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I. Introduction 

Recognising the eradication of extreme poverty and hunger through providing food and good nutrition in the 

first Millennium Development Goal itself tells the importance of bringing the issue of global and national 

hunger in the fore in policy debates, especially in developing countries. India has been ranked at 67
th

 position 

with 31.7 score on the Global Hunger Index 2010 out of 84 countries. India is placed above Bangladesh and 

below Pakistan and China. These figures portray a dismal picture of the country more so when viewed in the 

light of the fact that India is world’s largest producer of milk and edible oils and second largest producer of 

wheat and sugar. On the lines of Global Hunger Index India State Index is calculated for 17 major states in the 

country. India State Hunger Index is based on the same underlying variables as the Global Hunger Index- the 

proportion of population that does not consume adequate calories, proportion of underweight children under 5 

years of age and mortality rate among children under five years.  

 

India State Hunger Index 2008 scores range from 13.6 for Punjab to 30.9 for Madhya Pradesh. Not even a single 

state is comfortably placed in low or moderate hunger category with four states-Punjab, Kerala, Andhra Pradesh 

and Assam are placed in serious category and all other states in alarming category. Among all states, Punjab is 

found to be the best performing state on Nutrition Security (Table 1). But the situation on count of nutritional 

status among children is quite worrisome in the State especially the children below 5 years of age. ICDS today 

represents one of the world’s largest programme to combat malnutrition. The main aim is reduction in child 

mortality and achievement of optimal physical, mental and psycho-social development of India’s children. For 

improvement of nutritional and health status of children in the age group of 0-6 years supplementary nutrition is 

provided to children below 6 years of age and to nursing and expectant mothers thought a network of 

anganwadi  centres. The present paper aims to discuss how far these anganwadi centres have been effective in 

the combating malnutrition among children in state of Punjab through empirical evidences and facts? 
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Table 1: India State Hunger Index and its Underlying Components 
State Prevalence of 

calorie under 

nourishment (%) 

Proportion of underweight 

among children <5 years (%) 

Under five mortality 

rate (deaths per 

hundred) 

India State Hunger 

Index Score 

India State 

Hunger Index 

Rank 

Punjab 11.1 24.6 5.2 13.63 1 

Kerala 28.6 22.7 1.6 17.63 2 

Andhra Pradesh 19.6 32.7 6.3 19.53 3 

Assam 14.6 36.4 8.5 19.83 4 

Haryana 15.1 39.7 5.2 20.00 5 

Tamil Nadu 29.1 30.0 3.5 20.87 6 

Rajasthan 14.0 40.4 8.5 20.97 7 

West Bengal 18.5 38.5 5.9 20.97 8 

Uttar Pradesh 14.5 42.3 9.6 22.13 9 

Maharashtra 27.0 36.7 4.7 22.80 10 

Karnataka 28.1 37.6 5.5 23.73 11 

Orissa 21.45 40.9 9.1 23.80 12 

Gujarat 23.3 44.7 6.1 24.70 13 

Chattisgarh 23.3 47.6 9.0 26.63 14 

Bihar 17.3 56.1 8.5 27.30 15 

Jharkhand 19.6 57.1 9.3 28.67 16 

Madhya Pradesh 23.4 59.8 9.4 30.87 17 

India 20.0 42.5 7.4 23.30  

Source: India State Hunger Index Comparisons of Hunger Across States 

Note: The State Hunger Index represents the index calculated using a calorie undernourishment cutoff of 1,632 kcals per person per day to 

aloe for comparison of the India State Hunger Index with the Global Hunger Index 2008. The ISHI score for India using this cutoff is 23.3 

and corresponds more closely with the GHI 2007 score for India of 23.7 than any other calorie cutoff. 
 

II. Methodology 

To reach to the conclusion the author will try to highlight the nutritional status of the children of Punjab. The 

paper will examine the implementation status of ICDS to break the vicious cycle of malnutrition in the state of 

Punjab. This is under the backdrop that if these goals are achieved in the best performing State than only one 

could except to achieve the Millennium Development Goals targeted to be achieved by 2015.  

The data on the various aspects of ICDS implementation both physical and financial progress and various 

nutrition indicators collected from Department of Women and Child Development, Department of Planning, 

Department of Health and Family Welfare, Government of Punjab, Ministry of Women and Child Development 

will be brought into service. Data from various surveys such as National Family Health Survey (NFHS), District 

Level Household Survey (DLHS), National Nutrition Monitoring Bureau (NNMB) and National Sample survey 

Organisation (NSSO) will also be analysed. 

