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¢ A letter from Prof. Anjali Pahad, Department of Extension and Communication,
Faculty of Family and Community Sciences, MSU Baroda. Dated: 04/01/2019

We approve your request for PhD research activity of Ms Megha Sidhpura in Chotaudepur
district, Gujarat. She can visit NHM- State Health Mission to have an interview with concerned
IEC officers & ASHA Programme officers, District & field health staff for data collection as
mentioned in your letter considering the below mention terms & conditions:

1. Consent of individuals to be taken before data collection.

2. Data to be shared with District & State officials.
3. Data and identity of individual should be kept confidential.
4. Data should be used for academic purpose only.
5. Observations & all the details of the study must be submitted to this office.
6. Approval is needed before disclosure & publishing the same.
7. Government of Gujarat/ Department of Health will not pay any amount/ in kind or cash
for this work.
i
Member Secretary (SHS) &
Additional Director (PH)
Commissionerate of Health
Gandhinagar
To,
Dr Anjali Pahad,

Professor & HOD

Department of Extension and Communication
Faculty of Family and Community Sciences
M.S. University, Vadodara-390002

Copy with respect to;

* P.S. to Commissioner of Health & Medical Services, Gandhinagar
e P.A. to Mission Director (NHM), Gandhinagar

Copy to:
e Chief District Health Officer, District Panchayat, Chotaudepur.
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No.Health/Permission for Phd/}00/2019

Health Branch,District Office Chhotaudepur.
Date: 11/02/2019

To,

Prof.Anjali Pahad

Guide/Supervisor and Head

Dept.of Extension & Community Sciences

The Maharaja Sayajirao University of Baroda,

Vadodara.

Sub:- Permossion for Carrying Out Ph.D research activities in chhotaudepur district
Ref: Letter of Prof.Anjali Pahad date:04/02/2019

We delight to inform you in above reference that here Department of Extension and
Communication, Faculty of Family and Community Sciences, The Maharaja Sayajirao University is
actively involved in community outreach activities in urban, rural and tribal areas. Especially, extensive
research touching aspects of lives of women, children, youth, elderly etc be it health, education,
capacity building for economic independence, human rights, environment and sanitation etc.

One such Ph.D research is under taken by Ms. Megha  Sidhpura under your
Guidance/supervision entitled as “Health Communication Strategies under NHM in Chhotaudepur
district of Gujarat state.” To collect qualitative and quantitative data she would need to visit field level
health facilities and contact staff (M.Os, ASHA facilitator, Female Health Workers etc) from six blocks of
chhotaudepur district. For this research permission is granted and support her by heart in this work.

With best Wishes.
ief District Health Officer
Distfict Panchayat Chhotaudepur
Copy to:

(1) All Taluka Health Officers chhotaudepur, kavant, sankheda, naswadi, jetpurpavi, bodeli
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List of Tool Validators

Designation

Institute/Organisation

Field of Expertise

1-Professor

1- Associate

Professor

2- Associate

Professors

1- Assistant

Professor

1- Trainer of
South Asian
region,
Freelancer

1- Founder and
Director

1- Senior

Coordinator

1- Coordinator

1- Trainer

1- Language

Expert

Department of Extension and
Communication, Faculty of Family
and Community Sciences, The
Maharaja Sayajirao University of
Baroda, Vadodara

Department of Development
Communication, Lady Irvin College of
Home Science, Delhi University, New
Delhi

Department of Extension and
Communication, Faculty of Family
and Community Sciences, The
Maharaja Sayajirao University of

Baroda, Vadodara

Department of Extension and
Communication, Faculty of Family
and Community Sciences, The
Maharaja Sayajirao University of
Baroda, Vadodara

UNICEF, Gandhinagar

MoDE India foundation, Ahmedabad

Monitoring and Evaluation
Department,

Deepak Foundation, Vadodara
Training and Monitoring Department,
Deepak Foundation, Vadodara
Training and Monitoring Department,
Deepak Foundation, Vadodara
Retired Teacher, Reliance School,

Vadodara

Academic research
(Non-Formal-Adult Education

and Life-Long Education)

research
Public

Academic
(Communication for

Health care)

Academic research

(Women and Technology)

Academic and Field-based
research (Public Health
Programmes)

Academic research
(Women and Children)

Field-based
methodology

research

(Development Communication)

Content

(Health and Communication)
Statistics and Research
methodology

(Public Health Programmes)

Training (Public Health
Providers (VLHW, ASHAs etc.)
Content (Public Health

Providers (VLHW, ASHAs etc.)
Language (English and Gujarati)
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% 2,
£ é‘? Department of Extension and Communication
W
g/?*if%rciﬂmf Faculty of Family and Community Sciences,

The Maharaja Sayajirao University of Baroda, Vadodara

Questionnaire for ASHA

Introduction and consent form,

My name is Ms.Megha Sidhpura. At present | am perusing Ph.D. programme from
the department of Extension and Communication, Faculty of Family and
Community Sciences, The Maharaja sayajirao University of Baroda, Vadodara.

As a partial fulfilment of Ph.D. programme | have undertaken a research entitled
as ‘Health Communication Strategies under National Health Mission in
Chotaudepur district of Gujarat State’.

Therefore, | need valuable answers and information from your side. | assure you
that the information provided by you will be strictly kept confidential and used
for the academic purpose only.

Thanking you in anticipation of your kind cooperation in this regard.

Ms.Megha Sidhpura Prof.Anjali Pahad
Ph.D. Scholar Guide

Your Name: Signature:

Reference code: Date:
Village : PHC:
Block:

Note:

In present research ‘Health Communication Strategies’ means combination of
Health Communication tools broadly known as IEC and Health Information
Technology system broadly known as ICT used under NHM for the purpose of
creating awareness, promoting, motivating, escorting, mobilising community
people for availing health services, bringing desirable behavioural change,
strengthening health machinery and Health Management Information System
across all stakeholders.
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Section-A Profile
Please write correct details and/or encircle () to an appropriate option in the
following table.
Sr. no | Questions/Details Options Code Remarks
1 Age (completed years)
2 Marital Status Married....ccocoveveverennne 1
WidOW...ooveeeieriecienennne 2
Divorcee.......ccoceeveeueeene. 3
Separated.........cc......... 4
Unmarried......ccocecvrvenene 5
3 Education Primary....cccoeevevveennnne. 1
Secondary......cccceeeeennn. 2
Higher secondary.......3
Graduate......cccceveuenene 4
4 Proficiency of Language
Language Proficiency
Gujarati Reading | Writing | Speaking
Hindi Reading | Writing Speaking
Any Reading | Writing Speaking
other
5 Caste General....enncineneeee 1
ST ettt 2
SCairtee sttt 3
(0] 2] GO 4
Other...cvcicireceeiceeceene 5
6 Total Family income
(Monthly)
7 Total number of Family
Members
8 Type of Family NUClar....ccueeiereeereeece e 1
JOINT.ei e 2
Extended.......cccovvinerrrenne. 3
9 Since how long are you
working as ASHA? Year...enne. Month..............
10 Per month to how many
villages do you provide
YOUr SEIVICeS? | e
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Sr. no | Questions/Details Options Code Remarks
11 Do you work in the same | Yes.....cuvvveverieneneeveneeierene 1
village where you stay
in? NO ettt 2
12 Population covered by
you:
13 No. of Households
visitedbyyou | ... Week ............ Month
14 Where do you take/send | For Delivery (1) PHC (2) CHC
pregnant woman/patient | For ANC Checkup (1)PHC (2) CHC
for medical advice and Normal Patient (1) PHC (2) CHC
treatment?
15 Mode of Transport used: By FOOt.....eeeectieeecciiieeeees 1
By Auto Rickshaw............... 2
23V o= | 3
By 108.....ccoovereee e 4
By Khilkhilat........................ 5
By Govt. vehicle (PHC/CHC)...6
Any other (Specify here)....7
16 No. of Working hours: Home visit/week: ..................
Visit to Health facility/week...............
Attending VHND/month.........
Holding VHSNC meeting/
month..............
Maintain Records/week:.....
Any other(Specify):.....cceveveeeireerenes
17. How do you use media? Provide details for the media you use:
Sr. | Media Do you use Duration in Frequency of usage
No media? Hours
1 Television Y N Daily Weekly | Monthly
2 Radio Y N Daily Weekly | Monthly
3 Landline phone Y N Daily Weekly | Monthly
4 Mobile phone Y N Daily Weekly | Monthly
5 Smart phone Y N Daily Weekly | Monthly
6 Newspaper Y N Daily Weekly | Monthly
7 Magazines Y N Daily Weekly | Monthly
8 Video film Y N Daily Weekly | Monthly
9 Films Y N Daily Weekly | Monthly
10 | Any other (Please
specify)
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Rate your occupational skills as an ASHA. Encircle () the appropriate rate(response) considering

