© 2017 IJNRD | Volume 2, Issue 5 May 2017 | ISSN: 2456-4184

E-MOTHERCARE- A WEB BASED APP FOR
EXPECTING MOTHER CARING ANGANAWADI
MANAGEMENT SYSTEM

Sharada K Shiaragudikar’, Deepa H Mudiyappanavar?, Karuna K Rashinkar®'Deepa B Patil*, Komal A Rajamani®
Asst.Prof, Department of Computer Science and Engineering, SKSVMACET, Laxmeshwar®
VIII Sem, Department of CSE, SKSVMACET Laxmeshwar?**

ABSTRACT: Most good intentioned welfare schemes may become ineffective due to lack of implementation support. To improve the
efficiency of 1ICDS(Integrated Child Development Services) with the help of Anganwadi Tracking system, which facilitates the whole 1CDS
chain for successful realization of their goals at every level. The ICDS of Government of India tries to address the health and nutrition issues
related to children (below the age of 6 years) and their mothers. The burden is on state Governments to ensure effective delivery and efficient
implementation of these critical services for betterment of the small children and their mothers. Even though the state Governments has
issued several guidelines in this regard but there is no robust mechanism to ensure adherence to these guidelines. The operational
complications make it really difficult to keep everything in check. Most often it is difficult even for the workers at the grass root, to keep track
of the activities conducted and related data like number of pregnant women or children etc. Thus, even the dedicated workers and efforts do
not provide the desired result. To overcome these implementation barriers, support from technology can be very useful. This project proposes
software which gives opportunity to State and district level Govt. machinery, related to 1CDS, to properly record, monitor, give feedback and
ensure compliance. It gives supportive services at all levels of this ICDS chain.

This paper provides a system to efficiently manage and monitoring of ICDS functions. It enables the decision making authorities to properly
monitor the working of the Anganwadi workers, supervisors (at tallukalevel), CDPO (Child development project officer, at district level). This
facilitates not only the monitoring aspect but also leads to faster and better decisions, actions, feedback and compliance.
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INTRODUCTION

ICDS scheme is an ambitions multidimensional program targeted on malnutrition children as well as their illiterate, ignorant, and
poverty stricken on mothers in the lower socio-economic strata of society. Beginning with welfare extension project (WEP) in 1958 and ending
with demonstration project for integrated child development services (DCPICWS) in 1973.Each program was designed to deliver a specific
service to the target child population; but used more or less the same set up in front administration to deliver the intended service.

Welfare policy makers designed the ICDS scheme with the aim of reaching all the needy children in the age group of 0-6 year’s
expectant and nursing mothers and women in the age group 15-44 years with basic child welfare services. The ICDS package includes welfare
services of supplementary nutrition immunization, health check-up, health referral, nutrition and health education for both children and mothers
and non-formal preschool education for children.

At the implementation level, ICDS is a highly human interactive program. An ICDS team comprising child development project officer-
(CDPO), supervisor, Anganwadi Workers (AWW) and Anganwadi Helpers (AHS) supported by medical officers (MO) and auxiliary nurse mid
wife (ANM) and lady health visitors (LHVS) provide diverse services to different beneficiaries to register an integrated impact on the target
population. Accordingly different aspects from organizational behaviour of functionaries to pre service delivery needs and post service delivery
effects on Anganwadi beneficiaries have been researched.

A web app enabled online digitization will strengthen the monitoring of services delivery of AWCs in the country. It will also provide a
better solution for real time monitoring of ICDS services.

i) Problem Statement

In the existing system every details are manually maintained, which is difficult for the AWW to keep in check. And during supply of
nutrition there may be chances of corruption and malnutrition.

To overcome these drawbacks, our project will provide transparency in supplement of nutrition’s to beneficiaries and also reduces the
manual work (digitalized).

ii) Objectives of the Work
The project offers an e-governance system which facilitates the easy execution of ICDS and in turn helps the state government in
removing the barriers of the most basic and critical area of child health & nutrition.
« Toimprove the nutritional and health status of children (in the age group of 0-6 years), pregnant women and Lactating women.
» To enhance the capability of the mother to look after the normal health and nutritional needs of the child through proper nutrition and
health education.
« The application also develops monthly progress reports and Anganwadi workers and monthly reports of food delivery at
Anganwadi centers.
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» To decrease reporting time by providing web application for reporting.

