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Abstract:The Integrated Child Development Services Schen@§) in which Anganwadi Centers (AWCSs) are the fbpaint
for delivery of services, has been considered ae onthe largest and unique grass root level eaclyildhood development
programme to address health, nutrition and develogmhneeds of children, pregnant women, nursing methk and adolescent
age group girls.Objective: Purpose of the study wasssess the knowledge and practices of Anganwaatkers (AWWSs) and
availability of infrastructure for AWC under ICDSMethodology: This cross sectional study was conducbn 60 AWCs and
60 AWWs of selected ICDS blocks of District Mantiimachal Pradesh by simple random sampling methdbservation,
brief structured interview and structured questioaine techniques were used to collect responses fthmmAWWSs. Results: All
the AWWSs and (97%) of Anganwadi helpers (AWHSs) wéngined and had been rendering adequate servicesthey were not
much reflective of the same when being questionedtiee knowledge parameter. Majority, (98%) of AWWrovided different
services to the adolescent girls, like IFA & dewdng tablets, non-formal health education and suppientary nutrition.
Majority of AWCs,(85%) had single room for sittingooking and storing food items, LPG for cookingdd, (98%) and Pucca
house, (98%). All AWCs had doors, drinking watendatoilet facilities, while (93%) AWCs had adequatesters and charts.
Some AWWSs,(27%) reported discontent with their rematation. Conclusion: AWCs need to be strengtheredtructure and
supplies and AWWSs need to be given more salaryhsd they can be motivated to take interest in atftigities of the project.
There is genuine need to repair/replace the storinigs and other infrastructure time to time.
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l. INTRODUCTION

Children grow and develop amazingly. Mothers witieit children under five years of age, not only stante a large
proportion of the community but also a “vulnerabler special risk group . The first five years of a child’s life are masticial
for the foundations for physical and mental deveiept.?

Today, ICDS Scheme represents one of the worldgest and unique programs for early childhood dgwekent to improve
the condition of expectant and nursing moth&1€DS symbolizes India’s commitment to her childreowards meeting the
challenge of providing pre-school education andkirgy the vicious cycle of malnutrition, morbiditygduced learning capacity
and mortality®.It attempts to provide a package of wholesomegnaiied service, supported by related servicesMikeday Meal,
Balwadi, and Special Nutritioh.

Despite growth in literacy and economy, the undeding of holistic development of children remalass understood,
absorbed, assimilated, and more importantly undesired® .The prevalence of underweight children in Indiaaimong the
highest in the world, and is nearly double thaSab-Saharan AfricA. Certainly, there is a need for higher investmgreater
commitment at all levels besides application imieiof design, delivery and deployment of resourbeth human and financial
to restore the overall growth and development déioén >,

Anganwadis are India's primary tool against theusge of child malnourishment, infant mortality aodrbing preventable
diseases such as policTheir services can also be important tool totfiglental and physical disability in childrénindia has the
world's largest population of malnourished or urdeurished childrei

Various researches have considerably explored raapgcts of this scheme with variable results, beitcoverage has been
patchy and difficult to compare because of compyeixivolved in wholesome approach of the service #eir constituent¥’.
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In Himachal Pradesh, ICDS programme is being impleted in all Developmental Blocks of the Statetpgior8 ICDS
projects. Following sixservices are being provideahildren and pregnant/ lactating mothersthroi§885 AWCs in theState.
The department is providingSupplementary Nutritiblutrition andHealth Education, Immunization, Healeck-ups Referral
Services and Non-Formal Pre-School Education. Mgritbnorarium of Rs 3,000 and Rs 1,500 has beetfixethe Government
of India for AWWs and AWHSs respectively. The ICD®h&me in Pooh tribal block in Kinnaur district stak as a first
experimental project in the state of Himachal Pshde 1975-76. This programme was implemented tjiinddb AWCs and 13
Mobile Centers. These centers operated in a diffiountainous inaccessible inhabitable terraird e AWW of the main
nearby AWC visits the left out children and womeninaccessible areas to provide supplementarytiomrand monitor the
growth of children.

