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To know more about us kindly visit @
Matri Sudha, Basti Vikas Kendra, Nardan Basti, Lal Kuan, M B Road, New Delhi- 110044
Talk to us @ 9990783443, 9910144337

MATRI SUDHA

Page | 2

Preface
Integrated Child Development Scheme is the largest programme for integrated
development of children under six in India. In 12th Five Year Plan ICDS has
been restructured and strengthened to ICDS Mission with some key areas to
be achieved by the end of this plan period.
Restructured and strengthened ICDS would be rolled out in Mission Mode in
three years beginning with 200 high burden districts in the first year
(2012 – 13); additional 200 districts in second year (2013 – 14) - i.e.,

w.e.f. 1st April 2013 including districts from special category States (J&K,
Himachal Pradesh and Uttarakhand) and NER and remaining 243 districts in
third year (2014-15) - i.e., w.e.f. 1st April 2014 of the 12th Five Year
Plan.
Keeping in view the comprehensiveness of ICDS Mission document, we tried to
revise the document in a simplified manner without changing the basic
content of the original document so that it can be used by wider group of
people working on the issue.
The whole document is divided into four small booklets namely1. Why ICDS Mission- Booklet 1
2. Institutional Arrangements under ICDS Mission- Booklet 2
3. Monitoring and Review Process under ICDS Mission- Booklet 3
4. Financial Norms- Booklet 4
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Current Status of Children below Six in India
In order to address multiple issues keeping in view the current status of children below six in
India. The government of India revised and restructured the only largest integrated
programme for children below six in India. The various reforms have been made in order to
achieve them in mission mode by the end of 12th Five Year Plan (2012-2017).
Indicators

Current Status

Target
(End 12th
Plan )

Means of
verification

42.5 % (NFHS-3)
for below 5 yrs.

10%

NFHS/AHS/Periodic
Surveys

A. Impact Level
i.

Reduction in percentage of underweight (<-2SD)
children below 3 and 5 years (separately)

40.4 %
(NFHS-3) for
below 3 yrs.
ii.

Reduction in percentage of severely underweight (<3SD) children below 3 years

Do

16.0 %(NFHS-3)

50%

Do

78.9 % (NFHS-3)

20 %

Do

iii. Reduction in prevalence of anaemia in under-5
children
iv. Reduction in prevalence of anaemia in pregnant
women
v. Reduction in incidence of low birth weight babies

57.9 % (NFHS-3)

20%

Do

22% (NFHS-3)

10%

Do

vi. Percentage of 5-6 yrs. children at the AWCs who are
school-ready

NA

60%

Periodic survey

i. Percentage of children weighed at birth within 24
hours

46.5%(NCAER,
2009)

90%

ii.

40.5% (DLHS-3)

75%

AHS/
Independent
survey
NFHS/ DLHS/ AHS

iii. Percentage of children exclusively breastfeeding
till 6 months of age

46% (NFHS-3)

75%

NFHS/ DLHS/ AHS

iv. Percentage of children 9-23 months who have been
given complementary feeding after 6 months in
addition to breastfeeding

57.1% (DLHS-3)

90%

NFHS/ DLHS/ AHS

v. Percentage of mothers receiving counseling on post
weighing of their children

48.9 (NFHS-3)

100%

vi. Percentage of mothers of 0-3 yrs children who are
using MCP card and are aware of early stimulation
practices as outlined in MCP Card

NA

70%

NFHS/AHS
Independent
survey

vii. Percentage of families using child progress card for
tracking children in 3-6 years age achieving age
appropriate developmental milestone

NA

50%

Independent
Survey

20 % (NFHS-3)

(85 %)

NFHS / AHS /DLHS

ii. Percentage of children who received Vitamin
A dose in last 6 months

24.9% (NFHS-3)

(75%)

NFHS/AHS

iii. Percentage of children below 3 years with diarrhoea
treated with ORS

34.2 (DLHS-3)

(70%)

NFHS/ DLHS/ AHS

iv.

Percentage of pregnant women receiving at
least 3 or more ANC checkups

50.7 (NFHS-3)

(80%)

NFHS/ DLHS/ AHS

v. Percentage pregnant women who consumed
at least 100 IFA tablets

46.6 (DLHS-3)

(80%)

NFHS/ DLHS/ AHS

B. Outcome Level
ICDS Core:

Percentage of children initiated breastfeeding
within one hour of birth

Common with Health: 3
i.

