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Abstract: 

The Integrated Child Development Services (ICDS) Scheme is one of India's most comprehensive and 

long-standing flagship programs designed to improve the nutritional and health status of children under 

six years of age, pregnant and lactating mothers, and adolescent girls. As a multifaceted initiative, ICDS 

aims to address malnutrition, enhance maternal and child healthcare, and provide early childhood 

education through a network of Anganwadi centers across the country. Maharashtra, being one of India's 

most economically and socially developed states, has made significant strides in implementing ICDS, 

demonstrating both successes and persistent challenges. 

This research paper critically evaluates the progress and performance of ICDS in Maharashtra, focusing 

on key indicators such as child nutrition levels, healthcare services, immunization coverage, and the 

overall effectiveness of outreach programs. The study is based on an in-depth analysis of secondary data 

sources, including government reports, surveys, and research publications, to assess the scheme's impact 

on vulnerable populations. While Maharashtra has shown remarkable improvements in service delivery, 

gaps remain in areas such as infrastructure, resource allocation, and beneficiary coverage, necessitating 

policy interventions and strategic enhancements. 

By identifying achievements, bottlenecks, and areas requiring improvement, this paper provides valuable 

insights into the strengths and limitations of ICDS in Maharashtra. The findings aim to contribute to the 

discourse on child development policies and offer recommendations to optimize the scheme’s 

implementation for better health and nutritional outcomes. 
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1. Introduction: 

Malnutrition and inadequate healthcare services have long been significant public health concerns in India, 

particularly among children and women from marginalized communities. To address these challenges, the 

Government of India launched the Integrated Child Development Services (ICDS) Scheme on October 2, 

1975, as a centrally sponsored program aimed at improving the health, nutrition, and overall development 

of children under six years of age, as well as pregnant and lactating mothers.1 ICDS offers a comprehensive 

package of services, including supplementary nutrition, immunization, health check-ups, referral services, 

preschool education, and health and nutrition education, which are delivered through a vast network of  

 
1 Government of Maharashtra. Annual Report on ICDS Implementation in Maharashtra. Department of Women and Child 

Development, 2023. 
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Anganwadi centers (AWCs) across the country.2 

Maharashtra, one of India's most economically advanced and populous states, has played a crucial role in 

implementing ICDS, demonstrating significant progress in improving child and maternal health outcomes. 

The state government has undertaken various measures to strengthen the scheme, such as increasing the 

number of AWCs, expanding the reach of nutritional supplementation programs, and integrating 

healthcare services at the grassroots level.3 As a result, Maharashtra has witnessed a steady decline in child 

malnutrition rates, improved immunization coverage, and enhanced maternal care over the years.4 

Despite these advancements, disparities persist in the implementation and accessibility of ICDS services. 

Rural and tribal areas continue to face infrastructural challenges, inadequate staffing, and limited 

availability of resources, affecting the efficiency of service delivery. In contrast, urban centers, while better 

equipped, often experience overcrowding and administrative inefficiencies, leading to gaps in service 

outreach.5 Additionally, nutritional deficiencies remain a concern, particularly among children from low-

income households and marginalized communities, highlighting the need for targeted interventions and 

policy refinements.6 

This paper aims to evaluate the performance of ICDS in Maharashtra by analyzing key indicators such as 

nutritional status, healthcare services, immunization coverage, and outreach effectiveness. The study is 

based on secondary data sources, including government reports, national and state surveys, and research 

publications, to assess the scheme's impact on vulnerable populations. By identifying achievements, 

challenges, and gaps, this paper seeks to provide valuable insights into the strengths and limitations of 

ICDS in Maharashtra and offer recommendations for enhancing its effectiveness. 

 

2. Literature Review: 

A review of past studies on ICDS implementation highlights the impact of the scheme on child nutrition, 

maternal health, and early childhood education. Various researchers have examined the challenges faced, 

such as inadequate funding, infrastructural deficiencies, and staff shortages. Studies have also indicated 

that Maharashtra has made progress in reducing malnutrition but continues to struggle with regional 

disparities. This section synthesizes existing research to provide a contextual foundation for the study. 

 

3. Research Questions: 

1. What is the overall progress of ICDS in Maharashtra? 

2. How effective are the nutritional and health interventions under ICDS in the state? 

3. What are the key challenges in the implementation of ICDS in Maharashtra? 

4. How does the performance of Maharashtra compare with other states in ICDS implementation? 

5. What role does community participation play in the success of ICDS in Maharashtra? 

6. How does ICDS impact the cognitive and physical development of children under six years? 

7. What are the socio-economic factors influencing ICDS outcomes in Maharashtra? 

 
2 Ministry of Women and Child Development, Government of India. ICDS: An Overview. 2023, www.wcd.nic.in. 
3 National Family Health Survey (NFHS-5). State Factsheet: Maharashtra. International Institute for Population Sciences (IIPS), 

2021. 
4 National Institute of Public Cooperation and Child Development (NIPCCD). Impact Assessment of ICDS in India. New Delhi, 

2022. 
5 Sharma, P., and Gupta, R. "Challenges in ICDS Implementation: A Study of Rural and Urban Disparities in Maharashtra." 

Journal of Public Health Policy, vol. 45, no. 3, 2020, pp. 233-249. 
6 UNICEF India. Nutrition and Health Status of Children in India: A Regional Analysis. New Delhi, 2022. 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250137790 Volume 7, Issue 1, January-February 2025 3 

 

8. How do policy changes and government interventions affect ICDS performance in Maharashtra? 

 

4. Research Objectives: 

1. To assess the progress of ICDS in Maharashtra in terms of key indicators such as nutrition, health, and 

education. 

2. To evaluate the impact of ICDS interventions on child and maternal health in Maharashtra. 

3. To identify the major challenges in the implementation of ICDS in Maharashtra. 

4. To provide suggestions for improving the efficiency of ICDS in the state. 

5. To analyze the role of community participation in the effectiveness of ICDS. 

6. To examine the influence of ICDS on early childhood cognitive and physical development. 

7. To study the socio-economic determinants affecting ICDS outcomes. 

8. To evaluate the impact of policy changes and government initiatives on ICDS performance. 

 

5. Research Methodology: 

This study relies on secondary data sources, including government reports, ICDS progress reports, 

National Family Health Survey (NFHS) data, and research articles. The study adopts a descriptive research 

design to analyze trends, performance indicators, and challenges related to ICDS in Maharashtra. 

Comparative analysis with other states is also conducted to assess Maharashtra's relative performance. 

 

6. Overview of Integrated Child Development Services (ICDS) in Maharashtra 

6.1 Historical Background 

The Integrated Child Development Services (ICDS) scheme was launched on October 2, 1975, by the 

Government of India, aiming to provide holistic development for children under six years of age and 

improve maternal health. This flagship initiative was designed to address the problems of malnutrition, 

morbidity, reduced learning capacity, and mortality rates among children, particularly from disadvantaged 

communities. Maharashtra was one of the pioneering states in implementing ICDS, playing a crucial role 

in expanding its reach to rural, tribal, and urban slum areas. 

Maharashtra has historically faced significant challenges in child nutrition and maternal health. With its 

vast and diverse population, the state has worked extensively to adapt and expand ICDS initiatives to cater 

to its unique demographic needs. The implementation of ICDS in Maharashtra was facilitated through 

various policy enhancements and programmatic innovations, supported by both state and central 

governments. 

