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DISSERTATION

A Study to assess Knowledge and Practices of ASHA in
providing HBNC in Bahadurpur block of Allahabad, U.P.
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1.1 Abstract

The guidelines of Government of India on HBNC expect ASHAs to make home visits to
promote essential newborn care, identify illness, and refer infants if needed. Thus the
knowledge and practices of ASHA is one of the crucial aspects of health systems to
improve the coverage of community-based newborn health care programmes as well as
adherence to essential newborn care practices at the household level.

This study was conducted to assess Knowledge and practices of ASHAs in provision of
HBNC services.

The study covered 146 ASHAs of Bahadurpur block of Allahabad district in Uttar Pradesh,
India. Data was collected by personal interviews through an interview schedule.

The data indicated that though the knowledge level is good but they become less efficient
when it comes to practicing the services. Most of the ASHAs carry weighing machine and
thermometer during home visit but leave other important items like medicine, dressing
materials etc. Just, less than half of the ASHAs advice mother regarding vaccination,
maintenance of temperature & birth registration of new born. Just one fifth of ASHAs talk
about feeding of colostrum to the new born. Just half of the ASHAs advice regarding
Kangaroo Mother Care. During home visits, apart from weight and temperature, rest other
signs of the new born were examined by half or less than half of the ASHAs only. Lack of
supplies of HBNC checklists and delayed payments of incentives to ASHAs also affected
the provision of HBNC services. Ensuring refresher training, supply of checklist to all
ASHAs, regular monitoring of filled checklist and on time payment of incentives can make
provision of HBNC effective and thus help achieving the goal of reduction of neonatal

mortality.

11




1.2 Introduction

Reducing infant and child mortality is one of the foremost goals of National Health Mission
(NHM). The country as a whole has made significant progress in reducing Infant Mortality
Rates (IMR). However it is now clear that a high proportion of the infant death burden is
related to new born deaths, and further gains in reducing IMR are likely only through a
focused effort at implementing evidence based cost effective interventions that affect
neonatal health outcomes. There is sufficient evidence to demonstrate that despite the
increasing number of institutional deliveries a substantial proportion of neonatal deaths
occur in the home. Thus the provision HBNC is critical. For effective promotion of Home-
based newborn care (HBNC), NHM offers several platforms which include the presence of
trained Accredited Social Health Activists (ASHA) in every village. The Government of
India (Gol) released HBNC guidelines in 2011 to increase access to newborn care through
ASHAs. The guidelines expect ASHAs to make home visits to promote essential newborn
care, identify illness, and refer infants if needed. ASHASs receive a performance payment

for conducting the visits.

1.3 Review of Literature

o A Situational Analysis on performance of Accredited Social Health Activists to
Provide Home-based Newborn Care by Emily Das.et al showed that, though the guidelines
of Government of India on HBNC expect ASHAs to make home visits to promote essential
newborn care, identify illness, and refer infants if needed:- none of the trained ASHAs
comprehensively covered all questions and signs, and they often skipped assessment items.
ASHAs were more likely to ask about breastfeeding, newborn warmth, and crying but less

likely to examine or assess for danger signs.!

. A study titled “Home-Based Neonatal Care: Summary and applications of the Field
Trial in rural Gadchiroli, India (1993 to 2003)” by Abhay T. Bang et.al gives us the
evidence that it is possible to provide HBNC to most (93%) neonates in the community, to
reduce neonatal morbidity load (by 50%), to reduce neonatal mortality (by 70%) and
finally, to reduce the IMR (by 57%) to a level of around 30.?
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. A Study on the Effect of knowledge of community health workers on essential
newborn health care by Praween K Agrawal et al. suggest that Community Health
Worker’s (CHW) knowledge is one of the crucial aspects of health systems to improve the
coverage of community-based newborn health care programmes as well as adherence to

essential newborn care practices at the household level.?

. A Study on Knowledge and skills of Female Health Workers regarding maternal
care under RCH programme by Kaushik Lodhiya K et al. suggests that the knowledge,
practice &skills of HW-F in regards to ANC & PNC services is very crucial aspects of
maternal care for prevention of maternal mortality & morbidity. Therefore in service
periodical sensitization & advocacy workshops & trainings of these HWs are
recommended. Supervisory cadres are required to brace themselves for more strict &
stringent vigilance & supervision of the functioning of HW-Fs. Encouraging research on

health care system for proper implementation of national health programs is necessary.*

o A study on New born care practices and home-based postnatal new born care
programme Mewat, Haryana, India, 2013 by Latika Nath Sinha et.al shows that mothers
adopted a few safe practices; however, there were gaps in the adoption of several safe
practices despite being informed of them. ASHAs seem to have played a key role in
facilitating the adoption of safe practices; however, the quality of services can be further
improved. There was a need for innovative training strategies to improve the ASHASs’ skills
and a need for engaging communities including elder family members and TBAs in

counselling sessions to increase community acceptance of safe practices. °

1.4 Statement of the problem

Poor knowledge and practices of ASHAs, who happens to be the first point of contact for
health services to the community can become one of the major reasons for poor health

indicators related to neonatal health in the country.