Percentage of children 12-23 months
received full immunization
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Why ICDS Mission
Implementation of ICDS in the Mission Mode with flexibility in implementation on the lines
of National Rural Health Mission and Sarv Shiksha Abhiyaan is the utmost priority at this
stage to reduce under nutrition in children below three years of age and enhancing early
development and learning outcomes in all children under six years of age.
The advantages of implementing the programme in Mission Mode are:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Improved focus on programme planning, management, monitoring and supervision;
Improved operational efficiency and accountability at all levels;
Decentralized, streamlined and accountable financial management systems– improved
fund flow mechanism;
Result based monitoring indicators at different levels;
Time bound goals, outcomes;
States’ ownership and local solutions;
Greater engagement with States with clearly laid down MOUs linked with
performance based funding;
Decentralised planning -State, district, block, and village habitation;
Convergent actions by bringing together different sectors;
Clear and flexible implementation framework;
Sustainable financing, beyond 5 year plans – greater commitments from States / UTs;
Induction of professionals and voluntary action groups;
Normative approach as well as defined service standards;
Address of gaps as per standards-entitlements;
Empowerment for local action - Greater participation of women’s SHGs, mothers
committees in delivery and decision making;
Centrality of PRIs, partnerships with community based organisations and voluntary
agencies;
Comprehensive guidelines and tools for planning, management, monitoring and
supervision at all levels.

Vision




To ensure holistic physical, psychosocial, cognitive and emotional development of
children under 6 years of age
Providing a nurturing, protective, child friendly and gender sensitive family,
community, programme and policy environments
Greater emphasis on children under 3 and promotion of optimal early childhood care,
development & learning including maternal care

Goals
i.

ii.

Preventing and reducing under nutrition as early as possible, in a life cycle
approach, recognising that growth and development deficits are cumulative and
irreversible.
Focusing on reaching children under three years of age, pregnant and
breastfeeding mothers, for enhanced child survival, nutrition, development and
learning outcomes.
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iii.

iv.

v.

vi.

vii.
viii.
ix.
x.

An integrated approach to early child development- addressing physical/motor,
cognitive, emotional and social development holistically, enabling children to realise
full development potential and active learning capacity -without discrimination.
Extending from the centre to family and community based approaches,
recognising that service providers and community volunteers need to reach out to the
most vulnerable age groups and the most excluded community groups.
Fostering decentralization, flexibility and community based locally responsive child
care approaches, relevant to diverse local contexts, and building upon local innovation
and capacities.
Ensuring equity - inclusive approaches to reach the most vulnerable &
disadvantaged community groups– Scheduled Castes, Scheduled Tribes, Minorities,
etc.
Strengthening convergence to address the inter-related needs of young children,
girls and women, in a gender sensitive life cycle approach.
Promoting rights based approach, with women’s empowerment as the mover of
social change.
Moving from outlays to child related outcomes and ensuring ICDS
Universalization with Quality.
Ensuring good governance, accountability and enhanced community participation.

Objectives of ICDS Mission
a) To institutionalize essential services and strengthen structures at all levels by:
• To prevent under nutrition and assure children of the best possible start to life;
• To strengthen AWC platform as the first village post for health, nutrition and early
learning – as transformed Early Childhood Development Centre (Anganwadi –
Bal Vikas Kendra);
• Focusing on children under-3 years;
• Focussing on early child care and learning environment;
• Moving from outlays to child-related outcomes
• Fostering decentralization and community-based locally responsive childcare
approaches;
b) To enhance capacities at all levels:
 Vertical integration of training of all functionaries / staff to strengthen field based
joint action and teamwork to achieve desired results and laid down objectives
 Establish national training resource centres at central & state levels
c) To ensure appropriate inter-sectoral response at all levels:
 Ensure convergence at the grassroots level by strengthening partnerships with the
panchayati raj institutions (PRIs), communities and civil societies to improve
outreach and quality of child development services;
 Coordinate and network with all allied systems i.e. Government departments and
Non-Government agencies providing services for children for effective
implementation of the scheme.
d) To raise public awareness and participation:
 Strengthen maternal and child care, nutrition and health education;
 Raise public awareness at all levels on situation and vulnerabilities of children and
families
MATRI SUDHA

