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General Information

Statistics

(i) Geological Area

38,401 sq.km

Total no. of Blocks in District

3

Total no. of villages in District

80

(iii) Total Population in District

6,72008

(v) Population Density (per sq. Km.)

17

(vi) Sex Ratio in District

(vii) Literacy Rate in District

(Source- Census 2011)




INTRODUCTION

ICDS:The Integrated Child Development Service (ICDS) Scheme accommodating
valuable nourishment, inoculation and pre-school instruction to the youngsters is a
prominent leader program of the administration. It is one of the world's biggest projects
accommodating a coordinated bundle of administrations for the all encompassing
improvement of the kid. ICDS is a halfway supported program executed by state
governments and association domains.
e To improve the nutritional and health status of children in the age-group 0-6
years;
To lay the foundation for proper psychological, physical and social development
of the child;
To reduce the incidence of mortality, morbidity, malnutrition and school
dropout;
To achieve effective co-ordination of policy and implementation amongst the
various departments to promote child development; and
To enhance the capability of the mother to look after the normal health and
nutritional needs of the child through proper nutrition and health education

Anganwadi Center:-Anganwadi is a country tyke care focus in India. They were
propelled by the Indian government in 1975 as a component of the Integrated Child
Development Services program to battle kid craving and hunger. Anganwadi signifies
"yard cover" in Indian dialects."

Anganwadi focus serve the town by giving essential medicinal services in. It is a piece
of the Indian general medicinal services framework. Essential human services exercises
incorporate directing of family arranging and supply of preventative, nourishment,
training and supplementation, just as pre-school exercises. The focuses might be utilized
as stations for oral rehydration salts, essential drugs and contraceptives. Starting at 31
January 2013, the same number of as 13.3 lakh (a lakh is 100,000) Anganwadi and
small scale Anganwadi focuses (AWCs/smaller than normal AWCSs) are operational out
of 13.7 lakh endorsed AWCs/little AWCs. These focuses give advantageous
nourishment, non-formal pre-school instruction, sustenance and wellbeing training,
vaccination, wellbeing registration and referral administrations of which the last three
are given in union general wellbeing System..""

National Nutrition Mission(POSHAN Abhiyan):-

"POSHAN Abhiyaan (National Nutrition Mission) is a leader program of the Ministry
of Women and Child Development (MWCD), Government of India, which have
combination with different projects i.e., Anganwadi Services, Pradhan Mantri Matru
Vandana Yojana (PMMVY), Scheme for Adolescent Girls (SAG) of MWCD Janani
Suraksha Yojana (JSY), National Health Mission (NHM), Swachh-Bharat Mission,




Public Distribution System (PDS), Department Food and Public Distribution, Mahatma
Gandhi National Rural Employment Guarantee Scheme (MGNREGS) and Ministry of
Drinking Water and Sanitation.

The program through the objectives will endeavor to decrease the dimension of
hindering, under-nourishment, frailty and low birth weight babies.

P.O.S.H.A.N focuses to decrease hindering, under-sustenance, iron deficiency (among
youthful kids, ladies and juvenile young ladies) and lessen low birth weight by 2%, 2%,
3% and 2% per annum individually. In spite of the fact that the objective to decrease
Stunting is in any event 2% p.a., Mission would endeavor to accomplish decrease in
Stunting from 38.4% (NFHS-4) to 25% by 2022 (Mission 25 by 2022).(2)

Rationale of the Study:-

Jaisalmer is one of the aspirational district in Rajasthan selected by ‘Nitiayog’. In
Poshan Abhiyan we have to reduce the stunting, under nutrition , anaemia among
children (6-59 months) and in adolescent girls and women (15-49 years) and reduce low
birth weight. Our main service provider at ground level is Anganwadi centre. This
research is being conducted to know the condition of Anganwadi centre of Jaisalmer if
they are fully equipped to the mark.

