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A 

PREFATORY REMARICS 

This Report of th~ Com.Ptroller and Auditor General of India 

containing a review on the "Integrated Child Developnent 

Services" has ~en preva~ed for submission to the President under 

Article l~t of th~ Constitution of India. 

The points mentioned in the revtew are those which came to 

the notice in the course of test audit. 

(iii) 
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OVERVIEW 

This Audit Report contains a 
review on "Integrated Child Devel­
opnent Services" (ICDS) which 
started in 1975 as a centrally 
sponsored scheme. T.he scheme aims 
at improving the health s .tatus and 
quality of life for children up to 
six years of age and enhancing the 
capability of mothers in promoting 
child development. ICDS seeks to 
deliver an integrated package of 
supplementary nutrition and health 
check-up and immunisation, health 
and nutrition education, non-formal 
pre-school education and functional 
literacy for adult women . 

During the Seventh Five Year 
Plan period (1985-90) , an expendi­
ture of Rs. 660.28 crores was incu­
rred outstripping the plan outlay 
of Rs . 520 crores . In sharp cont­
rast , the physical progress of 2236 
projects by March 1990 was way 
behind the plan target of 3019 
p~ojects . Out of the 2236 projects 
sanctioned, only 1617 projects were 
operational and of these 215 pro­
jects were interrupted . 

Several deficiencies had been 
noticed by Audit in the implemen­
tation of the scheme during test­
check of records covering the 
period from 1984-85 . Some of these 
deficiencies had been pointed out 
earlier in the Audit Report for 
1983-84 but continued to persist 
despite Government ' s instructions 
for taking remedial action . 

T.he location of proj e cts was to 
be determined after <letailed pro­
ject exercise so as to provide a 
bias in favour of disadvantaged 
areas/areas inhabited by underpriv-

(iv) 

ileged sections of the 
Such project formulation 
had not been done in four 
and only partially done 
other States. 

society. 
exercise 
States, 

in three 

The focal point of ICDS serv­
ices is an anganwadi. Anganwadis 
had not been set up in accordance 
with the norms . Most of the pro­
jects and anganwadis, in some of 
the States, had no safe and potable 
water supply, which was essential 
for improvement of health status of 
target group. T.he impiementation of 
the scheme was anversely affected 
on account of delays in supply 
and/or non-supply of essential 
equipment like first aid boxes , 
medicine kits , weighing scales etc. 
to the projects . Consequently the 
benefi.ts fai leo to reach the target 
group . 

Under supplementary nutrition, 
shortfalls upto 80 per cent occu­
rred in coverage of women and chil­
dren and in some cases supple­
mentary nutrition was not at all 
provided. Feeding suffered from 
frequent interruptions , for periods 
exceeding two years in some cases , 
and was pr9vided for 28 days only 
against the norm of 300 days in 
some of the States test-checked. 
The quality of supplementary nutri­
tion was below the prescribed 
norms; therapeutic food , rich in 
calories and proteins, required to 
be supplied to severely malnou­
rished children, had not been supp­
lien in several States. In nine 
States , cases of supply of sub­
stannarn and infested food were 
noticen . Although the necessity for 
development of a system of cheap 



and hygienically pr.epared ready-to­
ea t food had been recognised, no 
action in the matter had been 
taken. 

As result of inadequate, in~er­

rupted and sub-standard quality of 
supplementary nutrition, the 
desireo· effect of raising the 
health status of beneficiaries 
could not be achieved. 

Under health check and immunis­
ation, base-line a nd annual surveys 
for enume~ation of children were 
not conducted in 12 States .and only 
partially connucted in two other 
States. The performance with regard 
to health check up of women and 
children was poor with significant 
shortfalls in some of the States . 
The nodal departments had not moni­
tored the number of malnourished 
children and high risk mothers, 
identified for referral services , 
in nine States; no referral serv­
ices had been provided in 33 out of 
44 projects test- checked in five 
States. · In e ight States, neither 
the targets had been fixed nor were 
the achievements monitored for 
immunisation against tetanus, whoo­
ping cough , typhoid, polio etc . 
Heavy shortfalls in providing 
immunisation were noticed in a lmost 
all the States. Health check up and 
immunisation recoras had not been 
kept in test-checked projects in 12 
States ; in five other States, these 
reco rn s were either not maintained 
or were incomplete. 

Health and nutrition education 
to be imparted to al l women in the 
age of 15 to 45 years had not been 
imparted in most of the States . 
Declining trends in hol ding of film 
shows , district level seminars, 
home visits , etc. were also 
noticed . 

According t o the Department, 

(v) 

non-formal pre- school education had 
been introduced in 1.78 lakh out of 
1.80 lakh anganwadis. Howeyer , the 
enrolment of children in anganwadis 
was less than the envisaged number 
of 40, except in Andaman ann 
Nicobar Islands , Maharashtra and 
Nagaland . The shortfall i n atten­
dance was upto 81 per cent in 
Tripura; ana the drop out rate was 
upto 48 per cent i n West ~engal . An 
evaluation of pre-school education 
done by the National Institute of 
Public Co- operation and Chil d 
Development revealed that the anga­
nwadi worke r did not teach 
anything. 

Although the scheme Functional 
Literacy for Adult Women was disco­
ntinued f rom January 1985 in view 
of parallel programme viz. National 
Adult Education Pr ogr amme being run 
by Government, five States had 
neither re.funded nor adjusted the 
unspent bala~ce of Rs. 39 . 41 lakhs 
with them. In,49 projects test­
checked, in seven States , assets 
valuing Rs . 14 . 53 lakhs which 
should have been utilisen for acti ­
vities of anganwadis were lying 
i dle . 

On training of :r.DS function­
aries , expenditure of Rs . 41 . 61 
crores was incurred dur ing 1985-90 . 
The excess capacity was more than 
65 per cent. An e\·al·iation done by 
a working group se.~ up by the 
Planning Commissio.1 reveal ed 
several deficiercies in training 
infrastructure . 

Funds provi ied to Natio~al 

Institute of Pullie Co-operation 
and Chil d Development (~IPCCD) for 
training of I CDS :uncti onaries and 
rel ated tasks were unutilised to 
the extent of Rs . 49 . 16 lakhs upto 
March 1989 . Ye.trwise targets were 
not prescribed by the Department 
regarding the nurrber of courses to 
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be held or the number of ICDS 
functionaries to be provided job 
training or orientation courses by 
NIPCCD . While the number of partic­
ipants . in training courses for 
Child Development Project Officers 
exceeded the minimum number of 
participants , the cour ses for 
supervisors and instructors of 
anganwadi training centres remained 
under-subscribed . The shortfall in 
trai ning courses for orientation 
and training of medical and health 
staff ranged from 37 to 62 per cent 
during 1984-88. 

Due to impr oper maintenance of 
records ann failure to ensure 
timely submission of claims , lNICEF 
assistance amounting to Rs . 17 . 29 
c rores could not be availed of for 
1983- 89 for training alone . 

Corrununity participation was 
absent in 11 out of 14 projects 
test- checked in two States . In 10 
States, not even a single project/ 
anganwadi was being run by any 
voluntary.agency. 

Cases of inf ructuous and inadm­
issible expenditure involving Rs . 
199.65 lakhs in.nine States came to 
light during Audit. Several cases 
of financial irregularities ana 
cases of equipment lying idle were 
noticed in test-check . The veh­
icles provided for ICDS purposes 
~ere used for other work . In Assam, 
losses amounting to Rs . 140. 55 
lakhs on account of loss of soya 
salad oil in transit , loss in 
storage , missing utensils etc . had 
not been investigated . Sever al 
cases of drawal of funds in excess 
of requirement, to avoid lapse of 
grant , were also noticen . 

The Department had not moni-

tared and evaluated State wise 
targets and achievements . The ICDS 
cells , set up at the State level , 
did not consolidate/compile/monitor 
the periodical progress reports . 
Monitoring at . State , district and 

· block level was also inadequate . 

(vi) 

The supervisory staff had not 
carried out the prescribed number 
of field visits/inspect ion. A 
working group set u~ by the Depart­
ment had observed that supervision 
was a weak link of the scheme . 

Evaluation none by several 
other agencies corrobor aten the 
deficiencies/weaknesses mentioned 
above . A study of the social compo­
nent of the scheme by ~IPCCD , 

brought out location of anganwadis 
in unhygienic surroundings , defici­
encies in arrangements for supply 
of d rinking water , inadequacy of 
teaching aids and play mater\al , 
shortfalls in corrununity partici­
pation , and training of anganwadi 
workers. 

Evaluation of the health compo­
nent made by the Central Technical 
Corrunittee established at the All 
India Institute of Medical Sci­
ences , New Delhi showed that there 
were heavy .shortfalls in pro~iding 

irrununisation , ante-natal and post­
natal care even in the projects 
which had been set up more than 
eight years ago and the nutrition 
standards of beneficiaries cont­
inued to be poor. 

Despite large expenditure on 
the scheme , the infant mortality 
rate which came down from 104 in 
1984 to 97 in 1985 still stood at 
95 in 1987 against the goal of 
below 60 to be reached by 2000 A. O. 
as . prescribed in the National 
Health Policy . 
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MINISTRY OF HUMAN RESOURCE DEVELOPMENT 

(DEPARTMENT OF WOMEN AND CHILD DEVELOPMENT) 

Integrated Child Developnent Services 

1. Introduction 

The ~ational Policy for Chil­
dren adopted by the Goverrunent in 
1974 described children as supre­
mely important asset' and enjoined 
on the State, the responsibility of 
their nurture and solicitude. Of a 
total population of 68.5 crores 
(1981 census), the child population 
(0 14 years) was about ?.7.2 
crores, and of these 11 crores 
were under the age of six years. 
About one thirn children were 
socially and economically vulner­
able, for whom State support was 
felt necessary. 

To provide State support to 
economically and socially vulnera­
ble children, the Integrated Chilo 
Developnent Services (ICDS) was 
taken up in the Fifth Five Year 
Plan, as a Centrally sponsored 
Scheme (scheme) in 1975-76. The 
main objectives of ICDS were :-

to improve the nutritional 
and health status of children 
in the age group upto 6 years; 

to lay the foundations for 
proper psychological, physi­
cal and social developnent of 
the child; 

to reduce the incidence of 
mortality. morbidi ty, malnu­
trition and school r'l.rop-outs; 

to achieve effective co-orni­
nation of policy and imple­
mentation amongst various 
departments to promote child 
developnent; and 
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to enhance the capability of 
the mother, through p roper 
nutrition and health educa­
tion, for looking after the 
normal health and nutritional 
needs of the child. 

For achievements of these 
objectives, ICDS provided an inte­
grated package of services of sup­
plementary nutrition, immunisation, 
health check up and referral servi­
ces to children upto six years, 
pregnant women and nursing mothers, 
non-formal pre-school education to 
children (3 - 6 years) and nutri­
tion and health education Ln ICDS 
project areas. The Functional 
Literacy for Adult Women (FLAW) was 
also one of the components of the 
scheme till January 1985. 

2. Scope of Audit 

The implementation of the 
scheme was earlier reviewed i n 
Audit and the main points were 
h'ighlighterl in paragraph 6 of the 
Report of the Comptroller and 
Auditor General of India for the 
year 1983-84 Union Government 
(Civil). Several deficiencies in 
the implementation of the scheme 
including failure to conduct the 
project formulation exercise, 
improper location of anganwadis, 
non-identification of beneficiaries 
for supplementary nutrition and 
health check up, i nterruptions in 
feeding, non-provision of therapeu­
tic food, inadequate health and 
medical care services, poor monito­
ring etc. were pointed out. The 
Department had stated, in their 
Action Taken Note, in April 1986, 



that the State Governments had been 
instructed to take remedial action. 

The pr~sent review is based 
on test-check of records of 262 
projects in 29 States/ Union Terri­
tor ies*, the Department of Women 
and Child Development and autono­
mous institutions e . g ., All India 
Institute of Medical Sciences 
(AIIMS) and Nationa l Institute of 
Public Co-operation and ~hild Deve­
lopment (NIPCCD) and covers the 
p~riod 19~4-88 . The deficiencies 
pointed out in the Report for 1983-
84 ibid, however. still persisted. 

A copy of the draft review 
was sent to the Department in July 
1989 for confirmation of facts and 
figures mentioned in the review and 
comments, if any , thereon. These 
have not been received so far 
despite reminder issued in March 
1990. The Department stated, in 
June 1990, that a consolidated 
reply would be sent on receipt of 
comments from the State Govern­
ments, who are the implementors of 
the scheme. The facts and figures 
have been updated to the extent 
possible for 1989-90 on the basis 
of information received from the 
Department, State Governments and 
other institutions . No further 
information had been received from 
the Ministry (July 1990) . 

3 . Organisattonal s et-up 

The Ministry of Human 
Resource Developnent (Department of 
Women and Child Developnent 
Department) was responsibl e for 

(*) The term States' includes 
States and Union Territories in 
this Rep6rt. 
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budgetary control and overall 
administration of the scheme at the 
Central level . At the State level 
the Secretary of the Department of 
Social Welfare or the designated 
nodal department of the State 
Government was responsible for co­
ordination and implementation of 
the scheme. At the district level, 
officers of the nodal departments 
were to co- ordinate and implement 
the scheme in their respective 
districts . 

A Child Development Project 
Officer (CDPO) was to be appointed 
for each block for holding direct 
charge of the scheme . ~he focal 
point to provide the !CDS package 
of services was an anganwadi in 
every village or a ward of an urban 
slum area and it was run by an 
anganwadi worker, whose work was 
supervised by a mukhyasevika or 
supervisor. For providing training 
to ICDS functionaries, the NIPCCD, 
Central Technical Committee (CTC), 
at AIIMS , Middle Level Training 
Centres (MLTC ' s) and some selected 
institutions were involved. 

4 . Financia l arranqements 

4 . 1 The scheme was to be imple­
mented by the State Governments 
with cent per cent Central assis­
tance . However , funds required for 
food items in supplementary nutri­
tion were to be provided by the 
respective State Governments. 
Other expenditure on ·equipment, 
vehicles, salaries, training etc., 
was to be provided by the Central 
Government. International agencies 
e.g . , Co-operation for American 
Relief Everywhere (CARE) and United 
Nations International Children ' s 
Emergency Fund (tmICEF) also assis­
ted ICDS financially and in kind. 

• 
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4.2 Overall budget provision an<l 
e xpendi t ure on the scheme <luring 

the six years upto 1989-90 were as 
under : -

(Rupees in crores) 

Year '0udget provision Expenditure Savings (-) 
Excess (+ ) 

1984-85 !CDS 35 . 60 37 . 98 ( +) 2 . 38 
ICDS(Trg) 6 . 00 6 . 53 (+) 0.53 
FLAW 5.40 2 .78 ( - ) 2.62 

1985- 86 !CDS 65 . 00 65.57 ( +) 0 . 57 
ICDS(Trg) 7 . 00 7 . 03 (+) 0.03 

1986- 87 !CDS 69 . 40 80 . 28 (+) 10 . 88 
ICDS (Trg) 6 . 95 6 . 70 ( - ) 0 . 25 

1987-88 ICDS 134 . 50 130.02 ( - ) 4 . 48 
ICDS(Trg) 9 . 00 9 . 03 (+) 0.03 

1988- 89 !CDS 159.40 162 . 65 ( + ) 3 . 25 
ICDS(Trg) 9 . 00 9.05 (+) 0 . 05 

1989-90 ICDS 180. 50 180. 15 (-) 0 . 35 
ICDS(Trg) 9 . 88 9 . 80 ( - ) 0.00 

-------------------------------------------------------------------------
Total 697 . 63 707 . 5 7 (+ ) 9.94 

The Seventh Five Year Plan 
had envisaged an outlay of Rs . 520 
crores on the scheme against which 
Rs . 650 . 63 crores were provided in 
the ann ual budget s and expenditure 
of Rs . 660 . 28 c r ores was incurred 
during 1985-86 to 1989-90 . 

4 . 3 Release of funds to State 
Governments Upto 31st March, 
1984 the States had unspent balance 
of Rs.233.77 lakhs. During 1984-89 
various States were paid 
Rs.49,387.46 lakhs as grants on 
training and ICDS against which 
expenditure of Rs . 49 , 247.23 lakhs 
was incurred leaving an unspent 
balance of. Rs.374,00 lakhs; the 
details are indicated in Annexure I. 

