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ABSTRACT The present study was carried out on the socio-economic and demographic profiles of the 30
Anganwadi workers as well as their knowledge about various ICDS services in Uttarkashi district of Uttarakhand.
A maximum of these workers (50%) were in the age group of 36-45 years and the majority (97%) were married.
Forty-three percent of the AWWSs were graduates. Study of their experience and training undergone revealed that
around three percent AWWSs only had an experience of more than 10 years and sixty percent of the AWWSs were
untrained. A 33.33 percent of AWWSs had the correct knowledge regarding the amount of nutrients that should be
given to a child and the age to start growth monitoring. A 23.33 percent AWWSs had the correct knowledge
regarding the purpose of weight monitoring during pregnancy. The study recommended that more training should
be conducted for the AWWs to update their knowledge. Study on the problems faced by AWW while implementing
ICDS programmes indicated that around eighty-three percent of them found excessive record maintenance to be
a major problem and 56.66 percent reported that they were overworked. From the study it may be concluded that
training of the AWWs regarding the objective of the scheme, knowledge about the ICDS programme and appropriate
measures for the challenges faced by the AWWs is very much needed for successful implementation of the ICDS

services through AWC.

INTRODUCTION

Integrated Child Development Services
(ICDS) schemeisone of theworld'slargest and
most unique programmes of Early Childhood
Careand Development (ECCD). The programme
adopts amulti-sectoral approach to child devel-
opment, incorporating health, early education
and nutrition interventions. The main objective
of this programme isto cater to the needs of the
development of childrenin the age group of 0-6
years. ICDS servicesare provided through avast
network of ICDS centres, it isknown as“ Anga-
nwadi”. Network of Anganwadi Centre (AWC)
literally isacourtyard play centrethat provides
integrated services comprising supplementary
nutrition, immunization, health check up, refer-
ral services, pre-school education, health and
nutrition education. It is a childcare centre lo-
cated withinthevillage or the lum areaitself. At
present in India, ICDS has a network of more
than 7072 projectsand 13,46,186 AWC are oper-
ational across 36 states/UTs, covering 1022.33
lakh beneficiaries under supplementary nutrition
and 365.44 lakh 3-6 years children under pre-

school component . Integrated Child Develop-
ment Services scheme covers all the 105 ICDS
blocksof Uttarakahnd. Asof March 2017, atotal
of 20,067 Anganwadi Centres (AWCs) were
sanctioned in the state and out of which 19,649
(97%) were optional. In Uttarkashi, under the
scheme, atotal number of 1052 Anganwadi Cen-
tres (AWCs) were sanctioned and 36,960 eligi-
ble children (0-6 years) and 7036 pregnant and
| actating women are getting benefitsfor various
services (Uttarakhand Evaluation Report on
ICDS 2017). But in spite of the ongoing direct
nutrition interventionslike|CDS, Indiastill con-
tributes to about twenty-one percent of the glo-
bal burden of child deathsbeforetheir fifth birth-
day (UNICEF 2007). Thakare et al. (2011) re-
vealed that anganwadi workers are the commu-
nity based voluntary frontline workers of the
ICDS programme. She assumes a pivotal role
due to her close and continuous contact with
the beneficiaries. Not only does she have to
reach to variety of beneficiary groups, she also
hasto provide them with different serviceswhich
include nutrition and health education, pre-
school education, supplementary nutrition etc.
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Her function also includes community survey
and enlisting community support for anganwa-
di functions, organizing women'’s group and
maintenance of record and register (Athiraand
Maneesh 2016). Nutrition knowledge was the
most powerful determinant of performancefol-
lowed by guidance from the supervisorsor health
functionariesand their education level (Guijral et
a.1992).

A study conducted (Guptaet al. 2004) to as-
sessthelevel of child malnutritionin India, found
that the poor northern states with high level of
child malnutrition and nearly half of India's pop-
ulation have the lowest programme coverage.
Although much of the research has been done
on the nutritional status of the beneficiaries of
ICDS, and eval uation of nutrition and health ser-
vices rendered by anganwadi centres but very
less focus has been shifted over to knowledge
and awareness among the anganwadi workers,
who are actually the main resource person of the
programme and whose knowledge and skills do
have adirect impact on theimplementation of the
programme (Manhasand Dogra2012).