Among the scanty studies conducted in HP, one stiaahye in tribal district of Kinnaur highlighted tlseiggestions given by
community and ICDS functionaries and the actiomisofor qualitatively improving implementation o€DS projects in the
staté®. Another study found that majority of AWWSs wast able to monitor the growth of children. The raasthey mentioned
were non-availability of growth charts, non-coopiena of parents, and weighing scales not in workaegditior®. However,
since then there have been improvements in thdifunieg of the scheme.

The Studies point out that in HP about half of #ilkages have functioning AWSs, and 85 per centhdse are considered
"satisfactory” by the evaluators. One comparatittely of schooling in Sirmaur district in the StateHimachal Pradesh and
another in Allahabad district in the State of UtRradesh found that the functioning of AWs was veopr in Allahabad but
reasonably good in Himachal Pradesh. In Keralth(high level of social indicators), the situatisreven better: 99 per cent of
the villages have an Anganwadi.

The aim of this study, specifically is to assess Kmowledge and practices of AWWSs and functionifigAWCs i.e.
infrastructure, facilities, supplementary nutritiqggreschool education, health education etc. utltkedCDS scheme in district
Mandi of Himachal Pradesh.

1. M ATERIALS AND M ETHODS

This study was undertaken to explore the imponta@nameters of functioning of ICDS in terms of kne@lde and practices of
AWWSs, functioning and infrastructure of the AWsan area about which no descriptive survey is abigla

DESIGN AND SETTING.

A Descriptive Cross Sectional survey was planned\WfCs of purposively selected ICDS blocks of DigtiMandi between
December 2013 and June 2014. To exclude the bméméise sample, 60 AWCS were selected by simpidam technique out
of the total 332 AWCs in the district after applyimclusion and exclusion criteria. 8300 childrea anrolled in these AWCs of
this district.

DATA COLLECTION TOOLS AND TECHNIQUE AND ANALYSIS

Structured questionnaire was prepared to colleciostemographical data, assess knowledge and psresre functioning
and infrastructure. The questions regarding knogdedunctioning and infrastructure were formulatedsimple language for
clarity and ease of understanding, on the bagiedient literature. The questionnaire was thecutated among five experts for
elimination of ambiguous questions and for relig&p@nd validity. The pilot study was done on AW\Wsd AWWSs. Pilot tryout
was successfully carried out to ascertain pradiicaB feasibility of the study.

On the stipulated date, the District Programmed@ffivas contacted and after a brief introductionhenpurpose of the study,
he gave permission to go ahead with the reseatuod li$ts of all AWCs were obtained from his offiged the sample was then
finalized. The DPO contacted with the selected AWaMid the investigator talked to them individually phone and got their
consent for the participation in the study.

This validated questionnaire was then administéoettie 60 AWWs individually on different dates aftétaining the consent
and briefing them about the purpose of the studgné with this cross-questioning and observatioachtéques were used to
check and verify individual health records maingginn Anganwadi Centers. The obtained data wasezhtend analyzed in
Microsoft Excel & SPSS version 20. Descriptive istats were used to describe demographic charatitexriand other variables
considered in the study. All the respondents amtred to participate in the study completed the tip@saires.

ETHICAL CONSIDERATION:

Sanction to conduct the research study was obtdimed the authority and the Ethical Committee, ER&ru Sahib, HP.
Informed consent was obtained from individuals bt be eligible on the basis of inclusion critefiavilling to participate in
the study. Anonymity and confidentiality were maintd throughout the study. Research was condadtedthe approval by the
District Programme Officer. Thus, ethical principieself-determination was maintained and subjeei®e treated as autonomous
sources by informing them about the study and atigwhem to voluntarily choose to participate.
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DEMOGRAPHIC PROFILE:
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Table-1 indicates that the majority, (48.3%) AWWerw/in the age range of 41-50 years, whereas 6ni94) were in the age
range of 21-30 years. The majority (45%) AWWSs wERéhpass; while (33%) were 10th pass and only (@&sg 10th pass.

In so far as the work experience was concerned7¥26AWWSs had maximum experience in the range ef3Years and the
majority, (40%) had 5-10 years’ experience, whiidyd6.7%) had had minimum experience of 0-5 years.

