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Chapter 1: Introduction 
 

India continues to experience very high levels of malnutrition despite the increase in 

agricultural productivity since independence. Though there has been an increase in 

the economic growth rates during the 1990s, it has been accompanied by only modest 

decline in child malnutrition. According to National Family Health Surveys (NFHS), 

prevalence of underweight children has reduced by 0.68 percentage points from 

NFHS-3(2005-06) to NFHS-4(2015-16) (Banerjee and Klasen, 2018). Overall, there 

has been a 16% decrease in the underweight prevalence among children below 5 years 

(NITI Aayog, 2016).  

 

Proportion of underweight children among children under 5 years has stagnated in 

many states including Karnataka. Karnataka is also among the states, which 

experience the highest incidence of severe wasting with 10.5% children being under 

this category. Karnataka has been cited to be one of the states, which have 

experienced high economic growth but continue to perform poorly on the child 

nutrition front (NITI Aayog (2016); Banerjee and Klasen (2018)). According to 

NFHS-3, Karnataka had the highest percentage of underweight children amongst 

Karnataka, Kerala, Tamilnadu, Maharashtra and Andhra Pradesh (CBPS, 2015).  

 

Simultaneously, Karnataka also continued to experience high levels of infant 

mortality and maternal mortality. Maternal mortality rate in Karnataka stood at 108 

per one lakh births during 2014 -16 according to data from Sample Registration 

System. While Karnataka has the eighth position in India in terms of maternal 

mortality, it continues to fare poorly in comparison to its southern peers, i.e. Kerala, 

Tamilnadu and Andhra Pradesh. In terms of Neonatal Mortality Rate as well, 

Karnataka’s position within India has dipped from 7
th

 rank in 2014-15 to the ninth 

position in 2015 -16 (NITI Aayog, 2018).  

 

The role of under-nutrition in maternal and child mortality is well recognized. Under-

nutrition is the cause of a third to half of deaths among children less than 5 years. 
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Roughly a third of infants in India are born with a low birth-weight every year. One of 

the major reasons for this is poor nutritional status of Indian women. Thirty-three 

percent of married women aged 15 – 49 years are too thin with a Body Mass Index 

(BMI) of less than 18.5 against the healthy BMI range of between 18.5 to 24.9 and 

more than 75% of women were anemic in 2004 (Paul et al., 2011).  

 

In recognition of the need for adopting a lifecycle approach that addresses women’s 

health and nutrition challenges in order to improve child health outcomes, 

Government of India launched the Integrated Child Development Scheme (ICDS) in 

1975. The lifecycle approach of the programme aims to provide continuous care for 

the mother and the child by providing supplementary nutrition, immunisation, health 

check- ups and referral services on nutrition, health education and pre-school 

education.  

Another major intervention towards assuring proper nutrition for children was the 

Mid Day Meal scheme launched by Government of India in 1995. However, only a 

few states such as Tamil Nadu, Gujarat, Kerala and Odisha provided cooked meals at 

schools. Only after a Supreme Court directive to the state governments to provide 

cooked meals for school children came in 2001 the scheme was effectively 

implemented in many states. Government of India also launched a cooked Mid Day 

Meal (MDM) scheme for school children to address these challenges and to provide 

assured nutrition to school going children in form of a cooked meal at school.  

Karnataka was one of the first states to receive the ICDS programme, in 1975. 

However, despite the long presence of the ICDS programme’s supplementary 

nutrition component, Karnataka is yet to achieve the desired results of improved 

maternal and child health indicators, as well as in breaking the intergenerational cycle 

of malnutrition (CBPS, 2018). Some of the reasons for this have been found to be 

inadequate quantity of food provided to pregnant and lactating mothers as well as the 

fact that food provided in form of Take Home Rations (THR) under the scheme are 

often shared with other family members or not consumed due to lack of acceptability 

of the food (CBPS, 2018).  

Recognising the importance of lifecycle approach and supplementary nutrition to 

improve child and maternal health outcomes, Government of Karnataka has launched 
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the schemes of Mathrupoorna, Ksheera Bhagya and Srusti in order to address the 

nutritional needs of pregnant and lactating mothers and children in the state. 

Mathrupoorna aimed to supplement the nutrition of pregnant and lactating mothers 

through provision of one hot cooked meal to them through Anganwadis in the state 

with the explicit objective of preventing anemia in expecting women and reducing the 

chances of low birth-weight, infant mortality and maternal mortality. It was initially 

launched as a pilot project in 4 taluks in 2017 and later extended to all the districts 

and taluks in October, 2017. Ksheera Bhagya and Srusti are similarly the schemes 

intended for children of pre-school and school going ages where they are provided 

with milk and eggs to supplement their nutrition in order to address the problems of 

malnutrition and prevent stunting among children. Ksheera Bhagya was launched in 

2013 while Srusti was extended to the whole state in 2017 though it has been 

operational in five districts of North Karnataka since 2014. All these schemes are 

mainly implemented through Anganwadis except for Ksheera Bhagya where milk is 

also provided to school going children in their schools in addition to the provision in 

Anganwadis for smaller children.  

 

There have been few studies which have looked at the evaluation of these or similar 

schemes in the past. CBPS undertook an ethnographic study to review the 

implementation of Mathrupoorna scheme as a pilot programme and found that the 

uptake of the programme was better among pregnant women as compared to lactating 

mother. The study highlighted the importance of consensus building among the 

community to address socio-cultural barriers to the acceptability of the initiative. 

Other critical factors that emerged in the study were adequate infrastructure and 

resource provisions for the Anganwadis and adequate training and mentoring needs 

for Anganwadi workers (CBPS, 2017). An evaluation of the Ksheera Bhagya scheme 

undertaken for the Karnataka Evaluation Authority in 2017 found that the scheme has 

had very good impact in terms of reducing the incidence of malnutrition among 

children in schools and Anganwadis. The study made recommendations for 

strengthening monitoring by department officials to make the implementation more 

effective (KEA, 2017).  

 

In our study, we mainly study the process of implementation of these schemes in 

Anganwadis across the state and identify the challenges in their implementation. We 
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aim to find out whether the beneficiaries of these schemes are aware of the benefits 

under these schemes and whether they are utilizing the schemes as intended. While 

we collect data for both Anganwadi as well as school going children as part of our 

household survey, our focus is on the provision of these schemes through Anganwadi 

as an institution. We also study the problems faced by Anganwadis in successfully 

implementing these schemes and arrive at recommendations towards improving the 

process flow. We recognize that the schemes have not been implemented long enough 

for the impact to be reflected in health outcomes and hence limit the research to a 

study of the processes, experience and understanding of the schemes by the 

beneficiaries.  

 

The report is organized as below. We first outline the features of all three schemes 

and their implementation schemes as well as our objectives for the study. Then we 

present the study design and methodology. Our next section presents the findings 

from the household survey as well as our qualitative data gathered from focus group 

discussions regarding the beneficiaries’ awareness, utilization, perceived benefits and 

problems, if any, for all the three schemes independently. The next section discusses 

our findings from the interactions with Anganwadi workers and officials regarding the 

process challenges faced by the Anganwadis. Based on these, we move on to a 

discussion of our findings from the study and recommendations for improvement in 

the process flow. We conclude with the final section with a brief discussion of the 

findings and recommendations.  
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Chapter 2: Background of the Schemes and Study Objectives 

2.1. Mathrupoorna 

The Mathrupoorna scheme was launched as a pilot in four blocks of the state in 

between February and March, 2017. This was later extended to the entire state from 

October 2017. As explained earlier, the primary objective of the scheme was to 

provide supplementary nutrition to pregnant and lactating women in order to reduce 

the maternal and infant mortality rates. The scheme entailed provision of one hot 

cooked meal at the Anganwadi Centre for 25 days a month for a period of 15 months 

which included nine months pregnancy and six months lactating period. The food 

includes Rice, turdal, oil, milk, egg/sprouts, vegetables and peanut chikki (1342 K cal, 

41 g protein and 578 g calcium) accounting for 40-45% of the Recommended Dietary 

Allowance (RDA).Other services include antenatal and post-natal care, counseling on 

Maternal, Infant, Young Child Nutrition (MIYCN) and early childhood stimulation, 

Iron Folic Acid (IFA) supplementation, calcium supplements and deworming. The 

scheme presently caters to around 6.5 lakh women pregnant and lactating across state 

of Karnataka.  

 

The Objectives of Mathrupoorna scheme were:  

1. To improve the nutrient intake of pregnant women through spot feeding by 

providing One Full Meal in order to reduce the incidence of low birth babies 

and under-nutrition among women & children.  

2. To enhance the quality and acceptability of supplementary nutrition by the 

Pregnant and Lactating women  

3. To bridge the gap between the Recommended Dietary Allowance (RDA) and 

the Average Daily Intake (ADI) of pregnant and lactating women  

4. To ensure early registration of pregnancy & improve the enrolment of mothers 

at Anganwadi Centers (AWCs).  

5. To ensure Pregnant and Lactating women consume 100+ IFA tablets, Calcium 

tablets, deworming in 2nd trimester and receive health check-ups and 

immunization.  

6. To reduce prevalence of anaemia among pregnant women  

7. To reduce the incidence of Infant Mortality Rate (IMR), Maternal Mortality 

Rate (MMR), low birth weight and malnutrition 
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All pregnant and lactating mothers in the jurisdiction of Anganwadi centres are 

eligible under the scheme.   Enrollment of eligible beneficiaries has to be done by 

Anganwadi workers and helpers by visiting villages and co-ordinating with ASHA 

worker. 

2.2. Ksheera Bhagya 

Under the Ksheera Bhagya scheme, all Anganwadiand school children (6 months to 6 

years at Anganwadis and children in class 1 to class 10 in government and 

government aided schools) are to be given milk at the centre and schools. As part of 

the scheme, children with normal weight are to be provided with 150 ml of milk for 

five days a week while moderately and severely underweight children are to be 

provided with 200 ml of milk for five days a week. The scheme was started in 2013 

and approximately 50.3 lakh children are benefitting from the scheme. 

 

As part of this study, our focus is on the Anganwadi children and not on the children 

of school going age. Also, since the scheme has been extended to five days of 

provision of milk only recently in 2017, we are not looking at measuring the impact in 

terms of reduction in stunting of children. Our attempt here is to identify whether the 

beneficiaries are aware of the provisions and benefits of the scheme, whether they are 

able to utilize the scheme and its provisions, what are the perceived benefits and what 

are the challenges if any. We also attempt to look at the processes of procurement and 

provisioning, accounting and record keeping, monitoring and supervision and 

readiness of Anganwadi to make the required changes and overall impact that it has 

been able to create. 

2.3. Srusti 

The scheme entails provision of eggs to the preschool children, pregnant and lactating 

mothers (as a part of hot cooked meal) and as part of Take Home Ration for children. 

Eggs are provided twice a week to all children and thrice a week for severely 

underweight and moderately underweight in 5 districts (Raichur, Bidar, Gulbarga, 

Yadgir and Koppal). About 19 lakh children are provided with eggs in the state with 

an annual expenditure of Rs. 102.42 crore. For children who do not consume eggs due 

to religious reasons or because of their food habits, the Anganwadis are supposed to 

provide fruits as a substitute.  
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Similar to Mathrupoorna and Ksheera Bhagya, our study aims to explore the 

beneficiaries’ awareness levels regarding the scheme, the utilization levels and 

reasons for non-utilization if any. We also study the resources of Anganwadis that are 

available for implementation of the scheme, challenges they are facing (if any) and 

possible bottlenecks for successful implementation of the scheme.  
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Chapter 3: Study design and methodology 
 

Our study follows a mixed methodology study where we undertook surveys of 

beneficiary households as well as Anganwadi workers and officials. Using the 

household survey, we tried to identify the beneficiary awareness levels, enrollment 

and utilization and reasons for non-utilization if any. From the Anganwadi surveys, 

we gathered information on the resources available with the Anganwadis, supply 

chain challenges that they are facing as well as the feasibility of implementation of 

the schemes through Anganwadi workers. Data was collected on the resources 

available with Anganwadis using a facility checklist. We also undertook a time-use 

mapping of the Anganwadi workers to study what the activities that consume most of 

the time of the Anganwadi workers are and whether they are overburdened with too 

many responsibilities.  

 

In addition we also had a qualitative component of the study where we conducted 

Focus Group Discussions (FGDs) with a set of five stakeholders: adolescent girls, 

men’s groups, Mathrupoorna recipients, women’s groups and community members. 

We also conducted individual interviews with Anganwadi functionaries. The 

qualitative data was collected only from 20 of the villages in the sample (5 villages in 

each district). Using this method, we tried to collect more detailed information on the 

perceptions regarding the usefulness of the schemes as well as the efficacy with which 

the schemes are being implemented. We also tried to elicit recommendations from 

both the beneficiaries and workers on the ways implementation of the schemes can be 

improved upon.  

