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ABSTRACT 

Research question: To investigate the need of refresher course and supervision in IMNCI 

trained Anganwadi workers of Ahmadabad district? To identify the relationship between 

education and refresher course and supervision? 

 Methodology: It was a cross sectional study. Carried out between April 2009 to October 

2009 by systematic stratified sampling technique in randomly selected 871 (60%) 

Anganwadi workers of Ahmadabad district. Assessment was done by pretested and 

predesigned questionnaire.  

Results: Among 871 AWWs 91.5% (797) needs the refresher course. Among those who need 

refresher course 78% (548) mentioned about overburden of work, 12% (120) mentioned 

that time interval between training and operational implementation of Programme in the 

field is too much, 10% (129) mentioned that there is delay in logistic supply in terms of 

referral forms and drugs. Also stastically significant association found between Educational 

status and need of refresher course and supervision. 

Key words-IMNCI, Anganwadi workers, Trained, Questionnaire, supervision, refresher 

course 

              

INTRODUCTION 

Achievement of Millennium development Goal of India regarding Child Mortality depends 

heavily upon the effectineness of the Anganwadi workers, which in turn depends upon their 

Knowledge and skills learnt after IMNCI training.
1 

The result of follow-up study from Ethopia 

have shown that following training there is loss of skills and this is exaggerated when follow-

up was done after 6 months of training.
2
 From these studies ,there is no doubt  that 

sustaining the skills of AWWs would require follow-up visits that should be suitably timed 

after the training. It is not possible to recommend the optimal timing for the follow-up visit, 

although the evidence available it is appropriate to conclude that the interval should not be 

too long i.e. 6-12 months after the training. The performance of  health  workers in Ethopia 

has shown promising  results with improvement in skills over a 3 week follow-up.
2 

Follow of 

the basic health workers after training is an essential component of IMCI training process to 

reinforce skills acquired during training and to solve problems encountered during the 

implementation of IMCI.
3
The success of the Programme depends on to what extent she can 

deliver the package of servies and how well she can perform her duties.
1
 As we know that 

meaning of refresher  course is “Short-term course aimed at recall and reinforcement of 

previously acquired knowledge and skills” 
4
 and Supervision is management by overseeing 

the performance or operation of a person or group
5  

The aim of providing refresher course 

and supervision to AWWs is to have Good Case Management of Child which in turn 

contributes to reduced Child Mortality and Morbidity.  
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MATERIALS AND METHODS  

It was cross-sectional community based observational study. The study was conducted in 

the ten talukas of Ahmedabad district from April 2009 to October 2009.The anganwadi 

workers in the Talukas were selected as unit of study and were selected as sample. Chief 

District Programme Officer was intimated about the study. A pre-designed and pre-tested 

pro-forma was used having questionnaire about Refresher course and Supervision of 

IMNCI.The sample size was pre decided as 871 (60%) anganwadi workers of Ahmedabad 

district who have received basic IMNCI training for 8 days by stratified random sampling 

technique. Performa is divided into following parts: Socio-demographic information was 

collected, in this name, age, literacy status of anganwadi workers was asked then questions 

about the Refresher course and supervision of the anganwadi workers under IMNCI were 

asked.  

Data entry and Analysis was done in Epi-info version3.2. Software and analyzed for various 

parameters and cross tabulation was done. 

 

OBSERVATIONS 

 

Table-I: Showing Number of Anganwadi workers needs refresher course and supervision, 

reasons and duration for it. 

