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I. EXECUTIVE SUMMARY

Project Purpose

The programme to control anemia among pregnant women cartied
out by RLUHSA Department., Ehtraistian Medical College anid
Hospital was part of a larger programme DR anemila 1in preghnancy
funded by Mother Care Frojert of John Snow Incorporated. USA,
a USATD supported project There were three other Centres

bezides PUHSA Department an India wortaing on this progect

The major objective of this programme was to reduce anemia 1n
pregnanry by at least 15% over a 70 month period. This was to
he achieved by a strong programme of education ammed &t
hehaviouw change. Thi= was bacted ntp by Facailaitatapn of
distrabution of ron and {olic acid tablets as well as

reditcing hont worm infestation by routine deworming.

Project Strategy

Iron and folic acid tablets were freelv distrabuted as before,
with additional warning of possible 6 I upsets 1n a Ffew, and
with advise to continue taling the tahlets Further to
enhance adenuate consumption women were encovg aged o register
four antenatal care in the first trimester 1tself so that 1FA

could be started at 2nd tr imester

Dewrorming wa=s also catried out among pregnant  women For
pregnant  wome @ebhendannlie 100 mg twaire a day T days wag
administer ed Tt wasz administered during the serond or third
tr amester nf preghnancy Evernn with this echedule we had

probhlems with young medical graduates conmsidering 1t unethical

to give mehendarnle during pregnancy.



The health care provaders of Govt (VHN.  SHN, Dortors=3) and
RUHSA Family Care Volunteer ={(FCV=1t Health Avdes (HA-), Fural
Commuinity OFffFi1cer (FCOsY, Paramedicals, PMNurses, and Doctor «
wete gilven adequate nowledge on anemtia 1n preqgnancy

The education programmes were carried out using a number of
astrategies an vV tuppam Rloct These included 1nter personal
communication non a one to one basis in the homes, group
education in the homes and 1n the clintics Thie was bacled by
producing  educational materaals 1n the form of handballe,
flash carde, bool lel , video rassette and audio cassette
Adolescent  girls were given the sducational anput  both  n
srhools and  an the communtty The general communily  was

sensitised  using & campaign app oArh A= well «s through video

and handout=s and audio cassettes

Monaitoring wrs done by maintaining a register in earh FSUL For
eat 1y wdentification of  pregnant  women, registration and
distrabution nf IFA Feview meptings were held persodicall,

Tty asses=  the progre-z= hy displaying the percentage of
preghnant women registered in diféerent tramesters 1n each FCV

Aarea

Field staftf supervised the education programme carraied out by
FOMe  and a3 the motale cliniec to  assess the aquality of

educat tonal anput
Overview of the major intervention including research

The research design used 1n this study wa=s a two =tage pre -

nosi decrign wilh control This was « community based trial
w3 th ba=eline evaluation, followed b, communaty based
intervention  and  ending up wilh  post evaluaton The

intervention area was one bloct with the crontrol  heing  the



neighbour ing  bloct . Fregnant women formed the main category
ot indivaduals studired Adolescent girls wer e also
additionally talern up The indicators chosen were 11n the
htroad categories of Inowledge, TFA consumption, deworming, Hb

and serum ferritain

Fvaluation was carried out at baseline and at the end of the
project. Major effort was made to study the nowledge,
attitude and practices of pregnant women and adolescent girls

Serologacal studies were rarried out, testing blood for Hh
levels and serum fetritin Stool e.amination was done  to
detert presence nf hont worm ova. Tt wAs nnt pnssible to
cartv ont total hool worm ova count, as trained personnel were

not avAllable.

The major {findings at baseline were that anemia ( 11g/dl) was
7u.Se an b V.buppam, the intervention area and o8B 27 1n
Gudivatham the control area Setum ferritin (17 ug/l) levels
were 40 04 1pn kLVotuppam and T2.7/7 in the contraol  area IFA
tablets consumptions was 40 00/, 70 &/ and 18 0O/ 1n bV buppam
and T%.3, ., 25.0%97 and 18.RY an Gudiyatham for T, 80 and 90
tablets respectively Only 17 57/ (tVEYy and T 7/ (Gudiyatham)
of pregnant women always wore slaippers while going ot with
87 0/ and B4 S/ wearing them sometimes in bV buppam and
Gudiyatham respectively An une pected obeervation was  that
pregnant  women in b V.t uppam had better nutritaional status as
measiired by height, weight, are circumference and calculating

kM1



Project Qutcomes
There was change 1n tnowledge in the intervention area leading

to changes i1n practice of early registration, tncreased  IFA

consumption Information on deworming was misleading as women
miah have confused the mebandazole ftahlets with other
medications The anemia prevalence of anemia among  pregnant

women (Hb < 13g/dlY  decreased From 70 57 to 49.94 i the
intervention atea and incrreased from o8 7/ to 75 5%/ in the
control  area Similarly the prevalencre of 1ron deficiency
{serrum ferritan levels 10 uwg/lm decreased fiom 40/ to 76 &/
i the intervention and ncreased From 77 7 to d4e 314 i the
control areaq Mater1ales for TFC have been produced which will
have continuones use Staff have been trained and sensitised

Oon o anemia 1N pregnancy who are lilely to use thie nowledge 1n

fFutire settings

Lessons Learned

Qualitative research must precede quantitative research

IFC 1= efFective when hacled by delivery =ervices

Accwr ate Inowledge 15 needed uwuniformly among  statff for
efFfective intervention

Mult: discaiplainary staff eneure effectrve outpat of worl 1EC
IFC 15 eFfective with currirulam appaocach  than  programme
appr oach

Frevention of  anemia 1n pregnancy  should  cover adnlescent

girle and Jlartating mothers 1n addition tn pregnant women



11. PROJECT OVERVIEW

Tron deficrency anemia (Hemnglobrn 11g/dl 15 «a common
nutritional problem in both the developed and developing wor ld
In India 1t constitutes a major public health problem and 1t 1=
estimated that 70-80/ of pregnant women are affected India alsco
has one of the haighest rates nf severe anemia with an estimated
20/ of pregnant women with severe anemia (hemoglobin < 8 gydl)
The conseqguences of anemia thnclude increased perr—natal mortalaity
{eg prematurity, st3111 bairths) low bhirth weight., increased raist
nf maternal morbidity and mortality and & 10% reduction  an

productivity for every 1 g/dl decrease of hemoglobain

The programme a1med to redure anemia by aimprovaing  the
e 1sting 1ron supplementation activitires in one bloct aof Tamil
Nadu State. covering an area of appro imately 110,000 population
and apptro 1mately 4 000 pregnant women The tatrget popuwlation
was primarily pregnant  women o this project However .
adolescent girls and newly matried women were also  1ncluded 1n

prder to prevent anfemia before pregnancy.

Strateqgies adopted 1c increase egarly attendance for
antenatal care so that women recreived 1ron—folic acida t IFAY
pills early during pregnancy, edurated women and health worlerc
that anemia 18 & seri1ous problem and that every pregnant  women
needs tn tale TFA p1lls earlv and regularly, addressed other
causes nf anemia  such  as hoolworm  infestation and  dewormed

pregnant women during second and third trimester



The project consisted of three phases:

1

A hazeline phase to estahlieh Aanemra and hood worm prevaleno e
tates, causes of and r1sl fartors for anemia, and behaviowur al
Barriers to early ARttendance Fror antenatal care.  addressing
anemia and taling IF8 pills This wag carried out by

undertal ing gquAal:ztative and guantitative surveys

An intervention phase that included development of
information., education and commanication (IECY materials that
were hbe used 1n training health profescionals and  community
worters and used tn oan IFC campaizgn to alert  women  of
reproduct ive age and other communily members that anemia 15 a
merione  dispase and bt the amportance of  taling  the
appropt tate numhet of 1FA pili=s befure and during  pregnancy,
impresing  the distirabution system for IFA pills hy clo=sely
monttorang  the =upplv system and increasing supervisi1on of
Firalth  =taff to ensure a constant suyaply and distribadtron nf

prlts, and routine dewor ming

An evalumtinm phase to determine outputes and  ovtcomes Thie
inc luded  only guantitative s veys to estamabe 1he  ancr ease
in tnowlednge and practices related to anemia. haemglobin and
~etum  ferritain estimation and pesence of hool worm ova  1n

stond=



I111. PROJECT BACYGROUND

Rrief Description of Research area

RUHSA 18 a Department of the Chraistian Medical College and
Hospital, Vellore and has been cartrying out comprehensive rural
health and development wort since 1977 F.V.buppam Blocl e tends
over an atea of 1% Sg tm with 7% +trural Fanchayats Fach
Fanchayat has an  average population of 0000 with a  total
population of over 1, 10,000 (Ahel et al, 19927) Agr tculture 1=

the predominant occocupation

In addition to health care delivery family planning
servicres fFormed an i1mportant component. while 1in & cafeterta
approach  the majmr services were avallable the women picled up

anly tubectomy almo=t ¢ clusively with a few going 1n for IUDs.