3.1. Sample Selection Strategy 

District Selection 
Four districts have been finalized in consultation with Ministry of Woman and Child 

Development(WCD) and UNICEF and these are Belgaum, Raichur, Mysuru and 

Tumkur.  

Taluk Selection 
Two main demographic indicators have been taken as guiding parameters for the 

selection of taluks that are largely reflective of the three schemes under study here.  
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The guiding indicators are:  

(a) Total percentage of malnourished children in the taluk (for Ksheera Bhagya and 

Srusti) 

(b) Total percentage of pregnant women suffering from anaemia in the taluk 

(Mathrupoorna) 

 

The data for these two indicators have been sourced from the District Human 

Development Report 2014. The following tables show these two indicators for all the 

taluks in their respective districts. The taluks with the most severe cases for each of 

the indicators have been marked out in red on the basis of which the row marked in 

Green is the selected taluk. Other demographic data such as female literacy, 

percentage of Scheduled Caste (SC) and percentage of Scheduled Tribe (ST) 

population have also been mentioned in the table for the respective taluks.  

 

BELGAUM 
 

Table 1: Health and Social Statistics (Belgaum) 

 

 

 

% of 

malnourished 

children 

Anemia 

among 

pregnant 

women 

Sex 

ratio 

 

Female_lit 

SC_pop 

(%) 

ST_pop 

(%) 

Athani 40.22 51.37 958 61.47 16.01 2.89 

Bailhongal 40.84 48.48 981 63.87 6.86 8.90 

Belagavi 32.47 88.91 967 77.54 7.58 6.69 

Chikkodi 34.95 62.43 966 67 16.24 1.16 

Gokak 45.43 47.27 990 57.31 10.77 9.81 

Hukkeri 41.61 55.15 991 62.08 14.41 11.98 

Khanapur 32.32 34.92 976 66.39 7.67 4.85 

Raybag 50.46 33.53 958 58.2 18.44 2.04 

Ramdurg 40.15 83.09 975 54.94 15.72 3.47 

Saundatti 42.28 84.92 974 57.69 9.54 11.07 
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Raichur 
 
Table 2: Health and Social Statistics (Raichur) 

 

 % of 

malnourish

ed children 

Anemia 

among 

pregnant 

women 

Sex 

ratio 

Female_lit SC_po

p (%) 

ST_po

p (%) 

Devadurga 46.68 41.3 1002 38.62 21.6 34.4 

Lingasugur 41.17 49.5 984 49.14 23.3 17 

Manvi 43.62 79.1 1013 44.09 21.1 24.1  

Raichur 46.42 51.5 998 55.16 21 12.7 

Sindhanur 49.08 19.6 1003 51.6 17.3 13.4 

 

TUMKUR  
 
Table 3: Health and Social Statistics (Tumkur) 

 % of 

malnourished 

children 

Anemia 

among 

pregnant 

women 

Sex 

ratio 

Female_lit SC_pop 

(%) 

ST_pop 

(%) 

CN Halli  21.5 40.97 1009 69.29 18.29 8.32 

Gubbi  22.51 34.99 987 67.52 16.61 7.30 

Koratagere 21.92 52.69 987 63.63 22.97 11.24 

Kunigal  23.25 68.1 1002 59.27 13.78 1.21 

Madhugiri  24.95 44.25 989 60.33 24.12 12.19 

Pavagada 28.87 44.25 982 56.48 27.50 17.24 

Sira 25.19 57.89 974 63.32 22.29 9.17 

Tiptur 22.27 34.5 1002 75.71 14.08 3.62 

Tumakuru 19.93 55.07 954 77.11 16.63 5.87 

Turuvekere 22.42 55.17 1013 69.1 13.62 2.78 
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For Tumkur, Madhugiri has been chosen as the taluk for the study in consultation 

with the Secretary of the WCD specifically because Mathrupoorna scheme has been 

working efficiently in this particular taluk.  This would help us capture processes and 

systems that have aided in the efficient and successful implementation of the said 

scheme and if the same settings/processes can be utilized to aid the smooth 

implementation of the other schemes as well. Moreover, Madhugiri is one of the 

taluks where the Mathrupoorna scheme had been piloted that would give us an idea of 

the scheme with prolonged engagement there.  

MYSORE 
 
Table 4: Health and Social Statistics (Mysore) 

 % of 

malnouri

-shed 

children 

Anemia  

Among 

pregnant 

women 

Sex 

rati

o 

 

Female_l

it 

SC_pop 

(%) 

ST_pop 

(%) 

Pariyapatn

a 30.23 34.63 948 62.09 17.21 8.48 

Hunsur 32.76 28.55 980 59.32 18.87 16.50 

Krishnaraj

anagar 30.69 35.98 997 60.33 15.00 6.96 

Mysuru 27.46 37.05 986 78.7 12.98 7.32 

H.D. Kote 31.43 61.45 987 56.86 27.78 23.61 

Nanjangud 33.11 52.36 994 55.83 22.63 13.84 

T 

Narasipur 28.29 21.93 997 57.17 26.31 13.79 

 

Anganwadi Selection 
 

The taluk level office i.e. the Child Development Project Officers (CDPO) office 

maintains overall number of beneficiaries enrolled in each scheme. This served as the 

guiding parameter for the selection of 25 Anganwadi centres in each of the Taluk.  

a. Hard copies or soft copies of the number of beneficiaries enrolled in each of 

the three schemes were obtained from the CDPO office 
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b. A list of all Anganwadi centres that have a minimum of 7 or more 

beneficiaries under the Mathrupoorna scheme was obtained. It was observed 

that the number of beneficiaries under the Mathrupoona scheme were on the 

lower side out of all the schemes being studied. Hence, ensuring presence of 

sufficient beneficiaries under the Mathrupoorna scheme also meant that we 

will have sufficient number of respondents for the other schemes as well.  

c. Within each category, each Anganwadi was assigned a serial number. Then, a 

random generator was used to identify 15 Anganwadis chosen for the survey. 

The household survey, Anganwadi worker interviews, facility mapping and 

time-use mapping components of the study were conducted at all these 

Anganwadis.  

d. For the qualitative component of the study, every 5
th

Anganwadi was selected 

out of the list of Anganwadis chosen for the survey. The focus group 

discussions and qualitative interviews were conducted in this sub-sample of 

Anganwadis and villages.  

Household Selection 
The following steps were followed to identify Households for the sample: 

(a) The beneficiaries list of Bhagyalakshmi, Mathrupoorna and Ksheera Bhagya/ 

Srustischemes was collected. 

(b) Using the interval for each scheme and random number generator, we identified a 

list of respondents and a replacement list.  

 

As explained above, we used both a household survey as well as qualitative methods 

for the study. The instruments used as part of the study are outlined below.  
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Fieldwork strategy 
 
Table 5: Fieldwork Strategy 

Tools / technique District / 

taluk 

Numbers  Comments  

    

1. HH Survey 4 1500  15 in each AW 

catchment area 

2. Anganwadi facility survey  4 100 25 in each 

district 

3. AW worker /helper  

time mapping  

4 100 25 in each 

district 

4. AW workers’ detailed  

interview  

4 20 5 in each 

district  

5. Adolescent girls’ FGD 4 20 5 in each 

district  

6. Women’s group FGD 4 20 5 in each 

district  

7. Men’s (Fathers) group 

FGD  

4 20 5 in each 

district  

8. Mathrupoorna recipients 

FGD 

4 20 5 in each 

district  

9. Panchayat/Community 

members 

4 20 5 in each 

district  

10. Interviews (CDPO /case 

workers/ Education 

department/ others)  

4 20 5 in each 

district  

Note: The tools used as part of the study are provided as appendices to the report.  
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Chapter 4: Findings 

4.1. Scheme specific findings 

This section largely outlines our findings from the household survey component of 

the study as well as insights from the focus group discussions with the beneficiary 

population, wherever applicable. We describe the findings related to the awareness, 

enrollment and utilization and reasons for non-utilization below independently for 

each of the schemes.  

4.1.1. Mathrupoorna 

Awareness:  
A total of 1497 households across four districts of Karnataka were interviewed to 

understand their awareness about four different schemes. It was observed that out of 

the 1497 households interviewed 1314 households which constitute of 87.8% of the 

total sample were aware of the Mathrupoorna scheme. Further segregation shows that 

Mysore was the district with highest awareness level at 95.4% while Tumkur was the 

district with the lowest awareness level at 83.7%.  

 

Figure 1: General Awareness Levels 

 

Source: Survey data 

 

To analyse the depth of awareness amongst the households who claimed awareness 

regarding Mathrupoorna, scheme specific questions were asked. Two of the questions 

asked were to understand the eligibility criteria of the beneficiaries of the scheme. All 

pregnant and lactating women in the jurisdiction of Anganwadi centres are eligible for 

Mathrupoorna scheme. Survey data suggests that most of the respondents i.e. 98.5% 
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were aware of the eligibility criteria completely. However, the other 1.5% believed 

only either of the both—pregnant and lactating women were eligible under the 

scheme. The other question based on eligibility was to understand whether the 

respondents from different castes knew whether they were eligible for the scheme. 

Given that Mathrupoorna scheme is open to eligible women of all castes, a high level 

of awareness was observed amongst most of the respondents with 98.3% answering 

‘All Castes’ as the answer, while very few (1.7%) believed that certain castes were 

only eligible for the scheme. Additionally, approximately 95% and 98% were aware 

of the benefits of the scheme and the place where the benefits of the scheme can be 

availed, respectively.  In general, awareness seems to be high in the four districts.  

 

With respect to qualitative data that we gathered about community awareness of 

Mathrupoorna scheme, it appears to be high but not universal. There were some 

responses that indicated lesser knowledge of the Mathrupoorna scheme, although 

these were very few in number (2 FGDs in 200), and often these views were held by 

older-generation community members who did not always come in contact with the 

Anganwadi and who had no young daughters in their households.  

 

When we look specifically at the responses by the Mathrupoorna scheme beneficiaries 

on their understanding of the scheme, it appears that most of the women do 

understand the intent of the scheme, but it is not consistent across the groups. Most 

women appear to understand that having nutritious food is good for their health as 

well as the health of the baby, but why the nutrition provided to them is what is 

required or how to incorporate this nutrition into their own meals is varied across the 

groups. Those who are more involved in the Anganwadi and spent more time in the 

Anganwadi are much more likely to have a more nuanced understanding of the 

scheme as compared to those who spend just enough time to eat at the Anganwadi or 

pack tiffin boxes to take to their homes.  

 

So, the kind of knowledge gained by the women were very specific and incumbent 

upon their own interest and participation in the Anganwadi as well as the relationship 

that the Anganwadi worker established with them, as they came to the Anganwadi. 

Moreover, the knowledge gained was primarily about nutrition and birth control, but a 
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more empowering knowledge about choice, about body, and sexuality and consent 

was completely absent in any of these interactions.  

 

One of the major reasons for the lack of awareness or interaction with the Anganwadi, 

gathered from the qualitative data, appears to be the presence and influence of older 

men and women in the household. Because of the strong taboos associated with 

pregnancy and childhood, it appears that mothers, especially young mothers, found it 

difficult to negotiate leaving their home for nutritious food. The role of the 

Anganwadi in influencing the community and these families specifically is critical in 

ensuring that these mothers are able to gain access to the hot cooked meals at the 

Anganwadi. The Anganwadi worker, based on the particular circumstances of the 

situation in the village, tries to provide diverse solutions (elaborated later) to ensure 

that the scheme is utilised as per plan within the village. For example, many 

Anganwadi workers told us that the schemes are often not utilised by the entire 

village, as the rich families do not feel the need to send their children to the 

Anganwadi centres and often send them to private schools. Moreover, pregnant and 

lactating women from these upper classes and upper caste families almost never 

partake of the eggs, milk, or food provided by the Anganwadi. So, depending on the 

social demographics of the village and the social dynamics therein, not everyone who 

is eligible or aware of the scheme utilizes the scheme, as will be discussed in the next 

section.  

