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ABSTRACT  

The ICDS Scheme is one of the leader projects of the Government of India and addresses one of the 

world's biggest and exceptional projects for child care and development of children. Under ICDS 

scheme, recipients remember children for the age gathering of 0-6 years, pregnant women and lactating 

moms. The children of Anganwaris have taken for the study since it is an agent model of the entire 

local area. Socio-segment factors significantly influence the ordinary development and development of 

children. Additionally, these elements are continually changing because of impedance. Sustenance is a 

piece of hunger which incorporates destitution and infection. Thusly, there is a need to study what is 

happening, plan intercessions likewise and comprehend what is going on to correct it as this issue is 

treatable as opposed to reparable. Accordingly the significant target of this study was to appraisal of 

the effect of Integrated Child Development Scheme on the children going to Anganwadi Centers. 

Keywords-Scheme, children 

INTRODUCTION  

Children in the age bunch 0-6 years establish around 158 million of the number of inhabitants in India 

(2011 registration). These Children are the future human asset of the country. Service of Women and 

Child Development is executing different schemes for government assistance, development and 

insurance of children. 

Sent off on second October, 1975, the Integrated Child Development Services (ICDS) Scheme is one of 

the lead projects of the Government of India and addresses one of the world's biggest and extraordinary 

projects for youth care and development. It is the principal image of country's obligation to its children 

and nursing moms, as a reaction to the test of giving pre-school non-formal training on one hand and 

breaking the endless loop of unhealthiness, dreariness, diminished learning limit and mortality on the 

other. The recipients under the Scheme are children in the age gathering of 0-6 years, pregnant women 

and lactating moms.  

• Administrations under ICDS 

• The ICDS Scheme offers a bundle of six administrations, viz. 

• Strengthening Nutrition 
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• Pre-school non-formal instruction 

• Nourishment and health instruction 

• Inoculation 

• Health examination and 

• Reference administrations 

The last three administrations are connected with health and are given by Ministry/Department of 

Health and Family Welfare through NRHM and Health framework. The impression of giving a bundle 

of administrations depends principally on the thought that the general effect will be a lot bigger 

assuming the various administrations create in an integrated way as the viability of a specific help relies 

on the help it gets from the connected administrations. 

For better administration in the conveyance of the Scheme, intermingling is, hence, one of the vital 

elements of the ICDS Scheme. This assembly is in-implicit the Scheme which gives a stage as 

Anganwadi Centers for offering a wide range of assistance under the Scheme. 

The Integrated Child Development Services (ICDS) Scheme was sent off with the targets (I) to work on 

the nourishing and health status of children in the age-bunch 0-6 years;(ii) to establish the groundwork 

for appropriate mental, physical and social development of the child; (iii) to decrease the occurrence of 

mortality, dreariness, unhealthiness and school dropout; (iv) to accomplish successful co-appointment 

of strategy and execution among the different divisions to advance child development; and (v) to 

improve the ability of the mother to care for the typical health and dietary requirements of the child 

through legitimate sustenance and health instruction. To accomplish these targets, a bundle of six 

administrations to be specific (I) advantageous sustenance (SNP), (ii) vaccination, (iii) health 

examination, (iv) reference administrations, (v) pre-school non-formal instruction and vi) nourishment 

and health training are given. Three of the six administrations to be specific Immunization, Health 

Check-up and Referral Services are conveyed through Public Health Infrastructure under the Ministry 

of Health and Family Welfare. 

The Integrated Child Development Services (ICDS) Scheme is a Centrally supported Scheme executed 

by States/UTs the nation over. The obligation regarding execution of ICDS Program including 

computerization if any and giving advantageous sustenance under its and the executives thereof rests 

with States/UTs. The grumblings got in regard of abuse/anomalies/slips/lack in execution of ICDS 

Program and in giving SNP under ICDS Scheme are sent to concerned States/UTs for making a fitting 

move. Grumblings which are not kidding in nature, report from State Governments/UT Administrations 

is looked for. During the most recent three years and the current year, grievances with respect to 

abuse/inconsistencies/slips/lack in execution of ICDS Program and in giving SNP under ICDS Scheme 

got from the States/UTs of UP (68), Rajasthan (18), Bihar (20), Maharashtra (05), Chhattisgarh (01), 

Delhi (09), Haryana (04), Jharkhand (05), Madhya Pradesh (09), Orissa (09), Assam (03), A&N Island 

(02), Andhra Pradesh (01),Kerala (01). 
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Mission:  

Integrated Child Development Services Scheme (ICDS) - following 35 years of execution has gone into 

Mission Mode w.e.f .01.04.2013. 

