
INTRODUCTION: 

The ICDS (Integrated Child Development Services) is India‟s response to the challenge of 

meeting the holistic need of the child. The ICDS is one of the world‟s largest and most unique 

outreach programme for early childhood care and development. It symbolizes India‟s 

commitment to its children. According to WHO classification of 14 sub regions, India comes in 

the region of South East Asian Region (SEAR D), which is characterised as high child and adult 

mortality (WHO, 2000). In India, mortality for children less than 5 years of age is currently 

around 74 per 1000 live births (NFHS-3, 2005-06). Poor status of health and nutrition among the 

children of deprived group challenging to achieve Millennium Development Goals (MDGs) set 

forth by United Nation. To combat this situation, the Government of India initiated the Integrated 

Child Development Service (ICDS) scheme on experimental basis from 2nd October 1975 to 

reduce the level of infant and child mortality rates. Today ICDS represents one of the world's 

largest programmes for early childhood development (GOI, 2010). It is mainly launched for the 

children age 0-6 years and other beneficiaries are pregnant women, nursing mothers, adolescent 

girls.  

ICDS services are provided a vast network of ICDS centres, it is known as “Anganwadi”. The 

word Anganwadi is devloped from the Hindi word “Angan” which refers to the courtyard of a 

house. In rural areas an Angan is where people get together to discuss, meet, and socialize. The 

Angan is also used occasionally to cook food or for household members to sleep in the open air. 

This part of the house is seen as the „heart of the house‟. A network of “Anganwadi Centre 

(AWC)” literally it is a courtyard play centre, it is a package of six services i.e. supplementary 

nutrition, immunization, health checkup, referral services, nutrition and health services for 

mothers/ pregnant mothers, nursing mothers and adolescent girls. An anganwadi is the focal 

point for the delivery of ICDS services to children and other beneficieries. An anganwadi 

normally covers a population of 1000 in both rural and urban areas. Services at anganwadi center 

are delivered by anganwadi workers (AWW). The anganwadi worker is the most important 

functionary of the ICDS scheme. The anganwadi worker is a community based front line 

voluntary worker of the ICDS programme. 

The anganwadi worker are the basic functionaries of the ICDS who run the anganwadi center 

and implement the ICDS scheme in coordination with the functionaries of health, education, 

rural development and other departments. Today in India about 2 million anganwadi workers are 



reaching out to a population of 70 million women, children and sick people helping them become 

and stay healthy. 

 

The main objectives of the Integrated Child Development Services (ICDS)  

The basic purpose of the ICDS scheme is to meet the health, nutritional and educational needs of 

the poor and vulnerable infants, pre-school-aged children, and women in their child-bearing 

years. Its specific objectives are:  

1. To improve the nutritional and health status of children in the age group 0-6 years 

2. To lay the foundation for proper psychological, physical and social development of the 

child 

3. To reduce the incidence of mortality, morbidity, malnutrition and school drop out 

4. To achieve effective co-ordination of policy and implementation among the various 

departments to promote the child development 

5. To enhance the capability of the mother to look after the normal health and nutritional 

needs of the child through proper nutrition and health education. 

 

Services provided by Anganwadi Centres  

There are six dimensions or services of ICDS scheme which are provided by AWCs.  

1. Supplementary Nutrition  

2. Immunization  

3. Health check-up  

4. Referral services  

5. Non-formal Preschool education  

6. Nutrition and health education 

 

 

 

Role and responsibilities of Anganwadi Workers 

The role and responsibilities of AWWs and Helpers envisaged under the ICDS Scheme is as 

under: 

1. To elicit community support and participation in running the programme. 



2. To weigh each child every month, record the weight graphically on the growth card, use 

referral card for referring cases of mothers/children to the sub-centres/PHC etc., and maintain 

child cards for children below 6 years and produce these cards before visiting medical and para-

medical personnel 

3. Carry out a quick survey of all the families, especially mothers and children in those 

families in their respective area of work once in a year. 

4. To organise non-formal pre-school activities in the anganwadi of children in the age 

group 3-6 years of age and to help in designing and making of toys and play equipment of 

indigenous origin for use in anganwadi. 

5. To organise supplementary nutrition feeding for children (0-6 years) and expectant and   

nursing mothers by planning the menu based on locally available food and local recipes. 

6. To provide health and nutrition education and counseling on breastfeeding/ Infant & 

young feeding practices to mothers. Anganwadi Workers, being close to the local 

community, can motivate married women to adopt family planning/birth control measures 

7. AWWs shall share the information relating to births that took place during the month with the 

Panchayat Secretary/Gram Sabha Sewak/ANM whoever has been notified as 

Registrar/Sub Registrar of Births & Deaths in her village. 

8. To make home visits for educating parents to enable mothers to plan an effective role in the 

child's growth and development with special emphasis on new born child. 

9. To maintain files and records as prescribed. 

10. To assist the PHC staff in the implementation of health component of the programme viz. 

immunisation, health check-up, ante natal and post natal check etc. 

11. To assist ANM in the administration of IFA and Vitamin A by keeping stock of the two 

medicines in the Centre without maintaining stock register as it would add to her 

administrative work which would affect her main functions under the Scheme. 

12. To share information collected under ICDS Scheme with the ANM. However, ANM will not 

solely rely upon the information obtained from the records of AWW. 

13. To bring to the notice of the Supervisors/ CDPO any development in the village this 

requires their attention and intervention, particularly in regard to the work of the 

coordinating arrangements with different departments. 

14. To maintain liaison with other institutions (Mahila Mandals) and involve lady school 



workers and girls of the primary/middle schools in the village which have relevance to 

her functions. 

15. To guide Accredited Social Health Activists (ASHA) engaged under National Rural 

Health Mission in the delivery of health care services and maintenance of records under 

the ICDS Scheme. 

16. To assist in implementation of Kishori Shakti Yojana (KSY) and motivate and educate the 

adolescent girls and their parents and community in general by organizing social awareness 

programmes/ campaigns etc. 

17. AWW would also assist in implementation of Nutrition Programme for Adolescent Girls 

(NPAG) as per the guidelines of the Scheme and maintain such record as prescribed under the 

NPAG. 

18. Anganwadi Worker can function as depot holder for RCH Kit/ contraceptives and 

disposable delivery kits. However, actual distribution of delivery kits or administration 

of drugs, other than OTC (Over the Counter) drugs would actually be carried out by the 

ANM or ASHA as decided by the Ministry of Health & Family Welfare. 

19. To identify the disability among children during her home visits and refer the case 

immediately to the nearest PHC or District Disability Rehabilitation Centre. 

20. To support in organizing Pulse Polio Immunization (PPI) drives. 

21. To inform the ANM in case of emergency cases like diahorrea, cholera etc. 

 


