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ABSTRACT 

 

Research question: To study the profile of the AWWs and to study the functioning of 

Anganwadi centres of Rural Pune, Maharashtra. 

 

Methodology: This was a cross sectional study conducted in rural area of Pune district of 

Maharashtra state in September-November 2009; 6 talukas were selected by a purposive 

sampling. The evaluation consisted of the review of record and reports, interview of 

anganwadi workers and inspection of anganwadis. A total of 160 anganwadi centre were 

chosen and 160 AWWs were interviewed using semi-structured questionnaire. 

 

Results: The mean age of AWWs was 30.8 years and 66(41. 25 %) were educated upto 

secondary level. Out of 160 AWWs, 87% were from local community. Majority 115(71.87%) 

of the AWWs had received MCH training at the time of placement. Weighing machine in 

working condition was available in a majority 144(90%) of the anganwadis. Health education 

was given by 128(80%) of the AWWs. Food was served to eat in the anganwadi in a majority. 

The functioning of anganwadis was satisfactory in general. Record keeping was satisfactory. 
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INTRODUCTION 

The Anganwadi is the focal point for the delivery of services at community levels to children 

below six years of age, pregnant women, nursing mothers and adolescent girls. Besides this, 

the anganwadi is a meeting ground where women's/mother's groups can come together, 

with other frontline workers, to promote awareness and joint action for child development 

and women's empowerment
1
. All the ICDS services are provided through the anganwadi in 

an integrated manner to enhance their impact on childcare. Each anganwadi is run by an 

anganwadi worker supported by a helper in integrated service delivery, and improved 

linkages with the health system - thus increasing the capacity of community and women - 

especially mothers - for childcare, survival and development
2
. 

But a picture in past reflects a totally another story that majority of anganwadi workers 

(90.62%) could not even enumerate all the services being provided and none could list out 

their job responsibilities
3
. Although much of the researches have been done on the 

nutritional status of the beneficiaries of ICDS, but very less focus has been shifted over to 

the functioning of anganwadi centers and the roles of anganwadi workers. As the 

anganwadi workers play an important role due to their close and continuous contact with 

the people of community, especially the children and women, so there is an utmost need to 

know their role regarding services provided by them in anganwadi centers. Thus, the 

present study has been taken up with the main objective of assessing the role of anganwadi 

workers regarding the health and nutrition services of ICDS and functioning of anganwadi 

centres. 

 

MATERIAL AND METHODS 

This was a cross sectional study conducted in rural area of Pune district of Maharashtra 

state in September-November 2009. Out of 13 talukas, 6 talukas were selected by a 

purposive sampling keeping in view the tribal/non tribal, remoteness of the talukas, 

distance from Pune city, proximity to the main highway, etc. to get a representative sample 

of the area. The study was carried out by teams of faculty experts, resident doctors and 

interns of Department of Preventive and Social Medicine, B.J. Government Medical College, 

Pune. These teams were imparted one day training to record the data on the prestructured 

proforma. The evaluation consisted of the review of record and reports, interview of 

anganwadi workers during their working hours after taking consent and inspection of 

anganwadis after getting ethical clearance from the institutional ethical committee. The 

collected information was compiled in Microsoft excel and analyzed. A total of 160 

anganwadi centre were chosen and 160 anganwadi workers from the 6 PHC areas (33, 9, 51, 

27, 12, and 28 from Mann, Kalas, Bhor, Ravangaon, Adiware and Talegaon-Damdhere PHCs 

respectively) were interviewed by the different teams of PSM dept. of BJGMC, Pune using 

semi-structured questionnaire. 

 
RESULTS 

A total of 160 anganwadis were visited and all anganwadi workers were interviewed. The 

mean age of Anganwadi worker was 30.8 years (range – 20-43 years). 

 

From the above graph (Diagram 1), it was clear that 66(41. 25 %) were educated upto 

secondary level, 60(37.50%) were educated upto higher secondary and 18(11.25%) upto 

graduate level. 
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Almost  87%  Anganwadi  workers  were from  same  village  where  the  Anganwadi  is 

located.  The mean population served by study AWWs was 960.69±261.82. All AWWs get 

guidance from ANM. The  mean  years  of  working  as  AWW  were  9.30  ±  6.33  years.  

