
 

 

  

HOME BASED CARE FOR YOUNG CHILD (HBYC)   

                                                                  

 
                                        

BASELINE ASSESSMENT REPORT, JHARKHAND 

                                                  August 2019 

 

 

 



 

2 

 

Contents 
ACKNOWLEDGEMENT .......................................................................................................................................... 3 

ABBREVIATIONS ……………………………………………………………………………………………………………………………………………..4 

1. Executive Summary ...................................................................................................................................... 5 

2. Introduction .................................................................................................................................................. 7 

3. Methodology ................................................................................................................................................ 8 

3.1 Study participants ................................................................................................................................. 8 

3.2 Sample Size and Sampling method ....................................................................................................... 8 

3.3 Data collection ...................................................................................................................................... 9 

4. Preparedness of Health System for HBYC implementation ...................................................................... 10 

4.1 Preparedness at district level .............................................................................................................. 10 

4.2 Key findings: Health System Preparedness ......................................................................................... 11 

5. Knowledge and practices of Sahiya (ASHA)............................................................................................... 13 

5.1 Home visitation and tasks as per HBYC protocol ................................................................................ 13 

5.2 Sahiya’s ( ASHAs) Knowledge on Complementary Feeding Practices ................................................. 14 

5.3 Sahiya’s (ASHAs’) Knowledge on Paediatric IFA supplementation and ORS preparation .................. 15 

5.4 Sahiya’s Knowledge on danger signs, referral to facilities and availability of drugs .......................... 16 

5.5 Summary of findings of Knowledge and Practices of Sahiya .............................................................. 18 

6. Knowledge and child rearing practices of Mothers .................................................................................. 19 

6.1 Mothers knowledge and management of sickness, availability of ORS & IFA .................................... 19 

6.2 Status of MCP cards, immunization, growth monitoring and ECD ..................................................... 20 

6.3 Mothers’ knowledge and practices of breastfeeding and complementary feeding .......................... 20 

6.4 Summary of findings of Mothers’ knowledge and child rearing practices ......................................... 23 

7. Knowledge and Practices of other Service Providers (Health and ICDS) on HBYC................................... 24 

7.1 Sahiya Sathi’s knowledge on feeding, IFA supplementation and danger signs .................................. 24 

7.2 Lady Supervisors’ (ICDS) knowledge on growth monitoring & feeding practices. ............................. 25 

7.3 AWWs’ knowledge on feeding practices, growth monitoring ............................................................ 27 

7.4 ANMs knowledge on feeding, IFA supplementation and referrals. .................................................... 28 

7.5 Summary findings of knowledge and practices of other service providers from Health and ICDS .... 29 

8. Conclusions ……………………………………………………………………………………………………………………………………………30 

9. Recommendations ..................................................................................................................................... 32 

10. References….. ............................................................................................................................................. 33 

11. Annexures… ................................................................................................................................................ 34 

11.1 Interview tools used during the survey .............................................................................................. 34 

11.2 Data Collection Schedule .................................................................................................................... 46 

11.3 List of Block and Villages randomly selected for assessment ............................................................. 47 

 

 



 

3 

 
 

ACKNOWLEDGEMENT 
 

We sincerely thank the JRHMS Ranchi, District Health Societies and the block level staff 

of Simdega, Lohardaga and West Singhbhum for conducting data collection and 

coordinating interviews with beneficiaries and service providers from Health 

Department and ICDS. 

  



 

4 

ABBREVIATIONS 
 

ANM Auxiliary Nurse Midwife 

ASHA Accredited Social Health Activist 

AWC Anganwadi Centre 

AWW Anganwadi Worker 

DAM District Accounts Manager 

DPC District Program Coordinator 

DPM District Program Manager 

ECD Early Childhood Development 

GoI Government of India 

HBNC Home Based New-born Care 

HBYC Home Based Care for Young Child 

ICDS Integrated Child Development Scheme 

JRHMS 

 

Jharkhand Rural Health Mission Society 

 MCP Mother Child Protection 

MUAC Mid Upper Arm Circumference 

NFHS National Family Health Survey 

NHM National Health Mission 

ORS Oral rehydration solution 

SPMU State Program Management Unit 

SNCU Special New-born Care Units 

 

 

 

 

 

 

 

USAID United States Agency for International Development  

  

  

  

  



 

5 

1. Executive Summary 
 
Improving the health of mothers and children continues to be a priority under National Health Mission as 
reflected in the National Health Policy 2017. The Government of India recently launched the Home Based care 
for Young Child (HBYC) program in 2018. Besides the HBNC home visits, HBYC envisages additional 5 home 
visits to all children between 3 to 15 months of age. 
 
USAID Vriddhi project has committed its support to Government of Jharkhand for providing technical 
assistance in HBYC implementation at state level and three aspirational districts of Jharkhand i.e. Simdega, 
Lohardaga and West Singhbhum. As one of the first steps, USAID supported at state level in preparation of 
tools and guideline for baseline assessment and facilitated data collection in these three districts. 
 
The key objectives of the Baseline Assessment were to assess the preparedness of the health system for HBYC 
implementation, assess knowledge and practices of mothers on child rearing practices and assess the 
knowledge & skills of service providers and their supervisors.  
 

Findings of the assessment  
 
Preparedness of the health system  
•  The program managers (DPM, DAM) at district level have limited knowledge about the HBYC guidelines 

and training strategy, Sahiya Sathi and Supervisors incentives 
•  The preparedness of the health system to implement HBYC has few challenges e.g. districts has not 

procured additional stock for Paediatric IFA Syrup and ORS required for HBYC program. 
•         The knowledge of program managers on mechanisms for convergence with ICDS, including roles &  
            Responsibilities of ICDS providers was not adequate.  
Sahiya’s knowledge and practices  
-  A significant number of Sahiya (76%) were receiving quarterly supportive supervision visits. The knowledge 

of Sahiya on complementary feeding was good (timely initiation 97%; correct frequency 62%). However, 
knowledge about the quantity of complementary feeds to be provided was 24%.  

-  Most of the Sahiyas had correct knowledge of ORS preparation (97%) and availability of ORS packets (70%).  
-  Structured infant home visits beyond new-born period was not done by sahiya. 
-  Sahiya’s knowledge on administration of Paediatric IFA syrup such as  timely initiation (30%); correct 

frequency (39%); and correct dose (26%) need attention. Availability of Paediatric IFA syrup among sahiya 
was 6%.  

-  Knowledge and practices of Sahiya’s on sickness management was not adequate. 30% Sahiya had 
knowledge of at least 3 critical danger signs that require referral.   

• AWWs knowledge and practices  
-     All AWWs maintained records of infants 0-2 yrs.  
-  79% AWWs had correct knowledge of plotting weight on growth chart in MCP cards and 92% had correct 

knowledge of identifying a child with severe malnutrition.  
-  AWWs with knowledge of exclusive breastfeeding (79%) and timely initiation of complementary feeding 

(92%)  
-  39% Anganwadi Centers do not have functional weighing scales.  
 
• Sahiya Sathi’s knowledge and practices  
-  100% of Sahiya Sathi had knowledge of ORS preparation, 96% knew about timely initiation and 67% knew 

about correct frequency of complementary feeding.  
-  Knowledge on correct quantity of complementary feeding was 54%.  
-  50% Sahiya sathi were completing all the necessary tasks during supportive supervision.  
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-  Their knowledge on Paediatric IFA supplementation was as follows, timely initiation (46%), correct 
frequency (63%) and correct dose (58%).  