1.5 Rationale of the Study

In cases of institutional delivery, where the baby and mother are discharged after 48 hours
according to current guidelines, it is expected that care for the newborn during this period

is provided in the institution. When the mother and baby return home, care is still required
13




to save baby during the critical first month. Any illness during this period could result in
the newborn dying at home, unless the baby is provided with appropriate care or referred
to a facility equipped to treat sick newborns. A significant proportion of mothers prefer to
return home within a few hours after delivery, which means that home based newborn care
needs to be available even for such babies born in institutions to tide them over the first
day and thereafter. Furthermore for the home deliveries, home based newborn care, is
essential even on the first day. The guidelines of Government of India on HBNC expect
ASHAs to make home visits to promote essential newborn care, identify illness, and refer
infants if needed. Thus the knowledge and practices of ASHA is one of the crucial aspects
of health systems to improve the coverage of community-based newborn health care
programmes as well as adherence to essential newborn care practices at the household
level. IMR (Infant Mortality Rate) of Allahabad is 81 whereas NMR (Neonatal Mortality
Rate) is 60 as per AHS (Annual Health Survey) 2012-13 which is much higher than the

national average.

This study was conducted to assess Knowledge and practices of ASHAs in provision of

HBNC services.

1.6 Research Question
What are the Knowledge and Practices of ASHA in providing HBNC in Bahadurpur block
of Allahabad, UP?
1.7 Objectives
1. To assess the Knowledge of ASHA regarding HBNC.
2. To assess the Practices of ASHA in providing HBNC.

3. To study various factors influencing the effective provision of HBNC services.

1.8 Methodology

Study Design- Descriptive cross sectional study

Study Area- Bahadurpur block of Allahabad (High Priority District)

Study Participants- ASHAs randomly selected from block who have undergone HBNC

training / Module6-7 training.
Sampling - A focused Block (Bahadurpur) was selected out of 4 focused Blocks by Simple

Random Sampling.

14




Bahadurpur has 245 working ASHAs
Sample size of ASHASs to be interviewed was calculated using the method given below:

Sample Size Calculation:

Sample Size = (Distribution of 50%) / ((Margin of Error% / Confidence Level Score)
Squared)

Finite Population Correction:

True Sample = (Sample Size X Population) / (Sample Size + Population — 1)

At the 95 % confidence interval and 5 % margin of error,

Population= 245 ASHAs

No. of ASHA to be interviewed is coming out to be 150

Bahadurpur is divided into 5 clusters out of which 3 clusters were selected randomly to
study 150 ASHAs

4 ASHAs did not want to be part of the study

So, final sample size of ASHAs interviewed was 146

1.9 Data Collection and Analysis

Data Collection Technique-Personal Interview

Data Collection Tool- Interview Schedule

Data Analysis Plan- Filled interview schedule were checked for completeness and

correctness and data was entered in MS Excel for further analysis.

1.10 Ethical Considerations

Informed consent was taken before starting the interview. If anyone disagreed to become
part of the data collection process they were not forced by any means. Prior information
was given before visiting any health facility. It was ensured that the names of Interviewees

will not be taken in the research process and in the final presentation.

1.11 Results

1.11.1 Socio Demographic Characteristics of Population

The socio-demographic characteristics of the respondents is summarized in Table 1.1 below.
About a one third (35.6 percent) of ASHAs were in the age group of up to 30 years. More
than half the ASHAs (56.2 percent) were of the age group 31 to 45 years and few ASHAs
(8.2 percent) fell in the age group 46 years and above.

All the ASHASs studied, mentioned their religion as Hindu.

Almost half (49.3 percent) belonged to the OBC category while around one third ASHAs
(30.1 percent) were from SC category whereas. 20.5 percent were from the others category.
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Just around four percent of ASHAs were educated below 8" standard whereas major chunk
(43.2 percent) mentioned their education level between 8" to 10" standard. It was
encouraging to note that around one third ASHAs (30.1 percent) were educated between 10™
to 12 standard and almost 27 percent were educated above the level of 12% standard.

Almost all the ASHAs (93.2 percent) were currently married whereas around one percent
were widow. Around three percent were single, same percentage of ASHAs were
separated/widow as well.

Agriculture (Own land) was family’s main livelihood activity of around 23 percent of
ASHAs. Around 19 percent of ASHA’s families had self-employment as livelihood activity
whereas 21 percent and 17 percent of ASHA’s families had salaried employment, Govt. and
Private respectively. Nineteen percent of the ASHA family did daily wage labor for
livelihood. Just around one percent had no specific livelihood activity.

