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ABSTRACT 

Nutrition and health are two sides of the same coin and are, therefore, inseparable. While good health is the 

ultimate objective of nutrition, nutrition is the vital component of health. Nutrition is increasingly being 

recognized as an important indicator of development at national and international levels.  
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I. INTRODUCTION 

Nutritional well being of the population is considered as an economic asset and a pre-requisite for national 

development.
1
  

India has progressed dramatically in various fields but the levels of malnutrition in the country are not showing 

desired reduction rates. In India, around 45.9% of children below the age of three are under weight or 

malnourished in terms of the standard weight-for-age criterion.
2
 India fares poorly even among the South-East 

Asian countries, occupying the third place from the bottom with only Nepal and Bangladesh faring worse than 

India. The prevalence of low birth weight continues to be about 30% for the last three decades. Low birth weight 

babies are more likely to die because of neonatal infections and under nutrition. Chronic energy deficiency in 

adult is 39% in females and 37% in males.
3
 

Among married women in the 15-49 age groups, the prevalence of anaemia has risen from 51.8% in 1998-99 to 

56.1% in 2005-06.
2
 Among infants, the Infant Mortality Rate is still very high i.e. 58 per thousand live births.

4
 

About 11 million children under the age of five die each year, 98% of them in developing countries. Almost 

40% of these deaths occur in the first 28 days after birth, the neonatal period. Infections account for 36% of 

these deaths.
1
 Thus, malnutrition is closely linked to child mortality. Due to lack of various resources like 

awareness, spread of education and proper knowledge, children are not supplied with balanced nutritious meal 

which makes their body deficient in one or the other nutrient leading to malnutrition and thus making them most 

vulnerable section of the society easily prone to infections. Due to this, prevalence of mortality is not decreasing 

at the desired rate in our society. 

However, Malnutrition in children is not affected by food intake alone, it is also influenced by access to health 

services, quality of care for the child and pregnant mother as well as good hygienic practices. Malnutrition in 

early childhood has serious long term consequences because it impedes motor, sensory, cognitive, social and 

emotional development. Malnourished children are less likely to perform well in school and more likely to grow 

into malnourished adults at greater risk of disease and early death. About one-third of all adult women are under 

weight. Inadequate care of women and girls, especially during pregnancy results in low birth weight babies. 
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Nearly 30% of all new borns have a low birth weight making them vulnerable to further malnutrition and 

disease.
5
  

Young girls on one hand if healthy, forms cradle to healthy future as they are the life givers. On the other hand, 

if a mother is malnourished will not be able to give healthy future to her child, thus continuing the vicious cycle 

of malnutrition and suffering. So, it can be very well acknowledged that a mother who is actually a boon to the 

nations future, can turn to a dependent helpless nobody in an unhealthy nation. Thus in order to gift healthy life 

to a child, mother needs to take care of herself and also our adolescent girls are tomorrows’ mothers which 

demands for healthy life. Malnutrition, therefore, continues to be a cause for concern. Malnutrition being a 

multifaceted problem requires inputs from various sectors like health, women and child development, 

agriculture, food, education, rural development etc.  

Thus recognizing the importance of children as a vital human resource, the constitution of India, the Directive 

Principle of State Policy and National Policy for children have addressed the need for ensuring holistic 

development of Indian children. For this various nutrition intervention and other programs including, Applied 

Nutrition Program, Balwadi Nutrition Program, minimum need program were initiated but these program 

suffered from the limitation of sectoral approach, inadequacy of organization and financial inputs in relation to 

professed objectives and the absence of monito supportive research and as survey showed, these program were 

inadequate to overcome all development of children. After that an inter ministerial study team constituted by the 

Planning Commission in 1972, took note of these lapses and recommended to evolve a program to aid full 

development of children and also provide services to pregnant and nursing mothers.
6
  

Considering all the lapses, the Integrated Child Development Service scheme was launched on 2
nd

 October 1975 

to communerate the birth anniversary of father of nation- Mahatma Gandhi.
7
  

ICDS programme continues to be the world’s most unique early childhood development program, which is 

being satisfactorily operated since three decades of its existence. The program has expanded rapidly, especially 

in recent years: the number of blocks covered rose from 33 in 1975 to 4200 around 2000, and over 5500 in 

2003.
8
 The expenditure on the program rose sharply as well.

9
 An annual average of 700 million rupees was 

spent on the program between 1975 & 1992, but between 1992 and 1997 this rose more than six-fold to 4542 

million rupees per year. For 1999-2000, the budgetary allocation for the program was over 8,557 million 

rupees.
8
 The number of program beneficiaries also rose, from around 16 million until 1992 to nearly 28 million 

in 1999. The program currently reaches 33.2 million children and 6.2 million pregnant and lactating women. 