Enrolment: 
Out of the 1497 households surveyed in the four districts, 720 households had 

pregnant or lactating women who were ideally supposed to be enrolled under the 

scheme. However, only 640 households who had either pregnant women or lactating 

women enrolled under this scheme. The following table provides the profile of the 

beneficiaries of the scheme by different characteristics as shown below:  
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Table 6: Socio-economic profile of beneficiaries of Mathrupoorna 

Sr. 

no 

Characteristic Category Belgaum  Tumkur Mysore Raichur Total 

1 Religion Hindu 83.9 87.4 91.4 71.3 82.8 

Christian 0.0 0.6 0.0 0.0 0.2 

Muslim 16.1 11.9 7.9 28.7 16.9 

Jain 0.0 0.0 0.7 0.0 0.2 

2 Caste General 32.3 17.6 22.3 7.2 19.4 

Other Backward 

Caste 

22.4 28.9 23.7 20.4 23.8 

Scheduled 

Caste 

18.6 32.1 27.3 27.6 26.4 

Scheduled Tribe 13.7 14.5 17.3 14.9 15.0 

Non-Hindu 11.8 6.9 9.4 28.2 14.7 

Don't Know 0.6 0.0 0.0 0.6 0.3 

Refused 0.6 0.0 0.0 1.1 0.5 

3 Ration card Antyodaya 11.2 3.1 5.8 4.4 6.1 

Below Poverty 78.9 91.8 91.4 85.1 86.6 

Above Poverty 5.0 4.4 2.9 5.5 4.5 

No Ration  5.0 0.6 0.0 5.0 2.8 

4 Level of 

schooling 

No formal 

schooling 

19.3 1.9 2.9 34.3 15.6 

Went to 

Anganwadi 

11.2 0.0 0.7 0.0 0.2 

Went to primary 

but did not 

complete it 

(class V)  

0.0 3.8 2.9 10.5 7.3 

Completed 5.0 3.8 5.0 0.0 3.3 



 25 

primary (class 

V)  

Completed 

upper primary 

(class VII/VIII)  

26.1 22.0 26.6 19.9 23.4 

Completed 

secondary (class 

X)  

26.1 37.1 29.5 17.7 27.2 

Completed 

higher 

secondary /PUC 

/ diploma 

9.3 24.5 20.1 9.4 15.5 

Completed 

BA/Bsc./B.Com  

2.5 6.9 11.5 5.5 6.4 

Completed 

engineering / 

medicine/ any 

other technical 

undergraduate  

0.0 0.0 0.0 1.1 0.3 

Completed 

Masters and 

above  

0.6 0.0 0.7 1.7 0.8 

Total number of respondents 161 159 139 181 640 

 

We also analysed whether certain sections of the population are accessing the benefits 

under Mathrupoorna scheme disproportionately. This was meant to show whether the 

traditionally disadvantaged sections of the population are more in need of the 

facilities and hence are utilizing the benefits more as compared to their proportion in 

the population. The results are shown below. As we can see, in all the taluks, the 

sections of the population that are utilizing the services more as compared to their 

proportion in the population are the SCs, STs and Muslims. It is also well-known that 

these are the traditionally disadvantage segments of the population. Hence, it can be 

clearly perceived that the need for the scheme is felt more by the disadvantaged 
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sections of the population and they are availing of the much needed benefits under the 

scheme.  

 

Table 7: Proportion among population vis-à-vis proportion among beneficiaries 

Taluk  Category 

Proportion (%) 

SC ST  
Hind

u 

Musli

m 

Christia

n  
Jain  

Saundatti 

(Belgaum)   Population  9.5 11.0 88.4 10.7 0.0 0.6 

  

Mathrupoorn

a 

Beneficiaries  18.6 13.7 83.9 16.1 0.0 0.0 

Raichur 

(Raichur) Population  21.0 12.7 79.2 18.6 1.2 0.4 

  

Mathrupoorn

a 

Beneficiaries  27.6 14.9 71.3 28.7 0.0 0.0 

Madhugiri 

(Tumkur) Population  24.1 12.2 94.9 4.8 0.0 0.0 

  

Mathrupoorn

a 

Beneficiaries  32.1 14.5 87.4 11.9 0.6 0.0 

Nanjungud 

(Mysore)  Population  22.6 13.8 95.8 3.5 0.3 0.1 

  

Mathrupoorn

a 

Beneficiaries  27.3 17.3 91.4 7.9 0.0 0.7 

 

One of the objectives of the Mathrupoorna scheme is to ensure early registration of 

pregnancy and improve the enrolment of mothers at Anganwadi centres. The benefits 

under the scheme are meant to be taken for a period of 15 months (9 months 

pregnancy + 6 months lactating period). However, the survey data reveals that 

majority of the sample enrolled into the scheme only in the latter half of the 15 

months, thus missing on the intake of beneficial meals and nutrients in the crucial 

early days of pregnancy. Following table provides the detail timeliness of the 

enrolment of the beneficiaries. As is observed from the table, only 2.5% of the 

respondents enrolled into the scheme from the beginning of pregnancy, while 22.3% 

of the sample joined the programme in the later months of pregnancy. However, a 

very high percentage of women (75.2%) only joined the programme in their lactating 

period.  
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Table 8: Timeliness of Enrolment 

  Belgaum  Tumkur Mysore Raichur Total 

Beginning of Pregnancy 4.4 1.3 2.9 1.7 2.5 

Middle of Pregnancy 31.1 12.0 9.4 33.7 22.3 

Lactating period 64.6 86.8 87.8 64.6 75.2 

 

While 640 of the pregnant or lactating women were enrolled into the scheme, 80 

eligible women were not enrolled. Out of those who were not enrolled in the scheme, 

34% mentioned that their reason for non-enrollment in the scheme was lack of 

awareness about the scheme and its benefits. 23.8% of women who did not enroll also 

mentioned that household members (other than husbands and household elders) 

advised them against enrolment. It is also interesting to note that though small in 

proportion, few women also cited lack of necessary documents as one of the reasons, 

which could be a reflection of the strictness/complications of enrolment procedures. 

Another small proportion believes the benefits are not immediately seen or 

materialized which again reflects on lack of knowledge of the benefits the programme 

entails. 

 

Table 9: Reasons for Non-enrolment 

  Belgaum  Tumkur Mysore Raichur Total 

Not aware of the scheme 24.1 45.2 42.9 23.1 33.8 

Husband did not want to enrol 6.9 0.0 0.0 23.1 6.3 

HH Elders did not want to enrol 3.4 0.0 0.0 23.1 5.0 

Other Family members did not 

want to enroll 

58.6 0.0 0.0 15.4 23.8 

Did not have necessary documents  3.4 6.5 0.0 0.0 3.8 

Benefits are not immediate 0.0 3.2 0.0 0.0 1.3 

Others 0.0 3.2 0.0 0.0 1.3 

Not available 3.4 41.9 57.1 15.4 25.0 



 28 

 

Utilization levels 
One of the provisions under the scheme is hot cooked meal for 25 days a month for a 

period of 15 months (9 months pregnancy+ 6 months lactating period) and Iron Folic 

Acid supplementation. Taking stock of the utilization level of these provisions shows 

that 96.1% and 91.4% of utilization level was recorded for hot cooked meals and IFA 

supplementation respectively, in totality. This means that while 640 women were 

enrolled into the scheme, only 615 and 585 actually consumed the hot meals and IFA 

tablets respectively.  

 

Table 10: Percentage enrolment and consumption 

  Belgaum  Tumkur Mysore Raichur Total 

Hot cooked meals 100 93.7 93.5 96.7 96.1 

IFA tablets 85.7 95 96.4 89.5 91.4 

 

Moreover, across districts we see varying pictures of utilization of the benefits under 

the scheme. From the above table it can be seen that while Belgaum showed a cent 

percent utilization of the hot meals (highest amongst the four districts), its utilization 

level of the IFA tablets was the lowest, where only 85.7% of the enrolled women 

consumed the IFA tablets.  

 

Amongst the enrolled women who actually were consuming the hot meals and IFA 

tablets, the regularity of consumption on an average was 23 times per month; i.e. out 

of the 25 days the meals and tablets were provided, women consumed them on an 

average of 23 days. Yet again, it is interesting to note that the average intake of IFA 

tablets in a month was the lowest in the Belgaum district.  

 

Table 11:  Average number of meals and IFA tablets consumed in a month 

  Belgaum Tumkur Mysore  Raichur  Total  

Meals in a month 23 22 22 23 23 

IFA tablets in a 

month 

18 27 27 21 23 
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Based on caste, it is observed that the Scheduled Caste tops the list of beneficiaries 

(the caste that utilizes the most) of the hot cooked meals in all districts except 

Belgaum in which General category seems to be utilizing the scheme more. Similarly, 

based on the type of ration card the beneficiaries hold, the ‘Below Poverty’ category 

seems to utilize it the most (83.8%) followed by Antyodaya (5.5%).  

 

Table 12: Caste-wise consumption of hot cooked meals 

  Belgaum  Tumkur Mysore Raichur Total 

General 32.3 17.0 18.7 6.1 18.1 

Other Backward Caste 22.4 28.3 22.3 20.4 23.3 

Scheduled Caste 18.6 28.3 27.3 27.1 25.3 

Scheduled Tribe 13.7 13.2 16.5 13.3 14.1 

Non-Hindu 11.8 6.9 8.6 28.2 14.5 

Don't Know 0.6    0.6 0.3 

Refused 0.6     1.1 0.5 

 

Table 13: Economic classification of consumers of Mathrupoorna benefits 

  Belgaum  Tumkur Mysore Raichur Total 

Antyodaya 11.2 1.9 5.0 3.9 5.5 

Below Poverty 78.9 87.4 85.6 83.4 83.8 

Above Poverty 5.0 3.8 2.9 5.0 4.2 

No Ration  5.0 0.6 0.0 4.4 2.7 

 

In case of IFA tablets also we observe a similar pattern where the Scheduled Caste 

seems to be the group with the highest utilization followed by Other Backward 

Castes. And based on the ration card the beneficiaries hold the Below Poverty 

category utilizes it the most.  

 

Table 14: Caste wise consumption of IFA tablets 

  Belgaum  Tumkur Mysore Raichur Total 

General 25.5 16.4 22.3 5.5 16.9 

Other Backward 

Caste 

21.1 27.7 22.3 19.3 22.5 
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Scheduled Caste 16.1 30.2 26.6 26.0 24.7 

Scheduled Tribe 12.4 13.8 15.8 11.6 13.3 

Non-Hindu 9.3 6.9 9.4 25.4 13.3 

Don't Know 0.6    0.6 0.3 

Refused 0.6     1.1 0.5 

 

Table 15: Economic classification for consumers of IFA Tablets 

  Belgaum  Tumkur Mysore Raichur Total 

Antyodaya 9.3 3.1 5.8 3.9 5.5 

Below Poverty 68.3 87.4 87.8 76.2 79.5 

Above Poverty 3.7 3.8 2.9 5.0 3.9 

No Ration  4.3 0.6   4.4 2.5 

 

While the above section shows the utilization of benefits under the Mathrupoorna 

scheme by different sections of the population, almost all of the women using the 

Mathrupoorna scheme were very articulate in the FGDs that the nutrients provided by 

the scheme are absolutely essential to their diet. They were also forthcoming in 

admitting that this kind of nutritious food is often unavailable to them. Although there 

is a definite class and caste element in the utilisation of the scheme, as alluded to 

before, most women feel that their children will be healthier because of the scheme 

and therefore, many women in the village utilise not only this scheme, but also the 

Ksheera Bhagya and the Srusti scheme. Supporting this claim, one of the Anganwadi 

workers also told us that out of all the schemes being run from the Anganwadi, the 

schemes related to the nutritional supplements have been working very well. In fact, 

they have been working so well, that the Anganwadi almost always has to buy more 

eggs and milk than is required, as there is always a huge demand for these nutritional 

supplements, especially the eggs. Even during festivals, where eggs are generally not 

consumed, women in the Mathrupoorna scheme take the eggs to their families so that 

their children can benefit from it. Almost no one (apart from the upper class and 

upper caste families) refuse eggs in the villages.  

Reasons for not utilising the services 
Out of the women who were enrolled into the scheme but didn’t consume hot cooked 

meals, it was observed that the biggest reason for non-utilization was that the place 
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(Anganwadi) where the meal was served was too far. Second most important reason 

was concern for hygiene followed by concern for meals cooked by a person that 

belonged to a different caste or community or religion.  

 

Similarly, reasons for non-utilization of IFA tablets reveal that one of the prime 

reasons for non-consumption was household elder’s disapproval for its consumption. 

It is also intriguing to notice that in certain cases they reported that the doctors of 

these pregnant women had recommended against it.  

 

In our focus group discussions, respondents came up with several reasons for not 

utilizing the scheme. While some of the reasons were related to individual 

preferences, others were tied to social norms that cannot be addressed merely through 

information drives. Some of individual and social factors are listed below:  

 

Taste and quality 
One of the biggest challenges stated was women’s particular and individual taste and 

preference for certain kinds of food especially during pregnancy. They felt that taste 

must be taken into consideration while designing these schemes, but were not often 

clear as to how this could be done. One of the ways women felt that the preference of 

taste could be tackled was to break the monotony of the same food being served every 

week. They felt that the same kind of food – rice, sambhar, rasam – can get very 

boring, and unappetising, and they would prefer more vegetables, more lentils, and 

more fruits to be included in their diet. Some of the women also felt that the 

combination of food that was provided was very problematic. For example, they felt 

that having egg with milk or having the iron supplements with the food brought on 

indigestion. The women strongly advocated for spacing of food and a better 

combination of food to help with their nausea.  

