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ABSTRACT 

            Anganwadi Services under the Integrated Child Development Services (ICDS) scheme constitute 

a vital component of India’s social welfare framework, particularly in addressing the nutritional, health, 

and educational needs of children and women in rural and tribal areas. Despite wide coverage, the 

effective delivery of these services in remote tribal rural areas remains a significant challenge due to 

geographical isolation, infrastructural inadequacies, socio-cultural factors, and administrative 

limitations. This study examines the functioning of Anganwadi Services in the West Siang District of 

Arunachal Pradesh, a predominantly tribal and rural district characterized by hilly terrain and scattered 

settlements. The paper analyzes the major challenges faced by Anganwadi centres and workers, while 

also exploring the prospects for improvement through community participation, convergence of welfare 

schemes, capacity building, and context-specific policy interventions. Based on both primary and 

secondary data, the study highlights the need for localized strategies to strengthen Anganwadi services 

and ensure inclusive development in tribal rural regions. 
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INTRODUCTION 

           Early childhood care and maternal wellbeing are widely recognized as critical determinants of 

human development. In India, the Integrated Child Development Services (ICDS) scheme, launched in 

1975, represents one of the most comprehensive and long-standing government interventions aimed at 

promoting the health, nutrition, and educational development of children below six years of age, 

pregnant women, and lactating mothers. At the grassroots level, Anganwadi Centres serve as the primary 
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institutional mechanism for implementing ICDS services in rural and urban areas alike. However, the 

delivery of Anganwadi services in remote tribal rural areas presents distinct challenges. These regions 

are often marked by difficult terrain, sparse population distribution, limited infrastructure, and socio-

economic deprivation. Tribal communities, while rich in cultural heritage and indigenous knowledge 

systems, often experience developmental disadvantages due to historical marginalization and inadequate 

access to public services. 

         The West Siang District of Arunachal Pradesh exemplifies such a context. Located in the eastern 

Himalayan region, the district is predominantly rural and inhabited mainly by tribal communities such as 

the Adi tribe. Poor road connectivity, scattered villages, frequent climatic disruptions, and limited 

administrative reach pose serious constraints on the functioning of Anganwadi Centres. At the same 

time, these centres remain crucial for addressing malnutrition, improving maternal health, and providing 

early childhood education in tribal rural settings. 

       This study seeks to critically examine the challenges and prospects of Anganwadi Services in 

remote tribal rural areas, with specific reference to West Siang District. By analyzing ground-level 

realities and institutional mechanisms, the study aims to contribute to policy discussions on 

strengthening welfare delivery in tribal regions. 

 

REVIEW OF LITERATURE 

1.Existing literature on Anganwadi Services highlights their significant contribution to improving child 

health and nutrition outcomes across India. Several evaluation studies of ICDS indicate that Anganwadi 

Centres have enhanced immunization coverage, reduced infant mortality rates, and increased awareness 

of maternal and child health practices, particularly among rural populations. 

2.Research focusing on tribal and rural areas identifies persistent challenges such as inadequate 

infrastructure, irregular supply of supplementary nutrition, insufficient training of Anganwadi workers, 

and limited community awareness. Studies conducted in hilly and northeastern regions emphasize that 

geographical isolation and poor connectivity severely affect service outreach and monitoring 

mechanisms. 

3.Scholars have also noted that Anganwadi workers in tribal rural areas often shoulder multiple 

responsibilities with minimal financial compensation, leading to work stress and reduced efficiency. 

Socio-cultural factors, including traditional child-rearing practices and belief systems, further influence 

service utilization patterns. 

      On the positive side, recent literature points to the importance of community participation, inter-

departmental convergence, and locally adapted infrastructure solutions in improving service delivery. 

However, there remains a notable gap in district-specific studies focusing on remote tribal rural contexts, 

particularly in Arunachal Pradesh. This study attempts to fill this gap by examining Anganwadi services 

in West Siang District. 
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OBJECTIVES OF THE STUDY 

  The objectives of the study are as follows: 

1. To assess the status and functioning of Anganwadi Services in remote tribal rural areas of West 

Siang District. 

2. To identify the major challenges affecting the implementation of Anganwadi services. 

3. To suggest policy-oriented and practical measures for strengthening Anganwadi Services in West 

Siang District. 

 

RESEARCH METHODOLOGY 

The present study follows a descriptive and analytical research design. 

  Sources of Data:  

Primary Data: Field observations of selected Anganwadi Centres, informal interviews with Anganwadi 

workers, helpers, and beneficiary mothers. Interaction with local community leaders and village elders. 

Secondary Data: Government publications related to ICDS and Anganwadi Services. Census reports 

and district statistical handbooks. Books, research articles, journals, and reports on tribal development 

and child welfare have been used for the study. 

