
  

 

 

 

 

MAINS 30.05.2022



INDEX 
 
 

 

 

 
 

 

 

S.No News Source Relevant Topics in GS Mains 
Syllabus  

 

1 

 

 

Early Childhood Care 

and Education 

 

 

 
 

The Hindu 

 
 
GS II Issues Relating to Development and 
Management of Social Sector/Services relating to 
Health, Education, Human Resources. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

GS II Issues Relating to Development and Management of Social Sector/Services relating to 

Health, Education, Human Resources.  

1. Early Childhood Care and Education 

As part of the Integrated Child Development Services (ICDS), anganwadis play a crucial 

role in supporting households, particularly from low-income families, by providing childcare, 

health and nutrition, education, supplementary nutrition, immunisation, health check-up and 

referral services. The largest in the world, ICDS covers about 88 million children aged 0-6 years 

in India. Their closure significantly impacted service delivery and weakened an important social 

safety net. 

Early Childhood Care and Education 

 According to UNICEF, early childhood is defined as the 

period from conception through eight years of age. Early 

childhood care and education (ECCE) is more than 

preparation for primary school.  

 It aims at the holistic development of a child’s social, 

emotional, cognitive and physical needs in order to build 

a solid and broad foundation for lifelong learning and wellbeing. 

Importance 

 The first eight years of a child’s life is a 

period of tremendous growth and 

development.  

 Brain connections multiply exponentially 

in the first three years, and the potential 

for ensuring optimal development is very 

high up to age eight. It is imperative that 

this true ‘window of opportunity’ is fully 

used and strengthened to ensure long term benefits, not just for each individual child’s 

development but also for the larger community.  

Target 4.2 of SDG 4 aims that 
by 2030, to ensure that all girls 
and boys have access to 
quality early childhood 
development, care and pre-
primary education. 

 



 

 

 A large proportion of human brain development takes place after birth as a result of 

interactions with the environment – the impact of early experience has a greater influence on 

development than heredity. 

 Quality early childhood education can make a significant contribution to the physical, 

psychomotor, cognitive, social and emotional development of the child, including the 

acquisition of languages and early literacy. 

Government initiatives 

 The RTE Act (2009), while does not include children below 6 years under its aegis, does 

include ECE and says, “with a view to prepare children above the age of three years for 

elementary education and to provide early childhood care and education for all children until 

they complete the age of six years, the appropriate Government may make necessary 

arrangement for providing free pre-school education for such children.” 

 The 12th Five Year Plan also acknowledges the importance of Early Childhood Education. In 

2013, the government of India also approved the National Early Childhood Care and 

Education (ECCE) Policy which also includes the National Curriculum Framework and 

Quality Standards for ECCE. 

 The Ministry of Women and Child Development (MWCD) is responsible for the policy on 

ECCE.  MWCD is in charge of a flagship programme introduced by Government in India for 

Early Childhood Education which is Integrated Child Development Services (ICDS) Scheme. 

Integrated Child Development Service (ICDS) Scheme 

 ICDS is the world’s largest programme for early childhood care and development, with over 

158 million children (2011 Census) in the 0-6 years age group, and pregnant and lactating 

mothers in the country.  

 It offers six services: supplementary nutrition, preschool non-formal education, 

nutrition and health education, immunisation, health check-up and referral services, 

through 1.36 million functional anganwadi centres spread across all the districts in the 

country (as of June 2018). 

 Launched in 1975, it is one of the world’s largest programmes providing for an integrated 

package of services for the holistic development of the child. ICDS is a centrally sponsored 

scheme implemented by state governments and union territories. The scheme is universal 

covering all the districts of the country. 
 

 The Scheme has been renamed as Anganwadi Services. 



 

Objectives of the scheme 

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

 To lay the foundation for proper psychological, physical and social development of the child; 

 To reduce the incidence of mortality, morbidity, malnutrition and school dropout; 

 To achieve effective co-ordination of policy and implementation amongst the various 

departments to promote child development; and 

 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. 

