements. This document shall describe each
feature of the MIS and all related details about data usage.

Options

Constraints

Upgrades

Exanples



Serial Number: Cc2
Critical Success Factor: Technical Capabilities
Functicnal Requirement: Data Collection

Rationale: The ICDS MIS shall provide for data collection based on
the national specifications for the project-level <CDPO Monthly
Progress Report (MPR) and the Half-Yearly Progress Report (HYPR) (See
attachments.) These two data collecticn 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

Upgradas

Examples



Serial Number: C3
Critical Success Factor: Technical Capabilities
Functional Requirement: Decentralization

Rationale: 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

Constraints

Upgrades

Examples

2P



Serial Number: c4

Critical Success Factor: Technical Capabilities

Functicnal Requirement: Data Quality Assurance

Rationale: The ICDS data entry process shall be suppoerted by logic
and range consistency checks. These logic and range consistency
checks shall be user-specified.

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

Options

Constraints

Upgrades

Exan_plcs



Serial Number: cs

Critical Success Factor: Technical Capabilities

Functional Requirement: Reports by Administrative Levels

Rationale: 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.

Cptions

Constraints

Upgrades

Examples



Serial Number: Ccé
Critical Success Factor: Technical Capabilities
Functional Requirement: Reports by User-Specified Indicaters

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.

Options

Constraints

Upgrades

Exanples

L~
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Serial Number: Cc7
Critical Success Factor: Technical Capabilities
Functional Requirement: Reports by User-Specified Formats

Rationale: The ICDS MIS shall allow the user to generate a repert in
any of several report formats, including: table, graph, letter,
label, map, graph. The user shall be able to specify the layour and
content of the report. The ICDS MIS 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 medify 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.

Options

Constraints

Upgrades

Examples



Serial Number: c8
Critical Success Factor: Technical Capabilities
Functional Requirement: 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

Examples

%\



Serial Number: cg
Critical Success Factor: Technical Capabilities
Functional Requiremsnt: Reports by User-Specified Sorting

Rationale: The ICDS MIS shall allow the user to specify the sort
order in which the data are presented in reports. For example, the
user shall be able to specify a project-level report sorted in
alphabetical order or by any key performance indicator (from best Lo
worst or visa versa).

Options

Constraints

Upgrades

Examples



Serial Number: C10

Critical Succesas Factor: Technical Capabilities

Functional Requirement: Data Base Backup

Rationale: The ICDS MIS shall be supported by a reliable data 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

Constraints

Upgrades

Examples

2



Serial Number: cll

Critical Success Factor: Technical Capabilities

Functional Requirement: 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.

Cptions

Conatraints

Upgrades

Examples

p\O



Serial Number: clz
Critical Success Factor: Technical Capabilities
Functional Requirement: Data Security

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

measures to safeguard the data base from unauthorized modifications.

Options

Consatraints

Upgrades

Examples



Serial Number:
Critical Success Factor:

Fanctional Requirement:

Rationale: The ICDS MIS shall be supported by data import and export

features to facilitate the merging of lower administrative data bases

with higher levels.

Options

Constraints

Upgrades

Examples

Cc13
Technical Capabilities
Data Import and Export

o

1 1}}



Serial Number: Cla

Critical Success Factor: Technical Capabilities
Functional Requirement: Hardware Environment
Rationale: The ICDS MIS shall be designed to be compatible with

the established equipment base of the NICNET network, for distriect
and block level data entry, and the microcomputer equipment available
to ICDS, for state and naticnal 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

Upgrades

Examples



Serial Number: c15
Critical Succass Factor: Technical Capabilities
Functional Requirement: Operating System Standards

Rationale: The ICDS MIS shall be designed to run under {a) the

national operating system standards of the NICNET 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.

Options

Constraints

Upgrades

Examples



Serial Number: Cls
Critical Success Factor: Technical Capabilities
Functional Requirement: 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 o¢f 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 deocumentation

while using the systemn.

Options

Conatraints

Upgradas

Examples



Serial Number: D1
Critical Success Factor: Resources for ICDS MIS

Functional Rexuirement: 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
Committee in the management of user requests for changes/ephancements
in the design ¢f the system.

Options

Constraints

Upgrades

Examples

BEST AVAILABLE COPY
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Serial Number: D2

Critical Success Factor: Resources for ICDS MIS

Functional Requirement: State-Level ICDS MIS Coordinators
Rationale: A ICDS MIS Coordipator shall be designated within the
ICDS administrative team of each state and uniocn territory to manage
the operation of the MIS. Each 1ICDS MIS Coordinator shall be
assisted by at least two MIS assistants/data entry operators.

Options

Conatraints

Upgrades

Examples



Serial Number: D3
Critical Success Factor: Resources for ICDS MIS

Functional Requirement: Data Analysis and Research

Rationale: At the national and state levels, data research teams
shall be assigned to conduct trend analysis of ICDS data. The
objectives of the research shall be to reveal seasocnal and long-term
trends of key indicators, teo study the underlying causes of major
problems and teo assist planners and administraters in taking
corrective action.

Options

Constraints

Upgrades

Examples



Serial Number: D4

Critical Success Factor: Resources for ICDS MIS

Functional Requirement: 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 Committee.

Options

Censtraints

Upgrades

Exanples

A



Serial Number: D5

Critical Success Factor: Rescurces for ICDS MIS

Functional Requirement: Hardware Upgradation

Rationale: Resources shall he 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

Conatraints

Upgrades

Examples

[



Serial Number: D&

Critical Success Factor: Resources for ICDS MIS

Functional Requirement: Courseware Development

Rationale: Rescurces shall be provided for ICDS MIS courseware
development for each level of .the ICDS training system (AWTC., MLTC)

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

operators.

Cptions

Constraints

Upgrades

Exanples



Serial Rumber: D7
Critical Success Factor: Resources for ICDS MIS
Functional Requirement: National-Level Seminars

Rationale: Sensitization and motivation seminars shall be 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 c¢onducted at

least once a year.

Options

Constraints

Upgrades

Examples

SV



Serial Number: D8

Critical Success Factor: Resources for ICDS MIS

Functional Requirement: 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 regiomn.

Options

Constraints

Upgrades

Examples

¢y



Serial Number: D9
Critical 3uccess Facter: Resources for ICDS MIS
Functional Requirement: State-Level Workshops

Rationale: Detailed training programmes shall be conducted of one
week duration at State level with State and District ICDS officials.
The focus ¢f these workshops will be on data entry, data cleaning,
feedback and report generation. These workshops shall be held at
least twice a year in each state and union territory.

Options

Constraints

Upgrades

Examples



Serial Number: El
Critical Succesas Factor: Resources for aAction

Functional Requiremsnt: Resource Allccation

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 rescurces.

Options

Constraints

Upgrades

Examples



Serial Number: E2
Critical Success Factor: Resources for Action

Functional Requirement: advocacy for Resources

Rationale: Information from the system shall ke used to play a
critical advocacy role in revamping the perception and understanding
of the impact of nutrition security on development programmes. Often
the reallocation of resources c¢an be as important as the generation
of new resources where several development programmes converge, as is
the case with ICDS. ICDS MIS shall be used tc help macro- and micro-
level plaﬁners understand the opportunities for resource sharing with
other development programmes, such as, the Public Distribution

System, rural employment schemes and women's development programmes.

Options
Constraints
Upgrades

Exanples

'~
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CHAPTER |

Introduction and Installation

[ntegrated Child Development Services (ICDS) is a Government of India scheme (0 promote the healthy
development of young chiidren. The strategy of the scheme consists of providing supplementary nutrition and
non-formal education to preschoolers. Other services are also provided, such as, immunization. health check-
ups. and medical referrals.

The strategy also aims to enhance the capabilities of mothers to care for themselves during pregnancy and for
thetr babies. 1CDS provides supplementary nuirition 10 pregnant and nursing women. These women are also
given heath and nutrition cducation.

{CDS is administcred by projects organized by development blocks. Each project gencrally has more than 100
village-level service centers with about one center for 700 total population in tribal projects and for 1000 total
population in urban and rural projects. The 1CDS package of services is delivered through these centers. called
anganwadis. Each anganwadi is managed by a social worker who is generally a volunteer from the local
community. Groups of anganwadis are monitored by supervisors wha report to project managers. called Child
Devclopment Project Officers (CDPQOs).

ICDS began with 33 pilot projects in 1975-76. As of June {990, the scheme had been expanded 10 2324
sanctioned projects with more than 210.000 anganwadis centers serving 12 million children and 2.3 million
mothers.

The process of data collection for planning and operations management begins at each anganwadi center where
daily registers are used 1o record services provided to beneficiaries Registers are kept on supplemeniary
autritton, nutritional status. preschool education. nutrition and health education (NHEd). heath check-ups.
immunmsglion status, administration and other activities. A five-page monthly report which summanzcs the
registers of all anganwadis in a block is filled by the CDPO. and sent 1o the Department of Womaen & Child
Development {(WCD) at the state as also national level

The objective of this management information system (MIS) is to provide the [CDS programme with a
deciston-support tool for health administrators and policy makers in the rational allocation of resources and the
inobilization of [CDS programme activities. The system is designed to rapidly feed back well-focused
management reports to appropriate administrative levels for action




Installation
The system requires Microsoft Windows 3.1 and a minimum of 40 Mb of free hard disk space. The system is

distributed on 3.5-inch high-density disks. To install the system, follow these steps:
Start Windows,

2 Insert the Indian ICDS MIS Disk | into drive A and choose the Run option from the Windows
Program Manager File menu.

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

AASETUP
4 Once Sewp is initialized, follow the instructions on the screen to complete the installation procedure.

Starting the System

To start the system, follow these steps:
1 Swart 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 the main screen to exit the system.

’@‘ It is very important to exit the system before turning off the computer. While the system is ruhning,
several integrated files are opened and linked. To optimize operating efficiency, segments of these files are
copied into memory. During the process of exiting the system, these files are updated and safely closed before
the system is shut down.

b
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ain Screen

The main screen displays o menu and ol bar of control buttons  Onee a record from the data base hus een
apened. the marn serecn also shows 1 Jdatl enin tadle from e duta base

e mann sereen has {ifteen control buttons across the top of the screen These bullons are used o butid i
madtls ihe JODS dawa base ad w oreate ianagement reports from e Jawg base The functions of cac = i
vontral hullans are Jeseribed below




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

5 2 = O

5

New Edit Undo Save
Date Location Find

Eﬁ sl e
Print Forms Logic Checks  Copy Data Language
Help

— . =

5 -

Table Report Cross-Tab Letter Label

= |

e,

Report Dates Report Locations

Delete

Reports

Graph
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Backup Copies of System Data

The system stores data files in the YCDS subdirectory. Periodically. make backup copies of sysiem data files by
copring all files from this subdirectory on the hard drive to floppy diskette. To copy the files, you may choose
from several options, including the Windows File Manager (if the data will fit on one floppy diskette) or a

backup software utility package.




g%

—

ICDS MiIS

~)

CHAPTER 2

Data Entry

Data Base

The system creates and maintains a data base of monthly progress reports. The data base contains a sct of
intcgrated electronic tables corresponding to each table in the monthly CDPQ report, As new data are emered.
monthly records are appended to each table of the data base,

To enter a new monthly report. follow thesc steps with the detailed instructions explained below:

(£

ad

A

Press the Date button on the main screen. Enter the date of the monthly report.

Press the Location button on the main screen. Eanter the location code of the monthly report
Press the New record button on the main screcn 1o create a new record for the report

Enter the dma for cach table of the report.

Save the data.

To modify a data base record of a monthly report, follow these steps:

1

-

[

Press the Date button on the main screen. Enter the date of the monthly report.

Press the Location button on the main screen. Enter the location of the monthly report. The svstem
will automatically locate the record which matches the date and location entered.

Press the Edit record button.
Seclect the table for modifications.
Modify the data,

Save ihe dma.



Date

Click the Date butten to sclect the date of a data basc record. The Date screen displavs the vear and the month
of the current record. Sclect a new date by changing the vear and the month  Then. click the OK button to
return o the main screen. The selected date now appears below the Date button on the main screen

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

Select a location by selecting a location code from the list of codes. The name of each location appears as vou
scroll through the list of codes.

Once a location has been sclected, click the OK button to return to the main screen  The sclected location now
appears below the Location button on the main screen.

’Q\ Usc the scroil bar to move quickly through the list. or tyvpe the first few digits of the code to move directly

to the desired code.

x| a|w|=

Table and Arrow Buttons
Once a date and location have been sciccted. the first table of the report is opened for data entry in the matn
SCrecH.

Click the Table or Arrow buttons to select any of the other tables in the current report.

The Table screen is controlied by a popup menu of the list of tables and threc control butions.  Select a table.
then click the OK button to move to any table within the current report. Click the Table button in the Tabic
sereen. then the OK button, to refresh the alignment of the table shown in the main screen
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’Q\ Alter data arc entered o the fast row and last column of & wble. the svstem will automatcaily ask o wou
would like to move on to the next table

=

L= |

Find
Click the Find button to view a list of the dates and locanons for all the records entered 1nto the data base  To
select a record. highlight a date and {ecation. then click OK o return 10 the main screen.

LEL

New
Click the New buiton to create a new record in the data base for the date and location selected  When the new
record is ¢reated. o table opens and data may be entered

=l

Edit
Click the Edn button {o cdit data in an existtng current record s the dota base When thus bution 1s prossed.
the table on the screen is opened and made avaiiable for moadifications

Undo

Chck the Undo button 1o cancel any changes made to the Jdata base and return 1o the man screen
A =




Save

Click the Save buiton 1o save the current record in the data base and return to the main scecen. When the
record is saved. cach table of data is copied [rom memon 1o 2 record in the data basc on the hard disk.

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

’Q\ Onee the record is deleted. it cannot be recovered

Print Forms

Click the Print Forms button to print out data cntry forms. The Print Forms screen is controlled by four control
buttons. Click the Edit button to edit the format of the repart. Click the Screen button to display the form on
the computer screen. Click the Printer button to send the report to the printer. Click the Cancel button 10
relurn (o the main screen.

I

Logic Checks

Click the Logic Checks button 1o generate a report on the logical consistency of the data entered.  The Logic
Checks screen is controtled by six control buttons  Sclect the dates and locations of the records to check Chick
the Date button to sce the records sorted by date. Click the Lecation button 10 see the records sorted by
location  Click the Detail check box to see the names of the locations aleng with the numeric identification
codes (lick the Screen or Printer button to generata the logic check report and return 10 the mann screen
Click the Cancel button to return to the main screen without generating the report
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"Q‘ To modify the hist of logic checks made, sce Chapter 4

Copy Data

Click the Copy Data buiion to import orf export records from the data base. Click the Arrow button 10 copy data
from the svstem to a floppy disketic or from a floppy disketic to the system. The default path (or the data on the
floppy disketic i3:

Al
Modifv this path. if required.

