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Preface

Rakshak Foundation was founded in 2006 by a group of concerned citizens from 

India’s elite educational institutions working in USA. It was in the manner of giving 

back in a small way to United States and India, countries that had provided them so 

much in terms of opportunities. The Foundation seeks to create an informed 

society, aware of its rights and duties, and attempts to address barriers to an 

equitable and just society. Rakshak Foundation has been submitting well 

researched opinions on various bills being considered for presentation to the 

Indian Parliament. Rakshak Foundation has been invited by the Parliamentary 

Committees of the Rajya Sabha three times in the past two years to depose before 

them and present their views on proposed Bills which would affect the whole 

nation once they are enacted by the Parliament.

The intern is a second year under graduation student, studying Economics in Lady 

Shri Ram College, New Delhi and has a keen interest in field of social work and 

community service. The intern has been working in the field of education of the 

less fortunate children. Hunger and malnutrition are encroaching our country like 

worms and the situation is dire but can be controlled if given proper attention. The 

Intern has keen interest in taking up such topics and has interest in researching 

these topics and going into the intricacies of these social Issues.

The Intern has tried to make an effort to bring forth the real problems faced by the 

children living in slum area in terms of fulfilling basic food and nutrition needs.
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Executive Summary

Introduction 

Malnutrition is a pathological state wherein a body does not get proper amount of 
calories, vitamins and nutrients for the proper growth and functioning of the body.
Malnutrition can be classified into several forms depending upon the cause of 
malnourishment. Namely Protein Energy Malnutrition or Micro-Nutrient 
Deficiency Malnutrition which includes Iron, Vitamin A, Iodine deficiency etc. A 
large part of our population is suffering from the said problems. And a major 
percentage of these people are living in improper housing conditions or slums that 
makes their situation worse. These areas face problems in terms of awareness, 
sanitation, hygiene, and availability of food. The worst affected are the children 
living in these areas. They suffer from low birth-weight, stunting, wasting and 
anaemia.

The main goals of the report is to identify the on ground problems of malnutrition. 
The Integrated Child Development Scheme has been focused on improving the 
conditions of under nourishment since 1975, but the impact has been very low. 
The aim of the report is centred on this scheme, its implementation and working, 
the shortcomings faced, gaps and coverage.

Methodology 

The methodology adopted to carry out the research work involved secondary data 
analysis of the reports by various governmental and non-governmental 
organisation. The understanding drawn from these reports were supplemented by 
the field visits and surveys carried out under the guidance of the mentor. A survey 
was conducted in the ten anagnwadis visited during the field visit. The data 
collected from the same displayed a wide gap in the records being kept. Only two 
or three children were found to be suffering from malnutrition according to the 
records

Government Initiatives 

The government under the Integrated Child Development Scheme developed an 
entire system of anganwadi worker, anganwadi helper and supervisor. This system 
collaborates to provide supplementary food, basic medicines, awareness and 
education to help these children grow in a better environment. 

Gaps and Recommendations 

The major gaps in the scheme are the ones created by the lack of proper 
implementation of WHO standards, lack of training of anganwadi workers, poor 
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record maintenance, and poor regulation of the non-governmental and non-profit 
organisations involved.

The suggestions for a better development involved proper refresher training of the 
anganwadi workers to maintain the regularity in record keeping, information 
dissemination and a trained application of the work assigned to them. The ICDS 
scheme also lacks in properly applying the WHO standards of measuring 
malnutrition. The only criteria used by ICDS is the weight-for-age pattern that 
chooses to fully ignore the height-for-age malnutrition and height-for-weight 
pattern. If we introduce one more measuring scale for these children another wide 
set of these children would probably be falling in the malnourished zone. Another 
great concern is the contractual kitchens that aim to provide healthy food for the 
meal system under ICDS. The regulation of these non-profit organisations are 
poorly managed. The food is adulterated, the amount of food supplied is lower 
than the prescribed amount and the hygienic conditions are sometimes scarified.

This picture of malnutrition has been elaborated in the report to provide a better 
summary to research work done. 
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Proposed Action Points 

The intern would like to propose some basic measures to create better grounds for 
the development of the children living in the slums and an improved 
implementation of the services provided under the Integrated Child Development 
Scheme. These proposed points are a result of the deep research conducted by the 
intern during the course of internship. The following points were repeatedly 
discussed with the mentor of the intern and also amongst the peer group.

The following bodies can contribute to making current system better in the 
following ways

- The Government through improved regulation of the policies introduced under 
the scheme, and regular visits by the high level officers to maintain accountability
etc.

- The Government officials at various levels to fully and dedicatedly carry out the 
work assigned to them.

- The public should take a step forward to help the government function better and 
they should demand to avail the facilities dispensed by the government.

- The public in general should follow basic sanitation habits , keep the surrounding 
clean to avoid the spread of diseases.
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1. Introduction

1.1 Background Information

Malnutrition is a pathological state wherein a body does not get proper amount of 
calories, vitamins and nutrients for the proper growth and functioning of the body. 
Malnutrition is broadly classified into two categories on the basis of the factors 
leading to the said condition. Namely the two categories are under nutrition and 
over nutrition. According to United Nations International Children's 
Emergency Fund “Malnutrition is a broad term commonly used as an alternative 
to under nutrition but technically it also refers to over nutrition. People are 
malnourished if their diet does not provide adequate calories and protein for 
growth and maintenance or they are unable to fully utilize the food they eat due to 
illness (under nutrition). They are also malnourished if they consume too many 
calories (over nutrition) “.