Characteristics Percentage of respondents
Age
Up to 30 Years 35.6
31 to 45 Years 56.2
46 and above Years 8.2
Religion
Hindu 100
Muslim 0
Christian 0
Buddhist 0
Others 0
Caste
SC 30.1
ST 0
OBC 49.3
Others 20.5
Education
Below 8th 4.1
8th-10™ 43.2
10th-12th 30.1
Above 12 22.6
Others 0
Marital Status
Single 2.7
Married 93.2
Separated/Divorced 2.7
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Widow 1.4

Livlihood
Agricultural (own land) 23.3
Self-employed 18.5
Salaried employee (Govt.) 20.5
Salaried employee (Pri.) 17.1
Daily wages labour 19.2
Others 1.4

Table-1.1: Socio Demographic Characteristics of ASHAs (n = 146)

1.11.2 Knowledge: Number of Visits to be made to the new born after home delivery

Around 62 percent of ASHAs were able to tell the correct number of visits. Thirty seven

percent were partially correct and 1.4 percent didn’t know. (Figure 1.1)

Knowledge: Visits after Home Delivery

70.0%

61.6%

60.0%
< 50.0%
(%]
f_ 40.0% 37.0%
o
-
S 30.0%
et
9 20.0%

10.0%

0.0%

Fully correct Partially correct

Answers

Fig.1.1 Knowledge of ASHASs regarding number of visits to be made to the new born after home

delivery (N=146)

1.11.3 Knowledge: Number of Visits to be made to the new born after institutional

delivery

Around 64 percent of ASHAs were able to tell the correct number of visits. Thirty four

1.4%

Don’t Know

percent were partially correct and 2.7 percent didn’t know. (Figure 1.2)
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Knowledge: Visits after Institutional Delivery
70.0% 63.7%
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50.0%
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30.0%

Percent of ASHAs

20.0%

10.0% 2.7%
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Fully correct Partially correct Don’t Know
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Fig.1.2 Knowledge of ASHAs regarding number of visits to be made to the new born after institutional

delivery (N=146)

1.11.4 Practice: Things carried during the visit to new born

Most of the ASHAs around 96 percent and 95 percent carry Weighing scale and
Thermometer respectively. Sixty five percent carry blanket and 33 percent carry timer
device. Rest all items are carried by below 12 percent ASHAs with none of the ASHAs
carrying Gentian Violet and Tab. Cotrimaxazole (Figure 1.3).

Practice: Things carried for Home Visits
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Items Carried

Fig.1.3: Practice of ASHASs regarding things carried during the visit to new born (N=146)
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1.11.5 Practice: Advice to mother regarding newborn care

Around 98 percent of ASHAs give advice regarding Breast Feeding and 73 percent give
advice related to care of cord. Almost half (51.4 percent) of ASHAs give advice on Hand
washing practices. Forty two percent of ASHAs give information about Vaccination and
almost same percent of ASHAs advice regarding maintenance of warmth. Just three percent

tell about Birth Registration of new born. (Figure 1.4).

Practice:Advice to mother regarding newborn

120.0%
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< 100.0%
S 73.3%
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o
o 0
0.0% —_—
0 o (2 < X Q> S
&8 S &8 R<d & & &
%\(‘ & o & O &{° O
& © P
<
<

Advice to mother

Fig.1.4: Practice of ASHAs in giving Advice to mother regarding newborn care (N=146)

1.11.6 Knowledge: Initiation of Breast feeding

Almost all the ASHASs (95.9 percent) knew regarding early initiation of Breast Feeding i.e.
within 1 hour of birth. Around three percent told more than 1 hour while just around 1
percent even answered others which included more than 1 or 2 days after birth. (Figure

1.5).
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Knowledge-Innitiation of Breast Feeding
120.0%
100.0% 95.9%
80.0%
60.0%

40.0%

Percent of ASHA

20.0%

2.7% 1.4% 0.0%
O'O% —

Less than 1 hr More than 1 hr Others Don’t Know
TIME

Fig.1.5: Knowledge of ASHASs regarding initiation of Breast feeding to the new born (N=146)

1.11.7 Knowledge: Frequency of Breast Feeding / When to Breast Feed

Majority of ASHAs (67.1 percent) answered 7-8 times while around 10 percent said
whenever the child cries. Around 16 percent answered both the above options. Mere three
percent also answered 1 time while around four percent also answered other than the

options provided which included 12-15 times also. ( Figure 1.6).