1. Preventing and diminishing under nourishment as soon as could be expected, in a day to day 

existence cycle approach, perceiving that development and development shortages are total and 

irreversible. 

2.  Focusing on arriving at children under three years old, pregnant and bosom taking care of 

moms for upgraded child endurance, nourishment, development and learning results. 

3. An integrated way to deal with early child development - tending to physical/engine, mental, 

passionate and social development comprehensively, empowering children to acknowledge full 

development potential and dynamic learning limit without segregation. 

4. Extending from the middle to family and local area based approaches, perceiving that specialist 

co-ops and local area volunteers need to connect with the most weak age gatherings and the 

most barred local gatherings. 

5. Fostering decentralization, adaptability and local area based locally responsive child care draws 

near, applicable to assorted neighborhood settings and expanding upon nearby development and 

limits. 

6. Ensuring value comprehensive ways to deal with come to the most powerless and hindered local 

gatherings Scheduled Castes, Scheduled Tribes and Minorities, and so on 

7. Strengthening combination to address the bury related requirements of little youngsters, young 

ladies and women, in orientation touchy life cycle approach. 

8. Promoting freedoms based approach, with women's strengthening as the mover of social 

change. 

9. Moving from costs to child related results and guaranteeing ICDS Universalization with 

Quality. 

10.  Ensuring great administration, responsibility and upgraded local area investment. 

Services of ICDS 

The above goals are tried to be accomplished through a bundle of administrations involving: 

1. Supplementary Nutrition (SNP) 

2. Immunization 

3. Health Check-up 

4. Referral Services 
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5. Non-formal Pre-school Education and (NFPSE) 

6. Nutrition and Health Education (NHEd). 

Three of the six administrations to be specific Immunization, Health Check-up and Referral Services 

are conveyed through Public Health Infrastructure existing in the State. 

Supplementary Nutrition: This incorporates supplementary taking care of and development checking 

and advancement. All families locally are reviewed, to recognize children beneath the age of six and 

pregnant and nursing moms. They benefit supplementary taking care of help for 300 days in a year. By 

giving supplementary taking care of, the Anganwadi endeavors to connect the caloric hole between the 

public suggested and normal admission of children and women in low pay and distraught networks. 

One of the essential goal of ICDS is to work on the nutritional and health status of children beneath the 

age of six years and moms (Pregnant and initial a half year of lactation) through protein - energy 

supplementation that gives 500 Kcal of energy and 12-15 gm. of protein to children, 600 Kcal energy 

and 18-20 gm. protein to pregnant and nursing moms and 800 Kcal energy and 20-25 gm. protein to 

seriously undernourished children. Following food things are accessible under SNP parts: 

Hot Cooked Meal & Milk: Conveyed to the middle going to children of 3 to 6 years old. The office 

gives hot prepared supper at every one of the Anganwadi Centers for 25 days per month (300 days for 

each annum) for Center Attending Children (3 to 6 yrs.). The children are given 155gm of khichiri 

(Cereal - beat blend) for five days per week during early afternoon and 200 ml of milk toward the 

beginning of the day on every one of the five days. On the 6th day the children are given nutritious 

kheer (Sweet porridge). 

The hot prepared supper is arranged locally by the nearby SHG/AWW/AWH and children are taken 

care of at AWC on ordinary premise. 

Bring back Home Ration (PausthikAahar): THR is disseminated to the children of a half year to 3 

years of age, pregnant women and nursing moms. It is ready by the Department at its own Production 

Unit. Various classes of recipients are furnished with various measure of supplementation according to 

their nutritional prerequisite under Take Home Ration, as: 

a. Beneficiary Category I - (6 m to 3 years children, who don't go to AWC and don't benefit Hot 

Cooked Meal at AWC). These children are to be enhanced with 500 K calories and 12-15 gm. 

of protein at standard with the children going to AWC. These classes of children are given Take 

Home Ration of 140 gms which supplements the calorie and protein need. 

b. Beneficiary Category II (Severely underweight) - Seriously underweight children in the age 

bunch 0 - 5 years are furnished with profoundly helpful eating regimen in a type of bring back 

home apportion. The child needs to devour 80 gms of this food on standard premise. This is 

notwithstanding ordinary supplementary taking care of. 

c. Beneficiary Category III (Pregnant and Nursing Mothers) - The recipients are to be given a 

day to day supplementation of 600 Kcal and 18-20 gm. protein according to the standing 
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standard. Office is giving 170 gm. of PausthikAahar each day/recipient which supplements the 

SNP standard of GOI. 