-  Sahiya Sathi’s knowledge of at least 3 critical danger signs for infant’s referral was 75%.  
• ANMs’ knowledge  
-  100% ANMs had knowledge of timely initiation of complementary feeding.  
-  All ANMs had knowledge of correct duration of treatment with zinc, knowledge of ORS preparation was 

92% and correct dose of zinc during diarrhea was 54%.  
-  Their knowledge on IFA supplementation was as follows- timely initiation (63%), correct frequency (38%) 

and correct dose (58%).  
-  58% of ANMs had knowledge of at least 3 critical danger signs for infant’s referral.  
• Lady Supervisors’ (AWW services) knowledge and practices  
-  All the lady supervisors had correct knowledge of plotting growth chart on the MCP cards and 83% were 

conducting monthly meetings with AWWs.  
-    All lady supervisors were able to identify children with severe malnutrition and 33% knew about all the 

components of Poshan Abhiyaan 
-  All the lady supervisors had knowledge of exclusive breastfeeding and timely initiation of complementary 

feeding.  
-  50% had knowledge of correct frequency and 67% had knowledge on correct quantity of complementary 

feeding.  
• Knowledge and practices of mothers  
-  Most of the mothers had MCP cards available with them (98%).  
-  Exclusive breastfeeding was 83% and timely initiation of complementary feeding was 70%.  
-     Infants receiving correct frequency of complementary food during each day was 23% and receiving adequate 

quantity was 49%. 
-  Availability of ORS was 29% and Paediatric IFA syrup was 7% with mothers. Use of ORS for infants reported 

with diarrhea was 33% and 29% mothers knew correct method of preparing ORS.  
-  Hand washing practices among mothers at critical times was 11%. 
-  20% infants had received age appropriate all vaccination. 
 
 

Recommendations  
1. Orientation of program managers at all levels (district and block) - on HBYC guidelines, incentive, training 
strategy, procurement and convergence with ICDS.  
2. Capacity building of sahiya and their supervisors should focus on - complementary feeding, IFA 
supplementation, growth monitoring and sickness management.  
3. Availability of functional weighing scales should be ensured at all AWCs, together with capacity building of 
AWWs and their supervisors to improve their skills for growth monitoring of children and identification of 
malnourished children.  
4. Special focus is required for improving social behavior change communication and counselling skills of Sahiya 
and all service providers.  
5. Supportive supervision needs strengthening through orientation of STT, BTT, Sahiya sathi and lady 
supervisors.  
6. Procurement: An orientation of the Program managers/store In-charges at the district and blocks is 
recommended so as to ensure uninterrupted supplies of Sahiya Training Material (Sahiya Hand Book, Job Aids 
and HBYC Posters), ORS, IFA Syrup and HBYC Cards. Provisioning for adequate ORS and Paediatric IFA Syrup is 
to be ensured. 
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2. Introduction 
Improving the health of mothers and children continues to be a priority under National Health Mission as 
reflected in the National Health Policy 2017. To fill the design gaps in the health and nutrition programs for 
children being implemented in the country, the Government of India recently launched the Home Based care 
for Young Child (HBYC) program in April 2018, with the objective to reduce child mortality and morbidity and 
improve nutrition status, growth and early childhood development of young children, through structured, 
focused and effective home visits by ASHAs ( Sahiya) . In addition to the 6/7 visits to new-born and children up 
to 42 days after delivery under the home based new-born care program (HBNC), HBYC envisages additional 5 
visits after the new-born period to all children between 3 to 15 months, with a focus on activities such as 
counselling for complementary feeding, growth monitoring, vaccination, WASH practices and sickness related 
counselling.  
 
Home based care for young child program is to be implemented in all aspirational districts of India. USAID 
Vriddhi has committed its support to Government of India and Government of Jharkhand for providing 
technical assistance in the implementation of HBYC in 3 aspirational districts Jharkhand. For the year 2019-20, 
HBYC was approved in all districts of Jharkhand. As a part of its commitment, USAID Vriddhi team facilitated in 
baseline assessment of HBYC.. 
 
In Jharkhand all districts have been selected for initiating HBYC in FY 2019-2020. Baseline assessment was 
conducted in all districts of Jharkhand by Community mobilisation cell, NHM, Jharkhand. USAID Vriddhi team 
provided technical support at state level in designing tools and guideline for HBYC baseline assessment, 
orientation of district resource person on tools and guideline and facilitated data collection in three districts ( 
Lohardaga, Simdega and West Singhbhum).  
 

Objectives of HBYC baseline assessment 

 

The key objectives of HBYC baseline assessment were: 
 Assess the preparedness of the health system, for implementing and managing HBYC  

 Assess knowledge and practices of mothers on Child Health 

 Assess the knowledge & skills of ANMs, Sahiya (ASHAs), sahiyaSathi (ASHA facilitators), AWW and Lady 

Supervisor (ICDS) for fulfilling their roles under HBYC. 
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3. Methodology 
 

HBYC baseline assessment was conducted in all districts of Jharkhand by CM Cell, NHM. USAID supported in 
data collection, compilation and report preparation in three districts- 

 Lohardaga  

 Simdega 

 West Singhbhum 
 

3.1 Study participants  
 

 

The cross sectional assessment was conducted in two randomly selected blocks of each districts and interviews 
were conducted with NHM officials at districts; Sahiya (ASHA); Sahiya Sathi( ASHA facilitator); Mothers; Lady 
Supervisor (ICDS); AWWs and ANMs. 
 

3.2 Sample Size and Sampling method 
 

The sample size for Sahiya (ASHA) has been calculated using Sahiya’s (ASHAs) knowledge of their role in Post 
Natal Care as sample proportion (p), while for mothers, Measles coverage in rural India was used as sample 
proportion (p). 

Sample Size for Mothers 
For calculation of sample size of mothers of infants for baseline assessment, following parameters have been 
used: 

 Sample proportion: “>80% ASHAs knew their role in Post Natal Check-up, counselling women for Birth 
preparedness, safe delivery, exclusive Breast feeding, complementary feeding, Personal hygiene and 
sanitation” 1 
- Absolute error = + 10%; p = 80.3%; q (1-p) = 19.7; 
- Design effect = 1.5; 
- Non response rate = 10%; 
- Z = 1.96 (set by convention according to the accepted α error for two-sided effect at 95% confidence 

interval). 
Sample Size = [ (1.96)2 X (80.3) X (19.7) X (1.1) X (1.5) ] / (10)2. Total Sample Size of 100 Mothers per district. 

Sample Size for Sahiya’s (ASHAs) 
For calculation of sample size of Sahiya’s (ASHAs) for baseline assessment, following parameters have been 
used: 
 

 Sample proportion: “80.3% Measles Coverage in rural India” 2 
- Absolute error = + 10%; p = 80.5; q (1-p) = 19.5; 
- Design effect = 1.5; 
- Non response rate = 10%; 
- Z = 1.96 (set by convention according to the accepted α error for two-sided effect at 95% confidence 

interval). 
Sample Size = [ (1.96)2 X (80.5) X (19.5) X (1.1) X (1.5) ] / (10)2. Total Sample Size of 100 ASHAs per district. 

Selection of Blocks and Villages: 2 blocks and 8 villages (4 villages in each block) were selected randomly by 
state in each of the districts.  
 

Selection of Eligible mothers: In each randomly selected village, mothers with children 3 –15 months 
were selected through random walk method.  

                                                           
1 Knowledge Status of Accredited Social Health Activist (ASHA) of Jaipur City, International Multispecialty Journal of 
Health (IMJH)), December 2016 
2 NFHS 4, 2015-16 
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3.3 Data collection  
Data collection tool was developed at state level with technical support from USAID Vriddhi project. State level 

one day orientation on assessment tool of STTs and DPC from each district was held on 9th July 2019. After 

orientation each district prepared 2 teams (each having of 4 BTTs and 1 STT) for data collection. Orientation of 

BTTs on assessment tool was done by STT and DPC at district level. All the assessors were oriented on HBYC 

and trained on the assessment tools of scope of work of HBYC baseline assessment at district level.  

During the assessment at district level District Program Managers, District Accounts Managers and District 

Program coordinator; at community level a total of 300 ASHAs (Sahiya) and 300 mothers were interviewed; 

and amongst other service providers 24 ASHA supervisors (Sahiya Sathi), 24 ANMs, 24 AWWs and 6 Lady 

Supervisors were interviewed in the 3 districts. Among mothers, 144 mothers had infants in the age group of 

3 to 6 months and 156 mothers had infants in the age group of above 6 months up to 15 months. The sample 

size of three districts for each category of respondent is tabulated below: 

Category Interviewed  Sample size 

District Program Managers  3 

District Finance Managers  3 

District ASHA Managers  3 

ASHAs  300 

Mothers  300 

ASHA supervisors  24 

ANMs  24 

AWWs  24 

Lady Supervisor  6 

     

   

Interviews with Mothers and Sahiya’s  during HBYC baseline data collection   
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4. Preparedness of Health System for HBYC implementation 
 

For assessing the preparedness of the district health system, interviews were conducted with NHM officials at 

district level. At district level interviews were conducted with District Program Manager, District Program 

coordinator and District Accounts Manager.  