Table -1: Year wise Target to be achieved

# | Objectives Baseline | Overall

(NFHS | Mission
-4) Target

.| To lower down the | 37.4 By 10%
stunting in children (0-6 @ 2%
years) point

per year

.| To lower down the under- : By
nutrition (underweight 10% @
prevalence) in children (0- 2%

6 years) point
per
year

.| To lower down the . By
anaemia among young 15% @
children (6-59 months) 3% per
year

.| To lower down the . By
anaemia among women 15% @
and adolescent girls (15- 3%

49 years) point
per
year

.| Reduce Low Birth Weight . By 15%
@ 3%
point

per year

*State average — RSOC 2013-14, Rajasthan




LITERATURE REVIEW

Author

Title

Key Finding

al.

Sharma et

Community
level workers:
awareness
generation for
improving
children's
health

The investigation results may halfway
clarify the poor tyke vaccination in
Rajasthan.  Activities to expand
CLWs'  information  of  tyke
vaccination and  Vitamin A
supplementation; and expanding their
cooperation in  mindfulness age
exercises need genuine thought by the
social insurance framework to
improve inoculation inclusion. (3)

et al.

Bhandari

Decadal
changes in
nutritional and
immunisation
status of ICDS
beneficiaries

Anganwadi workers were able to
successfully motivate parents to
immunize their children. They also
indicated a need to improve
coordination efforts between ICDS
and health workers. In conclusion,
ICDS, which operates 2424 projects
in 25 states and 7 Union territories,
does not improve the nutritional and
immunisation status of children. (4)

Aijaz
al.

et

Improve
implementation
of .C.D.S

Mindfulness about wellbeing and

sustenance instruction was
exceptionally low among the
reviewed family units. 8 of the 58
focuses (14%) revealed utilization of
new vegetables in the beneficial
sustenance program. The mindfulness
among the 310 families met with
respect to the advantage of the plans
was poor, yet 81% who revealed
strengthening nourishing to be in
activity at the focuses demonstrated
that the sustenance supplements
helped development among kids. The
information on inoculation inclusion
for kids uncovered a superior
execution than that detailed by the
Program Evaluation Organization
(1982).(5)

Status of
growth

A record survey demonstrated the
loads of just 60% of kids were being
recorded routinely. 40% of the




monitoring seriously malnourished kids were not
activities in being weighed consistently. Moms'
selected ICDS cooperation in improving their kid's
projects of nourishing status was not requested.
Rajasthan These discoveries recommend that
the capability of GM exercises in
India is being hindered by insufficient
information and preparing with
respect to AWWs, flawed hardware,
and an absence of network
support.(6)

RESEARCH QUESTION

1) What gaps are to be fulfilled to strengthen the existing AWCs in the 3 Projects
of Jaisalmer districts of Rajasthan?

OBJECTIVES OF RESEARCH

To understand the services provided by the Anganwadi centre at Jaisalmer

district ,Rajasthan.

To assess the building structure andeducation level of the Anganwadi worker.

To assess the availability of growth monitoring devices and essential
supplements.

LIMITATION OF THE RESEARCH

e Itis an area specific study, so the results of this study cannot be generalised for

the whole state.

e We lack real time monitoring on Anganwadi centres.




METHODOLOGY

Research Design:

Descriptive Cross-sectional study
Study Area: 3 Blocks (Sam,Pokaran & Jaisalmer) of district Jaisalmer, Rajasthan.

Duration of the Study: 3 Months(2 February 2019 to 2 May, 2019)

Data Analysis Procedure:

After the accumulation of information, it was assembled in Microsoft exceed
expectations. A large portion of the information, examination was done on Microsoft
exceed expectations by Using recurrence table, cross arrangement, method and Figures

in Microsoft exceed expectations

Type of Data Collection:
Primary data was collected with the help of Anganwadi check list.

Sample Size:
85 AWC were choose among 751 functional Anganwadi centre total AWC is 851.




ANALYSIS OF THE STUDY

Educational Status of Anganwadi Worker.

