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FOREWORD

Integrated Child Development Services (ICDS), taunched m 1975 in 33 blocks
of the country on experimental basis, is one of the largest and most unique
outreach programmes for early childhood care and development. ICDS is a
powerful outreach programme designed to promote halistic development of
children under six years, helps in achieving major national nutrition and health
goals listed in the National Plan of Action for children, 1992,

In Kamataka, ICDS has been in operation for more than two decades, and
provides a package of services which includes Suppiementary nutntion,
Immunisation, Heaith checkups, Referral services. Preschool Education and
Nutrition and Health Education (through house visits and group sessions).

In Kamataka, un innovative refresher training programme aimed at enabling the
AWWs to respond to the emerging programme thrusts, was experimented. The
main features of the innovative refresher training programme include
participatory approach, field level staff playing the role of trainers,
decentralisation of ficld based traming and team building, and focus on jomt
analysis of field situation and experiences.

The present study commissioned by UNICEF, Hyderabad and Dept. of Women
and Child Development, Bangalore, is aimed at assessing the impact of the
ICDS programme with specific reference to the innovative refresher training
imparted to the AWWs,

The study has been carried out in 80 projects/blocks across the state of
Kamataka (covering all the districts) with the target group being functionaries
of ICDS and health department, mothers, community leaders, Zilla/Taluk
Panchayat Presidents, Chief Executive Officers and senior district officials
(AD/PO).



Field work for the  study was  conducted  during  December 1997-
February 1998. At various stages of the study, we received full cooperation
and support from UNICEF Hyderabad and Department of Women and Child
Development, Government of Kamataka, Bangalore. Particularty we wish to
thank Sni S C Bhargava, Dr.S K Charturvedi, Sri Muchandi and Dr Deepikn of
UNICEF and Smt. Lata Krishna Rao, IAS, Sri Shankar Narayana, Ms Prema
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2 MODE.

1.1 ICDS | "ty

Integrated Child Development Services (ICDS), launched in 1975 in 33 blocks of
the country on experimental basis, is one of the largest and most unique outreach
programmes for early childhood care and development. With a recognition that
carly childhood development constitutes the foundation of human development,
ICDS is designed so as to promote holistic development of children under six
years.

ICDS is a powerful outreach programme which helps in achieving the major
national nutrition and health goals listed in the National Plan of Action for
Children, 1992. The programme contributes to the national goal of universal
primary educution also through early childhood education,

ICDS provides increased opportunities to pramote earfy development, associated
with improved enrollment, retention in the early primary stage and by releasing the
girl children from the burden of care of siblings which enables them to get the
benefit of primary education.

Objectives of the ICDS programme are as follows :

*  To tmprove the nutritionat and health status of children below six years of
age

To lay the foundation for proper psychological, physical and social
development of the child

To reduce the incidence of mortality, morbidity, malnutrition and school
dropouts

To achieve effective coordmation of policy and implementation among
various departments to promote child development

To enhance the capabitity of the mother to look after the normat health and
nutritional needs of child through proper heaith and nutrition education

* K ¥ H#

In addition to children below six years of age, ICDS takes care of the essentinl
needs cf the pregnant women and nursing mothers residing in socinlly and
economically backward villages and urban slums.
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ICDS, which has been in opcration for more than two decades, is striving to
aciueve the aforesaid objectives, with a package of services which includeg :

» Health
- Immumsatton
- Health checkups
- Referral services
- Treatment of minor ailments

* Nutntion
- Supplementary feeding
- Growth monrtonng and proraotion
- Nutrition and heafth education (NHED)

& Early childhood care and pre school education to children of 3-6 years
¢ Convergence of other Supportive Services

EBach of the above is described briefly below :

Immunisation

Immunisation of infants / children against six vaccine preventable diseases, viz,
tuberculosis, poliomyelitis, diphtheria, pertusis, tetanus and measles protects them
from these six laller diseases which are major preventable causes of child
mortality, disability, morbidity and related malnutrition.

Immunisation of pregnant women aganst tetanus helps in reducmng maternat and
nco natat mortality.

Immunisation of infants and expectant mothers is provided by the health
functionaries at PHC and Subcentre in accordance with the natianal immunisation
schedule.

The Anganwadi worker assists the heslth functionaries in -

— Coverage of the target popuiation for immunisation

— Organisation of fixed day immunisation sessions

~ Mantenance of immunisation records and follow up to ensure full
coverage
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Bealth Checkups "l

The service of health checkups includes -

- health care of children below 6 years
- antenatal care of expectant mothers
- post natal care of nursing mothers

At the AWC, children, adolescent girls, pregnant women and nursing mothers arc
exanvned at regular intervals by the MO, LHV and ANM.

The AWWSs provide & link between the vilage and the sub centre or PHC. The

scrvice of health checkups is aimed at reducing complications during pregnancy
and reducing prenataj mortality.

Referral Services

Referral services are provided by the AWW to the children and mothers who need
prompt medical attention. The AWW has beert oriented to wdentify the children and
mothers needing referral service and refers them to the referrat centre / hospital or
PHC.

Supplementary Feeding

Supplementary feeding is provided to children below 6 years of age, pregnant
women, nursing mothers and adolescent gils from low income farmilies in the
AWC area identified through a house to house survey. By providing
supplementary feeding for 300 days in a year, ICDS tnes to bndge the gap
between national recommended intake and actual intake of children and women
from poor and disadvantaged communities,

The supplementary feeding programme of ICDS aims at supplementing the family
food only and not at substituting for family food. '

Suppicmentary food is provided to pregnant women and nursing mothers (upto six
manths of nursing) to heip in meeting the enhanced requirements during the periad
of pregnancy / lacwtion.



Growth Monttoring and Promotion

Growth monitoring and nutrition surveillance are the important activities of the
AWW which are crucial for assessing the impact of the health and mutrition related
services.

At the AWC, children below 3 years of age are weighed every month and children
of 3-6 years are weighed cvery three months. The AWW maintains weight for age
growth charts for all the children below 6 years. These growth charts help in
detecting growth faltering and assessing their nutrittonal status.

The AWW identifies the severely rﬁainoun'shed chitdren (in Grade 1II and IV) and
provides special supplementary food which may be therapeutic in nature or double
ration and refers them to health centre or hospital,

Nutnition and Health BEducation

Nutrition and Health Education (NHED), a key activity of the AWW, 1s aimed at
capacity buiiding of women so as to enabie them to jaok after their own health and
nutrition needs as well as that of their children and families.

Under NHED, basic health and nutrition messages related to child care, infant
fecding practices, utilisation of health services, family planning and environmental
sanitation are given to the women through group sessions, house visits and
demonstrations.



Pre School Education T,

Barly childhood care and pre school education, provided under the ICDS, focuses
on the total devetopment of the children. The Preschool education prograrnme is
directed towards providing and ensuring a natural, joyful and stimulating
environment with emphasis on necessary inputs for optimal growth and
development of the child.

The preschool education programme, conducted through the medium of play, aims
at providing a leaming enviromment for the promotion of social, emotional,
cognitive, physical and aesthetic development of the child. The ECCE component
of ICDS also contributes to the universalisation of primary education, by providing
to the child the necessary preparation for pimary schooling and offering substitute
care to the younger siblings, there by freeing the older ones (especiaily girls) to
attend schooi.

Convergence of Services

ICDS provides convergence of other supportive services such as safe drinking
warer, environmental sanitation, women's empowerment programmes, non formal
education, and aduit fiteracy.
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Refresher Training of Anganwadi Workers (AWWs}) is aimed at keeping the skills
upgraded besides orienting them: towards the latest developments in the field. Till
1982, there was no provision for organising refresher training programme for
AWWSs.  In 1983, the first ever onc day special reontentation programme for
AWWs who had worked for at least two years in the ICDS was organised.
Refresher Cowrse in Preschool education for the AWWs across the country
followed this. '

INNOVATIVE REFRESHER TRAINING

Ip 1986, a 14 day (11 working days) Refresher Course for AWWs who had
worked for at least 2 years after recerving the initial training was mtroduced
Subsequently, the duration of this traming was enhanced to 18 days (14 working
days).

Review of the training status of the AWWs acrass the state of Kamataka indicated
a heavy backlog of AWWs to be covered for training and inability of the
Anganwadi Training Centre (AWTC) to undertake the retraining of these AWWs
due to their pre occupation with the task of orgamsing job training of workers.

In the hight of the above, the Government of Karnataka proposed an innovative
refresher tramning programme, wherein at the AWWSs of the state would recerve
refresher training within a period of 2-3 years m their own district, by the District
level core training teams in a decentralised manner.

The innovative refresher training programme is aimed at enabling AWWs to
respond to the emerging programme thrusts so as to achieve the stated goals for
improved child nutrition and health status.

For imparting the training, district level core teams, consisting of ICDS field
personnel (with their rich field experience), were constituted instead of the
conventional tramers.



8

Main features of the innovative refresher training programme are as follows :

g

Agamnst the conventional refresher traming syllabus covered in 18 days, a
condensed course is followed for e duration of 6 days. The curriculum,
based on the needs of the grass root level workers was evolved through
consuitations and workshops with the active participation of the field level
stalt, academic mstitutions, training institutions etc,

The tramning was imparted by a group of field level staff at varous levels
from ICDS as well as health department.

In each distnet, a group of five tramers. consisting of Assistart Director,
CDPO and Supervisor from ICDS and Medical Officer from Health and one
instructor from AWTC was raised.  All the core group members were
trained by NIPCCD for one week with the focus on orentation to the
curncuwlum and methods of training.

The refresher training was imparted at district level.

The curricutum, developed i consultation with the ICDS functionaries.
including AWWs, concentrates on the field opcrations and arcas where
AWWs need special inputs.

In order to supplement for the training, training material have been
translated to Kannada and the same was distributed among the truincrs sy
well as trained AWWSs,

The mnovative refresher training programme was implemented in two phases. In
the first phase, the traming programme was implemented, on an experimental
basts, in 4 districts, viz., Beilary, Guibarga, Dakshina Kannada and Shimoga. In
the second phase, the training programme was implemented in rest of the districts
of the state, an the basis of the positive feedback provided by the NIPCCD’s
evaluation study.

The refresher training programme, designed by the Department of Women and
Chitd Development with NIPCCD’s cooperation and UNICEF’s assistance had
covered 26,500 of the 39,985 AWWs of the state (during 1994-1997).
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OBJECTIVES o

A need to conduct a study to assess the impact of the ICDS Programme with
specific reference to the innavative refresher trarng imparted to the AWWx
during 1994-1997, was felt by the DWCD and UNICKF.

Hence, the present study was undertaken by MODE with the following specific

objectives ;

%  To assess the impact on health and nutrition status of children (below 6
vears of age]

*  To assess the impact of early childhood (preschool) education on primary
schoot enroltment

%  To find out the impact on women’s knowledge and awareness of health and
child care practices

*  To assess the impact on coordination and convergence of services
To assess the impact on community participation

¥  To suggest corrective actions.
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METHODOLOGY
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SAMPLING DESIGN -,

In order to get an unbiased assessment of the situation, sclection of the
respondents - functionaries and beneficiaries - was done using a multi stage
stratified random sampling design which is explained below :

Selection of Blocks

Firstly, the total number of ICDS blocks or projects were divided in to six zones,
viz., North, South, Central, Coastal, Tribal and Urban, on the basis of geoethmc
charactenistics like location within the state, extent of tribat population etc.

80 projects were selected across the six zones. Number of projects selected in
each zone was in proportion to the total number of projects in the zone. The list of
the 80 projectw/blocks selected in consultation with UNICEF and Department of

Women and Child Development, is given in Appendix.

Selection of AWW/AWC

Total coverage of AWWSs was 2650 which is 10 per cent of 26,500 the total
number of AWWs trained (as specified in the TOR). This sample was equally
divided amongst the 80 chosen projects.

The selection of AWWSs within each project/block was done by systematic randorn
sampling usmg distance from the project headquarters as the criteria. That is, -all
the centres in the project were arranged in ascending order on the basis of distance
from the project headquarters and then the required number of AWCs were
selected by systematic random sampling technique. This includes AWWs who
received the innovative refresher training as well as those who could not receive
the innovative refresher training.

Selection of F anctionariey

All the CDPOs of the sclected projects got self selected for the interviews. From
each project, 2 supervisors were selected and interviews. District level officials
like Assistant Director, Programme Officer available in the districts visited were
covered for qualitative in depth interviews,
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Selection of Beneficiaries R

Quanutative survey among mothers was carried out i 160 villages - 2 per project.
And m each village, 10 mothers with & child below 6 years of age were selected
using the list of such mothers generated from the Famuly Survey Register
mamtainied by the AWW as the sampimg frame. The selection was done with
systematic random sampling technique.

Selection of Communmity Leaders

From each project, two community leaders were sclected for the qualitative
m-depth interview. The sample consisted males as well as fernales.

COVERAGE

Table 3.2a gives the number of finctionaries and beneficiaries covered in the study

by research technigus
Table 3.2a Coverage

Research - { Reason for
Respondent Techmaque { Target | Actueved | shortfail
AWW Structured interview | 2650 | 2665
AWW Past observation (7days) S 5.
AWC Scanning of records 2650 2665
Supcervisor Structured mnterview 160 144 Vacancy
CDPO In depth interview 80 74 Vacancy
PO’ in depth interview . 7 .
AD" In depth interview (- | 18
CEO’ In depth interview [ - &
AWTC’ In depth interview . 18
ANM/LHV* | In depth interview - 25
MO’ In depth interview - 5
Community
Leader In depth interview 160 160
ZP/TP Prestdent” | In depth interview - 12
Mothers Structured interview | 1600 1666 N

+ Additicnal coverage, not envisaged in the preposal, Added as suggested by the
department.
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RESEARCH METHODS o

The research techniques used in the study include structured interviews, in depth
mterviews and participant observation.

Structured mterviews are one to ane interviews carried out with the help of a
structured questionnaire, with possible codes provided and a few open ended
questions.

In-depth mterviews are one to one free flowing interviews carried out with the help
of & guide which lists out the various issues 1o be covered in the nterview.,

Participant  obscrvation involves recording through observation while the
functionanies are performing different activities like in centre activities, house
visits, NHED sessions, meetings etc. One investigator was attached to one
Anganwadi Centre for a period of 10 working days from moming to evening.

