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Executive Summary 

Background and Interventions  

The Odisha Health Sector and Nutrition Plan (OHSNP) is being implemented since 2008 with the 

objectives of contributing to reduction in the Infant Mortality Rate (IMR), Under Five Mortality rate 

(<5MR), % Underweight and Maternal Mortality Ratio (MMR), and increase in the Contraceptive 

Prevalence Rate (CPR). This is addressed through strategies to make health outcomes and utilisation 

of services more equitable; address malnutrition among children; and reduce morbidity and mortality 

from common communicable diseases such as malaria. Within this period a five year integrated 

evidence-based Nutrition Operational Plan (NOP) was developed and is being implemented by 

Department of Women & Child Development (DWCD) to augment the process of malnutrition 

reduction in 15 high burden districts of Odisha
1
. Developing the skills and capacity of frontline 

workers (FLWs) is a core component of the NOP.  

Evidence suggests that in order to avoid long term consequences of impaired growth and cognitive 

development there is a need to focus on the first 1000 days of life i.e. from conception up to the first 2 

years of life
2
. Adequate and appropriate nutrition during this 1,000 days window period can have a 

profound impact on a child’s ability to develop and come out of the intergenerational cycle of 

malnutrition. This can also help to create an equitable situation with respect to health and nutrition 

outcomes across all sections in the society. In order to reach out to different target groups (pregnant 

women, and mothers/caregivers of children under 2 years) with appropriate messages on nutrition 

intake and feeding practices, trained FLWs such as Accredited Social Health Activists (ASHAs), 

Anganwadi Workers (AWWs) and Auxiliary Nurse Midwives (ANMs) are required. Alongside, it is 

also imperative to keep track of the messages being translated into practice at the community level; 

and to accomplish that critical and in-depth supportive supervision by the monitoring team is 

mandatory for which they need be equally capacitated on nutrition issues 

A cascade training model on the “First 1000 days in life” is being implemented in Odisha, particularly 

aimed at FLWs and their supervisors. The model uses a Training of Trainers (TOT) approach: Master 

trainers train district-level personnel, district personnel then train block-level personnel (in this case 

block-level personnel are ICDS supervisors and ayush doctors); and finally the FLWs get trained by 

block-level personnel. The two-days training programme is designed to address knowledge and 

training gaps amongst ASHAs, ANMs and AWWs about different milestones during the first 1000 

days of life, government schemes and programmes, skill building on the application of information to 

practice, and targeting of children under-two years to mainstream populations who are left out/ unable 

to access government services due to inequity or their remote location of stay  

Study aims 

To assess the quality of the ‘1000 days’ training programme and to make necessary recommendations 

for strengthening the training guidelines and their implementation. 

Study objectives 

                                                           
1Angul, Bhadrak, Bolangir, Gajapati, Jharsuguda, Kalahandi, Kandhamal, Keonjhar, Koraput, Malkangiri, Nuapada, Rayagada, 
Sambalpur , Nawarangpur&Sundargarh 
2http://www.thousanddays.org/ 

 

http://www.thousanddays.org/
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1. To quantify changes in knowledge level of FLWs about 1000 days through on-site pre and 

post training assessments 

2. To record independent observations and participant feedback about the quality of the training  

3. To observe FLWs and supervisors applying their training knowledge regarding 1000 days in 

practice at the community level, focusing on village health and nutrition days (VHND) 

4. To qualitatively explore the perspectives of relevant target groups within the community 

about 1000 days services through focus group discussions (FGDs)  

Location, sampling and sample size 

The study was carried out in 5 blocks within 3 districts of Odisha (Bhadrak, Gajapati and Nuapada); 

the districts were purposefully selected as the 1000 days cascade model was due to begin there. The 

selection of specific study blocks was also guided by the government’s 1000 days training schedule 

which is being implemented on a rolling basis. We estimated that covering the 1000 days training in 6 

blocks would allow us to detect meaningful changes in the knowledge scores of FLWs regarding 1000 

days with reasonable levels of precision for key indicators. Due to delays in training we were only 

able to collect data from 5 blocks which slightly lowers the precision of our findings. The numbers of 

available FLWs varies by cadre with larger numbers of ASHAs compared to supervisors; and hence, 

the knowledge change scores for ASHAs are more precise and reliable than for ANMs.   

Methods 

Tools: TMST and AG consultancy jointly developed a 55-item multiple choice questionnaire to 

measure pre and post training knowledge on 1000 days; the tool was designed to be self-administered 

by FLWs. The questionnaire covers eight ‘1000 days’ themes:  

1) General understanding of 1000 days concept  

2) Antenatal care (ANC) and postnatal care (PNC)  

3) Breastfeeding and complementary feeding  

4) Feeding of children during illness  

5) Growth monitoring,  

6) Micronutrients 

7)  Water Sanitation and Hygiene (WASH) and 

8)  Immunization. 

Mixed methods observational tools and a semi-structured interview schedule were developed to assess 

the services provided by FLWs and supervisors in the field. Topic guides were developed for focus 

group discussions (FGDs) which were carried out to understand the quality of services received from 

the perspective of the beneficiaries. All tools were translated into Odia.  

 

Data collection and analysis. 

The fieldwork was carried out between 27
th
 January and 14

th
 March, 2015 after training the study 

investigators. The data entry software was developed using CSPro; the analysis was carried out using 

SPSS version 15 and R software. FGDs were analysed using content analysis. The analysis of pre-post 
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knowledge scores was carried out in two stages: firstly we made simple comparisons of post-test 

responses with pre-test responses; secondly we used proportion testing(using ‘R’ software) to identify 

whether any improvements in knowledge scores between pre-test and post-test were statistically 

significant according to a conventional threshold of p<0.05. 

Key Findings 

Pre and post knowledge assessments: 990 FLWs participated in pre-training assessments and 952 in 

the post-training assessments. In many cases the different cadres of FLWs started with very different 

levels of baseline knowledge, with ANMs generally having higher knowledge levels compared to 

ASHAs and AWWs. There were measureable improvements in knowledge across all eight of the 1000 

days themes measured through the questionnaire, many of which were statistically significant at the 

p<0.05 level. Whilst substantial improvements in knowledge level post-training shows positive 

results; the absolute levels of post-training knowledge remained low for some indicators and this is a 

concern.  

At post-test only half of FLWs could identify the important stages of 1000 days or explain the benefits 

of colostrum feeding for the newborn; only 26.4% knew the appropriate treatment for iron deficiency 

anaemia; this contrasted with high levels of knowledge about the importance of early initiation of 

breastfeeding, even in the pre-test (86.4%). Baseline knowledge levels about complementary feeding 

and the recommended age to introduce solids to children were low for all FLWs with negligible and 

non-significant improvements in the post-training assessments; a similar pattern was observed for the 

other infant and young child feeding (IYCF) indicators. IYCF is an issue that needs to be focused 

through strengthening of the training programme and supportive supervision at the community level.  

Knowledge of FLWs about issues related to growth monitoring was generally low. Less than a one 

third of participants (32.5%) understood how to identify a child suffering from severe acute 

malnutrition. Disaggregation by FLW cadre indicates pre-test knowledge of 30.5% amongst AWWs 

for this indicator increasing to 44.7% at post-test; this is a matter of concern considering the central 

role they have in growth monitoring at community level; and identification of malnourished children 

and their referral for treatment of under nutrition. In contrast, pre and post-test knowledge about how 

to use a MUAC tape was substantially higher (77.5% increasing to 93%). Taken together these results 

indicate that whilst FLWs are able to collect anthropometric data, there is a clear gap in their 

understanding about how to correctly interpret the data.  

Baseline knowledge about key danger signs for women in the postpartum period was low across 

FLWs (14.3% overall, increasing to 44% post-test). This is worrying, particularly for ANMs who are 

considered to be skilled birth attendants. FLW knowledge of newborn danger signs started at a 

relatively higher pre-test level (44.3%), but at post-test still fewer than two-thirds of FLWs were able 

to accurately respond for this indicator (57%). Knowledge about hand washing was mixed. A 

reasonable proportion of FLWs were aware about the critical times for hand washing (just over two 

thirds in the pre-test, increasing to 77.6% post-test). However, understanding about how to safely 

dispose child faeces was low: 31.7% at pre-test increasing by just 9% post-test.  

Pre and post-test knowledge about the management of common childhood illnesses was reasonably 

high. In the case of diarrhoea management, 55.1% of the FLWs were aware of the recommended dose 

of zinc at pre-test, increasing to 78.4% at post-test. Similarly, 81% of FLWs were aware how long 

ORS solution can be safely used once it has been prepared, increasing to 92.3%at post-test. FLWs 

baseline and post-training knowledge about the importance of Iodine and Vitamin A supplementation 
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was also good among FLWs, and there was almost universal awareness of the immunisation schedule. 

Interestingly, although knowledge of FLWs about different monetary schemes associated with health 

service delivery was almost universal, the eligibility criteria were not well known to ASHAs and 

AWWs; this has implications for the efficient administration of schemes such as MAMATA and JSY. 

Independent observations and participant feedback about training quality 

47 training sessions were observed by AG consultancy staff. They focused on aspects of the training 

such as comfort of the participants, adherence of trainers to the manual, and methods of teaching to 

get an understanding of the training quality. Whilst the majority of observers deemed the training to 

be satisfactory, it was also noted that due to time restrictions some of the planned group exercises and 

demonstrations could not be performed. For example, correct use of the MUAC tape was 

demonstrated in 34/47 sessions (72%). 

Participants themselves felt that the training was generally satisfactory in terms of the competence of 

the trainers and the training venue. Some participants reported that they had discussed many practical 

issues during the training; however others felt that two days was an insufficient amount of time to 

cover and understand all the “1000 days” themes. Some participants also felt that the provision of job 

aids would reinforce the concepts learned during the training, and others reported that future courses 

should focus more on practical exercises rather than theory. 

Assessment of quality of services delivery at the community 

20 VHND observations indicated that nearly 90% of pregnant women in attendance were getting 

some ANC services; however, for more than one fourth of the pregnant women haemoglobin test and 

abdomen check-up were not performed in VHND. Pregnant women did appear to be receiving advice 

from FLWs to take rest during pregnancy and exclusive breastfeeding was promoted. Whilst 

information provision about JSY was high (73%) it was lower about the promotion of JSSK (41%) 

which is a comparatively newer scheme than JSY. Observations of child-related services showed that 

100% of children under-five years were weighed at the VHND but only 36% had their weight plotted 

on the growth chart; as a result in the majority of cases child nutritional status was not explained to 

the caregiver.  

Beneficiary Perspectives from FGDs  

FLWs were evaluated positively by VHND beneficiaries. ASHAs were seen as the main providers of 

home visits and all FLWs motivate villagers to attend VHNDs. Institutional delivery was seen as 

important and the advantages over home delivery were well know. Financial barriers to attending 

referrals were voiced and postnatal care was not viewed as important for women and children unless a 

serious complication was being experienced. 

Recommendations 

1. Two days training programme is not sufficient to cover the key “1000 days” concepts; it was 

also not long enough to cover the training curriculum in many cases. We recommend 

increasing the length of the training programme. To minimise practical difficulties, such as 

AWWs being absent from their work for extended periods the training could be held as a 

series of half-day workshops in quick succession to ensure that information is reinforced and 

retained by participants. 
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2. It may not be appropriate to train all FLWs with different knowledge levels together in the 

same training. The pre and post-tests indicated that ANMs generally started with higher 

baseline knowledge levels than AWWs and ASHAs, so a separate and more technical training 

for ANMs would be beneficial. 

3. Issues resulted in the delay or cancellation of some training sessions. If these aspects are 

strengthened the cascade model of training will be more effective. If there are long gaps 

between training at different stages of the cascade model, this could negatively impact on the 

quality of the trainers (including their own knowledge retention) at the grass root level. 

Furthermore, some participants were unable to attend for the full two days because they were 

called back to their villages/ homes for emergencies; future training plans could ensure that 

only one FLW is absent from her post at any given time in any given village.  

4. A flexible approach could be adopted in the training curriculum if baseline knowledge is 

tested. Based on the needs assessment, facilitators could then emphasise areas where 

knowledge is lowest, and spend less time on areas that are already well known. In this sample 

key areas of weakness were on IYCF, WASH, danger signs in newborns and interpretation of 

growth monitoring data, whereas knowledge about immunisations was near universal. 

5. More practice-based sessions within the training programme could be beneficial as some 

participants felt it was too theory-based. Introducing audio-visuals that are readily available 

from different sources could also be an added advantage. 

6. Take home materials could reinforce concepts learned during the training 

7. The “1000 days” training programme is necessary but not sufficient to bring FLW and 

supervisor skills up to an acceptable standard. FLWs also need one-to-one interaction in real-

world settings which could include shadowing and ‘on job’ support to ensure appropriate 

application of knowledge. Problems with data interpretation appear to be an issue with few 

FLWs being able to identify cases of child under nutrition; this is particularly concerning for 

AWWs who are the focal point for growth monitoring and referral. Capacity building on the 

use and interpretation of data is essential; their supervisors will also need training in this 

regard.  

8. Plotting the growth chart for every child every month and displaying it to every caregiver 

including proper information dissemination would help to promote the feeding and care 

giving practices at the household level. This will help the FLWs to apply their knowledge at 

the community level; and that could be easily retained by them. Assessing other factors at 

Anganwadi centres like availability of growth monitoring instruments and availability of 

ration; non-availability of these could be the reasons for de-motivation among the AWWs.  

9. The development of a strong training monitoring system would bring a number of benefits. It 

could be used to track the training received by individual participants at different levels of the 

system, to assess the quality of training, and to determine whether FLWs have achieved a 

sufficient standard or if further training is needed.  

10. It was also observed that some FLWs were attending for the initial registration but not 

completing the entire programme – morning and afternoon registrations (recorded through the 

monitoring system) and certificates indicating full attendance could discourage this practice.  
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Chapter-I 

Introduction and Background 

 

1.1 Introduction to Maternal and Child Health: India and Odisha Perspective 

Despite health improvements in India over the last thirty years, lives continue to be severely affected 

by early childhood diseases, inadequate newborn care and childbirth-related causes. Still a significant 

proportion of women are delivering their babies at home without the assistance of a skilled health 

service provider, although the introduction of the JSY scheme to incentivise institutional delivery has 

led to dramatic increases in institutional births. India still faces the challenge of high rates of maternal 

deaths partly owing to poor access to quality health facilities and skilled birth attendants. The most 

recent maternal mortality ratio (MMR) estimate for Odisha is 222/100,000 live births which is higher 

than the national MMR estimate of 178/100,000 live births (SRS 2011-2013). Between a quarter and 

half of all newborn deaths occurred within the first 24 hours after birth. Many of these deaths were in 

babies that are born too early, too small, with infections, or babies asphyxiated around the time of 

delivery. More than a third of newborn deaths are results of complications associated with premature 

births, either resulting from women’s age at pregnancy or due to prevalence of anaemia in them. 

Odisha’s Neonatal Mortality Rate (NMR) is at 41/1000 live births which is higher than the national 

average of 31/1000 live births (AHS-2011) The national infant mortality rate (IMR) is declining but 

remains unacceptably high at 40/1000 live births; the IMR is even higher for Odisha at 51/1000 live 

(SRS 2013). The UN estimates that 2.1 million Indian children die before reaching the age of 5 every 

year - four every minute - mostly from preventable illnesses such as diarrhoea, typhoid, malaria, 

measles and pneumonia. Every day, 1,000 Indian children die because of diarrhoea alone.
3
  

Nutrition data are relatively scarce in India and researchers are often forced to rely upon data from the 

NFHS-3 (2005/6) collected nearly a decade ago. Nonetheless, and based on smaller scale non-

representative surveys collected more recently (such as Hun Gama 2011), the prevalence of child 

under nutrition in India is thought to remain seriously high. Under nutrition includes stunting (low 

height-for-age, from chronic nutritional deprivation and infection) and wasting (low weight-for-

height, caused by acute nutrient shortage and infection). Both stunting and wasting are a problem in 

India and this culminates in a very high prevalence of child underweight (low weight-for-age, a 

composite indicator combining stunting and wasting). The prevalence of underweight in children 

under 3 years was 39.5% in Odisha compared to the national average of 40.4% (NFHS-3, 2005/6), 

contributing about 8% of the national burden of underweight. Under nutrition has dire consequences 

for child morbidity, mortality, productivity and economic growth
4
. In recognition of the high burden 

and tragic consequences of under nutrition, the Government of Odisha has developed a Nutrition 

Operational Plan as part of their wider Health Sector and Nutrition Plan.  

1.2 Background to the Odisha Health Sector and Nutrition Plan 

Odisha Health Sector and Nutrition Plan (OHSNP) has been implemented in 2008 with an objective to 

reduce infant mortality, maternal mortality, and fertility; make health outcomes and utilisation of 

                                                           
3 World Bank Report (2009). Undernourished children: A call for Reform and action. [Cited 2011 March 13]. Available from: http:// 
web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/SOUTHASIAEXT/0,contentMDK:20916955~pagePK:146736~piPK:146830~theSitePK:2
23547,00.html. 
4 ibid 
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services more equitable; address malnutrition among children; and reduce morbidity and mortality 

from common communicable diseases such as malaria. A five years integrated evidence-based 

Nutrition Operational Plan (NOP) was developed and is being implemented by Department of Women 

& Child Development (DWCD) to augment the process of malnutrition reduction in 15 high burden 

districts of Odisha
5
.  

The overarching goal of the OHSNP is to reduce the MMR and IMR in Odisha, partly through 

developing the skills and capacity of frontline workers (FLWs).  

Evidence suggests that in order to avoid long term consequences of impaired growth and cognitive 

development there is a need to focus on the first 1000 days of life i.e. from conception up to the first 2 

years of life
6
. Adequate and appropriate nutrition during this 1,000 days window period can have a 

profound impact on a child’s ability to develop and come out of the intergenerational cycle of 

malnutrition. This can also help to create an equitable situation with respect to health and nutrition 

outcomes across all sections in the society. A mixture of evidence-based nutrition sensitive and 

nutrition specific interventions are required to achieve this (Lancet Nutrition Series 2013).  

Ten nutrition specific interventions (also called direct nutrition interventions) are recommended, 

including: the promotion of exclusive breast feeding till 6 months of age, ensuring adequately diverse 

foods are introduced in sufficient quantity when children reach 6 months of age, micronutrient 

supplementation, diarrhoea prevention and management strategies and nutrition and health 

counselling. Also recommended are nutrition sensitive interventions (also called indirect nutrition 

interventions) which address wider problems such as those linked to gender inequality, agriculture 

and food insecurity, availability of social safety nets, and sub-optimal water, sanitation and hygiene 

services and practices.  

In order to reach target groups (pregnant women, and mothers/caregivers of children under 2 years) 

with appropriate nutrition messages, trained FLWs such as Accredited Social Health Activists 

(ASHAs), Anganwadi Workers (AWWs) and Auxiliary Nurse Midwives (ANMs) are required. 

Alongside, it is also imperative to keep track of the messages being translated into practice at the 

community level; and to accomplish that critical and in-depth supportive supervision by the 

monitoring team is mandatory for which they need be equally capacitated on nutrition issues. 