Click the Open button to select the dates and locations of the records 1o copy fromt the selection screen. Click
the OK button to retura to the Copy Data screen. Then, sclect the records to copy from the list displaved

Click the Check Mark button to sclect all secords 1in the st Chick the Date batton to view the records soried by
datc. Click the Location button to view the records soned by locavon. Click the Detail check box 1o sec the
namcs of the locations with the locatton identification codes.

Click the OK bullon to transfer the data and return 10 the main screen.

’Q‘ When data arc merged from a floppy disketie inlo the svsiem data basc, only records wath valid location
codes are copied.  Also. if an attempt is made to import a record which already axists i the svstem dma basc for
a given date and locatton. the record 15 not copied into the svstem |

l_anguage

Click the Language button to sclect another language  The Language screen displays the available languages
Sclect the language desired. then click the OK button to change the language.
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CHAPTER 3

Reports

List of Reports

Click the Report button to view the list of available reports in the Reports sereen. Thas list contains the reports
that can be generated from the data basc of CDPO records. Each report contains uscr-specified specifications
which determine the daes. locations and content of the report.  In some cases, the report may include an OLE-
generated object. such as. a graph or a map

To print a report, sclect a report title from the report st Click the Table bution to browse the data included tn
the report. Chick the Screen or Printer button 10 send the report to the screen or prnter  Click the Fric buton
to export the report data to a sefected file format. The default file format is DBF  Other optzons arc awailablke

tn the drop down menu under the File button for cxport to spreadsheets and text files (WK1, WKS. XLS. SOF.

X

Click the OK button to generate the report
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1 Nutritionat Status of Chikdren [Boys)
2 Anganwadis Providirg Services -
3 Supplemerttary Nulsttion (Boys)

4 PreSchool Education é[
5 Nutrition and Health Zducation and Home Visits A

3403 01110101 .
01110102 -
01110106 N
01110107 .

01110108 || - ,
01110108 EIEd M ae SHEEY HECY FIUY AR EY 10 LY ML KEES g ar 1 UK

O TR T T P T T T
Py

01110201 —
01110202

01110203 XKcancel
01110205

Report Formats

A format button appears above the list of reports. This button displays the format of the highlighted report title
There are six formats; table. cross-tab. letter. labels. graph and map

=)
-

Table. The table format contains rows and columns. The rows can be grouped by user-specified tevels of
specificity. such as. by administrative tevel or by date.

o
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Cross-Tab. The cross-tabulation lormat displans duta in a graph or table with duta in thr
(or row). Y axis {or column) and the frequency count of cach data point

=

Letter. The letter format reports data in a lctier with kev indicators merged with explanaton paragraphs.
names and addresscs

ornes N oans

“

1t

[#]
[¥]
le)
2]
o
ue

Label. The label format gencrates tabels for mail distribution.

B

Graph The graph format displayvs data i varrous topes of graphs bar. ine. pic and others

%

Map. Tic map format displays data in gecographic maps  Maps can be generated at user-specified levels of
administration.

Edit Reports

Click the Edit bution to odit the list of reports. The Edit button displavs the Tools screen whach contains ihe
followng control buttons. add. delele, copy. formar. mcasurcs of performance. (ilters. sort order. lavout. OLE

odit and QLE <lcar.

Title. Double-click the report title to edit it. After imodifving the Gtle. doublechek the upper left hand corner
of the Reports browse window (o close the window, <ave the changes. and return to the Tist of repors




Add. Click the Add buiton 10 add a new report ke,

Detete. Click the Delcte button to delete a report utle Chick the OK button 1o defete the report or clich the
Cancel button to return to editing the report

Copy  Click the Copy button (0 copy 2 report Litle and its contents 10 @ new repon record.

Date. Click the Date button to sefect one or more dales for records 1o be included in the report. The Date
screen displays the list of dates found in the data base. Sclect one by highlighting it. then click the OK button
to return 1o ¢diting the report.

To select a range of dates. highlight the first date to be sclected. hold down the Shift key and inghlight the last
dale 1o be sclected. To select or deselect a date within a highlighted range of daies. hold the Cirt key down and
click the date. Click the OK button to save the selected dates and return Lo editing the report.

S

Location. Click the Location button to sclect one or more locations for records to be included in the report. To
sclect a location. sefect the button of 1he desired administrative level. then sclect the location from the hist of
available locations within the administrative level. To select a range of locations. highlight the first location to
be sclected. hold down the Shift kev and highlight the fast location 10 be sclected. To select or deselect a
location within a highlighted range of locations. hold the Cirl key down and click the focation  Click the OK
bution to save the selected location and return to editing the report

:j‘ﬁ
Measures of Performance. Click the Mcasures of Performance (MOP) button 1o select the measures of
performance for the report.

To add a new MOP. follow thesce steps:
I Click the Add bulton 10 add a MOP record
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2 Emter the name of the MOP above the Expression Builder  This namic will be used 1o creale repor:
coluinns.
3 Click the Expression Builder button above the cquation box. Defing an expresston using ficld names
stored 1n the data base. For examplce. an expression might appear as
Field_namet + Field_name2

4 When a valid expression has been entered. chick the OK button 10 return 1o the MOP scrcen

’Q\ Chick the Table bution in the MOP screen 10 automatically load all field namcs from onc table wie the
MOP data basc.

Filters. Click the Filters button 1o sciect the filter conditions for the report. Use report filters to narrow down
the scope of the report to include only those records which meet the conditions of the filter. For example. a
liher can be used to generate a report on all projects during a given month which do not achieve a uscr-

specified level of performance

To add a new filter. follow these steps:
1 Chick the Add button 1o add a ilter record.

1 Click the Expression Builder button above the equation box. Define an expression using (ield names
stored in the data basc. For example. an expression might appear as
Field_namet / Field_name2 < Q80
When a valid expression has been entered. click the OK button 1o return 1o the Filter screen

‘s

=

\‘*\J

Sort Order  Sclect the Sort Order butlon 1o select the fields by which to sort the report

Q For cross-tabs. use this option to sclect the three MOPs to be included 1n the cross-tab




’Q\ For graphs. usc this option to select enther | Date or 2 Location to be included in the graph. 1i 15 not
possible to include both date and location in the graph  After selecting date or location. sclect other MOPs w0

include in the graph.

A

Layout. Sclect the Lavout button 10 modify the lavout of a report. This button activales Lhe report editor o
view and edit report forms. Use this option 1o lavout report Litles. rows and columns.

OLE Edit. Sclect the OLE Edil button to modify a graph or map once it has been created. This button
activates the Object Linking and Embedding (OLE} feature of Windows to view and edit report objects.

2

OLE Clear. Sclect the OLE Clear button lo delete a report object.
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Graph Wizard

Microsoft FoxPro GraphWizard

Il

™

[gencel! ".'[;« chiack Next> |>>]

Actnate tis weard by pressing the OLE Edit buiton alter setiing the report tape to Graph

4
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CHAPTER 4

Preferences, Utilities and Options

General
Select File | Preferences | General 10 modify the general preferences of the system. This option allows you 10
change the svstem titlc. system user and system access

Tables
Sclect File | Preferences | Tables to modify the structure of the tables of the sysiem. This option allows you to
change Lhe able titles, columns, rows and ficlds in the data dictionary.

Logic Checks

Select File ; Preferences | Logic Checks to maintain a data basc of logic checks  Each logic check 1s an
equation which must hold true for cach record entercd into the data base - This option builds logic checks from
expressions containing ficld names stored in the data base

To add a new logic check. follow these steps.

1 Click the Add button to add a logic record.
2 Click the Expression Builder button above the left part of the cquation. Define an expression using
ficld names stored in the data base. For example, an expresston might appear as:
Field_name1 + Field_name2
When a valid expression has been entered. click the QK bulton to return to the Logic Cheek screen

-

4 Click the Operator button to select an operator for 1he cquation
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5 Repeat steps 2 and 3 for the right part of the equation.
6 Click the Save button to save the fogic check.

Locations

Select File | Preferences | Locations to maintain the data base of adnuinisirative levels used by the system,

Location Titles. Select the Location Titles button to modify the number of levels used by the svstem and the
title of each level. The svstem may have from one 10 five levels. For example. the system may have the
following four levels of administration:

I Nation

2 State

3 District

4+  Project

{blank]}

Location Names. Click the Location Names buttons {(onc bunton for cach of five levels) to enter or modify the
names of the locations.

Wy

Languages

Sclect File | Preferences | Languages to modifv the default (English} and alternate languages used by the
system. This option allows vou to select a font and font size for both languages. This option also allows vou to

transiate cach phrase in the default language to the alternate language.

Utilities

Select File from the main menu to sct the svstem date format. sct the clock on or off. set the syvstem bell on or
ofl and set carry on or off. Use Set Carry O to enable data to be carried forward from the current browse
record 1o a new record. This feature is helpful when editing the structure of the data base tables, rows. columns

and data dictionary.
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Map Wizard

Select a toct

MAPINFD
POPMAP
QUICKMAP
EPIMAP

Activate this wizard by pressing the OLE Edit button after setting the report ivpe to Map
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Letter Mail Merge Wizard

=

Letter Mail Merge Wizard - Step 1 of 1

Which wotd processor do you want to use?

| Cancet ][ <Back | Next> ][ Finish

Activale this wizard by pressing the OK button afier seuting the report ivpe 1o Letier
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Report Layout Design Tool

= i ,"]‘ll
A °:.i.1.‘,11I.|.2.|.I,J_3.1,1.|\4\1.+
LA} |’
|1l 5
1.
O]
1O
{831 4
£ ]
PageHeader . . ,
9{id________| lo17 ch4] [017 chS| -
Detad |
OJDATE() .|
Page Footer - s

Activale this report design tool by pressing the Lavout button.  Note that OLE objects created for graphs and
maps can be included in the header (as a picture named REPORT.OBJECT) of a report where the body of the

report contains the detailed data.
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Options
Select Options | Reindex and Pack from the main menu to reindex all wables 1n the system. remove all records
marked for deletion and restart the system

Select Options | Delcte Several Records from Lhe main menu to delete a group of sclected records
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CHAPTER 5

Sample Reports
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ICDS NUTRITION STATUS OF UNDER THREES IN MAHARASHTRA
MARCH 1994

Boundaries
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All State
Adilabad
Ananthpur
Chittoor
Cuddapsh

East Godavari
Guntur
Hyderabad
Karimnagar
Khammam
Krishna
Kurnoot
Mahboobnagar
Medak
Kalgonda
Nellore
Nizamabad
Prakasam

KV Rangareddy
Srikakulam
Visakhapatnam
Vizianagaram
Warangal

West Godavari

Average Number of Children (3.6 yr) per AWC Attending Pre-School Education

5 10 15 20 s "
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D.O. No.13—10193~—WBP/é 77
o Telex © 31-61542 WCD IN
CE W ATHIT
“ (afgar @aq 19 fasrg frapn
ST 939, A f284T-110001
GOVERNMENT OF 1NDIA

A TN wfrm e (DEPARTMENT OF WOMEN & CHHILD DEVELS *seNTI

CAME FOR [HE GIRL CHILL Shasirs Blarvan, New Defhi-1 Ik
~eL. GUPTA Jeevan Deep Bldg.,Mezzanine ¥inor,
Project Manager Parlisment Street,New Delhi-110601,

.el No,311 520

17 Januwarv, 1964,

Dear Shri Senguota,

This is with reference to our telephonic discussion reparding
upgradation of the software, namely PRS4, developed earlier with USAID

assistance for monitoring the ICDS Programme in India. 1 mentioned to you

that, conseaguent upon certain cmehdmen:s made in the nragrase serersip
formats for normal IC0S wrogramme and introduction of some additional
components, lixe Women's Integrzted Learning for Life (WILL), Adolescent

Girls' Schemes, Therapeutic i00d, Construction of Anganwadi Buildings and
CDPO's Office-cum-Godown, funding of referral cases etc. in the World Bank
Assisted ICDS Projects, it was necessary to upgrade the PRS4. You indicated
that Mr, Kris Oswalt author of the PRS4, was here these days and vyou have
already theen arranging for the upgradation of the PRS4 for the desired
purpose. You alsc indicated that it would be pessible for USAID to fund the
cost of this uoeradation through tneir own funds.

2. i now enclose two sets of progress reporting tormats, including their
up to date amendments, One set relates to normal ICDS programme, while the
other set relates *o *he World Dank Asszisted ICDS Projects, Further, as yen
are aware, w® ave presenfly get.ing some data through the NIC-NET. We would
like that conversion of that data into a censtituent part of ths PRS4 nackage
may alse be considered to avoid duplication of effort in the Central levo!
Project Management Office. These formats and points may kindly be kent ir
view while uograding the PRS4, which should alsn cover logical verificatio: of
the additional i:ems, added at the time of such upgradation.

With kind regards,
Yours <‘ncergly,
i 1;(_)..
EL/-/?-"'/’
(K.L. CGUPTA}
Shri Samresh Seng;mta,
UUSAID, B-28 Institutional Area,

Qutab Hotel Road,
New Delhi-110 0lé.
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Formmat e 17/R fov powmal LEDS

fo
Rescarch Olicer
Deparunent of Women& Child Developueat
Ministry of Human Resource Developiment
Shastri Bhawan
New Delhi - 110 061

- - Integrated Child Develupment Services (1CDS)

SUBJECT : CDIPO's Mouthly Progress Report for Ui manthof. .| _ . iy.
Mame of Stale ~ ... ..., Rajasthan . Code
Name of District ... . . PR - Cude -
Nameof project ... .... . .. ... Cude \_'
: PHC
Name/s of
CiiC
Referal Haospitals
No. of Sub-centres in the block area
No. of Dispensaries in the block area
Calegory of Project - CentralSeetor/Sas-Seetae. . . ... ... ... .... .-
Nature of Project. .. ... oooviu. #Gral/ Tribal/thban
Year of sanction . . . i - .
Name of CDPO . . S e
Postal Address . . N ’
................................. PisCode .. .............
.
No. of AWs sanctioncd { S g !
i)
No. of AWs functioning l 3 & N
\ -~
No. of AWs rcporting ] 2 .71._ p
No. of AWs opened fur -
N day ) ) [-14 days 13-20 days 2\days & above
l .‘J l J e o ! [ .
The duly completed MI'R fur the project is funtished herewith , o il
qrer 1oy ey sfiemrdt
Date : ..t " g (Sipmitureof QRIOY Einen

rFa :, LY

\=/

1. Complete the proforma in Triplicate aikd send One Capy to Research Otficer, Department of Women and Child Development,

Ministry of Human Resource Development, Shastd Bhawan, New Delli- 1 by the 7ih of the following jnonth.

