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1.1 Abstract 

 

Introduction: Growth monitoring consists of routine measurements to detect abnormal growth, 

combined with some action when this is detected. It aims to improve nutrition, reduce the risk of 

death or inadequate nutrition, help educate carers, and lead to early referral for conditions 

manifest by growth disorders. As Anganwadi Worker invests time in this activity, evidence for its 

benefits and harms was sort. Growth monitoring is one of the important function of AWWs, for 

which they should be sufficiently trained. 

Background of Study: Growth monitoring has unique and as yet, incompletely applied 

potential for promotion of child health and nutrition and is an educative tool for the mother with 

regard to child feeding, appropriate response to illness and an understanding of the various 

factors which play a role in growth and development of the child by the AWWs . 

Objectives of Study: The key objective of the study is to assess the current knowledge 

among Anganwadi Workers on growth monitoring of children enrolled in Anganwadi centre 

and counselling of beneficiaries 

Methods:  Descriptive Cross sectional study with convenient sampling was undertaken. 

Structured questionnaires were prepared addressing the objectives of the study and face-face 

interviews with AWWs were conducted. 

Results: The study findings highlight that 100% of AWWs having the knowledge regarding 

the services provided under ICDS at AWC. In terms of knowledge regarding the weight gain 

by the children 67% of AWWs don’t have proper idea and knowledge. 75% of AWW don’t 

know how to use the electronic weighing machine to weight the children even after the 

training. Depending on response to question regarding the growth chart 87 % of AWW know 

the importance of growth chart and the colour difference provided in growth chart and for 

white colour code stand for almost 91% of Anganwadi worker don’t know how to use the 

MUAC tape. 

Conclusion: All the AWWs Requirement of refresher training of all AWWs regarding the 

ideal weight gain of children at specific age. Proper re-orientation of Electronic Weighing 

Machine at SEJA level or Block level of AWW required. This can be done by providing 

training heretically, i.e., training of supervisors, block co-ordinators and CDPOs at block 

level who can further train the AWWs. 

Key Words: Anaganwadi worker, Growth Monitoring, Electronic Weighing Machine, 

knowledge of AWW 
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1.2 Introduction of the study: 

The Anganwadi worker (AWW) is the community based voluntary frontline worker of the ICDS 

programme. Selected from the community, she assumes a pivotal role due to her close and 

continuous contact with the beneficiaries. The output of the ICDS scheme is to a great extent 

dependant on the profile of the key functionary i.e. the AWW, her qualification, experience, skills, 

attitude, training etc. 

An Anganwadi is the focal point for delivery of ICDS services to children and mothers. An 

Anganwadi normally covers a population of 1000 in both rural and urban areas and 700 in tribal 

areas. Services at Anganwadi centre (AWC) are delivered by an Anganwadi Worker (AWW), who 

is a part-time honorary worker. She is a woman of same locality, chosen by the people, having 

educational qualification of middle school or Matric or even primary level in some areas. She is 

assisted by a helper who is also a local woman and is paid a honorarium being functional unit of 

ICDS programme which involves different groups of beneficiaries, the AWW has to conduct 

various different types of job responsibilities. 

An AWW’s multifarious role requires managerial, education, communication and 

Counselling Skills. The various job responsibilities of an AWW are: 

A. Planning for Implementation of ICDS Programme 

1. Village Mapping 

2. Rapport Building with Community 

3. Conducting Community Survey and Enlisting Beneficiaries 

– Children 0-6 years 

– Children ‘At Risk’ 

– Expectant and Nursing Mothers 

– Adolescent Girls 

4. Birth and Death Registration 

 

B. Service Delivery 

1. Preparation and Distribution of Supplementary Nutrition 

– Children 6 months to 6 yrs. 

– Expectant and Nursing Mothers 

– Children and Mothers ‘At Risk’ 

2. Growth Monitoring 

Promote Breast feeding and counsel mothers on IYCF 
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3. Assisting Health Staff in Immunization and Health Check-up of Children and Mothers 

4. Referral Services 

5. Detection of Disability among Children 

6. Providing Treatment for Minor Ailments and first aid. 

7. Management of Neonatal and Childhood Illnesses 

8. Health and Nutrition Education to Adolescent Girls, Women and Community 

9. Organising Non-formal Preschool Education Activities 

10. Depot holder of medicine kit contraceptives of ASHA and under ICDS 

11. Counselling Woman on Birth Preparedness 

12. Assist CDPOs/Supervisors in implementation of KSY and SABLA 

 

C. Information, Education and Communication 

1. Mobilise Community & Elicit Community Participation 

2. Maintain Liaison with Panchayat, Primary Schools, Mahila Mandals and Health 

functionaries etc. 