To respond to this need a cascade training model on the “First 1000 days in life” is being 

implemented in Odisha, particularly aimed at FLWs and their supervisors. The cascade model 

involves 3 stages: 1) state-level training conducted by master trainers for district trainers 2) District-

level training subsequently conducted by newly qualified district trainers for block level trainers. The 

block level trainers included ICDS supervisors and AYUSH doctors 3) Block-level training conducted 

by block level trainers for FLWs and supervisors.  

The two-day‘1000 days’ training programme is designed to address knowledge and training gaps 

amongst about different milestones during the first 1000 days of life, government schemes and 

programmes, skill building on the application of information to practice and better targeting of 

children under-two years, mainstream populations who are left out/unable to access government 

services. The ‘1000 days’ training programme covers the ‘1000 days’ period between conception and 

the age of two years; this period is considered a critical window of opportunity to ensure optimal 

                                                           
5Angul, Bhadrak, Bolangir, Gajapati, Jharsuguda, Kalahandi, Kandhamal, Keonjhar, Koraput, Malkangiri, Nuapada, Rayagada, Sambalpur , 
Nawarangpur&Sundargarh 
6http://www.thousanddays.org/ 
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nutrition and growth of children, and a more prosperous future.  

1.3 Organization of the Report 

The remainder of the report is organised as follows: 

Chapter II Study Aims, Objectives and Methods: This chapter details the study objectives, 

design, sampling, tool development, data collection, data analysis, and ethical 

issues.  

Chapter III Findings from the pre and post knowledge assessments: This chapter presents 

FLW knowledge levels about key 1000 days information, pre and post training; 

we have also used statistical models to quantify the magnitude of knowledge 

improvements.  

Chapter IV  Feedback of Participants about the Quality of Training  

Chapter V  Independent Observations of Training Quality: this includes observer reports 

about the quality of the trainers, teaching methods, adherence to the training 

manual and its use in the training as prescribed in the training module, and 

interpersonal relationships.   

Chapter VI Quality of Services at the Community Level: This chapter presents an overall 

picture of quality of services provided by the frontline workers at the community 

level using a variety of indicators from primary sources (VHND observations) 

and CCM II data (un weighted provisional estimates).  

Chapter VII  FGD Summaries: these focus on beneficiary perspectives of services related to 

1000 days. 

Chapter VIII  Summary, Conclusion and Recommendations: This chapter summarises the 

findings of the study, and the implications for policy and practice; we also 

provide practical recommendations for how to strengthen the 1000 days training 

programme. Finally, we discuss the study limitations and highlight further areas 

for research. 
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Chapter-II 

Study aims, objectives and methods 

 

2.1 Study Aims 

To assess the quality of the ‘1000 days’ training programme; and to make necessary recommendations 

for strengthening the training guidelines and their implementation. 

2.2 Study Objectives  

1. To quantify changes in FLW knowledge about 1000 days through on-site pre and post 

training assessments  

2. To record independent observations and participant feedback about the quality of the training  

3. To observe FLWs and supervisors applying their 1000 days training knowledge in practice at 

the community level, focusing on village health and nutrition days (VHND) 

4.  To qualitatively explore the perspectives of relevant target groups within the community 

about 1000 days services through focus group discussions (FGDs), with particular focus on 

VHNDs 

2.3 Study Methods 

Selection of study sites: Districts were chosen purposively on the basis of early initiation of trainings. 

One of the two blocks selected per district were ‘hard to reach blocks’ as per the GoI definition of a 

high focused block. Districts and blocks that are selected for this purpose of the study are represented 

in figure 2.1. 

Figure 2.1: Distribution of Blocks in Sampled Districts 

 

Key Target Groups Covered:  AWW, ASHA, ANM, Supervisors, and beneficiaries of ‘1000 days’ 

services (e.g. pregnant women, breastfeeding women and mothers of children under-two). 

• Bhandaripokhari 

• Dhamnagar 
Bhadrak 

• Gosani 

• Gumma 
Gajapati 

• Komna 

• Nuapada 
Nuapada 
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Training Sessions Covered and Participants: A summary of the training sessions held and numbers 

of participants in the pre and post-tests in each district are shown in Table 2.1.All training sessions 

conducted in selected blocks of Gajapati district have been covered. In Bhadrak district only 6 

training sessions were conducted in Bhandaripokhari block and all of them have been covered. No 

training sessions were conducted in Dhamnagar block during the period of the study. In Nuapada 

district 8 training sessions conducted four each in Komna and Nuapada block; all of them have been 

covered.  

Table 2.1: Distribution of number of session held and trainees by districts  

District Number of sessions held Participants in pre test Participants in post test 

Gajapati 33 710 679 

Bhadrak 6 120 116 

Nuapada 8 160 157 

Total 47 990 952 

Sampling approach for pre-post knowledge assessments: We aimed to conduct pre and post training 

knowledge assessments with 2559 FLWs (i.e., AWW, ASHA, ANM, Supervisors’); due to delays in 

the implementation of the training which we not in our control we managed to test 990 FLWs in the 

pre-test and 952 in the post-test.  

The reasons for training delays and the availability of FLWs for the knowledge assessments are as 

follows: 

 Sector-level training for FLWs did not start on time for Bhadrak and Nuapada district 

 In Bhadrak district after 6 batches of sector-level training it was postponed due to non-

availability of training module and implementation of another national level program at same 

time 

 In Nuapada district training started late (2
nd

 March, 2015) and only 8 sessions were held up to 

the cut-off date for conducting pre post knowledge assessment under this project.   

The community follow-up of FLWs involved the following mixed methods and respondent groups. 

1. Semi structured interviews of the following respondents, 

i. 5 women per block 

ii. 5 ASHA, 5 AWW per block 

iii. 2 supervisors and 2 ANM per block 

2. Observing a minimum of 4 VHNDs per block 

a. Observation of service delivery at the VHND 

b. Exit interview of VHND clients 

3. FGDs: 2-3 FGDs per block ensuring mix of pregnant women and mothers of children less 

than 2 years children 
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Figure 2.2: Sampling approach for post training follow up assessment in the community (per 

block) 

 

For FGDs women were selected from the survey register of AWC. A total of eight (8) Focus Group 

Discussions (FGDs) were conducted with 78 women, either they were pregnant or mothers of a child 

aged below 2 years or both. Two discussions were held in each Block (Gosani, Gumma, 

Bhandaripokhari) and one each in Nuapada and Komna Block. Each group consisted of between 9 – 

11 women of the above mentioned categories. Each session lasted for 50-60 minutes. The discussions 

were centered on different themes relating to factors inhibiting utilization of health services for the 

first 1000 days of life.  

Table 2.2: Summary of study tools for use with different respondent groups 

Type of assessment Respondents Name of the tool Type of tools 

Pre post training 

knowledge 

assessment 

FLWs Pre post training knowledge assessment 

tools 

Self-administered 

structured 

questionnaire 

Post training follow 

up in community 

Women at 

household 

Household questionnaire for women Semi structured 

interview schedule 

FLWs 1. Interview Schedule for ANM 

2. Interview schedule for ASHA 

3. Interview schedule for AWW 

4. Interview schedule for Supervisors 

Semi structured 

interview schedule 

Women FGD guideline for pregnant women or 

mothers having children less than 2 yrs 

FGD guideline 

VHND observation Women and 

children 

1. Checklist for pregnant women 

2. Checklist for children under 5 yrs 

3. Exit interview for pregnant women 

4. Exit interview of women having 

children 0-6 months 

5. Exit interview of women having 

children completed 6 months to 7 

months 

For 1 & 2 

observation check 

list  

 

For others semi 

structured 

interview schedule 

These included; a) quality of services received from VHNDs and FLWs during different stages of 

1000 days; b) knowledge of mothers regarding government health related schemes; c) awareness on 
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different issues related to maternal and child health; d) negligence by the health care workers; e) 

expectations of women; and f) their satisfaction or dissatisfaction to services. 

Study tools: For the pre post training knowledge assessments a structured questionnaire was 

developed.  

Mixed methods observational tools and a semi-structure interview schedule were developed to assess 

FLWs and Supervisors practice related to ‘1000 days’ service provision. A summary of study tools is 

shown in Table 2.2; details of the tool contents (which are based on the training manual) are shown in 

annex 2. 

Process of tool development: Both the quantitative and qualitative tools have been developed 

through a participatory way. Indicators for pre post training assessment were developed from the 

content of 1000 days training module and indicators for the follow up performance assessment were 

developed on the basis of the 1000 days program objective and also from the content of 1000 days 

training module. All study tools were on the basis of the indicators. After the development of the first 

draft of the study tools they were circulated to TMST for their valuable feedback. Feedback 

incorporated on the first drafts and second drafts of tools were prepared. Such second drafts were 

pretested among the respective target community, which played an important role in designing the 

final tools. Pretesting of tools in the actual field setting not only helped us in formulating the proper 

language of the questions but also it gave us many other relevant ideas related to methodology. For 

example, types of tools to be prepared for the collection of information on different indicators, when 

and where to interview a target respondent etc. determined after the pretesting of tools. Based on 

experience obtained during pretesting we have segregated tools such as, VHND observation tools, exit 

interview tools, household interviews and providers’ interviews.     

Study coordination: The study was coordinated by a Senior Researcher of AG Consultancy, who 

was guided by professionals of TMST, having extensive understanding of research issues related to 

nutrition and health sector. The Senior Researcher, acting as the Project Coordinator was instrumental 

in carrying out the drafting, pre-testing and finalization of interview schedules, training of the 

investigators, regular monitoring of the field and compilation of the draft report.  

Training of investigators: For the pre post knowledge assessment of FLWs, two batches of 

investigators were trained during 20
th
 - 21

st
 January and 30

th
 - 31

st
 January 2015 at Bhubaneswar, 

Odisha. The average batch size was 10. Investigators were at least graduates and having at least 5 

years of experiences in working health and nutrition related surveys. Detail content of 1000 days 

training was explained to the investigators. They were also trained on the facilitation skills; like how 

they will introduce themselves for conducting the pre posttests, how they will ensure that participants 

will respond to 100% of the questions and their role in the training observation process. All 

investigators were well versed in local language, i.e. Odiya. For post training follow-up performance 

assessment in the community another two days training (including one day field practice) was 

organized on 9
th
 and 10

th
 February, 2015 at Bhubaneswar, Odisha. Trainings were attended by the 

representatives from TMST, who provided their valuable insights on the programme.  

Consent procedure during data collection: Written consent has been taken from FLWs while 

conducting pre post knowledge assessment related to 1000 days training. As it was an on job training 

therefore all participants have given their written consent in the pre post knowledge assessment tools. 

For other types of interviews verbal consent was taken from respondents before starting the interview 

process. Getting consent from the women for conducting VHND exit interview was difficult. We did 

not get consent from 15% of mothers for VHND exit interviews. This was because after spending 
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some time at VHND the mothers were in hurry to return back to their home to complete their 

household chores.  

2.4 Quality assurance 

Controlling the quality of the data collected and processed, is the most important function in any 

evaluation. Throughout the fieldwork, field staffs were responsible for conducting interview carefully, 

observing trainings and carrying out field editing on the same day of data collection.  By checking the 

interviewers’ work regularly we could ensure that the quality of the data collection remains high 

throughout the survey. Further to maintain the quality of data, supervisors checked the performance of 

interviewers thoroughly at all the times. The field executive and supervisor spent considerable time in 

evaluating and instructing interviewers during the fieldwork. In addition to that, TMST field 

consultants have also attended a number of trainings and post training follow up sessions at the 

community. They have also provided their valuable inputs for improving the quality of field work.  

Data Processing and Management 

a. Data entry and Validation: The data entry and validation work of the survey was handled by 

using CSPro software.  

b. Ensuring Data Check: All data check i.e. i) validation check, ii) range check and iii) 

consistency check were ensured to provide accurate, complete and consistent information. 

i. Validity check: Validity check ensures that the record identifiers, invalid characters, 

and values have been accounted for; essential fields have been completed (e.g., no 

quantity field is left blank where a number is required). 

ii. Range checks: All data for range check were tested to ensure that all data fields 

containing information fall within a specified range.  

iii. Consistency checks: The data entry programme was built in such a way that it had 

checks to ensure data consistency.  

2.5 Data analysis 

The pre-post training knowledge data were analysed as follows:  

The data entry software for the quantitative tools was developed using CSPro; the analysis was carried 

out using SPSS version 15 and R software. The analysis of pre-post knowledge scores was carried out 

in two stages: firstly we made simple comparisons of post-test responses with pre-test responses for 

each indicators separately; secondly we used proportion testing(using ‘R’ software) to identify 

whether any improvements in knowledge scores between pre-test and post-test were statistically 

significant according to a conventional threshold of p<0.05.  

Participant feedback about the training quality, and observations from the study investigators provided 

additional descriptive data to complement the knowledge assessment analyses. 

VHND observations were written up as descriptive pieces to contribute to the overall assessment of 

1000 days training quality and application at community level.  

The assumption with the FGDs was that individual’s attitudes, beliefs and actions do not form in a 

vacuum. All data were transcribed verbatim, typed and stored safely. All data were stored in a 

lockable cupboard and was only accessible to the researcher. The FGDs and interviews were analysed 

using content analysis. The transcripts were categorised into themes and analysed manually. At the 

end of the study, all tapes used for the focus groups were planned to be destroyed in accordance with 

the research ethics requirements. 
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Chapter-III 

Findings from Pre and Post Training Knowledge Assessments 

 

This chapter provides knowledge level of FLWs on different issues related to first 1000 days in life 

before and after the training. Two days training was conducted in forty seven batches across three 

districts in which total of 990 participants were present during the pre-test and 952 were present 

during posttest. Thirty eight FLWs could not attend the training on the second day due to different 

reasons like emergencies at the field (accompanying pregnant women to health facilities to deliver 

their babies), fallen sick, lack of transportation to reach training venue and some other family related 

circumstances). There were 55 knowledge related questions in the questionnaire; all questions had 

multiple choice type answers. We tried to measure the improvement of knowledge of participants in 

all questions by comparing the post-test responses with pre-test responses. We conducted descriptive 

analysis, proportion test (using ‘R’ software) to determine statistically significant difference between 

pre-test and post-test performances of the trainees. It is apparent from tables below that after training; 

there is an improvement in knowledge of FLWs in most of the indicators and majority of such 

improvement are also statistically significant. Detail methodology on construction of different 

indicators has been explained in annex -2.  

3.1 Knowledge of FLWs on 1000 days 

Table 3.1 below shows that change in knowledge of FLWs before and after the training.  

Table 3.1: Knowledge of FLWs on 1000 days 

Sl. 

No. 
Knowledge on 1000 days 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % N 

1 
FLWs having correct 

knowledge about 1000 days 
82.1% 813 87.3% 831 5.2% 0.002 

2 
FLWs are aware about the 

importance of 1000 days 
32.0% 317 50.3% 479 18.3% 0.001 

3 

FLWs reported knowing 

important stages of the first 

1000 days 

49.4% 489 66.2% 630 16.8% 0.001 

It is evident that 82.1% FLWs were having correct knowledge about 1000 days before the training 

programme; after the training the percentage of knowledge increased to 87.3%. A mere 32% of the 

FLWs were aware regarding the importance of 1000 days period in Maternal and Child Health care 

before the training; post training assessment shows 50.3% of the FLWs are now aware about the 

importance of 1000 days; which means that the training has helped to increase knowledge among 

participants by 18.3%. However, FLW category wise analysis (annex-3) revealed that before the 

training ASHAs (32.8%) and AWWs (29.4%) had a low level of knowledge about the importance of 

1000 days compared to 55.7% of the ANMs. Post training data tells us that after the training 57.9% 

ANMs could report about the importance of 1000 days which indicates a mere increase by 2.2%, 

however, knowledge on the same indicator among ASHAs and ANMs has increased by a higher 

proportion and it is also statistically significant (p<0.05). As we see after the training 48.4% of 

ASHAs and 55.4% of AWWs could report about the importance of 1000 days.  
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Figure 3.1: Knowledge of FLWs on 1000 days 

 

First 1000 days in life are divided into various stages, it is important to know about these stages so 

that proper care can be provided. Before the training programme, around 50% of the participants were 

aware about the important stages of first 1000 days, however, after the training around 66% of the 

participants acquired knowledge on the same. This improvement is statistically significant (p<0.05), 

which also highlights the importance of continuous refresher training for FLWs on these issues 

throughout the year. 

 

3.2 Knowledge of FLWs on issues related to ANC 

To provide proper care to the pregnant women, it is important to have the correct knowledge about 

Ante Natal Care (ANC). Before the training programme only 55.6% of the FLWs had correct 

knowledge about the components of full ANC. After the training, 69.3% of the FLWs acquired the 

correct knowledge about different components of full ANC. Among FLWs, 83.6% of the ANMs 

before the training had knowledge about the components of full ANC. However, 52.5% of ASHAs 

and 54.3% of AWWs had knowledge about the same. Post training the knowledge of ASHAs and 

AWWs increased by a higher proportion, the result shows that now 66.7% of ASHAs and 69% of 

AWWs are aware regarding the components of full ANC, it is also statistically significant (p<0.05). 

During pregnancy IFA tablets should be taken regularly by a pregnant woman; however, before the 

training programme a mere 59.3% of the FLWs were aware about the administration of IFA tablets 

during pregnancy. After the training programme, 79.3% of FLWs reported correctly regarding the 

stage/ month of administering IFA tablets to pregnant women. FLW category wise analysis in pre-

training assessment shows that knowledge on the above stated indicator varied widely, ANMs 

(68.9%) were more knowledgeable compared to ASHAs (55.5%) and AWWs (60.2%); however, post 

training assessment shows that knowledge gap among the categories of FLWs has reduced. 

Knowledge level about the danger signs, IFA administration and diet during pregnancy remained is 

below 80% even after receiving training. This is very crucial since lack of correct knowledge among 

the FLWs may lead to gaps in information dissemination, thus women and families giving low 

emphasis on antenatal care of women.  
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Table 3.2: Knowledge of FLWs on issues related to ANC 

Sl. 

No. 

Knowledge on issues related 

to ANC 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % n 

4 
FLWs reported knowing 

components of full ANC 

55.6% 550 69.3% 660 13.7% 0.001 

5 
FLWs reported knowing 

danger signs during pregnancy 

53.1% 529 66.8% 636 13.7% 0.001 

6 

FLWs reported knowing from 

which month of pregnancy 

IFA tablets should be taken 

59.3% 587 79.3% 755 20.0% 0.001 

7 

FLWs reported knowing the 

advices should be given about 

food to a pregnant women 

42.2% 418 61.2% 583 19.0% 0.001 

8 

FLWs reported knowing 

eligibility conditions for 

MAMATA Scheme 

82.4% 816 88.6% 843 6.2% 0.001 

9 

FLWs reported knowing the 

conditionality for the first 

instalment of MAMATA 

scheme 

41.8% 414 57.4% 546 15.6% 0.001 

10 

FLWs reported knowing the 

total incentive in MAMATA 

Scheme 

97.7% 967 98.1% 934 0.4% 0.614 

MAMATA is a conditional cash transfer maternity benefit scheme enunciated by Women and Child 

Development Department, Government of Odisha. It is expected that the FLWs should be aware 

regarding the scheme and impart proper information to the beneficiaries. However, before the training 

programme a mere 41.8% of the FLWs were aware regarding the conditions of the first instalment to 

be disbursed to a beneficiary. It is important to note that almost (97.7%) of all the FLWs were aware 

even before the training regarding the total monetary incentive of the MAMATA scheme. This shows 

that FLWs had partial knowledge about the scheme and other important aspects of the scheme. Even 

after the training a mere 57.4% of the FLWs could report regarding the conditions of the first 

instalment to be disbursed to a beneficiary. Overall it has been observed that for most of the indicators 

ANMs had better knowledge compared to ASHAs and AWWs before the training. After the training 

the comparative improvement of knowledge of ASHAs and AWWs is higher in most of the topics. 

