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EXECUTIVE SUMMARY 

Background: The Health of Urban Poor (HUP) project envisages the development of a 

responsive, functional and sustainable urban health system that provides need-based, 

affordable and accessible quality healthcare and improved sanitation and hygiene for the 

urban poor. Urban Health Nutrition Day (UHND) serve as a common platform to deliver 

maternal, child health care and nutrition services to the urban poor population with the help 

of the Auxiliary Nurse Midwife (ANM), the Anganwadi Worker (AWW)  and  HUP  

frontline  workers  and  Mahila Arogya Samiti  (MAS) members. MAS is expected to take 

collective action on issues related to Health, Nutrition, Water, Sanitation and social 

determinants at the slum level. Present study made an attempt to understand the role of 

MAS in delivering maternal, child health care and nutrition services in HUP slums.  

Methodology: The study was a post intervention situation analysis. It was conducted in 

urban slums of Jaipur. Study is conducted in two groups of slums, that is; 

1. Slums where HUP project is running and mahila arogya samiti is working. 

2. Slums where HUP project is not running and mahila arogya samiti is not working 

 

In all 96 women of age group 15-49 years in 3 HUP and Non-HUP slums. Equal number of 

respondents (48) was covered from both the group of slums.  ASHA, ANM, MAS members 

( a total of 12) were interviewed under the present study.  

Results and conclusion:  Awareness level of residents about UHND in both HUP and Non 

HUP slums was 100 percent. In HUP slum 100 percent benefecieries received information 

about UHND from MAS worker and out of them 32 percent were also informed by ASHA. 

Awareness among beneficiaries‟ in HUP sums about family planning methods are much 

better then beneficiaries‟ of Non HUP slums. About pregnancy care in HUP slums 82.7 
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percent women took ANC services from anganwadi centre whereas in Non HUP slums 

only 62 percent women availed services of ANC. 

In both the group of slums awareness about UHND session was there but beneficiary who 

attend UHND session was high in HUP slums where MAS was working. There is a visible 

role of MAS in conduct of UHND and delivery of services regarding MNCHN. 
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1.1. INTRODUCTION  

Slum are characterized by poverty, dilapidated housing, overcrowding, concentration of 

lower class, racial segregation, crime, health problems, broken houses, alienation and an 

unhygienic environment. Different terms have been used for slums in different cities and 

countries.  

It has been observed that the health indicators such as; (MMR, IMR, TFR, etc.) of the urban 

slums are far worse than the urban average. The provision of quality primary health 

services in urban areas has emerged as a priority in view of increasing urbanization and the 

growth of slums and low-income populations. Urban health is one of the identified thrust 

areas for RCH Program. Special attention for improving health and family welfare services 

in urban areas, particularly in slums needs to given 

Family members of the slum dwellers suffer from the various types of diseases. Maximum 

numbers of them suffer from vector borne disease .Other important diseases were fever, 

pneumonia and gastric ailments. The duration of the disease varies from few days to one 

year or more. The study revealed that more than 50% of the members were suffering for 

more than a year, whereas 30% members were suffering for more than 6 months duration. 

It is thus revealed that due to economic reasons the people do not go to the doctor for 

immediate treatment. 
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1.1.1 Urban Health Nutrition Day 

UHND serves as a common platform to deliver maternal, child health and nutrition services 

to the urban poor population with the help of the Auxiliary Nurse Midwife. The Anganwadi 

Worker and HUP frontline workers and Mahila   Arogya Samiti members help in the 

delivering health care services at the doorstep of the un-served and underserved urban 

population thereby leading to an improvement in the health status of   the urban poor 

1.1.2 Mahila Arogya Samiti 

MAS in one of the key interventions under National Health Mission aimed at promoting 

community participation in health at all levels, including planning, implementing and 

monitoring of health programmers. 

 MAS is expected to take collective action on issues related to Health, Nutrition, Water, 

Sanitation and social determinants at the slum level .It is envisaged as being central to 

„local collective action‟, which would gradually develop to the process of decentralized 

health planning. People‟s collective action is needed for the government to fulfill its 

mandate of providing food, safe drinking water, employment, leisure and basic health 

services to all people. But this is not possible without collective action. People need to 

organize together in order to ensure „Health for All‟. This is the right and duty of every 

person living in this country.MAS is a vehicle for such collective action. MAS can work 

along with the rest of the community to improve the health status of their slum/ coverage 

area. We need to remember that in order to improve health we have to work on all social, 

economic and cultural determinants of health. 
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1.2 Review of Literature 
 