 

Another problem that was reported was related to the quality of the food. In one of the 

Anganwadis, for example, the rice that was delivered was not of good quality and a 

few women fell sick. These women refused to come after, as they felt that the quality 

of the food was worse than the one that they were able to procure from the local store. 

After this, it became difficult to build trust among the women in the village. 
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Care work  
Care work figured prominently in the conversation around the utilisation and benefits 

of the scheme. There are broadly two kinds of narratives associated with carework 

and the Mathrupoorna scheme:  One narrative was related to the relief that women 

found with respect to the care work when they went to get their mid-day meal in the 

Anganwadi, and the other was related to the heavy burden that going to get the mid-

day meal posed to the already busy day. Women who were relieved from care work 

told us that the food provided to them in the Anganwadi allowed them to escape the 

care work duties at home, and considerably reduced the burden. Other women 

complained that it was extremely difficult to leave their care work responsibilities, 

just to eat food. Some of these women reported that often their families would come 

home for lunch, and they would not be able to cater to their family members, 

especially children. Others reported that they had elders in the home, who needed 

assistance and when they travel to the Anganwadi, everything get interrupted and 

their children go hungry as well.  

 

Most Anganwadis do not allow children to accompany their mothers, as mothers often 

share the food with the children that they bring. So, many mothers often have to leave 

their children with their family members to get to the Anganwadi, which has resulted 

in irregular attendance for many women. Those who come regularly come despite the 

inconveniences, as they feel that the food that they get at home is not as nutritious as 

the food received in the Anganwadi. These choices of the travel and the regularity 

have to do with the distance that women have to cover, as well as the notions of 

mobility in the village.  

Distance and mobility 
The geographical landscape of these communities has a considerable impact on the 

implementation and uptake of the Mathrupoorna Scheme. If the geographical areas in 

which villagers live are too far from the Anganwadi, Anganwadi workers report less 

attendance. In fact, one of the Anganwadi workers identify distance as one of the 

biggest impediments of the Mathrupoorna scheme, as many women start to get very 

tired from the long walk. As the pregnancy progresses, they are less and less inclined 

to travel these distances for just a meal.  
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Many of the community members also feel that women shouldn’t be walking long 

distances, and in these situations, many men and women feel that the model of take-

home rations is the best option. While most of the Anganwadis do not like the idea of 

take-home rations and understand that it is not likely to reach the women, they 

simultaneously also feel that walking every day to get food for some communities is 

too taxing on the women and can, in fact, be detrimental for women. Some of the 

Anganwadi workers told us that only when in desperate times, do women walk all the 

way to the Anganwadi to get a meal. So, it puts burden on already vulnerable and 

marginal populations.  

Poverty 
Poverty, therefore, is often a critical factor in the implementation of the Mathrupoorna 

scheme.  It is very clear that the Mathrupoorna scheme is primarily utilised and 

benefits the more marginalised in the village. In fact, in some of the interviews, the 

women were requesting that all three meals for the pregnant women be provided, as 

the women will have access to only nutritious meal in the current scheme. Poverty 

levels in some of the villages are so high that in one village, we found reports of non-

pregnant women taking the food prepared for pregnant women. In this village, the 

demand for the food across the communities is so high that the pregnant women 

sometimes do not get their full share of the meal.  

 

Because of the resource constraints of these households, women and men from these 

communities prefer take-home rations so that the food could be distributed across the 

household. In fact, some of the women in the Mathrupoorna groups were unequivocal 

about the fact that they want the ration to be distributed between the household, as 

they feel that it would be better for the household. They feel that if the ration is 

provided, they could use it for all three meals for themselves, or improve the nutrition 

of their children. Preference for take-home meals are stated not just for reasons of 

poverty, but also related to the customs and traditions associated with pregnancy and 

child birth.  

Customs, traditions, and caste 
The Anganwadi workers told us that caste restrictions and cultural taboos are one of 

the prominent reasons for the non-attendance of many women in the villages. For 
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many of the upper caste and wealthy communities, theAnganwadi food is considered 

to be inferior to what they can provide in their own households. It’s not just families, 

but women themselves who are conflicted about coming out of their homes and eating 

outside. Women in the FGDs have reported that they are shy and they do not like to 

come out of their homes to eat food cooked outside. They also feel that the taste of the 

food cooked by the Anganwadi worker is not to their taste, and they prefer cooking in 

their own kitchen.  

 

Even if the food is to the taste of the women, a lot of upper caste communities do not 

come to the Anganwadis as eggs are often served to women in the centre. So, many 

brahmin and upper caste communities refuse to come to the Anganwadi. If they do, 

they bring their tiffin boxes and pack their lunches to take to their homes. This 

preference for taking the food home is also prevalent among the lower castes, for 

different reasons.  

 

The lower caste communities have strict taboos related to pregnancy and childbirth. 

For example, in the Kuruba community, largely found in Tumkur, the social practice 

of confining menstruating and lactating women outside of the village is still prevalent. 

So, moving within the village and gaining access to the Anganwadi is frowned upon 

by the entire community. Other traditional practices prohibit women from coming to 

the Anganwadi, and often, the food turns to waste. In fact, in our study, we found that 

Anganwadi workers report that apart from Muslim families, they have had to face 

some kind of initial and persistent resistance from many families in their villages.  

 

When Anganwadi workers try to explain the rationale of the hot cooked meal (instead 

of the take-home ration), some of the community members argue that it is not the job 

(jawabdari) of the government to mandate how the food will be distributed within the 

household. It is their duty to ensure that food is provided to the women, and what the 

women do with the food is their decision. Additionally, Anganwadi workers also 

report that families insist that they take care of their children and pregnant mothers 

and it would be easier for the families if the take-home rations are provided.  

 

But the predominant narrative is not necessarily about customs, traditions or caste, but 

about ‘prestige’. Many of the Anganwadi workers report that many women do not 
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come to the Anganwadi to eat food, as it is considered ‘below’ them to eat food there. 

Even if they are needy, they do not prefer to sit in the Anganwadi, and bring tiffin 

boxes to pack the lunches. Anganwadi workers have told us that it makes a 

tremendous difference when they got into each of the households and ask the women 

individually to come and explain the importance of having hot cooked meal in the 

Anganwadi. In these trips, the Anganwadi tend to emphasise the growth of the 

children and the health of the mother as a way of convincing resistant family 

members. Often, the focus is on elders of the family as they are most concerned about 

the perceptions of other community members and their own ‘prestige’.  

 

The major problem that Anganwadis face with respect to non-attendance or 

intermittent attendance is that a lot of food tends to go waste. Moreover, when women 

do not come regularly to the Anganwadi (because they have not been called 

personally by the Anganwadi), they do not receive the mandated injections or the 

medicines that are critical for their health and their children’s health. So, getting 

women to understand that it is not a loss of their ‘prestige’ to eat the Anganwadi food 

is one of the biggest hurdles that Anganwadi workers face.  

 

This idea of prestige has a lot to do with the social composition of the specific places.  

When Anganwadis are dealing with fairly homogenous communities where the level 

of poverty and the caste similarities are high, then there doesn’t appear to be too many 

problems with convincing women to come to the Anganwadis. It is only when the 

‘caste’ feeling is high in the village and women from different socio-economic 

backgrounds reside in the same area that it starts to get difficult to have everyone 

partake of the same food.  

 

In fact, even the Anganwadi supervisors are very clear that the one of the major 

causes for the non-implementation of the Mathrupoorna scheme is the attitude of the 

upper caste people towards food made by individuals from a lower caste. These social 

restrictions adversely influence the health of pregnant and lactating women in these 

communities. Given the upper caste communities also impose mobility restrictions on 

women from their communities, they are not allowed to go to the Anganwadis even if 

it is close by.  
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Apart from these, there are also infrastructural impediments and process-related 

challenges that pose a challenge to the implementation of the nutrition schemes.  

 

Benefits of the scheme as perceived by households 
According to the survey the benefits of the scheme as perceived by the beneficiaries 

are: 

1. Provision of hot cooked meals 

2. Health check-up facility 

3. Information about health is disseminated  

4. The scheme promotes and enhances growth of mother and child  

One of the primary benefits accrued appears to be the freshness of the food that is 

served in the Anganwadi. In some of the FGDs, women report that often by the time 

they eat the mid-day meal (usually cooked in the morning), it would have gotten cold 

and stale. One of the great appeals of going to the Anganwadi is not just have the 

meal that is made fresh and hot, but also that they can beat the monotony of eating the 

same meal that they had eaten in the morning. So, the hot cooked food is something 

women report enjoying as it is a change in their routine, and they feel that the 

nutritional levels of the food is much better than what they can make at home.  

 

Community members also corroborate this finding and strongly feel that the 

Mathrupoorna scheme provides pregnant women the nutrition that they need. 

Especially for communities where women work regularly as casual labour, the mid-

day meal is not taken. So, community members strongly feel that the mid-day meal 

concept (especially the freshly made mid-day meal) is useful not just for children (in 

the schools), but also for pregnant and lactating mothers. FGD with community 

members also revealed that the scheme tends to reduce the cooking burden of the 

women, and can alleviate the care work responsibilities to a large degree.  

 

The levels of poverty are directly related to the positive responses received regarding 

the Mathrupoorna, the Ksheera Bhagya and the Srusti schemes. For poorer families, 

three meals a day, especially for pregnant women, is often a rarity. Many community 

members, men and women in the village report that poorer families in their 
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communities have benefited greatly from the schemes, as the pregnant and lactating 

women are getting at least one nutritious meal in the day.  

 

Another benefit of availing the scheme is the information that the communities 

receive with regards to the various schemes related to their children. Anganwadi 

workers report that often they are able to identify and include Bhagyalakshmi 

recipients at the time of administering the Mathrupoorna scheme. Moreover, in our 

FGDs, we found that women who were utilising the Mathrupoorna scheme were more 

aware of the necessity to go to the hospital for delivery and understood some aspects 

of the post-natal treatments that they have to undertake.  

 

Another side benefit of the Mathrupoorna scheme is that women have gained some 

level of mobility within the village. Although it was quite difficult in the beginning, 

the Anganwadi workers have been continuously striving to ensure that the women are 

able to get out of the confines of their home to avail the hot cooked meals. This kind 

of physical mobility especially for pregnant and lactating mothers is often against the 

cultural traditions of many of the communities in Karnataka. Many of the women in 

our FGDs reported that there have been many restrictions in their movement once 

they got pregnant and these restrictions tend to be very high when there are elders 

living in the same household. However, with the Anganwadi worker coming regularly 

to their homes, and convincing the family members about the necessity for taking the 

hot cooked meal, they were able to negotiate with their elders and get out of their 

homes.  

 

For women who live in close proximity to the Anganwadi, this ability to leave the 

house also brings with it some amount of relief from care work. Some of the women 

in the FGDs told us that when they are at home, they have to often cook 2 to 3 hours. 

But now that they are able to get the same meal within 5 to 10 minute walking 

distance, they are relieved of some of the cooking duties. Women also report that 

walking in the fresh air in the mid-day makes them feel healthier. Some women 

reported that they feel that they are gaining weight and are less tired because of the 

meals.  
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In Anganwadis where the relationships between the women are stronger, women 

often talk about the benefits of getting out of their own individual homes and eating 

together. In fact, in one of the Anganwadi, the Anganwadi worker has received 

complaints from the community members that women are so bonded together in the 

group that they have to be coaxed to go back to their homes. These bonds within the 

group and with the Anganwadi worker have helped women to talk to their families 

about the need for rest and recuperation. Women from some of the villages report that 

because of the regular visits from the Anganwadi worker and the discussions that they 

have with each other in the group, their families have shifted their attitudes and have 

resulted in the practice of letting women rest during their pregnancy. These women 

told us that before the nutritional and family counseling done by the Anganwadi, they 

had had to help in the cooking and cleaning duties in the home, along with working as 

agricultural casual labour . Moreover, the women strongly feel that their families are 

not able to provide the kind of food necessary for the health of their baby, so they feel 

going to the Anganwadi for their food is very beneficial for their families as well.  

 

This is corroborated through interviews with the Anganwadi workers who report that 

the Mathrupoorna scheme is showing immediate results, especially in the 

measurements of weight. They can see discernable differences between those who are 

following the programme and taking her advice, and those who are not. They feel that 

often women do not eat as they should be at home, and freshly made hot food is a 

necessity for especially those who are already in a deprived state.  

