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Abstract
Growth and development of children till the age of 5-6 years is very important. Any adverse influence
in this period related to malnutrition can lead to severe limitation in their development. Anganwadi
workers at the local level and supportive personnel from health departments administer services, which
include the following: supplementary nutrition, immunization, health checkups, referral services,
treatment of minor illnesses, nutrition and health education for women, preschool education for
children aged 3-6 years, and co-operation with improvement in supportive service such as water supply
and sanitation. The present study was undertaken to assess the effectiveness of structured teaching
programme on knowledge of the Anganwadi workers regarding prevention of malnutrition among
under five children in selected ICDS centers. One group pre-test post-test research design, which is preexperimental design, was selected to assess the knowledge of Anganwadi workers and the population
was 50 aganwadi workers by using purposive sampling technique. The tool used was structured
knowledge questionnaire. The overall analysis of the data reveals that the maximum mean percentage
obtained by the Anganwadi workers is found in the aspect of Type, Causes & Clinical manifestation
(51.33%), followed by definition and nutrients (48.20%), introduction (48%) and least mean percentage
obtained in the aspect of diagnosis, prevention, management & complication (44.20%). The overall
Mean±SD of pretest knowledge score was 19.06± 6.94 and mean percentage of 47.65%.
The maximum mean percentage obtained by the Anganwadi workers is found in the aspect of Category
of introduction (87.75%) followed by definition & nutrients (79.6%), diagnosis, prevention,
management & complication (75.9%) and least mean percentage obtained in the aspect of types, Causes
and clinical manifestation (67.66). The overall Mean± SD of post test knowledge score was 30.98±
6.24 and mean percentage of 77.45%.
It is evident that the obtained "t" value 18.62 is greater than the table value at 0.05 level of significance.
Therefore, "t" value is found to be significant. It means there is gain in knowledge level of Anganwadi
workers regarding prevention of malnutrition.
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Introduction
A child’s entire life is determined in large measurement by the food he consumes during his
first five years of life. A series of dietary deficiencies will damage his health and inhibit
growth and development. He may not live to see his sixth birthday and if he will survive he
may very well carry the scars throughout his life.
Anganwadi workers has undergone three months of training on the nutrition, health and preschool educational aspects of children below five years of age. Anganwadi workers functions
at the grass root level and she is the first contact to the community from the health sector.
Her trust worthiness is important to provide comprehensive care to the under five year old
children.
Objectives of the study
1. To assess the knowledge of Anganwadi workers regarding prevention of malnutrition
among under five children.
2. To assess the effectiveness of structured teaching programme on knowledge of
Anganwadi workers regarding prevention of malnutrition among under five children.
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3.

To findout the association between selected
demographic variables with knowledge of Anganwadi
workers regarding prevention of malnutrition among
under five children.

Hypothesis
H1: There will be significant difference in the knowledge
level of Anganwadi workers after structured teaching
programme.
H2: There will be significant association between
knowledge and selected socio-demographic variables of
Anganwadi workers regarding prevention of malnutrition.

Structured Teaching Programme
knowledge of Anganwadi workers.

will

enhance

the

Methodology
Research approach
An evaluative approach was adopted for the present study.
Research design
One group pre-test post-test research design, which is preexperimental design, was selected to assess the knowledge
of Anganwadi workers regarding prevention of malnutrition.
The pre-experimental design chosen for the study is as
prescribed in the table.

Assumption
 The Anganwadi workers will have inadequate
knowledge regarding the prevention of malnutrition.
Table 1: Description of pre-experimental research design
Study Group
The Anganwadi workers

Pre-test
(administration of structured
knowledge questionnaire
O1

Intervention
(Administration of structured
teaching programme)
X

O1: Assessment of pre-test knowledge on prevention of
malnutrition Among Anganwadi workers the on day 1.
X: Administration of structured teaching programme
regarding malnutrition.
O2: Assessment of the Post-test knowledge after 7 days by
structured teaching programme to assess the effectiveness.
Variables
Independent Variable
In the present study the independent variable is the
“Stuctured teaching programme” regarding prevention and
management of malnutrition.
Dependent Variable
In the present study, the dependent variable is the
“Knowledge of the Anganwadi workers.”
Extraneous variable
In the present study age, educational status, family income,
religion, source of information, place of residence, years of
experience, are the extraneous variables.
Setting of the study
This study was conducted in selected Anganwadi Centers at
Jaipur.
Sample and Sample size
50 Anganwadi workers who met the inclusion criteria
formed were the sample of study.
Sampling Technique
In the present study, the sampling technique adopted for the
study is purposive sampling technique.
Criteria for selection of Samples
Inclusion criteria
 Anganwadi workers who were available during the data
collection.
 Anganwadi workers those who were willing to
participate in study.

Post-test
(Administration of self structured
knowledge questionnaire
O2

Exclusion criteria
 Anganwadi workers those who were not present at the
time of data collection.
 Anganwadi workers who were not willing to participate
in the study.
Results
In the present study during the pre-test, the maximum mean
percentage obtained by the Anganwadi workers is found in
the aspect of Introduction (48%), followed by Definition &
Nutrients (42.20%), Type, Causes & Clinical manifestations
(51.33%) and least mean percentage obtained in the aspect
of Diagnosis, Prevention, Management & complication
(44.20%). The overall Mean ±SD of pretest knowledge
score was 19.06± 6.94 and mean percentage of 47.65%.
In the present study during the post-test, the maximum mean
percentage obtained by the Anganwadi workers is found in
the aspect of Category of introduction (87.75%) followed by
Definition & Nutrients (79.6%), Diagnosis, Prevention,
Management & complication (75.09%) and least mean
percentage obtained in the aspect of Type, Causes &
Clinical manifestations (67.66%). The overall Mean± SD of
post test knowledge score was 30.98± 6.24 and mean
percentage of 77.45%.
Conclusion
The majority 54% had moderate knowledge followed by
40% had adequate knowledge and 6% of the Anganwadi
workers had inadequate knowledge regarding early
diagnosis and prevention of malnutrition in the pre test.
After administration of structured teaching programme 56%
of the Anganwadi workers had Adequate knowledge,
followed by 38% had moderate knowledge and 6% of them
had Inadequate knowledge regarding prevention of
malnutrition.
The conclusion was drawn on the basis of the findings of the
study shows that there was an improvement in the
knowledge of Anganwadi workers as evidenced by
significant difference between the pre test and post test
knowledge scores. The total difference in the mean of
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overall knowledge score was with 19.92 the ‘t’ value of
18.65 is found to be significant at the level of p<0.05
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