Page | 6



Inform the beneficiary group and public on the availability of the six core child
development services under ICDS
 Promote social mobilization and voluntary action
e) To create database and knowledge base for child development services:
 Strengthen ICDS Management Information System (MIS);
 Use Information, Communication Technology (ICT) to strengthen the information
base and facilitate sharing and dissemination of information;
 Undertake research and documentation.
Indicators of Achievement
1. Overall Indicators Reduction in underweight prevalence
 Improved IYCF
 Contribute to reduction in anaemia, IMR and MMR in collaboration with health
 Reduction in incidence of low birth weight babies
 Improved early learning outcomes
2. At the outcome level Increase the percentage of early initiation of breastfeeding within one hour of birth
 Exclusive breastfeeding till 6 months of age
 Timely introduction of complementary feeding after 6 months
 Children being weighed. ICDS will also focus on preventive measures
 Increasing the percentage of pregnant and lactating mothers receiving counselling,
 Use MCP and progress card
 Achieving age appropriate developmental milestones and
 Early stimulation practices
How to Track these Indicators
The Indicators would be tracked against the following given points Registered children under 6 years receiving supplementary nutrition,
 Registered pregnant and lactating women receiving supplementary nutrition,
 Registered children below 3 years who are weighed every month,
 AWCs organising VHNDs every month,
 AWCs that have regular health check-ups,
 AWCs that is open for at least 6 hrs. a day,
 AWCs that have conducted fixed ECCE Day etc.

MATRI SUDHA
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Core Strategies

Core Strategies

Achievable Outcomes

Strengthening ICDS as a programme with clear 
focus on accelerating achievement of
maternal and child outcomes, repositioning 
early child development centrally

To accelerated reduction in maternal and young child under
nutrition and related mortality
Enhanced early child development and learning outcomes, in
a nurturing and protective environment for the young child

Developing an implementation framework with 
programmatic, management and institutional reforms

For achieving stated monitorable outcomes using a life cycle
approach

Strengthening partnership between the Central, State, 
PRIs /urban local bodies and communities


Recognizing and building local initiatives and innovations
Fostering convergent action with NRHM, SSA, TSC, MGNREGA
and others

Facilitating States, districts and communities to 
develop specific locally relevant strategies

Based on a menu of innovative models/ pilots through
decentralised, flexible, locally relevant plans

Transforming the ICDS system into a learning 
organization, backed by a strong monitoring and 
evaluation function, accountability and transparency

To encourage community owned accreditation processes
Building on best practices and lessons learnt from
implementation experience

Involving PRIs and urban local bodies, 
community/women’s
groups/SHGs,
mother’s 
committees

For planning management and monitoring of AWCs
For strengthening partnerships with parents, families,
mothers’ committees, Women’s SHGs, Mahila Samakhya,
VHSNCs, VECs (village education committees)

Strengthening community and family empowerment 
approach that promotes nurturing family care
behaviours

To develop a caring environment for young children, girls and
women with major focus on vulnerable and crucial younger
children under three years

More inclusive Growth that ensures equality of 
opportunity in the crucial early years of life

Inclusion and non-discrimination of children belonging to
marginalized and /or vulnerable community groups such as
SCs, STs, minorities, migrants, children with disabilities,
children in need of care & protection
Networking with professionals and institutions of excellence,
voluntary agencies and action groups, programme
functionaries, community based organizations, and Nutrition
and Child Resource Platforms / Centres
For making all AWCs the first village post for women and
children with community ownership and a child friendly
environment
ICDS beyond Anganwadi Centres to fulfil the commitment to
reach every young child

Strengthening capacity development and putting in 
place a resource network for young children

Improving basic infrastructure and service delivery 
through Anganwadi Centres (AWCs)
Institutionalising improved delivery of essential 
services and strengthening and up-scaling innovations
in service delivery
Initiating commensurate strategies
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Core Package of Services under ICDS Mission
Improving Supplementary Nutrition Programme
In accordance with the revised feeding & nutrition norms issued by the Ministry of Women
and Child Development dated 24.02.2009, the age appropriate supplementary would be
continued under ICDS Mission.
 To meet the challenge of increase in
prices of food items and fuel, the SNP
NUTRITIONAL & FEEDING NORMS ISSUED BY MWCD ON 24th FEBRUARY 2009
financial norms has been revised based
Category
Calories (K Cal)
Protein (g)
on the Consumer Price Index for Rural
Labourer (CPIRL) with base year 1986-87
Children (6-72 months)
500
12-15
 In respect of children of age group of 3
to 6 years, a gap of 2 to 3 hours
20-25
Severely underweight children (6-72 800
between morning snack and hot cooked
months)
meal would be maintained
600
18-20
Pregnant women and Nursing
 Ensuring delivery for minimum 25 days
mothers
in a month would be laid down
The revised SNP cost norms under the ICDS Mission would be as under:
Category