From a food deficit state Punjab has become a food surplus state. But increased food production does not ensure 

nutrition for all. Right kind and amount of food intake is important to determine the nutritional status of an 

individual. So let us take a view of the nutritional status of children in Punjab. 

III. Research Findings and Discussion 

Health of an individual is directly influenced by the nutrient intake. Healthy children grow up into healthy adults 

who are strong, more productive and an asset for the nation. The foundation for healthy adults is laid down 

during childhood. So the intake of proper nutrition in the childhood is an important factor determining the future 

health and productivity of a nation. 

Three standard indices of physical growth describe undernutrition levels among children. These include height-

for-age (stunting), weight-for-height (wasting) and weight-for-age (underweight). As per NFHS-3, 35 per cent 

of the children under 5 years of age in Punjab are stunted which is indicative of their undernourishment for some 

time (Table 2). Almost one in ten are wasted which is resultant of inadequate recent food intake or recent illness. 

One-fourth of the children in the State are underweight which takes into account both chronic and acute 

undernutrition. The number of stunted children is almost double in case of illiterate mothers in Punjab when 

compared with mothers who had formal education. Thus the impact of education on the nutritional status of 

children in terms of their failure to reach linear growth is clearly indicative.  
Table 2 Nutritional Status of Children in Punjab, 1992-2006 

 Stunted Wasted Underweight 

NFHS-1 (1992.93) 38.0 21.1 46.0 

NFHS-2 (1998-99) 15.2 8.1 24.7 

NFHS-3 (2005-06) 34.7 10.2 23.6 

Residence    

Urban 35.1 9.2 21.4 

Rural 37.5 9.2 26.8 

Education    

Illiterate 52.4 13.1 38.4 

Below middle 50.0 3.1 40.7 

Below matric 34.1 10.1 22.9 

Martic and above 23.6 5.4 12.8 

           Source: IIPS, Mumbai 2005-06 
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Similarly children of illiterate mothers in Punjab are three times more prone to be thin as compared to children 

of mothers having education of matric and above. The prevalence of underweight children is more than double 

in case of children of illiterate mothers as compared to the children of mothers having formal education of 

matric and above. 

At district levels 14 districts of Punjab had about 30 to 50 per cent underweight children (Table 3). Southern 

parts of the State had shown higher prevalence of underweight children, their proportion was particularly high in 

Muktsar district (DLHS-II, 2006). 
Table 3 Underweight children in Punjab, 2006 

Districts Weight-for-age 

-3SD -2SD 

Amritsar 16.8 45.6 

Bathinda 17.4 42.9 

Faridkot 10.4 35.9 

Ftehgarh Sahib 13.6 33.6 

Firozpur 16.6 46.1 

Gurdasur 15.2 39.8 

Hoshiarpur 9.5 41.3 

Jalandhar 9.9 29.8 

Kapurthala 11.5 42.8 

Ludhiana 13.5 38.4 

Mansa 19.0 40.5 

Moga 14.0 37.0 

Muktsar 24.2 51.4 

Nawanshahr 9.3 29.5 

Patiala 12.2 38.1 

Rupnagar 8.0 37.4 

Sangrur 12.4 38.2 

Punjab 13.9 40.0 

                 Source: IIPS, Mumbai 2006 

Government of India targeted to reduce the prevalence of undernutrition in children by 50 per cent by 2012. 

Strategies for achievement of target include implementation of Supplementary Nutrition Programme under 

ICDS. Launched on 2
nd

 October 1975, ICDS today represents one of the world’s largest programme to combat 

malnutrition. The main aim is reduction in child mortality and achievement of optimal physical, mental and 

psycho-social development of India’s children. For improvement of nutritional and health status of children in 

the age group of 0-6 years supplementary nutrition is provided to children below 6 years of age and to nursing 

and expectant mothers.  

ICDS in Punjab was launched in 1975 in Nurpur Bedi block of Fatehgarh Sahib district. In 1996 the coverage of 

ICDS services was extended to all the blocks. During 2007-08 in Punjab 20,169 AWCs and 148 projects were 

operational. With the aim to universalise ICDS by providing anganwadi in every settlement and ensuring full 

coverage for all children, six additional ICDS projects and 6487 AWCs were sanctioned by Government of 

India. Thus in 2008-09, a total of 26,656 AWCs and 154 ICDS projects  (Table 4) were sanctioned in the State. 
 