2. 2ud copy to be sent to e State Guvernment.
3. Retain the third copy fur record. ’

4. Part-A of this repart is a consofidation of MEPRS received from Anganwadi Wurkers through Supeevisors.
I"art-B pertains to infonmation un Administration & Coasdination and is w be provided by CDIFO.

5. Wrile ane and unly one digit in each box. Only nuisbers are o be written in baxes.

6. I the munbier of digits is less than the number of boxes, the excess number of bozes on the feft shaukd be filled by zeres.
If the number of boxes is [ess than the number of digits, it indicates an error in your 1epuiting or tatalling

7. If sone infonmation is not avilable cross vut the boxes.

1
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i) Total Population of AWs
(all age groups)
i} Childien:-
Below 6 months
308 4

ity Women:

Male L_;’

2. Reported births and deaths
i} Births
ii) Deaths Below 1 year
o o 2
QGG

e

PART-A

SA8EA

qr

GMonths-1 years
.
0

Pregnant 5&5'_[55 Nursirn-—g. \[% 5&8&%&__ I

Live Binths IL: 55

ICDS Project population details in repurting AW (is per Aw Survey Registers)

1-3 years

lalialel

. . f -
/1 JI/ ine ~ j /_
Yage 2
L4
Female {E! é CL Dzv 0! S
I-3years -6ycars .
8dasd  bdadsd -
qms'lﬂ'é\anms of lactation) |
-3,
&mmm&ﬁm
3-6 years .-
sadg b
.o
1

: 2 D
i) Deaths of Women during Pregnancy and delivery 6BC8CS

'Supplememury Nutrition
3. No. of AWs provided
SNP in the month

0 days

wlile)

4. Number of beneficiaries for

2} Supplementiuay Nutrition
in all reporting Aws

1) Pregnant Woman

it} Nursing Mothers
(first 6 months of factation
i1i} Children 6 months-tyecars (Boys)
iv) Children 6 months-1 ycars (girls)
v) Children 1-3 yearg (boys)
vi) Children 1-3 years (Gidls)
vii) Children 3-6 years (Boys)
viii} Childrea 3-6 years (Girl)

b) Total Number of children served

i) Children 6 months-3 years

ii) Childien 3-6 years
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Boys
Girls
Buys

Girlsg

i-14 days
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2009s-
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21 days & above

B L
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for 15 days or mare
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5. Classification of Nutritional Status:- Page 3
(@ By Weight for Age Boys Girls Boys Girls Bays Gir
> Below t Year DBelowi-d Years  Belowl.3 Years Belowl-3 Years Bclowd.S Years Belowk,
. icars . ) /}(
ke < Y.
i) Noofchildren weighud  E3JEH coon G438 sana. 5538 oo
i)} Mo of chitdren
. oI Qg oa g I
- With NORMAL weight fJL‘JL!I:i..%J ST=taE 2dil  goas GGAS SIS
- in GRADE- O3S omon A3SY  cesae. GEEY cowe
o 5 : -
- in GRADE-II 5348 wess-  88d cooo. 8338 scsaa
O - - -
- in GRADE-HI 988d esss 8635 coos. &85t =aco
-in GRADE-IV 5890 msss. 8938 osos  eadd asag.
-
b) By Coloured Strip (fifi this column only if weighing scale is cither not suplicd or out of order) 2 ks
Uu_\n . Ciirls BO)’S Girls
1-3 Years [-3 Yeass 3-5 Years 3-5 Years
i No of children measured 2Eaan ooono. QoOooo ceaco
ity Mo of children in
- GREEN zone LaEae.- B3It Qe cessr
- YELLOW zone =8s80- (Vi i ¥aled me NN Laess Oono
- RED zone (a]om {wilin oy cCouom, o {minslibim) oEamud .
"
RN
Preschoul Education
6. No. 7 AWs conducted Preschool O days L-14 days 15-20 days 21 days & above
. £ el o e _ A2 A
cducation in the month S i} {Cj[fl lf!lﬂlj\ 3 YT
A" Mg 6. 2 2LG-7
7 Totai Civildeen (2-6 y13) cnrolled in the Boys (S0C3] 8] é) E) Girls E% coccs gi L
preschool Registers in all reporting AWs
during the month
2 Total No of children actually attended for : .
a o - oo 7L ‘.
15 days or moxe Boys AAAASH cins BDAELE )
9 @ AWswhere PSE activities conducted per day for 3G minmes 1 Hour 1 tHour 30 minutes
6 or o o Sy
No of AWs (HSied 658 Aot
b) Preschool matcrial/ioys used by majarity of Regularly Some of the days Ravely
g PR 2 e A
children in No of AWs GEa® 6DU JE:‘L.? % Mo
13, Nuirition and Health Education (NIED)
se O
(@) No, of AWs where NEEG activitics weee organised aao
A o ol
{b) Total women participated in sl AWs EAGS
i [
{©) No. ol AWs where ALV, Aids were wsed for conducting NHEd sessions E’JCJL'_T
(@ Towal No. of NHIEd sessions organised in which Health staff also patlicipated Elﬁt]@ .3 g \r
s+ Total number of familics comtacied through [omevisits by

AWWs
<ot ]
ILIEJUL_}
BEST AVAILABLE COFY

.-

Supervisors

CDPO & ACDIO
Lol B N ]

Lasn

Aoy~ 2 CQQ\



4

12. Number of AWs visited by

Visited] notl

CVUrE BIRT

{hioe

Twice

Moae thon

Lo Lienes

REE
oo HED EEE 20 BEE  EEC
s CEE EY 0 PEE  EEE
we  BEE  EEE EEE QR
v EEE PEE EEE

oo FEE  BEE

COPOACDHEO with O [o | Supervisors with ANMs.11Vs bl
14, Nn.of AWs where Mahila Mandals cxi:l@ Ho of AWs with no Mohida Mondal l(')a
No. of AWs where Mahila Mandal Meetings were held Gl .

15. lHealth check-ups by ANM/LUHVINMO (Number of jrrsous)

dlelk]  Plllldwas

13. No. of joint visits to AW's by

"'\-l

Children 6-3 years

Lol le]lo}elle]

Chiltlicn 3-6 Yeas

BiEEEE

Megnant women

BERE

MNursing itiwtlers

EREE

16. Molhers refemed 1o subcentre h rHeC 2 e~ wa J 8

Children referred to sub centre s PIIC CHC 2 !
17. lmnunisation status Number lmnnunased i maonth

lc1 duse Hud doscillonsier
a) Pregnant women given Il @ E] @‘
t 8
b) Children 0-1 years It Duse
' . ues LlEE
- PEEE Sk

b) Children 0-1 year 1st Duse Hid o

DPr 1] s

Nird Puse

PEEE BEDE

roLI )ldldlsl  [al=lllE] Ellellle

¢) Children 1-3 years 1 Booster @ POLIO Booster E] E

d} Children 3-6 years DT Buoster E’ El @ 2l Dose @ E E
(given to those childien who could not be immzred during b3 yroof age) S S S
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18. Appuinunents

1) CDrO

iy ACHEO

11t} Supervisors

ivi AWWg

v} Helpers

vi) Ministesial pasds
viid I ives

vind Peon

Sancinreedd

I'nrt i}
Admlinisteatlon & Coordinatiun

ln positian

I Nooof pant mectings ol Flealth amd Non Dealth stab o ganised hy('l)i‘()@

20, Funds received by CDUO (o
I'Ol.

- Other expenditu. e

\w“
csfNo

2L, Problens faceel in Progect fmplementauon (1 ick apglicable iteins)

a) Nonavaitability of Fomds

by lirepulir Foaxd Suppsiy

<) Nun-reaaiabality of Medicme

&) Nap-availabibity of Mcdicine Kit
¢) Non-availability of IPS1 mawrial
0 iregular Health Ched up

£) lerepoba himnenisation

h} Appatatus ol in working condition

i) Any other

22.

Moject - level supplies

a) Jeep

b) Frailer

c) Mupeds

d) Cycles

¢) Typewriter .
f) Duplicator

g) Slide Projector

) FilinSurips

i} Weighing Scales

J) Weighing Measures
k) Growth Charts

1) Nested Deaker

Pate :

BEST AVAILABLE COPY
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A

‘Fi{’fi]“l b g

Page's
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o

Rueceived carlier

m wurking ncceds ¢
couchilivim replaccment
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S
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F('Jf(:n“", T @f— MPQ f:yL Bau& H—o‘dbjt&it —Z¢cDs: ﬂtfy'.ecB . (".

NEY

Inteprated Chltd Development Servlces (1CDS)
To
Rescarch Qfficer .
Deparunent of Wamend& Child Developinent
Ministy of Human Resource Develuprnent
Shastri Dhawan
New Dicllhi - 110 601

SUBJLECT : CDPO's Mouthly Progress Repont for the manth of. P L
Nameof State ... .. e e . Code
Name of Disuict . P Code
Name of project .. ..... .. B T Code
Piic
Name/s of
ClIC

Referal Hospitals
No. of Sub-centres in the block aica

No. of Dispensaries in the block aca

Category of Project - CentralStetor/Stale Seebar .. ... L
Naturc of P'roject. . ... oLl L. itura¥ ribalUsban
Year of sanction . . .., .
NameofCODERCO . L
Postal Address

................................ PinCode ...............
No. of AWs sanctioned T .

Nu. of AWs Tunctioning - .-

No.of AWs reporting

No. of AWs opened for
0 day [-14 days 15-20 days 2ldays & above

O|_0J|£>J ollaollo o ollo { 7_5(—

The duly completed MI'R for the project is Turnished hierewith,

qre ST bR rer ofinmd
Date : i gSipmture,of QOROY {inr

{.  Compleie Uie prolorma in Tripllcate and send One Copy to Research Olficer, Department of Wornen and Child Developtrent,
Ministry of Hunwin Resowee Development, Shasti Bhawan, New Delii-1 by the 7ih of the following month.

2. 2nd copy to be sent Lo the State Guvernment.

3. Retain the third copy for recod.

4. Tart-A of this repactis a consolidation of MPRs reccived fram Anganwadi Warkers through Supervisocs.
Part-B pertains to information on Administration & Coordination and is to be provided by (_l)l'()

5. Write one and only one digit in each box. Ounly numbess are v be writien in boxes.

6. M the nunher of digits is less than the number of boxcs, the excess nuinbier of boxes un the Ieft shocld be filled by zeros.
IT the nunber of buxes is fess than the numha of digits, it indicatcs an enor in your repiting or wialling

7. I some ialonmation i not avilable cross out 1he buzes, -
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PART-A

1. ICDS Project popudation details in reportling AW (as per Aw Survey Registcrs)
i) Total Population of AWs

~ & «J- 20 X
{ll age groups) Male !f) Ig 5 é L""l) 5 Female IE) Ll_'} g) o0
it)  Childmen:- - : “
Below 6 months GMonths-1 years 1-3 ycars 3.6 years

38 d G89b - 8ddsd  bdadsd
i) Women: ~ Preguant 5{%&5& Nursing &I&C—_,}ISI‘S '

s onths of kactation)

2. Reported births and Jeaths
. . 2.
i) Births Live Buts @03 st Birtns YA
it} Deatls Below 1 year 1.3 years 3-6 years

Gedd- AAa8s T [ f

b
iii} Deaths of Women during Pregnancy and delivery [f}ﬁéj(jo

Supplemeniary Nutrition

3. No. of AWs provided

SNP in the month 0 days 1-14 days 15-20 days © 21 days & above
s68 888 | .&3F 0 866S
4. Number of beneficiarics for ' - . ' '
@ Supplementaiay MNutrition Total Mo.cligible Total No, Enrollcd No. reccived SNP
in all reputting Aws for 15 days or more

i) Pregnant Woman L%l%é! IS? %8]&! g 8&8}6
1) Nursing Moihers Efl:_zi Egé [5 él 65 l% (5 Dllg

(first 6 months of laclation .

iti) Children 6 months-[ycars (Boys) Ej 5[5 ff) l'_l.l E) D& C:_ll LQ.I b & 8
iv) Children 6 months-1 years {gitls) sS880 (I S0Or0
v) Children 1-3 yearg (boys) 6 IEJ7 l'_zl [SL’?J. &} IZ] lZ] [f] 5 IEIE) E? é 5
vi) Chitdren [-3 years (Girls) sSes00 osSgQoo. ogOonc
vii) Children 3-6 years (Bovs) l_}] dl (5 ES-L—] lf? ij LGI,SCY Uo CSEil/—C(I’C}_‘
viit) Children 3-6 years (Giel) oOBgsel CReEn. . oeaino
b) Total Numbcer of childicn served Single Ralion Double Ration
i) Children 6 months-3 years Buys La} iﬁ 5&\3 l% ﬁ li)i ) Cﬁa
Girls B EENS- ) i { = = S
ii) Chiidien 3-0 yeurs Boys E] [E] (;‘;L“jrﬁ“ IS Lc_'i [3 EI C?
Girls BPEEEE 5898809
BEST AVAILABLE COPY
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5. Classification of Nutritional Status:-
(a2} By Weight for Age Bays Girls
Below | Year Helowl-3 Years

,

Years
) Noofchildren weighed D106 E  @oco
i) Noof childien

F A (} -
- With NORMAT. wer 1! H 10 n? b
- in GRADE G600 cnco
- in GRADE-I1 S35 mece-

o I"l_]
- in GRADE-! Socdo oess
-in GRADE-IV 988 oesa-

b) By Colourcd Strip (fitl this colummn only if weighing scale is cither not suplicd or out of onder)

Hov.
1.3 Years
1 No of childeen measured BEED s
i) No of children in
- GREEN zone F=t=Telf=Ta T
- YELLOW zone IRISISISIaR
-RED zone (i o o ik Y|
Preschoal Education
6. No. of AWs conducted Preschiool 0 days i

B85S

cducation in the moml

7 Touwl Children (3-6 yrs) enrolled in the

preschool Registers in all repotting AW's
during the month

8) Total No of children actually attended for

L5 days or moic

9 @ AWs where PSE activities conducted per day for

No of AWs
b) Preschool materialtoys used by majority of

children in No of AWs

-~
D

Page 3

Gins

T3

ST N,
CHIHS -
(S Snen E
HZ800
CEEa.