Another classification of malnutrition is based on the factors leasing to 
malnutrition. They are:-

Protein energy malnutrition: - Protein Energy malnutrition is the term given to 
all clinical conditions arising from the inadequate intake of protein and calories. 
Pure protein deficiency can occur when a person’s diet has enough energy but 
lacks protein minimum or when the body is unable to absorb vital nutrients 
required by the body or convert them to energy essentials for healthy tissue 
formation and functioning of the organs. Isolating the effects of protein and energy 
deficiencies on health and development outcomes is confounded by the fact that 
when food intake is low, the intake of many other nutrients is usually also 
inadequate. Protein-energy malnutrition weakens our body’s response to immune 
system and aggravates or magnifies the direct effect of infection and, so, children 
who are suffering from malnourishment tend to have more severe diarrhoea and 
are at a higher risk of chronic pneumonia and other diseases. [1][3]

Micronutrient deficiency malnutrition: - Iron and Vitamin A deficiencies are 
leading risk factors for disease in developing countries. Iodine deficiency has also 
joined the race recently, significantly contributing to the factors increasing the 
mortality rates.

Vitamin A: Sub-clinical Vitamin A deficiency (VAD) is a well-known cause of 
morbidity and mortality, especially among young children and pregnant women. In 
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young childre1n, it can cause xerophthalmia and keratomalacia and lead to 
2blindness; limit growth; weaken the immune system, exacerbate infection and 
increase the risk of death. Vitamin A Deficiency has been a constant factor in 
increasing the mortality of children, mainly from respiratory and gastrointestinal 
infections, and often occurring concurrently among children with Protein Energy 
Malnutrition, is estimated to be responsible for about 1 million child deaths 
annually. Pregnant women, especially in the third trimester when micronutrient 
demands are at their highest, often exhibit a high prevalence of night blindness.
Vitamin A supplementation has proven successful in reducing the incidence and 
severity of illness, and has been associated with an overall reduction in child 
mortality by 25-35%, especially from diarrhoea, measles and malaria.

Iron: Iron deficiency anaemia (IDA) is common across all age groups, but highest 
among children and pregnant and lactating women, and affects about 2 billion 
people in developing countries. The consequences of Iron Deficiency Anaemia in 
pregnant women include increased risk of low birth weight or premature delivery, 
pre-natal (death of the foetus ) and neo-natal (death of a live-born baby within 7 
days of birth) mortality, inadequate iron stores for the new born, lowered physical 
activity, fatigue and increased risk of maternal morbidity.[1] Inadequate iron stores 
as a new born child, coupled with insufficient iron intake during the weaning 
period, have been shown to impair intellectual development by adversely affecting 
language, cognitive, and motor development. 

Iodine: Iodine deficiency during pregnancy is associated with low birth weight, 
increased likelihood of stillbirth, spontaneous abortion and congenital 
abnormalities such as cretinism and irreversible forms of mental impairment. 
During the childhood period, it impairs physical growth, causes goitre and 
decreases the probability of child survival. It is also the most common cause of 
preventable mental retardation and brain damage in the world. Globally, 2.2 billion 
people (38% of the world's population) live in regions where iodine deficiency is 
endemic. Iodine and iron deficiencies have also been linked to the retardation of 
cognitive processes in infants and young children. Maternal iodine deficiency has 
negative and irreversible effects on the cognitive functioning of the developing 
foetus, while postnatal iodine deficiency may also be associated with cognitive 
deficits: iodine-deficient children have been shown to have IQs that are, on 
average, 13.5 points lower than iodine-sufficient children; iron deficiency anaemia 
has been associated with half a standard deviation reduction in IQ. [1][3]

The NFHS-3 surveyed the nutritional status of children for slum and non-slum 
areas in the following cities Delhi, Chennai, Hyderabad, Indore, Kolkata, Meerut, 
Mumbai, and Nagpur. Among the eight cities, the prevalence of underweight is 
highest in Indore (39 percent) and lowest in Hyderabad and Kolkata (20-21 
percent). The study also shows that the number of malnourished cases in slum 
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Michele Gragnolati, Meera Shekar, Monica Das Gupta, Caryn Bredenkamp and Yi-Kyoung Lee; INDIA’S UNDERNOURISHED CHILDREN:A 
CALL FOR REFORM AND ACTION; The World Bank;2005

3 National Family Health Survey ;Delhi ; 2005-06
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areas are considerably more than the number of malnourished cases in non-slum 
areas. However, even in non-slum areas of the eight cities, the prevalence of 
underweight is substantial (16-37 percent). In Indore, half of the children in slum 
areas are underweight and 19 percent are severely underweight. More than 4 out 
of every 10 children in Mumbai, Meerut, and Delhi are stunted. Stunting is 
generally higher in slum areas than non-slum areas, but there is almost no 
difference in some cities. The prevalence of wasting is extremely high in both slum 
and non-slum areas of the different cities. The slum/non-slum differentials in 
wasting are small in most cities survey during the term. [3][1]

