
 

 

Early Childhood Education services provided in the Anganwadi 1 

Centers of Lunglei town, Mizoram 2 

Abstract 3 

Early Childhood Care and Education (ECCE) is the formal and informal education, 4 

care, and development provided to children from birth up to the age of eight, typically before 5 

they enter primary school. On the other hand, Early Childhood Education (ECE) services covers 6 

3-6 years of age.ECEoffers a comprehensive range of services named under different 7 

nomenclature like Pre-school, Anganwadi, Nursery, Kindergarten, etc.; they are designed to 8 

support the holistic development of young children.The present study is Qualitative and aimed to 9 

find out the present status of Anganwadi Centers in Lunglei Town, Mizoram. The population of 10 

the study comprised all Anganwadi Centers in Lunglei Town. The Convenience Sampling 11 

technique was used to select 22 AWCs. This research highlights the status of AWCs in Lunglei 12 

town concerning five categories: Student-teacher and teacher-parent relations and interactions; 13 

Physical infrastructure; Health, Nutrition, and Safety; Children’s experience and learning 14 

opportunities; and Organization and management. By examining the status of AWCs on various 15 

criteria, this research contributes to the knowledge of different services provided in the 16 

Anganwadi centers of Lunglei town, Mizoram. 17 

Keywords:Early Childhood Education (ECE), Anganwadi centers. 18 

I. INTRODUCTION 19 

Early Childhood Care and Education (ECCE) refers to the formal and informal education, 20 

care, and development provided to children from birth up to the age of eight, typically before 21 

they enter primary school (Julian, 2024).Early Childhood Education (ECE) uses play-based, 22 

activity-based, hands-on, and child-centered approaches, recognizing that young children learn 23 

best through active engagement and exploration. The curriculum is designed to be 24 

developmentally appropriate, culturally sensitive, and inclusive for all children.The foundation is 25 

laid during the crucial early years since this is when the brain develops the fastest and has the 26 

greatest potential for change,laying the groundwork for health and well-being throughout life. 27 

Nurturing care is given in a secure setting that is considerate of the health and dietary 28 

requirements of children, offers chances for early learning, is safe from dangers, and fosters 29 

relationships that are responsive, emotionally supportive. 30 

Early Childhood Education (ECE) offers a comprehensive range of services designed to 31 

support the holistic development of young children. Services such as different learning activities, 32 

health and nutritional services, individualized support learning, community and parental 33 

involvement, etc., were provided. These integrated services are delivered through various 34 

platforms such as preschools, Anganwadi centers, childcare centers, and community-based 35 

programs, with a focus on creating a nurturing, inclusive, and developmentally appropriate 36 

environment for every child (Petersen, 2021). The present study deals with the services provided 37 

in the Anganwadi centers of Lunglei town in Mizoram. 38 

II. Concept of Anganwadi 39 

Anganwadi is an educational program under the Early Childhood Care and Education 40 

(ECCE) Centre. Anganwadi is rural and urban childcare Centre in India. They were started by 41 



 

 

the Indian Government in 1975 as part of the Integrated Child Development Service (ICDS) 42 

Program to combat child hunger and malnutrition. "Count yard shelter" is the English translation 43 

of "Anganwadi" in Hindi. Under the Anganwadi Services Scheme, all children under the age of 44 

six, pregnant women, and nursing mothers are eligible to receive services (Government of India, 45 

2020). 46 

The Indian public health care system includes Anganwadi, Supplementary nutrition, non-47 

formal pre-school education, growth and vaccination monitoring, health examinations, and 48 

classes on nutrition and health are among the services offered by the Anganwadi. The program's 49 

main beneficiaries are children under six, pregnant women, and nursing mothers (Jose, 1998). 50 

III. Importance of Anganwadi 51 

Anganwadi is an important place for pregnant women, children, and lactating mothers. It is 52 

an important, valuable, and lovely place that serves the poorest of the poor in rural areas, and 53 

Nutrition is also provided free of cost in the Anganwadi. They also prepared the children for a 54 

proper education and helped them with their needs to succeed in the future. Anganwadi attaches 55 

great importance to health, they provide important services for children’s physical, mental, and 56 

cognitive development. Anganwadi is an important place that can change the life of the 57 

community (Mishra, 2024). 58 

IV. OBJECTIVES OF THE STUDY 59 

The present study has the following objectives. 60 

1) To examine the student-teacher-parent relation and interaction in the Anganwadi 61 

centers of Lunglei Town. 62 

2) To examine the physical infrastructure available at the Anganwadi centers of 63 