Existing Norms

Revised Norms (per beneficiary per day)

(i) Children (6-72 months)

Rs.4.00

Rs.6.00

(ii) Severely underweight children (6-72 months)

Rs.6.00

Rs.9.00

(iii) Pregnant women and Nursing mothers

Rs.5.00

Rs.7.00

In case of pilots of AWC cum Crèche / Day Care Centres, additional meal as per crèche norm
would be provided to children for whom additional financial resource would either be tapped
from under the Crèche Scheme or supported by ICDS Mission through State APIPs approved
by the Empowered Committee.
Care and Nutrition Counselling Services
Key Focus


To provide counselling and behaviour
change communication (BCC) to women

Focus Groups


To all women in the age group of 15 to 45

Achievable Outcomes


Behaviour Change Communication
Issues relating to basic health care,
nutrition, maternal care and healthy
food habits, childcare, infant
feeding practices, utilization of
health services, family planning and
environmental sanitation

To enhance the child care abilities/capacities of mother and / or other caregivers to
look after the health and nutritional needs of children within the family environment

MATRI SUDHA
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The AWW / Additional AWW in 200 high burden districts would be responsible for
imparting counselling and behaviour change communication through community and
home visits as well as demonstrations of appropriate feeding practices.

In order to achieve the objective of enhancing the child care abilities and promote health and
nutrition of children, the services / interventions would be offered under this component as
given:
i.

ii.

iii.

iv.

v.

Focussing on Children with Special Needs
Growth Monitoring and Promotion
o All eligible children 0-3 years would be  Identification of children with special
weighed monthly
needs
o All 3-6 years children would be  Linking children with special needs
weighed quarterly
with existing service provisions
o Identification of growth faltering and  Training and sensitization of AWWs, Link
appropriate counselling of care givers
Workers and Families
especially on optimal infant and young  Assistive devices / special education
child feeding and health care would be
kit / books
reinforced
 Improved Accessibility
o Family retained Mother and Child  Referral Services
Protection Card would be used by care
givers to monitor the growth of their children
Infant and Young Child Feeding (IYCF) Counselling
o It comprises of both breastfeeding, especially early initiation and exclusive
breastfeeding for the first six months of life
o Appropriate complementary feeding
o It would also address issues like feeding and care during illnesses, addressing
prevailing myths and misconceptions, preparation of complementary foods,
hygiene and sanitation especially during feeding
Lactation Support
o Support for initiation of breastfeeding
o Skilled counselling support would be provided through home and community
visits
Maternal Care Counselling
o Counselling and behaviour change communication would be carried out during
pregnancy and post delivery
o Pregnant women, their mothers, mother-in-laws and other caregivers will be
counselled about care during pregnancy and birth, nutritious diet, rest, IFA
compliance, information on ANC and postnatal check-ups, etc.
o The Additional AWW cum Child Care and Nutrition Counsellor and ASHA under
the overall supervision and guidance of ANM and other health functionaries
would be responsible for this task
Nutrition and Health and Hygiene Education
o Organizing Village Health and Nutrition Days and SNEHA SHIVIRS as an
important platform for nutrition and health education
o Hygiene education would also be imparted to the beneficiaries through monthly
sessions

MATRI SUDHA
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vi.

vii.

o Demonstration of low cost recipes, promotion of balance & nutritious diet, local
nutritious foods, will be undertaken
o Child care and nutrition counselling would be carried out at the AWC where
women will be trained and would be able to approach the AWW cum Child Care
& Nutrition Counsellor about queries related to child and maternal care
Monitoring & Promotion of Child Growth and Development
o For this purpose there is a provision of two types of weighing scales –baby
weighing Scale and 25 kg Salter scale
o Weight-for-age growth charts would be maintained for all children below six
years as per WHO Child Growth Standards
o These growth charts would help identify children in various categories like normal
children, moderately underweight children and severely underweight children
o There would be two separate charts for girls and boys
o The tracking through these charts would help detect growth faltering and facilitate
prompt action and referral
o A joint Mother and Child Protection Card would be provided to each mother to
track the nutritional status, immunization schedule and developmental milestones
for both the child and the pregnant and lactating mothers
Community based management of Severely and Moderately Underweight Children
o Hands on training on caring practices will be given at Sneha Shivirs to mothers
and caregivers of underweight children at AWCs for 12 days, followed by 18 days
of home practice. This will help the child to gain weight and within 6-8 sessions
the child is on the path of rehabilitation.
o Those severe underweight children requiring medical attention will be referred to
NRCs / MTCs in consultation with ANM and / or MO
o Close monitoring and follow up of these children after discharge will be facilitated
by AWWs
Community Based Prevention and Management of Malnutrition- Sneha Shivirs
Goals





