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is INTRODUCTION

*3 wish you could realise that desetiny of owr
baloved land lies not in us, the parents,
but in our children®,

(Mahatas Ganthi).

Indis is the second mcet populous and the seventh
lazgest country ia the world, with only 1.4 peg cent of
the world’s wtal land area. She has %0 support 13 per
eent of tho world's total population, that fs, 064
aillions (1981 Csansus), One of the salient demographic
features of our country 4s that it has a siseable
proportion of yowyg population, According to the 198}
estimation, there are about 121 million children in the
age group O = 6 yesrs constituiing about ons esixth of
the total population) of whom about 89,7 million in rural
areas, 743 million 4in tribal arcas and 24 million in urban
areas (National Institute of Public Cooperation and Child
Developmont, 1963 and Bhatnagar, 1582), These children
are our country ‘s most valuable, Aational resources
(Eltoc, 1979),

Specialiste 4in the field of ahild care and child
development are unanimous it acknowledying the functional
sionificance of the preschool age not only from the view
point of health and nutrition, but also f£or the sll round



dovelopaeant of the ehild's educetional , pesychological,
social and emotionals Spurgeon (19682) and Muralicharen
(1900) opine that preschoal years are considered crucial

in all different cultuzes. The foundation for later
developmant 18 laié at this stage. Demage o impoverishment
suffered at this stage is likely to be imseparsble and
irrepairable however hard we try lateds |

In the view of Trivedl (1982), every child has the
undeniablc right to the bast possible conditions fox ite
gzowth and dovelopment. Arunachalam (1977) procelims that
good health {8 & prerequisite for & rich, abundent and
satiefying 1ife. The Reginiprem (1977) the word health
indicates the fitness oxr the proper work efficiency of the
humn machine, I% f{e Gofined as & state of cosplets
physical , mental and soaial wall being anéd nor merely
abeenos of disease or infirmity (W0, 1982 and Devadas,
ot 2, 1977}, 1he growth and survival ef the young child
requires sdeguate numtritioa (Gyowgy, 1979), Endorsing
Gyorgy's view Mugthy (1979) states that the basie
requivenent for happy life is good health which largely
dapends upon good autrition,

NIPCCD {1982) apprehencs that India's daveloprental
effoxrts through successive Pive Year Plans, have contributed
& great deal towards commendable improvaments in the health



indices ©f the country. Children Who constitute the
most vulmerable section Of the population have aleo
banefitted and infant mortality has also besh browht
down from as high as 220 pex 1000 live bizths in 1921
to 123 per 1000 live hirthe in 1981, Despite all theee
ach ievenents, it 18 readily congedsd that curs 18 far
fxom & healthy nation.

shankaranand (1980) puts forth that theee high
rates of infant and ohild mortality result in wastage
of husan rescurcee as developasnt of human resources is
vital for the economic and eccial developmant of the
nation, Henae, Devades gt 3l (19680) suggest thak
geduction in the high rates of infant and child mortality
anéd axxbidity becomes & vital tesk of social development
planners. 7o CGhosh (1981), low fnooms, Lnadequate
housing, over drowding, poor envizonmental sanitation
and wide spread illiteracy are tha various constraints
tox the high mortality and mogbidity rate 48 our coumntaye
Thesffects of poverty are most severe and adverse on
growing children, Health caanct be achieved whare
povazty and misery sbound, fo0d and safe water is scarse,
housing 4s insdecquete and health and coamunity sesvices
aro lackinge The worst sufferers of euch dsprovation
are mothars and small children ({0, 1900 and Ghosh, 1980),



Vasudeva (1952) and Reo (1990) eshcet that health
and autrition are perhaps the nost impoetant aspects of
child welfare. But malnurition lingers on as a Sminant
behinc the scane cause of death and Adlsablility, It
reduces the resistence af ¢child which makes the child
prons to common childhoad allmantse Disease in childhood
in turn precipitates mlinwrition,

IS has been estimated that & good percentage of
pecple live below the poverty line and even after
spending 80 per cent of their income on £food they are not
ia & position to have & balanced diet. Inmspite of
significant prcgress in the sconomic sphere since
independance, these sections of populstion are even today
not in & positicon to peovide gcare and security needed for
the normel growth of thair children (NIPCCD, 1983},

Trivedl (1982) has aptly said that these health
problems gannot be remedied by any specific health
programms in isolation, while a comprahensive effort needs
to be for the sttalimment of heslth for alle The major
alement reeponsible for ensuring & healthy future for
children is the health education of parents with regard
to all aspects of child cere.



while recognising the basic needs of children
the Government of Indis sdopted & resclution on the
nakional policy for children which is & land mark in
the field of child weltfare and marked & water shed in
the child welfare movament in India (Singh, 1%81)s In
this connection Chowdhaxy (1$5621) views that in the three
and half decades since Indspendence, thare has beon &
growirg awaraness of the pivotal role of ohild devalopment
and welfare in the dsvelopmant of human rescurces and
sconomic and social progress of the countiye Howaver
the sarvices have devalopod in & sectoral and fragmented
manner, those covering health and other aspects more ov
less unrelated o sach other (Swaminsthan, 1981),

Chodhexy (1982) and swaminathan (1982) sxpouné
that wvith the passage of tima, social welfare plannars
became incrsasingly awvare of the need for & change from
sactoral pattemm of services to an integrated prograsme,
vosring the entire gamate of childhood services esuch as
health, nrrition, preschonl education, racreastion and
other welfare sespacts, It was faelt that if the
appropriate range of mother ané ehild relasted social
services were provided, spocially to ths weaker sections
of the escciety, tha national wastags of children in
tarms of INR, school dropouts, fllitearay, otss oould
be avoided mnd the all round dovelopmant of children



ensureds 1Thus Integrated Child levelorment Serviee
Schane was envisaged a8 an investment in the future of
the nation’s man power in the year 1975 (Migalani, 1983),

Sharma (1962) tells that this echams aimed at
integrated del ivery of package of health, autrition aad
educaticnal sexvices to the ehild below the age of sin
years a® aleoc 0 pregnant women and nursing mothere,
Tandon and Memtani (1982) state that this programme is
& unique progranms, has demonstrated how some of the
essential health services ia an imtegrated manner can
be reached ¢o0 the most unprivileged group of peoples In
this context Swaminathan (1980) also emphasisc that the
underlying concepts of the ICDS sre faudable and such
progzamne are of Wmost impogtance SO the csuse of
national development,

Suzveys, research,; evaluation and programwme
monjtaring are the integral componant of ICDS, BRach of
these vital processes s indippansable for the wWholesome
progrees of the ICDB, sSurveys are widely required to
eee the impacts as wall as drawbecks of this nation's
biggest child walfare schame. "“enco this etudy on the
“Asesssnent of Health status of Children in Anganwadis®
wvas undertaken with the hops that the £indings will
throw 14ght on the impact of ICTS on the betterment of
the ehildren, and the hurdlee 48 its implemantatioa, so
that necessary romedial mossures could be taken by the
concernad planners and implomenters.



Ils REVIEW OF LITERATURE

The raviow of iitorasture psrtaining to this etudy
on the “Assesement of Hoalth status of Childsren in
Anganwadis® ie prosented under the following headings:

Ae Significence of children ¢0 the fanily
and nation

Be Newds of children uith specieal reforence
to food and health needs

Ce Nocessity for @hild welfare schenes
and De Integrated Child velfare Service Scheme:

Healthy and happy children « A nation's pride
(Unicer, 1979). Reddy (1979) eshart that children are
Our MOSt precious national asset and our future vexy
largely depends on how they sre brought ups They are
the mostoherished possession of any socciety, lesaders and
statesnan of tomorzow (Radhakrishnan, 198}

Doixe (1990) views that the child is a modesn
invention. This etatament 10 at aonoe paradoxial and
true. It is parsdoxial because children have alwaye
bean with use At the soma time it s only in recemt
times, that the valus of children as potential human



gesources for the future of the nation s being realised,
Ko issus touches us more closaly or has more direct
bearing on the future of the world than of cur children
(salim, 19619 Gunaratna, 1979 and Bhattachaxya, 1978),

Ancording o Lonssco (1981), ey (1981) and
WO {1979) the formitive years of childhood sre of
crucial importance as the basie for the health and
quality of life of present and future generations,
pesat {1979) and Asuri {1972) ffirm that 1f ve wish
to loy firm foundation of 8 fast and happler world, we
have to take care of ganerations of children vho need
to ba nursed and nourished, halped and equipped O play
thelir role {n the world of LOMOCTOW.