4.4 Drawal of funds to avoi d 
lapse of grant s : In the following 
cases f un<ls were drawn in excess of 
requirement and remained outside 
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Government accounts for l ong 
periods contrary to t h e financial 
rules . 

Bihar: · Rupees 91 . 14 lakhs 
drawn from treasuries in 23 pro­
jects t est-checked upto Mar ch 1988, 
were not spent but were retained in 
current account in a bank (Rs . 69 . 53 
lakhs) , in the form of bank drafts 
(Rs.11 . 82 lakhs) , as deposits at 
call (Rs . 2.58 lakhs) , as cash 
(Rs . 3.28 lakhs) and as unad j usted 
advances (Rs . 3.93 lakhs) . In three 
other pr ojects , an amount of 
Rs . 4 . 25 lakh s drawn during 1979-85 
was refunded to t he treasury during 
1985-87 treating the same as State 
receipts . 

Further, against the advance 
of Rs.2 , 888.41 lakhs released to 
Bihar State Food Corporation durin g 
1984-89 , the value of food grains 



suvplied by the Corporation amoun­
ted to o nly Rs.1960.67 lakhs 
leaving unadjusted advances of 
Rs.979.84 lakhs (including unadjus­
ted advances of Rs.52.10 lakhs 
lying since 1983-84). No benefit 
had accrued to the scheme by re­
tention of such large amounts with 
State Government undertakings. 'l'he 
State Government had not taken any 
step to reduce t he unanjusted 
advances. 

Gujarat: Against the Central 
assistance of Rs.38g0.17 lakhs 
during 1984-89, grants released by 
the State Government to taluka 
panchayats through the r1istri c t 
panchayats, were irregularly booked 
as expenditure on the scheme. 
Info rmation regarding actual expen­
diture incurrei dfi~ unspent 
balance lying with the panchayats 
was not known to the State Govern­
ment. In six projects unspent 
balances amounting to Rs.16.6! 
lakhs , 32.38 lakhs, 31.J.6 lakhs and 
46.91 lakhs as on 31st March 1985, 
1986, 1987 an<'l. 1988 respectively 
were lying at the project level . 

Uttar Pradesh: Rupees 55.49 
lakhs out of Rs .BO.SO lakhs drawn 
for nine projects by the progranu1\e 
officer of Lucknow district during 
1985 -86 were utilised in subsequent 
years and the balance amount of Rs. 
25.01 lakhs was still lying 
unspent (July 1989) with District 
Rural Developnent Agency , Lucknow. 
A further amount of Rs.69 lakhs 
drawn upto March 1988 was utilised 
only after June 1988. During 1988-
89, Rs.100 lakhs drawn on 13th 
March 1989 by the Director, Chiln 
Developnent and ~utrition, Uttar 
Pradesh, Lucknow, was deposited in 
Personal Ledger Account on the same 
day, out of which Rs . 38 .07 lakhs 
remained unspent as on 15th 
December 1989. 

Similar cases i nvolving 
drawal of funds to avoid lapse of 

4 

of Rs. 25.48 lakhs were 
in test-check in three 
States viz. Arunachal 

grants 
noticed 
other 
Pradesh, 
Manipur. 

Janunu and Kashmir and 

4.5 UNICEF assistance UNICEF 
was tc:> provide non-recurring assis­
tance at rates ranging from $20,000 
to $25,000 to all new projects for 
certain supplies e.g. jeeps, 
weighing scales, typewriters, 
duplicators etc.. UNICEF also 
reimbursed recurring expenditure on 
training, film slides , paper for 
health cards etc. 'l'he expenditure 
was reimbursed on receipt of claims 
from the State Governments through 
Government of India. 

As a consequence of improper 
maintenance of records and failure 
to ensure timely submission of 
claims, foreign assistance amoun­
ting to ks.17.29 crores could not 
be availed for the period from 
1983-84 to 1988-89 on training 
alone. 

4.6 Assistance from other inter­
national agencies : The Department 
had been receiving assistance from 
CARE, USAID, World Food Organisa­
tion, etc, in cash/ kind. The 
Department could not supply com­
plete information in respect of all 
foreign agencies giving aid for the 
scheme . Information was furnished 
for USAID and CARE, which had pro­
vided assistance to the extent of 
Rs .9 . 64 crores and Rs.381.63 crores 
respectively during 1984-89. 

5. Physical targets and achieve­
ments 

A total number of 1019 pro­
j ects were sanctioned upto 1984-85. 
The Seventh Five Year Plan had 
envisaged setting up of 2000 addi­
tional projects by 1989-90. The 
number of ICDS Projects sanctioned 

+ 
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from 1984- 85 to 1989- 90 was as 
under . 

Years 

Upto 
1983- 84 
1984-85 
1985- 86 
1986- 87 
1987-88 
1988- 89 
1 989-90 

Number of 
projects 

Progressive 
total of 

sanctioned ICDS projects 
sanctioned 

822 
197 1019 
211 1230 
250 1480 

40 1520 
216 1736 
500 2236 

(The St ate - wise p::>sition of pro­
j ects sanctioned upto March 1990 is 
give n in Annexure I I) 

Agai ns t t he total number of 
301 9 p ro j ect s envisaged to be set 
up by t he enn of the Seventh Five 
Year Plan i . e . 1989-90, only 2236 
p r ojects had been sanctione d upto 
Ma r ch 1 990, out of which 1017 pro­
ject s were operational . Thus the 
Seventh Five Year Plan target of 
3019 pro j ects was not achieved 
although, as mentioned in paragraph 
4.2 above, the total e xpenditure on 
t he scheme had exceeded the plan 
out l ay . Further , out of 1617 pro­
ject s , which were stated to be 
operational , reports of 1591 pro­
jects for the month March 1990 
showed that 215 were interrupted. 

6. Se l ecti on o f project areas 

Accor ding to the sche me, ICDS 
projects were to be located in 
rural areas , tribal development 
blocks in predominantly triba l 
areas a nd wards and in slums in 
urban areas whi l e priority was to 
be given to areas predominantly 
inhabited by Schedule d Castes/ 
Scheduled Tribes popula tion, back­
ward areas , drought prone areas , 
nutritionally deficient areas and 
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areas with poor development ser vi ­
ces . The se1.ection of project areas 
was to be co- ordinated with the 
programmes of Ministries/ Depart­
ments of Health and Welfare , Ur ban 
Development (formerly Works and 
Housing) and differe nt departments 
at the CentrA/St ates to strengthen 
Primary Health Centr.es and 
schemes/ prograrrunes like potnbl e 
water suppl y, whi ch ha<'l a vital 
bearing on the success of the 
scheme . The State Governments were 
required to furnish detailed infor­
mation for pro_per selection of 
project areas. 

Paragraph 6 . 4.1 of the Rep::>rt 
of the Comptroller and Auditor 
General of India for the year 1983-
8 4- Union Government (Ci vil ) men­
t ioned that the necessary pro j ect 
formulation exercise for selection 
of project areas had not been done 
in 75 projects in four States . The 
Department had stated, i n April 
1986 , that States had been asked to 
take remedial action . However , 
simila r deficiencies had been per­
s isting. 

In four States (Chandi garh, 
Goa, M.anipur and Uttar Pradesh) no 
project formulation exercise had 
been done in respect of any of the 
192 projects sanctioned upto 1987-
88. In Uttar Pradesh 30 new pro­
jects were established i n Oct ober­
November 1989; information whether 
the project formulation exercise 
was done in respect of these pro­
jects was not furnished by the 
St ate Director . 

In Kerala , project formul a ­
tion excerise had not b een done in 
26 out of 49 projects . During 1988-
89 no project formulation 
had been done in eight 
t est-checked in Karnataka . 

exercise 
projects 

In Madhya Pradesh, informa­
tion regarding project formulation 
excerise was not made available by 



the State l.overnment. 

In Rajasthan , project 
lation excerise had not been 
in any of the 14 projects 
checked . 

7. Anganwadis 

An anganwadi was the focal 
point for delivery of all J.CDS 
services. On the efficiency and 
effectiveness of the anganwadi 
worker depended the smooth func ­
tion i.ng of the scheme. It 1.11as, 
therefore, envisagen that each 
worker should invariably belong to 
the village or warn in which an 
anganwadi is locatec1. a nd that in 
all urban projects, the anganwadi 
worke r shoula be a matriculate. 
Anganwadi workers were paid honora­
r i um at ti1e rate of Rs. 325/300 
(Rs . ?.75/250/225 for non matricu­
lates) per month and monthly hono­
rarium of Rs.110 was paid to 
helpers as prescribe<l from July 
1986 . 

A project was to cover appro­
ximate ly popula tion of one lakh 
with about 100 anganwa<'lis, e ach 
.:::overing approximately population 
of about 1000. 'T.'he tribal projects 
were e xpected to have 50 anganwadis 
in each project and each anganwadi 
was to cover population of abou t 
700. 

During test c he ck in 
States the following main 
were noticed . 

various 
poi.;its 

Andhra 
a nganwa di.s 
rural/ urban 
wadis (51 per 
in violation 
norm. 

Pradesh: Out of 761 
test-c hecked in siK 
projects, 399 angan­
cent) had been set up 
of the prescribed 

Kerala: In 49 projects , the 
percentage of shot"tfall · in sanc­
tioning of the anganwadis as per 
the norm was 19 . 
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Madhya Pradesh : Out of 3792 
anganwadis sanctioned during 1988-
89, only 1503 could be established. 

Maharashtra: Against the norm 
of 50 and 100 anganwadis per pro­
ject in tribal and rural areas, the 
numbet" of anganwadis actually set 
up ranged between 65 and 282 and 
between 75 and 276 respectively . 

Meghalaya : Due to non-avai­
lability of candidates for angan­
w~dis, frequent dropouts and resig­
nations, only 1052 anganwadis could 
be set up (March 1989) against 1278 
sanctioned. 

Punjab : In five out of 10 
projects test-checked, no anganwadi 
hac'l been set- up in 169 villages . 

Tamil Nadu : Out of 1423 
anganwa<lis approved by the Govern­
ment of India during 1985-86 in 
Pudukottai district , the State 
Government had sanctioned only 1236 
anganwadis upto May 1988 . In s i x 
rural projects, 38 anganwadis star­
ted functioning after delays 
ranging from 6 to 18 months . In 
four projects 117 anganwadis were 
funct.Loning in buildings i n bad 
c o11d.ition due to non-maintenance of 
these buildings by Corporations/ 
Muni c ipalities , despite payment of 
cent amounting to Rs.1 . 40 lakhs per 
nnnum. 

19 
of 
of 

Uttar· Prades h : Test-check of 
projects reveale d that 293 out 
1854 , 170 out of 1956, 56 out 

1844 and 14 out of 1 858 
anganwadi.s were non-func t i onal 
during 1984-85 , 1985- 86, 1986-87, 
and 1987-88 respectively. During 
1988-89, 30 projects and 3587 
anganwadis were sanctioned , all of 
which remained non-functional (July 
1989) . 

Due to failure to establish 
anganwadis as per norm, the target 
group did not get the benefit of 
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intended services under the scheme • 

8. Drinkinq water supply 
anganwadis 

in 

According to the scheme, the 
projects/ anganwadis should be 
located in areas having safe/ 
potable drinking water, which was 
essential for improvement of health 
statu$ of women and children. It 
was observed that safe drinking 
water was not available in several 
projects/ anganwadis test-checked 
in Assam, Kerala, Meghalaya, 
Mizoram,Tamil Nadu, Tripura, Uttar 
Pradesh and West Bengal. 

9. Supply of equipnant and other 
essential items 

Under the scheme, the project 
functionaries were to be supplied 
with essential equipment and items 
like first aid boxes, medicine 
kits, ·weighing scales, etc. In the 
following cases, noticed in test­
check, equipment was not supplied 
or was supplied late, whi ch adver­
sely affected the implementation of 
the scheme. 

Assam : Medicines and instru­
ments for first aid had not been 
supplied till March 1987. Infoana­
tion regarding the distribution of 
medicine kits costing Rs.11.06 
lakhs received from the Central 
Government during 1985-86 was not 
available. Test-check in eight 
projects revealed non-receipt/ 
short-receipt of medicine kits 
(cost Rs.1.95 lakhs ) in five pro­
jects. Cooking utensils had not 
been supplied to 176 anganwadis in 
three projec ts test-checked. Slide 
projectors had bee n supplied to 
only 20 out of 42 proj ects1 these 
were also not brought to use. 
Inventory of supplies of f irst-aid 
boxes, medic ine kits, weighing 
scales , kitchen utensils ha u not 
been made. 
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Dadra and Nagar Haveli : In 
100 out of 125 anganwadis test­
checked (80 per cent) utensils for 
feeding and kits for pre-school 
education had not been supplied. 
Gujarat :In 12 out of 15 projects 
test-checked, basic equipment like 
utensils for cooking and feeding, 
guide books for anganwadi workers, 
health and nutrition cards, 
weighing scale s, colour strips, 
kits etc, had not ·been supplied to 
anqanwadis. 

Karnataka :Baby weighing 
scales were not supplied up to 
March 1988 to the projects started 
during 1985-86, medicine-kits had 
not been supplied to 12 projects 
during 1985-88, growth-charts had 
not been supplied to 19 projects 
test-checked since the inception of 
these projects. Out of 69 pro jects 
which had submitted their progress 
reports to State Governments, seven 
had not been provi ded with audio­
visual equipment. 

Madhya Prades h :In eight out 
of ten projects test-checked, 
medicine k i ts ha d not been suppl ied 
for one to three years during 1984-
88 (four projects: one year, o ne 
project : two years and tlu;ee pro­
jects: three years). No action was 
taken for the repleni shment p f the 
medicines, reportedly due to non­
availability of funds. 

Heghalaya:Out o f 20 projects 
~pto 1988-89, only five had slide 
projectors (of which two we re out 
of order), six had slides and four 
had film strips. Out of 1052 angan­
wadis established upto March 1989, 
15 anganwadis had not been provided 
with colour s trips, 179 did not 
have sufficient number of we igh ing 
scales, 217 had insufficient uten­
sils for cooking, 5 ha d no uten­
sils for cooking, 95 had insuff i­
cient utensils for feedi ng and 177 
had no utens.ils. Further, 91 anga n-



wadis during 19~4-85, 134 angan­
wadis during 1985-86 and 123 angan­
wadis during 1988-89 had no 
medicine kits whereas 166, 101, 81 
and 559 anganwadis had insufficient 
medicine kits during 1984-85, 1985-
89, 1986-87 and 1988-89 respecti­
vely. Infiormation for 1987-88 was 
not availaole . 

Nagaland :No health charts 
were received from the Department 
or were purchased by the State 
during 1984-89. The anganwadis had 
also not been supplied weighing 
scales during 1984-85 and 1985-86. 

Tamil Nadu :Essential medical 
equipnent like blood pressure 
apparatus, apparatus for determina­
tion of blood group, examination of 
urine and weighing machines had not 
been provided to medical officers 
due to non sanction of technicians. 

Uttar Pradesh :No medicine 
kits were supplied to any of the 
14,299 anganwadis in 178 projects 
during 1985-861 17255 medicine kits 
were received in March 1986, which 
we.re distributed during 1986-871 
768 medicine kits received during 
1986-87 had not been distributed to 
the anganwa dis and training 
centres. 

Similar cases of non-supply/ 
delayed supply were noticed in 
other States like Orissa, Punjab, 
Rajasthan and Sikkim. 

10. Supplementary Rutrition Pro­
gra.mae 

10.1 llain features : Under the 
scheme, supplementary nutrition was 
to be provided for 300 days in a 
year to the children of the age 
group 6 to 72 months, pregnant 
women (last trimtster) and nursing 
mothers (first six months of lacta­
tion) from low income families as 
per the guide lines issued from time 
to time for selection of beneficia-
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ries. Supplementary nutrition wa• 
to be provided at the rate of 300 
calories and 10 grammes of protein 
for children, 600 calories and 20 
grammes of proteins for severely 
mal-nourished children and 500 
calories and 20 grammes of Qrotein 
for pregnant women and nursing 
mothers with unit cost 75,125 and 
105 paise respectively per benefi­
ciary per day fixed from April 
1985. The household income limit 
for eligibility for supplementary 
nutrition was Rs. 300 per month 
prescribed in December 1976. 