It has been observed that the health indicators of the urban slums are far worse than the urban 

average. The provision of quality primary health services in urban areas has emerged as a 

priority in view of increasing urbanization and the growth of slums and low-income 

populations.[2] 

The poor in urban areas are vulnerable to health risks as a consequence of living in a 

degraded environment, inaccessibility to health care, irregular employment, widespread 

illiteracy and lack of negotiating capacity to demand better services.[1] 

Many of the health problems in urban slums stem from the lack of access to or demand for 

basic amenities. Basic service provisions are either absent or inadequate in slums.[ 3] 

Understanding public health needs in urban areas requires a different conceptual 

framework. Traditionally, it is understood that alleviation of poverty is the most important 

precursor of improving general health.[2] 

It has been observed that the health indicators (MMR, IMR, TFR, etc.) of the urban slums 

are far worse than the urban average. The provision of quality primary health services in 

urban areas has emerged as a priority in view of increasing urbanization and the growth of 

slums and low-income population.[4] 

 

 

 

 

 



4 
 

1.3 Rationale 

Utilization and reach of primary health services is poor among urban slum communities in 

India even though there is physical proximity to advanced health care facilities. Primary 

health care facilities have not grown in proportion to the explosive growth of urban 

population especially the poor. Among the urban poor in India, only 24.8 per cent of 

mothers receive complete antenatal care during pregnancy.74.3 per cent deliveries among 

the urban poor women are home deliveries and about 42.9 per cent of children are not 

completely immunized by 1 year of age. Under-nutrition is an important factor contributing 

to poor health in urban slum communities More than half of India‟s urban poor children are 

underweight and/or stunted Only 18 per cent of newborns in urban poor households in 

India are breastfed within the recommended 1 hour after birth. Moreover, nearly 40 per cent 

of children are not initiated complementary feeding on time. Above factors of poor access 

to services,   poor health behaviors and nutritional status among the urban poor result in 

high infant and child mortality which are considerably higher among the urban poor. 

Mahila   Arogya Samiti (MAS) as the name suggest are local women‟s collective. They are 

expected to take collective action on issues related to Health, Nutrition, Water Sanitation 

and its social determinants at Slum/Ward level This is an initiative in HUP slums to 

increase the knowledge and utilization of MNCHN services in slums .  

It becomes important in the preview of above, whether people are having knowledge about 

facilities being provided by govt. for their better health. So it will be helpful to reduce 

disease burden among urban poor. In the above context it present study made an attempt to 

know the current situation of HUP slums and understand the role of Mahila Arogya Samiti 

on Urban health nutrition day,  
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1.4 Research Question 

1. What is the Contribution of Mahila Arogya Samiti on Urban Health Nutrition Day.? 

1.5 Objectives 

1. To Assess the Contribution of Mahila Arogya Samiti on Urban Health Nutrition Day? 

2. To assess the Knowledge of beneficiary about Urban Health Nutrition Day? 

1.6 Research Methodology 
 

1.6.1 Study Design 
The present study was post intervention situation analysis  
 
1.6.2Study duration  
The duration of the present study was 2 months. 
 
1.6.3 Study Area 
The respective study was conducted in selected slums of Jaipur, Rajasthan. 
 
 1.6.4 Study Respondents 
The present study covered women of age group 15-49 years to understand their knowledge 

and practices. ASHA, ANM, MAS members were interviewed to understand the role of 

MAS. 

 
1.6.5 Sample Size: 

Total 96 womens age group 15-49 years, 48 in each HUP and Non-HUp slums were  

interviewed.  
 

1.6.6 Sampling technique 
 
In the district of Jaipur, 6 urban slums were selected randomly 3 slums where MAS 

workers are working and 3 slums where MAS is not working. , and 16 women aged group 

of 15-49 years is selected from each UHND session from both slums.   
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Fig. 1: Sample Selection Procedure 

 
 
 
1.6.7 Data collection Approach 
 
The data for the present study was collected from primary and secondary sources. 

Quantitative and qualitative both approaches were used to collect the information.  The 

detail of data collection approach is presented below; 

  
Respondents Technique Tool Information to be collected 
Women age group  
15-49 
 
 

Face to face 
interview 

Semi- 
structured 
interview 
schedule 

Information about knowledge of 

MCH services and source of 

information, perception about 

MAS  

Rajsthan 
(state)

Jaipur
( District.) 