The various research instruments used in the present study are listed below ;

AWW Questionnaire

Supervisor Questionnaire

CDPO Questionnaire

Parents Questionnaire

In depth guide - Community Leader

In depth gurde - Asst. Director/PO #

In depth guide - ANM/LHEV/MO*

In depth guide - AWTC Functionaries*®

In depth guide - Zilla / Taluk Panchayat President #
Observation recording sheet - AWW#

CO®NNA N EWN

# All these mstruments were in addition to those envisaged in our proposal.
Added as suggested by the Department

Drafts of all the research instruments were submitted to UNICEF and the
Dhrectorate of Women and Child Development department. The instruments were
finalised after incorporating all the changes based on the discussions with
UNICEF/Department and pretesting in the field.
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FIELD OPERATIONS

Five teams, consisting of 6 field investigators and 1 supervisor each, were raised,
Intensive traming was imparted to these teams at MODE’s Bangalore office
during December S-15 1997, During the training, elass room instructions, field
visits, interviewing and scrutiny were organised so as to make the investigators
totally efficient in the data collection process. All efforts were made o maintam
untformity in imparting training by using the Kannads version of the questionnaires
and fietd manual with clarifications for the questionmnaires.  This helped m
controlting non sampimg errors.

Actual field work was started on December 23, 1997 and went on il Fcbruary 6,
1998. The field work was delayed due to legisiative council elections and strike by
the state government employees. '

All the interviews were sdministered in Kannada, the mother tongue of the

respondents.

Semior research and field professionals from MODE made fieid visits at regular
ntervals during the field work. Purpose of the field visits was to make on the spat
assessment of the ground realities and monitor the quality of data hesides giving
clanfications needed at the field level. They ulso interacted with the funclionasies
at vanious levels as well as beneficiaries.
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DATA ANALYSIS

The qualitative in depth interviews were anslyseé by the process of content
analysis. In addition, frequency tabulation was carried out for some key measures,
to get a gross level perspective.

The quantitative questionnaires were comptrter analysed. Al the questionmares
were scrutinised, transtated and coded (in case of open ended questions}), given for
data entry with MODE’s reguiar vendor and processed on MODE’s in house
pentium machines,

The analysis was carried out through tailor made software devefoped by MODE’s
software specialist.

Analysis of the data from AWWs and Parents interviews was carried out by the
training status of the AWW. 'These results will be presented in the report tor the
AWWs who received training and who could not receive the training so as to
capture the differences in the performances of trained and untrained AWWs.

The results are presented in the form of frequency distributions and cross
tabulations. Whercver possible, Statistical tests of significance (cg Z test, for
targe sample) are applied so as to test the significance of the difference observed
between ditferent values. Z value of 1.96 or more indicates thet the difference
ovserved 1s statistically sigmificant at 5% level of significance and the difference
can oe considered as insignificant if the z value is less than 1.96.
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PROFILE .

Anganwadi is the focal point for delivering the package of services envisaged in
the ICDS Project.. An enganwadi centre (AWC) is set up, on an average, for a
population of 700 in tribal areas and for a population of 1000 in rural and urban
areas. A local female Anganwadi Worker (AWW) runs the AWC with the help of
a local helper.

Profile of the AWWs in terms of key socio economic characteristics is presented in
Table 4.1a

Table 4.1a indicates that about half of the AWWs are fram other or forward castes
while about one fifth belong to SC/ST groups. Four out of five AWWs have
completed 10th standard and this is a good sign which indicates that the criterion
regarding educational qualification was being met at the time of recruitment, in
most of the cases.

The age distnbution of the AWWSs represents a middle age structure among the
AWWs. Mean age of the AWWSs was observed to be 31 years.

Mujority of the AWWS (69%) were currently married and about one fourth wera
never married at the time of the survey. Proportion of widows/divorcees was
small.

Two out of every three AWWS reported to be staymg m the AWC village. That is,
one third of the AWWS stay m a nearby village. They travel an average distance of
5 kms (one way) in a day to reach the AW centre.

The recruttment policy which emphasises selection of local candidates seems to be
not being adhered to at the time of recruitment as about one third of the AWWy
reported to be not staying in the AWC village.

According to the Sentor District Level Officials, the recruttment of AWWs is done
by a commitlee consisting of officials like DS (Chairman), CDPO (Secretary), AD
(member) and 3 non officials (Taluk Panchayat President and 2 local
representanves).
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The recruitment policy specifies the following cnitena for selecting AWWs :

~ Should be of 21-45 years of age
— Should be sefected from within the village/tocal community (to be supported by
nativity certificate, ration card, voters list, etc.)
— Should be acceptable to the local community
- Should be able to work with women and children from SCs, STs and other
weaker sections of the community
— Should have completed 8th standard

The officials are, by and large, satisfied with the recruitment policy. But some of
them were concerned about the political interference in the selection process. And
they suggested that the candidate who is interested ta work, dedicated and needy
(say widow, divorcee oic ) be given preference. In spite of the selection criterion
regarding local residence of the candidate, more ofien we find many AWWs who
do not betong to the AWC vitlage. The officials attribute this to the mterference of
the local polittctans who msist that the candidate suggested by them should be
selected trrespective of the residential status of the candidate. This brings out the
necessity for making the recruitment poficy free from political interference.
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Table 4.1 a Background Characteristics: of AWWs

[ Caste % AWWs
SC 16
ST - : ¥ 7
BC 28
oc 49
Education :

Upto 7th 2
8th - 9th 20
10th & nbove : 78
Age (Yrs)

< 30 48
30-49 } 50
50+ )
MIUAN 31.4
SD 7.1 §
Mantal Status

Unmarried 26
Marmied 69
Widow / Divorcee / Separated S
Residence

AWC Viilage 68
Total No. of AWWs 2665
Distance from residence to AWC (Kms)

MEAN 5.2
SD 50
Total No. of AWWs not staying in AWC /

village { 793
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JOB PERFORMANCE

All the AWWSs were asked about the different activities they are supposed to carry
out as AWW. Analysis of the spontaneous responses of the AWWs is presented in
Tabte 4.2a

Pre schoal was mentioned by almast all the AWWs while house visits, meetings,
immurusation and supplementary feeding were mentioned by more than 70 per
cent of the AWWs. These are the services on top of the mind of the AWWy Of
the remaming services, Nutrition and Health Edecation, recording work and
weighing of children were mentioned by about 40 to 50 per cent of the AWWs.
Rest ol the services wore mentioned by a small proportion of the AWWs. As the
data presented pertans to the spontaneous response of the AWWs, it can not be
concluded tht rest of the services are not bemng carried out by the AWWs.

Table 4.2a Activities Supposed to be carried out
(Stated respanse of AWWSs)

(%0 AWWy)

rzéfli'itl-t-:};:___ —‘*; - | Trained | Untraned ~

Pre school ' 98 98

House visits 86 86

Meetings 17 71

Immumsation 14 73

Supplementary feeding 70 69 '

NHED 52 | 48

Recording work 45 ‘ 435

Weighing of children 43 4]

Ante natal services 37 35

Identifying referral cases 2} 1%

Plotting of weights 16 12

Referral follow up 11 11

Comununity mobitisation 10 2

Mahiia Mandal & 7

Total No. of AWWs | 1485 1180

Spontaneous response
Note : Total exceeds 100 duc to multiple response
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To sum up

AWWs came fram all caste groups with majonty belonging to the other castes,
Majority of them studied at least upto 10th standard, middie aged, currently
martied and stuy in AWC village. In spite of the stipulation that the AWW should
be a local woman, not all AWWSs stay m the AWC Vill}lge.
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CHAPTER 5

HEALTH AND NUTRITION STATUS OF CHILDREN BELOW 6 YRS
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The refresher training provided 1o the AWWs is expected to improve the hoalth and
nutrition status of the children of 0-6 years of age. Atiempts were made in the present
study to assess the health and nutrition status of the children from the villages with
tramned AWW and untrained AWW. These results are discussed in this chapter,

L |

IMMUNISATION

AWW?’s Regponse

Provision of immumsation to the child so as to protect him/her from the six killer
diseases - TB, Polio, Diphtheria, Pertusis, Whooping cough and Messles - is a
function of the AWWSs. Immunisation service is provided by the AWWSs with the
help of the heaith functionaries tike ANM.

Almost all the AWWSs reported provision of immunisation as s job function.
However, 8 to 9 per cent of the AWWs reparted that they are not able to provide
immunisation to all the children in the target group (Table 5.1 a). This was mainly
attnbuted by the AWWSs to lack of cooperation from the mothers.

All the AWWSs were asked ubout the iramunisation coverage figures (when it was
last organiscd). The AWW's response was verified with the entries in the relevant
registers / records.  The results are presented in Table 5.1a. In six AW centres - 3
with rained AWW and 3 with untrained AWW - less than half of the children
were immunused.  Further probing ahout the reasans for not being able to cover all
the children for immunisation, revealed that non svuilability of the mother.
sickness of the child and lack of cooperation from the mothers were the major
constraints.

More than half of the AWWs reported the coverage of immunisation as 100 per
cent. Proportion of such AWWs was higher among the trained AWWs, compared
o their counterparts who could not receive the refresher trammg. The difference
between the truned wnd wirained AWWs was found to be statistically significant.
Thus imunwusution covernge figures were significantly higher in the centres with
trained AWWs indicuting their better performance.

Onty 60-65 per cent of the AWWS reported the immumisation coverage to be
above 90 per cent. In the remaining centres, not ail the children could recerve the
immunikntion vaccing thw had to racerve
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Ensuring that all the children receive full schedule of the immunisation is an action
area because of the gaps in proportion of children immunised. _
2
Avout two third of the AWWs reported that all the children of 0-5 years received
the pulse polio drops on December 7, 1997, In all the centres, at least half of the
children recerved the pulse potio drops.  Pulse Potio coverage was significantly
higher n  the centres with  trained  AWWs compared to those with
untramed AWWs, (Table 5 [a).

Table 5. e Immunisation Coverage

(% AWWs)

e ) Trained Untrained |
Whether able to do
Yes 92 \ 91
No | 8 9
Total No. of AWWs reported Immunisation as
activity 1101 863
Proportion of children ymmunised (last month)
<25%
25 -49% 1 1
50 - 74% 2 2
75 - 89% 16 20(z=5.18)*
%0 - 99% 16 17
100% 3 3

62 STz =35.05)*
Total No. of AWWs organised immunisation 1392 1079
Proportion of children given Pulse Polio
(DEC ‘97)
50 - 74% 2 ; 3
75 - 89% 7 )
90 - 99% 23 22
100% 67 65 (z=2.18)*
No response ) 2
Total No. of AWWs 1485 1180

* Significant ar 5% level of significance.
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REFERRAL SERVICES

-
Anganwadi worker (AWW) is expected to dentify the malnourished and sick
children needing referral service and refer them to the nearest health centre /
hospital. Provision of referrat services is another important service provided under
iICDS.

All the AWWs were asked a few questions to assess the extent of referrals and
understand the kind of cases referred by them. Results are presented in Table
520

About one thid of the AWWSs did not refer any child during the 3 months period
preceding the survey.

On an average, 3.5 and 2 9 children were referred by the trained and untrained
AWWx respectvely duning the 3 months period before the survey. Performance of
the triuned AWWSg regiwrding the referral services seems to be significently betten
compared o those who could not receive the training. The trained and untrained
AWWsy could not refer, on an average, 1.6 and 2.3 potential cases respectively
(duning the 3 months period before the survey). This indicates that the neexly
peopic are by and large referred to the referrat centres by the AWWSs., But the
referral service is being cffectively provided by the AWWs who received the
innovative refresher training,

On being further probed about the reasons for not being able to refer these
potential cases, the AWWSs mentioned about the constraints listed below

— financia problems of parents
- lack of knowledge among parents (about referrai Service)
— less importance given by parents

Senior functionaries also reported about the aforesaid problems.

The suggestions given by the funcitonaries include provision of funds (towards TA
for patient as well as parents) and speciat treatment/recognition to the patients
referred by the AWW.  Availabitity of the Medicat Officer (Doctor} at the referrat
centre and proper attention paid by him/her wiil also have positive influence on the
utilisation of referral services,
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Table S.2a No. of children referred

-
(% AWWs)
Trained AWW | Untrained AWW )

Number of chiidren referred (last 3

_months)

None 33 37

1- 5§ 56 5SS

6-10 8 7

11+ 3 1

Mean 35 2.9 (z=8.63)*
Total No. of AWWs 1485 1180
Cuses referred
Malnutrition 35 36

ARI 22 25

Drinrrohen 43 3%
Total No. of AWWSs referred children 991 744
No. of cases could not refes

Menn 1.6 23(z=203)*
SD 1.4 2.1
Totul No. of AWWSs wha cauld not refer 61 31

* Stgruticant at 5% level of significance
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NUTRITION STATUS OF CHILDREN R

Reduction in the levels of malnutrition is one of the key objectives of the ICDS
programme. To fmd out the malnutrition levels among the children, the relevant
information was collected from all the AWCs through scanning of records.
Analysis of this data 1s presented in Table 5.3a.

Analysis presented in Table 5.3a reveals that about S to 8 per cent of the children
were malnourished and more than one third of the children across the various age
groups were in normal prade of nutrition. About one fifth of the children below 6
years of uge were in Grade II. These children need special attention towards
regular growth monitoring and supplementary feeding to enable them to move to
Grade [ rather than to Grade I11.

Levels of malnutrition were on lower side across the different age groups but were
shghtly higher 1n the centres with untrained AWWs. Centres with trained AWWs,
had significantly higher proportion of infants in normal grade while the centron
with untruined AWWs had significanily higher proportion of Grade IV infants.

The kind of inputs given by the tramed AWW as a result of the traming she
receved mny he responsible tor the difference observed between the tramned and
untrwned AWWs on the above aspects.

Befter nutntion practices, reduction m incidence of malnutntion among children
and improvement in nutrition status of the children due to the carc provided by tho
AWW were cited as the changes that have taken place in the villages due to ICDS
programme oy comumumty leaders and Zilla / Taluk Panchayat teaders.