Apart from improvement in knowledge of total incentive in MAMATA scheme, improvement in 

knowledge for all other indicators related to ANC are statistically significant (p<0.05).  

3.3 Knowledge of FLWs on issues related to child birth 

In rural areas access to health facilities is a major challenge. It is important for every FLWs to be 

aware about the danger signs during delivery, so that they can take precautionary measures and are 

able to save the lives of mothers and newborns. Before the training only 53.8% of the FLWs had 

knowledge regarding the danger signs during delivery. After the training 69% of the FLWs could 

explain regarding the danger signs during delivery. This means that the training has helped to increase 

knowledge among the FLWs to identify the danger signs during delivery by a mere 15.2%. The 
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improvement in knowledge is also statistically significant (p<0.05). It is important to note that 80.3% 

of ANMs, even before the training had the knowledge about danger signs during delivery, after the 

training their knowledge has been increased by a marginal proportion (0.40%). There was no 

statistically significant (p<0.05) improvement in knowledge on danger signs during delivery; and any 

knowledge gap in this aspect can have a negative impact on the health of women and children if the 

beneficiaries are not appropriately made aware of the danger signs during delivery. 

Table 3.3: Knowledge of FLWs on issues related to Intra natal/Delivery 

Sl. 

No. 

Knowledge on issues related 

to Intra natal/Delivery 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % n 

11 
FLWs reported knowing the 

danger signs during delivery 

53.8% 533 69.0% 657 15.2% 0.001 

12 
FLWs reported knowing the 

objective of the JSY Scheme 

98.2% 972 98.3% 936 0.1% 0.954 

Before the training programme, almost 98% of the participants had knowledge regarding objective of 

the JSY scheme. Higher level of knowledge among the FLWs for this indicator may be due to the 

presence of monetary incentive associated with this scheme; and it is easier to motivate families when 

there are monitory gains/ returns as compared to those indicators which are mere information that 

needs to be practiced in order to have improved health and nutrition outcomes.  

3.4 Knowledge of FLWs on issues related to the postnatal period 

Correct knowledge both about pre-natal period and post-natal period is important for all the FLWs. 

Before the training programme, only 14.3% of FLWs were aware about the danger signs in a woman 

during the postnatal period. Considerable improvement in knowledge of FLWs took place on this 

indicator, this is also statistically significant (p<0.05). Mere 44.3% of the FLWs were aware regarding 

the danger signs in a new born child before the training, after the training knowledge for this indicator 

has been increased by 13 percentage points.  

Table 3.4: Knowledge of FLWs on issues related to Post Natal 

Sl. 

No. 

Knowledge on issues related 

to Post Natal 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % n 

13 

FLWs reported knowing the 

danger signs of a woman 

during post-partum period 

14.3% 142 44.3% 422 30.0% 0.001 

14 

FLWs reported knowing 

danger signs of a new born 

child during post-natal period 

44.3% 439 57.4% 546 13.1% 0.001 

65.6% ANMs before the training were aware regarding the danger signs of a new born child during 

post-natal period, compared to 46.2% of ASHAs and 41.4% of AWWs. After the training 70.2% 

ANMs, 54% ASHAs and 57.7% AWWs acquired the knowledge on the same. Though improvement 

in knowledge for these indicators is statistically significant (p<0.05) but still major improvement in 

knowledge of FLWs is required on these critical issues.  
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3.5 Knowledge of FLWs on issues related breastfeeding 

WHO recommends continuous breastfeeding until two years of age or beyond; together with age-

appropriate nutritionally adequate and safe complementary foods; exclusive breastfeeding has been 

recommended till six months of age. Correct information about breast feeding is necessary among the 

FLWs as they will communicate to the expecting mothers and lactating mothers and their family 

members. To counter this situation FLWs who are working with the community on maternal and child 

health issues need to have sound knowledge regarding breast feeding related issues, which is key to 

improving health and addressing malnutrition in children. 

Table 3.5: Knowledge of FLWs on issues related breast feeding 

Sl. 

No. 

Knowledge on issues related 

to breast feeding 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % N 

15 FLWs having correct 

knowledge about early 

initiation of breast feeding 

86.4% 855 89.9% 856 3.5% 0.019 

16 FLWs reported knowing the 

benefits of feeding colostrums 

to a new born baby 

39.2% 388 50.2% 478 11.0% 0.001 

17 FLWs having correct 

knowledge on exclusive breast 

feeding 

93.7% 928 94.3% 898 0.6% 0.651 

18 FLWs having correct 

knowledge on appropriate 

positions of baby for 

breastfeeding 

44.8% 444 58.8% 559 14.0% 0.001 

19 FLWs are aware regarding 

advise to a lactating mother 

who suffers from 

cracks/fissures in nipples or 

sores in her breast 

41.9% 415 75.7% 721 33.8% 0.001 

20 FLWs are aware regarding 

advice to be given to a mother 

suffers from hard breast or 

swollen breast (breast 

engorgement) 

68.0% 673 69.0% 657 1.0% 0.659 

Before the training programme, 86.4% of the FLWs were aware regarding early initiation of breast 

feeding, however, when it comes to information regarding benefits of colostrum feeding to the new 

born, a mere 39.2% of FLWs were aware of it. This also shows FLWs had partial knowledge on 

breast feeding related issues. Even after the training, a mere 50.2% of FLWs had knowledge regarding 

the benefits of colostrum feeding, which is far behind the complete knowledge. In order to improve 

the knowledge base of FLWs continuous on-job training using aids is needed for them.  FLW 

category wise analysis shows that after the training knowledge improvement is comparatively higher 
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among ASHAs and AWWs compared to ANMs. This is due to the fact that ASHAs and AWWs are 

more involved in interactions/ information dissemination at the community level to improve 

knowledge and practice at the household level; as compared to ANMs who are more focused on 

institutional services though it is not desirable. 

Before the training 93.7% of the participants was aware regarding the importance of exclusive 

breastfeeding. Knowledge on important aspects, such as appropriate positions of a baby at the time of 

breastfeeding, advice to a lactating mother who suffers from cracks/ fissures in nipples or sores in her 

breast; before the training programme. One study which was conducted in tertiary centre in India also 

revealed that major concern of exclusive breast feeding was difficult in positioning and attaching the 

infant to the breast (88.5%), followed by breast and nipple problems (30.3%)
7
.After the training 

programme 58.8% of the FLWs could talk about the importance of appropriate positions of a baby for 

breastfeeding. FLW category wise analysis shows that after the training 55.4% of ASHAs and 58.5% 

of AWWs could talk about the importance of appropriate positions of a baby for breastfeeding; 

however, 78.9% of ANMs acquired the correct knowledge on the same. Positioning a baby at the 

breast is a more technical factor that requires a good understanding of the breast anatomy, the milk 

production and milk secretion processes from the breast.  

75.7% of FLWs during the post training assessment could explain regarding the advice to a lactating 

mother who suffers from cracks/ fissures in nipples or sores in her breast, this is a considerable 

increase (33.8%).  

3.6 Knowledge of FLWs on issues related to complementary feeding 

Complementary feeding should be started after six months of childbirth as per WHO recommended 

guidelines. In many countries faulty complementary feeding practices - primarily nutritionally 

inadequate and frequently contaminated foods that are introduced too early or too late - are a major 

contributing factor to infant and young child malnutrition, growth failure, and high morbidity and 

mortality. 

Before the training programme 78.2% of the FLWs were aware regarding importance of 

complementary feeding. After the training 79.4% of the FLWs reported that they were aware 

regarding the importance of complementary feeding. This improvement of knowledge (1.2%) is 

statistically insignificant, which also highlights that more detailed discussion is needed on this issue 

among FLWs in near future. Further analysis of the data suggests that ANMs and AWWs have more 

knowledge about these aspects compared to the ASHAs. Before the training, 59.9% of ASHAs were 

aware regarding the correct age to start complementary feeding, compared to 82% ANMs and 81.1% 

of AWWs. However, post training assessment shows that knowledge of ASHAs on this issue has 

improved considerably and these are also statistically significant (p<0.05).  

Table 3.6: Knowledge of FLWs on issues related complementary feeding 

Sl. 

No. 

Knowledge on issues related to 

complementary feeding 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % n 

21 FLWs reported knowing why 

complementary feeding is 

78.2% 774 79.4% 756 1.2% 0.544 

                                                           
7 Source: (Sithara Suresh, Kamlesh K. Sharma, ManjuSaksena, AnuThukral, Ramesh Agarwal, Manju Vatsa1, Predictors of Breastfeeding 
Problems in The First Postnatal Week and Its Effect on Exclusive Breastfeeding Rate at Six Months: Experience in A Tertiary Care Centre in 
Northern India) 
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important 

22 FLWs reported knowing the 

correct age to start 

complementary feeding 

74.7% 740 81.5% 776 6.8% 0.001 

23 FLWs reported knowing the 

importance of Annaprashan 

Divas 

21.7% 215 25.8% 246 4.1% 0.009 

24 FLWs reported knowing the 

particular day in a month when 

Annaprashan Diwas is celebrated 

62.8% 622 75.3% 714 12.5% 0.001 

25 FLWs having correct knowledge 

of the eligible beneficiaries for 

Annaprashan Diwas 

65.5% 648 67.1% 639 1.6% 0.33 

26 FLWs reported knowing types of 

food should be given while 

starting complementary feeding 

87.4% 865 91.3% 869 3.9% 0.006 

27 FLWs are aware regarding 

advices to be given on 

complementary feeding 

53.1% 526 62.8% 598 9.7% 0.001 

28 FLWs are aware regarding advise 

to be given to a lactating mother 

on food 

90.9% 900 94.0% 895 3.1% 0.013 

29 FLWs reported knowing how one 

can increase the nutritional value 

of a child's food 

38.4% 380 47.6% 453 9.2% 0.001 

30 FLWs are aware how many times 

should one feed complementary 

food to a normal child of 7-9 

months, beside breast feeding 

33.1% 328 44.5% 424 11.4% 0.001 

31 FLWs are aware how many times 

should one feed complementary 

food to a normal child of 12-24 

months, beside breast feeding 

35.6% 352 45.2% 430 9.6% 0.001 

32 FLWs are aware how many times 

in a months chhatua food is given 

by the Anganwadi worker 

88.6% 877 92.2% 878 3.6% 0.008 

Introduction of complementary foods in the infant's feeding schedule when the infant completes six 

months of age is called Annaprashan, meaning Anna (grain) Prashana (initiation). It is a popular 

activity in Anganwadi Centres (AWC) at Odisha, which is celebrated in the Anganwadi Center in a 

fixed day (fourth Thursday) every month. Children who have completed 6 months, their parents are 

called to the AWC and provided a bowl and spoon. Chattua and Kheer (rice boiled with milk and 

sugar) are prepared at the centre and feed to the children. Parents are taught how to prepare nutritious 

foods at home for their children. Before the training programme, 21.7% of FLWs were aware 

regarding the importance of the day, even after the training, 25.8% (25.6% ASHAs, 31.6% ANMs and 

25.4% AWWs) of the FLWs could explain the importance of the Annaprashan Divas.  

Around two third of the participants (65.5%) had correct knowledge about eligible beneficiaries for 

Annaprashan Divas before the training programme. Even after the training only 67.1% of the FLWs 

acquired the knowledge on the same. FLWs category wise segregated data shows that AWW had 

comparatively better knowledge in this aspect compared to other categories of FLWs.  
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Post training assessment shows that 58.6% of ASHAs and 63% of AWWs acquired the knowledge 

regarding appropriate advice to be given to a mother on complementary feeding, compared to that of 

82.5% of the ANMs.  

Before the training programme, 

91% of FLWs were aware 

regarding appropriate advice to be 

given to a lactating mother about 

their diet; but their knowledge on 

how one can increase the nutritional 

value of a child's food was only 

38.4%. Even after the training 

programme 47.6% of FLWs could 

explain how one can increase the 

nutritional value of a child's food, 

however, this critical area needs 

more intervention.  

Frequency of feeding or “how many times should one feed complementary food to a normal child of 

12-24 months, besides breast feeding” in response to this question, only 46.3% of ASHAs, 49.1% of 

ANMs and 44.3% of AWWs responded positively during the post training assessment. This shows 

that less than 50% of FLWs don’t have the correct knowledge on the same.    

3.7 Knowledge on issues related to feeding of children during illness 

Proper knowledge about issues related to feeding of a child during illness is important for FLWs. In 

rural areas people follow many traditional practices and have myths and misconceptions regarding 

childhood illnesses. It is important that FLWs should provide proper information to the mothers/ 

caregivers regarding these illnesses and advise them on continued feeding in that given situation. It is 

seen that FLWs had better knowledge about the fact that during illness also, feeding of a child should 

be promoted in order to make up for the weight loss during illness.  

Diarrhoea is a common childhood illness in rural India, hence it is expected that FLWs are aware 

about diarrhoea management in children. However, mere 43.3% of the FLWs could explain it 

properly before the training programme. Among FLWs, 38.5% of ASHAs and 43.3% of AWWs had 

knowledge on the same before the 

training programme as compared to 

67.2% of the ANMs. Even after the 

training programme only 54.4% of 

the FLWs were able to explain on 

that issue. After the training an 

increase of 11.1% is not an 

encouraging response.  

 

55.1% of the FLWs were aware 

regarding doses of Zinc 

supplementation for diarrhoeal treatment before the training programme. Post training 78.4% of 

FLWs were aware regarding the doses of Zinc supplementation. This is a significant increase (23.3%) 

of knowledge among the participants (p<0.05). FLW category wise analysis reveals that before the 

Figure 3.2: Knowledge of FLWs on what one should be 

done if a child suffers from Diarrhoea 

 

Figure 3.3: Knowledge of FLWs on doses of Zinc 

supplementation for Diarrhoeal treatment 
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training programme mere 45.60% of AWWs were aware on the same, however, after the training 

74.6% of AWWs reported to acquire the knowledge on the same, which is the increase of 29%. 

 

Table 3.7: Knowledge on issues related to feeding of child during illness 

Sl. 

No. 

Knowledge on issues related 

to feeding of child during 

illness 

Pre test (n = 990) Post test (n = 952) 
% 

Increase 

Sig (2 

tailed) % n % N 

33 

FLWs reported knowing that 

during illness also a child 

should be fed 

87.4% 865 93.8% 893 6.4% 0.001 

34 

FLWs are aware what one 

should do if a child suffer from 

Diarrhoea 

43.3% 429 54.4% 518 11.1% 0.001 

35 

FLWs are aware regarding 

advise on child diet to be given 

to a mother when the child is 

suffering from Diarrhoea 

87.8% 869 95.2% 906 7.4% 0.001 

36 

FLWs reported knowing 

proper doses of Zinc 

supplementation for 

Diarrhoeal treatment 

55.1% 545 78.4% 746 23.3% 0.001 

37 

FLWs are aware how long 

ORS solution can be used once 

it is prepared 

81.0% 804 92.3% 879 11.3% 0.001 

38 

FLWs reported knowing the 

beneficiaries of MAMATA 

Divas 

55.6% 550 68.1% 648 12.5% 0.001 

The most effective and least expensive way to manage diarrhoeal dehydration is to provide ORS 

solution to a child who is suffering from diarrhoea. Before the training programme, 81% of the FLWs 

were aware regarding the duration of ORS solution use once it is prepared. After the training it shows 

that the knowledge of FLWs on the issue increased to 92.3%. Before the training programme higher 

proportion of ANMs (98.4%) were aware about the issue compare to the ASHAs (82.3%) and AWWs 

(79.0%), however, post training assessment shows that the knowledge have increased considerably in 

ASHAs (90.5%), and AWWs (92.8%), but surprisingly reduced in ANMs (96.5%, i.e., -1.9%).  

It is experienced from the analysis that ANM has better knowledge on doses of Zinc supplementation 

for diarrhoeal treatment as compared with ASHA and AWW. The knowledge level has increased 

highest among the AWW (29.0%) and (p<0.001), which is statistically significant. Though the 

improvement of knowledge among AWW (p<0.001) and ASHA (p<0.001) is statistically significant, 

but they need refresher training on this area.  

 

3.8 Knowledge on issues related to growth monitoring 

Growth monitoring and promotion of optimal growth are essential components of primary health care 

for infants, children and adolescents. Growth monitoring confirms a child’s healthy growth and 

development, and identifies the causes of lack of proper growth/ delayed development due to poor 

nutrition, recent or chronic illness or other health problems. Currently, there is significant attention on 
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children’s growth due to the rising incidence of childhood obesity
8
. Obesity or over growth is also 

considered as a form of malnutrition. Hence appropriate knowledge about regular growth monitoring 

and identification of under nourished children is very important for FLWs.  

Table 3.8: Knowledge on issues related to growth monitoring and identification of under 

nutrition 

Sl. 

No. 

Knowledge on issues related to 

growth monitoring and 

identification of undernutrition 

Pre test (n = 990) Post test (n = 952) 
% 

Increase 

Sig (2 

tailed) % n % n 

39 

FLWs reported know the colour of 

the growth monitoring chart for 

girls 

72.9% 722 83.2% 792 10.3% 0.001 

40 

FLWs are aware about the type of 

malnourishment when a child falls 

in yellow zone in his/her growth 

monitoring chart 

77.8% 770 88.7% 844 10.9% 0.001 

41 

FLWs reported knowing how 

many times a child under one year 

should be weighed  

71.9% 712 74.9% 713 3.0% 0.152 

42 

FLWs having knowledge how to 

identify a child suffering from 

severe acute malnourishment 

32.5% 322 43.3% 412 10.8% 0.001 

43 
FLWs having knowledge how to 

identify malnourished child 

50.7% 502 66.9% 637 16.2% 0.001 

44 
FLWs are aware how to use 

MUAC tape 

77.5% 767 89.0% 847 11.5% 0.001 

Before the training 72.9% of the FLWs were aware regarding the colour of the growth monitoring 

charts for girls. After the training, 83.2% of the FLWs reported that they have acquired the knowledge 

on the same. Before the training 77.8% of the FLWs were aware regarding the type of 

malnourishment when a child falls in yellow zone in his/her growth monitoring chart; after the 

training 88.7% of FLWs acquired the knowledge. These figures show that reinforcement of 

knowledge on the risks of a child being in the yellow zone is critical through training is important for 

FLWs.  

It is very crucial for the FLWs to understand that a child at yellow can falter anytime to the red                 

zone with even a minor illness like common cold and cough, if the growth monitoring and nutritional 

aspects are not taken care of by the FLWs and caregivers. Further analysis of the data tells us that 

after the training 98.2% of the ANMs had the knowledge on the same, compared to 81.1% of ASHAs 

and 91.3% of AWWs. 