Inctreasing the awareness of women on health related i1ssues
was  another major  anput. Initially 1t started with oral
rehydration 1n diarrhoea. then moved 1nto nutrition education and

more recently AIDE awareness

Along with health inputs soci1o economic development fFormed
anotheyr major component. they had & direct bearing on 3mproving

the food security by mal ing more food avairlable as maillb, eggs and

poultry and INCreasing purchasaing powet by increasing
opper tunities  fot labour and self employed business Adult
education was anocther major artivaty The specific actaivities

are liated below

Bant 1ng schemes, Adult Education, Community Fducation,
Mohile Labrary. School Health, VYocatsonal Tramning. Women s
Develapment ., Frnergy Programmes, FRelief and Development. Welfare
and Rehabilsztation, Frimary Veterinary Care. Cattle LCross

Rreeding Frogramme, Goat Cross FRreeding Frogramme, Communaty



Broiler Schemes., Social Forestry, Water shed Managemsnt .
Sericulture, Credit Unicon, Health Edacation. Adolescent Gorls

Frogramme, Frogramme for the Fooreest of the Fronor, Bro—diversity

Fesearch has received emphasis  raight fr om FUHRSA =
1inception FPolio control using tilled polio vaccine was  the
fFirst major trial. This was followed by ancther major study on
chtonic ohstructive pulmonary diseases Severe acute respiratory

infection was annther major research activaty

Nutration research has recelved the widest  support The
Firet Doctoral worl was on Basal Metabolic Rate and body si1:ze.
The reseatch on growth monttor ing commonly ptoved that weighing
hy 1tself did not have any beneficial effect, This formetd the
“nd Fh D siudy The third Fh D study 1dentified thal Vitamin A
sitpplementation did not have any effecrt mn o morbadaty and  growth
The mne t Fh d worl was on Soctal Indicaliors of Health Status
The f1Fth Fh.D wor}l siudied the spoic demographic determinants of
maternal and  chrld nute it oon The 1 th and seventh current
ctindies are on Leprosy and Mtrstaon and Lepros, and Ferti1lat,
Fespecrtively Besides these, & number of smaller studies have

bern rarsIed out

Access to Health Care, Health Care System

This hloerlt 1= gerved e{fectively hoth by RUHSA  Depar tment
nfF CMOH and the fover nment FPIHSA hAas & oL bed =secondar y health
centre ratering to ahout 1700 delaver 1es earh year In  &ddition
te Family planning and owtpatientes  servire, CASPS  requlr Iing
addational  inputs are refertred to the tertuiary centre aof  CMOH,
Vellore, 25 tms away Thi=e secundary health centre supporte a
vetry wide Framary Health Care  Frogramme Fou mobile teams
conststing of & doctor and a nurse earh., conduct 1o mobile

clinics each werpl at f1 ed location and time There are 4 FHCs

11



of the Government each covering & population of over 25,000 In
artditinn the community uses  the hospitals and pr 1vate
practitroners of the nearby towns FUHSA R’ls0 provides regular

immunisation for children and antenatal care for pregnant women

IV  PROJECT OBRJECTIVES AND STRATEGIES

ORJECTIVES

1 To reduce the prevalence of 1ron deficiency anemia  (Hbh 11

g dlY among pregnant women by 159 owver T years by

a Fnswring that at lteast 80/ of all pregnant women consume at

least 80 tablets of 1ron and folic acid p3lls (IFA).

h Fremoting early consumptiron of IFA pills among pregnant

women by ensuring at least 754 envollment into antenatal

care 11 the First  trimester and S0/ in the second

trimester.

c Fromoting awareness  of anemia and 1t= prevention using

information, education and communication strategies

d Froviding routine  deworming  during second  and third
trimesters to reduce the prevalence ot
hoolworm (Mebendarole 100 mg twice a day for T days)

Y. To reduce the prevalenre of ron deficiency anemia  3In
adolescent and newly marti1ed giris hy 059/ over ©? yeats by

a. Fromoting consumption nf IFA tablets (same regimen AsS

for pregnant women)

b Decreasing the prevalence of hoolworm infection by SO/

{(Mebenda~ole 100 mg twire & day For 0 days)



STRATEGIES
The strateiges followed 1n this project were
1. Early Antenatal Pegistratieon and TFA Di=traibution

~

IFC - Community Based Educration
Interventiorn for behavionr change

Deworming
4 Monatorang

=5 Fvaluation

1 Early registration and IFA distribution

A Early antenatal kegistration Freviously pregnant women
were reqisiered for antenatal care only in the Sth month
Thre prartire was rhanged by identaifying and recording the
pregnant women as eaqrly as poesible by FI'Vs and registering
positively by Trd month

b TFA Distribution through clainics, IFA distribution was
carraied ottt through the weelly mobile rlinics conducted n
Rach pet 1pheral =ervice unit (FSW)
Fregnant women were encoutraged to obtain [FA tablets
distributed by 6Government Village Health Murse  (VHN)Y  at
home and also  From the sub centres  and Fraimary Health

Centre (FHCY

T IFC - Communaity  based Education Intervention {for Reha o tour
chrnge
a) Fregnant Women
1 MesssgeEs MR anemia

Messages on anemia were developed through & participatory
process tnvolving all levels of worlers and volunteers
Tritially there were 172 messages on anemla  which were
printed as hand billes and daistributed to earh home in bV
Fuppam Fioct through FOVs Subsenquently  they were

modiFied to 7 simple messaAges that were appropriate Fov
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the community and easy for the health worlers to  remember
and disseminate

Tnformation on  anemia was ptinted a=  handbills to  be
distribnted along with the mase campaign

While these were 1mportant this was only a =upport ta the
overall education programme.

Flash Cards

A set of flash cards containing 17 pictures were developed
on  the basis of the same messages. These flash cards
wete used by the FCOVs during one to one education to  the
pregnant women At home., by the RCOs and Health Aides
during the group education 1n theiwr mobile clinic and bv
FCVs  1n the commuanity Thery formed the pictures sasy to
e,plain The FOVs considered this most effective tool as
1t was Always available in theit hand and one which they
could use confidently

Boot et

A boollet was prepared e panding on the messages to  be
used  Aas a guide hy the HA, RCOO= and ol her staff of PUHSA

and Government stafdf and teachers i the school of

F.V kuppam Rloct This was alsp considered very effectave
as 1t was 1n thetr own hands This was verv helpful for
young educated women Somer left them 1n educated

ndivaduals homes overnaght for people to read

Mideo

A video was prepated to convey the messages on  anemia

This was used 1n the community hy screening 1n an average
of 9 houses 1n each FSU for at least one group organised
by each FV. An autorict shaw was hired to screen  this
in all the 18 FSU= of I V tuppam Ploct Since Eaime was

chort and 1ts access was limited. The FCVs did not value

14



thi= much Howewer ., For the adole=rent girlse heoth 1n the
commmntty and 1 the schools 1t was con=idered effective
Using real people anvolved i the routine word 1n the area
made 11 eas1ly for them to 1dentify with the videao

Andio Caseettes

An andio cassetite consisting of 8 songs on anemia along
with commentar ; was released The=se were provided 1o the
FlVs  to rotate through different homes where a tape
recorder was avatlable.  Each FV made this a.azlable to
Aaboud 4 -4 houses Some used this in tea shope- and also
broadeast  the congs through public address ey stem  dur ing

speci1al function It was not as effective as & pected

Various approaches followed in IEC are

1. Fregnant women

A

One to one Education
FV o vistted  each cme oof the pregnant women in het ar ea

throngh the project nrersod and edocated her on the messages

uf  anemia using the flash cards This visit was made
fregquently  during the ptegnancy persor Thus the entire
=tudy hloct was crvered by 117 FOV= gach serving an aver age
of 10 poralat zon This method  was  consdered  wvery

effect tve

Broup tearhang o the communaty

FOWs and the respective RCOs gathered the group of pregnant
women  1n her area (Supervisor and the field =taff made an
asspsement of  the P nowledge of pregnant women by  asbing
question to  .er1 85 the impact oF one to one  tearhing by
FCVe) FOV taught 1he group about the fact=s of anemia using
Flash carrr= Field =taff arled guestions to the grop  to

male =ure that each pregnant women was Fnowledgeabhle about

anemi a All  the doubts rai=ed Ly pregnant women were

1:



clarrfied by the field staff The discus=sions held were
lively The group teaching came to an end when all doubte
were clar:fied. This group tearbing was cartsed out n all
117 FCV areas gathering them 1n one or two villages of each
FCV. Thi= method was effective.