Knowledge: When to Breast Feed

4.1% 0.0% 2.7%

H1ltime ®7-8time M WheneverCry Both2&3 ®Others M Don’tKnow

Fig.1.6: Knowledge of ASHASs regarding Frequency of Breast Feeding / When to Breast Feed (N=146)
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1.11.8 Practice: Advice to mother regarding Breast Feeding

Around 77 percent of total ASHAs give advice related to positioning of baby and 73

percent tell mother about exclusive breast feeding. About 62 percent give information about

frequency of feeding whereas almost half (47.9 percent) advise about initiation of

breastfeeding. Almost 19 percent also give advice on colostrum feeding. (Figure 1.7).

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage of ASHA

Practice: Advice regarding Breast Feeding

2 6% 77.4%
. (]

61.6%
47.9%
18.5%
I 0.0%

InniBF Colostrum ExBF Position Freq Others
Advice

Fig.1.7: Practice of ASHAs in giving advice to mother regarding Breast Feeding (N=146)

1.11.9 Practice: Advice to mother for care of cord

Around 88 percent of the total ASHAs advice mother that cord should be kept dry and

almost 86 percent advise that nothing should be applied to the cord. Just one percent of

ASHAs also answered others which included that it should be cleaned. (Figure 1.8).
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Practice: Advice for Care of Cord
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Fig.1.8: Practice of ASHAs in giving advice to mother for care of cord (N=146)

1.11.10 Knowledge: Weight of Low Birth Weight Baby
Majority of ASHAs (90.4%) answered correctly that newborn with a weight less than 2500

grams is termed as Low birth weight baby while around seven percent answered as others
which majorly included weight less than 2000 grams. Just one percent answered weight

more than 2500 grams while almost same percent of ASHAs didn’t know. (Figure 1.9).

Knowledg%:l%LBW Baby

E2500 @>2500 [E<2500

Others @ Don’t Know

Fig.1.9: Knowledge of ASHAs regarding Weight of Low Birth Weight Baby (N=146)
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1.11.11 Practice: Advice to mother regarding maintenance of temperature of new
born

Almost all of the ASHASs (92.5%) advise to cover the extremities as a measure to maintain
temperature while more than half (55.6 percent) of ASHAs advise for Kangaroo Mother
Care. About 32 percent tell about keeping the new born near the mother. Some ASHAs
around four percent advise other than the above options which majorly included keeping

the room and bed warm. (Figure 1.10)

Practice: Advice regarding maintanance of

Temperature
100.0% 92.5%

% 80.0%
2, 55.5%
« 60.0% :
o
S 40.0% 32.2%
o
) 0,

0.0% ||

Keep Near Mother  Cover Extremeties KMC Others

Advice

Fig.1.10: Practice of ASHASs regarding advice to mother regarding maintenance of temperature of new

born

1.11.12 Practice: Signs examined in new born during home visits

Around three fourth (75.3 percent) of the total ASHAs look for temperature while about 66
percent check weight. Around 56 percent check for pus on umbilicus, about 46 percent look
for limp limbs, about 41 percent look for pus/swollen eyes, about 30 percent look for
yellowness in eyes, about 23 percent look for cracks/redness on skin folds, about 16 percent
look for change in breathing patterns. Just around five percent look for pus filled pustules
while the same percent of ASHAs looked for other signs which majorly included asking for

feeding patterns, frequency of urine and stools. (Figure 1.11)
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Practice: Signs Examined in new born
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Fig. 1.11: Practices followed by ASHAs for signs to examined in new born during home visits (N=146)

1.11.13 Percent of ASHAs who received checklist for HBNC and ones who filled the
checklist for HBNC

Around 66 percent of ASHASs received HBNC checklist while about one third (34.2
percent) did not receive.

Majority of ASHAS i.e. around 83 percent of the ASHAs who received HBNC checklist fill
the checklist while about 17 percent don’t fill. (Table 1.2)

Received Checklist Response Number of ASHAs | Percent
N=146 Yes 96 65.8
No 50 34.2
Filling of Checklist Yes 80 83.3
N=96 No 16 16.7

Table 1.2: Percent of ASHAs who received checklist for HBNC (N=146) and filled the checklist for
HBNC (N=96)

1.11.14 Number of ASHAs who have a knowledge regarding incentive to be received
for HBNC (N=146)
Around three fourth (76.7 percent) of ASHAs have knowledge regarding incentives to be

received for HBNC while about one forth (23.3 percent) are unaware about the incentive.
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1.11.15 Decision maker in the family according to perception of ASHAs

More than half (54.1) of the ASHAs feel mother in law as the decision maker, while around
30 percent feel father in law as the decision maker. According to around 16 percent of
ASHAS husband is the decision maker for care seeking behavior of the mother (Figure

1.12).