Table-1: Showing Socio-demographic profile of AWW'’s

Variables Frequency Percentage (%)

1. Age (inyears)
a. 21-30 years 4 6.7
b. 31-40 years 21 35
C. 41-50 years 29 48.3
d. Above 50 years 10
2. Educational
a. 8th pass (Middle) 5
b. 10th pass (Matriculation) 20 33
C. 12th pass (Senior Secondary) 27 45
d. Graduate and above 10 17
3.  Work Experience in years
a. 0-5 years 4 6.7
b. 6-10 years 24 40
C. 11-15 years 16 26.7
d. Above 15 years 16 26.7

V. INFRASTRUCTURAL FACILITIES OF THE AWCS

In the present study, as Table-2 reveals, (85%) AWW€re situated in rented building, while (8.3%Yyavinctioning as a part

of primary school and (6.7%) were in AWW’s own pises. (98%) of AWCs had Pucca building and only X2f&d partially
Pucca building. (85%) AWCs were having only 1 roand (15%) were having 2 rooms. It was found th&#gPof AWCs roofs
were that of concrete & in only (2%) AWCs roofs wenade up of wood. Almirah/wooden boxes were akilil in (93%) of
AWCs and in all the AWCs there were chairs, tahesls, mats, benches, medical kits, first aid lso&eweighing machines in
AWCs. Displaying of posters & charts were also fbim(98%) of the AWCs.

The majority, (87%) of children had Taatpatti/Matdit, while (5%) sat on chairs & stools and or8¢4) sat on the floor.
(92%) of AWCs have combined room for sitting, cawkiand storing food items & only (8%0 of AWCs wdraving separate
rooms for other activities. Small playground was(%%%) and open space in (92%) of AWCs. (95%) W @s were having
windowsé& grills within the rooms. Electricity wavailable in (97%) of AWCs. All AWCs were having dsotoilets & drinking
water facility.

Common room for sitting was there in (88%) of AWE€sepking and other purposes and only (12%) hadratpé&itchen. In
this study, (98%) of AWCs were having LPG as cogkinel & only (2%) were having stove & heater. hetstudy, (98%) of
AWCs were using tap water & only (2%) were usingetuvell. In this present study, (95%) toilets wergood condition only and
(5%) toilets were in an unhygienic condition. [Texd2]]

Table-2: Showing Infrastructural facilities of the AWCs

Sr. No. Facilities in the AWC Yes No
1. Door 60 (100%) 0
2. Window 57 (95%) 3 (5%)
3. Grill on window 57 (95%) 3 (5%)
4. Toilet 60 (100%) 0
5. Drinking water 60 (100%) 0
6. Electricity 58 (97%) 2 (3%)
7. Play ground 57 (95%) 3 (5%)
8. Open space 55 (92%) 5 (8%)
9. Almirah , wooden box 56 (93%) 4 (7%)
10. Chair, Table, Tool 60 (100%) 0
11. Mat, Bench 60 (100%) 0
12. Medicine Kit 60 (100%) 0
13. First Aid Box 60 (100%) 0
14. Posters and charts 59 (98%) 1 (2%)
15. Weighing machine 60 (100%) 0
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V. LocATION OF AWC

In this study, (65%) AWCs were having the distaotkess than 1 km from the nearest health ceniioaly (6.7%) were more
than 2 km away. Most of AWCs (51.7%) were less thiam from the nearest primary school, (38%) welerit2 km away and
(10%) were more than 2 km away.

VI. KNOWLEDGE AND PRACTICE OF AWW s

In this study, all the AWWSs had been imparted frajrfor 3 months before joining, while (97%) of AWtad attended training

for 1week and the remaining (3%) were not trainkable 3 and Table 4 indicate the Knowledge of AWavisl the Services
delivered by them.

Table-3: Showing Assessment of knowledge of the AWV

Sr No Questions asked Satisfactory
1 What method is used for assessment of nutritica&lis of child? 23 (38.33%)
2 Why do we need maintenance of growth chart anignportance? 35 (58.33%)
3 What are the services being provided under ICDS? 35 (58.33%)
4 How mothers are responding to look after the mbimealth, nutrition and development needs of ¢hild 26 (43.33%)
5 How do you monitor the growth? 34 (56.67%)
6 What kind of services pregnant women receiveeut@DS? 32 (53.33%)
7 What medicines are given to children for differprablems? 30 (50%)
8 What are the services available for adolescetst @ishoriShakti Yojna under BPL)? 58 (96.67%)
9 Do you think Nutrition and health education is impat? 60 (100%)

