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ANM — Auxiliary nurse midwife

GNM — General nurse midwife
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CHC — community health care
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BACKGROUND:

It was a great opportunity to do training at Khushi baby, where exposer to various challenges and
scenarios gave us good perspective of the public health. These helped to learn about various
concepts of our academia in a practical manner and helped me to grow in person. | was training
under them from 2" April to 2" June 2018.

many tasks and responsibilities which was distributed throughout the week got us proficient in
many management skills. | am sure that this experience will help in future endeavors in health.

ROLES AND RESPONSIBILITIES:

No. of days | Task assigned Objective Key learning
Monitoring and supervision | To maintain data quality | Various method to
10 of Endline survey maintain data quality
4 Training of surveyors To familiarize them Human resource
with the questionnaire management
an Khushi baby concepts
technology
16 MCHN day observation To assist the ANMs Roles and
with the technical responsibilities of
aspects of the Khushi ANM
baby technology Working of
Aaganwadi
9 High risk mother and child | To connect the high risk | Functioning of
follow up mothers and children various government
with the government run policies and
programs program for mother
and child




1.1 About the Organization: Khushi Baby

Khushi Baby Inc. is an NGO that operates at the intersection of global health, technology, and
social entrepreneurship. Founded by the YALE university students as a classroom project to find
a innovative method on tracking of immunization. The system consists of a culturally acceptable
necklace which can be worn around mothers and babies neck, there is also an complementary app
which reads and write the information on the tag and also help the field health workers to take
important decisions. Finally, the system syncs data to a cloud backend which populates an
analytics dashboard for health officials to manage resources for health care delivery. This
dashboard also includes controls to a push system of voice calls in the local dialect, to remind
mothers to come in to the vaccination camp on time. The Khushi Baby system has been evaluated
through a 96 camp cluster randomized controlled trial in partnership with Seva Mandir. In year
2016 Khushi Baby had initiated second trial with the local government in 375 villages of five
administrative blocks of Udaipur district in Rajasthan. Khushi Baby are now using our system to
track the health of over 15000 beneficiaries across 300+ villages with a team of 80+ health workers
on the ground. With the support of the Udaipur District Health Society and three years of ongoing
research in Udaipur, Khushi Baby look forward to integrating with the Rajasthan State MOHFW
Project Implementation Plan and their State Electronic Health Registry — the Pregnancy Child
Tracking and Health Services System (PCTS).

1.2 Mission of the Khushi Baby

According to Khushi Baby website “seeks to motivate and monitor the health care of pregnant
women and newborn children at the last mile. Our broader mission is to use culturally appropriate
technology to connect marginalized communities to a network of health and social services”.

1.3 Vision of the Khushi Baby

According to Khushi Baby website “Moving forward, Khushi Baby is seeking to expand its use
cases to become a broader medical and social passport. As of February 9th, 2017, KB has
embarked on its second cluster randomized control trial in partnership with the Udaipur District
government, and has scaled its system from 91 to 300+ villages. The purpose of this trial is to
directly compare the efficacy of the KB system against conventional approaches from the
government to track maternal and child health. This second iteration of the KB system (KB 2.0)
has been built to model National Health Mission standards used by Auxiliary Nurse Midwives
(ANMs) working throughout India. Khushi Baby has been working closely with the Udaipur
district government as well their Ministry of Health Office. Khushi Baby has gained traction due
to its multifaceted value add: a cultural symbol to motivate health, a decentralized approach to
storing patient data, a novel data-driven approach to guide referrals and predict vaccination
demand, and a strong community engagement platform. Khushi Baby aims to make a standard
model for Maternal Child Health Tracking for districts across India to replicate and scale”.

1.4 Objectives of Khushi Baby

Trainee observed and worked with the organization and understood the following objectives:

¢ Bridge the world immunization gaps by providing them feasible, sustainable and socially and
culturally acceptable solutions by using NFC technology

e to empower health workers in the field to make more informed decisions

e to give health officials real time location specific actual data which will help them to better
forecast demand and to better mobilize the resources




e to eliminate the complex and time consuming conventional, paper based, data handling
methods and improve the data quality and data flow by using cloud computing technology

e to increase the responsiveness of the various health programs by connecting them to the
beneficiaries in real time

e increase the efficiency of the government plans by providing the actual reliable data

e to decrease the infant mortality and maternal mortality rate by monitoring the health of and
mother during the pregnancy.

1.5 Technology used in the Khushi Baby

NFC works using magnetic induction: a reader emits a small electric current which creates a
magnetic field that in turn bridges the physical space between the devices. That field is received
by a similar coil in the client device where it is turned back into electrical impulses to communicate
data such as identification number status information or any other information. So-called ‘passive’
NFC tags(left)use the energy from the reader(right) to encode their response.