the following rating scale.

1- Poor 2- somewhat Poor 3-satisfactory 4-Good 5-Excellent

Sr. | Occupational skills Poor Somewhat | Satisfac | Good | Excellen

No. poor tory t

a. How much would you rate your Coordination skills?

1 | can obtain information on decisions | 1 2 3 4 5
taken by authorities.

2 | can convene meeting and prepare 1 2 3 4 5
village health plan.

3 | can plan health activities like VHND. 4

4 | ensure timely referrals for pregnant 4
women and sick children.

5 | maintain records and stock 1 2 3 4 5

b. How much would you rate your Leadership skills?

6 | feel responsible for health of 1 2 3 4 5
people in community

7 | can enable people to cooperate for | 1 2 3 4 5
getting things done

8 | inspire people to adopt behavioural | 1 2 3 4 5
change.

9 | remain non-judgmental with 1 2 3 4 5
people for their behaviour and work
pattern.

10 | l always win confidence of people
while taking any decision.

C. How much would you rate your Communication skills?

11 | | can communicate verbally (speak) 1 2 3 4 5
with the people/ stake holders)

12 | I maintain proper facial expressions 1 2 3 4 5
and gestures while dealing with
people.

13 | I can write applications, letters and 1 2 3 4 5
other types of write up/documents.

14 | I maintain minutes of meetings. 4

15 | pay proper attention to patients 4
while listening to their complaints
during their visit.
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d. How much would you rate your Decision-making skills?

16 | | can define the problem after 1 2 3
reviewing the situation.

17 | | gather the information and share 1 2 3
with the community for common
concerns

18 | I can think of possible solutions for 1 2 3
common concerns

19 | I choose one solution after 1 2 3
considering everything commonly
(consensus)

20 | | put up the decision to work 1 2 3

e. How much would you rate your Negotiation skills?

21 | try to understand/ask for other 1 2 3
person’s perspective.

22 | can state personal viewpoint during | 1 2 3
negotiation for the needs/demands

23 | | prepare and keep options ready 1 2 3
beforehand

24 | | remain gentle but firm during 1 2 3
negatiation

25 | I choose appropriate time and 1 2 3

opportunity to put up view point

during negotiation

19. Provide response for the training received under National Health Mission in the given table:

Sr. Module Type/subject of training Yes No
No.
1. | Module-1 Introduction Yes No
2. | Module-2 Maternal and Child Health Yes No
3. | Module-3 Family Planning, RTI-STls, HIV AIDs and Yes No
ARSH
4. | Module-4 National Health programmes, AYUSH and Yes No
Management of Minor Ailments
5. | Module-5 Role of ASHA Yes No
6. | Module-6 Maternal and New born care Yes No
7. | Module-7 Child Health and Nutrition Yes No
8. | Refresher training Yes No

(for Module 6 &7)
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20.(A) Following is the list of Health Communication strategies used for creating awareness amongst
community people. Classify them by mentioning their code and name in the following table based on

their characteristics (method of use).

20.1  T.V. 20.6
20.2  Radio 20.7
20.3  Street play 20.8
20.4 Internet 20.9
20.5 Poster 20.10

Wall painting

Powerpoint Presenatation
Flipbook

Leaflet

Mobile phone

Graphic and Print Media

Electronic and New Media

Folk Media

(B) Match the following. In section ‘A- Health Communication Strategies’ and section ‘B-
Characteristics of Health Communication Strategies’ are given.

Sr.No. A B
Health Communication Strategies Characteristics of Health Communication
Strategies

20.11 | Radio has informative data, images/drawings,
photographs and advertisements

20.12 | Newspaper Many tasks are possible through application.

20.13 | Smart phone Has only sound/voice

20.14 | Poster presents messages with picture in a logical
sequence

20.15 | Flash cards Attracts the attention of people.

(C) In section ‘A’ Health care worker’s work situations and section ‘B’ useful Health Communication

Strategies are given. Match ‘A’ and ‘B’

Sr.No. ‘A ‘B’
Healthcare worker’s work situation Useful Health Communication
Strategies
20.16 Explaining ‘method of ORS at home’ Sample
20.17 Taking decision and allocating responsibility of Group Discussion
maintaining cleanliness in the community
20.18 Giving information about Copper-T Flip book
20.19 Clarifying doubts and wrong beliefs related to ‘Food Demonstration
and nutrition during Pregnancy’
20.20 Explaining phases of ‘growth of foetus in the womb’ Counselling
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Section-B Provision and Usage of
Health Communication Strategies

21. Which all Health Communication Strategies do you use as a source of information for yourself?

Encircle (O) the code of Media/Material in the following table.

(Health card)

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile
8) Booklet 23) Smart phone
9) Newspaper 24) Internet
10) Magazine 25) Application
11) Banner 26) Computer
12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop
14) Mamta card 29) Any other

15) Any other

22. Following is a list of Health Communication strategies, encircle () the corresponding code of

the media, provided to you under NHM to facilitate your work performance.

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

(Health card)

8) Booklet 23) Smart phone
9) Newspaper 24) Internet

10) Magazine 25) Application
11) Banner 26) Computer

12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop

14) Mamta card 29) Any other

15) Any other
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23. From the following list of Health Communication Strategies, Which all media do you use during

your ‘Home -visit’ in the community while providing information, counselling and basic health

services? Encircle () the corresponding code of the media,

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

8) Booklet

23) Smart phone

9) Newspaper

24) Internet

10) Magazine

25) Application

(Health card)

11) Banner 26) Computer

12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop

14) Mamta card 29) Any other

15) Any other

24. From the following list of Health Communication Strategies, Which all media do you use for

‘planning and celebrating Village Health and Nutrition Day (Mamatadday)’ in the community?