Be

Jain {1931) and Millar (1973) define that
childran are the ulooming flowers of the garden of
sociaty, and 90 £ 18 our Auty o protect these flowers

from Gamacing effootes of oxcessive exposure to haoat,
e0ld and ralne

UNICErF {(1979) expounds that provision of basia
sarvices 10 nondy commnities will go & long way
towards fmproving the lives of children vho are now
stxugoling againet hunder, disesse, unhaalth surroundings,



leck of educatioml services snd owverall neglect. The
basic services o be rendered o the children are jicted.
below)

3s Medlth care {rrimagy heslth care for mothers,
infants and children, health sducation and
disease contyol)y

2¢ Clean vwater suprply (esfe weter for drinking
cooking ané bathing, t© prevent the spread
of diseases caused by lack of sanitation)p

3 Nutritiom {enocugh of the right kinc of
food o provent malautricion and €0 aid
physical and mental growth)pg

4o cducation {4} mentary whooling and ot of
echonl learning, &0 rascue childran from
flliteracy nd ignorance)p

S« Tralning (Lo provice health workare,
schecl taschers, soclal workexrs,
atritionists and other!naeeded for
dovalopmantal taehe)?

snd 6. ‘Yelfare services {(dwy care centras, youth
and women'e groupe anc self halp projects
to imgxove family and community %@Jen



vavadas (1979) apprehends that every cingle child
in the world needs and has & right w0 adequate health
care, nutrition, education and social services.

Eood _nesdsl

Dovadas {(1983) and Kmal (1977) opins that adequate
nutrition during the preechool oge is of parmmount
impartance for fostering the all round development, o
the optimum level; ihile good nutrition fie important
throughout a¢hilchoody it B8 csucial during the firot five
yoears of life (Barroah, 1979 ad Ghoshs 1977),

Therefore ¢:xistence of the problems of malnutrition
ané undernutrition during this periocd pose & sericus
threat $0 theiy future growth and davelopment (Pelliet
and Mamarbach,; 1979), singh's (1980) study on nutrition
incakes in boys from arcas of Himalayan range clearly
indicate that the first important thing 0 combat .
malnutzition is o provide food with adaquate enaryye
Rasearch £indinge of Devecas qt Al (1578) and resai {1973)
aleo prevesl that malnutrition amongepraechoel childron
has been recognised as & major public health problem
in many develoning countries incluaing Indis. 300t gt A}
(1990) f{n a rural area nsar Jodhpur and WO (1976) found
that Ti+8 per cent of under five children vere
malnouriched with vitasain deficiencies being presant in
2249 por cent of children.
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Gopalan gt al (1977) conducted 8 comprehen eive
countzy wide survay of 18,338 pre~school children of six
different regions 4in India. The £indinge of the study
revesled that the major nutritional problems cncowntared
among the Indisn proeschoolers were protein calorie
malautrition, vitamin A deficiency, ansemis and
Geficiencies of the » complan vitmming,

Gopalan gt 3} (3977) and kao (1978) obesxved that
angular stomatitis was the mejor deficiency eign of the
becomplex Witanin, Its prevalence incrossed with
incressing age fxom 146 per cent 4ia the sge group 1 = 2
years to T par cent in the age group of 4 = 5 years with
ah aversge percentags prevalenco of $.3 per cent for the
antire preschool ¢hilcrants population, The fncidanco of
angular stomatitis was higher smong boys than girle.
Clossitis and che locis were cther deficlioncy symptoms
presant, Yushel gt gl (1973) in their study on some
aticlogical aspects of PO, pointed out that sociowgoonomic
leoval, and the type of supplamamtary f£00d4 are some of the
oontributing factors which have an Limpcrtant role in the
stiology of PCM,

Haalth neadei

Health is not the abeaence of illness but & growing
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vitality of feeling of wholenass with a cepecity for
continuous intellectusl and epiritual growth (Iadira
Gandchi, 19681}, According %o Mahler (1981) health 9
the paoreonal etate of well being, not just availabilitvy
of health services, & state 0f health that ensbles &
parson to lead & soccially and eccncmically productive
lives. The United Nations leclaration on the Rights of
the ciiild commande that, "Every child is entitled %0
grow and develop in haalth for the full and hormoniows
developmant of the porsonality (UNICkP, 1979),

A longicudinal study of morbidicy 4n childron 4in a
rarsl area of Punjadb was condugtad by OGupsa (1930),
His study shows that the nein csuses of mordidity in
descending order ware skin fnfections, respiratesy
infections, diarrhoeal diseases, fevers of miecellaneiow
crigin, oye infection and ear dlscharge. This study
clasrly demonstrates thet & rural child suffers fram
numrous $11nses in & year and none of the existing
services are sufficiently effective.

Basu (1979) opimes that in India & large nwmber
of children in the three yoare of age dle fxrom common
infegtious diceases, This harpens despite the fact that
these disesses are preventable by irmwnisation, Dey (1981)
exhorts that today only one dhild in ten in the
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daveloping world is fmmunised properly and this 18
closely related %0 the high infant moxrtal ity rates ia
these countries.

Ia this comdext, Revichandran (1979) also stresses
that immunisation s & vital 1ink in the dhain of sorvices
plannad %0 bring Gown the morbidicy rates Mandarson
(1978) eays that 10 per centof the 90 million ghildren
born aach year in developing countries recsive the banefits
of imnunization against eix kXiller diseases of childhood »
measles, pertusis, tubsrculosis, poliomyeliti s and
diptheria, Zven in urban Dslhi, vhere the health inputs
are vastly supsrior %0 the rest part of India and eocio~
econamic status and literecy is higher, only sbout one
third of the childran heve bean found €0 be covered by
tmnunisation (Hooja gt al. 1978)e Enquiries have been
made by soxia gt gl (1973) wo the status of ismunization
of 3,249 children under 10 years from 1,000 randomly
salected fanilies of different communities of Jabalpur
contonmante While the number vaccinated against small
pox was sstisfactory (97,3 per cent) that for BCG, triple,
OPV and TAB/TABRC was poor (23, 11.9, 9.7 and 1,2 per cent)
respectively: Ths stauts of imsunization and parenmtal
avareness of the noed for vaccinations wes significantly
related to higher socioseconamic status, cormunity,
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maternal literacy, nuclsar family and the iafant delivery

at & private nursing home (Gupta snd walla, 1981 and

Ghosh qt al,; 1960), Pooe health and autritional status
coupled vith inadeguate fascilities, untrained birth
attendants or .mdical coverage, high parity, maternsl age
baing under 30 or over 33 years, and pocr epacing of births,
are primarily responsible for excessive fertilicy{ohatnepar,
1982) ¢

Keeping in p;:cpmtn the above nrofile of the
child ft 18 decided 0 have an intaegrated approach to the
ahild velfare. Thus the nationsl level schedule of
immunisation had been evolved and followed in ICDS Projegt
aress, which is given below,
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greatly loved in India, If we regaxd him as an econamis
entity, he is vital to the Gavalopmant of human TESOUTONS
nd o safaguard the countries’ future. Even mazginal
irwestaant §in child welfare brings manifold returns.
Child care must be the corner etons of all our astivities
(Indira Canthi, 1900),

meochar (1960) stressces that the dhronic condltion
of the poorest billion of the wogld populution perpetustos
their fli=health, Primazy health care, Lif ordsr S0
sucneod must 1ink wo with homest and compedhesive
NLimpOveTty PEOLLELSS,

3tudies on the (ncidence of malmnrition among
salected preechool ¢hilaren indicetod moebiaity patsesn
included large mumbar of narisional deficiency cases
(Dovades gt ale 19787 Rao, 3970 and ICNR, 1977),s MNenoe,
good nuerition in childhood is of paramount importance,
to detemine the ruxnal groweh and develepment of tha
tndividuale The need for & ntrition programas arises
vhen there avre lazge numlex of childron et risk nd thelr
needs muet ba mat in some organiced menner shich 48 move
efficient than relfanes on awiritional impule which may ow
Ay nok be part of routins health care progrewses{talliffe,
1973}

