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Status of Receipt of ICDS Package
of Services by Under Three
Children and Pregnant Mothers
in District Agra
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The present study was undertaken with
the objective to assess the receipt of pack-
age of services under the Integrated Child
Development Services (ICDS) scheme by
under three children and pregnant mothers
in three ICDS projects in district Agra. In
the present evaluation services related to
immunization, supplementary nutrition,
supplementation of specific nutrients (vita-
min A and iron and folic acid), health
checkup and treatment of minor ailments
were included.

isms: in vitro and in vivo studies. J
Antimicrob Chemother 1986; 18 (Suppl
D): 43-48.

Subjects and Methods

The study was conducted during the
year 1996 in district Agra, Uttar Pradesh.
Three ICDS projects, namely Fatehpursikri,
Khandoli and Bichpuri were selected for
the study and these have been referred as
projects A, B, and C respectively.

All the Anganwadi centers (AWCs) in
each project were enlisted. In each project
one circle area of supervisor consisting of
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25 AWCs were selected for the detailed
study. A total population of 76,585 was
catered by the 75 AWCs included in the
study.

In each AWC, the secondary data was
utilized for identifying the families regis-
tered for the ICDS services. The data pre-
sented in this communication pertains to
the families registered with the AWCs
which had an under three child.

Data on receipt of ICDS package of ser-
vices by the beneficiaries was collected by
undertaking domiciliary visits. The status
of receipt of services in terms of immuniza-
tion. Supplementary nutrition, specific
nutrients, health checkup and treatment of
minor ailments by the under three was
collected by interviewing the mother.

The mother of the under three, if preg-
nant, was also interviewed for the utiliza-
tion of services with special reference to
receipt of supplementary nutrition and iron
and folic acid tablets. If the mother of the
child was not at home a repeat visit was
undertaken. The data obtained by the inter-
view was substantiated with the AWC
records and the health cards available with
the beneficiaries.

Results

A total of 729 pregnant mothers (240 in
Project A, 154 in project B, and 335 in
Project C) were studied. Supplementary
nutrition was received by only 31.2, 48 and
20% of the mothers in Projects A, B and C
respectively. It was observed that 34.1%
(Project A), 57.8% (Project B) and 53.1%
(Project C) of the pregnant mothers re-
ceived iron and folic acid tablets.

Table I presents the distribution of chil-
dren 12-23 months of age according to their
immunization status in the selected/
projects. It was found that 83.2% (Project
A), 82.1% (Project B), and 88.4% (Project C)
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of the children received BCG vaccination.
A total of 72, 64.3 and 79.1% of the children
in Projects A, B, and C received the third
dose of DPT vaccination, respectively.

The receipt of supplementary nutrition
by registered eligible under three child
beneficiaries was 42.4% in Project A, 53.7%
in Project B and 35% in Project C. It was ob-
served that in Projects A, B and C, 38.4, 13
and 43.4% of the children received a mega
dose of vitamin A during the last six
months of the day pf survey, respectively.
Health checkup was conducted for 39.2%
in Project A, 57.4% in Project B and 27% in
Project C of the under three children (Table
1.

Discussion

The present study revealed that supple-
mentary nutrition was received by 20 to
48% of the pregnant mothers. Similar find-
ings have been reported earlier in which
43-47% of the pregnant women received
supplementary nutrition(1,2). The low
coverage by supplementary nutrition in the
projects studied may be possibly due to
irregular supplies and non acceptance of
supplementary nutrition.

In an earlier study the coverage with
respect to iron and folic acid tablets was
observed to be 56.8%(1). An evaluation re-
vealed that 46.3% of the pregnant mothers
received iron and folic acid tablets in the
ICDS areas while a lower percentage
(31.2%) received the same in the non-ICDS
areas(2). The mean coverage for the state as
a whole has been reported to be 29.6%(3).
Similar findings were observed in the
present study; however, results were
higher than the state average.

An earlier study showed that immuni-
zation coverage in children 12-23 months of
age in the ICDS areas was BCG - 69.9%
DPT - 68.6%, OPV - 68.4% and measles -
49.4% while in the non - ICDS areas the
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coverage was BCG - 57%, DPT - 52.3 %,
OPV - 52% and measles - 33.3%(1). Immu-
nization coverage in the present study was
better.

Findings similar to the present study
have been reported in other surveys in
which about 50-53% of children in 0-3 years
of age received supplementary nutri-
tion(1,2).

In a study undertaken in 0-2 years age
group, vitamin A megadose was received
by 24.4% of the children in ICDS areas as
compared to 15.8% in the non-ICDS areas.
Similarly, iron and folk acid tablets were
received by 17.3% of the children while

VOLUME 35-MAY 1998

only 8.6% received the same in the non-
ICDS areas(l). An evaluation revealed that
37.9% of the children in the ICDS areas
received vitamin A dose while 20.6%
received it in the non-ICDS areas(2). Simi-
larly, 30 and 15% of the children received
iron and folic acid tablets in the ICDS
and non-ICDS areas, respectively(2). The
present study highlights a lower coverage
of beneficiaries with respect to iron and
folic acid supplementation.

It was observed that health checkup of
27 to 57% of the children was undertaken
in the present survey. An earlier evaluation
also revealed that health checkup was con-
ducted for 45.9% of the children in the

TABLE I-Immunization Status of Children 12-23 Months of Age (n = 1781).

Project A Project B Project C
Immunization Fatehpursikri Khandoli Bichpuri

(n = 673) (n = 460) (n = 648)
DPT I 489 (72.6) 296 (64.3) 513 (79.1)
OorPV III 489 (72.6) 271 (58.9) 514 (79.3)
Measles 394 (58.5) 169 (36.7) 444 (68.5)
BCG 560 (83.2) 378 (82.1) 573 (88.4)

Figures in parentheses denote percentages

TABLE II-Receipt of Supplementary Nutrition, Vitamin A dose, I[FA Tablets, Health Checkup and Treat-
ment for Minor Ailments by the Under Three Children.

Project A Project B Project C
Services Fatehpursikri Khandoli Bichpuri

(n =2072) (n = 1415) (n=2022)
SN 880 (42.4) 761 (53.7) 709 (35.0)
Vitamin A dose 796 (38.4) 185 (13.0) 879 (43.4)
IFA tablets 30 (14) 24 (1.7) 30 (1.5
Health checkpu 813 (39.2) 812 (57.4) 546 (27.0)
Treatment of minor ailments 525 (25.3) 611( 43.2) 623 (30.8)

Figures in parentheses denote percentages
SN : Supplementary Nutrition IFA : Iron
and Folic Acid Tablets
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ICDS areas as compared to 26.6% in the
non-ICDS areas(2).

According to Ghosh(4) in a recent publi-
cation, "the ICDS blocks have kept multi-
plying without serious evaluations of de-
sign, content, methodology, training, su-
pervision, etc.; no lessons have been learnt
from the shortfalls because no one in au-
thority has seriously wanted to look into
these and make any mid-course changes as
if what was envisaged twenty years ago,
will stand the test of time".

The present study also revealed that the
utilization of ICDS services requires
strengthening in the areas studied.
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