 

D. Management and Organisation 

1. Management of Anganwadi Centre 

2. Maintenance of Records, Registers and Visitor’s Books 

3. Preparation of monthly progress Reports 

E. Awards :  

Mata Yashoda Award for best performing Anganwadi worker and Anganwadi Helper at state 

and District Level. 

1.3 Background of District Jamnagar 

 

Jamnagar district is one of the 33 districts of Gujarat state in western India. The district is divided 

into 13 blocks and 61 sectors or seja. Jamnagar city is the administrative headquarters of this 

district. 
 

1.3.1 Socio-Economic and Demographic Profile of the district 
 

 

In 2011, Jamnagar had population of 2,160,119 of which male and female were 1,114,192 and 

1,045,927 respectively. In 2001 census, Jamnagar had a population of 1,904,278 of which males 

were 981,320 and remaining 922,958 were females. There was change of 13.44 percent in the 

population compared to population as per 2001.  

http://en.wikipedia.org/wiki/Gujarat
http://en.wikipedia.org/wiki/India
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The initial provisional data released by census India 2011, shows that density of Jamnagar district 

for 2011 is 152 people per sq. km. In 2001, Jamnagar district density was at 135 people per sq. 

km. Jamnagar district administers 14,184 square kilometres of areas. 

 

Average literacy rate of Jamnagar in 2011 were 73.65 compared to 66.48 of 2001. If things are 

looked out at gender wise, male and female literacy were 81.50 and 65.33 respectively. For 2001 

census, same figures stood at 76.25 and 56.18 in Jamnagar District. 

 

With regards to Sex Ratio in Jamnagar, it stood at 939 per 1000 male compared to 2001 census 

figure of 941. Child Sex Ratio as per census 2011 was 904 compared to 898 of census 2001. In 

2011, Children under 0-6 formed 12.22 percent of Jamnagar District compared to 14.40 percent of 

2001. 

 

In ICDS, the district is divided into 13 blocks namely, Jodiya, Dhrol, Kalawad, jamjdhpur,. The 

area that has been chosen for the study is Sehera-1, Ghoghambha-1, Kalol-1, Kalol-2 block. 

 

Table 1: Table below shows the distribution of Anganwadi Center at Block Level 

S.No  Name of Block AWC S.No Name of Block AWC 

1.  Jodiya 57 8. Lalpur 157 

2.  Dhrol 251 09. Jamjodhpur 128 

3.  Jamnagar rural1  108 10. Dwarka 106 

4.  Jamnagar rural2 458 11. Kalyanpur 169 

5.  Jamnagar 

 urban 1 

201 12. Khambhaliya 178 

6.  Jamnagar 

r urban 2 

201 13. Bhanwad 203 

7.  Kalawad 144    

    TOTAL  AWC  
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1.4 Literature review 

A study titled Knowledge of Anganwadi Workers about Growth Monitoring in Delhi written by 

Sanjiv kumar Bhasin, Rakesh Kumar et al indicates that growth monitoring is an excellent tool for 

assessing the growth of a child and for detecting the earliest changes in growth and to initiate 

appropriate interventions. As such, it contributes to the promotion of child health and nutrition 

and is an educative tool for the mother with regard to child feeding, appropriate response to illness 

and an under- standing of the various factors which play a role in growth and development of the 

child. Growth monitoring is one of the important functions of AWWs, for which they should be 

sufficiently trained. 

 

1.5 Rationale for the Study 

Growth monitoring is an excellent tool for assessing the growth of a child and for detecting the 

earliest changes in growth and to initiate appropriate interventions. As such, it contributes to the 

promotion of child health and nutrition and is an educative tool for the mother with regard to child 

feeding, appropriate response to illness and an understanding of the various factors which play a 

role in growth and development of the child. 

 

Growth monitoring has unique and as yet, incompletely applied potential for assisting health 

workers and parents to identify children with early problems in order to apply corrective measures. 

 

Growth monitoring is one of the important functions of AWWs, for which they should be 

sufficiently trained. The present study was conducted to assess the knowledge of AWWs 

regarding growth monitoring and to find out the gaps in their knowledge. For better planning and 

implementation of growth monitoring at district level. 

