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ABSTRACT

Background: Village Health and Nutrition Days (VHNDs) are a major initiative
under the National Rural Health Mission (NRHM) to improve access to maternal,
newborn, child health and nutrition (MNCHN) services at the village level. Across the
country, VHNDs are intended to occur in every village once a month usually at the

Anganwadi Centre (AWC) or other suitable location.

Objective: The objective of the study is to identify the gaps at the Village Health and

Nutrition Day held at village level.

Methodology: The study was conducted at Majhgawan block of Satna district

(Madhya Pradesh) with a sample size of 40 respondents through a cross sectional
survey. The respondents for the following study were the frontline workers (ANM,
ASHA and AWW) at the VHND session site. Data was collected using a VHND

assessment sheet and was analyzed with the help of MS Excel.

Findings: The findings revealed that there was a huge gap when the guidelines were
compared with the findings of field visit. The major gaps were seen at facilities
available at VHND sites like electricity, drinking water etc, presence of frontline
workers (ANM, AWW, ASHA), counseling services, availability of HCM and THR,
availability of Equipments, utilization of equipments, availability of Drugs, availability

of Vaccines, availability of Records and registers and skills of ANM to deliver services.

Conclusion: Overall there is a huge gap in the service delivery at VHNDs as 72
percent of the VHND sites fall under the poor performing category, 28 percent fall
under satisfactory performing category and zero percent fall under the good performing
category. There is a need to fill the gaps present at the VHND sites and for that step like
capacity building of the frontline workers, monitoring the sites, supportive supervision

by the monitoring staff, proper planning and management of VHNDs are to be done.
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Introduction — Background of Study:

The goal of the Madhya Pradesh Health Sector Reform Project (MPHSRP) is to
improve the health status of people in Madhya Pradesh (MP), especially the poor and
the underserved, and thereby accelerate the state’s progress towards the MDGs. The
purpose is to increase use of quality health services especially by the poorest people and
in underserved areas. The MPHSRP has been jointly designed by Government of
Madhya Pradesh (GoMP) and UK Department for International Development
(DFID).The Consortium that provides technical assistance to the government of
Madhya Pradesh is called Madhya Pradesh Technical Assistance and Support Team
(MPTAST).

Village Health and Nutrition Days (VHNDs) are a major initiative under the National
Rural Health Mission (NRHM) to improve access to maternal, newborn, child health
and nutrition (MNCHN) services at the village level. Across the country, VHNDs are
intended to occur in every village once a month usually at the Anganwadi Centre
(AWC) or other suitable location. AWCs are a central feature of the Ministry of Women
and Child Development’s flagship Integrated Child Development Services (ICDS)
programme. VHNDs provide a basket of health and nutrition services and counseling to
the community on a pre-designated day, time and place. VHNDs require convergent
actions from the Department of Health and Family Welfare (DHFW) and the
Department of Women and Child Development (DWCD) at state, district and block
levels to plan, implement and monitor the programme. Accredited Social Health
Activists (ASHAs) along with Anganwadi Workers (AWWSs) are responsible for
mobilizing the community for VHNDs, with support from Panchayat Raj Institutions
(PRIs), and holding health education sessions. Auxiliary Nurse Midwives (ANMs)
provides maternal, newborn and child health services such as antenatal care (ANC) and
routine immunizations. AWWSs provide growth monitoring services and referral of
children with severe acute malnutrition in addition to distributing supplementary
nutrition. The presence of all three frontline workers (i.e. AWW, ASHA and ANM) is

critical for the provision of the intended package of services at VHNDs.
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Review Of Literature

e The 1978 Alma Ata declaration of highlighted the importance of Primary Health
Care and the critical role played by Community health Workers (CHW) to link
communities to the health system. The use of community members to render
certain basic health services to their communities is a concept that has existed
for at least 50 years. There have been innumerable experiences throughout the
world with programmes ranging from large-scale, national programmes to
community-based initiatives. (1)

e Sessions like VHND are organized in the village at a fixed day, place and time
through convergent actions by the departments of health and the department of
women and child development. Due to inadequate dissemination of guideline for
conducting outreach sessions, health workers often lacked clarity in
understanding their role. (2)

e The data reflects that the VHND sessions are being organized as per the
immunization session roaster of the villages and the services related to
immunization are only being provided rather than providing all basic health
services. (3)