Figure 1: NFC




Figure 2
An user friendly app which helps the auxiliary nurse midwife (ANM) to read and write data on the
tags
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Figure 3
Dashboard helps the health official for resource management and decision making with efficiency
and without any time delay.
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1.6 Tasks Assigned for the Trainee

The trainee was associated with the following projects in the organization:

1.6.1 Endline survey: The main project given to us in this organization was to assist in various
tasks of endline survey. we were involved in questionnaire forming, surveyors training and
monitoring of the survey. | even got chance to do some surveys myself which helped me to learn
various problems and scenarios faced by the surveyors on the field. While performing these tasks,
we learnt various concepts of management which forms the critical factors in functioning of these
tasks.

e Questionnaire design: Most of the questionnaire was framed before we reached here, but
we were allowed to tweak the questionnaire here and there. This opportunity motivated us
to study the questionnaire and compare it with the indicators given to us and form the
relationship between the questions and the indicators; the various scenarios and options
need to be considered. how questions must be framed logically and structured to reduce
the time and efficiency of data collection. We also learnt that the questionnaire must match
the language to the target group and it is essential to have clarity about the language used
by the target respondents. The importance of grammar and spelling errors were notified to
us and how they can change the whole meaning of the question.

e Training of the surveyors: Three day training was organized for the surveyors by the
organization so that they can familiarize with the questionnaire. we were asked to oversee
the surveyors and ensure that they do not face any difficulty in understanding the
questionnaire. we simulated various mock up interview based on the actual scenarios faced
by the surveyors on the field. Based on the observations made on these mock interviews,
leaders were identified who will be supervising the survey. The training helped us to
acquire different concepts of human resource management such as training and
recruitment, appraisal techniques and team formation.

e Monitoring of the survey: we were bestowed a great responsibility of maintaining the
data quality of the survey by monitoring the surveyors. Monitoring of survey helped us to
learn many elementary management ideas such as planning, organizing, leading and time
management. Based on the terrain and time we did various types of quality control checks
such as shadow check, back check, spot check etc. we got to encounter several field related
issues and learned how to resolve them. We also got to learn about the essentials of
documentation in the surveys and how it helps to watch over the whole process and
maintain control over it.

e Survey: The trainee even got chance to do couple of surveys and observe the issues faced
by the surveyors up close. how questions need to be asked so that we can get the correct
answer. Keep a pleasant demeanor; even when antagonized by beneficiary. It helped me to
enhance my ability to process a lot of data, prioritize important cues, and recognize
patterns; | got to know how important situational awareness is for the surveyor to get a
good quality data. Now | can empathize with the surveyors who work in tough terrains
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such as this to collect reliable data.

1.6.2 High-risk children follow up: In between the survey The trainee got to do follow up
on high risk children identified by the Khushi baby system. This was very mind-altering experience
because The trainee got to know various aspects of nutrition and why malnourishment is a big
issue in India. Lack of education and availability of necessary resources lead death of several
children before they even reach five years of age. The need for introducing several interventions
in this field is necessary. The trainee got familiarized with various policies and programs of Indian
government to eliminate malnourishment. Role of various other NGOs, who have taken upon
themselves to fight against malnourishment. | got chance to liaison with one of the initiatives by
Aajeevika bureau; AMRIT clinic which provide primary health care to migrant communities just
at rupees 50 including the drugs and lab tests. This task gave the trainee opportunity look closely
the hurdles in solving the malnourishment problem and tempted The trainee to frame his own ideas
and suggestions.

Table
name of child birth date PHC date of last visit no of visit Weight of childs | high rizk status
1 WMeet 9172017 Bhanpura o/ar2018 1 45 es
2 Pura 12572017 Bhanpura 9/4r2018 1 525 fes
3 Teena AWATI2017 Gogunda /32018 2 3.6 fes
4 Maresh a302017 Gogunda TIS20138 1 11.3(MUALC) Yes
3 Kamlesh &/3020M7 Gogunda TI52018 1 10.8(MUAL) fes
8 Chunki 122452018 Gogunda 552018 1 11.8(MUALC) fes
7 Prerna QiSi2016 MNandesnma 3W3INa 1 T2 YES
g Privanka 11426802016 Nandesnma 30318 1 63 fes
g Durga 101452016 Nandesnma 3038 2 6.4 fes
10 |Shanti M BI25/2017 Padrada 28MHM8 2 43 fes
11 |Hakali M 1012017 Padrada 2812018 4 s Yes
12 |Vighnu 11312016 Padrada 1814118 1 6.35 Yes
13 |Bhawna BIZH/Z018 Padrada 181418 1 7 Yes
14 |Nitin IMB2ZMT Padrada 21412018 1 6 fes
15 |Manisha 22017 Padrada 21412018 1 6.1 fes
16 |Heera Lal 1173002015 Padrada 290318 3 8 Yes
17 |Puja 1001212018 Padrada 2318 1 45 Yes
18 |Cchagan SHM1/2018 Padrada 250318 1 8.3 Yes
19 |lashoda 111412018 Padrada 200318 1 77 Yes
20 |Usha Gameti Bi8/2016 MNandeshma 3W3INa 1 7.1 YES
21 |indra WE2017 Padrada 1052018 1 12(MUAC) Yes
22 |Bhawana QeZTI20NT Padrada S/52018 1 56 fes

e T mman | e | wme [ [ [ ewzwn

1.6.3 MCHN day observation: Another important task assigned to us was to observe various
camps on MCHN day to monitor the proceedings and help the health workers when any difficulty
arises. The trainee got opportunity to watch the Khushi Baby system work in front of our eyes. We
saw the several problems faced by the health workers. We also got to monitor the efficiency of the
health worker and how Khushi baby has reduced their workload. The feedback received from the
health workers regarding the working of the app was reported to the headquarter and corrections
were made. This helped us to consistently improve the user interface of the app and keep the app
up to date with the recent trends.
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1.6.4 Dashboard training: The Trainee was asked to train health officials about the
dashboard, on which they can monitor the proceedings of all the work going on in their area.
Dashboard helps them to do inventory management and make important decisions based on actual
data. While performing this task | met various health officials such as Lady health visitor (LHV),
medical officer and others. The trainee learnt about the roles they play and their day to day
activities. How chain of commands work at PHC and CHC.