10.2 Ident1f1cat1on of benef1c1a­
r1es and e11g1b111ty : In 55 pro­
jects, test-checked in nine States 
(10 in Andhra Pradesh, two in 
Chandigarh, three in Sikkim, 7 in 
Haryana, 12 in Jarranu and Kashmir 
four in Goa, 11 in Meghalaya, one 
in Dadra and Nagar Haveli and five 
in Tripura), all the children who 
had been registered at the time of 
establishment of anganwadis and 
pregnant/ lactating mothers atten­
ding anganwadis had been provided 
supplementary nutrition irrespec­
tive of their health status or 
eligibility. In Chandigarh, no 
record regarding identification of 
pregnant women and nursing mothers 
e nlisted for supplementary nutri­
tion was kept. Periodical surveys 
for identification of beneficiaries 
had not been conducted. 

In Gujarat, identification of 
prospective beueficiaries for sup­
plementary nutrition was not done 
during 1988-89 and 7.70 lakh 
children were provided supplemen­
tary nutrition against 5.59 lakh 
children actually eligible. 

In 23 projects, test-checked 
in West Bengal (18) and Mizoram 
(five) no records regarding identi­
fication of beneficiaries had been 
kept. 

In Karnataka, in one project 
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covering 158 villages only 12 
children had been regLstered as 
eligible for supplementary nutri­
tion. However, a departmental 
inspection revealed in January 1986 
that each village had 8 to 10 
eligible children. 'T'h11s a vast 
majority of eligible children had 
been denied the benefit of supple­
mentary nutrition. 

10.3 Coverage Shortfalls in 
coverage of women/children for 
provision of supplementary nutri­
tion with reference to coverage of 
women and children identified or 
enlisted for receiving supplemen­
tary nutrition were noticed in 
test-check. 

In Andhra Pradesh, short­
falls upto 28 per cent during 1985-
88 were observed in three projects 
test-checked • In Madhya Pradesh 
shortfalls upto 54 per cent (1984-
88) were noticed in ten projects. 
The shortfall was 26 to 36 per cent 
(1984-89) in 14 projects test-chec­
ked in Rajasthan, upto 80 per cent 
(1984-88) in four projects test­
checked in Sikkim and upto 53 per 
cent (1984-88) in 16 projects test­
checked in West Bengal. 

In five other States - Bihar, 
Himachal Pradesh, Kerala a nd Goa 
during 1984-88 and Karnataka during 
1984-89- shortfalls ranging from 6 
to 54 per cent we re noticed. 

Cases were also notice~ where 
supplementary nutrition had not 
been provided at all. In Assam, in 
seven projects, supplementary nut­
rition programme had not been 
implemented (March 1988 ). In 
Tripura, in one project (Matarbari) 
supplementary nutcition programme 
had not b~sn implemented although 
tha project was operational in 144 
anganwadis fro1n March 1987; in 196 
ang~nwadis of. two other projects, 
supplementary nut:ci.tion had not 
been provided to nv>thers. 

9 

Therapeutic food, rich in 
calories and proteins, was required 
to be provided to seve rely malnou­
rished children upto six years of 
age. This was,however, not supplied 
to any project in Himachal 
Pradesh, Nagaland and Tamil ~adu, 

10 projects test-checked Ln Madhya 
Pradesh, two projects in Tripura, 7 
out of 12 projects in Orissa, 8 out 
of 14 projects in Rajasthan during 
1984-89, two projects in 
Chandigarh, 10 projects of Punjab 
and 18 projects in West Bengal 
during 1984-88. In Uttar Pradesh, 
therapeautic food was not supplied 
to 0.45 lakh severely malnourished 
children in 18 projects. In 
Gujarat, only 0.40 lakh children 
were provided therapeutic food 
during 1988-89 against 1.86 lakh 
children for which it was required. 

The Department in its propo­
sals for the Seventh Five Year Plan 
and Annual Plan for 1985-86 had 
recognised that very few projects 
had made some arrangements :for 
limited supply of therapeutic food 
for severely malnourished children. 
Obviously adequate remed ial action 
in the States had still not been 
taken. 

10.4 Interruptions in feeding : 
Supplementary nutrition was re­
quiren to be provided in 300 days 
in a year. Test-check in audit 
revealed that the prescribed norm 
of number of feeding days had not 
been followed in 22 States and 
there were frequent interruptions. 
The range of feeding days i n most 
of these States was from 28 to 284 
and the interrupti.ons ranged from 
10 days to more tha n two years in 
some cases. The detailed position 
is i. ndicated i.n Annexure III. Some 
of the significant cases are indi­
cated below:-

Assam : ~he number of feeding 
days declined from 240 in 1984-85 
to 150 in 1988-89. In five projects 



interruptions in feeding ranged 
from 71 to 300 days in a year 
during 1985-86 to 1987-88. The 
shortfalls were a ttributed to delay 
in final i sing transport contracts, 
damage to food stuffs in projects 
on account o f storing in unsuitable 
godowns, inadequate provision of 
funds and irregular supplies. 

Jammu and Kashmir : In 12 
pro jec t s , t h e average number of 
f eeding days was 124, 186, 155 and 
224 during 1984-85, 1985-86, 1986-
87 and 1987-88 in the test-checked 
anganwadis. The shortfall was 
attributed to irregular food supp­
lies, lack of storage facilities 
and delayed finalisation of rate 
contracts for supply of food 
articles . 

Rajas than Supplementary 
nutrition was not provided for 300 
days in a ny of the test-checked 
anganwadis in 14 projects duri ng 
1984-89. In six projects the supply 
of supplementary nutrition was not 
made by t h e project officers to 
101 anganwadis for periods ranging 
from 3 to 15 months. The short­
falls and interruptions were attri­
buted to non-finalisation of 
transport contracts, break down of 
vehicle s, non-lifting and non­
allotment of nutrition material by 
the State Directorate. 

TBIDil Nadu : Test check of 20 
anganwadis in each of the 14 pro­
jects for the year 1986-87 revealed 
interruptions in feeding days for 
three months (November 1986 to 
January 1987) to children upto two 
years of age and pregnant and 
nursing mo thers. The interruptions 
were, reportedly, due to discontin­
uance of supply from CARE Qnd delay 
in making alternative arrangements 
to avoid interruptions. 

Uttar Pradesh : Interruptions 
i n feeding days ranged from 61 to 
245 days in n i ne projects during 
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1984-88. Number of feeding days in 
17 projects during 1984-85 to 
1987-88 ranged from 135 (1984-85) 
to 222 days (1987-88). The short­
falls were attributed to non-avai­
lability of nutrients and irregular 
supplies. 

Such interruptions defeated 
the purpose of supplementary 
nutrition. 

10.5 Nutr1t1n Yalue of supplftllell­
tary autr1t1oa a The quantities 
prescribed of protein and calories 
had not been provided to the bene­
ficiaries and locally readily 
available and cheaper food of 
nutritive value had not been sup­
plied as indicated below: -

J1JJ1Du and Kashllltra Only 121 
calories and five grammes of 
protein were provided on an average 
per beneficiary during 1984-85 to 
1987-88 against the lowest 
prescribed norm of 300 calories and 
10 grammes protein, 600 calories 
and 20 grammes of protein for 
severely malnourished children and 
500 calories and 20 grammes of 
protein for pregnant/ nursing 
mothers. 

Karnataka: In seven projects 
test-checked, the quantity of 
nutritious food supplied to each 
beneficiary was far below the 
quantities prescribed resulting in 
less supply of calories and 
protein. The CDPOs stated that the 
prescribed quantities could not be 
provided within the monetary 
ceilings fixed. 

Maharashtra: A systematic 
study on the effect of product x'. 
a nutritional supplement introdu­
ced as therapeutic food for 
severely malnouri shed children, 
conducted in Aurangabad district in 
April 1986 showed no improvement in 
the general condition of the 
children. Despite this, following a 
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meeting with the manufacturer in 
December 1987, the State Director 
of Social Welfa~e issued instruc­
tions, in January 1988, to all 
urban CDPOs to provide product 'x' 
to the 6565 severely malnourished 
children in these projects at the 
rate of 50 granunes per beneficiary. 
The time expiry for all the packa­
ges of product 'X' supplied by the 
firm in the first week of March 
1988 was shown as 30th March 198a. 
The firm advised use of the same 
upto 15th April 1988. Instructions 
were given by the Directorate to 
use the material upto two months 
from the date of receipt ignoring 
the date of expiry. Laboratory ana­
lysis done in February and May 1988 
revealed that the nutritional value 
of product 'x' was less than that 
claimed by the manufacturer. 
Consequently, the nutritional sup­
plement provided was 8-10 grammes 
protein and 200-210 calories per 50 
grammes of p~oduct 'x' per child, 
which was even less than the nutri­
tion provided for normal children. 

Heghalaya: In one anganwadi 
in one project (Chakpot) test­
checked shortfalls of 25 per cent 
and 15 per cent in calories and 
protein were noticed during 1987-
88. 

Hizoram: Caloric value of 
food supplied during 1987'-88 ranged 
between 56 and 256 calories for 
children, 76 and 336 calories for 
women and 100 and 456 calories for 
severely malnourished children. 
Moderately nourished children and 
severly malnourished children were 
supplied 5 to 6 grammes and 14 to 
17 granmes less prote in respec­
tively in 129 out of 221 feeding 
days in 1987-88. Mothers were given 
only 15 to 17 grammes of proteins 
during the same period. 

Rajasthan: The protein con-
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tent of supplementary nutrition was 
less 10 grammes during 1984-85 to 
1987-88 in the test-checked angan­
wadis in eight projects; the 
protein contents was less then one 
gramme during April to June 1984 
in 15 anganwadis of three projects. 

10.6 Sub-standard and infested 
food : Cases of supply of sub-stan­
dard and infested food were noticed 
during test-check. Illustrative 
cases are given below :-

In Arunachal Pradesh, test­
check of records of Ziro I and II 
Rlocks revealed that 7198 kgs of 
soyabean biscuits were allotted for 
distribution w1der supplementary 
nutrition in April 1988 out of 
which 7196 kgs received in seven 
anganwadis during June to November 
1988 were found rotten. It was 
decided in December 1988 to collect 
back the biscuits. The wasteful 
expenditure on this account amoun­
ted to Rs.1.49 lakhs. There was no 
system of t~sting the food with 
regard to its quality. 

In Assam, a CDPO report ed in 
December 1987 that a child had died 
in one anganwadi in November 1986 
as soya salad oil supplied was 
unfit for human consumption. This 
led to the suspension of the sup­
plementary nutrition during 
November 1986 to April 1988. The 
qu~ntity of 21.23 tonnes (value 
Rs.7.43 lakhs) was lying unused and 
no orders had been issued for its 
disposal. 

In Himachal Pradesh in one 
project, sweet gram purchased, in 
December 1987, at a cost of Rs.0.10 
lakh, which was found to be infes­
ted as per a departmental report of 
circle supervisor Akpa (January 
1988), had been distributed to the 
beneficiaries. 

In Maharashtra, the work of 
preparation and supply of food in 



urban projects haa been entrusted 
to private agencies. Seventeen 
complaints were received during 
1982 to March 1988, regarding qua­
lity of food from four projec ts. 
Laboratory tests in Februa .cy and 
March 1988 of food supplied unde r 
one contract confirmed that the 
food supp lied was unfit for. human 
consumption. 

In Orissa, proceedings of the 
meeting of the Block level Co-ordi­
nation ComrnitteP. or: Rajnagar 
Project, held in October 1987, 
revealed that food grai..ns (corn 
soya milk) supplied to anganwadis 
during July to October 1987 thro ugh 
the District Social Welfare 
Officers was unfit for human cori­
sumption. The State Government aid 
not furnish to Audit information 
about the total quantity of damaged 
corn soya milk supplied to the 
projects under the scheme. However, 
out of 3.23 lakh bags (73.26 lakh 
kgs), 3618 bags (0.83 lakh kgs) 
were found namaged and declared 
unfit for human consumption. ~he 

cost of the damaged corn soya milk 
was Rs.4.14 lakhs. 

In Rajasthan , during inspec­
tion in June 1986 the Additional 
Director, Child, Women and Nutri­
tion, found the wheat 1rnfit for 
human cons umption . 

Cases of supply 
dard food items were 
in Chandigarh, Jamrnu 
and Uttar Pradesh. 

of sub-stan­
a l so noticed 

and Kashmir 

10.7 Ready to Eat Food Plants: The 
Department in its proposals for the 
Seventh Five Year Plan and Annual 
Plan for 1985-86, had observed 
that in urban areas it was diffi­
cult to find sufficient space for 
on-the-spot cooking in anganwadis. 
The necessity to develop a system 
of cheap and hygienically perparea 
Ready-to-Eat (RTE) food for supple­
mentary nutrition was realised and 
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it was proposed that RTE plants 
should be set up, managed and run 
by the Department or the implemen­
t--:i,.n~ agency of the scheme. The 
Department proposea to set up a 
chain of RTE plants during Seventh 
Five Year Plan. In response to 
inquiri.es made by Audit in March 
1986 and February 1990, the De­
partment intimated, in February 
1990, that no assessment of re­
qui..rements of funds had been made 
and no .Funds had been released 
during 1984-89 to the State 
Governments for this purpose. 

10.8 Impact of supplementary nu­
trition: As a result of inadequate, 
interrupted and sub-standard 
quality of supplementary nutrition 
provided, the desired effect of 
raising the health of beneficiaries 
was not achieved as was seen in 
some States as . indicated below • 

Chandigarh: There was no 
s ignificant improvement in the 
health status of beneficiaries and 
malnourshied and severely malnouri­
shed children continued to be so. 

Gujarat: The number o f seve­
rely malnourished children rose 
from 3.90 per cent in 1987-88 to 
5.08 per cent in 1988-89 as per the 
information supplied to Audit by 
the State Government. 

Haryana: Supplementary nutri­
tion had resulted in some improv­
ement during June 1988 to March 
19,89 in the health status of 
children; 93 per cent severely 
malnourished children had moved to 
either noDnal health status or had 
become moderately malnourished and 
1.75 per cent moderately mal-nouri­
shed children had acquired normal 
health status. 

Karnataka: In five projects 
test-checked, 369 severely mal­
nourished children had not shown 
any improvement despite supply of 
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Maharashtra: A study conduc­
ted in Aurangabad project in April­
May 1986 showed t hat there was no 
improvement in the general condi­
tion of malnourished children, who 
had been provided product 1 x' as 
therapeutic food. 

Mizoram: Evaluation of the 
impact of supplementary nutrition 
had not been conducted by the State 
Government. 

Orissa: The State Government 
had not conducted any survey to see 
the impact of supplementary nutri­
tion on the health status of bene­
ficiaries. 

11. Health check-up 

11.1 Hain features Under the 
scheme, children under six years of 
age were to be provided package of 
health services consisting mainly 
of periodical monitoring of their 
health status, immunisation against 
diseases, prophylactic measures 
against diseases of nutritional 
origin, treatment against widely 
prevalent diseases like diarrohea, 
dysentery, skin infections, etc., 
and referral services. In the case 
of women, the health services 
included ante-natal and post-natal 
care as well as health education. 

11.2 Identification of beneficia­
ries : Children under six years of 
age were to be enumerated by the 
Public Health Centres for recording 
their eligibility for immunization 
and health check-up by undertaking 
base-line survey in each project 
area to be followed by repeat 
surveys every year. 

No such surveys were conduc­
ted in 12 States (Andaman and 
Nicobar Islands, Bihar, Dadra and 
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Nagar Haveli, Goa, Haryana, ~adhya 

Pradesh, Mizoram, Nagaland, Orissa , 
Rajasthan, Tripura nnd Uttar 
Pradesh). Such surveys were only 
partially conducted in two States 
viz, Arunachal Pradesh (five out of 
19 projects) and Himachal Pradesh 
(six out of 21 projects). 

11.3 Coverage for health check up: 
The performance of m0st of the 
Statr:~s with regard to health check 
up of women and children was poor . 
No health check up was provided to 
women and/or children in three out 
of the seven test-checked pcojects 
in Assam, six out of 10 projects 
test-checked in 1\ndhra Pradesh, 
five out of seven projects in 
Haryand, 11 out of 12 projects in 
Jammu and Kashmir and four out of 
five projects in Nagaland. Such 
health check up was not at all 
provided in Chandigarh. Heavy 
shortfalls were noticed in Gujarat 
(upto 91 per cent) till 1988-89 , 
Karnataka (upto 91 per cent) during 
1984-89,Mizoram (upto 95 per cent), 
Orissa (upto 77 per cent) and 
Punjab (upto 73 per cent) during 
1984-89. 