4.1 Preparedness at district level 
Table-1: District Program manager (preparedness for HBYC implementation) 

Indicators No. of Districts  (N = 3) 

A nodal person appointed for HBYC at district level  2 

DPM aware about HBYC operational guidelines  1 

DPM having a copy of HBYC operational guidelines  2 

DPM aware of tasks to be performed by ASHA and ANM under HBYC  2 

District NHM conducted Joint planning exercise for HBYC with ICDS  0 

DPM oriented on HBYC 0 

Districts that have identified resource centre for conducting trainings  of HBYC  2 

DPM aware about monitoring indicators of HBYC program  0 

Districts have procured additional stock of IFA Syrup for HBYC  1 

Districts have procured additional stock of ORS for HBYC  1 

HBYC training package available in local language  1 

 
Source: District program manager interview 

 
Community Mobilization cell, NHM is coordinating and implementing HBYC program in Jharkhand. State 
Program Coordinator, CM cell is the nodal person for HBYC at state level and DPC, CM cell is the nodal person 
at District level. Two out of three DPMs are aware of HBYC Guidelines released by Government of India. There 
is no awareness about the quarterly visitation schedule and very limited awareness about the specific tasks, 
monitoring indicators and supervisory mechanisms. State level HBYC training of district trainers (STT) and DPCs 
has been completed but DPM and DAM were not oriented by state on HBYC. Unlike HBNC, the Anganwadi 
workers shall play an important part in the HBYC program but there is no communication with ICDS on 
involvement of AWW at any level. Additional stock of IFA syrup and ORS is not procured by the district for HBYC 
program. 
 

Table-2: District Program Coordinator (preparedness for HBYC implementation) 

Indicators No. of Districts  (N = 3) 

DPC aware about HBYC operational guidelines  3 

DPC having a copy of HBYC operational guidelines  3 

District NHM conducted Joint planning exercise for HBYC with ICDS  0 

District established any supportive supervision mechanism for HBYC  2 

HBYC training package available in local language 2 

Districts that have identified resource centre for conducting trainings  of HBYC  2 
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District Program Coordinators were aware about HBYC operational guidelines. Three days State ToT of DPC was 
done by the state in the month of May 2019.  Jharkhand has a Sahiya (ASHA) supervisory cadre under which, 
at the district level there are two STTs (State Training Team) who work as trainer and supervisor. At the block 
level there are 2-3 BTTs (Block Training Team) who work as trainer and supervisor. At the HSC level there is one 
Sahiya Sathi (ASHA facilitator) for 20-30 Sahiyas. There is an understanding that the current monitoring and 
supervisory mechanism for Sahiya shall continue under all programs including HBYC. 
State has pool of district and block level trainers as STT and BTT. DPC and STT were trained in HBYC ToT and 
they were aware on training duration, methodology, module, which shall serve as the guiding document for 
HBYC Trainings in the state. Planning with ICDS for training of AWW was not done by any district.  

 
 
Interviews were held with the District Accounts Managers in three aspirational districts and it was found that 
they knew about the budgets proposed for HBYC in the current financial year (PIP 2019-20). But there is limited 
awareness about the HBYC program or HBYC Guidelines. All DAMs know about recommended incentive of Rs. 
250 (Rs. 50 per visit for five visits) for ASHAs under HBYC but they are not aware about recommended amount 
for ASHA Supervisor incentive for HBYC. They were also not aware about the HBYC periodic monitoring or any 
budgetary provisions for it.  

 

4.2 Key findings: Health System Preparedness  
 

 DPM and DAM were formally not oriented on HBYC. 

 HBYC Guidelines are available in the district. 

District training of trainer (ToT) plan for HBYC 1 

DPC aware about key indicators to monitor the HBYC program  1 

DPC aware about the recommended amount for each training batch of HBYC  0 

DPC aware about recommended amount for ASHA incentive for HBYC 3 

DPC aware about recommended amount for ASHA supervisor incentive for HBYC 0 

 
Source: District Program coordinator interview 

 

 

Table-3:  District Accounts Manager (preparedness for HBYC implementation) 

Indicators No. of Districts  (N = 3) 

District Finance Manager having a copy of HBYC operational guidelines 2 

District Finance Manager aware about budget proposed for HBYC in the current financial year  3 

District Finance Manager aware about the recommended amount for each training batch of HBYC 0 

District Finance Manager aware about recommended amount for ASHA incentive for HBYC  3 

District Finance Manager aware about recommended amount for ASHA supervisor incentive for 
HBYC  

0 

District Finance Manager aware about recommended amount for HBYC monitoring  0 

 
Source: District Accounts manager interview 
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 There is very limited knowledge of HBYC Training package, the duration, content, methodology among 

DPM and DAM 

 Current supplies of IFA Syrup and ORS are considered adequate, most districts have not made provision for 

procurement of more supplies. 

 Program Managers are not aware about the recommended amount for ASHA Supervisor as incentive for 

HBYC. 

 Joint planning exercise with ICDS department for the training of AWW under HBYC and their role in 

implementation of HBYC was not done by the districts. 
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5. Knowledge and practices of Sahiya (ASHA) 
 

In this section of the report, we outline the key baseline findings as they relate to key knowledge and practices 

of Sahiya on HBYC. Interview with a sample of Sahiya was conducted and the analysis has been used to inform 

us about the baseline status of knowledge and practices of Sahiya regarding components of HBYC program. A 

total of 300 Sahiya (ASHA) were interviewed in three districts of Jharkhand. 

 

5.1 Home visitation and tasks as per HBYC protocol 
Specific questions were asked to Sahiya (ASHA) regarding their home visits to infants in the age group of 3 to 

15 months (Table-4). Overall, 76% Sahiya’s are receiving quarterly supervision visits by Sahiya Sathi. It is 

observed that Sahiya’s are not conducting structured home visits as per HBYC protocol in Lohardaga, Simdega 

and West Singhbhum district.  

 

 

  



 

14 

Table-4: Sahiya's knowledge on home visitation and tasks as per HBYC protocol 

  Lohardaga Simdega West Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Valu

e 
N 

Overa
ll 

* Sahiyas conducting structured 
home visits as per HBYC protocol 
(%) 

0 
1
0
0 

0% 0 
10
0 

0% 0 
10
0 

0% 0 
30
0 

0% 

** Sahiyas conducting all the 
tasks as per HBYC protocol (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Checking availability of MCP card 
with family (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Checking growth chart on MCP 
card (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Checking immunization status of 
the infant (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Distributes ORS packets to 
Mothers (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Distributes Paediatric IFA Syrup 
to Mothers (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Provides counselling on exclusive 
breastfeeding (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Provides counselling on 
complementary feeding (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Provides counselling on hand 
washing (%) 

0 0 NA 0 0 NA 0 0 NA 0 0 NA 

Sahiyas receiving quarterly 
supervision visits from ASHA 
facilitators (%) 

72 
1
0
0 

72% 74 
10
0 

74% 81 
10
0 

81% 227 
30
0 

76% 

Note: 
* Only those counted where visitation was as per HBYC schedule (at 3,6,9,12 and 15 months) 
** Only those counted where all the tasks conducted as per HBYC protocol (Checking availability of MCP card; Checking growth 
chart on MCP card; Checking immunization status of the infant; Distributes ORS packets to Mothers; Distributes Paediatric IFA 
Syrup to Mothers; Provides counselling on exclusive breastfeeding; Provides counselling on complementary feeding; Provides 
counselling on hand washing). 
%age represents the value of the indicator in percentage. 
‘N’ represents the sample size. 
Source: Sahiya’s interview  

 

5.2 Sahiya’s ( ASHAs) Knowledge on Complementary Feeding Practices 
Sahiya were asked questions on their knowledge on complementary feeding practices including timely 

initiation, frequency and quantity during each feed. It was observed that 62% of the Sahiya had knowledge of 

correct frequency of meals during each day, while 24% had knowledge of timely initiation of complementary 

feeding (Table-5). 