Immunization: Immunization of pregnant women and babies shields children from six antibody 

preventable sicknesses poliomyelitis, diphtheria, pertussis, lockjaw, tuberculosis and measles. These 

are major preventable reasons for child mortality, handicap, dismalness and related malnutrition. 

Immunization of pregnant women against lockjaw additionally diminishes maternal and neonatal 

mortality. 

Health Check-up: This includes health care of children less than six years of age, antenatal care of 

expectant mothers and postnatal care of nursing mothers. The various health services provided for 

children by Anganwadi workers and Primary Health Centre (PHC) staff, include regular health check-

ups, recording of weight, immunization, management of malnutrition, treatment of Diarrhea, de-

worming and distribution of simple medicines etc. 

Referral Services: During health check-ups and development observing, wiped out or malnourished 

children, needing brief clinical consideration, are alluded to the Primary Health Center or its sub-focus. 

The anganwadi specialist has likewise been arranged to distinguish incapacities in small kids. She 

enrolls all such cases in an extraordinary register and alludes them to the clinical official of the Primary 

Health Center/Sub-place for required clinical mediation. 

Non-formal Pre School Education: The Non-formal Pre-school Education (PSE) part of the ICDS 

likely could be viewed as the foundation of the ICDS Program, since every one of its administrations 

basically unite at the Anganwadi - a town yard. Anganwadi Center (AWC) - a town patio - is the 

primary stage for conveying of these administrations. Preschool instruction is the most blissful play-

way everyday action, noticeably supported for four hours per day. It brings and keeps little youngsters 

at the Anganwadi Center - an action that propels guardians and networks. Preschool Education in 

ICDS, centers around complete development of the child, in the age as long as six years, for the most 

part from the oppressed gatherings. Its program for the three-to six years of age children in the 

anganwadi is coordinated towards giving and guaranteeing a characteristic, blissful and animating 

climate, with accentuation on vital contributions for ideal development and development. The early 

learning part of the ICDS is a huge contribution for giving a sound groundwork to total deep rooted 

learning and development. It likewise adds to the universalization of essential training, by giving to the 

child the vital groundwork for essential schooling and offering substitute consideration to more 

youthful kin, subsequently liberating the more established ones - particularly young ladies - to go to 

school. 

Nutrition and Health Education: Nutrition, Health and Education (NHED) is a critical component of 

crafted by the anganwadi specialist. This structures part of BCC (Behavior Change Communication) 

system. This has the drawn out objective of limit working of women - particularly in the age gathering 

of 15-45 years - so they can take care of their own health, nutrition and development needs as well as 

that of their children and families. 

OBJECTIVE OF THE STUDY  

1. To study on Integrated Child Development Services (ICDS) Scheme  

2. To study on Non-formal Pre School Education ,Nutrition and Health Education 
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RESEARCH METHODOLOGY  

Sample Collection  

The research region for the current study was Nalgonda district of Telangana state, India. 

Data was collected from August 2019 to September 2019, 4 days per week, from 10 a.m. to 1 p.m. Data 

was collected by talking a parent or gatekeeper utilizing a pre-planned convention. Data on the child's 

age, gender, birth request, maternal age, Anganwadi participation, vaccination status, guardians - 

instruction, religion, per capita pay, kind of family, and so forth different subtleties incorporate Height, 

Weight, Circumference of upper mid arm, Malnutrition, immunization status of children. 

There are four Anganwadis in the reception region, where a sum of 300 children are enlisted. All 

endeavors were made to arrive at all children, and were at last remembered for the study utilizing 100 

incorporation and rejection measures. Anganwadi laborers were educated regarding the study. Made 

sense of the reason, assignments and strategies for every one of them. The whole educator and aide 

Anganwadi were partners all through the study. 

Measurement 

Height  

For children more seasoned than 2 years, the upward height was estimated without a standard aligned 

estimating tape with a precision of 0.5 cm with unshod. Children were raised straight by contacting the 

divider at the heel, posterior, bears and back of the head on which the estimating tape was fixed. The 

head drapes serenely in a similar even plane with the lower line of the eye circle, while the hands 

marginally hold tight the two sides of the external waterway of the ear and palm of the thigh. The 

measurements were perused by putting a wooden board holding the highest point of the brow evenly. 

For children younger than 2 years, the length is taken when the child lies immovably in the prostrate 

position. The head made due by putting a level wood board, one at the highest point of the head and the 

other at the base contacting the sole. 

Weight  

The Salter Scale was utilized to measure body weight. Weight was measured with unshod and with the 

least clothing of 0.1 kg. The scale was reset to zero preceding each term. 