Encircle (O) the corresponding code of the media,

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile
8) Booklet 23) Smart phone
9) Newspaper 24) Internet
10) Magazine 25) Application
11) Banner 26) Computer
12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop
14) Mamta card 29) Any other

(Health card)

15) Any other
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25. From the following list of Health Communication Strategies, which all media do you use for
arranging and during ‘Visit to Health Facilitates’? Encircle () the corresponding code of the

media,
Graphic and Print Media | Electronic and New Media Folk Media Any other media

1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

8) Booklet

23) Smart phone

9) Newspaper

24) Internet

10) Magazine

25) Application

(Health card)

11) Banner 26) Computer

12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop

14) Mamta card 29) Any other

15) Any other

26. From the following list of Health Communication Strategies, Which all media do you use for

planning, coordinating and documenting ‘Village Health Plan Meeting’ in the community? Encircle

(O) the corresponding code of the media,

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile
8) Booklet 23) Smart phone
9) Newspaper 24) Internet
10) Magazine 25) Application
11) Banner 26) Computer
12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop
14) Mamta card 29) Any other

(Health card)

15) Any other
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27. From the following list of Health Communication Strategies, Which all media do you use for
keeping records of your work, health information of community and the stock? Encircle () the
corresponding code of the media,

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

8) Booklet

23) Smart phone

9) Newspaper

24) Internet

10) Magazine

25) Application

11) Banner 26) Computer

12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop

14) Mamta card 29) Any other

(Health card)

15) Any other
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Section - C Perceived Benefits of Health
Communication Strategies

28. Give your response regarding the perceived benefits of Health Communication Strategies

(1)- least beneficial

(5) - Extremely beneficial

with reference to your prescribed roles and responsibilities in the given rating scale.

(2) - Somewhat beneficial (3) - Beneficial (4) - More beneficial

Sr.
No

Perceived Benefits of Health
Communication Strategies

Least
benef-
icial

Somew
-hat
Benef-
icial

Benef-
icial

More
benefi-
cial

Extremely
beneficial

28.1

Reaching out to/informing large
number of beneficiaries at a time (eg.
newspaper, radio, poster etc.
publicising small family norms)

28.2

Seeking attention of beneficiaries (eg.
Poster, wall painting, radio etc.)

28.3

Easy understanding of complex
concepts with the help of visuals for
beneficiaries (eg. flipbook on growth
of foetus in womb)

284

Creating conducive environment for
adoption of behaviour/innovation
amongst beneficiaries (eg. wall
painting on showing importance of
sanitary practices)

28.5

Help in shaping opinion/attitude
before adoption of
behaviour/innovation (eg. wall
painting on showing importance of
Family planning techniques and
importance)

28.6

Motivating to accelerate pace of
adoption of behaviour/innovation
amongst beneficiaries (eg. wall
painting on showing importance of
sanitary practices)

28.7

Assist in promoting services and
innovations amongst beneficiaries (eg.
Banner/Wall Painting on Importance
of Safe institutional delivery)

28.8

Provide scope for
repetition/reminders for adoption of
behaviour/innovation amongst
beneficiaries (Radio spots on
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importance of Breast feeding in
golden hour)

28.9

Help in setting up an agenda for public
debate and advocacy (eg. myths
related to Family planning techniques)

28.10

Helps me in rapport building (eg.
Rallies/ Group meetings)

28.11

Help in increasing my self-confidence
(eg. explaining myths related to Family
planning techniques through video)

28.12

Help in improve my performance (eg.
through flipbook on growth of foetus
in womb)

28.13

Enable in managing multiple tasks (eg.
digital devices like smart phone/PDA
can show video as well as help me
keeping stocks)

28.14

Assist as a reference note while
explaining content (eg. Flash
cards/user manuals etc.)

28.15

Keep me on track while explaining any
topic (eg. Flash cards, flip books etc.
keep me on track)

28.16

Assist in Record keeping/event
tracking (eg. Registers, Diary, Camera,
audio/video recorder, PDA etc)

28.17

Help in documentation (eg. Registers,
Diary, Camera, audio/video recorder
etc.)

28.18

Help in building my Identity/provide
Social recognition (eg. Identity card,
Uniform etc. )

28.19

For patient diagnosis in remote area
(eg. Mobile phone camera, tethered
accessory sensor, devices, built-in
accelerometer)

28.20

Data collection and reporting (eg..
electronic devices, applications,
programmes etc.)

28.21

Maintaining Electronic health records
(eg.. electronic devices, applications
etc.)

28.22

Seeking support for treatment
decision (eg. information, protocols,
algorithms)

28.23

Maintain Top to bottom and peer
group communication/connectivity
(eg. digital devices -smart phones,
computers, internet etc.)

28.24

Any other (Pls specify and give rate)
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D Barriers related to Health

29. Encircle (O) your response in the given table regarding the barriers related to Health

Communication materials with reference to your prescribed roles and responsibilities in the

given rating scale.

(1)- Least barrier (2)- Somewhat a barrier (3)- Barrier (4)- High barrier (5)- Extreme barrier

Sr. Barriers: Least Somewhat Barrier | High Extreme

No. barrier | a barrier barrier | barrier

a. Related to features of Health communication strategies

1 Insufficient strategies (quantity) 1 2 3 4 5

2 Lack of variety in strategies 1 2 3 4 5

3 Inappropriate visual 1 2 3 4 5

4 Incomplete content 1 2 3 4 5

5 Lack of local/regional visual 1 2 3 4 5
representation

6 Lack of local 1 2 3 4 5
terminologies/language

7 Poor quality of production (print | 1 2 3 4 5
and electronic)

8 Lack of continuity (coherence 1 2 3 4 5
with other strategies of the same
programme/topic)

9 Too heavy to carry on field 1 2 3 4 5

10 Too large to handle alone on field | 1 2 3 4 5

11 Any other, please specify 1 2 3 4 5

b Related to availability and Accessibility of Health Communication
strategies

12 Infrastructure resources 1 2 3 4 5
(electricity, internet etc.) are
insufficient

13 Infrastructure resources 1 2 3 4 5
(electricity, internet etc.) are in
poor condition

14 Media/Strategies are not 1 2 3 4 5
available on Time

15 Media/Strategies are not 1 2 3 4 5
accessible on Time

16 Poor/lack of storage facilities for | 1 2 3 4 5
media/strategies

17 Any other, please specify 1 2 3 4 5

c Related to support from Authorities (Doctors, ANM, AWW etc.) for use of
Health communication strategies

18 Indifferent attitude of seniors 1 2 3 4 5

(Doctor, ANM, AWW etc.)
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towards usage of Health
communication strategies

19

Absence of proper monitoring
and evaluation system for usage
of Health communication
strategies (Poor coordination
amongst seniors and peers
towards usage of Health
communication strategies)

20

Lack of interest of seniors
towards usage of Health
communication strategies

21

Absence of motivation/incentives
by authorities to use Health
communication strategies on
field

22

Any other, pls specify

1

2

3

Related to Beneficiaries’ characteris

tics/features

23

Poor response of beneficiaries
towards Health communication
strategies

1

2

3

24

Heterogeneity (Preoccupancy,
Illiteracy, caste, religion, SES etc.)
amongst beneficiaries becomes
hindrance while using Health
communication strategies

25

Indifferent attitude of
beneficiaries towards Health
communication strategies

26

Any other, please specify

1

2

3

4

Related to Personal charact
Strategies

eristics for use of Health Communicati

27

Absence of training for
preparation of Health
communication strategies

4

28

Absence of training for use of
Health communication strategies
on field

29

Absence of training for storage of
Health communication strategies

30

Lack of available time to use
Health communication strategies
due to overburden of work

31

Identity crisis (poor status of
ASHA in community under NHM)

32

Unavailability of transportation
facility

33

Unavailability of Mobile/smart
phone handsets

34

Any other, please specify
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Section — E Needs for Additional Health

Communication Strategies

Provide response by encircling () to the appropriate response for the following questions.