1.7 Key Learning

Need for an HR department Staff: The need for a human resource staff is felt in the
organization as the no of employees are increasing in the organization. A person who can watch
over the performance analysis and address all the grievances of the all the levels of employee.
This will help the organization to categorize the employees based on level of commitment to
organization and performance. so that the star performers can be praised for their work and
apathetic employees can be eliminated who are wasting the companies time and resources.
Citizens and lone wolves can be trained to be star performers by correct approach of training.

Timely payment of salaries and incentives: All the employees of the organization should get
timely salaries so that they do not have to face any rough times in their personal lives. this can
heavily demotivate the employees and their performance can be affected. It also causes a bad
reputation to the companies and it will become difficult to retain or recruit star performers.

Monitors should be provided with daily diaries and data collection sheets: Field monitors
who are one of the crucial members of the organization are also the best way to market the
ideology of the company to all the people who can be potential beneficiary. So they must be
provided with proper tools and merchandise with companies logo so that people can get
familiarize with it. Proper data collection sheets in case of high risk children should be provided
to monitors so that they can acquire all the essential data from the beneficiary without
forgetting anything. Daily diaries will help both the monitor and the organization in record
keeping and performance appraisal.

Lack of two way communication: there is a certain amount of communication gap between
the office workers and the field workers that need to be fulfilled so that all the work can go
along efficiently

12




SCOPING OF DELIVERY AT PHC FOR
IMPLEMENTATION OF KHUSHI BABY SYSTEM

2.1 Context

At present there is no monitoring of mother at the (PHC) and all the essential data of the delivery
when mother comes PHC for the first vaccination of her child. Where most of the data is filled
based on the assumptions and memory of the mother. This data is unreliable and will not help in
making important clinical decisions.

At PHC child receives four zero doses about which the ANM knows either by Mamta card or by
the memory of the mother. The Mamta card does not have option to fill vitamin k so most of the
time there is no recorded data about the vaccination. This creates problem for the health official to
manage the vials and predict the future requirements of the vaccine. The data retention of the
Mamta card is also not reliable

Another major problem faced by ANM is the amount of time taken by them during the registration
of the of the child when they come for receiving vaccination on the third month. Due to lack of
time and lot of work load they are not able to perform efficiently.

A need was felt to introduce the Khushi baby at the place of delivery so that we will be able to

bridge the gap between the last ANC and the first vaccination so that important data could be
covered.

2.2 Research question

How to introduce a delivery module at the PHC to maintain the continuum of data in the Khushi
Baby system.

2.3 Primary objective

To introduce a delivery module at the PHC to maintain the continuum of data in the Khushi Baby
system.

2.4 Secondary objectives

e Toreduce the work load of the field health workers by saving time for new registration of child
e To get reliable data of the important indicators recorded during the delivery
e To help health officials to take informed decisions based on reliable data

13




2.5 Mode of data collection

All the data was collected in the form of interviews from the health officials at the PHC. Two of the
beneficiaries who came to PHC for delivery were also interviewed to get the insight on the actual procedure
followed from their perspective. The total interviews taken was as follows

Five GNM

Two LHV

One MO

Two beneficiaries

2.6 Present procedure followed

At present when a pregnant lady comes to PHC/CHC, she has to register at the counter and provide
the name age and gender to get the OPD slip. After the OPD registration her vitals are checked by
the on duty doctor given in the following form

Figure 4
form to record the vitals of the pregnant lady at PHC/CHC before admitting

14




if any complications are encountered during the vital testing then the patient is referred to higher
level obstetrics unit mostly district hospital. And if there is time in the delivery then she is sent
home or asked to wait for some time

After this if everything is normal then she is registered in the IPD by filling all her information in
the IPD register. The data recorded in the IPD registration is given below

Figure 5(a)
IPD register

15




Figure 5(b)
IPD register

The data recorded during the IPD is as follows
Monthly and annual sr. No.
Reg. No. indoor
Women’s name
Date
Husbands/mothers/fathers full name and address
Religion and caste
Age
Sex
Date of admission
Time of admission
Referred yes/no
Referred place
Diagnosis on admission
Any complications
Conditions at time of discharge
o Treated
o LAMA
o Absconded

16




o Referred out to
e Date of discharge
e Final diagnosis
e Duty staff signature

Simultaneously with the IPD slip a JSSY admission ticket is also formed for the delivery which
records all the data of the process thorough out. This admission ticket is a very large document
containing lots of data to be filled, various IEC material and instructions for the on-duty staff.

The ticket contains discharge ticket and referral slip these two are very essential documents.
Discharge ticket (figure 6(1)) which is given to the beneficiary when she is discharged. This
discharge ticket is used as a proof for delivery while giving her the delivery incentive by the
government. Behind the delivery ticket there is referral slip (figure 6(m)) which is filled when the
beneficiary is referred to some other facility due to some sudden complications during the delivery
or after the delivery to the mother or the child.

The admission ticker covers all the developments of the delivery and contains very essential data.
Bur it takes lots of time and workforce to fill this ticket which is generally in short in the PHC/CHC.
It is used to enter information on the PCTS after the patient has been discharged.

The people who fill the JSSY admission ticket include receptionist, GNMs and the on-duty doctor.

17
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Note on Pre Anesthetic Checkup

NBING: S vmmrnssspunecseusssunposissiiianan Signature of Anesthetist

OPERATION / OBSTETRIC PROCEDURE NOTES

Caesarean Section[ | Assisted delivery[ | | Laparotomy[ |
Any Other Procedure Specify .