Analysis is carried out to know about the educational status of Anganwadi at

Fig 1. Educational status of AWW,n=85

W 12th Pass

. M 10th Pass
99 2% 13%
Other

8%
* 15% H Bellow 5th

1% ® b/w 5th-9th
26%
Graduate 7th
26%

H |lleterate

mP.G

Figure 1

JaisalmerRajasthan -1.

It was observed that nearly 9 percentAnganwadi workersare illiterate and 91 percent are
literate and majorly AWW who are qualified in between 5"-9" (26%) standard and
below 5" standard (26%) , AWW who are qualified up to 12" are 9% and who are

qualified up to 10" are 13% and 2% are post graduates.

Infrastructure of Anganwadi Centre.

This analysis was carried out to know the building status of the Anganwadi Centre, in

this we found that 100% centres are build with cement and concrete(pucca).




Fig 2. Infrastructural status of the AWCS, n=85

M Pucca

M Kutcha

Figure 2

Growth monitoring devices- Infantometer , Stadiometer, MUAC tape & Infant

and Adult weighing machine.

Infantometer:-

Fig 3. AWC which have infantometer, n=85

Figure 3

Figure no. 3 shows the result of analysis carried out on growth monitoring device

infantometer which is use to measure the height of the infants. Here we found zero
infantometer at AWCs.




Stadiometer:-

Fig 4. Availability of stadiometer in AWCs, n=85

Figure 4

Figure no.4 shows the result of analysis carried out on growth monitoring device

stadiometer which is use to measure the height of the children of age group 3-6year.

Here we found zero stadiometer at AWCSs.

Both infantometer and stadiometer are not available in AWCs of Jaisalmer, Rajasthan
so the Anganwadi worker can’t record the height of children registered at AWC, hence

growth monitoring of the children can not be done properly.

MUAC Tape:-

Fig 5. Availability of muac tape at awc with the worker,n=85

Figure 5




Fig 5.1. Availability of muac tape with asha ,n=85

Figure 5.1

Figure no.5 and 5.1 shows the result of analysis carried out on growth monitoring

device MUAC tape which is use to measure the nutritional status of the children of age
group 0-6year. Here we found only 1% AWW and 44% ASHAs have MUAC tapes.

Infant weighing machine.

Fig 6. availability of infant weighing machine at AWC. n=85

Figure 6

Figure no.6 shows the result of analysis carried out on growth monitoring device infant
weighing machine which is use to measure the weight of the children of infants. Here

we found only 42% AWCs have infant weighing machine .




Adult weighing machine.

Fig 7. availabilty adult weighing machine at awc, n=85

Figure 7

Figure no.7 shows the result of analysis carried out on growth monitoring device adult

weighing machine which is use to measure the weight of the children of infants. Here

we found only 42% AWCs have adult weighing machine.

Medication &Supplements:- THR, Albendazole, Iron & Folic acid syrup and

tablets & calcium tablets.

Take Home Ration: Pregnant Women who consume THR:-

Fig 8. Pregnant women who are receiving THR regularly at awc. n=85

Figure 8




Figure no.8 shows the result of analysis carried out on pregnant women who receiving

the THR at AWCs which is use to provide supplementary. Here we found only 48% of

women are receiving the THR.

Lactating women who are receiving the THR:-

Fig 8.1. Lactating women who are receiving the THR at AWC, n=85

Figure 8.1

Figure no.8.1 shows the result of analysis carried out on lactating women who receiving
the THR at AWCs which is use to provide supplementary . Here we found only 52% of

lactating women are receiving the THR.

6"-12" month children receiving THR:-

Fig 8.2. Children age group(6-12months) who are receiving THR , n=85

Figure 8.2




Figure no.8.2 shows the result of analysis carried out on children of age group 6-12
months who receiving the THR at AWCs which is use to provide supplementary . Here

we found only 52% of children are receiving the THR.

12-24months children receiving THR:-

Fig 8.3. Children of age group 12-24 month who receiving THR. n=85

Figure 8.3

Figure no.8.3 shows the result of analysis carried out on children of age group 12-24
months who receiving the THR at AWCs which is use to provide supplementary . Here

we found only 50% of children are receiving the THR.