HUP Slums

Tila no 1
(16 

Respondents)

Tila no. 3
(16 

Respondents)

Adarsh nagar
(16 

Respondents)

Non HUP
Slums

Kachra basti
(16 

Respondents)

Gafur basti
(16 

Respondents)

Tila no. 5 
(16 

Respondents)
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Respondents Technique Tool Information to be collected 
ANM, ASHS and 
MAS 

Face to Face 
interview 

Interview 
Guideline 

Service delivery and problems 

faced in delivering the services, 

Role of MAS in HUP slums 

 
 
1.6.8 Data Management and Analysis 
 
Data collected is cross checked for any incomplete or partial filling. The data edited, coded, 

tabulated, organized according to requirement of study. The collected data is analyzed by 

using SPSS software and the respective results will be shown in form of frequency and 

percentage with the help of tables and graphs. 

 1.7 Ethical Considerations 

 Informed consent from the respondent will be obtained before starting interview.  

 Names of patients will be kept confidential and would not be taken during research 

process and presentation. 

 All the information gathered from the respondent will be kept confidential and will 

be used only for research purpose. 

 If anyone among the respondents refuses to became part of the data collection 

process they will not be forced by any means.  

 Prior information will be given before visiting to any health facility. 

1.7 Analysis and Results 

As in the study one of the objectives was to see the impact of Mahila Arogya Samiti on 

UHND session. This section details out the knowledge and practices of beneficiaries and 

contribution of MAS worker in terms of counseling the beneficiaries and arranging the 

services for them. 
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1.7.1 Knowledge about UHND 

Here it is showing that   percentage   of  beneficiaries  having  knowledge  about Urban 

health nutrition day : 

 

Table1: Percentage  of respondents having knowledge about UHND 

INFORMATION(UHND) HUP  slums (%) NON HUP  (%) 
Yes 100 100 

 N=48 N=48 
 

It is found that all the respondents in both HUP as well as Non-HUP slums were aware of 

UHND day (Table 1).  

1.7.2 Source of information of UHND 

In the above table it is showing that   major source of information  of beneficiary  in two 

different slums. 

Table 2: Source of information of UHND 

                  SOURCE HUP slums (%) HUP NON- (%) 
ASHA 31.2 97.9 
Mahila Arogya Samiti 100 - 
Health facility - 20.8 
Relatives - 2.5 
N 48 48 
 

It is evident from the Table 2  that 100 percent respondent  of HUP slum  gets information 

from Mahila Arogya Samity  and 32 percent  respondent are there  who gets information 

from ASHA  whereas in  Non  HUP Slums 97.9 percent respondent  gets information from 

ASHA  and 20.8 percent  respondent gets information from  any health facility and  2.5 % 

respondent gets information from their relatives also. So in HUP slums where Mahila 
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Arogya Samiti exists, major source of information is Mahila Arogya Samiti whereas in Non 

HUP slum, where Mahila Arogya Samity does not exist the ASHA was the major major 

source of information. 

1.7.3 Awareness among beneficiaries regarding various health and 
hygiene issues 

 The graph below shows that awareness about different health facilities provided by  MAS 

worker in  HUP slums is higher , than in Non HUP slums  by ASHA to the beneficiaries . 

Fig 2: Awareness about health issues 

 

In the figure above awareness of family planning  among Non HUP and HUP slums have  a 

difference of  17 percent ,whereas awareness about immunization is 100 percent in both the 

areas. In HUP slums a large difference is seen in WASH awareness i.e.  56 percent 

difference in Non HUP slums. 

 

 

100
87.5

100
87.5 85.4

100

70.8

95.5

31.2

72.9

Immunization Family 
planning

Nutrition WASH Health 
checkup

HUP SLUMS (%) YES NON-HUP SLUMS (%) YES
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1.7.4 Information among beneficiary regarding health checkup 

The graph below shows that awareness regarding child healthcare is low among Non HUP 

slums.  The ANC, PNC awareness is almost equal in both the areas.  

Fig 3:  Awareness about health checkup 

 

  

The above figure (Fig 3) shows that greater proportion of respondents are aware about 

health check up related to various MCH  issues. The level of awareness on child health 

related check up was around 20 percentage point less in Non-HUP slums as compared to 

HUP slums. 

 

 

 

 

 

 

 

89.6
83.3

91.7 93.8

79.2

64.6 62.5

83.3

ANC PNC Child health Spacing  method

HUP SLUMS (%) YES NON-HUP SLUMS (%) YES
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1.7.5 Services availed by beneficiary related to pregnancy care  

The table below (Table 3)shows that percentage of beneficiary   aware and services availed 

by   HUP and Non HUP slums during pregnancy. 