Circumference of upper mid arm  

The left arm was measured at the midpoint while hanging uninhibitedly. Midpoint Estimation By 

estimating the distance between the rhombic course of the scapula and the electronic course of the ulna, 

the midpoint of these distances was taken, and the measurement was done with an exactness of 0.1 cm. 

Malnutrition Classifications  

1) The WHO grouping depended on body height/length to arrange nutritional status as per age and 

gender. Furthermore, children under three standard deviations were thought of as seriously 

malnourished (SAM) (World Health Organization, 2016). 



 IJAER/ July-August 2018/Volume-7/Issue-1                                         ISSN: 2278-9677 

Copyright@ijaer.org                                                                                                                                                                 Page  41          

2) Age (0-5 years). Weight grouping was additionally completed to order children under 5 years of 

age (World Health Organization, 2016). 

3) Growth was contrasted and the WHO child development rules, 2006 reference data for a given 

age and gender for expanding age. Children under two standard deviations in the middle of the 

depiction are viewed as stunts, and children under three standard deviations are viewed as stunts 

(World Health Organization, 2016). 

4) The upper mid-edge was additionally used to group malnutrition. The perimeter of the middle 

arm is more noteworthy than 1 arm. 5 cm was viewed as acceptable nutritional status, 12.2-1.5. 

moderate malnutrition between and extreme malnutrition underneath 12.5 nations (Park, K. 

2017). 

Immunization status  

Children who have/have not gotten all suggested immunizations and portions for this age as per the UIP 

rules. 

Socio-economic status  

Financial status size of Patro, B. K., Jeyashree, K., and Gupta, P. K. (2012) was utilized. 

DATA ANALYSIS  

Analytical Approach  

Pre-planned and pre-tried self-managed polls, scales, estimating tape, shaker tape were utilized to 

record the data. The got data was encoded and placed into the Microsoft Excel worksheet. This was 

investigated utilizing SPSS v21. 

RESULT 

The current study, which included 100 children matured 0-5 years, showed that the most extreme 

number of children matured 24 to three years was 30 (30 %), and the base age was 12 two years 20 (20 

%). Out of 100, 60 children (60 %) were young men, and 40 (40%) were young ladies. 70 (70%) were 

Hindu, 20 (20 %) Muslims and 10 (10%) were from other religion. Concerning financial circumstance, 

most of children were 50 (50) of class V while 15 (15%) of class III and 25 (25%) of class IIV, just 10 

(10%) were from class II. There were no families having a place with financial class I. As indicated by 

the current study, 40 Children (40%) have a place with the family of ages comprising both in 

coexistence and in ages, while 60 (60%) have a place with the family of atomic (Table 1). 

70 (70%) children visited Anganwadi consistently and got extra food, while 30 (30%) children didn't 

visit Anganwadi routinely. (Table 1). As indicated by this study, most children, that is to say, 85 

(85%), were completely immunized by age, while 15 (15%) children have not been completely 

inoculated to date (Table 1). 

As to instructive status of the guardians of the subjects examined, 15 (15%) father, 85 (85%) mother is 

proficient and among educated fathers it was observed that a greatest are underneath secondary school, 

and just 35.8 were secondary school. nobody graduated (Table 1). 
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 Frequency Percent 

 

 

 

Age 

Up to12 Month 15 15 

12-24Month 20 20 

24-36Month 30 30 

36-48Month 25 15 

48-60Month 10 10 

Gender Male 60 60 

Female 40 40 

 

Religion 

Hindu 70 70 

Muslim 20 20 

Others 10 10 

 ClassI 0 0 

 

 

EconomicStatus 

Class II 10 10 

Class III 15 15 

ClassIV 25 25 

ClassV 50 50 

FamilyType Nuclear 60 60 

Joint 40 40 

Attendance(Anganwadi) Regular 70 70 

Irregular 30 30 

ImmunizationStatus Complete 85 85 

Incomplete 15 15 

Literacy 

 

Father 15 15 



 IJAER/ July-August 2018/Volume-7/Issue-1                                         ISSN: 2278-9677 

Copyright@ijaer.org                                                                                                                                                                 Page  43          

 

 Mother 85 85 

                                                        

                                                        Table:2Nutritional(WeightforHeight) 

 

 Frequency Percent 

 

 

 

 

WeightforHeight 

Normal 50 50 

Underweight 30 30 

Moderately 

malnourished 

14 14 

Severely 

malnourished 

06 06 

Total 100 100.0 

 

                                                         Table:3Nutritional(WeightforAge) 

 

 Frequency Percent 

 