 

6.2 Implementation Framework 

The ICDS framework in Maharashtra is structured around key services that target early childhood care 

and maternal well-being. The scheme is implemented through a network of Anganwadi Centers (AWCs), 

each serving a specific population, primarily in rural, tribal, and urban slum areas. 

6.2.1. Key Services Provided Under ICDS 

ICDS in Maharashtra follows a multi-sectoral approach, integrating health, nutrition, and early childhood 

education services. The primary services include: 

• Supplementary Nutrition: Providing take-home rations (THR) and hot cooked meals to children (6 

months–6 years), pregnant women, and lactating mothers to combat malnutrition. 

https://www.ijfmr.com/
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• Immunization: Coordinated with the National Health Mission (NHM) to administer vaccines to 

prevent childhood diseases. 

• Health Check-ups: Regular health screenings for children, pregnant women, and lactating mothers, 

conducted in collaboration with Accredited Social Health Activists (ASHAs) and Auxiliary Nurse 

Midwives (ANMs). 

• Referral Services: Linking malnourished children and anemic mothers to healthcare facilities for 

specialized treatment. 

• Pre-School Education (PSE): Non-formal education for children aged 3–6 years, focusing on early 

cognitive and social development. 

• Nutrition & Health Education: Awareness programs for mothers on child nutrition, breastfeeding 

practices, and family planning.7 

6.2.2. Administrative Structure 

The ICDS program in Maharashtra is managed through a multi-tiered structure: 

• State Level: The Department of Women and Child Development (DWCD), Government of 

Maharashtra, oversees policy implementation, funding, and monitoring. 

• District Level: The District Program Officers (DPOs) ensure coordination between the government 

and field functionaries. 

• Project Level: ICDS projects operate under Child Development Project Officers (CDPOs), responsible 

for supervising multiple AWCs. 

• Anganwadi Centers (AWCs): The backbone of ICDS, operated by Anganwadi Workers (AWWs) and 

Anganwadi Helpers (AWHs).8 

6.2.3. Nutritional Initiatives in Maharashtra 

Maharashtra has introduced various state-specific programs to enhance ICDS effectiveness: 

• Maharashtra Nutrition Mission: Launched to combat child malnutrition through community 

participation. 

• Bal Sanjeevani Campaign: Focuses on early detection and treatment of Severe Acute Malnutrition 

(SAM) cases. 

• Fortification of Mid-Day Meals: Incorporation of fortified grains to improve nutrient intake.9 

6.2.4. Challenges and Future Directions 

Despite its successes, ICDS in Maharashtra faces several challenges: 

• Infrastructural Gaps: Many Anganwadi centers lack proper buildings, sanitation, and cooking 

facilities. 

• Nutritional Deficiencies: Persistent stunting and wasting rates indicate gaps in effective nutrition 

delivery. 

• Staff Shortages: Insufficient Anganwadi workers and delays in salary payments. 

 
7 Ministry of Women and Child Development, Government of India. (2022-23). Annual Report. Retrieved from 

https://wcd.nic.in 
8 Maharashtra State Nutrition Mission, Government of Maharashtra. (n.d.). State Nutrition Mission Reports. Retrieved from 

https://maharashtra.gov.in 
9 International Institute for Population Sciences (IIPS) & Ministry of Health and Family Welfare (MoHFW), Government of 

India. (2021). National Family Health Survey (NFHS-5), 2019-21. Retrieved from http://rchiips.org/NFHS/NFHS-

5_FCTS/Maharashtra.pdf 
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• Monitoring and Evaluation: Need for real-time data collection and technology-driven tracking of 

beneficiaries.10 

The Government of Maharashtra is working towards strengthening ICDS digital monitoring systems, 

enhancing Anganwadi infrastructure, and expanding outreach through community-based interventions.11 

 

6.3 Key Statistics on ICDS Centers (Anganwadis) and Beneficiaries in Maharashtra 

The Integrated Child Development Services (ICDS) scheme, launched in 1975, is India's flagship program 

aimed at improving the health, nutrition, and development of children under six years of age, as well as 

pregnant and lactating mothers. The scheme is implemented through a vast network of Anganwadi Centers 

(AWCs) that provide supplementary nutrition, early childhood education, health services, immunization, 

and referral services. Maharashtra has a significant network of these centers, playing a crucial role in child 

welfare. 

6.3.1Anganwadi Centers in Maharashtra 

As of the latest available data, Maharashtra has: 

• 97,475 approved Anganwadi Centers 

• 13,011 approved Mini Anganwadi Centers12 

These centers are distributed across urban and rural areas to maximize coverage and accessibility. 

6.3.2 Beneficiary Statistics 

The ICDS scheme in Maharashtra caters to children (0-6 years), pregnant women, lactating mothers, and 

adolescent girls. Supplementary nutrition is a key component of ICDS, aiming to reduce malnutrition. The 

table below shows the prescribed dietary intake under the Supplementary Nutrition Program (SNP): 

 

Category Calories 

(Kcal) 

Protein 

(g) 

Cost per beneficiary per day 

(INR) 

Children (6-72 months) 500 12-15 4.00 

Severely malnourished children 800 20-25 6.00 

Pregnant women and lactating 

mothers 

600 18-20 5.00 

 

As per June 2024, data from the Poshan Tracker reveals: 

• 8.91 crore children (0-6 years) enrolled in Anganwadis across India 

• 8.57 crore children assessed for growth parameters 

• 35.6% of assessed children found to be stunted 

• 17.2% identified as underweight13 

In Maharashtra, 95.48% of beneficiaries are Aadhaar verified, ensuring better service tracking.14 

6.3.3 Nutritional Status of Children in Anganwadis 

Recent data from the National Family Health Survey (NFHS-5) highlights malnutrition levels: 

 
10 Integrated Child Development Services (ICDS), Government of Maharashtra. (2021). State Implementation Guidelines. 

Retrieved from https://womenchild.maharashtra.gov.in 
11 Government of Maharashtra, Planning Department. (2023). Economic Survey of Maharashtra 2023. Retrieved from 

https://mahades.maharashtra.gov.in 
12 Integrated Child Development Services (ICDS) Scheme. https://icds.gov.in/en/about-us 
13 Poshan Tracker Data (June 2024). https://sansad.in/getFile/loksabhaquestions/annex/182/AU3120.pdf 
14 Aadhaar Verification of Beneficiaries. https://sansad.in/getFile/annex/262/AU1266.pdf 
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• In urban Maharashtra, 35.5% of children under five are stunted, 27.3% are wasted, and 38% are 

underweight. 

• A study on Anganwadis in Mumbai found that 26.8% of children in Malwani and 25.2% in Mankhurd 

were underweight.15 

These figures emphasize the need for targeted nutrition programs in specific regions. 

6.3.4 Financial Progress under ICDS 

Government allocations for ICDS in Maharashtra have increased steadily. For 2023-24, key financial 

allocations included: 

• ₹1,782.24 lakh for drinking water facilities in Anganwadis 

• ₹2,132.28 lakh for toilet construction16 

Regular financial monitoring ensures better infrastructure and service quality. 

Maharashtra's Anganwadi Centers play a pivotal role in improving child and maternal health. Continuous 

monitoring, increased financial support, and region-specific interventions are essential to address 

nutritional gaps and enhance ICDS efficiency. 