Table-5: Sahiya's Knowledge on Complementary Feeding Practices 

  Lohardaga Simdega West Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N %age 
Val
ue 

N 
Ove
rall 

* Sahiyas with knowledge on 
timely initiation of 
complementary feeding (%) 

96 
10
0 

96% 97 100 97% 98 
10
0 

98% 291 
30
0 

97
% 

** Sahiyas with knowledge of 
correct frequency of meals 
during each day (%) 

74 
10
0 

74% 54 100 54% 59 
10
0 

59% 187 
30
0 

62
% 
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*** Sahiyas with knowledge on 
adequate quantity of feeding 
during each meal (%) 

20 
10
0 

20% 14 100 14% 38 
10
0 

38% 72 
30
0 

24
% 

Note: 
* 6 month or on completion of 6 month is considered as timely initiation of complementary feeding. 
** More than and equal to 3 times a day considered as correct frequency. 
*** Quantity more than and equal to half bowl during each feed considered as adequate quantity. 
%age represents the value of the indicator in percentage. 

 

5.3 Sahiya’s (ASHAs’) Knowledge on Paediatric IFA supplementation and ORS 

preparation 
Sahiya were asked questions on their knowledge of preparing ORS and IFA supplementation. (Table-6). It was 

inferred that 97%  Sahiya had knowledge on correct ORS preparation & only 26% had knowledge on correct 

dose of IFA syrup administration. 

Table-6: Sahiya's Knowledge on Paediatric IFA supplementation and ORS preparation 

  
Lohardaga Simdega 

West 
Singhbhum Overall 

Indicators 
Valu

e 
N 

%ag
e 

Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
Ove
rall 

* Sahiyas with knowledge on 
correct ORS preparation (%) 

98 100 98% 95 
10
0 

95% 99 
10
0 

99% 
29
2 

30
0 

97
% 

** Sahiyas with knowledge on 
correct initiation of Paediatric 
IFA syrup (%) 

40 100 40% 23 
10
0 

23% 26 
10
0 

26% 89 
30
0 

30
% 

*** Sahiyas with knowledge on 
correct frequency of Paediatric 
IFA syrup (%) 

49 100 49% 33 
10
0 

33% 34 
10
0 

34% 
11
6 

30
0 

39
% 

# Sahiyas with knowledge on 
correct dose of Paediatric IFA 
syrup (%) 

35 100 35% 18 
10
0 

18% 25 
10
0 

25% 78 
30
0 

26
% 

Note: 
* Use of one ORS packet in 1 litre or 4 to 5 glasses of water 
** Paediatric IFA syrup initiated at 6 months of age 
*** Paediatric IFA syrup given twice weekly  
# 1 ml of Paediatric IFA syrup given during each dose 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: Sahiya’s interview  
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5.4  Sahiya’s Knowledge on danger signs, referral to facilities and availability of 

drugs 
Sahiya were asked questions regarding detection of danger signs, Sahiya with any infant (3-15 months) of low 

birth weight, SNCU discharged and NRC discharged in their area. 30% Sahiya knew at least 3 critical danger 

signs that require referral.70% Sahiya had availability of ORS whereas only 6% Sahiya reported availability of 

IFA syrup. 20% sahiya reported infants discharged from SNCU and 24% from NRC in their area. (Table-7). 

Table-7: Sahiya's Knowledge on danger signs, referral to health facilities and availability of 
drugs 

  
Lohardaga Simdega 

West 
Singhbhum Overall 

Indicators 
Valu

e 
N 

%ag
e 

Valu
e 

N 
%ag

e 
Valu

e 
N 

%ag
e 

Valu
e 

N 
Over

all 
* Sahiyas with knowledge of at 
least 3 critical danger signs that 
require an infant’s referral (%) 

27 
10
0 

27% 34 
10
0 

34% 28 
10
0 

28% 89 
30
0 

30% 

Sahiyas referred any sick infant 
to a health facility in last 3 
months preceding the survey (%) 

48 
10
0 

48% 45 
10
0 

45% 23 
10
0 

23% 116 
30
0 

39% 

Sahiyas reported Low birth 
weight infants (3 to 15 months 
age group) in their area (%) 

43 
10
0 

43% 31 
10
0 

31% 35 
10
0 

35% 109 
30
0 

36% 

Sahiyas reported infants (3 to 15 
months age group) in their area 
discharged from SNCU (%) 

8 
10
0 

8% 24 
10
0 

24% 27 
10
0 

27% 59 
30
0 

20% 

Sahiyas reported infants (3 to 15 
months age group) in their area 
discharged from NRC (%) 

34 
10
0 

34% 21 
10
0 

21% 17 
10
0 

17% 72 
30
0 

24% 

Sahiyas with availability of 
Paediatric IFA syrup (%) 

3 
10
0 

3% 3 
10
0 

3% 13 
10
0 

13% 19 
30
0 

6% 

Sahiyas with availability of ORS 
(%) 

75 
10
0 

75% 67 
10
0 

67% 67 
10
0 

67% 209 
30
0 

70% 

Note: 
* 6 critical danger signs that require an infant referral includes, Blood in stool; Fever for last 7 days; Convulsions; Not able to drink 
or feed anything; Very sleepy or unconscious; Red on MUAC strap  
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: Sahiya’s interview 
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District wise comparison of key indicators of Sahiya knowledge and Practices is shown 
below( chart 1-3): 
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97%
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0%

20%

40%

60%

80%

100%

* Sahiyas with knowledge on timely
initiation of complementary feeding (%)

** Sahiyas with knowledge of correct
frequency of meals during each day (%)

*** Sahiyas with knowledge on adequate
quantity of feeding during each meal (%)

Chart-1: Sahiya's Knowledge on Complementary Feeding Practices

Lohardaga Simdega W.Singhbhum Overall
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Chart-2: Sahiya's Knowledge on Paediatric IFA supplementation and 
ORS preparation

Lohardaga Simdega W.Singhbhum Overall
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Chart-3 :Sahiya's Knowledge on danger signs, referral to health 
facilities and availability of drugs

Lohardaga Simdega W.Singhbhum Overall
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5.5 Summary of findings of Knowledge and Practices of Sahiya 
 

 Currently Sahiya’s are not conducting structured home visits as per HBYC protocol for infants beyond the 

period of 42 days after birth.  

 24% Sahiya had knowledge on adequate quantity of feeding during each meal. 

 A significant number of Sahiya (76%) were receiving quarterly supportive supervision visits. 

 Most of the sahiya (97%) had correct knowledge about ORS preparation 

 30% Sahiya had knowledge of any three critical danger signs for referral 

 24 % Sahiya reported infants discharged from NRC in their area. 

 26% of the Sahiya had  knowledge on correct dose of Paediatric IFA syrup. 

 Availability of Paediatric IFA syrup with Sahiya was 6%. 

 Availability of ORS with Sahiya was 70%  
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6. Knowledge and child rearing practices of Mothers  
 

During the home visit, questions were asked to mothers regarding their knowledge and practices on child 
health. A total of 300 mothers with infants in the age group of 3 to 15 months were interviewed. Among these 
mothers, 144 mothers had infants in the age group of 3 to 6 months, whereas 156 mothers had infants in the 
age group of above 6 months up to 15 months. 
 
 

6.1 Mothers knowledge and management of sickness, availability of ORS & IFA  
 28% mothers had ORS available with them. Out of the total Infants who were reported having diarrhoea in the 
last 2 weeks preceding the survey, 33% received ORS. Out of the total mothers who had given ORS to infants 
suffering from diarrhoea, 29% mothers had prepared ORS correctly. 7 % mothers reported having Paediatric 
IFA syrup at home and 3% providing the same to infant’s bi-weekly. 11% mothers reported having washed their 
hands with soap and water at 4 critical times during the previous day. The knowledge of mothers about any 
two critical danger signs in infants that require referral to health facility was 13% (Table 8). 
 