Table 3: Percentage of respondents availed services related to pregnancy care 

INFORMATION HUP slums (%) NON-HUP slums (%) 
Registration of pregnancy 95.8 93.2 
ANC 81.2 79.2 
IFA tablet 93.8 60.4 
Nutritious food 91.7 89.6 
About birth  preparation 87.5 72.9 
N 48 48 
  

The registration of pregnancy is higher in HUP slums (95.8 percent). Consumption of IFA 

tablets is very low in Non HUP slums .Availing of ANC services is also low in Non HUP 

slums. Consumption of nutritious food shows very little difference among both the areas.   
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87.3

75

93.8

62.5

81.2

70.8

YES YES

HUP SLUMS (%) NON-HUP SLUMS (%)

Condom Mala-D Information about Other spacing and limiting method

1.7.6 Information regarding child immunization 

Table 4 shows that Percentage of beneficiaries are aware about child immunization in HUP 

and Non HUP slums. 

Table 4: Percentage of respondents received information about child 
immunization 

Particular HUP Slums (%) NON-HUP slums (%) 
Information received 87.5 81.2 
N 48 48 
 

The Data among both the areas does not show  a large difference in both the areas (87.5 and 

81.2 percent respectively ) .  

1.7.7   Family planning services rendered at anganwadi  

Figure 4 showst percentage of  awareness and services provided to the beneficiary of  HUP 

and Non HUP slums about family planning and spacing methods. 

Fig 4: Family planning services provided at anganwadi centre  

 

 

 

 

 

It is clear 

from the 

figure that   

there is a large difference in Mala –D users in both the areas.  
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1.7.8 Information given about WASH services 

The table below gives the information about safe drinking water .Sanitation and hygiene in 

HUP slums and non HUP slums in Jaipur district. 

Table 5: Information given about WASH services 

INFORMATION HUP slum (%) NON-HUP slums (%) 
Drinking water 95.8 70.8 
Latrine facility 93.8 93.8 
Hand wash 89.6 43.8 
Safe Disposal of garbage 95.8 89.6 
N 48 48 
 

It is found that the facilities and awareness among HUP slums was higher in safe drinking 

water   whereas in latrine it was seen. Regarding hand wash there was a large difference i.e. 

nearly 90 percent were aware in HUP slums whereas only 44 percent in Non HUP slums 

and 96 percent had information about safe disposal of garbage in HUP slums. 

1.7.9 Perception regarding UHND  

Perception of beneficiaries‟ of HUP slum and Non HUP slums about   UHND session 

whether it is beneficial or not with reasons is given in Table 6. . 

Table 6: Perception regarding UHND 

REASON HUP (%) NON-HUP (%) 
Convenient  and saves time 85.4 41.7 
Near to our home 81.2 97.9 
Beneficial for health 85.4 68.9 
N 48 48 
 

Table 6  shows that  in HUP slums the UHND was found to be convenient in HUP slums 

(85.4 and 41.7 respectively ) whereas near to home was found to be the reason among Non 

HUP slums (97.9 percent) .beneficial for health was higher (85.4 ) among HUP slums . 
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1.7.10 Records Data of last 3 months on MCH aspects 

Table 7: Services provided in HUP and Non-HUP slums in last 3 months 

  

The records of last three months show a very little difference in Non HUP slums and HUP 

slums. The records of ANC complete and beneficiaries took any PNC were 35.1 and 42.6 

percent respectively in HUP slums and 33 and 37 percent respectively among Non HUP 

slums. Full immunization status was 41 percent in HUP slums and 33 percent in Non HUP 

slums. The proportion of children fully immunized was high in HUP slums as compared to 

Non-HUP slums.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type of 

Slum 

Complete ANC 

(%) 

Any PNC 

(%) 

PNC. Comp. 

(%) 

Full Immunization 

(%) 

Non HUP 

Slums 
33% 37.3% 33.26% 32.6% 

HUP slums 35.10% 42.6% 38.40% 41.3% 



15 
 

1.8 Findings of in-depth interviews among service providers in slums 
 
Non HUP slums:  ASHA and ANM  
 

 ASHA tries to provide information to all the beneficiaries about MNCHN services 

during UHND session. 

 It is not possible for ASHA working in Non HUP slum to call the beneficiaries for 

immunization and other services for MNCHN  whereas MAS can do it before each   

UHND  session. Hence   beneficiaries from Non HUP slums forget to attend the 

UHND sessions making it a big reason for high drop out cases. 