                                                           
8http://www.health.gov.bc.ca/women-and-children/children-and-youth/WHO-standards.html 

http://www.health.gov.bc.ca/women-and-children/children-and-youth/WHO-standards.html


 

The World Bank estimates that India is one of the highest ranking countries in the world for the number 

of children suffering from malnutrition. The prevalence of underweight children in India is among the 

highest in the world. Hence identification of malnourished children is important for their proper treatment 

in order to reduce the magnitude of the malnutrition (both acute and chronic) in children. Before the 

training programme mere 32.5% of the FLWs were aware regarding identification of a child suffering 

from severe acute malnourishment. FLW category wise analysis tells us that 33.8% of ASHAs and 30.5% 

of AWWs had the knowledge before the training compared to 47.5% of the ANMs. Even after the 

training, less than 50% of participants (43.3%) were reported regarding the identification of a child 

suffering from severe acute malnourishment. Post training 38.2% of ASHAs, 54.4% of ANMs and 44.6% 

of AWWs reported that they have acquired the knowledge on the same. This information also highlights 

that the FLWs need to pay a lot of attention on these issues.  

 

Malnutrition persists and perpetuates from one generation to the other due to lack of proper interventions 

at the different phases during the ‘1000 days’ period. In order to prevent the intergenerational cycle of 

malnutrition, one of the key interventions is to identify malnourished children and their management at 

the community or institutional levels. Hence, FLWs should be well trained to identify malnourished 

children at the community level. Before the training programme, mere 48.8% of ASHAs and 49.2% of 

AWWs had the knowledge; however 75.4% of ANMs had the correct knowledge. However, after the 

training the knowledge gap reduced considerably across categories, now 61.4% of ASHAs, 68.4% of 

AWWs acquired the knowledge. Knowledge among ANMs increased marginally, now 78.9% of ANMs 

have the knowledge on the same.  

3.9 Knowledge on issues related to micronutrients 

Worldwide, Iron-deficiency anaemia is a significant problem and especially in developing countries. 

Micronutrient deficiency disorder is widespread among children, adolescence girls, and pregnant women
9
. 

Before the training programme, mere 18.7%; i.e. less than 1/5
th
 of the participants (18.7% ASHAs and 

15.4% AWWs and 52.5% ANMs) 

were aware regarding the remedial 

actions for girls, mothers and 

children, who are suffering from 

Iron deficiency anaemia.  Even 

after the training programme only 

26.4% of the participants (23.2% 

ASHAs, 26.4% AWWs and 

42.10% ANMs) acquired the 

knowledge. These figures suggest 

that more robust programmes need 

to be organized for the FLWs on 

these critical issues. It is surprised 

to see that knowledge of ANM has 

decreased by 10% after the training. It is also important for the FLWs to understand that anaemia due to 

Iron deficiency can be treated by consumption of iron rich foods and maintenance of proper hygienic 

practices.  

                                                           
9
http://www.academia.edu/4276449/Prevalence_of_Iron-Deficiency_Anaemia_in_India_Results_from_a_Large_Nationwide_Survey 

Figure 3.4: Knowledge of FLWs on how to use MUAC tape 

 

http://en.wikipedia.org/wiki/World_Bank
http://en.wikipedia.org/wiki/India
http://en.wikipedia.org/wiki/Malnutrition
http://www.academia.edu/4276449/Prevalence_of_Iron-Deficiency_Anaemia_in_India_Results_from_a_Large_Nationwide_Survey
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However, even before the training programme 91.7% of the FLWs were aware regarding promotion of 

iodine supplementation, after the training 92.1% of the participants reported about the promotional 

methods of iodine supplementation; a marginal increase of 0.4% is observed. In order to promote iodine 

supplementation at the community level, the FLWs should have proper knowledge on the importance of 

Iodine in human body, food sources that supplement iodine and the disorders related to iodine deficiency 

in the body. Before the training programme, 35.8% of ASHAs, 32.1% of AWWs were aware about the 

same. Even after the training programme mere 40.4% of FLWs acquired the correct knowledge.  

Table 3.9: Knowledge on issues related to micronutrient 

Sl. 

No. 

Knowledge on issues related to 

micronutrient 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % N % n 

45 

FLWs are aware whether Fruits rich in 

Vitamin C facilitate or hinder 

absorption of Iron 

71.9% 712 81.8% 779 9.9% 0.001 

46 

FLWs are aware what should be taken 

by girls, mothers and children to 

recover from Iron deficiency anaemia 

18.7% 185 26.4% 251 7.7% 0.001 

47 
FLWs are aware how iodine 

supplementation can be promoted 

91.7% 908 92.1% 877 0.4% 0.8074 

48 
FLWs reported knowing the importance 

of iodine in human body 

34.7% 344 40.4% 385 5.7% 0.011 

49 

FLWs are aware how many doses of 

Vitamin-A should be given to a child 

aged more than 5 years 

71.4% 707 88.0% 838 16.6% 0.001 

50 

FLWs are aware at what interval (in 

months) a child should receive vitamin 

A supplementation 

83.8% 830 91.4% 870 7.6% 0.001 

71.4% of the FLWs were aware even before the training programme regarding the doses of vitamin A for 

a child aged more than 5 years old. After the training programme, 88% of participants acquired the 

correct knowledge. FLW category wise analysis reveals that before the training there was a clear 

knowledge gap among ANMs (91.8%), ASHAs (69.6%) and AWWs (70.3%); however, after the training 

the knowledge gap on the issue reduced considerably and now 85.6% of ASHA, 88.9% of AWWs 

acquired the knowledge which is slightly less than of 91.2% of ANMs. Also 83.8% of the FLWs were 

aware about the intervals of Vitamin A supplementation before the training programme, which increased 

to 91.4% after the training programme. Knowledge on Vitamin A supplementation at regular intervals is 

very crucial, since it helps children to fight infections and prevents blindness. Vitamin A is also a part of 

measles treatment, since measles can be a major cause of malnutrition, poor mental development, and 

hearing and visual impairments, leading to death as well. 

3.10 Knowledge on issues related to WASH 

Keeping hands clean is one of the most important steps we can take to avoid getting sick and spreading 

germs to others. Many diseases are spread for not washing hands with soap and clean running water. Only 

68.3% of the FLWs (62.9% ASHAs, 69% AWWs and 86.9% ANMs) before the training programme were 

aware regarding the critical times of hand washing. After the training, 77.6% of the FLWs (74.4% 

ASHAs, 78% AWWs and 89.5% ANMs) acquired the knowledge on the same. It is quite apparent that 

there is knowledge gap among the FLWs about the faecal oral transmission routes (disease transmission 

routes) that needs to be strengthened. The importance of washing hands with soap even after disposing 

child faeces and cleaning child’s bottom needs to be emphasized, since children faeces may contain 
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worms, and they can be re-infected immediately after treatment for worms if the caregivers do not 

practice correct hand washing. As FLWs, they disseminate knowledge about these aspects in the 

community, however, without proper knowledge and information they might be providing wrong 

information or no information on these critical issues.  

Table 3.10: Knowledge on issues related to WASH 

Sl. 

No. 

Knowledge on issues related to 

WASH 

Pre test (n = 990) Post test (n = 952) % 

Increase 

Sig (2 

tailed) % n % n 

51 
FLWs are aware on what occasions one 

needs to wash hands 

68.3% 676 77.6% 739 9.3% 0.001 

52 
FLWs are aware what a mother should 

do after her child has defecated 

31.7% 314 40.9% 389 9.2% 0.001 

Before the training programme a mere 31.7% of participants (29.8% of ASHAs, 32.2% of AWWs and 

36.1% of ANMs) were aware regarding what a mother should do after her child defecated. Even after 

training, mere 40.9% of the participants (41.4% of ASHAs, 39.8% of AWWs and 49.1% of ANMs) 

reported correctly on the same. This shows such simple issues are not known to most of the FLWs and 

they require continuous training and handholding support for their knowledge enhancement. In most of 

the cases, the importance of WASH as one of the health determinants is neglected or overlooked by the 

FLWs; hence an understanding of the appropriate hygiene related practices at the household level is also 

imperative to check malnutrition in children   

3.11 Knowledge on issues related to immunisation 

Most of the FLWs were having the knowledge about the immunisation programme and about the doses 

even before the training programme. After the training the percentage has increased marginally. FLWs 

category wise segregated data shows that nearly cent percent of ANM has fair knowledge about issues 

related to immunisation even before the training programme, but the knowledge related to these issues 

were considerably lower among ASHA and AWW. Even after the training their knowledge has increased 

marginally.  

Before the training programme, 84.4 % of the participants were aware about the number of BCG doses 

given to a child which increased to 86.3 % of the participants knowing about the issue even after 

receiving the training.   

Table 3.11: Knowledge on issues related to Immunisation 

Sl. 

No. 

Knowledge on issues related to 

Immunisation 

Pre test (n=990) Post test (n=952) % 

Increase 

Sig (2 

tailed) % n % n 

53 
FLWs are aware how many BCG doses 

are given to a child 

84.4% 836 86.3% 822 1.9% 0.263 

54 
FLWs reported knowing at which age 

measles vaccine are given 

95.6% 946 95.9% 913 0.3% 0.789 

55 
FLWs reported knowing how many 

doses of Hepatitis B are given to a child 

91.5% 906 92.2% 878 0.7% 0.624 

Knowledge regarding the age of receiving measles vaccine and the number of doses of Hepatitis B 

vaccine remained same for both before and after training. Improvement in the knowledge level regarding 

these would have been beneficial, since immunising a child with these vaccines will protect against 

several dangerous diseases; and will prevent a child from becoming sick and undernourished.   
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Chapter-IV 

Feedback from Participants about the Quality of Training 

 

This chapter provides detail feedback by the participants on the quality of the training. In the post test 

questionnaire in addition to knowledge assessment feedback of the participants on different issues related 

to the training were asked.  

Table 4.1 Feedback by the participants on quality of training and facilitators 

Sl. No. Particulars % No. (n=952) 

1 

FLWs like the training compared to other training     

Yes 98.6% 939 

No 1.4% 13 

2 

Quality of facilitators 

  Very good 68.0% 647 

Good 30.5% 290 

Medium 0.9% 9 

Bad 0.4% 4 

Very bad 0.2% 2 

Table 4.1 reveals that 98.6% of the participants liked the training programme compared to the other 

similar kinds of training programmes they have attended before. One of the important matters to observe 

that only two third of the participants (68%) responded that the quality of the facilitators are very good. 

and 30.5% of the participants said that the facilitators are good; which means 98.5% of the total 

participants were satisfied with the quality of facilitators. However, many times post training assessments 

reveal biased responses from the participants.  

 

 

 

 

 

 

 

The 1000 days training conducted by our 

Supervisor from 27.1.15 to 28.1.15 was quite 

interesting and joyful. It was focussed on care for 

pregnant women, lactating mothers and also 

children up to 2 years of age. Components of 

Pustikar Divas has also been discussed here - 

ANM, Gajapati 

“We learned much from the 1000 days training on health services. We have been working on this issue 

for years yet we feel from now onwards we can make people aware on health issues in a better way. 

Thanks to Debasis Sir, Das Sar and Tapan Behera Sir for their dynamic effort to enhance our capacity. 

Satyajit Sir repeatedly explained us word by word till we understood optimally.” – ANM, Bhadrak 
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Many times in other training programmes, especially in large gathering, people can’t hear or see things 

properly, which also results in de-motivation for the participants, hence taking feedback from the 

participants on the same is important. 95.7% of participants reported that they could hear the voice of the 

facilitators and 95.8% of them reported that they could see the materials used in the training programme. 

Table 4.2 shows that 95.2% of the participants responded affirmatively regarding the training venue 

environment. 

Table 4.2 Feedback by the participants on visibility, audibility and training environment  

Sl. No. Particulars % No. (n=952) 

3 

Could hear the training 

  Yes 95.7% 911 

No 4.3% 41 

4 

Could see materials used in training 

  Yes 95.8% 912 

No 4.2% 40 

5 

Training venue environment was supportive and 

encouraging   

Yes 95.2% 906 

No 4.8% 46 

They reported that the training venue environment was supportive and encouraging.  

 

 

 

 

 

 

Table 4.3 Feedback by the participants on training materials and quality of deliberation by the 

facilitators  

Sl. No. Particulars % No. (n=952) 

6 

Suitable training materials used 

  Yes 92.5% 881 

No 7.5% 71 

7 

Every topic explained clearly and completely 

  Yes 95.1% 905 

No 4.9% 47 

8 

Sessions were interesting   

Yes 94.1% 896 

No 5.9% 56 

 

“The training environment was quite homely with the skilful involvement of trainers. There was good 

arrangement of food and refreshment.”Another participant said “We were trained in a team of 24 

participants comprising of ANM, AWW and ASHA. The trainers were capable of explaining in a proper 

manner. It was highly disciplined and peaceful added with timely and quality arrangement of food and 

other items.”- ASHA, Bhadrak 
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Table 4.3 shows that 92.5% of participants felt that suitable training materials were used during the 

training programme, but training materials and job aids were not available. 

 

 

 

 

 

The training programme has familiarized us on 

certain important aspect of our assigned work on 

which we were not quite thorough. We are in an 

assured state of mind after completion of training. 

But it was strange that the trainer wanted back the 

booklet on training module which was distributed at 

the beginning of training. In fact I forgot to return the 

booklet back. I think the trainees should have been 

provided with a booklet each for further reference 

and clarity in course of work. As we experienced in 

our previous training, usually such materials are a 

part of the training kit which is meant for the trainees 

to keep and use in future. AWW, Bhadrak 

Though the training was a modular training but apart from few training venues in Gajapati district, no 

training materials were provided to the participants in other sessions. Another participant observed that 

the training methodology and deliberation by the facilitators was quite theory-focused 

 

“Instead of only theoretical session, there should 

have been activity based training method so as to 

ensure total involvement of both trainees and 

trainers. It could have generated complete clarity 

and energised ourselves”.-ANM, Bhadrak 

 

Each and every feedback from the participant is valuable; inclusion of more activity based sessions in 

such training is an important suggestion to make such training programmes more engaging and 

interactive. It is important to mention that the training module was designed in an interactive way but due 

to lack of time in some places participants’ active involvement through group activities, role play could 

not be ensured.  

 “The way every session was delivered by the facilitators was quite encouraging. We have been impressed 

by the way of training. Everything was explained in a proper manner. More particularly I have been 

thoroughly trained on what has to be carried out to counsel and motivate mothers’ right from their 

conception till 2 years post delivery period. Having attended 1000 days training, we have been committed 

to reduce the IMR and MMR in our area with our rigorous efforts in the field”- ANM, Bhadrak 

“We should have been provided with training materials for further reference and enhancement of our 

knowledge in days to come apart from this training session. In that way we could have been benefitted to 

a greater extent”.-AWW, Bhadrak 
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‘Prior to this training, I really wonder about the 

concept of 1000 days training and its content. 

Consequently I was clarified that the period from 

conception to 2 years of age of child comes to a 

total of 1000 days. Hence the resource persons 

sensitized us on our routine work to be carried out 

in these 1000 days and the specific responsibility 

we have to shoulder while in the field. We also 

learned to work in a strategic manner so as to 

ultimately bring down the rate of IMR and MMR. 

During this time, we could recall certain crucial 

facts which somehow refreshed our memory to the 

extent of our individual responsibility and work. 

So I was impressed with the overall content and 

process of training’.- ANM, Nuapada 

95.1% of the participants reported affirmatively that every topic was explained clearly and completely to 

them by the facilitators. 94.1% of the participants said that the sessions were interesting.  

One of the participants said “Such training should be taken at regular interval to refresh our knowledge 

and tempo to work in a dedicated manner. It should be defined with proper timeline in a calendar year.” 

Another participant said “Such training programmes should be a regular phenomenon to ensure greater 

involvement of FLWs in improving MCH scenario. This will lead to increased realisation about the 

Women and Child Development programme”.  

Table 4.4 Participant feedback about trainers’ trainee relationship and usefulness of the training 

Sl. No. Particulars % No. (n = 952) 

9 

Questions from participants were encouraged 

  Yes 91.9% 875 

No 8.1% 77 

10 

Anyone discouraged or humiliated for not giving 

answers or wrong answers 

  Yes 20.0% 190 

No 80.0% 761 

11 

Questions from the participants were answered 

fully and sincerely 

  Yes 98.4% 937 

No 1.6% 15 

12 

How useful the training was 

  Very useful 97.2% 925 

Somewhat useful 2.4% 23 

Not useful 0.4% 4 
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It is important that the facilitators encourage questions from the participants to clarify their doubts, since 

participants have different understanding levels and come from different backgrounds. It is important that 

participants clarify their doubts and understanding during the training itself. A good facilitator encourages 

such discussions during the training programme. Table 4.4 shows 91.9% of the participants said that the 

facilitators encouraged questions from the participants. One of the participants said “The training was 

highly interactive with question answer and feedback session which widened opportunities for mutual 

learning.”98.4% of the participants said that questions from the participants were answered fully and 

sincerely by the facilitators. However 20% of participants said that they were discouraged or humiliated 

for not responding to their queries or giving incorrect answers during the training.  

“This training will help us a lot while working in the field. Many practical problems have been discussed 

in different sessions. We as a team of grassroot level workers have been appropriately informed and 

capacitated to strive for reducing the maternal and infant mortality rates in our area” said by one of the 

participants.97.2% of the participants said that the training was useful for them. The statement made by 

one of the participants is apt to sum up this section; she said that “In due course of work and routine 

involvement in the field we forgot certain basic things which have been refreshed in the 1000 days 

training. This way of training has been quite informative and beneficial. It has enhanced the team spirit 

among us. The training environment was joyful and conducive to establish an amiable relationship 

among us.” 

In some cases participants told that the training duration was too short for discussion major issues related 

to 1000 days. To quote,  

 

Looking at the content and methodology, in 

comparison to learning capacity, it is our 

view that the training programme should 

have been extended to few more days so as to 

facilitate better learning.- ASHA, Bhadrak 

Sometimes the quality of food provided to the participants also plays as a motivating factor for the 

training. Nearly 90% of the participants were satisfied with the quality of food provided during the 

training.  

Table 4.5 Feedback by the participants on quality of food provided 

Sl. No. Particulars % No. (n = 952) 

13 

  

  

  

  

Quality of food 

  Very good 41.6% 396 

Good 48.1% 458 

Okay 8.0% 76 

Bad 2.3% 22 

Sometimes if good food is not served in the training programmes, it becomes a major issue among the 

FLWs which even leads to leaving the training programme without completing the course.   
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Chapter-V 

Independent Observations of Training Quality 

 

It was also important to review the training programme through the lenses of independent observers and 

interviewers. In this section of the report, we are analyzing the views of the observers and the 

interviewers who have put forward their views on the training programme. This chapter discusses about 

the quality of training in terms of different indicators like quality of the participants, methods used in the 

training as prescribed in the training module, trainers-trainees relationships etc.   

1000 days training has been implemented in 5 blocks distributed across 3 districts in 47 batches. The 

information stated in the table below is the observation of external observers about these 47 sessions. In 

each location there was an observer.  