«  Tosupport AWW to give more time in service deliveries rather than administration work.

»  To provide dashboard to supervisor for real time monitoring of AWC’s activities.

» Talluka and District officers can monitor all the data from office daily and give feedback to AWW directly. Valid and reliable data will
ensure evidence based decision making.

LITERATURE SURVEY

Literature survey is a prerequisite for any project and it helps developing new concepts for implementing of the project. To carry out the
project work in a phased manner it is necessary to conduct literature survey. A project requires a good insight about the basic concept and
understanding to these requirements references have been made to many textbooks.

VISIT TO THE ANGANWADI CENTRE

+  Details of the institution and contact details :
Anganwadi centre name: Shri Maruti temple, Adhyapak nagar.
Anganwadicentre number:84
Talluk:Naragund
DIST: GADAG.

There we could see that all the activities conducted by AWW such as number of enrolled children( below the age of 0-6 years),pregnant
women and lactating women are written manually, which is really a hectic job to keep track of all the details and even maintenance of those
record books. There may be chances of corruption so to avoid all these situations we decided to make this entire process digitalized.

Following are the snapshots taken during survey.

i) Details of Food Supplied:
The below Figure 1shows the details of food supplied documentation to Pregnant women which includes SI no, Total no of Family
members, Name, Caste, Nutrition received in the month and Documentation of daily supplied nutrition.

Figure 1: Documentation of Nutrition Supplied to Pregnant Women.

The below Figure 2 shows the details of food supplied documentation of Lactating women which includes SI no, Total no of Family
members, Name, Caste, Nutrition received in the month and Documentation of daily supplied nutrition.

Figure 2: Documentation of Nutrition Supplied to Lactating Women.

ii) Child Documentation:
The below Figure 3 shows the details of Birth documentation ofa child, which includes information about the child SI no, Survey no,
Child name, Gender, Mother age, Mother name, Delivery Place, Delivery Details, Delivery Date and Weight of a child.

Figure 3: Birth Documentation of Children.

[J]NRD1705014 International Journal of Novel Research and Development (www.ijnrd.org



© 2017 IJNRD | Volume 2, Issue 5 May 2017 | ISSN: 2456-4184

The below Figure 4 shows the details of Death documentation of a child, which includes information about the child SI no, House no,
Child name, Death date of a child, reason for child death, Precaution to be taken.

Figure 4: Death Documentation of Children.

iii) Health Status of a Child:
The below Figure 5 shows the details of Health status of a child, which includes information about the child SI no, Child name, Birth
date, Father name, Mother name, Child health status.

Figure 5: Health status of a child.

They specify health status of child based on some automated zones, each zone is categorized in Red, Yellow or Green colour.
Red - Under Weighted
Yellow - Medium Weighted
Green - Normal Weighted

In the beginning all the children of each AWCs are registered along with their photo, name, height, weight, age, etc., based on these
automated zones, a zone is allocated to individual child. As per Govt. of India norms, each zone is categorized in Red, Yellow or Green color.
The color coding mechanism shows the progress reports of kids. As the weight of the child improves the grade color changes from red to yellow
to green.

PROPOSED SYSTEM

The Web application will be deployed into two, Anganwadi Worker Application which will run on their PC’s and Supervisor
Application that will run on PC of the Anganwadi Supervisors, to be provided to them by the government. The Web application will enable
AWWs to feed all nutrition- related data of children and their subsequent progress on a daily basis , which will help to track their health in a
more consistent and reliable manner. This will also save their time in data entry into multiple registers that are currently complied manually.
SMART Anganwadi is Web based application linked with SMART Anganwadi. The web application helps in monitoring the weight of children,
their health status, the quantity of nutrition supplied to them. The Web application tracks the delivery and consumption of nutrition.
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Figure 6: Overall Methodology of Proposed System.

At first Anganwadi worker need to register the Children and pregnant women at their area with all their necessary information.

Registered member’s information will be stored into the database which is also accessible by the supervisor (at talluka level).

This database includes information of pregnant women who is benefited by this ICDS programme, health status of children, and Nutrition
supplied to them.

Thus this database reduces effort of manually entering all the details.