 

6.4 Nutritional and Health Interventions 

6.4.1 Impact of Supplementary Nutrition Program (SNP) on Child Health 

The Supplementary Nutrition Program (SNP) is a critical component of the Integrated Child Development 

Services (ICDS) scheme aimed at addressing malnutrition among children under six years of age. SNP 

provides essential nutrients through take-home rations (THR) and hot cooked meals distributed at 

Anganwadi centers. Studies indicate that SNP has significantly reduced the prevalence of undernutrition, 

stunting, and wasting among children in various states of India.17 Moreover, access to nutrient-rich food 

has shown improvements in cognitive development and immunity in children enrolled under the scheme.18 

However, challenges such as irregular supply, lack of awareness, and quality concerns continue to hinder 

its full potential.19 

6.4.2  Status of Immunization and Health Check-ups 

Immunization is a key public health intervention in preventing childhood diseases. India’s Universal 

Immunization Program (UIP) covers vaccines against major diseases such as polio, measles, hepatitis B, 

and tuberculosis. Recent surveys show that immunization coverage has improved significantly, with over 

85% of children receiving full vaccination under Mission Indradhanush.20 However, disparities still exist 

in rural and tribal regions due to a lack of healthcare infrastructure and awareness.21 Regular health check-

ups at Anganwadi centers and primary health facilities have played a pivotal role in early disease detection, 

yet gaps remain in implementation due to insufficient trained personnel and logistical challenges.22 

6.4.3 Maternal Health Services and Pregnancy Care 

Maternal health services, including antenatal care (ANC), institutional deliveries, and postnatal care, are  

 
15 NFHS-5 Malnutrition Data. https://www.rjpbcs.com/pdf/2024_15(5)/[3].pdf 
16 Financial Progress under ICDS (Maharashtra). https://www.indiastatagri.com/maharashtra-state/data/social-and-welfare-

schemes 
17 National Family Health Survey (NFHS-5), 2021. 
18 UNICEF India. "Improving Child Nutrition: Strategies and Challenges." 2020. 
19 Ministry of Women and Child Development, Government of India. "ICDS Annual Report." 2019. 
20 Ministry of Health and Family Welfare. "Mission Indradhanush Progress Report." 2022. 
21 World Health Organization (WHO). "Immunization Coverage in India: Current Trends." 2021. 
22 Indian Journal of Public Health. "Barriers in Child Healthcare: A Rural Perspective." 2020. 
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crucial for reducing maternal and neonatal mortality rates. Government schemes like Janani Suraksha 

Yojana (JSY) and Pradhan Mantri Matru Vandana Yojana (PMMVY) have improved maternal health 

outcomes by promoting institutional deliveries and providing financial incentives.23 According to reports, 

over 90% of pregnant women now receive at least one ANC visit, yet only about 60% complete the 

recommended four visits.24 Barriers such as socio-cultural norms, financial constraints, and geographical 

inaccessibility continue to limit optimal maternal healthcare coverage.25 

Nutritional and health interventions such as SNP, immunization programs, and maternal healthcare 

services have significantly contributed to improving child and maternal health in India. However, further 

efforts are required to enhance coverage, quality, and awareness to ensure holistic health development. 

6.4.4 Early Childhood Education and Awareness 

Early childhood education plays a critical role in shaping a child’s cognitive, emotional, and social 

development. The foundation for lifelong learning is established during these formative years, making 

preschool education essential for holistic growth. In India, Anganwadis serve as the cornerstone of early 

childhood education, while community participation and awareness programs contribute to strengthening 

the system. 

6.4.5 Role of Anganwadis in Preschool Education 

Anganwadis, established under the Integrated Child Development Services (ICDS) scheme, play a vital 

role in providing early childhood care and education (ECCE) to children aged 3-6 years. Their primary 

objective is to promote school readiness, ensure nutritional support, and create an engaging learning 

environment. 

1. Holistic Development: Anganwadis focus on cognitive, social, and emotional development through 

interactive activities, storytelling, and basic literacy exercises.26 

2. Nutritional Support: They provide mid-day meals to ensure proper physical growth, reducing 

malnutrition and improving concentration among children.27 

3. Health and Hygiene Education: Regular health check-ups, immunization drives, and hygiene 

awareness campaigns help in promoting overall well-being.28 

4. Bridge to Formal Schooling: By introducing foundational learning, Anganwadis help children 

transition smoothly into primary schools, reducing dropout rates and improving retention.29 

5. Empowering Women and Caregivers: Many Anganwadis engage mothers in parenting workshops, 

equipping them with knowledge about child development and learning strategies.30 

Despite their significance, Anganwadis face challenges such as inadequate infrastructure, lack of trained 

teachers, and insufficient learning materials. Strengthening these centers through better funding, capacity-

building programs, and technological interventions can enhance their effectiveness. 

 
23 National Health Mission. "Maternal Health Progress and Challenges." 2021. 
24 Registrar General of India. "Maternal Mortality Ratio (MMR) Trends." 2020. 
25 The Lancet Global Health. "Socio-Economic Barriers to Maternal Healthcare in India." 2019. 
26 National Institute of Public Cooperation and Child Development (NIPCCD). (2018). Early Childhood Care and Education in 

India: Status and Emerging Trends. New Delhi: NIPCCD. Available at: www.nipccd.nic.in  
27 Ministry of Women and Child Development, Government of India. (2021). ICDS Scheme Guidelines on Supplementary 

Nutrition and Preschool Education. Retrieved from www.wcd.nic.in  
28 UNICEF India. (2020). Health and Nutrition Programs for Early Childhood Development in India. Report published by 

UNICEF India. Available at: www.unicef.org/india  
29 Government of India. (2020). National Education Policy 2020: Emphasizing Foundational Learning. Ministry of Education. 

Available at: www.education.gov.in  
30 World Bank. (2019). Empowering Mothers through Early Childhood Education Initiatives in India. Washington D.C.: The 

World Bank Group. Retrieved from: www.worldbank.org 
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6.4.6 Community Participation and Awareness Programs 

Community engagement is crucial for improving early childhood education. Active participation from 

parents, local organizations, and government bodies ensures better access to quality education and 

increased awareness about its importance. 

1. Parental Involvement: Educating parents about the significance of early learning encourages them to 

actively engage in their child’s development.31 Workshops and home-based learning activities help 

extend education beyond the classroom. 

2. Local Support Groups: Non-governmental organizations (NGOs) and self-help groups contribute by 

providing educational resources, training Anganwadi workers, and conducting awareness 

campaigns.32 

3. School Readiness Programs: Community-driven initiatives help prepare children for primary school 

through storytelling sessions, play-based learning, and interactive activities.33 

4. Media and Outreach Campaigns: Using radio, television, and social media platforms, awareness 

programs spread information about the importance of preschool education, maternal care, and child 

nutrition.34 

5. Government and Private Partnerships: Public-private partnerships (PPPs) can improve infrastructure, 

provide digital learning tools, and enhance teacher training, leading to better educational outcomes.35 

Early childhood education is a shared responsibility that requires collaboration between Anganwadis, 

communities, and policymakers. Strengthening Anganwadis with better resources and ensuring active 

community participation through awareness programs can significantly improve the quality of preschool 

education. A strong foundation in early years leads to better academic performance, cognitive skills, and 

social development, ultimately contributing to a more educated and empowered society. 

