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ABSTRACT 

Research Question: To study the community perception towards Anganwadi services under 

ICDS Scheme. 

Study design: Cross sectional Study 

Study Setting: Rural area of Lucknow (Kakori block) 

Participants: ICDS beneficiaries & Non beneficiaries 

Methodology: 25 mothers of children registered at AWCs for ≥ 1 year (utilizers) and 25 

mothers of those children who were not registered at AWCs (non-utilizers) of age 1-6 years 

were included to conduct the FGDs in this study. A total of 10 AWWs were also interviewed to find 

out their perception. Purposive sampling was used to select utilizers and non-utilizers. Qualitative 

content analysis was used to analyze the data. 

Results: Almost all the mothers were aware about the ICDS services. Perceptions of majority 

of the respondents about supplementary nutrition and immunizations were in 

commensurate with the objective laid down for the scheme. The purpose of health check up 

of children and pregnant women was viewed only in relation to the illnesses. Positive 

attitude to the ICDS exists and mothers accept the service package. 
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INTRODUCTION  

 In pursuance of National Policy on Child Development, Government of India launched the 

Scheme of Integrated Child Development Services (ICDS) which has a comprehensive 

approach for all-round development of child up to six years of age. The essential 

components of ICDS services viz. supplementary nutrition (SN), immunization, health 

checkups, nutrition and health education and non-formal preschool education are delivered 

in the anganwadi, manned by an anganwadi worker (AWW) who is selected from within the 

community and serves a population of one thousand
.(1)

 

 

MATERIAL AND METHODS 

The study essentially followed a 'focus group discussion' with limited extent of observation 

technique. A pretested qualitative schedule was used to determine mother's perception in 

terms of their awareness, perception, attitude and acceptance of the services. Care was 

taken to include mothers of all socio-economic groups. The FGDs were conducted amongst 

50 mothers in the group of 10 using semi-structured guidelines. A total of 10 AWWs were 

also interviewed to find out their perception. The numbers of FGDs were decided by 

saturation point i.e. where it stopped yielding any new information. The facilitators 

encouraged the participants to freely exchange their experiences related to supplementary 

nutrition at Anganwadis. Qualitative content analysis was used to analyze the data. 

 

RESULTS  

According to perception of mothers and PRIs about distribution of supplementary food in 

the anganwadi was considered useful. In the opinion of mothers, supplementary nutrition 

reduces 'weakness'. Majority of the respondents opined for its importance for distribution 

among weak children. Almost all mothers were aware of any ICDS services. Quantity and 

quality of supplementary food was acceptable to about 50 to 55% of mothers. Some of the 

mothers did not receive any advice on child feeding and growth chart by AWW. Almost all 

the respondents stated that food given in anganwadi is an addition to the normally 

consumed meals in the homes. As for the taste and palatability of the SN is concerned, 

almost all of them were opined that food is not tasty, its taste is like raw atta with no 

sweetness.  

Pre -School Education: According to the respondents, centres are ill-equipped to provide 

early childhood education. The AWW are not properly trained and lays more emphasis on 

nutrition. There is no proper schedule or curriculum. Children do not learn all basic concepts 

in these centres. Some parents thought that it plays an important role by developing pre-

literacy concepts among children and provide healthy foundation for lifelong learning. Those 

who were not utilizing the ICDS Services or they sent their children in preschool centres were 

more negatively critical about the role of ICDS in early childhood education centres. They 

opined that there was absence of playing kits in the centre, as contrary, only 3 out of 10 

anganwadis centre had Playing kits /toys and most of them were broken. Out of 10 centres 

visited, only two, one in Sarosa Village and another in Mallpur Village, anganwadi was 

addressing the component of preschool education.  
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Nutrition and Health Education component: All the AWWs mentioned that they regularly 

visit the households to impart health and nutrition education to women and also arranged 

their monthly meetings. But the information collected from the mothers and PRIs revealed 

that all the women were not provided NHE by AWWs. It was found that NHE was restricted 

to the women in the close vicinity of the AWCs. Mothers meetings were also not a regular 

feature of the AWCs. Only some of the women mentioned that mother’s meeting were held 

regularly. The situation on this account was somewhat better in some of the villages viz. than 

in others. It was also found that, the meetings were irregular but even if these were 

organised; women also did not attend these meetings regularly. Because they felt that only 

few topics were discussed in regular manner. Their perception about Anganwadis was that 

she did not have much knowledge.   