Decision Maker

® FATHER IN LAW = MOTHER IN LAW = HUSBAND

Fig. 1.12: Decision maker in the family according to perception of ASHAs (N=146)
1.11.16 Farthest distance covered by ASHA during home visit
Most of the ASHAS (58.9 percent) cover up to 1 km distance while around one third of the

ASHAs (34.9 percent) cover up to 2 kms. About three percent have to go up to 3 kms.

while just around three percent cover more than 3 kms. (Figure 1.13)
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Farthest Distance covered

3.49% 27%

= Upto 1km = 1-2Km = 2-3Km Above 3 Km

Fig.1.13: farthest distance covered by ASHA during home visit (N=146)

1.11.17 Problems faced by ASHA during provision of HBNC services
Majority of ASHAs (60.5 percent) complained about late receipt of incentive. Around 28
percent complained that the beneficiaries don’t listen to them while just 12 percent said that

conveyance was a problem (Table 1.5)

Problems faced by ASHAs Number of ASHAs | Percent

Don’t listen 12 279

Conveyance 5 11.6

On time Incentive 26 60.5
N=43

Tablel.3: Problems faced by ASHA during provision of HBNC services (N=43)

1.11.18 Perception of ASHAs about HBNC Services
Around 86 percent rated the HBNC services as good while just 14 percent said the services

were average. (Table 1.6)

Perception about HBNC Number of ASHAs | Percent
Services

Good 125 85.6%
Average 21 14.4%
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Poor 0 0.0%
N=146

Table 1.4: Perception of ASHAs about HBNC Services (N=146)

1.12 Discussion

The objective of the study was to find out the knowledge and practices of ASHAs in
Bahadurpur Block of Allahabad District.

Proper knowledge and practices of ASHAs about HBNC services is of utmost importance
to improve child health.

The study covered 146 ASHASs in Bahadurpur blocks of Allahabad district, U.P. The
ASHAs were interviewed about their knowledge and practices in relation to Home Based
New Born Care through an interview schedule. Questions included their socio-demographic
characteristics, Knowledge and Practices followed during provision of HBNC services and
their perception and challenges regarding provision of effective HBNC services.

Near about 90 percent of ASHAs were of the age less than 45 years. Around 80 percent of
ASHAs belonged to lower caste. As far as level of education is concerned more than half of
the ASHAs were educated above 10" standard. Almost all the ASHAs (93.2 percent) were
currently married whereas around one percent were widow. Around three percent were
single, same percentage of ASHAs were separated/widow as well. Overall all ASHA had
other important activity as main livelihood activity.

Around three fifth of ASHAs had a correct knowledge regarding the number and days of
home visit for HBNC. As concluded in the study on A Situational Analysis on performance
of Accredited Social Health Activists to Provide Home-based Newborn Care by Emily Das.et
al it is again found that, almost all the ASHAs carried Weighing scale and Thermometer for
home visits but major concern was that most of the other important items were carried by
less than 12 percent ASHAS.

Talking of the advices given to mothers regarding new born around 98 percent of ASHAs
give advice regarding Breast Feeding and 73 percent give advice related to care of cord.
Almost half (51.4 percent) of ASHAs give advice on Hand washing practices. Less than half
of the ASHAs advised about vaccination and maintenance of warmth. Just three percent tell
about Birth Registration of new born.

Almost all the ASHAs (95.9 percent) knew regarding early initiation of Breast Feeding 1.e.
within 1 hour of birth. When asked about, when should the child be breast feeding, Majority
of ASHAs (67.1 percent) answered 7-8 times while around 10 percent said whenever the
child cries. Around 16 percent answered both the above options. Mere three percent also
answered 1 time while around four percent also answered other than the options provided
which included 12-15 times also. Around 77 percent of total ASHAs give advice related to
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positioning of baby and 73 percent tell mother about exclusive breast feeding. About 62
percent give information about frequency of feeding whereas almost half (47.9 percent)
advise about initiation of breastfeeding. Just 19 percent also give advice on colostrum
feeding.

While asked about practices related to care of cord, majority of ASHAs advice mother that
cord should be kept dry and nothing should be applied to the cord. Just one percent of
ASHAs also answered others which included that it should be cleaned.

Knowledge about weight of a Low birth weight showed that majority of ASHAs (90.4%)
answered correctly that newborn with a weight less than 2500 grams is termed as Low birth
weight baby while around seven percent answered as others which majorly included weight
less than 2000 grams. Just one percent answered weight more than 2500 grams while
almost same percent of ASHAs didn’t know

Practice regarding maintenance of temperature of new born showed that almost all of the
ASHAs advised the mother to cover the extremities as a measure to maintain temperature
while more than half of ASHAs advise for Kangaroo Mother Care. About 32 percent tell
about keeping the new born near the mother. Some ASHAs around four percent advise
other than the above options which majorly included keeping the room and bed warm.