T™he child weliare had therefore been dafined by the
woxking growp of socisl welfare (1980) as the total well



TABLE

IMMUNISATION SCIZIULE

'EE E B EEENNNERESENNNENIENXIMEI®EIMSSSEMBJE;NBNNR}S ]

Age of ahildren vacaination %0 be given
3 « 9 monthe 1) Triple Vaceline (APT against

diptheria, vhooping cough and
tetanus = 3 does at an intesval of
3 « 3 momthe)

14) Polio Vaccine « 3 Aoses 8t an
interval of § =~ 2 momthe

144) BCOG Vaccine

9« 2 months Measles Vaccine « one doge (vhere
available)
12 « 34 monthse L) Triple Vaccine (DPT) Boostes

1) Oral Pelio » Booeter dose

I N X NN IR N N E N NN NEIMN NN N BB RN E I

Ce Nocessity for Child vielfare dcheness

Mahler (1977) apprahendés that in the developing
countries there are 80 millidn children born sacy yesr who
require, but do not receive protecticn. Chowdhagy (1990)
vicws thst child walfare ie¢ an investaent ia human cepital
walfare services shether preventive or cirative, preserve
and make human material more pressrve and more useful vhich
is an important factor 4m aconomic planninge Children are
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bedng <€ the child, It comprisee the totality of maasures =
adainistrative, technical, educational ow social, intendod
e give sach individual an opportunity of growth and
davelopmant,. In this comext Zaroosh {1979) rightly
opimss that dhild welfars has been an ikportant wexd in

the Indian contest, Wdth the increasing interest, & lot

of welfare agenciesc specially for the child devalopment in
almost all spheres of chilé welfare amergeds Agresing
this view, Trivedl (1981) puts forth that provision of an
appropriate range of fmegratad servicss to children, as
opposed W providing dAlifarent services in isolation,
contributes to the betterment of the individual snd is thue
an invostmont in the future economic and socisl progress

of the coumrye

fsal leling the impwrtance of organising ecarly
dhilchood integrated Sorvices fog future developmint of
the ¢hiild, in 1872, the then Minieter of Planaing had firet
rootad the ides Of & scheus for Integrated Child Cave
Saervices (iICra)e suleseguantly, sight inter ministerial
study temns weze constituted by the Planning Comission,
Theoe ctudies lead to the proposal for intsgrated child
caro services for praschool children covering supplementary
nutrition/feeding, fmmanisation, hasglth caxe including
refarral services, netrition education of mothars, pre=
school education and recreation, family planaing and



providon of safe Adrinking water. On an experimental basis
33 ICI8 projects were initiated in 197%«76 and ite results
were heartening enocugh to expand the scheme $© 330 projects
till 1991-83, T7The original target of the VI Plan was 800
projests, which Wes subsoquently zaised to 1000, This
programma 18 AOw port of new 30 poimt programme = Point 13,
The agmber of ICDS projocts sanctionsd axing 1982-83,
1983=34¢ was 320 and 380 respectively (RIPCCD, 19081).

okiegtives of the schemal

The cbjectivas of ICDE schewne are Lo

1) Imcrove the nmritional and health status of
childzen £in the age group of O » & years?

11) Lay the foundation for psychological, physical
and social development of the child

114) rkreduce the incidance of mortality and
morbidity , malnautrition and school Arop=out)

fiv) Achieve effective coardination of policy and
implanontation asmon;st the variocus departments
to promota ¢hild devalopnent and

v} <nhance the capability of the mother to look
af.exr the nocmal health and nutritional needs
aof the chilé shrough proper nutrition and
health education.

Ihe pecdkagqe of serviceet
To achiave the adove objectives, the ICTS8 scheme



19

sims at roviding the following package of sexrvices:

t B B B B B N E B N N B B N N B I N N B N I & B I B B N N B 3
Beneficiaries Sezvice

1¢ Expoctant and 4) Health cheek wp

aureing mothers 11) Ismunizstion of expectam
mothers sgainet

111) Supplamentary nutrition
iv) Nutrition and hoaith

educat ion
2s Other voen Nutrition and health
13 » 43 yoars education
3s Children lass ) sSupplementary nutrition
than 3 rear 11) lamunisstion

134} Health check wp
iv) Referral servicee

4. Chilagen i » 3 ) Supplementary nutrition
years 14) Immunisetion
114) Mealth check up
iv) sefexzel serxvices

S« Children between $) Supplamentexy nutritioa
3o 5 years £1) Imaunisetion
111) Health check up
iv) Referral services

v) Non~fotmal pre~eschool
education

LA R B B B B B N B N B B B B N BB X BN MR NN KNSR N B B



The focal point for the delivexy of ICDS package
of eservices will be an Angaawedi LA every village or urban
slum subeunit,; Imnunisation, adeinistration of iron and
folic acid cablets and vitamin A solutions, health chech~wp
and referrsl services is being delivered at the Anganwadi
through the net woek of health services 4in the project
arss. The services of supplementary nmrition feeding,
nutrition and health education and non~formal pre~school
education s belng nrovided through the Anganwadi with
support from the functionaries of ¢ mmunity developmant,
health and other dapartments.

4inancial sxovisional.

In the Fifth 7ive Year Plan, the schane of ICDS hae
oeen classified as & cortrally sponsored nrogramme, $0 be
implenanted by the state Government Ainion Territosy
Adafinistrations with 100 per cent financial aseistances
fzom the Centzal Government.

The aceeptance of tha conceptof comaunity level
health worker ss the reripheral 1ink in the health delivery

aystan has expanded the scope ¢of the Anganwadi worker wheo
is now expected o play & more positive role in assisting
the haalth deliverys HMNHar specific responaidilitios in the



dal ivary of haalth scrvices are as followest
The an;anwadi worker

4) Assists the WC staff (n the implementasion
of the hoalth componmng of tha ICS schamo
vide, immunization, haalth chedeeup, family
planning and raferszel sexvices and fox this
puzposae, she will maimsaln effectivo liafieon
with AN gnd the conmtsunity hcalth guide of

her arsay

23} Takes hoight and wvelghd messurasents of
drildran (0« 3) and recird these acourately
on the growth cayds and will claseify chiléren
socording 0 weight and identify the ‘ateyisk?
chiléreny

114} Axzanges Cox periodie heslth cheeh~up of
ciiidren and expectant and nursing acthers by
kaos i & clcse licison with the ANM and other
iC staffy

iv) Rendert fizvet aid and medivation for oomnon
slinente o Ancanvedl dhildren as well as non
anyaavwedt chiléren and women vherevery need arisess

v) Feapt & sheck ¢a the fmmunization of ehildwen,

infopm the ieaallies abye the immunisastion
echadule and do necessany follow up in this regardy



vi) Referes cases of saeversly melnourished and
sick chiléren and pregnant and nursing

woman 0 the MC and follow them ups

vii) Keeps a watchful eaye on the out break of
any epidamic disease in her ares and report
abowt the same to the health statfy

viii) Aseists the health personnel in pecevention
of dlesases and in isolation of a8 finfected
pPeTEONS)

ix) Detects infants and toddlars with ohildhood
inpekrmonts and disabilities and refer thom
Lo ARM/AHVS for necessary follow up action,

Thus the ICIS schene of the Covernment of India
anviseges dslivery of a package of minimum services to
cater to the psychological, physical and social needs of
the vuimsreble section of the child populatian 4in the
nroject aresas (NIPCCD, 1983 and Miglani, 1982),

Tandon {1981) viaws that it may be noted thaticps
saloctively is being fmplemented in socio-economically
backward aress and by & crude calculation, it is eotimated
that naarly 30 per cent of this selectsd population will
be covered by this national programme, by the and of the
present plan,
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Advanteqes Of IC!S schanel