Objectiveof theSudy

The key objective of the study is to assess
the correct knowledge among AWWSs about In-
tegrated Child Development Services. Specific
objectives are asfollows:

¢ To assess the socio-economic profile of
anganwadi workers their training and ser-
vice condition.

+- Knowledge of anganwadi Workers related
to health and nutrition and problems faced
by AWWs while working in rural ICDS
blocksof Uttarkashi district in Uttarakhand.

METHODOLOGY
The present study was conducted in rural
areaof Chinyali block of Uttarkashi district dur-
ing theyear of 2016-2017.
SampleSize

The project had 30 anganwadi workers as re-
spondents, one each from 30 anganwadi centres.

Sampling Technique
Multistage sampling technique was adopt-

ed for sample selection. Sampleswere randomly
selected for the purpose.

ToolsApplied

A self-devised interview schedule and struc-
tured questionnaire was used as a tool for data
collection with various questions framed on the
knowledge among anganwadi workers regard-
ing the service of ICDS. The major content of
the interview schedule were socio- economic
and demographic profiles of AWWSs, knowledge
about various| CDS services (immunization, pre-
school education, nutrition and health educa
tion, referral service, supplementary nutrition,
growth monitoring) and problems faced by
AWW while implementing ICDS programmes.
Questions were also framed on the importance
of maintenance and preparation of growth chart
and nutrition education teaching material.

DataCollection

Data were collected personally by making
visitsto anganwadi centres and during on cam-
pus training/awareness programme for angan-
wadi workers at KVK Chinyalisaur. The data
obtained were compiled and tabul ated.

DataAnalysis

Analysis of the data was done qualitatively
and quantitatively using frequency distribution
and percentage.

RESULTS AND DISCUSSION

The anganwadi workers play an important
role due to their close and continuous contact
with the people of community, especially the
children and women. Various studies in recent
past clearly highlighted the importance of so-
cio-economic and demographic characteristics
of AWWSsinimplementing the|CDS programme
(Davey and Dutta2004). Inthe present study 30
anganwadi workers were interviewed.

Socio-demogr aphic char acteristicsof
Anganwadi workers

Age of Respondent

The present study shows that 36.66 percent
of anganwadi workerswere in the age group of
25-35years, fifty percent of workerswereinthe
age group of 36-45 yearsand 13.33 percent were
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46 yearsand above. Table 1 reveal sthat majori-
ty of AWWs belongs to the age group of 30-40
years, which isavery suitable age for effective
functioning of the anganwadi workers at the
anganwadi centres. It is generally considered
that age of anganwadi worker is important for
effective functioning of the anganwadi centers;
hence, age was included as one of the parame-
tersin the present study. In other studies (Bali-
ga and Walvekar 2017; Jena 2013) it has also
been reported that major portion of AWWSs be-
longsto age group of 30-40 years.

Marital Status of Respondents

The marital status of the AWWSs may have
an influence on effectiveness of the ICDS pro-
grammeinrural society. TheAWWSsis supposed
to look after the health of children and nutrition
of the children. The experiences of married wom-
en, especially those having children may posi-
tively affect awareness about the needs of chil-
dren (Kular 2015). Hence, marital status of the
AWWswas included as avariable in the study.
While distributing the respondents by marital
status it was found that about 96.66 percent of
theworkerswere married and 3.33 percent of the
workers were widowed. So, amajor portion of
workersweremarried. Kular (2015) reveal ed that
majority 86.66 percent of AWWswere married,

merely ten percent AWWs were widowed. The
anganwadi worker is supposed to look after the
health and nutrition of the children.

Caste of Respondents

It was found that the majority (73.33%) of
anganwadi workers belonged to OBC back-
ground. The rest of the workers were from SC
(26.66%) communities.

Education of Respondents

In the present study 30 anganwadi workers
wereinterviewed and itisevident fromtheTable
1 that 43.33 percent were educated up to gradu-
aionlevel. 26.66 percent of theanganwadi work-
ers had post graduate degree, 16.66 percent of
the AWWSs had higher secondary education and
only 13.33 percent of AWWs were educated up
to matriculation. It can be concluded that more
than half, seventy percent AWWSs had good
academiclevel that is, graduation or post gradu-
ation; the results of the study arein conformity
with thefinding of Aryaand Maurya (2016).

