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Abstract

The Integrated Child Development Services (ICDS) scheme is a cornerstone of India's social
welfare system, offering integrated services in health, nutrition, and early education to
children under six years of age and their mothers. In Jammu and Kashmir particularly in the
hilly, tribal, and socio-economically backward districts of Doda, Kishtwar, and Ramban ICDS
plays a transformative role. This paper provides a sociological evaluation of ICDS
implementation in these areas, drawing on theoretical frameworks and ground-level case
studies. Through mixed-method research, including field surveys and interviews, this study
explores how ICDS influences child development, women’s empowerment, and social
cohesion in marginalised settings. Despite logistical challenges, the programme has
significantly improved maternal and child well-being. However, gaps remain in
infrastructure, staffing, and equitable access, which require policy reform and community
involvement for better outcomes.

Introduction

The Integrated Child Development Services (ICDS) scheme, launched by the Government of
India in 1975, is one of the world’s largest and most unique early childhood care
programmes. It is designed to address the interrelated issues of child malnutrition,
maternal health, and early childhood education, particularly among the socio-economically
disadvantaged sections of society. ICDS functions through a network of Anganwadi Centres
(AWCs), each typically run by an Anganwadi Worker (AWW) and a helper. These centres
serve as grassroots-level institutions that connect rural and urban poor populations to
essential state welfare services.

In the Union Territory of Jammu and Kashmir, the significance of ICDS cannot be overstated.
The region’s complex socio-political landscape, marked by decades of conflict, persistent
underdevelopment, and deep-rooted gender and caste inequalities, presents a unique
context for the delivery of welfare services. Specifically, in the Chenab Valley region, which
includes the districts of Doda, Kishtwar, and Ramban, ICDS plays an indispensable role in
addressing multidimensional poverty and social exclusion.
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These districts are characterized by hilly terrain, scattered settlements, poor road
connectivity, and limited access to healthcare and education facilities. The population is
diverse and includes Scheduled Tribes (e.g., Gujjars and Bakarwals), Scheduled Castes, and
other marginalized groups, many of whom live in remote, underserved areas. Seasonal
migration, traditional gender roles, illiteracy, and lack of awareness further compound the
challenges in accessing government schemes.

From a sociological perspective, ICDS in these regions does more than provide food and
basic education. It serves as a mechanism of state presence, a tool of social transformation,
and a platform for women’s empowerment and community mobilization. By engaging local
women as Anganwadi Workers and helpers, the programme creates employment
opportunities in areas where women'’s economic participation has traditionally been
minimal. Through daily contact with children and mothers, these workers act as informal
educators, health promoters, and community leaders.

Despite its potential, the ICDS programme in these districts faces multiple systemic
challenges, such as inadequate infrastructure, staff shortages, irregular supply chains, and
poor monitoring. Furthermore, issues of caste discrimination, politicization of
appointments, and exclusion of nomadic tribes from service coverage reveal the structural
inequalities embedded within implementation processes.

This paper seeks to analyze the implementation and impact of ICDS in Doda, Kishtwar, and
Ramban through a sociological lens. It draws upon theoretical insights from structural
functionalism, conflict theory, and feminist sociology, while incorporating qualitative data
from case studies and quantitative findings from field surveys conducted across 150
Anganwadi Centres. By doing so, the study aims to critically assess how ICDS contributes to
child development, maternal health, and social equity in these underserved districts—and
what reforms are necessary to enhance its effectiveness.

Literature Review

The Integrated Child Development Services (ICDS) programme has been extensively studied
within the Indian context for its role in early childhood development, maternal health, and
social welfare delivery. Since its inception in 1975, ICDS has evolved into one of the largest
and most comprehensive public welfare programmes globally. The literature on ICDS spans
multiple disciplines, including public health, education, gender studies, and sociology, each
contributing insights into its implementation, outcomes, and sociopolitical implications.

National-Level Studies

At the national level, several evaluations have recognized the ICDS programme’s strengths
and systemic limitations. Saxena (2005) observed that while the scheme significantly
contributed to reducing infant mortality and improving child nutrition, issues such as staff
shortages, political interference in worker appointments, and lack of proper monitoring
mechanisms hindered its potential. A study conducted by the Planning Commission (2011)
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revealed that AWCs often lacked basic infrastructure like toilets, drinking water, and
kitchens, especially in remote and tribal areas.