Table 4 Number of AWCs Operational in Punjab, 2004-09 

Year Number of AWCS Number of ICDS Projects 

2004-05 14730 142 

2005-06 14730 142 

2006-07 17421 142 

2007-08 20169 148 

2008-09 20169 148 

2009-10 26646 148 

                   Source: Ministry of Women and Child Development, Government of Punjab 

 

Of the sanctioned anganwadi centres 20,169 were operational in Punjab till September 2009. Thus the State was 

successful in operationalising 76 per cent of the sanctioned anganwadi centers by September 2009. Within a 

span of three months the number of operational anganwadi centres raised to 26,656. The State was successful in 

operationalising 99 per cent of the sanctioned AWCs till December 2009.   

As per the Directorate, Social Security and Women and Child Development, Punjab, the proposal for 

AWC/min-AWCs on demand is under consideration. Two NGOs namely Child Welfare Council and Punjab 

State Advisory Board run 8 ICDS Projects under ICDS in Punjab. The performance of AWCs run by the NGOs 

in comparison with those run by the State in an interesting exercise and needs to be studied in details for which a 

field based study may be conducted on a representative sample for fair judgement of ground realities. 

District wise data points out that Jalandhar and Tarn Taran districts lead in operationalising the sanctioned 

anganwadi centres. On the other hand Sangrur, Barnala, Bathinda and Gurdaspur districts lagged behind on this 

aspect (with operationalising only 70 per cent of the sanctioned anganwadi centres). 
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In Punjab, the Anganwadi centres covered a population of 1,99,73,171 of which 20,99823 are children below 72 

months (Table 5). Among them 54 per cent constituted boys. A total of 16,070 disabled children were identified 

by these Anganwadi centres. Of the population covered 4 per cent are adolescent girls (11-18 years) while 2 per 

cent pregnant women and lactating mothers. In 21,505 centres, 257 mothers at the risk and 604 children in the 

age group of 0-6 years at risk are also covered (Table 6). Under this Scheme, approximately 70 per cent 

scheduled caste beneficiaries are covered. 
Table 5 Population Coverage of Anganwadi Centres in Punjab, 2009 

Age Group (in months) Children covered 

 Boys Girls 

0-6 1,01,341 87,113 

6-12 1,10,807 95,666 

12-36 3,62,089 3,15,611 

36-60 3,66,334 3,16,228 

60-72 1,84,178 1,60,456 

Total  11,27,749 9,75,074 

                     Source: Department of Planning, Government of Punjab 

Table 6 Population Coverage of Anganwadi Centres in Punjab, 2009 

Population Covered Number 

Children (0-72 months) 20,99,823 

Adolescent Girls (11-18 years) 8,56,373 

Pregnant Women 1,96,266 

Lactating mothers 1,87,690 

Other Male 94,12,303 

Other Females 72.20,716 

Mothers at risk 257 

Children at risk (0-6 years) 604 

Children with disabilities (0-6 years) 16,070 

Total 1,99,73,171 

                       Source: Department of Planning, Government of Punjab 

 

The expenditure of ICDS is met mainly from two sources. Funds provided by the Centre under ICDS (General) 

are utilised to meet the expenses on account of expenditure on salaries and honorarium for ICDS staff, training, 

basic medical equipment, play school, learning kits etc. Funds made available by the State government are 

utilised to provide supplementary nutrition to beneficiaries. 

For the Eleventh Five Year plan (2007-12) an amount of Rs.30,000 lakh is allocated under Supplementary 

Nutrition Programme (SNP). From 2005-06 onwards Government of India decided to reimburse 50 per cent of 

the actual expenditure incurred on supplementary nutrition by the State. The cost of supplementary nutrition 

varies depending upon recipes and prevailing prices. However, Central Government keeps on issuing the 

guidelines on cost norms from time to time. Supplementary nutrition rates have been revised with effect from 

October 2009. The latest norms revised include Rs.4 for children up to 6 years of age, Rs.5 for pregnant and 

lactating women and Rs. 6 for severely malnourished children (Table 7). The State was able to utilise 82 per 

cent of the allocated funds. Supplementary nutrition is provided to the children below 6 years of age and to 

nursing and expecting mothers from low income group families for 300 days in a year. Special attention is paid 

to the delivery of supplementary nutrition to severely malnourished children below 3 years of age.  

