



KNOWLEDGE, ATTITUDE, AND PRACTICES (KAP) OF ANGANWADI TEACHERS IN RELATION TO NUTRITION EDUCATION
ABSTRACT

Nutrition has a significant impact on human health and well-being. Nutrition education helps address nutrition-related issues by disseminating nutrition knowledge and implementing desired changes in Knowledge, Attitudes, and Practices (KAP). This study examined the knowledge, attitudes, and practices of Anganwadi teachers regarding nutrition instruction for pregnant and lactating women. Data was gathered using pre-tested questionnaires to determine a sample size of 45 respondents from three mandals in the Guntur district. A random sample technique was employed to select responders. Anganwadi teachers scored poorly on baseline tests, exhibiting poor attitudes and behaviors, and low to medium levels of knowledge. After one month of the Anganwadi teacher intervention program, the End-Line test showed a significant change in knowledge, attitude, and practices (t = 10.5). These results can be used to develop digital nutrition education programs that aim to modify respondents' behaviour (KAP) and serve as ready reckoners in the event of unexpected outbreaks.
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INTRODUCTION

Nutrition is the science that studies the relationship between food and health, focusing on how the body uses the chemical components of food called nutrients for growth, energy, maintenance, and repair. It is a fundamental pillar of human health and development, influencing every biological process from fetal development to cognitive function and aging. For the human body to function optimally, it requires a steady supply of six essential nutrients broadly categorized into macro and micronutrients. Proper nutrition is crucial throughout life, as deficiencies (undernutrition) and excess(overnutrition) can lead to serious health challenges.
The fundamental goal of the diverse and research-based area of nutrition education is to give people and communities the information, abilities, inspiration, and support they need to voluntarily adopt eating and other nutrition-related behaviours that promote health and wellbeing. It is the critical link between the science of nutrition and people's daily food choices. The primary goal of nutrition education is to move beyond simply conveying facts (e.g., vitamin D is beneficial for health) to actively facilitating sustainable behavioral changes.  
In order to assist individuals choose the best foods for a sufficient diet, nutrition education gives them accurate knowledge on food's nutritional value, quality, and safety as well as preservation techniques, processing, handling, preparation, and consumption.

Giving accurate information is not enough to improve nutrition on its own. Effective nutrition education aims to inspire positive action rather than just knowledge acquisition. For example, learning how to store maize or other food more safely to reduce nutrient losses and increase household food reserves, or starting to grow and eat dark-green, orange, and yellow fruits and vegetables to protect the body from infectious diseases, are examples of behavioural changes that could result in desirable nutrition practices. For nutrition education programs to be effective, they must be designed and implemented in a way that encourages participants to gain the knowledge and self-assurance necessary to adopt healthy, long-lasting behaviours (FAO,1997).
Anganwadi centres, which are part of India's Integrated Child Development Services (ICDS) program, are an essential means of educating communities about nutrition, with a particular emphasis on women and children. Anganwadi instructors, who act as frontline staff in charge of educating beneficiaries about nutrition and encouraging healthy behaviours and attitudes, are at the centre of this effort (Vasanthi et al, 2024).

 Given their direct interaction with the community, Anganwadi teachers play a critical role in shaping nutritional behaviors and outcomes. Their understanding of nutritional concepts, personal attitudes towards healthy eating, and the practices they adopt and promote can significantly influence the success of nutrition interventions.

This article explores the knowledge, attitude, and practices (KAP) of Anganwadi teachers regarding nutrition education. We can learn a great deal about how the Anganwadi system delivers nutrition instruction by looking at these three interrelated factors. Understanding the KAP of Anganwadi teachers is essential for identifying strengths, gaps, and areas for improvement in nutrition education programs.
The study will examine how well-versed in nutrition Anganwadi teachers are, how they feel about the value of nutrition and their role in promoting it, and how they use practical methods to teach the population. It will also examine the obstacles they encounter and the resources at their disposal to enhance nutritional results.

The goal of this study is to enhance nutrition education strategies, inform policy decisions, and ultimately boost the ICDS program's efficacy in combating malnutrition and advancing community health by evaluating the KAP of Anganwadi teachers.

An educational intervention designed specifically for frontline disseminators in the Indian health delivery system will take the research findings into account.

MATERIAL AND METHODS:
Three specifically chosen mandals in Andhra Pradesh's Guntur district served as the study's sites. As a result, 45 respondents were selected from the three mandals, with 15 Anganwadi Teachers from each mandal comprising the total sample. An experimental research approach was conducted to study Anganwadi teachers' knowledge, attitudes, and practices (KAP) in relation to nutrition instruction. A structured questionnaire consisting of 47 multiple-choice items was used in the KAP closure of the investigation. A score of one was awarded for accurate responses, and a score of zero was awarded for erroneous ones. As a result, 47 and 1, respectively, are the Highest and Lowest possible total scores for each respondent. The data was analyzed using t-test, mean scores, frequency, and percentages.