Gisls
3-5 Years

SEZaag-

cogaE

QooOo_
Bl]=t=

Boys Gisls Boys
Belowl-3 Years Belowl-3 Years Below3-5 Years Beiow3cs
. GO
SLAS  seoo. 8838
R RL NIRIRIE il &
AR > & -
GO maae GG
3dS” pono. 8208
: =)
3628 gooa. SAGG
. H
AGdeST oepm ASAd
Girls Boys
1-3 Years 3-5 Yeurs
oonEs- QOrico
BROCL ]l ]
| Y ] i ¥ o Y m I [ap)==io={py i)
-14 thys 15-20 days

el
Boys %15&566

36 minutcs
D &,
L1l l.f
Reguhuly
Gda®

AAas

Boys le_zlfj[’jaé—é

1 Hour

21 days & above

wlald

Girls i%f] {%}‘5355

Gixls &(%d}:gcﬂé

1 Hour 30 minucs

<
G8S
Some of the days

bEd"

10.  Nutrition and Health Education (NHED)
(@ No.of AWs where NHEY activitics were osganised ijlec
(1) Total women pasticipated in all AWs Ellf!Li‘ }
{c) No.of AWs whcre A V. Aids were used for comducling NHEd sessions E]ﬁ[jd
& Toral No. of NIHEd sessions organised in which Health staff also pasticipated E)ﬂDO
-1 Towl number of families contucicd through Homevisits by

A\V\\'Sq Supervisors

o e ey

LRI oddi-
_BEST AVAILABLE COPY
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2. Nuinber of AWs visited by

13.

14.

15.

6.

17,

Vistted not -
LU
even once

CHrO
ACHPO B’
sweensrs - [o] [F[F]
ANMs
Livs [C’]
MOs IE.]

No. of joint visits 0 AWs by

No.of AWs whese Mahita Mandals cxiu

(nce Twice More than

Two Umes

llelle]
(I
(o))
[e]le]]
Bl
el

|
(c]{elle]
lleIel
lleE]

]l
(404
(o] [e]i#]
Clldle]
[dle)E]

COPOIACDIO with MO [E] Suporvisais with ANAsA 1Vs o]

No.ol AWs willi no Mohila Mandat I ol

No. of AWs where Mahila Mandal Mectings were held B)

Health cheek-ups by ANM/LIEV/MO (Number of persons}

Chilchien (4-3 years

e E ]

Childicn 3.6 Yems

(el

Prepgnant women

BEEE

Nur<ing: aurihcrs

BEEGE

Muothers referred 1o subcentse e rIC A2 CNe_—_=
Chiidren relerred 1o sub centre reoma— PHC e 2D
Inmunisation stalus Number nnunived this manth
st dnse g dose/Boosier

a} Pregnant women pgiven I E @ ‘
b} Children 0-1 ycars Ist Duone

' BCG @ @

MEASLES
b) Children 0-1 year Ist Dove I Dase Hird e
ot CIEE  RPIE@E [EREE]
POLIO

<) Childcen 1-3 years

d) Children 3-6 yuears

F

JAdle  [EleEE FBEEe]

DI'E Booster B @ POILIO Boosier EI @
D't Booster @ 2nd Bose @ @

{given 1o those children who could ot be inmunized Qe mpl-Vyrcof ape)
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8. Appoinuncnts

B Chro

it) ACDHI'O

iii} Supervisars

iv) AWW;s .

v} lielpers

vi} Minislenial posts
i) Prives

Vi) Peon

Part B
Admintsiratlon & Courdinatfon

Sanclioned
——

4
(ol 7
1Bl
[o]=]
n

In position

R

o

UlBS;

L]
B

Received eurlier
L CIVeL] cather

in working

condition
e on

(Signature of CDIN)
Name of CDI'O

N 1amee 2beent ey sl

Uil i oy b Sepgn

19, Nu.of joint meetings of Healts sued Non lwealtly stafl o pamised I-y('l)l'()@@
20 Funds teceived by CHPO for /
- 10O, es/No
—Other expenditure \ﬁ:u
21, Moblems fuced in Project Implementation (Tick opplicable itews)
a) Non-availability of Funds AT
L) Lireguliar Food Supply N N o
¢) Nou-availability of Medicine T
¢} Non-availability of Medicine Kit T
¢) Nou-availability of I’SE iaterial T
N lmegular Health Check-vp o .. ...
g) lregular lvmonisation e
h) Apparatus pot in vrarking comdition .77, L.
DAayothee
22. Projeet - level supplies
Received during
e month
ayJecp
by frailee
OMopeds
d)Cycles L
¢) Typewriter
0 Duplicawor
g) Slide Projector
b} FibmSteips .
i) Weighing Seales .
) Weighing Measures .
k) Growth Chars
1) Nested Beaker
Date :
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(fFor

) a)l No.

slere- V) ol miisqi kg SCO5 Pr o oL arpavet Ang oyl

of Abls which conducted Viilage levei

erxhibitrons

b} tlo.

of Aulg which conductied Fabv-shows

o No. of Akl which nad Belivery Lits

T, No. 9f Abls which tad Medicine kits

12 Total Mo, of Alls which have jsasucd referral slips:
Gii) o+ (iiir = (iw) ]

i) For Pregnant womern
111} For Mursing wobkhoes
v} For Children {(@-4& vears)
Tatal
b} i) _Total No. of Refegrral slips issuea

ii)
{it)

iv?

c) i)

iii)

iv)

L(ii) + iiiy o+ civ) ]

Pregnant Women

Nursing @gthers

Children (@-6 years) ‘

Total Mo. of referred cases attonded
to by M.0s = [tit) + (dii} + Giv)y ]
Pregrant woman b

Nursing mathers

Children (-6 years)

BEST AVAILABLE COPY 7




cicapives 2f wbin Pan s Fondale

[N 5 PIEL L b s o tiie n e P A T e o
.
- - - - H - ————— ————
! 1) L Proopurarrm f Emlt s s ; i ) [ i
1 i H

LR B TR TER AR

. oar i t H

' I e RN S R TR R AN S L R : { i :
p———— —
Voorrl o ESbee 2hcess CoOdtus o, [ ! ’

: o InlerEn s congsilong L 11

e THEE b

Bens conduch o bt

iU Tthimgyaen =

Toaoriuchod.
Ciher sudic progrannes m

corujuetod;

H

: V2T EEEIIES P & T S P L OQr Sslees o i | { H
! H
H
2]
)

— ‘
Tolls of cipe-ts erranged. ! l | ! Pt :

t FhissMah la Mondal

[l
T
T
)
Q

by Fording act: -

POSiMaL b Porpose foe wdaeh fungs sciwen Mo, ofF
. : M la Mepiaiss
h : V Broups H

H 1. : Imitial Fegtabrat:on ote. : '

: : S N O O Y S A
H v Eglapornts 2 fraining : I ] l 1 i

' H ' '

v ! InCame Gomaration fMetivities : l ] [ ! '

1] r 1 1

] ] B »

N ¢ DEher (specify) ..., : i I I ] !

H H H H

: r 1 1

27 al fre Wil classes being conducted in Yos/ia
your block/orojsct

) If conducted., then :

(1) B, of fbls which have cooducted [
WILL classes duwing th2 month

{2 P of SUs in vihieh instructor "‘
s nthee than CLld

“he WILL
{3) N, »fF “emen 2 d L
©1.a8ses durinc




26. aTeat -y . Sereaer— |
ERRE R P LY P LA 1Y o S-JU -t SRS S5 t ! [ ‘
i bby )
—
o Mol of Sulobescent Girts Q1 - ex1 i - day tra;r.;:‘t? L__L_—L_—_i
£ b .
111 1 day Learnger: E i b i
I . o1 nvioloscont Giels averny g-——-——~§ -
R T S N S r S S SN
9. vlciesgont Girls =~ Schernc—I1
- thisthe s vtas Semeae 1o b g H roo D
1ol et e
[$)) IF vagbeas vt e, Yhaey s
13 b, i 1larres : } i J
L I T - 4N - b4 é F [
Foor 15 oesavs o . S U, SN
30, Duwr ~peubtc feoey
1 thother gy ePrporirmatation 19 foa/itn
[a1ad RRIy BES 4 STLN
BY ¢ doae, conrrage of Bencbictarics
: H to. aof beneficiorics :
. H Total v Thoze gvex
: ! onrolled D ofood feor 1S
H H ! day o s !
H Frognant viban | l“l l f H T b
. . . .
* ' " "
. ~ . . .
k Pirsing  bionen ; P 1 1 | : I 1 1

i

v Onildean wnder T Geade : EIID :
Vo Onldren under 7 0 Geade [ ‘ 1__]___[ l : [ 1 |

s, CECOn Frferral Fuewd

(1Y Brudne of coor: l |E ! J J

T Ecpergr ke ancuered i rioees)

i i
- oy Tropmea-tation { { & i

= oy Pyxjygines L [ | E -—g-——-——z
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c)

QEST AVAIL

FORT-D

ey, of b funclloming in o

- feated  Accommodation:
- rixyrontod Accoanncdatian:
Mo, of ks for vhich Buildings, if
v, 2 proposed for conatructi{an

Stage of constructlion of the proposed
W Buildings

T in wiuch

- SitesLend has been acg.ared
- Foondation pits dug

~ Baronont 18 over

- bhardcas tevel 15 over

-~ Lintel level 15 over

~ Foof has boen laid

- Finishing stage is over

= Comtruction (s ovor

- A contre has been shifted
Mo. of Alls having Handpuwrp
Mo, of s, 1 F ony., wbe installiation of

Handpunp (s prooosed.

Stage of coroletion (for () above only)

. in vbich

- Site approved
= Installaticn begun
- Installation over

= Hadmen opesationa!
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34, 2) location of CDPO's Office In rented
place,

h) Whether CDPOs Office-cum- Yes/No
Gndown proposed.

¢} If provosed, state of construction

Site/Land has been acquired
Foundatinn pits dug.

Basement is over.

Window level is over,

Lintel level is over.

Roof has been laid.

Finishing stage is over,
Construction is comunleted,
Office-shifted to this huildine.

N EE RN EE

35, Mahila Samridhi Yolana (MSY)

place/Not  in  rented

Yes/No
Yes/No
Yas/{No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

a) Total No. of Arcounts in Post Offices opened

by CDPO/Supervisors/AWWs

b)Y Total ameonnt involved in depnsits in these

accounts,

Date......'.‘ LR RN O R R I I N N B

{Signature of CDPO}
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PROGRESS REPORT

Title of Activity

Technical Support of the Expansionr and Adaptation of the Progress Reporting Svstem (PRS) for the
Integrated Child Developinent Services (ICDS) in [ndia. {Contract Number DAN-3110-Q-00-0014-00,
Work Order Number 246-108).

Activity Objectives

The objective of this technical assistance is to provide the technical expertise necessary to expand the
Progress Reporting System (PRS) for the ICS to all states and union territories of India, and adapt it to

site-specific requirements.

Task 1

Description of Task

Identify 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. Concept Paper on Strengthening ICDS MIS. A concept paper was developed to assist the technical
assistance group in establishing objectives for the group and terms of reference, See the attached
document.

2. Working Group on ICDS MIS. 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 (AIIMS); 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, UNICEF/India.

The primary objective of the national working group is 1o reorient and strengthen the development and
expansion of ICDS MIS to yield reliable infonmation on programme outcome indicators of programme
effectiveness related to nutrition, health and early chitdhood development. This group aims to strengthen
strategies for use of the data collected in the [CDS monthly progress reports for analysis and action at
appropriate administrative levels of the programme. The group also aims to broaden the focus of analysis
and actisn from the current analysis of inputs to include the analysis of relevant process, outcome and
impact indicators.

The terms of reference of the working group are:

W\



a. To facilitate strengthening of the management information system in ICDS. at differens levels. to
improve both programme efficiency and effectiveness and to provide a imechanism for monitoring the
State Plans of Action {SPACs) for women and chitdren.

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/
district/ block data base of ICDS MIS data to facilitate trend analysis.

¢. To strengthen the capacity at different levels for improved programme planning, management and
monitoring through the development of regularly scheduled regional management {raining programenes.

d. To promote capacity building for the process of assessment, analysis and action for malnutrition
reduction, spiraling up from cominunities 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 different data sources to
enable policy formations based on improved programme integration.

g. To strengthen ICDS MIS with respect to the following areas:
monitoring progranune inputs (food, supplies)
monitoring programme support (staffing, training)
monitoring institutional capacity for programme support (training centers)
monitoring programume outputs and physical/financial progress
monitoring programme impact (nutrition status)

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

a. percentage of severe and moderate malnutrition among under threes in ICDS project areas as the lead
programme indicator for malnutrition reduction

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

c. potential for micronutrient indicators related to vitamin A and IFA (after restructuring formats)

d. potential for care indicators related 1o early registration of pregnant women, exclusive breastfeeding
and number of complementary feeds per day for nine-month olds (after restructuring of formats)

Reports and Documentation

1. Concept Paper on Strengthening ICDS MIS
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Task 2

Description of Task

Develop an operational strategy and training plan that will allow the care natiorat TAG 10 expand the
ICDS PRS system to ail 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 and Action Schedule. A proposed 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.

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, 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. In a letter from the Department of Women and Child Developmeat to USAID/India, the Government
of India requested technical assistance to upgrade Lthe ICDS Progress Reporting System (Version 4) to
meet their new requirements. Amendments have been made to the monthly progress port formats to
enable monitoring of new components introduced in some ICDS areas (funded by the World Bank).
These new components include: Women's Intggrated Learning for Life. Adolescent Girls Scheme,
Therapeutic Food, Infrastructure Strengthening, Funding of Referral Cases,

2. The project has completed a major portion of the software enhancements requested. The new upgrade
will be released as: ICDS MIS, Progress Reporting System for Windows Version 1.0. Testing 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 monthly progress reporling 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 DAN-5110-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) for the ICDS to all states and union territories of India, and

adapt it to site-specific requirements.

Task 1

Description of Task

Identify 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 (AIIMSY); Joint Director, Monitoring and Evaluation, National Institute for
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Public Cooperation and Child Development; Principal Systems Analyst, National Information
Center Network (NICNET); and Child Development Programme Officer, UNICEF/India.

Since the establishment of the National Working Group on ICDS MIS, efforts have been focused
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 MIS in a decentralized

manner.

The terms of reference of the state-level working groups, which are adapted to specific 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/ district/ block data base of ICDS MIS data to facilitate trend analysis.