Lunglei Town. 64 

3) To examine the health, nutrition and safety in the Anganwadi centers of Lunglei 65 

Town. 66 

4) To examine the children’s experience and learning opportunities in the 67 

Anganwadi centers of Lunglei Town. 68 

5) To examine the organization and management of the Anganwadi centers of 69 

Lunglei Town.        70 

V. METHODOLOGY 71 

 72 

Looking into the nature of the present study, the study was Qualitative, which aimed to 73 

find out the present status of Anganwadi Centers inLunglei Town. The population of the study 74 

comprised all Anganwadi Centers in Lunglei Town. To select samples from the population, the 75 

Convenience Sampling technique was used to select the samples. 22 AWCs were taken as a 76 



 

 

sample for this study. Respondents were chosen according to the convenience and availability of 77 

the workers in the AWCs visited. The sample was made up of people who were most readily 78 

available to the researcher, not because they were the most representative of the total population. 79 

To collect the required data, the researcher useda Questionnaire based on the quality standard for 80 

Early Childhood Care and Education (ECCE) 2012. This tool was developed by Angie VL 81 

Nunhlimi, Mizoram University, 2017. The data collected was analysed qualitatively, andsimple 82 

statistics like frequency and percentage were also used to analyse the data. 83 

 84 

VI. FINDINGS AND DISCUSSIONS 85 

The findings of the study were categorized into five categories. 86 

Category 1: Student-teacher and teacher-parentrelations and interactions 87 

The findings indicated that teachers were highly engaged with their students, majority of the 88 

respondents (90%) agreed that teachers greet every child upon arrival. This friendly environment 89 

demonstrated a persistent attempt to promote a feeling of care and belongingness. The majority 90 

of the respondents (80%) agreed that children also greet their teachers when they arrive, 91 

promoting mutual respect. All the respondents agreed that teachers greet every child upon 92 

departure, reinforcing the importance of positive closure to daily interactions.  93 

All the respondents agreed that teachers were easily approachable, which was essential for 94 

fostering open communication and support for students. A significant number of respondents 95 

(72%) disagreed with the use of physical punishment, and the majority of the respondents (86%) 96 

disagreed with verbal abuse. These findings indicated a strong preference for positive 97 

reinforcement and supportive behavioral management strategies within the educational 98 

environment. 99 

Furthermore, the findings highlighted an inclusive approach towards children with special needs, 100 

with a majority of the respondents (72%) agreeing on the importance of interaction with these 101 

children. This commitment to inclusivity was vital for fostering a supportive community where 102 

all students felt valued and understood. 103 

When examining interactions during meal times, the results remain overwhelmingly positive. A 104 

remarkable majority of the respondents (96%) agreed that children interacted with them during 105 

meals, anda majority of the respondents (98%) reported that they interacted freely with their 106 

peers. This suggested that meal times were not just about nourishment but also served as an 107 

opportunity for socialization and relationship building among children. All the respondents 108 



 

 

agreed that children felt comfortable interacting freely at the Centers, which was crucial for their 109 

social development. 110 

Lastly, the interaction between teachers and parents/guardians was also commendable, with the 111 

majority of the respondents (94%) affirming that teachers engaged with families at the Centers. 112 

This connection was essential for ensuring that parents were involved in their children's 113 

education and well-being.Thus, it can be concluded that the results of the study portrayeda 114 

highly positive Student-Teacher-Parent relationship at the Centers, effective communication 115 

practices, and an inclusive atmosphere for all children.   116 

Category II: Physical Infrastructure 117 

The findings on physical infrastructure and resources available at the Anganwadi 118 

centershighlighted both strengths and areas that required urgent attention.Only 30% of the 119 

AWCs had an adequate classroom with a measurement of 35 square meters for a group of 30 120 

children, while 38% of the AWCs did not have an adequate classroom. This indicated that there 121 

were concerns about space adequacy for effective learning. Only 22% of the centers were 122 

equipped with sufficient outdoor space measuring 30 square meters for children, whereas only 123 

44% of the centers did not have adequate outdoor space for their children. This suggested that a 124 

large number of AWCs in Lunglei required more outdoor facilities to support physical activities 125 

for the children.  126 

The majority of the respondents (98%) agreed that there was adequate light and ventilation in the 127 

rooms, which indicated a positive aspect of the infrastructure that supports a healthy learning 128 

environment. The majority of the respondents (56%) agreed that the electricity for lighting and 129 

equipment operation was available in the centers, while 40% of the respondents reported that 130 

there was no electricity for the provision of lights and equipment operation in the centers. The 131 

majority of the respondents (88%) agreed that the centers were located away from sources of 132 

excessive pollution, which was crucial for maintaining a healthy atmosphere for children.  133 