Group teaching in the clinic

Mobile clinics are condurted each weel 1n earh PSU in the

study bloct routinely This 15 manned by a doctor, a nurse
along with RCO, HA and FCOVs of that respective FSU
Duwring this clainic ROCO, FOCV and HA together gather the
pregnant women and taught them on the messapes of aAnemia
using flash cards and discussi1on This method was

effFective

”  Ardolescent HLirls

A

Worbtshon in the community

A need based curriculum was planned to conduct the worl shop
For adolescente. Thte wAas cartied ot 3n the month of may
1998 1n To villiages with 2 centres in each maling sure  to
o et 18 FSUs The vacation month was i1dea) This enables
the girls to attend a= the centres were easily accessible

A total of 1V staff members were trained to carr, ont thas
ptogramme {(including nurses., FCOs., Health Educator) The
programme conesisted of 2 short lectures on anemia  1n
ptegnancy and adolescent separatelv bacled by flash cards
and video Lively discussinn followed esach  programme
lasting about — hours at the end of which lunch was
provided tao =311 the partiripants Some parents refaeed to
send their adolescent daughters for an education on a topac
involying pr egnancy This wa= considered the most

effertive programme 14 we had given praites to the best

=tudents the enthusiasm would have probahly even more

14



Wort shnp :n the school

A half day programme on anemla Was arrange 1 all the 17
crhoole & cept one an FLV.tuppam BHioel with the permiesion
of  1he Head Master —in—Charge of the school A structur ed
curriculim was  Followed wunaiforml, an all the schools

Facrts on anemia was taught using flash cards bacled up by

the distraibution of pamphlets The video nn anemia was
scr eened After this o review was done by ashing
questions Fre assessment was carri1ed ont to as=ess the
tnowledges of girls before the education i1nput Then po=t

evaluatinon was rartied mnn to assges the 1nrrease In
Fnowledge The guestions were wrilten on the hoard
separately Schocl  boys were alsn artively involsved

figain  herau=e of the begining of the schonl 2t did  not

Affert classes and was we toomed

beneral Population

A

The general popudation was covered in most g oup educ ation
proresaes when «ders displayed by the FOVs 1n homes  and
i the communaty

Campaign approach

Mass Campaignes have heen one of RUHSA = main strategy {or
hehaviour modrfication on A, area We did not want to
miss this for anemix control

Tor this campaign & 1ol spealer was Fitted onto a  RUHSS
vehirle wilth  an amplifier,  tape recorder and a mite
Song= on anemla were Rla edd The health wducator., muases
and other students were used 10 broaderasting messages  1n
the sliaAages Flormally we winild cover each peripheral
cearvice unit 1n one full day Due to <hortage of time we

could carry this ont totally only for Five days

17



Following the broadcast of messages, printed hand bills
were  distributed to those people requesting and those 10
the vacaintty In this way messages on  anemia were
diseminated among the general community as well.

Dewor ming

Fregnant women wete 1ssued mebandasole tablets in the mob:le

clinics routainely erther in the second v 7 traimester There
were rertain ethical qguestions raised by  young medical
graduates who were involved in the programme. T satisfy

their needs attempts were made to get additional information
on this aszpert from Mother Care.

MONITORING

Pregnant women 1dentafication and recording

FOV  adentified all pregnant women in her area and wrote 1t n
her note bont. 611 FCVe ofF one PFSU reported this to the
respective Health Aide once 1nm & weel eiltther on the clinic day
or At the review meeting time The HA RECOFDED 3t in her FSU
antenatal regastet This FCV  iwdentification of pregnant
mother early was monitored by RCO and the Field staffF  when

they went for supervisory vislts

Pregnant women registration

FCOV mntivated each pregnant women for esarly regastration HA
RFGISTERED the pregnant women when they came for  antenatal
checl up either to the mobile cliniec o to RUHSA Hospital. TF
they are registered in the Bovt or outeide, the information
was obtained hy FOV ar HA or RCD of that respective PSUL

Thete 1a & weellv review meeting held at each FSU amongst kOO,
HA  and FCV This helprpd 1n discussing the problems of

identificalion and reqgastering of pregnant women and  =or ting

out nrnblem

18
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Procurement of IFA and Mebendazole

When pregnant women come to for antenatal chect up, they are
1ssued T TFA tablets by the mobile doclor=s or nurse o1 RCD
or HA I her Firet visit in the 1=t trimester she was
1 s51ted IFA in  her subseguent visits at the 4th  month

These were registered on the AND register on the da, nf the
clinic or the following day transferring 1t from the AN card
of  each pregnant women Thie recnrred anformation on the
regilster maintained by the HA 15 computerised every month hy
the ataticstical assistant 1n the rentre Thi= 18
consal tdated and made available for discus=sion 1n the review
meetinges At CSLL

Once 1n & month or two, & review meeting was held in CSU for
All Fev o e HA, on the early rtdents Frioatron, ear 1y
regriastislration procurement of 1FA and Mehe elc Ther @ was
a tdisru=erirn and compar 15on mAade among FOVe and between FRle

on thewr performance

d. Consumption of IFA by pregnant women

FOV o durang bher Field vaisit to each pregnant  women  confir med
the con=umptiorn of IFA by counting thie 1efl o.er Freld vistl
wAa=  made by the Fireld =taff frr snpervising the et ation
given to pregnant women by FOV and consumption of  TFA b

rounting the left over tablets At later =tage oof the project
lhe monttoring card was 1scued to each pregnant women in the
clinte and they maintained the rard for a month and made tirls
and retivned 1t to the nurses in the clinics Thi= cerved 1ts

plrprse of Pnowing the consumption statne of preagnant women.
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IEC Component

The one to one education to pregnant women was moniltored
dur ing the field visits nf the zupetvisory staff by enguaring
the pregnant women and confirming the | nowledge obtained by
earh. The same 1= ~yerified duaring the group  teaching
conducted by the field staff i1n each FCOV  area organised
collectivel, by RCO and FCV The field staff maintained a

note bool to record theitr visits and submitted & report

The group teaching was scheduled with a structuwred programme

According to the programme plan, this was supetvaised by the
As=istant Project OfFFicer through spot checls

The clinic based group teaching was scheduled every weel in
1l the mobile clamics either by clinic or by the RCO or by HA
ot collectively The=e were monitored by the field staff,
Nt 0gr amme assistant and Co—investigator regularly. The
effectiveness of these programmes were discussed during  the
regular monthl,; review meetings.

Feview meelings were held abt RUHSA oncre an a month  or two

Duraing this meeting a guit and individual Assessment  were
conducted to verify bnowledge of all the health care providers
by reciting the messanges on anPmia correctly.

Adolescents

Workshop in the Community

It was a structured programme conducted through out the Eloct
with «scheduled dates In earh worlshon guilisr was conducted to
mat e aure the Inowledge on anemia was transferred effectively

The groups were divided into 3 or more according to the
strength 1n  each place and marts were given to each group

The marl= ohtained by each gronp gave the monitoring data on

the performance of this worl shop This 15 attached 1n  the

appendi- .



2.Warkshop in Schools
This again was a =tructiuved programme conducted 1n each school
frr the garls  This nrogramme was monitored through ~ Fre-Froet
test rarried out to measwre the nowledge change among  the

adolescent girls. The roneplaidated increase 'n marls  are

attached 1n appendl

5. EVALUATION

Fvaluation Design

I Fre Evaluation
{Rase Line)
June, July, 96 With Tntervention No Intervention
- For Fiegnant Vomen

- fAdnlescents
IT1 Fo=st Fvaluation IFC

July . Aug 78 TF&
Mehenda~ole

1 FPRF EVALUATION — QUANTITATIVF
a. Objectaives of Pre Evaluation {(GQuantitative)

1 To Determine the prevalenre f anRemsa and 1ron defzcaenly
(Ih)  among pregnant women

2 70 e oamine whether anaemta and ID 18 rorrelated with  the
following socto «conomic and ohstetric var tahles

AY Sncoie Fronomic Y Ohslebric
Cacte, lTvpe of roof Age at menarche
Feamily sioe, avallaba- Age At Marriage
Tity of | atrine Age at 1=t Fregnancy
Typre of Family 3t avide, Farity., No of
Faducatiron, Occupation lTiving children

St111 harth, Ay taons,
Spacing, Chronie malnutra-
taron

- T e amine the ulilily of clinical signs and symptomes  1n
S FRMING anaemla
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4 To assess the }nokledge, attitade and practice of pregnant
wamen on the following aspects of anaemia

Fnowledge Attitude Practice

- Bignes % Symptom=s ~ TFA § Health - Diet during

- Causes,lonse~- during pregnancy pregnancy
quePNCes. ~ IFA % Health of - ANC Care

— JFA procurement, the bahy ~— TFA supple-—
advantage. dosage.— Importance of mentation
duration, side preventing anaemia. {Dosage.duration,
rffpcte. ~ Need to consume IFA si1de effects,

= Hool worm anfes- - Increased diet need sout ces, storage,
tation counselling

- Food Habits=

Highlights of Findings:

Frevalence of anaemia was found to be 70 54 1n V.l uppam
blort  and &7 7, 1n Gudiyatham bloct among pregnant women and
40,.09% an bV bhlock and T2.74 i Budaivatham blowd among
adolescent gir ls The Gudiyatham bloct and F V tuppam bloeock

are comparable, with socic economic characteristics  es>cept

nutritronal status The clinical signs and svmptoms cannot be
used for screefning anaemia I nowledge of pregnant women and
adolescent girls &are very low i1n both the blocls NMerther

soCcio economic variables nor obetetric variables were found to
he rast factors for anaemia Frohably this design may not be
Aan appropriate one for nbstetric variables.

Use

The screening using clinical signs and symptoms  for the
detectrrn of anaemia was not done during the post evaluation

PRE EVALUATION - GUALITATIVE

« Objectives of Fre Evaluation (Qualitative)

1

To ohtain the community based perception  about  maternal
problems and theitr associatron with anemia.