The health of children living in India is majorly determined by a number of social, 
economic, regional factors, etc. The children face a number of barriers in attaining 
the required amount of nutrition. These factors vary from the living and sanitation 
condition around these children to the education of the family. Primarily the 
education of the mother has shown a significant effect on the health of the child. 
Another major factor is the lack of proper awareness regarding the basic 
nutritional needs of a child .The low level income group is largely seen to show a 
general ignorance towards the daily care of the child. This arises mainly due to the 
fact that in low level income group either both the parents are working or the 
number of children are so much that the individual care suffers.
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3

1.2 Main Problems, their scope and impact on the society

India after decades of attaining self-sufficiency in food grains and basic food 
complexes still faces hindrances in providing nutrition to its children. More than 
60 million children in India are below the general standards of weight. This has an 
adverse impact on the health, education and productivity, persistent low standards 
of nutrition has another adverse impact on the human development and economic 
growth of the society. With the ever increasing migration to the city in search of 
basic living means and a source of income the slums of the city are ever increasing. 
These slums have sub-standard housing, unsanitary conditions and social 
disorganisation. The lives of the people living in slums is a constant struggle. They 
face difficulties in availing basics means of living. They struggle for water, food, 
area and a clean surrounding. These factors have been constantly creating health 
problems living in these areas. The families also find it difficult to provide basic 
daily care to their children. There are various social, economic and political 
reasons behind the lack of care. The condition of children under five years of age 
are at a greater risk. This age group requires constant care. The nutrient 
requirements vary according to the age of these children.

The various stages of care as specified by ICDS are zero months to six months, six 
months to three years, three years to six years. All these age groups have varied 
nutritional requirements and require varied type of care. It is hard for the low 
income group to have all the essential nutrients in their food. Therefore the 
children of such families are unable to attain proper nutrition. Lack of proper 
nutrition hinders the physical, mental and social growth of these children. They are 
stunted, wasted and unable to carry out activities that a normal child of their age 
group may do.

Another big reason behind undernourishment of a child is lack of awareness of the 
mother. The mother is unaware of the nutritional needs of the child and is unable 
to give proper care to her child. The unsanitary conditions around these children 
leads to frequent health issues that further degrades the health of the child. The 
children living in slums frequently experience problems of diarrhoea and 
dysentery. This further decreases their capacity to absorb the nutrition given to 
them. All these problems collaboratively make the slum children more vulnerable 
to malnutrition. Malnutrition affects the body in various forms, these effects are 
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both visible an invisible. The visible ones help in measuring or locating the 
condition of nutritional problems in the bodies. The invisible ones are more 
medical oriented and require proper health check-ups for measurement. Some 
major visible and invisible forms of malnutrition are:-     

Stunting -Chronic malnutrition, or stunting, is another form of growth failure. 
Chronic malnutrition occurs over time, unlike acute malnutrition. A child who is 
stunted or chronically malnourished often appears to be normally proportioned 
but is actually shorter than normal for his/her age. Stunting starts before birth and 
is caused by poor maternal nutrition, poor feeding practices, poor food quality as 
well as frequent infections which can slow down growth. Stunting is estimated by 
the United Nations Children’s Fund (UNICEF) to affect 800 million people 
worldwide.195 million children under 5 years of ages are stunted. Maximum 
number of stunted children, i.e., 85% have been living in 20 countries. Stunting is 
seen to be not reversible after a certain age is attained. To have an impact on 
chronic stunting levels, nutrition interventions need to be targeted to women not 
only after child-birth but during pregnancy and to children from birth to eighteen 
months of age.[1][2]

Wasting -Moderate acute malnutrition
Moderate acute malnutrition (MAM), also known as wasting, is defined by a
weight-for-height indicator between -3 and -2 z-scores (standard deviations) of 
the international standard or by a mid-upper arm circumference (MUAC) between 
11 cm and 12.5 cm. Severe acute malnutrition (SAM) is the most dangerous form of 
malnutrition. If left untreated, SAM can result in death.[1][3] Severe wasting is 
characterised by a massive loss of body fat and muscle tissue. Children who are 
severely wasted look almost elderly and their bodies are extremely thin and 
skeletal. These clear signs help in measuring the level of malnutrition in children.

Anaemia has also emerged as big hurdle in the process of improving child 
nutrition. Anaemia is characterized by the lack of an adequate amount of 
haemoglobin in the blood. A low level of haemoglobin interferes with the ability of 
the blood to carry oxygen from the lungs to other organs and tissues. Anaemia in 
young children results in increased morbidity from infectious diseases, and it can 
result in impairments in coordination, cognitive performance, behavioural 
development, language development, and scholastic achievement. Anaemia can be 
caused by a nutritional deficiency of iron and other essential minerals and 
vitamins, as well as infections such as malaria and sickle cell disease. Anaemia 
among children is widespread throughout India. The prevalence of anaemia varies 
from 38 percent in Goa to 78 percent in Bihar. More than half of young children in 
24 states have anaemia, including 11 states where more than two-thirds of 
children are anaemic. [3]Seven percent of children in Rajasthan and Punjab are 
severely anaemic, more than twice the level in India as a whole. Almost half of 
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45children in Uttar Pradesh, Bihar, Chhattisgarh, Andhra Pradesh, Madhya Pradesh, 
Rajasthan, and Haryana are moderately or severely anaemic.6
The proportion of children stunted rises sharply from 0 to 20 months of age, 
peaking at 59 percent. Thereafter, the proportion of children fluctuates between
48 percent and 60 percent.
The proportion of children who are underweight also rises rapidly for the first 20 
months of life to 47 percent. At older ages, the proportion underweight has a 
similar pattern of fluctuation as observed for stunting, but at a lower level.
The proportion of children wasted rises from 24 percent in the first month of life 
to 32 percent at one month of age, and generally declines thereafter. About one out 
of every six children age 38-57 months is wasted. The decline in wasting with age 
is a result of the more rapid increase in stunting than in underweight with 
increasing age. 47 percent of children under three were underweight or severely 
underweight, and a further 26 percent were mildly underweight such that, in total, 
underweight afflicted almost three-quarters of Indian children. Levels of 
malnutrition have gone down in the recent past, with the prevalence of 
underweight and wasting among children under three falling by 11 percent 
between 1990’s. However, this lags far behind that achieved by countries with 
similar economic growth rates. [1][2][3]