Around three fourth (75.3 percent) of the total ASHAs look for temperature while about 66
percent check weight. Around 56 percent check for pus on umbilicus, about 46 percent look
for limp limbs, about 41 percent look for pus/swollen eyes, about 30 percent look for
yellowness in eyes, about 23 percent look for cracks/redness on skin folds, about 16 percent
look for change in breathing patterns. Just around five percent look for pus filled pustules
while the same percent of ASHAs looked for other signs which majorly included asking for
feeding patterns, frequency of urine and stools. Other than just temperature and weight
other signs should also be checked without any negligence.

Around 66 percent of ASHAs received HBNC checklist while about one third (34.2
percent) did not receive. Ensuring distribution of checklist to all must be looked into.
Majority of ASHASs i.e. around 83 percent of the ASHAs who received HBNC checklist fill
the checklist while about 17 percent don’t fill. The major reason of not filling of checklist
came out to be non-payment of the incentive on time.

Around three fourth (76.7 percent) of ASHAs have knowledge regarding incentives to be
received for HBNC while about one forth (23.3 percent) are unaware about the incentive.

The mother was not involved in decision making for care seeking. More than half of the
ASHAs feel mother in law as the decision maker, while around 30 percent feel father in law
as the decision maker. According to around 16 percent of ASHAs husband is the decision
maker for care seeking behavior of the mother.
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Most of the ASHASs (58.9 percent) cover up to 1 km distance while around one third of the
ASHAs (34.9 percent) cover up to 2 kms. About three percent have to go up to 3 kms.,
while just around three percent cover more than 3 kms.

Majority of ASHAs (60.5 percent) complained about late receipt of incentive. Around 28
percent complained that the care giver don’t listen to them while just 12 percent said that
conveyance was a problem

Around 86 percent rated the HBNC services as good while just 14 percent said the services
were average

1.13 Conclusion

The study aimed to assess the knowledge and practices of ASHAs of Bahadurpur block in
provision of HBNC services. It is evident from the results and the discussions that though
the knowledge level is good but they become less efficient when it comes to practicing the
services. Most of the ASHAs had correct knowledge regarding the number of Home visits
to be made for HBNC. Most of the ASHAs carry weighing machine and thermometer
during home visit but leave other important items like Paracetamol, cotton, gauze, timer
device, soap, spoon etc. Talking of advices given to the mothers it was appreciable to know
that most of the ASHAs gave advices on Breast Feeding, Care of cord and Hand Washing
practices but less than half of the ASHAs advice included other important issues like
vaccination, maintenance of temperature & birth registration of new born. Most of the
ASHAs had knowledge regarding early initiation of Breast Feeding. Advice regarding
intake of colostrum remained a neglected practice by most of the ASHAs. Just half of the
ASHAs advice regarding Kangaroo Mother Care. During home visits, checking weight and
temperature was done by majority of ASHAs but rest other signs of the new born were
examined by half or less than half of the ASHAs only, which showed there was a need of
capacity building. Lack of supplies of HBNC checklists and delayed payments of
incentives to ASHAs also affected the provision of HBNC services. Ensuring refresher
training, supply of checklist to all ASHAs, regular supportive supervision and on time
payment of incentives can make provision of HBNC effective and thus help achieving the

goal of reduction of neonatal mortality.
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1.14 Limitations of the Study

e This study is done in just 1 block of the district Allahabad, and the sample collected

is small, and hence cannot be generalized over a large population.

e Time constraints for various activities of the project.
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2 Annexure

2.1 Interview Schedule for ASHA

Informed consent: I would like to thank you for taking the time to meet me. My name is
Dr Atul B. Rairker. I would like to talk to you about your knowledge and practices for
HBNC. There are no direct benefits for you as a part of this research, however your
contribution will help the department of health to design and develop appropriate
information resources to help all ASHAs effectively perform HBNC and thus helping to
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reduce new born mortality. The interview should take about 15 minutes. The responses will
be kept confidential. This means that the interview responses will be shared only with the
research team and we will ensure that any information that we include in our report does
not identify you as the respondent. Remember, you don’t have to talk about anything that
you don’t want to and you can end the interview at any time.

Do you have any questions about what I just explained?

Are you willing to participate in the interview?

Start Time End Time

1. Serial Number ‘ ‘ ‘ ‘

2. Date of interview (DD/MM/YY)
3. Name of Village

Section A - Background
Characteristics
Q. NO. QUESTIONS AND CODING CATEGORIES | INSTRUCTIONS | RESPONSE
FILTERS

How old are you?

39T 3FT fhaer &7

Age in completed
years
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What is your Religion? Hindu 1%1 1 In Case of Others as
a response please
€ HAE 2 Muslim HAEH 2 specify
9
IR 3cc 3T ¢
Christian fshEaeT 3
ar ®RoT §
Buddhist sig 4
Others 3T 98
Which Caste or Tribe, do | Scheduled Caste 1 In Case of Others as
you belong? a response please
Jegefea Sfd specify
3Tgehr Sfe T 872
Scheduled tribes 2 | 3R 3R 3T ¢
AT Sl ar FROT &
OBC 3
3= WMo afa
Others 98
T
What is the highest level Below 8™ standard 1 In Case of Others as
of education obtained by a response please
you? ¢dr A specify
3T &gl deoh Tel §7 8" to 10" standard 2 |3R IR 3T &
¢ ¥ %o T r FROT &
10" to 12" standard | 3
go ¥ ¢ dH
Above 12" standard | 4
8RR ¥ 3feeh
Others 98
T
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What is your Marital
Status?