To ensure quick rehabilitation of
undernourished children
Prevent future under nutrition in
community by changing behaviours in
childcare, feeding and health seeking
To enable families to sustain rehabilitation

Key Strategies



Orientation of Anganwadi workers and
Supervisors on the approach;
100% weight monitoring and tracking using
growth charts and Mother Child Protection
Card
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Major causes of Under Nutrition
Irregularity and low coverage of
children for growth monitoring;
Absence of interpretation of the
growth curve and counselling;
Poor visibility to malnutrition –
a silent emergency;
Lack of knowledge of mothers
and caregivers especially among
the first time mothers on proper
feeding and caring practices for
children under three; and Sub
optimal
breastfeeding
and
Inadequate focus on timely and
appropriate
complementary
feeding
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Community orientation/sharing of the magnitude of the problem
Enlisting the positive practices in the homes of well-nourished children in poorer
household
Setting up Nutritional care and counselling sessions

How it would be organized



It would be organized from amongst the cluster of 4-5 Anganwadi Centres
It would be organised in the selected areas where numbers of moderately and severely
underweight children are high
Activities




It would comprise 12 day monthly sessions followed by 18 days home based practices
Learning of best practices by care givers of moderately and severely underweight
children during monthly sessions
The ANM / doctor/ Medical Officer in nearest government health centre would be
responsible for health check-up and deciding on type of referral or treatment facilities
of all the underweight children reporting to SNEHA SHIVIRs

MATRI SUDHA
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KEY INTERVENTIONS OF SNEHA SHIVIRs
12 Day Session

Monitoring
progress –
child-wise,
AWC-wise as
well as at the
block and
district levels

Repeat of
session for
each child till
child becomes
normal

Selection of
moderate and
severe
undernourishe
d children
(preferably not
more than 15
per AWC /
cluster)

Orientation of
mothers and
caregivers of
selected
children

18 days home
based practices

Weight
monitoring of
the selected
children

Health checkup and referral
services

Deworming of
these children

Theme based
education
using IEC on
feeding,
health,
hygiene and
psychosocial
care on each
of the 12
days, using
mother child
protection
card package

MATRI SUDHA

Recording of
weight on first
day, 12th day
and after 18
days

12 day hands
on practice
sessions for
mothers and
care givers to
promote
improved
feeding and
child care
practices.

Ensure IFA and
complete
immunization
for these
children

Page | 13

Early Childhood Care Education and Development (ECCED)
Early Childhood Care and Development (ECCD) under the ICDS Mission is defined as
holistic and integrated provisions / environment for children below 6 years, that would enable
and ensure their care, protection, learning and all round development, through family,
community and centre based interventions.
Non-formal Pre-school Education / Early Childhood Care & Education (ECCE)

Purpose






To provide sustained activities through joyful Anganwadi cum Crèche / Day Care Centres
play-way method that helps to prepare the
 It will be piloted in 5% AWCs on a
child for regular schooling
75:25 cost sharing cost sharing basis
Focuses on holistic development of children
with the States
up to six years
PSE, as envisaged in the ICDS, focuses on  Emphasis will be on Urban Areas
holistic development of children up to six  Implementation Schedule- Urban :
Rural- 60:40
years
Dedicated 4 hours of early childhood  Out of 60% in Urban Areas 17% would
be piloted in Metropolitans
education sessions followed by supplementary
nutrition, growth monitoring and other related interventions
Activities to be done with children

Things to be ensured in Anganwadi centre

For children aged below 3 years




Focus on Health, nutrition

Early psycho social stimulation
Use the Mother Child Protection Card to enhance care for development, early 
stimulation and for early detection and intervention of developmental delays, linking
this with other key care behaviours

Safe,
spacious
and
clean
environment
Availability of teaching learning
material or PSE kit or any other kit
developed by the state government
or ECCE curriculum