11.4 Referral services Health 
records of children were to be 
maintained with separate cards for 
children under five years of age 
and above five years. Malnourished 
and severly malnourished children 
were to be specifically identified 
for being referred to upgraded 
public health centres or hospitals, 
etc.; high risk mothers identified 
were to be referred to appropriate 
institutions for special care. 
Records o f ante-natal care provided 
were to be kept in ante-natal cards. 

In nine States (Assam, 
Arunachal Pradesh, Andaman and 
Nicobar Islands, Goa , Himachal 
Pradesh, Madhya Pradesh (1988-89), 
Manipur , Rajasthan and Tamil Nadu ) 
the nodal departments had not moni­
tored the number of beneficiaries 



identified for referral services in 
!CDS project areas. In three States 
(Himachal Pradesh , Madhya Pradesh 
and West Bengal) follow up action 
had not been taken in 2926 cases 
(Himachal Pradesh: 1020, Madhya 
Pradesh: 1613 and West Bengal: 
293). In Karnataka out of eight 
projects test-checked there was no 
follow up action of referred cases 
except in one project [Bangalore 
(Urban)] while in two other 
projects referral services comrnen­
ced after delay of nearly two 
years. 

No referral services had been 
provided in 33 out of 44 projects 
test-checked, in Assam (three out 
of seven), Andhra Pradesh (5 out of 
10), Mizoram (all the 13 projects), 
Madhya Pradesh (8 out of 10), and 
Sikkim (all the four projects). The 
shortfall in providing referral 
services was 81 per cent in Bihar 
and 83 per cent in Himachal 
Pradesh. No information of referral 
aervice was made available in 
Gujarat (during 1988-89), Haryana 
(3 out of 7 projects), and Kerala. 
In Janmu and Kashmir no records 
regarding referral services provi­
ded were available in 7 out of 12 
projects test checked. 

11.5 I111111U1Jizat1on of children and 
"°'11en : Children under six years of 
age were to be provided imrnuniza­
tion according to the prescribed 
immunization schedule against 
various diseases like tetanus, 
whooping cough, typhoid, polio, 
etc. Pregnant women and lactating 
mothers were to be immunized 
against tetanus. 

Eight States (Assam, Andaman 
and Nicobar Islands, Bihar, Goa, 
Jamrnu and Kashmir, Maharashtra, 
Mizoram and Sikkim) had neither 
fixed targets nor monitored the 
achievements with respect to 
coverage of children and women 
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under various segments of inmuni­
zation. 

Heavy shortfalls, as illus­
trated below, were noticed :-

Bihar: In 23 projects test 
checked, data of inmunisation was 
either incomplete or not main­
tained in four projects, no inmu­
nisation had been done in two 
projects during 1984- 85 and in 
another two projects during 1984-
86. In 11 other projects, full 
doses of immunisation had not been 
administered to children thus ren­
dering illlllunisation incomplete. 
In 13 projects, no inmunisation 
was provided to women and in three 
other projects, the percentage of 
shortfall ranged from 50 to 83. 

J8JDIDu and Kashmir: The work 
done under inmunisation could not 
be verified. as the prescribed 
reco~d had not ~een maintained in 
11 out of 12 projects test-checked. 

Ksrnstsks: Test-check of 
records in six projects for the 
years 1984-85 and 1985-86 and eight 
projects for the years 1986-89 
revealed that the achievement 
against the targetted coverage of 
children under Bacillus Calmette 
Gureirn (B C G ) Diptheda pertussis 
and tetanus (DPT) and po-lio 
declined from 78 to 41 per cent, 
109 to 34 per cent and 100 to 29 
per cent respectively from 1984-85 
to 1988-89. The percentage of 
shortfall in coverage of women 
under tetanus toxide ranged fran 
33 to 64. No records regarding 
doses of vitamin 'A' solution 
provided to children were avai­
lable. 

Kersla: In 21 projects test 
checked, the percentage of short­
fall in achievement of targets of 
coverage of children during 1984-88 
was 73 to 83 under tetanus toxide, 
78 to 84 under DP'? and 80 to 90 
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under BCG. The percentage of 
fall in coverage of women 
tetanus toxide ranged from 
58. 

short­
under 

19 to 

Maharashtra: Out of 105 pro­
jects, full doses of. DP!' and ,IX>lio 
vaccine were not administered in 
44, 50, 49 and 55 projects during 
1984-85, 1985-86, 1986-87 and 
1987-88 respe ctively for which 
information was available. The drop 
out rates of beneficiaries ranged 
from 11 to 23 per cent. 

Manipur: Neither the targets 
were fixed nor was the achievement 
monitored under immunisation upto 
1986-87. Test check in 21 angan­
wadis of three projects revealed 
that during 1987-88 tetanus toxide 
had not been a<lministered either to 
women or children. Immunization 
cards ha<l not been maintained in 
projects test-checked1 therefore, 
the services rendered under immuni­
sation were not susceptible of 
verification. In 21 anganwadis of 
these proje cts, vitamin 'A' solu­
tion ha<l not been supplied. 

Meghalaya: The overall per­
centage shortfall in coverage of 
beneficiaries for providing DP!', 
BCG and polio ranged from 52 to 76, 
63 to 72 and 51 to 72 respectively 
during 1984-85 to 1987-88. Test 
check in four anganwadis each in 
four projects revealed several 
cases of children who were not 
provided any immunization during 
one year after birth and majority 
of others had been iaununized only 
partially. Although iron and folic 
acid (IFA) tablets were available, 
these were not issued; and only 5 
and 7 per cent requirements of 
children and women respectively 
were met. 

Punjab: In 10 out of 43 pro­
jects test checked i1rununization 
services had been delayed for 
periods ranging from 7 to 20 months 
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in three projects1 tetanus toxide 
had not been administered during 
1985-88 to expectant mothers in one 
project. The percentage shortfall 
in coverage of women was 42. Test 
check of monthly progress reports 
of five projects revealed that the 
number of beneficiary children 
shown to have been covered exceeded 
the actual number of benef i ciary 
children in the project dreas. 

Pondicherry: The perce ntage 
shortfall in coverage of children 
against DPT and polio was upto 58 
and against BCG upto 65 per cent 
during 1984-89 in three out of 
five projects test checked. The 
percentage shortfall in anministra­
tion of vi~amin ~A' solution 
ranged from 22 to 92. 

Tamil Nadu: Test check of 14 
projects, (out of 65) revealed that 
the percentage shortfall in 
coverage under BCG range<l from 59 
to 92 during 1986-87 (five urban 
projects) and from 61 to 75 and 
from 4 to 15 during 1987-88 and 
1988-89 respectively (three 
projects). The percentage shortfall 
in achievement of targets under 
DPT ra~ged from 52 to 92 during 
1986-87 in six urban projects, from 
34 to 70 during 1987-88 in two 
urban projects and from 3 to 24 
during 1988-89 in four urban proj­
ects. Under ,IX>lio, the percentage 
shortfall in coverage was 54 to 86 
during 1986-87 in six urban pro­
jects, 70 during 1987-88 in one 
~ban project and 3 to 21 during 
1988-89 in four urban projects. 
Test check of 60 anganwadis in 
three rural projects revealed that, 
during 1986-88, the percentage 
shortfall in coverage of children 
under BCG and measles was 65 and 51 
respectively. 

In only two out of 14 pro­
jects test checked, records 
regarding illltlunization services to 
women were available1 in these 



projects the percentage shortfall 
in coverage of women ranged from 53 
to 94 during 1984-85 to 1986-87. 

Test check of seven projects 
for 1984-85 to 1986-87 and three 
projects for 1987- 89 revealed that 
the percentage shortfall in 
administration of second dose of 
vitamin 'A' solution to children 
ranged from 45 to 80 during 1984-
85 to 1988-89. In thre e projects, 
vitamin ~A' solution had not at all 
been given to children during 1986-
87 due to non-availability and in 
another project ( Pudukottai) it 
was admini stered only during mass 
compaigns held twice a year. In one 
project during 1988-89, second dose 
had not been given to 1900 chil­
dren, who had been given the first 
dose, thus defeating the very 
efficacy of the dosage. 

In six projects test c hecked 
in Tamil Nadu the percentage of 
shortfall in supply of Iron Folic 
Acid (IFA) tablets to pregnant 
women ranged from 61 to 94 during 
1984-89. Information for 1987-88 
was available from only two pro­
jects which indicated that 0.13 
lakh IFA tablets had been issued 
in excess of the actual require­
ment. IFA tablets had not been 
provided at all in three projects 
during 1984-85, one project during 
1985-86 and two projects during 
1986-87. 

Similar shortcomings/short­
falls had been noticed in 15 other 
States (Andhra Pradesh, Arunachal 
Pradesh, Assam, Chandigarh, Dadra 
and Nagar Haveli, Gujarat, Goa, 
Haryana, Himachal Pradesh, Madhya 
Pradesh, Nagaland, Orissa, 
Rajasthan, Tripura and Uttar 
Pradesh). 

12. Health check-up and immuniza­
tion records 

In 12 States (Assam, 
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Arunachal Pradesh, Andhra Pradesh, 
Bihar, Haryana, Kerala, Manipur, 
Mizoram, Punjab, Sikkim, ~ripura 

and Uttar Pradesh) health cards, 
ante-natal and post-natal cards had 
not been kept in projects test 
checked in audit. In five other 
States (Gujarat, Karnataka, Madhya 
Pradesh, Orissa and Tamil Nadu), 
health cards/ pre-natal cards/ 
post-natal cards were either not 
maintained or were incomple te. 
Consequently the extent of services 
rendered and shortfalls etc. could 
not be checked in Audit. The State 
Governments had not mon itored the 
achievements regarding health check 
up provided to women and children. 

Similar defects/shortcomings 
were noticed in five other States 
(Chandigarh, Dadra and Nagar 
Haveli, Meghalaya, Madhya Pradesh, 
and Rajasthan ) • 

13. Health and nutrition education 

Under the scheme, health and 
nutri t ion education was to be pro­
vided to all women in the age group 
of 15-45 years. Priority was to be 
accorded to nursing and expectant 
mothers, through use of. mass-media 
and other forms of publicity, 
special campaigns, home visits by 
anganwadi workers, specially orga­
nised courses in villages for about 
30 women at a time, cooking and 
feeding demonstrations and utili­
sation of progranunes of the 
Ministries of Health and Family 
Welfare and Agriculture at the 
Centre and in the States. The 
objectives of health and nutrition 
education were to provide child 
care education e.g. breast feeding, 
information on diet of young 
children, health and immunisation 
services available, desirable diet 
education during pregnancy and 
after child birth etc., to women. 
Test-check revealed the following:-

Assam: The nodal department 
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had neither fixed the targets nor 
monitored the achievements under 
health and nutrition education 
during 1984-88. 

Bihar: Neither the targets 
under health and nutrition educ ­
ation were fixed nor were the 
achievements monitored. Test check 
of 23 projects covering 2150 angan­
wadis revealed that the numbe r of 
home visits made by mukhya sevikas 
geclined from 11,037 in 1986-87 to 
6141 in 1987-88 and of CDPOs from 
3,988 in 1986-87 to 2508 in 1987-
88. The number of workshops organi­
sed declined from 66 in 1986-87 to 
49 in 1987-88. No project/district 
level seminars had been held during 
1984-881 the number of film shows 
held declined from 90 i n 1984-85 to 
35 in 1987-88. The number of parti­
cipants in each publicity med ia had 
not been assessed to monitor the 
impact and popularity of the media. 

Gujarat: The shortfa ll in 
coverage of women during 1984-88 
ranged from 44 to 49 per cent in 
all the projects test - checked; no 
activity had been undertaken in 
most of the anganwadis except home 
visits by anganwadi workers and 
demonstrations in cooking and feed­
ing which were done once a year. In 
13 out of 15 projects no film/ 
slide shows or audio-visual shows 
we re arranged, altho ugh projectors, 
film slides, film strips etc., had 
been supplied by the UNICEF. Only 
10 per cent villages in the project 
areas had mah i.la mandals. During 
1988-89, only 347 film shows were 
held in 82 projects. ~o d istrict 
1-avel seminar, meetings of mahila 
mandals were held. 

Haryana: The State Govern­
ment had not monitored the services 
provided under the health .=tnd nut­
rition education. 

Madhya Pradesh: In 10 pro­
jects test-check~d, no norms regar-
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ding frequency of the film shows 
were fixed and only 58 film shows 
had been held during 1983-88. In 
five projects ho 1ne visits by auxil­
liary nurse mid-wives had not been 
made at all and no information in 
other projects was available. The 
shortfall in home visits by angan­
wadi worke rs ranged from 66 to 94 
per cent during 1984-85 to 1987-88. 

Maharashtra: In 25 projects 
test checked, the percentage of 
shortfall in home visits, film 
shows and camps/demonstrations 
ranged from 51 to 91, 54 to 100 and 
31 to 94 respectively during 1984-
88. ~he shortfall was greater in 
urban projects as compared to rural 
projects. 

Rajasthan: In 13 and 9 out of 
14 projects test checked, no acti­
vity viz., mass media, campaigns, 
camps, etc, had been organised 
during 1984-88 and 1988-89 res­
pectively. In 11 projects, no 
records regarding home visits made 
by auxillary nurse mid-wives anrl 
lady health visitors had been 
maintained by any public health 
centre. Test check of 10 to 15 
anganwadis in each of 14 projects 
revealed sh'ortfall in visits by 
auxillary nurse mid-wives and lady 
health visitors to the extent of 
88 per cent during 1984-89. 

Tamil Nadu: ~est check of 
eight projects revealed that in six 
projects during 1984-85, four pro­
j e cts during 1985-87 and three 
projects ~uring 1987-88, district/ 
block level seminars had not been 
organised. No film/ slide shows had 
been arrangerl during 1984-88 in two 
out of six projects, to which nine 
projectors wi th film and slides 
were supplied by UNICEF free of 
cost, while in four other projects 
only 30, 110, 182 and 78 shows were 
held during 1984-85, 1985-86, 1986-
87 and 1987-88 respectively. ~he 

shortfall in providing health ana 
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nutrition education ranged from 
to 52 per cent during 1984-85 
1987-88. Details regarding 
number of workshops organised 
meetings of mahila mandals 
were not available. 

Uttar Pradesh: Against the 
entitlement of free supply of 191 
projectors from UNICEF, the State 
could procure only 71 projectors 
upto 1987-88 out of which 68 had 
been distributed to the projects 
and three had been lying unused in 
the stores. During 1988-89, 23 
more projectors were received which 
also remained idle. The State 
Government did not avail of free 
supply of films/slides from the 
Department and National Institute 
of Public Co-operation and Child 
Developnent. Test check i n 20 proj­
ects revealed that neither film 
shows were held nor any other acti­
vity under information education 
communication was undertaken. In 
240 anganwadis test checked in 20 
projects, home visits to be conduc­
ted evexy month to update the 
lists of beneficiaries and for 
other ICDS services had not been 
made. 

West Bengal: Special follow 
up sessions envisaged had not been 
conducted. In 14 projects, diaries 
of anganwadi workers did not 
contain information regarding names 
and addresses of the beneficiaries, 
number of the houses visited and 
particulars of the data collected 
during home visits. This defeated 
the very purpose of the home 
visits. 

Similar deficiences had been 
noticed in 14 other States 
(Arunachal Pradesh, Andaman and 
Nicobar Islands, Chandigarh, Dadra 
and Nagar Haveli, Goa, Haryana, 
Kerala, Manipur, Meghalaya, 
Mizoram, Nagaland, Orissa, Punjab 
and Tripura) • 
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14. Non-formal pre-school educa­
tion 

The main objective of the 
pre-school education component of 
ICDS was to develop desirable atti­
tudes, values and behaviour pat­
terns and environmental stimulation 
in the child and to curb the inci­
dence of school drop outs. Children 
in age group of 3-5 years were 
covered under the scheme. Each 
a nganwadi was to cater to about 40 
children. 

According to the Status 
Report (March 1990) prepared by the 
Department, pre-school education 
had been introduced in 1.78 lakh 
out of 1.80 lakh anganwadis repor­
ting. The enrolment of children in 
anganwadis was less than the envi­
saged number of 40 in all States 
except in Andaman and Nicobar 
Islands, Maharashtra and Nagaland. 
The number of children actually 
attending the classes had not been 
monitor~d. 