Working Experience of Respondents

The number of years of experienceasAWWSs
isconsidered asjob experience here. Job experi-

Table 1: Socio-personal profile of the respondents N=30

S. No. Variable Category Frequency Percentage
1. Age Group (Years) 25-35 years 11 36.66
36-45 years 15 50
46+ years 4 13.33
2. Marital Status Married 29 96.66
Widow 1 3.33
3. Caste OBC 22 73.33
5o 8 26.66
4. Education Status Matriculation 4 13.33
Higher secondary 5 16.66
Graduation 13 43.33
Post-graduation 8 26.66
5. Work Experience <5 years 2 6.66
5-10 years 22 73.33
10-15 years 1 3.33
>15 years 5 16.66
6. Training Satus In-service training 6 20
Job and refresher training 4 13.33
Special training 2 6.66
No training 18 60
7. Job Satisfaction Low 10 33.33
Medium 13 43.33
High 6 20

No satisfaction 1 3.33
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ence can contribute to work efficiency and im-
provement of skills. Based on the length of ser-
vice, AWWs were divided into four group viz.,
lessthan 5years, 10-15 yearsand above 15 years.
A view of the Table 1 pertaining to work experi-
enceindicatesthat about 6.66 percent of AWWSs
had experience service below 5 years, 73.33 per-
cent of AWWSs had experience of 5-10 years,
some 16.66 percent had service experience above
15 years and merely 3.33 percent of the AWWSs
had experience between 10-15 years. Similar find-
ings have also been reported by Sandhyarani
and Rao (2013), with regardsto the work experi-
ence. A very less number of respondentsthat is,
two percent had more than 30 years of work ex-
perienceintheir career.

Training and Refresher Training

Training for the job as AWW generally in-
cludes equipping the trainees with necessary
skill to perform their work effectively. Asfar as
training status of the anganwadi workers was
concerned, it was found that sixty percent of
anganwadi workers did not receive any train-
ing, twenty percent of the AWWSs received in-
servicetraining and only thirteen percent of them
attended job and refresher training. Merely sev-
en percent received special training. The find-
ing of Kular (2014) also suggested that refresher
training is very important after one and half
years, in order to update their knowledge and
skill. It was shocking to find from the study that
about 53.33 percent of AWWSs did not receive
any refresher training periodically.

Job Satisfaction of Anganwadi Workers

The present study shows that only 3.33 per-
cent of the AWWSs were not satisfied with their
jab, about twenty percent had high job satisfac-
tion; forty-three percent AWWs had medium job
satisfaction, and the rest 33.33 percent AWWs
had low job satisfaction. Thus the data of the
study indicate that only a small percentage of
the AWWSs were found to be having no satis-
factionfromtheir job.

ProblemsFaced by Anganwadi Workers
As per the Government guideline the mini-

mum qualification for AWWSs is 10" pass, but
sheisexpected to perform all these job respon-

sibilities. Community participation, co-ordina-
tion with the superiors, beneficiaries and hel per
are important parts of her daily work. Results
suggest that 56.66 percent AWWSs complained
of inadequate salary while 46.66 percent com-
plained of lack of logistic supply related prob-
lem (Table 2). About half that is, 53.33 percent of
the AWWSs complained that they haveinfrastruc-
ture related problem like inadequate space for
displaying non-formal preschool education (NF-
PSE) posters or other posters related to nutri-
tion and health education and spaceisnot avail-
able for conducting fun activities like outdoor
activities. It was found that forty percent work-
erscomplained they were overworked and 83.33
percent complained regarding excessive record
maintenance. |n agreement with the study, Jena
(2013) reported that mgjority of theAWWSs com-
plained that they have inadequate salary (56.7%)
followed by infrastructurerelated problem (50%)
and work overload related problem (46.66%).

