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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. I was training 

under them from 2nd April to 2nd June 2018. 

 

 many tasks and responsibilities which was distributed throughout the week got us proficient in 

many management skills. I am sure that this experience will help in future endeavors in health. 

 

ROLES AND RESPONSIBILITIES: 

 
No. of days Task assigned Objective Key learning 

 

10 

Monitoring and supervision 

of Endline survey 

To maintain data quality Various method to 

maintain data quality 

4 Training of surveyors To familiarize them 

with the questionnaire 

an Khushi baby 

technology 

Human resource 

management 

concepts 

16 MCHN day observation To assist the ANMs 

with the technical 

aspects of the Khushi 

baby technology 

Roles and 

responsibilities of 

ANM 

Working of 

Aaganwadi 

9 High risk mother and child 

follow up 

To connect the high risk 

mothers and children 

with the government 

programs 

Functioning of 

various government 

run policies and 

program for mother 

and child 
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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 

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

• to give health officials real time location specific actual data which will help them to better 

forecast demand and to better mobilize the resources 
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• 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 

• to increase the responsiveness of the various health programs by connecting them to the 

beneficiaries in real time 

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

• 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 
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Figure 2 

An user friendly app which helps the auxiliary nurse midwife (ANM) to read and write data on the 

tags  

 

 
 

 

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. I 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. 

 

•  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. 

 
• 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. 

 

• 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. 

 

• 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; I got to know how important situational awareness is for the surveyor to get a 

good quality data. Now I 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. I 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 

 
 

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 I 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  
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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 

 
• To reduce the work load of the field health workers by saving time for new registration of child  

• To get reliable data of the important indicators recorded during the delivery 

• To help health officials to take informed decisions based on reliable data 
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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 
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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 
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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 
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o Referred out to  

• Date of discharge 

• Final diagnosis 

• 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(l)) 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. 
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Figure 6(a) 
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Figure 6(b) 
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Figure 6(c) 
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Figure 6(d) 
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Figure 6(e) 
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Figure 6(f) 
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Figure 6(g) 
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Figure 6(h) 
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Figure 6(i) 
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Figure 6(j) 
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Figure 6(k) 
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Figure 6(l) 
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Figure 6(m) 
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Figure 6(n) 
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Figure 6(o) 
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Figure 6(p) 
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Figure 6(q) 
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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 

• General information 

o Monthly and annual sr. number 

o Date of admission 

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

o Name 

o Age 

o Name of husband or father 

o Complete postal address 

o Mobile no of women/nearest accompanying relative 

o Religion 

o Aadhar no 

o Facility registration number(OPD) 

o Facility registration number(IPD) 

o Gravida 

 

• Past/Present history 

o Parity(GPLA) 

o Gestation age in weeks at time of delivery 

o LMP 

o EDD 

o Present/Past history. If present please specify (tuberculosis, diabetes, hypertension, 

PET, Eclampsia, heart disease HIV & hepatitis B, syphilis, asthma, any other 

specify) 

o 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)) 

o Any identified complication/High risk during ANC in this pregnancy, if yes specify 

o If diagnosed with pre-term labor (Yes/No) if yes whether antenatal corticosteroid 

given or not (Yes/No) if yes specify given doses 

• PA examination 

o Presentation and position 

o FHS (at the time of admission(Y/N) 

• New born details and care 

o Date of delivery 

o Time of delivery 

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

o If any complications during delivery (APH/PPH/obstructed prolonged 

labor/ruptured uterus/ retained placenta/ PET/ Eclampsia) 

o Outcome (live birth, still birth, abortion) 

o Babies gender 
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o If still birth (macerated/ fresh) 

o Single/multiple (twins/triplets, etc) 

o Weight (in grams) 

o Foetal condition (neonatal-normal, low birth weight, pre-term neonatal, neonatal 

sepsis, birth asphyxia, any other complication specify) 

o Did the baby cry immediately after the birth? 

o Did the baby require resuscitation? 

o Essential newborn care provided? 

o Time of initiation of breast feeding 

o Vitamin k given? 

o If any obvious congenital anomaly, if yes specify 

o PPTCT drug given? 

• 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 

 

 
 

 

 

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    

• 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   

• 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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• Delivery outcome 

• Newborn care details 

• Zero doses of vaccination 

 

 

 

   

  

2.9 Advantages 
• 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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