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Abstract—ICDS, which was launched in India in 1975, 

is the largest community-based outreach program in the 

world that deals with child nutrition, maternal health, 

and early education. Kerala's progressive model of 

development has incorporated ICDS as a key element. 

The program's impact on poor women and children in 

Kerala is investigated in this article, with emphasis on 

its historical origins, assessment of its role in tackling 

malnutrition and health inequalities, and evaluation of 

its contribution to women's empowerment. ICDS's 

approach to addressing structural inequalities and 

providing a safety net for the most vulnerable involves 

combining state policies, local self-governance, and 

community participation. Despite this, there are still 

challenges in infrastructure, worker compensation, and 

sustainability. This study highlights the importance of 

ICDS in Kerala's human development trajectory and 

suggests ways to strengthen the scheme further. 

 

Index Terms—ICDS, Anganwadi, Nutrition, Women 

Empowerment, Child Welfare, Kerala, Social 

Development  

 

I. INTRODUCTION 

 

Kerala is often considered a model state in India 

because of its unique combination of high literacy, 

low infant and maternal mortality rates, and social 

justice policies. Despite these achievements, women 

and children who are marginalized, particularly those 

from poor households, are still at risk of malnutrition, 

disease, and social exclusion. 

 

In order to address these concerns, the Government 

of India launched the Integrated Child Development 

Services (ICDS) in 1975. Through community-based 

Anganwadi centers, the scheme aimed to provide a 

package of services that included health, nutrition, 

and early education. Kerala, which has strong 

grassroots governance through panchayati raj 

institutions, became a state where ICDS was most 

effectively implemented. 

 

The focus of this paper is on the impact of ICDS on 

Kerala 

1. Nutritional interventions. 

2. Women and children need health care. 

3. Preschool education and early childhood care. 

4. Employment and awareness are two ways to 

achieve women's empowerment. 

5. The social and economic outcomes in the state as a 

whole. 

 

II. MATERIALS AND METHODOLOGIES 

 

The purpose of this study is to evaluate the 

functioning and impact of ICDS in Kerala using a 

qualitative, descriptive, and analytical approach. The 

methods and materials used were as follows: 

Data sources 

 

The primary sources are Government policy 

documents, ICDS program guidelines, Ministry of 

Women and Child Development reports, and 

National Family Health Survey (NFHS-5) data that is 

particular to Kerala. 

 

Secondary sources include academic books, journal 

articles, and evaluation studies conducted by the 

Kerala State Planning Board, Centre for 

Development Studies (CDS), and UNICEF. 

Community-specific outcomes are highlighted in case 

studies from districts such as Wayanad, Idukki, and 

Alappuzha. 
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III. METHODS FOR ANALYZING 

 

The evaluation of trends in nutrition, health 

outcomes, and educational impact was conducted by 

critically examining reports and surveys.  

Comparing Kerala's ICDS performance to national 

averages was done to highlight its unique features 

and successes. 

Field case evidence was integrated with published 

field-based studies to demonstrate the lived 

experiences of poor women and children. 

 

The history of ICDS in Kerala 

The ICDS scheme was introduced in Kerala in the 

late 1970s and quickly expanded across districts. 

Child malnutrition was particularly high in tribal and 

coastal areas where the initial Anganwadi centers 

were established. By the mid-1990s, every panchayat 

in Kerala had at least one ICDS center, and by 2020, 

the state had more than 33,000 centers. 

Kerala's approach was different from other states in 

three ways: 

Community involvement: Local self-governments 

provided land, buildings, and monitoring support. 

Women's movements: Kerala's strong tradition of 

women's organizations and literacy campaigns has 

helped raise awareness about nutrition and health. 

Integration with the health sector: ICDS worked 

closely with Primary Health Centers (PHCs) to 

ensure immunization and health coverage. This 

historical trajectory established ICDS as the 

backbone of Kerala's welfare state. 

 

Nutritional security and ICDS 

ICDS has made a significant contribution to 

providing supplementary nutrition to children and 

mothers in poor households. 

 

Table 1: ICDS Nutritional Support in Kerala 

Health services provided by ICDS 

Health care and nutrition are integrated by ICDS. 

Immunization coverage in Kerala exceeds 95%, partly due to the Anganwadi-PHC collaboration. 

Growth monitoring: Regular weighing of children allows early detection of stunting. 

Referral system: Children with malnutrition or illnesses are referred to district hospitals. 

Anganwadi-based immunization camps in Alappuzha district reduced infant mortality by raising awareness among 

fisherfolk women who were previously reluctant to get vaccinated due to traditional beliefs, according to a case 

study. 

Early childhood education 

Anganwadi centers are used to teach children literacy, numeracy, and social skills by employing play-way methods. 

This is the only way for poor families to receive early education. The integration of Anganwadi learning with 

primary schooling in Kerala's school readiness programs has resulted in a reduction in dropout rates. 