 

7. Challenges in Implementation of ICDS 

The Integrated Child Development Services (ICDS) scheme, launched in 1975, is one of the world's largest 

programs aimed at addressing child malnutrition, maternal health, and early childhood education in India. 

It provides essential services, including supplementary nutrition, immunization, health check-ups, and 

preschool education through a network of Anganwadi Centers (AWCs). While ICDS has significantly 

contributed to improving child and maternal health indicators, its implementation faces numerous 

challenges that hinder its effectiveness. These challenges include financial constraints, infrastructural and 

staffing shortages, regional disparities, and inadequate monitoring mechanisms. Addressing these issues 

is crucial for ensuring the long-term success of the program. 

7.1 Funding Constraints and Resource Allocation Issues 

One of the most significant challenges in ICDS implementation is the inconsistent allocation and utilizat-  

 
31 Save the Children India. (2021). Role of Parents in Early Learning: A Study on Home-based Learning Interventions. Available 

at: www.savethechildren.in  
32 Pratham Foundation. (2020). Community Participation in Preschool Education: Case Studies from Rural India. Pratham India 

Education Initiative. Available at: www.pratham.org  
33 Azim Premji University. (2019). School Readiness and Early Learning Programs: Research Insights. Bangalore: Azim Premji 

Foundation. Retrieved from: www.azimpremjiuniversity.edu.in  
34 Ministry of Information and Broadcasting, Government of India. (2022). Educational Awareness Campaigns through Media: 

Impact and Strategies. Available at: www.mib.gov.in  
35 NITI Aayog. (2021). Public-Private Partnerships in Early Childhood Education: A Policy Perspective. New Delhi: 

Government of India. Available at: www.niti.gov.in  
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ion of funds. The program is jointly funded by the central and state governments, but financial constraints 

often lead to delays in fund disbursement and shortages in critical resources.36 

• Budgetary Limitations: The annual budget allocation for ICDS is often insufficient to cover the 

growing needs of the expanding population. The funds provided per child for supplementary nutrition 

are often inadequate to meet the recommended dietary requirements.37 

• Delayed Fund Disbursal: Bureaucratic inefficiencies and administrative delays result in irregular 

financial disbursement, affecting the timely procurement of food supplies, medicine, and educational 

materials.38 

• Inequitable Distribution of Resources: Wealthier states with better governance mechanisms receive a 

higher share of funds, whereas economically weaker states struggle to secure adequate financial 

support. This results in uneven service delivery and disparities in the nutritional and health outcomes 

of children.39 

• Underutilization of Funds: Studies have shown that a significant portion of allocated funds remains 

unspent due to poor planning and execution, leading to inefficiencies in service delivery.40 

 

7.2. Infrastructure and Staffing Shortages 

The successful implementation of ICDS relies heavily on a well-equipped physical infrastructure and a 

trained workforce. However, several challenges hinder the smooth functioning of the program: 

7.2.1 Inadequate Anganwadi Infrastructure 

Many Anganwadi Centers (AWCs), especially in rural and tribal areas, suffer from poor infrastructure: 

• Lack of proper buildings: A significant number of AWCs operate from rented or makeshift premises 

without proper storage facilities for food and medical supplies.41 

• Insufficient sanitation and drinking water facilities: Many centers lack access to safe drinking water 

and functional toilets, which affects hygiene and sanitation.42 

• Lack of cooking facilities: Supplementary nutrition programs require well-maintained kitchens and 

storage spaces, but many centers lack these essential amenities, leading to issues in meal preparation.43 

7.2.2 Shortage of Skilled Workforce 

• Anganwadi Workers (AWWs) and Helpers: ICDS is implemented primarily through AWWs, who are 

responsible for delivering health, nutrition, and preschool education services. However, there is a 

significant shortage of trained workers, and those employed often struggle with excessive workloads 

and inadequate salaries.44 

 
36 Ministry of Women and Child Development, Government of India. (2022). ICDS Annual Budget Report 2022-23. New Delhi: 

Government of India. Retrieved from https://wcd.nic.in 
37 Economic Survey of India. (2021). Nutrition and Budget Allocations in India: A Sectoral Analysis. Ministry of Finance, 

Government of India. New Delhi. 
38 Sharma, R. (2021). "Challenges in ICDS Fund Disbursement." Economic and Political Weekly, 56(12), 45-52. 
39 Planning Commission of India. (2020). State-wise Resource Allocation in ICDS. New Delhi: Government of India. 
40 NITI Aayog. (2019). Analysis of Unspent Funds in ICDS: A Study on Financial Leakages. New Delhi: Government of India. 
41 National Institute of Public Finance and Policy (NIPFP). (2021). Anganwadi Infrastructure Report: Deficiencies and 

Recommendations. New Delhi: Government of India. 
42 National Sample Survey Office (NSSO). (2020). Access to Drinking Water and Sanitation Facilities in Anganwadi Centers. 

New Delhi: Ministry of Statistics and Programme Implementation. 
43 UNICEF India. (2021). Ensuring Safe Cooking Facilities in Anganwadi Centers: A Policy Brief. New Delhi: UNICEF. 
44 Gupta, S. (2019). "Staffing and Training Issues in ICDS: Challenges for Frontline Workers." Journal of Social Policy, 48(3), 

209-223. 
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• Limited Training and Capacity Building: Many AWWs lack adequate training in child care, early 

childhood education, and nutrition management, impacting the quality of service delivery.45 

• High Workload and Multiple Responsibilities: AWWs are often assigned additional duties such as 

election duties and survey work, diverting their focus from core ICDS responsibilities.46 

 

7.3 Regional Disparities in Service Delivery 

ICDS implementation varies widely across different states and regions, leading to gaps in service delivery 

and access to resources. These disparities are more pronounced in rural, tribal, and conflict-prone areas. 

• Urban vs. Rural Divide: Urban areas tend to have better facilities, better-trained staff, and more 

efficient monitoring systems, whereas rural and remote regions struggle with accessibility, lack of 

awareness, and resource shortages.47 

• Challenges in Tribal and Conflict-Affected Areas: 

o Geographical barriers make it difficult to establish and maintain AWCs in remote tribal areas. 

o Social and cultural barriers often prevent local communities from fully utilizing ICDS services. 

o Conflict-prone areas experience frequent disruptions, affecting the continuity of essential services like 

immunization and nutrition programs.48 

• Interstate Disparities: States like Kerala and Tamil Nadu have shown efficient ICDS implementation, 

whereas Bihar, Jharkhand, and Uttar Pradesh continue to struggle due to weaker governance, poor 

infrastructure, and low awareness levels.49 

 

7.4 Monitoring and Evaluation Challenges 

A robust monitoring and evaluation (M&E) system is crucial for ensuring the success of ICDS. However, 

the program faces significant challenges in tracking progress, measuring impact, and ensuring 

accountability. 