Table-8 :Mothers with knowledge of sickness, availability of drugs (ORS and IFA) and 
management of sickness 

  Lohardaga Simdega West Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N %age 
Valu

e 
N %age 

Val
ue 

N 
Ov

eral
l 

Mothers having ORS packet 
(%) 

42 
10
0 

42% 15 
10
0 

15% 27 
10
0 

27% 84 
30
0 

28
% 

Children with diarrhea 
(reported) in the last 2 weeks 
preceding the survey (%) 

30 
10
0 

30% 20 
10
0 

20% 1 
10
0 

1% 51 
30
0 

17
% 

Children with diarrhea 
received ORS (%) 

13 30 43% 4 20 20% 0 1 0% 17 51 
33
% 

*Mothers correctly prepared 
ORS (%) 

3 13 23% 2 4 50% 0 0 NA 5 17 
29
% 

Mothers having Paediatric IFA 
syrup at home (%) 

6 
10
0 

6% 10 
10
0 

10% 4 
10
0 

4% 20 
30
0 

7% 

** Mothers giving IFA syrup to 
infants at home (%) 

2 
10
0 

2% 3 
10
0 

3% 4 
10
0 

4% 9 
30
0 

3% 

*** Mothers washing hands 
on all critical times of the day 
(%) 

9 
10
0 

9% 6 
10
0 

6% 17 
10
0 

17% 32 
30
0 

11
% 

# Mothers with knowledge of 
any two critical danger signs in 
infant that require referral (%) 

9 
10
0 

9% 16 
10
0 

16% 15 
10
0 

15% 40 
30
0 

13
% 

Note: 
* Those mothers who have given ORS to infants have prepared it correctly. 
** Mothers having Paediatric IFA syrup provided by health system and providing twice weekly to infant. 
*** Mothers washing hands on all 4 critical times of the day (After defecation; Before cooking; Before feeding the child; After 
washing the baby’s bottom) 
# Critical danger signs for mothers to identify an infant that require referral includes, cannot drink or feed; Convulsions; Has blood 
in the stool; Breathing is fast or difficult. 
%age represents the value of the indicator in percentage. 
‘N’ represents the sample size. 
Source: Mother’s interview 
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6.2 Status of MCP cards, immunization, growth monitoring and ECD 
Besides checking the knowledge and practices of mothers on child health, few other essential indicators were 

also assessed during the home visits i.e. mothers having MCP card, vaccination and weight plotting on growth 

chart. 98% mothers had MCP card available with them at home. Infants with age appropriate all vaccination 

was 20 % . 3 % of children were having growth chart plotted on MCP card. 89% mothers were adequately 

interacting with their children (Table-9). 

Table-9: Status of MCP cards, immunization, growth monitoring and ECD 

  Lohardaga Simdega 
West 

Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 

Va
lu
e 

N 
%ag

e 

V
al
u
e 

N 
Ov
era
ll 

Mothers having MCP card (%) 96 
10
0 

96% 98 
10
0 

98
% 

99 
10
0 

99% 
2
9
3 

300 
98
% 

* Infants with age appropriate 
vaccination (%) 

17 
10
0 

17% 33 
10
0 

33
% 

9 
10
0 

9% 
5
9 

300 
20
% 

** Infants with age appropriate weight 
plotted on growth chart in MCP card (%) 

3 96 3% 6 98 6% 0 99 0% 9 293 3% 

** Infants currently in red zone in 
growth chart in MCP card (%) 

1 96 1% 2 98 2% 0 99 0% 3 293 1% 

*** Mothers adequately interacting 
with infants during the day (ECD) (%) 

89 
10

0 
89% 86 

10

0 

86

% 
92 

10

0 
92% 

2

6

7 

300 
89

% 

Note: 
* Age appropriate vaccination dose of BCG, OPV, Hep-B, Penta, MR and Vitamin A at required age intervals with a margin of one 
month. 
** Weight plotted at 3, 6, 9, 12 and 15 months on the growth chart given in the MCP card available with mothers 
*** Mothers smiled at or laughed or spent time naming, counting or drawing with the child many times during the day. 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: Mother’s interview 

 

6.3 Mothers’ knowledge and practices of breastfeeding and complementary feeding 
Mothers with infants in the age group of 3 to 6 months were asked questions relating to their knowledge on 

exclusive breastfeeding and mothers with infants in the age group above 6 months were asked about 

complementary feeding. 83% mothers reported practicing exclusive breastfeeding. 70% mothers with infants 

above 6 months initiated complementary feeding to their infants at the age of 6 months or on completion of 6 

month. However, 23% infants received correct frequency of complementary food and 49% infants received 

adequate quantity of complementary food during each day. Infants receiving appropriate quality and variety 

of complementary food during each day was 67%. (Table-10) 
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Table-10: Mothers knowledge and practices of breastfeeding and complementary feeding 

  Lohardaga Simdega West Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
Ov

eral
l 

Infants less than 6 months receiving 
exclusive breastfeeding (%)* 

23 30 77% 27 31 87% 23 27 85% 73 88 
83
% 

Infants initiated with complementary 
feeding at appropriate age (after 
completion of 6 months (%)** 

59 78 76% 43 78 55% 63 79 80% 
16
5 

23
5 

70
% 

Infants receiving correct frequency of 
complementary food during each 
day (%)*** 

22 78 28% 19 78 24% 14 79 18% 55 
23
5 

23
% 

Infants receiving adequate quantity 
of complementary food during each 
day (%) # 

33 78 42% 36 78 46% 45 79 57% 
11
4 

23
5 

49
% 

Infants receiving appropriate quality 
and variety of complementary food 
during each day (%) ## 

53 78 68% 49 78 63% 55 79 70% 
15
7 

23
5 

67
% 

Note: 
* Only infants less than 6 months old. 
** Only infants at the age of 6 months or at completion of 6 months . 
*** More than and equal to 3 times a day considered as correct frequency. 
# Quantity more than and equal to half bowl during each feed considered as adequate quantity. 
## Infants receiving at least 2 types of food items during each day (Vegetables and Fruits; Meat and Poultry Products; Cereals; 
Pulses; Milk and Milk Products). 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: Mother’s interview 
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District wise comparison of key indicators of Mothers’ Knowledge and Practices is shown in Chart 4 
&5 below. 
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Chart-4: Mothers with knowledge of sickness, availability of drugs (ORS and IFA) 
and management of sickness

Lohardaga Simdega W.Singhbhum Overall
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6.4 Summary of findings of Mothers’ knowledge and child rearing practices  
 

 Most of the mothers had MCP cards with them (98%), however, few mother’s had only half part of the 

MCP card 

The availability of ORS with mothers was 28 %. The ORS use rate was 33% among infants who were  

        reported with diarrhea in the last 2 weeks preceding the survey. The correct knowledge of preparation of 

         ORS amongst mother was 29%.  

7% of mothers reported having Paediatric IFA syrup at home and 3% of mothers were providing bi- 

          weekly dose to infants.  

 11% of mothers reported to have washed their hands on all 4 critical times on the previous day and  

          13% had knowledge of any two critical danger signs in infants that require referral to health facility. 

On examination of the MCP cards, it was found that 20% infants had received age appropriate all 

        vaccination. Age appropriate vaccination doses received by infants - BCG, OPV, Hep-B, Penta, MR and  

         Vitamin A as per the schedule, within a margin of one month, was assessed from the MCP card.  

The exclusive breastfeeding rate was 83%.  

The timely initiation of complementary feeding was good at 70%. However, two areas related to  

         complementary feeding which need to be addressed on priority are correct frequency (23%) and  

         adequate quantities (49%) of food.  