¢. 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 different 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 physical/financial 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 and 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 finalize adaptation of ICDS Monthly Progress Report (MPR) to meet state requirement,

to develop management plan based on key indicator list with emphasis on nutrition outcomes,
to plan and improve quality of ICDS monthly progress report data,

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

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

* ¢ S+ &+ &+ »

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 1594.

W



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 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 department specified further changes to the CDPO Monthly Progress Report
Formats. The changes included the addition of variables and the reformatting of existing

variables.

2. The project has compieted most of these software 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 Documentation

1. Revised monthly 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 DAN-5110-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) tor the ICDS to all states and union territories of India, and

adapt it to site-specific requirements.

Task 1

Description of Task

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

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

Status of Activities and Related Qutputs

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 Hurr;an Resources Development,
Government of India. Other members include: Chairman, Central Technical Committee on ICDS
(AIIMS); 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, UNICEF/India.
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After establishing the national working group, efforts have been focused on the
establishment of state-level working groups.
2. National-Level Working Group on [CDS MIS meeting convened during the quarter. (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 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 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 lﬂevels, i.e. sector, block, district and state, with reference 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 heaith and achieving early leaming

opportunities.

Specific objectives included:

¢ toidentify 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.

¢ to review and modify the [CDS monthly progress report on the basis of the key indicators to
be monitored to meet the requirements of the Plan of Action.

¢ to identify training needs for enhancing skills and capacity to collect and collate date, to
analyze and interpret data for corrective action.

¢ to develop a training plan on ICDS MIS for data entry and report 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 Documentation

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

WA



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 department 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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THE ICDS MANAGEMENT INFORMATION SYSTEM
Dr. Heather W. Goldman and Ashi Kohli Kathuria, USAID/India

The Integrated Child Development Services has since its incepticn
paid considerable attention to the issues of monitoring and
evaluation. It has had a strong data collection system for which
a standardized set of reports and registers from the Anganwadi
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 fecr planning,
advocacy, ildentifying 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.

Computaerization 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 Monthliy
Progress Report (MPR) is sent to the central MIS cell and the
Monthly Monitoring Report (MMR) to the CTC/AIIMS. In a progranm
as large as the ICDS the built-in monitoring system needs rapid
consclidation 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 interventicns and nutritional status
for those at risk as well as coverage of vulnerable groups are
priorities. 1In 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 prcject 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
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System (PRS) was developed; and orientation and training in the
use of the system was provided to senior management and ICDS
staff at the center and the two states. This heiped the transfer
of data into useful information and appreciation of the variocus
advantages of a computerized MIS that would satisfy multiple
information needs.

The Progress Reporting System (PRS):

The software that was initially developed has been progressively
refined and the present version provides graphic and summary
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 reccgnized by
users as a powerful and flexible management tool, satisfying
administrator's needs for priority information and 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, Rajasthan
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 eveolving 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:
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The present turn-around of more than two or three months for
completion of entries and basic reports needs to be reduced to
improve the MIS efficiency. This is largely due to eniry time
and is expected to improve with decentralized data entry.
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 that
level. Closely inter-related is the issue of data quality.
Where findings are not used at the level of collection, data
reporting can become irregular and of poor quality. Quality 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 the system
and trouble-shooting would probably be helpful.

Faeedback to all levels is essential: Feedback cof 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 center. 1In
general, the level that records information should be ablie 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 feedback
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
toocl to predict and meonitor the pace and capacity of ICDS
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expansion so as to balance the pressure of increased coverage as
well as to gqguide the pace of addition of new compcnents that have
been added on to ICDS such as Women's developmenz, Adolescent
girls' scheme and Income generation.

Inclusion of health indicators: Inclusion of ey health
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 Half
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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Day I

09.00

13.00

1400

1330

Tentative Agenda

Introduction
Objectives or the workshop

Nutrition information systems: past and present
Experience from other countries

Suggestions for a nutrition information strategy
Key indicators at different levels

Lunch

Nutrition database

ICDS MIS

Formation of working groups:

1. NPAN monitoring and feedback mechanisms
2. Nutrition databasc functional requirements

3. ICDS MIS improvement

Liunch

W..rking group presentations

Main recommendations




PROPOSAL FOR A NATIONAL WORKSHOP ON
NUTRITION INFORMATION SYSTEMS

New Delhi, 23-24 January 1996

Traditionally, four primary objectives of nutrition information systems are recogaized. 1)
problem identification and sensitization/advocacy, ii) macro and micro-level planning, iii) tumely
warmning, and iv) programme monitoring and evaluation. In India, there are information systems that
cover (1) e.g. NNMB and (iv) e.g. ICDS MIS. Nutrition-related data from several sources have
become available during 1995, and additional data are expected. Examples include the NFHS (1592-
93) state-wise survey, the NNMB 1994-95 survey and the forthcoming series of district-wise surveys
commissioned by DWCD. Others sources of nutrition-relevant data include the NSSO, Registrar
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 the
outcomes and the causes of malnutrition are presented to the right peaple at the right 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 migit be done by carrying out a "decision-audit” first. To facilitate
effective implementation of the National Plan of Action for Nutrition (NPAN), zppropriate
information needs 1o be communicated rapidly to kev sectoral decision-makers.

Nutrition Database

At natioral level, a nutrition database within the nodal Deparment of Women and Chiid
Development (DWCD) might fulfill such a role, with responsibility for monitoring NPAN
implementation (process and ouicome) and routing this information to key sectoral decision-makers.
includirg the National Nutrition Council when it meets. A1 state-level the NNMB infrasinuciure
might be utilised to maintain this communication with DWCD, while key nutrition-relevaat
indicators at district-level could be identified and data fed into NICNET 1o be made accessibie s
state and national levels.

Such a system would be essential for monitoring the NPAN and progress wwards th:
national nutritton goals for vear 2000. Ditfereat sectors would also come 10 see their roie m
nutritional improvement more clearly, particularly in the context of the NPAN, if information
became available to link their sectoral concerns with nutrition outcomes. ~

1CDS Management Information Systen.

In addition to such a datahase, there is a need to strengtiicn Ongoing sysiems, such s the
ICDS MIS and improve the focus on key indicators of malnutrition and its causes. A ighar pronty

may need to be attached within ICDS to monitoring the process (quality) of implemeniation and 13

outcomes (child nutritional status) viz a viz inputs. It is necessary to know who 1s malnourished.
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where and, as far as possible, why. Nutition ouicome intormanoca (2.. percentages of under-ihrees
tn Grades IT and IITV) should be functionally disaggregated (by age, sex, sccio-ecenomic group.
location, season) so as to guide decision-makers at different levels from the community o the
national level. '

Experience shows that most nutrition management information systems are characterized oy
a lot of data collected........ some of it compiled.... ... a little communicated......... but verv hitle
acrually used. This needs to change. Data should be maximally utilised at the level it is collected
before it is transmitted to more central {evels. Overall, the emphasis should probably be on. 1) the
frequency, timeliness, improved coverage and understandable presentation of a few simple usable
population-based ourcome indicators, and ii) supplementing these outcome data with summary data
(at agreed frequency) that relate to the likely causes of these outcomes e.g feeding practices. healith-
related variables, household food security, etc.

An action-oriented system of generating and using minimum amounts of retevant data --
progressively from the level of communities to blocks to districts to states -- will improve [CDS
programme implemeniation and impact.

Objectives of the Workshop

1) to review the ICDS MIS from a child nutrition perspective and examine options for
* improvement;

i) to agree on summary indicators for monitoring NPAN implementaton aad 2
feedbac. mechanism to route appropriate information to responsibie sectors in a

timely manger;

i)  to discuss the feasibilitv and functional requirements of a national nutrition database
to monitor implemextation of the NPAN;
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15 November 1953

Dear Mr Bhargava,

Nutrition Management Information Systems: Proposal for Workshop

As suggested in our previous discussion and in my letter to vou of 27 October. here s a draft
agenda for the workshop which I hope we will be abie to discuss when we meet next week. [ have
also been discussing the whole MIS issue with Tony Measham in the context of the preparation for
the World Bank-assisted projects -- and we would be very much interested 1o hear your views

Adarsh Sharma at NIPCCD has told me she is able to participate in the 24 November
meeting at 11.00 a.m. in vour office, to discuss implementation of mahila mandal training in the
NORAD states and the 1ssue of referral funds. Deepika Shrivastava and myself will participate from
UNICEF.

I look forward to meeting vou at this time.

With best wishes,
Yours sincerely,

6{\/«: t é “"-*’{"

Swart Gillespie
Child Development and Nutriticn

Mr § X Bharvava

Dy Secretarv

Dept. of Women & Child Development
Shastri Bhawan

New Delhi- 1109011
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~ WORKSHOP ON MANAGEMENT INFORMATION SYSTEM (HIS) IN ICDS
- 17 NOVEMBER 1994
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To strengthen MIS in ICDS with reference to implementation of
state work plan to achleve Mid Decade Goal
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. - 10 finalise adaptatlon of ICDS Month]y Progress Repdri (MPR)
to meet state requirement

To develop management plan based on Key indicator Tist with
emchasis on nuirition outcomes

jo plan and imorove quality of ICDS monthiy progress report
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To develop training plan on ICDS MIS for data entry and report
generation
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To-plan to Tink ICDS data to maps for decision support

To strengihen and monitor ICDS tra1n1ng and programme suppors
capacwty
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NOTE FOR THE RECORD

ICDS - MIS Meeting held in Hyderabad on 17 November

1. A one-day workshop was organised by Dte of WD&CW 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 additiom 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 GOI was shared with all the participants.
The analysis of the data from A.F. revealed the actual
status of programme activities and all the participants were
greatly impressed and invelved in the discussions.

3. Mrs. Subba Rao, Commissioner WD&CW 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 Sth December when the terms of
reference for the state working group will be finalised with
reference to the GOI TOR.

7. All the participant= and resource persons were extremely
happy at the outcome of the workshop and the representatives
from Health, Family Welfare and ICDS medical consultants
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. Mrs. Subba Rao mentioned that we need to meet again at the
state level to finalise the MIS strategy and plan.

i bt
l 22 November 1994 a Joseph

Project Officer

£ O‘flsbl leko ggsrAvAMABLECOPY
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COﬁSTRAlNTS - SOLUTIONS ACTION REQUIRED BY WHOM?
IMMEDIATE MEDIUM-TERM
State Level Introduce a modified 1.1 Develop software | Consultant

1. Existing Ranking
system is inadequate

package for ranking

package.

1.2 Analysis of key
indicators for
ranking of districts
and projects.

1.3 PFeedback to
district + project
level

Mr Bhamburkar

— do --

No analytis of
trenda takes place

Introduce a software
package for
analysing trends.

2.1 Introducing
additional modules
{programmes) within
existing MIS to allow
for analyeie of
trends of identified
indicators,

2.2 Package for
charts/graphical
presentation and
mapping to be
installed linking to
the MIS.

Consultant +
Mr Bhamburkar

Consultant +
Mr Bhamburkar

Page 4
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. CONSTRAINTS

SOLUTIONS :

IMMEDIATE

MEDIUM-TERM

ACTION REQUIRED

BY WHOM?

3. Information on
training status
available but inade-
quate

a“y

3. Introduce a
system for obtaining
feedback from State
level,

3.1 Information on
existing format (trg)
from State to
District.

3.2 Action by dis-
trict/project to send
identified staff.

3.3 Feedback to State
on staff not being
sent

3.4 Action by State -
depute alternative
personnel,

3.5 Information on
training status from
AWTCs/ MLTCs

Mr Jajurkar

Dy. CEQ/CDPO
Dy. CEQ/CDPO
Mr Jajurkar

AWTCs/MLTCs

4. No revalidation of
projectwise data on

Introduce CES/Rapid
Assessement of

4.1 Design CES
(Coverage Evaluation

Director of ICDS

service/impact services/Impact/KABP | Survey) formats &
annually, guestionnaires.
4.2 Field Test in Jt. Director & Team
' pilot districts. (ICbs)
4.3 Trng. to teams Jt. Director & Team
', for conducting CES. (1CDS}
4.4 Implementation in | Dy. CEO
all districts. '
4,5 Comparison with Jt Director
Annual reported
data,
4,6 Feedback to Pro~ | Jt Director
jects/districts.
Page 3
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CONSTRAINTS SOLUTIONS ACTION REQUIRED BY WHOM?
IMMEDIATE MEDIUM~TERM
District Level Compilation of AWC 1.1 Identify key Mr Bhamburkar +

1. No compilation of
AWCwise & blockwise
done

<

wise & blockwise
information

indicators (process
and impact) :

1.2 Develop software
package with
flexibility and user
friendly.

1.3 Training of SA/
Tech. Assist.

1.4 Field Testing
{Pilot Project)

1.5 Installation in al
districts
{computerisation).

Mr Chowdhary

Consultant

Mr Bhamburkar
+ NIC representative

-- do --

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

Introduce format for
collecting data on

supplies & utilisation.

Computerise the data

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

Jt. Director
Mr Bejalwar
Dy. CEO
Dy. CEO
Dy. CEO
Mr Bejalwar

Page 2
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MANAGEMENT INFORMATION SYSTEM Usnce e
CONSTRAINTS SOLUTIONS ACTION REQUIRED BY WHOM?
IMMEDIATE MEDIUM-TERM _
Anganwadi Centre To streamline - 1.1 Designing the Mr. Jejurkar (OSD)

Information on.
services to
benefjciaries is not
easily available due
to multiple regi~
sters/ formats

Introduction of two
registers only:

a) one for pregnant
women & lactating
women

b) for 0-6 years
children,.

-Both to be followed

as a cohort.

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 AWWs
by PLOs

in consultation with
field staff.

Directorate of ICDS

Mr Jejurkar, Dte of
ICDS

4, PLOs

V.
MPR format lacking
certain indicators
which need analysis
at district level.

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

. s

1.1 Identify critical
indicators.

1.2 Modify MPR
format, print and
distribute.

1.3 Analysis at
district level.

1.4 Feedback to
Project.’

1.5 Action at AWC
level,

Directorate of ICDS

Mr Bhamburkar

Dy. CEO
[ do -

CDPO/MS/AWW

Page 1
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11.

iz2.

13.

14.

15.

16.

17.

18.

8.

~o
20-POINT IMMEDIATE ACTION PROGRAMME \, F___,’ ’
TO STRENGTHEN ICDS IN MAHARASHTRA o

All ICDS functionaries will be oriented and equipped to carry out

community—-level 1EC activities in health and nulrition.
w

In-service training will be conducled on a regular and recurrent basis
every month or quarter.

Aclivities will be carried oul to make known to parents the importance
and content of the ECE programme.