Do you want refresher course and supervision of IMNCI? Frequency % 

Yes 797 91.5% 

No 64 8.5% 

Total 871 100% 

Reasons for refresher course and supervision   

Overburden of work 548 68.7% 

Long duration between training and  

Implementation 

120 15.1% 

Delay supply of Logistic  129 16.1% 

Duration at which refresher course and supervision 

needed 

  

6 months  340 42.6% 

1 year 221 27.7% 

One and half year 102 12.7% 

2 year 134 16.8% 

Total 797 100% 

 

Table-II showing association between educational status and need of refresher course  

Educational status  Refresher course needed Total 

 yes No  

Primary 157 (18.0%) 17(1.9%) 174(19.9%) 

Secondary 390(44.7%) 35(4.0%) 425(48.7%) 

Higher secondary 152(17.4%) 11(1.2%) 163(18.6%) 

Graduation 98(11.2%) 11(1.2%) 109(12.4%) 

Total 797 (91.5%) 74(8.5%) 871(100%) 

Stastically significant association between educational status of AWWs and the need for 

refresher course Chi-Square (Χ
2
=16.3978 d.f. =3 P<0.005) 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;14(1) 

 

 4 

 

DISCUSSIONS  

When they are asked regarding the refresher course and supervision of the IMNCI 91.5% 

(797) respondents wants  to do it and 8.5% (64) of respondents do not want do it (Table-I). 

Among those who demand for refresh course and supervision (Table-1) when they are 

inquired reasons for it 68.7%(548) of respondents believe that over burden of work, 15.1% 

(120) respondents believe that time interval between training and implementation of 

clinical skills is more, 16.1% (129) of respondents believe that delay of logistic supply are 

issues which results in loss of learnt skills and knowledge. When they are asked at what 

interval (Table-I) they need refresher course and supervision more than forty percent i.e. 

42.6% (340) need  at 6 months, 27.7%(221) , 12.7% (102) and  16.8% (134) needs refresher 

course at one, one and half and two year respectively. The finding of the present study  also 

highlights  the importance of refresher  course and supervision by  study of H.S. Joshi which 

shows that there is significant increase in knowledge and skills of volunteers on Maternal 

and child health following the refresher training (Z=13.3; p<.001)
6
 The finding of present 

study is also consistent with D.Chattopadhyay which shows that Knowledge and skills of 

anganwadi workers can be improved by regular continuing education and field- based 

refresher training programme.
7
 Present study focus on need of refresher course and 

supervision as delayed of it results in loss of skills and knowledge.The finding of present 

study also consistent with Nidhi Chaudhary
8 

which revealed that performance of AWWs was 

significantly improved during  follow up visits. Multiple follow-up visits in terms of 

supervision and refresher course is require for AWWs in order to have overall improvement 

in Assesment, Classification and Treatment of Sick child. The finding of study done by 

chaudry Nidhi Mohanty
8
 shows that delay of logistic in terms of thermometers, watch, 

referral forms, and drugs would severely comprimising child management which is 

consistent with finding of our study. Educational status of Anganwadi workers must be 

taken into consideration for the success of IMNCI programme as it affects the understanding 

level of Anganwadi workers about IMNCI guidelines. In addition, Stastically significant 

association was found between educational status of AWWs and refresher course and 

supervision (Table II).From the present study, it is evident that to sustain the skills of AWWs 

in the fields would require follow up visits that should occur at suitable time after training, 

and interval between training and follow-up visit should not be to long. The programme 

needs to support the AWWs through a system of improved logistics, the credibility of AWWs 

can be improved through provision of good quality treatment and advise achieved through 

training and follow up after training visits
8.

The implementation of IMNCI in the community 

requires trained basic health workers, sustained supplies of essential drugs and equipment 

,improved family and community participation with increase in service utilization.
9
The 

supervisor of Anganwadi center can be trained for supervision and refresher course to carry 

out supportive follow-up to observe case-management, to reinforce skills and solve 

problems encountered during the implementation of IMNCI by AWWs.Feedback was given 

to AWW on mistakes made and reinforcement of skills can be done using drills and case 

studies
8
.  

CONCLUSION-In order to reduce Neonatal, Infant and child mortality AWWs must be 

provided follow-up Refresher Course and supervision visit as early as possible after basic 

IMNCI training and AWWs with higher qualification should be given priority for the effective 

success of Programme. 
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