After registering, all the nutrition supplied by the government will be directly supply to their home. After receiving nutrition receiver
(family members) need to acknowledge.

The reporting mechanism is very easy. The receivers have to send information in the form of numbers only per a pre-decided & shared
questionnaire. This is done through SMS from their registered mobile number to the centralized server. The server verifies the number and
the reporting pattern.

Anganwadi worker can also report to the supervisor, reporting process is similar to the receiver, The Anganwadi workers have to send
information in the form of numbers only as per a pre-decided & shared questionnaire. This is done through SMS from their registered
mobile number to the centralized server. The server verifies the number and the reporting pattern. If these two are correct then it stores the
report to the central server else requests for re-confirmation. The server provides this data to the supervisors for their feedback. Hence, it
makes the monitoring uncomplicated and easy for the respective supervisor.

The mobile of the supervisor has ICDS software installed which helps them in reporting to the CDPO (Child Development Project Officer)
or DPO (District Program Officers).

The system keeps a record of the reporting done by Anganwadi workers & supervisor. It also compares the SMS and pictures of the activity,
shared by them, for the validation and authentication of the data. The CDPO have access to the centralized server which has all the data.
They prepare a district level report and share the feedback with Supervisors.

After analysis at the district level, a comprehensive report is generated which can be accessed by State level authorities. This analysis and
report can be viewed by using a specific login 1D and password. This gives the state Government a holistic view of the ICDS execution in
the state. Consequentially, the Government can take strategic decisions related to the supportive schemes of ICDS. All in all, the project
offers an e-governance system which facilitates the easy execution of ICDS and in turn helps the state government in removing the barriers
of the most basic and critical area of child health & nutrition.

i) Admin Module

Only the administrator can access this module. This module deals with all the administrative issues.

The main features of admin module are:

«  Enhance Administrative efficiency.
»  Provides authentication to the Anganwadi worker by providing user name and password.

»  Provide high level security.
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Figure 7: DFD of Admin (Supervisor)
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ii) Anganawadi worker module
Only the Anganawadi worker and the supervisor can access this module. This module deals with all the administrative issues.
»  Register pregnant Women and child.
«  Growth monitoring and health status.
*  Nutrition Supplied.
»  SMS based reporting to Supervisor.

Anganwadi Worker

> Register pregnant Women
.

sta ition Supplied
> SMS based reporting to
Supervisor.

Figure 8: DFD of Anganwadi worker

EXPERIMENTAL RESULTS

*  Home Page.

«  Admin Page (Supervisor).

»  Anganwadi Worker Login Page.

*  Anganwadi Worker Register.

*  Pregnant Women Registration.

*  Child Registration.

*  View Registered Pregnant Women Details.

*  View Registered Children Details.

*  Nutrition Supply Registration (Pregnant women).

*  Nutrition Supply Registration (Child).

*  Nutrition Supplied Report Child.

«  Growth Monitoring Report of Registered children

i) Home Page
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Figure 10: Admin Login Page (Supervisor).
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iii) Anganwadi worker Login Page
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Figure 12: Anganwadi Worker Registration.

v) Pregnant Women Registration
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Figure 13: Pregnant Women Registration.
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Figure 14: Child Registration.
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vii)View Registered Pregnant Women Details
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Flgure 15: View Pregnant Women Registration.

viii)View Registered Children Details
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Figure 16: View Child Registration.

iX)Nutrition Supply Registration (Pregnant Women)
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Figure 17: Nutrltlon Supply Registration (Pregnant Women)

x) Nutrition Supply Registration (Child)
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Flgure 18: Nutrition Supply Registration.
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xi)Nutrition Supplied Report (Child)
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Flgure 19: Nutrition Supplied Report (Child)

xii)Growth Monitoring Report of Registered Children
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Figure 20: Growth Monitoring Report of Registered Children

CONCLUSION

The work offers an e-governance system which facilitates the easy execution of ICDS and in turn helps the state government in
removing the barriers of the most basic and critical area of child health & nutrition. As part of department's initiative to strengthen service
delivery at field level, it was decided to track the supply of Commodities at project level by respective suppliers to Anganwadi Centers. Hence
developed “e-Mother Care” web app. It facilitates the whole ICDS chain for successful realization of their goals at every level.
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