Ialivery of nutrition and health sarvices to
pragnant women, lactating mothers and pre=school #hildren
and their impacton the health stastus of pre~sohool childesn
has been avaluated in various ICDS Projects. A stratified
zandom sample of 17,904 prewschool e¢hildran, 1,220 pregaant
women and 3,482 nursing mothese was drawn from 5 zursl, 7
txidbal and 3 urban projects, both baselina and follow up
study was done. After 20 months of utilisation of ICDS
package of cervicaee, considerasble improvement wes registered
in all the three catagories of beneficiaries in the
utilisation of supplomantaxy nutzition, vitamin A, iron
and folic acid and immunization with the scheduled vaccimes
and toxoid., Even younger prevschool children balow 3 years
of age showed 3 macked rise in coverage with all thase
sazvices. lImpact of thies wes noted a8 a eignificeant
positive change in the nutritiom] status of pre=school
diildren, Base line study registered severe malnutrition
{Crade III and IV) in about 22 per cemt children which was
readiced to 11, 5 and & per cent 4a the rural, tribal and
urban projects respectively, Children balow ) years of
age also showed & conoiderable, improvawent in thelw
nutritional ssatus, The proportion of childran with noxmal
and near ncemal autritional stetue (Grade 1) increased on
follow up sty from 46 to 38 per cent in rural, 46 to 38



in rural, 46 to 30 per cent intrifal and 43 o 73 per com
in the urban project areas {Cantral Technical Comittee,
3981 ),

Gupts and srivastava (1983) 414 a study in the
poriod, Octobar 1980 « Juns 1982 with the objective of
ascertaining the health status of children balow 8 yeare
in the ICDS and non ICDS blocks, to study the ispactot
the ICDS echems and suggest measures for offective
implenentation of the programms., Resulits of the study
revealed that height, waight anéd chest circumferonce of
children was found to bo lower in ncn ICDS group than 4n
children of the ICDShlagk, The overall prevalence of
protein snexgy melmuzition was significently higher in
non ICD8 (77,1 per 100) as ecompered %o ICD8 (44,2 pex 100).
It was chsexved that there was higher incidence of
diarzhoea and dysentsy, eye and skin infections ina the
non ICDS groups Infant mortality rats in ICDS block wae
found o be 74.1 compared with 111 4in the non ICTS aves.
This ctudy oconcludss that haalth status of children in
the ICLS hlock wes bstuerxr than thogs af the noa ICDS,

Vasudeva gt 3] (1283) studied 171 children from
ICDS block Beri and 164 non ICISBlock Bexie Thelr
immunization status was detormined from the records
avalilable at the MNyganwadis and sub=cantres, This study
indicates that immunisstion coverage in ICIS blook is



better than in non ICDSblodks,

vasundara in his study compared the data on some
of the variablee from the surveys donc in 197 and 198}
in the Navasipura rural block ia Karnataka.

[ N 2 N X N NN N EE B N EBEREEENNEERREMNSERESNNESN B R
variablse 1973 1903
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BCG coverage 4o 2% 43,00%
DPT coverage Oel% 76.82%
Pravalenos Of severe malautrition To™ 1.00%
Infantmortal ity Rate 93,73% 27,5
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The above figures indicate succassful intervention
and
by 3Ci8 prograame fmproving the nutritional health status
of ohildren in the blook,

Simtilazly, the impactof ICDS ha@ been analysed
perfiodically by Dovi and Yaima (1983) in Imphal, Mathur
% a) (1983) in Gorekpur and Bal (1951) ia Tirwpathi end
unoninocusly voiced that there 18 8 coneidersdle ifimprovomont
in the health status of the bsneficiaries of ICDS Scheam



IIZe NETMODOLOCY

The mathodolegy perteining 0 the study on the
“Assescaent of health status of ohildron ia Anganwadis®
trwolved the folloving stepss

Ae
Be

Coe
and De

Selection of the area
Selection of the sample

Selection of the methods
condustof the study

As golectico of the Arsg:

Integrated Chilé Developusnt Servioce schomg ie

being coperated through 24 projects ia Karala., Anganwadis

situated in Mattalicherry Talwk of Exnakulam Aistriet
vare salected to carry out the study for the easy
sprrogubability to the inwvestigators Tha msp of the
area is given 48 rigure 1

Be z3iegtlicn of She Ssanient

The subjects for the study comprised of two hundred

children in the age group of 2 %0 3 years with equal
sex zepressntstion from 10 Anganwadie of coastal and
interior aress of Matsancherxyse
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The frwestigator spproached the Director of sSocidl
Nelfare, Trivendwum and CIP of Mattancherzy Block and

aplained the purpose of the study o get theix approval
o garzy out the study, Then she mot the Anganvadl
workars and briefed the objectives of the study and the
halp necded from her %0 camplete the studye. During

the parents meeting time, she mst the parents of the
s2lected children, Then she visited the families,
ouplaioed the cbjectives of she study and eought thaly
cooperation $0 collect the datea.

Cs islagticn. oL she Nothosel

since the tnterview schadule ie specially
sppropriate 6 collect the dsta frem the youny ohildrem
and Llliterates {sukhia gt gl. 1976}, socio=economie
data of the sslected subjects was collected ly
inmtezviev echedile, The intexsviev schedule wsad te
collect the necessary iaformati m is given in
Appandix As

™e fnvestigator herself assassed the health
status of the ohildzen by the anthropamtric
BeSNuUrasents, Since anthropomatrid NeAsumants age
used a8 & standard procedure in 8 pediatrie practice
S0 measure the variations of the physical dimensions
and the grose compooition of the htnan body st



aifferent age levels and degrees Of amrision
(Jelliffes, 1968)s Imch sape was used to take mid
apm circumt ezonce, heightwes measured by the
indigenous way of using the wall as the standaxd
with the ecala, whaereas salter was used to msasure
the waight (Figure 3)e¢ As & dats gathering device,
direct observation may make am important contribution
to descriptive reseaseh {(Best, 196)), The investigetor
014 8 thorough cbearvation to assess the personal
hygiens ané physical healthy he aleso rveccrdad the
otate &f ianunization of the ghiléraen with the help
af the Anganwedi workerss 7The schae@ula (s given in
Appendclx By

Do cones of the Studys

In order o see tha impactiof ICDE ea the health
stotus of childran, dbas2lian survey was done inictially
in dJeptandber 1982 sad sftax 4 nWonthe the reguired
deta vas again eollectad for the same ohildren,

Lata was gonsolidatod and analysed in tesme of

a) Backgrownd i{afopmatiocn of the selected childrea
B resding practicee
@) Immunisstion status

d) Morbidity pattern in children and hygienie
condivion and

@) HNuagitional status of chilcwren
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IVe RESULTS AND DISCUSSION

The zesulis of this study on "Assesment of
Health utastus of Children ia 2nganwvedis® are
presented and discussoud under the following

headi ng e

Ao

By
De

Background informetion of the selegted
chiléren

Teosding practices
Imsnisation stacue of the ehildren

Nogbldity pattasn in children and hygienis
condajtion

Hutritional status of childrea

The bockground intogunation o€ the selected
ahildren 1s Siscusead LN teyme of siza of the family,
fenily income, sducational ssatus of €amily members,
cecupational statue of the "ead of the femily and the
smount of dedk,

L izaof (he famidrs

T™he numbar of wexbers in the selected £amilies
i shom fn Table 1IXe

——



TABLE 1
8188 OF THER FAMILY

( E B EE S SENENEENEERENENENRENRERNIMNINENNBNENE]

s Humber of family Coastal Intezior
sNOo menbere N e 100 " = 100
1e | S IS a0 80
2e e 30 0 ¢

-»BEOESe PSSR ESESeEed SRS

Eighty per cent of the coastal and imtericy
families have one to five members including the
parents, which reveals that people becomm incressingly
svare of the necessity of limiting the sise of the
fanily.

2. Eouosalosal steves of Samily srmbegsy

TableXIl pictures the family menders’ edacstional
lavel.