Das Gupta et al. (2013) highlighted that though ICDS had a positive impact on early
childhood education and immunization rates, outcomes varied dramatically across states
due to administrative inefficiencies, corruption, and weak accountability mechanisms.
NIPCCD (2017) emphasized the role of community participation and effective training for
Anganwadi Workers (AWWSs) as key to improving service delivery outcomes.

Jammu & Kashmir-Specific Studies

Jammu and Kashmir’s sociopolitical and geographic context adds complexity to ICDS
implementation. Dabla (2011) pointed out that conflict-affected zones in the region have
experienced long-standing disruptions in social services, with poor outreach to
marginalized communities like Scheduled Tribes and nomadic populations. A study by Wani
and Khanday (2016) assessed ICDS performance in Baramulla district and found gaps in
service coverage, irregular food supply, and limited parental awareness of child nutrition
practices.

Another report by the Social Welfare Department (2020) showed that AWCs in remote hill
districts like Doda, Kishtwar, and Ramban operate with limited manpower and often
depend on the personal commitment of AWWSs, who face transportation barriers and lack
professional development opportunities.

Sharma et al. (2020) conducted a comparative study on ICDS performance in tribal-
dominated areas and found significant service gaps in the outreach to Gujjar and Bakarwal
communities. They emphasized the need to customize service delivery models to local
socio-cultural and linguistic contexts. The study also noted the positive role of AWWs in
promoting maternal health awareness and female participation in community initiatives,
but highlighted their low social status and lack of recognition.

Theoretical Framing

From a sociological perspective, ICDS can be seen through the lens of structural
functionalism, which sees social institutions like ICDS as functional mechanisms for
maintaining social order and development. The programme promotes social integration by
addressing the needs of marginalized populations and offering state visibility in inaccessible
areas. Conflict theory, on the other hand, critiques the unequal power dynamics in resource
allocation, appointment processes, and delivery systems that often exclude disadvantaged
communities. Feminist theory highlights the central role played by women, especially
AWWs, who despite their contribution, remain underpaid and overburdened.

However, there remains a gap in localized sociological research specific to Chenab Valley’s
districts. Existing studies are either too general or lack district-specific sociological insights.
This paper contributes to filling that gap by incorporating both survey data and
ethnographic narratives from the field.
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Methodology

This study employs a mixed-methods research design, combining both quantitative and
qualitative methodologies to analyze the status, implementation challenges, and sociological
implications of ICDS in the districts of Doda, Kishtwar, and Ramban.

Research Design and Objectives
The study was guided by the following research objectives:
. To assess the infrastructural and functional status of Anganwadi Centres.

. To understand the lived experiences of Anganwadi Workers and community
beneficiaries.

. To explore the sociological implications of ICDS in rural and tribal contexts.

Sampling Strategy
A multistage sampling method was adopted:

. In the first stage, three districts (Doda, Kishtwar, Ramban) were selected
purposively due to their tribal populations, geographical isolation, and developmental lag.

. In the second stage, 50 Anganwadi Centres were selected from each district through
stratified random sampling to ensure coverage of both rural and semi-urban locations,
making a total sample of 150 AWCs.

. In the third stage, respondents included:

. 150 Anganwadi Workers (1 per AWC)

. 300 Beneficiaries (2 per AWC, including pregnant and lactating mothers)
. 15 Local health and administrative officers (5 per district)

Data Collection Methods

Tool/Method Purpose Participants

Structured Questionnaires Quantitative data on infrastructure, services, and outreach
AWWs and beneficiaries
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Focus Group Discussions Explore community perceptions and gender roles
Community women, elders

Key Informant Interviews Administrative and policy insights ICDS Supervisors,
CDPOs, officers

Field Observation Checklist  Physical condition of AWCs, cleanliness, accessibility Field
researchers

All tools were pre-tested and validated through a pilot survey in Bhaderwah tehsil (Doda
district).

Data Analysis Techniques

. Quantitative data was analyzed using MS Excel and SPSS for descriptive statistics
(frequencies, percentages).

. Qualitative data was transcribed, coded, and analyzed thematically using NVivo
software to identify recurring themes such as gender empowerment, exclusion, and trust in
state institutions.