Availability of Iron Folic Acid tablets at AWCs.

Fig 9. Availability of IFA tablets at AWCs n=85

Figure 9




Figure no. 9 shows the result of analysis carried out on availability of Iron Folic Acid
tablets at AWCs . Here we found only 13% of AWCs have IFA tablets.

Availability of albendazole syrup and tablets at AWCs.

Fig 10. AWCs have albendazole syrup and tablets. n=85

Figure 10

Figure no. 10 shows the result of analysis carried out on availability of albendazole
syrups and tablets at AWCs . Here we found only 34% of AWCs have albendazole

syrups and tablets.

Routine immunization carried out AWCs:-

Fig 11. Routine immunization process done at AWCs

Figure 11




Figure no. 11 shows the result of analysis carried out on routine immunization carried
out at AWCs . Here we found routine immunization process is done on only 63% of
AWCs.

10. DISCUSSION

As we are facing the malnutrition problem in Jaisalmer District, Rajasthan so here I did
assessment of AWCs here and found that there is sufficient human resource and good
infrastructure but the main problem is the services provided by the AWCs is not up to
the mark as is seen from the data and presented in form of Figures, it is observed that
AWCs of district Jaisalmer, Rajasthan have very low no. of growth monitoring devices,
0% of stadiometer and infantometer only 1% of MUAC tapes, 42% of infant and adult
weighing machines . Take Home Rations provided to beneficiaries is also low |,
pregnant women 48%, lactating women and children of age group 6-12 months is only
52% and children of age group 12-24 months is 50%. Iron folic acid syrups and tablets
availability at AWCs is only 13%, availabilities of albendazole syrup and tablets is only
34% and routine immunization process carried out at AWCs is 63% which is also a

matter of concern.
“The reasons of low performance:”

e Lack of convergence with Medical department and Educational department
Lack of Skilled Human Resources
Behaviour of govt. staff towards health and nutrition of children

Weak Anganwadi services

Lack of mindfulness in network about youngster corrective wellbeing

administrations

Poor Monitoring and follow-up by forefront laborers™




11.CONCLUSION
This study was about assessment of Anganwadi services in which we have assess the

education qualification of AWW, infrastructure of AWC , availability of growth
monitoring devices , availability of supplementary nutrition and medication given to

respective beneficiaries and routine immunization process carried out at AWCs level .

Anganwadi centres of district Jaisalmer, Rajasthan needs improvement in providing

their services efficiently .Just arranging and starting projects once isn't the way, to meet
the objectives or targets of any program. For this, ordinary observing and, supervision is
required, beginning appropriate from the beginning up to the most noteworthy,
managerial dimension. At exactly that point will the holes be distinguished in time, and

remedial measures, arranged, and fitting move made.




REFERENCES

Untitled Page [Internet]. [cited 2019 May 7]. Available from: https://icds-
wcd.nic.in/icds.aspx

National Nutrition Mission — Vikaspedia [Internet]. [cited 2019 May 7]. Available
from: http://vikaspedia.in/health/nrhm/national-health-programmes-1/national-
nutrition-mission

Sharma R, Webster P, Bhattacharya S. Community level workers: awareness

generation for improving children’s health. Indian J Community Health.
2015;27(1):60-5.

Bhandari B, Gupta AP, Mandowara SL, Sahare P, Singhal M. Decadal changes in
nutritional and immunisation status of ICDS beneficiaries. Indian J Matern Child
Health Off Publ Indian Matern Child Health Assoc. 1993;4(1):9-10.

Aijaz R. Improve implementation of I.C.D.S. Yojana. 1987 Sep 1;31(16):24-7.

Kapil U, Saxena N, Nayar D, Gnanasekaran N. Status of growth monitoring
activities in selected ICDS projects of Rajasthan. Indian Pediatr. 1996
Nov;33(11):949-52.




