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INTEGRATED CHILD DEVELOPMENT SERVICES (ICDS), Dholpur

Children in the age group 0-6 years constitute around 158 million of the population of India
(2011 census). These Children are the future human resource of the country. Ministry of Women
and Child Development is implementing various schemes for welfare, development and
protection of children.

Launched on 2nd October 1975, the Integrated Child Development Services (ICDS) Scheme is
one of the flagship programmes of the Government of India and represents one of the world’s
largest and unique programmes for early childhood care and development. It is the foremost
symbol of country’s commitment to its children and nursing mothers, as a response to the
challenge of providing pre-school non-formal education on one hand and breaking the vicious
cycle of malnutrition, morbidity, reduced learning capacity and mortality on the other. The
beneficiaries under the Scheme are children in the age group of 0-6 years, pregnant women and
lactating mothers. Objectives of the Scheme are:

« to improve the nutritional and health status of children in the age-group 0-6 years;

« to lay the foundation for proper psychological, physical and social development of the
child;

« toreduce the incidence of mortality, morbidity, malnutrition and school dropout;

o to achieve effective co-ordination of policy and implementation amongst the various
departments to promote child development; and

e To enhance the capability of the mother to look after the normal health and nutritional
needs of the child through proper nutrition and health education.

Services under ICDS
The ICDS Scheme offers a package of six services, viz.
e Supplementary Nutrition
e Pre-school non-formal education
e Nutrition & health education
e Immunization
o Health check-up and

o Referral services



The last three services are related to health and are provided by
Ministry/Department of Health and Family Welfare through NRHM & Health system.
The perception of providing a package of services is based primarily on the consideration
that the overall impact will be much larger if the different services develop in an
integrated manner as the efficacy of a particular service depends upon the support it
receives from the related services.

For better governance in the delivery of the Scheme, convergence is, therefore, one
of the key features of the ICDS Scheme. This convergence is in-built in the Scheme
which provides a platform in the form of Anganwadi Centres for providing all services
under the Scheme.

THE ICDS TEAM:

The ICDS team comprises the Anganwadi Workers, Anganwadi Helpers,
Supervisors, Child Development Project Officers (CDPOs) and District Programme
Officers (DPOs). Anganwadi Worker, a lady selected from the local community, is a
community based frontline honorary worker of the ICDS Programme. She is also an
agent of social change, mobilizing community support for better care of young children,
girls and women. Besides, the medical officers, Auxiliary Nurse Midwife (ANM) and
Accredited Social Health Activist (ASHA) form a team with the ICDS functionaries to
achieve convergence of different services.

Role & responsibilities of AWW, ANM and ASHA:

Role and responsibilities of AWW, ANM & ASHA have been clearly delineated
and circulated to States/UTs under the joint signature of Secretary, MWCD and
Secretary, MHFW, vide D.O. No. R. 14011/9/2005-NRHM -I (Pt) dated 20 January
2006.

STATUS of ANGANWADI WORKERS AND HELPERS:

Anganwadi Workers (AWWSs) & Anganwadi Helpers (AWHSs), being honorary workers,
are paid a monthly honorarium as decided by the Government from time to time.

In addition to the honoraria paid by the Government of India, many States/UTs are
also giving monetary incentives to these workers ot of their own resources for additional
functions assigned under other Schemes.