We can conclude that ICDS has helped in reducing malnutrition and improving the
nutrition status of the children. And ICDS has played a vital role in bringing the
transition from higher levels of malnutrition to lower levels of malnutrition
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Table S.3a Distribution of children by Age and Nutrition Grade

(As per records)

(% children
Trained Untramed

Age / Nutrition Grade

<1 year

Normal 47 432 (z=171N*
Grade | 33 33
Grade 11 15 16
Grade JI 0 )
Grade IV 5 7(z=10.80)*
Totat No. of children < 1 year 9667 6900

1-3 years

Normaol 33 33
Grade | 41 39
Crade I 21 19
Grade II1 I 1
Grude 1V 4 7

Lol No ot childien -3 years 33877 24580
3-6 yenrs

Normual 3s 37
Grade | 4] 36
Grade 11 20 19
Grade HI I I
Grade IV 4 6

Total No. of children 3-6 years 44311 32276

All

Normal 36 37
Grade 1 40 37
Grade Il 20 19
Grade il 1 1}

Grade IV 4 7} (z= 48.22)*
Liatad No. of children 0- G years 878SS 63756

* Significant at 3% level of s:gmﬁcanc..
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GCROWTH MONITORING -
Monthly weighing of all the children below 6 years of age and plotting of weights
on the growth chart are mmportant activities performed by the AWWSs.  Thiy

provides the base for assessing the nutrition status of the chiidren and identifying
the malnourished chiidren.

All the AWWs interviewed in the study were asked about the different nspects
relating to growth monitoring like abihity to de, date of lust wezghing, and
proportion of children weighed. Analysis of this data i5 presented in Table 5.4a
About three fourth of the AWWSs who reported periodic weighing of the children
as an achvity carried out by them, reported that they were able to wergh the
children regularty. Rest of the AWWs - 22% trained and 27% untrained - were

- not able to weigh the children reguinrty mainly due to ack of cooperation fram the

parents/mothers (mentioned by 96 AWWs) and non avatlability of the weighing
scales (mentioned by 87 AWWs). Some of the AWWSs reported that they borrow
the weighing scales from the near by AWC everytire they carry out weighing,
Hence there is an urgent nced to supply weighing scales to these AWCs.

Plotting of the weights 1s not a problem area because almost all the AWWs who
reported 1t as an activity to be carried out oy them were abie to do it,
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More than half of the AWWs reported to have weighed the children less than one
month before the survey. Last weighing took place more than 3 months before the
survey tn 15 to 21 per cent of the AWCs, Proportion of AWWs carrying out
weighing of children regularly was significantly higher among the trained AWWs,
compared to the untraned AWWSs. Regular weighing of children was more
commonly observed among the tramed AWWs and it appears to be a problem in
case of the untrained AWWs, Perhaps better convincing capability, interaction
slall and enhanced interest could be the plausible reasons for better performance of
trained AWWSs regarding the service of weighing of children,

In en identical proportion of 64 per cent of the AWCs, more than 90 per cent of
the children were weighed (last time). Less than half of the children were weighed
in 3 to 6 per cent of the AWCs. The emerging issue is that there is a need to
sensitise the mothers regarding regular weighing of the children and its
impartance.

Further classification of the frequency of weighing data by age of the child
revealed that the problem of irregular weighing was more common among the
chuldren below 3 yeurs of uge. Weighing of the pre school children (3-6 years)
was done more regularly by the AWWs as they were readily avaiiable at the AW
cente.

The problem is that the mother will be busy with her own work and she may not
find time to come to the AWC to get the child weighed. This problem needs to be
resolved. If the AWW stays in the AWC village, she can perhaps carry out the
weighing at any time which suits the mothers. The problem becomes mwore acute
if the AWW stays in & netr by village and can not have flexible timings for
wetghing of the children to suit the mothers schedule.
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Table 5.42 Growth Monitoring

!

(% AWWs)
Tramned Untrained

Able to Weigh the children 78 13 (2= 2.57)*
Total No. of AWWs reporting weighing as an
activity 644 553
Able to plot the weights 98 97
Total No. of AWWSs reporting plotting of
weights as an activity 231 258
When last weighed children :
< 1 month 62 58 (z=3.97)*
1 -2 months 20 19
2 - 3 months 3 2
3+ months 15 21 (z~ 7.65)*
Praportion of chidren weighed (Jast time)
26 - 50% 3 6
50 -74% I1 12
75 - 89% 21 19
90 . 99y, 27 22 (z~ 561
1004 37 42

| Total No. of AWWs (registers made avaitable) 1349 1007

* Signiticant at 5% level of significance
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To sum up

The immunisation programme seems 1o be effective across the AW centres
because of the higher levels of coverage Significant differences were noticed
between the trained and untrained AWWs in terms of coverage for immunisation
(say Measles, Vitamin A, Pulse Polio).

AWWs who received innovative refresher training could perform better in
providing referral services to the needy children and mothers.

Nutnnon status of the children was found to be satisfactory across the centres
visited due to the fact that only 3 1o 8 per cent of the children below 6 years of ape
were malnounshed  Inerdence of malnutrition was found te be less in centres with
tramed AWWs.

The trained AWWs were able to deliver the service of growth monitoring and
promotion more efliciently They were able to communicate to the mother about
the kid of vwre (0 be takan in case the child is malnourished.

Aforesmd finctors perhapn lod to timprovement in the health and nutrition stutus of
the children below 6 years of uge.

On being asked about the post ICDS changes that have taken place in the village,
the AWWSs mentioned about the following changes :

- enhanced trust in immunisation
- improvement in health and nutrition status of the children

Mothers interviewed in the study highlighted the achievements of the ICDS which
are isted befow :

- immunisation tor all the children
- improvement in health status of the children
- reduction in malnourishment among the children
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CHAPTER 6

PRE SCHOOL EDUCATION
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In this chapter, performunce of the AWWs - trained Vs untrained - in terms of Pre
school education sessions is discussed on the basis of scanning of records and response
from AWWSs as well as mothers. Pre school or early childhood education is another
important service provided by the AWW for children of 3-6 years of age. Purpose of this
service is social, mental and psychotogical development of the child. This service is
more often noticed to have a positive impact on the chitd’s schootling status also.

6.1 ACTUAL PERFORMANCE (SCANNING OF RECORDS)

The AWWs arc supposed to organise the pre school sessions for about 25 to 26
days in a month for all the children of 3-6 years of age. To get a feel of the real
situation, informntion reluting to number of days pre school session was held
during the 1 month period betare the survey, proportion of children attended and
the day when the last sesston was held were collected during the study by scanning
the relevant records The unalysis presented in Table 6.1a reveals that about tour
out of five AWWs conducted the pre school sessions for 25 or 26 days during the
one month preceding the survey. Proportion of AWWs who conducted pre school
wessions for 291 days was shightly but significantly higher among the truined
AWWs (834 Vy 81%, z-8.41)

Proportion of AWWs who did not organise pre schoot session during 1 to 6 duys
before the date of the survey varied from 13 among the tramed AWWs (o |9
among the untruned AWWs  Here again, the difference was found 10 be
statistically significant at 5% level of significance.

The tramed AWWs were more intercsted to perform their duties as AWW and
they werc also better cquipped to make the pre school sessions interesting because
of the enhanced communication ability and better understanding sbout the
effective use of the pre schootl aids.

As regards the pre school attendance, about haif of the AW centres recorded more
than 90% attendance during the 1 week preceding the survey. The problem seems
to be more acute in 14 per cent of the AWCs where the attendance varied from 50
to 74 per cent.  Discussion on the factors responsible for low pre school
attendance 1s given in the next section.
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Table 6.1a No. of days Pre school held and attendance

(% AWWs)
Trained Untrained

No. of days held (Inst month)
10-20 days | - I
21-24 days 17 18
25-20 days 83 81 (z= 8.41)
When last held

1 - 3 days before 82 76 (z= 23.89)*

4 - 6 days befare s b

I 10 dnys before 1 5}
- 14 days hefore 2 2} (z= 20.06])"
15+ days bofore 10 12} |
Total No. of AWWs 1449 1148
Proportion attended (Last week’s average)
25-29% 1 I
50 -74% 14 14
75 - 89% 37 3s
90 - 99% 28 30
100% 20 20 |

* Stgnificant at 5% level of significance
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PRESCHOOL SESSIONS - AWW?’s STATED RESPONSE

-1
Altempts were made in the study to elicit information on preschool sessions like
diffcremt actvities carried out, time spent, and use of aids, from the AWWs.
Results relating to these issues are presented in Teble 6.2

About three fourth of the AWWs (71% untrained and 75% trained) reported that
thoy were able to conduct the pre school sessions properfy and regularly. Rest of
the AWWS (25 10 29 per cent) were not able to organise the pre school sessions
regularly and properly mainly due to lack of cooperation from the mothers in
sending the child to AWC.  Another problem faced by the AWWs was that the
children of 5 years were attending the primary school so as to get the rice given
under the mid day meals scheme.

scior officls interviewed m the study also opined that the attendance at the pre
school was a problem mainty hecause of the following reasons -

= children join the primary school at the age of 5 years so as to receive the
nice given under the mid day meals scheme.

— parents prefer to send the children to private nurseries.

— Language problem in border districts like Kolar, Bellary (Telugu, mother
tongue vs. Kannada, the language of instruction)

Proportion of AWWs reporting their inability to conduct the pre schoo! sessiois
properly was slightly but significantly less among the untrained AWWs, compared
to the trained AWWs (29% Vs 25%), :

Special attention and efforts are needed 10 ensure that el the AWWs conduct pre
school sessions regutarly and properly.  In this connection, the problems
mentioned above need to be resoived by the senior functionaries.

Almost all the AWWs reported that they carry out activities like teaching games,
songs and telling stories during the pre school session. Teaching alphabets and
numbers were mentioned by about half of the AWWs.

On an average. AWWs reported that they spend 165 to 167 minutes (about 2 hrs
45 mts) on pre school sessions cveryday.  Of this, maximum time is usuaity
devated for ganmes (48 mts) followed by songs (33 mts), stories (32 mts),
alphabets (26 mus) and numbers (24 mus).



Table 6.2a Pyeschool Sessions - (AWWs Response)

2

(e AWWy)

Trained Untrained
Able to organise pre school sessions 75 71 (7*]4 05)%
Total No of AWWx reporting pre school as an
acuvity 1452 1157
Activities cwried out”
Teaching gumes 99 99
Teaching sangs 98 98
Teaching alphabets 54 53
Teaching numbers 46 46
Telling stories 97 95
Total No. of AWWS3s 1485 1180
Average time spent on (in Mts)
Games 481 18.7
Total No. of AWWs teaching games 1471 1170
Songs 33.1 33.6
Total No. of AWWs teaching songs 1449 1158
Alphabets 26.8 26.5
Total No. of AWWs teaching alphabets 803 624
Numbers 24.7 24.5
Total No. of AWWs teaching numbers 639 540
Stonies 2.6 3.4
Total No. of AWWs teiling stories 1434 1124
Total ume spent (Mean) 165 (nits) 167 (muy)

(] Total exceeds 100 due to multi;fe response
*  Sigruficant at 5% level of significance
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Fig.6.2 Ability To Organise Pre School
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6.3 PRESCHOOL ATTENDANCE OF CHILD (MOTHER’S RESPONSE)

!

All the mothers were asked sbout awareness of the pre school sessions, attendance
of the child, number of days the sessions are held and duration of the session,
Analysis of this data is presented in Table 6.3a.

More than four fifth (88 to 89 per cent) of the mothers (with a child below 6 years)
mentioned pre school sessions ns a service provided by the AWW indicating
higher levels of spontaneous awareness about the pre school. As a matter of fact,
pre school emerged as the top most service provided under the ICDS (by AWW)
int the minds of the mothers. Levels of aided gwaretress about pre school among
the mothers of 3-6 yry child were also noticed to be very high. So, awareness of
pre school was almost universal and hence awareness is not a probiem area.

Almost all (94-95%) the mothers reported that the child ever attended the pre
school nt the AWC.  And 92 per cent of the mothers reported that the child wag
(currently) nttending the pre school sessions at the AW centre.

As regards the number of days pre school sessions were held, about one fifth of
the mothers reported it to be 28 days (in « month). About two third of the mothery
reported that the sessions were held for 21-24 days in a month.

According to the mothers, the sessions on an average, were held for 3 hrs 45 mu.
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Table 6.3n Pre school Awareness & Attendance (Mother’s Response)

(% Mothers)
Centres with .
o Trained AWW | Untrained AWW |
Awareness |
Spontancous 89 88
Totat No. of Mothers with < 6 yry child 540 668
Aided 92 9t
Total No. of Mothers with 3-6 yrs child 441 281
Allendnnee |
Child ever attended 95 94
Chuld currently attending 92 92
Total No. of Mothers with 3-6 yrs child i 405 255
No. of days sessions held (in a month)
Upto 15
16 - 20 6 8
21-24 66 67
25 19 20
Can’t say 3 3
Duration of session
Upto 2 hrs 6 4
2.1-3hrs 38 27
3.1-4hrs 44 52
4.1-5hrs 11 15
Mean (hrs) 3.42 3.46
Total No. of Mothers reporting preschoot
attendance ofchid L - S -
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Results from Participant Observation o

Findings reluting to the preschool sessions from the participant vbservation of §
AWCs (3 with trmnedt AWWS und 2 with untrained AWWSsj are as follows :

*  Pre school sessions were held for all the 7 days m 4 out of the S AWCs
observed.

%  In one centre (with untrained AWW), pre school was held for 5 out of the 7
days period of observation.

*  Average attendance in the centres with trained AWWs vanted from St per
cent to 98 per cent.

*  In case of centres with untrained AWWs, averuge atiendance vaned from 28
per cent to 84 per cent.

*  The tramed AWWs conducted pre school sessions for wboat 50 to 120
' minutes (on an average).

*  The untramed AWWSs conducted pre schoot sessions for about 45 to 90
nunutes (on an average). _

*  The tramed AWWS used pre school aids for 4 days, 6 days and 7 days.

*  The unmrained AWWSs used pre school aids for ! day and 3 aays.

*  Flip books, charts/posters on animals were the aids used by the AWWs,

*  The trained AWWs were noticed to be making aids locally (eg. picture card

of animal).

% Use of integrated approach was noticed in all the centres (animals being the
tepic for the week). '

Above observations corroborate the findings presented m the earlier sections.
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USE OF INTEGRATED APPROACH o

All the AWWS are expected to conduct the pre schoot sessions using the integrated
approach under which 44 issues or subjects at the rate of one subject per one
week will be taken up by the AWWSs. For instance, the issues taken up m the
month of October included Mahatma Gandhi (Ist week) Birds (2nd week),
Hospital (3rd week) and Flowers (4th week). Besides the list of subjects to be
covered, defailed time table for every week was provided to the AWWs. The
integrated approach is aimed at improvement of views, development of absorbing
power, improvement of language and imuagination, and social development.