Most mothers (89%) were playing and communicating with their children adequately, for promoting  

        early childhood development (ECD).  
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7. Knowledge and Practices of other Service Providers (Health and ICDS) 

on HBYC 
 

7.1  Sahiya Sathi’s knowledge on feeding, IFA supplementation and danger signs 
Sahiya Sathi (ASHA Facilitator) were interviewed at the block office. They were asked specific questions to 
assess their knowledge on feeding practices, ORS use, Paediatric IFA supplementation and danger signs. Only 
50% Sahiya Sathi were completing all the necessary tasks during their supportive supervision visits. 100% 
Sahiya Sathi had correct knowledge about ORS preparation. Their knowledge on Paediatric IFA 
supplementation was - timely initiation (46%), correct frequency (63%) and correct dose (58%). Sahiya Sathi’s 
knowledge on complementary feeding seems to be good – timely initiation (96%) and frequency of 
complementary feeding (67%). However, knowledge on correct quantities of complementary food was 54%. 
Sahiya Sathi with knowledge of at least 3 critical danger signs that require an infant’s referral is 75% (Table-11) 
 

Table-11: Sahiya Saathi's knowledge on feeding practices, Paediatric IFA supplementation and 
danger signs 

  Lohardaga Simdega 
West 

Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Valu

e 
N 

Over
all 

Sahiya Saathis trained on supportive 
supervision for HBYC (%) 

0 8 0% 0 8 0% 0 8 0% 0 24 0% 

Average no. of Sahiyas under each 
Sahiya Saathi 

14
2 

8 18 
11
8 

8 15 
17
0 

8 21 430 24 18 

Sahiya Saathis who had the latest 
records related to supervisory visits 
(%) 

7 8 88% 3 8 38% 4 8 50% 14 24 58% 

* Sahiya Saathis completing all the 
necessary task during their 
supportive supervision visits (%) 

7 8 88% 2 8 25% 3 8 38% 12 24 50% 

** Sahiya Saathis with correct 
knowledge on ORS preparation (%) 

8 8 
100
% 

8 8 
100
% 

8 8 
100
% 

24 24 100% 

*** Sahiya Saathis with knowledge 
on correct initiation of Paediatric 
IFA syrup (%) 

4 8 50% 3 8 38% 4 8 50% 11 24 46% 

# Sahiya Saathis with knowledge of 
correct frequency of Paediatric IFA 
syrup (%) 

8 8 
100
% 

2 8 25% 5 8 63% 15 24 63% 

## Sahiya Saathis with knowledge of 
correct dose of Paediatric IFA syrup 
(%) 

8 8 
100
% 

2 8 25% 4 8 50% 14 24 58% 

### Sahiya Saathis with knowledge 
on correct initiation of 
complementary feeding (%) 

8 8 
100
% 

7 8 88% 8 8 
100
% 

23 24 96% 

^ Sahiya Saathis with knowledge of 
correct frequency of 
complementary feeding (%) 

8 8 
100
% 

5 8 63% 3 8 38% 16 24 67% 

^^ Sahiya Saathis with knowledge of 
correct quantity of complementary 
feeding (%) 

5 8 63% 2 8 25% 6 8 75% 13 24 54% 

^^^ Sahiya Saathis with knowledge 
of at least 3 danger signs that 
require an infant’s referral (%) 

4 8 50% 8 8 
100
% 

6 8 75% 18 24 75% 
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Note: 
*  Sahiya Sathi’s tasks includes checking Sahiya records, home visits with Sahiya and providing feedback to Sahiya after visit 
** Use of one ORS packet in 1 litre or 4 to 5 glasses of water 
*** Paediatric IFA syrup initiated at 6 months of age 
# Paediatric IFA syrup given twice weekly 
## 1 ml of Paediatric IFA syrup given during each dose 
### 6 months or at completion of 6 months considered as correct initiation of complementary feeding 
^ More than and equal to 3 times a day considered as correct frequency 
^^ Quantity more than and equal to half bowl during each feed considered as adequate quantity 
^^^ 6 critical danger signs that require an infant referral includes, Blood in stool; Fever for last 7 days; Convulsions; Not able to 
drink or feed anything; Very sleepy or unconscious; Red on MUAC strap 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: Sahiya Sathi interview  

 

 
 

7.2 Lady Supervisors’ (ICDS) knowledge on growth monitoring & feeding practices. 
 83% lady supervisors were conducting monthly meetings with AWWs and  33% lady supervisors knew about 

all the components of Poshan Abhiyaan. The knowledge of lady supervisors to identify children with severe 

malnutrition and on timely initiation of complementary was 100%. All the lady supervisors had correct 

knowledge of plotting growth charts on the MCP cards, detection of severe malnutrition however 83% had 

correct knowledge on exclusive breastfeeding, 50% had knowledge on frequency & 67% had knowledge on 

adequate quantity of complementary feeding. (Table-12) 

Table-12: Lady Supervisors’ (AWW services) knowledge on growth monitoring & feeding 
practices 

  Lohardaga Simdega 
West 

Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N %age 
Valu

e 
N 

Over
all 

Average no. of AWWs under each 
Lady Supervisor 

17
7 

2 88.5 81 2 40.5 86 2 43 344 6 57 

Lady Supervisors conducting 
monthly meetings with AWWs (%) 

2 2 
100
% 

2 2 
100
% 

1 2 50% 5 6 83% 

Lady Supervisors with correct 
knowledge of weight plotting on the 
growth chart in MCP card (%) 

2 2 
100
% 

2 2 
100
% 

2 2 100% 6 6 100% 

* Lady Supervisor able to detect 
child with severe malnutrition (%) 

2 2 
100
% 

2 2 
100
% 

2 2 100% 6 6 100% 

$Lady supervisors with knowledge 
on timely initiation of 
complementary feeding (%) 

2 2 
100
% 

2 2 
100
% 

2 2 100% 6 6 100% 

Lady supervisor with knowledge on 
exclusive breastfeeding of child (%) 

2 2 
100
% 

2 2 
100
% 

1 2 50% 5 6 83% 

*** Lady supervisor with knowledge 
on correct quantity of deworming  
tablets to be given to child above 1 
years (%) 

2 2 
100
% 

0 2 0% 2 2 100% 4 6 67% 

# Lady supervisor with knowledge of 
correct frequency of 
complementary feeding (%) 

1 2 50% 1 2 50% 1 2 50% 3 6 50% 

## Lady supervisor with knowledge 
of adequate quantity of 
complementary feeding (%) 

2 2 
100
% 

1 2 50% 1 2 50% 4 6 67% 
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### Lady supervisor with knowledge 
of all the components of “Poshan 
Abhiyan” (%) 

1 2 50% 1 2 50% 0 2 0% 2 6 33% 

Note: 
* Using MUAC tape for detecting severe malnutrition 
** 6 months or at completion of 6 months considered as correct initiation of complementary feeding 
*** 1 deworming tablet of 400 mg considered as correct dose 
# More than and equal to 3 times a day considered as correct frequency 
## Quantity more than and equal to half bowl during each feed considered as adequate quantity 
### Important tasks of Poshan Abhiyan, ‘Growth Monitoring’; ’Distribution of Take Home Ration’; and ‘Counselling of Mothers’ 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: Lady Supervisor’s interview 
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7.3 AWWs’ knowledge on feeding practices, growth monitoring 
100% AWWs maintain records of infants ( 0-2 years) in their area. 79% AWWs had correct knowledge of plotting 

weight on growth chart in MCP cards. Nearly 92% AWWs had correct knowledge of detecting children with 

severe malnutrition. Regarding complementary feeding, 92% AWWs had knowledge of timely initiation of 

complementary feeding. 79% AWWs had knowledge of exclusive breastfeeding. 38% AWWs were maintaining 

length / height of every child and 71% Anganwadi Centres had functional weighing scales. 0% AWWs had 

knowledge of all the components of Poshan Abhiyan. (Table-13) 

Tablle-13:  AWWs’ knowledge on feeding practices, growth monitoring 

 Lohardaga Simdega 
West 

Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
Ove
rall 

AWWs maintaining records of infants 
(0-2 years) in their area (%) 

8 8 
100
% 

8 8 
100
% 

8 8 
100
% 

24 24 
100
% 

AWWs with correct knowledge of 
plotting weight on growth chart in 
MCP card (%) 

8 8 
100
% 

4 8 50% 7 8 88% 19 24 
79
% 

* AWWs with knowledge of correctly 
detecting child with severe 
malnutrition (%) 

8 8 
100
% 

7 8 88% 7 8 88% 22 24 
92
% 

** AWWs with knowledge of timely 
initiation of complementary feeding 
(%) 

7 8 88% 8 8 
100
% 

7 8 88% 22 24 
92
% 

AWWs with knowledge of exclusive 
breastfeeding of child (%) 

7 8 88% 6 8 75% 6 8 75% 19 24 
79
% 

AWWs maintaining length / height of 
every child (%) 

5 8 63% 0 8 0% 4 8 50% 9 24 
38
% 

Availability of functional weighing 
scale at AWC (%) 

7 8 88% 4 8 50% 6 8 75% 17 24 
71
% 

*** AWWs with knowledge on correct 
quantity of deworming  tablets to be 
given to child above 1 years (%) 

5 8 63% 5 8 63% 3 8 38% 13 24 
54
% 

# AWWs with knowledge on correct 
frequency of complementary feeding 
(%) 

7 8 88% 6 8 75% 7 8 88% 20 24 
83
% 

## AWWs with knowledge on correct 
quantity of complementary feeding 
(%) 

6 8 75% 3 8 38% 4 8 50% 13 24 
54
% 

### AWWs with knowledge of all the 
components of “Poshan Abhiyan” (%) 

0 8 0% 0 8 0% 0 8 0% 0 24 0% 

Note: 
* Using MUAC tape or Red in Growth monitoring chart for detecting severe malnutrition 
** 6 months or at completion of 6 months  considered as correct initiation of complementary feeding 
*** 1 deworming tablet of 400 mg considered as correct dose 
# More than and equal to 3 times a day considered as correct frequency 
## Quantity more than and equal to half bowl during each feed considered as adequate quantity 
### Three important tasks of Poshan Abhiyan are, ‘Growth Monitoring’; ’Distribution of Take Home Ration’; and ‘Counselling of 
Mothers’ 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: AWW interview  
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7.4 ANMs knowledge on feeding, IFA supplementation and referrals.  
The knowledge of ANMs on timely initiation of complementary feeding (100%), correct duration of zinc to be 

provided to infants suffering from diarrhea (100%) and ORS preparation (92%) was found to be very good. 