For children aged between 3-4 years











Play based programme
Adult–child and child to child interaction
Interaction with play materials and environment through a variety of individual, small
group and large group activities
Provide opportunities to listen to stories, learn rhymes, create, indulge in imaginative
play
Developing practices to ask questions
Do simple problem solving
Experiment to promote active and interactive learning
For children aged between 4-5 years
Reading Readiness- Picture, sound matching, shapes, phonetics; increasing vocabulary;
verbal expression, developing bond with and interest in reading through picture books,
storytelling, charts etc.
Writing Readiness: e.g. eye hand coordination, interest in writing, left to right
directionality
Math: developing skills in classification, seriation, pattern making, reasoning, problem
solving, forming concepts: pre number and number concepts and space concepts and
vocabulary, environment concepts
MATRI SUDHA







Safe,
spacious
and
clean
environment
Availability of teaching learning
material or PSE kit or any other kit
developed by the state government
or ECCE curriculum

Safe,
spacious
and
clean
environment
Availability of teaching learning
material or PSE kit or any other kit
developed by the state government
or ECCE curriculum
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Motor development: fine and large muscle development
Creativity and aesthetic appreciation
For children aged between 5-6 years

Focus would be on school readiness activities like-














Sentence comprehension
Visual perception and discrimination
Number and space concepts, concepts of more/less, near/ far, thick/thin
Classification of one and two
Giving words for letters
Reading readiness
Colour object identification
Early numeracy

Safe,
spacious
and
clean
environment
Availability of teaching learning
material or PSE kit or any other kit
developed by the state government
or ECCE curriculum

Other Innovative Interventions to promote ECCE
Parent-led AWC – based Intervention:







parents would be encouraged to come forward to provide education and care for their
children at AWC
The Mother’s Groups and Parents’ Groups (wherever available) would be involved
Parents as first educators, learning through play and the child’s individual interests
Parents may be made responsible for supporting the management
Monthly Fixed ECCE day will be organised at the AWCs for advocacy and capacity
building

ECCE Services beyond Anganwadi Centres:

The ECCE Services beyond the Anganwadi Centres would largely be delivered through:
a. Parent-led home-based Intervention:
a. parents would be encouraged to hold ECCE interventions in their home settings
b. Regular training and capacity building to parents would be ensured
b. NGO-led Interventions:
a. voluntary organizations / NGOs would be involved to implement interventions
b. services to young children either in the child’s own home or centre based
c. all-day or part-day education and care
d. learning opportunities for children in small groups within homelike surroundings
e. engaging qualified and registered teachers as “ECCE Coordinators” to support the
educators / caregivers
c. Private sector schools (pre-primary & nursery etc.) led interventions:
a. All private sector schools (pre-primary & nursery etc.) would be brought in the
ambit of policies and regulations on ECCE
b. Funds will be provided for promoting early intervention and stimulation, monthly
monitoring and promotion of child growth
c. Private sector schools will be linked with VHNDs
d. These institutions would also have freedom to raise funds from other sources
e. Healthy competition through accreditation of private sector schools (pre-primary
& nursery etc.)
MATRI SUDHA
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Health Services
The following three major health services under the ICDS Mission would continue to be
delivered through public health infrastructure under the Ministry of Health and Family
Welfare:
i.

ii.

iii.

Immunization
a. Ensuring immunization of pregnant women and infants
b. Sub Health Centre would be responsible as per the national immunization
schedule
c. AWW and ASHA would assist the health functionaries
d. Organizing the fixed day immunization sessions- popularly known as “Village
Health Nutrition Days (VHND)” at the AWC
Health Check-up
a. health care of children under six years of age, antenatal care for pregnant mothers
and postnatal care for lactating mothers
b. include regular health check-ups, recording of weight, immunization, support to
community based management of malnutrition, treatment of diarrhoea,
deworming and distribution of iron and folic acid and medicines for minor
illnesses
c. A medicine kit would be provided at every AWC every year
d. NRHM would provide doctors for health check-up at AWC level preferably on
monthly basis
e. Planning Commission would issue directives for making such mandatory
provision under NRHM using doctors from their own pool
Referral services
a. Anganwadi worker would facilitate the referrals and also detect disabilities in
young children and refer to health facilities.
b. ANM and/or MO would be primarily responsible for referrals.

Promoting Community Ownership
The focus would be on mobilizing and engaging the community, especially parents and
families, in ensuring maternal and child health, nutrition and development. The community
ownership will be promoted through Village Health, Sanitation and Nutrition Committees
and Anganwadi Level Monitoring and Support Committee.
Village Health Sanitation and Nutrition Committees

The committee may, preferably, act as a sub-committee of Gram Panchayat and function
under the overall supervision of Gram Panchayat. States are accordingly advised to issue the
necessary notifications and guidelines on constitution of VHSNC to all concerned. States are
also requested to consider notifying VHSNC as subcommittee of Gram Panchayat/Ward
Councillor. The roles of this committee are•
•

Create awareness about nutritional issues and significance of nutrition as an
important determinant of health.
Carry out survey on nutritional status and nutritional deficiencies in the village
especially among women and children.