Table 5.1 Feedback of the observers on training environment 

Sl. No. Particulars % No. (n = 47) 

1 Was the seating capacity comfortable? 85.1 40 

2 Suitable training materials where used (as per the guideline) 83.0 39 

3 Was training environment supportive and encouraging? 93.6 44 

4 Whether LCD Projector used or not? 0.0 0 

5 
Whether expectation of participants regarding the training was 

asked at the beginning? 
100.0 47 

As per the observers/interviewers, 85.1% felt that the seating arrangement for the training was 

comfortable for the participants. 83% of the observers/interviewers commented affirmatively regarding 

the suitability of the training material used in the training programme. A supportive environment is 

needed for organizing a training programme; 93.6% of the observers/interviewers were satisfied with the 

arrangement for the training programme. It is important to mention that though the training was a modular 

training but except few training venues in Gajapati district, in other training venues no training materials 

were provided to the participants. As these trainings were the sector level trainings for the FLWs and 

conducted in remote locations, therefore LCD projector could not be used due to unavailability of 

continuous power supply.  

It is important that the facilitators at the beginning asked the participants regarding their expectations 

from the training programme. The facilitators had asked the participants regarding their expectation from 

the training programme in all the 47 sessions across 3 districts.  

Table 5.2 discusses about the feedback of the observers on training methodology. In the training manual 

for the facilitators, it was clearly mentioned what kind of methodology they should follow while 

imparting training for different sessions.   
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Table 5.2 Feedback of the observers on training methodology 

Sl. No. Particulars % No. (n = 47) 

6 
Whether the participants were divided into groups and were asked to 

place age wise weight of children in a growth chart? 
93.6 44 

7 

Whether in session 2 (Nutritional inputs for children up to 2 years) 

participants were divided into groups and were asked to play the role 

of beneficiaries?  

87.2 41 

8 
Whether in session 2.3 (relation in emergency) group work was 

carried out? 
95.7 45 

9 
Whether flip chart was used in session 3.1 (Early initiation of breast 

feeding)? 
74.5 35 

10 
Whether in session 3.3 (Complementary feeding) participants were 

asked to present their understanding using flip charts? 
89.4 42 

11 

Whether in session 3.5 (Balance diet) participants were divided into 

3 groups namely Vitamin A, Iodine and Iron and were asked about 

their availability? 

87.2 41 

12 

Whether in session 4.1 (Identification of under nutrition) participants 

were divided into 3 groups namely i) normal weight ii) below 

normal weight and iii) severely below normal weight and were 

asked how to identify such situations? 

91.5 43 

13 

Whether in session 4.2 (Necessary information to understand under 

nutrition) participants were divided into groups and were asked to 

write the causes of under nutrition? 

93.6 44 

14 

Whether in session 4.3 (objectives of home visit) participants were 

divided into groups and were asked to describe what they are 

expected to do during home visits? 

91.5 43 

15 
Whether in session 5.1 (Mamata Diwas) FLWs were asked to 

prepare their job responsibilities? 
97.9 46 

16 Whether in session 5.2 (Nutrition day) Flip charts were used or not? 80.9 38 

17 Were questions from the participants encouraged? 93.6 44 

18 
Was anyone discouraged or humiliated for not giving answers or 

wrong answers? 
14.9 7 

19 Were all the questions of the participants answered? 95.7 45 

20 Whether MUAC Tape was demonstrated? 72.3 34 
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In 44 sessions out of 47 sessions, the participants were divided into groups and were asked to place age 

wise weight of children in a growth chart. In 41 sessions out of 47 sessions observers observed that while 

discussing nutritional inputs for children up to 2 years; participants were divided into groups by the 

facilitators and were asked to play the role of beneficiaries. Using role play for 100% of the sessions 

would have been beneficial, since switching roles from field workers to beneficiaries would give them a 

better understanding of the issues that the community people face. The FLWs would become more 

confident to discuss and find out appropriate solutions to the nutrition related issues. 

However, in 35 sessions out of 47 sessions, flip charts were used while discussing the early initiation of 

breast feeding topic. Using flipcharts in 100% of the sessions while discussing would have been 

beneficial, since good attachment at breast and correct position of the baby at breast is crucial for 

production of milk and the baby receiving milk from the mother’s breast.  In 42 sessions, participants 

were asked to present their understanding using flip charts about complementary feeding.  

During balance diet discussion, in 41 sessions out of 47 sessions participants were divided into 3 groups 

namely Vitamin A, Iodine and Iron and were asked about the availability of such micronutrients in our 

local foods. During discussion of identification of under nutrition, apart from 4 sessions, in rest of 43 

sessions participants were divided into 3 groups (normal weight, below normal weight, severely below 

normal weight) and were asked how to identify such situations. Group work in 100% of the sessions 

would have been beneficial to ensure that children with under nutrition are correctly identified, so that the 

below normal weight and severely below normal weight children receive proper care and support from 

the Anganwadi centres.  

In 43 sessions, during discussion regarding objectives of home visit, participants were divided into groups 

and were asked to describe what they are expected to do during home visits.  

In 98% of sessions (46 sessions) FLWs were asked to prepare their job responsibilities during discussion 

on MamtaDiwas. In 81% of sessions (38 sessions) flip charts were used to discuss nutrition day among 

FLWs.  

As per the observers in 93.6% cases (in 44 sessions) facilitators encouraged questions from the 

participants. However, in 7 sessions, facilitators discouraged participants for not giving answers or giving 

wrong answers. In 45 sessions out of 47 sessions participants’ questions were duly answered by the 

facilitators.  

MUAC Tape was demonstrated in 34 sessions out of 47 sessions. This indicates that the FLWs received 

theoretical knowledge about measuring MUAC. Though MUAC tape is an emergency tool for assessing 

nutrition status in children, it should not be considered as easy as it appears to be. In fact, MUAC 

measurements require more precision, up to 0.1 cm or 1 mm.  
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Chapter-VI 

Independent Observations of Service Quality at Community Level 

 

This chapter presents an overall picture of quality of services provided by the frontline workers after 

receiving training at the community level. Various indicators have been prepared from different sources 

of data to assess the quality of services. Methods of preparing of such indicators from different data 

sources are also explained in this chapter. Current findings are also compared with the Concurrent 

Monitoring Survey II (CCM-II, provisional un-weighted data), commissioned by TMST in 2014 to assess 

the quality of service delivery in VHNDs in Odisha.  

An effort was made in this study to observe VHND directly and to assess the quality of health and 

nutrition services rendered from VHND. The following tools were used to assess the service quality and 

service coverage. 

a. VHND observation tools for pregnant mothers 

b. VHND observation tools for under 5 children 

c. Exit interview for pregnant women 

d. Exit interview of women having children 0-6 months 

e. Exit interview of women having children completed 6 months to 7 months 

6.1 VHND Observation for Pregnant Women 

Village Health and Nutrition Day is being organised in a decentralised mode so as to expedite the health 

service delivery mechanism at the grass root level where women in pregnancy and in the post delivery 

period receive primary healthcare, nutrition and counselling services. The observers observed the quality 

of service delivery using VHND observation tools. The results of VHND observation for the pregnant 

women are as follows:  

Weight Measurement: Women in pregnancy are advised to keep up the nutritional level by following 

proper diet and rest which is later on reflected in the status of weight at different stages of pregnancy. It is 

seen that 93% of women who attended VHND on the study day were weighed; this is higher than the 

findings obtained from the CCM II survey, where it is varied from 69% in Gajapati district to 81% in 

Nuapada district.    

Blood Pressure measurement: It is observed that about 84% of women who attended VHND their blood 

pressure were measured by the ANM. It is worth mentioning that in all VHNDs, ANM had the equipment 

for measuring blood pressure but it was not used by them in all places. This finding also indicates that 

there is an improvement of service delivery for this component as in CCM II survey the figure for the 

same varied from 65% in Gajapati district to 77% in Bhadrak district.  

Urine Test: The pre arrangement activities performed effectively by ASHA, AWW etc. really motivated 

women to attend VHND with a vigilant approach. For instance, they were often told to collect and deposit 
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sample urine for testing.  About 86% of women have been reported to have undergone urine test. This 

statistics is also quite higher than the CCM II survey where it ranges from 55.6% in Nuapada district to 

78% in Gajapati district.  

Blood Test: The findings reveal that haemoglobin test is done only for 72% of women who have attended 

VHND. In many places ANMs were reluctant to perform this activity. However, improvement for this 

indicator took place as we see during the CCM II survey it ranges from 43% in Gajapati district to 56% in 

Bhadrak district.  

Abdomen check up: Abdomen check up was carried out for 72.5% of women. In other places it was not 

performed due to lack of privacy. This statistics is also quite higher than the CCM II survey where it 

ranges from 48% in Bhadrak district to 63% in Nuapada district.  

Given IFA: It is recommended that every pregnant woman should consume an IFA tablet to fight against 

anaemia during pregnancy. It is found that about 87% of women have been provided with IFA in order to 

improve their health status during pregnancy. We can see high improvement for this indicator between the 

CCM II survey and the current survey. During CCM II it ranges from 50% in Nuapada district to 70% in 

Gajapati district.  

Given TT: It is observed that 93% pregnant women were administered with TT. In the CCM II survey it 

ranges from 68% in Bhadrak district to 77% in Gajapati district.  

Table 6.1 Percentage of pregnant women received ANC services in VHND 

Sl. No. Services Expected to receive Received Timely service 

% No. Total valid responses 

1 Weight measurement 92.8 77 83 

2 Blood pressure measurement 84.3 70 83 

3 Urine test 86.4 19 22 

4 Blood test 71.7 38 53 

5 Abdomen check up 72.5 37 51 

6 Given IFA 87.0 47 54 

7 Given TT 92.9 39 42 

8 Told expected delivery date 87.5 21 24 

9 Counselled on diet and nutrition 90.4 75 83 

10 Advised to deliver in a health facility 96.4 80 83 

11 Advised on rest/working 96.4 80 83 

Counselling on EDD, diet and nutrition, institutional delivery and adequate rest during pregnancy: 

The following four findings speak about the appropriateness of counselling undertaken at the time of 

VHND.  By now, with consistent capacity building programmes being organised for FLWs, most of them 
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have become well conversant with terms like EDD, appropriate diet and nutrition, importance of 

institutional delivery and ensuring proper rest for women who are passing through stages of pregnancy. 

The above table reveals that 87.5% of mothers were told about the expected date of delivery; 90.4% were 

counselled about their diet and nutrition; 96.4 percent of mothers received advice from FLWs to deliver 

their babies in hospital. Similarly, 96.4% of the pregnant mothers were advised by the FLWs to take 

proper rest during their pregnancy.  

6.2 Mamata Divas Observation for Children under 5 years 

Observation of children shows that 100% of children aged below 5 years were weighed in the VHND but 

only in 36% of cases their weight was plotted in the growth chart. As a result their nutritional status was 

also not explained to their care givers. But it their weights were documented in the MCP card, then their 

nutritional status was also explained to their care givers. The CCM II findings show that percentage of 

under-5 children weighed varied from 44% in Nuapada district to 60% in Bhadrak district. CCM II survey 

did not collect information on whether the weight of children was plotted in the growth chart or not, but in 

CCM II, wherever the weight was taken, caregivers of children were informed regarding the weight of 

their babies.  

Table 6.2 Percentage of children weighed and their nutritional status explained  

INDICATORS % No. Total Valid Response 

% of children weighed in the VHND 100% 258 258 

% of children weighed, their weight plotted in the 

growth chart in MCP card 
36% 93 258 

% of children weighed, their weight plotted in the 

growth chart in MCP card and nutritional status was 

explained to their care givers 

36% 93 258 

Percentage of children identified as underweight/wasted/ 

having a serious infection and referred to Pustikar 

Diwas/PHC/CHC/district hospital as appropriate 

0.77% 2 258 

Less than 1% of children in the current survey were identified as severely underweight and referred to 

Pustikar Diwas/PHC/CHC, which indicates that referral services are poor or not considered important for 

health improvements in children. This figure was comparatively higher in CCM II survey where 8.7% of 

children in Bhadrak and 12% in Gajapati districts were identified as severely underweight and referred to 

the higher facilities.  

6.3 Information obtained from the exit interviews of pregnant women 

Pregnant women who have received information about JSSK from FLWs 

Table 6.3 reveals that about 41% of the pregnant women were aware about JSSK. Since it is a 

comparatively recent scheme, but it is proving more effective for being a twin package for maternal and 

newborn care. 
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Pregnant women who have received information about JSY from FLWs 

High focus on the importance of institutional delivery and care has widened the awareness level among 

beneficiaries on effective maternal and newborn care in the community over the past few years. In this 

context, the introduction of financial package under Janani Surakhya Yojana (JSY) both in the rural and 

urban areas has generated keen interest and consciousness among beneficiaries as well as family members 

to seek institutional care as preferred choice. As we look at the findings, it is revealed that as many as 

73% of women currently passing through pregnancy have heard about JSY from the FLWs. This 

comparatively lower than CCM II survey where it ranges from 78.7% in Gajapati to 89% in Bhadrak 

district. One of the possible causes of negative achievement for this indicator is that information in the 

current survey obtained from the VHND exit interview of pregnant women, where a higher proportion of 

women could be recently pregnant and who did not received such information from FLWs.    

Table 6.3 Indicators obtained from exit interview with pregnant women  

KEY INDICATORS % No. Total Valid Response 

Percentage of pregnant women who have received 

information about JSSK from FLWs 
41.5% 34 82 

Percentage of pregnant women who have received 

information about JSY from FLWs  
73.2% 60 82 

Percentage of pregnant women who have received 

information about MAMATA divas from FLWs 
86.6% 71 82 

Pregnant women who have received information about MAMATA Divas 

Village Health and Nutrition Day (VHND) is popularly known as Mamata Divas is definitely a means to 

bring women, newborns, infants and adolescent girls to a common platform for sensitization and 

receiving basic health care provisions. It is a structured programme being properly implemented at the 

village level by a joint intervention of Health and ICDS programme. Exit Interviews conducted among the 

pregnant women have revealed that about 87% of them have heard about Mamata Divas from FLWs. In 

the CCM II survey the figure varies from 78% in Gajapati to 92% in Bhadrak district.  

6.4 FLW recommendations to women with children under-six months 

Exclusive breastfeeding until the child reaches 6 months: The findings revealed that as many as 77.5% 

of women have been solely motivated by FLWs to breastfeed their baby exclusively for 6 months. In fact 

it is mandatory to adopt and continue breastfeeding a child till 6 months in order to prevent infections and 

other diseases in children, since breast milk helps to build immunity in children necessary to fight 

infections. In the CCM II survey there is no such direct indicator like this but 45% of mothers in Gajapati 

and 62.6 % of mothers in Bhadrak district were counselled by the FLWs on IYCF. 

6.5 FLW recommendations to women with children of weaning age 

Women with children of weaning age advised to introduce solid, semi solid foods of an appropriate 

quality and quantity into their child’s diet: Introduction of complementary food after completion of 6 

month is essential for the optimal growth and development of children. Post 6 months, feeding only breast 
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milk does not provide all the necessary nutrients required by a child. Introduction of solids with 

recommended frequency, quantity, consistency and dietary diversity is necessary to meet the nutritional 

requirements of a child till 2 years of age.  

It was asked categorically to the mothers whether the FLWs advised them to introduce solid, semi solid 

and soft foods to their children. It is seen that in most of the cases (78.6%) FLWs counselled mothers to 

provide soft foods to their children followed by semi solid food (71.4%) and solid food (50%).  

Table 6.4 Indicators obtained from exit interview mother having children of weaning age  

INDICATORS % No. Total Valid Response 

Percentage of women with children of weaning age 

advised to introduce solid foods of an appropriate 

quality and quantity into their child’s diet. 

50.0% 7 14 

Percentage of women with children of weaning age 

advised to introduce semi-solid foods of an 

appropriate quality and quantity into their child’s diet. 

71.4% 10 14 

Percentage of women with children of weaning age 

advised to introduce soft foods of an appropriate 

quality and quantity into their child’s diet. 

78.6% 11 14 

This finding also supports the findings from pre post knowledge assessment tools. Where after the 

training only 62.8% of FLWs were aware regarding the advices to be given to a mother of a child on 

complementary feeding.   
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Chapter-VII 

FGD Summaries 

 

A summary of the outcome of 8 Focus Group Discussions (FGDs) conducted with pregnant women and 

mothers of children 0-2 years of age in Gajapati, Bhadrak and Nuapada districts of Odisha is shown in 

the table below. The FGDs were done in order to understand the knowledge level of women regarding 

maternal and child health care; and availability of appropriate health care services from govt. frontline 

workers and health institutions that could be easily accessed by the village people. Direct FGD quotes are 

shown further below. 

Precise district specific qualitative findings from Focus Group Discussions conducted among 

pregnant women and mothers of 0-2 years children, in Gajapati, Nuapada and Bhadrak Districts 

Particulars Gajapati Nuapada Bhadrak 

Age at 

marriage 
 Majority of girls in this 

district are married off 

between 18 to 19 years, 

but women who are 

opting for higher studies 

are choosing to delay 

marriage until the age of 

20-22 years.  In spite of 

certain traditional and 

cultural barriers,  the 

dedicated teams of 

FLWs keep on 

motivating the 

community to defer the 

age of marriage in girls; 

as mentioned by the 

participants  

 A small percentage of girls 

in this district are usually 

getting married when they 

are at 18 to 19 years of age, 

a similar situation as in 

Gajapati district. But a 

larger proportion of girls; 

abut 80-90% of the girls are 

married off at 20-25 years. 

This was clearly reflected in 

the age group of participants 

(22-32 years) who either 

pregnant for the first time or 

having children ranging 

from 2 months to 5 years 

 The indigenous tribal 

community are gradually 

realizing the right age of 

marriage, and this has been 

one of the  core agendas of 

health and other related 

programmes in this  high 

focused district with respect 

to  nutritional status of 

women and adolescent girls  

 Majority of girls in this 

district are generally 

married off at 18 years 

and above i.e. at 20-25, 

or even at 28-30 years. 

Only 25% of girls are 

married off below 18 

years of age (between 

15-18 years). This might 

have been an impact of 

urbanization of the 

community that has lead 

to delay in the age of 

marriage as compared to 

the other two districts.  

Interval 

between 

marriage 

and first 

pregnancy  

 Most of the women 

conceive in the very 

first year of marriage. 

But  women who have 

completed their higher 

level of education delay 

 Women mostly conceive 

within 1 year of marriage, 

few conceive within 2-3 

months of marriage or delay 

their first pregnancy by 2-3 

years.  

 Almost 75% of women 

become pregnant within 

1 year of marriage. But 

like in Bhadrak district, 

there are also instances 

of women becoming 
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pregnancy by 2-3 years 

after marriage  

pregnant within 2-3 

months of marriage 

Percentage 

of women 

visiting 

VHND for 

receiving 

ANC 

services 

 

 VHNDs have been well 

accepted as an 

appropriate platform for 

receiving effective  

ANC services in the 

community by skilled / 

semi-skilled FLWs,  

Almost 100% of 

pregnant women visit 

VHNDs if they are 

informed beforehand by 

the FLWs. 

 Almost 100% of women 

visit VHNDs to receive 

ANC services. In rare 

instances, due to 

unavoidable circumstances, 

at least 81% of the women 

attend VHNDs if they are 

informed beforehand about 

the date.   