Immunization: According to mothers, PRIs and community members, it was found that 

AWCs rarely provided immunization to the children. The AWW advised the parents of the 

children to get their children immunised from the nearest health centres. At AWC, the local 

ANM/ASHA/Health worker also visited the AWCs for immunization. The immunization 

records maintained by the AWCs showed that almost all the children registered with the 

AWCs had received all the recommended doses of vaccination. On the contrary, the 

information collected from the beneficiary households revealed that the majority of the 

children had received BCG, and almost all had received all the three doses of DPT and Polio.  

Health checkups: It was observed that ANMs and LHVs were not located in the vicinity of the 

AWCs and they did not frequently visit the AWCs for health checkups. Even if they visited, 

these visits were irregular. This was substantiated by the fact that health checkups were not 

conducted by the ANMs. It was mentioned by the mothers, PRIs and community members 

that AWWs generally visited them either at the time of special health campaigns like Pulse 

Polio Campaign, Family Health Awareness campaign or when to conduct household surveys. 

 Referral Services: AWWs mentioned that they did not refer the children to a nearby facility 

but advised the parents of the children to visit a health facility in case they detected any 

problem among the enrolled children. The AWWs also mentioned that they also had lack of 

sufficient skills in detecting disabilities among women and children. 

 

DISCUSSION  

Apart from supplementary nutrition, regular health check-ups, growth monitoring, 

immunization and education for the pre-school children are the other components of the 

ICDS package.  Several government departments and voluntary organizations provide many 

of these services but there is a definitive difference in its utilization between ICDS and non-

ICDS areas according to the Vaid et al.
(2)

 The difference was large in the education 

component compared to the health check-up and immunization component. Mother’s 

perception of health checkups was inclined in favour of treatment of ailments. Traditionally 

parents had been contacting healers only in case of illness.
(3) 

Contrary to the observations in 

studies on supplementary nutrition programme, in this study none of the respondent 

considered supplementation as substitution; this dissimilarity could be due to better 

dissemination of knowledge about supplementary nutrition by AWW's. All the respondents 

viewed distribution of supplementary nutrition to be useful, similar opinions were expressed 

by all the beneficiaries of supplementary nutrition in slum area of Rohtak city.
(4)

 Significant 

differences were found in the perception of parents sending their children to anganwadi 
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centers with regard to benefit of preschool education.
(5)

 In Delhi, also all the respondents 

were aware of the existence of anganwadi and 96.7% were satisfied with the services and 

89.4% beneficiaries considered the services useful for the health of children.
(6)

 

The community participation in rendering services to ICDS was only about 8% which was 

higher in the tribal areas.
(7)

 In the present study, it was observed that community had 

perception that there was benefit of AWCs in the village.  However, as per perception of 

AWWs, they do not take interest to send their children at AWCs; thus, there utilization was 

lower as per norms. Attempts are needed to convince the parents that health check up of 

'healthy' children is essential in order to detect disease/deviation in early stages. Serial 

weight recording of children was considered useful.
(8)

 

CONCLUSION  

The utilization was not good in the area. This requires immediate attention by the health and 

ICDS authorities. The package of MCH services promoted by the scheme is either not 

properly utilized by the community due to lack of their knowledge or lack of aptitude and 

devotion on the part of ICDS and health workers. Periodic assessment of the functioning of 

the whole system and correction of specific areas of deficiencies are major requirements. 

SUGGESTION  

The AWW Services component should be strengthened by providing training and orientation 

to anganwadi workers. There should be greater community participation so that every single 

person comes to know about ICDS and its widening coverage. People should treat ICDS 

programme as their own programme so that the impression that everything is to be done by 

the government be washed out. 
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