Regarding the parameter of knowledge, most of theéWs, (98.67%) had satisfactory knowledge, only rdma to the
services available for adolescent girls (Kishoral&hYojnaunder BPL) and (100%) regarding importané nutrition and health
education, while (38.33%)AWWs had satisfactory Wlenige about the assessment of nutritional stafushitd, (58.33%)
regarding the need maintenance of growth chart388)regarding the services being provided und&3@43.33%) regarding
how the mothers respond to look after the normétheautrition and development needs of child,(384% regarding how she
monitors the growth, (53.33%) regarding the ses/ipeegnant women receives under ICDS and (50%)AVWads satisfactory

knowledge regarding the medicines given to childmrdifferent problems. Thus, most of the AWWs hiagldequate knowledge
regarding most of the services under the ICDS.

Table-4: Showing the Assessmentof the services delied by Anganwadi workers

Sr.No. Questions asked Yes No
1. Do you maintain records of immunization, healthakups etc.? 60 (100%) 0
2. Do you assist hospital staff in immunizationaltie checkups? 60 (100%) 0
3. Do you provide referral services? 60 (100%) 0
4. Do you provide health and nutritional educatioadolescent girl, women & the community? 60 (190% 0
5, Do you provide prophylaxis against blindness aneh@a? 47 (78%) 13 (22%)
6. Do you have any kind of work overload? 48 (80%) 12 (20%)
7. Do community supports you? 56 (93%) 4 (7%)
8. Do you participate in DOTS programme by givingdicines to TB patients? 47 (78%) 13 (22%)
9. Do you provide JSY Services to mothers? 58 (97%) 2 (3%)

In the present study, almost all AWCs were prodinost of the services to a greater extent. Thenha(60%) of AWWSs

were providing good quality of food to children af@®%) very good food to the beneficiaries, whel@@86) were not providing
satisfactory quality of food as per observatiothefinvestigator.

VII. FUNCTIONING OF AWC

Most of the AWs were open for 25 days. (50%) of AWdvered 200-400 population and (8%) of AWWSs cedgropulation
range of 801-1000 persons. Majority, 23 AWWSs cogiese-100 houses & 2, 10 and 15 AWWSs, covered OrsD5®-200 and 201-
300 houses respectively. Majority of AWCs had 1k8gmant women in their area, 12 AWCs did not hawe @regnant woman
registered and only one AWC was found catering twenthan 6 pregnant women. 37 AWWS (61%)had paitl Biore health
checkup visits during pregnancy. Some of them palg 1-2 visits only.

In this study, (93%) of AWWSs were conducting comiityisurvey once in a year. (97%) AWWSs assessedtioutal status of
children by regular weight checkup, whereas onl{3%) AWWSs assessed by plotting on growth chartsiBion of medicines for
common ailments like fever, deworming, cough anld egere in (96%), whereas (98%) provide IFA & demaorg tablets, non-
formal health education and supplementary nutrition
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VIIL. PROBLEMS FACED BY AWW' S

Inadequate salary as their major problem (theyogbt Rs.3300 honorarium per month), was reporteR@9o) of the AWWSs,
(15%) had reported problem of delay in receivingds and necessary items, like kerosene oil, cookémgs etc. According to
(13%) record maintenance was unnecessary burde8%® 6f AWW had problem related to infrastructureowéver, (42%)
reported to have no problem.

IX. ASSESSMENT OF SERVICES

In the present study, (100%) of AWWSs maintainedrds of immunization, health checkups, assistan@ngo hospital staff
in immunization, health checkups, provide heathufritional education to beneficiaries.

JSY services to mothers was being provided by (9XW)WVs, (93%) AWWSs got support of community and (7886 AWWSs
reported that they provided prophylaxis againsidsiess and anemia & also participate in DOTS progra by giving medicines
to TB patients.

X. DISCUSSION

This study was conducted on randomly selected 60ASVEnd AWCsafter applying inclusion and exclusidteda, out of 332
AWCs under 10 Blocks of ICDS. The aim of this studpecifically was to assess the knowledge andtipescof AWWs and
functioning of AWCs i.e. infrastructure, facilitiesupplementary nutrition, preschool education/theaducation etc. under the
ICDS services in district Mandi of Himachal Pradesh

On the basis of review of literature, a structugedstionnaire was formulated and validated aseqmgrired standard to collect
socio-demographical data, assess the knowledggraatice of AWWSs and the infrastructure of AWCs.s@tvation and cross
checking techniques were also used to ascertaifathgal information. The collected data was anedyand interpreted.

