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There have been significant achievemer:s 4n India in all spheres

of develovment in last 3 decadeg.

Neverthe]ess, various problems concerning
child welfare are sti1] of fairly large dimensica.

The incidence of

morbidity, mortality and malnutrition among chiliren continues to be high.
Various surveys in our country have indicated thit the incidence of
severe malnutrition amongst preschool children i3 as high as 15-20%.

The dinfant mortality rate varies in differant na-~ts of the country and is
influenced ameng others, by social factors and 1:vel of socio-zconomie

development of the communi tr,

In integrated approach to early childhyod services including
natrition supnlement wasg adopted and in pursuanc: of National Policy for
Children the scheme of TCDS was sanctioned in nl.n of social welfare

Sector.

1. to improve the nutritional. and health st
group 0-6 years;

devel onment of the children

.
1

. to lay +he foundations for porper mgychologic: ],

fn 2nd of Octogher, 1975, the Goverrment of Tndia Jaunched the

scheme in 33 community devel onment blocks with following objectives:-
L3 —»‘-—-——-——-—-—_—_

atus Hf children in the age

nhvsical and social

3. to reduce the incidence cf mofﬁa]ity, morbidi:y, malnutrition and

school drov-out ;

4. to achieve 2ffectively coordination of policy and implementation

amonges the v rious

5. tn znbance the capabili

&l
education.

' ehildron 0-6 years,
yiars age group,

:f) Supnlementary mtrition

11) Tmmunization- :

iii) Health cleck-up

iv) Mitrition and health education
v) Foferral services

vi) Mon-formel education

fepartments to nromote child dﬁveWOnment; and

ebhility of the mother +o Jocy after the normal health
ne mutritional needs of the child through nreoser mitrition and health

It was decided to provide a package of Following esaential
o nursine and expec hant women and womsn

(n account of the key role of vrotectad #ater supnly efforts
were z#lso made to improve the rural drinking wate: suanly theoush
i e

UNICEF and other Goverrment Aeeneias,
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L i‘:km:wm‘ 0 re o ﬂalﬂﬂ& . has bosm faas'ta’tj'“mhnc“”fjor ‘é’ ﬁriw'_‘{? bf‘ OQQ population,

+he%}ocal powntufor delivery-ofy thﬁ“pn%ﬂr@;naakapo ‘of’ ‘child

dev@" onment servlces., The: anganwadi, workey: iss ai f‘e(n%alerwpr}mr T mlted

<from the vi llagc. She. is, assigned: g*th"i”‘}%éwbrﬂsib‘jﬁiti ,Ts",ow‘“‘ non-f‘omal

- gducatior fQ\DTFSChOOl Chl]dreny sunﬂﬂempnﬂaryfﬁ%tfﬁ n‘aﬂa hea1+h

TeAusation while 3 other services of +h9‘%ﬁ?¥1éw : ﬁnre?aa'by The

Myriliary Nurse Midwife (431)s00MhetBlivdil1ance of frmftb and developmant
gP‘Qommop a17m9nts

of children is inbuilt. in the.package: B9 THET trehihon
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5 Blogk -An dribalafead Wil $llins in the urban aresessi, Tk nsélec‘(“im of
projects pricrity wasgiven to ar?%} r;ba(‘}’wﬁ oo ol chzx*rﬂ’bn nhal Bernces -
nutritionally deficient ahd brpﬁomlnerﬂﬂry"l rr{mh'!ﬂa*rﬁﬁ“ﬂ‘}&r o G“scher uled
-castesiand’ tribes. °T InltlaW 17 ‘H’).B 33, nrojectd wnre wlaced in 11 tribal,
18 rural and 4 urhan areas. In the years 1978-1980 +ths T0DS scheme has
been exmand~d to 150 projects r56 tribal, 70 rur:zl and 24 urhan) . Fach
project has apnroxima tpi’Ly fol] omng numhrar of bereficiaries, ner-1000
population, :

Children 0-6 y-ars - 170
Pregnant women - 30
Lactating women oo ot HaPAO

All wofne-n of child bearing - ?00
‘age (1544w=ar ) o g
To strengthen the health servi cr>s an gd(“wh onal Hoctor, 2 lady
-health visitors and £ AMMg have been aanotloned in these projects, so as

to make 1 AMM awvailahle for SOOO nonulation.at H“ nambhorv.

The entire packaga of servlces bas hepn er\vmag@(* to! be

: c"e'] ivered by the social welfare and the health fuactionari cs of the

block through guidance frem the rpspectlw= suthorities from dist trict and

state. The:flov-chart'at tha Pnﬁ 1" Iustrat@s the adm nlstratjve -arrange-
menta in-en ICNS m"ogocﬁ \ RACH

- Training of -personnel: " The anpamrar’l wor]tem havo beon' ,c_r-rven
“baEic tra: ning for 3 months at anganwadi training centres and a¢ontinued
insérvice training Is given by the PHC physicians on all pay days with
demonstrations at the maternal and child health a: 16 family welfare
planning Cl‘.}nlcs anc subcentres in ‘groups of &-10 anganwaﬂ:. workers:.