TAMLER 11X

TRE EINCATICGHAL STAIUS OF FMNILY NERAENS

Coastal Interiox
B.N0¢ HAucational statue - W A A W A e W W e W
Neld73 % Na2T4 %

Iliftorato 1 1 27 9.0
2%  Primawy 137 37,5 122 4451
o High school % 3.4 120 43.99
L PeleCo 3 Osé  § O«d
Se Oradiate - e ¢ 19

L B I N O I N N I RN R N NN NN NN NN NN N N

It 1s heartening %6 note that 21 and 27 members
of coastal snd interior fanilies respectively are
flliterstes. Noarly half of the membeys 4in both
axreas had primaxy education. 1% is suxprisinto note
that 4 of the intericr family membere are : even

The folloving table pictures out the family
fincome and occcupational status of the fathers of the
sslected childrens



TABIE IV
OCCUPATIONAL STATUS AND INCOME CF THE FPATHERS' OF THE
SELECTED CMILDRIN

L N N BN B N N N R NN NE N NINENEDNIMNEHSIMNIMNILSEH;SMNHN ]

8elloe Ocaupation :o:c:.dm :n:c:l.ogt

W WG DA UGN SN ON e e R
e Cooli wosk 10 30

2e Fishexy sé -~

e Businees 0 19

4 Company woxk 6 19

Se Cazpont_zy 3 30

6e priving ¢ ¢

Te Ted lowd ng 3 3

LA N N R R N R N N N RN NN R R NEMNMNMRHES:SMNE.

OO SEAIRANOSSsEPEPEEETESEOEN

oo Sraem O
L B S B B R N N N R N R B R R A A R N N N N
3s selow 300 3
r 100 = 130 3 33
3o 130 » 200 19 {3
4 300 » 2%0 ] 22
B 350 « 200 a 48
X YN TR N YR NENNN NN NRN NN EY



Cooli work ie the main ogcupstion of the
{30 per cent)} head of the families of the imterior
ares where ae fiehizg is the main Job (34 per cent)
of the coastal area people. 5mal}l businwes,
coNpany © wolity GETPAMNIY s Oriving and talloring arxe
the otixer jobs Ly vhich the heads of the families eamn
£hXx their bread.

While 48 per cont of the imterice fauilies eam
ke 230 ¢ )OO0 parxr moath, it is dlsheartening to note
that one family in the eoectal and L{n the imtericr aress
1ive within 300 rupees.

& Mmowm of depny

The aaounto of debt the familiss had incurred
18 given bealows




TABLE V
MMQUNT ¥ DEDT

LA B N B N N N N B R B ENENESENNINIMNIMSEIMNHEH;NSES}N.

8eNoe  Amount Coastal Interion

) 130 «» 200 4 3

F 200 «» X0 7 4

3o 300 = €0 3 4

4 00 = 00 3 -

Se 300 = 600 3 4

[ ™ 600 » 0 - -

% 00 » 300 3 4

8. 800 =« 900 4 4
Toval 23 21

LR R IR I % R B I N I K N BN BN R N O B NE BN B B B N B AN

Since tha nonthly eaming falls within kb, 300
per mormth, which is very moagre to moet even the basie
noads of Zamily membere, 23 and 21 faailies Of the
coastal and imtaerice arean rosplatively are in deins.

It is also found that moxe than half the families
of the interior in debesg, had obtsined the loane from
banks, wvhereas the coastal ares forilies received
the financial help from whele ssle merchants and
ned chbourse



S. Monthly ependiiuxa CAtLeIAt

The pattern of fanily exponditure(monthly) is
presented 4in Tadble VIe

TABLE VI
MNONGRLY BAPBITITURE PATTEMN

atua.ta"ﬁﬁvnutﬁtnn&-.u.v-.x.a'
Zupenditure COss~ Inte~
SeNOe  Items in peroentage Sal ricr

_ N=100 N=l00
Je o008 80=70 - ¢
0 e 80 L ] 10
00 =« 80 %0 43
90 =100 3 4
20 rlothing Ow 10 n 89
10 «» 20 - -
3¢ ¥uel and lighting 0«10 0 82
10«20 10 —
4o Transpost o w10 30 0
Se Recreation O» 10 32 3
B¢ Roscation Qe 10 % 30
Ve Aant @@= 320 19 46
8. Health 0« 30 21 4
%% Sevings Qe 310 i2 1
10¢ Debt Reapaynent O» 10 p ! ) 4
13¢ Alcoholic and Panbupsxi O & 10 3 4
12 Durable goods O« 30 so s

L I N O B N N RO R N N R R B RN R NN NENSREERDNE®..



Sixty and ferty five per cent of the cosstal
and imterior familiss respectively epend 80 to 90
peg cent of their Lnsomc < £00ds And all the
fanilise spend more tham 60 per cent of the {ncome
on food. Clothing, transport, fusl and lighting arxe
the othewr aspects for which sewondary fmportonce 40
Jiven by thess faniliese It is painful to nots that
A30UNL spont on education, rent and health aspects
are similar %0 the recreational expenditure.

6. Detatls of food ewpendiwxes

Table VII gives the astalls of £ood expenditure
of the selected families,
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TABLE VIZ
DETAILS OF FOOD RXPENDITURE

%2 S S8 8 6 BN AERE® S SRS 0SS ERN

Peroentage
8eNoe FoOd fteme of food Coastsl Interior
expendi wsre
} Carsals 10=20 10 17
20230 } § 3
K 1 ) » a3
40=30 19 ®
30=80 10 3
60=0 2 3
70=-80  § 2
2 Puleess O=10 0 80
10=30 10 16
20=30 - 4
3 Rooke and Tubexe o100 68 34
30=20 12 38
20=30 D $
L Creen laafy wvegetablas O»10 -~ ]
3 Othey vegetablos O=10 100 30
10=30 - 7Y
2030 PR é
LTS Fruits O=10 3 40
p [ Fleshy foods O=i0 20 47
10«20 -n 23
8. Nuts and ofils O=10 . 3 § 33
10=20 49 47
P Milk and Milk Products O=10 30 43
10=20 13 43
10, Sugar and jaggery O=l10 & 80
1. Prepared foed Owl10 63 ”
12+ Beverasgyes O=10 ) o] ]

W EeDBE AP NEESSETNREES e



b majorisy of the familise Lin hboth the arese epend
wto O per cat faor the cereals, It is saddening te

find ¢that one cosstal area farlily and two inmterior area
taniliss spand o 80 per cent an cersals whidh

reoveals the pecples’ ignocance about the balanced diet.
And 4£ at all the fenilies purchase the other food

itame, 4t 1s upno 10 pax cant only, veiy rsraly they spead
Letween 10 to 0 per cent,

It is alsoc found that 10 and 29 families of the

coastel and Lfinterior azessd cespectivaly maintain
sccounts £og the swpenditure on £004 aspectse

. FeoQign izsgtisess

All the families of coastal{li00) and 70 familiee
of interiex axeas are habituated for nonewvagetarisn
fuoadee

buxing the Ouration of Leeasting faeding and
reasone for breast feeding, age of weaning, foods given
during weaning and dietary prictices uxing fnfancy
ware the various aspects on which data wes el icited and
presented belows

S« Rucation of txeast feqdingt

Tabis VII1 pictures the duration of breast foeding.
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TABLE VIIX
IURATION OF BREAST FEEDING

LB N R NN N R KN BRI R E R NN N NN E B NS R N B

SeNOe Duration in months coastal Interios
N » 100 N e 100

I N BRSO A W RN AR A B R N IR R S

) S 11« 24 42 54

y 24 » 38 36 46
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Practices of feeding vary dependin- on the region.
All the mothers fed their children by bresst. This
retroepestive study on 200 children showed that all the
babies were byeast fed sooa sftur the del iverYy which
was muwh comtrary w0 Sal's (1983) study is the ICDS
Blaxk (A) where only 50% of babise were :reast fed scon
after delivesy.