Indication for the Procedure

EIectivelI' Emergency |:|
Consent of Patient/Parents/Guardian taken
Whether Patient/Parents/Guardian explained about the procedure and probable Consequences

Procedural Comments

Type of Anesthesia given

NAMB .. iitiiisssortaesiinaseasionse Signature of Surgeon / Gynecologist

/8w T L R SRR R e T SO T AL R TR S o Sl R S 3 et l e e =] 5

Figure 6(Q)

24




o ™ @ wwfy O oo e () (1
® UHT I gRom ] e o= O 5 5= 0 s Dm/%
o rudre ] ™ CLCLL) )
IR LR B R S e pppm———————_ L AL S m
o WRmEM A [Ja [J@ e ocefam@d 8§ O
o IR B SRwmr A -
O ® v [ veemafen [ wrea Raw [ Asises sw
A O whe } O fRTT o
N VR W i oo sitfwetm (1€ (] 7@
® UNT BN TR srawn w wina wae R (@ & T @) O« =&
® ARIEIND D Ry qorr | [ (I8 @ AR s [ & =g
® SR X fran T YR @ e (@ A ok Rig B )
® R s i Y R T
® Y T D A § g gy @1 SR AN G IR
(Rren SR ST T Re o)
® 3=y femof _
w¥E HE A fafeear &9 @1 am TARR

ST R Hiew SSR U] EEEEEEEEE

o fim SE O e awm =3[ 1]
e T W & Tia 9% Rig Jam O¢ O«

o TIUAM Y Y& & ford Weae ariR /200 de FTa@ dTSWT [ [ =& O w
® T RFHH I g Secretions FrFTR Bmavamar v O¢ O

- ﬁﬁmﬁm@esusutanowmnﬁ - O¢ O O w
o 1 T B ISR WY HNEI AT (6 for) [—|_]|__||fm'|

_.mmamfanéa l:liﬂ Dﬂﬁ (mmaTHlvq‘lﬁﬂﬁata\m@n)
% o'aﬁémﬁazﬁ(deﬂmldeﬁPathWIanMQbFowwml

—

meﬂpmwﬂcm/cumm&

4 I i g/

F R SRR il s

® ma‘»wéﬁmmr
Cléstsh

Figure 6(h)

25




} giera wwa s A - 3 checklist
ma‘?m(wwéahﬂav)

A wd dfav ¥ Ras ey
2. WY W ?»1\' mj o fﬂ m] A w

WY R WA B o ?
mEY
[ el wera @ Rig yan

aur Al @ COERMRE 9 e @

] =&
[ & &

st o Rasrs @ ©c
W BP RIS WY 1 e mm Hg

frgr i amrsr Raors ¥ °c
[ Y wapfa Rinrd aw /min

\I‘N 500 WG AT AT EHr Y T s [BEre @ @ T m gw s
whn (HEUE
aptberar w) iy «r&
IR W] TG G |
uﬁ aifuer sl Praer & ar @@ e RE=s & M, a1 v siRieiRe
‘., [Rerg @ ai1R ©UioIR,g, / higher conter/CEMOC a3 3iwer #
e Py
IR atfaet aigui /g R afy e fazarg & <& & ar o€ e
& gl g VRl / higher center 7 » MU YRR
i N YAardeavr DR uld sifaet @ srer 3 FIBrel / #eraT T @
(Yagorer Regaet aifw lom«'l) A1 9 @I A 38" TERS A7 SR aiferds |
@) (>100.6"F) a1 =1 3 < B 6 : 1
AR iwrrl‘wrm [] 24 =< & arfeye &1 gara |
[ R Ryl  [] 18 b & il Rieeh &1 wer
[ a1 avs @z @ t/ RgRET/ udarT

A (V) TS A urRT @Y |

{

T @ AR gede 9 srewg @ ?
] =8
[ #. Rar v

Al Wi @t RRARIG BP 140 71 9¥R) 3ifdyes a1 SRS BP 90 7T

QU i g mammu 2+ T B 3R e 3 e o @y e

TGV W) WP R o Qe (e Qrmmq/hlghercentrew Pe— |

[ @R arn

[] Riwferw BP 160 am SwRY 31fyes a1 STa=eifeid BP 110 mm
it v MR 3+ a1 SER A agT

[ st 31 s ot ey @ eeror o) SaRerfay |
s WiRREd o gfedfamm « edHud R e 1
* 7 QA T (24 62 ¥ 400 frelieer & @H)

w Ry & gQarfRaw @) sreva @ ?

] =&

] = Qﬁﬁmﬁm&@'&ﬁﬁﬁaﬁv
TTHRA WR WAy W YW W

afe it o warfR®s R rar 8w ae / Rig ® = A e N
T e ) vlarfeay & : \
[ vt 1R aga a1 2 (>60 / frere) a1 age #f 2 (<30/fFre) ‘
[:]tmh?nmrn WRTET AT AR 3T
[ e wrefier @1, Sreiyas et A arerfves 1
[ srulyas St (a7 @1 arqar 36° AN A 9 7 THEE A B |

aﬁ[%vm;rﬁm)msmﬁvwﬁmaﬂammae ma
UG INY

aur Y B R G BRI B P

qed ) YWAMRY, / higher Center 0R &Y AfY :
] o A M wrol § 4 5w o TEafes 9 @& sro)

afy A N Q Gu N AN T B QAT T T A B

i L - L] e qem, afor (pale) ar Hem Ry
- Ry R e gd Pl @ o €7 4 o
‘ gl I, wraferr far RS BT qear
- - (] o1 & W a5t 2500 T Y ww
] waanRs o srewa &)
e xﬁuﬁhn‘n RS ST ) a
T Ngae ?
[ =& ] . R s g ¥ uft gl str:hﬂ w\f‘ll\a w

qga wewyef )