 

These benefits, however, are tempered by some level of resistance from the 

communities. For instance, in two of the twenty Mathrupoorna groups, women were 

especially vocal about the support systems that they found with each other in the 

groups. They said that more than eating together, the women felt like they had found 

support systems in each other, and this had helped them to improve their health. 

However, in these villages, we found that community members, especially men, who 

were very resistant to women eating in the Anganwadi and advocated for take-home 

rations instead. The community members felt that according to their social customs, 

pregnant and lactating members shouldn’t be walking around in the village, and 

insisted that the women had to be accompanied by their husbands. 
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They also insisted that women should not be eating in the Anganwadi because it is not 

very clean, as compared to the food being consumed at home. However, the women 

themselves appeared to be happy about the scheme, but were happy to get the 

nutrition that they were deprived of, in their own home. This form of resistance from 

the communities and occasionally, from the women themselves to the scheme appears 

to be fairly common and is one of the prominent reasons for not utilising the 

Mathrupoorna scheme.  

 
4.1.2. Ksheera Bhagya 

Awareness  
Awareness about the Ksheera Bhagya scheme was satisfactory among the households 

surveyed in all the four districts.  

 

Table 16: Awareness levels for Ksheera Bhagya 

District  

No. of 

households  

Households 

Surveyed Percentage 

Belgaum  359 375 95.73% 

Tumkur  362 375 96.53% 

Mysore  368 372 98.92% 

Raichur  367 375 97.87% 

Overall  1456 1497 97.26% 

 

However, while the overall awareness level about the scheme was high, we also found 

that people were more aware of the benefits of the scheme in the smaller age group of 

6 months – 6 years. Awareness about the eligibility of children in the 14 – 18 age 

group for the scheme was on the lower side. Similarly while awareness regarding the 

eligibility conditions was quite high, there was some amount of confusion regarding 

the number of days for which children were supposed to get milk at the Anganwadis 

and regarding the amount of milk that they are supposed to get.  

 

Awareness levels of both the Ksheera Bhagya and Srusti Scheme are very high as per 

our qualitative interviews. All of the village FGDs, including those done with 

community members, Mathrupoorna groups, women’s groups, men’s groups and 
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adolescent girls indicate that people from different social strata in the village are 

aware of the scheme, as well as its intention to provide nutrition to children.  
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Utilization 
 

Schemes such as Ksheera Bhagya and Srusti do not require separate enrollment under 

the scheme and all the children who are enrolled into Anganwadis are eligible for the 

benefits. Hence, we studied the utilization levels under these schemes instead of the 

enrollment levels. While we collected data for children under 3 age groups (0-6 years, 

6-14 years and 14-18 years) as part of our household survey, our focus was on 

implementation of the schemes through Anganwadis. Hence, as part of the study, we 

would be reporting only for this age group. Our respondent profile for the scheme is 

given below. 

 

Table 17: Age wise grouping of Ksheera Bhagya beneficiaries 

Age Group Belgaum Tumkur Mysore  Raichur 

6 months - 3 years 41.20% 39.13% 30.33% 39.87% 

3 years - 5 years  58.80% 60.87% 69.67% 60.13% 

6 months - 5 years 100.00% 100.00% 100.00% 100.00% 

 

As part of the scheme overall, children can consume milk at the Anganwadi or they 

can be provided with milk powder at home. The utilization levels for consumption 

either at home or at the Anganwadiis quite high in all the four districts studied.  

 

Table 18: Percentage consumption under Ksheera Bhagya 

  District  Number Percentage 

Belgaum 427 98.84% 

Tumkur 306 91.34% 

Mysore  252 92.99% 

Raichur 431 97.29% 
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The religion and caste wise composition of the users is shown below.  

 

Table 19: Religion / Caste wise composition of Ksheera Bhagya users 

Religion / Caste  Number Percentage 

Muslims 213 14.39% 

OBC 378 25.54% 

Other Hindus 301 20.34% 

Others 13 0.88% 

SC 360 24.32% 

ST 203 13.72% 

Undetermined 12 0.81% 

Total 1480 100.00% 

 

Table 20: Frequency of milk consumption at Anganwadi 

Frequency Belgaum Tumkur Mysore Raichur Total  

Less than 5 days   9.03% 11.62% 3.32% 3.39% 6.86% 

5 days a week  41.90% 26.30% 10.70% 28.51% 28.67% 

6 days a week 9.72% 25.38% 52.77% 28.96% 26.90% 

7 days a week  0.00% 0.31% 0.00% 0.45% 0.20% 

More than 6 days 

(incorrect answer)  39.12% 35.17% 32.10% 38.24% 36.68% 

Don't know  0.23% 1.22% 1.11% 0.45% 0.68% 

 

The frequency with which the child receives milk powder at home or milk in the 

Anganwadi centre is shown above. As we can see, a large proportion of the 

respondents reported receiving milk either ‘5 days a week’ or ‘more than 5 days a 

week’. Hence it appears that the respondents are indeed getting the benefits as 

expected in the scheme. However, we also see that more than 30% of the respondents 

in all the districts mention receiving milk more than 6 days a week, which can be 

misleading. As of now, we do not have any information on whether this response was 

due to confusion with milk consumption at home or due to any other reason.  
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We also enquired as to the milk consumption habits at home for children as we 

wanted to study if provision of milk at Anganwadi centres has resulted in stoppage of 

provision of milk at home. The proportions of children who consume milk at home 

are as below.  

 

Table 21: Percentage children consuming milk at home 

District  

% children who consume 

milk  

Belgaum 42.82% 

Tumkur 49.86% 

Mysore 54.33% 

Raichur 36.08% 

Total  44.69% 

 

The frequency of milk consumption at home is shown below. We can see that in 

Raichur the highest frequency is of less than 5 days of consumption at home. Tumkur 

and Mysore show highest proportion of those who consume milk at home all 7 days 

of the week.  

 

Table 22: Frequency of milk consumption at home 

Frequency of 

Consumption Belgaum Tumkur Mysore Raichur Total  

Less than 5 days   38.92% 12.28 14.72% 48.03% 28.32% 

5 days a week  10.27% 5.85 1.84% 8.55% 6.71% 

6 days a week 4.86% 2.92 0.00% 2.63% 2.68% 

7 days  45.95% 78.95 83.44% 40.79% 62.30% 
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Figure 2: Consumption of milk at AWC vis –a-vis at home 

 

While the benefits of consuming milk was almost universally acknowledged in our 

surveys, there were some who chose not to consume milk, either in the Anganwadi or 

at home. The reasons for non-consumption were shared as below.  

Table 23: Reasons for non-consumption of milk 

Reasons for non-

consumption at 

AWC  Percentage 

Reasons for non-

consumption at home  Percentage  

Does not like milk  28.57% Does not have habit 32.29% 

does not need it  55.10% Does not need it  4.86% 

gives it to his/her 

sibling 2.04% Does not like it  3.82% 

milk is too diluted or 

not of good quality 2.04% 

Not enough money to 

purchase milk  28.47% 

Milk is not prepared 

in a hygienic manner 2.04% 

Quality of milk in market is 

low/milk is adulterated 1.04% 

Child gets vomit 2.04% 

Stopped giving at home 

since provided at AWC 14.93% 

give health problems 2.04% 

Sibling or other child in HH 

needs more 1.74% 

only breast feeding  4.08% 

Milk is not available in 

locality  0.35% 

  

Drinks tea/coffee instead  0.69% 

    Don’t know  7.29% 

    999 4.51% 
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For the children who chose not to consume milk at Anganwadis, the biggest reason 

given was that they do not need milk followed by the reason that the child does not 

like milk. While one of the major reasons for non-consumption of milk at home was 

that there is not enough money to purchase milk, in this case too, the child not having 

the habit of consuming milk emerged as the biggest reason. A stark difference among 

the districts emerged in Raichur where non-affordability of milk was the biggest 

reason (45%) among those who did not consume. This is also confirmed by the 

frequency of milk consumption at home in Raichur where less than 5 days of 

consumption had the largest proportion as opposed to districts such as Mysore and 

Tumkur.  

Figure 3: Reasons for non-consumption of milk under Ksheera Bhagya 
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Figure 4: Reasons for non-consumption of milk at home 

 

 

From this we can surmise that the scheme is definitely serving its purpose of 

providing adequate supplementary nutrition in districts such as Raichur and Belgaum 

where it might be more needed.  

 

From our qualitative studies it emerged that while there was overwhelming support 

for the consumption of milk, there were also some complaints, primarily to do with 

the taste preferences of the women and children. One of the major complaints appears 

to be about the quality and taste of the milk powder that is used. Many of the mothers 

reject the powdered milk, as they do not like the taste and texture and many report 

feeling nauseous after drinking the milk made from powder. Community members in 

some of the villages have also reported that the quality of the milk powder provided to 

the children are inferior and children have vomited it out and refuse to take it 

anymore. Those villages who have a dairy close by often suggest the supply of fresh 

milk to the schools so that children can benefit wholly from the scheme. Two villages 

also report that children do not often like to drink milk and often waste it.  
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However, when we look at larger trends, we see that in more than 97% of the cases in 

all the four districts, there were almost no complaints raised against either the quality 

or quantity of milk received.  

 

Table 24: Complaints against the milk received at AWC 

Complaints regarding milk 

provided  Belgaum Tumkur Mysore Raichur  Total  

Raised issues about quality and 

quantity 0.00% 1.63% 0.00% 1.39% 0.78% 

Raised issues about quality  0.00% 0.33% 0.00% 0.00% 0.07% 

Raised issues about quantity  0.00% 0.00% 0.00% 0.00% 0.00% 

No 97.89% 97.06% 100.00% 98.61% 98.31% 

Don’t know 2.11% 0.98% 0.00% 0.00% 0.85% 

 

4.1.3. Srusti 
 

Awareness regarding Srusti scheme was also satisfactory with the overall awareness 

levels being only a little lower than that of Ksheera Bhagya. Only Mysore reported 

the same level of awareness as that of Ksheera Bhagya. While the overall awareness 

levels about the scheme are not poor, the scheme fares poorly in comparison with the 

other schemes being studied.  

 

Table 25: Awareness levels for Srusti among respondents 

Belgaum  348 92.80% 375 

Tumkur  330 88.00% 375 

Mysore  363 97.58% 372 

Raichur  344 91.73% 375 

  1385 92.52% 1497 

 

The table below shows the percentage of children receiving eggs under the scheme as 

a proportion of the households with children in the relevant age group.  
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Table 26: Proportion of children receiving eggs under the scheme 

 

 As we can see, the utilization levels measured in terms of children consuming eggs at 

Anganwadis are quite low and mostly hover around between 50 to 60%. Even when 

we add the children who are consuming eggs at home, the utilization levels do not 

exceed 70% in three out of the four districts. Utilization levels in Belgaum and 

Raichur are among the poorest. However, these utilization levels might be because of 

food habits of households among the respondents (being vegetarians) and not 

necessarily a low level of utilization under the scheme. This is further reinforced by 

findings from our qualitative study which showed high acceptance levels of both 

Ksheera Bhagya and Srusti schemes among the users.  

 

On enquiring about the frequency with which children consume eggs provided by 

AWC, we get the following information. At most of the Anganwadis, eggs are being 

provided twice a week as is outlined in the scheme. However, in districts such as 

Raichur we see provision on more number of days with 38 % of respondents saying 

that they receive eggs five days a week. This higher amount of utilization signifies 

that the decision makers at district level are utilizing the flexibility given under the 

scheme as well as the fact that the beneficiaries are actually in need of the provisions 

under the scheme.  

 

 

 

 
Belgaum Tumkur Mysore Raichur TOTAL 

Received at 

AWC 56.25% 49.85% 64.34% 59.64% 57.31% 

Received at home  2.55% 15.52% 8.82% 0.67% 6.06% 

No  14.35% 33.73% 26.84% 9.87% 19.66% 

Don't know 0.93% 0.00% 0.00% 0.45% 0.40% 

NA 25.93% 0.60% 0.00% 29.37% 16.50% 

Refused to 

answer 0.00% 0.30% 0.00% 0.00% 0.07% 

  100.00% 100.00% 100.00% 100.00% 100.00% 
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Table 27: Frequency of egg consumption at Anganwadi Centre 

 

The social group wise break up of the users show the diversity as below.  

 

Table 28: Social composition of consumers of the scheme 

Users  Number  Percentage  

Muslims 118 12.53% 

OBC 233 24.73% 

Other Hindus 204 21.66% 

Others 9 0.96% 

SC 233 24.73% 

ST 136 14.44% 

Undetermined 9 0.96% 

Total  942 100.00% 

 

We also compared the proportion of socio-economically disadvantaged sections of the 

society in the population vis-à-vis among the users of the schemes, both for Ksheera 

Bhagya as well as Srusti. For this, we computed the average population proportions of 

SCs, STs and Muslims in the 4 taluks and compared that against the beneficiary 

proportions of the same. The results are shown below. As we can see, for all the three 

categories, their proportion among the users is higher than their proportion in the 

population. Even among the segments, we see that SCs and Muslims use the services 

more as compared to the STs. This might indicate a need to analyse whether access of 

STs among the population to Anganwadis is more limited.  