On bemg asked whether they use the integrated approach, 90 per cent of the
traned AWWs and 80 per cent of the untrained AWWs replied in affirmative.
The difference between the trained and untrained AWWs in terms of use of
integrated approach was found to be statistically significant at 5% level of
significance.

The refresher training imparted to the AWWs, had & positive influence on the
extent of mnterest showed by the AWWS in various activities carried out by them.
And use of integrated approach was one among such activities receiving greater
attention from the trained AWWs.

On being further probed ahout the usey / advantages of the integrated approach,
the AWWs mentioned about the advantages listed below : ‘

- Psychological development of the child

- Better understanding as the same subject is taken up for 1 week
—. Better concentration of the child

- Child learns how to live because of the issues taken up

~ Better understanding as aids are used,
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6.5 SCHOOLING STATUS OF CHILDREN

Attempts were made in the present study to assess the mmpact of pre schoot
education on the child’s attendance in the primary school. To this end, all the
mathers were asked about the schooling status of the children of 6-14 yrs in the
house. The analysis of this data presented in Table 6.5a, indicates the positive
influence of pre school on primary schoof attendance as only 8 to 9 per cent of the
households had children out of school. In 76 to 81 per cent of the households, all
the children of 6-14 yrs were in school at the time of the survey.

The impact scems to be more visible in the villages with trained AWWs comparext
to the villages with untrained AWWs, with the difference bemg statistically
significant at 5% level of significance. This can be attributed to better
performance of the tramed AWWs regarding the pre school activity.

On being asked about the impact of the ICDS programme, AWWs mentoned
about the following changes relating to primary education in the village :

~ child more interested to go to primary school (14 to 18%}
- Increase in primary school attendance (17 to 20%)
= Increase in primary school admissions (5 to 7%)

Table 6.5a Schooling status of children of 6-14 vears

(% Mothers)
Centres with )
I _ Trained AWW | Untrained AW_W_1
Sty
All 1 school 81 76 (z=3.42)*
Some n school 11 15
None in school 8 9
| Total No_ of mothers with 6-14 yrs children | 435 351 _

¥ Sigmficant ut 5% level of significance
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T Sym up , o

~ About one fourth of the AWWs reported to be having problems in orgamsing the

pre school sessiony regularty due to vartous reasons. However, the AWWy who
recetved the mnovative refresher training were able to organise the pre school
sessions every day.

The Pre schoal sessions were reported to be usually held for about 2 howrs 45
rnutes every day with games, songs and telling stories being the major pre school
activities.

Participant observation of the AWCs revealed better performarnce of the trmned
AWWs m terms of regularity, attendance, time spent and use of pre schoot aids.

The refresher training imparted to the AWWs had a positive influence on the use
of integrated approach for conducting pre school sessions.

Schooling status of the children of 6-14 years was noticed to be better in the
villages with trained AWWSs with all the children of 6-14 yrs in the household
currently m school in majority (81%) of the households.
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CHAPTER 7

WOMEN’S KNOWLEDGE & AWARENESS OF HEALTH & CHILD CARE
PRACTICES



Knowledge and awnreness of vanous health and child care practices will be crucial to
- improve the health and nutrition status of the child, Having observed better health and
nutrition status of children from the centres with trained AWWs, we make an attempt in

this chapter to understand the situation regarding knowledge and awareness of mothers
about the relevant aspects.

7.1 IMMUNISATION

Child Immunisation

Attermnpts were made in the present study to find out the extent of awareness as
well as utilisation of the immunisation services provided to the child among the
mothers. Analysis of this data is presented in Table 7.1a.

Spontaneous awareness of the immunisation services provided to the child was
low among the mothers of 0-6 years children though it was slightly better among
the mothers from the centres with trained AWWs. The difference between the
mothers from the centres with trained and untrained AWW was found to be
statistically significant at 5% levet of significance.

Aided awareness about the specific injections / doses of immunisation given to the
child was very high across the centres irrespective of the training status of the
AWW. More than 90 per cent of the centres were aware of BCG, OPV and DPT
Awareness of the Vitamin A drops was low among the mothers with s child of 1.2
years from centres with untrained AWWSs. Level of awareness about Vitamin A
drops was significantly higher (at 5% level of significance) among the motheors
from the centres with trained AWWSs. Perhaps the trained AWWs mght have
created greater awareness among the mothers about child immunisation making
use of the impraved communication abiiity in the post refresher training period.

[mprovement i nwareness about the child immunisation among the mothers was
teported by the communmty lenders as an important post ICDS change in the
village.

But gups in the nwareness about Measles and Vitamin A were visible. Hence IHC
programmies shoutd focus upon increasing awareness of Meastes and Vitamin A
drops
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Teble 7.1a Awareness about Child Immunisation among Motﬁcris

(% Mothers)
Centres with
Trained AWW | Unirained AWW
Spontancous Awareness of
Immunsation of children 36 30 (z=5.08)"
Total No. of mothers with 0-6 yrs
child | 940 668
Aided awareness of @
BCG 94 4
OPV 97 96
DPT 92 91
Meastes 8C 718 (z=1.06)**
Vitami A Drops 61 49 (z=5.22)*

Totl No of mothers with 1-2 yrs

d 271 198
[T Total exceeds 100 due to multiple response

*  Statistieutly sigmificunt at 5% levet of significance

** Statstically not mgmificant at 5% levet of significance
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Immunisation Provided to Pregnant Women

A8

.1

All the women with a child of 0-6 years child and mothers with & child of 0-2 years
were asked a few questions about the immunisation provided to the pregnant
women. Analysis of this data is presented in Tabie 7.1b.

Spontaneous awareness of TT injection was low among the mothers of 0-6 years
child. But the extent of awareness was significantly higher among the mothers
from ceatres with trined AWWSs (29% Vs 21%).

However, more than tour fifth (88%) of the mothers with & child of 0-2 years
reported awnreness of 1T injection (upon aiding).

r

Table 7.)b_ Awareness about TT among Mothers

L ——————————

Centres with ” :

Tramed AWW

j Untra:_"q-_led AWW_)\_/;

Spomtangous awareness of
TT Injection

Total No. of mothers with 0-6 years child

Aided awareness of
TT Injection

Total No. of mothers with 0-2 years child

29

840

88

497

21 (z=17.31)*

O68

88

385
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" HEALTH CHECKUPS

: HADDIE

!

All the mothers interviewed in the study were asked about the service of heulih
checkups provided by the AWW and henith functionaries like ANM. LHV and
MO. Analysis of this data s given in Table 7.2a.

More than one third of the mothers from the centres with trained AWWs (36%)
were aware of the general health checkups carried out at the AWC. The
corresponding figure for the centres with untrained AWWs was 23 per cent. The
difference between the centres with trained and untrained AWWSs was found to be
statistcally significant at 5% level of significance.

Spontancous awareness about the health checkups carried out for the pregnant
women was very fow among the mothers. However, upon aiding, the awareness
levels have gone up substantially. About three fourth of the mothers were aware
of the health checkups carried out for the pregnant women.

Table 7.20_ Awareness of Health Checkups

(% Mothers)
Centres with ‘
S _ _ Trained AWW | Untrained AWW
Health Checkup (General)
Spontaneous awareness 36 23(z=1127)*
Total No. of Mothers with 0-6 yrs child 940 668
Health Checkup (Preg. Women)
Spontaneous awareness 8 6
Total No. of Mothers with 0-6 yrs child 940 668
Alded awarencess 76 76
_Fotal No. of Mothers with 0-2 yrs child 497 385

* Sipruficant at 5% level of significance
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7.4
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REKFERRAL SERVICES

On being asked about the vanious services provided by the AWW, 12 10 13
percent of the mothers with a child of 0-6 years mentioned about the rofeal

services. This indicates low levets of (spontaneous or unaided) awareness nbout
the referrat services.

TREATMENT OF MINOR AILMENTS

In response to the question on various services provided by the AWW under the
ICDS, 13 to 14 per cent of the mothers with a child of 0-6 years mentioned about
the service of treatment of minor atlments. That is, spontaneous awareness about
the treatment of minor atlments was low among the mothers irrespective of the
trammg status of the AWW.
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SUPPLEMENTARY FEEDING

Proper utilisation of any service depends to a greater extent on the awareness of
such service among the beneficiaries. All the mothers with & child of 0-6 yours,
0-2 years and 1-6 years were asked a few  questions to find out the extenl of
nwareness of the service of supplementary feeding, Analysis of this duta
prosoentod n Table 7.5a reveals higher leveis of swareness nhout the
supplementary feeding sorvice among the mothers. But the problem is that not wll
the mothers with a child of 0-2 yrs have heard about the supplementary food given
to the pregnunt women (even after aiding by the mterviewer). This bongs oul the
necessity to educate the mothers in general and the pregnant women in particular
about the supplementary food given to them during the pregnancy. Supplementary
food given to the children was almost universally known.

Table 7.5a Awareness about Supplementary Food

(%0 mothers)

Centres with
Trained AWW | Untrained AWW

Spontancous Awareness

Supplementary food(preg women/children) 84 85
Total No. of mothers with <0-6 yrs child 940 668
Aided Awareness

Supplementary food (pregnant women) 82 82
Total No. of mothers with 0-2 yrs child 457 385
Supplementary food (children) 99 99

Total No. of mothers with a child of
1-6 yrs 712 479




¢ MODE

7.6  GROWTH MONITORIN(

On being usked about the services provided by the AW W, only 6 to 8 per cont of
the mothers with a child of 0-6 years mentioned (spontaneouslyy about the
periodic. weighing of the chiidren (Table 7.6a).  After aiding, the levels of
nwareness have gone upto 81-84 per cemt. The message 1s that still some of the
mothers were not aware that the AWW weighs the children regularly at the
anganwadi centre.

Proportion of mothers who were not aware of the peniodic weighing way
significantly higher amony the mothers from the centres with untrained AWWs,

Table 7.6a Awareness about Periodic Weighing

(% Mothuors)
Centres with _ |
N Trained AWW | Untrained AWW
Awareness of weighing
\ Spontaneous 8 6
Aided 84 81
/ Not aware 8 13 (z=6.68)*
! Total No. of mothers with < 6 yrs child | 940 668

* Significant at 5% level of significance
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To sum up-

Levels of aided awareness of BCG, OPV and DPT were very high amony the
mothers irrespective of the tramning status of the AWWSs. Extent of awarcnoss
gbout Vitamin A drops was significantly higher among the mothers from the
centres with traimed AWWs.

Extent of spontaneous awareness about TT given to the pregnant women was
significantly higher in the centres with trained AWWs in spite of low levels of
awareness across the centres irrespective of the training status of the AWWs.
Aided awareness about TT for pregnant women was very high among the mothers
irrespective of the training status of the AWWs.

Extent of awareness of the gencrat health checkups was significantly higher among
the mothers from the centres with trained AWWSs. Even in these centres, only one
third of the mothers were aware of it indicating low levels of awareness about the
general health checkups among the mothers

About three fourth of the mothers were aware of the health checkups carried out
for pregnant women.

Awareness about referral services and treatment of minor aitments was iow among,
the mothers.

Almost all the mothers (99%) were aware of the supplementary food given to the
child while only 82 per cent were aware of the supplementary food given to the
pregnant women

Most of the mothers (87% to 92%) were aware of the growth monitoring or
pertodic weighing of the chuldren carried out by the AWW at the AWC. Extent of
awareness ot growth monitoring was significantly higher among the mothery from
the centres with trained AWWs.,
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CHAPTER 8

UTILISATION OF SERVICES BY MOTHERS AND CHILDREN
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Any improvement in the awareness and knowledge of any service would be useful and
effective only when there 1s a change n the utilisation pattern of that service. In this
chapter, results pertaining to utilisation of various services by the children as well as the
mothers are discussext.

3.1

IMMUNISATION

Children

All the mothers with a child of 1-2 years were asked a series of questions relating
to the child mmmumsation - whether the child recetved the tmmunisation and the
number of doses received. Analysis of this data is presented in Table 8. 1a.

Tuble 8 Tn revenls almost umiversal utilisstion of BCG, OPV and DPT in all the
centres utespective ol the training status of the AWW. Proportion of children
mmunised  ngainst mensles was less in the centres with untrained AWWs,
compuared 10 that in the centres with traned AWWs, Same holds good for Vitamin
A drops ulsv.  Here agn, the difference noticed between the centres with trained
and untruned AWWs was found to be statisticatly significurtt (at 5% level of

significance).

Due o lighoer levels of awareness as well as utilisation, immunisation progratme
seenw fo be effective wcross the AW centres with the effectiveness being mare
significant in the centres with AWWs who received the innevative refresher
training. Better interaction ability and erhanced mnterest (mentioned by the
functionaries as the benefits derived from the raining) might have contibuted 1o
the improvement m performance of the trained AWWSs with regard to utihsation of
the child immunisation services.

Most of the mothers (95%) with a child of (-5 years interviewed in (he study
reported that all thewr children of 0-5 vears received the pulse polio drops on
December 7, 1997 (Table 8.1a). This perbaps indicates the success of the pulse
polio programme in the study area.
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Table 8.18 ]mm_unisation received by child

Centres with
Tramed Untramned
AWW AWW
% of children received
BCG 99 99
Total No. of mothers aware of BCG 256 186
OoPV i 98 o8
Total No. of mothers aware of OPV 264 161
DPT g8 98
Total No. ol mothers aware of DPT 250 181
Measles as 89 (z=4.79)*
Total No. of mothers awarae of Measles 218 155
Vitamin A a1 87 (z=2.77)*
Total No. of mothers aware of Vitamin A 164 97
Pulse Polio (DEC *97)
Half
Three fourth 1
All 95 95
No response 4 3
Total No. of mothers with 0-5 years child | 941 668 _

* Statistically significant at 5% level of significance
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Analysis of the data on number of doses received by the child presented in Table
8.1b reveals that BCG and Measles - given only once - were received by almost all
the children properly. In case of OPV and DPT, sbout 10 per cent of the children
could not complete the schedule us they dropped out after receving one or two -
doscs.  Further probing regarding the reasons for not providing complete

- immunisation schedule revealed that the mothers were nat aware that all the three

doses need to be given. Some of the mothers disclosed, during the informal
discussions, that they were not particular about the impartance of all the three
doses. The issue here iy that there is 2 need to ensure that the child who received
the 1st dose of OPV/DPT continues to receive the subsequent doses.