1.6 Research Question: 

What is the current level of knowledge among the Anganwadi workers on Growth monitoring of 

children enrolled at Anganwadi centre and counselling of beneficiaries in Jamnagar district? 
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1.7Objectives: 

The key objective of the study is to assess the current knowledge among Anganwadi Workers on 

growth monitoring of children enrolled in Anganwadi centre and counselling of beneficiaries. 

 

1.8 Specific Objectives: 

i. To know the Socio-demographic characteristics of Anganwadi workers 

ii. To assess the services provided by Anganwadi workers and their knowledge regarding the 

services. 

iii. To know the problems faced by Anganwadi workers while delivering health services at Anganwadi 

Centre areas 
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1.9  Methodology: 

1.9.1 Study Period: March 2014- April 2014 

1.9.2 Study Design: Cross-sectional descriptive study 

1.9.3 Study area: The study has been conducted in Jodiya, Dhrol, Lalpur and Jamnagar rural 

blocks of Jamnagar district of Gujarat. 50 anganwadi centres were selected randomly from each 

block 

1.9.4 Study Group: The sample for the present study comprises of 50 Anganwadi workers 

belonging to four Blocks of Jamnagar District. I have selected 10 AWWs from Jodiya, 10 AWWs 

from Dhrol and 15 AWWs from Jamnagar rural and 15 AWWs from Lalpur. The nature and 

purpose of the study was explained to Anganwadi worker. The study was carried out with AWW 

consent and co-operation. The line listing of all AWCs was made for each block and the AWCs 

were selected randomly by a random number table. 

1.9.5 Tools Applied: A face to face interview schedule was used as a tool for data collection 

with various questions framed on the knowledge among Anganwadi workers regarding the 

services of ICDS. Major content of the interview schedule was: socio-economic and demographic 

profiles of AWWs, Knowledge about various ICDS services especially growth monitoring under 

AWC done by AWW. 

1.9.6 Data Collection: Quantitative and Qualitative study design was followed to collect 

necessary information on Anganwadi workers awareness regarding growth monitoring of 

Children. Data were collected personally by making personal visits to Anganwadi centres. Data 

was collected both from primary and secondary sources. Primary data was collected from all the 

Anganwadi workers. The secondary data was collected from official records, journals and 

literature form social science discipline and Guidelines. 

1.9.7 Data Analysis: The data obtained was compiled and tabulated using the SPSS software 

along with Microsoft Excel wherever required. Univariate and Multivariate analysis is performed 

to address above objective. 

1.9.8 Ethical Considerations Informed consent was taken before starting the interview. If 

anyone disagreed to become part of the data collection process they were not forced by any 

means. Prior information was given before visiting any Anganwadi Centre. Confidentiality was 

ensured to all participants. 
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1.10 Finding and Analysis: 

 

Table 2.Socio demographic characteristics of the Anganwadi Workers 

 

Characteristics Percentage of respondent (N=50) 

  

Age of AWW 

18-29 

30-39 

40-49 

50-59 

 

4 

32 

50 

16 

Educational 

Qualification of AWW 

Upto 10th Std 

11-12 Std 

Graduate or above 

 

 

24 

36 

40 

Years AWW working in 

same AWC 

Less than 3 years 

3-5 years 

5-10 years 

More than 10 years 

 

 

10 

18 

30 

42 

AWW attended any 

training in last one year 

 

100 
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a) Knowledge of Anganwadi Worker regarding the services provided under 

ICDS at AWC. 

The day to day functioning of the AWC is a critical indicator of the effectiveness of the ICDS 

Programme. The Services provided under one roof of AWC are Supplementary Nutrition to 

Children from 6 months to 6 years, Pre School Education to Children of age group 3 to 6 years, 

Health checkups of Children , Adolescent girls, Pregnant and Lactating women, Referral 

Services, and Nutrition and Health Education to Adolescent girls , Lactating and Pregnant 

women. An attempt has been made in study to assess the knowledge of AWW regarding the 

services provided at AWC.As shown in table no 2, it was observed that 100% of  interviewed 

AWW know the exact services which they have to provide at AWC. 

 

Table 3: Table below shows the knowledge of Anganwadi Workers regarding the 

services provided under ICDS at Anganwadi Centre (n=50) 

Services Yes 

Number % 

Supplementary Nutrition 50 100 % 

Pre School Education 50 100 % 

Health Check ups 50 100 % 

Referral Services 50 100 % 

Nutrition and Health Education 50 100% 

 

b) Knowledge regarding the weight gain by children per month 

In children, growth is most rapid at the younger age. While the child is in the mother’s womb, it 

grows many times from a tiny egg to a baby weighing between 2.5 kg- 3 kg at birth. A healthy 

baby gains about 800grams each month during the first two months of life, about 600 grams 

from 3 months to 4 months, around 400grams from 5months to 6months, and thereafter 

healthy child gains around 200grams each month up to 3 years. 