e According to a rapid assessment on VHND was carried out by UNICEF in 2011
indicate that VHNDs are conducted on a designated day; however discussions
and feedback from the community and functionaries show that quality of
interaction during VHND sessions is not up to the mark. This has an impact on
the participation of the community in VHND. Quality entails a number of
aspects — a) involvement of the organizers (frontline workers from health, ICDS,
panchayat functionaries and involvement of community institutions), b)
common understanding amongst all stakeholders about how VHND is to be
organized and services that are to be offered, c) pre-service mobilization and
post service follow up, d) publicity and preparation for the VHND and e)
instruments and required equipment for VHND f) motivation amongst FLWs
due to over worked schedules g) information shared during sessions etc. (4)

e In India, VHND is a priority intervention under the National Rural Health
Mission (NRHM), Government of India which emerged from attempts to
increase coverage of basic health and nutrition services in rural areas not served

by health facilities. (5)
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e Inter-sectorial convergence between Health and Nutrition activities is the focus
of the Village Health Nutrition Day (VHND) program under NRHM of the
Ministry of health and family Welfare, Government of India. The ASHAs,
Angan Wadi Workers, Auxiliary Nurse Midwives and the Panchayati Raj
Institute members work as a team to ensure that services are provided on the
VHND. The case can be used to discuss the challenges in convergence between
various government departments in planning the services to be offered on the
VHND, generating demand for the services through IEC/counseling and actually
providing services on the VHND. (6)

Rationale

Madhya Pradesh is a state with weak demographic indicators and Satna district is a
high focused district in the state. There are a total of 292 villages in Majhgawan
block and VHND sessions are held in 223 villages and among these villages all of
them are not able to deliver the services as per the guidelines.

Village Health and Nutrition Day is an initiative taken under NRHM with a prime
motto to deliver basic health services to the last person in the community. The data
shows that health service provision has fairly improved but the aim of the program
is yet to be achieved. This signifies that there are gaps in the service delivery at

VHND:s.

Research Question

» What are the gaps at the Village Health and Nutrition Day held at every village

level?

Research Objective

» To identify the gaps at the Village Health and Nutrition Day held at village

level.

14



Research Methodology

Y V V V

Study type — Descriptive Cross sectional

Study area — Majhgawan block of Satna district in Madhya Pradesh

Study period — 3 months (February 2014 to April 2014)

Study respondents- The respondents for the following study were the frontline
workers (ANM, ASHA and AWW) at the VHND session site

Sample method- Multistage Random Sampling was taken in the study. From
every PHC area, 2 sub centers were selected and 4 VHND sessions were
selected from each sub center area. The sample was taken from the microplan
available at block. Simple random method was applied for selecting the VHND
sites from the microplan.

Sample size — A sample size of 40 was taken. VHND is conducted on Tuesdays
and Fridays of every week. If 2 VHND sites are visited every Tuesdays and 2
sites every Friday, 16 VHND sites can be assessed in a month. Thus, in a time
period of 3 month, 48 VHND sites can be visited. Leaving public holidays aside,
a sample size of 40 has been taken.

Data collection technique- Face to face interview and observation

Data collection tool- Structured questionnaire was designed for conducting
interview.

Data analysis - The data analysis was done in MS Excel.

Ethical Consideration — Informed consent was obtained from each respondent
before the start of interview. The nature and purpose of the study was
communicated to them. The respondent could withdraw anytime during the
filling of questionnaire or interview according to his/her wish. The
confidentiality and privacy of the information was maintained and this data will

be solely used for dissertation purpose.
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RESULTS AND DISCUSSION

After analyzing a sample of 40 VHND sessions throughout Majhgawan block of Satna

district the major findings were clubbed under various heads which are presented as

below:
Table 1. Facilities available at VHND sites
Yes No

S.no Facilities Available at the VHND Site Yes No (percent) (percent)
1 Electricity 3 37 7.5 92.5
2 Safe Drinking Water 4 36 10 90
3 Toilet 10 30 25 75
4 Toilet with running water 3 37 7.5 92.5
5 Proper Sitting Arrangement 38 2 95 5
6 Privacy for ANC 6 34 15 85
7 AVD system in place 27 13 67.5 32.5

Figure 1. A bar graph showing the percentage of various facilities available at

VHND sites
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The above table and figure shows the facilities available at VHND sessions. Electricity

and safe drinking water was not present at most of the sessions. Toilets were present at

25 percent of the sites out of which only 7 percent toilets had facility of running water.