The first two years of life is a critical period in the growth and development of 
children, but it is clear that nutritional deficiencies generally worsen during that 
period. In response to this age pattern found in earlier NFHS surveys as well, the 
Government of India reoriented its Integrated Child Development Services
(ICDS) programme, expanding the programme from its almost exclusive focus on 
children age 3-6 years to include younger children. However, children in India 
continue to suffer from serious nutritional problems during the early childhood 
years. The progress in reducing the proportion of undernourished children in India 
over the past decade has been modest and slower than what has been achieved in 
other countries with comparable socioeconomic indicators. While aggregate levels 
of under nutrition are shockingly high, the picture is further exacerbated by the 
significant inequalities across states and socioeconomic groups– girls, rural areas, 
the poorest and scheduled tribes and castes are the worst affected –and these 
inequalities appear to be increasing.
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1.3 Goals and Objectives

Since the launch of the Integrated Child Development Services in 1975, ICDS 
Scheme is a representation of one of the world’s largest and most unique 
programmes that focuses on the early childhood development and pre and post 
pregnancy maternal care. ICDS is the foremost an apt symbol of India’s 
commitment to her children and their family health. The government has been able 
to conquer much of the malnutrition problem prevalent in the country. Although 
the country has seen a gradual increase in the nutritional status of its children. But 
there has been a constant failure in the reaching out to the children living in the 
slum areas. These children still are subject to acute nutritional deficiency. They 
frequently suffer from deadly diseases, such as diarrhoea, dysentery, measles etc. 
This combined with lack of awareness amongst the families dwelling in slum areas
is worsening the nutritional status of the country. Based on these background 
information the goals of the research are 

 Identifying the dynamic problems exciting in a nearby slum.
 Categorising the nature of the problems found in the slums.
 Identifying the government schemes applicable in the area.
 Researching upon the application of these schemes and their working in the 

slum areas
 Determining the reasons for the failure of the government schemes in these 

regions.
 Visiting Slums and urban villages and understand the on-ground practical 

problems of these places
 Comparing the conditions in a slum and nearby areas like urban villages.
 Identifying economically/socially viable reforms to counter these problems.
 Catering the solutions according to the education, social issues, culture and 

mind-sets of the people living in such area.
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2. Methodology
2.1Literature Search 

The intern went through a number of research papers, reports and published 

documents on the topic of nutrition in India. The statistical data has been adopted 

from National Health Survey 2005-06.This gave a reliable picture of the situation 

of nutrition. Although the report has been a decade old but is the only reliable data 

available currently. The reports on the present situation of the slum and their 

nature were also reviewed, this provided the true demographic, social and 

economic structure of the slums present in the National Capital region. The 

literature review helped build a base for field visits and understand the situation 

better. This also created a deep understanding of the current scenario of under 

nutrition and its effects. The questionnaire used for the survey was developed with 

the help of the information gathered from the literature research. The literature 

studied in term of internship are:-

India’s Undernourished Children: A call for Reform and Action

This report is a part of series produced by the Health, Nutrition, and Population 

Family (HNP) of the World Bank's Human Development Network. The papers in 

this series aim to provide a vehicle for publishing preliminary and unpolished 

results on HNP topics to encourage discussion and debate. 

The global community has designated halving the prevalence of underweight 

children by 2015 as a key indicator of progress towards the Millennium 

Development Goal (MDG) of eradicating extreme poverty and hunger. Economic 

growth alone, though impressive, will not reduce malnutrition sufficiently to meet 
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the nutrition target. If this is to be achieved, difficult choices about how to scale up 

and reform existing nutrition programs or introduce new ones have to be made by 

the Government of India and other agencies involved in nutrition in India.[1] The 

report gives a comprehensive comparative study of the all the factors that affect a 

child’s health and nutrition needs. The comparisons have been drawn on the basis 

of region, gender, caste, living conditions, family income etc. Facts and statistical 

data have been used, that provide a better understanding of the situation. 

National Family Health Survey 

The survey provides trend data on key indicators and includes information on 
several topics, such as HIV/AIDS-related behaviour, attitudes toward family life 
education for girls and boys, use of the Integrated Child Development Services 
(ICDS) programme, men’s involvement in maternal care, and health insurance. 
NFHS-3 provides information on men and unmarried women, their marriageable 
age, the education qualifications, and social surroundings. In addition, NFHS-3 
provides estimates of nutritional status for India as a whole based on blood 
samples collected in every state, including Delhi. This also provided information 
about the allocation and availability of basic amenities in different areas of Delhi. 
The report was helpful in getting reliable statistics. This report though old (2005-
06) is the only government survey that connotes with the topic. The new latest 
government survey is in the process (2014-15).Therefor the project takes into 
account the latest available with roper government approval.