 

As figure 1 shows,Among the AWWs there is lack of Knowledge regarding the ideal weight 

gain of children. 67% of AWW dont know the exact weight gain even they take weight of child 

.33 % show the positive response .They got the knowledge through training and books provided 

to them or through FHW or MO visits at there AWC. 
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Figure 1: Figure 1 shows the pie charts showing the knowledge of the Anganwadi 

worker regarding the weight gain by children per month (n=50) 

 
Table 4: Table showing the relationship between work experience of AWW and 
the knowledge about weight gain of children at specific age 

 

   Knowledge about weight gain 

   yes no 

Work Experience less than 3 Year Count 0 5 

% within Work Experience .0% 100.0% 

5 years Count 2 7 

% within Work Experience 22.2% 77.7% 

5-10 Years Count 7 8 

% within Work Experience 46.7% 53.3% 

More than 10 Years Count 13 8 

% within Work Experience 62% 38% 

Total Count 22 28 

% within Work Experience 44% 56% 

 

  The above table shows that no AWW who had less than 3 years of experience had any 

knowledge about weight gain of children at specific age. Only 2 out of 9 AWW who had 5 years 

of experience had some knowledge about weight gain of children. 

 

Most AWW with more than five years of experience (7 out of 15 AWW) reported having 

knowledge about weight gain of children. Thus only about 46.7 % AWW had some knowledge 

about weight gain of children at specific age. 

 

67%

33%
Don't have Knowledge
regarding weight gain

Have  knowledge
regarding weight gain
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c) Availability of Scales at AWC 

We already discussed that children grow most rapidly from birth to 3 years, particularly in the 

first six months. In this age, they are also more vulnerable to diseases and inadequate nutrition 

which affect normal growth pattern. It is, therefore, essential to monitor growth of children in 

this age more frequently. The AWW should weigh all new born and children from birth- 1 month 

weekly, one month- 3 years every month and 3-5 years at every three months. However, children 

who are severely underweight, or who have not gained weight for 2 months, or who are “at risk” 

of under nutrition, should be weighed frequently preferably every month. The golden principle of 

New WHO Growth Standards i.e. weighing and plotting weight of children on the basis of 

completed weeks/months, it is advisable to conduct four weighing sessions in a month at the 

AWC so that all children are weighed every month. Those children who do not attend AWC 

should also be motivated to attend the weighing sessions, without fail. 

 

Figure 2: Salter Scale used at Anagnwadi Centre 
 

ICDS is currently using “Salter or Dial type scale”. The Salter Weighing Scale is a reliable, light 

and portable scale, which can weigh children weighing up to 25 kg. The Salter scale is round in 

shape, with the needle in the centre. Weights are marked in kilograms around the dial. There are 

two variations of the Salter scale. One type has only 500 gm markings between kilograms, and 

the other has 100 gm as well as 500 gm markings between kilograms. The Scale has a screw on 

top to make the zero adjustment so that the needle points to zero before the child is weighed. 

 

All the AWCs being visited had Salter scale with marking of 100 grams and all the AWWs had 

proper knowledge of weighing the children. 

 

d) Knowledge regarding the Electronic Weighing Machine 

Recently Government has implemented the electronic weighing machine to reduce the 

manipulation of data. All the AWWs have received the training for operating the electronic 
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weighing machine one month back. 

As the Figure3, shows that even after receiving the training regarding the weighing machine 75 

percent of AWWs don’t know the proper steps to follow while operating the Electronic weighing 

machine. 

 

 

 

Figure 3: Figure 3 shows the pie chart showing the knowledge of the Anganwadi 

worker regarding Electronic weighing machine (n=50) 

 

e) Knowledge about the WHO Growth Charts and  Interpretion of Growth 

Charts 

Growth monitoring chart register is a part of the Mother & Child Protection (MCP) Card 

Package, which also includes a Mother & Child Protection Card and a Guide Book. Growth 

monitoring chart register is for recording the weight of children as per their age up to 

5years.The register is based on new WHO Child Growth Standards and contains weight-for-age 

growth charts. As per the new Standards, there are separate growth charts for girls and boys, as 

they have different weights and lengths beginning at birth and grow to different sizes related to 

their age. The first half of the register has growth charts for girls with ‘pink border’ and the 

second half is for boys with the ‘blue border’. Each set of charts is followed by pages marked as 

“Index” for keeping the record of growth charts maintained in the register. 