 .Both ASHA and ANM said that   there is a need of formation of such kind of group 

from slum community like “Mahila Arogya Samity”. 

  This will make it easy to spread awareness among beneficiary residing in slums and  

this will reduce drop out cases. 

HUP slums:  ASHA, ANM and MAS 
 

 Before formation of Mahila Arogya Samiti the condition was same as Non HUP 

slums where MAS was not working. 

 After formation of Mahila Arogya Samiti its has become easy to make them   aware 

about MNCH services. 

 HUP residents are more aware about MNCH services and beneficiaries has 

increased who are availing services during UHND session 
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1.9 Conclusion and Recommendation 
 
It was  found in the present study that :- 

 

In both HUP and Non-HUP the slums, awareness about UHND session is there, but 

beneficiary who attend UHND session in the slum where Mahila Arogya Samiti is not 

working is less than that of  the beneficiary who attend UHND in HUP slums. 

There are some services which need more efforts, for example family planning and spacing 

method after pregnancy. 

Awareness about WASH is also less among population living in the Non HUP slum in 

comparison to people living in   HUP slums. 

Drop out cases are also less in the population   living in   HUP slum because of Mahila 

Arogya Samiti. So it is easy for them to spread awareness and make them understand about 

UHND session.  

Recommendation 
 
There should be   Formation of MAS in Non HUP slums to reduce drop out cases. More 

MAS workers should be deployed so that they can make people realize need for the 

services. There is a Need to increase demand for services from the community side.  

Monitoring of MAS Workers is necessary for better services. Regular and proper AEFI 

should be done in order to reduce drop- out rates.  
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Annexure 
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  QUESTIONNAIRE 
 
नभस्ते भै आई. आई. एच. एभ.आय से आमा ह ॉ|  भेया नाभ भहेश कुभाय ससॊह है,औय भै अऩन े
सशऺा के दौयान तीन भास की टे्रननॊग भें शहयी स्वास्थम एवॊ ऩोषण ददवस भें भदहरा आयोग्म 
ससभनत का मोगदान देखने से सम्फॊधधत जानकायी एकत्र कय यहा ह ॉ| 
इस सवे के दौयान भई आऩसे  शहयी स्वास्थम एवॊ ऩोषण  ददवस भें  आऩको सभरने वारी 
सुववधा के ववषम भें आऩसे कुछ जानकायी एकत्र कयना चाह ॉगा| अध्ममन भें बाग रेना अननवामय 
नहीॊ है|  
आऩ स्वेच्छा से इस अध्ममन भें बाग रे सकती हैं औय चाहे तो आऩ कबी बी अऩना भानस 
फदर सकती हैं| 
हभ आऩको ववश्वास ददराते हैं कक आऩकी ऩहचान औय इस प्रश्नावरी भें आऩके द्वाया दी गई 
जानकायी ककसी को बी नहीॊ फताई जाएगी | आऩसे सभरी जानकायी केवर शोध कामय के 
उऩमोग भें री जाएगी | मदद आऩके भन भें कोई शॊका मा सवार हो तो आऩ अबी मा  
अध्ममन के फाद कबी बी ऩ छ सकते हैं | 
 
सहमती पत्र:- 
 
भुझ े ऊऩय दी गई जानकायी फता दी गई है औय इस ऩय भेयी सहभती है | भुझ ेप्रशन ऩ छने 
का भौका सभरा औय भैंने अगय कोई प्रश्न ऩ छा तो सॊतोषजनक उत्तय सभरा | भै इस स्वेच्छा 
से अध्ममन भें बाग रेने के सरए तैमाय ह ॉ | 
 
प्रनतबागी का नाभ ..................     सहभती ऩत्र ऩय हस्ताऺय रेने वारे का नाभ .............. 
 
हस्ताऺय    .....................         हस्ताऺय   .................... 
 
 
ददनाॊक ...................................     ददनाॊक       ................... 

 
 
 

 

गोऩनीम :ससपय  शोध कामय के 
सरए 
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Q.No Question Category  Code  Go 
to 

1. याज्म का नाभ     

2.  शहय का नाभ     

3. कच्ची फस्ती का नाभ     

4. वाडय क्रभाॊक    

5. स्वस््म कें द्र से दयुी     

6. साऺात्काय की ददनाॊक         

7. साऺात्काय रेने वारे का नाभ     

8. सहभती की स्स्थनत सहभती 1  

आस्स्वकृनत 2 

9. ऩ णयता की स्स्थनत सम्ऩ णय 1  

आऩ णय 2 

10. आऩको  ददवस  शहयी स्वास्थम एवॊ ऩोषणसे 
सम्फॊधधत  सायी जानकायी है ? 

