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The specific objectives of VHSNDs are to:

- Improve the availability of health, nutrition, early
childhood development and sanitation services at the
community level

- Provide information and generate awareness about

IntrOdUCt]On entitlements and government schemes related to health,
. early childhood development, nutrition and sanitation
to VHSND:

- Act as a platform for counselling to bring improvement
in health, nutrition and sanitation practices at individual,
family and community level

- |dentify cases requiring referrals or families requiring
support and link them with appropriate service providers
in the relevant sector.
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How is the quality of conducting Village health and
nutrition days in Rohtas district?

Research What is the effectiveness of VHSND in addressing
health and nutritional needs of pregnant women,

QueStlonS: lactating mothers, children (0-5 yrs.) grass root

level?




Research Objectives:

The current study was undertaken to achieve the following objectives-
1. To Assess the quality of services in the process of implementation of VHSND

2. To Analyze the need, awareness and satisfaction related to the services
provided with this program among beneficiaries,

3. To Identify any demand and supply gaps related to this program.

4. To assess the effectiveness of VHSND in addressing health and nutritional
needs of pregnant women, lactating mothers, children (O-5 yrs.) grass root
level.




Research Methodology:

O To observe status of infrastructure and its  environment.
O To observe the quality of service delivery

1. Observation of the VHSNDs 0 To observe active participation of beneficiary, service provider
and community members.

2. To understand the satisfaction level of beneficiaries on
Interaction with beneficiaries quality of service delivery
O To Review quantitative information on beneficiary coverage,
3. Review of Records availability of equipment’s, medicines and service delivery.
4, Recording of Information O To document information and observations for data analysis

and report preparation.




Total Blocks selected for 4

Sample Size: sucy ;

Total PHC 4

» The assessment was done 4 blocks in Rohtas
district. Method followed for the study is 4
simple random sampling from every PHC
area, 6 sub centers have been selected
randomly, and 4 session sites from every sub ey 6 x 4 24
center area.

Total HSC (6 per PHC

« Sample have been decided from the micro Total sites as Sample (4

plan available for VHSND in the blocks per HSC area) 24 x 4 96

« out of 96, only 78 VHSND Sites were
visited for observation as sample, rest could
not be observed because these sessions were Total VHSND Sites

not conducted for multiple reasons Observed 28




Process tlow of Dissertation:

Development of the questionnaire and guidelines for the assessment.
Schedule preparation for the sessions.

Observation of VHSND session site along with the collection of data.
Interview with beneficiaries and FLWs

Data Compilation, Analysis & Report Preparation at district level

Sharing of the observation reports with the higher supervisory such as Do H& FW and Do
W& CD.




Study Area:
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Basic facilities availability at VHSND Site(N=78)
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Availibility vs Distribution of Drugs
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Name of Record No. of sites where|No. of sites where|Total no. of sites where

available not available records updated
Survey Register /8 o) 61
Due List /5 3 67
RCH Register 52 26 37
MCP Cards 78 0 7/
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Family Planning Services

Condom Weekly Tablet(Chaya) Injection(Antara)
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Provisions status during COVID19 Period(N=78)
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Satisfaction Level Among Beneficiaries
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It is clear from results that services provided at VHSND are in poor
conditions and need immediate attention. Almost 70% of the sites
don’t have enough space and construction for facilitate number of
beneficiaries properly.

There is a lack of availability of drugs and equipment at the sites and
If present, then their utilization is not up to the mark.

1 ! . Many of the front line workers don’t have proper skills to deliver the
Conclusion: | Mayo

The main focus of the conduction of session sites is to provide
vaccination only, other services are not paid the same attention.

VHSNC/PRI involvement is very low

Supply chain management is weak



Gaps should be filled and the following measures should be taken-

Suggestions:

Supportive supervision and on spot capacity building of FLWSs
Refresher training programs should be organized- for FLWSs

Supply chain should be regularized through timely intending and
distribution process, for this promotion of digital platforms should be
encouraged like FPLMIS, E-Aushadhi etc.

Motivating FLW to perform better by introducing Best VHSND site
(Model VHSND) award

Cluster and Review meeting (ANM, ASHA, SECTOR, HSC) should be
arranged regularly.

Strengthening of VHSNC, not only in documentation even Physically
that can make a drastic change in community level health and
sanitation.

Efforts to make intra departmental co-ordination for better service
delivery and outcome

HSC, VHSNC fund can be utilized timely with proper manner to fulfill
the gaps