The average attendance per 
class ranged between 12 and 18 in 
Meghalaya, and 19 and 35 in 
Tripura. The shortfall in atten­
dance was 13, 32 and between 9 and 
22 per cent in Binar, West Bengal 
and Tamil Nadu respectively and 
upto 81 per cent in Tripura. 

The drop-out rate was 13 per 
cent (1985-86), 10 per cent (1986-
87) and 11 per cent (1987-88) in 
Bihar, 48 per cent (1984-88) in 14 
projects test-checked in West 
Bengal and ranged from 18 t o 35 
per cent in Meghalaya during 1984-
85 to 1988-89. 

An evaluation of pre-school 
education done by National Insti­
tute of Public Co-operation and 
Child Developnent (published in 
April 1987) observed as follows 
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"It was unfortunate to note 
that small section of the same 
conununity within accessible reach 
of ICDS was not availing the servi­
ce3 mainl y because the anganwadi 
worker does not teach anythi ng . 
Greater involvement o f the corrunu­
nity is necessary for susta inabl e 
results of the programme, mother 's 
education can go a l ong way in 
enhancing her capability to promote 
child developnent programme ." 

15. Functional Literacy for Adult 
Women 

15.1 Under the scheme of Func­
tional Literacy for Adult Women 
(FLAW), women in the child bearing 
age group were to be provided t he 
facility of functional l i.teracy 

c lasses, to be conducted by angan­
wadi workers and school teachers , 
etc. FLAW was discontinued from 
J~nuary 1985 as a parallel pro­
gramme viz. National Adult Educa­
tion Progranune wa s being run by the 
Government . 

15. 2 Against the outlay of Rs.5.40 
crores during 1984-05 , expenditure 
of Rs.?..78 crores only had been 
incurred by the Depart ment. 't'wo 
State.; (Assam and. Manipur) incurred 
expenditure of Rs.0.48 lakh and 
Rs.3.23 lakhs respectively during 
1985-86 i.e. eve n after the dis­
continuance of FLAW . 

15 .3 Funds had been released to 
several States in excess of 
requirement as indicated below . 

(Rupees in lakhs) 

State Central assistance 'l'otal ex- Unspent ______________ w _ _ ________ ____ _ 

pediture balance as 
Unspent Assistance Total 1984- 85 on 1st April 
balance as released 1985 
on 1st 1984-85 
April 1984 

-------------------------- ·----------------·----------------- ··-----------
Arunachal Pradesh 6 .88 3.00 9.88 0.75 9 . 13 

Assam 61. 59 27.46 89 . 05 11.51 77.54 

Gujarat 18 • .56 16.83 35 .. 39 Nil 35.39 

Himachal Pradesh 10.89 8.48 19.37 0.93 18.44 

Rajasthan 35.63 12.63 48.26 5.96 42 .30 

Uttar Pradesh 39.42 27.15 66.57 ~il 66 .57 

-------------------------------------------------------------------------
The States had unspent balan­

ces aggregating Rs.640.69 lakhs 
upto March 1985. l<'ive States h ad 
neither refunded nor adjusted un­
spent balances of Rs.39.41 lakhs 
with them as on 1st April 1985 
(Arunachal Pradesh Rs .9.13 lakhs, 
Bihar Rs.14.27 lakhs, Nagaland 
Rs.1.24 lakhs, Mizoram Rs .l.56 
lakhs,and Punjab Rs.13.21 lakhs). 
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15.4 Assets rendered surplus due 
to discontinuance of FLAW from 
January 1985 were to be utili sed 
for activities of anganwadis or for 
any other educational programme. 
However, in 49 projects test 
checked in seve n States (Arunachal 
Pradesh, 
Pradesh, 

Bihar, Haryana , Himachal 
Maharashtra, Punjab and 

Raja~than), such assets e . g . sewing 



machines, teaching material, etc. 
costing over Rs.14.53 lakhs were 
lying idle (March 1988). 

16. Training 

16.1 Infrastructure : Training and 
orientation of functionaries of 
ICDS at various levels was entrus­
ted to selected grantee training 
institutions e.g. National Insti­
tute of Public Co-operation and 
Child Develof111ent, Central Techni­
cal Conunittee at All India Insti­
tute of Medical Sciences, State 
Governments and voluntary organisa­
tions. During 1985-86 to 1989- 90, 
expenditure of Rs.41.61 crores was 
incurred by the Department on 
training including amounts paid to 
State Governments and voluntary 
organisations. 

The average nwnber of pro­
jects set up each year during 1985-
90 was 243 only. However training 
infrastructure i.e. staff, teaching 
faculty, printing and publishing of 
course material etc. had already 
been cr.eated for providing training 
to functionaries of 400 projects 
every year. Thus training capacity 
had been created in excess of 
requirements to the extent of 65 
per cent. 

16.2 Refresher training in pre­
school education for anganwadi 
workers and helpers National 
Institute of Public Co-operation 
and Child Developnent (NIPCCD) was 
entrusted (1984-85) with the task 
of providing refresher training in 
pre-school education to anganwadi 
workers and helpers, for which 
financial assistance was provided 
by UNICEF. 

Expenditure of Rs.i17.64 
lakhs was incurred by NIPCCD on the 
training during 1984-85 to 1987-88. 
NIPCCD had not mainta ined any 
register to i:nsure reimbursement of 
expenditure from UNICEF. 
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The percentage shortfall in 
conducting courses and the nwnber 
of persons to be provided training 
ranged from 46 to 85 and 48 to 86 
respectively during 1984-87. 

NIPCCD stated, in May 1988, 
that in some cases the training 
prograrn.~es had to be postlXJned 
because of problems of recruitment 
of supervisors. 

An evaluation of the scheme 
of refresher training in pre-school 
education to anganwadi workers and 
helpers was taken up by NIPCCD in 
October 1986. The evaluation report 
was awaiten (DP.cember 1989). It was 
decided, in April 1986, to phase 
out the refresher courses by 
December 1986 and to merge the same 
with general refresher courses for 
anganwadi workers and helpers. 

16.3 Training of ICDS functiona­
ries (other than medical and para 
medical staff) The Department 
released Rs.514.79 lakhs to NIPCCD 
during 1984-89 for training and 
reorientation of Child Develoflllent 
Project Officers (CDPOs), Asssis­
tant Child Developnent Project 
Officers (ACDPOs), supervisors, 
organisation of national/ State/ 
regional level workshops1 mainte­
nance of liaison with ' States. In 
addition NIPCCD rece ived Rs.100 
lakhs from UNICE~. !'1IPCCD incurred 
expenditure of Rs.582.27 lakhs and 
an amount of Rs.49.16 lakhs 
remained unspent upto March 1989 
including an unspent balance of 
Rs.16.64 lakhs as on 1st April 
1984. 

16.4 Shortfalls : The Department 
had not laid down any year-wise 
targets regarding number of courses 
to be held or the number of ICDS 
functionaries to be provided job 
training or orientation courses by 
NIPCCD. 

The position regarding the 
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courses held, minimum nwnber of 
participants required in the cour­
ses, actual number of participants 

and percentage of shortfall during 
1984-85 to 1988-89 was as under :-

--------------·-~--------------- --------------------------- ·--------------
Name of the cour.se Number of Minimum Nwnber of 

partici­
pants who 
attended 

Percentage 
of short­
fall (-) 
Excess (+) 

courses number 
held of parti­

cipants 
---------------------- ~- ---------------- -- -··--------------- - . -· -------.. .... ·----
Refresher courses for 
instructors of dngan-
wadi training centres 
(1984-88) 18 365 

Orientation courses for 
instructors of angan-
wadi training cent.res 
(1984-88) 33 710 

Refresher courses for 
supervis.i.ors 94 2820 

Job training courses 
for supervisiors 1.44 4320 

Ref re sher training 
of CDPOs 30 600 

Job training courses 
for CDPOs 48 960 

As per information supplied 
by NIPCCD, in September 1989, 12 
orientation/ refresher courses for 
instructors of anganwadi training 
centres were organised during 1988-
89, with 210 participants against 
the minimum nwnber of participants 
required of 240, the percentage 
shortfall being 12.5. 

Thus while the number of 
participants in training courses 
for CDPOs exceeded the minimum 
number of participants, shortfa ll 
occurred in the courses for s uper­
visors and instructors of anganwadi 
training c entr es which remained 
under-subs c r ibed. 
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275 (-)25 

453 (--) 36 

2341 (-)17 

3792 (-)12 

817 (+) 36 

1300 (+) 35 

16.5 Evaluation of training : 
The Working Group set up by 
the Planning Commission in July 
1988 in connection with the formu­
lation of Eighth Five Year Plan 
(1990-95) on the Development and 
Welfare of Children which reviewed 
the arrangements for tranining of 
ICDS functionaries observed that 
the training centres f.or supervi­
sors and anganwadi workers were 
functioning on ad-hoc basis. It 
adden that the insecurity of 
tenure and the unsatisfactory 
working conditions made it diffi­
cult for the tra ining centres to 
attract and .retain qualified 
staff. It further observed that due 



to high staff turnover it had not 
been possible to develop and build 
up skills of trainers. Further, 
there were wide variations in the 
training centres in terms of their 
background, orientation to training 
and infrastrutural facilities and 
no uniform system of monitoring the 
training of supervisors and angan­
wadi workers had been d eveloped. 

17. Orientation and training of 
medical and health staff 

The Central Technical Conunit­
tee (CTC), constituted at All India 
Institute of Medical Sciences, New 
Delhi, was entrusted with the func­
tions of orientation and training 
of medical and health staff of ICDS 
projects. 

CTC strove to provide train­
ing/ orientation courses to all 
medical and para medical staff with 
the help of consultants, co-ordina­
tors and advisers. The consultants 
were to conduct two training 
courses and one orientation course 
in a year during 1984-88. The 
duration of training course/ orien­
tation course was five days. 
However, shorter courses were also 
arranged if the medical officers 
could not be deputed for full five 
days. During the later half of the 
year 1988-89 crash courses of two­
three days duration were planne d, 
where the percentage of trained 
medical officers was below the 
average. 

CTC incurred expenditure of 
Rs.239.51 lakhs during 1984-89 
against grants amounting to 
Rs.268.00 lakhs received by it from 
the Department, inclusive of 
unspent balance of Rs. 0.39 lakh as 
on 15th April 1984. Saving occ urred 
mainly during 1987-88 (grant Rs.70 
iakhs1 expenditure Rs.47.33 lakhs) 
due to receipt of last instalme nt 
of grant at the fag end o f the year 
and savings of expenditure on 
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travelling/ daily allowance of 
functionarie$. 

The expenditure incurred by 
CTC included grants amounting to 
Rs.168.62 lakhs during 1984-85 to 
1988-89 paid to the consultants, 
senior advisers, State co-ordina­
tors, etc, of various medical 
colleges, State Government institu­
tions, etc, which were booked to 
the final head of e xpenditure. 
Actual expenditure incurred was not 
knewn. CTC stated, in September 
1989, that 29 State co-ordinators/ 
consultants, 50 advisers, etc. had 
not submitted quarterly statement 
of expenditure for Rs. 1.55 lakhs 
paid to them. 

During 1984-89 the consul­
tants organised 731 courses and 
provided orientation training ta 
696 advisers, 9079 medical officers 
and 2857 other health functiona­
ries. The average number of parti­
cipants in each course declined 
from 18 in 1984-85 to 15 in 1987-88 
and was 21 in 1988-89. The 
falls in arranging courses 
from 37 to 62 per cent 
1984-88. CTC stated, in June 

short­
ranged 
during 

1988, 
that as medical officers were under 
Health De.Partment, the actual 
number of persons who were able to 
attend the courses was dependent on 
their release for training by the 
Health Department. 

According to monthly monito­
ring reports furnished by Medical 
Officer-in-charge, Primary Health 
Centre only 70 per cent medical 
officers had been trained upto 
March 1988. The percentage o f 
untrained medical offic ers was 48 
.in Assam, 50 in Bihar, 67 in 
Mi zoram, 48 in uttar Pradesh and 51 
in West Bengal. The Status Report 
of Central Technical Conunittee as 
on 31st march 1989 revealed that 
there was no significant improve­
ment. Only 71 per cent medical 
officers had been trained and the 
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shortfall was more pronouncec'l i. n 
Bihar (SO per cent), Uttar Pradesh 
(51 per cent) and Pondicherry (91 
per cent); in Andaman and Nicobar 
Islands and Manipur not even a 
single doctor was trained. 

18. Conununity participation and 
voluntary organisation 

18.1 Co1D1Dunity participation: In 
the context o f I CDS, communi ty 
participation in the f o rm of land 
and/ or buildings, sourc~s of safe 
water supply, food articles etc , 
was envisaged to be viewed as a 
means to reach the goal of enabling 
the community to run development 
services for its children wi th its 
own resources and with minimum 
Government support. 

However, the Deparbne nt had 
not monitored the extent to which 
conununity participation had been 
received. Audit scrutiny in the 
States reve aled as under . 

Goa: In one out of four pro­
jects test-checked, no record for 
computation of community assistance 
in any kind had been mai n t ained. In 
another proje ct, cash assistance o f 
Rs.0.28 lakh only had been rece lved 
upto April 1987. 

Karnataka: In thr ee out of 
six projects test-checked, there 
was no communi ty partici pation ; i n 
the remain i ng three projects 
conununity i")articipation consi.~ted 

of cash contribution o f Rs.0.83 
lakh in nine years. 

Madhya Pradash: There was 
practically no contribution from 
the conunun !.ty in eight rural/tribal 
projects test-checke n except provi­
ding space for r u nning of 68 out of 
109 ang;i.nwar'lis. 

Orissa : Only 32 per cent out 
of 1207 anganwadis were running in 
the buildings provic'led by the 
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community 
checked. 

in 1 2 pro jects t est-

18.2 Involvement of voluntary 
organisations: The number of vol un­
tary organisations in running of 
the a nganwadis and I CDS projects 
was minimal a s was e vident f rom 
test-check in S t ates. In 10 States 
(Arunacha l Pradesh , Ri~ar, Chandi­
garh, Man i p ur, Megha l aya , Mizo ram, 
Naga l a nd, Orissa, Sikkim and Tamil 
Nadu) no anganwadi o c ICDS projec t 
;.Ja s being run by vo lun t .=.i.ry agen­
cies, local bodies, mahi la manc'lals, 
etc. 

In t wo States although volun­
tary organiRations, local bodies , 
etc. had been i nvolved by the State 
Gove t"nments in running o f the 
anganwadis, t heir participation wa s 
extremely poor (Rajasthan 98 out ur 
10952 a uganwadi s and Uttar ?r.adesh 
q4 out of 18529 anganwadis). 

19. Infructuous and inadmissable 
expenditure 

Several cases of infructiwus 
and inadmissible expenditure invol­
ving Rs.lq9.65 lakhs were not iced 
in ;?\udit in nine Stat~s (Himachal 
Prade sh Rs.4.48 lakhs; Karnataka 
Rs. 30. 0 5 lakhs (1984-89) ; Madhya 
Pradesh Rs .34.47 lakhs, ~agalano 

Rs.60.04 l akhs, Orissa Rs.0.67 
lakhs, Pondicherry Rs.1.08 lakhs; 
~ripura Rs.9.77 lakhs; Uttar 
Pr.adesh Rs.4.57 lakhs a nd West 
Bengal Rs.54. 52 Lakhs). Two promi ­
nent cases ~re mentioned below 

In Madhya Pradesh, in 10 test 
checked projects, Rs.14.41 lakhs 
had been spent on non-recurring 
expenditure over and above t he 
monetary ceiling of Rs.1000 per 
anga nwadi. Further, various items 
worth Rs.20. 06 lakhs, no t covereo 
under the schematic I.k\ttern, were 
~lso purchased. The CDPOs stated in 
April and October 1988 that action 
to regulari se the extra expenoi -



ture of Rs.34.47 lakhs was being 
taken. 

In West Bengal, expenditure 
of Rs.46.17 lakhs was incurred by 
the State Governme~t (Relief and 
Welfare Department) on hiring of 
trucks for transportation of food 
articles during October 1986 to 
December 1987, despite availability 
of vehicles owned by the Depart­
mant. Also expenditure of Rs.8.35 
lakhs incurred on pay and allowan­
ces of staff of anganwadis/ pro­
jects before these became 
functional proved infructuous. 