 FLWs inform everyone 

in the village a day 

before the VHND, so 

that everyone attends it 

positively without 

failure. Nearly 75% 

women are reported to 

be attending VHNDs on 

a regular basis. 

Home visits 

made by 

FLWs 

 Home visit is an integral 

part of pregnancy and 

child care as viewed by 

most of the participants 

in the FGDs.  

 In most instances, ANM 

and ASHA are the first 

point of contact among 

women to inform about 

pregnancy.  They are in 

constant touch with 

PWs through home 

visit.  

 Here also ANM and ASHA 

are the first point of contact 

among women to inform 

about pregnancy.  

 ASHA is also found to be 

well accepted by the 

community members due to 

her communication in local 

language and information 

dissemination on easily 

adoptable practices.  

 In spite of the 

community being 

affected by urbanization 

with high density of 

population comprising 

of migrants, home visit 

is still unanimously 

accepted as the best way 

of interpersonal 

communication that 

promotes better health 

practices and health 

consciousness among 

women during 

pregnancy. Here also 

ANM and ASHAs make 

home visits and are the 

first point of contact 

among women to 

inform about pregnancy.  

Views on 

nutritionally 

enriched  

and fortified 

food items 

that a 

woman 

should 

consume 

during 

pregnancy 

 The need for intake of 

nutritious food items 

were emphasized by the 

participants in the 

FGDs. As per their 

opinion, nutritious diet 

is required not only for 

the mother, but also for 

the baby in the womb.  

The participants 

emphasized that 

pregnant women should 

consume vegetables, 

fish, egg have been 

stressed upon by the 

 Normal diet should be 

coupled with items like fish, 

vegetable, leafy vegetables 

for pregnant women, since 

nutritious food provides 

strength to the mother and 

the child growing in her 

womb.  This induces growth 

of baby as suggested by the 

medical practitioners. 

 Consumption of food 

items having adequate 

nutritional value and 

content such as seasonal 

vegetables, small fishes 

and eggs are vital in 

providing the required 

and essential nutrients 

for the expecting mother 

and baby.   
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participants.  

Health 

Services 

offered at 

VHND 

 Women seemed to be 

well conversant with 

different services being 

provisioned at the time 

of VHND which 

includes measurement 

of weight and blood 

pressure, administration 

of TT and IFA along 

with other counselling 

on nutrition enriched 

proper diet, and rest. 

Women are also aware  

if high blood pressure 

and anaemia is detected, 

these are signs of 

complication and 

pregnant women are 

referred to hospitals for 

further tests and health 

checkup  

 Poor communication, 

inaccessibility to health 

facilities and inequity  have 

prompted both pregnant and 

lactating women  to attend 

VHNDs in order to seek 

services ANC and PNC 

services.  

 In spite of urbanisation 

in this district, , 

importance of VHND is 

still well accepted by 

women, due to 

availability of ANC and 

PNC services  like 

measurement of weight, 

testing of blood and 

counseling on the 

importance of health 

care  

Why 

maternal 

care is 

important 

before and 

after 

delivery? 

 Probing on the safety 

and wellbeing of 

pregnant and lactating 

women, it was a 

common view that in 

order to reduce 

complications in 

women’s health, 

maternal care is 

essential before and 

after delivery. VHND is 

a right platform for 

women to receive pre 

and post delivery 

services.   

 Women of Gajapati district 

have the same view that it is 

very much required to take 

care before and after 

delivery.   The women 

opined that a systematic 

process of capacity building 

have enabled FLWs to get 

familiar with health issues 

and complication perceived 

during pregnancy and 

postpartum period.    

 There is increasing 

consciousness among 

pregnant women and 

family members on the 

importance of maternal 

and child health. As 

viewed, VHND is a 

suitable platform where 

both care and 

counseling is ensured by 

a larger team 

comprising of ANM, 

AWW, ASHA and other 

women.   

Importance 

of ANC at 

VHND 

 Ante natal care can be 

sought every month 

keeping in view of the 

importance of 

appropriate health care 

for pregnant women. 

That helps to avoid 

complication during 

pregnancy. In this 

context, VHND is the 

right platform to receive 

ANC services since it is 

 Almost all women are of the 

opinion that VHND is the 

right platform to receive 

ANC services since it is 

organized right in the 

village every month. 

Interpersonal 

communication with the 

FLWs is also an added 

advantage for receiving the 

ANC services 

 Majority of participants 

are of the opinion that 

pregnant women should 

visit health care 

facilities as and when 

complication arises or if 

any sort of advice is 

needed by her. In this 

regard, VHND is the 

right platform to receive 

ANC services as it is 

organized right in the 
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organized positively in 

the village every month. 

village every month. 

Importance 

of PNC for 

women at 

VHND 

 The need for PNC arises 

only when any sort of 

complication is noticed 

in the postpartum stage 

otherwise there is hardly 

any point seeking PNC 

 The women of Gajapati 

district sought that, the need 

for PNC arises only when 

any sort of complication is 

noticed in the postpartum 

stage. If a woman undergoes 

normal delivery, either at an 

institution or at home then 

the women normally do not 

feel the necessity to visit 

VHNDs for PNC. 

 The influence of peers 

and elderly members in 

the family partly affects 

the importance of 

seeking PNC, as it is 

assumed that if there are 

no complications 

noticed in the woman 

and child, then there is 

no need to seek PNC 

services.  

Important 

points of 

counselling 

by ANM 

 The perception of 

mother-in-law, husband 

and others seemed to 

change positively with 

regards to rest during 

pregnancy period, 

regular intake of IFA to 

avoid anaemia, avoiding 

excessive workload and 

regular intake of 

nutritious food which 

are locally available. 

 Presence of FLWs in their 

villages have really changed 

the mindset of pregnant 

women and their family 

members with regards to 

appropriate health care 

during pregnancy such as 

regular intake of IFA tablets 

and consumption of 

nutritionally rich foods 

coupled with adequate rest.  

 Similar situation exists 

as in Bhadrak district. 

The mindset of pregnant 

women and their family 

members have changed 

with regards to 

appropriate health care 

during pregnancy such 

as regular intake of IFA 

tablets and consumption 

of nutritionally rich 

foods coupled with 

adequate rest. 

Level of 

Awareness  

on referral 

facility 

 The need for referral 

facility arises only when 

mother in pregnancy is 

subject to high risk and 

complication which is 

beyond the purview and 

capacity of FLWs and 

nearby health centers.  

 In certain situations, 

pregnant women are 

required to be urgently 

referred to higher health 

facility for further treatment.  

 Referral to health 

facilities helps the 

pregnant women to 

recover from 

complications and other 

associated health 

problems.   

Opinion on 

proper place 

of delivery 

 Institutional delivery is 

well accepted as 

appropriate and safe as 

far as health of mother 

and new born is 

concerned.  

 Institutional delivery avoids 

complications and is 

significant from the point of 

specialized care by skilled 

and qualified health 

personnel with availability 

of essential health care 

equipment.  

 Like in Gajapati district, 

institutional delivery is 

well accepted as 

appropriate and safe as 

far as health of mother 

and new born is 

concerned. 

Benefit and 

advantage of 

Institutional 

delivery in 

comparison 

to home 

 The reasons for seeking 

institutional delivery is 

underlined with the 

provision of financial 

package, better health 

care, and assurance of 

 Since, sometimes ASHA 

accompanies pregnant 

women to health facility for 

delivery; it is an assurance 

of proper treatment and 

prompt response for people 

 The reason for opting 

for institutional delivery 

is that they are 

performed by skilled 

health practitioners who 

are readily available at 
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delivery and 

reason for 

opting 

institutional 

delivery 

complication free 

treatment.  

coming from remote 

locations. It is certainly a 

motivating factor to avoid 

resistance and unwillingness 

to seek institutional 

delivery.  However, in 

certain instances, people are 

unwilling to go for 

institutional delivery due to 

caesarean delivery and loss 

of wage. 

the time of need. It also 

comes with a financial 

package aiming at the 

wellbeing of mother and 

newborn.  

Importance 

of post-

delivery 

follow up 

for 

newborns 

and 

frequency of 

visit by 

FLWs 

 FLWs make home visits 

in the post-natal period 

where lactating mothers 

are advised on exclusive 

breastfeeding, taking 

proper rest, using 

mosquito nets and 

keeping baby warm. But 

as compared to 

antenatal visits, visits in 

postnatal period are of 

lesser frequency.  

 The presence of FLWs is 

well recognized in the 

village level where 

homecare and counseling is 

stressed upon.  

 FLWs make home visits in 

the post-natal period where 

lactating mothers are 

advised on exclusive 

breastfeeding taking proper 

rest, sleeping within 

mosquito nets and keeping 

baby warm. But as 

compared to antenatal visits, 

visits in postnatal period are 

of lesser frequency. 

 It is important to follow 

procedure of post-natal 

care in order to avoid 

complication in mother 

and new born.  More 

particularly, the visits in 

the neo natal period are 

vital where exclusive 

breast feeding is 

promoted coupled with 

rest, and adequate food 

for the mother. But as 

compared to antenatal 

visits, visits in postnatal 

period are of lesser 

frequency. 

Feedback on 

JSY benefits 
 Provision of JSY comes 

with a package of Rs. 

1400/- to the mother 

delivering at 

institutions. It is proving 

immensely beneficial to 

the women and their 

family members in 

particular  It is a way of 

promoting institutional 

deliveries and reducing 

complications in women 

and children leading to 

deaths in both  

 The financial package of 

JSY is really advantageous 

for pregnant women and 

their family members who 

are unable to bear the 

expenses of transportation 

during health checkup and 

delivery.  Similar to 

Gajapati district, it is found 

to be a way of promoting 

institutional deliveries and 

reducing complications in 

women and children leading 

to deaths in both 

 Similar to Bhadrak 

district, the financial 

package is certainly a 

motivating factor among 

the pregnant women and 

their family members 

who are unable to bear 

the expenses of 

transportation during 

health checkup and 

delivery. Institutional 

delivery is considered as 

a place for safe delivery 

and complication free 

treatment.  

Feedback on 

Mamata 

Divas 

services for 

children 0-6 

months 

 Mamata Divas implies a 

day of affection, 

particularly to new born 

and infants where they 

are properly weighed 

and taken MUAC, etc.  

Advice on exclusive 

 Mamata Divas is of high 

significance as far as health 

of women and children are 

concerned. The intensive 

BCC activities through 

counseling and group 

discussion prove beneficial 

 The importance of 

Mamata Divas is well 

recognized as a way of 

curbing malnutrition 

among newborns and 

infants through 

appropriate advice and 
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breastfeeding further 

improves the health 

status of children. In 

cases malnourished 

babies are identified, 

they are referred to 

NRC for further 

treatment with a 

package of incentives. 

in improving the health of 

newborns and infants. 

Women are capacitated to 

identify the symptoms of 

malnutrition in children and 

its remedy.  

counseling received 

from the FLWs and 

identifying rods of 

malnourishment with 

necessary improved way 

of treatment in the later 

stages. 

Overall 

feedback on 

home visit 

and 

counselling 

during post-

natal period 

 Counseling and regular 

interaction of FLWs 

with mothers has helped 

to expedite the response 

to seek effective post-

natal care. This was 

earlier missing in the 

community. 

 Home visits are vital way of 

interaction with the FLWs 

and this has improved the 

post-natal care seeking 

practices.  Skilled sense of 

identifying symptoms and 

danger signs. FLWs also 

motivate the elderly 

members in the family to 

allow seeking postnatal 

health care by the mother 

and the newborn. 

 Home visit by FLWs 

builds upon the 

confidence and ability 

of women and family 

members to adopt 

postnatal care services.  

Perception 

on 

appropriate 

treatment of 

baby 

suffering 

from 

diarrhea 

 The incidence of 

diarrhoea is agreed upon 

as the outcome of water 

contamination.  Things 

like lemon water with 

salt, mixture of lemon 

and sugar with water, 

etc. are to be fed to 

newborn and infants in 

order to prevent 

dehydration in children. 

 Community beliefs and 

action pertaining to 

treatment of diarrhoea still 

relates to applications of 

dalimba juice i.e., lime 

water which are effective in 

treating diarrhoea. At the 

same time they are also 

affirmative to treatment 

suggested by FLWs. 

 Children suffering from 

diarrhoea alert the 

parents and other family 

members whereby they 

prefer going to health 

facilities in order to seek 

appropriate proper 

treatment.  In few 

instances people know 

that ORS packet is 

available with ASHA, 

yet they prefer higher 

doses of medicine out of 

their anxiousness to 

cure the baby soon. 

Perception 

on 

Diarrhoea 

management 

by FLWs 

 During incidence of 

diarrhoea, ORS packets 

and zinc tablets are 

supplied by the FLWs. 

Their diarrhoea 

management skills are 

well accepted in the 

community.  

 The perception of 

community about the 

treatment of diarrhoea is 

more or less limited to 

application of ORS powder 

and some type of tablet 

which they could not 

recognize.  They rely mostly 

on FLWs since in most 

cases children recover from 

critical situations in 

diarrhea. 

 Communication on 

diarrhoea management 

by FLWs, print and 

electronic media have 

prompted majority of 

community members to 

adopt preventive as well 

as curative way of 

treatment as per advice 

of FLWs. People rely on 

the diarrhoea 

management skills of 

the FLWs. 
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A selection of FGD quotes about 1000 days related concepts and services 

Importance of IFA in pregnancy: 

“Women are aware that intake of iron helps to increase the Haemoglobin level in the blood and keeps 

them healthy.” 

Importance of good nutrition and rest in pregnancy: 

“Nutritious food provides strength to the mother and the child within her womb. There are many women 

in the village who are not willing to take any food during pregnancy due to nausea and vomiting. They 

prefer to eat only pickles .But during my pregnancy I just loved to eat meat and fruits.”  

” I loved rice and fish that time. ANM advised me to take nutritious food that should not be too spicy and 

to take proper rest.”  

 “She has to eat for herself and for the baby but she has to take right quantity of food at right time 

because if she eat more amount then also having create more problem.  

Complications in pregnancy: 

“Movement of the child becomes slow, bleeding, vomiting, oedema in feet and headache.” 

“Delivery of low birth weight baby, newborn with jaundice, HIV and many other complications”. 

Views on institutional delivery: 

“All the people are educated now, so they prefer to go the hospital for delivery”  

“Institutional delivery is good and if delivery taking place in hospital, then we get lots of benefit there.” 

Views on postnatal care: “If the baby is of low birth weight and has cold, cough, dysentery and is weak. 

It depends upon the health of the child and the mother; if they are healthy then it is not necessary to go 

the hospital; that too only till 1year age of the child.”  

Services under Govt. Health schemes:  

“[During delivery] we get medicines, milk, 1400 from JSY and 5000 from MamataYojana. ASHA didi 

accompanies us to hospital and helps us in receiving the benefit.” 

Advice received, knowledge and practices related to childcare and feeding: 

“When my baby was 1 ½ month, she was suffering from diarrhoea so we consulted a doctor and the 

doctor advised me to stop breast feeding for 2 days and prescribed cerelac.” 

“Mother’s milk is full of iron and it is important for baby’s health.”  

“If a baby doesn’t digest the food properly and, if unhygienic food and unsafe drinking water is given to 

the baby.  

“We need to keep our hands with soap and water before preparing food and feeding the baby.”  
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Chapter-VIII 

Summary, Conclusions and Recommendation 

 

8.1 Results summary 

Effect of 1000 days training on FLW knowledge improvement: The 1000 days training resulted in large 

knowledge improvements amongst FLWs from pre to post-tests. Baseline knowledge in a small number 

of curriculum areas was already high, and for these indicators there was little room for improvement. 

ANMs generally had a higher starting level of knowledge than ASHAs and AWWs, thus the training was 

more beneficial to ASHAs and AWWs. However, absolute levels of knowledge about many of the 1000 

days indicators were quite low across FLWs, even after the training. Of particular concern were low 

levels of knowledge about complementary feeding practices, WASH, and danger signs in pregnancy and 

the post-partum period. In contrast, knowledge about immunisation schedule, and the existence of 

monetary schemes such as JSY were nearly universal. When tested on the eligibility criteria for such 

schemes FLWs were less certain. For example, 97.7% all the FLWs were aware about the total monetary 

incentive under MAMTA Scheme even before the training, but even after the training mere 57.4% of the 

FLWs could report regarding the condition of the first instalment to be released to the beneficiaries. This 

has implications for the implementation of the MAMATA scheme. 

Application of 1000 days knowledge in the community: VHND observations, exit interviews and 

household interviews suggest that health services received by pregnant women are satisfactory. However, 

not all ANC services are being provided at VHNDs: less than half of the women who have attended 

VHND had their haemoglobin check-up and abdomen examination. Growth monitoring of children at the 

VHND was problematic: although all children were weighed, in only in 36% of cases was their weight 

were plotted in the growth chart given in the MCP card and their nutritional status was explained to their 

care givers. This means that AWWs will not be able to identify children at risk of growth faltering (which 

is the primary use of the growth chart) and opportunities to prevent children becoming severely 

undernourished will be missed; equally importantly, caregivers may not realise the risk their child is 

facing if weight feedback is not given to them. 

1000 days training logistics: Logistical issues may be undermining the quality of the training. Large time 

gaps between State and District ToTs raise questions about the knowledge retention of the trainers. 

Moreover, apart from a few sessions in Gajapati district, no training handouts were given to FLWs which 

is a serious limitation. It was also observed that due to lack of time many of the sessions did not follow 

the prescribed methodologies, which is one of the serious constraints of the training. It is important to 

mention that in more than 25% of training venues MUAC tape was not demonstrated. This has resulted in 

poor knowledge level of the participants. As we can see, even after the training more than 10% of the 

FLWs did not know how to use MUAC tape. It is unsurprising to see that knowledge of FLWs is high for 

indicators which are continuously monitored (e.g. immunisation) but that knowledge is very low for 

indicators that are not being monitored in their routine program.  
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8.2 Recommendations 

1. Two days’ training is not sufficient to cover the key ‘’First 1000 days in life’’ concepts. Indeed, it 

was also not long enough to cover the training curriculum, in many cases. We recommend 

increasing the length of the training programme. To minimise practical difficulties, such as 

AWWs being absent from their post for extended periods, the training could be held as a series of 

half-day workshops in quick succession to ensure that information is reinforced and retained by 

participants. 

2. It may not be appropriate to train all FLWs together. The pre and post-tests indicated that ANMs 

generally started with higher baseline knowledge levels than AWWs and ASHAs. A separate 

training course for ANMs, with a higher level of technical content, would be beneficial. 

3. Logistical problems resulted in the delay or cancellation of some training sessions. If these 

aspects are strengthened the cascade model of training deployed will be more effective. If there 

are long gaps between training at different stages of the cascade model, this could negatively 

impact on the quality of the trainers, including with regard to their own knowledge retention. 

Further, some participants were unable to attend for the full two days because they were called 

back to their villages for emergencies. It is recommended that training planning ensures that only 

one FLW is absent from her post in any given village.  

4. It would be useful to deploy a more flexible approach to the training curriculum, focused on areas 

of greatest need. Facilitators could emphasise areas where knowledge is lowest, and spend less 

time on areas that are already well known to training participants. In this sample, key areas of 

weakness were in the areas of IYCF, WASH, danger signs, and the interpretation of data. 