RESULTS AND DISCUSSION:

The profile of the characteristics of Anganwadi teachers includes age, education, experience, marital status, digital literacy, and exposure to mass media. The results were illustrated in the table.1
The majority of respondents are below 35 years of age this may be because of when the position was filled. Another reason could be that, in comparison to young people,  (below 35 years old) are more likely to acquire new information, have an obligation to share that knowledge, and effectively fulfil their duties, especially when it comes to educating expectant and nursing moms. The above results are in line with Khoisnam et.al (2022) and Vasanthi et al (2024). 
The majority of Anganwadi teachers (42.22%) had completed intermediate school might be due to the eligibility of the post.

Table:1 Profile characteristics of the respondents 

	
	
	                                                n=45

	S. No
	Variables
	Anganwadi Teacher

	
	
	Frequency
	%

	                                                                   Age

	1
	Below 35 Years
	21
	46.66

	2
	35-45Years
	19
	42.22 

	3
	Above 45 Years
	5
	11.12

	Educational Qualifications

	1
	Secondary Level
	13
	28.89

	2
	Intermediate
	19
	42.22

	3
	Graduation
	13
	28.89

	Experience

	1
	Below 5Years
	6
	13.33

	2
	Between 5-10 Years
	8
	17.78

	3
	Above 10 Years
	31
	68.89

	Marital Status

	1
	Unmarried
	1
	2.22

	2
	Married
	39
	86.67

	3
	Divorced
	4
	8.89

	4
	Widowed
	1
	2.22

	Digital Literacy

	1
	Low
	4
	8.88

	2
	Medium
	27
	60.00

	3
	High
	14
	31.12

	Mean-2.18; SD-0.70

	Mass Media Exposure

	1
	Low
	8
	17.78

	2
	Medium
	25
	55.55

	3
	High
	12
	26.67

	Mean-1.99; SD-0.87


The findings showed that the majority of Anganwadi teachers (68.89%) had more than ten years of experience; this could be attributed to the fact that the project and plan had only been in place for a year. One of the well-established initiatives in India is ICDS. The above results are in line with Taksande et al (2020), Mahto et al (2016) and Vasanthi et al (2024).
The findings revealed that Anganwadi teachers comprised a sizable percentage of the respondents (86.67%) were married. It may be because married local women will be given preference when applying for these local positions, which are chosen by the local community members.The above results are in line with Usha et.al (2016) , and Vasanthi et al (2024).
From the above table.1 just over half (60%) of the respondents had medium digital literacy, followed by high (31.12%) and low (8.88%) level of digital literacy. This might be due to frequently using tablets and Android phones to communicate, report, and notify peers and superiors, which may be a contributing factor. As part of India's e-Government initiative, the government provided digital devices to all extension workers, making it essential for them to submit daily reports that included pictures and videos as proof. These are in lines with Sadaf and Gezer (2020).
Over half (55.55%) of the Anganwadi teachers were clearly exposed to the media at a medium level, followed by high (26.67%) and low (17.78%) media exposure. This may be the result of striking a compromise between the expansion of electronic media (such as TV and mobile) and enduring obstacles pertaining to infrastructure, conflicting time obligations, and particular media consumption patterns. The above results are in line with Karde et al (2009).
KAP of Anganwadi teachers:

Table.2. Distribution of KAP of Anganwadi Teachers on Nutrition Education
	S. No
	Level
	Categories 
	Baseline Test
	Endline Test

	1. 
	Knowledge
	Low
	13 (28.88%)
	6 (13.33%)

	
	
	Medium 
	27 (60%)
	9 (20%)

	
	
	High
	5 (11.11%)
	30 (66.67%)

	2.
	Attitude
	Poor 
	23 (51.11%)
	1 (2.22%)

	
	
	Average
	17 (37.78%)
	15 (33.33%)

	
	
	Good
	5 (11.11%)
	29 (64.44%)

	3.
	Practice
	Poor 
	26 (57.78%)
	5 (11.11%)

	
	
	Average
	13 (28.88%)
	13 (28.88%)

	
	
	Good
	6 (13.33%)
	27 (60%)


        *Frequency in parenthesis indicates the percentage

Baseline test:

Table 2 shows that among Anganwadi Teachers’ more than half (60%) of the respondents had medium level of knowledge followed by low (28.88%) and High level of knowledge (11.11%). Regarding attitudes toward nutrition education, it was found that nearly half (51.11%) of the respondents had a poor attitude, followed by an average (37.78%) and good (11.11%) attitude. The results about practice showed that more than half (57.78%) of the respondents had poor practice, followed by average (28.88%) and Good (13.33%).