However, knowledge of correct dosage of zinc tablet (54%), timely initiation of IFA (63%), correct frequency 

(38%) and correct dose (58%) of Paediatric IFA syrup needs improvement.  58% of ANMs had knowledge of at 

least 3 critical danger signs that require an infant’s referral. (Table-14) 

Table 14:ANMs knowledge on feeding, IFA supplementation and referrals 

  Lohardaga Simdega 
West 

Singhbhum Overall 

Indicators 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
%ag

e 
Val
ue 

N 
Over

all 
Average no. of Sahiyas under ANM 
(Mean) 

41 8 5 41 8 5 47 8 6 129 24 5 

* ANM with knowledge on correct 
initiation of complementary feeding (%) 

8 8 
100
% 

8 8 
100
% 

8 8 
100
% 

24 24 100% 

** ANM with knowledge of correct ORS 
preparation (%) 

8 8 
100
% 

6 8 75% 8 8 
100
% 

22 24 92% 

*** ANM with knowledge on dosage of 
zinc tablet (%) 

6 8 75% 6 8 75% 1 8 13% 13 24 54% 

# ANM with knowledge of correct 
duration (no. of days) of zinc to be 
provided to infants suffering from 
diarrhea (%) 

8 8 
100
% 

8 8 
100
% 

8 8 
100
% 

24 24 100% 

## ANM  with knowledge on correct 
initiation of Paediatric IFA syrup (%) 

5 8 63% 5 8 63% 5 8 63% 15 24 63% 

### ANM with knowledge of correct 
frequency of Paediatric IFA syrup (%) 

4 8 50% 2 8 25% 3 8 38% 9 24 38% 

^ ANM with knowledge of correct dose 
of Paediatric IFA syrup (%) 

3 8 38% 4 8 50% 7 8 88% 14 24 58% 

^^ ANM with knowledge on danger 
signs that require an infant’s referral (%) 
- at least 3 danger signs responded by 
ANM 

6 8 75% 7 8 88% 1 8 13% 14 24 58% 

Note: 
* 6 months or at completion of 6 months considered as timely initiation of complementary feeding 
** Use of one ORS packet in 1 litre or 4 to 5 glasses of water 
*** Daily 1 tablet (20 mg) of zinc above 6 months of age 
# 1 Tablet (20 mg) of zinc for 14 days 
## Paediatric IFA syrup initiated at 6 months of age 
### Paediatric IFA syrup given twice weekly 
^ 1 ml of Paediatric IFA syrup given during each dose 
^^ 6 critical danger signs that require an infant referral includes, Blood in stool; Fever for last 7 days; Convulsions; Not able to drink 
or feed anything; Very sleepy or unconscious; Red on MUAC strap 
%age represents the value of the indicator in percentage. 
 ‘N’ represents the sample size. 
Source: ANM interview  
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7.5 Summary findings of knowledge and practices of other service providers from 

Health and ICDS 
 
 38% of AWWs were maintaining Length/Height of the infants.  
 100% of Lady Supervisors (ICDS) have knowledge of timely initiation of complementary feeding. Although 

79% of AWWs have knowledge about exclusive breastfeeding and 54% of AWW have knowledge on correct 
quantity of complementary feeding. 

 Most of the Sahiya Sathi have knowledge of timely initiation of complementary feeding and correct 
preparation of ORS. 

 46% Sahiya Sathi have knowledge on correct initiation of  Paediatric IFA supplementation and 54% have 
knowledge on  correct quantity of complementary feeding. 

  Most of the AWWs & their supervisors were not aware about the components of Poshan Abhiyaan. 
 54%  ANMs have correct knowledge of dose of zinc during diarrheal episodes and 58 % has knowledge of 

correct dose of  IFA Supplementation. 
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8. Conclusions 

1. Knowledge and Awareness levels of Program Managers 

 State officials were oriented on HBYC at national orientation, however district officials ( DPM, 

DAM) had not been oriented on HBYC by the state. Their knowledge about HBYC training, financial 

allocations, incentives, interventions & monitoring under HBYC was found to be limited.  

 HBYC Guidelines are available at state or district level. 

 There is very limited knowledge of HBYC Training package, the duration, content, methodology 

among DPM and DAM. DPCs were aware about training package and content. 

 Current supplies of IFA Syrup and ORS are considered adequate, most districts have not made 

provision for procurement supplies for HBYC. 

 Program Managers at district level are aware about the recommended incentive of Rs. 250 for 

ASHAs about are not aware about the recommended amount for ASHA Supervisor as incentive for 

HBYC 

 There is no coordination with ICDS at district level for HBYC implementation. 

2. Knowledge and Awareness levels of Sahiya (ASHA) 

 Currently Sahiya’s are not conducting structured home visits for infants after 42 days of birth.  

 Most of the mothers did not received IFA syrup & ORS from the concerned Sahiya.  

 A significant number of Sahiya (76%) were receiving quarterly supportive supervision visits, but the 

quality of these visits need improvement.  

 Sahiya’s knowledge on complementary feeding was found to be very good, however knowledge 

about the frequency and quality of complementary food needs improvement.  

 Most Sahiya’s (97%) had correct knowledge about ORS preparation, whereas Sahiya’s knowledge 

on administration of Paediatric IFA syrup needs substantial improvement.  

 Knowledge and practices of Sahiya’s on sickness management requires attention.  

 Sahiya’s are not maintaining proper records for infants discharged from SNCU & NRC and the sick 

infants referred to health facilities in their respective areas.  

  Sahiya’s had adequate availability of ORS (70%), while availability of Paediatric IFA syrup was 6%.  

3. Knowledge and Awareness levels of Mothers 

 Most of the mothers (98%) had MCP cards but growth chart was not plotted on the MCP cards  

 The availability of ORS with mothers was 28%. The ORS use rate was 33% among infants who 

reported diarrhea in the last 2 weeks preceding the survey. However the correct knowledge of 

preparation of ORS amongst mothers was 29%.  

 3% of mothers were giving IFA syrup to their children at home 

 11% mothers reported to have washed their hands on all 4 critical times on the previous day and 

13% mothers had knowledge of any two critical danger signs in infants that require referral to 

health facility. 

 20% of the children (3-15 months) received all age- appropriate vaccination dose of BCG, OPV, Hep-

B, Penta, MR and Vitamin A at required age intervals with a margin of one month. 

 The exclusive breast feeding rate among infants of less than 6 months was 83%.  

 The knowledge and practices on timely initiation of complementary feeding was 70%, however 

two of the areas related to complementary feeding which need attention are those on correct 

frequency (23%) and adequate quantities (49%) of complementary feeds.  
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 Most of the mothers (89%) reported adequate play and communication with their infants (ECD).  

 

4. Knowledge and Awareness levels of AWWs, ANMs, Sahiya Sathi and Lady Supervisors   

 Sahiya Sathi’s knowledge on ORS preparation (100%) was good but knowledge on correct 

frequency (67%) and correct quantity of complementary feeding (61%) needs improvement. 

Their knowledge on timely initiation of Paediatric IFA supplementation was 58%. 50% of the 

Sahiya Sathi were completing necessary tasks during supportive supervision visits.  