7.4.1 Weak Data Collection and Reporting Systems 

• Outdated Data Collection Methods: Many AWCs still rely on manual record-keeping, making data 

collection slow and error-prone.50 

• Inaccurate and Incomplete Data: There are frequent discrepancies in reported figures for malnutrition 

levels, immunization rates, and attendance at AWCs, leading to misrepresentation of progress.51 

7.4.2 Lack of Accountability and Transparency 

• Weak Supervision Mechanisms: There is a shortage of field supervisors and monitoring officers, mak- 

 
45 International Food Policy Research Institute (IFPRI). (2020). Training and Capacity Building in ICDS: A Comparative 

Analysis. New Delhi: IFPRI. 
46 Ministry of Women and Child Development, Government of India. (2019). Impact of Additional Work Assignments on 

Anganwadi Workers. Retrieved from https://wcd.nic.in 
47 Das, P. & Kumar, V. (2020). "Rural vs. Urban Implementation of ICDS: A Comparative Study." Public Health Review, 34(2), 

112-128. 
48 Centre for Policy Research (CPR). (2021). Tribal and Conflict-Affected Regions: Challenges in ICDS Implementation. New 

Delhi: CPR. 
49 State Planning Commission of Kerala. (2020). Effective ICDS Implementation in Kerala: Lessons for Other States. Kerala: 

Government of Kerala. 
50 UNICEF India. (2021). Strengthening Monitoring and Evaluation in ICDS: A Roadmap for India. New Delhi: UNICEF. 
51 World Bank. (2019). Data Collection and Reporting Issues in ICDS: Global Lessons and Indian Perspectives. Washington, 

D.C.: The World Bank Group. 
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ing it difficult to track service delivery at the grassroots level.52 

• Corruption and Leakages: Cases of mismanagement of funds, food pilferage, and ghost beneficiaries 

have been reported, reducing the program’s effectiveness.53 

• Limited Community Participation: There is inadequate involvement of local communities and civil 

society organizations, which could play a crucial role in ensuring transparency and accountability.54 

The ICDS program has been instrumental in improving maternal and child health indicators in India, but 

its full potential is yet to be realized due to financial, infrastructural, regional, and monitoring challenges. 

Addressing these issues requires: 

• Increased budget allocation and efficient fund utilization. 

• Improvement in infrastructure and working conditions for Anganwadi workers. 

• Targeted interventions to reduce regional disparities. 

• Strengthening monitoring mechanisms with technology-driven solutions. 

By implementing policy reforms, improving governance, and ensuring effective service delivery, ICDS 

can become a more efficient and impactful program in addressing malnutrition, early childhood education, 

and maternal health in India. 

 

8. Performance of Maharashtra in Implementing ICDS: A Comparative Analysis 

The Integrated Child Development Services (ICDS) scheme is a flagship program of the Government of 

India aimed at improving the health, nutrition, and development of children under six years of age, along 

with pregnant and lactating mothers. Maharashtra, one of India’s largest and most developed states, has 

made significant strides in implementing ICDS. However, its performance varies when compared to other 

states. This analysis examines Maharashtra’s achievements and challenges in implementing ICDS, using 

data-driven comparisons with other Indian states. 

8.1 Overall Implementation and Performance Index 

A study evaluating the Performance Index (PI) of ICDS across different states considered factors such as 

Child Mortality Rate (CMR), Female Literacy Rate (FLR), and Poverty Ratio (PVR). Maharashtra 

emerged as a top performer with a PI of 0.71%, surpassing states like Andhra Pradesh (0.68%), Tamil 

Nadu (0.67%), and Kerala (0.61%).55 

8.2 Poshan Abhiyaan Implementation 

The Poshan Abhiyaan (National Nutrition Mission) is a critical initiative aimed at strengthening the ICDS 

framework. According to a NITI Aayog report, Maharashtra was ranked among the top three larger 

states—along with Andhra Pradesh and Gujarat—in terms of overall implementation of Poshan 

Abhiyaan.56 This ranking indicates Maharashtra’s proactive approach to tackling malnutrition and 

improving child health indicators. 

 

 
52 National Council for Applied Economic Research (NCAER). (2020). Supervision Mechanisms in ICDS: Gaps and Policy 

Recommendations. New Delhi: NCAER. 
53 Comptroller and Auditor General (CAG) of India. (2019). Audit Report on Leakages and Corruption in ICDS. New Delhi: 

Government of India. 
54 Participatory Research in Asia (PRIA). (2021). Community Participation in ICDS: Enhancing Accountability and Service 

Delivery. New Delhi: PRIA. 
55 ResearchGate. “Performance index of ICDS interstate comparison.” Retrieved from: https://www.researchgate.net 
56 New Indian Express. “Maharashtra, Andhra, Gujarat top states in implementing Poshan Abhiyaan scheme: NITI Report.” 

Retrieved from: https://www.newindianexpress.com 
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8.3 Coverage of Severely Acute Malnourished (SAM) Children 

A national analysis of Severely Acute Malnourished (SAM) children found that Maharashtra had a SAM 

prevalence rate of 10.87%, higher than the national average of **7.7%.57 However, the state significantly 

increased its ICDS coverage from 47.16% in NFHS-4 to 57.74% in NFHS-5.58 The Concentration Index 

(CI) for SAM coverage in Maharashtra was -0.16, indicating a pro-poor distribution where services were 

more effectively reaching economically disadvantaged populations.59 

8.4. Utilization of ICDS Services 

A district-level geospatial analysis revealed disparities in the utilization of ICDS services across India. 

Some districts in Maharashtra exhibited higher service utilization, particularly in rural areas. Factors 

influencing service uptake included female literacy rates, poverty levels, and infrastructure availability.60 

This highlights the need for targeted interventions to ensure equitable access to ICDS benefits across all 

regions of the state. 

8.5 Infrastructure and Operational Challenges 

Despite its progress, Maharashtra faces infrastructural and operational challenges in implementing ICDS 

effectively. A study in Palghar, a tribal district, found significant gaps in Anganwadi Centre (AWC) 

infrastructure, availability of basic amenities, and logistical support.61 Such shortcomings hinder the 

overall effectiveness of ICDS in remote and underprivileged areas. 

8.6 Human Resource Constraints 

The success of ICDS depends largely on an adequate and well-trained workforce. Maharashtra has one of 

the lowest non-operational AWC rates, with less than 1% of AWCs being non-functional. However, critical 

staff vacancies remain a concern: 

• 48% of Child Development Project Officer (CDPO) positions remain unfilled. 

• 21% of Anganwadi Worker (AWW) positions are vacant.62 

These staffing shortages hinder service delivery, affecting nutritional supplementation, health check-ups, 

and preschool education programs. 

8.7 Comparative Analysis with Other States 

In comparison with other Indian states, Maharashtra demonstrates a strong performance in several ICDS 

parameters: 

• Supplementary nutrition coverage: Maharashtra achieved 58.4%, placing it among the better-

performing states.63 

• Implementation of Poshan Abhiyaan: Maharashtra ranked in the top three larger states, reflecting its 

focus on improving nutrition and child development.64 

 
57 National Institute of Nutrition. “Prevalence of Severe Acute Malnutrition in India.” Retrieved from: https://www.nin.res.in 
58 National Family Health Survey-5 (NFHS-5). “State Fact Sheets: Maharashtra.” Retrieved from: https://rchiips.org/nfhs/ 
59 PMC Journal. “Concentration Index for SAM coverage in Maharashtra.” Retrieved from: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10852256/ 
60 PMC Journal. “Geospatial analysis of ICDS service utilization.” Retrieved from: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9302607/ 
61 Health Disparities Group. “Functionality of Anganwadi Centres in Maharashtra.” Retrieved from: 

https://www.healthdisgroup.com/articles/ACMPH-7-246.php 
62 Maharashtra Government Statistics Report. “ICDS Staffing and Vacancies.” Retrieved from: 

https://mahades.maharashtra.gov.in 
63 Wikipedia. “List of Indian states by child nutrition.” Retrieved from: 

https://en.wikipedia.org/wiki/List_of_Indian_states_by_child_nutrition 
64 NITI Aayog. “Poshan Abhiyaan Performance Report.” Retrieved from: https://www.niti.gov.in 
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• Geographic disparities: While overall performance is strong, certain rural and tribal districts still lag 

behind in service delivery and utilization. 