 
Table 7 Norms of Supplementary Nutrition Programme, Punjab 

Beneficiaries Calories (Kcal) Proteins (Grams) 

Children under 6 years 500 12 to 15 

Malnourished children upto 6 years 800 20 to 25 

Pregnant and lactating mothers 600 18 to 20 

     Source: Directorate, Department of Women and Child Development, Punjab  

 

Table 8 Nutritive Value of Food Items provided to the Beneficiaries under SNP in Punjab 

Items Quantity (Grams) Calories (Kcal) Proteins (grams) 

3 to 6 years children 

Panjiri 49 291.00 6.18 

Kheer 74 267.73 6.10 

Dalia 72 297.48 8.94 

Halwa 37 146.02 2.42 

Milk 5 17.8 1.09 

Pregnant Women and Lactating Mothers 

Panjiri 84 365.00 7.74 

Kheer 125 484.69 12.65 

Dalia 72 297.48 8.94 

     Source: Directorate, Department of Women and Child Development, Punjab 
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At present two types of supplementary nutrition is being provided to the beneficiaries in the state. One is Take 

Home Ration (THR) while the other is Hot Cooked Meal (HCM). THR is made available to the beneficiaries in 

the form of Panjiri through various modes i.e. Self Help Groups (SHGs), local procurement by the Panchayati 

Raj Institutions (PRIs) or centralised procurement at the district level. Ready to eat Panjiri is procured from 

MilkFed. These meals are cooked by Anganwadi Workers/Anganwadi Helper (AWW/AWH) at the AWCs 

under the supervision of Mothers Committees and SHGs. 

 

Panjiri, dalia and kheer is being provided to the beneficiaries twice a week on alternate days. These food items 

provide energy and protein. In addition, these food items contain micronutrients such as Iron, Calcium, Vitamin 

A, Vitamin B1, Vitamin B2 and Vitamin C (Table 8). The requirement for supplementary nutrition to 

beneficiaries is met by allocating food grains (wheat and rice) by the Centre government to the State 

government at subsidised rates. During 2008-09 a total of 9129 metric Tones of Wheat and 3073 Metric Tones 

of Rice were allocated. Of the allocated grains 2134.208 Metric Tones of Wheat and 1518.725 Metric Tomes of 

Rice was utilised. During 2009 a total of 1697 Metric Tones of Wheat and 1789 Metric Tones Rice were 

allocated. Till June 2009 of the allocated grains the utilisation figures were Nil for the State.   

To ensure the quality of food grains, committees are constituted at the district level and food grain samples are 

checked. The two Nutrition Resource Centres of the State placed in Ludhiana and Chandigarh also check the 

food samples under SNP. The issue of quality of food grains provided in the AWCs has been raised in the media 

from time to time. There is a need to have an in-depth study on the quality of food grains provided to AWCs. A 

systematic assessment of the satisfaction levels generated from a representative sample is the need of the hour.  

Apart from providing SNP, supplements of Iron and Folic acid are being provided to children and pregnant and 

lactating mothers in the form of tablets and syrup through ICDS centres. In addition to this, Vitamin A drops 

supplied by the Health Department are administered to the children. On the basis of health check-up, the 

severely malnourished women and children are referred to the hospitals by the ICDS centres.  

Government targeted to cover 16,56,930 beneficiaries under SNP during 2007-11 and was able to cover 81 per 

cent of the target (Table 8). Coverage of target was lower in case of children as compared to the women 

beneficiaries. 
Table 8 Physical Performance of SNP in Punjab, 2005-10 

Year Targets Achievement Performance 

(Women) 

Performance 

(Children) 

Performance 

(Total) 

 Women Children Total Women Children Total Achievement 

as (% of 

target) 

Achievement 

as (% of 

target) 

Achievement 

as (% of 

target) 

2005-06 176760 486090 662850 204479 552374 756853 115.7 113.6 114.2 

2006-07 209052 574893 783945 254358 864528 1118886 121.7 150.4 142.7 

2007-08 257922 199007 1656929 292609 1057230 1349839 113.4 75.6 81.5 

2008-09 249524 1430449 1679973 306310 1060940 1367250 122.8 74.2 81.4 

2009-10 307171 1289363 1596534 294068 1056042 1359710 95.7 82.6 85.2 

 