Monitoring and evaluation: The evaluation of’ organisation and
implementstion of the scheme has been entrusted to the PRN Call of the
Planning Commissior, and periofic monitoring and valuation of health and
nutrition was undertaken bv A1l Tndia Tnstitute of Medical Sciences

through anrual surveys which were eonducted by the medicalcco” lege
consultants.
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Bole of medical colleges: To provide technical guidance,
supportive supervision and training to various grades of functions of
the programme, it was ceemed recessary to appoint paediatricians as
consultants to projects nearest to the medical colleges. To conduct
periodic surveys for.assessing the ifwact of services on health and
hutrition, graduate interns were mobilised and in 15 projects it was
possible to conduct 3 surveys within 2 yrarsy:

In the expanded programme; taking the distance of projects
fran the medicel colleges and propagative nature of work, and also easy
mobility of district staff, the paediatricians snd the health officers
of the respective district headquarters were aprointed as consultants to
the ICDS nrojects. Presently 54 consultants are the paediatricians or
teachers of prevertive and social medicine fream medical colleges, while
35 consultants are officers from the districts.

ACHIEVEMENT OF I C D Si

1. Establishment of infrestructure: Desnite the difficulties in
the system of apnointments a veTry larae nronortion of health and non-health
staff (81% and 99% respectively) ie on the grourd in projects of first
phase, of which more than 82% of staff has undergone formal training.

2. Training of functionaries and supportive supervision: The -
basic training-of anganwedi workers, mukhyasivikas and child development
project officéer was arrenged by the National Institute of Public
Co-operation and Child Development. All the physicians nlaced at the
ICT'S project and théir suprrvisors at the district were trained
regionally at the medical colleges bv the consultants. The A1l Tndia
Institute of Medical Sg@oans introduced the in-service training of
enganwadi workers and the ANMs within PHC with cmphasis on primary
health care and monitoring of maternal and chilc health and nutrition.

The orientati~n is conducted by the physicians et the PHC or at sib-centras.

34 Co~ordinationt The Child Developmert Project Officers and
the PHC nhysicians are the key persons in the imnlementation of the
programme. The exporience at the projects shows that medical college
consultantd’ have bren successful in introducing =nviromment of teanm
approach by particinatine in various activities of ancanwadi through
coordinated supervision, re-organisation of the services'of administration,
referrals and establishing an information system through regular data
collection. The sertrices to highrisk-mothers and children were intensi-
fied, both at village and health centrs level,

4. Besults of the surveys: Three surv:ys were conducted in 28
projects at three different points at an interval of anproximately one
year on a sample of 10% ancsanwadis, Data from 15 nrojects has been
compiled, which shows that there is a nrogressiv: increase in éoverage
of population of women and child—en regarding th2ir enrolment, supple-
mentary nuiritien, antenatal and postnatal checkup, immunisation and
distritution of vitamin 'A' and folifor tablets. Further, there is
remarkable improvement in the rutritional status of children with almést
50% reduction in Grade TIT and Grade IV malnutrition. :

alelainil
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SPECTAL BENWFITS OF THF ICDS PROGRAMME:

1. The blocks whrre an ICDS project is running have also been
selected for upgrading the PHC under the minimum needs prograrre. The
ICT'S nrogramme has ensured the suoply of refrigerators to these PHCs
thereby helping in the immunization programme. Sufficient amount of
medicines including folifer tableots and vitamin ‘A' have been aiven to
these projects with additional budget for medicins frem ICPS. These
projects were given the transport at a priority basis. Rural
electrification an® water supply programmes have also been gugmented
in this project arcas. i :

2. dnganwedi-worler ~g sn agent of health care delivery to
mothers and children:

The anganwadi worker has bern envisaced as a caretaker for
growth end development of roung children ard education of vouns mohthers.
Their selection from the Joeal commiiity ard ability to render the nackage
of service at the angenwadi has proved to bn an asset. The fact, that
she is the only availahle and accessible health worker at the wvillage
level became a compelling naed to train her in siving treatment for common
ailments at first contact. Her trainine in primary health care and first
aid has besn found extremely benaficial to the community snd commlementary
te work of AfMs. The herlth care has now besn iréluced in the svilabus
of angmrnwadi workers' bhasic courss and cortinued trainine at the PEC and
the sub-centres aims at makine them proficient in treatmert of 'at risk!
children and mothcre.

3. Betive irvolvemont of pacdiatricians and teachers of community
medicine has installed an academic impotus-te the performence of health
functionaries and managemant of severcly ralnourishad children. Contiruous
training of various level workers has ernsured bettor standards. The
participation of graduste internz ir the health surveys has proved to he
an interesting field exercise which is hope fully expected to motivate then
in the MCH work in their future practice. The consultants from the medical
colleges have aleo been ahle to mobilise rembers of other disciplines in
training and surveys, Most of the medical collagns are surrently
participating in this rationel programme.

4o The state dircctorates of Mealth services have taken special
interest in ICP'S recognising the approach as an alternative strategy to
delivery of heelth carc.

WHAT SHO'LD PR RRPTWR ACHTRVRET TN TCDS

1. Children in age group 1-3, varticularly the ones who are
suffering with severe degree of malnutrition #till remain inadequately
covered, A system to establish nutrition therasy for such children at
home or at sub-centre and PHC neads +o be developnd, though high calorie
therapeutic food nas becn mads available for treftnent, of those affected.

2. The refarral system fron anganwadi to the PHC ~nd onwards
needs supnart from the administration.

3. Inspite of ronewed emphasis, the nutrition and hralth ~ducation
activities remain low in service prierity.
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4. The improvement in water supply and sanitation has also
not picked at a faster pace.

CONCLUSION

The comprehensive apnroach of child development ig well conceived
in ICDS projects and preliminary programre in 150 areas shows promising
results. The ICTS programme is an example of unified efforts of Social
Welfare and Health Departments leading to fulfilment of needs of those,
who are deprived and neglected.
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