3gehr darfgen FFufa
FATE ?

Single

HAfqaried

Married

[CEUT

Separated / Divorced

37T TEe /
SR

Widow

Taerar

What is the main
livelihood activity of your
household?

Yk 8 & 3T &l
SRATFAT E ?

Agricultural (own
land)

dr (Fag &)

1 In Case of Others as
a response please
specify

3R 3ccK 3T §

Self employed

T &l I

ar SRT g

Salaried employee
(Govt.)

WFRT Al

Salaried employee
(Private)

e gzar &
AR

Daily wages labour

AR

Others 3T

98
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7 How much experience do Please specify
you have working as an period in completed
ASHA years
FdlX 3 39 e
asf & HH W@ 8 ?
Section B — Knowledge and Practices
Q. NO. QUESTIONS AND CODING CATEGORIES | T | INSTRUCTIONS | RESPONSE
FILTERS Y
P
E
1 When should you visit s, 3 7th 14t 21t | ] K | If respondent
new born in case of home | 28%, 42" day after recalls some of the
delivery? birth days correctly,
] write the 2 option
B H SfeH Adald fA | ¢,3,6,2¥,22,¢,¥2 @
F ST TR Hd Fd | 3R 3R Hel
? Partially correct 2 e om
Y ol 9T & 3eck
3erd: Her 2 for@
When family calls 3
SIS ARaR Ferry
Don’t know 9dr 99
el
2 When should you visit 15,3 7t 14t 21t |1 K | If respondent

new born in case of
institutional delivery?

AT H Sl
sAaetiel TRIY &l @et

28 421 day after
birth

3,0,9¥,22,¢,¥2 @

feat

Partially correct 2

days correctly,
write the 2 option

3T 3TRT B3N
fod Sin o &

recalls some of the
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39T e Hd ST

afew 2

37erd: Ier

T 91T df 3ccdX
2 o

When family calls 3
SI9 IRER eIy
Don’t know YdT 99
oTel
What are the things you Weighing scale with | A Multiple responses
carry along with you sling goteT Il are allowed
during HBNC visits
HBNC & Thermometer B T ¥ O
AT I | oriate e Hoa &
39 Y HleT BT
JEIT @A 2 Timer device ©3T C Kindly probe for
> ) answers
G.entlan Violet paint | D In Case of Others as
SHRITeT ganferd a response please
specify
Syrup Paracetamol E
RifderArer R IR IR 3
, g dl SROT g
Syrup Cotrimoxazole | F
HIAASS T
Cotton Fé G
Gauze NS H
Soap with soap case | |
9
Baby blanket Feaet | J
Spoon IFHAT K
Others 3 98
Birth Registration A
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What information related | g7 gafieryoT Multiple responses
to baby you give to are allowed
mother? Breast Feeding B
Th ¥ 36
3T AT & el HleT .
& Fadr o Vaccination C aKnl;l‘iZ :)robe for
[GCACTU)
In Case of Others
Care of cord D as a response
please specify
AT ATel
SCEC] 3R 3ccX 3T
g ol RO S
Hand washing E
g &
Maintenance of F
warmth
IHATGC IWAT
Others 31 98
When should the breast Within 1 hour from 1 In Case of Others as
feeding be initiated after birth a response please
birth? ' specify
JeH & ¢ ue
SeH & 9ITd Ecled > 3T 3l 3T
UTel T LeaTd el g dl FRT &
¥ TR After 1 hour of birth |2
JeH & ¢ °¢ dIg
Others 3 98
Don’t know YdT 99
oTel
How many times the baby | Opce ¢ IR 1 In Case of Others as
should be fed in 24 hours? a response please
At least 7-8 times 2 specify
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GEEICECIN T b-¢ IR IR I 3
[EXEI et HROT
AR Whenever baby cries | 3 Gl g
afew? SIS AdSid A
Both2and3 2 3R |4
3 gt
Others 3 98
Don’t Know 9dTl 99
oTer
What advice do you give | Initiation of breast A Multiple responses
mother regarding feeding | feeding within 1 hour are allowed
practices? T Glel T
T ¥ 38
_redTd . .
3T AT & el TTeT ESTERIEC Y
g gsig | Intake of colostrum B
F Y 5 Kindly probe for
&ar 87 ? o answers
I YleT
« In Case of Others as
Exclusive breast C a resp onse please
feeding specify
A Tl uTe IR 3R 3
g a SRUT &
Positioning of baby D
deT 91t i Fafy
Frequency of feeding | E
Fdel UTeT Hr
TRFEIRAT
Other 3T 98
Cord should be kept | A Multiple responses
dry oTel gdT @ are allowed
]