Whereas knowledge about immunisation was near universal. Baseline knowledge would need to 

be tested to implement this recommendation. 

5. More practice-based sessions within the training programme would be likely to be beneficial. 

Some participants felt that the training was too theory-based; comprehension and retention of 

training benefits would be likely to be enhanced by developing the pedagogy in this way.   

6. It is recommended that training resources are strengthened. In particular, take home materials 

containing the key knowledge, concepts and practices involved in ‘’First 1000 days in life’’ 

would be likely to reinforce learning, support putting learning into practice and extend the 

duration of training benefits. 

7. The ‘’First 1000 days in life’’ training programme is important, but not sufficient alone to bring 

FLW and supervisor skills up to necessary standards. FLWs would benefit from one-to-one or 

‘’on the job’’ training or mentoring sessions in their ‘’real-world’’ settings, in addition to the 

training course, in order to support improved practice. For example, some FLWs struggle with the 

interpretation of data with regard to identification of child under-nutrition. This is clearly a 

critical function of AWWs, who are at the centre of growth monitoring and referral. Handholding 

support to build and assure capacity building on the use and interpretation of data is 

recommended. 
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8. Plotting the growth chart correctly for every child every month and displaying it to every 

caregiver would help FLWs to apply their knowledge at the community level, particularly with 

regard to promotion of better understanding and good feeding and care giving practices at the 

household level. It would also support consistency of understanding and practice between FLWs 

themselves. Ensuring the availability of growth monitoring instruments, other tools and feeding 

rations is a requirement for the implementation of this recommendation.  

9. The development of a strong training monitoring system would bring a number of benefits. It 

could be used to track the training received by individual participants at different levels of the 

system, to assess the quality of training, and to determine whether FLWs have achieved a 

sufficient standard or if further training is needed.  

10. It is important that FLWs attend the training in full, and are not absent for parts of the 

programme. It is therefore recommended that post initial registration attendance at each 

component is registered and that certificates are issued, with complete attendance as a basic 

criterion.  

8.3 Limitations 

There are a number of limitations to acknowledge about the study. There was a small drop-out rate at 

post-test, and some missing data which could have affected the overall findings. Training in one block 

was delayed and we were unable to collect data there which reduced our planned sample size. Our 

analyses did not account background characteristics of the participants, or the blocks that the training 

sessions were conducted in so we are unable to tease out the main effect of the training on knowledge 

from these other factors. We were only able to assess training quality at block level; if we had also 

assessed district-level training we would have been able to evaluate the knowledge levels of ICDS 

supervisors. We are uncertain how representative the FLWs who attended the training are in terms of the 

entire pool of FLWs in post in those blocks; it could be that the better trained FLWs attended. This is 

another logistical issue that needs to be addressed, and could be overcome with the introduction of a 

comprehensive FLW training monitoring system. At the community level, some socially desirable 

responses of beneficiaries were evidence, partly due to the presence of FLWs; we were also only able to 

interview beneficiaries who attended VHNDs, and therefore have not reflected the perspectives of people 

who may be left out of 1000 days services.  

8.4 Conclusion 

The 1000 days curriculum appears well designed and resulted in measurable improvements in FLW 

knowledge. However, absolute levels of knowledge at post-test remained low for several crucial 

indicators. Two days appears to be insufficient to teach FLWs the full programme, and demonstration 

components were omitted in favour of theory based learning due to time restrictions. The application of 

1000 days knowledge at community level was generally good for pregnant women, but growth 

monitoring of children and interpretation of nutrition data was weak. Beneficiaries reported that ASHAs 

were actively carrying out home visits, and all FLWs were motivating attendance at the VHND.  

The 1000 days training is necessary but not sufficient to bring FLW knowledge about 1000 days up to an 

acceptable standard. Greater attention to logistics around 1000 days training implementation, the 



Pre post training knowledge assessment of FLWs under 1000 days training and post training follow up assessment 

 Page 55 

provision of handouts, and specific capacity building of FLWs in the interpretation of nutrition data 

would be highly beneficial.  
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Annexure 

Annexure 1: Contents of study tools 

 

The major information areas for the pre post knowledge assessment questionnaire are taken from the 1000 

days training module and they are as follows: 

1. Importance stages of first 1000 days in life  

2. Essential components that constitute full  ANC 

3. Danger signs during pregnancy (severe vaginal bleeding, swollen hands/face
10

) 

4. Danger signs during labour/child birth (severe vaginal bleeding; prolonged labour>12 hours; 

convulsion, retained placenta
3
) 

5. Danger signs in women in the post-partum period (severe vaginal bleeding; foul smelling vaginal 

discharge; high fever
3
) 

6. Recommendations for nutritional supplementation during pregnancy and lactation periods 

7. Awareness of JSY, JSSK and MAMATA schemes. Percentage of FLWs aware of  essential 

newborn care practices (including kangaroo care/keeping the baby warm, early breast feeding
11

 

8. Awareness of key newborn danger signs in the postnatal period (convulsions/spasms/rigidity; 

difficult/fast breathing; very small baby; lethargy/unconsciousness
3
) 

9. Awareness of the recommendation for exclusive breastfeeding to 6 months of age  

10. Knowledge of accurate immunization schedule 

11. Knowledge of appropriate breast feeding techniques, including the expression of breast milk 

12. Knowledge about the management of complications in breast feeding 

13. Knowledge about vitamin A supplementation in children (including dose and timing) 

14. Knowledge about timely initiation, frequency, diversity (at least four food groups per day) and 

age appropriate volume of solid, semi-solid and soft foods for children. 

15. Awareness of FLWs regarding their responsibilities for Growth Monitoring of children (i.e. to 

weigh children monthly) and how to interpret the growth chart 

16. Knowledge about usage of iodised salt and why it is important 

17. Awareness of iron supplementation recommendations for adolescent girls, pregnant women, and 

children 

                                                           
10

http://www.jhpiego.org/files/BPCRtoolkit.pdf; blurred vision was not included as a danger sign in the 1000 days module for 
Odisha so was excluded from the indicator. 
11

Newborn resuscitation and injections at birth were not covered in the module so were not included in the indicator. 

http://www.jhpiego.org/files/BPCRtoolkit.pdf
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18. Awareness regarding guidance to be provided for feeding of children during illness and after 

recovery from illness 

19. Knowledge on hand washing at five critical times of day (before taking food, before cooking, 

before feeding child, after defecation/urination, after cleaning a up a child who has 

defecated/urinated
12

)  

The major information areas in the observation tools and semi structure interview schedule for client’s 

exit interview are as follows: 

1. Women attending the VHND receiving all ANC services  

2. Women who have received information about JSY, JSSK, and MAMATA schemes from FLWs 

3. Women with a child under-six months recommended to exclusively breastfeed until the child 

reaches 6 months 

4. Women with children of weaning age advised to introduce solid, semi-solid and soft foods of an 

appropriate quality and quantity into their child’s diet 

5. Mothers with children under-five suffering from Diarrhoea given ORS and Zinc tablets? 

6. Mothers with children under-five suffering from Diarrhoea given appropriate advice for home 

prevention and treatment 

7. Children under-five weighed and their data plotted on their growth chart 

8. Mothers of children under-five whose child has been weighed and their nutritional status 

explained 

9. Children appropriately referred to PustikarDiwas/PHC/CHC/district hospital based on diagnosis 

at VHND 

The major information areas in the household interview schedule are as follows: 

1. Women with a child <2 months who received a home visit from at least one FLW in the first 48 

hours after birth 

2. Women with a child <2 months who gave birth in an institution and were accompanied by an 

ASHA 

3. Women with a child <2 months who gave birth at home and were attended to by a trained doctor, 

nurse or ANM. 

The major information areas in the interview schedule for the service providers are as follows: 

1. Basic knowledge on service availability in VHND 

2. Basic knowledge on Diarrhoea management 

3. Regarding service delivery, field visit and referral 

 

                                                           
12

Definition from the USAID Joint Monitoring Programmeme and Hygiene Improvement Programmeme (2010) 
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Annexure 2: Construction of different indicators in pre post 

knowledge assessment 

 

Sl. No. Indicator Definition 

1 FLWs having correct 

knowledge about 1000 days 

FLWs who could respond that 1000 days means “First 1000 

days of a baby’s life  from conception till 2 years of age of a 

baby”  

2 FLWs are aware about the 

importance of 1000 days 

FLWs who could respond the followings: 

1. 1000 days lay the foundation of a child for life. 

2. It includes the most vulnerable period of life when the 

chance of suffering from malnutrition is maximum.  

3 FLWs reported knowing 

important stages of the first 

1000 days 

FLWs who could respond the followings: 

1. Pregnancy 

2. First 48 hours after Birth 

3. First week  

4. First month  

5. First six months  

6. 6-12 months  

7. 12-24 months  

Ante Natal Care 

4 FLWs reported knowing 

components of full ANC 

FLWs who could respond the followings: 

1. Registration of pregnancy 

2. 4 Health check ups  

3. At least 100 IFA Tablets 

4. At least One TT 

5. Weight measurement 

6. Abdominal check 

7. Urine  test 

8. Blood pressure check up 

9. Blood test for anemia 

10. Attended VHND or taken advice of female health 

workers/AWW on nutrition and health at least once 

5 FLWs reported knowing danger 

signs during pregnancy 

FLWs who could respond the followings: 

1. High fever with or without abdominal pain 

2. Severe vaginal bleeding 

3.  Fast or difficult breathing 

4. Swelling of the legs, body or face 
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5. Hb <11gm% after consuming IFA tablets 

6. High BP >=140/90 mm/Hg 

7. Excessive vomiting  

6 FLWs reported knowing from 

which month of pregnancy IFA 

tables should be taken 

FLWs who could respond that IFA should be taken from 4 

month of pregnancy 

7 FLWs reported knowing the 

advices should be given about 

food to a pregnant women 

FLWs who could respond the followings: 

1. Have more green leafy vegetables 

2. Have the Chatua given by the Anganwadi centre 

3. Have more citrus fruits 

4. Have more non-veg food like eggs, chicken 

8 FLWs reported knowing 

eligibility conditions for 

MAMATA Scheme 

FLWs who could respond that that pregnant and lactating 

women aged 19 years and above will get the benefits of 

MAMATA Scheme.  

9 FLWs reported knowing the 

conditions for the first instalment 

of MAMATA scheme 

FLWs who could respond the following: 

1. Registered within 6 months of pregnancy at AWC/mini 

AWC or Health Centre (Sub-centre/PHC/ CHC/ 

District hospital / empanelled private doctor under JSY 

2. Received at least one ANC 

3. Received IFA 

4. Received at least one counseling session from 

AWW/ANM during Mamata Divas or Home Visit 

5. Received at least one TT 

10 FLWs reported knowing the total 

incentive in MAMATA Scheme 

FLWs who could respond that the total incentive in 

MAMATA Scheme is Rs. 5,000 

Intra-natal/Delivery 

11 FLWs reported knowing the 

danger signs during delivery 

FLWs who could respond the followings: 

1. Excessive bleeding 

2. Prolonged labour for more than 12 hours 

3. Placenta retained for more than 30 minutes 

4. High fever 

5. Lower abdominal pain 

6. Severe Headache  

7. Post- partum hemorrhage 

8. Convulsions 

9. Foul smelling discharges from vagina  

12 FLWs reported knowing the 

objective of the JSY Scheme 

FLWs who could respond that the objective of JSY scheme 

is to promote institutional delivery 

Post - Natal 
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13 FLWs reported knowing the 

danger signs of a women during 

post-partum period 

FLWs who could respond the followings: 

1. Increase in vaginal bleeding 

2.  Convulsions 

3.  Fast or difficult breathing 

14 FLWs reported knowing danger 

signs of a new born child during 

post-natal period 

FLWs who could respond the followings: 

1. Decreased or stopped breastfeeding 

2. Rigidity  

3. Fever 

4. Enhanced/ fast  breathing 

5. Difficulty in breathing 

6. Very small baby (Birth weight less than 2.5 KGs) 

7. Lethargy/unconsciousness 

8. Skin eruptions or itching with secretions 

9. Becoming senseless 

10. Palm and inside of foot becoming yellow 

11. Swollen abdomen and vomiting 

Breast feeding 

15 FLWs having correct knowledge 

about early initiation of breast 

feeding 

FLWs who could respond that breast feeding should start 

within 1 hour of birth 

 

16 FLWs reported knowing the 

benefits of feeding colostrum to 

a new born baby 

FLWs who could respond the followings: 

1. It is very nutritious  

2. It is easily digestible for the new born 

3. It enhances the immunity of the new born 

4. It helps in faster growth 

17 

FLWs having correct knowledge 

on exclusive breast feeding 

FLWs who could respond that by exclusive breast feeding 

means only breast milk up to six months of age without 

water or any other thing 

18 FLWs having correct knowledge 

on appropriate positions of baby 

for breastfeeding 

FLWs who could respond the followings: 

1. Turned towards the mother. 

2. Good skin to skin contact. 

3. Head & body in one line. 

4. Neck, back & buttocks well supported.  

19 FLWs are aware regarding 

advise to a lactating mother who 

suffers from cracks or sores in 

her breast 

FLWs who could respond to apply the breast milk on the 

cracks and sores 

20 FLWs are aware regarding 

advice to be given to a mother 

FLWs who could respond to feed the child according to 
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suffers from hard breast or 

swollen breast 

his/her demand 

 

Complementory Feeding 

21 FLWs reported knowing why 

complementary feeding is 

important 

FLWs who could respond that the nutritional needs of the 

child is not met with breast feeding after 6 months of age 

22 FLWs reported knowing the 

correct age to start 

complementary feeding 

FLWs who could respond that is should start at 6 months of 

age 

 

23 FLWs reported knowing the 

importance of Annaprashan 

Divas 

FLWs who could respond the followings: 

1. To create awareness about appropriate food and care 

among  6 months -5 years child  

2. To start complementary feeding to children 

completing 6 months at the Anganwadi and 

continue at home  

24 FLWs reported knowing the 

particular day in a month when 

Annaprashana Diwas is 

celebrated 

FLWs who could respond that it is celebrated on second 

Monday of each month 

 

25 FLWs having correct knowledge 

of the eligible beneficiaries for 

Annaprashana diwas 

FLWs who could respond that all children who have 

completed 6 months in that month are eligible for 

Annaprashana Diwas 

26 FLWs reported knowing types of 

food should be given while 

starting complementary feeding 

FLWs who could respond semi-solid and mashed cereals 

and vegetables to be given as complementary food 

27 FLWs are aware regarding 

advices to be given on 

complementary feeding 

FLWs who could respond the followings: 

1. About food quantity and quality 

2. About maintaining hygiene by caregivers 

3. Appropriate procedures of feeding 

28 FLWs are aware regarding 

advise to be given to a lactating 

mother on food 

FLWs who could suggest to have more nutritious food to 

enhance lactation and mother’s health 

29 FLWs reported knowing how 

one can increase the nutritional 

value of a child's food 

FLWs who could respond the followings: 

1. By adding oil/ghee 

2. By adding sugar/molasses 

30 FLWs are aware how many 

times should one feed 

complementary food to a normal 

FLWs who could say that a normal child of 7-9 months 

should be provided complementary feeding 2-3 times beside 

breast milk 
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child of 7-9 months, beside 

breast feeding 

31 FLWs are aware how many 

times should one feed 

complementary food to a nor 

mal child of 12-24 months, 

beside breast feeding 

FLWs who could say that a normal child of 12-24 months 

should be provided complementary feeding 4-5 times beside 

breast milk  

32 FLWs are aware how many 

times in a month chhatua food is 

given by the Anganwadi 

FLWs who could respond that chhatua food is given twice 

by the Anganwadi in a month 

Feeding illness 

33 FLWs reported knowing that 

during illness also a child should 

be fed 

FLWs who could respond that during illness also feeding 

should be promoted 

34 FLWs are aware what one 

should do if a child suffer from 

diarrhea 

FLWs how could respond the followings: 

1. Continue breastfeeding 

2. Increase frequency of breast feeding 

3. Give ORS  and Zinc supplementation 

4. Give easily digestible food such as chuda, palua, 

etc. 

35 FLWs are aware regarding 

advise on child diet to be given 

to a mother when the child is 

suffering from diarrhea 

FLWs who could suggest to feed the child more quantity of 

food compared to the normal days 

 

36 FLWs reported knowing proper 

doses of Zinc supplementation 

for diarrheal treatment 

FLWs who could respond that Zinc supplementation should 

be given for 14 days 

 

37 FLWs are aware how long ORS 

solution can be used once it is 

prepared 

FLWs who could respond that ORS solution can be used for 

24 hours 

38 FLWs reported knowing the 

beneficiaries of MAMATA 

Diwas 

FLWs who could respond the followings: 

1. Malnourished children below 5 years of age 

2. Pregnant women and lactating mothers 

3. Children below 3 years of age 

Growth Monitoring and Malnutrition 

39 FLWs reported know the color 

of the growth monitoring chard 

for girls 

FLWs who could respond that its colour is  pink 
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40 FLWs are aware about the 

category of malnourishment 

when a child falls in yellow zone 

in his/her growth monitoring 

chart 

 

FLWs who could respond that child falling in the yellow 

zone are  moderately Malnourished 

41 FLWs reported knowing how 

many times a child under one 

year should be weighed  

FLWs who could report that a child should be weighed once 

in every month 

42 FLWs having knowledge how to 

identify a child suffering from 

severe acute malnourishment 

FLWs who could report the followings: 

1. If a child’s growth falls under the orange zone in the 

chart 

2. If the circumference of the child’s upper middle arm 

is less than  11.5 cm 

3. If the child has edema in one/both feet 

 

43 FLWs having knowledge how to 

identify malnourished child 

FLWs who could report the followings: 

1. Limbs become very thin 

2. wrinkled Skin 

3. Losing hair and becoming bald 

44 FLWs are aware how to use 

MUAC tape 

FLWs who could report that MUAC tape is used for 

Measuring the Left Upper arm 

Micronutrient 

45 FLWs are aware whether Fruits 

rich in Vitamin C facilitate or 

hinder absorption of Iron 

FLWs who could respond that Vitamin C Facilitates 

absorption of Iron 

46 FLWs are aware what should be 

taken by girls, mothers and 

children to recover from Iron 

deficiency anemia 

FLWs who could respond the followings: 

1. Food rich in iron 

2. IFA tablets 

3. Deworming tablets 

 

47 FLWs are aware how iodine 

supplementation can be 

promoted 

FLWs who could respond that to promote iodine one should 

use iodized salt 

48 FLWs reported knowing the 

importance of iodine in human 

body 

FLWs could respond the followings: 

1. Mental growth 

2. Physical growth 

49 FLWs are aware how many 

doses of Vitamin-A should be 

FLWs who could say that 9 doses of Vitamin A should be 

given a child.  
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given to a child aged more than 

5 years 

50 FLWs are aware at what interval 

(in months) a child should 

receive vitamin A 

supplementation 

FLWs could respond that Vitamin should be given to a child 

once in 6 months 

Wash 

51 FLWs are aware on what 

occasions one needs to wash 

hands 

FLWs who could respond the followings: 

1. Before eating 

2. After eating 

3. Before breast feeding or feeding child 

4. Before cooking or preparing food 

5.  After defecation/ urination 

6. After cleaning a child that has defecated 

7. After cleaning a toilet 

52 FLWs are aware what a mother 

should do after her child has 

defecated 

FLWs who could respond the followings: 

1. Wrap it in paper and throw in a safe place outside. 

2. Always wash her hands after handling child’s feces 

Immunization 

53 How many doses of BCG are 

given to a child? 

