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ABSTRACT 

Background: Integrated child development service (ICDS) scheme, which caters for both 

mother and child, has been operating in parts of rural Orissa for decades. 

Objectives: To explore mother’s perception, awareness, satisfaction and degree of 

utilization of services provided by ICDS 

Methods: A Cross-sectional study was conducted in five villages of Orissa which were under 

ICDS scheme for at least the last twenty years. 200 mothers of children aged 1-6 years were 

interviewed using a pretested performa. 

Results: In rural Orissa ICDS is well accepted as a welfare program by the community. 

Majority of mothers were aware about and also were utilizing most of the six packages of 

services provided by ICDS. The most acceptable services were immunisation and preschool 

education with awareness/satisfaction more than 95%. The services which were less 

popular were referral services (71% awareness), health check-up of children by weighing 

(62% acceptance) and supplementary nutrition (0% satisfaction). Misconceptions about the 

purpose of preschool education and supplementary nutrition were also common (52% and 

7% awareness about the real purpose respectively). 

Conclusion: Effectiveness of ICDS can be advanced by increasing awareness about some of 

its services and especially by improving the quality/quantity of supplementary diets.      
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INTRODUCTION 

The Integrated Child Development Services (ICDS) scheme, which is a program for child 

protection as well as development, was started on 2
nd

 October 1975 in thirty three blocks all 

over India, including Subdega block of Sundergarh district of Orissa. By March 2004 the 

program had covered an estimated 6,500 community development (CD) blocks.
(1)

 In Orissa it 

is operating through 326 projects covering 314 CD blocks and 12 urban slums.
(2)

 

ICDS hopes to provide a congenial prenatal and postnatal environment for the child by 

adopting a holistic strategy towards children and their mothers. Hence mothers are equal 

recipients of the benefits of the ICDS scheme. The scheme operates with the objectives to 

improve the nutrition and health status of children in the age group of zero to six years, to 

lay the foundation for all round development (psychological, physical and social) of the 

child, to reduce the incidence of mortality/morbidity and malnutrition, to decrease school  

dropout rates, to ensure the capability of the mother to look after the normal health and 

nutritional needs of the child, to achieve effective co-ordination among the various 

departments to promote child development. In order to achieve these objectives ICDS 

scheme provides a package of six services consisting of supplementary nutrition program 

(SNP), immunization, health checkups, referral services, non formal pre-school education 

(PSE), nutrition and health education (NHE). The focal point for the delivery of ICDS services 

for mothers and children is an anganwadi (literally meaning “the courtyard”) which is run by 

an anganwadi worker and helper. The beneficiaries who receive these ICDS services are: 

pregnant mothers, lactating mothers, children between zero to six years and women 

between fifteen to forty five years.
(3)

 

Utilisation, involvement, awareness and satisfaction of beneficiaries for ICDS scheme have 

shown wide variations in different reports.
(4-6) 

Studies in Orissa have mainly concentrated on 

the health impacts and efficiency of ICDS
(2,7-10)

 but views of beneficiaries about the various 

services of ICDS have been largely overlooked. Therefore the present study was aimed to 

find out the level of awareness, perception, satisfaction about ICDS and level of utilisation of 

services by mothers in rural Orissa.   

 

MATERIALS AND METHODS 

The present study is a cross-sectional study which was conducted in Salipur CD block of 

Cuttack district, Orissa, over an eight month period of January 2008 to August 2008. Two 

hundred mothers of children between 0-6 years were randomly selected, from five villages 

(Satyabhamapur, Mahajanpur, Gopinathpur, Padhapada, Bahugram) which were having 

anganwadis for at least the last 20 years, as such “mother and child” units are expected to 

avail all the six services of ICDS. These mothers were interviewed by house to house survey 

using a pretested and structured interview schedule consisting of close ended questions 

after an informed consent was taken for the same. The views of mothers were tabulated 

and subjected to both quantitative and qualitative analysis.    
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RESULTS 

A total of 200 mothers were recruited for the study with age ranging from 20 to 43 yrs 

(mean 31 yrs). Most of them (39.5%) were in the age group of 30-35 years. Though large 

number of the mothers (89%) had acquired some sort of education with more than half 

being at least a matriculate, it was observed that majority (72%) of them belonged to 

families of farmers, labourers and artisans (classified according to occupation of head of the 

family). Rest of the mothers belonged to families of service class employees (Table I).   

As Table II shows, majority of mothers perceived ICDS as a welfare program beneficial for 

the community. Most of the mothers (98%) knew about ICDS and at least four of its services. 