30. Have you received any specific training related to Health Communication?

(1) Yes (2) No

30.1 If ‘Yes’ then what all components were covered?

ok wnE

Importance of Health communication

Types of Health Communication Strategies

Preparation/ Production techniques of Health Communication Strategies
Usage of Health Communication Strategies

Storage of Health Communication Strategies

Any other, please specify

30.2 If ‘No’ then for what all components would you like to get training?

ok wnN R

Importance of Health communication

Types of Health Communication Strategies

Preparation/ Production techniques of Health Communication Strategies
Usage of Health Communication Strategies

Storage of Health Communication Strategies

Any other, please specify

31. Do you feel the need of additional Health Communication materials to perform your

If ‘No’ then, give reason

responsibilities in a better way? (1) Yes (2) No

If ‘Yes’ then, out of following five responsibilities, for which do you feel the need of additional Health
Communication materials at the most? Provide response by encircling () to any one of the

following responsibilities.

31.1 Home visit

31.2 Planning and celebrating Village Health and Nutrition Day (Mamataday)
31.3 Visit to Health Facilities

31.4 Village Health Plan Meeting

31.5 Record Keeping and Informing authorities
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31.1 From the following list of Health Communication Strategies, which all media do you

additionally need for your ‘Home -visit’ in the community while providing information, counselling
and basic health services? Encircle (0) the corresponding code of each media in the following

table you need additionally.

(Health card)

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile
8) Booklet 23) Smart phone
9) Newspaper 24) Internet
10) Magazine 25) Application
11) Banner 26) Computer
12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop
14) Mamta card 29) Any other

15) Any other

31.2 From the following list of Health Communication Strategies, which all media do you
additionally need for ‘planning and celebrating Village Health and Nutrition Day (Mamatadday)’ in
the community? Encircle (O) the corresponding code of each media in the following table you

need additionally.

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

8) Booklet 23) Smart phone
9) Newspaper 24) Internet

10) Magazine 25) Application
11) Banner 26) Computer

12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop

14) Mamta card 29) Any other

(Health card)

15) Any other
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31.3 From the following list of Health Communication Strategies, which all media do you
additionally need for arranging and during ‘Visit to Health Facilitates’? Encircle () the
corresponding code of each media in the following table you need additionally.

Graphic and Print Media | Electronic and New Media Folk Media Any other media
1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

8) Booklet

23) Smart phone

9) Newspaper

24) Internet

10) Magazine

25) Application

(Health card)

11) Banner 26) Computer

12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop

14) Mamta card 29) Any other

15) Any other

31.4 From the following list of Health Communication Strategies, which all media do you

additionally need for planning, coordinating and documenting ‘Village Health Plan Meeting’ in the
community? Encircle () the corresponding code of each media in the following table you need

additionally.
Graphic and Print Media | Electronic and New Media Folk Media Any other media

1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile

8) Booklet

23) Smart phone

9) Newspaper

24) Internet

10) Magazine

25) Application

11) Banner

26) Computer

12) Register

27) CUG SIMs card

13) ASHA diary

28) Laptop

14) Mamta card
(Health card)

29) Any other

15) Any other
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31.5 From the following list of Health Communication Strategies, which all media do you
additionally need for keeping records of your work, health information of community and the
stock? Encircle () the corresponding code of each media in the following table you need

additionally.
Graphic and Print Media | Electronic and New Media Folk Media Any other media

1) Chart/Poster 16) Radio 30) Puppet 34 ) Sample
2) Leaflet 17) Video film 31) Folk songs 35) Any other
3) Flash card 18) PowerPoint Presentation | 32) Drama
4) Flip book 19) T.V. (Cable) 33) Any other
5) Sticker 20) Community Radio
6) Wall painting 21) Audio clip
7) Hanging Mobile 22) Mobile
8) Booklet 23) Smart phone
9) Newspaper 24) Internet
10) Magazine 25) Application
11) Banner 26) Computer
12) Register 27) CUG SIMs card
13) ASHA diary 28) Laptop
14) Mamta card 29) Any other

(Health card)

15) Any other
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:%5 S Department of Extension and Communication

%} 53 Faculty of Family and Community Sciences,
é/?iﬁrq‘aa'{?r The Maharaja Sayajirao University of Baroda, Vadodara

Theme Guide for FGD with the ASHAs

Introduction and consent form,

My name is Ms.Megha Sidhpura. At present | am perusing Ph.D. programme from the
department of Extension and Communication, Faculty of Family and Community
Sciences, The Maharaja sayajirao University of Baroda, Vadodara.

As a partial fulfilment of Ph.D. programme | have undertaken a research entitled as
‘Health Communication Strategies under National Health Mission in Chotaudepur
district of Gujarat State’. Therefore, | need valuable answers and information from
yourside. | assure you that the information provided by you will be strictly kept
confidential and used for the academic purpose only.

Thanking you in anticipation of your kind cooperation in this regard.

Ms.Megha Sidhpura Prof.Anjali Pahad

Ph.D. Scholar Guide

Note: In present research ‘Health Communication Strategies’ means combination of Health
Communication tools broadly known as IEC and Health Information Technology system broadly
known as ICT used under NHM for the purpose of creating awareness, promoting, motivating,
escorting, mobilising community people for availing health services, bringing desirable behavioural
change, strengthening health machinery and Health Management Information System across all
stakeholders.

Information of Participants in FGD

Block............. Date...ccoeeeeenrnnns

Sr. No. Name Village PHC Sign.
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Theme Guide for FGD with the ASHAs

. What do you feel about your status in family and village/community
after your appointment as an ASHA?

. Is there any change/improvement in your personal and occupational
skills after attending ASHA training(module)?

. What are your views regarding the Health Communication Strategies
provided to you under NHM?

(Accessibility, Use, Perceived Benefits and Barriers)

. Do you feel any additional need for Health Communication Strategies
while dealing with beneficiaries? What are they? (say types)

(Suggest innovative type of Health Communication Strategies /Media
which should be provided)

. Do you feel that the local ASHAs should be involved during making of
new Health Communication strategies specifically for Tribal area?

If ‘Yes’ then When and Why?

If ‘No’ then Why?

. Describe the most significant effect/impact of Health Communication
Strategies while dealing with beneficiaries. (Narrate one significant
benefit which made positive effect/impact on life of beneficiaries.)

------------------
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/:;31 Department of Extension and Communication
£ Faculty of Family and Community Sciences,

¥ The Maharaja Sayajirao University of Baroda, Vadodara
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Theme Guide for FGD with the Female Health Workers and ASHA Facilitators

Introduction and consent form,
My name is Ms.Megha Sidhpura. At present | am perusing Ph.D. programme from the

department of Extension and Communication,

Sciences, The Maharaja sayajirao University of Baroda, Vadodara.

Faculty of Family and Community

As a partial fulfilment of Ph.D. programme | have undertaken a research entitled as
‘Health Communication Strategies under National Health Mission in Chotaudepur
district of Gujarat State’. Therefore, | need valuable answers and information from

yourside.

confidential and used for the academic purpose only.