Slums of Delhi
The report summarises the latest picture of the underprivileged section of the 
society dwelling in the slum areas. The report lists all the slums registered under 
the municipal corporation of Delhi. Their location and the presence of basic 
amenities like water, sanitation, health and electricity have been discussed in 
detail giving statistical data supporting the queries. The reasons behind the 
constant growth of the slums have also been discussed with citations of long term 
and short term migration of the population living around the capital city. This 
report has been very useful in understanding the conditions of the slums in Delhi 
and preparing the pre-field visit report. A sample survey was also created with the 
help of the data given in the report.
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2.2Field Visits  

The field visits were conducted on the recommendation of the mentor, Ms Saumya 

Gupta, IAS. The slums and other areas were chosen on a random basis from the list 

available with the Ministry Of Women and Child Development and area of field 

visit was altered in the process of field visit to avail more number of children facing 

malnutrition. The areas were chosen on the basis of differences in geographic

locations and social conditions of the people living in the slum areas.

Anganwadi is a government sponsored child-care and mother-care centre in 

India. It caters to children in the 0-6 age group. The word means "courtyard 

shelter" in Hindi. They were started by the Indian government in 1975 as part 

of the Integrated Child Development Services program to combat child hunger 

and malnutrition. The area of survey included anganwadis situated near slums 

and some nearby urban villages. A total of 10 anganwadis were visited and their 

records were noted. The recorded data has been segregated according to the 

number of severely and moderately malnourished children present in an area. The 

data gave a very moderate scale of malnutrition cases present in the area.
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The field visit statistics of the Anganwadis.

The number represents the official number allotted to them on the basis of the 

location. The data was collected on personal visits and after analysing the records 

maintained by the workers.

Anganwadi No. Anganwadi no. 

36

Anganwadi no. 

46

Anganwadi no.

50

Anganwadi no.

92

Anganwadi no.

19

Name of the 

worker

Smt. Sunita Smt. Anita 

Malvia

Smt. Neema Smt. Usha Smt. Jagriti

Number of 

children  

enrolled

89 93 85 104 94

Number of 

moderately 

malnourished

Children

1 2 0 1 0

Number of 

severely 

malnourished 

children

1 1 2 1 1
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Anganwadi No. Anganwadi no. 

14

Anganwadi no. 

21

Anganwadi no.

15

Anganwadi no.

78

Anganwadi no.

80

Name of the 

worker

Smt. Anju Smt. Rajwati Smt. 

Rajkumari

Smt. Taramani Smt. Mamta

Number of 

children  

enrolled

98 109 85 104 94

Number of 

moderately 

malnourished

Children

1 2 0 3 2

Number of 

severely 

malnourished 

children

2 1 1 2 4
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2.3Surveys    

The survey was conducted in the slum and urban village areas of New Delhi. The 
slums were first selected on a random basis and then the anganwadis in the area 
were selected according to the presence of malnourished children. The areas
covered include Sri Niwas Puri slum area under Okhla project, JJ colony area under 
Mehrauli project, Dakshin Puri under Mehrauli project, Lado Sarai under Mehrauli 
project, Aulia Mazjid under Mehrauli project.

Questionnaire 

The Questions in the questionnaire were altered according to the needs of the 
target group but the main essence of the questions were taken care off. The main 
target group approached were the mothers of the children aged from zero to ten.

The Basic Questionnaire

 Name , Age of the person

 Educational qualification

 Occupation (if any ) 

 Monthly Income of the family

 Number of children and pregnancies 

 Age of first pregnancy

 Details of registration under Anganwadis, time of registration of pregnancy and child birth.

 Benefits and support availed from the Anganwadis. The medical and nutritional care availed under 

ICDS scheme.

 The maintenance of Health-Card given by Anganwadi and knowledge about different vaccination 

policies.

 The birth weight, food-intake habits and heath history of the child.

 Details about the responses of Anganwadis on asking queries and help.

 The living conditions of the families, cleanliness and hygiene maintenance.

 Toilet facilities at home 
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3. Current NGO and Government Efforts

3.1 Integrated Child Development Services (ICDS) Scheme

Launched on 2nd October 1975, today, ICDS Scheme represents one of the world’s 
largest and most unique programmes for early childhood development. ICDS is the 
foremost symbol of India’s commitment to her children – India’s response to the 
challenge of providing pre-school education on one hand and breaking the vicious 
cycle of malnutrition, morbidity, reduced learning capacity and mortality, on the 
other. The ICDS programme provides nutrition and health services for children 
under age six years and pregnant or breastfeeding women, as well as preschool 
activities for children age 3-5 years. These services are provided through 
community-based anganwadi centres. Among the 46 percent of children under six 
years in Delhi who are in areas covered by an anganwadi centre, only 12 percent 
receive services of any kind from a centre. The most common services that 
children age 0-71 months in areas covered by an anganwadi centre receive are 
supplementary food (12%), followed by immunizations (5%) and health check-ups 
(3%). Eight percent of children age 3-5 years receive early childhood care or 
preschool services and 4 percent of children under age 5 years receive growth 
monitoring services.[4] Children ages 24-35 months are more likely to receive 
services from an anganwadi centre than younger and older children. Children of 
women from scheduled castes and other backward classes are more likely to use 
services from an anganwadi centre than children of women from other caste 
groups. Among children under age six years in areas covered by an anganwadi 
centre, only 6 percent had mothers who received any service during pregnancy, 
and the same percentage of children