हाॊ    

नहीॊ  
11. आऩको  शहयी स्वास्थम एवॊ ऩोषण ददवस के 

फाये भें जानकायी कहाॉ  से सभरी ? 
आशा दीदी स े अ  

भदहरा आयोग्म ससभनत के 
सदस्मों से 

फ 

ककसी ऩरयधचत से स 
स्वस््म कें द्र स े द 

12. भदहरा आयोग्म ससभनत के सदस्मों/ आशा से 
आऩको ककस ववषम भें जानकायी सभरती है? 

 
 
 
 
 
 
 

टीकाकयण  अ  

ऩरयवाय ननमोजन  फ 
ऩोषक आहाय स 
स्वच्छता के ववषम भें  द 
स्वास्थम की जाॊच  इ 
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13. स्वस््म की जाॉच से सम्फॊधधत ककस प्रकाय की 

जानकायी  आऩको  दी जाती  है? 

 
 
 
 

 

गबायवस्था के दौयान 
स्वास्थम की जानकायी 

अ  

प्रशव के ऩश्चात स्वास्थम 
की जानकायी 

फ 

फच्चो  के स्वस््म से 
सम्फॊधधत जानकायी 

स 

फच्चों भें अॊतय यखने से 
सम्फॊधधत जानकायी 

द 

14. गबायवस्था के दौयान ककन  फातों की सवुवधा  के 
ववषम भें आऩको जानकायी दी गई है? 

गबायवस्थ का नाभाॊकन 
आॊगनफाड़ी भें 

अ  

गबायवस्था के दौयान 
स्वयस््म की जाॊच 

फ 

IFA टेफरेट के सेवन से 
सम्फॊधधत 

स 

खान ऩान से सम्फॊधधत द 

प्रसव की तमायी से 
सम्फॊधधत 

इ 

14. 
 

फच्चों टीकाकयण से सम्फॊधधत सायी जानकायी 
आऩको है? 

हाॊ 1  

नहीॊ 2. 
15. ऩरयवाय ननमोजन के सरए कौनस सी चीजे 

उऩरब्ध कयामी जाती है ? 
कॊ डोभ अ  

भारा-डी फ 
फच्चो भें अॊतय यखने से 
सम्फॊधधत द सयी जानकायी 

स 

16. स्वछता से सम्फॊधधत ककन फातों की जानकायी  
दी जाती है 
 
 
 
 
 
 
 

वऩने के ऩानी को वऩने 
मोग्म फनाने से सम्फॊधधत 

अ  

शौचारम से सम्फॊधधत 
जानकायी 

फ 

हाॉथ धोने से सॊफधधत 
जानकायी 

स 

क ड़ा क ड़देान भें पेकने से 
सम्फॊधधत 

द 
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17. शहयी स्वास्थम एवॊ ऩोषण ददवस आऩके सरए 
राबकायी है? 

हाॊ 1.  

नहीॊ 2. 
18 . मदद हाॊ \नहीॊ तो  क्मों ? 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

19. 
 

भदहरा आयोग्म ससभनत के गठन से ऩहरे 
आऩको  शहयी स्वास्थम एवॊ ऩोषणददवस  से 
सम्फॊधधत जानका यी कहाॉ  से सभरती थी ? 

ASHA अ   20 

ANM फ 
ककसी अन्म अन्गॊवादी 
कामयकताय से 

स 

कोई जानकायी नहीॊ थी.? द 
20 क्मा आऩ भदहरा आयोग्म ससभनत \ आशा 

द्वाया दी गई सबी स चनाओ का ऩारन कयती हैं 
? 

हाॊ 1.  

नहीॊ 2. 

21,. मदद  नहीॊ तो क्मों ?  
 
 
 
 

 
  22 
 
 
 

22 . आऩके अनबुव भें भदहरा आयोग्म ससभनत के 
गठन के ऩश्चात इस ऺेत्र के रोगो के स्वस््म 
भें ककतना सधुय आमा है? 