 

 

WeightforAge 

Normal 70 70 

Mildstunting 12 12 

Severestunting 10 10 

Severely 

malnourished 

08 08 

Total 100 100.0 
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ChartTitle 

60.0 

50.0 

40.0 

30.0 

53.9 

20.0 
38.1 

10.0 
8.0 

0.0 

Normal Moderately 

malnourished 

Severely 

malnourished 

                                                 Table:4Nutritional(ArmCircumference) 

 

 Frequency Percen

t 

 

 

ArmCircumference 

Normal 65 65 

Mild to 

ModerateMalnutriti

on 

20 20 

SevereMalnutrition 15 15 

 Total 100 100.0 

 

As per WHO development order 50 (half) children were ordinary, 30 (30%) were underweight, 14 

(14%) were reasonably malnourished and 6 (6 %) were seriously malnourished (Table 2). Further 

regarding weight for Age, Normal children were 70 (70%), Mild hindering 12 (12%), Severe hindering 

10 (10%) and seriously malnourished were 8(8%) (Table 3). Additionally, based on Arm 

Circumference, typical children were 65 (65%), gentle to direct Malnutrition 20 (20%) and 15 (15%) 

were had serious malnutrition (table 4). 

 

Figure1:Overall NutritionalCondition 
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                                                                               Table5: 

 

TestStatistics 

 Chi-Square df Asymp.Sig. 

Age 2.464 4 .651 

Gender 81.660 1 .000 

EconomicStatus 78.289 3 .000 

FamilyType 34.680 1 .000 

Attendance(Anganwadi) 141.124 1 .000 

ImmunizationStatus 216.753 1 .000 

Weight forHigh 328.144 3 .000 

Weight forAge 218.289 3 .000 

Height/length forage 76.026 2 .000 

ArmCircumference 102.469 2 .000 

The all out number of deferrals in the current study as indicated by the WHO order. The general 

malnutrition rate in the current study was 53.9%, as per the WHO development grouping. 

38.1 % moderate malnourished, and 8.0% in children with extreme intense depletion (Figure 1). 

The thing that matters was viewed as genuinely critical, in spite of the fact that age isn't measurably 

huge. Additionally young ladies are more inclined to malnutrition than male children. Malnutrition was 

more normal among Indians (Table 5). 

DISCUSSION 

The principle casualties of protein energy malnutrition are children younger than 5 years, however 

children under three years old enough are generally impacted. Weight starts things out when a protein 

is contrasted and different boundaries of energy inadequacy. The current weight of the child (in 

kilograms) is contrasted and the normal standard weight, and the level of malnutrition is communicated 

as a rate deficiency. As per National Family Health Survey (NFHS-2), malnutrition in India is 43%. 

NFHS-3 (2006-07) saw that as 42.5% of children under 5 years old were underweight, 19.8% shed 

pounds, and 48% had immature (International Institute for Population Sciences, 2017). As indicated by 

a study by Chakravarti et al. (2016), Ahmed et al. (2015), Sivanesan, S., et al., (2016), observed that 

malnutrition is more normal in children younger than six. 

In the current study, as indicated by the WHO arrangement, the general malnutrition rate is 53.9%. 50 

% children were underweight, 338.1% children were Mild to Moderate Malnutrition, and 03 % endure 
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of serious malnutrition. The most noteworthy predominance was found following 1 pre two years, and 

this distinction is genuinely critical. The most elevated paces of malnutrition were between 12 - two 

years, then, at that point, 24 four years. On account of extreme malnutrition (degrees III and IV), the 

most elevated rate is seen in the age gathering of 12 two years (12.82%), then, at that point, 36 four 

years (9.68%). Malnutrition of the III degree is noted in the age bunch 0 a year According to the 

arrangement, the general development hindrance rate in this study was 64% (0 (22.2%) of children 

performed deceives delicately, while (37 (22.3%)) performed stunts. Emily et al A study of the two 

instances of hindering in children matured 12 a year was 2.2% and 0.50% and was genuinely critical. 

CONCLUSION 

Along these lines, we can infer that the predominance of malnutrition in the city Nalgonda under the 

public authority of Telangana is 22.8% as per the WHO order (height or weight by weight). Most 

22.2% children were underweight, and 39.2% children were in MAM (moderate to serious 

malnutrition), while 3.6% were in CAM, or at least, from extreme intense malnutrition. The most 

noteworthy ignorance rate among women in the age gathering of 3 to 4 years, class V, among 

uninformed moms, and children with inadequate vaccinations. Age has been connected to the 

commonness of malnutrition. 
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