The majority of the respondents (76%) agreed that the centers were disabled-friendly, there was 134 

a positive indication towards inclusivity, and 14% of the respondents reported that they did not 135 

provide disabled-friendly centers. Thus, it can be suggested that there was a need for increased 136 

awareness and resources to develop more inclusive facilities that cater to the needs of children 137 

with disabilities. 138 



 

 

36% of the respondents agreed that there was adequate equipment for outdoor play and 139 

activities, while 42% of the centers did not provide space for outdoor play and activities. As 140 

physical activity was found to be effective to provide holistic development in a child (Wang, 141 

2022),outdoor games were the most accessible and effective method of influencing a child. 142 

Physical activity enhanced cognitive development, emotional regulation, and social behavior 143 

among children.  144 

The majority of the respondents (76%) agreed that there was allocated space for cooking meals, 145 

indicating that good provision for meal preparation. Most of the respondents (86%) agreed that 146 

there was adequate space for storing food items, reflecting well on the center’s ability to manage 147 

nutrition effectively. Only 18% of the respondents agreed that there was allocated space for nap 148 

time, with a majority of the respondents (64%) disagreeing on this. One major reason was that 149 

many Anganwadi centers operated only for 3-4 hours a day, usually in the morning. Since that 150 

overlaps with typical play and learning time, there's little room and time for a nap schedule like 151 

in full-day preschools. 152 

The majority of the respondents (92%) agreed on the availability of shelves or a place for 153 

children to keep their belongings, which contributed to organization and personal responsibility. 154 

The majority of the respondents (96%) agreed that there was proper storage for children’s 155 

materials and records, indicating effective management of educational resources. All the 156 

respondents agreed that classrooms were clean, reflecting positively on hygiene practices within 157 

the centers. 158 

Similarly, all the respondents agreed that the furniture in the classroom was clean, which 159 

contributed to a healthy learning environment. Most of the respondents (94%) agreed that toilets 160 

were clean. All the respondents agreed on the availability of water and soap in toilets, which was 161 

essential for hygiene practices among children. Only 18% of the respondents agreed that on the 162 

availability of separate toilets for Boys and Girls, the majority of respondents (74%) disagreed. 163 

This highlights an important area that needs attention to ensure privacy and comfort. Most of the 164 

respondents (92%) agreed on the availability of adequate, clean, and potable water for all 165 

children, demonstrating good provision for hydration needs. 166 

Thus, it can be concluded that while the centers demonstrate strengths in cleanliness, hygiene, 167 

location, and storage solutions, there were significant concerns regarding the adequacy of 168 

spacing (both indoor and outdoor), the availability of essential facilities like nap areas and 169 

separate toilets, and the provision of electricity. 170 



 

 

Category III: Health, Nutrition,and Safety 171 

The results of the study indicated a generally positive perception regarding the availability of 172 

essential facilities and safety measures in the Anganwadi centers. The majority of the 173 

respondents (98%) agreed that the centers had devices for measuring height and weight, 174 

indicating good practices in monitoring children's growth. Another Majority (94%) of the 175 

respondents agreed that the centers maintain records of health check-ups and immunization, 176 

suggesting good adherence to health protocols.  177 

The majority of the respondents (96%) agreed that the centers provided supplementary nutrition, 178 

indicated a commitment to supporting children's nutritional needs, and a majority (84%) of the 179 

respondents agreed that the centers had a first aid kit available for children, which was a positive 180 

indicator of emergency preparedness. 181 

Only14% of the respondents agreed that preventive measures are in place for fires and natural 182 

disasters (e.g., fire extinguishers), while 66% disagreed. This raised serious concerns about the 183 

preparedness of these centers to handle emergencies effectively. Most of the respondents (92%) 184 

agreed that the centers were structurally stable, and a majority of the respondents (82%) agreed 185 

that the centers can be easily exited in case of an emergency. 186 

Thus, it can be concluded that there was strong support for various health and nutritional 187 

measures within ECCE centers, but significant concerns remained regarding emergency 188 

preparedness and first aid availability.  189 

Category IV: Children's Experience and Learning Opportunities 190 

Regarding children’s experiences and learning opportunities in the centers, it was found out that 191 

a majority (76%) of the respondents agreed that adequate toys and learning materials were 192 

available for children to play with, indicated that a generally positive perception and another 193 