Maharashtra has made substantial progress in implementing the ICDS scheme, consistently ranking among 

the top-performing states. The state's proactive approach in Poshan Abhiyaan, high service coverage, and 

strong nutritional interventions highlight its commitment to improving child development. However, 

addressing infrastructure gaps, resource constraints, and service accessibility disparities remains crucial. 

Focused efforts in tribal and rural areas, increased recruitment of ICDS staff, and improving Anganwadi 

Centre infrastructure can further enhance Maharashtra’s ICDS performance. 

 

9. Lessons from successful ICDS models in other regions. 

The Integrated Child Development Services (ICDS) program is one of India’s flagship initiatives aimed 

at improving child nutrition, health, and early childhood education. Several states have implemented 

successful ICDS models, demonstrating innovative approaches to service delivery. Here are some key 

lessons from successful ICDS models outside Maharashtra: 

9.1 Tamil Nadu – Integrated Nutrition Program 

Key Innovations & Lessons: 

• Decentralized Food Preparation: Tamil Nadu introduced a community-based nutrition program where 

food is prepared at the village level rather than relying on centralized suppliers. This ensured better 

quality and reduced leakages.65 

• Use of Mother’s Groups: Active involvement of women’s self-help groups (SHGs) helped in the 

effective distribution of supplementary nutrition.66 

• Strong Monitoring System: Regular audits and social monitoring ensured that benefits reached the 

intended beneficiaries.67 

9.2 Gujarat – ICDS Strengthening through Technology 

Key Innovations & Lessons: 

• Mother and Child Protection (MCP) Card: Gujarat pioneered the use of MCP cards, helping frontline 

workers track child health indicators.68 

• ICT-based Monitoring: Use of mobile technology and web-based dashboards to track malnutrition and 

service delivery at Anganwadi centers.69 

• Bal Bhog Scheme: Special efforts to provide energy-dense food to severely malnourished children.70 

9.3 Odisha – Decentralized Supplementary Nutrition Program 

Key Innovations & Lessons: 

• Community Kitchen Model: Similar to Tamil Nadu, Odisha implemented a decentralized model for 

supplementary nutrition, engaging SHGs to prepare nutritious food.71 

 
65 Government of Tamil Nadu (2021) – Tamil Nadu Nutrition Program Report. Department of Social Welfare and Nutritious 

Meal Program, Chennai. 
66 World Bank (2018) – Decentralized Food Preparation in Tamil Nadu: A Case Study. Retrieved from www.worldbank.org 
67 National Institute of Nutrition (2019) – Monitoring and Evaluation of ICDS in Tamil Nadu. Hyderabad: NIN. 
68 Government of Gujarat (2020) – Mother and Child Protection Card Guidelines. Department of Women & Child Development, 

Gujarat. 
69 UNICEF India (2019) – ICT-based Monitoring in Gujarat's ICDS Program: Best Practices. Retrieved from 

www.unicef.org/india 
70 Gujarat State Nutrition Mission (2018) – Bal Bhog: Addressing Malnutrition through Supplementary Nutrition. 
71 Odisha State ICDS Report (2021) – Community Kitchen Model for Anganwadi Centers: Implementation and Impact. 

Bhubaneswar: Department of Women & Child Development. 
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• Focus on Tribal Areas: Special provisions were made for hard-to-reach tribal regions by setting up 

Mini-Anganwadi centers and mobile ICDS units.72 

• Mo Masari Initiative: Targeted anemia reduction through improved maternal nutrition and awareness 

programs.73 

9.4 Kerala – Convergence with Health and Education 

Key Innovations & Lessons: 

• Strong Inter-Departmental Coordination: Kerala integrated ICDS with the state’s health and education 

programs, ensuring better delivery of healthcare services to mothers and children.74 

• Pre-School Education Focus: Strengthened early childhood education through improved training for 

Anganwadi workers and well-equipped learning centers.75 

• Kudumbashree Model: Women-led community groups played a significant role in implementing 

nutrition and livelihood initiatives under ICDS.76 

9.5 Chhattisgarh – Mitanin Program (Community Health Volunteers) 

Key Innovations & Lessons: 

• Mitanin (Community Health Workers) Involvement: These volunteers worked closely with 

Anganwadi workers to track malnourished children and ensure timely intervention.77 

• Take-Home Ration (THR) System: Provided fortified supplementary nutrition directly to families, 

reducing chances of leakages.78 

• Public-Private Partnership: Collaboration with NGOs and research institutions to improve service 

delivery.79 

9.6 Bihar – Dular Strategy for Behavior Change 

Key Innovations & Lessons: 

• Community-Based Behavior Change Program: The Dular strategy emphasized educating mothers 

about child nutrition, breastfeeding, and hygiene.80 

• Village Health and Nutrition Days (VHNDs): These regular community events focused on nutrition 

counseling, immunization, and growth monitoring.81 

• Cash Transfers for Nutrition: Piloted direct benefit transfers (DBT) for pregnant and lactating women 

to improve nutrition access.82 

9.7 Key Takeaways for Other Regions 

1. Decentralized Nutrition Management: Community-driven food preparation models (Tamil Nadu, Odi- 

 
72 UNDP (2020) – Improving Tribal Nutrition in Odisha: Strategies & Lessons. New Delhi: UNDP India. 
73 Government of Odisha (2019) – Mo Masari Initiative for Anemia Reduction: Implementation Report. 
74 Kerala Social Policy Review (2021) – Integrated Child Development Services in Kerala: A Model for Convergence. Kerala 

Institute of Local Administration (KILA). 
75 Early Childhood Association (2020) – Pre-School Education Under ICDS: Best Practices from Kerala. Mumbai: ECA. 
76 Kudumbashree Mission Report (2019) – Women-Led Community Groups and ICDS Implementation in Kerala. 

