BRIEFING NOTE ON ICDS

Universalisation of ICDS: An Irreversible Commitment

“We direct the State Govts/Union Territories to implement the Integrated Child Development Scheme (ICDS) in full and to ensure that every ICDS disbursing centre in the country shall provide as under:  (a) Each child up to 6 years of age to get 300 calories and 8-10 grams of protein (b) Each adolescent girl to get 500 calories and 20-25 grams of protein (c) Each pregnant woman and each nursing mother to get 500 calories & 20-25 grams of protein (d) Each malnourished child to get 600 calories and 16-20 grams of protein (e) Have a disbursement centre in every settlement.”

- Supreme Court of India; order dated November 28, 2001

“We direct the Government of India to file within 3 months an affidavit stating the period within which it proposes to increase the number of AWCS so as to cover the 14 lac habitations.

…In respect of sanctioned AWCS, we direct that the same shall be made fully operational by 30th June, 2004. We further direct that the sanctioned AWCS shall supply nutritious food/supplement to the children, adolscent girls and to pregnant and lactating women under the scheme for 300 days in a year.”

- Supreme Court of India; order dated April 29, 2004 

“The UPA will also universalize the Integrated Child Development Services (ICDS) scheme to provide a functional anganwadi in every settlement and ensure full coverage for all children.”

- Common Minimum Programme of the UPA government

State of India’s children and need for direct intervention

The state of India’s children is best described as a permanent humanitarian emergency (see Annexure 1).  According to the latest Human Development Report (pp. 160-3),  India has the highest level of child undernutrition in the world, along with Bangladesh and Nepal.  In fact, in terms of the general situation of children, even Bangladesh now seems to be doing better than India (see Annexure 2).  

Another disturbing aspect of the nutrition situation in India is that it shows little sign of rapid improvement over time.  If the child undernourishment figures continue to decline at the sluggish rate of about one percentage point per year, it will take another forty years before India achieves nutrition levels similar to those of China today.
  This underlines the need for direct intervention, both in terms of addressing the structural roots of child undernutrition (mass poverty, gender inequality, endemic illiteracy, among others) and in terms of building a system of comprehensive child care that leaves no child behind.  The best means of providing immediate protection to vulnerable children is to universalise and improve the Integrated Child Development Services (ICDS).
Implementation of Supreme Court Orders

So far, there has been little progress with the implementation of Supreme Court directives on this matter.  Supplementary nutrition is currently provided to 3.4 crore children, as opposed to 8.5 crore undernourished children and 15 crore children in the 0-6 age group.  The coverage of settlements is also far from complete, with just 6 lakh anganwadis for 14 lakh habitations.

The Department of Women and Child Development states that it has received requests for 1.5 lakh additional ICDS centres from state governments, "in pursuance of Supreme Court orders".  However, the number of additional ICDS centres required for universal coverage is 8 lakhs at the very least (since there are 14 lakh habitations in the country, and only 6 lakh ICDS centres), and probably much more (since some habitations require more than one ICDS centre).

Universalisation with Quality: An Agenda for ICDS

The universalisation of ICDS requires a credible plan to cover all habitations (at present more than 14 lakh) in a time-bound manner.  In particular this would involve the following: 

(a) Adopting a clear definition of the term "habitation", integrating it with appropriate norms of coverage (consistent with Supreme Court orders), and using these to identify the number and location and of Anganwadis required in each state to achieve universalisation.  

(b) All sanctioned projects that are not “operational” should be operationalised immediately, as per Supreme Court orders.  As things stand, 385 projects (or 7 per cent of all sanctioned projects) are yet to be made operational.  In Bihar and Jharkhand, the proportion of non-operational projects is as high as 37 and 25 percent respectively.

(c) Ensuring time-bound universal coverage, say within three years, starting with all SC/ST hamlets (about one third of all hamlets) in rural areas and slums in urban areas within one year.  These are the areas of highest exposure to hunger and undernutrition.  