Total 
2007-09 

814617 4118819 4933436 892987 3183812 4076799 109.6 77.3 82.64 

Source: Department of Planning, Government of Punjab 

For achieving the target fixed up by government to reduce malnutrition in the State by 50 per cent first step was 

to operationalise the anganwadi centres and maximising the coverage of beneficiaries. The State was quite 

successful in operationalising the centres and achieving the coverage targets for women beneficiaries by the end 

of 2009. But how far these efforts have resulted in reducing malnutrition among children in the State? One of 

the yardsticks to measure this achievement is the weight-for-age data of these beneficiary children collected 

through process of regular growth monitoring of every child.  Based on this weight-for-age data the children are 

grouped into Normal, Grade I, II, II and IV categories. Children in grade I and II are moderately malnourished 

while those in Grade II and IV are severely malnourished. During 2007-08 about 64 per cent of the children 

were placed in normal grade while 35 per cent were moderately malnourished and 0.25 per cent was severely 

malnourished (Table 9). The proportion of children in the normal grade increased only by 0.76 per cent points 

while those falling in Grade I remain almost same. However a slight decline in Grade II children was seen (0.73 

per cent points).  
Table 9 Nutritional Status of Children in Anganwadi Centres, Punjab, 2007-10 

Year Number of 

children weighed 

Normal (per 

cent) 

Grade I (per 

cent) 

Grade II (per 

cent) 

Grade III and IV 

(per cent) 

2007-08 1914561 63.89 32.32 3.52 0.25 

2008-09 2016688 64.90 31.42 3.40 0.26 

2009-10 2094796 64.65 32.46 2.79 0.08 

Change  0.76 0.14 -0.73 -0.17 

     Source: Directorate, Department of Women and Child Development, Punjab 
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Also the proportion of severely malnourished children declined by only 0.17 per cent points. This indicated that 

proportion of normal children increased at a very slow pace and the decline in the proportion of children in 

Grade II, III and IV children is very sluggish. In this scenario the reduction in malnourished children by 2012 

seems difficult to be achieved. Rigorous efforts are required to ensure the administration of supplementary 

nutrition to the beneficiaries. 

Nutrition and health education is a key element of services provided by anganwadi worker. This forms a part of 

behaviour change communication strategy. As a part of nutrition and health education, Nutrition Week and 

Breastfeeding Week are celebrated every year in the anganwadi centres across the State. To facilitate this 

component Nutrition Resource Centres in State at Ludhiana and Chandigarh provides training to the field 

functionaries regarding nutritional requirements of children and mothers. In addition they also provide print 

material on nutrition and monitor the food samples under SNP. 

The data above indicates that efforts are being made by government towards reducing malnutrition in the State 

by operationalising the sanctioned anganwadi centres, increasing the coverage of beneficiaries and proving 

nutrition and health education. This data provided a optimistic state of affairs towards reduction of malnutrition.  
Table 10 Utilisation of ICDS services in Punjab 

Percentage of children age 0-71 months in areas covered by an AWC 64.9 

Percentage of children who received any service from an AWC 14.1 

Percentage of children who received supplementary food 13.0 

Percentage of children aged 36-71 months who were weighed at an AWC 5.1 

Percentage of children aged 0-59 months whose mothers received counselling from an AWC after child 
was weighed 

16.7* 

Percentage of mothers who received no services from AWC during pregnancy 91.8 

Percentage of mother who received supplementary food during pregnancy 7.8 

Percentage of mother who received health check-ups during pregnancy 3.2 

Percentage of mother who received health and nutrition education during pregnancy 3.2 

Percentage of mothers who received no services from an AWC while breastfeeding 94.4 

Percentage of mothers who received supplementary food from an AWC while breastfeeding 5.5 

Percentage of mothers who received health check-ups from an AWC while breastfeeding 2.0 

Percentage of mother who received health and nutrition education from an AWC while breastfeeding 2.5 

Source: IIPS, Mumbai, 2006 

*Based on 25-49 unweighted cases 

However the performance of ICDS as indicated in NFHS-3 tells a different story. Only 13 per cent of the 

children under the age of 6 years received supplementary food (Table 10). Only five per cent each of the 

children received health check-ups and growth monitoring services at an anganwadi centre in Punjab. Among 

children under age six years in areas covered by an anganwadi centre, only 8 per cent had mothers who received 

any service from a centre during pregnancy and even less (6 per cent) had mother who received any service 

while breastfeeding.  

 

IV Conclusion 

The present study indicates that the performance of anganwadi centres in terms of operationalisation of centres, 

coverage of the target beneficiaries as seen in the data provided by government reports is quiet satisfactory but 

despite of these impressive figures these centres have not been able to bring positive change in the nutritional 

status of children who enrol in these centres. Infact the data from NFHS -3 indicated that the percentage of 

women who received no services from anganwadi centres during pregnancy and lactation is more than 90 per 

cent. It is high time that the implementers should ensure optimum utilisation of the services provided by these 

centres and benefit should reach the people who really need them. 
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