Al the children (of 1-2 years) were supposed to receive at least two doses of
Vitamin A drops. But 70 per cent of the children received onty one dosc and
about one fourth of the children received at least two dases. Here again, mothers
were not aware of the number of Vitamin A doses need to be given to the child
and hence [HC activities of the programme should address this jssue.
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‘Table 8.1b No. of doses received

e Centreswith ____|
% of children received Traned AWW | Untrained AWW |
BCG
One 94 94
T'wo 4 3
No responso 2 3
Total No. of mothers reporting child recd BCG 253 185
OoPvV
One 2 1
Two 7 8
Three 88 89
No response 3 2
Total No. of mothers reporting child recd OPV 260 188
DPT
One 2 1
Two 8 7
Three 86 89
No response 4 3
Total No. of mothers reporting child recd DPT 246 177
Measles
One 95 93
Two 3 3
No response 2 4
Total No. of mothers reporting child recd
Measles 195 147
Vitamin A
One 71 70
Two 9 3
Three 15 20
Four I I
Ne response 5 6
tatal Na. of mothers reparting chiid reed Vit A 143 83 J
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Analysis of the data on wiilisation of immunisation service by the pregnant women
1s presented in Table 8 1¢. On being asked whether they recetved the TT injection
durmny, the last pregnucy, 87 to 89 per cent of the mothers replied aftirmatively.
Of these, nlmost 90 per cent received twa doses of TT. The first dose was tuken
during 3-5 months of pregnancy while the second dose was received during 6.7
months,

Pregnant Women

The task before the functionaries is to make efforts to ensure that the 2nd dose of
TT 18 also given to the small proportion of 5 to 8 per cent of the mothers. Lack of
knowledge, inconvenient timmgs, tack of trust, and mconvenience in leaving home
were mentioned as the major constraints in taking TT. These problems oun he
resolved by effective mter personal communication and motivation so that the
women start feeling that T'T is necessary, important and trustworthy.

Table 8.1¢ TT Injection
{% Mothers)
Centres with ' j
Tramed AWW | Untrained AWW.
Recewved TT 89 872 (z=1.72)**
Total No. of mothers with 0-2 yrs child and
aware of TT 437 339
No. of dgses taken
I 8 5
2 91 93
No response 1 p.
When recetved
Ist
[-2 I
3-5 71 74
6-7 23
No response 2 2
2nd
1-2 2 1
3-5 16 13
6-7 8C 34
No response 2 2
Total No. of mothers with 0-2 yrs child and
lrecd TT ? 389 3 285

** Not significant at 5% level of sigmificance
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8.2

HEALTH CHECKUPS

Details about the service of periodic health checkups provided during the ante
natal petiod are presented in Table 8.2a. Proportion of the mothers who had check
ups during the Iast pregnuncy was significantly higher among the mothers from the
centres with tramed AWWs. Most of these (pregnant) women had the first health
check up only after the 3rd month of pregnancy. Almost half (46 to 49 per cent)
of the mothers had the hirst check up after 4 months of pregnancy. Proportion of

such women was shightly less among the mothers from the centres with trained
AWWs,

Majority of the mothers (67 to 69 per cent) had 1 to 3 check ups durning thy 9
mouth period of pregnancy. About 12 per cent of the mothers from the centres
with tramed AWWs had 6 to 9 checkups while only 8 per cent of ther
counterparts from the centres with untrained AWWs reported so. |

General examination (71 to 77 per cent) followed by blood test (53 to 56 per cont)
emerged as the major uctivity carried out during the checkup.

About onc third of the mothers got weight measurement and blood pressure
reading done during the check ups. Urine test was carried out in case of one fifth
of the mothers.

Almost half of the mothers had the weighing done only once or twice during the 9
month period of the last pregnancy. Only 9 to 11 per cent of the mothers got
weighted 5 or more times during the nine month period. This again needs
attention as frequent weighing 1s @ crucial input to assess the growth and well
being of the unbom child.

Regular weighing of the pregnant women must be given more emphasis by the

'AWWs as this service is provided by them locally whereas rest of the services like

unne test, blood test ete. can not be carried out locally or by themselves (AWWs),
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AWW 13 expected to visit the pregnant women so as to provide nuliition and
health educaton regarding the ANC services, maternal diet and other roluted
1ssues. Towards this end, atternpts were made in the present study to ascertain the
facts about the same. More than half of the mothers from the centres with truned
AWWs reported about the visits by the AWW during their last pregnancy. On the
other hand, oniy 39 per cent of the mothers from the centres with untrained
AWWs were visited by the AWW during the pregnancy. Thus, difference
between the trained wwl untrained AWWs in terms of visits by them to the houses
of pregnant women was visible and was found to be statistically significant ot %
level of significance.

Centres with tramed AWWSs present a better picture in terms of utitisation of the
service (i.c. heaith check up), total number of checkups, various things done
during the checkup, and visit by the AWW during the pregnancy indicating better
pertotmance of the truined AWWs.

On being usked about the reasons for not having health checkups durng the st
pregnancy, almost half of the mothers frcm the centres with untrained AWWs
reported that they did not know enough about the service. Other problems /
constramts mentioned retate to non-provision of the service by the AWW/ANM,
mconvenience to leave home, and non-suitabiiity of timings. The untrained
AWWs need to make earnest efforts to educate the mathers about the importance
of health checkups dunng the pregnancy.

Issues emerging from the above discussion relate to eady initintion of (he henlth
checkups, frequency of checkups, importance given to the various componenty of
the health checkup, and frequency of weighing.
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Table 8.2a Health checkups - Details (Y% Mothers)
Centreswith -
Trained AWW | Untrained AWW
Had Heslth checkups 85 78 (z=4.97)*
Total No. of mothers with 0-2 yrs child
and aware of checkups 378 366
When was the 1st checkup
1 - 2 months 3 3
3 - 4 months 48 47
5 - 6 months 37 42
7 - 8 months 9 7
No response 3 1
Total No. of mothers with 0-2 yrs & had checkups 321 286
Total No. of checkups
1 ' 7 7
2 25 23
3 37 37
¢ 13 12
b 6 11
6-9 12 §(z=3.29)*
No response 2 2
Things done during checkup ©
(enl. Examination 77 71
Blood test 56 33
Waighing 37 36
ne 36 30
Ulnne west 23 23
No. of times wejghed during pregnancy
) 30 20
2 29 27
3 18 18
4 10 16
S+ 9 I1
No response 3 g
Visited by AWW during pregnuncy 57 39(z=8.87)*
Total No. of mothers with 0-2 yrs child and had -
checkups e 321 286

* significant at 595 level of significance

[} Total exceeds 100 due to multiple response
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HMOSE,

Details relating to child weighing practices were obtained from the mothers with a
child below 6 yrs af'age The results are presented in Tabie 8.3a.

GROWTH MONITORING

Three fourth of the mothers reported that they got the youngest child over
weighed. Incidence of low birth weight is one of the causes of higher infant/child
mortality in India and its states. To find out the severity of the problem, all the
mothers were asked about weight of the chiid at the time of birth.  Analysis of this
data presented in Table 8.3a reveals that the problem was not so intensive in the
study aren.

Itas mteresting to note thut more than four fifth (82 to 85 per cent) of the chldren
were weighed cither at the time of the birth or during the first month after the
birth. In case of institutional delivery, the child is usually weighed at the institution
immediately after the birth. In case of home deliveries, the weight ol the new
born child is usually recorded by the AWW during the first month after (he biilh,
About 15 1o 1B per ceot of the children were not weighed st the time of the birth
or duning the first month after the birth. Mothers of these children need to e
sensitised nbout the wetphing ut the time of birth or immediately after the birth.

All the children below 3 years need to be weighed every month and those of 3. 6
years need to be weighed once in every three months by the AWWs.  All (he
mothers were asked about the number of times the child was weighed dunng the
12 months peniod before the survey. More than half of the children were waoi ghed
for T to 3 times in the reterence period (12 months). White onty 12 to 16 per cent
of the children were weighed for 7+ times in one year.

Analysis by the age of the child revealed that the children of below 3 yours of nge
were not regularly weighed while the pre school children (3-6 years of nge) were
werghed more regularly. Thus, frequency of weighing needs to be incrorsed for
the chitdren below 3 years of age.

The weighing was done mainly af the Anganwadi centre. Most of the mothers (87
to 88%) rcported that the AWW interacts with them after weighing the child.
AWWs mostly inform the mothers about the weight of the child. Other activities
reported include telling ubout the care to be taken, kind of food to be given, and
need for regular weighing. The trained AWWs were able to educate the mothers
about the kind of child care measures to be taken up and the kind of food that
needs to be given 0 the child. The training they have received might be helping
them 1o communicute ficely with the mothers. This again is a positive sign, which
ndicaies ihe posiiive miluence of ihe traming op service defivery and qualily of
calc.
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Table 8.3a Child Weighing Practice

(?;b Motheix)

' de e wr— L ——

Centres with o
I Tramed AWW | Untrained AWW_
| Ever got child weighed 75 15
Total No. of mothers < 6 yrs aware of weighing 789 941
Birth weight
<2.5kgs 7 ]
2.5-3.0kgs 27 26
3.1-4.0kps i4 9
4.1+ kgs i 2
Not weighed I8 15
Do not know / can’t say 32 38
No. of imes weighed (last 12 months)
b- 3 56 58
4- 6 2 20
7-9 4 2
10-12 I2 10
Can’t say 6 10
Place of weighing
AWC 85 86
SC/PHC 13 12
Can’t say Z 2
Interaction with AWW after weighing®
Tells nothing 13 12
Informs weight &7 38
Tells about care to be taken 47 35 (z=7.69)*
Tells about food to be given 37 31 (z - 4.00)*
Tells about regular weighing 14 15
Total No. of mathers with < ¢ yrs child ever weighed 391 R

* Ssgnmumt al 5%y level of siynificance
L1 Total exceeds 100 due to multiple response
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Fig.8.4 Post Weighing Interaction
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8.4 SUPPLEMENTARY FOOD (MOTHERS)

MODE

Utilisution by pregnan! women

Mere awarencss about a service is not sufficient and it is expected that the
awareness {euds to utilisation so that changes take piace as envisaged in the projoct
documents.

Analysis ol the data reliting to utilisation of the service of supplementay food Iny
the pregnunt women presented in Table 8.3a indicates modernte Jevels of
utilisution.  About one third of the pregnant women did not receive supplemeritu y
food from the AWC during the lust pregnancy.

The kind of food given to the pregnant women inciude :
- energy food (unde) for 2 days in a week
- nice (chitranna) for 2 days in a week and
- sweet (pongal) for 2 days in n week

The supplomentary food is given 1o the pregnant woman right from the Jdute of
confirmation of the pregnancy. On being asked about the month of pregnancy in
which they started taking the food from the AWC, about three fourth of the
moathers reported to have started during 1-4 months of pregnancy. About onoe fifth
of the mothers started taking the supplementary food after 4 months of pregnancy.
This again needs attention from programme point of view. Efforts must be made
to ensure thut these women start taking the supplementary food much earlier. By
and large, the food was received either upto 9th month or delivery. More women
from the villages with trained AWWs received food till delivery.

The findings presented above bring out the necessity for effective IEC programme
regarding the time when a pregnant woman shouid start taking the supplementary
tood. This can be carned out through housevisits or NHED group sessions.
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The supplementary food 1s given to the nursing mothers upto 6 menths after the
delivery. But a sizeable proportion (45 to 48 per cent) of the nursing mothers id
not recerve the supplememiary food after the delivery.  About one fourth of the
nursing mothers recerved the supplementary food tit 6 months or were snll
recetving the food at the time of the survey. This can be considered as one of the
gups m the service dehivery.

The pregnant women /nursing mathers are expected to he given the supplementiry
food for 25 days in n month. On an average, pregnant women/nursing mothers
from the centres with trained AWW received the food for 16 days while the
corresponding figure for their counterparts from the centres with untrained AW Ws
was 19 days.

The programme fays emphasis on spot feeding so that the pregnant wommnursing
mothers consumes the entire quantity of the supplementary food given to her 5o as
to meet her nutritional requirements. More then half of the pregnunt
womew/nursing mothers shured the food with others. Proportion of such women
was less in the villages with wrained AWWSs compared to the villages with
untrained AWWs,

The IEC activities of the programme should address the issues like early mitration
of suppiementary feeding, continuation of the same tiil the chiid becomes 6
months old, receiving it regularly and spot feeding.

Performance of the trained AWWSs appears to be better compared to their
counterparts who could not receive the traming in terms of providing
supplementary food lor pregnant women/nursing mothers. The refresher traimng
appeurs to have helped the AWWs in enhancing their interest in providing the
suppicmentary feeding,

Findings from the participant observation of the AWW/AWC also corroboraty the

‘abave findings,
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Table 8 44 Supplementary food utilisation by nregnant women

(% Mathers)

Centres with

Trained AWW | Untrained AWW

Total No. Of mothers with -2 yrs child and
aware of supplementary food

When started taking food
I - 2 months

3 - 4 months

S - 6 months

7 - 8 months

Can’t suy

Received Till

7th month or earher
8th month or carlier
9th month / delivery
Can’t say

Received after delivery til
3 months or less
4-5 months

6 months

Still receiving

Not received at all
Can’t say

No. Of days food r¢ceived/month

Upto 10

11-19

20-25

26

No respanse

Mean

Total No. of mothers with 0-2 vrs child and recs.
supplementary tood

-~

Whether shared with othery
Yes

No

Total No. of motherx with -2 yrs child and recd. |

suppi. foed

67

408

12
12
14
14
45
3

oY
K11

28 (21 46)**
40
17
3
O

26 (z~4.31)°
6

65 (2=4.00)*
3

12
14
13
12
48
1

20 (z = 6.31)*
4
52 (z= 5.45)*
13
11
19.1

*  Higruficant at 3% levol of significance
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8.5 SUPPLEMENTARY FOOD - CHILDREN

All the children of 6 months - 6 vears of age are also expected to be given
supplementary food by the AWW for 6 days in a week.