Table 2 : ICDS Services and Benefits in Kerala 

Service Target Group Kerala-Specific Benefits 

Supplementary Nutrition Children, Mothers Reduced Malnutrition, Better Child 

Growth 

Immunization Children, Mothers High Coverage, Low Imr 

CATEGORY SERVICE PROVIDED BENEFITS FOR POOR WOMEN 

AND CHILDREN 

CHILDREN (0–6 YEARS) Midday Meals, Fortified Snacks, 

Rations 

Better Growth, Reduced 

Malnutrition 

PREGNANT WOMEN Nutritional Kits, Iron & Folic 

Acid Tablets 

Lower Maternal Anemia, Safe 

Pregnancy 

LACTATING MOTHERS Post-Natal Nutrition & Awareness 

Sessions 

Better Lactation, Healthier Infants 

ADOLESCENT GIRLS (SABLA) Nutrition + Health Education Prevents Anemia, Prepares for 

Motherhood 
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Health Check-Ups Mothers, Children Preventive Health Care, Referrals 

Pre-School Education Children 3–6 Yrs School Readiness, Reduced Dropouts 

Women’s Employment Anganwadi Staff Income For Poor Women 

Awareness Programs Mothers & Families Better Hygiene, Childcare, Family 

Planning 

 

Empowering women through ICDS. 

ICDS is not just about children; it also uplifts 

women. 

Employment: Over 70,000 women are employed as 

Anganwadi workers and helpers in Kerala. 

Leadership: Many individuals become leaders in 

panchayats and self-help groups. 

Women are empowered to make better household 

decisions through awareness of health, hygiene, and 

nutrition classes. 

ICDS employment offers poor women a sense of 

dignity, financial security, and social recognition. 

 

The impact of social and economic factors in Kerala 

Over 33,000 Anganwadi centers are available in 

Kerala, which ensures accessibility in both rural and 

urban areas. The state has one of the lowest infant 

mortality rates (IMR: 6 per 1,000 live births) and a 

low maternal mortality ratio (MMR: 30 per 100,000 

live births) compared to other Indian states—

outcomes supported by ICDS interventions. 

ICDS indirectly supports women's participation in the 

workforce by providing safe childcare spaces. The 

creation of a positive cycle results in children 

receiving care, women gaining employment, and 

households achieving better income security. 

 

IV. THE RESULTS AND DISCUSSION 

 

The effectiveness of Kerala's ICDS is higher than that 

of many states because of its literacy, social 

awareness, and decentralized governance. The 

challenges are still there: 

Many centers rely on rented, inadequate buildings for 

infrastructure. 

Despite their heavy workloads, Anganwadi workers 

are still given low honorariums. 

The continuity of nutrition supply can be affected by 

occasional delays in ration supply. 

ICDS should be expanded into adolescent health, 

mental health, and digital learning, according to 

scholars, especially in the aftermath of the COVID-

19 pandemic, which revealed flaws in Anganwadi 

services. 

 

V. CONCLUSION 

 

Poor women and children in Kerala have experienced 

a transformation in their lives as a result of the 

ICDS's efforts to combat malnutrition, improve 

health outcomes, empower women, and strengthen 

community welfare. The model of development in 

Kerala that is oriented towards welfare is exemplified 

by it. Policymakers must invest in better 

infrastructure, raise wages for Anganwadi workers, 

and adjust services to new challenges like lifestyle 

diseases and digital literacy to ensure the 

sustainability and enhancement of these 

achievements. 

 

REFERENCES 

 

[1] Ministry of Women and Child Development. 

ICDS Annual Report. Government of India, 

various years. 

[2] Kerala State Planning Board. Evaluation Report 

on ICDS in Kerala. Thiruvananthapuram, 2022. 

[3] UNICEF. Evaluation of Integrated Child 

Development Services in India. New Delhi, 

2019. 

[4] Devika, J. Gender and Social Policy in Kerala: 

Women’s Welfare and ICDS Implementation. 

Orient BlackSwan, 2016. 

[5] Nair, K. R. G. Public Health and Development in 

Kerala. CDS, 2018. 

[6] NFHS-5, 2019–21. Kerala Fact Sheet. Ministry 

of Health, New Delhi. 

[7] Jose, A. V. “ICDS and Women’s Empowerment 

in Kerala.” EPW, Vol. 54, No. 12, 2019. 

[8] Ramachandran, V. Towards Gender Equality: 

The Role of ICDS in India. Sage Publications, 

2015. 

[9] World Bank. Delivering Services to the Poor: 

ICDS in India. Washington D.C., 2018. 



© September 2025 | IJIRT | Volume 12 Issue 4 | ISSN: 2349-6002 

IJIRT 184811 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3538 

[10] Mohanan, P. & George, A. “Community 

Participation and ICDS: Lessons from Kerala.” 

Journal of Social Development Studies, 2020. 

[11] Menon, A. Kerala’s Human Development 

Model. Routledge, 2017. 

[12] Varghese, R. “Child Malnutrition and ICDS 

Interventions in Kerala.” Indian Journal of Social 

Work, Vol. 79, 2018. 

[13] George, K. K. & Nair, G. “Decentralisation and 

Social Sector in Kerala.” Economic & Political 

Weekly, 2015. 

[14] IIPS. National Health and Nutrition Survey 

(Kerala Chapter), 2021. 

[15] WHO India. Maternal and Child Health in 

Kerala: A Case Study, 2020. 