 

METHOD OF ANALYSIS 

Qualitative analysis through thematic interpretation. Also used descriptive analysis to identify trends in 

challenges and prospects. 

 

Problems of Anganwadi Services in West Siang 

The main structural and systemic challenges that hamper effective functioning of AWCs – in West Siang 

districts are as follows; 

1. Infrastructure Deficits: Buildings, Water, Sanitation and Utilities. 

       A large number of AWCs across India- and especially in remote or tribal regions of West Siang 

district are operate without proper buildings. Many functions in rented or makeshift premises (thatched 

huts, temporary sheds, community halls), which are often unsafe, poorly ventilated, or inadequate for 

children’s needs.  

     Essential amenities like safe drinking water, functional toilets, clean kitchens, proper sanitation and 

hygiene are frequently missing or dysfunctional. This poses serious risks for child health and 

undermines the nutritional and care services that AWCs aim to provide.  
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     In remote tribal districts like West Siang, the problems are potentially magnified due to terrain, lack 

of stable transport, heavy rainfall, remoteness -which complicate construction, maintenance, and 

supply‑chain for nutrition, medicines, and hygiene supplies. 

2.  Human Resource Constraints: Staffing, Remuneration and Workload. 

There is a nationwide shortfall in the number of sanctioned Anganwadi Workers (AWWs) /Helpers 

(AWHs) relative to needs; many centres remain unstaffed or understaffed. AWWs/AWHs are usually not 

treated as full government employees; they receive modest monthly honoraria (often much lower than 

minimum wage), which undermine motivation and retention. Payment delays and inadequate 

compensation are common. Such financial insecurity creates disincentives and affects the reliability and 

quality of services.  

Workload is heavy and often extends beyond core responsibilities (nutrition, preschool, growth 

monitoring)- e.g., in many states, AWWs are requisitioned for census work, election duties, additional 

government schemes, health drives (e.g. vaccination), etc. This leads to burnout and diverts attention 

from early childhood care.  

3. Deficits in Early Childhood Education and Nutritional Support. 

Despite being mandated to provide non‑formal preschool (for ages 3-6) and early childhood education 

(ECCE), many AWCs lack proper teaching aids, play materials, safe play spaces, and trained staff. This 

reduces quality and often makes preschool education ineffective.  

Nutritional and health services, including supplementary nutrition, take‑home rations (THR), 

immunization, growth monitoring, and maternal support, are often irregular. Supply‑chain issues, poor 

planning, lack of kitchen or storage, and logistical constraints in remote areas hamper the consistent 

delivery of nutrition and health support.  

Monitoring and record‑keeping are weak: due to lack of equipment (weighing scales, measuring tools), 

poor training and insufficient digital/ICT support, many centres are unable to maintain accurate growth 

monitoring or health data for children.  

4. Weak Institutional Support: Training, Supervision, Monitoring and Data Systems. 

          Initial training for AWWs/AWHs is often inadequate, and periodic refresher training is rare- 

limiting their capacity to deliver a wide range of services (ECCE, nutrition counselling, health 

education, sanitation awareness).  Monitoring, evaluation, and supervision mechanisms are weak or 

inconsistently implemented - especially in remote or tribal districts- leading to poor accountability and 

service quality.  

        With digitization (e.g. via apps / portals for tracking, records), the digital divide becomes a hurdle: 

many remote AWCs lack electricity, internet connectivity, reliable devices, or digital literacy- leading to 

difficulties in data entry, beneficiary tracking, and official record‑keeping; sometimes even a fallback to 

manual registers is required, increasing workload and inefficiency.  
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5.Sustainability & Accountability Issues. 

         Delay in fund flow, poor supply‑chain management (food, nutrition supplements, medicines), 

irregular delivery of services -all worsen the reliability of AWCs.  

In many states/regions, Anganwadi Workers and Helpers lack social security, career progression, or 

recognition-which reduces motivation, increases turnover, and undermines long-term viability of the 

scheme. Weak community monitoring or oversight: often local monitoring and social audit committees 

(which are supposed to ensure accountability) are defunct or ineffective, especially in remote districts - 

reducing transparency and trust.  

In sum, while AWCs are conceptually designed to deliver critical welfare and early‑childhood services, 

in West Siang. Therefore, a combination of infrastructural, institutional, socio‑cultural, and logistical 

barriers severely limits their effectiveness. 

 

 Prospects and Potential of  Anganwadi Services in West Siang Districts. 

Despite the serious challenges, there are strong grounds  and emerging pathways for optimism. With 

targeted reforms, community engagement, and resource commitment, AWCs can become effective 

instruments of welfare, child development, and social inclusion in tribal‑remote districts. The prospect of 

Anganwadi services in West Siang District are as under; 

1. Importance of AWCs as a Primary Local Welfare Infrastructure. 

In a context where hospitals, formal schools, child care facilities, and regular transport are scarce or 

distant, AWCs remain often the only accessible institutional platform for maternal and child health, early 

childhood care, immunization, and nutrition support. Strengthening AWCs strengthens social safety nets 

in remote tribal regions. 