All the mothers with a child of 1-6 years were asked a series of guestions relating
to utilisation of supplementary food by the children, Analysis of the data is
presented in Table 8. Sa

Most of the mothers (86 to 87 per cent) reported that the child had ever received
the supplementary tood from the AW centre. And most of these childron were stiil
recerving the supplementary food from the AWC at the time of the survey,

Almost four out of tive children recetved the supplementary food for at least 21
days 1 a month. This is a good sign because regutar feeding is usctul for the
chiid.

Of all the children who receive food at home, more than half share the same with
others. This needs to be discouraged because the supplementary food given to the
chitld would sutfice hiw/her nutritionat requirements. And hence, efforts to ensure
more spot feeding are needed to improve the situation.

‘Table 8.50 Supplementary food utilisatior: by children

{% mothors)

Centres with 5
| o Trained AWW | Untrained AWW |
[ Child ever received supplementary food I 85 87 E

Child sl receiving supplementary food 82 85

Total No. of mothers with 1-6 yrs child & aware

of supplementiry food 702 474

No.of days / month recetved Jood

Upto 10 } 6 1

11-15 4 4

16 - 20 8 8

21 -25 60 63

26 19 17

Can’t say 3 7
]

Shared with others 55 59

Total No. of mothers reporting that food taken ;

at home { 123 i 77
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To sum up

Extent of utihisation of the child immunisation services was very high ncross the
study area.  Proportion of children who recerved Meastes Vaccine and Vitamin A
drops was significantly higher in the centres with trained AWWs,

Proportion of the mothers who received TT injection during the last pregnancy was
higher in the centres with trained AWWs,

Proportion of the mothers who had health checkups durmng the last pregnuncy was
also sigmficantly higher among the mothers from the centres with trained AWWs.,
Mothers from the centres with trained AWW had significantly higher number of
health checkups dwrng the last pregnancy than their counterparts from the centres
with untrained AWWs  These mothers had greater interaction with the (tramod)
AWW during the last pregnancy.

About three fourth of the mothers got their children of 0-6 years ever weighad.
Chuldren from the centres with trained AWWs were weighed more frequently or
regularly comparexd to their counterparts from the centres with untrained AWW,s.

Tramed AWWs were observed to be performing better m terms of post weighing
inferaction with mothers regarding the care ta be taken, foad to be given olc

More than two third of the mothers reported to have received the supplementary
food during the last pregnancy. Proportion of mothers who received (he
supplementary food till 9th month of pregnancy / delivery was significantly higher
in the centres with trained AWWs.

Morc than four fifth of the children were recerving suppiementary food from the
AWC. Sharing of food was more commoniy observed among the children fiom
the centres with untramed AWWs.
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CHAPTER 9

CONVERGENCE OF SERVICES



-
The ICDS programme envisages close coordination between ICDS, and other
departments providing supportive services such as Adult Literacy, Bducation,
Rural Devetopment, Henlth, Panchayat Reaj etc.

To get an idea about the involvement of the AWWs in the activities of other
departments, ull the AW Ws were asked about the proportion of their time devoted
to work of non JICDS departments. In response to this question, about half (51-32
per cent) of the AWW5 reported to be spending about one fourth of the time mn
non [CDS work such us Family Planning, Literacy, DWCRA, MSY etc. About 19
to 13 per cont of the AWWs devote about half of their time for non IC1)S work .
s cleurly illustrates the active involvement of the AWWs in promating other
supporuve services. Tlus ts commendable in view of their busy schedule at the
AW centre  This observation was supported by the responses of othwr
functionuries like Supervisor, CDPO, Assistant Director, PO and AWIC
functionaries. The message is that the ICDS functionaries take active interes! in
the programmes of other departments.

All the AWWSs were usked about the specific joint activities carried oul by thom
with the functonarics of the heanith depurtment. The success of the 1C1S
programme depends on the coordination between the heaith department il 10C1)S
as the heaith components covered under the TCDS need greater cooperntion fiom
the health department.

Almost oll the AWW5 reported that they carry out joint activities with the health
functionaries - ANM, LHV and MO. The kind of activities carried out Jointly hy
the AWW and the health functionaries include :

- Immunisation (with ANM, every month)

= Health checkups (with MO, ANM, LHV, once in 2-3 months})
- Ante and post natal care services (with ANM, every month)

- NHED sessions (with ANM, every month)

- Famity plunning motivation (with ANM, every month)

No significant difference wus noticed between the trained and untrained AWWSs i
terms of joint activities carried out with the heaith functionaries
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The extent of coordination between the health and ICDS funcﬁonmie;«’ n! hugher
levels was also noticed to be high with almost all the supervisors and CDPOs
reporting that they cany out the activities lisied below, with the henlth
functionunies (like LHV and MOY,

~ Joint meetings nt sector and project levei
— NHED camps
- Jomnt Supervision

Accordmg to the district level officials, block level coordination committees have
been formed in afl the ICDS blocks of the district.  The committee has Assistant
Commissioner as Chairmarn, CDPO as Secretary, and MO, BDO and BEO us
members  In some ot the blacks, commuttecs are nat able to meet regulnarly
Larnest efforts to ensuwie that the committee meet regularly to discuss and resolve
the problems will help in improving the coordination between the various
departments

All the ICDS functionaries were asked sbout the kind of help/assistance they
recetve from the functionaries of other departments. All of them responcdent
posttively and the responses are as foltows

[ducation Depautment in providing (school) building for AWC
Rurl Development & Panchayat Raj Deptartment in providing building
accommodation for AWC

— BDO/ Village Panchayuat in providing fuet expenses for supplementory
food preparation (Rs.75 per month per AWC)

~ Health Deptartment in organising health checkups and immunisation

~ Sanitation Department in providing hand pump / drinking water xource
(near the AWCQ)

In many of the villages, Mahila Bala Vikas Samithi was formed with the Woman
Panchayat Member ay the chair person. This also lead to greater mvolvement of
the Gram Panchayat in the activities of the AWC.

The ICDS functionaries at various levels are satisfied with the way other
departments are helping them.
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However, some of the constraints highlighted by the functionaries given below
need to be looked nto hy the Programme Managers.

— Vacancy of about 50 per cent of the MO posts {one MO for 2 PHCs)
affecting the frequency of organising heslth checkups.
- Non availubthty of vehicle for joint visits

Some of the suggestions put forth by the functionaries to improve the convergence
of services inciude :

— Regular {(monthly) review meetings as per the schedule

— Jomt visits

- Jomt workshops at block/district fevel to discuss and resolve problems

— Visits by the officials of other departments to AWCs during their visit to
the willage. '

To sum yp

The AWWs reported their active involvement in the activities of non ICDS
departments praviding supportive services in the viilages like Family Planning,
Literucy, DWCRA, MSY etc. The senior officials also reported active
volvement of [CDS functionaries in providing other supportive services. Joint
sctivities carried oul by the Health Department and ICDS in providing heulth
check upy, immuusabon, ante natal and post natal care services eic. was olvo
highhighted by the functionuries of Health Department as well as ICDS. The study
also hgnlights the higher levels of coordination between ICDS mnd other
departments like Health, Education, Rural Deveiopment, Panchayat Ray, Sanmttation
etc. So ICDS appears to be helping in achieving the convergence of difterent
services provided in the villages and urban slums.

Vacancy of MO posts, non availability of vehicle, and inability to huve 1egilar
meetings emerged as the major conswraints regarding imter departmontal
cooperation/coordination. The suggestions put forth by the functionmios include
regular review meetings, joint visits and joint workshops. To enhance the
coordination/cooperation between the Heaith Department and ICDS in the Wortd
Bank nssisted ICDS biocks of Andhra Pradesh, MODE has deveiaped n strategy
which mnvolves preparing monthly schedule for carrying out joint activites by the
functionaries of both the departments. Perhaps this can be tried out by the
Department of Women and Child Development in Kamataka also. Similw ly,
ICDS vehicle can be provided to the MO for attending the ICDS meetings and
visiting the AW centres. These steps could farther enhance the extent of inter
departmentul coordination / cooperation at various levels across the state
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CHAPTER 10

COMMUNITY PARTICIPATION
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Involvement of the local community leaders, mothers and mahita mandal members n
AWC activitics would go a long way in improving the utilisation of ICDS. Towards this
end, all the AWWSs are expected to make efforts to invoive the focal communty in the
AWC activities. Active participation of the local community in the AWC activitics can
be considered as an achievement of the AWW in mobilising the community support.
The innovative refresher training imparted to the AWWs is also likely to have n bearing
on the ability of the AWWs in mobilising community Support as community
mobilisation/participation was one of the issucs covered in the refresher truning.
Improvement in the ability to interact with the CLs was percetved by the AWWSs us one
of the benefits derived from the innovative refresher tramning. In this chapter, an attempt
is made to understand the extent of invalvement of the focai community m the ICNS
Programme and assess the impact of the refresher traming on community involvement or
participation,

10.1 AWW’s RESPONSE

All the AWWSs interviewed were asked a series of questions abowut the involvement

of commumty leaders, mothers and mahila mandal members in the AWC
activities,

Table 10.1a gives thc results relating to the involvement of CLs, Mothery and
Maehila mandat members in the AWC activities.
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Table 10.1a Activities in which CL. Mother and MMM help

(% AWWs)
. CL Mather " MMM

Activity L Traned | Untrained) Trained | Untrained | Trained | Untrained
Preschool running 16 14 24 [ 19 3 2|
Suppl food preparation 16 15y 27 20 1 1
Organising meeting 32 21 35 30 13 7
Arrange accommodation; 29 23 & 4 8] (}
Immunisation 10 6 35§ 26 0 ()
Food distribution {3 3 16 13 1 !
Escorting children for |

PSE /SNP i3 3 21 17 % l
Arranging drinking

water 4 3 7 G 5 2

No hetp 20 {24 25 35 62 | 67 |
[ BN T Y L (z=1138* | (@=320°* |
Total No. of AWWs | [485 [ 1180 | 1485 | 1180 | 1485 | 1180 |

CL = Communty Leader MMM = Mahils Mandal member
PSE = Pre School Education  SNP = Supplementary Nutrition Programme

*

Sigmficant ut 5% level of significance

Note : Total exceeds 100 due to multiple response.

More thun tuee fourth of the AWWs reported about the involvement of the €l .5
while more than half of the AWWs reported about the involvement of the Mothers
n the AWC uctivities. This indicates higher levels of involvement of the ClLs nnd
mothers in the AWC activities,

Proportion of AWWS reporting about the help extended by the CLs, Mothers nnd
Mahiia mandal members was significantly higher among the frained AWWs  And
the difference between the trained and untrained AWWs was found (o be
staistically significant at 5% level of significance. Cooperation of the Community
Leader was more pronounced in activities like organising meetings and wrinying
accompiodation, while involvement of the mothers was reported more  in
actvities such as organising meetings, immunisation, supplementnry  food
prepuration, pre school and escorting children to AW centre.
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In case of the mahila mendal members, help in organising meetings was mostly
menticned by 7 to 11 per cent of the AWWs. However, not much involvement of
the mahila mandal members was reported by the AWWs - trained us well as
untrained.  Most of the AW centres did not have malila mandals - 62% trained
AWWs and 67% untimuned AWWSs reported about non existence of muahila
mandai in therr viilage.

Extent ot involvement of the community leaders and mothers in ICDS activities
was tound to be high in the study area. This shows that the local commiouly was
evineing interest in the 1CDS activities.

Situation regarding the involvement of the community lesders m the AWC
activities uppears to be sigmficantly better in the centres with AWWs who received
the refresher training compared to the centres with AWWs who could not recerve
the refresher training.

The innovative refresher training appears to have exerted positive influence on the
community participation in the AWC activities. Improvement in the ability ol the
AWWs in mobilising the community support and communication skill, und
enhanced interest 1o perform bester (reported as the benefits derived from the
nnovative refresher truning) coutd have brought m the desired and expected
changes in the community involvement or participation in the AWC activities.

On being asked about the action to be taken to improve the extent of cooperation
from the local community, the AWWs put forth the following suggestions :

- Creating more awareness about the ICDS

- Orgamsing meetings to motivate the community leaders. mothers and
manila mandal members

- Regular interaction hetween the senior finctionares / officials of ICDS and
mothers, communty leaders and mahila mandal members. '

-~ Assigning responsibilities to Community Leaders, mothers nnd mabila
mandal members.



10.2 MOTHER’S RESPONSE

All the mothers mterviewed in the study were asked sbout the mvotvement of the
mothers in the AWC activities. Table 10.2a gives the anaitysis of their responses.

Table 10.24 [nvolvement of Mothers

% Mothuers)

Centres wrth ] :‘
Trained AWW | Untramed AWW
Mothers of the village help AWW | | 32 [ 25(z=9.30)*
Total Neo. of Mothers } 941 668
Mothers can help 34 29{z=3.0)"
Total No. of mothers who reported |
Mothers do not help in AWC activities | 640 501
Kind of activities | ;
f
Weighmg 21 | 3{z=7.05)"
Immunisation 37 34(z=1.22)**
Bringing chiidren to AWC 39 34(z=2.02)*
Food preparation 13 6(z=4.52)*
Total No. of mothers who reported
mothershelp I 167

Note : Total exceeds 100 due to muttiple response

*  Significant at 5% level of stgnificance

**  Not significant at 5% level of sipnificance
More than one tourth of the mothers (25 to 32 per cent) reported that they help
the AWW in the AWC activities. About one third of the mothers reported that the
mothers can help the AWW in one way or the other. That is, about two third of
the mothers were either helping or willing 1o help the AWW. This indicates
moderate ievel of participation of the mathars in the (CDS sotivites,
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Table 10.2a reveals the difference in the extent of involvement of the mothers in
the AWC activitics between the centres with trained AWWs and ¢entres with
untraimed AWWs. The difference between the two tvpes of the AWCK in all the
cuses were found to be statistically significant at 5% level of significance.

Mare than half (54 to 66 per cent) of the mothers reported that they were either
already helping or can help the AWW. This is a good sign. However, the concemn
is that 34 to 46 per cent of the mothers either did not report the involvement of
mothers or they were not optimistic ubout their future involvement  Ihis tos et
group needs to be approached and motivated so as to facilitate their involvemunt
and aciive participation in the ICDS progranume.