1. Objectives: The Integrated Child Development Services (ICDS) Scheme was 
launched in 1975 with the following objectives:

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

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

iii. to reduce the incidence of mortality, morbidity, malnutrition and school 
dropout;

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

2. Services: The above objectives are sought to be achieved through a package of 
services comprising:

i. supplementary nutrition,
ii. immunization,

iii. health check-up,
iv. referral services,
v. pre-school non-formal education and

vi. Nutrition & health education.

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. [4]
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7

3.2 CRY: Child Right and You: Ensuring Lasting Change for 
Children

CRY foundation started by Rippan Kaur and his 6 friends with an aim that no child 
shall be deprived of rights as basic as survival, participation, protection and 
development. It works towards providing a platform for those who want to make a 
change and work towards betterment of the underprivileged children. It bridges 
the gap between the care giver and the needy. It works on the idea of availing basic 
rights to the children. According to United Nations a child is entitled to the for

Right to Survival - to life, health, nutrition, name, nationality.

Right to Development - to education, care, leisure, recreation, cultural activities.

Right to Protection - from exploitation, abuse, neglect.

Right to Participation - to expression, information, thought, religion. [5]

The CRY initiative works towards creating awareness about the said rights of the 
children. They focus on improving the lives of these children by bridging the gap of 
unawareness, unavailability and taking these children a step closer to their rights.
Recently CRY has been successful in drawing the attention of the large part of the 
country towards the growing shortcoming of the nutrition.

Individual Non-Profit Organisations and Non- governmental Organisations.

The various Non Profit-Organisations are working in collaboration with some 
government based schemes to provide the government with the work force 
required to carry out these programmes. They either provide anganwadi helpers 
on contractual basis or the provide training to these workers. The anganwadi 
workers go through a six monthly training under these Non- governmental 
Organisations. These workers also require a re-fresher training that is also given to 
them after a span of two years. The non-governmental organisations also provide 
kitchens to the government for the cooking of the supplementary food provided by 
Anganwadis. These organisations are deeply woven into the working of the 
Integrated Child Development scheme services. This shows that government and 
private NGOs work in collaboration with each other to create a better dispersion of 
resources available.

                                                            
4 Official website Integrated Child Development Scheme; http://wcddel.in/icds.html
5 Official website Child Rights and You Foundation; http://www.cry.org/
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4. Results and Discussion

4.1Findings from the literature

The term ‘malnutrition’ refers to both under-nutrition and over-nutrition. Over 
nutrition refers to the state of dietary condition where the intake certain micro or 
macro nutrient is far more than required. We do not take this aspect of 
malnutrition into consideration on a general level as it mostly exists in high income 
group and is less prevalent in low income groups .Low income groups suffer from 
under nutrition and the most vulnerable are the children of the age group 0-76 
months. Undernourishment has a potential to affect a child when it is developing 
inside a womb. Lack of proper nutrition required and improper diet of the mother 
leads to lack in the development of the child. A large percentage of new-borns 
suffer from low birth weight. This directly impacts their physical and mental 
growth. Low birth weight is very difficult to conquer and leaves a long lasting 
impact. This makes the care of mother during pregnancy more important. The 
main hurdle in the care of young mothers is the lack of proper micro-nutrients 
such as iron and folic acid. Indian women also easily suffer from the lack of 
haemoglobin in their blood which adversely affects the child growing in their 
womb. Integrated child development scheme provides supplementary nutrition to 
these women. The scheme also focuses on improving awareness about the right 
food and hygiene habits that should be maintained by the mother during the 
period.

The feeding routine of a new-born is also a big determining factor in the field of 
nourishment. A new born has to be fed several times for first few years. The 
feeding practices vary for different age groups. A child of the age group zero to six 
months should be breast-fed but many low level income families do not follow this. 
They mostly start regular food at an earlier age. The main reasons behind this 
practice is the lack of awareness and time as the mother is uneducated and has to 
work to earn a living. There is common misconception of feeding the child 
whenever the child cries. Therefore the parents do not take initiative of feeding the 
child. This makes the feeding routine irregular and that creates a negative impact 
on the health of the child. Another concern is the food given to the infant, a child 
should be breastfed until he/she is 6 months old. After six months the child should 
be feed with diluted dal, fruits like bananas, etc. Lack of following this habit makes 
a child more susceptible to malnutrition. Due to India varied and vivid social and 
physical conditions there are multiple factors determining the health and 
nourishment of the child. The education of the mother plays a key role in the 
development of child. A trend has also been observed that girl child is more 
susceptible to malnutrition.
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4.2Finding from the fields and impact on the theoretical focus of the project