Thanking you in anticipation of your kind cooperation in this regard.

Ms.Megha Sidhpura

Ph.D. Scholar

Guide

| assure you that the information provided by you will be strictly kept

Prof.Anjali Pahad

Note: In present research ‘Health Communication Strategies’ means combination of Health
Communication tools broadly known as IEC and Health Information Technology system broadly
known as ICT used under NHM for the purpose of creating awareness, promoting, motivating,
escorting, mobilising community people for availing health services, bringing desirable behavioural
change, strengthening health machinery and Health Management Information System across all
stakeholders.

Block.............

Information of Participants in FGD

Date...cceveiceennen

Sr.
No.

Name

Designation

Village

PHC

Sign.
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Theme Guide for FGD with Female Health Workers and
ASHA facilitators

1. Which Health Communication Strategies are Provided to you under
NHM?

2. Highlight the use of Health Communication Strategies while performing
your duties.

3. From the given various Health Communication Strategies (Graphic, Print,
Electronic and New media), discuss the most significant benefits.
(benefits for Creating Awareness, Counselling, Coordinating and
Monitoring, Reporting)

4. Share the barriers you faced if any related to Health Communication
Strategies with respect to your job.

5. Suggest innovative type of Health Communication Strategies /Media
which should be provided to strengthen NHM in Chotaudepur disctrict,
Gujarat state.

6. What do you feel (opinion) about Field testing of Health
Communication Strategies? Why?

7. What do you feel (opinion) about involvement of the local ASHA, FHWs
and ASHA facilitators in any phase (planning, Designing and production,
executing/delivering) of Health Communication Strategies?

If ‘Yes’ then When and Why?
If ‘No’ then Why?
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%&s\RAOUm/%
Y 2 Department of Extension and Communication
’3; g Faculty of Family and Community Sciences,
%wﬁmqu The Maharaja Sayajirao University of Baroda, Vadodara

In-Depth Interview Schedule for Chief District Health officer

Introduction and consent form,

My name is Ms.Megha Sidhpura. At present | am perusing Ph.D. programme from
the department of Extension and Communication, Faculty of Family and
Community Sciences, The Maharaja sayajirao University of Baroda, Vadodara.

As a partial fulfilment of Ph.D. programme | have undertaken a research entitled
as ‘Health Communication Strategies under National Health Mission in
Chotaudepur district of Gujarat State’.

Therefore, | need valuable answers and information in the proforma attached and
during the interview. | assure you that the information provided by you will be
strictly kept confidential and used for the academic purpose only.

Thanking you in anticipation of your kind cooperation in this regard.

Ms.Megha Sidhpura Prof.Anjali Pahad
Ph.D. Scholar Guide
Note:

In present research ‘Health Communication Strategies’ means combination of
Health Communication tools broadly known as IEC and Health Information
Technology system broadly known as ICT used under NHM for the purpose of
creating awareness, promoting, motivating, escorting, mobilising community
people for availing health services, bringing desirable behavioural change,
strengthening health machinery and Health Management Information System
across all stakeholders.
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In-Depth Interview Schedule for Chief District Health officer

Namaskar!

10.

11.

12.

Kindly explain the complete process of planning of Health Communication Strategies
under NHM. (probe; who all are involved? describe on involvement of staff and their
roles at each phase)

Kindly explain the complete process of designing and production Health
Communication Strategies under NHM. (probe; who all are involved? describe on
involvement of staff and their roles at each phase)

Kindly explain the complete process of receiving of Health Communication
Strategies at District level under NHM. (probe: quantity, documentation, staff
involved)

Are you being monitored for Health Communication Strategies for its distribution
and use? How?

Explain the system of Distribution of Health Communication Strategies in the
District.

How do you check /monitor its use at grassroot by various functionaries?

Do you feel Field testing of Health Communication Strategies is important? Why?
Are you being asked for your feedback/ response/recommendation for the Health
Communication Strategies for your district? Do you feel it is important?

Do you feel that involvement of the local ASHA, FHWs and ASHA facilitators in any
phase (planning, Designing and production, executing/delivering) of Health
Communication Strategies is important?

If ‘Yes’ then When and Why?

If ‘No’ then Why?

What are the perceived benefits of Health Communication Strategies under NHM?
(Probe; From the given various Health Communication Strategies (Graphic, Print,
Electronic and New media), which strategy do you feel is the most beneficial for;
Creating Awareness, Counselling, Coordinating and Reporting)

Which barriers do you face/are reported to you related to Health Communication
Strategies under NHM? Describe at which phase and by whom they are being
felt/faced?

Based on your experience in Chhotaudepur with reference to present Health
Communication Strategies, kindly provide your recommendations for future Health
Communication Strategies under NHM. (Physical properties, type/variety, content,
designing, approach, flow of distribution, incentives/motivation to staff etc.)

Thank You!
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Proforma For Profile of District Health Care system

1. District: Chhotaudepur

2. Health Care Administrative structure:

3. Human resource:

Staff Sankheda Pavi Jetpur | Kawant Chhota Bodeli Naswadi Total
Designation udepur
CDHO
IEC officer
BHO
MO
(Allopathy)
MO (AYUSH)

Staff Nurse

Laboratory
Technician

Pharmacist

Office staff

Health
Supervisor
(Male)

Female
Health
Supervisor

Male Health
worker
(Including SC)

Female
Health
Worker
(including SC)

ASHA
Facilitator

ASHA
(including SC)

MLHCP

AWW

Class IV
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4. Human resource condition:

Staff Sanctioned Filled up Vacant
Designation

CDHO

IEC officer

BHO

MO

(Allopathy)

MO (AYUSH)

Staff Nurse

Laboratory Technician

Pharmacist

Office staff

Health Supervisor (Male)

Female Health Supervisor

Male Health worker (Including SC)
Female Health Worker (including SC)
ASHA Facilitator

ASHA (including SC)

MLHCP

AWW

Class IV

5. Capacity Building (Training given to) of Staff for Health Communication:

Staff Training given | No. staff Type of Training
Y/N trained for HC | Given

CDHO

|[EC officer

BHO

MO (Allopathy)

MO (AYUSH)

Staff Nurse

Laboratory Technician

Pharmacist

Office staff

Health Supervisor (Male)

Female Health Supervisor

Male Health worker (Including SC)

Female Health Worker (including SC)

ASHA Facilitator

ASHA (including SC)

MLHCP

AWW

Class IV
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6. Availability of facilities at PHC for Health Communication work:

Sr.
No | Facilities Sankheda | Pavi Kawant | Chhota Bodeli Naswadi
Jetpur udepur
A. | Electronic and
New Media
1 Electricity
2 PA system
3 | Television(cable)
4 | Radio
5 Computer
6 Laptop
7 Internet
Connectivity
8 | Land line phone
9 Mobile phone

10 | M-Techo mobile

11 | CUG sim cards

12 | SET COM sessions

B. | Graphic and Print
Media

13 | Building Sign
board

14 | Directional
signage to reach
the building

15 | Wall painting

16 | Chart/Poster

17 | Leaflets
18 | Booklets
19 | Flip books

20 | Flash cards

21 | News paper

22 | Magazines and
Periodicals

23 | Diary

24 | Registers

25 | Health cards

26 | Banner

27 | Hanging Mobiles
C. | Others

28 | Samples

29 | Folk media

30 | Any other
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Photographic Documentation

a. Glimpses of PHCs and CHCs/ Health Facilities

2
RIS

Rangpur PHC, Kawant, Dt.23.2.2019 Suryaghoda PHC, Bodeli, Dt.25.2.2019

Malaja PHC, Chhotaudepur, Dt. 28.2.2019 Dungarvant PHC, Pavi Jetpur, Dt. 1.3.2019



APPENDIX-8 | 528

Bar PHC, Pavi Jetpur, Dt. 1.3.2019 Padharwant PHC,Chhotaudepur, Dt. 2.3.2019

Tadkachal PHC, Bodeli, 19.4.2019 CMTC, Padharwant PHC, Chhotaudepur,
Dt.2.3.2019
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b. Glimpses of Health Communication

| dbb - =

oyotofl &1 A3l
21 Avetl viasla ofl. L. Ad., Heda Wfd, B
deifia v afell el A Wuer

2GR i 31 voo ol uaA NAsi6ez W A5 §
l soifarauen i (9) 2@ 2Auami 209 3.