20. Miscellaneous irregularities 

Several o ther irregularities 
had been noticed in Audit in 
various States as mentioned below: -

Arunachal Pradesh : Projec­
tors , generators, etc., (cost 
Rs.2.99 lakhs) were procured/dis­
tributed during 1985-87 and 1987-88 
although 13 prints of three films 
were procured only in March 1988. 
Test check in selected projects 
revealed that the projectors had 
not been used because of non-avai­
lability of operators. 

Assam Inadmissible and 
luxurious items like cosmetics, 
playing material, furnitu~e etc., 
costing Rs .22. 39 lakhs had been 
purchased during 1985 to July 1987 
in Howraghat project. 

The details of distribution/ 
utilisation of world food co1runo­
dities (value Rs.11.63 lakhs) 
issued to three district social 
welfare officers during September­
October 1985 were not available 
(May 1988). 

Utensils (cost Rs.2.32 lakhs) 
purchased from March to December 
1986 for three projects were not 
received in the projects, although 
certificates o f receipt had been 
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issuea by the ex-CDPOs . 

In four projects new weighing 
scales were purchased in March 1987 
at a cost of Rs.3.83 lakhs , 
although weighing scales had 
already been purchased to meet the 
require1nent of these projects at 
lower rates at a cost of Rs.1.92 
lakhs. 

Two institutions to which 
grants ru~ounting to Rs.14.83 lakhs 
were paid during 1983-84 to 1987-88 
for training of anganwadis had not 
furnished utilisation certificates. 
Three other institutions refunded 
the entire amount of Rs.4.36 lakhs 
paid to them for training as they 
did not conduct any t r aining. The 
capacity of the institutions to 
impart training had not been ascer­
tained before grants were released. 

Bihar Against medicines 
worth Rs.38.96 lakhs supplied by 
the Government of India during 
1986-87, medicines costing Rs.12.06 
lakhs were accounted for and medi­
cines worth Rs.26.90 lakhs had not 
been accounted for. 

Madhya Pradesh : Two hundred 
and thirty one solar cookers cost­
ing Rs. 7.13 lakhs supplied to two 
projects during October to December 
1986 were lying idle due to ava i ­
lability of smokeless chulahs. In 
addition, equipment costing Rs.7.20 
lakhs had been purchased in excess 
of requirement in five projects. 

A sum of Rs. 53.57 lakhs had 
been provided to anganwadis by the 
State Government upto 1983-84 in 
excess of the prescribed norms for 
non-recurring expenditure for 
purchase of basic equipment at the 
rate of Rs .1000 per a nganwadi in 25 
tribal projects sanctioned upto 
1982-83. Further test-check revea­
led that additional non-recurring 
expenditure of Rs.14.47 lakhs had 
been sanctioned upto March 1988 to 

'· 
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the same projects in excess of the 
norms. Besides, 6163 other angan­
wadis in 47 projects hdd been 
sanctioned Rs.95.16 lakhs during 
1985-88 against the admissible 
amount of Rs.61.63 lakhs. The 
actual expenditure a gainst these 
sanctions was not available. 

As per the norms non-recurr­
ing expenditure upto Rs.8000 (rural 
project), Rs.7500 (urban project) 
and Rs.7000 (tribal project) was 
admissible for the purchase of 
office furniture, etc. It was 
noticed that 34 projects (rural-2, 
urban-2, tribal-30) had been 
sanctioned by the State Governm~nt 
Rs.11.41 lakhs against the admis­
sible amount of Rs.2.41 lakhs 
during 1986-87. The amounts 
actually spent by the project 
offices were not available with the 
State Government. 

As per the instructions of 
the Department, issued in January 
1985, rent of anganwadi buildings 
was payable out of ICDS funds only 
if these buildings were located at 
project headquarters in rural pro­
jects or in towns having mum.cipa­
lities. However, the State Directo­
rate of Women and Child Develop­
ment, Madhya Pradesh, had allotted 
Rs.11.91 lakhs during 1987-88 
towards the rent of all the hired 
anganwadis in the rural projects 
irresepective of their location. 
Similar information for the years 
1984-87 was not available. 

Nagaland Knitting wool 
(4030 kgs) costing Rs.4.31 lakhs 
was purchased in July 1984 by the 
State Government out of which 505 
kgs had been issued upto December 
1984 under FLAW. The remaining 3525 
kgs of knitting wool worth Rs.3.77 
lakhs had been issued to various 
CDPOs during 1985-86 after dis­
continuance of FLAW from January 
1985. As the material had already 
been distributed, the Government 
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was compelled to make payment of 
the cost of wool in March· 1985 and 
also to continue FLAW classes till 
the material was exhaus~ed. The 
finished products were stated to 
have been distributed to the bene­
ficiaries in the anganwadis1 
however, no record of distribution 
was made available to Audit. 

Tamil Nadu : In six urban 
projects, 24 sub-centres sanctioned 
in September 1987 did not start 
functioning (March 1988) as neither 
the places for the location of the 
sub-centres had been decided nor 
the posts of medical officers had 
been filled up. Expenditure of 
Rs.8.67 lakhs had been incurred 
upto March 1988 for purchase of 
furniture ~nd equipm~nt. 

Uttar Pradesh The State 
Government issued instructions in 
October 1987 that nutrition in the 
shape of Khichri (dal and rice) 
should be provided to benificiaries 
in the anganwadis. The purchase of 
soya kachari (soya been snacks) 
without Government approval was 
prohibited in DecP.mber 1987 by the 
Director, Harijan and Social 
Welfare. Nevertheless the project 
officer, Lucknow, purchased 227 
quintals of soya kachari in 
December 1987 at the rate of Rs. 25 
per kg. through the Pradeshik Co­
operative Fedration at a cost of 
Rs. 5.67 lakhs. In February 1988, 
th~ Fedration offered to supply 
soya kachari at the rate of Rs.15 
per kg. to the Di.rector ICDS. Thus 
the project officer incurred excess 
expenditu~e of Rs. 2.27 lakhs on 
the purchase of 227 quintals of 
soya kachari. The circumstances 
under which purchase at the rate of 
Rs. 25 per kg. was made were not 
known. 

21. F.quipment lying idle 

Several cases o f machinery, 
equipnent, jeeps, projectors and 



other material lying idle were 
noticed in test-check. Illustrative 
cases are given in Annexure IV. 

22. 

issued 
1984), 
UNICEF 

Diversion of vehicles 

According to the instructions 
by the Ministry (December 
the vehicles supplied by 

were to be used only for the 
purpose of ICDS . However, contrary 
to these instructions, in 58 pro­
j ects test-checked in nine States 
( Arunach.'.\ l Pradesh, Bihar, Himachal 
Pradesh, Madhya Pradesh, Orissa, 
Rajasthan, Uttar Pradesh, Andaman 
and Nicobar Islands and Dadra and 
Nagar Haveli) the vehicles were 
uti l i.sed for non-ICDS purposes like 
family welfare, revenue collection, 
law and order duty etc. 

23. Losses/damages 

Several cases of heavy losses 
in transit rtnd storage, pilferage 
of food artic les, utensils, medi­
cine kits , came to light during 
test-check in various States. 
Illustrative cases are given below:-

Assam : Losses amounting to 
Rs.140.55 lakhs were noticed during 
test-check of recor~s for 1985-88 
on account of (1) loss of soya 
salad oil in transit (Rs.123.82 
lakhs), (ii) loss in storage valued 
~s.14.24 lakhs, (iii) missing uten­
sils worth Rs.2.32 lakhs and (iv) 
compensation of Rs. 0.17 lakh paid 
due to death of cattle, caused by 
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feeding of damaged cattlefeed. In 
addition detailed accounts of 
134.97 tonnes of soya f ortified 
bulgar wheat and 13.94 tonnes of 
soya salad oil were not available. 
The State Government had not 
investigate d the reasons for heavy 
losses . 

Chandigarh : An amount of 
Rs.4.77 lakhs was embezzled due to 
short-accounting of cash drawn from 
the bank, double drawal of claims/ 
false claims, interpolation in cash 
book, duplicate entries in cash 
book and non-accounting o f public 
contribution. 

24. Monitoring and supervision 

24.1 Infrastructure : ICDS is a 
multi-sectoral scheme and involves 
several departments e.g. social 
welfa re, health and family welfare 
etc., whose services are co-ordina­
ted at the village, Primary Health 
Centre, project, district and State 
levels. Fo:c co-ordinated and smooth 
running of the scheme, Coordination 
Committees at the block, district 
an~ State level and ICDS cells at 
State Headquarters were required to 
be set up to monitor. ICDS. 

~he position regardi ng forma­
tion of co-ordination committees at 
block/district/State level, and the 
shortf~lls in holding of meetings 
during 1984-88 is shown in the 

• 
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tab:.e below : -

----------------------------------------------------------- -- ------------
5. No . Category of 

committee 

1. 

2. 

3. 

Block/Pro­
ject level 

Distr ict 
l e ve l 

State l evel 

States in 
which not 
constituted 

Six States 

(Maharashtra, 
Uttar Pradesh , 
Manipur , Goa , 
Andaman and 
Nicobar 
Islands and 
Dadra and 
Nagar Haveli) . 

Six States 
(Gujarat , 
Maha rashtra , 
'rripura , 
Uttar Pradesh 
Manipur an<'l 
Goa) 

Two States 
(Mahar ashtra 
and Mizoram) 

In f our States , Andaman and 
Nicobar Island, M.anhya Pradesh, 
Meghalaya and Sikkim, monitoring 
and eval uation had not been done . 
In f ive Stat e s (Assam, Bihar , Goa , 
Man i pur and Tripura) monitoring was 
not done prope rly . 

The ICDS cel l s did not either 
~onsolidate/ compile/ scrutinise 
pe riodical progress report .:; ann/ or 
:i.na lyse them for r emedial measure s 
in 13 States {Andaman and Nicobar 
Islands , Arunac1Ml Prade sh , Assarn , 

States in which 
shortfall in meetings 
exceeded 50 pe r cent 

Six State~ 

(Andhra Prade sh , 
Gujarat, Haryana , 
Karnataka , Ma<lhya 
Pradesh and Tripura) . 

Seven States 
(Andhrct Pradesh , 
Arunacha l Pradesh 
Hi machal pra<'lesh , 
Haryana , Knrnataka , 
i"1eghalaya and Andci.rna n 
and Nicobar I s lands) 

Fifteen States 
(Arunachal Pradesh , 
Andhra Pradesh , As s dln, 
Bihar , Gujarat , 
Haryana , Ke rala , 
Karnataka , Megha laya , 
Mani pur , Tripura , Goa , 
Andama n and Nicobci.r 
Islands , Dadra a nd 
Nagar Havel i (1984-89) 
and Pondicherry) . 

Sta t e s 
in which no 
informati.on 
was available 

'l'wo States 

(Arunctcl'ial 
Pradesh 
anrl 
Tamil l\lanu) . 

Two States 
(Biha r 
an<l Madhya 
Pradesh) 

Three States 
(Tamil l\ladu, 
Uttar Pradesh, 
and Chan<'ligarh) 

Rihar , Goa , Janunu and 
Meghala ya , Maharashtra , 
Prade sh , Mizor am, Punjab, 
and Tripura) . 

Kashmir , 
Ma<lhya 

Ra jasthan 

2 7 

The Deparb nent had not rnoni -
tored and eva luated data rega rding 
targets a nd dchievements State-
wise . The services regarding 
l env~ntary nutrition ha <'l not 

su1;p­
been 

nwnber of monitored in t er ms and 
feeding days in a year . 

Out of 2236 centra l projects , 



only 1591 ( 71 per cent) had furni­

shed to the Department the prescri­
bed progress re~orts for the month 
of March 1990 . 

24 . 2 Health and nutrition compo-
nent Central Technical Committee 
(CTC) at AIIMS was entrusted with 
the work of monitoring of health 
and nutri.tion components of rc-:os . 

In 1 985 , a system called 
"modifieci mon i_ taring a nd continuing 
educati.011 1985 " was introduced . 
Under this system, the unit of 
monitoring of health and nutrition 
component~ of ICDS was primary 
health centre ctnd not the whole 
proje ct (except in urban ICDS pro­
jects) . 

Ang an wadi wor'kers 
monitoring report (MMR) 
the per i.od f rom 26t h 

monthly 
coveri ng 
of the 

previous month to 25th of the 
current month we r e to be compiled 
and consolitJ.ated by Medical 
Officer . Incharge , Primary Health 
Cent re , designated as Project 
Adviser and s ubmitted directly to 
the CTC , which was to compile 
State-wise status reports e v e ry 
month . 

Despite modifications carried 
out from t ime to time t o str eamline 
t he monitoring system, MMRs from 
only 67 per cent p r o ject advisers 
o f States had been r eceived auring 
lg87-88 . The s hortfal l in respect 
of eight States exceeded 50 per 
cent (Andaman a nd ~icobar Islands : 
56, Andhra Pradesh: 52 , Bihar : 67 , 
Gujarat: 54 , Manipur : 85 , Mizoram: 
75 , Nagal a nd: 92 , and Tripura : 72 
per c e nt). Duri ng 1988-89 also , CTC 
rece ived MMRs fro1n only 67 per 
cent proje ct advisers . The short­
falls were more heavy i n 11 Stat es 
( Bihar 76 , Gujarat 56 , Jammu and 
Kashmir 51, Manipur R7 , Mizoram 72 , 
Nagaland 60 , Tripura 59 , Dadra and 
Nagar Haveli , Dama n and Diu a nd 
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Lakshadweep 100 and Pondiche rry 63 

per cent) . 

24 . 3 Field visits and supervision: 
The CDPOs/ACDPOs were re~uired to 
undertake field visits to the 
anganwadis f o r at least 18 days in 
a month with t en night halts 
outside the project hectdquarters . 
Each anganwadi wa s to be visited at 
least once i n three montl1s . 

A supervisor was expected to 
make at least 'one visit in a 1nonth 
to each anganwadi and liaise with 
lady health visitor f o e a joint 
visit once a week , and make at 
leas t one night halt e v e ry week in 
a village locate d nt a distance of 
more than 5 kms . from the circle 
headqua rte rs. 

In 60 pro jects t est-checked 
in f ive States during lq84-88 
(Andhra Pradesh: 6 , Bihar : ~3 , 

Dadra and Nagar Haveli : l, ~ahara­

shtra : 25 , and Pondicherry: 5) , the 
CDPns had not carried ou t the p r e s ­
cri bed number of field visits/ 
inspections ; the e xtent o f s hort ­
fall was 9 to 77 per cent in Annhra 
Prar'lesh, 20 to 84 per cent in 
Bihar, 27 to 50 per cen t i n 
Maharashtr a, 93 per cent in 
Pondicherry (1984-88) a nd 41 to 77 
p e r cent in Dadra a nd Nagar Haveli 
( 1 984-89) . 

In 65 projects test-checked 
in five States (Andhra Pradesh: 7 , 
Bihar: ?.3 , Maharashtra: ?.5 and 
Pondiche rry and Tripura 5 each) , 
the supervisor s had not carried out 
the prescriber'! nwnber of visits , 
the extent of shor tfall was 8 to 
100 pe r cent in Annhra Pradesh , 4?. 
per cent i n Bihar , 100 per cent i_n 
Jammu anil Kashmir , ?.7 to 86 per 
cent in Maharashtra , 88 per c e 11t in 
Pondicherry a nd 27 to 75 per cent 
i n Tripura . 

'l'he Working Group s et up by 
the Pla nning Conunission in cTuly 

... 
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1988 in connection with the formu­
lat iun o f Eighth Five Year Plan 
( 1 990- 95) on the Development anrl. 
Welfare of Children i n its r eport 
observed that supervision ha<l been 
note d to be a weak link of the 
schemt! . 1t further observe •i that 
the area of supervision was 
unwielny with the result that 
supervi.sion was not effective to 
the extent desired and the workloarl. 
of supe rvisior should empha sise her 
role in organis ing community parti ­
cipation through involvement in 
mah i la man<lals and othe r such local 
groups to make ICDS the peopl e ' s 
progra mme that it o ught to be. 

/.5 . Evaluation 

25.1 Social component In 1980 
National Institute of Public Co­
ope r at ion and Child Develop;ne nt was 
entrusted with the responsibility 
of ev~luation of social component 
of the scheme . Against Rs . 86 . 56 
lakhs provided to NIPCCD expendi ­
ture of Rs . 38 . 86 lakhs had been 
incurred upto March 1989 . NIPCCD 
attribute d in April 1988, the 
shortfdll in utilisation of funds 
d ue to delay on the part or: techni­
cal institutioris to start the pro­
ject . The first ~1ase of study 
regarding evaluation of social 
components was initiated in 
January 1985 ,.,.i th the help of 
sele cted technical institutions 
and was published in 1987. 