MATRI SUDHA
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•

•

•

•

•
•

Identify locally available food stuffs of high nutrient value as well as disseminate and
promote best practices (traditional wisdom) congruent with local culture, capabilities
and physical environment through a process of community consultation.
Inclusion of Nutritional needs in the Village Health Plan- The committee will do an
in-depth analysis of cause of malnutrition at the community and household levels, by
involving the ANM, AWW, ASHA and ICDS Supervisors.
Monitoring and Supervision of Village Health and Nutrition Day to ensure that it is
organized every month in the village with the active participation of the whole
village.
Facilitate early detection of malnourished children in the community tie up referral to
the nearest Nutritional Rehabilitation Centre (NRC) as well as follow up for
sustained outcome.
Supervise the functioning of Anganwadi Centre (AWC) in the village and facilitate
its working in improving nutritional status of women and children
Act as a grievances redressal forum on health and nutrition issues

Anganwadi Level Monitoring & Support Committee (ALMSC)

The Anganwadi level Committee will review and take / suggest delivery of services at the
AWC. The Committee will be authorized to check regularity of functioning of AWC. For
detailed information on composition and roles of ALMSC, please refer to ALMSC in part
three on Monitoring and Evaluation of ICDS Mission.
Community Mobilization, Awareness Advocacy and IEC
Advocacy and Education & Communication would be used for promoting early child
development, maternal & child care and nutrition for creating an enabling environment by the
ICDS Mission. Appropriate IEC tools and training would be provided to the functionaries at
all level. Specifically, the following advocacy and IEC activities would be carried out:
Sensitization and Engagement of PRIs/Mothers Committees/SHGs on Nutrition &
Child Development


PRIs / SHGs / Mother Groups / prominent community members and motivators
would be identified by the AWW and ASHA and oriented on child development and
nutrition related issues

Social mobilization campaign in partnership with Song and Drama Division of Ministry
of Information and Broadcasting



Targeting tribal areas, rural areas and other areas where the mass media reach is poor
Puppet shows, folk dances, plays, skits, in local languages would be carried out in
association with the units of Song and Drama Division

Use of Mass Media for Awareness Generation




Mainstream media channels like TV, radio, print media, newsletters, etc. would be
utilised for propagating nutrition and health related messages
Posters and banners would be put up at strategic locations.
Feasibility of setting up and running community radio would also be explored.

MATRI SUDHA
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State level newsletters carrying key messages, information on feeding, low cost
nutritious items and recipes would be published every quarter.
State ICDS Mission would be responsible for the implementation of the tasks
associated with this activity

Awareness Campaign /Village Contact Drives through Local / Folk media




Performance by local troupes on the assigned themes in local language
District ICDS Missions would be responsible for identifying local troupes
Would be carried out at the village level so as to penetrate tribal / rural areas

Inter-personal Communication (IPC)





Carried out in the context of local knowledge & practices and individual variation of
abilities
Create a demand for the ICDS services by generating awareness
Mother-in-laws and other caregivers would also be sensitised
IPC would be carried out both at the AWC as well as through home visits

Voluntary Action







Through village and block level nutrition and other service oriented champions /
mentors who would undertake to mobilise community
Block level Nutrition mobilisers and trained supervisors would have a role in
capacity building of the functionaries
Involved in undertaking home visits and counselling to mothers and families on
breastfeeding and complementary feeding
Voluntary Action Group (VAG) at various levels would include linkups with various
relevant organisations
VAG would draw a mix set of people from different spectrum of community
including retired senior functionaries, teachers, doctors, parents etc.
Important channel for involving educated unemployed homemakers

MATRI SUDHA
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Annexure

Compiled Sheet of Age-Appropriate Activities under ICDS Mission
Interventions with Children aged 0-3 Year
S. No

Components

Services

Core Interventions

Service Provider

1.

Early Childhood Care and
Education and Development

Early Childhood Care and Education
(ECCE) / Pre-school non-formal
education





AWW/Second AWW cum Child Care and
Nutrition Counsellor

Supplementary Nutrition
2.