Majority of the mothers of the interiow areas,
foed th@iw ohildren by breast urRo 3 years, while thels
couaterparts $a the coastal ares f9ed upto 3 years,
This is parxhaps dus tc tha axistence of poverty,
unumployment and ignorances The finding s £in 1ine
with tho statement of raysl (1590), that the long ters
lactation wpto 3«3 years is not uwomnmons. A longer
duration of breast fesding is generally practised ia
the gural sreas when compared $0 the urban aroeas,
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The reasons given by the mothers on their dacision
$0 reastieed their chillren are daplicted in Talle IX,

TABLE 2X

REASONS FOR THE 83LECTION OF
BREAST FREITND

L N EEEFEFEEESEEREEENREENESNREERNNNLSMNDSE |

| Ko, of mothers

SelNOy Resesns R Y L T X
Coastal Intexior

ORI N R R N R B W R N S N W Y

1e restlly svailsble a 52
F chesp 3 3
e Good focd for the health

of the ohild n F ¢ 4
4 Traditional peactice

in the £amily 13 F ¢ §

(A R NN N 2 N B B ENNENINEHRZSJMNHN;NHBE-R:RZ:.HSES:§E R

Among thooe mothore $ho fad thelr chilérea by
JLoast have rossoned that heeast milk 1€ ccsily
svailalkle, chaap, pronotes ool heclth Ln infovis and
is a doponiablo traditionnl method. Thin etudy
coniizme the Iindings of AbMaila and Awrsham (19580)
which fndicate that & high number of mothors teed
theds babiles by breant Leciws It is cheap, convenient
and sraditionale
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Jo Ioods GAYER dusing weldlisai
Tabls X figures oot the foods given Auwring weaninge

TABIE X

POCDS CIVIN DURING WERANING
' FEERERNEERAEENNENE NN LN SEE NN N RNEDR.

Coasstal Interiow
5eNO, Foods given Nel00 Ne il

M»  Dofled fish 83
2 Regi puwdding 16
3¢ Rice puddalng "
L Agror root pudding 1 3
Se Boiled vegeotables ]
Se Dried vanans pudding 2

L B NN N NN N R R N R A I R R N N

w o 3B 8 -

Boiled fish and wegi pudding are the main
compiamontaty icods given $0 the cosstal end fnterics
sxae children tapactivelys Rice pucding and urrow
roct pudiing stand as next mein food for hoth che
groupe

Though the ~ommunity 13 £looded with adverstisonsnts
fox baby food, in this study, mothars £ed their bebies
with the sbowe mentioned £o0od Ltems, This may be
becauss, the food items ars less costly than the other
foods in the nazkete



4o Number of aasls par dar fox the childxens
Table XX pictures the numbsr of meals per day

for tha ehildzen.

TABLE X1
NUNBER OF MEALS PER DAY

S EEEFE R NENEEREEESENENERNEDSNEDERNEN®SJMNNE N W
coastal

1nterice
Sello, No, of mesls mer day el N0
3 timee » 3
2 4 timee “ 38
3s $ time 18 b

LA R B B B N N I B W E R B NN E R NENMNBEJMNSESD®EHZE.

18 is seddening & note that 26 per cent of the
children ia the coastal ares are fed only three times
& Says Thay 4O nobt aven get little snacks LA Detween
the meals: ©On the other hand, the children of the
interior azrea, though thay also eome from the poce®
fenilies, are given some snadke,.

Se

Dadly mesl pattemn Of the selected enhildrea in
aifferent azeas is shown in Table Xile
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TABLE XIX
DAILY NEBAL PATTRRN OF THE SZLECTED CHILDRES

LR RN BN B B B B E N E B N & N B B N N N EBNBREJS B N |

Sel0e Neal pattern Coastal Intorice
3« Bpogkfasty
Kanji T2 3
Tapioca 12 18
Putty and Coffes ow Nilk e ?
Dosal or k64 and Coffes v
niln  J e
Chappathi 3 ?
3. M0 semnimy
txosd (Provided in thae Anganwadl)100 °
rauicse o 22
3« Janchi
rice/Teplosa 78 ”
vVegetabls cursy a2 13
Mest 3 13
Fish a3 23
thal Y 22
Curde o 12
4 Isay
cof tee s n
MiIR 3 8
Se LDinnext Rice/Tapioca “ o
Vegetable ourry 33 »”
thal 13 »
rish F 1 3
chukney 19 24

WWEW RSN eSS aEeEEEE S w



Xanii L the main food for the kreakfast and
rice ar tapiocs in the afterncon for alles It %o wvery
Sad %0 see that only 12 per cant of the children in
the interior ares have some fruits, Bk 83 per cemt of
cosstal childsen’s lunch includes fieh which has good
murients. The feeding pattems of the infants and
preschool children by the rural and wrban mothers of
the jow inooms growp were far from satisfaction, the
intake of low income groups showed gross defiocite
in milk, green leafy vogetables and fruite, whigh
reflected glaring deficite of calciup, Becarotene,
thiamine and riboflavin {Devadas gt 8], 1981},

Ce  IEONBASSNASD. SLaSue of ChAldemt

he typee of immunisation given %0 the children
initially and £inally azxw figured in Table XIIXy

- TABLE XXXIX
IMMUNISATION STATURSS OF IIILDREN
P RN NN N BN N N W N NN NN NN R NN NN NN W
cCanttal (Xel00) Imesion
BeMO. Immunisction gives {ne100)

o & WSO ® AW

- -
Initial Finel 1Initial Fimald
-

A A R X R L X R T R I e
) N Polio ™ 00 7 ]
r M LePeTs o4 o7 k ;] 20
3 Bcao e ” a3 »
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A majorivy of the childron in both aress are
vaccinated and imvwanised at the time of their
anzolmant in the Anganwedi itsaelf. This is perhape
dus 0 the conoerted efforts of the haalth department
and campaigns in the rursl/slum azoos. While this
finitiel record is satisfactorye 4t 8 painful to ses
the final record, which reveals the immuntisation
coverage 1ie® betwesn 78 to 100 par oe:ds The resson
that gan be sctributed for nok covering the whole
papulasiaon 1s the Lneffectivensss of the Anganwadi
workers to sducate the parents gegarding thes hesalth
sarvices Though the cent per cent coverags is nok
sean in this study, it is higher vhen comparedwith the
Astional figures. T™his finding 1s in agreamant with
that of Patowari (1983) who slsc found subtstantial
improvenant in tha immunisation status of childven
in IC1S blook of Assam. The immunisastion status of
the sealacted children (initisl and aftar) is plotured
ous in Figure 3,
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Fhalae 3-8 wwe
R *

songieions

Ciinical examninetion wvas done initialy end
£inally for all the children and the Tesults are
presanted in the Table XIV,
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Only 38 pexr cent of the dhildren of Loth the
areas suftfered £30m eoms Aissases:s Children were
highly atfected by respiratcry indecticns swoh as
c0ld, cough, astham end primexzy qomplex. DLeficiency
Gdisoases such as vitauin A veficioncy, vicemin B
deficiency and ixon deficlieacy are the other allments

s

seen among the ahildren next t0 respiraicsy infections.

Gastyo intestinal;, mesculo skeletal and skin discases
are the other kinde of diseases that were present in
few ghildren. 7This £inding Ls 4in agromment with that
of Banik’s (1978) that the major causes of moxbioity
are roaptnwe; deficiency and gastro fntestinal

dlesenses, wWhich account for sbout the two thirds of
total moarbidity Ain children.

The perscnal hygiene of each ehild in the
Aganwadi was graded es good or falr. ar poox in
comsideration 2o their droes, hair, faoce, nose, eye,
skin(scebies), hands, naile and legss They wece in a
pooxr condition during the baseline sutvey, tims, dwt
nuch change was otserved auring the time of tha final
MFvVays Drastic change was eeen in thaiy habiss end
beshaviours



Cther arass which olso comtxibwte G0 the
chilc's health status like envirormental cleanliness,
dsposal of waste, wvater supply, Light and ventilation
in the Anganvadis vere also taken Antd consideration,

Theugh the class roons were well kept, the
envizronment specially the drains were nct wll

maintained. The light and wentilation in tweo
Anganweéis cut of ten wera Not saticfactory. Little
change wae sean Auring the final survey dme t0 the
diffioulty in getting vented zoow. The proyper
maintenance of drainsge wes out of ICDS control as it
was maintained by the corparation: One of the salieng
fosture in pll the Angarsadis wae the availability £
safe water supnly and tofilet facilities.