Anganwadis will in future operate on a five-day week.

The programme will move towards a growth monitoring programme where
the growth charts are parent retained.

Creches for the 0-3 years age group will be established adjacent to all
anganwadis.

All CEOs will be oriented and instructed Lo strenglhen coordination at
districl level, especially wilh Heallh and Education.

~.

A suilable nutiritional supplement for under—threea will be developed.
Personnel policy will be changed, so Lthat Lhe majority of vacancies for
mukhya sevikas and CDPOs would be {illed by promoting AWWe and
mukhya sevikas, respectively.

Maore femmale CDPOs will be recruited, with the aim of the cadre becoming
at least 50% female. .

The skills of anganwadi helpers will be developed, so they may
contribute more effectively to the programme.

AWW will no longer have to fulfil sterilization targets.

CDPOs will be given the responsibility of facilitating and supporting the
creation and functioning of mahila mandals.

'I"he number of regislers mninlained by Lhe AWW will be reduced and
streamlined.

Mukhya sevikas will be made accountable for the identification and
monitoring of all high-risk children.

The MIS will be strengthened and decentralized such that keying in of
data, and first-level electronic analysis, will be carried out at district
level.

AWWs, mukhya sevikas and CDPOs will be oriented, so that they analyse,
and not only collect, critical programme indicators.

Revalidation of data collection will be done annually through the
conception and implementation of a coverage evaluation survey.

Regular use will be made of the MIS for needs assesement for health
and nutrition inlterventions.

Guidelines will be developed and disseminated for NGO involvement in
ICD3.

BEST AVAILABLE COPY
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STATE LEVEL WORKSHOP ON HEALTH & NUTRITION
MIS IN ICDS

Backaround note

ICDS 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 Central Technical Cell,
feedback.

The reports are compiled at
DWCD, GQI which %s supposed to give
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) Saseline surveys
ii) Annual surveys including births and deaths

iii) Studies done by Medical Colieges on various aspects of
- ICDS work

iv) Reports of consultants on training of Medical Officers in

ICDs.

In view of the need %to monitor the Mid-decade Coals,
aspecially the ones related to Protein Energy Malnutrition (PEM)
and other micro nutrient deficiencies such as Vitamin A cdeficiency,
Anaemia, we neéd.to strengthen the MIS in ICDS. The routine
reports as well as the specizal surveys,ghould be giving the
information to facilitate monitoring' of Protein Energy
Mainutrition. The National Nutritional Monitoring Bureau, NIN,
ICMR, covers 10 States but does not cover Rajasthan. Hence the
ICOS 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 corduct of CES and ECES and other
independent evaluations from time to time.



To plan any improverent irn this, we need to take st:cr of the
present situation, ideintify areas of weakness and strengtinen these.
The first step in this direction is a workshop of ail concerned
" ‘departments. A two day workshop is proposed for this purpose
involving ail concerned partners such as ICDS, Health, UNICEF,
etc.. Tha recommendation of the workshep will be implemented
immédiately and reviewed regulariy. It will be reviewed every
menth by nodal officers in Health and Women and Child Development
Departments and quarterly at a state level meeting with
participation from all concerned agencies.



STATE

LEVEL WORKSHOP ON HEALTH & NUTRITION
MIS IN ICDS
TENTATIVE PROGRAMME

DAY I
I 1000-1015 We lcome i
1015-1030 Objectives of the workshop
1030-1100 TEA
1100~-1300Q Situatiopal Analysis
MIS in ICDS
MPR l
MMR
Present system of review, monitoring *
and Teedback
- within the State
- from Central Tschnical Cell
DISCUSSION
13200-1400 LUNCH
1400-1700 Baseline and annual surveys
DISCUSSION
Studies dons by Medical/Home Science Colleges
on ICDS v
DISCUSSION s
Reports of consultants on MOs training, etc
DISCUSSION ‘




DAY II

STATE LEVEL WORKSHOP ON HEALTH & NUTRITION
MIS IN ICDS

vrwa YW

TENTATIVE PROGRAMME

100G-1100 Briefing on group work and grcup formation

1100-1300 Group work

L1300-—1400 LUNCH

1400-1800 Group work

1600-1700 Presentation ) ‘
%‘1?00—1730 Conciuding sassion . ‘
*

2,
3.
4

The groups will cover
1.

Routine Reports - MPR, MMR

Baseline and Annual Surveys

Studies done by Medical/Home Science Colleges
Reports of Consultants and other informers

The group will analyse actual report from fields, at State

level and fszed back mechanism.
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unicef &

_____ 2RASBHAWAN ROAD (Near Bhagal Walia)
;; m&ma 302 006
: . : y = ! 2711 .
United Nations Children's Fund = § HAR =33 1 CABLEADORESSUNCEE mipUn
i: FAX-0141-3828034
f ,  Tolax :2577 UNCF IN
IPR/ &0 :/s/a 63/(6 0 UNICEF-NEW pFLRr § March 3, 1995

Dear Mr Mohanty,
Sub: ing of -MiIS W 4

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 streamline the system to track the progress of the goals
related to children for Health and Nutrition with specific reference to PEM reduction and control and
elimination of micro-nutrient deficiencies. The workshop participants should consist of a mixed group
of both ICDS as well as Health functionaries of different levels in order that there may be a fruirful
ipteraction. It is also very necessary to invite the ICDS Health Consultants who are usuatly the
Professors of PSMs of Medical Colleges. In a recently held review of these Consultants in New Delhi
in February ali seven ICDS consuitants for health from Rajasthan attended the workshop organized by
the Central Technical Committee in the Department of Women and Child Development, Government of
India. Therefore, these Consultants along with the other key health department officials also shauld be
invited both as resource persons as well as participants.

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

We are attaching a background note and a tentative programme schedule for your information.
[ am also asking Ms Sangita Jacob to be in touch with you and work out further details including fine
tuning of the agenda. Dr Sanjiv Kumar would help us with the invitation to the Health Department
officials and the ICDS consultants. Accordingly, we are asking our Delhi people to make their travel
arrangements.

With best regards,

Yours sincerely,
SW». k(z;; Lt
— TE
<l Sumita C. Ganguly <
State Representative
Mr I.C. Mohanty, IAS
Director
Women & Child Development Department
Government of Rajasthan
Jaipur.
ce: Ms Pramila Surana, Additional Director, Women & Child Development Department, Government

of Rajasthan, Jaipur.

bee:  NFERSTPSIERIES®: CDSEN Section, ICO #
bee: Ms Deepika Srivastava, CD&N Section, ICO
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MIS WORKSHOP

BROAD OBJECTIVE:

To strengthen the MIS in I1CDS through improved quality of data generation,
agcess and use of available information at various levels, i.e. secter,
block, distriet and state, with raference to implementaticn of State Plan
of Action for Children to attain the goals of PEM reduction, control and
elimination of micro-nutrient deficiencies, improved child health and
achieving early learning coportunities. :

SPECIFIC OBJECTIVES:

—

To identify the key indicators to be monitoreq at various 1lavels and
establish a system of review at district and state level for appropriate
action with particular reference to focussed responsibilities.

To rqviqw and modify the ICOS monthly progress report on the basis of the
key indicators to be monitored to meet the requirements of the Plan of
Action.

To identify training needs for enhancing skills and capacity to:

(a) Collect and collate data
(b) Analysa and interpret data for corrective action

To develop a training plan on ICDS MIS for data entry and report
generation with a view to yield information which js simple, easy ta use
and interpret for appropriate Jevels.



NOTE FOR THE RECORD

trengthening 1 M1 13 May 1994

0OY, SG, KO & DS participated in the meeting. Details are as pef SG's }

A summary of follow up action points related to ICDS are listed below:

Progress Review

Details of last meeting on 5 May with NICNET were shared (NFR available), The

initiation of clearance of backlog of ICDS MPR data entries (1950-93) 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.

Discussions in Kamataka

QY/DS shared the highlights of the same i.e .

(@)  Keenness of STAR, UNICEF FO and his team, state Directorate and key partners
to develop a model state POA for strengthening ICDS MIS for monitoring
Nutrition and Health MDG goals and process indicators.

()  Broad agreement reached in the meeting with the state government was that while
injtially 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 graduaily built up and linked with other sectors such as Health, to facilitate
DWCD in monitoring SPACs and achievement of MDGs, using specified process
indicators, through various outreach programmes. Strengthening of ICDS MIS
should be viewed as an entry point for this.

(¢) STAR UNICEF 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 - afier
DWCD, GOI goahead & development of an outline of steps to be taken for the
same. (SG/KO/DS 1o meet on 17th to finalise the Outline).

Qutput expected for quarter I (May-July) for ICDS MIS

6] Strengthened version of NICNET paper(Ref NFR of 6 May meeting which would
serve as the functional requirements paper).

(ii)  Support and facilitate NICNET/group in the initiation of process of clearance of
backlog of ICDS MPR data entry.

(ili)  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.

- National sheets

- State specific sheets

- Model/sample state maps with information disaggregated at block level e.g.
Kamataka -

These would be used for DWCD, as well as appropniately presented for STARs/POs

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 steps/activities for model state POA development

(v)  Initiation of activities for MIS strengthening in atleast 1 mo;r.ltl state. |

2



2.3

2.4

2.5

2.6

um.w
[

3.3

3.4
3.5

Meeting on 5 May, 1994

Dr Murthy & Mr Singh from NICNET met DS & Kris Oswalt

NICNET shared the latest ICDS MPR and the QPR for the Ist 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 NICNET and support for software development and operationalisation. NICNET
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(SG/KO 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 support 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 Bhargava, DWCD was then drafted in consultation with Dr Murthy.

The possibilities of model state/s were discussed. NICNET 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 Manarashtra 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-up Action

NICNET to process UNICEF request for NICNET connection (in process)

DS to check on in house arrangements and seek OY’s intervention accordingly.
ACTION TAKEN: DS informally checked with Keith Alexander, O-I-C S & P. He
suggested that we should ask Administration for a clear telephone line, immediately.
Even if there is a delay in processing the SL/SCF for DS’s PC - § & P will make some
temporary adjustments with PCs ordered for counter parts. So that NICNET connection
can be operationalised as early as possibie. We need to write to Administration formaily
now.

DS to meet Mr S K Bhargava, DWCD to follow up with DWCD for goahead on:

(@) finalistation of states/s for model POA

(b)  release of support to NICNET for clearing backlog of ICDS MIS data entry

{¢) 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. Meeting with MAC scheduled on
OY’s return(week of 23rd May).

DS to improve NICNET draft paper incorporating suggestions/inputs from QY/SG/KO.
In house we need to develop steps/action schedule for process of developing a model
state POA for strengthening ICDS MIS. '

ACTION TAKEN: In house brain storming scheduled on 17 May.
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NOTE FOR THE RECORD
ENGTHENING ICDS- ¥

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:

1.

i.1

1.2

1.3

1.4

1.5

1.6

Meeting on 2 nl 1994

Dr Murthy and Mr Singh from NICNET met OY & DS.

NICNET shared the ICDS MPR data of the last quarter of 1993. For the first 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 district levet data for Karmnataka 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 exploratory
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 steps 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:

(D Preparation of a concept paper.

(ii) Clearing backlogs of data entry of ICDS MPRs to develop a trend profile
analysis.

(iif) Brainstorming session to finalise concept paper and develop activity schedule of
different partners.

(iv)  Workshop for software development

(v)  Sensitisation and advocacy meetings of policy/decision makers(state secretaries
etc).

(vi) Planning meeting with partners to finalise identification of model statefs,
sequencing of states to be taken up & activity schedule.

{vii) Identification and training of core trainers.

(viii) State specific planning mestings to develop state POAS for MIS streagthening.

(ix) Training of regional training teams and finalisation of training schedules.

(x)  Training of MIS coordinators and programme implementors.

(xi) Hands on training of data entry operators.

(xii) Activities related to compilation of data sets, data quality improvement, validation
etc. - appropriately sequenced.

(xili) Similar dialogue with CTC and NTPCCD to participatively, develop and integrate
activities for strengthening MIS with regard to ICDS programme inputs -
staffing/training/institutional support capacity - NIPCCD; and Health and nutrition
related programme outcome data from CTC

NICNET agreed to 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 district/biock development related information.

This meeting helped establish rapport with NICNET & sensitise them to UNICEF

concems. It also strengthened their interest in developing ideas for ICDS-MIS strengthening, so
that the process for the same is owned by them & contributes to the process of capacity building
at different levels.

/
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Ms. Minni Mathews of WFP

Mr., Ken Davies of WFP

Mr. Steve Atwood of CARE

Mr. Gordon J. wlitor of Care

Mr. K.G. Krishnamurthy

Ms. Meera Shekar

Mr. D. Thangarai Ministry of Family Welfare
Dr. B.K. Nandi Ministry of Food

Ms. Shashi Prabha Gupta Ministry cf Focd
Dr. Adarsh Sharma of NIPCCD

Dr. Shanti Ghosh

Dr. Eimi Watanabe

Ms. Ann~Lis Svensson .
Mr. R. Lores

Dr. T. Bishaw

Dr. Richard H. Young

Ms. Karuna B. Bishmoi

Dr. Sheila Vir

Ms. Pushpa Subramanium

Dr. J. Rohde



INDIA COUNTRY OFFICE

o UNICEF HOUSE, 73, LODI ESTATE
n Ice i ) NEW DELHI-110 003 INDIA
TELEPHONE : 630401 , 4631031

T

CABLE ADDRESS : UNICEF NEW DELHI
TELEX : 3161454 [UNCF—IN)
FAX : 91-11-4627521

iwted Natons Children’s Fund

January 29, 1¢93

Dear Dr. Nandi,

Sub: Presentation and Demonstration of the ICDS
Progress Reporting System (PRS)

We are pleased to invite you to a presentation and demonstration on the
ICDS Progress Reporting System, by Mr. Kris S. Oswalt of Community Systems
Foundation, and Mr. Samaresh Sengupta of USAID. The PRS was developed as part
of the DWCD/USAID collaboration towards improving management information system
to monitor ICDS activity and to evaluate their impact.

The ICDS PRS had been successfully tested in the two states of Maharashtra
and Gujarat and at the Central level. Technical assistance was also provided
under this collaboration for orientation in the use of this PRS in the states of
Kerala, Tamil MNadu, Rajasthan, ‘Uttar Pradesh, B8ihar, West Bengal, Arunachal
Pradesh, Delhi and U/T Pondicherry.

The presentation will be held in the UNICEF Conference Room (Basement) from
2.30 pm to 4.30 pm on 3 February 1993. You are cordiaily invited to participate.