Benefits of the scheme 

 India is a country suffering from overpopulation, malnourishment, poverty and high infant 

mortality rates. To counter the health and mortality issues there is a great need for medical 

and health care experts. 

 Unfortunately, India has a shortage of skilled professionals. Therefore, through the 

Anganwadi system, the country is trying to meet its goal of enhanced health facilities that are 

affordable and accessible for local populations. 

 In many ways an Anganwadi worker is better equipped than a physician in reaching out to 

the rural population. 

 Since the worker lives with the people she is in a better position to identify the cause of 

health problems and hence counter them. She has a very good insight of the health status in 

her region. 

 Though Anganwadi workers are not as skilled or qualified as professionals they have better 

social skills thus making it easier to interact with the people. 

 Since these workers are from the village, they are trusted which makes it easier for them to 

help the people. 

 Anganwadi workers are well aware of the ways of the people, are comfortable with the 

language, know the rural folk personally etc. This makes it very easy for them to figure out 

the problems being faced by the people and ensure that they are solved. 

 



 

 

 Number of beneficiaries: Out of 7.95 crore beneficiaries of the Anganwadi scheme in the 

country as on September 30, 2019, only 55 lakh were registered at urban anganwadis. 

 Less number of anganwadi centres in urban areas: There are 13.79 lakh anganwadis 

operational across the country, out of which 9.31 lakh centres are linked to the government’s 

web-enabled data entry system called Rapid Reporting System. 

 Of that linked anganwadis, 1.09 lakh centres are in urban areas and the remaining 8.22 lakh 

are in rural areas of the country. 

 Scope for coverage by the scheme: National Nutrition Survey 2016-18 found that 35% of 

children under five were stunted and 17% were wasted. 

 It also found that 22% of children in the age group of 5-9 years were stunted and 23% were 

thin for their age. 

 Urban areas specific: Children in urban areas showed two to three times higher prevalence of 

obesity as compared to their peers in rural areas. 

 Lack of infrastructure: Data from the department of women and child development 

suggests a large number of anganwadi centres still continue to function out of rented spaces, 

such as schools, community halls, etc., but the state expects to cover them under the 

convergence scheme in a phased manner. 

 while the government has been modernising anganwadis and introducing new programmes, 

the workers say their demand for better pay remains unaddressed. 

 NITI Aayog found that only 59% of anganwadis had adequate seating for children and 

workers, and more than half were unhygienic. These issues worsen in an urban context, with 

the utilisation of early childcare services at anganwadis at only 28%, compared to 42% for 

rural areas, according to NFHS-4 data. 

Steps to be taken 

 As anganwadis reopen, we must prioritise interventions with a demonstrated history of 

success, and evaluate new ones. Studies in Odisha and Andhra Pradesh (and globally) have 

found that home visits, where volunteers work with children and caregivers, significantly 

improved cognition, language, motor development and nutritional intake while also reducing 

stunting. Recent initiatives around home-based newborn and young child care are promising, 

but they need to extend beyond the first few months of a child’s life, with seamless 

coordination with anganwadi workers. 

Challenges



 

 

 Many States will have to improve career incentives and remuneration for anganwadi 

workers. One way to ensure they have more time is to hire additional workers at anganwadis. 

A recent study in Tamil Nadu found that an additional worker devoted to pre -school 

education led to cost effective gains in both learning and nutrition. 

 Policymakers have tried linking anganwadis and primary schools to strengthen convergence, 

as well as expanding the duration of daycare at anganwadis. Reaching out to women during 

pregnancy can increase the likelihood that their children use ICDS services – as tried in 

Tamil Nadu. In order to boost coverage as they reopen, large scale enrolment drives, that 

worked in Gujarat, may help mobilise eligible children. 

Conclusion 

As the world’s largest provider of early childhood services, anganwadis perform a crucial 

role in contributing to life outcomes of children across India. To improve these outcomes, we 

need to invest more significantly in anganwadis, and roll out proven innovative interventions. 

Source: The Hindu 

Practice question: As the world’s largest provider of early childhood services, anganwadis 

perform a crucial role in contributing to life outcomes of children across India. Comment. 
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