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Background: Neonatal Mortality & HBNC in India

Progress & Challenges

India made significant strides in 
reducing neonatal mortality, yet still 
faced ~600,000 neonatal deaths in 2017.

Urban areas have seen faster declines 
compared to rural, widening health 
inequities.

In response, key initiatives were 
launched:

1) National Health Mission (NHM, 
2005)

2) Janani Suraksha Yojana (JSY, 
2005)

3) ASHA Program (2006)

Home-Based Newborn Care 

(HBNC)

• Introduced in 2011 under 

NHM

• 7 postnatal home visits by 

ASHAs to:

1) Promote early breastfeeding

2) Identify neonatal danger signs

3) Ensure hygienic cord care

4) Facilitate timely referrals

Coverage & Data Integrity 

Issues

• NFHS-4 (2015–16): Only 50–

55% of newborns in Rajasthan 

receive complete HBNC 

coverage.

• Performance-based incentives, 

while motivating, have led to:

1) Overreporting

2) Data inflation

3) Concerns over data validity and 

program impact

Sources: NHM, NFHS-4, PMC/NLM (2017)



Rationale for the Study

Key Issues in HBNC 
Implementation

HBNC is a cornerstone of 
community-based neonatal 
care, but data 
inaccuracies and 
incentive irregularities 
reduce program 
effectiveness.

Unexplored Gaps
Limited research on: 

1) The gap between reported 

vs. actual services in urban 

Rajasthan. 

2) The robustness of 

supervisory mechanisms in 

verifying:

• HBNC service delivery

• Incentive eligibility

Challenges on the 

Ground

Weak supervision may lead to:

• False disbursements or 

underpayments

ASHAs’ knowledge gaps in 

HBNC guidelines:

• Affect service quality

• Compromise reporting 

accuracy



Objectives of 
the Study

1. To evaluate discrepancies between reported HBNC visits 
and actual service delivery as recorded by supervisors 
and ASHAs.

2. To analyze the timeliness and transparency of ASHA 
incentive payments and identify barriers to prompt 
disbursement.

3. To assess the status of HBNC program implementation in 
the selected region.

4. To evaluate ASHA workers’ knowledge and awareness of 
HBNC protocols.

5. To explore the association between ASHAs’ knowledge 
and the accuracy of incentive reporting.



Research Questions
1. What is the level of integrity in the incentive data reported 

by ASHA workers and verified by supervisors?

2. How frequently are discrepancies or fake entries observed 
in ASHA incentive records?

3. What is the status of HBNC implementation in selected 
blocks of Rajasthan?

4. What is the level of knowledge and awareness among 
ASHAs regarding HBNC protocols?

5. What is the relationship between ASHA workers’ 
knowledge and the accuracy of reported services?



Methodology - Overview

RESEARCH DESIGN: CROSS-
SECTIONAL, MIXED-METHODS 
APPROACH (QUANTITATIVE & 

QUALITATIVE).

STUDY SETTING: SIX URBAN 
PRIMARY HEALTH CENTERS 

(UPHCS) IN JAIPUR DISTRICT.

STUDY POPULATION: ASHAS (>= 
1 MONTH EXPERIENCE) AND 

SUPERVISORS (ANMS, PHMS).

ETHICAL CONSIDERATIONS: 
IIHMR UNIVERSITY IEC 

APPROVAL; INFORMED CONSENT 
OBTAINED.



Methodology - Sampling & Data Collection

Sample Size

ASHAs: 52

Selected to ensure representation 
from all 6 UPHCs

Based on feasibility & field 
constraints

Assumptions:
o 30% expected discrepancy

o 95% confidence level

o 10% margin of error

o Minimum required ≈ 50

Supervisors: 13

◦ Selected purposively based on 
monitoring roles

Tools Used

ASHA Questionnaire: HBNC 

knowledge, visit adherence, 

newborn care, incentives, 

records, challenges

Supervisor Questionnaire: 

Verification mechanisms, record 

accuracy, supervision, fake entry 

detection

Register Checklist: Review of 

HBNC registers & child health 

incentive records

Data Collection Process

• Permissions obtained from 

UPHC Medical Officers

• Face-to-face interviews in 

Hindi using printed tools

• Responses manually 

recorded and digitized in 

Excel for analysis



Key Findings



Respondent 
Profiles



Knowledge and Awareness of HBNC among ASHA workers





Performance of ASHA in HBNC Activities and Service Delivery 





Knowledge and awareness of ASHAs about incentives and 
reporting of HBNC services



Role of supervisors in ASHA Supervision & Incentive Verification





Participation of supervisors in 
monitoring and support for ASHAs

• All supervisors (100%) accompany ASHAs often during 
home visits.