AusE sA:

() TR 09« dea ad2 (s Qe

Q] <o i RER i
) EEEET 29sa 2adlesl @l .‘m f

IEC Distribution counter Distribution Counter

A4 Size posters, booklets and leaflets for OMR, Zink Sachets & Condom

Display of Posters and Charts

Suryaghoda PHC, Bodeli Block, Dt.25.2.2019
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Wall paintings Display of Posters and Flow Charts

Malaja PHC, Chhotaudepur Block, Dt. 28.2.2019

Display of Posters and Flow Charts

Dungarvant PHC, Pavi Jetpur, Dt. 1.3.2019
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Display of Charts on Government Schemes

Padharwant PHC,Chhotaudepur,Dt. 2.3.2019
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Stock registers of IEC

Display of Posters and Charts

Bar PHC, Pavi Jetpur Block, Dt. 14.3.2019
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Display of Posters/ Charts

Display of Posters/ Charts

Naswadi CHC, Dt. 14.3.2019

TeCHO mobile Training of FHWs, Kawant CHC, 14.3.2019




APPENDIX-8 | 534

¢. Glimpses of FGDs

ASHA Facilitators & FHWs ASHAs, Bhatpur PHC
Dharmnath Mandir, Dt.5.3.2019 Dt.16.3.2019

Sankheda

ASHAs ASHA Facilitators & FHWs

Naswadi CHC, Dt.14.3.2019

ASHAs ASHA Facilitators & FHWs

Kawant CHC, Dt.14.3.2019
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ASHAs ASHA Facilitators & FHWs

Bar PHC, Pavi Jetpur, Dt.16.3.2019

ASHAs ASHA Facilitators & FHWs

Tadkachala PHC, Bodeli, 20.4.2019

ASHAs ASHA Facilitators & FHWs

Chhotaudepur BHO, Chhotaudepur, Dt. 20.4.2019
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d. Glimpses of ID/

The CDHO, district Panchayat Office, Dt. 20.4.2019
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DEVELOPMENT COMMUNICATION APPROACHES AND ASHAS (ACCREDITED
SOCIAL HEALTH ACTIVISTS) UNDER NATIONAL HEALTH MISSION: A
FEASIBILITY STUDY IN SELECTED DISTRICTS OF GUJARAT, INDIA
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ABSTRACT

National Health Mission has a prescribed roles and responsibilities for Accredited Social Health Activists (ASHAs). ASHASs are considered to be
the first port of Information and health care provider at community level.

The present study aimed at preparing profile of ASHAs and Development Communication Approaches used by them while performing their duties.
Thirty ASHAS from tribal, rural and urban area were selected purposively and in-depth interviews were conducted to gather the required data.
Major findings highlighted upon limited provision of Development Communication media by the Government. The Media usage of ASHAs are
also highlighted through the study that those media were used at optimum by the ASHAs. The selected ASHAs expressed their needs for new
Development Communication media and its timely supply to foster their performance and service delivery. It was suggested to develop need-based
media to facilitate strategic and effective communication activities at grassroot level.

KEYWORDS

Accredited Social Health Activists (ASHAs), Development Communication approaches, Roles of ASHAs, National Health Mission

INTRODUCTION:

National Health Mission, second phase launched in 2012-13, has a
well-defined implementation framework till grassroot communities
both in urban and rural areas across the nation. It has well prescribed
roles and responsibilities for all health care providers be policy
makers, Consultants, Doctors, facilitators, Auxiliary Nurse Midwives
(ANMs), Village Level Health Worker (VLHW) and ASHA.

In present research 'Development Communication Approaches' has
been operationally defined that 'combination of Health
Communication tools and methods broadly known as IEC ;and Health
Information Technology system broadly known as ICT used under
NHM for the purpose of creating awareness, promoting, motivating,
escorting, mobilising community people for availing health services,
bringing desirable behavioural change, strengthening health
machinery and Health Management Information System across all
stakeholders."'

ASHAs are first port of Information and health care provider under
National Health Mission (NHM). ASHA being the grassroot level
health activist under NHM, her responsibility as Link worker,
mobiliser and service provider using Inter Personal Communication
approach with beneficiaries and health care machinery is very crucial
and significant.

Thus, it was felt important to study about ASHA who is first port of
information and health care provider. The in-depth investigation
regarding her needs related to Development Communication
Approaches for the effective delivery, the hurdles if she faces during
her work a feasibility study with following objectives was planned.

OBJECTIVES OFTHE STUDY:
1. To prepare profile of the ASHAs of the selected districts of
Gujarat state.

2. To study roles and responsibilities performed by the ASHAs by
using Development Communication Approaches in the
selected districts of Gujarat state

3. To find out barriers faced by the ASHAs of the selected districts
of Gujarat state in relation to following aspects:

» Personal

+  Seniors (ANM, Facilitator, Doctor etc.)

e Co-workers (ASHA,AWW etc.)

+  Community

» Usage of Development Communication approaches viz. Activities
and IEC/ICT

» Transportation

4. To study the felt need for Development Communication
Approaches expressed by the ASHAs of selected districts of

Gujarat state
5. To seek opinions of the ASHAs regarding Development
Communication Approaches viz. Activities and IEC/ICT

METHODOLOGY:

The present investigation was carried out in two districts, which were
selected purposively i.e. Vadodara and Chotaudepur. An In-depth
interview schedule was developed. Data collection was done during
June-July 2017 personally by the researcher.

The ASHAs from these districts were approached through purposive
and snow ball sampling techniques. The final sample consisted of 12
Urban, 9 Rural and 9 Trible ASHAs. Permission from respective
district level health departments were taken in advance and ASHAs
were asked for their consent to be part of the feasibility research.

MAJOR FINDINGS:

Frequency and percentages were calculated to analyse the data of close
ended responses. Moreover, for open ended items, list of responses
was prepared. Then transcripts were analysed for common themes.
Major findings are as follow.

Profile of the selected ASHAs:
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Figure-1 Percentage distribution according to Age, Marital status
and Education

« Little more than one third i.e. 36.7 percentages of the ASHAs
belonged to 31-35 years of age group and almost all (96.7%)
ASHASs were married, having education up to secondary (46.7%)
and Higher secondary (43.3%). only one of the ASHAs had
studied up to Primary level, which is in extreme condition
acceptable under appointment norms prescribed in the Guidelines
of National Health mission.
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Figure-2 Percentage distribution according to Religion, Caste and
Monthly income
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»  Very high majority (90%) of the ASHAs were Hindus and majority
(73.3 %) belonged to Other Backward Caste (OBC) category.

e The monthly family income of ASHAs varied from less than
twenty-five hundred to more than ten thousand in almost similar
fashions.