Frequency   Belgaum  Tumkur  Mysore  Raichur  TOTAL 

one day  1.65% 1.80% 1.71% 1.13% 1.53% 

Two days 95.88% 95.21% 97.71% 44.36% 80.02% 

Three days 2.47% 1.20% 0.00% 7.89% 3.41% 

Four days 0.00% 0.00% 0.00% 6.77% 2.12% 

Five days 0.00% 0.60% 0.00% 38.35% 12.10% 

Six days 0.00% 0.60% 0.00% 1.13% 0.47% 

Don't know 0.00% 0.60% 0.57% 0.38% 0.35% 

Total 100.00% 100.00% 100.00% 100.00% 100.00% 



 50 

Table 29: Proportion in the population vis-à-vis among the beneficiaries 

Category  
Proportions (%) 

Population  Ksheera Bhagya Srusti  

SC 19.3 24.3 24.7 

ST  12.4 13.7 14.4 

Muslim  9.4 14.4 12.5 

 

 

The reasons for non-consumption of eggs show that most of those who are not 

consuming are doing so because their family / household do not consume eggs. In 

Tumkur, specifically, some respondents (33%) mentioned that they do not consume as 

they do not like eggs. Also, in Tumkur there were some complaints regarding the 

quality of eggs being provided under the scheme.  

 

The study also enquired into whether there have been complaints raised about the 

quality and quantiity of egges served at the Anganwadis. In More than 90% of the 

cases in all the districts, there were no complaints raised. Only in Raichur district, 

6.46% of the respondents raised complaints about both the quanituty and quality of 

eggs received at Anganwadis. From the qualitative study, only in one village 

(Siyatalab village) did the community members report that eggs are not provided to 

all the children, the reasons for which are unclear.  

 

Table 30: Complaints raised against eggs received at Anganwadi 

Complaints   Belgaum  Tumkur  Mysore  Raichur  TOTAL 

Raised issues 

about quality and 

quantity 1.66% 0.00% 0.58% 6.46% 2.63% 

Raised issues 

about quality  0.00% 0.00% 1.16% 0.00% 0.24% 

Raised issues 

about quantity  0.00% 1.24% 0.00% 0.00% 0.24% 

No 96.68% 98.76% 92.44% 92.40% 94.86% 

Don’t know 1.66% 0.00% 5.81% 1.14% 2.03% 

Total 100.00% 100.00% 100.00% 100.00% 100.00% 
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We also studied the impact of the scheme on the childrens consumption behavior at 

home. We found out that the percentage of children who were consuming eggs at 

home were much lesser than that at Anganwadis. This might indicate that when eggs 

are provided free at Anganwadis, many children actually prefer to consume them 

which they might not do otherwise at home.  

 

Table 31: Consumption of eggs at home 

District  Number Percentage  

Belgaum 172 39.81% 

Tumkur 136 39.42% 

Mysore  167 55.67% 

Raichur 229 51.00% 

TOTAL  704 46.13% 

 

On studying the frequency of consumption at home, we found that majority of 

children were consuming eggs between twice and thrice in a week at home. This is 

similar to the consumption at Anganwadis where eggs are mostly provided twice in a 

week except for some districts where a large proportion reported that eggs are 

provided 5 days in a week.  

 

We also enquired as to the reason for non-consumption of eggs at home. The biggest 

reasons that came up were that the child does not have the habit (26.49%), lack of 

affordability (17.16%) and household does not consume eggs (16.04%). Significantly, 

a substantial proportion (12.69%) also mentioned that they stopped giving eggs at 

home as it was being provided at the Anganwadis. We also found district wise 

variation in the reasons for non-consumption. In Raichur, non-affordability came up 

as the biggest reason (43.90%), while in Belgaum childrens not having the habit of 

consuming eggs was the biggest reason (44.79%). In Tumkur and Mysore, the biggest 

reasons were household does not consume eggs, the children do not have the habit 

and the household could not afford eggs.  
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From the above tables, we can see that a large proportion of the households are 

actually consuming eggs provided at Anganwadis. Also, since non-affordability is 

emerging at one of the major reasons for non-consumption at home, we can surmise 

that the scheme is adding considerable value to childrens nutrition in these districts. 

While we also noticed that a small proportion of people stopped providing eggs for 

consumption at home because of the scheme, the proportion of children who would 

benefit from the scheme is significantly higher.  

 

From our qualitative data, another issue that emerged was related to the quality of 

eggs that were distributed in the Anganwadi centres. In one of our visits to a village, 

one of the villagers insisted on cooking the egg in front of us to showcase the bad 

quality of the egg. Even the Anganwadi workers reported that the procurement of 

eggs was difficult for them, as the quality couldn’t be assured given the money that 

was available to buy the eggs. Moreover, for some of the Anganwadi workers, they 

had to travel for a long period of time to procure the eggs, and it was not easy to 

gauge and assure the quality of the eggs, when there were time pressures to purchase 

the eggs.  

 

4.2. Anganwadi Centre related findings 

The Anganwadi centre and Anganwadi worker play a major role in the successful 

implementation of all these schemes as the Anganwadi is the centre where 

implementation takes place. One of the major objectives of our study was to identify 

whether the Anganwadis face resource constraints in terms of space, equipments and 

workers time in addition to funding which can prove to be major bottlenecks. In this 

section, we discuss those findings.  

4.2.1. Capability / training related 
As most of these schemes are being implemented through the Anganwadis and by the 

Anganwadi workers, the capability / skill levels of Anganwadi workers and the 

resources available with them assume roles of crucial importance in the success of 

these. We undertook an analysis of these to identify whether there are crucial 

bottlenecks in form of these, which can hinder the successful implementation of these 

projects. Some of the findings are outlined below.  
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Demographics (age, education, experience)  
This section presents the findings for the demographic details of Anganwadi workers. 

We collected the data from 100 Anganwadi workers in these 4 districts related to their 

demographic details and the resources available with the Anganwadis.  

Table 32: Demographics of Anganwadi Workers Interviewed 

Demographics    

Religion  (%) 

Hindu  87 

Muslim  8 

Christian  1 

Others  4 

Caste    

General  32 

SC 30 

ST  13 

OBC  17 

Others  8 

Marital Status    

Married  82 

Unmarried  6 

Widowed  12 

Educational Qualification    

Matriculate (completed 10th) 69 

Higher Secondary/ Intermediate  23 

Technical Education/ Diploma/Graduate 6 

Others  2 

Work experience    

<= 5 years  13.68 

> 5 - 10 years  18.95 

10 - 20 years  15.79 

20 - 30 years  43.16 

>30 years  8.42 

NA 0.05 
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As we can see, most of the Anganwadi workers are sufficiently qualified for their 

position. Also, the finding that many of the Anganwadi workers (43%) have already 

been associated for a period of between 20 – 30 years is encouraging. As this implies 

that many of these workers would be familiar with the government’s systems and 

initiatives as well as with the villagers and their customs / traditions. Long periods of 

association generally help build a good rapport with other local officials as well as the 

beneficiaries and is encouraging for the success of the scheme.  

 

We also analysed whether there are significant differences among the four districts 

studied in terms of their social composition and found that it is not so. The details are 

presented below.  

 

Table 33: District Wise Social Composition of Anganwadi Workers 

Demographics          

Religion  Belgaum Tumkur  Mysore Raichur  

Hindu  22 23 21 21 

Muslim  2 2 2 2 

Christian  0 0 0 1 

Other  1 0 2 1 

Caste          

General 10 9 6 7 

SC  3 6 12 9 

ST  5 3 3 2 

OBC  6 5 2 4 

Others  1 2 2 3 

 

In order to find out, whether the Anganwadi workers are also hindered in carrying out 

their duties due to the distance of their houses from Anganwadi centres, we collected 

data on the same. The table below presents the findings. As we can see, 90% of the 

workers interviewed lived within 5 kms of the Anganwadi centre and thus it does not 

seem to be a source of concern.  
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Table 34: Average distance from home to the centre for Anganwadi workers 

Distance of 

Anganwadi Centre 

from house  Percent 

Under 5 kms 90 

5-10 kms 6 

More than 10 kms 3 

No Response 1 

 

Training received  
 

The Anganwadi workers are the basic units of implementation through which these 

schemes are conveyed to the beneficiaries. They should play an important role in 

informing the beneficiaries of the exact details of each scheme and why participating 

is important for them. However, if the Anganwadi workers are themselves not trained 

regarding the particulars of the scheme, they are not in a position to do so. More so 

when we consider the multitude of schemes that are being implemented through the 

Anganwadis and the various kinds of responsibilities that they are entrusted with. 

Hence, we enquired as to whether they receive regular trainings and if yes, in which 

areas of their work.  

 

Almost all of the Anganwadi workers that we interviewed have received trainings of 

some kind during their service period as can be seen from the table below.  

 

Table 35:  Proportion of Anganwadi workers who received training 

Training Received  Yes  No  

On joining  98 2 

During service  100 0 

 

We also enquired about the number of trainings that the Anganwadi workers received 

during their service period to get information on the regularity of trainings conducted.  
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Table 36: Number of trainings attended by Anganwadi workers 

No. of trainings attended  Percent  

0 4 

1 13 

2 24 

3 27 

4 32 

Total 100 

 

However, when we asked about the topics on which they received these trainings, the 

most common response that came up was refresher courses and job related training 

(>45%). Many respondents also mentioned receiving training on preschool education 

(23%). Only 1.04% of the respondents mentioned receiving training about specific 

schemes and that was concerning Bhagyalakshmi scheme. While their job trainings 

might be comprising of information on the schemes, we feel that scheme related 

trainings to Anganwadi workers at the inception can play an important role in 

communicating the essentials of the scheme to the beneficiaries.  

 

Capability of the Anganwadi worker emerged as a crucial factor in the success of the 

programmes even in the qualitative component of our study. According to the FGDs, 

the primary duties of the Anganwadi worker rests on ensuring the collection of 

detailed information about children and young mothers in their localities. The 

Anganwadi worker first performs an extensive scoping study that documents the 

children who are below the age of 3, between the ages of 3 and 6, 12 and 15, pregnant 

ladies, young mothers and others who might be eligible for schemes. With this 

information, they are better able to target each of the families with the schemes that 

they are eligible for.  

 

Many of the Anganwadi workers told us that most of the work that they undertake 

rests on the good relationships that they build with the communities, especially with 

the women and children. One of the Anganwadi workers reported that when the 

women eat, she sits with them and gives them information about the pregnancy and 

treats them like her daughters, so they feel a sense of closeness.  
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4.2.2. Resources / infrastructure 

 
The resources available at Anganwadi centres also impact the success of the schemes 

being implemented through them. For instance, there has to be sufficient space at the 

Anganwadis for safe and hygienic storage of the cooking provisions as well as for 

hygienic cooking. Similarly when pregnant mothers are expected to come to the 

Anganwadis for hot cooked meals, availability of water sources and hygienic toilet / 

washroom facilities at the Anganwadis should be ensured for their convenience. 

Accordingly, we checked with Anganwadi workers whether they have sufficient 

resources to facilitate the successful implementation of the programs.  

Anganwadi space (cooking / hygienic storage / serving etc) 
 

The below table represents the responses related to the availability of basic facilities 

and sufficient space at the Anganwadi centres surveyed. As we can see except for 

utensils and cooking space at the Anganwadis, most of the other resources are lacking 

in the Anganwadis. Combined with the requirement as part of these supplementary 

nutrition initiatives, this can be a major source of concern, especially because most of 

these Anganwadis are lacking in source for safe water and hygienic storage space for 

the nutrients.  

 

Table 37: Access to resources at Anganwadi Centres 

Sufficient Resources at the Anganwadi Yes  No  

Water Source  57 43 

Clean drinking water facility 57 43 

Toilet Inside the premises  65 35 

Provision of electricity  39 61 

Utensils  91 9 

Separate room to cook food 81 19 

Space to serve food  35 65 

Separate room to store perishables  53 47 

Separate room (space) to store supplements  60 40 
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Infrastructural issues often plague the Anganwadi workers, as also gathered from our 

qualitative interviews. In many villages, they are operating out of rented 

accommodation that doesn’t provide much space for both teaching and cooking. In 

other places, they have to make do with temple premises where some of the lower 

caste women are denied entry. In other villages, the buildings are so worn out that 

there are genuine safety concerns regarding the children. As mentioned earlier, many 

of the Anganwadi workers report having no water or toilet facilities, making their 

functioning very difficult. All of this has implications for one of the main concerns of 

Anganwadi workers: storage. Almost all of the Anganwadi workers worry about 

ensuring that the food doesn’t get spoilt or is not infested with pests. So, they take 

extreme precautions to ensure that the children and the women in their care do not get 

sick.  