• None reported knowledge gaps among ASHAs. 



Challenges 
reported by 
Respondents 
(n=65)

Theme Mentions

PCTS app not working or updated 49 responses

Duplicate work due to digital + paper 12 responses

Unhygienic conditions in slums 1 response

Mothers-in-law not allowing visits 2 responses

Superstition/fear of nazar or infection 3 responses

Damaged equipment 2 responses

ASHA claim form and Mamta card unavailability 5 responses



Recommendations 
reported by 
Respondents



Physical reports







Conclusion - Summary of Findings



ASHA Knowledge and HBNC 
Implementation

Strong understanding of HBNC 
protocols among ASHAs

100% aware of visit schedule 
and breastfeeding initiation

Gaps in identifying danger 
signs (e.g., umbilical infection)

Logistical issues: incomplete 
HBNC kits

Socio-cultural barriers: 
resistance from family elders

Incentive Data Integrity 

and Payment Delays

• 69% of ASHAs reported 

payment delays

• 40.38% said delays were 

constant

• Payment delays 

demotivate ASHAs

• Threatens data accuracy 

and service delivery

Accuracy of Reports 

and Supervisory 

Verification

• Supervisors conduct 

regular verifications

• 23.08% detected fake 

entries

• Causes: workload 

pressure, malpractice

• Raises concerns on 

report credibility



Mismatch in Visit Data & Technology Issues

Discrepancy between reported visits and physical verification

Errors undermine planning and accountability

Technical issues with PCTS app and dual documentation

Increased risk of data entry errors



Implications of 
Findings

1. Undermined Program Evaluation and Accountability

Data discrepancies and instances of fake reporting 
compromise the accuracy of HBNC monitoring.

Inhibits evidence-based planning and decision-making.

2. Reduced ASHA Motivation and Burnout Risk

69% ASHAs reported delays in incentives; 40.38% reported 
consistent delays.

Leads to demotivation, affecting service delivery and 
reporting quality.

3. Increased Administrative Burden and Error Risk

Dual entry (digital + paper) increases workload.

Raises chances of duplication, inconsistency, and unusable 
data.



Recommendations

1. Streamline Incentives

Automate disbursement via integrated PCTS.

Enable real-time payment tracking for ASHAs.

2. Strengthen Data Verification

Conduct random field checks by third parties.

Use geotagged photos/digital timestamps for visit validation.

3. Digitize and Simplify Documentation

Fix PCTS app issues, provide technical support.

Eliminate redundant paperwork with digital sync to state systems.

Ensure complete HBNC kit provision.

4. Capacity Building and Support

Regular refresher trainings on HBNC and tech use.

Set up ASHA helplines and peer-support networks.

5. Feedback & Monitoring Systems

Create safe platforms for ASHAs to share operational challenges.

Develop performance dashboards for PHC-level tracking.









Thank You


	Slide 1: A Study to Assess the Implementation Status of the HBNC Program and the Integrity of Incentive-Related Data Among ASHA Workers and Supervisors in Jaipur District of Rajasthan
	Slide 2: Background: Neonatal Mortality & HBNC in India
	Slide 3: Rationale for the Study
	Slide 4: Objectives of the Study
	Slide 5: Research Questions
	Slide 6: Methodology - Overview
	Slide 7: Methodology - Sampling & Data Collection
	Slide 8: Key Findings
	Slide 9: Respondent Profiles
	Slide 10: Knowledge and Awareness of HBNC among ASHA workers
	Slide 11
	Slide 12: Performance of ASHA in HBNC Activities and Service Delivery 
	Slide 13
	Slide 14: Knowledge and awareness of ASHAs about incentives and reporting of HBNC services
	Slide 15: Role of supervisors in ASHA Supervision & Incentive Verification
	Slide 16
	Slide 17: Participation of supervisors in monitoring and support for ASHAs
	Slide 18: Challenges reported by Respondents (n=65)
	Slide 19: Recommendations reported by Respondents
	Slide 20: Physical reports
	Slide 21
	Slide 22
	Slide 23: Conclusion - Summary of Findings
	Slide 24
	Slide 25
	Slide 26: Implications of Findings
	Slide 27: Recommendations
	Slide 28
	Slide 29
	Slide 30
	Slide 31: Thank You