ऩहरे से कापी सधुाय है अ  

फेहतय है फ 

ज्मादा अॊतय नहीॊ आमा है स 

कोई सधुय नहीॊ है द 
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                                                    QUESTIONNAIRE 

 
नभस्ते भै आई. आई. एच. एभ.आय से आमा ह ॉ|  भेया नाभ भहेश कुभाय ससॊह है,औय भै अऩन े
सशऺा के दौयान तीन भास की टे्रनननॊग भें शहयी स्वास्थम एवॊ ऩोषण ददवस भें भदहरा आयोग्म 
ससभनत का मोगदान देखने से सम्फॊधधत जानकायी एकत्र कय यहा ह ॉ| 
इस सवे के दौयान भई आऩसे  शहयी स्वास्थम एवॊ ऩोषण  ददवस भें  आऩको सभरने वारी 
सुववधा के ववषम भें आऩसे कुछ जानकायी एकत्र कयना चाह ॉगा| अध्ममन भें बाग रेना अननवामय 
नहीॊ है|  
आऩ स्वेच्छा से इस अध्ममन भें बाग रे सकती हैं औय चाहे तो आऩ कबी बी अऩना भानस 
फदर सकती हैं| 
हभ आऩको ववश्वास ददराते हैं कक आऩकी ऩहचान औय इस प्रश्नावरी भें आऩके द्वाया दी गई 
जानकायी ककसी को बी नहीॊ फताई जाएगी | आऩसे सभरी जानकायी केवर शोध कामय के 
उऩमोग भें री जाएगी | मदद आऩके भन भें कोई शॊका मा सवार हो तो आऩ अबी मा  
अध्ममन के फाद कबी बी ऩ छ सकते हैं | 
 
सहमती पत्र:- 
 
भुझ े ऊऩय दी गई जानकायी फता दी गई है औय इस ऩय भेयी सहभती है | भुझ ेप्रशन ऩ छने 
का भौका सभरा औय भैंने अगय कोई प्रश्न ऩ छा तो सॊतोषजनक उत्तय सभरा | भै इस स्वेच्छा 
से अध्ममन भें बाग रेने के सरए तैमाय ह ॉ | 
 
प्रनतबागी का नाभ ..................     सहभती ऩत्र ऩय हस्ताऺय रेने वारे का नाभ ............ 
 
हस्ताऺय(ANM)  .....................                    हस्ताऺय  .................... 
 
हस्ताऺय (ASHA) .....................   
 
ददनाॊक  .......................                            ददनाॊक   ................... 
 

 

 

गोऩनीम :ससपय  शोध कामय के 
सरए 
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s.no                             Question cate. code 

1. क्मा आऩको भदहरा आयोग्म ससभनत के फाये भें जानकायी है ? हाॊ 1. 
नहीॊ 2. 

2. आऩके अनबुव भें भदहरा आयोग्म ससभनत का गठन सही है ? हाॊ 1. 

नहीॊ 2. 

3. हाॊ / नहीॊ तो क्मों ? 

4. आऩके कामयऺ ेत्र भें जो 15-49 वषय की जी भदहरामे हैं , क्मा उनको उनके  औय फच्चों के 
स्वस््म से सम्फॊधधत सायी जानकायी है  ? 

हाॊ 1. 

नहीॊ 2. 

5. मदद नहीॊ तो क्मों ?  

6 सायी जानकायी होने के फाद बी जो भदहराएॊ शहयी स्वस््म एवॊ ऩोषण ददवस भें उऩस्स्थत 
होती हैं  क्मा आऩ उनकी सॊख्मा से सॊतसु्ट हैं ? 

हाॊ 1. 

नहीॊ 2. 
7 नहीॊ तो क्मों ? 

8 क्मा आऩको रगता है कक ऺेत्र भें ऐसे सभ ह का गठन होना चादहए जो कक अऩने ऺेत्र के 
सदस्मों को ददवस प्रनतददवस  उनके स्वस््म से सम्फॊधधत जानकायी दे ? 

 

हाॊ 1. 

नहीॊ 2. 

9. हाॊ / नहीॊ तो क्मों  ? 

FOR ANM4 
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FOR ASHA  

1. क्मा आऩको भदहरा आयोग्म ससभनत के फाये भें जानकायी  है ? हाॊ 1.   3 

नहीॊ 0 

2. मदद हाॊ तो क्मा  ?  

3. आऩको आऩके कामय के दौयान कोई सभाश्मा आती है ? हाॊ 1  

नहीॊ 0 

4. मदद हाॊ तो क्मा ?  

5. अगय आऩके ऺेत्र की 15-49 वषय  की भदहरामों  को शहयी स्वस््म एवॊ  ऩोषण 
ददवस से सम्फॊधधत सायी जानकायी है ? 

हाॊ 1  

नहीॊ 0 

6. मदद नहीॊ तो  कायण?  