Table 2: Problems faced by anganwadi workers

Number of AWWs
with the problem

S. No. Type of problem

1. Inadequate salary 17 (56.66)
2. Infrastructure related 16 (53.33)
3. Logistic supply related 14 (46.66)
4. Work overload 12 (40)

5. Excessive record maintenance 25 (83.33)
6. Total (N) 30

Note: A figure in parentheses indicates percentage

Nutritional knowledge wasthe most power-
ful determinant of performance, followed by
guidance from the supervisors or health func-
tionariesand education level (Gujral et al. 1992;
Manhas et al. 2012). 33.33 percent of AWWSs
were aware about the amount of protein and nu-
trients that must be given to a child through
supplementary food. It was found that twenty
percent of anganwadi workers had the correct
knowledge regarding the amount of caloriesand
protein a pregnant woman should receive from
anganwadi centre. Similarly, when enquired
about the malnourished child’s requirement for
calorie and protein while distributing the sup-
plementary nutrition in anganwadi centre, thir-
ty percent had the correct knowledge. About
16.66 percent anganwadi workers did not re-
spond to questions which assessed their knowl-
edgeregarding nutrient requirements of the child
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and mother while distributing supplementary
nutrition (Table 3).

It was found that only 36.66 percent angan-
wadi workers were aware about the age from
which growth monitoring of preschool child
should start and twenty percent were clear about
the flattened growth line on growth and growth
card of the child. Interms of the growth monitor-
ing of the child, 26.66 percent of anganwadi
workerswere aware of the averageweight of the
lyear old child (Table4). Onthebasis of growth
monitoring, this study reveals that the AWWSs
were not aware of the method applied for as-
sessment. They were not clear with the basic
concepts of their working.

Children are considered fully immunized, if
they receive DPT (Diphtherias, Peruses, Teta-
nus) and one measles vaccine. In the present
investigation 36.66 percent of the AWWSs had

the correct knowledge about the age in which
measl es vaccine should be given to a child and
16.66 percent were aware about the gap of two
successive doses and booster dose of DPT. In
case of booster dose of DPT, 16.66 percent had
the correct knowledge. Table 5 clearly indicates
that twenty percent of the AWWSsknew the num-
ber of tetanus toxoid a pregnant woman should
receive, and merely ten percent knew the type of
vaccination given at five years of ageto achild.
The study suggests that quality training on im-
munization isbeing provided to AWWSs at train-
ing centres, so knowledge of AWWSs significant-
ly improved after thetraining.

In the health perspective, as far as assess-
ment of nutritional status of pregnant women
was concerned, 23.33 percent anganwadi work-
er were aware of the purpose of weight monitor-
ing in pregnant women whereas only 13.33 per-

Table 3: Awareness regarding the nutrient requirement of mother and child through supplementary

nutrition

S. No. Questions

Correct responses of respondents

Frequency Percentage
1. What amount of calories and proteins should be given to each
child through supplementary nutrition? 10 33.33
2. How many calories and proteins a pregnant woman should 6 20
receive from Anganwadi centre?
3. What amount of calories and proteins should be given to 9 30
grade 4 malnourished children through supplementary nutrition?
4. No response 5 16.66
5. Total 30 100

Table 4: Assessment of growth monitoring in children

S. No. Questions

Correct responses of respondents

Frequency Percentage
1. Growth monitoring should start from 11 36.66
2. Flattened growth line on growth card means 6 20
3. What is the average weight of a 1 year old child? 8 26.66
4. No response 5 16.66

Table 5: Assessment of knowledge regarding immunization in a child

S. No. Questions

Correct responses of respondents

Frequency Percentage
1. What is the gap between 2 successive doses of DPT vaccine? 5 16.66
2. At what age measles vaccine is given to a child? 11 36.66
3. At what age booster dose of DPT given to a child? 5 16.66
4. What number of tetanus toxoids should a pregnant woman receive? 6 20
5. What type of vaccines is given at 5 years of age? 3 10
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cent had correct knowledge regarding the mini-
mum health check up of pregnant women. There
were only 6.66 percent respondents who had
the correct knowledge regarding the number of
iron and folic acid tablets that should be given
to the pregnant women. Awareness regarding
theprovision of referral servicesin highrisk preg-
nancieswas observed in 16.66 percent workers
however; about forty percent of AWWS were
not clear with the basic concept of their work-
ing. Although AWWSs responded to the query
but the responses were not satisfactory as ex-
pected from a well-trained resource person
(Table®).