The On-ground conditions are largely different from the literature picture of 
malnutrition. The literature picture focuses on the long – term educational and 
economic factors that have been affecting the situation of malnutrition in the 
country. The area of survey taken up showed a different picture in terms of 
housing facilities, basic amenities and resources available to the children. The main 
problems faced by the families of malnourished children were that the children do 
not keep well and do not eat food. Their feeding habits are largely dependent on 
the attitude of the families towards feeding them. Less number of cases had 
problems relating to economic issues and lack of facilities. There were cases where 
the children were being fed junk food as they were reluctant to take the normal 
diet. Lack of awareness amongst these families have also led to the sprouting of a 
myth stating that all the foods affect their children in the same way. This is a form 
of food faddism .Other important point was the lack of cleanliness and hygienic 
conditions around these slums. There were open drains, open garbage piles and 
pigs, sludge flowing through streets, flies and mosquitoes. These areas were in the 
red zone in term of sanitation facilities. Not quite so surprisingly these areas 
reported that children easily fall sick here and suffer from diarrhoea and 
dysentery. In many cases the children suffering from malnutrition lived in clean 
houses with proper sanitation facilities. But the surrounding areas played a major 
role in spreading of such diseases. The functioning of the Anganwadis were proper,
the records were being maintained and food distribution and quality was also up 
to the mark. The above deductions have been drawn after the survey of 10 
aganwadis .The same deductions may vary when more number of anaganwadis are 
taken into account. These Anganwadi face major problems in creating awareness 
regarding normal hygiene and vaccination as some families are still apprehensive 
about vaccination but the percentage is very less.
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4.3 Gap analysis

Despite all the efforts by the government to counter the problem of under nutrition 
in the country, our country still suffers from major nutrition problems. Our country 
is worse than sub-Saharan African countries, with the rate of malnutrition being 
almost double. Constant debates have been flooding the news as to why the 
government scheme are not able to make the required impact. The intern analysed 
the secondary and primary data available to gain an insight into on the on round 
working realities of the situation. The discussion with the mentor and people 
working with the Integrated Child Development Scheme has helped the intern to 
draw certain conclusion in terms of gap in the scheme that were approved by the 
mentor during one of the meetings.
The conclusions included the current basis of measuring undernourishment in 

children, that is the measurement of the weight of these children and plotting them
against their age. This method was ineffective in cases of stunting, wasting and 
micro-nutrient deficiencies. The proper World Health Organisations standards 
have not been adopted by ICDS due to certain shortcomings and unavailability of 
work force. 
The Integrated Child Development Scheme has introduced new system of 
recording and plotting of weight of children recently, this has been adopted with 
the introduction of new record books with different charts for boys and girls. The 
tables in these books are also different and have fine and closely knit columns.
The Anganwadi workers, who are supposed to charting these data down, are not 
properly trained to use these new books thus creating a gap in the implementation 
of the scheme and failure in the process of measuring malnutrition. The food under 
ICDS is supplied with the help of non-profit organisation, these NPOs are working 
on contractual basis. They have been appointed to provide the daily meal 
according to the standards set by the scheme. But these non-profit organisations 
are generally not regulated .The kitchens maintained by them are either 
unhygienic or the area is too small to maintain the standard of cooking. The
working conditions of their cooks are also poor that further degrades the level of 
food. These NPOs also avoid their duties of providing good quality food by using 
low quality food and adulterating the food inputs. There is still a considerable 
amount ignorance in the part of the target group. They avoid immunization for 
different reasons. This show a clear failure in the part of anganwadis in creating 
awareness among these groups. A part of the affected group trust private 
organizations and NGOs more than they trust the efforts of the government. There
have been sprouted cases of people availing private feeder for their children and 
gong to expensive private hospital to avail medical facilities. This show they do 
care about the health of their child and they trust private working hospitals more 
than government help. The focus of the scheme is dominantly on food 
supplementation is to the harm or the loss of other tasks envisaged in the program 
which are also equally important for improving child nutritional outcomes. For 
example, there is not enough attention is given to improving child-care behaviours
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and feeding practices, and on educating parents on how to create a better 
nutritional status using the available family food budget; Service delivery that are 
offered by the anganwadis are not sufficiently focused on the children under the 
age of three years or the youngest of the lot, who could potentially benefit most 
from ICDS interventions as these children are most at the risk. Instead their care is 
totally left on the parents and only advices are given to such families. 
In addition, children from better-off and wealthier households are seen to 
participate much more than poorer ones. ICDS is only partially succeeding in 
preferentially targeting the neglected section of the society that is girls and lower 
castes, they are at a higher risk of under-nutrition and they need to be focused 
upon more; Although program growth was greater in rural and backward area 
than in urban and well-settled areas, the poorest states still face lack of proper 
funding and coverage by ICDS activities.
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5. Recommendations, their Scope and Strategy for Implementation

5.1 Recommendation & Scope

The recommendations framed by the intern are few basic steps that can be used to 
bring huge changes in the field of under nutrition. The recommendations under no 
circumstances state that our current government initiatives are futile or lack 
anything. The government initiatives are properly planned and thought out. But 
these recommendations are a result of the problems still faced in implementing the 
scheme to its full potential. 
Currently the basis of measuring undernourishment in children is the 
measurement of the weight of these children and plotting them against their age. 
This methods lies ineffective in cases of stunting and micro-nutrient deficiency. 
The proper measure, as internationally adopted, should take into consideration 
their height and upper-arm circumference.
The intern, with the approval of the mentor would like to suggest a proper 
implementation of the World Health Organisation standards. This would help in 
maintaining the global standards and reaching the global goals soon.