Endline Test:
Table 2 shows that among Anganwadi Teachers in Endline tests, more than half (66.67%) of the respondents had high level of knowledge followed by medium (20%) and low (13.33%). With respect to attitude among Anganwadi Teachers, it shows that more than half (64.44%) of the respondents had good attitude followed by average (33.33%) and poor (2.22%). Whereas in practice, it was revealed that just over half (60%) of the respondents had good practice followed by average (28.88%) and poor (11.11%) respectively.
This could be because they don't know enough about nutrition education, and it's likely because of their low educational attainment and a number of other factors, including their age, the quality of their training, their lack of ongoing education, their years of experience, supervisor motivation, the absence of incentives, etc. According to this perspective, Anganwadi teachers are aware of government programs such as YSR Sampoorna Poshana and Poshan Tracker because they educate those who qualify for them, particularly expectant mothers and nursing mothers, about them. They also recognize the benefits of millets for product development, but are unaware of the risks associated with maternity, vaccines for newborns, and other relevant topics.

Anganwadi Teachers are aware of the risks associated with pregnancy, the frequency of growth monitoring, and the vaccinations for expectant mothers and babies, but they are ignorant of some topics that they will not discuss with their people.

Additionally, it may be the result of their low educational attainment, as well as a number of other factors, such as their age, the quality of their training, the absence of ongoing education, supervisor motivation, and attitude. According to this viewpoint, Anganwadi instructors' primary responsibility is to educate the public, especially women, about nutrition and to address their lack of knowledge about certain medical topics.

A lack of nutrition teaching techniques and a number of other factors, such as their age, years of experience, lack of incentives, etc., could be the cause. The most likely explanation is that Anganwadi teachers' bad practices may be due to their lack of understanding and attitude towards nutrition instruction. According to this viewpoint, clients who are juggling work and family obligations find it difficult to learn about nutrition education techniques. It is clear from the aforementioned results that AWW procedures, knowledge, and attitude require improvement. The Department of Integrated Child Development Service (ICDS) may have provided inadequate training, which is likely the cause. The majority of respondents in this survey are married, between the ages of 35 and 45, and may experience difficulties in their families and society that prevent them from learning directly from the experts.
Table.3. Evaluation of the baseline and endline test results for nutrition education
	
	Variables
	Mean scores
	t-value

	Anganwadi Teachers
	Baseline test
	24.24
	10.5*

	
	Endline test
	44.40
	


*Indicates significance of value at p=0.05
This is evident in the table. 3 Anganwadi teachers received mean scores of 24.24 and 44.40 on the baseline and endline tests, respectively.

A paired t-test was used to assess whether there was a significant difference between the baseline and endline test scores. The baseline and endline tests for Anganwadi instructors showed a significant difference, with a t-statistical value of 10.53* and a t-critical value of 2.021 at the 5% level of significance. As a result, the respondents' Knowledge, Attitude, and Practices (KAP) in the areas of nutrition education have greatly improved. Studies suggest that interventions have a positive impact on Anganwadi teachers' knowledge, attitudes, and dietary behaviours. These are in lines with Taksande et al (2020) and Vasanthi et al (2024).
CONCLUSION:

Nutrition is a fundamental pillar of human health and well-being, influencing biological processes from fetal development to the aging process. Nutrition education is an essential, evidence-based field that connects the science of nutrition to people's daily food choices. Its main objective is to move beyond simply conveying facts to actively facilitating the 

Voluntary adoption of eating and nutrition-related behaviors that are conducive to health. Therefore, Successful nutrition education goes beyond accumulating knowledge and motivates beneficiaries to develop the skills and confidence to adopt positive and lasting practices.

In India, Anganwadi centres are an essential means of providing nutrition instruction as part of the Integrated Child Development Services (ICDS) program, with Anganwadi teachers serving as the frontline employees.

The following findings were identified in the study on Anganwadi teachers' Knowledge, Attitude, and Practices (KAP) about nutrition education for pregnant and nursing mothers:
Anganwadi centers are a key means of providing nutrition instruction in India through the Integrated Child Development Services (ICDS) program, with Anganwadi teachers acting as frontline staff workers. However, the initial baseline tests showed that Anganwadi teachers scored poorly, exhibiting:

· Low to Medium Knowledge: More than 50% of the teachers lacked knowledge on seven out of 18 knowledge questions.

· Poor Attitude: Nearly half (51.11 %) of the respondents had a poor attitude. Over 60 % showed a negative attitude toward five out of nine attitude questions.

· Poor Practices: More than half (57.78%) of the respondents had poor practice , with over 65% showing poor practices on eleven out of 20 questions.

Intervention Effectiveness: Knowledge, Attitude, and Practices (KAP) significantly improved on the Endline test after a month-long intervention program for the Anganwadi teachers (t=10.5). Between the baseline score of 24.24 and the endline score of 44.40, the mean scores increased considerably. The favourable effects of the nutrition education treatments, which were intended to alter the respondents' behaviour, are confirmed by this notable improvement.

· These results strongly suggest that the KAP of Anganwadi teachers needs continuous improvement. The findings can be utilized to develop appropriate education intervention strategies, such as digital nutrition education programs, suitable for frontline disseminators in the Indian health delivery system. This will help enhance the overall effectiveness of the ICDS program in combating malnutrition and promoting community health.
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