[ e v caan wua g6 o R @ @R al @i aear Qo )| e w0 [y

L] = @ amw wwe ¥ va gRRaa o 5 @od @ e atos @9 ur af /el e @ R ger |

WITREH R T B g

Roference Material only - C

Figure 6(i)

26




1 A BT G P i @ 2
] =& maﬁ,GWFh?FIaﬁqa'mmqgﬁqu,am.q(/hlghercentermﬁl

; \
GRI&T 5979 779 2t - 4 checklist e — ks T — c
3‘\@ ok 113[ # @1 BP R&E &Y : ;:;..-.,...M.W,_,M_mm Hg
IS ERNIC L Cupg s— DA i —

2. YG¥g @ farg ?réaa:';s & T Gl ¥ g & @I R &9 2 jmlc

=
| [ =i 2 o 36° SIS a1 SEH eI A1 >100.5°F
T [esamaal/ Rgen/ vaase
L & R & 9 gedt o Eg&%mwé [ sifoer & =ma 3 farg
T Ry B vrarafean @ e 2 2 afe w1 qoaTte fan T g a1 A=/ R 7 e A A g
A 7= P G
] =& ﬁmqmqgaaaa(mo/ﬁaa)ma@mamom
; : BTN BT =G, HRIEAT IT1 QIR 37T
[ 9 tramdieew & get % 20 o w v, | [ el 8, s e a1 S <
SR, / higher center/CEMOC oae —3 STafE der (@) BT arH 36° ACTIe | B vd THiEe 3 3
eI YB wN Dwﬁm)mm%ﬂﬁﬁﬂﬁmﬁ%’m Iz 3§
S B
TG BT 9 I AT B
() =iy o8y feren e o Wt 71 &1 a1 1< 11 ST € |
a1 Ry &1 W\ areot & 7 [ <1 3 w7 %, el 38 A 3R TR B TR CEmOC
X A3 el ¥ YR BTG
[ =& [] = [ =it w1 ot erar @arn Riamg

[CJgffaa o= & f5 acma Rig @) 4:fioh, dfemt 0 vd ey & — o S &1 S wwman

YRAR frite @ fwedt & ar ¥ qanr |
[ v [ wifkes dfm [ a0 s [ oem [ aRer swadt [ gow wwad

w7 gel SIp I I o BT 8 ?

[ =&, e ox vd & & gedt <, Woxd 9$ W TH.AR.Y/higher center I ¥ |

[] =t =t & R va e wawar Riard

[ = 3= & forg arewr (aRae) @1 =awen o vd i ok 7= & forg wiel—m &% |

[] #f & warr oRar o @ adai & 9) F waf HX vd ¥ar 3|

[ =R & weor we o) gd ghlkea o A gl 8 O @ a5 b4 /9efl @ & a@aor dog 88 ) w@eed 3%

X SETFar o |
TR B Gdd

i @ P i T R A P A gefa

[] v =@ ] e#dwad [ &= waiw @ v o0 # aoeie [Ja@r

O Rrdagfe da[] @ dawdes [ smmm s @ der [ wér e 960
] gar o g/ Faaaee O &% @ omer = & v &

[ garema et @ 3 aweii L] s & am s I_J

Figure 6(j)

27




| s RIS PR
Fafdseen, amen ve wRare wearor R, wromer

SR e A (1SY) @ oy TP Y31 R &2 Wy A e e e qens G

a1 ) DA WA N aray gy R st gear s Aqe wwgforree | | | | | J
1. AfRen o DNACT and) areq Rrem, ta, @y anfa STy Yfyeiar e 4 d i o o !
N YEIR WIS B oy '
2. yfade wd 3 g AR ANC 3 <l B s R A @ e e P
3 PR Uy gt uwg @ i TN o o e AR &) [
4 ST QR WRAT G AR wrs T SIS/ wrn 9y @ g G g |
STHars FAN Bid Joq UREET @1 GsfymRur '
e o e o [ [ T[T 1]} |
|2 [99ar &1 9w i
|3 |df/far & a9 i
| 4 |90 AfRe g S @ 8 v ) e [ & ;
[ 5 [F i v LT 11 g e |
|6 |/l /aRem o1 avarde T I
L7. et &1 =
8. | SIS T QU1 qaT e /¥R /918 G Aeee e
’ BT 1
9. | SR T A _(YRIeT & &1 o) /
|10, [ orear =1 oy awt & |
[ 1. | Shfaa wamT a1 s
[ 12 [fidfigea. =) el &l
ua[uﬁﬁﬁiwwnﬁm-.mtﬁmsooﬁmwaﬁ%l T &f
14. | =7 RISTRI &1 31 fFrarh & (V@ &f :
! ’ o il ( ) @S e W) i
[ 15 [STfa @t (Vaw) . | wad | e
|16, | oofe= @Y faeie
[ 17. | s7Ra< Areard @1 arom
| 18 ]a’zawwranquﬁ(wsc)aﬁsw
19. | 9% 9 wRaT @1 | . .
|_20. [ 9o 1 9% @ TR (S gt e wY) ENNEENEREEEEENE
| 21, [ ardmeme @1 9
| 22, | o @ SmeR TR
| 23 | O¥ICT T HEIENTE SS.SL TR
[ 24. [3eH B8 TR
=y
G e afer/ AR wgar @1 AW AR T e
aedter / darr il / @it frar BT e/ el & R SoRYert gl &) R e 1)
hmmmm¢mmﬁwmgwwamwwmmzmm
55| N
M
EIER G El
mﬁmﬁmm%ﬁawwméﬁaﬁéﬁﬁaﬁmaﬁﬂéﬁwwa‘l ;
BRRITER HRAT TATRY