The ICDS has introduced new system of recording and plotting recently, this has 
been adopted with the introduction of new record books with different charts for 
boys and girls. The Anganwadi workers are not properly trained to use these new 
books thus creating a gap in the implementation of the scheme.
With the introduction of every new scheme a Refresher training camp should be 
set-up to deliver the training regarding the proper use of the new schemes. This 
would maintain the uniformity in the working of the scheme. There are provisions 
for the same in the main scheme format but its implementation on ground is very 
poor.

The food under ICDS is supplied with the help of non-profit organisation, these 
NPOs are generally not regulated and working conditions of their kitchens are not 
proper. These NPOs also avoid their duties of providing good quality food by using 
low quality food and adulterating the food inputs.
The anagnwadi supervisors are being sent to these NPOs to regulate their working. 
But there are no regulatory norms to make these supervision uniform. 
Introduction of basic regulatory norms that make the NPOs and supervisors 
accountable for their work can help in improving the status of food.

There is still a considerable amount ignorance in the part of the target group. They 
avoid immunization for different reasons. This show a clear failure in the part of 
anganwadis in creating awareness among these groups. A part of the affected 
group trust private organizations and NGOs more than they trust the efforts of the 
government. There have been sprouted cases of people availing private feeder for 
their children and gong to expensive private hospital to avail medical facilities.
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Regular meetings and visits of the supervisor to create a sense of reliability 
amongst the society members. This can help in creating a better network of ICDS 
and increase its coverage. The latter recommendation has been approved by the 
supervisor of the Okhla project, ICDS. She has personally started an initiative of 
spreading awareness in the areas through personal visits. It creates a sense of 
belonging amongst the family members and they trust higher officials easily 
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5.2 Flowchart (Strategy) for implementation

For the implementation of the recommendation
simplified three-tier system can be followed
anganwadis workers. A government official can be appointed under ICDS to 
supervise the training system. The training system would involve
women based NGOs and self
monetary incentives. These NGOs can set
make the training camps easily available to the anganwadis. 
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Flowchart (Strategy) for implementation

For the implementation of the recommendation regarding the refresher training. A 
tier system can be followed to improve the current status of 

anganwadis workers. A government official can be appointed under ICDS to 
supervise the training system. The training system would involve a number of 
women based NGOs and self-helps groups providing refresher training on non
monetary incentives. These NGOs can set-up training camps in different areas to 
make the training camps easily available to the anganwadis. 

Government official 
supervising the NGOs and 
training camps under ICDS

NGOs and self-help groups 
providing refresher training 

for non-monetary incentives.

The aganwadis workers.
(Target Group)

regarding the refresher training. A 
to improve the current status of 

anganwadis workers. A government official can be appointed under ICDS to 
umber of 

helps groups providing refresher training on non-
up training camps in different areas to 
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4 Suggestions for future work

The project, Malnutrition in Slum Children, is a vast topic and needs special 
attention in this crucial hour. The intern did her best to do justice to the work 
assigned to her but the project needs much more work force and a deeper 
research. Intern suggests a detailed field work and covering another set of 
anganwadis to avoid the data discrepancies and statistical errors. The intern could 
only discuss her case with two supervisors. The intern suggests that more number 
of supervisors should be consulted and their inputs should be taken. The NIPCCD 
has a number of data and research reports that the intern go hold of during the 
final term of the internship. These reports provided a lot of on ground data and 
was related to the research of other highly talented officials in the same field. A 
detailed review of these reports would help in attaining a better conclusion on the 
problem of under nourishment in the country. 
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5 Conclusion 

The term of the internship gave the intern time to understand the deep rooted 
problems of under nutrition that our country is facing. The problem of 
malnourishment covers almost all income levels, age groups, gender and social 
structures. But a large percentage of the population facing these problems are the 
low-level income group who lack facilities, awareness and resources to tackle this 
problem. The main focus of the report remained the most neglected section that is 
the children living the slums. The government through Integrated Child 
Development Scheme has made a number of efforts to counter this problem. From 
creating awareness to focusing on the supplementation of the food. The scheme 
also focused on the daily care and vaccination of the child. The registration under 
this scheme starts from the time a woman is pregnant and the care is continued till 
the child attains six –years of age. This scheme has not been able to make the 
desired impact in the past few decades. The main problems vary from poor 
implementation of the current schemes. Lack of proper work force and lack of 
accountability. The food delivery system that works on the contractual level also 
creates a number of quality issues. All these problems combined are hampering the 
development of the system. The few simple recommendation if applied can help in 
creating a better system that works in the field of providing proper nutrition to a 
child. The basic requirements of the hour are timely dispersal of hygienic food, 
timely planned refresher training for the workers. Accountability of the non-
governmental and non-profit organisations associated with the programme.

India is slowly achieved self-sufficiency in food grains, it is also capable of 
providing proper nutrition to its children. 
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“The highest measure of democracy is neither the

‘extent of freedom’ nor the ‘extent of equality’ but

rather the highest measure of participation.”

- A.D. Benoist

Rakshak Foundation creates awareness domestically and internationally 

about the rights and responsibilities of citizens towards the society and 

state. Rakshak engages in and supports social and scientific research on 

public policy and social issues.
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Email: secretary@rakshakfoundation.org

Website: www.rakshakfoundation.org
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