To e plore 1ndepth nformation on the  cultur al hased
perreptinn of roral pregnant women regarding maternal anemia,
its causes, signs and symptoms, consequences, prevention and

treatment .
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Tn obtain rulturally held beliefs and practices of rural
pregnant women regarding malernal anemio TFR  consumption
pattern and diet during pregrnancy From health rare providers
of the Govt and NGO Furthermore, to seel their views on
the desired treatment seeling hehaviaowr {as abvaised by them)
Ve the actual treatment seel ing behaviowr as  adopted by
them

To document  the health seel ing behaviouwr of rural  pregnant
WRMHN 0N anemla

To document the treatment prartices of traditional healers
and medicr«l offirers of Gt oand NGRS For anemi’a dur ann
Pt eygnancy

To elicit the level of awarenece and perceptions of pregnant
women  and heallh rare providers regarding the Rovt ard NGO

wron folate supplemental 1on programme and TFC of anemtia

Too abhtain the perceptrons cn hot Foods and cold feods  durang
pregnancy and  fFoordes thal are consumed and avoided  duaring

rregnancy ncluding the wtirdisation ofF lnorally avalrlable 1ron

ti1ch foods

To abhtaiton the perceptione of adolescents girls on anemia and
mens=turation, anemia and phy=si1cal growth, anemia and physical
at livity anemia and pregnancy

Ter wuee thie data to e.olve & heArlth education =trateny  for
pregnant women  and adolescent girls to prevenl and  control

}RMILMI & AMONG pr(ﬂgnant Womsn



b. Highlaights of findings:

There was little tnowlerdne about the facts of anaemia and at

was not uniform among the health care providers

The Tamil eguvalent word for anasmia 1s not inown to the
community The local words used for anaemia were i1dent:fied
The sign= and symptoms, Ccause. consenuences., preventinon of
Aanaemia among pregnant women and adnlescents were not  nown
unless 1t was probed using appropriate locAal  words. Anaemia
was not considered &s a maternal or adolesrent problem

Use-
Adnlescent girls hase line st vey ocuestionnxire was modi:fied
ba=ed mn the finding of the gualitative survey among pregnant
women
Health educration strategy for pregnant women and adolescent

girls were deviced based on the gqualitative research findings

I POST EVALUATION
a Ohjectives of Fost EFvaluation
1 Too measure the decrease in the prevalence of anaemia and

iron deficrency among pregnant women and adolescence

tJ

T determine the increase 0 bnowledge, attiztude and
practice of anaemia related facrts among pregrnant women and
adolescence .

T To assess the effectiveness of intervention carried out 1n

the study bloct



h. Haigh Lights of Findings

Table - 1 : Prevalence of Anemia — HE Levels, among pregnant
women — Comparison

Fvatluat ion F oV Fuppam Gudiyatham Diffetence
Study Contr il "
Fre Evaluation N 464 471
Hb tig/dl Ny -7 )
K VAR n8 7 2.7
Fosl Fvaluation i 4031 474
Hb 31g/dl N 18] )
‘ 49 9 75 T4 4
Pifference s S - 77

Table - 2 : Prevalence of Iron Deficiency - SF Levels among
pregnant women - Comparison

Evaluation LV buppam BGudiyatham DifFerence
Study Contr ol /
Fre Fvaluation Y —ho ~11
SF 12 gl Nex | ERE &7
7 40y 1) -7 T
Foet Evaluation N 1411 /e
ar 1™ g 1 o 7 41
T+ 6 B 1 g5
Difference ¢ —a&  3m.a

Table — 3 Prevalence of Hool worm OVA in Btools among Fregnant
Women —~ Comparison

Evaluatl 1on PV Eappam Gudiyvatham
Study Corntr ol

Fre Fyvmluixt 1on oA N A
Fost Fvaluation N &8 -
Fresgnre of No 16y 14

Hool worm
/ 14 7 47 8
o5



Effectiveness of various methods

Flash Cards

Viden Cassettes - Auto/FCV
Ad WS
School

Audio Cassette

Eool let

Leatlet

Campaign

One to one tearhing
Gr oup Education

Adalescent girls
Wort shop 1n Communitv

Adolescent g ls
Worl shop 1n Schools

Effective—
ness

4+t

-+t
-t

+++

++

+4

O
+++

N

+t

Purpose

Detailed t nowledge
Intimation on anemia

Suppor t tao lecture
Support to lectwre

Detailed t nowledge

Information on | ey
MESSAQES

Sensitisaing general
publac

Detailled t nowledge
Detailled I nowledge

Detairled |t nowledge

Detalled Fnowledge
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PROJEFCT INTERVENTION (MATRIX?)

FROJFCT TNTERVFNTTON

STAGES

& INPUTS 1

]

PROCERS

tJ

1

FERSONNEL

A  FROFFSSIONAI

Fhystcian and
Head of Department
Selertion bBr ade
Training NFficer
Cronsultant Traitnang
Nffirer (Stataistician?
Health Educator
Mutritionast
Nur ses
Lak. Technicrans
Rural Commuinity OFF1cer
Field Staff
Health Aldes
Family Care Yolunteers

v ADMINISTRATION

Arcountant
Serretar1al Staff
Computer Terminal Oper ator

MATFRTAL

Moteor hites
Computer
Floppirs, Fapers
Taps Recorder s,
Andio Casssttes
Viden Cassetlec
IFA Tablets

Mebe Tablet:
Monator sng Cards

Tapes

FFEFARATION MF IFC MATFRIALS
UTTL ISTNG Al TTATTVF
FERFAFCH FINDINGS

Famplets

Fla=h Card=s

v

N OF FFRSONNFI
ACTIVELY TNVOLVFD

No of Investicator

N of Co-lnvestigator

N of Statistician
Ny
No
N

Mo

ot
nf

Heallh Fducator
Nutraitionaist
of Nur ses

nf | ahor atory
Technician

of Fural Tommunaty
Off1cer

No «fF Freld Staff

N of Health Avde

No of Famil, Crare

Volunteer s

Fies

Mo oof Accounts
Ny nf Secretal 1al
Computer Terminal

Staf

N OF LINTTS
Moy
N
N
Mo
No
Ny
Mo
Moy
Nos

nF Mutor Bilwes

af Computer

rf Floppies

of Tap Reconders

of Aidio tapes

of Video Cas=ette
ofF IFA Tablets

ot Mebe Tabletw

nf Momatorang rards
for TFA Consumption

Mo of Handbills /
Famplets prainted

and distr thuted

Mo of Flash Carde
Frepared and used

1

S

fiper at or

L0

L]
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oot let
Vaideo Cassette

Audic Cassette

Trawning Bovt FHC Staff
on AnemI a
Distrabution of
Pamphlet=s. Boollet
to all NGOG0 staff.
schonl teachers

Training on the use of
Flash Cards to
Vaolunteers

Conducting weel ly meeting
at FSU by RCO= wtith
Volunteers

Conducting monthly one day
review meeting at CSU with
all FCVs, HAs, RCDs, Field
staff and anemia team

Maintain kegisters at FSH

Monthly data entr, on the
monitor ing data

Freparation of Cuarriculum

Teaching anemaa to Fregnant
women and adolescent
g1r 1= through a number
of strategies

IFA Tablets ¢ Deworming

Distribution of TFA tablets=

Identification of pregnant
women for Farlsy
registration

Farly reqgistration of
pregnant women for

ear ly consumption of ITFA

Dewor ming of pregnant women
in the 2nd or 7rd Tt rmester

8

Ny
MNo

of FRoo! let
of Vadeo rassettes

rroduced

Mo

No

mF Audio Cassettes

of Training

or ganised fco FHC
staff

No

of Trainings condu

ted for Volunteeprs
use the Flash carde

No of weelly review
meetings held at
each FSU

N of monthly

review meetings
held at QU

Ny

of ANC Fegaister

mRintained properly

c—
to

llp to date data entry
on pregnant women

Frepared curtriculum For
training adolescent
giris

Na

of Strateqgies

developed for IFC

No

of pregnant women

registered early

No

of pregnant women

IFA distrihuted

No

of pregnant women

IFA cons=umed

No.

of prgnant women

Mehe distrihuted

11

18
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Evaluatinn

Raseline NDualitat.ove and Fvaluation keports
guantitat Lve St veE s
Anong pregnant women and
adole=cent giris 1n the sturly
area and control area

Fret Fvaluation surves

o OUTFUTS 1 TFC

Viden Cassette on anfmia Increased 1n P nowledge
NnR anemla

Audio Cassetl~ on anemia No  of pregnant women
tegrstered in the

Brol let mn anemt & 1st traimester (7570

nd traime=ter (90/)

Famphlet o anemsaA Nev  mf pregnant women
Tncrease 1n Pnowledge abont consumed TRA
difFerent aspercts {30/ B Tah
of anemia among pregrnant
whmen and adelescent s Nev nF pregnant women
consumed of Mebe
- relating anemia with in "nehoor Trd
local terms trimester (50/)
- definsztion Decrrace 3 the Frevalenre
nf 1ron defieoisney
— CONSEUeTIres Det reace among pregnant
women from 70/ to &0/
- prevention Derrra=e among adnlescente
= ncreasze diel during from / to A GV
pregnancy Derteras-e 1n the prevalenre
greeny leafy of Hootworm infestation
vegetahnlps Aamong adolescenl by Sy

= 1t on enhanser s and
b ibitor =

TFA and anemia
- Batreces nfF IFA
- Hide effects of TFA
— Deworming and anemiA

“  JFA Tahlel- and deworming
Consumption nf Mebe tablets
Wesi 1ng Stipper =
Farly reqi=straticn
of pregnancy

Fvaluatinn

Raseline Bualaitative Survey Feport
Raseline Auantitative S vey Fepou t
Fost Evalual ton S vey Feport



VII

LESSONS LEARNED

1.

v

When qualtittative research precedes quantitative research
on a particular aspect, 1t improves the quality of the
quantaitative research and facilitates more effective and
appropriate intervention

Qualitataive r esearch by 1tself gives a valuable
informataion  regarding any assue which has not  been
proper 1y understood by the communtity

IFC 1s effFertaive For the behavionral rhanges among  the
target group 1f the provision of services are available,
affordable and acces=i1ble.