(éaqi‘\sﬁu%aﬁmwﬁW&Tmmﬂvmqmﬁrﬁwuﬂmmmmﬂj
R R, o R 3y @afara fRreter) @ i)

Figure 6(k)

28




—————————
Srearg e _J-2
gqq @l faaxo
1. | gwa @ fAie
2. | uHa &1 9Hg T s [ AM/PM
3. | SN @1 TR T
4. | ghve o1 9™ R
5. | gwa &1 ¥BR (VW) | R [ SeRg
6. | Sifeetar /B9 el &
7 Wmfﬂ:‘fq?rcv{méaﬁgﬁmmﬁ%(\/ﬁ) EEl | i
8. | UG & a8 (V&) AT l =
9. | foel ywa & fami, arg gan 8 at
10. [ PPS/PPIUCD /@) PPS | PPIUCD
1. | FI1 FISG DI Fed TR BT IBY bl Tl el | i
Ry &
| 3 T KR EIG] FgINecersUH o5 HE A ¥ [
otk Py L O P B T i i B Y R
uerH
fei
T
]
*1. qeige 7 2. e Yo 3. T6d G 4. SARGRES U6 5. SFfacioe gl 6. STWTHICD XAl
7. ST SR 8. R o T 7 9. <xa gga Revae 10. T1E R 1. % 12 Fewe1s. &7 (T =)
SIgqarg o BiH J-3
1. | Case Type (/&%) Discharge | Lama/Abscond | Death
2. | R at fRAie
3. | feems &1 99g Ex i . AM/PM
4. aRde 1 gfden
T T R W S g SudrT f man uRaed a wEH (V)
104 ST 108 rqarel @1 | Aftgpd Miged | R /Ao | @8 T8
BT [ofy foxra /ol aed W org & df
qrEd qRR qrE Alferd A frarier
®1 A 1
AT ERT SR W M &g SUArT fbar war aRde o1 6 (Via)
104 ST 108 gt @ | 3ifed Ages | R /fen | a8 7@
B [gfs fawr /el 9 9 8 & dl
qre+ TR qred Alfeid Th fbamiex
@1 A ¥ e
@ N ufaftear w@erh qde sifg o ff & @ wd ug =i 2 )
Sitaedl Sifid FT H BREIEIR o
yiforasal e fRIer @ SRRR 7 A e M
((ﬁl %o BT @1 g1l $E @ ULAI| g Entered, Payment Processed & Canceled @1 #Y aTaY @

OL~> TFWTEATIRA

BN |

Figure 6(1)

29




f@ mwwmmmmmwwﬁmmzm AR

vt fefde @@ *Ti? "‘«.,-- ’ ¢

PRI SR BT A oo, BT e
1. ALY, BB ¢ o s‘@l‘\'m: i
. |
2 d"ﬁéwmzl_ll||I||I|llll|||r|J ;
3. URIAT BT A9 f)murl EE |
4, afer a1 R @1 A
5. qdr -
= B fafe _Am/PM

LA | .
mﬁ@D:D:DID w%mz

g R IZDDHD:I:D WL_LJI_I_ID_I

 wwa @ Al [] sifever g~ (RioiRa
wﬁﬁm/ﬁaaﬁmﬁ,—a—rﬁmm .......................................................
waaRomE : [ Eieifes wm ywag Owmag [0 o= O ga o=
s EE: [ e [ vaiferes / Sgsar |
Bt R e R e B e ] —
ERISVASCI
g @ faaxe o [ a@ L] o Wmﬁ:\:[:l:\:]
B 1 e B iR e ge fea Ot O9 w5 of g oaf was 4|
TR B GHd FHSNY T O O« Hrare™ fafy § . [ =&

Aepraxvl (579 wHE) (/ BY) [OPV-0Dose | | BCG |[Hepatitis B - Birth Dose |

%wﬁa%mmmaﬂﬁ (/ Eﬁ)ﬁﬂ'@ﬁqﬁaﬁl 104 ”BaseAmbuIance“ OtherVehicle”‘]OBJ
Rrgy o s -] aferer e R AR e a1 96 wen_] divee vor e o <9 6 @ ag [

Ul SreTaor Tordte SiTHaTSl/wa W AR g wwd g{@

ME/ER| W RN | 14UR | 2%WE | 3%WE | 9WE | 109 2 WE o
& @ | A, it of oA I | AR 1T | s I | e [ | frerew I,
Rwmw  |derew 1| e 11| e 11| Rerf g smid ges |

T R i geex | 0JAS - BHAMASHAH

s ey, 04 w—

Y g WY A @ gavE e sad g7 i
mmmwmmmmﬂar"

faferea @l @1 @ 9 gwER aréa = ¥ waTeE da oond v A i

Figure 6(m)

30




—

WWWW@WW% TR S HEAL“I

@ Ipel el (s fafdeam e &) A

J.-O\ss

aﬁqﬁﬁﬁmﬂm&xﬁaﬂﬁmm(ﬁmﬁmﬁmmm?) ]
P i L E 1= [ | L PR
UL o huto M o
Wzﬁrma.. l—+T9I1I|IIIIIIIU
TR T T s 3
firem /ofa &1 A TS| —

P . -

g Ffrean G 3 ol B @ d.es L L — AT BT BIROT.voreecararmevsmasanasssisesnacs

Details of Management / Treatment given :

Investigation Reports :- Blood Group E Hb Ievell—:_l gm
Urine Albumin I:I Urine Sugar [:I
R w e o O O e aomama: | | | ]
S B 1 e B o) wee ge e g D= wﬁmmmﬁ:l
Stepraro (5= @ @) (/ BN) [OPV-0Dose | [BCG  |[Hepatitis B - Birth Dose |

Any other (Specify) :
Condition of Mother/Baby at time of referral :-

Blood Pressure : .......cceeeee Pulse : .coveeene Temperature : ............... Respiration @ ......ccccoeunnene.