The Card having the child’s name, father’s and mother’s name, family survey register number 

and weight at the time of birth are to be filled. Each growth chart has two axes. The horizontal 

line at the bottom of the chart is the X Axis. This is for recording the age of the child for five 

years and is called ‘month axes’. The vertical line at the far left of the chart is the Y Axes. This is 

for recording the weight of the child from birth onwards and is called ‘weight axis”. The 

horizontal lines from bottom to top of the growth chart reflect the weights from 0 to 21 kg at 100 

gm interval. 

25%

75%

Knowledge about
EWM

No Knowledge of
EWM
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As per figure 4, shows that Anganwadi worker having the knowledge of WHO Growth Chart of 

filling the chart but they always miss the IYCF part provided in the growth chart and use of lead 

in place of pens to mark the weight in the chart. And, mostly they always forgot to join the lines 

between two weight dots. 

 

 

Figure 4: Figure 4 shows the pie chart showing the knowledge of the Anganwadi 

worker regarding WHO Growth Chart (n=80) 

 

Importance of Interpretation:  When weight points plotted at different intervals are joined with 

a line, we get a Growth Curve. Depending on the pattern of monthly growth of a child, the 

direction of the growth curve may be upward, flat or downward. An upward growth curve 

indicates that the child is healthy, gaining weight and is growing. However, it is not only an 

upward curve which is important, but also a healthy upward curve, as a result of adequate weight 

gain each month. Whenever the weight gain is not sufficient as per the age of the child, then the 

growth curve is either flat or downward. 

The WHO growth charts plotting help in interpreting the following points 

✓ Provides a visual record of the growth pattern of a child. 

✓ Acts as a tool/aid for health and nutrition education to mothers. 

✓ Detects growth faltering and weight loss in its early stages. 

✓ Determines the grade of weight of child. 

✓ Identifies beneficiaries for supplementary nutrition. 

If plotted weight-for-age of a child falls on the green band, then the child’s growth is normal; if it 

falls on the yellow band, child is moderately underweight, and if the plotted weight is on the 

orange band, the child is severely underweight. 

 Majority of the AWWs has answered almost the same. The Line which comes under the Green 

Column is for the normal and healthy children yellow for moderate malnourished and Red for 

87%

13%

YES

NO
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Severe malnourished Children and this interpretation helps in monitoring the child weight and 

indicator for upcoming nutrition status so that necessary measures can be taken for making child 

healthy and nourished. 

 

 

 

f) Knowledge regarding the other mode of Growth Monitoring 

 

WHO growth chart help the AWW to monitor the proper growth. Along with growth chart, there 

are other mode to identify the child growth is proper of not. Especially by MUAC tape, clinical 

signs. 

MID-UPPER ARM CIRCUMFERENCE (MUAC) MEASURING TAPES 

MUAC tapes are predominately used to measure the upper arm circumference of children, helping 

identify malnutrition .The major determinants of MUAC are muscle and sub-cutaneous fat, both 

important determinants of survival in malnutrition and starvation. The tape having the tri colour 

green, yellow and red with the markings. 

 

As the Figure 5, shows among the interviewed AWWs 91 % of the anganwadi worker heard about 

the MUAC Tape, but don’t know how to measure the reading. MUAC Tape was provided few 

years ago at anganwadi centre but not use for measuring the nutrition status. 

 

The use of MUAC Tape is done only at the CMTC/NRC centre for enrolling the children as one of 

the criteria for admission. On MAMTA Divas only weight is measured and immunisation is done 

at AWCs 

 

 

9%

91%

Know regarding MUAC
Tape

Don't Know regarding
MUAC Tape
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Figure 5: Figure 5 shows knowledge of AWWs regarding the MUAC TAPE (n=80) 

 

 

g) Counselling of Parents regarding the growth and growth chart of Child 

 

Counselling of the parents or guardian especially mother is very important step for maintaining 

the nutrition level of children through proper diet and care at home. 

Basically, three steps have to follow to counsel the mother regarding growth of children. 

 

Step 1: advice to mothers is to observe the growth curve of the child and determine the growth 

trend. See if the child has gained adequate weight, not gained weight or lost weight, as compared 

to the previous month’s weight. 

 

Step 2: ask the mother what has been happening to the child during the last month to make her 

child’s growth pattern happen that way. 

  

Step 3: discuss with the mother specific action(s) she can take to promote her child’s growth. 

Counselling depend on the different age group. 