*  Majority (66.7%) of the ASHAs lived in joint family and majority
(63.3%) had more than six members in their family.
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Figure-3 Percentage distribution according to type of family, and
house, sources of water and availability of toilet

*  Among the household assets all the ASHAs had Electricity supply
and a fan at their place and very high majority of them possessed
watch, toilet, water supply/source, mobile, cart, chair, cooker and
mattress, 93.3,93.3,90.0,90.0, 86.7, 83.3 and 83.3 respectively.

*  Majority (70.00%) and Few (10%) of the ASHAs watch TV and
listen to radio respectively for 1-2 hours per day as a source of
entertainment, information, and news. However, little less than
half (46.7%) and some (16.7%) of the ASHAs read newspaper and
magazine respectively for getting information and news in detail.

» High majority (86.7%) and some (13.3%) ASHAs possessed Cell
phone and Smart phone respectively. They used it for calling at
health centre, patients and family members for coordinating their
activities, appointments and scheduling of meeting as well as
assuring their family members about their safety at field.

»  Less than half (43.3%) ASHAs possessed work experience of 7-9
years as a health worker which was prior to their joining as ASHA
under NHM.

Seym, 1I% 103y 167%

Aol 26.7%
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Figure-4 Percentage distribution according to years of experience
as Health worker

*  Majority (60%) of the ASHAs belonged to the category of high
level of work experience i.e. eight and more than eight years as
ASHA.

*  Majority (73.3%) of the ASHAs earned on an average less than or
equal to four thousand rupees as incentive per month for the last
three months for the services extended by them.

*  With regard to the knowledge about general health care, majority
(73.3%) of the ASHASs scored higher than the mean score.

Roles and Responsibilities performed using Development

Communication Approaches (i.e. Methods and materials)

» For 'Creating Awareness and providing Information', all the
ASHAS reported that they made home visits and nearly one fourth
of them attended NHM meetings. During these activities, majority
(70.00%) used Mamta card (Health Card) and register; and nearly
half (46.7%) used chart, poster and flip books.

¢ ANC and PNC for mother and new-born' aspect was taken care
with the help of 'home visit' by all the ASHAs followed by 'Health
centre visit' by forty-four percentage. Where in majority of them
(76.7%) used Mamta card (Health Card) /register, 53.3
percentages used chart/poster/flip books followed by 43.3
percentages used personal interaction.

» To mobilise and facilitate villagers for accessing health facilities,
majority (86.7%) ASHAs used 'Home visit' followed by 23.3
percentage use 'Visit to Health Centre' method. It was highlighted
by nearly half of the ASHAs about unavailability of
material/media to facilitate their task of mobilising and facilitating
people in accessing health facilities.

e All the selected ASHAs made 'Home visit' to coordinate and
facilitate in Village Health plan and Village Health and Nutrition

Day (Mamata Day) However, materials used to perform this
responsibility were mobile phone/smart phone and landline by
82.6 and 52.2 percentage of ASHAs respectively to coordinate
with officials involved therein.

¢ Out of 30, only 18 ASHAs adopted method and material 'to
encourage beneficiaries (i.e. pregnant and lactating mothers with
their children, adolescents etc.) to seek benefits' under NHM. They
all visited door to door and majority (73.3%) having personal
conversation with beneficiaries to encourage and avail benefits on
Mamata day.

*  Majority i.e. 24 ASHAs, arrange for escort or they themselves
accompany pregnant women and children for the treatment or
admission required by them. However, they do not have any
materials for this work, half of them (i.e.12 ASHAs) used mobile
phone/smart phone to arrange an escort or taking appointment at
health centre.

*  Majority (75.00 %) ASHAs performed the duty of 'Providing
primary medical care for minor ailments and DOTS' wherein high
majority (84.00 %) visited home and used Mamta Card (Health
card) or register for explaining and recording the primary medical
care provided by them.

¢ ASHAs act as a 'Depot holder' for the local community people for
this they used personal interaction (81.8%) and Mamta card
(Health Card) and register (72.7%).

¢ Majority (21 ASHAS) perform their responsibility of 'providing
service to newborn and children for minor ailments' through Home
visit (90.5%) and at Mamta Day (76.2%) by using personal
interaction (85.7%) and chart, poster, flipbook, mobile phone and
smart phone by 23.8 percentage of ASHAs.

»  For 'Providing first-hand information of Birth/Death and outbreak
of diseases', 24 ASHAs used following methods i.e. home visit,
health centre visit and attending VHND 79.2%, 58.3% and 37.5 %
respectively. For this work they used register, Mobile phone/ smart
phone, chopania (leaflet) /booklet distribution and
chart/posters/flipbook by 70.8 percentage, 62.3 percentage, 38.3
percentage and 12.00 percentage respectively.

Need Expressed for Development Communication materials by
the ASHAs

Out of 30 respondents, 24 ASHAs expressed their need for smart
phone, followed by video projection facilities, Flip book and posters
by 19, 16 and 15 ASHAs respectively.
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Figure-5 Percentage distribution according to Development
Communication materials/Facilities needed

Barriers faced by the ASHAs

Barriers reported by ASHAs were qualitatively analyzed and classified
under three categories viz. Barriers related to 'Facilities for IEC/BCC',
'Beneficiaries and Communities' and 'Authorities/Seniors and co-
worker'.

Box:1 Barriers related to 'Facilities for IEC/BCC’

- 'Smart phone is not given'

- 'Payment of salary/incentives is usually delayed'

- 'Medicines/drugs are not available on time'

- '"ASHA diary is not given on time'

- 'Identity card is not given by Government'

- 'Uniform is not given to us, we face identity crises'

- 'Transportation for visiting to interior places is not provided.'
- 'Laptop is not given'

-'TEC-BCC materials are not enough.'

It can be derived from Box:1 that the selected ASHAs faced many
barriers with regard to 'Facilities for IEC/BCC'. They have reported
unavailability of smart phone, laptop, transportation, uniform and
insufficiency of IEC/BCC materials as barriers to some extent.
However, it is important to record that ASHAs were provided with
uniform during 2018-2019 in the same areas. Barriers; delay in supply
of Diary and stock of medicines were faced to great extent.
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Box:2 Barriers related to 'Beneficiaries and Communities’

- 'Difficult to convince people for adapting better practices/availing
benefits'

- 'Anti-social people harass us on field'

- 'We have to bear with disrespectful behaviour '

-'Beneficiaries are reluctant’

- 'People/Beneficiaries are unaware about problems and felt needs'
-'Beneficiaries do not inform about their health issues and decisions'
-'Beneficiaries do not listen to us'

-'Beneficiaries prefer to visit private hospitals than PHC/CHC'

- 'Beneficiaries do not come on time'

- 'Beneficiaries do not behave/respond properly during home visit'
- 'Beneficiaries fight during group meetings for snacks/other
material benefits

From the above box:2 the selected ASHAs expressed that they face
difficulty in convincing people for adapting better practices/availing
benefits to great extent.

And all other barriers related to beneficiaries were faced to less extent
asreported by the ASHAs.