Health Services

Immunization and Micronutrient
Supplementation









Health Check up




Referral Services
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Early stimulation
Early screening and referral
Monthly Monitoring & Promotion of
Child Growth and Developmental
Milestones
Fixed Monthly Village ECCE Days
Take Home Ration
Morning Snacks
Regular fixed monthly Village Health
and Nutrition Days
Primary Immunization
Vitamin A supplementation (9 months
to 5 year)
IFA supplementation (infants after 6
months of age)
Deworming as per guidelines
Identification of severely underweight
children requiring medical attention
referral of severely underweight to
health facility/Nutrition Rehabilitation
Centres
Referral of sick new-borns
Referral of sick children
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ANM/MO/ASHA Worker

AWW as facilitator

ANM/(MO)/ ASHA Worker/AWW
ANM/MO/ASHA/AWWs

Interventions with Children aged 3-6 Year
1.

Early Childhood Care and
Education and Development

Early Childhood Care and Education
(ECCE) / Pre-school non-formal
education







Supplementary Nutrition
2.

Health Services

Immunization and Micronutrient
Supplementation






Health Check up



Referral Services




Non-formal preschool education:
a. activity based
b. semi-structured play and learning
method
Quarterly Monitoring and Promotion of
Child Growth & Developmental
Milestones
Fixed Monthly Village ECCE Days
Hot Cooked Meal

AWW/Second AWW cum Child Care and
Nutrition Counsellor

Regular fixed monthly Village Health
and Nutrition Days (VHND)
Primary Immunization
Vitamin-A supplementation
Deworming as per guidelines

ANM/MO/ASHA Worker

Identification of severely underweight
children requiring medical attention
Referral of severely underweight
children to health facility/Nutrition
Rehabilitation Centres
Referral of sick children

ANM/(MO)/ ASHA Worker/AWW

AWW as facilitator

ANM/MO/ASHA/AWWs

Parents/Caregivers
1.

Early Childhood Care and
Education and Development
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Early Childhood Care and Education
(ECCE) / Pre-school non-formal




Home based guidance for parents
Optimal Infant Young Child Feeding
Practices
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AWW/Second AWW cum Child Care and
Nutrition Counsellor



education



Participation in fixed monthly village
ECCE Days
Participation in quarterly monitoring
and promotion of child growth and
developmental milestones

Pregnant and Lactating Mothers
1.

Early Childhood Care and
Education and Development

Supplementary Nutrition



Take Home Ration

AWW/Second AWW/ AWH/SHGs/ others

2.

Health Services

Immunization and Micronutrient
Supplementation





Boosters
TT for pregnant women
Counselling

ANM/MO/ASHA Worker

Health Check up





ANM/(MO)/ ASHA Worker/AWW

Referral Services



ANC/PNC/JSY
Support for IMNCI/JSSK
Support to Community based care of
underweight children
Referral for complications during
pregnancy
One to one counselling for optimal
breastfeeding practices linked to
growth monitoring
One to one counselling on
complementary feeding
Counselling to ensure food intake
Home visit and follow up
Early registration of pregnancy, 3 or
more ANC, Institutional delivery and
PNC

3.

Care & Nutrition Counselling

Infant & Young Child Feeding Promotion & 
Counselling


Maternal Care and Counselling
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AWW as facilitator

ANM/MO/ASHA/AWWs
AWW/Second AWW cum nutrition
counsellor/ supervisors/ASHA worker/
ANM

ASHA/ANM/MO/Second AWW cum
nutrition counsellor






Care, Nutrition, Health and Hygiene







Counselling on diet, rest and IFA
compliance during home visits
Monitoring weight gain
examination for pallor and oedema and
any danger signs
Home based counselling for essential
new born
Counselling and lactation support
counselling on spacing
Monthly health and nutrition education
sessions
education on improved care and
practices- feeding, health and hygiene
and psychosocial
Knowledge sharing for care during
pregnancy, lactation and adolescence

AWW/Second AWW cum nutrition
counsellor/ supervisors

Community
1.

Community Mobilization,
Awareness, Advocacy and IEC

IEC campaigns and drives etc.
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AWW/Second AWW/ Supervisors/ FNB/
Information dissemination &
awareness generation on entitlements, District and Block Resource Centres/
programmes, behaviours and practices ICDS Management
Sharing and nutritional status of
children at Gram Sabha/ward
meetings
Linkages with Village Health Sanitation
and Nutrition Committees
Voluntary Action Groups
Village Contact Drives
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MATRIX ON PROGRAMMATIC AND THEMATIC CONVERGENCE IN ICDS