 

Another concern that Anganwadi workers have is in relation to wastage of food. In 

some village because of the irregularity of attendance, food often gets wasted. 

Another concern is that because of the fear of pests and lack of storage facilities, they 

have to purchase the groceries very frequently, which cuts into their limited time. 

These appear to be the major concerns of the Anganwadi worker in terms of the 

infrastructural needs.  

 

In terms of the inadequacy of infrastructure and its impact on the beneficiaries, a 

number of pregnant women reported that because of the lack of toilet facilities 

available in the Anganwadi, they do not come regularly to take the hot cooked meals. 

As their pregnancy progresses, the need to relieve are often more frequent and they 

are unable to use any private facilities to relieve themselves. Because Anganwadis are 

often located in the central parts of the village, they are unable to relieve themselves 

out in the open as well. Additionally, often Anganwadis do not have space to 

accommodate both the children and the women, and it can get very cramped and 

uncomfortable to sit through a meal with a number of things happening in a tiny 

space.  
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Equipment and Stocks  
 

Regarding the availability of stocks at the Anganwadi centres, 99 percent of the 

respondents mentioned that they are provided with two cooking gas cylinders each 

month, which is sufficient for their requirements. Only 64 percent however mentioned 

that they have sufficient stocks of vitamin A and IFA (Iron Folic Acid) tablets 

required as part of the Mathrupoorna scheme.  

 

The Anganwadi workers also need to monitor the health statistics of children and 

expecting and lactating mothers as part of their responsibilities. In case of expecting 

and lactating mother, they need to monitor the hemoglobin levels as well as blood 

pressure levels. As part of the growth monitoring exercise for children, they need to 

monitor the weight / height as well as the Mid-Upper Arm Circumference (MUAC). 

We enquired as to whether this monitoring is happening in most of the Anganwadis 

on a regular basis and these are our findings.  

 

Table 38: Monitoring at Anganwadi Centres 

Monitoring  Yes  No 

Register 

maintained  

Weight 95 5 87 

Haemoglobin  66 34 59 

Blood Pressure 63 37 58 

IFA consumption 70 30 65 

 

We see that while weight is being monitored regularly in most of the Anganwadis, 

this is not so for the others, namely Hemoglobin, Blood Pressure and IFA tablets 

consumption habits among the women. On further checking about the availability of 

equipment for these monitorings at the centres, we found that most Anganwadis do 

have some of the equipment available in a functional condition. However, we do not 

have information on whether the Anganwadis have blood pressure and hemoglobin 

monitors available with them.  
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Table 39: Availability of functional equipment at Anganwadi Centres 

Equipment  Available Functional 

Weighing scale  95 90 

Growth Chart 98 94 

MUAC scale  96 96 

 

Time use  
 

One of the most pressing concerns regarding the schemes which are being 

implemented through Anganwadis is that the Anganwadi workers are overburdened 

with respect to their time use. In our FGDs, the changing role of the Anganwadi with 

respect to their role within the communities often emerged as the focal point of 

discussion. For most parents, both men and women, the Anganwadi had shifted from 

its original mandate of providing educational and nutritional resources to their 

children to one that was primarily a nutritional centre. Many community members 

complained that educational outcomes were systematically getting compromised 

because of the time constraints imposed by the addition of other programmes that the 

Anganwadi worker had to oversee. They were being used as nutritional spaces rather 

than educational spaces for their children. While most Anganwadi workers are 

appreciated for what they do for the benefit of pregnant and lactating mother, many 

community members also strongly feel that it comes at the cost of their own children 

whose educational needs are unmet. They feel that their children are unprepared when 

they start going to regular schools.  

 

In discussions with Anganwadi workers too, it came across that cooking and serving 

food to children in addition to the normal activities at Anganwadis takes up so much 

time that their educational duties are often neglected. We undertook a time-use 

analysis of the Anganwadi workers to find out if indeed the introduction of these 

schemes and their implementation through Anganwadis has resulted in overburdening 

of the Anganwadi workers and the consequent neglect of their educational 

responsibilities. We studied both their daily activities as well as activities which have 

to be conducted at different frequencies.  
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The table below presents the daily activities that Anganwadi workers have to 

undertake and the time taken for each of these activities.  

 

Table 40: Typical time use pattern of Anganwadi workers 

No.  Activity  Typical 

Start 

Time  

Typical 

End time  

Average Time taken 

(Frequency) 

    <30 

mins 

30 - 40 

mins 

> 40 

mins 

1 Cleaning and arrival of 

children  

9.30 10.00    

 Cleaning and prayer    4 90 6 

 Cleaning, prayer, 

drinking milk  

     

2 Prayer, attendance, 

drinking milk  

10.00 - 

10.30 

10.15 - 

10.30  

21 76 3 

 bringing water       

3 Teaching, introduction 

of subject  

10.30 - 

11.00 

11.00 - 

11.30 

13 79 8 

 Milk Distribution       

 Prayer and attendance       

4 Indoor games  11.00 - 

11.30  

11.30 - 

12.00  

18 74 8 

 Songs and acting       

 Milk distribution, 

supplements (nuts) 

     

5 Alphabet and number 

practice  

11.30 - 

12.00  

12.00 - 

12.30  

12 77 11 

 meals to children and lactating 

mothers  

    

 acting, songs       

6 Stories, songs  12.00 - 

12.30  

12.30 - 

1.00 PM  

4 76 20 
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 meals to children and lactating 

mothers  

    

 intro to alphabets and 

numbers  

     

7 Alphabet and number 

practice  

12.30 - 

1.30  

1.00 - 2.00  6 76 17  

(>1Hr) 

 Midday meals - cooking 

and serving  

     

 Children sleeping / 

house visits  

     

8 Lunch break  1.00 - 2.00 1.30 - 3.30 10 69 20 

 House visits while 

children sleep 

     

 Sending children home       

9 Sleeping and house 

visits  

1.00 - 2.00 3.00 - 4.00 5 42 45 

 meals to children and lactating 

mothers  

    

 Distribution of eggs       

10 Distribution of evening 

snacks (eggs, nuts ) 

2.00 - 3.30 3.30 - 4.00 9 62 10 

 House visits by 

Anganwadi worker  

     

 outdoor games       

11 Distribution of evening 

snacks (eggs, milk, 

chikki, nuts) 

2.00 - 3.30 3.00 - 4.00 7 45 8 

 games       

 sending children home      

12 Children sleeping, 

registers, house visits, 

snacks 

2.00 - 4.00 3.30 - 4.10 3 14 7 
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The table above shows the typical range of activities undertaken by Anganwadi 

workers on a daily basis. As we can see, the range of activities includes learning 

oriented activities, nutritional (breakfast, milk, lunch, snacks etc) as well as houe 

visits and Anganwadi centre maintenance activities. Most of the activities are 

completed within the 30 – 40 minutes range. However, the midday meals for children 

and lactating mothers takes away lot more time and for most Anganwadis it takes 

between 1.5 hours to 2 hours of time.  

 

Apart from these activities that they undertake on a daily basis, there are also other 

activities which are undertaken at different frequencies (weekly, fortnightly, monthly, 

quarterly, and yearly). Typically these activities comprise of organizing immunization 

camps in the village, organizing mothers meetings, nutrition camps, procurement of 

supplies for the Anganwadi and distribution of Take Home Rations (THR) wherever 

required. The total no. of activities that are conducted at different frequencies 

regularly in addition to the regular activities counted up to 18 as per our survey data.  

 

So from both of these parts of the study, it does seem that the Anganwadi workers are 

indeed overburdened with responsibilities. While procurement of supplies for the 

nutrition schemes, cooking and serving food and supplements takes away a major 

chunk of their daily time, they also have to participate in various other initiatives of 

the government. While it can be argued that all of these come under the ambit of their 

responsibilities, the pre-school education part of their responsibilities does suffer 

because of the additional responsibilities.  

 

This finding from the survey was reinforced by our qualitative study results. As per 

our interactions at the village FGDs and with the Anganwadi workers, the general 

routine that Anganwadi workers follow is that they first provide food to the children 

below the age of 3 at their homes, and then they come back to the Anganwadi to teach 

the 3 to 6 year olds. They often play indoor and outdoor games. Then, they provide 

the children their mid-day meals at 1:30 after which the children take a nap. At 

around 3:30, they are given eggs (twice a week). The pregnant and lactating mothers 

are served their meals while the children are sleeping or are about to sleep. This, 

understandably, can get very taxing for the Anganwadi workers. So, most of their 

time is spent in coordinating activities such as teaching, procurement of food, delivery 
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of food, cooking of food, maintenance of records. All of this gets repeated every day 

with very limited help. This can prove to be very stressful, especially if there is a 

delay in the payment or the supply schedule.  

 

Additionally, if Anganwadis are located in geographical areas where women work as 

farm labour, Anganwadi workers also have to ensure that they are delivered food 

early in the morning so that they can benefit from the scheme. Some Anganwadis get 

the children to deliver the food to their mothers. When making these choices, 

Anganwadi workers feel that they are stuck in a very difficult position: they feel that 

they should not be sending the food, as it is against regulation, but they also feel that 

the women will benefit from the food provided. One of the Anganwadi workers said 

that she had decided to go against the assigned protocol when she noticed that some 

of the women were losing weight during the pregnancy as they were unable to come 

to the Anganwadi to eat the meals. Some Anganwadi workers also provide food at 

home to those with very small children at home, as they are unable to leave their 

children at home and come to the Anganwadi to eat. In some Anganwadi centres, 

because of the ‘prestige’ factor, many women do not come to the Anganwadi centres 

unless they are informed or called. So, some Anganwadi workers call the women 

individually on the phone and only then do they come to the centre. So, for some 

Anganwadi centres, these arrangements also take up time, but unofficially.  

 

In confirmation with the community view, Anganwadi workers themselves feel that 

their attention is divided between education and nutrition, and invariably, the 

educational aspects are often sidelined. They are quite clear that this is the reason why 

communities are often angry at them for not teaching their children properly. Almost 

all of them feel that they require more help as the work has increased without 

corresponding increase in personnel. While all of the Anganwadi workers recognise 

the pitfalls of take-home rations, some Anganwadi workers who are facing resistance 

from the communities feel that take-home rations will help them, as it will re-focus 

their efforts on education within the Anganwadi.  

 

While there were no complaints or feedback from the Anganwadi workers regarding 

reporting and monitoring (except that there was a lot to report and they did not have 

enough time to do it in), the community members felt that more frequent supervision 
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did help improve the quality of the food. In some villages, community members 

report that visits from the supervisor do tend to coincide with the better delivery of 

food.  

 

Procurement and financial challenges  
 

One of the biggest issues identified by Anganwadi workers is procurement of food 

and supply chain articles. In terms of the actual delivery of food, the Anganwadi is 

supplied with the eggs and the milk as well as the calcium powder, but the rest of the 

vegetables and lentils and pulses are bought from the money deposited into their 

accounts.  

 

For many of the villages, the vegetables that Anganwadi workers need are available at 

quite a distance, and there are no transportation facilities that they can use to get the 

vegetables easily. So, they have to often pay more to bring all the vegetables in the 

bus – as the bags occupy seats in the bus. This amount is often not accounted for 

during the calculations, and so, often they are paying out of their pockets to transport 

the vegetables. Moreover, the prices of the eggs are often variable depending on the 

quality and availability. So, often Anganwadi workers have to pay out of their own. 

Earlier, they were provided Rs.500 as incentive, and this has recently stopped. This 

extra money had mitigate the expenses, but now, they have to rely on their own 

finances to fill the gap.  

 

Many Anganwadi workers reported that the cost of purchasing the supplies has 

increased without a corresponding increase in the payment schedules of the 

government, so the expenses that they bear out of their own pockets has also been 

steadily increasing. Moreover, the cost of travel has also increased and is often left 

out of the calculations, when deciding the monthly budgets. The payment schedule is 

also often delayed that Anganwadi workers report that they are often functioning 

without regular supply of financial resources on the ground.  

 

This gap in the smooth functioning of the financial disbursement was also 

corroborated by a Self Help Group (SHG), which had tried to work within the 
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Anganwadi to supply the mid-day meals. They reported that they started working at a 

loss as the Anganwadi was unable to pay the bill for six months. The SHG reported 

that over a period of time, they had to stop working with the Anganwadi as they 

would not be able to recoup the losses if the payments were further delayed.  