Only 13 ICDS projects (urban 
7 , rural 3 and tribal 3) had been 
selected in seven States (Delhi , 
Guj a r at , Kera l a , ~aharashtra , 

Rajasthctn , Tami l Na du and Uttar 
Pradesh ) and b ig']er States with 
predomin,mt SC/S'l' and tribal povu­
l ation had been left out ; thus the 
study was not representative . 

NIPCCD stated, in April 1988, 
that bigger States like Bihar , West 
Bengal , Xarnat a ka , Oris~oa e tc ., 
could not be covered by study due 
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to non-availability of technical 
institutions willing to co- operate . 

NIPCr.o further stated, in 
April 1988, that report of first 
phase of the study had been sent to 
the Planning Comrnission and the 
Department but no feed back has 
been rece ived and that the monito­
ring system developed was being 
tried out in 16 ICDS projects in 16 
States . 

The main findings of the 
study were as under :-

(i) Fifty four and 24 per cent of 
anganwadis in urban and rural 
blocks respective ly were loca t ed in 
unhygienic surroundings . In 58 per 
cent anganwadis , drinking water was 
stored , and around 25 per cent were 
using water direct fran sources . 
Neither the containers used for 
storing water were adequately clean 
nor were the sources of water free 
from pollution a nd contamination . 
Not a ~ingle anganwadi of the 
checked samples had toilet facil i ­
ties . It was becoming increasingly 
common to provide the services in 
hired bui ldings and loca l conununity 
played insignificant role in provi­
ding accommodation to anganwadis . 

(ii) Sixty two per cent anganwadi 
workers in tribal blocks were not 
from the local community . Sixty 
five per cent anganwad.i workers in 
tribal blocks had undergone syecial 
training and not job training cour­
ses , 82 per c e nt anganwadi workers 
had never referred to the guicie ­
books provided to them in the 
course of their work. In most cases 
angdnwadi workers wer:- P. n<) t conduc­
ting stimulative and cognitive 
d~..:tivi ties with chi ldi:-en and little 
t i me was spent on meaningful inter­
action. Only 10 per cent anganwadi 
workers hnd good skills in planning 
pre-school ctctivities. 

(ii L) The avr'li l.abili ty of supple-



mentary nutrition was t he main 
attract ion for children to attend 
anganwadis but in about S6 per cent 
a nd 82 per cent a nganwadis o f urban 
a nd r ural b l oc k s respectively, the 
chi l dr en came only a t t he t ime o f 
f eeding or a little ea r lier. 
Teaching aids a nd play mat erial was 
adequate onl y in 33 per cent angan-
wadis . 

(iv) The freque ncy of conducting 
Health a nd Nutrition Education 
classes /sess ions f o r women was 
fou nd t o be once every three months 
in 1 2 per cent anga nwadis and once 
in six t o nine months f o r the rest . 
Anganwad i workers reported that t he 
dis continuance of FLAW has a ffect ed 
t h is co~ponent adverse ly . 

( v) Refer r al cases from r ural 
households we r e few. The manageme nt 
skills of wor ker s were not upt o the 
mar k . 

25.2 Health and Nutrition 
Central Te chnical Committee also 
conduc ts annua l surveys through 
Sta te Consulta n t s, who furnish 
action or iented reports to the CTC. 
Scrutiny o f action oriented reports 
bas ed on annu a l surveys conducted 
duri ng 1988-89 per t aining to 31 
projects in lS States (Assam, 
Bihar, Goa, Himachal Prade sh, Jammu 
and Kashmir, Kerala, Madhya 
Pra desh , Ma harashtra , Mizoram, 
Mani pur, Meghalaya, Punjab, 
Pondicher ry, Tamil Nadu and 
Tripura ) reveal ed t hat although a ll 
the pr ojects sur veyed were more 
than eight years old , heavy short­
falls in providing immunisa tion, 
ante-na tal and post-natal care 
persisted and the nutrition 
standard of the beneficiaries con­
t inued t o be low as under. 

Immunisatio n : The percentage 
shortf alls in r espec t o f BCG in six 
pro j e cts ranged between 60 
(Chachiot-Himachal Pradesh) and 100 
per cent (Nabi Nagar-Bihar); under 
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DPT in f ive projects between 53 
(Karal Para-Jammu and Kashmir) and 
80 (Imphal East-Manipur); under 
polio in three projects between S2 
·(Sholapur-Maharashtra) and 80 
(Imphal East-Manipur). Complete 
immunisation had not been provided 
in nine projects and the percentage 
s hortfalls ranged between SS 
(Sholapur-Maharashtra) and 89 (Nabi 
Nagar-Bihar). 

Ante-natal care : In three 
projects the percentage shortfall 
in providing ante-natal care ranged 
betwee n 53 (North-West Jorhat­
Assam) and 82 (Nabi Nagar-Bihar). 
The percentage shortfall in three 
projects in providing immunisation 
agains t tetanus toxide to pregnant 
women ranged between 60 (North-West 
Jorhat-Assam) and 81 (Nabi Nagar­
Bihar). 

Post-natal care : In seven 
projects the percentage shortfall 
in providing post-natal care to 
lactating women ranged between 70 
(Thalli-Tamil Nadu) and 96 (Kangan­
Jammu and Kashmir). 

Nutritional status : In six 
projects, the percentage of modera­
tely and severely malnourished 
children ranged between 52 
(Jabalpur City-Madhya Pradesh) and 
57 (Imphal East-Manipur). 

26. Impact of ICDS on status of 
beneficiaries 

ICDS has been subjected to 
much research and evaluation. 
According to an overview on 
Research of ICDS' vol I (1975-

1985) published by NIPCCD in 1989, 
"while ICDS has brought about an 
improvement in some of its crucial 
health and nutrition indicators 
like Infant mortality rate, immuni­
zation coverage, morbidity pattern 
etc, a few of its components such 
as nutrition and health education, 
referral services, community parti-
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cipati on and pre-school education 
needed special at ten l:i.on . There was 
also a need for. both quali. tative 
and qua ntitative aata on all indi­
cators of I CDS to assess Lts 
impact ." 

"Inspite of integraterl health 
services nnd inter- sectoral 
approach to maternal and child 
health care lhe status of health o f 
bcnef iciaries was far from satis­
factory . Infant mortality rate was 
high; c hildhood diseases including 
diarrohoeal rliseases a nd worm 
infections we r e pr.evalei1t aqundan­
tly . Immunization cove rage W-3.S not 
optimal and poor sanita tion,1 I and 
unhygienic surroundings fu J Lher 
compounded t he problem". 

One of the •:,)b j ectives of the 
scheme was to reduce incidence of 
mortality , morbidity , malnutrition 
and school drop outs . The goal 
according to the National Health 
Policy, t o be reached by 2000 AD , 
was an Infant Mortality Rate of 
below 60 per thousand live births . 
The medium term goal to be reached 
by 1990 was an IMR of below 87 . 

According to Registrar 
General of I ndia , IMR at the 
national l evel decreased from 104 
in 1984 to 95 in 1987. However as 
per the statemen t of ~erformance 

the rate of decline has been very 
slow since 1985 despite the increa­
sed expenditure on the scheme. 

Years 1984 1 985 1986 1987 

IMR 104 97 96 95 

The Inf a nt mortal ity rate 
was 1 20 in Madhya Pradesh, 126 ir 
Orissa and 127 in Utt ar Pradesh in 
1987.In comparison with some of the 
other developing countries I MR in 
India continues to be very h i gh . In 
four countries namely North Korea , 
Sri Lanka , Thailand and Mongolia 
IMR is already bel ow 50, which i s 
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the goal set for health foe all by 
2000 AD by Worlti Heal th Organisa­
tion. 

2 7 • Summing up 

The scheme, started with 33 
projects in 1975-76, had grown to 
2236 Central projects by the end of 
March 1990, out of which, 1617 pro­
jects were stated to be opera­
tional. During 1985-90, expenditure 
of Rs.660.28 crores was incurred on 
the scheme against the budget pro ­
vision of Rs.650.63 crores and 
Seventh Five Year Plan outlay of 
Rs . 520 crores. However, the phys­
ical progress was way behind the 
Seventh Five Yea r Plan target of 
establishment of 3019 ICDS proje~ts 
by March 1990. 

Several case s of drawal of 
funds in excess of requirement, to 
avo id lapse of grant, were noticed. 

Complete information of 
foreign assistance rece ived for the 
scheme was not ava ilable . Due to 
improper mai ntenance of records and 
failure to ensure timely submission 
of claims, UNICEF assistance ainoun­
t i ng to Rs. 17.29 c rores could not 
be availed f or 1983- 89 on training 
alone. 

The location of projects was 
not determined after detai led pro­
ject exercise which was intended to 
ensure bias in favour of disadvan­
tage d areas/ underprivileged popu­
lation. Anganwadis (focal points 
for delivery of all ICDS services) 
had not been set up in accordancP­
with the norms resulting in denial 
of benefits to the target group. 
Most of the projects and anganwadis 
in some States had no safe and 
potable water supply which wa s 
essential for impro~ement of h ealth 
status of target group. The imple­
mentation of the scheme was 
adversely affected on account of 
delays in supply and/ or non-supply 



of essenti al equipment and medicine 
kits, etc to the projects. 

The main components of the 
scheme were supplementary nutri­
tion, health check-up and immuni­
sation, health and nutrition 
education and nonformal pre-school 
education . Seve ral deficiencies 
were noticed in the implementation 
of all thes e components. 

Surveys for identification of 
beneficiar ies for supplementary 
nutrition had not b een conducted in 
55 projects tes t-checked in nine 
States . Shortfalls upto 80 per cent 
occurred in coverage of women and 
children for supplementary nutri­
tion. Cases were also noticed where 
supplementary nutrition had not 
been provi ded at all. 

Feeding was interrupted fre­
quently, for periods exceeding two 
years in some c a ses, and against 
the norm of 300 da ys in a year, 
supplementary nutrition was provi­
ded in as few as 28 days only in 
s ome of the States test-checked. 
This defeated the very purpose of 
supplementary nutrition. 

In several ca ses, supplemen­
tary nutri tion provided was not of 
the requi red nutritive value. In 
nine States, cases of supply of 
sub-standard and infe sted food were 
noticed. Therapeutic food required 
t o be s upplied to s everely malnou­
rished children had not been provi­
ded at al l in three States, 42 
projects test-checked in five 
States and was partially supplied 
i n four States. Although the nec es­
sity for development of a system of 
cheap and hygienically prepared 
ready-to-eat food had been recog­
nised, no action in the matter had 
been taken . 

As a result of inadequate, 
interrupted and sub- standard 
quality of supplementary nutrition, 
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the desired effect of raising the 
health status of beneficiaries 
could not be achieved. 

In 14 States, base-line and 
annual surveys for enumeration of 
children for health check up and 
immunisation were not conducted or 
partially conducted. The perfor­
mance with regard to health check 
up was mostly poor; and shortfalls 
upto 95 per cent were noticed in 
some States. 

In nine States, the nodal 
departments had not monitored the 
number of beneficiaries ident i fied 
for referral services; no referral 
services had been provided in 33 
out of 44 projects test-checked in 
five States. 

In eight States, neither the 
targets had been fixed nor were the 
achievements monitored for immuni­
zation. Heavy shortfalls in provi­
ding immunization against tetanus, 
whooping cough, typhoid, polio e t c . 
to children and women were noticed 
in almost all the States. Full 
doses of immunisation had not been 
administered to children thus ren­
dering immunisation incomplete in 
some pro jects in two states. 

Health check up and immuniza­
tion records had not been kept or 
were incomplete, consequently the 
extent of services rendered and 
shortfalls could not be checked in 
Audit. 

In 24 States, health and 
nutrition education for all women 
in the age group 15 to 45 years had 
not been imparted as per norms. 
Declining trends in holding of film 
shows, district level seminars, 
home visits, etc. were a lso 
noticed. 

Although according to the 
Department, non-formal pre-school 
educatio n had been introduced i n 
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1.78 lakh out of 1.80 lakh angan­
wadis reporting, the enrolment of 
children in anganwadis was less 
than the envisaged number of 40 
except in Andaman and Nicobar 
islands, Maharashtra and Nagaland. 
The shortfall in attendance was 
upto 81 per cent in Tripura; and 
the drop out rate was upto 48 per 
cent as in West Bengal. An evalua­
tion of pre-school education done 
by the National Institute of Public 
Cooperation and Child Development 
(NIPCCD) revealed that the angan­
wadi worker did not teach anything. 

The scheme of Functional 
Literacy of Adult Women was discon­
tinued from January 1985 in view of 
a parallel programme viz. National 
Adult F.ducation Programme being run 
by Government. However, two States 
had incurred expenditure on the 
scheme during 1985-86 even after 
its discontinuance. Five States had 
neither refunded nor adjusted the 
unspent balance of Rs. 39.41 lakhs 
with them on the discontinuance of 
the scheme. In 49 projects test­
checked, assets costing out Rs. 
14.53 lakhs which should have been 
utilized for activities of angan­
wadis were lying idle. 

Rupees 41.61 crores was spent 
on training of ICDS functionaries 
during 1985-90; the excess capacity 
created was more than 65 per cent. 
The working group set up by the 
Planning Commission found several 
deficiencies in training infra­
structure. 

National Institute of Public 
Co-operation and Child Development 
(NIPCCD) had not maintained any 
record to ensure reimbursement of 
expenditure from UNICEF on refre­
sher training of anganwadi workers 
and helpers. The percentage short­
fall in conducting courses for 
anganwadi workers and helpers 
ranged from 46 to 85 during 1984-85 
to 1986-87. 
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Funds provided to NIPCCD for 
training of !CDS functionaries and 
related tasks were un-utilized to 
the extent of Rs.49.16 lakhs upto 
March 1989. Year-wise targets were 
not prescribed by the Department 
regarding number of courses to be 
held or the number of ICDS 
functionaries to be provided job 
training or orientation courses by 
NIPCCD. While the number of parti­
cipants in training courses for 
CDPOs exceeded the minimum number 
of participants, shortfalls occu­
rred in the courses for supervisors 
and instructors of anganwadi train­
ing centres which remained under 
subscribed. 

The shortfall in training 
courses for orientation and trai­
ning of medical and health staff 
ranged between 37 and 62 per cent 
during 1984-88. Only 71 per cent of 
the medical officers had been 
trained upto March 1989. 

The Department had not moni­
tored the extent to which community 
participation had been received 
from the local community. Aud,it 
scrutiny in two States showed that 
there was no community partici­
pation in 11 out of 14 projects 
test-checked. In 10 States not even 
a single project/ anganwadi was 
being run by any voluntary agency. 

Cases of inf ructuous and 
inadmissible expenditure involving 
Rs.199.65 lakhs in nine States came 
to light during Audit. Cases of 
miscellaneous irregularities in 
seven States and equipment lying 
idle were also noticed in 12 
States. The vehicles provided for 
ICDS purposes were used for other 
work. In Assam, losses amounting to 
Rs. 140.55 lakhs on account of 
loss of soya salad oil in transit, 
loss in storage, missing utens ils 
etc. ha d not been investigated. 

The ICDS cells set up at the 



State level did not CGnsolidate/ 
compile/ monitor the periodical 
proqress reports. Monitoring at 
State; district and block level was 
also inadequate. Monthly r e ports 
from only 67 per cent project 
advisers of States were received 
during 1987- 88 and 1988- 89. The 
Department had not monitore d and 
evaluated targets and achievements 
State-wise. The supervis ory staff 
had not carried out the prescribed 
number of field visits/ inspections. 
The working group set ~p by the 
Planning Commiss ion had observed 
that supervisi on was a weak link of 
the scheme . 

Evaluation studies of the 
scheme h~ve disclosed location of 
anganwadis in unhygienic surround­
ings, deficienc ies in arrangements 
for supply of drinking water, 
inadequacy of teaching aids and 
play mater i al, shortfalls in 
c ommunity participation, and 
training of anganwadi workers and 

shortfalls i~ providing immunisa­
tion, ante-natal and post-natal 
care even in the projects which had 
been set up more than eight years 
ago. 

Si milar irregularities/ defe­
cienc ies/ weaknesses in the imple­
menta tion of the scheme were 
pointed out in the Audit Report for 
1983-84 . The Department had 
generally assured that necessary 
instructions had been issued1 
however, as can be seen from the 
above, these still persisted. 