Table7 clearly indicatesthat only 16.66 per-
cent of respondents knew till what age exclu-
sive breastfeeding should be continued and
36.66 percent of anganwadi workersreplied cor-
rectly about complementary feeding. In case of
child deliveries, twenty percent of anganwadi
workersknew the reason for promotion of insti-
tutional deliveriesand 26.66 percent of them were

aware about the age at which first dose of Vita-
min A should be given to the child. Nutrition
and health education for women has the long
term goal of capacity building of womenin the
age group of 15-45 years so that they can look
after their own health, nutrition and develop-
ments needs aswell asthat of their children and
families. Nutrition and health education isdeliv-
ered by anganwadi workers through inter-per-
sonal contacts and discussions at anganwadi
centres.

It was found that the majority of anganwa-
di workerswere preparing the teaching material
in anganwadi centrefor nutrition education and
43.33 percent were preparing charts related to
nutrition and health education. 16.66 percent
workers used charts of fruitsand pulsesfor pro-
viding information to the beneficiaries of the
anganwadi centre. Table 8 also indicates that
twenty percent of anganwadi workerswereim-
parting nutrition education without the use of

Table 6: Awareness regarding health check-up and referral services

S. No. Responses

Correct responses of respondents

Frequency Percentage
1. The purpose of weight monitoring of pregnant women 7 23.33
2. The minimum health check up one pregnant woman should get 4 13.33
3. Minimum number of tablet of iron and folic acid that a pregnant 2 6.66
woman should consume
4. Mention any four high risk pregnancies which need a referral? 5 16.66
5 No response 12 40

Table 7: Nutrition and health education among anganwadi workers

S. No. Responses

Correct responses of respondents

Frequency Percentage
1. Exclusive breast feeding should be continued till? 5 16.66
2. When complementary feeding should be started? 11 36.66
3. When the first dose of Vitamin A should be given to the child? 8 26.66
4. Why institutional delivery is promoted/ required? 6 20

Table 8: Preparation of teaching material in anganwadi centres for nutrition education

S. No. Responses

Correct responses of respondents

Frequency Percentage
1. Fruit charts, dal chart 5 16.66
2. Colors, dal and wooden pictures 4 13.33
3. Charts related to nutrition and health education 13 43.33
4. Charts related to the hospital facility 2 6.66
5. No preparations 6 20
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any teaching materia. Similar findingshave also
been reported by Manhas and Dogra (2012).

CONCLUSON

The finding of the study clearly indicated
that maximum numbers of workers (50%) werein
the age group of 36-45 years, about 43.33 per-
cent of AWWSswere graduates and majority 96.66
percent of them were married. Only 3.33 percent
AWWSs had an experience of morethan 10 years.
On the whole it was found that 56.66 percent
reported that they were overworked. Results
suggest that forty percent AWWs complained
of inadequate salary while 46.66 percent com-
plained of lack of logistic supply related prob-
lems. In case of immunization component maxi-
mum correct responses (36.66%) was reported
regarding the age to start measles vaccination
and about the age for starting complementary
food. The present study also suggested that
the performance and awareness among angan-
wadi workers regarding the growth charts and
growth monitoring were not satisfactory. The
reasons they revealed were non availability of
teaching material, non-cooperation of parents
and building not in working condition which
would help to lay foundation for proper func-
tioning. The AWWSs had provided most of the
service but they were not reflective on them at
thetime of enquiry. Timeto timeorientation cours-
eswould keep them intouch with the latest know!-
edge. Anganwadi workersarethekey personwho
will promotethebest practices of servicesrelated
to ICDS to enhance the health and nutritiona
status among mothers and children.

RECOMMENDATIONS

From the present experience it was felt that
all theanganwadis should be given proper train-
ing /refresher courses and special training at reg-
ular timeintervalsabout all component of ICDS
scheme, thus refresher training programmes
should regularly be conducted for improving the
knowledge of grass-root level health workersto
ensure provision of good quality services. Fre-
guent interaction among AWWSs and supervi-
sors should be introduced for imparting infor-
mation and awareness. Regular visits should be
made by CDPOs or Health functionaries to the
anganwadi centre for guiding and helping the
anganwadi workers. The present study also

suggeststhat liasoning with Krishi Vigyan Ken-
dra can also be established for training of
AWWSs and infrastructure facilities also should
beimproved for better implementation of ICDS
scheme.
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