. Survey data was triangulated with observational findings and interviews to enhance
validity.

Theoretical Framework

Three sociological theories provide the lens for this study:
Structural Functionalism (Durkheim): ICDS contributes to social stability by addressing the
biological and educational needs of the population.

Conflict Theory (Marx): The disparities in ICDS access reflect broader class and power
inequalities. Bureaucratic favoritism and political influence in AWW recruitment point to
systemic inequalities.

Feminist Sociology: The scheme promotes female workforce participation and leadership in
conservative rural settings. It also impacts gender relations by empowering mothers with
knowledge and services.
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Objectives and Components of ICDS

ICDS provides six core services through Anganwadi Centres (AWCs):

1. Supplementary nutrition

2. Immunization

3. Health check-ups

4. Referral services

5. Preschool education

6. Health and nutrition education.

Each AWC is run by an Anganwadi Worker (AWW) and a helper, generally women from the
local community. These services are intended to ensure that children under six, pregnant
and lactating women, and adolescent girls receive basic healthcare and education. In hilly
and inaccessible regions, the role of ICDS is amplified due to the lack of alternative services.

Sociological Significance

ICDS in the Chenab Valley districts has helped initiate several forms of social change:
1.Women, previously confined to domestic roles, are now frontline health workers.
2.Children from low-income and tribal families receive nutritional food and early learning
opportunities.

3.Communities develop trust in state institutions.

In particular, ICDS contributes to breaking cycles of poverty and gender inequality.

Challenges in Implementation

Despite its promise, ICDS faces persistent challenges:

1.0nly 30% of AWCs in Doda have dedicated buildings; many function from rented or
borrowed spaces.

2.Delayed and irregular supply of nutritional supplements compromises food quality.
3.Training for AWWs is infrequent, leading to suboptimal service delivery.
4.Community participation in supervision and planning is often lacking due to poor
awareness or political interference.

Case Studies

Case Study 1: Bhaderwah (Doda)

An AWC in the Bhalla block has become a model of community engagement. With support
from local teachers, the AWW organizes informal literacy sessions for mothers alongside
child education. Immunization rates improved from 61% to 83% within three years.
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Case Study 2: Dachhan Block (Kishtwar)

Due to nomadic lifestyles, Gujjar and Bakarwal children were excluded from ICDS. A mobile
AWC was created with support from the district administration. While temporary, it
reached over 100 children in seasonal settlements.

Case Study 3: Rajgarh (Ramban)

The Maligam village faces frequent landslides. Despite this, the local AWW, with support
from ASHA workers, ensures essential service delivery even during winter months. Her
proactive approach has won local appreciation.

Role in Social Development

ICDS has brought notable changes in health indicators:

1.Reduction in stunting and underweight among children.

2.Increased institutional births due to maternal health awareness.

3.Girls receiving preschool education are more likely to enter formal schooling.
4.Employment of local women as AWWs fosters economic and social empowerment.

It also promotes social integration by serving families across caste and religion without bias
(where effectively implemented).

Survey Findings and Analysis

A 2024 field survey covered 150 Anganwadi Centres (50 in each district) and collected
responses from AWWs, mothers, and local health officials.

1. 72% of centres were found to be functional.

2. Only 28% had proper infrastructure (toilets, clean kitchens, learning materials).

3. 51% of staff had received formal training in the past 3 years.

4. 61% of community members expressed satisfaction with services.

However, tribal communities and remote villages consistently scored lower on access and
satisfaction.

Recommendations

To enhance ICDS effectiveness:

1. Invest in constructing permanent AWC buildings in remote regions.

2. Introduce mobile centres for nomadic groups.

3. Provide regular training and certification to AWWs.

4. Ensure community monitoring and introduce digital grievance systems.
5. Develop multilingual IEC materials for tribal areas.

Conclusion

ICDS plays a vital role in addressing malnutrition, illiteracy, and maternal health in
underdeveloped areas of Jammu and Kashmir. Despite its limitations, it fosters gender
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empowerment, child welfare, and social integration. Effective implementation, sustained
monitoring, and community-driven governance are essential for achieving its
transformative potential in districts like Doda, Kishtwar, and Ramban.

ICDS Performance Indicators in Survey Districts

ICDS Performance Indicators in Doda, Kishtwar, and Ramban (2024 Survey)
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