 Knowledge of AWWs about identifying children with severe malnutrition (92%) and timely 

initiation of complementary feeding (92%) seems to be adequate. Their knowledge on growth 

monitoring (79%), correct frequency (83%) & quantity (54%) of complementary feeding needs 

improvement. Most of the  AWW and  lady supervisors were not aware about all the components 

of Poshan Abhiyaan. 

 The knowledge of ANMs on timely initiation of complementary feeding (100%) and use of ORS 

(92%) during a diarrhea episode was very good. However, their knowledge on zinc (54%) & IFA 

dose (58%) and danger signs for infant’s referral (58%) needs strengthening.  
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9. Recommendations 

1.  Orientation of NHM Officials  

- State and District level orientation on HBYC should be held for all relevant state level stakeholders, 

district & block level staff and PHC service providers from all districts. 

- HBYC Baseline Assessment Document should be disseminated in the state and district level 

orientations and this should be used as the basis for tracking progress, monitoring and evaluation of 

the HBYC program in the future.  

2. Capacity building of Sahiya/ Sahiya Sathi and other service providers  

- HBYC training micro plans should be prepared by the districts in consultation with the block and ICDS 

to ensure the presence of the nominated program managers/service providers in all trainings.  

- Training of district level trainers, Sahiyas and other service providers should attempt to cover the 

knowledge gap areas especially among Sahiyas, their supervisors and the mothers of infants such as: 

 • Administration of Paediatric IFA supplementation  

• Appropriate use of ORS during diarrheal episodes  

• Timely, adequate and appropriate complementary feeding of infants above 6 months  

• Hand washing practices among mothers  

• Age appropriate immunization  

• Growth monitoring  

• Identification of sick and malnourished children who require referral  

- Special focus is required for improving social behavior change communication and counselling skills 

of ASHAs and all service providers.  

3. Supportive supervision needs strengthening through orientation of Sahiya Sathi and lady supervisors 

(ICDS) 

4. Procurement  

- An orientation of the In-charges of stores/warehouses at the district and blocks is recommended, to 

ensure uninterrupted supplies of Sahiya Training Material (Sahiya Hand Book, Job Aids and HBYC 

Posters), ORS, IFA Syrup and HBYC Cards.  

- Provisioning of adequate ORS and Paediatric IFA Syrup bottles to be ensured.  

5. Convergence with ICDS  

- All orientations should mandatorily include ICDS administrator’s/ program managers and 

functionaries at all levels. Joint planning exercise between NHM and ICDS on HBYC should also be 

conducted at State and district level.  

- Availability of functional weighing scales should be ensured at all AWCs, together with capacity 

building of AWWs and their supervisors to improve their skills for growth monitoring of children and 

identification of malnourished children.  
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11. Annexures 
 

11.1 Interview tools used during the survey 
 

 

 



 

35 

 



 

36 

 



 

37 

 



 

38 

 



 

39 

 



 

40 

 



 

41 

 



 

42 

 



 

43 

 



 

44 

 



 

45 

 



 

46 

 

 

 

 

 

 

11.2 Data Collection Schedule  
 

 

District 
Name of the Assessor 

Assessment Date 

Team 1 Team 2 

Simdega 

Deepak bilung -STT ( TL) kathrina khalkho- STT ( TL) 

23-24 July 2019 

Ramesh Manjhi - BTT Turtan Kandulna- BTT 

Ramkumar Sahu- BTT Jonpusa soreng- BTT 

Sima Kanti Kindo- BTT Devnish Khalkho- BTT 

Tarsiyus lugun- BTT Gulab lakda- BTT 

West 
Singhbhum 

Shylock Gopi- STT ( TL) Mohini Kumari-  STT ( TL) 

30-31 July 2019 

Shiv Charan hessa - BTT Shaluka sundi- BTT 

Nand Kishor Nayak- BTT Menka kumari- BTT 

Bablu tubid- BTT Phulchand hembram- BTT 

Bijay Singh purti- BTT Udit narayan mandal- BTT 

Lohardaga 

Md Mustafa Ansari - STT ( TL) Chandrashekhar kumar- DPC ( TL) 

01-02 August 2019 

Usha devi- BTT Birendra mahto - BTT 

kalpana devi- BTT Gita devi- BTT 

dayamani minj- BTT pranthi kumari - BTT 

Anita devi- BTT Sunil mahto - BTT 
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11.3 List of Block and Villages randomly selected for assessment 
 

List of Block and Villages randomly selected for assessment 
District Block HSC/Village Remarks 

LOHARDAGA KISKO SC:Hesapirhi Vil:Hesapirhi Assessment done 
in  Patratu, Hesapirhi, 
Salaiya and Tisiya 
village. Due to hard to 
reach & naxal issue in 
rest village Tisiya was 
selected by district. 

LOHARDAGA KISKO SC:Makka Vil:Makka 

LOHARDAGA KISKO SC:Murmu Vil:Murmu 

LOHARDAGA KISKO SC:Patratu Vil:Patratu 

LOHARDAGA KISKO SC:Rorad Vil:Rorad 

LOHARDAGA KISKO SC:Salaiya Vil:Salaiya 

LOHARDAGA SENHA SC:Barhi Vil:Barhi Assessment done 
in  Barhi , Chitri , Gageya 
and Senha village. Due 
to hard to reach & naxal 
issue in rest village 
Senha was selected by 
district. 

LOHARDAGA SENHA SC:Bazardaru Vil:Bazardaru 

LOHARDAGA SENHA SC:Chitri Vil:Chitri 

LOHARDAGA SENHA SC:Gayega Vil:Gageya 

LOHARDAGA SENHA SC:Mungo Vil:Mungo 

LOHARDAGA SENHA SC:Tuimu Vil:Tuimu 

WEST SINGHBHUM JHINKPANI SC:Bara Nurda Vil:BARA NURDA Assessment done 
in   Ruia, 
Dayaposi,Bigtopang, & 
Kelende village 
 
 
 

WEST SINGHBHUM JHINKPANI SC:Bigtopang Vil:BIGTOPANG 

WEST SINGHBHUM JHINKPANI SC:Dayaposi Vil:DAYAPOSI 

WEST SINGHBHUM JHINKPANI SC:Kelende Vil:KELENDE 

WEST SINGHBHUM JHINKPANI SC:Ruia Vil:RUIA 

WEST SINGHBHUM JHINKPANI SC:Tutgutu Vil:TUTGUTU 

WEST SINGHBHUM CHAIBASA SADAR SC:Barbil Vil:BARBIL 
Assessment done 
in   Barbil, Simbia, 
Pampara, & 
Matkamhatu village. 
 
 
 

WEST SINGHBHUM CHAIBASA SADAR SC:Burujal Vil:BURUJAL 

WEST SINGHBHUM CHAIBASA SADAR SC:Jaipur Vil:JAIPUR 

WEST SINGHBHUM CHAIBASA SADAR 
SC:Matkamhatu 
Vil:MATKUAMHATU 

WEST SINGHBHUM CHAIBASA SADAR SC:Pampara Vil:PAMPARA 

WEST SINGHBHUM CHAIBASA SADAR SC:Simbia Vil:SIMBIA 

SIMDEGA BANO SC:Boroseta Vil:Boroseta Assessment done in 
Nawagaon, 
Boroseta, Genmer and 
Konsode village. 
 
 
 

SIMDEGA BANO SC:Dumaria Vil:Dumria 

SIMDEGA BANO SC:Genmer Vil:Genmer 

SIMDEGA BANO SC:Konsode Vil:Konsode 

SIMDEGA BANO SC:Nawagawon Vil:Nawagawon 

SIMDEGA BANO SC:Olhan Vil:Olhan 

SIMDEGA THETAITANGER SC:Bambalkera Vil:Bambalkera 
Assessment done in 
Kurpani, Tukupani, 
Konpalla & Raibahar 
village . 
 
 

SIMDEGA THETAITANGER SC:Karramunda Vil:Karramunda 

SIMDEGA THETAITANGER SC:Konpalla Vil:Konpalla 

SIMDEGA THETAITANGER SC:Kurpani Vil:Kurpani 

SIMDEGA THETAITANGER SC:Raibahar Vil:Raibahar 

SIMDEGA THETAITANGER SC:Tukupani Vil:Tukupani 

 