16% disagreed, suggested that some children may lacked access to essential resources, 194 

highlighting an area for improvement. A majority (74%) of the respondents agreed that children 195 

had play opportunities and explored with peers and adults, while another 14% disagreed, 196 

indicating that some children may not fully benefit from these activities. All respondents agreed 197 

that teachers provided children with the chance to speak up, which helped them build 198 

communication skills and confidence. 199 

The majority of the respondents (94%) agreed that time was set aside daily for reading and 200 

storytelling, which showed a strong focus on literacy development. The majority of the 201 



 

 

respondents (84%) agreed that children actively participated in outdoor activities, which were 202 

important for physical growth and development.  203 

The majority of the respondents (98%) agreed that activities for gross motor skills were 204 

available, demonstrating the center’s focus on physical development. The majority of the 205 

respondents (88%) agreed that all children had opportunities to engage in creative activities like 206 

art and craft, where teachers also encouraged self-expression. 207 

Most of the respondents (94%) agreed that children could sing rhymes and songs, which 208 

helpedimprove language skills and creativity. Besides, the Majority of the respondents (82%) 209 

agreed that activities for reading readiness were provided, while 14% disagreed, suggesting that 210 

some children might need more support in this area. 211 

Furthermore, most of the respondents (86%) agreed that writing readiness activities were 212 

available, and 10% disagreed, indicating that there could be better support for some children. 213 

Finally, most of the respondents (94%) agreed that activities for number readiness were 214 

provided, showing a strong focus on early math skills. 215 

Thus, it can be concluded that the resultsindicated that the center’s experience and learning 216 

opportunities for children were generally positive. However, there were also areas that warrant 217 

further attention and improvement with the developmentally appropriate toys and learning 218 

materials, opportunities for play/exploration with other children and adults. 219 

Category V: Organization and Management 220 

Looking into a comprehensive overview of the organization and management of the ECE 221 

programs in the AWCs,the responses reflected educators' perceptions of the effectiveness and 222 

adequacy of these components in supporting children's development. The majority of the 223 

respondents (60%) agreed that the ECCE program was conducted for 4 hours daily, including a 224 

half-hour snack/break time, while 30% disagreed, indicating concerns about the adequacy of the 225 

program duration for children's needs. Early Childhood Care and Education (ECCE) programs 226 

encompass the care and education of children from birth to the start of formal school, focusing 227 

on the holistic development, including physical, cognitive, emotional, and social skills, to 228 

prepare them for future learning (Ramakrishnak,2023).  229 

Only 42% agreed that there was one adult for every 20 children in the 3-6 years age group, 230 

which indicated that a reasonable level of compliance, while 28% disagreed on this. 231 



 

 

Furthermore, 30% of respondents were unclear about their adherence status, suggesting a need 232 

for improved communication. 233 

The majority of the respondents (64%) agreed that there was one adult for every 10 children 234 

under the age of three, while 18% disagreed on this. Additionally, another 18% were unclear 235 

about their adherence status, highlighting the need for improved education for caregivers on the 236 

importance of maintaining appropriate adult-to-child ratios for effective supervision and care. 237 

Most of the respondents (98%) agreed that the centers did not conduct rote-learning activities or 238 

formal teaching of the 3Rs (reading, writing, arithmetic). This aligns with modern educational 239 

practices that emphasize play-based learning over traditional methods. Avoiding formal teaching 240 

of the 3Rs (reading, writing, arithmetic) in ECCE programs is beneficial as it aligns with play-241 

based and free learning methods, fostering holistic development in young children. This 242 

approach emphasizes social experiences, creativity, and foundational skills rather than premature 243 

academic pressure, ensuring readiness for formal education (Janella, n.d.).  244 

The majority of respondents (72%) agreed that documentation of children’s performance, while 245 

18% disagreed. This highlights a generally positive approach to tracking children's development, 246 

although there was room for improvement in consistency. The majority of the respondents (82%) 247 

agreed that documents of child performance were easily available, which was important for 248 

parents and educators to monitor progress effectively.Most of the respondents (90%) agreed that 249 

records of children’s attendance were maintained, indicating good organizational practices 250 

within the centers. The majority of the respondents (70%) agreed that materials, children's 251 

artwork, and handicrafts were displayed at children's eye level or on the tables, and another 24% 252 

disagreed, suggesting that there may have been inconsistencies in how children's work was 253 

showcased. 254 

All the respondents agreed that the medium of instruction was in the mother tongue, which was 255 