Box:3 Barriers related to ' Authorities/Seniors and Co-workers’

- 'Anganwadi Workers are not cooperative'

- 'Anganwadi Workers behave rudely’

- 'ANM is not recruited/ not available'

- 'Malaria worker is not recruited/ not available'

The selected ASHAS reported that barriers related to 'Authorities/
Seniors and Co-workers' were faced by them to less extent.

Box: 3 reflects that ASHAS' these barriers are mostly associated with
behavioural issues with Anganwadi Worker and unavailability of
ANM and Malaria worker.

Opinions of ASHAs regarding Use of Development Commu

nication Approaches (i.e. IEC and ICT) under NHM

» It was opined by the Selected ASHA that IEC approaches help in
easy explanation of health-related concepts which can be
remembered for longer period of time.

*  Moreover, it was reported that ICTs fasten the delivery time and
large number of masses can be reached easily in times of
emergencies and outbreak of disease. Because of emergence and
usage of new media like mobile phones, computer and internet
arousal of interest in beneficiaries can be observed.

DISCUSSION AND CONCLUSION:

The feasibility study provided an insight into the subject and findings
highlighted the scope and relevance of in-depth study. Its major
findings helped researcher to uncover and understand present
availability, use, need, problems and opinions for Development
Communication Approaches expressed by the selected ASHAs
working in Vadodara and Chotaudepur districts of Gujarat State.

The findings highlighted that ASHAs are performing their roles and
responsibilities using limited IEC strategies available with them.
These IEC materials (i.e. Mamta card, Mamta diary and register) were
provided by Government under NHM.

With respect to ASHAs and their certain characteristics previous
researches have recorded their observations. Among them, Arya, K.
(2016) have observed almost similar trends regarding age and
education; Murthy and Vijayraman (2012), Zulliger et. al. (2013)
mentioned that even with limited education, Community Health
Workers were significant provider of IEC including facilitation to
support client's entry and maintenance in formal health system,

Hospital Visit made by ASHAs at least once in a week to seek
information related to health care services, nutrition, drugs etc. (Arya
K.,2017). Thakur et. al (2017) noted the availability of adequately
trained ASHAS at the village level to mobilise community members
regarding different health issues.

It was reported by some of the ASHASs that they have been provided
with posters and flipbooks on ANC-PNC and new born care by Deepak
Foundation-NGO working actively in Chotaudepur district.
Moreover, programme or issue-based IEC materials like, leaflet,

poster/charts, banners etc. are provided to the health workers for
effective Health Communication activities.

Benefit of Health Communication Strategies are many, which have
been enumerated by scholars in their researches too. Chib et al. (2012)
evident benefits of mobile phone Ghosh and Saha (2013) the Health
communication Campaign resulted in positive, significant net effect on
awareness in identifying the signs and symptoms correctly for the
general illnesses and reproductive ailments.

ASHASs would be able to perform in a better way if they have better
accessibility to most suitable and appropriate Development
Communication Materials to them for different content on health.
There is a need to equip ASHAs with required skills in leading
community meeting for awareness as to give training on handling
computer, cell phone etc.

Hence, considering overall discussion, further in-depth analytical
study focusing on profile of Health Care workers and various aspects
like provision, use, benefits, barriers and needs related to Development
Communication Approaches at large and Health Communication is
recommended in parts of Gujarat state. The study would be able to
provide a guideline for proper planning and utilization of budget
allocated for IEC/ICT on most appropriate tailor-made model of
Development Communication Approaches for not only for ASHA but
everyone involved in public health sector specifically NHM. This will
result into effective use of communication for delivering the health
messages and role performance of grass root health care provider.
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Hello Megha,

On behalf of the Conference Scientific Committee | am pleased to inform you that the abstract you submitted for the
ACH Healthcare Communication Virtual Research Forum titled Perceived Benefits and Need of Health
Communication Strategies expressed by Grass-root level Health Functionaries from Tribal area of Gujarat,
India has been accepted for a poster presentation.

Confirm Acceptance & Presenter(s):

We are excited to include your submission in our program. Please visit https://www.surveymonkey.com/
r/VF20PosterConfirm to confirm acceptance or decline by Friday, May 29, 2020. To assist us with planning, you will
also be asked to provide the details about who will be presenting. Please note, one person may present a maximum
of two times (across all formats) at the virtual Research Forum.

Virtual Conference Logistics:

The virtual poster sessions are constructed as rapid poster presentation breakout sessions, each being 75 minutes
long and including 8-10 poster presentations, grouped by topic area. Each poster presenter will be allotted 5 minutes
for his or her poster presentation. The moderator in each presentation room will prompt you to keep you on time and
will lead g&a and group discussion after all presentations have been given. We strongly encourage all presenters to
practice their presentation ahead of time.

We will be utilizing Zoom to conduct the Virtual Research Forum. To participate, you will need a computer with an
Internet connection, a webcam, and a microphone, and you will need the (free) Zoom software. You will receive
access information closer to the date of the Forum. Please visit http://www.achonline.org/Events/Forum/2020/
PresenterInformation for complete presenter information.

Note: Poster presenters will be asked to submit their posters as a PDF in advance of the conference so that
attendees can view the posters through the online agenda.
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You and all co-presenters will receive a separate email containing a link that will allow you to complete the online
disclosure form conveniently online. ALL co-presenters must complete the online disclosure form. Please know that
we are required to collect this information from all co-presenters as part of our Continuing Medical Education (CME)
application. No action is required at this time, but you will receive an email soon with further instruction.
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We encourage you to go ahead and register now (http://www.achonline.org/Events/Forum/2020/Registration) for the
conference - the early-bird registration deadline is Friday, June 12th, so don't miss it! Please note that registration
fees are the responsibility of the presenter(s). In the meantime, if you have questions you can contact me at
Isingler@amrms.com.

Thank you,
Laura Singler, CAE
ACH Executive Director
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and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying,
distribution or taking action in relation of the contents of this information is strictly prohibited and may be unlawful.
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Dear ACH Research Forum Scholarship Applicant,

We recognize that is has been a while since you submitted your scholarship application and we would like to thank
you for your patience as we determined how to proceed with the ACH Healthcare Communication Research Forum.
As you now know, the conference was originally scheduled as an in-person event and has now converted to virtual.

Congratulations! We would like to inform you that you were selected as a 2020 ACH Healthcare Communication
Virtual Research Forum Humanities and Social Sciences Scholarship Award recipient. This scholarship award
will cover the cost of your registration to attend the virtual event.

We recognize that this is still an uncertain time and lives are ever-changing. We will need a commitment as to
whether you plan to accept the scholarship award and register by Friday, June 12th. By accepting this Humanities

and Social Sciences scholarship award, you are agreeing to attend the conference in its entirety.

To register, please complete the below steps:
1. Visit https://ach.memberclicks.net/virtual-research-forum-registration.
2. Log in with your ACH username and password or enter your email address to set up an account.
3. Complete all registration questions.

4. At check out, enter the discount code 100%offVirtualForum for a $0 balance.
5. Submit your registration.

If you accept, please submit the following by Friday, June 12th:

1. A photo you would like for us to use on our website and for recognition during the conference.
2. A short bio for use on our website.

Please let us know if you have any questions or concerns.
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Pronouns: she | her | hers

Program Manager
Academy of Communication in Healthcare

AMR Management Services
201 E. Main St., Ste. 1405, Lexington, Kentucky 40507
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