Effective 1ntervention mal s changes in the behaviowr of
the populaticon (GO § NGBO)Y.

Accur ate  tnowledge on any 1ssue to be handled 15  very
murh  needed uniformly ampong the health care provaiders
for effective intervention

A team of multidisciplinary professionals ensures  an
effective output (Doctor =, Nurses, Fesearcher ,
Statistician, Health Fducator, Lab Technician.

Volunteer s)

Suceess of a programme which deals with an  invasive
procedures  swech  as drawing bhlond from  the general
population depends on the efficiency of the laboratory
technician  (pain free blood drawing)

IEC Frogramme which carried out using curr 1rulum
apprnarh 3158 more effective than when using rprogramme

appr aach
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The project focussed on ardolescents and newly married in
ntrder to prevent anemia before pregnancy However 1t
was  observed  that among newl, marri1ed spacing  between
mart 1age and First pregnancy was negligible Tt would
have bern hetter 31+ we had roncentrated either iy the
group of mothers with one rhild and two children

planning to have ) ne t child.

Clinical signs and symptroms cannot be used for screening
anemia s the reliabilaty and validity was Found 1o he
wer e low

It 1= neressaly  to edurate women on the murpose  of
qiving any medicine  =aurh as mehenda~ole o TFA and
ident iy with the tahblel glven Only teneatecd
winformation male=s  them relate the tablet with  the

Mur Pose

VITT RFCOMMFNDATTIONS  FOR SCALING UF AND ADDTTIONAL RFSFARCH (IF
TNNICATED)

1

There 15 a need Ffor additional IFC materzale on anemia
n pregnant , and adolescent

The effectiveoness of  IFC component atone 1in the
redt tinn of Iron defFiciency anem:a nepds to he studied
tsang & different research destgn hasung equal service
component 1n both =sludy and contrnl area

It 1« neceseary to evolve & clear policy on whether
dewot ming  should he roulaine or only  following  stond
@ amination fFor pregnant women What 1= the published
Isteratuwre nn antiheliminthic treatment to  poegnant

women

1
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APPENDIX - A

amples

Govindamma W/0 trishnan of melmoil village she was
identified aAs  anemta during the antenatal periocd by the
Familv Care Volunteer She referred her to RUHSA  and
after regular IFA she delivered a normal baby At home
Family [Care Volunteers are the most  petipheral  persons
promating  health in the communaity Many are 1lliterate
Some have heen functioning 1in this role since 1979 Over
the vyears they have gained valuable e perience i1n health
education and communication

In the anemia project they were very specificially  taught
on MesSsAges On anemia 1n preqgnancy By constantly teaching
other= they Inrw by memory al1 the messages developed.
Some  had gained to much confidence that they wete able
educate pregnant  women o much that these pregnant  women
them=leves counld teach othet ptregnant women It as
astonishing to have a few FOV=s anvated by Government
Village Health Nurses and nubtraitaon staff to tale olasses
orn anemia 1n pregnanc, during the group teaching organised

by the Government slaff

While giving ferd hart during a review meeting the FCVs
felt proud that they could change certain traditional
prartices relating to dretary habsts. Benerally guava
frutt 1s not eaten by pregnant women Teaching the
pregnant  women that this Ffruit was an 1ron enhancers  they
were able to male at least some mothers start eating this
fFrinnt Similarly lime was considered a cold fruit and was
avolded by pregnant women as= they were supposed to get
colr The FCVe were able to male some mothers tale fresh

lime juice as well



Une of the last comments made by the Family Care Volunteer =
was= that by continnusty teaching abmt anemia i paregnant y
some  women  were fed up of the FCOis Having learnt altl

About anemia  these women asted the FOVe not to come to

1heir homes again to teach on anema

One of the Feed bact by a Fural Tommunity OFfirer was  that
because of the anemia projgect health education had become &
regular part of the clinlc programme Tt has brcome such &
habhi1t now that pregnant women when they come to the clainic
1t on the benches walting for the health edication wunladbe

their previous practice of rushing to see the doctor
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FEY INDICATORS
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Number of Hand bills , Famphlets printed and distraibuted
Number of Flash Cards set prepared and used
MNumber of Rool lets printed and distraibuted
Number of Audio cassettes produced and used
Numbhet of Video rascettes producred and used
Number of strategies developed for 1EC
Numher of Training organised for
al Volunteers
b)Y RUHSA Staff
c} Bovernment Staff
Numher of weel ly review meebtings held at PSU
Numher of monthlv meetings held at CSH
Number of ANC kegisters maintained up to date
Up to date data entry of pregnant women ANC regreter
N of pregnant women identified in Ist trimester
Mo of pregnant women registered sarly
N of pregnant women IF& procur ed
Noo nf pregrnant women IFA consumed
Tnct eased Fnowledge on anemia  among  pregnant  women i
adrlescent girle
Decrease 1n the pre.a’lence of anaemia (HR  level) among
Py egnant women and Adolescent gairle
Decrease 1n  the prevalence of Tron deficiency (SF level)
among pregnant women and adolescent girle
Decrease a1n  the prevalence of Hool worm anfestation among

nregnant women and adolecscent girls.
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AFPPENDIX - C

RUHSA DEPARTMENT, CMCH, VFI| ORF

WORK SHOP ON ANAEMIA FOR ADROLEBCENT GIRL S IN F.V.RUPFAM BLOCE

INTRODUCTION:

Trom deficiency anaemia 15 one of the most common
nttr 1t zonAal tdeficiency dre=ea=es  Found N Tndia It
particalarly affects pre school children, adolescent giorls,
pregnant women and women 0f child hearing Rge Anarmra and
1ron depletion 1s common among adolescent gir le hecause of the
comhined =tress nf growth and menstrustion Since girls  in
Tndia marry and concieve at & eal 1y age majorily of them ae
found tn sufFfer from ankrema A= a result many nf them sufFfes
adverse ptregnancy ontcomes Arnaemia during adolescence can be
prevented by  1ron supplementation At present there 13 no
stich programme of providing iron supplements 1o adrlescent
gir 1= Howe ver « anaemina o ang  adelesrence can alsec he
prevented by hringing aboul behaviowr &l changes an the dietar v
intale Serondly, 1t 3= Al=c 1mportant that adolescent gir le
ate  aware of anaemia ditr tng pregnancy and the prevention  of
it . tetpang the aboee 10 view & half day wor b elinp 1= bheaing
organised for adolescent gorls with the following  goal At
the end of the wott=hap the adolescent girls will he eguuiped
with the lnowlerdge, attitude and st1lls of preventing anaemi o

NEEDS ASSESSMENT

RASTC  NFFDS  of the adolestent girls will he 1dentofied by
discnesion with  adolescent girle, gualitative r1ercrt and
thr ongh the e peri1ence of RUHSA Stadff

DERTRFD | FVEL rof the adolescent girls will he dentified
through indiovidual and group discussion

The FNTFY JEVFL  of the adolesient nirles will be aceesged
through guie progr amme

GENERAL ORJECTIVES:

AY To diecu-s the growth changes durang adolesrence

Ry To descrihe caures, coneequences and prevention of anaemia
dur ing ardelescence

tY To disruss anaemia d v ing pregnancy

1) To di-rnseg menstrual prohlems duraing adolescence

METHODOL.OGY = lerture, Demmnelrations, Video and Games
RFSOHIRCE FERSONNE! Dt KSampatht umar Mrs Javalal shmue, M s Gr eeda,
M = Shanthl Jeevan, Mrs.boumitbheam Rava,

Me P1lly John, Nu ses ¢ RO0Os

WORKSHOP IMPLEMENTATION.

