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Maternal Mort

Territory size is proportional to # of deaths due to complications in pregnancy in 2000.

[www.worldmapper.org]“.
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Territory size is proportional to # of deaths of infants in their first year of life in 2002.

[www.worldmapper.org]



Skilled Delivery Care

100 . 0
p——— o In India, more than 60% of

e el eyl e 10001 s deliveries are conducted at home:
s [|conatal mortalty rate per 1000 live births

Less than 20% of home deliveries
are attended by health personnel.

More than 75% of hospital
deliveries are attended by a
doctor.
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Maternal and neonatal mortality
increase with the absence of a skilled
birth attendant.

Preliminary results have shown
hospital deliveries can halve the
number of maternal deaths.2
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Prenatal Care

20% of women in India do not receive any type of
prenatal care

Most common reason for neglecting prenatal care is
opposition by husband or family

Prenatal care is crucial for detecting and treating
anemia, the cause of 1/5 of all maternal deaths in
India

Women who receive sufficient prenatal care are 2-5
times more likely to deliver in institutions
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Qualitative Field Work

Chart 2: Maternal Mortality Ratio (MMR)along with 95% confidence interval,

India and States, 2001-2003

Interviewed 10 health workers,
2] community members, and 12
health worker training ) A
organizations o @0 '

Maternal mortality ratio (MMR) =
# of deaths in 100,000 live births
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Accredited Social Health
Activist (ASHA)

addresses maternal needs
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Anganwaadi Worker (AWW)

addresses infant needs
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ASHA Workers

Community reproductive health “promoter”
Receives performance—based compensation

Roles include:
Conducting prenatal and postnatal home visits
Encouraging breastfeeding
Arranging for mother and child immunizations
Monitoring child growth
Counseling about nutrition and care during pregnancy
Arranging for/accompanying women in institutional deliveries

Teaching about family planning
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Anganwaadi Workers

Integrated child health service provider

Receives small but regular monthly salary

Roles include:
Running morning preschool for children (3-5 years)
Arranging for mother and child immunizations
Distributing government—subsidized food
Providing prenatal care and vitamins
Monitoring child growth
Referring malnourished children to hospitals

Providing health education
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Village 1 | Village 2 | Village 3 Village 1 | Village 2 | Village 3 | Village 4 | village 5
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Growth Growih A v v
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Roles performed by ASHA workers (left) and AWW workers (right) as reported by worker herself
(W) and the community she serves (C).

“The problem with the AWW is, we still don’ t know the exact function
of the AWW, like the limitations of her work and things like that.
All we know is she teaches in school...That is why people are not
willing to get dependent on her.”
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Issues in Supply Chain BiD

Resource supply chain issues cause lack of trust and
credibility.

“The chloroquine tablets come to [the AWW] regularly — we
came to know of this fact from the radio and TV. But she only
gives medicine to people whom she thinks are aware of their
rights. To the others, she says no and sells the medicines for
her personal profit.”

—Village chief

“The main problem I face is in the irregular supply of grains.

People react strongly to that..When I go for growth monitoring

of the children they say why weigh them when you don’ t give
- them anything to eat?”

- AWW
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Household Dynamics

Young, reproductive—age women targeted by health
workers have little decision—making power.

“I talk to the woman first. If she agrees, then OK, otherwise I
have to talk with the mother—in—law as women will listen to

their mother—in—laws.”
~ ASHA

“But the main thing is to explain to the daughter—in—law, as she
has to take care of herself. The mother—in—law may not have

time to be that careful for her needs.”
- AWW



Building Local Capacity BiD

Health workers need help persuading community
members.

Community Community
Health Worker




How can phones be persuasive? BiD




Persuasion and Dialogue

Mom, my friend Betsy is going to a roc“
concert next Saturday and invited me to
go along. It’s a concert by one of my
favorite bands and | really want to go.

It’s going to be in the city about an hour
away. It’ll end pretty late at night so it
would be best if one of us drove. Betsy’s
parents are taking her car on a trip, so I'll

Goal: To borrow mom’s car to attend a
rock concert.




Persuasion and Dialogue

Mom, my friend Betsy is going to a rock concert
next Saturday and invited me to go along.

—

E Where is it?

&

—

It’s going to be in the city about an hour away

Eow are you going to get there? |

It’ll end pretty late at night so it would be best
iIf one of us drove.

Es Betsy driving’r
S
Betsy’s parents are taking her car on a trip,
so I’ll need to borrow your car.
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Which is better?

(1) All the information right up front

(2) Short relevant responses to prompts

i,
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Recorded Message System
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Hypotheses BiD

The #alogic system will be more persuasive than

the recorded message system.

Part@bants using the dialogic system will
eceive less information than those using

the recorded message system.
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Content for Persuasive Materials

Partnered with Rural Women’ s Social

Education Center, near Chennai,
Tamil Nadu

Conducted 2—day workshop with NGO
health workers and trainers

Brainstormed important issues in
maternal health and generated

stories
TV advertisements

paper prototypes of commonly used
participatory methods




Example Interaction

Why doesn't 1
she just This is my home,
leave him? I don't want to
5 leave, I just want
him to stop
| j hitting me.
h:n-lnmke' ™ Besides, where
him so L : - would I go? He
A would kil me
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Factors of Persuasion
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Current Work BiD

Designing prototypes for testing in India in early
spring

Target reproductive health outcomes include:
iInstitutional deliveries
prenatal care
iron pill consumption for anemia

mother and child immunizations
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Summary

Despite the presence of human resources, service
delivery is still weak

Employed health promoters are limited in efficacy by
Issues In credibility

Health promoters could benefit from tools that increase
their persuasiveness

Mobile technology holds promise as a platform for
delivering persuasive materials
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