 

A new born baby – 2 months old child 

• Put the child to breast as soon as possible, preferably within one hour of birth 

• Feed the yellowish first milk (colostrum) to give protection to the baby from diseases 

• Exclusive breastfeeding for 6 months; do not give any other food or drinks and not 

even water 

• Feed the breast milk whenever the child wants it, during day and night 

• Breastfeed till the child is satisfied and the child stops sucking 

• Continue breast feeding even if the child is sick 

• Lactating mother should drink plenty of fluids (water, soups, tea, milk, lassi, etc.) 

• Lactating mother should eat extra food – an extra snack / meal 

• Get the child BCG, DPT, polio immunization 
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• Get the child weighed every month 

3-6 months old child 

• Exclusively breastfeed the child, no other liquid to be given to the Child 

• Breast feed 8-10 times during day and night 

• Feed till the child is satisfied and the mother feels the breasts empty 

• Continue breastfeeding during illness 

• Give the child remaining doses of DPT and polio immunisation 

 7-11 months old child 

• Give complementary foods followed by breast feeding or in between Breast feeds 

• Modify the food cooked at home by: cooking it a little more, mashing it, and taking out a 

portion for the baby, before adding masala / chillies 

• Start with a small quantity of food; increase the quantity so that Child takes half bowl/cup of 

food at one time (size of bowl/cup About 150 ml) 

• Start semi-solid foods 

• Give well cooked mashed foods like potato, banana, porridge made Of any cereal, 

milk/water, sugar/jiggery, bread/chapati/bhakary Soaked in milk or curry or vegetables, dal; 

the food should be soft but not watery 

• Loose stools are due to infection and not due to introduction of Semi-solid foods 

• Give plenty of fluids if child passes loose watery stools 

1-2 years old child 

• Child at one year should start eating the family food 

• Continue to offer a wide variety of foods including family foods Such as rice, chapatti, dark 

green leafy vegetables, orange and yellow fruits, pulses and milk products 

• Child should eat half as much as an adult in the family 

• Feed the child about 5 times a day 

• Feed from separate bowl and monitor how much the child eats 

• Sit with the child and help her finish the serving 

• Continue breastfeeding up to 2 years or beyond 

• Give vitamin ‘A’ solution at six months interval up to the age of five Years 

2-3 years old child 

• Continue to feed family foods 5 times a day 

• Help the child feed himself/herself 

• Supervise feeding 

• Ensure hand washing with soap before feeding 
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Majority of the AWWs has replied as per the guidelines has recommended. They do 4-5 home 

visits per day and discuss regarding the growth of children, tells the food which they provide at 

AWC is just supplement to fulfil the requirement of essential nutrition. As the district having the 

tribal area and migratory population .AWW face the difficulty in regular counselling but they try 

to call mother specially  on BAL DIVAS and VATSALYA DIVAS celebration and keep open 

discussion and advice them to monitor the child at home and provide quality and quantity food . 

On BAL DIVAS award is given to child who is healthy and maintaining his/her hygiene, and 

advice other mothers to make their child to win the prize next time. 

 

Table 5: Problem Faced by Anganwadi Workers 

 

Type of problem Yes No 

 Number % Number % 

Inadequate salary 20 40 30 60 

Infrastructure related 36 72 14 28 

Logistics Supply related 43 86 7 14 

Work overload 48 96 2 4 

Excessive record maintenance 50 100 0 0 

Lack of help from community 6 12 44 88 

Inaccessibility of superiors 22 44 28 56 
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Conclusion: 

The study findings highlight that 100% of AWWs having the knowledge regarding the 

services provided under ICDS at AWC. In terms of knowledge regarding the weight gain by 

the children 67% of AWWs don’t have proper idea and knowledge. 75% of AWW don’t know 

how to use the electronic weighing machine to weight the children even after the training. 

Depending on response to question regarding the growth chart 87 % of AWW know the 

importance of growth chart and the colour difference provided in growth chart and for what 

colour code stand for . Almost 91% of Anganwadi worker don’t know how to use the MUAC 

tape. 
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Recommendation: 

i. Requirement of refresher training of all AWWs regarding the ideal weight gain of children 

at specific age. 

ii. Proper re-orientation of Electronic Weighing Machine at SEJA level or Block level of 

AWW required. This can be done by providing training hierchically ,i.e. training of supervisors, 

block co-ordinators and CDPOs at block level who can further train the AWWs. 

iii. Training and Counselling  of Anganwadi Worker regarding  the importance of MUAC 

Tape and using of tape along with Weighing the child to identify the malnourished child. 
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Annexure: 

Annexure1:     Questionnaire 

      QUESTIONNAIRE 

 

 

 

IDENTIFICATION SECTION 

 

 

 

 

 

 

 

 

 

 

 

 IDENTIFICATION NUMBER................................... Codes 

O1.  Name of the State........................................  