With best wishes.

Yours sincerely,

Qlivia Yambi
Officer-in-Charge
Child Development & Nutriticn

Dr. B.K. Nandi
Technical Adviser
Ministry of Food
Krishi Bhawan
New Delhi 110 001

\7



PRESENTATION
TO

CARE-INDIA
AND
MONITORING
KEY
INDICATORS

\92



|CARE| \pa

B-28 GREATER KAILASH-!|, POST BOX 4220, NEW DELHI-110048

GRAMS : CAREIND @ Telex : 031-70125 CAREIN @ TCN 1362 @ fFax : 011-6451731
PHONES : 6418341 — €418421 — 6418422 — 6473098 — 6471527 — £§451728

P

FAN No. {313:17851-1357 Seprtemver 1, iS83

Mr. Kris S§. Oswalt

Director, Information 3vsbLoems
Community Systems Foundalion
1130 Hill Street, Ann Arbor
Michigan 18101-3398

USA

Dear Mr. Oswait,

Thanks for your leltter of August 27. [ was, in fact, writing you
on the same Lopices.

Concerning CARE coilaboratior on strengthening the MIS svstem of
iCDS, I want to first correct something that I said st our meeting
in June. 1 sai1d thnat CAKEE Jdid pnot have money Lo offer towards
assisting ICDS improve their 4I5S, Although we do not now have the
money, UARE has access Lo twe possible fundineg sources for such
activities. WwWe've submitted an application for monetizaticn of PL-
480 commodities and <ould inciude strengthening to ICDS MIS as a
possible activity. Additionaily, CARE is eligible for Farm Bill
Section 202 E Funding for activities which support the distribution
of PL-480 commodities. Perhups, we could jointly put together an

application for these funds before the 15 April, 1994 deadiine for

US Fiscal Year 19895.

The reason I was enguicing about maping is that I am considering
using maps of India indicating arcas with, for example, high Infant
Mortality Rates or high Illiteracy Rates, as a criteria for
geographic focusing of our programming. Can CSF assist CARE in
preparing these maps? I{ ves, can you refer me to someone who can.
If it is, do you Lhink 1 c¢ould gel some very rousgh drafts of these

maps ready before a Scplember 28 workshop?

I am look forward to your response and hope You are having a
productive stay in the States.

CARE INDIA is a part of CARE INTERNATIONAL. The national donor affiliates of CARE INTERNATIONAL are :
CARE Austraiia. CARE Britain. CARE Cansda. CARE Danmark. CARE Deutschland. CARE Frances, CARE Ttalia,
CARE Japan. CARE Norge. CARE Osterreich & CARE U.S.A,
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7 , éj;‘g p
Septentber 26. 1995

To : iy
Judy
Pradeep %
From : Gita 4 /
Sith : Presentation by Chrir Oswald

For your informuetion attack o2 pledse find the list of panivipae Lo pla.. o
altend the presentation ou {CDS aud M\IS Capabilities by Chris O:wald on 2%
September 1993

1 aanks.
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CONCEPTUAL FRAMEWORK FOR ACHIEVING HEALTH AND NUTRITION IMPACT

The goal of the Integrated Nutrition and Health Program is “to increase women’s capacity to
attain and maintain optimal health and nutrition for themsclves and their children, especially
girls.” This can be measured by reduction in mortality 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 construct program goals provide a concrete measure of the desired condition,
respond to a problem identified, set quantifyable targets of achievement, are time limited, and
target 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 Government
of India, WHO, UNICEF, and USAID. Hence, it will be possible to compare program
achievement with international and national standards.

A range of strategiés and inputs have been identified as steps toward achieving intermediate
goals. Program inputs will include the provision of food, training of counterparts, liaising with
communities, and the development and implementation of operational structures. Planned inputs
and outputs are listed as activities and generally expressed in absolute numerical terms. They
include, the number of groups formed, food distributed, persons trained. institutions and services
established, etc. While the provision of inputs consume most program efforts, it is recognized
that their achievement alone does not translaté 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 access 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 targets, measure achievement disaggregated by gender, and actively develop
and support strategies which involve women as leaders, decision makers, and participants in

program activities.

BEST AVAILABLE COPY : é{]
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INPUTS, OUTPUTS, PROCESS

CONCEPTUAL

OUTCOME: PRACTICE
(Intermediate Goal-Leve! Impact)

PROGRAM IMPACT

FRAMEWORK

MISSION LEVEL IMPACT

¢ food provided at AWCs
{increase availability
and access to food),

e Operational structures in
place,

; 3taff hired & trained
. Supervisory systems

. H&E systems

. Training strategies

e Persons Trained:
counterparts, AWWs,

M mothers, CARE staff

e Groups formed/organized

¢ Referral systeas and
links established

¢ xnowledge and awareness
generated )

Coverase ratz or Proportion of
% of eligible population who:

e, Increase consumption of
nutritious foods esp. vhen
ill, growth faltering,
pregnant or lactating,

& Consume complementary
foods in addition to
breastmilk by 6 months of
age; and ever use of
colostrunm,

¢ Use of birth spacing methods

e Appropriately manage and
treat diarrhea, respiratory
and other infections.

e Immunize children under 1
and pregnant vomen.

e Utilize health services for
curativo 4nd antenatal care.

e Consume iron supplements
during pregnancy.

e To increase women's

capacity to attain
and maintain optimal
health and nutrition
for themselves and
their children,
especially girls.

e This can be measured

by reduction of
mortality and
malnutrition among
vomen and children,
particularly girls.

Women have increased
control over their
productive and
reproductive lives.

13v4q

Activities, operations
and tasks to facilitate
practice of behaviors
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Health practices
with proven association
to health impact.

Health Status
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Women's Status
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LINKING FOOD SECURITY WITH * UTRITION AND HEALTH IMPACT

To address the problem of food insccurity and hunger in India requires program efforts in .
sustainable agriculture, economic productivity education, as well as in health and nutrition.
Howeve., the Integrated Nutrition and Health Program of CARE-India will nasrow its focus to
health and nutrition interventions in the next 5 years. 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 others. The program draws on the UNICEF framework of
food security and the causes of malnutrition to define program emphasis (see appendix).

P

On the other hand, recognizing the nced for complementary programs, INHP will make a
concerted effort to invest in geographical areas where other NGOs or CARE program sectors
Lave interventions in expanding household economic opportunities, agricultural production,
population, and formal education. Prograin efforts in general, and particularly in these
geographical areas, will emphasize inter-sectoral coordination and the mutual reinforcement of
activities.

To address the problem of food availability, the GOI and USAID funded programs strive to
reduce the population growth, increasc production, and increase foreign exchange available for
imports. To improve access to food resources, the GOI, CARE-India, NGOs and USAID work
to increase women’s income and their control over that income and invest in forma! and informal
training to build skills needed to expand income earning opportunities. INHP will focus
primarily on improving the utilization of food resources, by promoting the practice of health and
nutrition behaviors, including the consumption of appropriate foods among those at highest risk
of malnutrition and death. This is consistent with USAID's objective to use food aid resources
to improve household nutrition, especially among women and children.

Food aid resources will be used to develop and implement the INHP program, as a part of
broader efforts by the GOI, USAID, other donors, NGOs, and CARE-India to address food
security and hunger in India. INHP strategies will aim to build local and national capacities to
sustain interventions that reduce malnutrition and death, so that continued progress is atainable
after US assistance ends.

KFinalize: Expand as needed, gfter input.
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POPULATION

CARE-India will prioritize reaching the population eligible for GOI ICDS services, based on 1)
those at highest risk of malnutrition and death and 2) those with greatest potential 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 months
postpartum); 2) children: ages 0-6, birth weight under 2.5 kg., twin births, grade 3 and 4
malputrition, birth order 4 or more, 2 or more dead siblings, birth spacing less than 2 years,
recurrent diarrhea, measles, TB, or whooping cough, parent dead, father unemployed or
alcoholic, only child after long married life, failure to gain weight in 3 successive months,
identified as Integrated Rural Development Program target family; and 3) adolescent girls
(added in 1991).

INHP will strive to reduce mortality and malnutrition among pregnant women and children under
2, by enhancing the capacity of women (pregnant women, mothers of children under 2, and
female a2dolescents; to care for and feed themselves and their children. Hence, the priority
cligible 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 those that come to
Anganwadi centers will continue to receive supplemental feeding supported by CARE-India.
However, INHP will invest most of its efforts on improving the health and nutrition status of
pregnant women and children under 2, and targeting households with this population.

COUNTERPARTS AS BENEFICIARIES AND TARGETS

The primary program strategy of CARE-India is to provide support to government and NGO
counterparts to implement programs that benefit women and children, rather than to directly
implement the program. Hence, while the ultimate beneficiary and target are women and
children in the communities in which we work, the "intermediate beneficiaries® are counterparts
that receive training and support to implement the program proposed.  These “participants®
include Anganwadi Workers, Supervisors, CDPOs, and Community Leaders in select areas.
Their application of skills promoted by CARE during their training, will also be an indication
of program success.

- —— T % e e s dramems ww - -
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PRIORITIZING THE TARGET POPULATION

Women who are pregnant or who have children under 2 are the prioritized target population for INHP,
because these women need to take action to attain health and nutrition for themselves 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 supplemental food, changes in health and dietary practices that prevent malnutrition, and death cannot
be expected. :

First Priority: Pregnant women

The importance of reaching 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 § 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 education aimed at influencing health practices that prevent” malnutrition and death among
women and their children, especially during the first 24 months of life. Pregnant women represent
approximately 3% of the population. Hence in any village of 1,000 there will be approximately 30
women who need to be prioritized for education, counselling, and supplemental feeding.

Sccond priority: Women with children under 2, including Iactating women

As 2 means of maintaining the health and nutrition of children under 2, reaching nothers of children
under 2 with health education »2¢ counselling will be prioritized. Take home rations and guidance on
the preparation of foods to complement breast milk afier 6 months of age, will be incorporated. Children
under 2 represent approximately 5% of the population. Hence in any village of 1000 there will be
approximately SO children under 2, and this many or fewer mothers of children under 2. Since some
women with children under 2, will also be pregnant or have another child under 2, the total number of
women in the target group in any village will be 60 or fewer. This represents approximately 60 priority
households for follow-up visits in each village. '
Third priority: Adolescent girls

Adolescent girls, defined as females between age 10 and 19, ofien care of younger siblings and are the
pregnant women and mothers of tomorrow. They represent approximately 11 % of the population, with
one half aged 10-14, and one half aged 15-19. In India about 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 morulity. Although the adolescent girl represents
future productivity and childbearing, her health and nutrition are generally neglected, and her access 1o
information, counselling, and services 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 iminediate 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 adolescent girls,
perhaps newly married adolescent girls, will be encouraged and attempted.

Inclusion of men and mother-in-laws X
In the cultural context of rural India, no person is an island. A woman does not act independently of her
husband, mother-in-law, siblings, neighbors, and friends. Identified as most critical amongst these
players in influencing her health 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-laws, to

support women in the practice of health and dietary practices that prevent malnutrition and death.

9 o



Oraft

POPULATION COVERAGE

crogram goals are defined in terims of population coverage, or the propartion of the eligible population
that practice behaviors which prevent illness, malnutrition, and death.  The following population
definitions used throughout this proposal will provide clarity when discussing covecage:

Total population, is all persons living within a geographical Foundary. For example, this would
includes all men, women, adolescents, children and clderly living within a village.

Eligible population, is a subset of the total population who would benefit from practicing a
particular health behavior. The eligible population varies with each intervention, and is based on
age, sex, and current health status. The eligible population for each intervention is specified on
the opposite page. '

Registered population, is often a subset of the eligible population who have contact with the
AWW. Although in theory systems are designed to register all those who are eligible, in reality
the discrepancy between the registered population and the eligible population varies 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 increase the proportion of eligible persons who are registered
in order to achieve the population-based goals of the program.

Beneficiary population is the subset of the eligible population who practice health behaviors, or
in other words benefit from the program. It is not the subset who receive training or services.
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 benefits
people, while their training and knowledge without action does not.

\*j\\)

Target population, 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 reflect the change frem a center-based program to a population-based program, goals and
«chievement will be defined in terms of the proportion of the eligible population that practice health
“ehaviors. This represents a change from previous programs that defined program goals and
achievement in terms of the proportion of the registered population that received services.

Example
Al fopuletion = X0
Righle Panlrtion = 3
- ol practien
Mepistared Rpalatics = X3 - Cmerage Jots &
8 edigDle -
Ry, tuxiving tralsisg = 33 » L
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Slavicrs = X » {
{
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POPULATION COVERAGE RATES USED AS INDICATORS OF ACHIEVEMENT

Coverage Rate = # who practice specific health behavior / # ¢ ~ible to practice

= T T =T e — - o —-]
Infervention Eligible Population Target Pop. Population Coverage Rate
Ut v f Children under | Women with # children aged 1-2, immunized by age 1 L
_I_n_tmuniution children under 1 | total # aged J - 2,
T - Preguant women Women who are | # women with TT2 by delivery, among those preg. in past
fmmunization pregnam yearhotal ¥ who delivered in the past year.
Diarthea i Children with diarrhea | Women with # U2 with diarthea in past 2 weeks who were appropriately
Managemeant in past 2 wks. childeen undes 2 | managed [ total U2 with diasthea in past 2 weeks. >~
AR] ~ | Children with Woman with ¥ U2 with respiratory infection in past 2 weeks who were
Management respiratory infection in | children under 2 | appropriately managed / total U2 with resp. infection in
f past 2 we=ks. past 2 weeks. >
Growth Childien under 2 Women with # U2 weighed in past 2 mionths/ total U2 e
Promotion children under 2
Growth faltering # U2 who were growth faltering is past 5 months, who 1)
children under 2, received and 2) consumed additional food [/ tofal U2 growth
l falthering in past § months. b
, 1 # U2 growth faltering in past year and now gainiog weight/

—

total U2 who were growth falthering io the past year.

pregnant and -
Women with U2

Gmwﬁi_ ) Preguant wonien Womien who are | # preg. women who 1jreceived and 2) consumed
| Promotion _ pregnant. supplemiental food / total # pregnant women
| Breastfeeding Children under 2 Women who are | # U] given colostrun: at birth/tor. # of children boru live ¢

# aged 1-2 who received complementary food by 6 monlhs
{ total # aged 1-2. >

u‘ Antenatal care

Pregnant wonmen

Women who are
pregnant

# women who delivered in past year who received 2 or
miore antenatal visits before delivery 7
tofal # wonien who delivered in past year.

v

i Family Spacing

|

‘Women 1545, not
preguant or sterilized

Wonien 15-45

# of wonien who are using a temporary spaciog method / <
total # of women ¥5-45, not pregnant, and not sterilized. -

ﬂ iron
" Supplementation

Pregnant women

Women who are
pregiant

# women who delivered in past year who consumed at least
100 iron supplements before delivery / total # of women
who delivered in the past year.