Conscious/UNCONSIOUS : ......coceeuenene Any. other(specify) s mussssmsrmmmmamssss s

fafdrear weem T @ gd Jar B i bY)
BN BT qITH 104 108 Base Ambulance Other Vehicle
ITRATE fRGTT (Provisional DIagnosis) & .......o.veeveeeeeeeoeoeeoeoeoeoeeeeeeeeeeeeees st

YR 5 S arel fafehear S B Ry W e e * ~
3 a7 Bl
RPX Y dTel Ffdedr oAl B1 .. - - 2l |

Figure 6(n)

31




el .
1€ ¥ IR & W Rufy

pessnarere®

reeseeraresRaST IS AIITR LTRSS
B

g & < = &1 e
UTRGH. /T T @7 A R SR e forar 8 ETER
(Rrg & 2R dia ¥ ygam &1 7 W wER)
™ () S 5w B/ H et/ s &,
R =TS, gR1 Nf¥a ¥=a1 /90 =1 &% LD Jrg far mar 3
Q geTEr (e R wir Tam) T
Figure 6(0)

32




Treatment Sheet: to'be maintained by the nurses

day wise till Discharge

(12—

~Name ~ ~  (Frequency/Route)  administration

|
1

|
|
i
1

Figure 6(p)

Mgﬁﬁa'!iit_!én " “Dossge  instnuctions  Timeof  Signature

33




e ———
———

Note:
Evening | Morning
Any oomplainrs
pulse Rate (Per Minute)
8lood Pressure (mmHg)
Temperature (‘C)
Pallor (Y/N)
Breasts-soit/Engorged
Nipples-Cracked/Normal
Uterus tendemess-
Present/absent
Bleeding P/V-
Excessive/normal
Lochiz-Healthy/foul smelling
Episiotomy/Tear-
Healthy/Infected
Urine Output Normal (Y/N)
Family Planning counseling
(Y/N)
ICounseling on Breast Feeding
(YN)
Complications, if any, please
specify Referral
Diet (wear arerm)
Signature of attending nurse
Signature of treating Doctor
Figure 6(q)
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Note of Case of baby. \‘

Note: Please Tick, where ever applicable or write remark

Morning

Morning | Evening | Morning

L_Jrine passed* (Y/N)

Stool passed* (Y/N)

Diarrhea* (Y/N)

Vomiting* (Y/N)

Convulsions* (Y/N)

Activity (good/ethargic/no)
response on stimulation

Sucking (good/poor)

Breathing (fast/difficult)

Chest indrawing (Present/absent)

Temperature (°C)

Jaundice* (Y/N).

Condition of umbilical stump

Skin pustules * (Y/N)

Any - complications (Y/N)
if Yes write details

Signature of attending nurse

Signature of treating Doctor

14}

Figure 6(r)
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Then the lady is taken to the labor room where there is another register which is filled. It
contains data related to the various observations and proceedings in the labor room.

The data in the labor register are
e General information

©)

O O O O 0O OO OO 0O OO OoOOo

Monthly and annual sr. number

Date of admission

New case (no ANC checkups)/registered case (gone for ANC)
Name

Age

Name of husband or father

Complete postal address

Mobile no of women/nearest accompanying relative
Religion

Aadhar no

Facility registration number(OPD)

Facility registration number(IPD)

Gravida

e Past/Present history

o

O O O O

@)
@)

Parity(GPLA)

Gestation age in weeks at time of delivery

LMP

EDD

Present/Past history. If present please specify (tuberculosis, diabetes, hypertension,
PET, Eclampsia, heart disease HIV & hepatitis B, syphilis, asthma, any other
specify)

Past obstetric history (H/O of any past surgery/ previous LSCS, repeated abortions,
infertility treatment, H/O still birth, any other (specify), H/o eclampsia, hemorrhage,
obstructed labor, prolonged labor, other (specify))

Any identified complication/High risk during ANC in this pregnancy, if yes specify
If diagnosed with pre-term labor (Yes/No) if yes whether antenatal corticosteroid
given or not (Yes/No) if yes specify given doses

e PA examination

@)
@)

Presentation and position
FHS (at the time of admission(Y/N)

e New born details and care

o O O O

o O

Date of delivery

Time of delivery

Type of delivery(normal/assisted/LSCS/others)

If any complications during delivery (APH/PPH/obstructed prolonged
labor/ruptured uterus/ retained placenta/ PET/ Eclampsia)

Outcome (live birth, still birth, abortion)

Babies gender

36




If still birth (macerated/ fresh)

Single/multiple (twins/triplets, etc)

Weight (in grams)

Foetal condition (neonatal-normal, low birth weight, pre-term neonatal, neonatal
sepsis, birth asphyxia, any other complication specify)
Did the baby cry immediately after the birth?