Sitting arrangements like dari, chair etc were present at 95 percent of the sites. There

was a major gap in privacy for ANC which was limited to only 15 percent of the VHND

sites visited. The AVD system was in place at 67 percent of the VHND sites.

Table 2. Presence of frontline workers
Yes No
S.no Presence of Frontline worker Yes No (percent) (percent)
1 ANM 38 2 95 5
2 AWW 20 20 50 50
3 ASHA 34 6 85 15
4 AWH 19 21 47.5 52.5

Figure 2. A bar graph showing percentage of frontline workers present at the

VHND site
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The above table and figure shows the presence of frontline workers (ANM, AWW,
ASHA, AWH) at the VHND sites. The ANM and ASHA were present at most of the

sites (95 percent and 85 percent respectively). The AWW and AWH were present at

half of the total VHND sites visited (50 percent and 47 percent respectively).

17




Table 3. Counseling services available at the VHND sites

Yes No
S.no Counseling Services Yes No (percent) (percent)
1 Counseling for pregnant women 21 19 52.5 47.5
2 Counseling for children 17 23 42.5 57.5
3 Counseling for breastfeeding 19 21 47.5 52.5
Counseling to adolescent about nutrition
4 and hygiene 1 39 2.5 97.5

Figure 3. A bar graph showing percentage of Counseling services available at the

VHND sites
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The above table and figure shows the counseling services provided at the VHND sites.
Out of the 40 sites visited, counseling services for pregnant women, children and breast
feeding were provided at only half of those sites (52 percent, 42 percent and 47 percent
respectively). Counseling services to adolescents about nutrition and hygiene was rarely

provided at the VHND sites (2 percent). This was a major area of concern.

18



Table 4. Availability of Food and THR at the VHND site
Yes No
S.no Availability of Food and THR Yes No (percent) (percent)
1 Hot cooked meal distributed 8 32 20 80
2 THR Available 9 31 225 77.5
3 THR Distributed 9 31 225 77.5

Figure 4. A bar graph showing percentage of availability of HCM and THR at the
VHND site

100%

0% -

90% +—— — — —
80% +——— — — —
70% +—— — — o
60% — — o
50% — — o
40% +—

30% — — o
20% —_— — —
10% — — o

No (percent)

® Yes (percent)

Hot cooked meal THR Available THR Distributed
distributed

The above table and figure shows the availability of HCM and THR at the VHND site.

Among the 40 VHND sites visited, hot cooked meal was not distributed at 80 percent of

those sites. THR was not available and distributed at 77 percent of those VHND sites.

HCM and THR is a step taken to fulfill the nutritional need of the community and hence

it is identified as a major gap at the VHND sites as nutrition is a major component of

the program.
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Table 5. Availability of Equipments at the VHND sites

Yes No
S.no Availability of Equipments Yes No (percent) (percent)
1 Weighing Machine (adult) 32 8 80 20
2 Weighing Machine (children) 26 14 65 35
3 Weighing Machine (infant) 1 39 2.5 95
4 Examination table 15 25 37.5 62.5
5 Uristicks 22 18 55 45
6 Nischay kit 27 13 67.5 325
7 HB Meter 32 8 80 20
8 Stethospcope 25 15 62.5 37.5
9 BP instrument 34 6 85 15
10 feotoscope 7 33 17.5 82.5

Figure 5. A bar graph showing the percentage of

VHND sites

availability of equipments at

100%

80%
70%
60%
50%
40%
30%
20%
10%

0%

90% +f — — — —

No (percent)

m Yes (percent)

The above table and figure shows the availability of equipments which are supposed to

be present in sufficient quantity at all VHND sites as per the guidelines. The weighing

machine for adult, children and infant were present at 80 percent, 65 percent and 2

percent of the VHND sites visited. The other equipment like examination table,

20




Uristicks, Nischay kit, HB meter, Stethoscope, BP instrument and feotoscope were

available at some and unavailable at other sites (37 percent, 55 percent, 67 percent, 80

percent, 62 percent, 85 percent and 17 percent were respectively present at the VHND

sites).
Table 6. Utilization of Equipments
Yes No

S.no Utilization of Equipments Yes No (percent) (percent)
1 Weighing Machine (adult) 24 16 60 40
2 Weighing Machine (children) 14 26 35 65
3 Weighing Machine (infant) 0 40 0 100
4 Examination table 2 38 5 95
5 Uristicks 11 29 27.5 72.5
6 Nischay kit 12 28 30 70
7 HB Meter 24 16 60 40
8 Stethospcope 15 25 37.5 62.5
9 BP instrument 28 12 70 30
10 Feotoscope 1 39 2.5 97.5

Figure 6. A bar graph showing
VHND sites

the percentage of utilization of equipments at
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The above table and figure shows the utilization of the equipments present at the VHND
sites. Although there are sites where many equipments are present but rarely used due to
reasons like lack of training to use the equipment, unwillingness to use the equipment,
fear of damaging the equipment, resistance from the community on using the equipment

etc.