O2.  Name of the District.....................................  

O3.  Name of Taluka............................................  

O4.  Name of Village............................................  

O5.  Name of Anganwadi Centre........................................................  

O6.  Date of Establishment of Anganwadi Centre...                

                                                                            Date   Month  

Year 

O7.  Number of Household in village/ward 

..................................................... 

O8.  Date of Interview......../......../20.... 

QUESTIONAIRE 

CONSENT:I am working with ICDS Society, Jamnagar. A study is being conducting on Assessing the Knowledge 

of Anganwadi Worker regarding the Growth Monitoring and Counselling in Jamnagar District. All responses 

will be kept confidential. Your interview responses will only be shared with research team members 

and will ensure that any information we include in our report does not identify you as the respondent. It 

is very important for the success of this study that you take part in this survey. Remember, you don’t have to 

talk about anything you don’t want to and you may end the interview at any time..  
Please fill the response in corresponding box and signature / Thumb Impression 

Yes..... 1              CONTINUE 

No ......2              END INTERVIEW 

                                       Signature/Thumb Impression 

S. No: CONFIDENTIAL 

FOR              

RESEARCH ONLY
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Section A : Individual Information : 

Name of AWW:_____________________________ 

S.No Question Coding 
Categories 

 

A.1 Age (years) /_________/  

A.2 Class Passed /_________/  

A.3 Marital Status: 

[1 = Married; 2 = Widowed; 3 = Divorced, Abandoned or Separated;4 = 

Unmarried; 5 = Other (specify); 9 = Unclear] 

/_________/  

A.4 Religion 

[1 = Hindu; 2 = Muslim; 3 = Christian; 4 = Other (specify); 9 = Unclear] 
/_________/  

A.4 Caste group (if applicable): 

[1 = SC; 2 = ST; 3 = OBC; 4 = Caste Hindu; 5 = Other (specify); 

9 = Unclear; NA = Not applicable] 

/_________/  

A.5 How long have you worked as an AWW? (completed years) 

Investigator: If less than one year, write 0) 
/_________/  

A.6 How long have you worked in this centre? (completed years) 

Investigator: If less than one year, write 0) 
/_________/  

A.7 Do you reside in the village in which the AWC is located? 

[ 1 = Yes; 2 = No; 9 = Unclear] 
/_________/  

A.8 Date of starting operation year/_________/  

A.9 What kind of food is normally provided to children in this AWC? 
[1 = Cooked food, same every day; 2 = Cooked food, as per weekly menu;3 = 

Ready to eat food, 4 = dry take home rations, 5 = Others; 9 = Unclear] 

Infants (0-3 years) 

Toddlers (3-6 years) 

 
 
/_________/ 
/_________/ 

 

A.10 Who is responsible for cooking the food served to children in the age group 

of 3-6 years? 

[1 = Anganwadi helper; 2 = Anganwadi worker; 3 = Local women's 

groups; 4 = Supplied at AWC by a centralized kitchen; 5 = “Ready to eat” 

food is served or distributed without cooking; 6 = Others (please specify); 9 

= Unclear] 

/_________/ 
 

 

 How would you describe the overall regularity and timeliness of delivery of 

these items? Investigator: Read Options 

[1 = Highly Regular; 2 = Regular; 3 = Irregular; 4 = Highly irregular; 9 

=Unclear] 

Supplementary Food (Grain, panjiri, murmura, etc.) 

Medicines 

 

 

 

/_________/ 

/_________/ 

 

A.11 How many beneficiaries  are enrolled at this AWC? 

0-3 years 

3-6 years 

Adolescent Girls 

Pregnant Women 

Lactating Mothers 

 
/_________/ 
/_________/ 

/_________/ 
/_________/ 
/_________/ 

 

A.12 How many attend on an average day (in the 3-6 age group)? /_________/  

A.13 How many children, aged 3-6, attended yesterday (or on the last working 

day if the AWC was closed yesterday)? 
/_________/  
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A.14 How many days of training have you received, approximately? 

At the time of starting work as an AWW 

After that 

 

/_________/ 
/_________/ 

 

A.15 How many years have lapsed since the last training you attended? /_________/  

A.16 Do you feel that the training you have received is adequate or inadequate? 