Did the baby require resuscitation?

Essential newborn care provided?

Time of initiation of breast feeding

Vitamin k given?

If any obvious congenital anomaly, if yes specify

o PPTCT drug given?

0 O O O

O O O O O O

Family welfare

o PPIUCD given?

Referral

o Mother if referred(y/n), if yes specify reason & place of referral along with time
o New born if referred(y/n), if yes specify reason & place of referral along with time

Death

o If death of the mother (y/n), if yes please specify date, time and reason
o If new born of the mother (y/n), if yes please specify date, time and reason

Service provider

o Delivery conducted by (name and designation)

When the beneficiary comes out of the labor room with the baby she is kept in the ward for 48
hours and monitored continuously. During this time the admission ticket stays with the GNM
who keeps on recording the observations of the 48 hours in the admission ticket. While
discharging the beneficiary, the discharge ticket is removed from the admission ticket and given
to the beneficiary for further reference and admission ticket goes to the data entry operators

room.
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Figure 7
Flow chart of the followed protocols at PHC

Entry of prepnamt
lady

Witals teshng of
the pregnant lady

- - N ) If the deliwery 1= Inomiment
If the delmqery is not _ Ifthe delivery is and with complications
immment then the mnrminent and without then she is referred to
mother 1= sent home or amy complication hizher lewel obstetrics unit

asked to want

JESY admissiom
ticket registrahon

2.7 Limitations of the process

1. Break in the continuity: At present the Khushi baby system is recording the data during
the ANC and after that there is a long gap in between. The mother gets connected to the
Khushi baby system when she comes with child to the Anganwadi to get vaccination.
There is a loss of lots of information in between.

2. Low data retention: most of the important data such as zero dose and newborn care details
is lost due to this gap between the ANC and first child vaccination.

3. Time taken for new registration: when mother comes to the Aaganwadi with her child
for vaccination then the ANM has to do new registration of the child which takes upon lots
of time because she has to fill all the information by asking the mother about delivery
details. Thus she may not be able to vaccinate all the children due to lack of child. It also
causes discomfort to the beneficiaries.

4. Unable to cover all the variables: the Mamta card is not able to cover all the variables
such as Vitamin k, congenital anomaly, breast feeding initiation time, etc. So ANM has to
fill this information based on the guess work.
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5. Most data is filled by assumptions: most of the data in the Mamata card related to the
delivery is filled based on the assumptions based on the knowledge about the place where
the delivery occurred.

6. Low quality of data at PHC: at the PHC the way of data recording is unprofessional and
careless which lead to poor data quality and loss of essential data.

2.8 Proposed solution

A possible solution would to place a Khushi baby module at the reception where the data can be
recorded during the entry and exit of the patient. The reception will also have empty Khushi baby
tags.

While entering: when the beneficiary enters the facility with the Khushi baby tag then the
receptionist will place the tag on the tablet containing the Khushi baby module. The tablet will
access all the data in the tag which was taken during the ANC of the mother. If the mother forgets
the tag then biometric can also be used. Following variables will be recorded
e Name
Age
Sex
Place of ANC
PCTS Id of mother
Address of the beneficiary
Mobile no of beneficiary
Previous health records
ANC records such as LMP, Hb, hypertension, etc.
gravida
The module will calculate some of the data on its own such as
Time of admission
Date of admission
Gestation age in weeks during delivery
parity
delivery place

while exiting: When the beneficiary exits the facility with her child then a NFC tag will be

formed for the child which will contain essential information about the child. This tag along with

the mother’s tag will be returned to the beneficiary. The child’s tag will contain the following data
e place of delivery

PCTS Id of child

Name of mother

Name of father

Gender of child

Full address

Date of birth

Time and date of admission

Time and date of discharge

Type of delivery
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29 A

Delivery outcome
Newborn care details
Zero doses of vaccination

dvantages

Less work load on field health workers: This module will be very helpful for the
ANM because she will not be needed to fill all the information for new registration of child
and she can straightaway vaccinate the child.it will also save the time of ANM and she will
be able to give more time to the beneficiaries.

Resource management and monitoring at the PHC/CHC level: the data
recorded at the PHC/CHC will help health officials to do resource management based on
the data of usage of various resources. It will also help monitor the functionality of the
PHC/CHC and rate them based on the performance. This performance analysis will also
help the health officials to identify the low performing indicators.

Good data quality and retention: this module will save all the data on a safe server
using cloud computing. So the data retention will be high. Also the module will be a user
friendly and fluid in nature which will help the staff to fill all the data with minimal
discomfort. Hence the data quality will also be improved

Improved monitoring of deliveries at PHC/CHC: All the data collected using
this module will be uploaded to the Khushi baby dashboard. Health officials will be able
to monitor all the important indicators such as no of maternal and child deaths at
PHC/CHC. It will also help to monitor the no of family planning initiatives taken by the
PHC/CHC by recording the IUCDs placed.

Enhanced responsiveness by the health officials: This system will reduce the
various discomfort caused to do the health official due to poor data quality. When the all
the essential data will be available to them on their dash board then they will be able to
take quick decisions which will improve the overall responsiveness of the health system
and lots of lives can be saved on time.

2.10 Limitation of the study

Time constriction: the study was not able consider the various scenarios and variables
due to time constriction. this study need lots of time to cover all the variables.

Low manpower: This study needs lots of manpower to cover more number of PHC
and CHC to know the different protocols followed in different places to be able to
customize the system according to various variables.

Low experience: the lack of experience of the researcher is also affecting the quality of
study.
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