It was heartening to know that majority (Diagram 2) 115(71.87%) of the AWWs had received 

MCH training at the time of placement. But none had received training on any of topics 

during the last two years.  

Weighing machine is a simple but an important tool to record the weight and thereby to 

monitor the growth of the children and detect the malnourished children. Weighing 

machine in working condition was available in a majority i.e. 144(90%) of the anganwadis 

 
 

 

 

 
 

. 

 

Table I: Activities at anganwadis 

 

 

 

 

 

Activities Number % 

Health education given 128 80.00 

Food served in anganwadi 134 83.75 
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Health education to mothers and children is one of the important functions of anganwadi 

workers. In this study, (Table I) it was observed that health education was given by 128(80%) 

of the anganwadi workers.  

Ideally food should be served for eating in the anganwadis only. Here food was served in 

anganwadi by 134(83.75%) anganwadis. Majority 130(81.25) mentioned that the quantity of 

food was adequate but the quality of food was not good. 

 

From Table II we see that, ANC and PNC register was maintained and produced for 

verification during anganwadi visit by 140(87.50%) and 125(78.12%) respectively. The 

Immunization register was there in 130(81.25%) of anganwadis and infant register was 

maintained in 118(73.75%) of anganwadis. 

 

Table II: Health Records at anganwadis 

 

 

    

 

 

 

 

 

Table III: Maternal and Child Health services delivery by Anganwadi centres 

Indicators Average no./anganwadi 

(max , min) 

Number of children registered 70(284, 12) 

Number of infants present on day of visit to anganwadi  9 (92, 0) 

Number of pregnant mothers registered 7 (32, 1) 

Number of lactating mothers registered 8 (42, 1) 

Number of BCG given to infants within first month of 

birth 

7(100,0) 

Number of OPV given to infants within first month of 

birth 

7(111,0) 

Number of malnourished children registered 9(65, 0) 

 

In this study (Table III), a total of 11,190 children were registered in all the anganwadis 

altogether. The average registration of children per anganwadi was 70.The total population 

of all 6 primary health centres surveyed was 1, 53,711. Even if we consider only 9.5%
4
 as 

under five populations, then for all these PHCs it comes to 14602 children (under fives) 

while only 11190 were registered. That means still there were many children who were 

deprived of the benefit of ICDS services. 

 A total of 1463 malnourished children were registered in all anganwadis (Average: 9/ 

Anganwadi). AWWs  work  in  liaison  with  Auxiliary Nurse Midwife  and  refer  the  cases  of  

grade  2 and 3 malnourished children  to  primary  health  centre. They  regularly  measure  

weight  of  all  children every  month  and  every  15  days  for  grade  2 and 3 malnourished  

children. 

 A total of 1058 infants were given BCG within 1
st

 month after birth (Average: 7/Anganwadi) 

and a total of 1029 infants given OPV (Average: 7/Anganwadi). Looking at the total figure of 

Registers Number   % 

ANC Register 140 87.50 

PNC Register 125 78.12 

Immunization Register 130 81.25 

Infant Register 118 73.75 
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1868 deliveries that occurred in last year in the 6 PHCs that means still there were some 

infants who were left out unless they had received those immunizations elsewhere. 

A total of 1083 pregnant women (Average: 7/Anganwadi) and a total of 1282 lactating 

women were registered in all anganwadis (Average: 8/Anganwadi). There were a total of 

1868 mothers of infants were contacted in the present survey. So we can say that there 

were some mothers who were left out by the anganwadis.  

Anganwadi workers used to refer the ANC mothers for checkup to Govt. centres (PHC, 

Subcentre, Sassoon hospital) in 158 cases (98.8%) and Private centres in 17(10.6%) cases. 

Anganwadi workers used to refer the pregnant mothers for delivery to Govt. centres (PHC, 

Subcentre, Sassoon hospital) in 146(91.38%) and Private centres in 149(8.8%) cases. 