Also the majority recognised it as a program for the welfare of the community whereas 12% 

of mothers considered it to be a Government program.  

Table III charts out the utilisation, awareness and satisfaction of mothers with respect to 

ICDS scheme. Almost all of the mothers knew that immunisation saves the child from 

different diseases and most of them (93%) had fully immunised their children according to 

their age. Most of the mothers (95.5 %) had also received tetanus toxoid vaccine during 

their last pregnancy.  

Most of the mothers (98%) were in favour of PSE. But only around half of them were aware 

of the intended purpose of PSE i.e. it helps in all round development of the child and 

prepares the child for further education. Large numbers of mothers sent their children to 

anganwadis for pre-school activities with the main intent of getting time for household 

works or obtaining diet for the child from anganwadis (24% and 22% respectively). 

Most of the mothers had attended anganwadi meetings, which discussed health and 

nutritional education, although only 68% of them were regular. As expected, almost the 

same numbers of mothers (70.5%) were found to be well aware about child care and other 

hygienic practices. The level of satisfaction for this service was also not very high (77%).  

The two major facets of health check-up services elicited different reactions from the 

mothers. Nearly all the mothers (96%) had gone for anti-natal check-up at least once during 

their last pregnancy. But check-up of the child by weighing him/her was not very popular 

and favoured by only 62% of mothers. Under referral services, sick or malnourished 

children, in need of prompt medical attention, are referred to the primary health centres. 

This service was also one of the less popular services with low level of awareness and 

satisfaction (71%).  

To understand perception of mothers about supplementary nutrition better, only SNP for 

mothers was considered although this facility is also provided to children under ICDS 

scheme. SNP was the least popular ICDS service in our study area even though 87% mothers 

had received supplementary nutrition to various extents during their last pregnancy. Only 7 

% of mothers were aware of the intended purpose of supplementary nutrition. Not a single 

mother who received supplementary diets was satisfied with the food provided in 

anganwadis either because of the low quality of food grains or their insufficient quantity.  
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Table I: Socio-economic status of the mother 

 

Parameters Numbers of 

mothers   

Percentage 

Age Group (years) 20-25 37 18.5 

25-30 28 14 

30-35 79 39.5 

Above-35 56 28 

Family occupation Agriculture 80 40 

Labourer, Artisans 64 32 

Govt./Private employees    56 28 

Educational status Illiterate 22 11 

Under matric 62 31 

Matriculate 67 33.5 

Graduate 49 24.5 

 

 

Table II: Perception of mothers about ICDS 

Parameters Numbers of 

mothers   

Percentage 

View of mothers 

about ICDS 

Program for the community         172 86 

Government program                 24 12 

No idea 4 2 

Remarks by mothers Beneficial for  community 168 84 

No idea if beneficial or not     32 16 

Knowledge about 

ICDS 

Knows about at least four services   196 98 

Minimal idea about the services 4 2 
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Table III: Utilisation, awareness and satisfaction of mothers about ICDS 

Parameters Numbers of 

mothers   

Percentage 

Supplementary 

nutrition 

program 

Received during last pregnancy 174 87 

Aware about the real purpose 14 7 

Satisfied with SNP 0 0 

Dissatisfied due to poor food quality 84 42 

Dissatisfied due to insufficient  

amount 

90 45 

Immunization Received TT during last pregnancy 191 95.5 

Fully immunized their child 186 93 

Partly immunized their child 13 6.5 

Satisfied with this service 199 99.5 

Health check-up At least one ANC during last 

pregnancy 

192 96 

In favour of weighing child every 

month  

124 62 

Referral services Satisfied with service 142 71 

Not aware about service 58 29 

Health and 

nutrition 

education 

Attend HM regularly 136 68 

Attend HM periodically                                   59 29.5 

Never attend HM 5   2.5 

Attend HM purposively 105 52.5 

Attend HM formally 95 47.5 

Satisfied about health/hygiene 

information 

154 77 

Aware about child care/healthy 

practices 

141 70.5 

Pre-school 

education 

Aware about preschool education 196 98 

Use for mother: gives her free time 48 24 

Use for mother: provides child free 

food 

44 22 

Use for mother: all round child 

development   

104 52 

Abbreviations: ANC, antenatal check up; HM, health meetings; SNP, supplementary nutrition program; TT, 

tetanus toxoid. 