Despite large expenditure on 
the scheme, the Infant Mortality 
Rate which came down from 104 in 
1984 to 97 in 1985 still stood at 
95 in 1987 and was well above t'he 
goal of below 60 to be reached by 
2000 A.D. as prescri.l>ed in the 
National Health Policy. The Infant 
Mortality Rate was as high as 120 
in Madhya Pradesh, 126 in orissa 
and 127 in Uttar Pradesh in 1987. 

Ne w De l hi 
The S£ 

(DBARAM VIR) 
Principal Director of Audit - I 

Central Revenues 

Count~rsigned 

( C.G. SOMIAH) 
New Delh i 

The i-l SEP 1990 
Comptroller and Auditor General of India 
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ANNEXURE I 
(See paragr aph 4 . 3) 

Posi.l".ion of release of f!J;ids tJy Minist.r y/Oe pa1:t1nent under I n tegr ated Child 
De\/elopment. Service Sc;:heme and 1-.! Hir utl i sation by St ates/LJ,1\on 
Territor i es . 

(TRAINI NG AND I . C. D. S. ) 
(Rupees in l 3khs) 

5. State/ llnion Assistance rel easedf'I Shortfa l l Excess 
NO . Te r r i tor y 

2 
3 
4 
5 
G 

7 

8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

24 
25 

26 
27 
28 
29 

30 
31 

2 

Up to 
198"3-84 

3 

DuriniJ Tot al 
1 984-89 upto 

1988- 89 

(col 3+4) 

4 "i 

U!Jto 
19i3.'i··94 

5 

1984-89 fatal 

7 

up t o 
19138- 89 

(col fi+7} 

8 

--- -- - ----- -- - ·· -- .. - -· -- - --- - -· 
Andhra Pradesh 4611 . 31 3022 . 134 3491 . 15 41;1J.30 3294 . 85 3755 .15 
Assam 323 .1)0 1457 . ~. 'i 1180 .93 24~) .1 0 162Y . 49 1874. 58 
Bihar 53:5.f~l. ~1 36.94 4670 .58 449 . 14 3943, ?lL 4392. SA 
Gujarat 371 .40 3890 . 1 '7 4261 • 57 .3Fi2 . 56 37 35 . 16 4097 . 7?. 
Har yana 246 .73 1201 .oo 1447 . 73 251 . 45 11')0 . 01 1401. 46 
Himachal 

Pr adesh 146 . 138 634.35 '781 . 03 134.44 621. 24 755 . Flfl 
Ja1T1nu &: 

Kashmir 112 .11 495 . 59 607. ?fJ 107 . 91 47Fi . 58 584 . 49 
Karnataka 328.46 3489 . 4'1 3817 . 87 343 . 30 Tn7.46 36fl:J. 76 
Ker ala 272 .33 1885 . 69 2158 . 02 278 . 9l1 1719 . 52 1998 . 42 

Madi1ya Pradesh 341 .34 369!J .'30 4032 . 14 258 . 0tJ )8')2. 90 4110 . 90 
Maharashtra 481 .52 5016 . 8Y ·· /~98.41 f}~~f). 22 44 5~i . 85 5154. ()'7 

Manipur 9S , rJ2 341 . 58 437 . 60 70 .74 386 . 11; 456 . 76 
Meghalaya 93.84 322 . 15 415.99 7n • .51 i B1 . 82 408 . 18 
Nagala11d 154.32 ')97 . 78 75~ . 11] 180. 20 5'18.25 73H • .'.!5 
Oriss a 292 . 90 2057. . nO 2345. 50 7.01 • 41 2023 . 40 23!J4 . '11 
Punjab 21 3 . 70 1 3fil'I , ' >4 1582. 24 <06 .64 1273 . 79 14::3·1. 43 
Rajastlian 356.38 2406 . 15 27Fi2 . 53 347 . 17.. -2379 . 70 2726 . H7 . .... 
Si kki m 80.59 n o . 01 21 0 . 60 80. 10 132 . 75 21 l ,B5 

Tamil Nadu ~83 .59 1855 . 23 2238 .82 408 . 71 1904 . 92 2.313.63 
Tr i pur a 11 8 . 83 35'5 . 59 474 . 42 95 . 713 37'7 .49 473 . 27 
Uttar Pr adesh 698 . 78 4293 . 21 49'11 . 99 657 . IJO 5303 . 1 IJ "i960 . 1 0 
West Bengal 458.84 41 84.53 4643 •. n 361 . 8Fi 3916 .63 4278 . 49 
Andman and 
Nic obar island 211.99 90.42 117. 41 21 ,130 as .rm 1117 . 68 

Chandi'.;J·3rh 3'1 .1 4 99 . 40 131) . 54 27 . 68 7g , 25 10Fi . 94 
Dadra and 
Nagar Haveli 19. 24 44 . 35 63 . 59 18 .29 43 . 1n ~1 . 47 

Delhi 277 . 73 991 . D4 1268.Tl 276 . 35 961J . GO 1244 . 95 
l akshadwecp 10.70 26 . '70 37 . 40 9. 20 17 . 54 *25 . 79 
Pondki1erry 47 . 21 232 . H7 :280.08 49. 96 232 . 4!-l ·~n2. 45 
Arunachal 

Prad~sh 46 . 27 260.35 3011 . 6~ 14 . 62 228 . G4 263 . 2R 
Goa ,Daman & Oi u 65 . 7.7 V'i .02 390 . 29 67 . 53 Y'i1 • 12 398.fi') 
Mizar am 79. 41 488.33 567.74 S.3 . 77 455 . A1 S S8 . 58 

( - ) (+} 

9 1(1 

·- - --'-
254 . 0IJ 

33.6R 

?.77 .70 
163 . 8 ) 

46.27 

2' i. 35 

23 . 21 
1 .37 . 11 
1 !:d . ;:) 

78 . '7"i 
544 . )4 

1"' . 16 
7 . fl1 

1 3. FJS 
40 . FJ9 

101 . 81 
.S'> . 66 

2 . 25 
74 . rJl 

1 .1 5 
'11il3 . 11 

3114 . 1-1.3 

9 . 7) 

23 . 60 

2 . 17. 

23 . 82 
11 . •i1 

2 . 3? 

43 . 36 . ' 8 . 36 
28.15 

- ·--- . ______ ., _,. ------ . .. ---- ·- ... . ------ ..... ------ - . ----- -- . ---- - -- . ·----- - . . -----
71 77 . 27 49387 . 46 56564 . 73 6943 . 50 49247 . 2"3 ':if.3190 . 73 -1885.48 +1'j11 . 48 

* Excludes t he figur P. 1Jf expend i. ture for the year 190:3- 89 which had not been receiw•11. 
f'i Assis ~ance r e l eased : As i ritimated by the Depa\·t.·nent. 
c; Expenditure : As intirnated by t he State Accoun t ants G1meral.. 
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S. No . 

( 1) 

1. 
2 . 
3. 
4 . 
5 . 
6 . 
7. 
B. 
9 . 
10. 
11. 
12 . 
13 . 
14 . 
1 5 . 
16 . 
17. 
18 . 
1 9 . 
20 . 
21. 
22 . 
23 . 
24. 
25 . 
26 . 

27. 
28 . 

29 . 
30. 
31. 
32 . 

ANNEXURE II 
(See Paragraph 5) 

Sta t e - wise l ist o f ICDS projects sdnct i oned uptu 1g39- 90 

Name of the State 

( 2 ) 

Andhr a Pradesh 
Arunachal Pr adesh 
Assam 
Bihar 
Goa 
Gujar at 
Har yana 
Himachal Pradesh 
J a mmu & Kashmir 
Ka-cna t aka 
Kera l a 
Madhya Pradesh 
Maha r ashtra 
Man jpur 
Megha l aya 
Mi zor am 
"ffigaland 
Orissa 
Pun jab 
Rajasthan 
Si.kkim 
Tamil Nadu 
'T.'ri.pura 
Uttar Pradesh 
West Renga l 
Andman a nd 
Ni cobar i.Rl a nd 
Chandigarh 
Dadra and 
Nagar H.:i v~li 

Daman a nd Diu 
Delhi 
Lakshadweep 
Pondicherry 

All India Tot a l 

Centrally-sponsor ed projects 
sanctioned upto l9B9- 90 

Rura. l 'T.'riba l Urban To tar 

( 3 ) 

87 

35 
1 06 

11 
65 
44 
23 
38 
93 
55 
6 7 
BG 

2 

4~ 

55 
79 

4 
70 
12 

270 
104 

2 

2 
4 

3 

1368 

( 4) 

27 
36 
?.l 
94 

?.9 

8 

5 
l 

1 2 4 
45 
1 6 
2 4 
18 
25 
8 :i 

25 

3 
0 

11 
41 

2 

1 

1 

64 8 

( 5 ) 

18 

2 
11 

7 
3 
1 
2 
8 
4 

18 
2 4 

1 

1 

4 
5 
5 

38 
1 

?.4 
19 

2 

2 

220 

(6 ) 

132 
36 
SB 

211 
11 

101 
47 
3?. 

40 
106 

60 
209 
1 55 

23 
26 
1 9 
25 

134 
60 

109 
4 

.lll 
19 

305 
1 64 

4 
2 

' .L 

2 
24 

1 
5 

2 236 
=====:::=====:::~ -: ====="":::--::. =:: -: : === == -====:-=====-::::":=:::= 
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ANNEXURE III 
(See pa r agrdph 10 . 4) 

Sta t ement showing f eeding Clays/ intl~ .cr 11ption s i.11 f eeding unde r Supplementary 
Nutri t h in Pcogr.:i.:i.vne 

S . Sta t e /Union Ext e nt of 
No.Terr i tory test-check 

Peciod Numhf::.r oE 
feeding 

('\ays 

, _... .l\ndhra 
Pradesh 

9 out of lO 198 4-88 
pro jects 

2. Ass .:i.;n 

3. Biha r 

4. Gujarat 

5 . Harya :i.a 

6 . i'li :TJ-:ic ha l 
Pr adth>h 

7 . Jarnrau and 
Kashmir 

8 . Ka rnataka 

9. Ker.ala 

l p roject 

nverall 
positior1 

5 out r;f 7 
projects 

6 project>> 
out of 23 
projects 
15 rxcijects 

2 out of 7 
Pr:J j ect s 

1 p-i:-oject 

12 p r o jec ts 

2 projects 

6 projects 
6 anganwa.dis 

198 5 -88 

1984- 89 150 to 240 

1985- 88 

1984-88 28 to 231 

1984- 88 

1984- 88 

198 4-88 

1984- 88 

1985- 89 

1985-88 
1987- 88 

leas thdn 
200 in 6 to 
30 pe r cent 
anganwa::iis 

905 benefi-
c i a r ies 
_iJrovi ded for 
l e s s t han 
250 da ys . 

1/.4 to ?. 2 4 
in test-
checked 
anganwadis 

198 to 276 

106 to ?.84 
21 

In t e rr. -· 
uption,.; 

10 days 

Remarks/ 
i:-easons 

L<J 3 1nonths 

6 months 

71 t o 
300 days 

a ,jays to 
3 months 

to 51 

Due to inadequate 
provision of funds 
and irregular 
supplies. 

Want of food 
articles, absence 
o f anganwadis workers 
and transport problems 

Due to non­
supplies 

De spite availa-
b Llity of funds 

Irregular food 
supplies, lack of 
storage f acilities 
and delayed 
finalisa tion of 
rate contnicts. 

in 2 proj~c: ts days 
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10. Mad hya 
Pradesh 

11. Manipur 

12. Megha laya 

13. Mi_ ~')ram 

14. lllagaland 

15. Orissa 

134 anganwadis 1984-88 
i n 1 0 projects 

21 anganwad i s 1984-88 

3 pro jec;:t:-s 198 7-88 

·60 to 252 

156 to 280 

Overa ll 
position 

1984-8~ 175 to 221 

1 1 anganwac'l.is 1984-38 
in 2 projects 

78 a n9anwadi 1984- 88 
in 10 projects 

~!. ;~ . Rajasthan 14 projec ts 1 984-89 l e ss than 
300 da ys 
i n all the 
anganwadis 
t est-che c ­
ked 

' . 

1 7 . Ta mil T\!adu 

18 . Tripura 

10 1 _anganwadis 
in 6 p rojects 1 984-89 

All projects 

225 a nganwad i s 1987- 88 151 to 1 57 
i n 2 p r o jec t s 

15 days to Due to non­
more than availability of 
12 months f ood articl es. 

7 months 
to 1nore 
than ?. 
years 

133 days 
( ;i -.rerage 
per ye ar 
per AW) . 

3 to 15 
months 

3 months 

Due to irregul ar 
supplie s . 

Despite availabi l ity 
of f unds as varifiea 
in audit 

Non- supply of 
food items. 

Non- s upp ly of f ood 
grains and absi-~nc e 

of AWW ' s . 

~on-finalisation 
of transpo r t 
contracts , 
break down of 
vehicles, etc . 

Due t o dis­
continuance of 
supply from CARE 
and due to c'l.e lay 
in making altern­
ative a rrangeme nts 
to avoid interruption. 

1 9 . Ut tc:tr 
Pradesh 

9 vrojects J. 984-88 61 to 
245 days 

Due t o i rregular 
s upplies . 

17 Central 
projects 

20 . West Bengal 16 Ce ntr a l 
p ro j ecti:; 

198 4- 8 8 135 t o 2 22 

1984- 8 7 29 t o 300 

21. Dadra and 25 anganwad i s lq84- 89 10 0 to 200 
Naga r Have l i 

---------- -- ·- ------- ·--------------- -
38 

Due t o <le l a y in 
lifting of food 
:i.rti c l e s 

' 
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ANNEXURE IV 
(See paragraph 21) 

Case s of equipment lyin•J i rUe 

S . No . 1\Jame o f the Number of Equipment 

1. 

2 . 

... 
. ) . 

4 . 

5. 

6 . 

7 . 

State 

Bihar 

projects 

Overall 
position d"'lc'I 

test-check of 
15 projects 

Dac'.!."."<l dnd One 
Nagar i-{avi=li 

Gujarat 15 

Haryana 

Himachal 
Pradesh 

J ammu and 
Kashmir 

Karnataka 

( 1 2 Central 
3 State) 

14 
(7 Central 
7 State) 

4 

2 

8 

10 slide projec­
tors and 334 
trdnsistor sHts . 

English type-
wri tP r.s in 5 
projects , vro jec­
·.:ors , 1021 film 
slicies and 280 
films str.i.i.>':> in 
10 projects , re­
f cigerators in 
3 projects , ?. 4H 
weighin~ 3cales in 
7 projects cmd 
3 mope <'!.::; in 
1 project . 

14 projectors , 
7 rnopeds/ 
motorcycl es 
13 cycles , 308 
sewing machines , and 
3 Hindi type­
writers . 

2 fi lm projec-
tors ( i.n ?. 
projects) , 

135 weighing 
sc<iles 

1000 r adio sets, 
films/sl icies (in 
11 projects) , 
Projector;-:; (in 
2 Projects ) 

31 

Remar:-ks/reasons 

Slide projectors were 
not use<'!. due to lack o f 
knowledge of opP.r:-dtion . 
'l'ransisto ::- sets rerna ined 
unus::P.<i due to non­
availability of hcttte ry 
cells . 

Out of order s ince 
February 1987 . 

'l'he typewriters were lyi.ng 
idle due to non availabi ­
lity of typi sts , moped <iue 
to itt11'lil lingness 
of l ady sup~~visors to 
use th1~1r1 ; ref.c i. •1erators ltrtci 
b~en lying unserviceable for 
over tw•) y~ars . 

Projecto1·s idle 
as technicians 
appointer~ 

were rt•)I: 

Either only filins or film 
slides had been supplied 
to t he projects. Conse­
quently neither the 
projectors no r the fi lms 
could be used. ProjectHrs 
(2 Projects) were kept idle 
for want of tra i ned operators. 



8. Manif>tll'.' 4 Film projectors 

9. Orissa Overall 84 sline pro-
jectors 

10. Rajas than Overall 140."i stoves 

11. Uttar Pradesh Overall 26 projectors 

1?, . West Rengal 11 11 projectors 

40 

Due to non-s\:pply of 
films/film slides. 

For want of electricity 
and operators . 

Due to non-supply of 
kerosene oil. 

For want of films, 
slides and operators. 

r 