7. सायी जानकायी होने के फाद बी अगय भदहराएॊ शहयी  स्वस््म एवॊ  ऩोषण ददवस की सवुवधाएॉ 
नहीॊ रे यही हैं तो कायण क्मा है ? 

 

8. क्मा आऩको रगता है कक आऩके  कामयऺ ेत्र भें ऐसे सभ ह (भदहरा आयोग्म 
ससभनत)  का गठन होना चादहए जो कक अऩने ऺेत्र के सदस्मों को ददवस 
प्रनतददवस  उनके स्वस््म से सम्फॊधधत जानकायी दे ? 

 

हाॊ 1  

नहीॊ 0 

 मदद हाॊ/ नहीॊ तो क्मों ?  
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QUESTIONNAIRE 
 
नभस्ते भै आई. आई. एच. एभ.आय से आमा ह ॉ|  भेया नाभ भहेश कुभाय ससॊह है,औय भै अऩन े
सशऺा के दौयान तीन भास की टे्रनननॊग भें शहयी स्वास्थम एवॊ ऩोषण ददवस भें भदहरा आयोग्म 
ससभनत का मोगदान देखने से सम्फॊधधत जानकायी एकत्र कय यहा ह ॉ| 
इस सवे के दौयान भई आऩसेशहयी स्वास्थम एवॊ ऩोषण  ददवस भें  आऩको सभरने वारी 
सुववधा के ववषम भें आऩसे कुछ जानकायी एकत्र कयना चाह ॉगा| अध्ममन भें बाग रेना अननवामय 
नहीॊ है|  
आऩ स्वेच्छा से इस अध्ममन भें बाग रे सकती हैं औय चाहे तो आऩ कबी बी अऩना भानस 
फदर सकती हैं| 
हभ आऩको ववश्वास ददराते हैं कक आऩकी ऩहचान औय इस प्रश्नावरी भें आऩके द्वाया दी गई 
जानकायी ककसी को बी नहीॊ फताई जाएगी | आऩसे सभरी जानकायी केवर शोध कामय के 
उऩमोग भें री जाएगी | मदद आऩके भन भें कोई शॊका मा सवार हो तो आऩ अबी मा  
अध्ममन के फाद कबी बी ऩ छ सकते हैं | 
 
सहमती पत्र:- 
 
भुझ े ऊऩय दी गई जानकायी फता दी गई है औय इस ऩय भेयी सहभती है | भुझ ेप्रशन ऩ छने 
का भौका सभरा औय भैंने अगय कोई प्रश्न ऩ छा तो सॊतोषजनक उत्तय सभरा | भै इस स्वेच्छा 
से अध्ममन भें बाग रेने के सरए तैमाय ह ॉ | 
 
प्रनतबागी का नाभ ..................     सहभती ऩत्र ऩय हस्ताऺय रेने वारे का नाभ................ 
 
हस्ताऺय(ANM)    .....................    हस्ताऺय    ................. 
 
हस्ताऺय (ASHA)  .....................   
 
हस्ताऺय (MAS)  .....................   
 
ददनाॊक ...................................      ददनाॊक       .................. 
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ANM :- 

 

 

महहऱा आरोग्य सममतत के  सदस्यों के मऱए  

 

1. आऩका भखु्मा कामय ?  

2. अऩने कामय के दौयान कोई सभस्मा आती है ? हाॊ 1.  

नहीॊ  2.  

3. मदद हाॊ तो क्मा ?  

4. अगय अबी बी कोई शहयी स्वस््म एवॊ ऩोषण ददवस 
भें दी जाने वारी सवुवधाएॉ नहीॊ रे यहे  है तो कायण 
क्मा है ? 

 

 

क्मा आऩ भदहरा आयोग्म ससभनत के गठन से सहभत 
हैं ? 

हाॊ   

नहीॊ  

मदद हाॊ / नहीॊ तो क्मों?  

भदहरा आयोग्म ससभनत के गठन के ऩश्चात स्स्थनत 
भें कुछ ऩरयवतयन हुए हैं ? 
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आशा के मऱए :- 

1. क्मा भदहरा आयोग्म ससभनत के गठन से सहभत हैं ? हाॊ 0 

नहीॊ 1 

2. मदद हाॊ / नहीॊ तो क्मों?  

3. अऩने कामय के दौयान कोई सभस्मा आती है ?  

4. भदहरा आयोग्म ससभनत के गठन के ऩश्चात स्स्थनत भें 
कुछ ऩरयवतयन हुए हैं ? 
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