Yenne CHFW nr other aprenprrate plare
i the communaty
Duraton Hal+ day
o ordinalm D Y Sampathbumar s Me Jayalal shmt
Medium nfF Inctrurtion Teamil
EVALUATION:

a) Content Fyvatuat:ion through gua -
BY Froress Fvaluatacay Lhrnugh gronp discnssion



RUHSA DEPARTMENT, CMCH, VELLORE

HORKSHDE DN “ANAENIA FOK ADOLESCENT GIRLE"

CURRICULUN PLAN

DATE/TIME TOPIC BBIECTIVES METHODOLOGY RESOURCE PERSON
09 00 - 0% 43 Growth during - To define adelescence Lecture ¥rs Yumuthae Rav: /
Adolescence - To state the changes during Puberty Mrs Shanthi Jeevan/
- To discuss adolescent growth Nurses
09 45 - 10 45 Anaemi3 during - To define anaemia Lecture & Br Saspathkusar /
Adolescente - To list the signs and syaptoas and Discussion Wrs Jayalakshm:
wdentification of anaemia
~ To state the perceptions of the
cosaunity on anaemla
- To state the causes of anaemia during
adplescence
~ Te list the consequence of anaemia
during adolescence
~ To discuss the sethods of preventing
anaeaiz during adolescence
11 00 ~ 12 00 Anaes3a during - To state the physiologacal changes Lecture, Br Gaspathkumar /
Pregnancy during pregnancy Desonstration & MNrs Jayalakshe: / RCDs

12 00 - 12 3¢

12 30 - 01 00

Menstrual Probless
during adolescence

Post-Evaluation

To state the iaportance of antenatal

tare and early ANC registration

- To list the causes of anaemia during
pregnancy

- To list the consequences of anzemia
durirg pregnancy

- To dastuss the dietary approach of
preventing anaee1a during pregnancy

- To dascuss the rron supplesentation

prograsse to prevent anaesia

To discuss hookeors infestation and

prevention

- To define normal flow in terss of
quantity and duration

To state the relationship between

menstruation and anaepia

- To list the senstrual probless of
adolescent girls

- To state the sethods of preventing
senstrual problems

- To assess the knowledge of the
participants by the end of the traiming

Vides

Lecture & Mrs Shanthi Jeevan /

Discussion Mrs kunutham Rav: /
Nurses

Buiz Dr Sampathkumar /

Nrs Jayalakshea

//CURRADD XVK

B3N
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RLIHEA DFFARTMENT, CMCH, VFLLORFE

WORK SHOP ON “"ANAFMIA FOR ADOLESEENT GIRL 8"

POST EVALUATION SCHEDULE

04.05.98 TO 25.05.98

1. There 1e rapid growth during adnlescence.
Yes / No

2 DefFine Anasmia

-r

Ment ton gsrgn= and symptoms of anaamia

4 Specify the test that helps to detect anaemis

% Btale 7 causes of anasmia diving adolescence
& State D rauces of anaemia dur 1ng pPregniancy

~

Ment ton T consequences of anaemita cdiu ang adolescence

R Menti1on 7 oronsenquences nf anasmia iy anyg pregnancy .

0

State 7 methode of preventing anaemia during adolescence

10 State 7 methorde of preventing anaemia dur ing nregnancy

/777 T FDSTFVA ANF//



APPENDIX — D

LIST OF IEC MATERIALS

Hand b3 1l of messades Oon anemsa

Hand biltl on general information on anemia
Fla=h Cards set on Anemia 0 Preghnancy
Fool lel on anemia 1in pregnancy

Andio rassette with B =ongs and commentary

Viden on anemia (9 mts)

H



APPENDIX - E

LIST OF ALL PRODUCTS
1 TFC materiale Aag 31n Appendr C
D Repmts
& FRaseline quantitalive report
B ERBase line agualiztative report
1 Provader and Client Ferspertives on Anemia
Data From Tndia - 97 pages — I Fenay
1t Formative keeearch for Designing Anemia Contreol
Inter ventron’E periences an Applying Bualztative
and Farticipator y/Feseqarch Method« wn India

- 57 FPages ~ D Subshada

. Quar terly reports (99
d Final close ot repo

& Fainal mrogect repart (To he readyt

a)




MONITORING AND EVALUATION OF ANEMIA CONTROL PROGRAMMF

Area (What?

1 Identaification of
Fregnant Women

™

Registeration nf

Fregnant women ea&rlv

-

Frocurement of TFA
? Mehe
Women

by Fregnant

Who
Honitoraing

Indicator
How

Froblems

Splution

Who

Monitor 1ng
Tndicator

How

Frohlems

Solution

Wb

Monitoring
Indicator

How

a

s

Frv

No of pregnant women
t epor ted by FCV

FCV note bonl , Field
Staff during super-—
visory visit.
Fregnant women go out
of area frr a longer
per 10d

When they come bact or
through their family
member ¥ neighbouwr s

HA motivated by FCV,
Fregnant women coming tr
the clinic or else where

No of pregnant women
tegrstered 1n RUHSA  and
ontsirde

—1gt Traimeeter

-"nd Traimecter

~"rdd Trimester

ANC
bv HA

Fegister maintained

—Feview Meetings
~Discussion on the
Monthly Reprnrt °
Mal ing Compar 1son
Information while
regi=ter ing outside
FCVs get infcu mation
and 1nform the HA

Doctor . Nurse, P, HAa
through Mobtile Clinic and
RUHSA Ho=patal
Govt VHNz at home
N of  pregnant
ohtained TFA 1n

Women

—-1=t Trimester
-"nd Tramester
-Trd Trimscster

ANC Register

fetting Informat:on

thr ough FOV

Fresenting Con=plidated
report FOV wise, FSU wise
during review metting



4 Consumption of IFA

IEC COMPONENT
A PREGNANT WOMEN

3

-

One to Dne Education
to Fregnant Women

Broup Teaching

Frobhlems
Solutaion

Whio
Mot or ang
Indicator

How

Froblem=

Selution

Wrim
Monitor 1ng
Indycator

How

Froblems=

Salntion

Wt
Meart o g
indicator

Hew

Frobhlems
Splution

41

HA  or RCO vaiszting and
agrtting  the anfog mat s on
Frnguartng f1om the  Familv
memher €

FCV, PO, Field Staff

Ne of pregnant WOmen
consumerd  IFA which are
procur ed

l.eFt over tablets are
checlted div 1ng Home vaisit
hy FOML, ROG

Supervisory PATEE, by
Field Staff

Monitor ing Card 1s«sned
and collected thr angh
nitr ses at the mobh1 e
clinmic

Not possaihle when
pregnant women are nnd
there &t the time of
vwieat Not All rard wer e

t et ned

M soluticmr Ae L G T
toward= the end of the
[3F DGy amme

Fowv

Ho of ptegnant WOMEN
erficated Lhrmuigh FOVs
Flield staff ver 141 el
duraing field vistt to

nregnant woamen

Whern pregrnant women o &
riot at home

Whern pregnant women
outside the Bloct

=t Ay,

Field Slaff

Mo of groups taught (1-7
yi oups per FOY areaq)

Mo nF pregnant whmer
gather e

Aot Freogect OFFL &)

S v 1 S0
Maintained
Fecon and
Field Staff

noate hool o
renort Fiv



- Clinic Based Gronp
Tearhing

ADOLESCENT

1 Worlshop in the
Crmmunity

2., Wartehop 10 the

Srhonls

Whe

Monitor ang
Indrcator

How

Froblems
Solution

Who

Monitor ang
Indirator

How

Froblem=

Selution

Whao
Monitor ing
Indicator

How

Frohlem=
Solution

Ll

RCO.

HA .

Clamic Nuar
No of gro
held

No nf
patticipat
Super vasaor
field =staf

1o Sta

including Health Educator .

Nur ses,
and ROO=
Giris we

FoV,
SEE
Hn

pregnant

ed

b
f

i

Mobi1le

teachings
WOmPT

11t by

tr atned

Nuttr itionist

e

or ganised

through FCOVe and RCOS

Neeacl

hased curticulum

develnped and follwed

NO of
conducted

war  shops
in the

communtly (76 WS)

No.

of

particaipated
11402 adolescents)
Aver age matt = scored by

each

group during

girls
in eAach We

gua e

Feport submitted

Shiper visor
Incharge
No problem

v /1

=31t hy the

Health Fducator
Need based curraiculum
fdeveloped and followed

Feport suhmitted

Increase

I nowledge
tht ough
evaluataion

Na problem

in the
abhout  anemia
pre and post



RIHSA DEPARTMENT CMC%H,VELLORE
ANEMIA CONTROL. PROGRAMME
ADOLESCENT GIRLES - COMMUNITY WORKSHOP

QuUIZ SCORES

N OF MARE S SCNRFD BY DIFFERFNT GROUFS AVEFRAL
VILI AGE FARTIC1 - TOTA MARI & = 50 R OUF
PANTE SCHRE

] CHENNANE HPFAM -7 45 g Ga - - 4
. P AVANLIR 5 - 48 T - - -
- FTILANTHT PATTU E Sy 41} a1y - - 4
4 F U VTILACHUE NOON 57 20 e A oo () or
5 MALLIFATTIHL 45 4 41y 44 44 — 4
& F AL AMFATTU - s =0 Sty - - =
4 SENTI a2 44 40 45 41y ol 4
& SFNJT MOTTUR 44 E 4 =i =0 - 4
< VWFIPFANFRT TEMFLE  TéA 4= ) =y - - -
10 NMFFFANFRT 44 e & Th Y o0 =X
11 P ATTFF T COLONY 47 e iy i iy - b
1™ 1ATTFRT 11 41 30 4.0 LA - - -
17 FDA | RISHNAFIIRAM =57 e R S 44 - 4
14  SHO aMlF =4 =it - 0 - - -
1% AFUIMEAL AN 8& 25 1) 0 3! - o,
14 THONDANTHUL AST =4 ) a1 - -8 - T
17 MFI MANGD HIFFAM e nT 44 - - - -
18 Al ANGANFFT =) - e e ) - -
19 ANNANE UDT 47 e i g ) - o
o THIRFUMANT 0 5 - e - - -
1 FAVASAMEFT =9 ) o T ) - ~
T MUDINAMFFT 41 o0 47 -1 - - -
o7 PFRUMANE LIFF &AM ) Ty g 44 ) - s
4t AMNOUFFAM 44 18] 443 8 - - 4
% FL.b FUFAM 6 47 - e My - ™
~&H MACHANUIF ) T 440 mE -2 - .y
TP OSAVANFILIDIIE 41 -2 Y o 5 - -
~H FASUMATHUR MV 4é 48 49 - - - 4
“q 1 FTSHNAFURAM 4= i 48 40 - - 4
T ANGARANE LIFFAM -g 4m Y] 41y o - -
71D R OFUHFPPFPAM ey 7R 47 »7 - - -
~ BGEMMANE UFFPAM Té 20 Fit) e) - -
T FFFL A ATHURP 4 -8 - 5 T - -
T4 SFTHUVANDAT 4 48 48 4¢) - - 4
RN FRUR 44 T 44y o ey - =
6 AMMANE LIFF AM 4 40 - Y] ] - -