The program has been supported by several donors including UNICEF, SIDA, WFP, CARE, NORAD and the 

World Bank.
10

     

The rich experience of ICDS has brought about a welcome transition from welfare orientation to a new 

challenging perspective of social change. The program provides package of services, comprising supplementary 

nutrition, immunization, health checkups, referral services to children below 6 years of age and expectant and 

nursing mothers. Non-formal preschool education is imparted to children of the age group 3-6 years and health 

and nutrition education to women in the age group of 15-45 years. High priority is accorded to the needs of the 

most vulnerable younger children under 3 years of age in the program through capacity building of care givers 

to provide stimulation and quality early childhood care.
11
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The scheme of ICDS has performed considerably well in our socio-cultural system during last few years to 

ensure children right for survival, growth protection and development and their active participation in 

environment where they live, grow and develop. It has attempted to gear up to the popular holistic vision of a 

comprehensive intervention program with a child central approach respecting all cultural patterns and diversity 

and served as an instrument of change to bridge social inequalities in the society.  

The concept of providing a package of services is based primarily on the consideration that the overall impact 

would be much larger if the different services are delivered in an integrated manner, as the efficiency of a 

particular service depends upon the support it receives from the related services. It is multisectoral in nature and 

its successful implementation depends on intersectoral functional linkages. It calls for coordination among 

concerned departments and ensures optimal use of the existing governmental infrastructure at the project level.  

ICDS is one of the few programs where evaluation was inbuilt right from the initial stages of the program 

development. Research studies conducted have revealed that in projects where able leadership has been 

provided, a high level of immunization, vitamin A and iron and folic acid coverage, reduction in infant and early 

childhood mortality, birth rate, prevalence of PEM, incidence of low birth weight babies has been achieved.
12

  

Despite all the efforts made by the Government there are certain loopholes/ weaknesses in the ICDS scheme.  

 

II. AREA OF WEAKNESSES IN ICDS SCHEME
13

  

 Inadequate emphasis on nutrition and health education activities for behaviour change.  

 The focus and coverage of children in 0-3 years of age is inadequate.  

 Lack of effective coordination between health and ICDS functionaries.  

 Community participation is poor.  

 Quality of training of Anganwadi worker needs improvement.  

 Referral system is weak. 

 Home visits by Anganwadi workers are infrequent.  

 Anganwadi worker has not been accorded the dignity and prestige as a voluntary worker. She is not being 

treated as an honorary worker. 

 Failure to promote effective community leadership and participations.  

 Role of supervisor is marginal and CDPO’s skill requires improvement.  

The effectiveness of implementation of ICDS program mainly depends on its key functionary i.e., the 

Anganwadi worker. She is the front line individual who is expected to implement the program at the village 

level. She assumes a pivotal role due to her close and continuous contact with the people especially women, she 

works with. As a care giver looking after children at the Anganwadi center, she plays a crucial role in promoting 

child growth and development. She is also an agent of social change, mobilizing community support for better 

care of young children, girls and women.  

 

III. ROLE AND RESPONSIBILITIES OF ANGANWADI WORKER 
14

  

 To elicit community support and participation in running the program.  



 

89 | P a g e  

 

 To weight each child every month, record the weight graphically on the growth chart, use referral card for 

referral cases of mother/children to the subcenters/PHC and maintain child cards for children below 6 years and 

produce these cards before visiting medical and paramedical personnel.  

 To carry out a quick survey of all the families, especially mothers and children in those families in their 

respective area of work once in a year.  

 To organize supplementary nutrition feeding for children (0-6 years) expectant and nursing mothers by 

planning the menu based on locally available food and local recipes.  

 To make home visits for educating parents to enable mothers to plan an effective role in the child’s growth 

and development, with special emphasis on new born child.  

 To help and coordinate the pregnant and nursing mothers visiting the center to get the birth of their child 

registered.  

 To maintain files and records as prescribed.  

 To assist the PHC staff in the implementation of health component of the program viz. immunization, health 

checkups, antenatal and postnatal checkups.     

 To bring into the notice of the supervisors/CDPO any development in the village which requires their 

attention and intervention.  

 

IV. CONCLUSION 

Thus, the success of the program depends mainly on the performance of the Anganwadi worker, as the main 

pivot of these service deliveries to the community is the Anganwadi worker, because of the fact that she is the 

central figure in helping the community to identify and meet the needs of their children and women. Quality of 

her work depends not only on the logistics available but also on her knowledge to deliver the services, thereby 

changing the perception and continuously motivating the community. So it is of prime importance that worker 

should fulfill the requirement of an ideal health cum social worker. The present study thus attempts to assess the 

awareness level and knowledge status of Anganwadi worker. This study is thus helpful in knowing whether the 

Anganwadi workers are aware about different services being provided under ICDS scheme and whether they are 

utilizing these services effectively for the betterment of the beneficiaries enrolled under this scheme.  

Hence, the present comparative study is done on the Anganwadi workers in Anganwadi centers of Chandigarh 

and Jammu District and is focused mainly on the evaluation of the present knowledge and skills of Anganwadi 

worker and to identify areas which need improvement. Identification of gaps in knowledge and implementation 

will be useful in strengthening the current program activities in order to achieve better health and nutritional 

status of the beneficiaries of the ICDS scheme.  

Thus effective implementation of the program and accomplishing the objectives of the program depends mainly 

on the Anganwadi workers as they act as major catalysts to reduce the rate of malnutrition and to spread 

awareness regarding health and health related programmes in the country.  
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