 

DISCUSSION 

The Integrated Child Development Services (ICDS) Scheme is the largest programme for 

promotion of maternal and child health and nutrition in India
5
. In the present study 

participant’s mean age was 30.8 years which was quite younger than the study conducted at 

Pondicherry by Datta S et al
6
 where the mean age of AWWs was 42.64+ 7.19 years and 

similar type of age distribution was seen by studies conducted by Nagaraj GM et al
7
 and 

Gaurav Desai et al
8
. 

In this study, the education level seen was as, 41. 25 % were educated upto secondary level, 

37.50% were educated upto higher secondary and 11.25% upto graduate level. Similar 

observations were seen by different studies
3, 5, 6, and 7

. The mean population served by study 

AWWs was 960.69±261.82 while in the study of Gaurav Desai et al
8
 it was 1082.05+366.82. 

As the present study population was younger , the years of experience (mean  experience of 

study population -   9.30  ±  6.33) was also less compared to Datta S et al
6
 (16.14+ 10.44) 

study but comparable to study findings of Gaurav Desai et al
8
.Though 87% Anganwadi 

workers were from local community, it is desirable to be 100%. This need is to be kept in 

mind at the selection process. 

It was heartening to know that majority 115(71.87%) of the AWWs had received MCH 

training at the time of placement. Similar observations were seen in other studies
3, 5

. 

Arrangements are to be made to train the remaining AWWs who are not yet trained. None 

of the AWW had received training on any of topics during the last two years. This is very 

important as on job training is also very useful in improving the knowledge as well as skills
9
.  

Weighing machine in working condition was available in a majority i.e. 144(90%) of the 

anganwadis. This is very simple and important tool to detect the malnourished children. In 

one of the study conducted by Datta SS et al
6
 it was quoted that absence of functional 

weighing machines in the AWCs would be responsible for their credibility as far as growth 

monitoring is concerned. 

In this study it was observed that health education was given by 128(80%) of the anganwadi 

workers. However this proportion needs to be increased.  Here food was served in 

anganwadi by 134(83.75%) anganwadis. Ideally food should be served for eating in the 

anganwadis only. Hence the remaining anganwadis should also serve food in their 

anganwadi premises only.  

It has been debated that AWWs are overburdened with many other tasks, important ones 

being family planning and record keeping, whilst not overlooking MCH services. In present 

study it was observed that the ANC register, PNC register and Immunization register were 

maintained well. 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH, 2013   JUL – SEP;15(3) 

 

 7 

 

In this study a total of 11,190 children were registered in all the anganwadis; still there were 

many children who were deprived of the benefit of ICDS services. However the average 

number of infants present on day of visit to anganwadi was 9 only. Similar type of findings 

was seen by other study
6
. 

A total of 1083 pregnant women and a total of 1282 lactating women were registered which 

was just satisfactory. However there were still some of the lactating mothers who were not 

registered as PNC by the anganwadis. 

Although numbers of infants immunized were just satisfactory, they were immunized late in 

their infancy.  

A total of 1463 malnourished children were registered in all anganwadis.They  regularly  

measure  weight  of  all  children every  month  and  every  15  days  for  grade  2 and 3 

malnourished  children. This finding goes in hand with study conducted by Gaurav Desai et 

al
8
. 

Qualitative information revealed that there is need for quality improvement in foods being 

served. In addition, the need for vigorous supervisory visit was desired to improve 

functioning of these facilities. The role of AWW supervisor in improving the quality of 

services at AWCs has already been documented.   

 

CONCLUSION AND RECOMMENDATION 

 
In this study, majority of the AWWs had received MCH training. The functioning of 

anganwadis was satisfactory in general. Food was served to eat in the anganwadi in a 

majority. Record keeping was satisfactory. 

The quality of food is to be improved and on job training on different topics of MCH to be 

given. Convergence of several related activities at service delivery levels with, in particular, 

the ICDS programme, is critical for extending outreach and increasing access to services. 

Intersectoral co-ordination with appropriate training and sensitization among field 

functionaries will facilitate dissemination of integrated reproductive and child health 

services to village and household level.  

Periodic assessment of the functioning of the whole system and correction of specific areas 

of deficiencies are major requirements. It is recommended that the existing training of 

AWWs needs to be evaluated and their continuous education strengthened. 
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