1407 AVFRAGE -



ANEMIA CONTROL RPOGRAMME
ADOLOSCENT GIRLS - WORKSHOP IN SCHOOLS

PRE - POST TEST AVERABE MARKS

51 SCHOOL S TN FVE B OCH NO FRE FVA FOST EVA SIGNIFICANT
NO LEVFY

1 GOVT HR SFC SCHOOL SENJI 1"t 14 44 s T Pe 001

T BOVT HRE SCHOOL VADUGANTHANGAI 51 1 4 b6 4 F oot

= GOVT HR SCHONL FASUMATHUR =5 22 7T.8 P oot

4 BOVT HR SCHOOL R S GUDTYATHAM 77 10 ¢S5 & F o0l

S5 GOVT HR SCHOOL F OSAVANPUDUR a9 T 48 4 F oot

& BOVT HR SCHOOL ROYS*GIRLS LATTFRI 274 Tz 45 & F oot

7 GOVT HR SEC SCHOOL PILLANDIPATTU 170 10,9 T, F o001

8 GOVT HR SCHOOL MACHANUR 70 0 D& 70 1 Foooot

% GOVT GIRLS HIGH SCHONL tVFUFPAM 272 TLE 57 & Fo.oot

10 GOVT BOYS HIGH SCHOOL 16 4 0 76 9 F oot
T e ane ewen o ooor

44



APFENDIX - F

o

SYNOPSIS OF EVALUATINN

INTRODUCTION

Tron defrciency anemia (Haemoqlobin  tlg/dl v 1= & common
ritritionAal problem in the developaing and developed wor 1 Thie
programme  atmed to teduce anemia 1n one hblock of ritr el
Tam! Inarda, India, LOover 1mg & popunlatimm of ceer 13,0

populatl 1on

There ate no studie=s available that have e amined the

efFferts nf bolth cncio sconomic and obstetraic factors together on

anemia 1N P egnancy Fur ther the awareness of pregnant women on
ATIEIM Y A 4 Ared thear ut, laisation of iton and folic acc
supplementation has also not been resear ched It s cunsider ed

that TEC foims the preferred wtrategy fou the rontrol of anemiaA

Ag~rtn=st  this  bhacbgroomd this reseaich was  undertalen by
FUHSA Dermriment, Chraistran Medrra]l rellege Aaid Hoopital, Yellor e
Tamil  HNadu, India Thi= was funded by Mother Care Froject of
Jothn Snow Incorpor ated, snpported by UHSATD The Following wer e

1he objectives of thie rewearch progecid

1 To reduce the prevalence of 1ron deficoiency anemi~ (Hh 11

g,dl) among pregnant women by 15/ over 7 years by

M. Frctring that al Jeact B of all pregnant women ( onsume At
least RO tahlete of 11on and folic acaid p1llis TFA)

h Fremoting eard,; cansomptiorn of IFA pille among  pregnant
womer by ensutang al leact 75/ enrollment anto antenalal
rare 1n the First traimes=ter and 90/ n the werond
1r1mesten

o Fromot ing awar ernese of  anemia and 1t prevention  using

infFramatiog, eduratiorn and comsunicatinn =t Ategres

4%



d. Frovadaing routine deworming duraing  second and thaird

trimesters to reduce the prevalence of
hool worm (Mehendazole 100 mg twice a day For 7 dayen
™ Tn reduce the prevalence of 1ron deficiency anemia  1in

~

adole=srent and newly marrvied girls by 25Y over 2 year=s by,

a Fromoting consumption of IFA tablets {(same regimen  as
for pregnant women)

b Pecreasing the prevalence of hootworm infection Ry om0/

-

(Mehendarole 100 mg twice a oAy For days)

This synopsis descraibes the evaluation findings observed

throughont this projert Artiavaty

METHODOLOBY

The anemia study composes of a two group  Fre—Fost  Case
Control e perimental dreign PV tuppam Blrwl was selected as
the & perimental area and Gudiyatham hloct as the control area
PV tuppam blort was selected as the study area bhecause 1t 12 the
operational area of RUHSA Department of Chr istian Medical College
and Hospital Gudiyvatham Blorl was selected as the control area
hecause 1t malches with + V btuppam bloct 1n tetm=s of socio

economtc and geographical characteristics.,

Oualitative researrh was carried out among pregnant  women

and adolescents to obtawin the perceptions and beliefs  about

anemia among pregnant women Quantatative swrvey was conducted
in hoth AFEeAE P 10t to the i1ntervention and «Fter the
intervention among  pregnant women and  adolescent  girls The

=ampling procedures  adopted 3n the agunantitative @i veys  are

furnished below The dala was enlered in to the computer LUs1114g

Fo plns Data ba=e partage and analysed using SFSS pact ange

446



SAMPLING

Miere are 79 p
i the
respect tvely &

campsles

anchavat«

cluster

appr oach was adopted

rontrol Aarea with & population of 1,310,000 and

to

in the sty area and 44 panchaval =

1.78.94

select  the

Fre
Gtudy

Fvaluation
Control

1 Fregnant women

a) Sampling

Tecrhnigque

Y Sampling Unaot

) Mo of Sampsled

FPanchayat=

dYy Noo of Subjects

1YFor Y AR *
“rIC10 P OnNomLe

1) HE

111y &F

) Swrwvey Tonl

~
o

Adolescent Gurls
A) Sampiting Techna

1st S1age

2nd |1 age

Y Sampde Hnst

1) 1let stage

11 2nid ~tage

Sy=lematic
Sampling

Fanchayat

™0

L~ iae Lanl
)

464

A

Frel esl ed
Srhedule

yue

Systepmatic
Qampling

Mne i 7

g te
Farh
panchayat
myetemat 1

i

Fanrhayat

Adolnsr ent
gl

47

Sample
t andom
sampling

Fanchayat

)

510

471

11

Fretest ed
Schedule

Simple
ranom
campling

e o
gir 1=
earh
panchayal
cyetemat 10

in

Fanrhayat

a1

Foet Fvaluiation

S1udy Control
Syste— Simple
matic Fandom

campling
Manchayat

-1

409

41y

Frelested
Srhedule

Sy =te—
matic
eampling
One an 5
girle in
ench
pamehayat
eyetemat o

Fant havat

Girl

sampling
Fanchayat

S

{4¢

474

Fietesled
Schedule

Simnle
random
samp1ing

ne I %
g ls i
err b

panc hayat
syet Pmat 10

Fanchayat

IR W



)} No of Sampled 10 10 o0 6
Fanchayate

d) No of Suhjects

1)Socio Fronomic 155 161 a8 o7
% t AF Sur vey

-t

11} HE 141 147 o7 239
113) S8F No Neo No Mt
&) Survey Trnol Fitertested Fretested Fretested Fretested

Schedules Schedule Schedule Schedule

) Nata Analvsis Fo plus Fo plus Fo plu= Fo plus
¢ GPge&s ¢ gpPss ¢ SpPss 2 8FSS

FINDINGS:

There 1= considerable increase 1n the bnowledge of  facts
Aabhrut  anemila Aamong pregnant women and adolesrent gi:rlse compared
it the control area and the pre evaluation

The prevalence of anemia among pregnant women 1s decr eased
by mote than 1%/ (HRE 11 gm/dl) over I vyears and the ohjecti.e of
the prrogramme 1 arhieved. There 1s reductson in the Hpoolworm
infestation of pregnant women compared to the contraol area
Pregnant women started registering early and consume IFA starting
from the month of 4th onwards There 1s an wmprovement seen 1n

this regard The =supporting teble=s are given helow,

4¢



b. High Lights of Findings

Table — 1 : Prevalence of Anemia -~ HE Levels, among preghant
women — Comparison

Fvalualaion F V Fuppam Budivatheam Mfference
Study Cortrol
Fre Evaluation N 4464 471
Hh 11g/dl N 7 794
y I S a3 T o
MNost Evaluation M 401 474
Hb 131g /it N S0 RIS
/ 49 9 VAT ~q 4
Dirference . rve - ~ 7

Table - 2 : Prevalence of Iron Deficiency - SF Levels among
pregnant women — Comparison