AWCs offer early childhood care (preschool, ECCE), which for tribal children may be the only exposure 

to structured learning and early preparation for formal schooling — crucial for long-term educational 

outcomes and bridging rural-urban education gaps. 

Through growth monitoring, nutrition, maternal support, immunization and health education, AWCs can 

contribute significantly to reducing malnutrition, child and maternal mortality, improving nutritional 

status, and supporting long-term health equity. 

2. Policy Reforms and Recent Initiatives Giving New Hope. 

The government’s reform agenda such as the new “Saksham Anganwadi” / upgraded infrastructure, 

under national schemes, aims to address long-standing infrastructure deficits, improve facilities, ensure 

pucca buildings, improve sanitation, provide cooking/kitchen facilities -which, if implemented in  West 

Siang, can overcome basic infrastructural barriers.  

i. Digitization and integration of Information, Communication and Technology (ICT). 

The digitalisation and integration of ICT such as digital record‑keeping, Poshan Tracker, beneficiary 

tracking, tele‑health/tele‑consultation, remote support, if made accessible (electricity, connectivity, basic 

https://www.ijsat.org/


 

International Journal on Science and Technology (IJSAT) 
E-ISSN: 2229-7677   ●   Website: www.ijsat.org   ●   Email: editor@ijsat.org 

 

IJSAT260110147 Volume 17, Issue 1 (January-March 2026) 6 

 

devices)- can overcome some logistic constraints (e.g. monitoring, supply‑chain, data management), and 

improve transparency. Recent reports from other remote states show that smartphone integration and 

digital tracking led to increased beneficiary coverage.  

ii. Community‑based models. 

Engaging local tribal communities, village councils, elders, and mothers in the management (monitoring 

committees, local oversight, community participation) can increase trust, uptake, local ownership, and 

sustainability -adapting the scheme to local cultural and social norms. 

Enhanced training, capacity building, and recognition for AWWs and AWHs: Ensuring regular training 

(child development, health, nutrition, record‑keeping, early childhood pedagogy), fair remuneration, 

social security, and career structure- would improve motivation and retention, raising overall service 

quality. 

3. Special Relevance for Tribal Youth and Women: Livelihood with Service Combined. 

For local tribal women and youth, working as Anganwadi workers/helpers provides an opportunity for 

stable (albeit modest) income, social engagement, respect, and community service -especially in areas 

with few formal job opportunities. 

If recognized and supported properly, this can become a viable livelihood option -discouraging 

outmigration, empowering women, building community resilience, and contributing to human 

development. 

With training and upskilling, AWWs could build capacities beyond basic childcare- e.g. community 

health workers, early childhood educators, outreach workers, social mobilizers - creating employment 

pathways aligned with local needs and contexts. 

Policy & Programmatic Recommendations for West Siang Districts 

For Anganwadi Services to fulfil their potential in West Siang, the following measures are critical: 

1.Community Participation and Local Governance 

    Involving village institutions and tribal councils can enhance ownership and accountability. 

2.Infrastructure Improvement 

    Locally appropriate and climate-resilient Anganwadi buildings can improve service environments. 

3.Capacity Building of Workers 

    Regular training, incentives, and support systems can strengthen worker performance. 

4.Convergence of Welfare Schemes 

Coordination with health, education, and rural development programmes can enhance outreach. 

5.Use of Context-Appropriate Technology 

Offline and low-bandwidth digital tools can improve monitoring in remote areas. 

https://www.ijsat.org/


 

International Journal on Science and Technology (IJSAT) 
E-ISSN: 2229-7677   ●   Website: www.ijsat.org   ●   Email: editor@ijsat.org 

 

IJSAT260110147 Volume 17, Issue 1 (January-March 2026) 7 

 

FINDING 

Anganwadi Centres in West Siang District are vital for child and maternal welfare but face multiple 

operational challenges. Infrastructure deficits and human resource issues are the most significant 

barriers. Community-based approaches and policy convergence offer promising solutions. Localized 

planning is essential for improving service effectiveness in tribal rural areas. 

 

CONCLUSION 

Anganwadi Services play a crucial role in promoting child development and maternal health in remote 

tribal rural areas such as West Siang District. While challenges related to geography, infrastructure, and 

human resources persist, these can be addressed through targeted policy interventions, community 

involvement, and capacity building. Strengthening Anganwadi Centres in tribal rural regions is essential 

for achieving inclusive development and ensuring social justice for marginalized communities. 
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