Regarding the parameter of knowledge, almost ah@fAWWs had satisfactory knowledge regardingstinwwices available for
adolescent girls (Kishori ShaktiYojna) and impada of nutrition and health education, while on88.83%)AWWSs had
satisfactory knowledge about the assessment oitioo#l status of child, (58.33%) regarding the chemaintenance of growth
chart, (58.33%) regarding the services being pexvidnder ICDS, (43.33%) regarding the how mothespand to look after the
normal health, nutrition and development needshdfic(56.67%) regarding the how she monitors ttenth, (53.33%) regarding
the services pregnant women receives under ICDS50%d) AWWSs had satisfactory knowledge regardirgritedicines given to
children for different problems. Thus overall, #trowledge of AWWSs was low.

In so far as the work experience was concernedyirstudy, (93.4%) AWWSs had experience in the rasfge-15 years which
is similar to the study by Nagaraj ethwhich found (54.05%) AWWs had work experience ofilByears and similar to finding of
the study by Madhaviet et.al 12 which found (80%YWs had the experience of more than 5 years. Irstuaty, (27%) AWWSs
were unsatisfied with the salary, (13%) complairedzbut excessive work load of registers and (3%) pdaimed about
infrastructure which differs with the study byMadh&2011)*? that found (53%) workers were not satisfied byasapackages,
(73%) complained about infrastructure and work ast. This may be explained on the basis of sogltsal and life style
differences of the population.

In the present study, (98%) AWCs were having Puméhling, which is almost similar with report puditied by NIPCCD in
March 2003 that showed the maximum (71.2%) of AW&enPucca, (21.1%) were Kacchal4 some differende @ considered
in view of the socio- economic change in the labstyéars. Madhaviet et.&f also conducted a study which found that (100%) of
AWC had Pukka house.

In the present study, (68%) AWCs had toilet and/¢Ptiad electricity facility whereas in the studyMédhaviet al 17, (46.6%)
had sanitary toilet and (20%) had the availabibfyelectricity. (92%) didn’'t have adequate space fémd storage and other
facilities in contrast to the study by Vaijayar2000)®® that found that (43%) of centers didn’t have spacdood storage. This
could be because of difference due to the socimenmndevelopment of the areas on which studies s@neucted.

As far as infrastructure and functioning of AWCsreveoncerned, in the present study, the finding @@26) AWCs were on
rented building, (8.3%) were part of primary schandl only (6.7%) were having AW’s own premiseqi$ine with the finding of
the study conducted by Vaijayanti (2010) 18 whictirfd that (85%) of the AWCs were rented building #re study conducted by
Anil (2005) 13 found (82.5%) AWCs were housed inteel accommodation and only (15%) had their owidng.

XI. CONCLUSION

AWCs need to be strengthened in structure and mgp@hd AWWSs need to be given more salary so liggt ¢an be motivated
to take interest in all activities of the proje€here is genuine need to repair/replace the stdiiing and other equipment time to
time. It was found that majority of AWWSs were ndile@to monitor the growth of children. The reastirey mentioned were non-
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availability of growth charts, non-cooperation @rents, and weighing scales not in working conditichich helped to lay a
foundation for proper functioning. As the AWWSs hatidered most of the services, but they were rileictere on them during the
enquiry.

There is a genuine scope for improvement of theagtfucture and equipment/ material supplied tonthapart from regular
supply of medicines, nutrients and food materiabrdbver, there must also be a system to give AVW&dsanable incentive time
to time so that their motivation may be enhanced amintained and they feel proud of their work @wve with spirited
involvement. Time to time orientation courses wokdgp them in touch with the latest knowledge. liewdwareness need to be
enhanced to ensure more community participaticasagport the system of whole service.

XII. LIMITATION

The sample of this study was small viewing thedangmber of AWCs, so, future study need to inclad&rger sample size so
as to generalize the results to draw reasonal#ecinte.
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