37




What practices for Cord Nothing should be B T+ g 3™+
Care do you advice applied to cord aTel . !
mothers? e ®HE ©
W FS A
T ATer T 2EHTT & Kindly probe for
. th - 98 answers
BT 3T o Others 3T
In Case of Others as
R adll 82 a response please
specify
3R 3l 3T
g ar FROT S
Baby with weight ......is | 2500 gms %00 1 In Case of Others as
low birth weight? sTasiTe a response please
qTH -
specify
DI dole], hH
TH QST g ar FRuT g
<2500 gms Yoo 3 In Case of Don’t
know as a response
I F FH skip to 14
Others 37 98 3R 3edl el
el grar ey d
Don’t Know 9dr 99
) TR T ST
et
No =T 2
What do you do when you | Counsel and Advise | A Multiple responses
find a LBW baby? for feeding and are allowed
warmth practices
golel aTel AAaeld A | qrommer gedfg 3ccR 649 &
AR &7 AU g Siid Kindly probe for
answers
Counsel and Advise | B

for Referral to health
centre
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Kip=sreirc il = dkaey

In Case of Others as
a response please

FFad gt 9 specify
9

3R 3cd¥ 3T
Nothing F& & C g ar $RoT &
Others 31T 98

9 What advice do you give | Keep near mother A Multiple responses
mothers regarding HGT & 9TH {W@aT are allowed
maintenance of
temperature of baby? Cover head and B Th @ IS
AGSITd & AIHAT H extremities Y AT 3ca} Ta g
fAgFor & faw 3m9 3

FI-R o I ™ Kindly probe for
HIET T FAT FT et answers
Kangaroo mother C
? .
§ Care hdlT& HCY In Case of Others as
3 a response please
specify
Others 31 78 IR 3ec 3T
g a SRUT &

10 What are the signs to be Swollen \or pus filled | A Multiple responses
examined in child during o o are allowed
HBNC? eyes 3@ H Yol
HBNC & 2R, 3o |G §
Aqotd # fohat-fohet Weight atel B
oot Y St 3T Kindly probe for

Temperature dTIHTeT C answers
&7 f Oth
Pus filled pustules D zllnrecsf:n(s)e glteaesres as
BRI ] specify
Cracks or rednesson | E 3R 3ca¥ 3T
kin folds cddl
skin folds ¢ EES %_ Fn. FHITOT a.

el AT JATTAT
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Yellowness in eyes F
] r» ﬁ' f
Limp limbs & | ©
g
Pus on umbilicus H
AR W Hag
Change in breathing | I
patterns [ ol
H Tl
Others 3T 98
11 Did you receive the Yes @I 1 If the response is
checklist for HBNC? NO then skip to 18
No =T 2
FaT 39T HBNC T Jea A &
. darg¢ I U W
ol
12 Do you fill the checklist Yes @ 1 If the response is
for HBNC? NO then specify the
- 2 cause
T 31T HBNC s | ©
SR ¥ 2 3R 3ccR T &
dl RUT g1
13 Are you aware of the Yes @ 1 If the response is
HBNC incentive you are NO then skip to
entitled for? No #T 2 Section C

39T HBNC ey W

3R 3cal AT &r

e arelt TRy dar @@ C A
) ?
IR H IaT § 7
Section C — Perception and Challenges
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Q. NO.

QUESTIONS AND
FILTERS

CODING CATEGORIES

INSTRUCTIONS

RESPONSE

According to you who is
the decision maker for
health seeking behaviour in
majority of the family?
39 FHATSH SITETR
W H WY qFed
Qars & AT #
freer fAvTT AT Srar

g?

OPEN ENDED

How much is the distance
of the farthest area which
comes under your service

provision? 3Tdeh {dT &1F
H A8 gl aTell Follehl
feheell g7 & 2

Approximate
distance in kilo
meters

eder g
fperder & fow

Do you face any problem
regarding service provision
of HBNC? & 3Tqeh!

HBNC d4dTU Y&l el
#F P FAEAT T 2

No &T 2

If the response is No
skip to 6

3R 3¢} o &
b T U W
Ky

What are some of the
problems that you face in
service provision of

HBNC? 3PR §HET ¢
ar 3T fQaRor &

OPEN ENDED

What do you think is the
overall impact of HBNC
service

39 3R HBNC
[T FT G AT §7?

Good 3Tl 1

Average 3 2

Poor ©&{Id 3
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Thank you for your time and valuable contribution.

Do you have any question for me?
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