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ABSTRACT 
 

The investigator conducted a descriptive study to assess the knowledge, existing practices of 
assessment of growth and development of under five children and its contributing factors in 
selected sub-centres of district Hooghly in West Bengal. The conceptual framework was based on 
“Fishbone” diagram of Kaoru Ishikawa. Sixty Auxiliary Nurse Midwife (ANMs) as samples by non- 
probability convenient sampling technique were used to collect data. A valid and reliable structured 
knowledge questionnaire, structured observation checklist were used for data collection. Descriptive 
statistics were used for data analysis. The result revealed that the ANM scored 65.93% knowledge 
score and 82.22% practice score respectively. The contributing factors like unavailability of 
equipments (65%), lack of man power (25%), lack of interest, lack of in-service programme (85%) 
expressed by ANM emerged from the study. The study has implications in different fields of nursing 
practice, nursing administration, nursing research. On the basis of the findings some 
recommendations were made for future studies. 
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1. INTRODUCTION 
 

Growth monitoring is the routine measurement to 
detect the abnormal growth, Combined with 
some action when this is detected. (Paul Garner- 
1999), Growth monitoring, particularly of infants 
and young children, is widely regarded as an 
essential element of primary health care. 
UNICEF provided countries with weighing scales 
and supported the local production of growth 
charts. Within IMNCI, growth charts are used to 
classify a child's weight-for-age to guide 
decisions on follow-up and referral. Emphasis is 
given to nutrition counselling at every sick-child 
contact rather than on regular growth monitoring 
[1-3].  
 

Under five children constitute 15 to 20 per cent of 
population in developing countries. More than 
34% of all death occurs in this age group in India. 
The major Causes of death are diarrheal 
diseases, malnutrition, pneumonia and acute 
infectious diseases. It is a period of rapid growth 
and development [4-6]. In view of these reasons 
under five Children require special health care. 
The Millennium Development Goals (MDGs) 
were formulated in 2000 at the United Nations 
Millennium summit as a response to the world’s 
main development challenges.  There were many 
goals to be achieved by 2015. Those were set to 
aims to reduce under five mortality rate from 72 
(2007) to 41 (till 2015), infant mortality rate 55 
(2007) to 27 (2015), proportion of 1 year old 
children immunized against measles 67 (2007) to 
nil.  
 

1.1 Objectives 
 
1) To assess the knowledge of ANM regarding 
assessment of growth & development of Under 5 
children 2)To identify the existing practice of 
ANM on assessment of growth and development 
of under 5 children.3)To identify the contributing 
factors for non -practice of assessment of growth 
and development in terms of knowledge, skill and 
infrastructural facility, man power, equipment, 
etc.  
 

2. REVIEW OF LITERATURE 
 

In the rural health care system, the ANM is the 
key field level functionary who interacts directly 
with the community and has been the central 
focus of all the reproductive child health 
programs.  In 2012, a descriptive study was done 
by Rohani Jeharse taking 498 children as sample 
of 1-5 years of age regarding growth & 
development. Result showed that under-weight—

19.3%, shunting 27.6% & 27.4% wasting. The 
relevance of development delay was also 
sustainably high -37.1%. Pathak Chandana 
(2011), conducted a study on identification of the 
utilization pattern& reasons for non-utilization of 
post-natal health care services by the post-natal 
mothers residing in a selected rural community of 
W.B. Results of the study indicated that out of 
5015, post-natal mothers, 1899 (38%) didn’t 
receive any post-natal home visits as per 
requirement to check the baby. Under National 
Rural Health Mission (NRHM), there is provision 
for additional ANM for sub-centre to provide 
delivery care and curative services. However, 
about 55% of the sub centre do not have own 
building and 78% do not have tap water, in 
absence of such basic facilities it is not possible 
to provide care [7-10]. Before increasing the 
number of field functionaries there is a need to 
improve management of human resources, 
logistics and infrastructure. Unless India learns 
from failures of past programs, it is not possible 
for ANM to revert to the role of comprehensive 
RCH service provider. The Government is 
increasing the density of ANMs from 1 to 2 per 
5000 population in difficult areas. This would only 
help if it is ensured that this new ANM is staying 
in the SC village and has the confidence and 
competence to attend to deliveries and other 
emergencies. 
 

3. METHODOLOGY 
 

In the present study, population of the present 
study of ANMs who are working in Sub-Centres, 
Hooghly.The duration of survey is from 
29/12/2014 to 17/07/2015. The Sample selection 
was done by Non-probability sampling technique 
where Samples are selected because of their 
convenient accessibility and proximity to the 
researcher. Tools have been used to collect the 
demographic data, knowledge & practice 
questionnaire and analysis accordingly to 
ascertain the knowledge & practice of ANM’s 
regarding assessment of growth & development 
of under 5 children. Structured questionnaire 
regarding contributing factors for non- practice of 
assessment of growth &development of under 5 
children in terms of infrastructure, knowledge, 
skill etc The maximum score of knowledge score 
15and practice score is also 15.  
 