Key:

UT = Under 1; UZ = Under 2

Toverage is the proporation of the eligible population who ultimatly practicg behaviors which prevent maloutrition and death.
Coverage of bealth and feeding practices with proven association 10 nutrition and health status, is incorporated within each
wermediate goal, and is used as a proxy for measuring health impact. Program efforts will initially focus oo expandin,g covenage
of eligible persons that receive food, education or services, and ultinately measure program achicvenient by the propottion of the
Jigible population that practice health behaviors that prevesit illness, malnuirition and death.
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POPULATION AND PROGRAM SCALE
Totals for all CARE-Assisted ICDS Blocks

" Program scale, both in terms of geogiaphical scope and total population, is estimated below.

GEOGRATHICAL SCALE:

States UP MP Raj. 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 Each village/ TOTAL POP.
AWC Area All Areas

Total population 100,000 1000 77,500,000
Women 1545 (17%) 17,000 170 13,175,000
Females10-19 (11 %) 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 Raj. Ori ‘Bihar 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 290 650 380 635 578 820 525 3,875

This proposal represents plans for the first § years of a 10 year strategy.
The phased implementation of all programs is elaborated upon in the strategy section.

The high impact program will cover an estimated 10% of all CARE ICDS areas by 6/2000.

The basic program will cover an estimated 75% of all CARE ICDS areas by 6/2000.
' ' 12 L
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INTERVENTIONS AND INDICATORS

IN1ERVENTIONS: INHP will concentrate on the categories of interventions listed below, which
address the prioritized problems and causes:

1) Prevention of malnutrition:
- consumption of colostrum
- consumption of foods that complement breast milk after 6 months of age
- diagnosis and management of infection
- consumption of iron during pregnancy

2) Detection and rehabilitation of growth faltering and malnourished:
- growth monitoring and promotion; or weighing and counselling
- targeted provision of suppicmental food

3} Promotion of women’s health and nutrition:
- consumption of additional food during pregnancy
- intake of iron during pregnancy
- vse of family spacing methods to time the birth of the next child.

4) Prevention of infection:
- inwnunizations during infancy and pregnancy
- promotion of breast feeding, including the use of colostrum

5) Diagnosis and management of infection:
- diagnosis and management of diarrhea
- diagnosis 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 Qrissa)

- Combatting micronutrient deficiencies, especially Vitamin A.

- Bio-intensive gardening to address food availability and vitamin A deficiency.

INDICATORS: The program aims to achieve an increase in the percentage who:

. Consume nutritious foods, especially when ill, growth faltering, pregnant or lactating.
. Consume complementary foods in addition to breast milk by 6 months; use colostrum.
. Use birth spacing methods to control the timing and spacing of births.

. Manage the treatment of diarrhea, respiratory infection, and other infections

. Completely immunize children under 1 and pregnant women.

. Utilize health services for curative care and antenatal care.

. Consume supplements of iron and vitamin A.

Y ON WA BN e
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GOALS

CARE-India’s goal, as stated in the 1995-99 Long Runge Strategic Plan, is:

" To increase women’s control of their productive and reproductive lives,"
Inesscnce, CARE-T" "ia is committed to the empowerment of wonien and their families, as a key strategy
to promote the devciupment of poor people in India.

Nutrition and IHealth Unit Scctor Goal is:
“To improve women’s capacily to aitain and maintain optimal health and nutrition for
themselves and their children, especiully girl children.”

This goal can be measured by reduction in mortality and malnutrition among woimen and children. This

goal of the nutrition and health unit is consistent with the prioritics of the Government of Trdia, Ministry

of Human Resource Development / Department of Women and Child Development, USAND Tudia, and
with CARE-India’s goal, stated above.

CARE—India’s GOAL increase
° . ‘women's
. control
" of their
- sPredugtive and.
" reproductive lives.

SECTCR GOAL “increase | incrns
= .1 increase .} inc e
(Mcasurable th rough - women's ﬂ‘omcn‘s
program-specific goals) * I -acéess to | Capacity to
_attain )
i B _optim
|- over ip R ﬂu To
) reproduc- ' ant increase
tncrease | TS PTO! nutnition .,
women‘s ‘l\'c hCﬂ]Lh for
. and con- |themsclves number
_intome

.| traception, | and thcir of girls
and their ) children, | receiving

& control

control of j. especially | formal
that incom ' i I i
come, girls. 1 education,
{

STRATEGIES Enhanced capacity of GOI, NGOs, CARE and Individuals

Nutrition and Health Intermediate Goals:

The intermediate goals adopted by INHP are specific and consistent with global standards. Each goa!
addresses a specific problem, contain a measurable indicator of heal havior, is time- limited, and
targeted 1o a defined population. State-specific targets will be developed for state-specific detailed
implementation plans. The aggregation of state-specific plans, and the results 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
in the worksheets that foljow. The baseline and target coverage rates, and the corresponding target
numbers, will vary by state and may be modified after the baseline is conducted.
- y 14 ) :
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Oversll 1G: Timely prevention and rebabllitation from growth faltering among # of children, to prevent mualnutrition & death

»

PREVENTION OF AND REHABILITATION FROM MALNUTRITION

UNDERLYING CAUSES

INTERMEDIATE GOAL

ACTIVITIES/STRATEGIES

REHABILITATION FROM
MALNUTRITION AND GROWTH FALTERING

Late identfcstion and rehabllitation of growth
faltering and malnousished children,

Malnutrition [ the underlying cause of 67% of
all child deaths due to Infections diseases. More
than A0% of all nutriion-related deaths dccur in
growth laltering children who are mildly or
moderately malnourished. UNICEF estimates
69% are moderate and severely malnourished,
snd 27% are severely malnourished {1999).

33% of al} children are bom low birth weight.

BREASTFEEDING

It I3 estimated thet 26.4% are exclusively
breastfed for the first 6 months of life,

Only 44% of chlldren recelve complementary
food In addition to breastmilk by 6 months of
age. .

By 7/2000

By 772000

By /2000

6%

0%

0%

80%

75%

of children undey 2 in blocks
will be weighed regularly
(at least once every 2 months)

of children weighed who are found
10 be growth faltering (weight loss or
no weight zain over last 3 weighings)
who (1) receive end (2) consume
supplemental foods

of children who were growth
faltering in the past year, sre now
goining weight.

of all pregnant women in
blocks wili receive and consume
supplemental food,

of children wil} be given colostrum.

of children will receive
comp’ementary food in addition to
bresstmilk by 6 months of sge.

Establish systems for identifying and regularly
weigh children under 2. |

Develop and implement pro'tocol for
counselling mothers of children who are
growth faltering and ill.

Implement strategies, such as take home
rations and mother’s days, to improve
coverege of growth faltering children who
receive supplemental food.

Develop and implement home based growth
and food card, which links nutrition and
health status,

. Educate mothers on link between infection

and malnutrition, and their diagnosis
treatment,

Implement take home rstions for children
under 2.

Traln community worker to identify and
educsaie pregnant women and mothers of
children under 2.

Provide food {double ration) to pregnant
women.

Promots breastieeding

1.
2

AL

Baseline and target coverage rstes Wil vary by stste, In the meantime, all India {UNICEF 1985) rates ore used,
Strategies will also vary by state, But, In general, identtications of growth laltering children using growth monitoring and most importantly subsequent counselling and

education will be stressed.

The target % and numbers of people and blocks 1o be reached will be specilied once Liate levei plans sre developed.
May be moditied 10 include insuRicient weight gain over past 3 weighings.

v
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. WOMEN'S NUTRITION AND HEALTH

Oversll 1G: To improve the bealth and putrition status of % of women,

UNDERLYING CAUSES INTERMEDIATE GOAL ACTIVITIES/STRATEGIES i

Only 49.4% of pregnant women have at Jeast 2 antenatal | By 772000  80%  of all pregnant women v

1
visits by the time of delivery. ) will have ot least 2 antenatal visits | . [dentity pregnant women and provide support ill
by time of delivery, for seeking antenatal care. !
. : [
Maternal anemia Is extremely prevalent, with rates By 772000 70%  of all pregnant women . Work with govt, counterparts 1o insure supply of
betwasn 70% and 90% In Indis. This contributes 1o will have taken 100 tableta of iron and folic acid and work with communities, |
complications and desths during delivery, us well a3 to supplemental iron and folie acld women and ANM 10 generate demand. !
poor health of the newbom. by time of delivery. : ’
33% of ! children are bom Jow birth weight. By 7/2000  70%  of pregnant and lactating women Provide double rations to pregnant women.

will receive and consume |

supplemental food, in addition to !
their normal diet.

81.6% of all preg. women are immunized sgainst tetanus, | By 772000  90%  of all pregnant women will seceive

Generate demend for TT vaccine and work with
Rates in areas where we work tend to be much lower, TT2 by time of deljvery,

govemment counterparts to insure supply,

|

Only 40% of muried women who are not pregnant and | By 772000 50%  of eligible couples will be usinga | . Identify eligible couples (women) and provide é
f

|

[]

do not want another child use s family spacing methods, spacing method, information and counselling, on where to get .
) family spacing methods, .

Gender disparity Is evident in mtes of malnutrition, By 7/2000 there will be & nasrowing of

mortality, health service utilization, etc, : disparity between females and

males on key health indicators.

$3vaq
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PREVENTION OF INFECTION BY IMMUNIZATION

Overull 1G: Timely prevention of infection among # children under 2, to prevent malnutrition and death

UNDERLYING CAUSES

INTERMEDIATE GOAL

ACTIVITIES/STRATEGIES

IMMUNIZATION

Deaths from Immunizable diseases account for 25% of
all deaths, and high proportion of disabiliry.

Nationa) statistics eatlmate all India Immunizetion
coverage rates to be:

82% of children 12-23 months fully
immunized

7% of women recelve TT by time of dellvery

However, the rates [n disadvantaged areas where CARE
works tend 1o be much lower than national rates,

By 7/2000  83%  of children 12-23 months in

By 1/2000 85%  of children 12-23 months in

before age 1.
By 7/2000

85%  of pregnant women in

delivery.

Blocks will be completely Immunized
w/DPT3, OPV3, and measies by age 1, | .

blocks will be vaccinated with rneasles

blocks will receive TTZ by the time of

| Work with counterparts to lmprove tystems for :

ldentification of pregnant women u\d
children under 1

Communijty participstion {n achieving
coverage

Motivation to get vaccinated

. Increase knowledge and awareness of
1 prevention of immunizable diseases,

Ensure and meintain ¢old chain, trensport
for Medical Ofticer and availability of
i vaccines,

1 Baseline and target coverage rates will vary by state, and will be modified after baseline in conducted. In the meantime, a1l Indis rates (UNICEF 1983) are used. Rates In

areas where we work tend to be lower than rstes quoted here,

2 However, all states will focus on genersting demand for lmmunludon. and support govemment counterparts to the extent possible fo maintain ¢oid chain, transportation

for block medlcnl officers, and vaccine supply.

k8 States will speclnr Ly thelr detailed plans how they will address both demand and supply slde issues 10 increase Immunization coverage rutes, Strategies to achieve
immuni2ation coversge are expected 1o be context speciltic and to vary from state to state, .

4, Immunization coverage will be monitored and evaluated for all blocks: high Impact, basic, and food only,

5 The target % and numbers of people and blocks to be reached wili be specified once state level plans are developed after baseline,

BEST AVAILABLE COPY
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Overall 10: Timely diagnosis and treatment of lofection among

-

. MANAGEMENT OF INFECTION

]

" et - - o - hed hd

# children under 3, to prevent malautriticn apd desth

UNDERLYING CAUSES

INTERMEDIATE GOAL

ACTTVITIES/STRATEGIES

MANAGEMENT OF DIARRHEA

Diarrhaa secounts for the deaths of
25% of all children under 3,

Dilarrhea Is & common illness, leading to malnutrition,

dehydration and deaths ~ which sre preventable w/
spproprisla ¢ass management.

The ORT use rata In Indls s 40%

-

By 7/2000

By 1/2000

By 7/2000

0%

5%

0%

of chitdren who had disrrhes in
the past 2 weeks {from tme of
survey) will have been corvectly
mansged: J) used ORS 2} gave
additional hquuds, 1) contunnied
food or brzast mulk, 4) sought
edical care for rehydration or
fenous taes,

of children referved for Ureatment
of Disurhes were succensfully
Qeated.

of all families w'th & child under 2
have atlesst one member who can
demonsirate (exolain) comrect
preparstion and v1e of QRT
({including provision of liquids,
ORS, and foods dunng diurhea)
fused with indicator ol practice)

Work with counterparts 1o:
ldenufy and disgnosis of cases of diarthea

Flucate Tumulies on diagnovis and appropriate
cere.,

Ensure supply of ORS v the comrmunuly.

Strengthen Unks with MOH & FW fac refermal
and treatroent,

MANAGEMENT OF ARI AND PNEUMONIA

ARI and Preumonls lead to the deaths of
20% of children under 5.

ARY and Prtumonia are common (nfecUons, leading to
malnutrition and deaths which can be prevented.

By 172000

By 7/2000

By 7/2000

To%

a5%

T0%

of children who hed respuatory
Infections i the past 2 weeks

wili have been sppropnstely
managed {including feeding dusing
Uness),

of chidren reterved for the
treatment of ARJ were
successiully Ueated,

of all famnilies wil) have st least
one family member who can
explain how to disgnore and
menage a case of AR snd
Pntumonia,

{used with indi¢ator of practice)

Riork s counterpasts to:

Work lenuly cingnosis and manage Ureslinent
of ARI and Pneumons,

Educate Jumilies on case detection, dangnosis
and care,

Ensure supply of anubiotcs in the community,

. Coordinste with MOHFW health facdities to
receive and Ueal severs cases,

OTHER IMPORTANT INPECTIONS
(State rpecific)

Thete may Includs:

[} Mularia

i) Intestina) Parusites

i) Yitamin A or Jodine deficlency

To be #dded to plan of particwas stawe f pravalent and
mportant 16 #iTeciing mortality and matautntion,

To be detined according to context speciic nesds and

pnonues,

A %, dnu 20

ety - wnd . Acky ,  he  cher sl Bc cpec, od OF g I8l level Diang e

Te be detlned by state concemed.
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