Mizo language, which was crucial for effective communication and learning in early childhood 256 

education. Using the mother tongue in early education enhances children's understanding and 257 

retention of concepts, as they can relate new information to their existing linguistic and cultural 258 

knowledge. Additionally, it fosters a sense of identity and belonging, promoting confidence and 259 

engagement in the learning process (Panjwani,2024).  260 

Most respondents (98%) agreed that flexible seating arrangements were available, allowing for 261 

varied learning experiences and comfort during activities.The majority of respondents (96%) 262 

agreed that a dedicated learning or activities corner was available, which supported hands-on 263 



 

 

learning and exploration.Finally, a majority of respondents (94%) agreed that a weekly or daily 264 

schedule was followed by teachers, ensuring structure and consistency in the learning 265 

environment. 266 

To conclude, the findings reflected a generally positive perception of the organization and 267 

management within the Anganwadi centers regarding the ECCE program, there were also 268 

significant areas for improvement with the developmentally  ECCE program should be 269 

conducted 4 hours daily(with half hour snack/break time), the needed for better Workers-to-child 270 

ratios for effective supervision, ensuring documentation of child’s performance was accessible, 271 

and increasing the display of materials, children's artwork and handicrafts on the walls at the 272 

eyes level of children or a table to foster a more engaging learning environment. 273 

VII. CONCLUSION 274 

The study provided a comprehensive overview of the status and functioning of Anganwadi 275 

Centers in Lunglei town and identified areas of strength and those needing attention. The centers 276 

were committed to strong relationships between teachers, children, and parents, maintained safe 277 

and clean environments, and practiced play-based, inclusive education. However, challenges 278 

were still found regarding inadequate infrastructure, limited emergency preparedness, and 279 

inconsistent use of learning materials and activities. The study highlighted the importance of 280 

continued investment in training, infrastructure, and inclusive practices to improve the overall 281 

quality of Early Childhood Care and Education (ECCE) in the region. By addressing these gaps 282 

and implementing the recommended improvements, Anganwadi Centers in Lunglei could 283 

become more effective in promoting holistic development and school readiness among children. 284 

 285 

 286 

 287 

 288 

VIII. RECOMMENDATIONS 289 

The following recommendations and suggestions were made for the effective functioning of 290 

the AWCs in Lunglei town. 291 



 

 

 AWCs should have a larger space for a classroom to accommodate children comfortably, 292 

enhancing active play and other classroom activities. And they should have a larger space 293 

for Outdoor facilities to support physical activities for the children.  294 

 AWCs of Lunglei town should be provided with an adequate supply of electricity, and this 295 

problem should be communicated to the concerned authorities to take necessary actions. 296 

 Need for increased awareness and resources to develop more inclusive facilities that cater to 297 

the needs of children with disabilities. 298 

 Providing clean, quiet, and ventilated areas with mats or bedding for rest, ensuring age-299 

appropriate supervision during nap times, and incorporating it into the daily schedule to 300 

support children's physical and emotional health. 301 

 The Anganwadi centers should have first aid kits ready for use.Besides, Anganwadi workers 302 

should be trained in basic first aid procedures, how to use the kits, and aid in emergencies. 303 

 AWCs of Lunglei town should be equipped with sufficient toys and learning materials, and 304 

Anganwadi workers should have specialized training in the use of toys and materials for 305 

activity-based learning. 306 

 Anganwadi centers should provide opportunities for children to play and explore with peers 307 

and adults by creating safe, engaging environments that include free play and 308 

guided activities. 309 

 AWCs of Lunglei should include programs for 4 hours daily to maximize the educational 310 

opportunities of children. 311 

 Additional Anganwadi workers and specialized training in child care will increase 312 

personalized attention, activity-based learning, and support for children with special needs 313 

and create overall improvement within the AWCs of Lunglei town. 314 

 Systematic documents should be maintained to keep records of children, which should be 315 

accessible to all. Making these records easily accessible will enhance communication with 316 

parents and support individualized learning plans.  317 

 AWCs should practice displaying materials, children's artwork, and handicrafts at the eye 318 

level of children to foster creativity, encourage learning, and create a child-friendly 319 

environment. This visual display can also stimulate curiosity and engagement 320 

among children. 321 
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