The difference noticed between the centres with trained AWWs and untrained
AWWs in terms of extemt of invaivement of the mothers in various kinds of
activities (eg. Weighing) was observed to be statistically significant at § per cent
level of significance.

In spite of better performance i the centres with trained AWWs, involvement of
the mothers appears 1o be a problem area across the study area, as aboul two third
of the mothers reported thut the mothers of the viitage do not help the AWW in her
activitics. The reasons cited for this mainly related to tack of sufficient Anowledge
about the ICDS programme and the kind of roie they can piay. Some of the
mothers think that it is government’s responsibility to run the AWW centre and the
community has nathing to do with it This needs to be addressed through effecuve
communication and motivation campaign, with involvement of the semior
functionaries / officials.

Majority (65 to 75 percent) of the AWWSs reported that the mothers in the village
help them in their activities, white only 25 to 32 percent of the mothery reported
s0. Though the mathers were asked ahout the invoivement of any of the mothers
m AWC activities, the mothers more often responded about their own
involvement. These mothers being mothers of small children may not be able to
get involved in the AW( activities, because of their preeccupation with household
chores and child rearing activities.
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To sum up

Extent of involvement of the commumty leaders and mothers in the AWC
activities was observed to be more mn the study ares indicating active participation
of the focal community in the ICDS activities.

Sttuation regarding the mvolvement ot the local community i the AWC actuvities
was significantly better in the centres with AWWs who received the innovalive
refresher trumng compared to those centres with AWWs whe could not receive
the rctresher traming.
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161 NUTRITION AND HEALTH EDUCATION - HOUSE VISITS

AWWs provide Nutrition and Health Education to the women of the villnge
through regutar house visits (inter personat contacts). Attempts were made in the
study to fmd out the status regardmg NITED through house visits.

AWW?Is response

All the AWWSs were asked about the frequency of house visits, the kind of houses
given priority, number of houses covered during the last visit and the time spent
with each women. Analysis of this data is presented in Table 11.1a and
Tablc 11.1b.

By and large, sll the AWWSs were sble to make house visits. And most of them
reported that they go on house visits every day. Proportion of AWWs reporting
daily house visits was significantly higher among the trained AWWs, compared to
the untrained AWW,

A small proportion (1 10 3 per cent) of the AWWS reported that they go on house
VISIUS OMCC 111 Ol Or tWO Weeks.

Majority of the AWWSs (about two third) visit the houses on priority basis with
more priority given to the children not coming to the anganwadi cenlre,
immunisation drop out, and at risk mothers. Houses with referral cases. pre school
drop out. and grade [II and IV children were also given prionity by the AWWs,
Proporiion of the AWWs giving priority of houses with mal nourished children nnd
at risk mothers was signficantly ligher among the trained AWWs,

About half of the AWWSs reported to have visited 1-2 houses during the last time
they made house visits while more than 99 per cent of the AWWSs visited 1-5
houses.  On an avernge, the AWWs visited 3.3 to 3.6 houses in a day. The
difference observed between the trained and untrained AWWSs was found lo be
statisically msignificant (at 5% level of significance).
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About one fourth of the AWWs reported to have spent more than 20 minutes with
each woman while another one fourth of the AWWSs reported the time spent as 10
minutes.

Morc than three fourth of the AWWSs make house visits everyday. But the only
concern is that some of the AWWs (1 to 5 per cent) were not visiting the houses
even weekly once as (hey stay in a near by village. They can easily visit the houses
by stuying in the AWC village as the mothers can be met when they are availablo at
the houses. These AWWSs need to be motivated to ensure that they muke house
visits at least twice o week 50 as to provide the necessary NHED mputs 1o the
mothers

Table 11 1a House visits (AWW’s response}

(% AWWs)

S . Trained |  Untrained
Able to do house visits o1 | 93

Total No. of AWWs reported house visits 1275 1030
Frequency

Daily 82 75 (s ~28.1)*
Once in 2 days 12 14
Twice a week 5 )

Once a week 1 2

Once in 15 days 0 3

Visits houses on priority basis 67 64

Total No. of AWWSs 1485 1180
Priority given to ®

Immunisation drop out 57 55
Children not coming to AWC | 63 64

Gr. IlT & [V children 32 28 (z=4.00)*
Referral cases 37 40
Preschool dropout 35 39

At nisk mothers 42 39 (z=2.50)*
_Total No. of AWWSs visit on priority basis 1 991 758

. \ngnmumt at 5% level of significance
(1 Total exceeds 100 due to mulhple response
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Fig.11.1 Frequency of House Visitis
by AWWSs
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Table 11.1h Details about last visit (AWWs response)

84

(M AWWs)
——— Trained Untrained
No. of houses covered
1-2 35 52
3-5 38 4()
6-8 4 q
9-10 3 4
Mean >3 36
SD 4.5 11.2
Time spent {(minutes)
Upto 10 25 26
11-20 46 42
21 -30 ~ 23 25
31+ 6 ( 7
Towl No. of AWWs 1485 | 1180

Mother’s responye

All the mothers interviewed in the study were asked ahout the frequency of house
visits, time spent und issues discussed  Analysis of this data is presented in
Table 11.1c,

On bemy usked about the frequency of house visits by the AWW, only 13 to 14
per cent of the mothers reported it as once in 1-2 days. About one fifth of the
mathers reported that the AWW visits the houses monthly once. One plausible
explanation for these responses to be different from the stated response of the -
AWWs is that the AWW might have visited rest of the houses about which the
mother pethaps was not aware. The AWW spent less than 10 minutes nccording
to mujonty of the mothers (42-44 per cent). The time spent by the AWW was
11-20 Mmutes according to one third of the mothers.

The discusston during the house visit by the AWW centered around tmmunisation,
pre schaol, health issues, suppiementary food and nutrition related jssues Chowth
montonay was nientoned by a small proportion (3-5 per cent) of the mothus.
Carher discussion hus brought out the necessity to sensitise the mothers ubout the
mpuortance ol regulin weighing of the child. Perhaps this is not receiving ndequnte
attention from the AW Ws, while imparting Nutritional Health Education.
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Table 11 1¢ House visits {Mothers response)

(% Mothers)

Centres with

Trained AWW | Untrained AWW
Frequency
Daily 8 9
Once in 2 days h) )
Twice a week 14 13
Once a week 31 31
Oncein 15 days 9 9
Monthly 21 22
Once m 2+ months i3 {{]
Total No. of mothers reporting HVs by AWW 594 454
Time spent (minutes)
Upto 10 42 44
11 -20 33 39
21 -30 20 10
31+ 5 7
What discussed ©
Preschool 49 50
Supplementary food } 31 21
Immunisation f 53 52
Health issues 43 43
Nutrrtron ‘ 23 21
AN/PN Services 7 12
Famity Planning 6 6
Growth monitoring 5 3
Total No. of mothers reporting HVs by AWW | 594 454

L] Total exceeds 100 due to multiple response
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11.2 NHED GROUP SESSIONS

AWW?’s response

All the AWWs are expected to orgamse group sessions or NHED meetings for the
mothers once in a month. Attempts were made in the study to assess the
performance of the AWWs in terms of frequency of the sessions, time spent,
1ssues discussed and use of the audio visual aids. Analysis of the data pertaining to
thesc issues 1s presented in Table 11.2a and Table 11.2b,

Almost all the AWWSs reported that they organise NHED sessions. The sessions
are by and large, organised every month (about two third reported so). About one
fourth of the AWWSs orgunise 2-3 sesstons in a month. (Table 11.2a).

On bemg asked about the last session, most of the AWWs (80-89%) reported that
the last session was held during 1 to 4 weeks before the date of the su vey.
Proportion of AWWSs who organised the last NHED session more than 4 weeks
ago was significantly higher among the untrained AWWs. This indicates that the
tramncd AWWS5s organise NHED sessions morc often,

More than tour fifth of the AWWs reported to have spent more than 45 minutes in
the tust NHED session.

Immumisation, nutnnon issues and health issues were the main topics discussed
during the NHED sessions.  Other issues discussed included supplementary food,
ante natal and post natul care, pre schoel, family planing and growth monitoring
Here agan, growth monitoring did not receive the priority it needs (only 6 to 7 per
cont of the AWW5s reported about it).

Four tith of the AWWs reported the use of audio visuat aids during the sessiou.
Charts were used by most of the AWWs with immunisation card and poster beung
the other aids used (Table 11.2b).

Non availability of the aids (due to non replenishment) emerged as the mijor
constraint in using audio visual aids.

The tramed AWWs orgamse the NHED sessions more frequently and they une nids
during the sesstons.  Better understanding of the use of the audio visunl anla was
perceived by the AWWs as one of the benefits derived from the refreshu (oning.

And this perhaps holds the key tor the better performance of the trainod AW Ws
regarding the NHED group sessions.
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Table 11.2a NHED Sessions (AWW’s respanse)

87

-
(% AWW)
. Tramed Untramed
Organise NHED Sessions 99 97 O
Total No. of AWWs 1485 1180
Frequency
2-3 times a month 26 26
Once a month 65 604
Once in 2-3 months g 10 ‘
Lass session held
Upto 4 weeks ago 89 80
More than 4 weeks ago 11 20
Time spent (minutes
16 - 30 10 Y
31 - 45 9 8
46 - 60 37 5
61 -120 34 14
121+ 10 14
Issues discussed C
Pre school 21 24
Supplementary food 36 37
Immunisation 69 08
AN & PN Services 32 35
Health issues 47 46
Nutrition issues 56 52
Family Planning 11 15
Growth Monitoring 7 6
Total No. of AWWSs orgunise NHED 1471 1148

0 Towl exceeds 100 due to multiple response
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Table 11.2b Use of AV Aids by AWWs

!

(% AWWs)

Trained Untrained
Use Aids 80 78 (z=17.96)*
Total No. of AWWSs organise NHED 1471 1149
Type of aids used ©
Flip chart 6 4
Poster 35 32
Chart 80 83
Immunisation card 47 47
Total No. of AWWSs used ads 1177 892
F ; o ———
Da not have aids 64 66
No sufficient place to hang charts 3 6
Do not feel it necessary 13 12
Othess 4 4
Can’t say 16 12
Total No. of AWW3 did not use aids 274 237

J Total exceeds 100 due to muitipie response

* Significant at 5% level of significance
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Mother's response

On being asked about the NHED sessions conducted by the AWW, 30 to 34 per
cent of the mothers reported that they were aware of such sessions.

All the mothers who were aware of the NHED sessions organised hy the AWW
were asked about the frequency, ime spent, issues discussed and AV aids used.
Analysis of this data is presented in Table 11.2¢ and Table 11.2d.

More than three fourth (76 to 83 per cent) of the mothers reported that the NIED
sessions are usually organised by the AWW at least once in & month, According
to more than half of the mothers, the last NHED session was organsed | to 4
weeks before the date of the survey. The conclusion is that the NHED scasions are
organised as planned by the AWWs - trained as weil as untrained.

Time devoted for the NHED sessions also appears to be satisfactory due to the fact
that more than half of the mothers reported the duration of the last session to be
more than 45 minutes.

As regards the 1ssues discussed, food & nutntion and tmmunisation emerged as
the major issues. Growth monitoring, breast feeding, ante natai and post natal care
services and family planning were the other issues discussed. Here again, growth
monutorng appears to have not recerved much importance (only 11-19 per cent of
the mothers reported about it).  Proportion of mothers reporting discussion about
issues “like food and nutrition and growth monitoring was significantly higher
among the mothers trom the centres with trained AWWSs.

Use of uids - mostly chants followed by posters and immunisation card - was
reported by more than haif of the mothers. (Table 11.2d).
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Table 11.2¢ NHED Sessions by AWWs

Tl

(% Mothers)
Centres with )
Tramned AWW | Untramed AWW
Erequency
More than once a month 38 34
Once a month 38 49
Once n two months 18 13
Less often 6 5
Last session held
1-4 weeks ago 33 59
5-9 weeks ago 20 19
10+ weeks ago 21 12
Can’t say 7 10
‘Iime spent - Lust session (minutes)
tUpto 15 S 5
16-30 20 19
31-45 4 2
46+ 62 63
Can’t say 10 10
Issues discussed
Food & Nutntion 81 74 (z -~ 3.80)*
Immunisation 62 05
Growth monitormg 19 11 (z =~ 4.99)*
Breast feeding 15 12
AN & PN services 18 21
Fp 17 19
Hygiene/Sanitation 8 10
IGA 6 6
Referral services 9 6
Total No. of mothers with < 6 yrs child reporting |
NHED sessions by AWW | 282 226

LI Total exceeds 100 due to multiple response
*  Significant at 5% level of significance
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Table 11.2d Use of Aids (Mother’s response)

(% mothery)

Centres with

Trained AWW | Untrained AWW

Whether used AV mds
Yes

No

Can’t say

Total No. of mothers reporting NHED Sessions
by AWW

Type of mds used O
Poster
Charts
Immumisation card

|

Total No. of mothers reporting use of AV aids |
by AWW

61
37
2

282

36
80
24

171

62
33
5

226

37
81
37

139

[J Total exceeds 100 due to multiple response




11.3 INFANT AND CHILD DEATHS

!

On being asked about the post ICDS changes in the area, senior functionaries of
ICDS mentioned about reduction in infant and child deaths. Data retating to infant
and child deaths during 1996 and 1997 was collected from the senior officinly

Analysis of this data 1§ presented in Table 11 .3a

Table 11.3a Reduction in Infant and Child Deaths (1996-1997)

(% Functionaries)

Extent of reduction

Infant deaths Child deaths
<25% 13 9
25 - 49% 27 22
50 - 74% 35 48
75 - 99% 25 ; 21

Total No. of Functionaries

99

—— o —

BEN.

About one fifth to one fourth of the functionaries reported more than 75 per cont
reduction m child deaths and infant deaths. More than haif (60 10 69 per cent) of
the functionaries reported that the infant and child deaths have reduced by more
than 50 per cent during 1996 - 1997, This illustrates the impect of ICDS on infunt

and child deaths in the study arsa
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11.4 RECORDING WORK

Maintenance of different registers is another job responsioiiity of the AWWs. The
AWWs need to maintan 17 registers. Attempts were made in the study 1o find out
the extent of awareness of the different registers among the AWWs, avaulability of
the registers and frequency of updating.