For better understanding, a comparison of equipments present and equipments used at

the VHND sites has been done.

Figure 7. A bar graph showing the comparison between percentage of availability

versus usage of weighing machines (adult, children and infant)

Weighing machines
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o 40
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The above figure shows the availability and usage of the weighing machines at VHND
sites. Among 80 percent of available adult weighing machines only 60 percent are
actually being used. Similarly, among 65 percent of available children weighing
machines only 35 percent are being used whereas among 5 percent of infant weighing

machines none are being used.
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Figure 8. A bar graph showing the comparison between percentage of availability

versus usage of equipments like examination table, uristicks, nischay kit and HB

meter
100
§ 80
= 60
2
v} 40
&
o 20
0 E inati
xamination Uristicks Nischay kit HB Meter
table
M Availability (percent) 37.5 55 67.5 80
M Usage (percent) 5 27.5 30 60

The above figure shows the availability and usage of equipments like examination table,
uristicks, nischay kit and HB meter at the VHND sites. Examination table was present
only at 37 percent of the sites and only 5 percent were utilized to carry out the
examination of the beneficiaries. Among 55 percent of sites where uristick was
available, only 27 percent was used. Similarly, from 67 percent of sites where nischay
kit was available, it was being utilized at only 30 percent of sites. Although the
availability of HB meter was at 80 percent of sites, but usage was only at 60 percent of

the sites.

Figure 9. A bar graph showing the comparison between percentage of availability

versus usage of equipments like Stethoscope, BP instrument and Feotoscope
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The above figure shows the availability and usage of equipments like stethoscope, BP
instrument and feotoscope at VHND sites. Among 62 percent of sites where stethoscope
was available, only 37 percent of sites were using it to serve the purpose. There were 85
percent sites where BP instrument was available but utilization was seen only at 70
percent of sites. Feotoscope was available at only 17 percent of sites and utilization was
seen only at 2 percent of sites. From figure 7, 8 and 9 it is clearly evident that there is a

huge gap in availability and utilization of the equipments at the VHND sessions.

Table 7. Availability of Drugs at VHND sites

Yes No
S.no Availability of Drugs Yes No (percent) (percent)
1 ocP 16 24 40 60
2 Condom 22 18 55 45
3 IFA for Adults 32 8 80 20
4 IFA for Children 21 19 52.5 47.5
5 Iron Syrup 26 14 65 35
6 ORS 37 3 92.5 7.5
7 Zinc Tab 32 8 80 20
8 Vitamin A syrup 35 5 87.5 12.5
9 Cloroquine 23 17 57.5 42.5
10 Albandazole 27 13 67.5 32.5
11 Paracetmol 37 3 92.5 7.5
12 Calcium Citrate 28 12 70 30
13 Methlorgmethocyn 6 34 15 85
14 Dyclomyn Tablet 18 22 45 55
15 Clorofenical IE Ointment 11 29 27.5 72.5
16 Cotton Bandage 11 29 27.5 72.5
17 Cotton Swab 24 16 60 40
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Figure 10. A bar graph showing the percentage of availability of various Drugs at

VHND sites
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The above table and figure shows the availability of drugs at the VHND sites. A huge

gap was seen in the availability of drugs at many VHND sites. There were few sites

where drugs were scarce in quantity. ORS and Paracetamol were present at 92 percent

of the sites in sufficient quantity.