[1 = Adequate; 2 = Inadequate; 9 = Unclear] 
/_________/  

      

Section B : Growth Monitoring  Knowledge of AWW : 

S.No Question Coding Categories  

B.1 Do you know the importance of growth monitoring of children? 
[1= Yes; 2= No] 

/_________/  

B. In ICDS which standard is followed for growth monitoring? 
[1= Weight for Height ; 2= Height for age; 3= Age for weight 

Weight for height  
Age for weight 
Height for Age 

 

B.2 What should be normal weight gain of children from birth to 3 years? 
{average weight gain per month in grams, note the Answer of AWW} 
Birth to 2 months                                 800 {standard} 

3 months to 4 months                          600 

5 months to 6 months                          400 

7 months to 3 years                             200 

 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

 

B.3 How frequently growth monitoring should be done? 
up to age of 3 years (once every month) 

thereafter..(least once in 3 months) 

 

/_________/ 

/_________/ 

 

B.4 STEPS IN GROWTH MONITORING (Tick the response ) 
Step 1: Determining correct age of the child 

Step 2: Accurate weighing of the child 

Step 3: Plotting the weight accurately on a growth chart of appropriate gender 

Step 4: Interpreting the direction of the growth curve and recognising if the child is 

growing properly 

Step 5: Discussing the child’s growth and follow-up action needed, with the mother 

 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

 

B.5 Do you the name of weighing machine available at your centre? 
[1 = Yes; 2 = No; 3 = available but not working; 4= hire when needed] 

/_________/ 

 

 

B.6 Which type of weighing Machine available at your AWC? 
Bar scale 
Salter or Dial type scale 

Tarring scale (digital scale) 

Electronic Weighing Machine (Newly Provided) 

 
/_________/ 

/_________/ 

/_________/ 

 

B.7 What is the maximum weight of the scale? (Check How they weight ) 
Bar scale (25 Kg) 
Salter or Dial type scale (20 Kg) 
Tarring scale (digital scale) 

 

/_________/ 

/_________/ 

/_________/ 

 

B.8 Check how AWW use the Electronic Weighing Machine ?  Correct 
Incorrect 

 

B.9 Do you how to fill the Growth monitoring Charts? 
[1 = Yes; 2 = No] 

/_________/  

B.10 Which colour charts for? (Tick the Correct response of AWW) 
Boys (Blue) 
Girls (Pink) 

 
/_________/ 

/_________/ 
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B.11 What are the following lines stands for? (note the response) 
Vertical (age) 
Horizontal (weight) 

 

/_________/ 

/_________/ 

 

B.12 What are three colours stands for provided in growth Charts? (Tick the 
Correct response of AWW) 
Green (Normal) 
Yellow  (Moderately Underweighted)  
Orange (severely Underweighted) 

 
 
/_________/ 

/_________/ 

/_________/ 

 

B.13 What is the importance of plotting Growth Monitoring Charts? (Tick the 
Correct response of AWW) 
• Provides a visual record of the growth pattern of a child. 

• Acts as a tool/aid for health and nutrition education to mothers. 

• Detects growth faltering and weight loss in its early stages. 

• Determines the grade of weight of child.  

• Identifies beneficiaries for supplementary nutrition. 

 
 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

 

B.14 How will you interpret the growth curve? (write the response) 

• If the growth curve of a child is moving upward 

• If the growth curve of a child is flat 

• If the growth curve of a child is moving downward 

 

/_________/ 

/_________/ 

/_________/ 

 

B.15 How will you discuss the Growth Chart with the Mother? (Tick the Correct 
response of AWW) 
• Determine the trend of the growth curve. 

• show the growth chart to the mother. 

• ask what she does. 

• listen to the mother to find out what has happened to the child. 

• discuss with her specific action(s) which she can take to promote growth. 

 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

/_________/ 

 

B.16 What are points you discuss with mothers of specific age group children’s? (Check with Standards) 

• A NEW BORN BABY – 2 MONTHS OLD CHILD 
 
 
 

• A 3-6 MONTHS OLD CHILD 
 
 
 

• A 7-11 MONTHS OLD CHILD 
 
 
 

• 1-2 YEARS OLD CHILD 
 
 
 

• 2-3 YEARS OLD CHILD 
 
 
 

B.17 What are the instructions you give to mother of children fall under the following categories (colour) 
of Growth charts? (Check with Standards) 
Category  (Green ) 
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Category ( Yellow) 
 
 
 
 
Category (Orange) 
 
 
 

 