Racoxds oalovalnedy

The records of the weight, height, gredes of
mainmtrition, fmaunisation status and mocbidity
pattem of the children were wall maintained by the
anganwadd workers. These are ovaluated eccationally
by the supervisors, medical offieers ang chiled
daval opment rgoject officers.
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s Snslelemd..ssacuna0uitinmS
1. CALCAMESRARMNe neanmichs of ohildren:

The éifference in the mean height of children
cf bokh aress with ICHR messurenent is given below
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The findiags of this etudy reveal that thexe io
A0 considerable difference La the mean height of boys

and girle of costal and intericr srvess vhen compared
to the IR stendayd messurement (for Indidm childryen)
exoept the 4 to § years old girls and boye, Cosstal
area boys and girls of 4 « S year old are far below in
the mean height while the boys of imerior aves are
not with that of ICMR standard helght,

3. piffexence 10 the aean weight of ehildren WA
JCGNR SJaasurenanty

Table XVI gives the difference in the mean
woight of children of both areas with ICHR mossurement.
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Thouwh we can see difference between initial
and £inal datas in both the areas, it it was painful
o nots that the ghildren were far below the expected
mean weight of IOR, vhen we started the etufys But
the four monthe Antonsive feeding programme in the
Anganvwedl had increased the weight of the ohildren,
Thus the mean welght of the ahildren in the f£inal survey
is alightly higher than the ICMR standazd moan weight
of the Indian child, 3Siailasl f£inding of incremont
in the woight of the ehildrea of ICLS bleck, ves
noticed in the study of Vasudevan g% gl (1983),.

3. Mid am siroudasrenen. of o 4idcen AR _xelasion se
AGHR_standardt

Both 3«4 and 4 « § yoar old boys and girle of
intarior ares vere far better both initially and
finally than the cosetal children 40 the mid arm
circunferonce nassurement, Out. the mean Aif ference of
gTowth &xing the expsrimental period 1s seen higher
in coastal areas by overheading the IONR standawd,

The corxalatica botween heights and weights s
highly esignificant indicating Shat a¢ welight or height
increases, tha other dependant tou, inareases (Appendix

Cle The graphic presentatidn of sasn weight and height
of the slected ehildrea §n compariecn with the IOR
standazrds are shown ia Figure &,
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The apperant differences prevalant between
daitial and £inal recogds of mean height, weight and
nié amm cizounference, melte the imwestigator 4o strorgly
voice that there is 8 positive ecerelations becwesn
Sapplemantagsy nutritioa given ia she Anganwadis and
the growth pezfornmos of the children.

oxaden of nalowrision AR Mildxent

sased on the weight of the ¢hildren ecxsesponding
t0 age, the childrer wexe divided Lik0 grades namely

nozmal ; Orade I, Grede II, Crede 1IZ and Grade IV,
T™he following table givos the perow:tace of the sample
sosording o thoea gredes.



Both initially and finzlly the gradss of the
boys in coastal and interior ares are superior than
that of girlese The data of the present study shoved
sucoess in temms of decresse An nunbter of severely
mincurished chiMren, sinijsrly in en assesssent
of impact of ICDS prxograsme in Naryana and by
sunderial gt gl (1977) anéd in Assem by Patoweri (1983)
found that ahildren belonging o Grade 13X, XII and 1V
had improved theiry nutritional statuse The finding of
his study is represented in Figure 3.
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Vo SUMMARY AND CONCLUSION

This study on "The assesament of health statwe
of children in Anganwedi® was oonducted with 200 preschool
children (100 from goastal and 100 from interior ares) as
Mattanchersy block of Xavala states The Rey findinge of
the study are summarised dbelows

P

2.

Right perx cent & the families ave ©of emall}
eine.

More than half of the family msabers had
primazy edicaticn and fev are graduates.

The main cocupatioact the interior azres people
is coell work and of the coastal ares peoples s
fishings Though all the fanilies of both the
aress aarn less thon b, 30/~ per month, the
peaople of intericr ares income is higher whea
compared to the onastal ares pecple.

All the faniltes spend their saximum fncome fox
food 4in vhich major smount goes for ceveals,

Long durstion of broast feeding is gensrally
practieed in both the areas, mothers hewe
reascned cut for this cholce as casily
svailable food, ehesp, good for health,
protects againet dlsease and also as 1% fis
e traditional method,



Yo

10,

Most of the ahildren are fed 4 timos 8 day.
But in cosstal aress quite different from the
interior azes, 3 per cent of children are
fed only thries of vhich cas 18 the I.CeDuss
supplementazy feeding, Boliled fish and zagi
pudding are the nain complementary :00d given
to the ecastal and interiow ares childrom
respectively. Their nain foods axe kaaji and
tepioces. Bt in the cosstal ares fish {s
incinded in thelr dally menw.

Hajority of the ohildren are vaccinated and
is significantly higher than our nations}
f£igures.

Ragpiratory Aiseases, Jastyo fintestinal and
daficiency diseases such &8 victamin A and
anagnis are more comwon among childrefe

The personal hygfiens is better in the finald
suveay, but in the enviroamentsl conditien,
only little improvements have been notieed,
The children have shown auch isprovement i
the height, weight and mid asm cireuwmference.
The difference in welghts and heighte of all
dhildron’s iaitial and final wecords wao
statistically siganificant,



11 Much AQifference is seen in the nutritional .
grades of children Guring the study period,

Sesconeoaaticnel

Based oA the results of this study the fmawestigstor
wishes t0 give the folloving xoecommendations,

3s This scheas should be 1inhked with economie
sotivities {Income generating progrommes) se
that the fanily 1iving will de improved,

2 Village level committee of vomsn mey be
organised to supsrviss, guide and cupplament
the effoet of the Anganwedi workers.

3y Community feire, public meetings, growp
decussions and eshibitions should be ocwganiced
foxr psopagsting the philosophy, programmse and
ach feyaments of ICDS,

d4e It 43 an uwrgent need t0 plan o have health and
non health ccmponant %0 ¢go hand La hand %o
enable the camunaisy to maks full use of the

’

ICDE progranme.

S» Literatures on tha salient festuraes of ICDS should
e devaloped {n lecal and regional languages.



O L.arge sgale action recearched ¢ould e
carried out further in the field in ovder
to arrive at aobjeetive conclusions,
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APPENDIX A

BRI AVINASHILIMGAM HOME SCIENCE COLLEGE FOR WOMENS COINBATORD=43

INTERVIEN SCHETULZE TO ASSESS THE HEALTH STATUS OF CHILDREN IN

ANGANWADES (S0CIO ZCONOMIC DATA)
SNOet Dates
Cesstals Inverioes villags/wards
Block /Cieye

i« Raxsonal lmiat

1« Chiléd's name

2. Semt Mala/ranale

3« Bixth Iete

& Age s Below § yre =3 ree »8 Yo

5S¢ Veagatarian/ion Vegetarian

e Iemily sambaze:
L E B N B B B EE N NEESEEREERENENRNNESNEINNEDSNNE R N

Nawo of “elation § 1acone

, ‘ in iZéucer» Ocew

SoN0s mmbdore tO the nexira) ¢ per
head of statuse yoarxe tion pation nonth
the Sanally

LR B R RN N RN W A W AN R W N RN N

T W R RS EEST AT RSN SNSRI
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IXIe Other sources of income be/month
a) Business earnings
b) Receipts from propertiost
3) Land
3 hutlolng
a) Income from investaant
4) Allavances fyom parents in-=lawe
e} Osher earnings:
Total family Lncome

Ve HMonthly eswpanditure NattoEne

L E E N N N R K BN ENRKEZSJN N BN B B N JBMBJBJERESRS B B J

G40, itens Rupses spent Percentage of
Y XL EEE Y ERE Y Y ORI R R N N E W R R N NN N R R N
ts Fool

2 cClothing

3 Houss rent/taxas
& Education

$+ Bealth

8s Fual anf 1ight

Ye Pan Superi anéd tsbogsge
Se ané alecchelic drinks

rurable goocs{Zurniture
utensiles)

9 Transpext

10s Cthew services

11e Reuittances{dabit ronayment)
12, 3avings

13s acreation

L I R B N B BN N N RN R N BN ENE N R RN E R RN R N N



Ve DebASs

B E N E N E R B N ENEIMNJINMNMNIMNIENEZMNIMNISENNINNRIMNENNNEJMNN R
Anount Purp= Mode of

GO SOuras of debits of dedt LORg term Shexs O©O88 repaye
(4n W) tarm ment

L B R NI N N N N N R RN R RN NN N RN E NN NN

Vise Savinge:
LB 3 B BE BN B BN BN BN BN BN BN BN N BN BN N O N OB N N N N N N M N NN OO
Frequency of
S.NO, MoGe Of savings savinge Tosal emount
e YT E L R YT YT X saved @0
veakly Monthly Yearly fom
e Be [ ™