(d) Extending the coverage of all ICDS services to every child under six, pregnant and nursing mother and adolescent girls in compliance with Supreme Court orders.  This would require a change in the existing guidelines, whereby ICDS services are "targeted" to specific categories such as BPL households.  It would be very inappropriate to restrict the programme to ICDS households, partly because the BPL list is very unreliable, and partly because child undernutrition extends well beyond households below the poverty line.  Even in relatively well-off households, children are vulnerable to undernutrition and ill health, and this is one reason why the coverage of ICDS must be as close as possible to universal. 
Together with universalisation, wide-ranging measures are required to improve the quality of ICDS services.  A preliminary list of recommendations is presented in the accompanying report, Universalisation with Quality: An Agenda for ICDS.
  With adequate political commitment, most of these recommendations can be implemented without delay, at relatively cost.

ANNEXURE 1: THE STATE OF INDIAN CHILDREN

	Proportion (%) of young children with the following characteristics:



	Undernourisheda
	47

	Acutely undernourishedb
	16

	Not fully vaccinated
	58

	Not vaccinated at all
	14

	Birth was not preceded by any antenatal checkup
	34

	Suffer from moderate or severe anaemia
	51

	Had fever during the last two weeks
	30

	Had diarrhoea during the last two weeks
	19

	Had symptoms of acute respiratory infection during the last two weeks
	19

	a Based on weight-for-age data (below 2 SD of the median of the reference population).

	b Based on weight-for-height data (below 2 SD of the median of the reference population).

	c Age 12-23 months.

	Source: International Institute for Population Sciences (2001), pp. 209, 219, 270, 272, 283.  Unless stated otherwise, the reference group consists of children aged below 3 years (excluding children aged below 6 months if appropriate).


	ANNEXURE 2: INDIA AND BANGLADESH

Children's Wellbeing and Related Indicators, 2002



	
	India
	Bangladesh

	Infant mortality rate

(per 1,000 live births)
	67
	51

	Proportion (%) of one-year-olds immunized

Against Tuberculosis

Against Measles
	81

67
	95

77

	Proportion (%) of undernourished children, 1995-2002

Weight for age

Height for age
	47

46
	48

45

	Maternal mortality rate, 2000 

(per 100,000 live births)
	540
	380

	Net primary enrolment ratio (%)
	83
	87

	Ratio of female to male net primary enrolment ratio
	0.83
	1.02

	Proportion (%) of the population with sustainable access toa

Improved sanitation

Improved water source
	28

84
	48

97

	Public expenditure as percentage of GDP (%)

“Health”

“Defence”
	0.9

2.3
	1.6

1.1

	GDP per capita

(PPP US$)
	2,670
	1,700

	Internet users 

(per 1,000 people)
	15.9
	1.5

	a Year 2000.

	Sources: Human Development Report 2004, pages 148, 158, 162, 170, 178, 182, 186, 204, 227.  Unless stated otherwise, the reference year is 2002.


ANNEXURE 3: FACTSHEET ON ICDS

Number of children aged 0-6 (2001):



 15.8 croresa

Number of children officially receiving

supplementary nutrition in ICDS centres: 


   3.4 crores

Number of Anganwadi centres:




   6.12 lakhs

Number of Anganwadi centres providing SNP:

   4.95 lakhs

Total number of habitations in the country:


 14.22 lakhsb

Central allocation on ICDS 2003-04:



1,635 crores

a Including children aged 6.

b As per recent survey by the Ministry of Rural Development.

Sources: Census of India 2001; Quarterly Progress Report (for the quarter ending December 2003), DoWCD, MOHRD; statements and affidavits of the Government of India in the Supreme Court (PUCL vs Union of India and Others, Writ Petition [Civil] 196 of 2001); Ministry of Rural Development; Economic Survey 2003-4.

� Background note prepared by Jean Drèze in collaboration with Vivek S., for the fourth meeting of the National Advisory Council (28 July 2004).


� Based on the weight-for-age criterion, the proportion of undernourished children declined from 53 per cent in 1992-3 to 47 per cent in 1998-9


� It may be useful to constitute an Expert Group to take these recommendations forward and identify minimum quality norms for all ICDS centres.