Table 8. Availability of Vaccines at VHND sites

Yes No
S.no Availability of Vaccines Yes No (percent) (percent)
1 BCG 5 35 12.5 87.5
2 DPT 36 4 90 10
3 Polio Vaccine 35 5 87.5 12.5
4 Measels Vaccine 31 9 77.5 225
5 Hep B Vaccine 28 12 70 30
6 TT 37 3 92.5 7.5
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Figure 11. A bar graph showing percentage of availability of BCG, DPT, Polio

vaccine, Measles vaccine, Hepatitis B vaccine and TT

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

PoI|o Vaccme Measels
Vaccine

Hep B
Vaccine

No (percent)

® Yes (percent)

The above table and figure shows the availability of vaccines at VHND sites. BCG was

present at only at 12 percent of the sites visited. The reason of such less number of BCG

was because of very few beneficiary at VHND. DPT, Polio and TT were present at

almost all the sites (90 percent, 87 percent and 92 percent respectively). Measles was

present at 77 percent of the sites and Hep B vaccine was present at 70 percent of the

sites.

Table 9. Avaialbility of Records and registers

Yes No
S.no Avaialbility of Records and registers Yes No (percent) (percent)
1 Due List Manual 16 24 40 60
2 MCP card 33 7 82.5 17.5
3 MCTS tracking form 28 12 70 30
5 Refer Register 2 38 5 95
6 Gram swasthya register 29 11 72.5 27.5
7 Counseling material 3 37 7.5 92.5
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Figure 12. A bar graph showing the percentage of availability of due list, MCP

card, MCTS tracking form, Refer register, Gram swathya register and Counseling

material
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The above table and figure shows the availability of records and registers. Due list was

available at 40 percent of the sites. MCP card, MCTS tracking form and Gram swasthya

register were available at 82 percent, 70 percent and 72 percent of the sites respectively.

Refer register and counseling material was rarely available at the VHND sites visited.

Table 10. Skills of ANM

Yes No
S.no Skills of ANM Yes No (percent) (percent)
1 ANM has Skill to measure BP 32 8 80 20
2 ANM has Skill to measure HB 28 12 70 30
3 ANM has Skill to use feotoscope 18 22 45 55
4 ANM has Skill to perform urine test 18 22 45 55
5 ANM has Skill to administer vaccine 38 2 95 5
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Figure 14. A bar graph showing the percentage of skills of ANM to measure BP,

estimate HB, use feotoscope, perform urine test and administer vaccines.
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The above table and figure shows the skills of ANM to deliver services at VHNDs. 20
percent of the sites visited had ANM who do not know how to measure BP. 30 percent
had ANM who do not know the proper way of HB estimation. 55 percent had ANM
who do not know how to use a feotoscope and how to perform urine test. 5 percent had
ANM who were not aware of the way to administer a vaccine. There seems to be a huge
gap here as the service provider should posses all the important skill in order to improve

the quality of service.
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SCORE CARD OF VHNDs

To measure the performance of VHNDs, it was assessed by a checklist and mapped on

this scale.

» Less than 60% - Poor performance (Red zone)
» 60% - 80% - Satisfactory performance (Yellow zone)

» More than 80% - Good performance (Green zone)

Table 11. Performance on the basis of color coding

Categorization of VHNDs In whole no | In percentage
Total VHNDs 40 100%

= VHNDs under Red zone 29 72%

= VHNDs under Yellow zone 11 28%

=  VHNDs under Green zone 0 0%

It was observed that out of 40 VHND sites assessed during the study, most of them fell
under the Red zone (72%), a few under the Yellow zone (28%) and none under the

Green zone (0%).

Figure 14. A pie chart showing the performance of the VHND sites based on the

colour coding.
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CONCLUSION & RECOMMENDATION

It is very clearly evident from the results that the services available at VHNDs is very
poor and needs immediate attention. The infrastructure is very poor and almost 90
percent of sites do not have basic facilities like electricity, toilets and drinking water.
Counselling is rarely done. The drugs and equipments are not sufficiently available at
many sites, and if available then the utilization is very poor. The frontline workers do
not have proper skills to deliver the services. Services related to immunization are in
focus and other services are kept aside. Overall there is a huge gap in the service
delivery at VHNDs as 72 percent of the VHND sites fall under the poor performing
zone (red zone), 28 percent fall under satisfactory performing category and zero percent
fall under the good performing category. There is a need to fill the gaps present at the
VHND sites and for that the following steps need to be taken:

= Supportive supervision and on the spot training at VHND sessions.

» (Capacity building of frontline workers and frequent training of the same.
* Proper planning & implementation of VHNDs

» Strengthening monitoring and supervision of VHNDs.

»  Community awareness and proper IEC should also be done to encourage health

seeking behavior among the masses

* Motivate the workers to perform better by introducing an award for best VHND

site (Model VHND).

= Mobile VHND Concept
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APPENDIX

1. VHND Assessment Checklist — Hindi
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