CEvaluation  F.U.tuppam Gudiyathem | D1 Fferen e
Study fontrol /
Fre Evaluation ™ 1S ~11
SF 17 ug’l Ne. 1114 o
/ 4vr Q A 7 =
Foet Foaluation M 1 =
aF 17 ug/l He 7 41
T A H4ea 1 9 =
Dy fference  —a s T

Table — 3 : Prevalence of Hool worm OVA 1n Stools among Pregnant
Women - Comparison

Fvalualion oV Fuppam fnd vyatham
St urly Corntr ml
Fre Evaluatren N A na
Fo=l Fvaluation K] 6H8 .
Fresgrnre oof M 16} 14

Hoobl wor m



Table — 4 : knowledge 1increase about facts of anaemia among

pregnant women — Comparison
PV FUFFAM RLOCH GUIDYATHAM B OC}
FNOWLEDGE 0 e — e e e e e e e e e e e e s
FRF FOsT FRF FOST
NGO . 4 Nn in No . 4 No 7
n=5""7 n=40%9 n=510 n=44&4
Definition of 0 a0 199 48 7 N1l (SIS 14 -2

Anemi A

Signs ¥ Svmptoms
of anemia

m - 55 1™ 5 - 282 b0 A
1 Symptom - 57 17.9 - 102 2200
T Bvmptom - an 20 - el 1™ 4
- «Symptom - 54 13 2 - 16 S5
4 Symptom - 161 79 4 - < 0 4
Cau=es

) - 17 4 2 - 44 =2 06
1 Cruse - 229 Sin.0 - Q14 4o 1
™ auses - 1073 LT - 5 11
T.Canwps - 43 17 4 - 1 0
4 Causes - 11 ~ 7 - 0 0 0
Con=enuienres

Dt - a7 21 7 - 2L7 =57 5
1 Conseguenres - a5 0.8 - 179 PESERS
T Consenueanc es - 107 G IR - it 1t o
T Conseguences - 170 1.8 - 7 1.5
4 Consequences - - - - - -
Frevention

Dt - 7 17 - 170 hH b
1 - 141 TR.4 - 260 S6.0

k2
|

T4t 58 9 - o 71



Awar Prnie~s

TFA-Ye= 458

Dosane
1 Tah 4T
2 Takes Tt
T Tahs 1"
0 1
M ation
= Months =4
59 Monthe T4
™ 174

TP

IS NS

17.4

G4

99

1’1

105
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e
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&
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Table — S : Practice on IFA and Food Habits among pregnant women

- Comparison

FW o URPPAM BLOCK

FRACTICE = - e e e i
PRE FOST FRE FOST
N / No / No / No !
n=o"l n=409 n=510 n=4464
1 Month nf Regn
1 st o 0 4 - - 3] ) 0 - -
2 nd 2 0.4 = 1.2 5 i 17 T.7
T ord e a9 e a2 12 7 77 1% 1 74 15 9
4 th T2 a1 it 14,2 =) -3 32 6.9
= th 194 7S 157 7 4 191 29 & 179 77 8
& th -1 5.9 0 4 9 =5 4.9 -2 & 9
T th 17 - 7 17 37 7.7 29 & 7
8 th 4 M8 - 0.7 2 1 fA 5 1.1
? th - 0 & - - 3] O 0 - -
No Fegistered 7% 15.1 131 27.1 R 116 144& 105
Mot applicahile 177 4 T 45 1t.0 t14 007 49 1o &
7. IFA Rereived
1 - 70 109 ~oQ T 17 8 8T 16~ 1018 2T 7
1 - AU AR 17.4 =7 17.0 T 18.u 58 125
&1 - Q0 &5 175 Se 1= 7 5% 10 8 T 65
21 - 12u -a - I7 ? O U DA =9 -
121 T4 o 5 6 15 4 48 9 4 1 & 7
Mot recesved 79 1= 1 ez 20.0 S50 11 o 159 I
Mot applicable 177 I 45 11 o 114 207 49 10 6
. IFA Consumed
1 - 70 177 o4 T 78 19 1 20 075 117 24
1 - A0 a5 17 & 4 12.40 25 1a 7 e 1.8
&H1 — O 57 10 9 & 170 H4 175 29 & 7
3 - 1 & 11 = 44 10.8 0f 17,5 T2 6.9
11 5 1o 55 17.4 - 0 4 24 Fal



Mot consumed
Nt applicahle

4 Diel during
Fregriancy

Iner eased
Same

Decr pased

Amar anl b
Dra1l,
Weel 1y twaice
Weetl 1y once
Morthly twice

Monthly ocnre
MNey et

Cahbinye

Naivly

Weet 1, twire/once

Montihly twice/
Oric & 31 v et

L emon

Des

Weel 1, twire onte

Monthly twice, once

rege 26
Meat

])r\lly

Wreet 1y twice onre

Momihly twice/once/

SRR S

171

199

~7

47

£

-.-—.-“_‘

184

4

~geT

a0

14

o]

~

-y
-

87

~4

™1

197~

0N

11w

18

138

D

L

167

115

Lo hen a2
[

109

01

~i18

11

11

g8

99

g

(1

£

44y 7

19.8

780

1Ho

49

100

177

191

L an Tl
- e

147

74

TG0

)

~av

15

£14

61

-8

[ tad
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Table - & : knowledge level of Pregnant women in the Intervention
and Control area - Comparison

FV HUFFAM GUTDYATHAM
Ei OCF Bl OCH
FNOWLEDGE @ e e SIGNIFICANCE
FOST FOST LLFVE}
No . /4 No . k4
n=409 n=444
Signs ¢ Symptoms
Fye Fallor Ty 74 1 171 Pl P F 0O 00l
Tongue Fallor 217 .1 ~g = 7 Fooa.uol
Lips whiteness 150 -a 1 11 -4 F O Ol
Whiteness 1n 15 -T2 28 & 9 FoowLnol
nail bed
Spoon =haped 48 1t 7 7 11 F oo 001
Azl
Tiredness 147 T4 7 &4 1™ 8 F o 0ot
Breathlessness = o 72 14 a1l N S
nt i i™ 4 Ta2 st B F oo 00
Causes
| ow a1t on g0 Q5 4 ~{n 45 - F o Ol
intate
Hool worm o 14 @ 1 0O 2 F 0 o0l
Infestation
Far 1y marri1age 108 28 4 17 “hH 1 N 8
Frequent Fregnancy« 5 T e 4 O e FooaLnnd
Les=s spacing
n t7 4 D 44 57 06 F o 001
Consequences
LERW o5 &1 4 87 17 9 F o0 oDy
Maternal Death 17 nEL7 15 -7 Foo0.001
Freterm Delivery 10l o4 9 A 0D N S
BAhor tion 104 n=Le D& St F o OF
Sta11l D th 177 -1 1 44 @5 F O o0
D} a- 21 27 =TS F O 001



Fre.entsnn

Trom Consumpt on 167 40 8 41 a g F oo oot

o]
o
N}
il
i
»
T

Inrrease food 791 o5
ronsumpt 1on

[REERTRRY

%)

T on enchanred o 19 & ie 4 1 Foonouot
food consumption

Avorld Tron - v - - N S
Inhihitors

Dt - 1 7 170 T F (SERSIFS]

Trton Frnhances

Amar anti 49 bty © 74 15 9 F o 0ot
b emon /0r ange 151 T @ & 1T F oo
fahbage f1) g 8 4 0 9 Foo oot
Fresh Buave 11 ~T 4 v 9 Foou O
Feaw Tomato - 0 5 4011 Ga 4 F O Dul
Dt 149 “u.4 - - Foonamnd

Food Inhibator

Tea/lof{ee 1/~ 44 7 ~ () 4 F oo 00
D ¥ T e = 4al 9. Fooonol
Hoolb Worm Finilr ance

fhrough Feet 14 5707 & 17 o0 nol
Thr ough Sy 4 1 n - £ 4 N ®|
nt 191 dea 7 456 98 - r o oo
What 1t Deoes

Suet e Rlond 1é6 =M " & F oo ool
oot 168~ 4— 457 27 4 Foou g
Frevent ron of Hi

Dewor ming it 7 17 b NS
Wear Sl pper 140 T4 7 1 n R o0 nng
Newor mang S a7 16 4 - - Fooo ool

wear slippes

Nt 191 4é 7 479 94 & Foon oo

During e evaluatzon more than 987 of the pregnant  women  dad
answer these guestions due 1o lack of clarsty 3n the questions ashed



DETERMINANTS OF ANEMIA AMONG PREGNANT WOMEN

AV HUPFAM RIOCH

STUDY ARFA
1 Sncio Economic Factors Nene
Model
™ {lhstetric Factors 1 Armcircumfer ence
Model 7. Age at Menarche
{0 7,)
T Comhined Factors 1. Armcircumference
Mode] 2 Husbands Ocrcu-—
pation

Age at Menarche
L. TN

B. GLDIYATHAM BLOCYK
CONTROL ARFA

1 Sncin Economic Fartors None
Model
. (Obhstetric Factors 1 Faraty
Mode] 2 8t3111 Hirth
(v 8/)
T. Combained Factors 1. Farty
Model T Hushaands

Oocupation
. 5t11l Burih
L‘)nﬁu)



Table = 7 1 Inereas® in  Kpowledge of Adolescent ogarls  about

anemia — Comparison
e T FUTDYATHAM BLOCI
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