3.1 Analysis & Interpretation of Data 
 

The background information of 60 samples in 
terms of their age, academic qualification, period 
of training, working experience & exposure to 
different in service training. 
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Fig. 1. Age distribution and training on growth and development 
 

Table 1. Mean, median ,SD and significance between knowledge & practice of ANM 
 

Variables Mean  Median SD t-value 

Knowledge 19.78 20 2.53      10.802* 
Practice 14.80 15 2.52       

 
Table 2. Item wise obtain percentage of contributing factors for non- assessment of growth & 

development of under 5 children 
 

Area Contributing factor Frequency Percentage 

Measuring weight 
in spring balance 

Unavailability of Spring 
Balance 

39 65 

Measuring Length 
infantometer 

Unavailability of 
infantometer 

32 53.33 

Putting weight in growth 
chart 

Shortage of growth Chart 4 6.67 

Measuring heads 
circumference 

Lack of man power 13 21.67 

Taking chest circumference Lack of man power 15 25 
Measuring mid arm 
circumference 

Lack of manpower 15 25 

Examination of fontanelle Lack of interest 13 21.67 
Measuring heads 
circumference 

Lack of interest 10 16.67 

Taking chest circumference Lack of Interest 11 18.33 

 

T(118) = 1.97 p< 0.05  significance, there is a 
significant differences in mean values between 
knowledge & practice of ANM’s as the calculated 
value of t (10.802) with 118 df is higher than 
table value of t (1.97)at 0.05 level of significance. 
 

4. DISCUSSION 
 

Findings related to Demographic Characteristics 
of the Subjects •Majority of ANM i.e. 17 out of 60 
(28.33%) had only 1 co-worker & 13.33% of ANM 
had no co-worker.•34 (56.67%), out of 60 had 
working experience of 1-5 years.•28 (50%) had 
not been exposed to any in-service training like 
TB, ARI, Diarrhoea, HIV & 14 (23.33%) of them 
had been exposed to all the said training. •Most 
of the samples 51(85%) had not been exposed to 
in-service training regarding growth & 

development of under five children. a significant 
differences in mean values between knowledge 
& practice of ANM’s as the calculated value of t 
(10.802) with 118 df is higher than table value of 
t (1.97)at 0.05 level of significance .Findings 
related to the contributing factors regarding non 
assessment of growth &development of under 
five children •Non-availability of spring balance 
was 65%.•Non-availability of infanto-meter was 
53.33%. •Lack of man power 21.67%•Lack of 
interest 21.67%. This result likely to be supported 
by the study of Bera A, Delhi, to evaluate the 
Primary Health care service in terms of quality of 
immunization including growth &development of 
under 5 children and family planning services. 
Result show 99.2% mothers were satisfied 
provided by health worker. 
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A cross sectional descriptive study was 
conducted in Lahore district from November 
2008 to February 2009. Forty lady health workers 
were selected using stratified random technique. 
Four monthly reports submitted in health facilities 
by each lady health workers were retrieved from 
respective health facilities. Out of 40 lady health 
workers (LHW’s) interviewed, 32(80%) had good 
knowledge, 6 (15%) had satisfactory knowledge, 
while (25%) had unsatisfactory knowledge 
regarding data recording and reporting tools 
considering the utility of this data for health 
planning at district, provincial and national levels, 
adequate supervision and regular auditing should 
be carried out at health facility and district levels 
before onward transmission primary healthcare 
data to provincial and national levels.

 

 

The obtained findings in this area is supported by 
a cross sectional study of Sufiyan Mu’awiyah 
Babale where growth & development assessed. 
Results showed that (7%) Wasted, 31% shunted 
& 55% of mother had no education. 
 

 The result is likely to be supported by Baypa 
Reddy N, G. Ravi Prabhu, TSR. Sai, [11] who 
conducted a study on availability of physical 
infrastructure & man power facilities in sub- 
centres of Chittoor District of Andhra Pradesh. A 
total 34 SCs were selected by multistage & 
stratified randam sapling technique was used. 
Results showed the deficiency in the availability 
of health workers male & female were found to 
be 67.7% & 27.5% respectively.   
 

5. CONCLUSION 
 

Monitoring of growth and development is an 
important preventive measure for assessment of 
nutritional and health status early detection of 
growth and development disorders due to 
malnutrition, illness or psychosocial problems & 
also for follow-up regarding efficiency of the 
treatment. This study assessed the knowledge 
and existing practice regarding assessment of 
growth & development of under five children. A 
similar study can be conducted regarding 
assessment of growth and development up-to 
the age group of 3 years of children. 
 

6. LIMITATIONS 
 

The structured knowledge questionnaire and 
structured observation checklist were used to 
collect data. So the responses were restricted. 
 

 The sample of the study was purposefully 
selected. 

 The study material was bounded to 
specific area (Growth & Development of 
under five children). 
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