 

DISCUSSION 

Among the six services provided by the ICDS scheme, immunisation was most appreciated 

and almost universally utilised by mothers of rural Orissa. Antenatal check-up (a component 

of health check-up) also had a high level of utilisation among pregnant mothers. These 

findings are similar to that of another study
(11)

 in rural settings which showed a near total 

coverage of over 95% in antenatal registration and immunization of pregnant mothers and 

infants. One more ICDS activity that was held in high regard and utilised by almost all the 
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mothers in our study area was PSE. It was considered to be the main activity of ICDS by the 

mothers. This is in sharp contrast to a study
(4)

 in nearby West Bengal where only 21.7% of 

mothers were aware about this service. Ironically nearly half of our sample mothers 

favoured it for reasons (getting free time for themselves or free diet for their children) 

different from the intended purpose of this service. In other words almost half of the 

mothers did not realize the significance of preschool education in the academic 

development of their child.  

SNP was a service that was troubled with an even greater level of ignorance. Interestingly 

less than one tenth of mothers knew that supplementary nutrition is useful for pregnant 

and lactating mothers. A communication gap between anganwadi workers and mothers 

seems to be a plausible cause for this ignorance. Nevertheless the surprisingly low 

awareness (7%) among mothers about the real purpose of supplementary nutrition 

warrants further investigations. 

Some services registered a low level of satisfaction due to various reasons. The low 

awareness about the real purpose of supplementary nutrition presumably does contribute 

to a decline in interest and subsequently satisfaction for this service. But the main reason 

for dissatisfaction was the low quality and quantity of food provided. Our findings are 

similar to the reports of a survey conducted in Utter Pradesh
(12)

 which reveals that  more 

than half of sample mothers were dissatisfied with the quality of SNP food and more than 

two third of women said that the quantity was inadequate. But contrary to these findings, in 

a study conducted in some ICDS areas of Haryana,
(13)

 all the respondents viewed distribution 

of supplementary nutrition to be useful. The fact that SNP has been well appreciated in 

another state leads us to the hopeful conjecture that perhaps not only an improvement in 

quality and quantity of food but also proper dissemination of information about SNP by 

anganwadi workers can make it a more successful component of ICDS scheme in rural 

Orissa. Under HNE, information about health and nutrition is provided to mothers, mainly in 

meetings organised at anganwadis. The dissatisfaction of a sizable proportion of mothers for 

HNE appears to stem from the fact that many of the mothers were unable to practice the 

information provided due to lack of basic amenities and a heavy work burden and also 

because attending the meetings required them to take out time from their already busy 

work schedule. Consequently this service was also comparatively underutilised. A study
(14)

 in 

Himachal Pradesh also showed an inefficient HNE program, but here it was the consequence 

of poor physical setup of anganwadis and indifferent anganwadi workers. A change in policy 

to adapt the information and its dissemination so that it can suite various categories of 

mothers can make HNE a more useful service of ICDS scheme in our study area.  

Few other services also showed a low level of utilisation. Monthly weighing of child to 

determine the nutritional status of the child was opposed by more than a third of the 

mothers mostly due to the prevalent superstition that  taking a child’s weight diminishes 

his/her health.  Referral service was underutilized as nearly one third of mothers (highest 

among all six services) were not at all aware about the existence of this service. This is 

unfortunate as all the mothers who were aware of or had availed this service were satisfied 

with this provision provided for treatment of various ailments. Thus the only stumbling 

block for this service seems to be unawareness, which can be dealt with relatively more 

easily. 
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In spite of the various shortcomings that plague ICDS scheme, this study found that nearly 

all of mothers were aware of at least four services provided by it and a large number of 

mothers (84%) also considered the scheme beneficial for the community. These findings are 

in contrast to a study
(4)

 conducted in Purulia and Howrah districts of West Bengal which 

reveals that a much lesser proportion (63%) of mothers considered ICDS beneficial and 

different services provided were also known to a lesser extent. This implies that ICDS 

scheme is better known and perhaps more acceptable in rural Orissa than some other parts 

of the country. This comparatively high level of awareness and utilisation of free welfare 

services can be partially explained by a high female literacy rate (89%) coupled with the fact 

that majority of the subjects belonging to a background that was economically not very 

strong. Adequate measures, if taken, to remove the deficiencies of ICDS scheme can make it 

an even more beneficial program for the receptive population of rural Orissa.  

  

CONCLUSION 

In rural Orissa ICDS is accepted as a welfare program by the community because of some of 

its popular services like immunization and pre-school education. Most of the mothers 

(beneficiaries) are utilizing ICDS services and are quite satisfied with these services except 

SNP. There are also some services like SNP and PSE whose real purpose is not properly 

known to the mothers. It is needed that anganwadi workers must be trained properly about 

all the services so that they can communicate the usefulness of these services to the 

mothers. Also the quality and quantity of supplementary diet should be improved. 
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