3¢ Hudd

de Post Office Savings
3s Bank Acoounto

4¢ lnsurasnce

S¢ Provident rund

G GCovesrmment sonde
7+ Ohit Funde

Be Sharxes

s Otheve~snecify

L B B IR B B N B B N I B N N N NN N B W N NENRENEESRNEN NN N



Vils Maimastaing/sccounts foxr foodewpenditure.
Xt Yes, in what form?
Yos No
baily week 1y Morth ly
written
Menony

Viiie Datails of f00¢4 expenditures

L W B N B E N N NNGSNBE-EI®EBZNENIMHSNEMNIEZSJMN NN N NN M B N
ST O

o TRy e BN
sonth Be  Surchase p:‘ldt.-
L guasles
Raw wioce

Briled vico

mhest
Taplosea
kagl

. ulsgey
nd grea dhal
slack gsen Ghal
Hengal gram dhal
Horce gram Ghal
cCow gram
othare(opecity)



3 M.m
Carzot
Yem

Colacasia
otheselepecity)

4. Gxem lasly venstablemt
Amaranthus

Othere (epecify)

S. Other vegereblee:!
Srinjel
Beans
Puking
Ladiece finger
Tamnto
Othexzs (specity)
6. Imissg
vlanssin
Guave
Pepaye
Othars (specity)
Te Nuve ang ollag
Coonnut ofl
Gingelly odl
Groundnut oi}
Vanaspathy
Sthers (epocity)



8. Ileshy foodel

Nut.ton

Fish (freth)
Fish (Ixied)
Chicken

290

Beat

others (epeuify)
1ilR

Curds
Buttarx adlk
Cheo

10, sumar and Jagoexys
sugae
Japgery
calm Jaggery

11«  Eropixed 20041
Blesouite
rickies
Papade
Sweats

13 Zavsraaasy
Toa
Coffes
Others{specity)

L E R B R N B E N ENEEEENSENERSENEENSNNERE®NSE.




IXe Dally meal pattern of the child
'EFEFEEFE NN AN EE AR B N RN A EENENLEREINRESENIEJMNIE)]
Days Break~fast Lanch Tea Dinsex

R R N N N BN R NENRNNIEMNH®EMNMNJNNIE-EH;SJNBRE;MNNJ:RH;NNERE.

Xe langth of time of breast foeading and waning food
of the children

L R NN N N R N N NN NN NN NNNNN:ENNNXEMNNEXN N

Whaon was the hreset Age at vhich

weoan Methods cf

stagted Cample~ Reasoms
ted

LI BN N N N N N N N B N ENNIEENIMNWYNIMNENNENMNNR
XZe Foods given under epecial conditions
L B B B N I NN BN ENENHNDZSEIMNENEMNZEEIMNIEI-S.EINZSETI®SEIMNRNN]

Special Spesoial roods
Condition foods added Reasons avoided Ressons

A A B WY WS W DS Emd e B

Infant
Heaning period
Proeachoo}l period



XiZe Details rogarding the introduction of supplanentary
focds

L N B E N N NN NN NERENENENENXNKIMNNREINNRENNNE N
Age at which

suppl :nentary Foem ia Anocunt of Frequenay o .eone
food vhich given foode givan/ of
introduced ay feeding

L E X 2 F % B ¥ N W XY F R R R R WP I W WGPy

L N N R R NN B R NN NE B RN N N R I gy g g g e



APPIMDIX B

SFI AVIRASHRILINGAM HOMZ SCIESNCE COLLEGE FOR WOMEN
COIMBATORE 641 043

FACULTY OF CMILD DEVELOPNENT

INTERVIEY SCHEIDULR TO ASSRERSS THE HEALIH STATUS OF CHILDREN
IR ANGANWADIS (HEALTH ASPECT)

I« LPatalls regaxding healshi
) P Immunisation

Z Dose 1IX Dose 13X Doee Booe= Bebe~
texr X ter 1X

Ae Polto
Be DePeTe
Ce DeTo
Des Saall pox
Be BeCeGe
2, Meight (m)
Je &) veight (hg)
b) Grende of childwen
Neumal Orade I Grade IX Grade III Grade IV

4 chronic sicknoes during the past three genths

Good Pair Pooy
$Se¢ Personal hygiene

Halw
Feoe
Nose



Ts

Pe

zye
gxin (sccbiaes)
Hands and YNalls
Lege
Envizonmantal cleanlinses
Disposal wasta
Propar watar supply
Light and ventilation
Clinical sssssement!
1) Infection
Haags
a) Hesd ashe
b) Traums
2X) Erass
a) scyabiamse
b) Pain
¢) Intlamation
d) oOther disturbances

1X1) Bax.
a) Pain
b) Dischazge
a) Timnitus

V) Hosat
a) Dpischarge
b) Spistaxis
@) Abstrustion
d) Disturbance L{n olfactoxy sense

Faix

PooR



v)  Isethy
8) =mtyactions
b} Disordexe of dentition
@) Alagesses
4} Ganeral conditiom
Vis Houshs
a) - Mouth breathing
b) Sore aouth
@) Soxe tongue
d) Garies bleeding gums

Vile Ihioats
a) Peln
) Infegticn
@) Toneils

4} rifficulty fin swalliowing
e} Hear soness

Viile Lasninatoxy.

&) cole

b) Cough
@) Sputun
4 Scride

e) Byonch ite
£)  Asthma



IXe sestxolmeostingl
8) 7004 indiosynucrasics
b) vamiting

c) Abdominal discomfort pain
d4) comstipetion
@) Diarrhoes

£) Jaundice
g) Pain in the abdomem

xe Sardloyasculag
_8) Lysorea
[} Palpilation
Q) syncope

XEe Senise urinaxy
a) nDifticulty ia passing urine

XIte  Musculo Soletal

8) vesknoss
D) swelling o pein of joims
e) Defemities

d) rracume

XIiX. NoZYQUSL
a) Sleep disturbences
b) Jiecs

e) Tranours
a) Paralysis



xxv.'

XNV

XVia

XVEiIe

a) Erugtion
b) cCongenital ancmalice
€} iwching

d) rigmentation
e) Erythems
£) Bruising
@) Peteclual
Allacaig xasgciony
4}  Asthma
ascidensess
a) Burne

b) Practures

Helainihisshes

a) Irregular bowel movement

| 3] Passing blood and mucos

e) Passing wams through rectum

4) vVomitting wooms

AViile joRiqlongri

a) Vitenin A

b) Hight blindnesse
¢) Xagophthalaia
4) 3Bicor's spor

e) Karatomalecia



XIXe Yitsain B
e) Angular stomaticie
b} Closedse

XXe  Igme.

a) Amaenis
b)) Pale conjunstion

o) A tzobfe Lingual pepillia

a) Loes of weighs
b} retigue

@) Lassitude

4) rfostlessness
e} Ancroxia

£) Amsenia

AXIXe EEASAD SREXUY

8) Xuawshioskar
d) NRerasaus
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Significance of Gain
fin walohc of coastal
hoys and girle

3 yeas Baye

3 yosg Girls
4 yoor soye
4 yaar oirls

sggnifficance of galn
in weight of imericw
Boys and girls

3 yeax sors

3 yeur airls
4 year Sove
4 yoor Oirls

significance of gain
i4a hefght of coassal

boys and girlse
3 year Bovs
3 year Gizls
3 yesr soye
3 year cirle

sicnificence of gain
48 height of Interion
bnys and girle

3 yoar rore

3 year Girle
4 yoax boyse
4 year Girle

Mean gain

1.9

1.67
1,60

1.68

119
1.67
080
1.90

2.26
1.10
1«74
122

1e0¢
3.08
2.00
.34

Belle

()
0&6"7
00,0726
0,0769
00,0799

0.0M1
00143
0e0709
0l

00,0811
0,1030
040674
0.3162

[+]
0874

7>
00,0737
0,0808
00,1029

‘' x oigs

3842130

23,003**
219600

22.134%

13.,003**
17,74
11.31800
16,9600

TV %7
10.,476%¢
29,8100
10,4998

23.03 30
14,30)3*¢
33,198
13,0790