Thiruvananthapuram: Kudumbashree. 
77 State Health Resource Centre, Chhattisgarh (2021) – Mitanin Program and ICDS: A Case Study of Convergence. Raipur: 

SHRC. 
78 Chhattisgarh State ICDS Review (2019) – Take-Home Ration System: Evaluating Effectiveness in Addressing Malnutrition. 
79 Save the Children India (2020) – Public-Private Partnerships in Nutrition: Lessons from Chhattisgarh’s ICDS 

Implementation. 
80 Bihar State Nutrition Mission (2018) – Dular Strategy for Behavior Change: Impact and Insights. Patna: Bihar Government. 
81 Ministry of Women and Child Development (2019) – Village Health and Nutrition Days (VHNDs): Implementation Status 

in Bihar. New Delhi: Government of India. 
82 World Bank (2019) – Cash Transfers for Maternal Nutrition: Pilot Project in Bihar. Retrieved from www.worldbank.org 
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sha) ensure better quality and accountability.83 

2. Technology-Enabled Monitoring: Digital tools (Gujarat, Chhattisgarh) improve tracking of child 

health and reduce malnutrition effectively.84 

3. Convergence of Services: Health, education, and women’s empowerment programs (Kerala) 

strengthen ICDS outcomes.85 

4. Community Participation: SHGs, local women’s groups, and volunteers (Bihar, Chhattisgarh) help in 

effective implementation and behavior change.86 

5. Tribal and Remote Area Focus: Special programs for hard-to-reach areas (Odisha, Chhattisgarh) 

ensure inclusivity in ICDS benefits.87 

 

10. Strategies to Improve ICDS Implementation in Maharashtra 

The Integrated Child Development Services (ICDS) program is a critical initiative aimed at improving the 

health, nutrition, and education of children under six years of age, pregnant women, and lactating mothers. 

However, challenges such as inadequate infrastructure, lack of trained personnel, and poor monitoring 

hinder its effective implementation in Maharashtra. The following strategies, backed by research and case 

studies, can enhance ICDS performance. 

10.1 Strengthening Infrastructure and Facilities 

Many Anganwadi Centers (AWCs) operate in rented or substandard buildings lacking basic amenities such 

as sanitation, electricity, and drinking water. To improve infrastructure: 

• Construct permanent AWCs with government funding and community participation.88 

• Provide safe drinking water and sanitation facilities to enhance hygiene.89 

• Upgrade AWCs with kitchens, storage facilities, and proper ventilation to ensure food safety and child-

friendly learning spaces.90 

10.2 Improving Nutritional Outcomes 

Malnutrition, especially in tribal and rural regions, remains a major challenge. To strengthen the 

Supplementary Nutrition Program (SNP): 

• Include fortified foods, locally sourced grains, and protein-rich meals in the menu.91 

• Ensure timely and uninterrupted food supply by decentralizing procurement and using technology for 

stock tracking.92 

• Introduce kitchen gardens at AWCs to provide fresh vegetables and fruits.93 

 
83 Tamil Nadu ICDS Progress Report (2020) – Decentralized Nutrition Management and its Impact on Child Health. 
84 Gujarat e-Governance for ICDS (2019) – Technology-Enabled Monitoring of ICDS: A State-Level Review. 
85 Kerala Child Development Report (2021) – Health, Education, and Nutrition Convergence in Kerala’s ICDS Program. 
86 Bihar Women’s Empowerment Strategy (2020) – Role of SHGs and Community Engagement in ICDS Implementation. 
87 Odisha Tribal Nutrition Survey (2019) – Addressing Malnutrition in Hard-to-Reach Areas: Policy Recommendations. 
88 Ministry of Women and Child Development (MWCD), Government of India. Annual Report on Integrated Child 

Development Services (ICDS). MWCD, 2023. 
89 NITI Aayog. Policy Paper on Strengthening ICDS for Addressing Malnutrition in India. NITI Aayog, 2022. 
90 Maharashtra State Women and Child Development Department. State Annual ICDS Report. Maharashtra Government, 2023. 
91 International Institute for Population Sciences (IIPS) and ICF. National Family Health Survey (NFHS-5), 2019-21: India & 

Maharashtra Fact Sheet. IIPS, 2021. 
92 Government of India. Poshan Abhiyaan: National Nutrition Mission Progress Report. MWCD, 2021. 
93 Government of Maharashtra. Maharashtra Economic Survey 2022-23: Section on Women and Child Development. 

Maharashtra Economic Survey, 2023. 
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• Conduct regular growth monitoring and nutritional screening for early intervention.94 

10.3 Strengthening Monitoring and Evaluation 

A lack of real-time monitoring results in inefficiencies and corruption. To enhance oversight: 

• Use digital tracking systems for real-time monitoring of food distribution and attendance.95 

• Conduct third-party audits and social accountability programs to track progress.96 

• Implement community-led monitoring through Village Health, Sanitation, and Nutrition Committees 

(VHSNCs).97 

• Establish a grievance redressal mechanism for beneficiaries to report service gaps.98 

10.4 Training and Capacity Building of Anganwadi Workers (AWWs) 

AWWs play a crucial role in ICDS implementation but often lack adequate training. To improve their 

capacity: 

• Provide regular refresher training on child development, nutrition, and healthcare.99 

• Introduce incentive-based rewards for AWWs who meet performance benchmarks.100 

• Train AWWs in early childhood education methodologies to strengthen preschool learning.101 

10.5 Leveraging Technology for Better Implementation 

Technology can significantly improve efficiency and transparency in ICDS. Some key interventions 

include: 

• Mobile apps for AWWs to record attendance, immunization, and nutrition status in real-time.102 

• Biometric authentication to prevent duplication and leakage in beneficiary records.103 

• GPS-enabled tracking of food supplies to reduce pilferage and ensure timely delivery.104 

• State-level ICDS dashboards to provide real-time insights for policymakers.105 

10.6 Ensuring Timely Fund Allocation and Utilization 

Delays in fund disbursement lead to disruptions in service delivery. Solutions include: 

• Implementing Direct Benefit Transfer (DBT) models for financial efficiency.106 

 
94 Parliament of India, Standing Committee on ICDS. Evaluation Report on ICDS Implementation in India. Lok Sabha 

Secretariat, 2022. 
95 Kumar, R., and P. Sharma. "Challenges in the Implementation of ICDS in India." Journal of Public Health Policy, vol. 42, 

no. 3, 2021, pp. 412-428. 
96 Mishra, S., and R. Desai. "Impact of Supplementary Nutrition on Child Malnutrition in Maharashtra." Indian Journal of 

Nutrition, vol. 58, no. 4, 2020, pp. 289-305. 
97 Patil, A., and R. Chavan. "Digital Monitoring in ICDS: A Case Study from Maharashtra." Journal of Digital Governance, vol. 

5, no. 2, 2021, pp. 101-117. 
98 Sen, A. "Public-Private Partnerships in ICDS: Enhancing Service Delivery Through CSR." International Journal of Social 

Welfare, vol. 12, no. 1, 2022, pp. 98-112. 
99 Sharma, K. "Early Childhood Education in Anganwadi Centers: Gaps and Opportunities." Indian Education Review, vol. 60, 

no. 2, 2019, pp. 187-205. 
100 Rao, M., and N. Bhatia. "Strengthening Anganwadi Infrastructure: A Comparative Study of Maharashtra and Tamil Nadu." 