FLWs who could respond that 1 dose of BCG is given to a 

child 

54 At which age measles vaccine 

are given?  

FLWs who could respond that measles vaccine is given in 

9
th
 month 

55 How many doses of Hepatitis B 

are given to a child? 

FLWs respond that 4 doses of Hepatitis B are given to a 

child.   

 
 

 



 

Annexure 3: Category wise Pre Post Knowledge of FLWs 

 

Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

  Knowledge on 1000 days                               

1 FLWs having correct 
knowledge about 1000 days 

75.6% 90.2% 84.4% 82.1% 80.0% 93.0% 90.2% 87.3% 4.4% 2.8% 5.8% 5.2% 0.237 0.826 0.003 

2 FLWs are aware about the 
importance of 1000 days 

32.8% 55.7% 29.4% 32.0% 48.4% 57.9% 55.4% 50.3% 15.6% 2.2% 26.0% 18.3% 0.001 0.959 0.001 

3 FLWs reported knowing 
important stages of the first 
1000 days 

51.2% 75.4% 46.0% 49.4% 61.4% 82.5% 66.9% 66.2% 10.2% 7.1% 20.9% 16.8% 0.001 0.477 0.001 

  Knowledge on issues related 
to ANC 

                              

4 FLWs reported knowing 
components of full ANC 

52.5% 83.6% 54.3% 55.6% 66.7% 86.0% 69.0% 69.3% 14.2% 2.4% 14.7% 13.7% 0.001 0.92 0.001 

5 FLWs reported knowing 
danger signs during 
pregnancy 

54.8% 68.9% 50.8% 53.1% 63.5% 75.4% 67.5% 66.8% 8.7% 6.5% 16.7% 13.7% 0.041 0.554 0.001 

6 FLWs reported knowing from 
which month of pregnancy 
IFA tables should be taken 

55.5% 68.9% 60.2% 59.3% 78.9% 80.7% 79.3% 79.3% 23.4% 11.8% 19.1% 20.0% 0.001 0.206 0.001 

7 FLWs reported knowing the 
advices should be given about 
food to a pregnant women 

43.1% 67.2% 39.4% 42.2% 56.8% 78.9% 61.6% 61.2% 13.7% 11.7% 22.2% 19.0% 0.001 0.22 0.001 

8 FLWs reported knowing 
eligibility conditions for 
MAMATA Scheme 

79.6% 88.5% 83.2% 82.4% 86.7% 91.2% 89.2% 88.6% 7.1% 2.7% 6.0% 6.2% 0.03 0.857 0.003 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

9 FLWs reported knowing the 
conditions for the first 
installment of MAMATA 
scheme 

36.8% 67.2% 41.7% 41.8% 54.4% 78.9% 56.7% 57.4% 17.6% 11.7% 15.0% 15.6% 0.001 0.22 0.001 

10 FLWs reported knowing the 
total incentive in MAMATA 
Scheme 

95.3% 95.1% 99.0% 97.7% 95.8% 98.2% 99.2% 98.1% 0.5% 3.1% 0.2% 0.4% 0.939 0.66 1 

 Knowledge on issues related 
to Intra natal/Delivery 

                              

11 FLWs reported knowing the 
danger signs during delivery 

51.5% 80.3% 52.4% 53.8% 68.1% 80.7% 68.4% 69.0% 16.6% 0.4% 16.0% 15.2% 0.001 1 0.001 

12 FLWs reported knowing the 
objective of the JSY Scheme 

96.7% 100.0
% 

98.7% 98.2% 96.1% 100.0
% 

99.2% 98.3% -0.6% 0.0% 0.5% 0.1% 0.911 NA 0.618 

 Knowledge on issues related 
to Post Natal 

                              

13 FLWs reported knowing the 
danger signs of a women 
during post-partum period 

12.4% 11.5% 15.6% 14.7% 40.0% 43.9% 46.4% 44.3% 27.6% 32.4% 30.8% 29.6% 0.001 0.001 0.001 

14 FLWs reported knowing 
danger signs of a new born 
child during post-natal period 
 

46.2% 65.6% 41.4% 44.3% 54.0% 70.2% 57.7% 57.4% 7.8% 4.6% 16.3% 13.1% 0.068 0.736 0.001 

  Knowledge on issues related 
to Breast feeding 

                              

15 FLWs having correct 
knowledge about early 
initiation of breast feeding 
 

83.3% 91.8% 87.3% 86.4% 89.1% 93.0% 90.0% 89.9% 5.8% 1.2% 2.7% 3.5% 0.054 1 0.159 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

16 FLWs reported knowing the 
benefits of feeding colostrum 
to a new born baby 

41.1% 50.8% 37.1% 39.2% 50.2% 54.4% 49.8% 50.2% 9.1% 3.6% 12.7% 11.0% 0.035 0.839 0.001 

17 FLWs having correct 
knowledge on exclusive 
breast feeding 

90.0% 100.0
% 

94.9% 93.7% 90.5% 98.2% 95.7% 94.3% 0.5% -1.8% 0.8% 0.6% 0.929 0.973 0.585 

18 FLWs having correct 
knowledge on appropriate 
positions of baby for 
breastfeeding 

43.1% 67.2% 43.5% 44.8% 55.4% 78.9% 58.5% 58.7% 12.3% 11.7% 15.0% 13.9% 0.004 0.22 0.001 

19 FLWs are aware regarding 
advise to a lactating mother 
who suffers from cracks or 
sores in her breast 

42.1% 62.3% 39.8% 41.9% 72.6% 87.7% 76.1% 75.7% 30.5% 25.4% 36.3
% 

33.8% 0.001 0.003 0.001 

20 FLWs are aware regarding 
advice to be given to a 
mother suffers from hard 
breast or swollen breast 

63.2% 72.1% 69.8% 68.0% 60.7% 75.4% 72.3% 69.0% -2.5% 3.3% 2.5% 1.0% 0.589 0.843 0.374 

 Knowledge on issues related 
to Complementary feeding 

                              

21 FLWs reported knowing why 
complementary feeding is 
important 

68.6% 88.5% 81.7% 78.2% 77.9% 78.9% 80.2% 79.4% 9.3% -9.6% -1.5% 1.2% 0.014 0.245 0.524 

22 FLWs reported knowing the 
correct age to start 
complementary feeding 
 

59.9% 82.0% 81.1% 74.7% 73.7% 86.0% 84.8% 81.5% 13.8% 4.0% 3.7% 6.8% 0.001 0.734 0.104 

23 FLWs reported knowing the 
importance of Annaprashan 
Divas 

23.1% 36.1% 19.7% 21.7% 25.6% 31.6% 25.4% 25.8% 2.5% -4.5% 5.7% 4.1% 0.537 0.749 0.019 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

24 FLWs reported knowing the 
particular day in a month 
when Annaprashana Diwas is 
celebrated 

53.8% 52.5% 68.1% 62.8% 70.5% 77.2% 77.4% 75.3% 16.7% 24.7% 9.3% 12.5% 0.001 0.009 0.001 

25 FLWs having correct 
knowledge of the eligible 
beneficiaries for 
Annaprashana diwas 

56.9% 59.0% 70.2% 65.5% 61.1% 70.2% 71.7% 67.1% 4.2% 11.2% 1.5% 1.6% 0.492 0.283 1 

26 FLWs reported knowing types 
of food should be given while 
starting complementary 
feeding 

77.9% 98.4% 90.8% 87.4% 86.3% 98.2% 93.0% 91.3% 8.4% -0.2% 2.2% 3.9% 0.11 1 0.199 

27 FLWs are aware regarding 
advices to be given on 
complementary feeding 
 

50.5% 83.6% 51.4% 53.1% 58.6% 82.5% 63.0% 62.8% 8.1% -1.1% 11.6
% 

9.7% 0.06 1 0.001 

28 FLWs are aware regarding 
advise to be given to a 
lactating mother on food 
 

86.3% 96.7% 92.5% 90.9% 91.6% 98.2% 94.8% 94.0% 5.3% 1.5% 2.3% 3.1% 0.057 1 0.139 

29 FLWs reported knowing how 
one can increase the 
nutritional value of a child's 
food 

35.8% 59.0% 37.6% 38.4% 40.0% 66.7% 49.3% 47.6% 4.2% 7.7% 11.7% 9.2% 0.335 0.504 0.001 

30 FLWs are aware how many 
times should one feed 
complementary food to a nor 
mal child of 7-9 months, 
beside breast feeding 
 

30.1% 37.7% 34.1% 33.1% 40.7% 47.4% 46.1% 44.5% 10.6% 9.7% 12.0% 11.4% 0.009 0.382 0.001 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

31 FLWs are aware how many 
times should one feed 
complementary food to a nor 
mal child of 12-24 months, 
beside breast feeding 

36.1% 37.7% 35.1% 35.6% 46.3% 49.1% 44.3% 45.2% 10.2% 11.4% 9.2% 9.6% 0.015 0.287 0.001 

32 FLWs are aware how many 
times in a month chhatua 
food is given by the 
anganwadi 

80.6% 83.6% 92.9% 88.6% 86.0% 94.7% 94.9% 92.2% 5.4% 11.1% 2.0% 3.6% 0.105 0.102 0.163 

 Knowledge on issues related 
to feeding of child during 
illness 

                              

33 FLWs reported knowing that 
during illness also a child 
should be fed 

79.9% 96.7% 90.0% 87.4% 91.9% 93.0% 94.8% 93.8% 12.0% -3.7% 4.8% 6.4% 0.001 0.614 0.002 

34 FLWs are aware what one 
should do if a child suffer 
from diarrhea 

38.5% 67.2% 43.3% 43.3% 49.8% 66.7% 55.4% 54.4% 11.3% -0.5% 12.1
% 

11.1% 0.007 1 0.001 

35 FLWs are aware regarding 
advise on child diet to be 
given to a mother when the 
child is suffering from 
diarrhea 

85.3% 91.8% 88.6% 87.8% 93.3% 93.0% 96.2% 95.2% 8.0% 1.2% 7.6% 7.4% 0.002 1 0.001 

36 FLWs reported knowing 
proper doses of Zinc 
supplementation for diarrheal 
treatment 

69.2% 83.6% 45.6% 55.1% 83.5% 93.0% 74.6% 78.4% 14.3% 9.4% 29.0
% 

23.3% 0.001 0.197 0.001 

37 FLWs are aware how long 
ORS solution can be used 
once it is prepared 

82.3% 98.4% 79.0% 81.2% 90.5% 96.5% 92.8% 92.3% 8.2% -1.9% 13.8
% 

11.1% 0.005 0.953 0.001 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

38 FLWs reported knowing the 
beneficiaries of MAMATA 
Diwas 

51.8% 72.1% 55.7% 55.6% 65.3% 73.7% 68.9% 68.1% 13.5% 1.6% 13.2
% 

12.5% 0.001 1 0.001 

 Knowledge on issues related 
to Growth Monitoring and 
identification of under 
nutrition 

                              

39 FLWs reported know the 
color of the growth 
monitoring chard for girls 
 

68.6% 73.8% 74.9% 72.9% 82.1% 84.2% 83.6% 83.2% 13.5% 10.4% 8.7% 10.3% 0.001 0.246 0.001 

40 FLWs are aware about the 
category of malnourishment 
when a child falls in yellow 
zone in his/her growth 
monitoring chart 

66.9% 90.2% 81.7% 77.8% 81.1% 98.2% 91.3% 88.7% 14.2% 8.0% 9.6% 10.9% 0.001 0.142 0.001 

41 FLWs reported knowing how 
many times a child under one 
year should be weighed  

67.6% 83.6% 72.9% 71.9% 70.9% 78.9% 76.4% 74.9% 3.3% -4.7% 3.5% 3.0% 0.436 0.679 0.172 

42 FLWs having knowledge how 
to identify a child suffering 
from severe acute 
malnourishment 
 

33.8% 47.5% 30.5% 32.5% 38.2% 54.4% 44.6% 43.3% 4.4% 6.9% 14.1
% 

10.8% 0.299 0.576 0.001 

43 FLWs having knowledge how 
to identify malnourished child 
 

48.8% 75.4% 49.2% 50.7% 61.4% 78.9% 68.4% 66.9% 12.6% 3.5% 19.2
% 

16.2% 0.003 0.812 0.001 

44 FLWs are aware how to use 
MUAC tape 
 

72.6% 91.8% 78.4% 77.5% 88.4% 93.0% 88.9% 89.0% 15.8% 1.2% 10.5
% 

11.5% 0.001 1 0.001 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

  Knowledge on issues related 
to Micronutrient 

                              

45 FLWs are aware whether 
Fruits rich in Vitamin C 
facilitate or hinder absorption 
of Iron 

72.9% 83.6% 70.3% 71.9% 83.5% 89.5% 80.3% 81.8% 10.6% 5.9% 10.0
% 

9.9% 0.003 0.509 0.001 

46 FLWs are aware what should 
be taken by girls, mothers 
and children to recover from 
Iron deficiency anemia 

18.7% 52.5% 15.4% 18.7% 23.2% 42.1% 26.4% 26.4% 4.5% -10.4% 11.0
% 

7.7% 0.225 0.347 0.001 

47 FLWs are aware how iodine 
supplementation can be 
promoted 

88.3% 98.4% 92.7% 91.7% 90.2% 93.0% 93.0% 92.1% 1.9% -5.4% 0.3% 0.4% 0.549 0.321 0.95 

48 FLWs reported knowing the 
importance of iodine in 
human body 

35.8% 57.4% 32.1% 34.7% 37.2% 49.1% 41.1% 40.4% 1.4% -8.3% 9.0% 5.7% 0.789 0.476 0.001 

49 FLWs are aware how many 
doses of Vitamin-A should be 
given to a child aged more 
than 5 years 

69.6% 91.8% 70.3% 71.4% 85.6% 91.2% 88.9% 88.0% 16.0% -0.6% 18.6
% 

16.6% 0.001 1 0.001 

50 FLWs are aware at what 
interval (in months) a child 
should receive vitamin A 
supplementation 

78.9% 96.7% 84.9% 83.8% 87.7% 96.5% 92.6% 91.4% 8.8% -0.2% 7.7% 7.6% 0.006 1 0.001 

 Knowledge on issues related 
to WASH 

                              

51 FLWs are aware on what 
occasions one needs to wash 
hands 

62.9% 86.9% 69.0% 68.3% 74.4% 89.5% 78.0% 77.6% 11.5% 2.6% 9.0% 9.3% 0.004 0.881 0.001 
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Q 
No. 

Indicators Pre Post Difference Significant (2 tailed) 

ASHA 
(299) 

ANM  
(61) 

AWW  
(630) 

Total   
(990) 

ASHA 
(285)  

ANM   
(57) 

AWW 
(610) 

Total 
(952) 

ASHA ANM AWW Total ASHA ANM AWW 

52 FLWs are aware what a 
mother should do after her 
child has defecated 

29.8% 36.1% 32.2% 31.7% 41.4% 49.1% 39.8% 40.9% 11.6% 13.0% 7.6% 9.2% 0.004 0.212 0.001 

  Knowledge on issues related 
to Immunisation 

                              

53 FLWs are aware how many 
BCG doses are given to a child 

75.3% 100.0
% 

87.3% 84.4% 81.4% 96.5% 87.7% 86.3% 6.1% -3.5% 0.4% 1.9% 0.089 0.446 0.898 

54 FLWs reported knowing at 
which age measles vaccine 
are given 

93.6% 100.0
% 

96.0% 95.6% 94.0% 100.0
% 

96.4% 95.9% 0.4% 0.0% 0.4% 0.3% 0.981 NA 0.854 

55 FLWs reported knowing how 
many doses of Hepatitis B are 
given to a child 

90.6% 96.7% 91.4% 91.5% 88.8% 98.2% 93.3% 92.2% -1.8% 1.5% 1.9% 0.7% 0.545 1 0.263 



 

Annexure 4: Provisional un-weighted CCM II indicators for 

triangulation with 1000 days report 

 

 

Bhandaripokha

ri Dhamnagar District overall Gosani Gumma District overall Komna Nuapada District overall

% of currently pregnant women who have had their weight

checked during ANC (refers to VHND and other govt and

private ANC sources; verbal report from respondent;

denominator any ANC) 84.2 75.0 79.6 78.6 70.6 69.4 81.0 70.6 80.7 81.0

% of currently pregnant women who have had their blood

pressure checked during ANC (refers to VHND and other govt

and private ANC sources; verbal report from respondent;

denominator any ANC) 78.9 79.8 77.4 75.7 47.1 65.1 81.0 63.5 71.9 76.2

% of currently pregnant women who have had their urine

checked during ANC (refers to VHND and other govt and

private ANC sources; verbal report from respondent;

denominator any ANC) 78.9 79.8 78.3 80.0 94.1 71.0 71.4 42.4 55.6 66.0

% of currently pregnant women who have had their

haemoglobin checked during ANC (refers to VHND and other

govt and private ANC sources verbal report from respondent;

denominator any ANC) 59.2 58.3 56.3 65.7 35.3 43.0 66.7 48.2 53.2 52.2

% of currently pregnant women who have had their abdomen

checked during ANC (refers to VHND and other govt and

private ANC sources; verbal report from respondent;

denominator any ANC) 59.2 54.8 48.3 68.6 82.4 57.0 76.2 58.8 63.2 54.7

% of currently pregnant women who have received any iron

FA tablets or syrup during ANC (refers to VHND and other

govt and private ANC sources; verbal report from respondent;

denominator any ANC) 64.5 59.5 58.4 80.0 64.7 69.9 61.9 44.7 50.3 62.1

% of currently pregnant women who have had at least 1 TT

injection during ANC (refers to VHND and other govt and

private ANC sources; verbal report from respondent;

denominator any ANC) 67.1 67.9 67.9 81.4 52.9 77.4 76.2 61.2 69.6 76.1

% of children under-five attending the VHND the previous

month who had their growth monitored (note: we don't have

info on whether their growth was plotted)

52.5 51.5 45.3 71.1 30.6 59.9 31.6 50.5 44.2 49.2

% of children under-five referred to Pustikar Diwas from the

VHND the previous month (denominator is children attending

the VHND the previous month; we don't know if the referral

was appropriate or not though)
6.8 16.0 8.7 5.2 12.2 12.0 14.7 6.7 9.7 13.0

% currently pregnant women aware of JSY scheme
88.3 78.2 89.0 80.5 70.7 78.7 81.5 95.7 86.1 90.6

% currently pregnant women aware of MAMATA scheme
92.9 85.1 91.8 81.4 77.6 77.9 88.2 93.7 89.1 89.1

Closest CCM II indicator(s)

Bhadrak district Gajapati district Nuapada district

State level

% mothers of children born in the reference period jan 1st 

2013-dec 31st 2013 who received IYCF counselling in the first 

6 months post partum (this would include advice to breastfeed 

exclusively for 6 months, and complementary+B13 feeding 

information) 82.0 65.5 62.6 43.8 71.7 45.1 84.3 37.6 59.5 65.0