 

The timely disbursement of the money has a strong influence on the quality and the 

quantity of the food provided, which in turn influences the nutritional outcomes of the 

programmes, but also the relationship between the Anganwadi and the community. In 

general, we found many instances of strong relationship between the community and 

the Anganwadi. In one instance, the community had pitched in together to provide 

food and other supplies (such as chairs and fans), but instances of providing bad eggs 

or rotten food can disrupt this relationship of trust and can damage the nutritional 

programmes severely.  

 

Another problem that the Anganwadis face is the estimation of the consumption 

patterns of the recipients. The conversion from some children to all children made it 

very easy for them to estimate and distribute the milk and eggs required. However, for 

Mathrupoorna scheme, they are unable to estimate who is likely to show up unless 

they build strong relationships with the community. Without this, they are unable to 

predict accurately and end up wasting food and running at a loss almost every week.  

 

Problems with these kinds of supply chain are also difficult to resolve immediately as 

the supervisors are unable to visit the Anganwadis on a regular basis. Ideallly, 

supervisors are supposed to be supervising only 20 Anganwadi centres. However, 

because of the lack of resources, they sometime manage upto 70. According to the 

supervisors themselves, this greatly influences the attention they can give to the 

specific problems that the centres face, which in turn influences the quality of service 

that the Anganwadi centre can provide.  

 

 

 



 67 

Chapter 5: Insights from the Study 
 

Overall, in most cases, it appears that the nutritional schemes, especially the 

Mathrupoorna scheme, is being utilised fully by the community and the general 

perception of the villages is that it is improving the health of both young mothers and 

children, on the whole. Awareness levels of all three schemes are fairly high among 

the beneficiaries regarding the benefits from the scheme. We also found that most of 

the respondents did feel that these schemes are important to them as they provide 

much needed supplementary nutrition and health benefits.  

 

While Anganwadi workers also realized the importance of these schemes for the 

community and acknowledged the benefits, some factors emerged which if addressed 

could make the implementation of schemes much more effective. Some of these 

challenges were:  

 

 Overburdening of Anganwadi workers with many responsibilities: While the 

importance of nutritional initiatives for overall betterment of both mothers and 

children in the villages can not be denied, both the villagers and the workers 

feel that time spent in ensuring procurement and provision of these 

supplements is taking away from the learning time of the children at the 

Anganwadis. While Anganwadis do work as a good hub for implementation of 

these initiatives, some other alternatives for cooking and procurement of 

supplies could be experimented with.  

 Storage Space at Anganwadis: Lack of storage space for perishable edible 

commodities emerged as a major challenge in our discussion with the workers. 

Almost all of the workers we interviewed were worried about food being 

wasted due to uncertainties about the demand. Also in order to avoid wastages 

they have to purchase groceries frequently which cut further into the limited 

time they have.  

 Provision of hot cooked meal at Anganwadi: While many of our respondents 

acknowledged the benefits of getting a meal at the Anganwadi (fresh food, 

bonding with other women and access to knowledge from the workers and 
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other women), this also is proving to be a major challenge for both the 

beneficiaries and the workers. There are cultural taboos associated with 

pregnant and lactating women venturing out of home which is sometimes 

difficult to overcome. Also many women are unable to take out time to do so 

because of the carework they have to undertake at home. The difficulty in 

venturing out of home might have been reflected in the lower enrollment rate 

amongst pregnant women as compared to lactating women seen in our survey. 

While Take Home Rations come with their own set of cons (uncertainty as to 

who consumes, further restrictions on mobility of women etc),  they might be 

kept as an alternative in order to increase the utilization rates.  

 

In summary, we find that while there is overwhelming support for Ksheera Bhagya 

and Srusti scheme, there is mixed responses to Mathrupoorna scheme. Community 

members and women appear to be divided between meals being provided at the 

Anganwadi and rations being taken at home. Both the groups advocate their positions 

based on the same premise of reducing the burden (primarily that of carework) of 

women and ensuring a healthy mother and child, but using different framework of 

what could be burdensome for women.  

 

Additionally, we find the presence of strong social and cultural practices, burdens of 

care work and poverty, distance and mobility that influence the uptake of the scheme, 

and consequently, its effect.  
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Chapter 6: Recommendations for Improvement 
 

6.1. Mathrupoorna 

 

The programme reported a much higher intake and level of awareness as compared to 

how it was during the pilot stage, when we had undertaken an evaluation. However, 

as mentioned earlier, provision of hot cooked meal at Anganwadi versus provision of 

take home rations is one of the most contested topics in relation to Mathrupoorna. 

Almost half of the community interviews emphasised the need for take-home rations 

that would allow the women to cook and eat to their own taste and convenience. But 

other FGDs also indicate that this will imply that women do not have access to all of 

the food, and will have to share it with her family members. Confirming this 

suspicion, Anganwadi supervisors have reported that they have heard of ‘feasts’ being 

organised on the day of the distribution. So, it is clear that despite the best intentions 

of the communities in trying to ensure that women are not overly burdened by the 

distance and care work responsibilities, take-home rations are not feasible in all 

contexts.  

 

However, some of the Anganwadi supervisors suggested that when there are 

constraints and restrictions on the mobility and time of the women, provision of the 

hot cooked meal at home could be a good option so that the woman is able to eat the 

meal at home. This will try to address the concerns raised by the community as well.  

 

Monotony of food was the other major problem cited by both recipients as well as the 

Anganwadi worker. The information gathered indicates that community members 

would prefer a different menu be incorporated weekly so that they are able to get 

different kinds of food every month. The variety of food was not just in terms of 

different preparation, but also in terms of incorporating local cuisine such as millets, 

and catering to local tastes and preferences, such as including chicken. Almost all of 

the FGDs also indicated that women would prefer adding green leafy vegetables, 

more pulses and millets, fruits, and sprouts to their diets. In fact, in one of the groups, 
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they felt that instead of green gram being given as a substitute for eggs, all women 

should be provided green grams even if they are consuming egg.  

 

Apart from these suggestions, the communities have also requested for more 

supplements to be added to the scheme. These include access to medicines, clothes, 

and other articles that poor families can use for their babies. Many of the Anganwadi 

workers as well as community members told us that many of the poorer families in 

their villages are unable to access these articles, and it would be useful to have the 

scheme provide clothes and medicines to lactating mothers.  

 

6.2. Ksheera Bhagya 

When asked specifically about Ksheera Bhagya, the community reiterated that fruits 

such as apple and banana, that are available throughout the season should be given 

regularly in addition to the milk. Another specific suggestion with regards to the milk 

was that many children did not prefer sweetened milk, so perhaps less sugar would be 

a useful idea. Others suggested that flavouring of the milk might also help the milk 

consumption.  

 

Anganwadi workers reported that given milk powder was not popular and there were 

no storage facilities for fresh milk, it could be useful to get pasteurised milk that will 

be good for at least 2 to 4 months and will not cause any problems for the mothers 

and the children. However, the feasibility of this idea is suspect and will perhaps a 

number of implementation issues.  

 

6.3. Srusti 

One of the most consistent feedbacks from the FGDs was that eggs were a very useful 

addition and they should be extended to five days. Community members, both men 

and women, also recommended that fruits be given along with the eggs, as fruits were 

generally missing from children’s diet. One of the Anganwadi workers suggested that 

children should be given some form of cereal in addition to milk and eggs, as many of 

the children are quite malnourished. 
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In addition to the scheme specific recommendations, Anganwadi workers, on the 

whole, feel that their storage facilities, cooking facilities and water facilities along 

with a regular supply chain would help them do their jobs better. They also felt that in 

order to compete with private schools, uniforms and book distributions in the 

Anganwadi would help in creating a sense of parity with the private schools, 

especially in the eyes of the parents. This will create a better relationship between the 

Anganwadi and the community.  

 

Finally, most of the Anganwadi workers as well as their supervisors felt that diet was 

only one aspect of the problem of malnutrition and that there has to be a concerted 

effort from all departments to also address the social issues underlying this problem 

so that children are growing up in a healthy environment and are not susceptible to 

harmful health and environmental risks.  

 

.   
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Chapter 7: Conclusion 
 

Our study clearly shows the importance of the nutritional initiatives undertaken by the 

Government of Karnataka. This is reflected in the satisfactory utilization levels seen 

in all the four districts where the study was undertaken. Some of our findings also 

clearly show how the schemes have been appreciated more in comparatively deprived 

locations of districts such as Raichur. Feedback from the communities also clearly 

shows an appreciation of the need for supplementary nutrition and an understanding 

of how this is going to benefit them.  

 

However, the implementation process through Anganwadis gives rise to certain 

challenges which need to be addressed for improving the effectiveness of these 

schemes. The most pressing concern is the overburdening of Anganwadi workers 

whose majority of time is being spent on ensuring procurement and provisioning of 

these supplies. The learning needs of children in Anganwadis are being compromised 

as a result. Hence the need for additional personnel at Anganwadis for 

implementation of these initiatives needs to be given a thought.  

 

Also, many of the Anganwadis are facing lack of resources such as sufficient storage 

space for perishables, water source inside the premises, proper sanitation facilities and 

stock of vitamins and iron supplements etc. Efforts should be made to ensure that 

Anganwadis are equipped to handle the requirements of being a hub through which 

these sort of developmental interventions are implemented.  

 

Last but not the least, while the nutritional supplements might be prescribed in 

keeping with the scientific dietary recommendations, care has to be taken to ensure 

that it is complemented by some components of community education to engage with 

the community to question the cultural practices and taboos surrounding mobility of 

pregnant women. While ideally such practices should not hinder women from seeking 

out the care that they need, the fact remains that they are often impeded by such 

considerations. Hence, while interventions such as these have to be flexible enough to 

be accessible for those really in need, it is also important to have components of 
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community education with an objective of women and community themselves 

questioning such taboos.    

 

The table below highlights some of the positive feedback, areas of concern and 

possible solutions for each of the three schemes and for the Anganwadi as the 

implementing institution. This table only highlights the most important concerns as 

came up in our study and is not comprehensive.  

 

Table 41: Summary Matrix for the Schemes and Anganwadi as the implementation Institution 

Scheme / 

Institution  

Positive Feedback Areas of Concern  Possible Solutions  

Mathrupoorna  1. The 

supplementary 

nutrition provided is 

very much needed, 

especially by the 

deprived sections 

among the 

beneficiaries.  

2. Information 

received at the 

Anganwadis regarding 

health and care  

3. Community 

bonding among the 

women as a source of 

strength  

1. Relatively lower 

enrolment for 

pregnant women 

with implications 

for ante-natal care  

2. Access to 

Anganwadi for 

HCM in cases 

where mobility is 

restricted because 

of health or 

cultural reasons  

 

1. Better awareness 

among the 

beneficiaries 

regarding need of 

proper ante-nateal 

care through 

proper training of 

Anganwadi 

workers and 

better 

coordination with 

the health worker 

2. Provision of 

community 

education to 

address the issue 

of taboos around 

mobility and 

HCM at home of 

women who face 

real mobility 

constraints  
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Ksheera Bhagya  1. High level of 

awareness among 

the beneficiaries  

2. Beneficiary 

families 

perception of 

benefits from the 

scheme high  

3. Access to nutrition 

by the deprived 

sections of the 

society  

1. Complaints with 

the milk powder 

being supplied as 

part of the scheme  

2. Many do not like 

the taste of milk 

being supplied  

1. Provision of 

pasteurized milk 

with higher shelf 

life instead of 

milk powder (of 

course taking 

the feasibility 

into account) 

2. Supply of fruits 

in addition to 

milk  

Srusti  1. Awareness 

levels regarding the 

scheme satisfactory  

2. Perceived 

benefits high among 

the beneficiaries  

3. Regular 

provision as mandated 

in Anganwadis  

1. Some 

complaints 

regarding the 

quality of eggs 

being supplied 

under the scheme  

2. Demand for 

fruits in addition to 

the eggs being 

supplied  

1. Better control on 

the quality of 

supplies  

2. While 

flexibility is there 

with the taluk level 

officials, it has to be 

better implemented 

regarding flexibility 

in number of days of 

supply or supply of 

substitutes  

Anganwadi  1. Anganwadis are 

being appreciated as 

institutions through 

which can access 

various 

governmental 

provisions  

2. They are also 

serving as 

community spaces 

where people 

interact and access 

1. Overburdening of 

Anganwadi 

workers time 

leading to 

Anganwadis 

being perceived 

as nutritional 

spaces rather than 

educational  

2. Lack of crucial 

resources such as 

storage space, 

1. Adequate 

provisioning including 

that of human 

resources at 

Anganwadis for a 

clear separation of 

activities related to 

nutrition and 

education  

2. Better 

infrastructure ensuring 

provision of the basic 
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knowledge of better 

health and nutrition 

practices  

sanitation 

facilities and 

clean water at the 

centres  

resources  

3. Training 

related specifically to 

governmental 

initiatives in addition 

to job training  
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