Indian Journal of Rural Development, vol. 47, no. 3, 2020, pp. 356-372. 
101 World Bank. ICDS in India: A Case Study on Child Nutrition Interventions. World Bank, 2020. 
102 UNICEF. Best Practices in Early Childhood Development: Lessons from India and Beyond. UNICEF, 2019. 
103 International Food Policy Research Institute (IFPRI). The Role of Fortified Foods in Reducing Malnutrition in India. IFPRI, 

2021. 
104 "Scaling Up Child Nutrition Interventions in Low- and Middle-Income Countries." Lancet Global Health, 2019. 
105 Azim Premji Foundation. Community Engagement in ICDS: A Field Study in Maharashtra and Rajasthan. Azim Premji 

Foundation, 2022. 
106 Tata Trusts. Leveraging Technology for Better Nutrition Outcomes in Maharashtra. Tata Trusts, 2021. 
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• Allowing local self-governments (Gram Panchayats and municipal bodies) to allocate additional 

funds.107 

• Strengthening financial reporting systems for better accountability.108 

10.7 Improving Community Participation 

Active community engagement ensures better implementation and monitoring. Strategies include: 

• Strengthening VHSNCs to monitor ICDS services and resolve local issues.109 

• Involving Self-Help Groups (SHGs) in food preparation and delivery.110 

• Conducting awareness drives to educate parents on child nutrition and health.111 

10.8 Strengthening Interdepartmental Coordination 

Better collaboration between Health, Education, and Women & Child Development Departments can 

enhance ICDS impact. Steps to achieve this: 

• Integrate ICDS with Routine Immunization Programs, National Health Mission (NHM), and Rashtriya 

Bal Swasthya Karyakram (RBSK) for better health coverage.112 

• Coordinate with schools and education departments to ensure a smooth transition from Anganwadi to 

primary education.113 

• Work with water and sanitation programs to improve hygiene conditions in AWCs.114 

10.9 Addressing Malnutrition with Targeted Interventions 

To combat Severe Acute Malnutrition (SAM): 

• Conduct door-to-door screening for early detection and provide medical support.115 

• Strengthen linkages with Nutrition Rehabilitation Centers (NRCs) and PHCs for specialized care.116 

• Provide fortified micronutrient powders and therapeutic food for malnourished children.117 

10.10 Expanding Coverage of ICDS Services 

Many children, especially in remote tribal areas and urban slums, lack ICDS access. To address this: 

• Set up mobile Anganwadi services for nomadic and migrant populations.118 

• Expand AWCs in underserved rural and urban areas through mapping and gap analysis.119 

• Use doorstep delivery models to ensure take-home rations reach all beneficiaries.120 

 

 
107 Ministry of Women and Child Development (MWCD). Revised Guidelines for Anganwadi Services under ICDS Scheme. 

MWCD, 2021. 
108 National Institute of Nutrition (NIN). Recommended Dietary Allowances for Children and Pregnant Women. NIN, 2020. 
109 Planning Commission. Evaluation of the Mid-Day Meal and ICDS Programs. Planning Commission, 2019. 
110 NABARD. Financial Models for Improving ICDS Infrastructure in Rural India. NABARD, 2020. 
111 Comptroller and Auditor General (CAG). Performance Audit of ICDS in Maharashtra. CAG Report, 2021. 
112 Census of India. Population Data on Children and Maternal Health Indicators in Maharashtra. Government of India, 2011. 
113 National Sample Survey Office (NSSO). Household Access to Nutritional and Childcare Services. Government of India, 

2019. 
114 International Institute for Population Sciences (IIPS). National Family Health Survey-4 (NFHS-4): Comparative Analysis 

of Child Malnutrition Across States. IIPS, 2015-16. 
115 Public Health Foundation of India. Improving Nutrition Outcomes in Maharashtra’s Tribal Areas: A Case Study of Melghat. 

PHFI, 2020. 
116 Maharashtra State Health Department. Integrating ICDS with Health Programs in Urban Slums of Mumbai. Maharashtra 

Health Department, 2021 
117 Indian Council of Medical Research (ICMR). Effectiveness of Fortified Take-Home Rations in Reducing Malnutrition in 

Maharashtra. ICMR, 2021. 
118 Self-Employed Women’s Association (SEWA). Women’s Cooperatives in Food Distribution for ICDS. SEWA, 2020. 
119 World Economic Forum. Innovative Models for Financing Child Nutrition Programs. WEF, 2021. 
120 Bill & Melinda Gates Foundation. Technology-Enabled Approaches to Strengthening ICDS in India. BMGF, 2020. 
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10.11 Promoting Behavioral Change and Awareness 

Behavioral change is crucial for sustained impact. Interventions include: 

• Mass awareness campaigns on breastfeeding, child nutrition, and hygiene.121 

• Mother’s groups and counseling sessions to educate families on best practices.122 

• Community radio and folk arts to spread health messages effectively.123 

10.12 Strengthening Early Childhood Education (ECE) at AWCs 

Early childhood education is often neglected in AWCs. To improve learning outcomes: 

• Develop structured preschool curriculum aligned with National Education Policy (NEP 2020).124 

• Train AWWs in play-based learning methods.125 

• Provide storybooks, educational toys, and activity kits.126 

10.13 Improving Supply Chain and Logistics 

Leakages and inefficiencies in food and medicine distribution must be addressed: 

• Implement real-time inventory tracking to prevent shortages.127 

• Encourage local procurement models for fresh and nutritious food supply.128 

• Introduce community-managed kitchens for quality food preparation.129 

10.14 Encouraging Public-Private Partnerships (PPPs) 

Partnering with NGOs, corporate CSR programs, and research organizations can bring innovation to 

ICDS: 

• CSR initiatives can help fund infrastructure development and provide digital learning tools.130 

• NGOs can train AWWs and conduct nutrition education programs131. 

• Academic institutions can assist in impact assessment and policy recommendations.132 

10.15 Conducting Impact Assessments and Research 

Regular assessments ensure ICDS is evolving based on real-time data: 

• Commission independent evaluations to measure program effectiveness.133 

• Use AI-driven analytics to identify service gaps and malnutrition hotspots.134 

• Publish annual performance reports to drive policy improvements.135 

 

 

 
121 Harvard School of Public Health. Behavioral Interventions for Improving Maternal and Child Health. Harvard Public Health, 

2019. 
122 M.S. Swaminathan Research Foundation. Agro-Based Nutrition Models for ICDS Meal Planning. MSSRF, 2021. 
123 Indian Institute of Public Administration. Governance Challenges in ICDS Implementation. IIPA, 2022. 
124 NITI Aayog. Transforming Nutrition in India: A Roadmap for Action. NITI Aayog, 2020. 
125 MWCD & UNICEF. Guidebook on Best Practices in ICDS Implementation. UNICEF, 2019. 
126 FAO India. Food Security and Child Nutrition in Maharashtra: A Situational Analysis. FAO, 2021. 
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Conclusion 

The Integrated Child Development Services (ICDS) scheme in Maharashtra has played a crucial role in 

improving the health, nutrition, and early education of children, particularly those from marginalized 

communities. The program has successfully contributed to reducing malnutrition, increasing 

immunization coverage, and enhancing preschool education through Anganwadi centers. Additionally, the 

involvement of women in ICDS has empowered them socially and economically. 

However, despite these achievements, several challenges persist. Issues such as inadequate infrastructure, 

shortage of trained personnel, irregular supply of supplementary nutrition, and ineffective monitoring 

mechanisms have limited the overall impact of the scheme. Additionally, disparities in service delivery 

between urban and rural areas continue to be a concern, with tribal and remote regions facing significant 

gaps in access to ICDS benefits. 

To enhance the effectiveness of ICDS in Maharashtra, there is a need for stronger policy implementation, 

increased financial allocation, better training of Anganwadi workers, and improved inter-sectoral 

coordination. Addressing these shortcomings will ensure that the scheme reaches its full potential in 

achieving its goal of holistic child development and maternal well-being. 
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