Awareness

To begm with, alt the AWWSs were asked to list out the different regasters they are
supposed to mamtain. These responses were cousidered to get the level of
spontaneous awareness. Then for each of the registers not mentioned by the
AWW, the mrerviewer asked the AWW whether she is aware of the register. This
informatian gives us the aided awareness of the register. Table [1.4a gives the

levels of spontaneous and sided swareness of the different registers among the
AWWs,

Spomtancous awareness levels were high for most of the registers.  And upon
ading, all the AWWs reported that they are aware of almost ail the registers.
Levels of spontaneous awareness about some of the registers like Survey, Growth
Charts, Food Stock and Distribution etc. were noticed to be higher among the
trained AWWSs compared to the untrained AWWs.
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Table 11.4a Awareness asbout registers !

(% AWWs)

Tramed Untrained |
Repister Spontancous | Aided {Spontaneous | Aided |
Survey | 74 26 71 29
Growth Chart 62 38 56 44
Benef. Attendance SG 10 g1 G
Food stock/distribution 67 31 60 36
Reg. of beneficiaries 62 37 60 39
Immumsation 70 28 67 3l
Staff attendance 82 {18 84 16
Medicine stock 48 51 46 52
Health inspecton 50 | 49 50 48
Reg. of birth 68 31 68 31
Reg. of pregnant wonien 67 33 66 33
Mothers sessions | 61 [ 38 56 43
Nutrition food camp 38 54 31 36
Reg. of deaths 75 23 72 27
Referral services 69 31 64 35
Advisory committee 23 33 I8 31
Permanent stock register 36 54 31 54
Total No. of AWWSs ' 1485 1180 |

Note : Total exceeds 100 due to muitipie response
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Maintenance

.
All the AWWs were asked about the registers they were actuslly maintaining at the
time of the survey. The presence of the register was physically verified by the fretd
teams at each AWC. Analysis of this data is presented in Table 11.4b.

Most of the registers were maintained by almost all the AWWSs, Survey register,
Beneficiary attendance, Food stock & distrnbution, Immunisation, Staff attendance
and Registration of births were some of the registers maintained by 97 10 98

per cent of the trained AWWs,

Proportion of AWWs mamtaining each of the registers was higher among the
tramed AWWSs, compared to their counterparts who could not receive the
refresher traiming. And in most of the cases, the difference was found to be

statistically significant at 5% level of significance.

Tuble 11.4b Mantenance of Registers

S i (o AWWs)

r Repister Sy Trained Untramed
Survey , 97 94 (z=17.903*
Grawth chart i 91 85 (2=7.93)*
Benet. Attendance ? 98 97

Food stock and distnbution 97 93 (2=9.47)*
Reg. of beneficiunes a5 92 (2=6.07)* |
Immunisation 97 (=171
Staft attendance 98 97
Medicine stock 8% 85(z=6.14y
Health mspection S0 83 (z=~10.41)*
Reg. of births i 97 94 (2= 710y
Keg. of Pregnant women f 95 91 (z=32.3N*
Mather sessions g 90 85 (2=7.94)*
Nutrnition food camp f 85 80 (2= GB1)* |
Reg. of deaths | 91 86 (7 7.98)* |
Referral services | %0 88
Advisory commuttee 3 84 19 ‘
Permaneunt stock reg, } 86 ‘r 19 :

r ! :

Total No. of AWWs [ 148 s |

* Signiﬁcant at S% level of sigm'ﬁcance -
Note : Tetal exceeds 100 due to multiple response
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Fig.11.5 Registers Maintained by AWWs
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On the basis of the results discussed above, it can be concluded that the trained
AWWs were able to perform the task of maintenance of the registers in a beiter
way. On being asked about the benefits derived from the refresher training,
AWWs, Supervisors, CDPOs, and AWTC staff invariably reported about the
umprovernent m skill of the AWWS refating to the recording work. The trained
AWWs were able to rectify their mistakes in the recording work, became
confident about their ability to maintain the registers and were making efforts to do
the recording work properly (with enhanced interest).

The difference between the trained and untrained AWWSs was visible in terms of
their response regarding the perceived problems and suggestions for impiovement
m the context of the recording work. For instance, 21% of the untrainod AWWs
reported lack of knowledge/understanding as a problem against 10% of the trained
AWWs, Heavy workload was mentioned more often by the trained AWWs
(31%). Problems refating to supply of new printed registers was cited by about
one fifth of the trained as well as the untrained AWWs.

Some of the suggestions put forth by the AWWS to ensure regular updating of the
regrsters clude

¢ Reducing the number of registers to be maintamed (33% trained and 29%
untramed AWWSs)

o Traming / gwidance / inputs regarding maintenance of the registers (22%
trained and 35% untriined AWWs)

» Regular supply of new pnnted registers (22% tramed and 19% untrained
AWWs)

Some of the registers conian similur kind of information and the workload can be
reduced by decreasing the number of registers to be maintained by the AWWs.
Similar exercise was carried out by MODE for the Worid Bank assisted 1CDS

Project 1 Andhra Pradesh under the OR Study. As a result of the OR exercise,

the number of registers to be maintained in the project area got reduced from 23 to
5. And this was found to be vielding encvura.ging results in regular maintenance of
the registers by the AWWs.  Perhaps this kind of exercise can be taken up n
Karnataka also to improve the situation further through reduction in the workload
and providing more guidance.

Short term traming (say tor 2-3 days) can be arganised at the sector / black levet
on the new set of the revised registers to make the AWWs competent 1o do ther
recording work properly  Or alternatively, the Supervisor can give the necessiry

mputs dunng the sector meeting to the nesdy AWWs regurding the recording
WOrK.
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SUPERVISION

Effecuve supervision 15 a cructal input for improving the performance of the
grassroot levet workers.  Supervision 1s considered as a way to provide guidance
and support to the needy and deficient AWWs

All the AWWs were ushed about the frequency of the supervisor’s visit, time spent
and achivities carried out by the superviser.  The resulls are presented
Table 11.5a

About 65 per cent of the AWCs are usuaily visited by the Supervisor every month
(as envisaged m the project documents). Supervisors usuatly visit about 13-15 per
cent of the centres in their area once in 4-6 months only. The responses relating
to the general practice as well as the last visit indicate less frequent supervisory
visits. This was mainly due to vacancy of the supervisor posts resulting in one
supervisor taking care of even 2 to 3 sectors. This makes it almost impossible for
the Supervisor to visit each centre of her sector every month. Poor transportation
and heavy workload also add to the problem.

About half of the AWWSs - 45% tramed and 59% untramed reported thut their
supervisor spent about | hour at their centre during the last visit. Checking of the
registers and food stock, and observing the pre school session were the major
activities carried out by the supervisor. The Supervisors who spend more time at
the centre could carry out other activities like clearing doubts, house visits and
attending meeungs.

All the Supervisors mterviewed in the study were also asked about therr visits to
the AW centres of their sector.  About one third of the Supervisors reported that
they usuaily visit each centre every month. 1.ess than one fifth (17 per cent) of the
Supervisors reported that they visit each of the centres in their area once in 4-6
months. The stated response of the Supervisors were in line with that of the
AWWs. Reasons cited for less frequent visits to the AW centres include heavy
workload due to additional sectors and lack of transport facilities.

By and large, the Supervisors vistt upto 3 centres m a day (79%) with about one
fifth of the Supervisors visiing 46 centres in a day.



- Checkang of the registers (86%)
— Checking the food stock (69%)
- Observing the pre school sessions (62%)

Vo)
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The activities carnied out by the Supervisors during their visit to AWC include :

Rest of the activities like meeting community leaders / mothers and attending

meetings were mentioned by less than one third of the supervisors.

Tabte 11.5a Visits by Supervisor (AWW’s Response}

(" AWWS)

Trained Unumm d j
Frequency
Every month 66 65
Once in 2-3 months 19 22
Once in 4-6 months/rarely f 1S 13
Last visit
Upto | month ago { 59 58
2-3 months ago f 24 26
4+ months ago 16 16
Time spent
< thr 18 27
t hr 27 30
2-3 hrs 38 32
4-6 hrs ( 12 7
No response 4 4
Activitiest '
Checked registers { 90 91
Observed pre schoot 66 62
Checked tood stock 64 i 64
Cleared doubts ; 35 r 36 |
House visits { 15 { 12 |
Attended meetings : 11 f 9 f

r {

Total No. of AWWs ,} 1485 'I 1180 }

[] Total exceeds 100 due to nults iple respanse
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To sum up ' cr

Almost alt the AWWs were providing Nuatrition and Health Education through
house visits as well as group sessions. AWWs who received the trmovative
refresher training were able to provide NHED through reguiar house visits nnd
group sessions. Performance of the tramed AWWSs was better in terms of use of
sudio visual aids and frequency of organising NHED sessions.  Above findings
were corroborated by the participant observation of the AWCs carried out during
the field work.

As regards the recording work, AWWSs who received the refresher truning were
able to perform weil while the AWWSs who did not receive the refresher traming
were not able to do so mainly due to lack of knowiledge / wmderstanding
However, there 1s a need to have a relook at the various registers maintained by the
AWW so as to reduce her workload.

Supervision nceds to be improved and made effecuve by filhing up the vacant
supervisor  posts or assigning the responsibility of supervision to  senior
funcuonanes / officials of the Department of Women and Chitd Devetlopment or
AWTC.
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CHAPTER 12

CONCLUSIONS AND SUGGESTIONS



12.1 CONCLUSIONS

On the basis of the findings presented in the earlier sections, the following
conclusions can be made about the impact of the innovative refresher training
tmparted to the AWWSs during 1994 - 1997 :

*

Heaith and nutmition status of the chitdren below 6 years of age was better
among the children from the centres with trained AWWs. The study brings
out higher levels of immunisation coverage (especially in case of Measles
and Vilamin A drops) and lower levels of malnutrition (grade [II & IV)
among the children from the ceatres with trained AWWs. Effective referral
servicces, regular weighing of the children and better post weighing
interaction between the AWW and mothers regarding the kind of care to be
taken and food to be given were also observed in the centres with tramed
AWWs.

Schooling status of the children of 6-14 years of age was bettor n the
villages with trained AWWSs. Increase in primary school enrollment was
reported by the mothers and community leaders more often in these villages.
The performance of the trained AWWs in terms of organising regular pre
school sessions, use of integrated approach and pre school aids so as to
make the sessions more mteresting and useful was observed to be better.

Levels of knowledge and awareness about the heaith and child cnre
practices were significantly higher among the mothers from the centres with
trained AWWs.  Specifically, extent of awareness as well as utilisation of
services like child immunisation (Measles and Vitamin A drops), 1T
(Pregnant Women), Health Checkups (Pregant Women), Referral Services
{Children), Supplementary Food and Growth Monitoring was observed to
oe significantly higher amonyg the mothers from the cetnres with trained
AWWs. Efforts from the trained AWWs to create more awareness among
the mothers through regular house visits and NHED sessions could have
paved the way for the improvement 1n the knowledge and awareness of the
mothers.
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The AWWs (tramed as well as untrained) partcipate actively in the activitics
of other depurtments providing the supportive services like Literacy, Health,
Educaton, DWCRA, MSY etx.

The AWWs were able to get the cooperation of other departments like
Health (immusation, health checkups, referrals), Education (AWC
building) and Panchayat / BDO (building, fuel expenses). The coordination
between the [CDS and other departments was noticed to be of higher order.

The trmned AWWs provided better picture it terms of commurnly
partcipation.  The extent of invoivement of community icaders, mothers
and mahiia mandal members in AWC activities was significantly higher in
the centres with trained AWWs, Improvement in convincing ability ay well
as communication skill and enhanced interest to perform better could be
cousidered as the factors responsible for higher levels of commumty
participation in the centres with trained AWWs,

The traned AWWs were sble to perform better in providing the basic
services reguiarty, properly cfficiently and effectively (eg. Immnmnton
coverage, Use of integrated approach for pre schooi, Periodic weighing, Pre
school, Preparation of pre school aids, NHED, Recording work etc.).
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Impact of ICDS el

%

X

ICDS has helped in improving the health and nutrition status of the children
below 6 years of age with better chiid care practices (eg. immumsution] nnd
fower levels of malnutntion

The study hrghlights the better schooling status of the children of 6-14 years
in the study area.

ICDS has contributed to better knowiedge and awareness about health and
child care practices (eg Immunisafion, suppiementary feeding, growth
monitoring etc.) among the mothers of 0-6 years child. This was achieved
through regular and effective NHED programmes carried out by the
AWWs,

The study hightights greater community parucipation as wetl as convergence
of services which again can be considered as a contnbution of the ICDS
programune. ‘
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12.2 SUGGESTIONS

Suggestions  for further improvement in the innovative refresher traming
programme are as foifows :

% More ime be allocated for group discussions during the iraining
*  More use of audio visual aids for imparting the traming

*  Reducton of the batch size of tramees (AWWs) to 10-15 so as to muke the
interaction more effective,

3 Supply of all the materials during/afier the training to the AWWS,

*  Greater attention fowards foflow up after the training (by the traners) to
assess the post traming chenges.

Suggestions for further improvement in the ICDS programme or service delivery
are |

*  Make the recruitment policy compietely free from poiitical interference to
ensure sefection of the needy, dedicated and local women.

% Filling up all vacant posts - cg. Supervisor, MO,
*  Reduction m the number of registers to be maintaimed.
*  Regular supply of printed registers.

% Regular review mectings of tunctionaries of ICDS and other depatments a
distnict/block tevel.

% Joint supervision / joint visits by the officials of ICDS and other depurtments
(to the AWCs).

*  Provision of vehicle to the officials of other departments for joint visits ( ol
to the MO for attending sector or project meetings).

K Responsibility of supervision can be given to the AWTC staff or otlua senio)
functionaries of [CDS to ensure etfective supervision.

¥ Follow up of the immunisation dropouts to ensure caompletian of the full

schedule (eg. alt doses of OPY, DPT and Vitarran A).
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Timety food supply (preferably through singfe suppiying agency) fo avoid
interruption and ensure feeding for all the 25 days in a month.

More prionty be given to growth monitoring in the NHED (through group
sessions as well as house visits) so as to sensitise the mothers about regular
pertodic wetghing of the children,

Timely supply of the weighing scales to the AW Centres.
More emphasis to involve the local (trained) dais in conduchng delivenes,

Sensitisation of the community leaders and mothers about 1CDS, its
importance and usefuiness for the viilage (through sector and villnge levet
Sessions |,



