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1 Introduction

Save the Children US (SC/US) is leading a group of partner organizations in the conduct of the ACCESS project in Nepal to strengthen maternal and neonatal health services.  The interventions that are conducted as part of ACCESS are complementary to the efforts of the Nepal Family Health Program (NFHP), a USAID/Nepal-financed on-going program that seeks to build capacity and service delivery efforts in the government health services to improve maternal and neonatal care.
One of the key interventions to be conducted as part of ACCESS in Nepal is to support the National Neonatal Technical Advisory Committee (NNTAC) in the development of implementation guidelines for managing low birth weight (LBW) infants through community-level interventions.  ACCESS is supporting the conduct of a district-wide feasibility trial of an intervention to identify LBW neonates and provide them with appropriate support and care at the home, community, and health facility-level.  This strategy contributes to USAID/Nepal’s overall Strategic Objective #2 [Reduced fertility and protected health of Nepalese families] and Intermediate Result 2.2 [Increased use of selected maternal and child health services].  This document describes the monitoring and evaluation (M&E) plan for the ACCESS LBW Project (“Project”) in Kanchanpur district in Nepal.
ACCESS LBW Project goal and objectives

The goal of the Project in Kanchanpur is to identify modes and standards of care for LBW neonates at different levels (home, community, health facility) that are appropriate, acceptable, feasible and effective, in order to inform national policy.
The objectives of the Project are the following:  ACCESS colleagues: please review and revise objectives below.  I modified the version of objective # 3 that you sent me since it was very similar to the goal.
1. To identify LBW neonates through Female Community Health Volunteers (FCHVs) and provide them with home-based care and support.

2. To assess the feasibility of providing home-based care and support to LBW neonates through community-level health cadres and mechanisms.OK
Project duration

The duration of the Project is from Dec 2005 to September 2007.  The Project will be implemented by ACCESS project staffs jointly with the District Public Health Office (DPHO), Kanchanpur.  District-level planning in collaboration with colleagues from the Kanchanpur DPHO took place on the 25 May 2006.  The training of DHO staff members, district-level health workers, and FCHVs took place from May 2006 to Dec 2006.  The LBW data collection by selected FCHV will be started from the end of Jan 2007. 
The relationship between the LBW Project and the CBMNC Program
The Nepal Family Health Program (NFHP) has implemented the Community-Based Maternal and Newborn Care (CBMNC) program in three districts (Banke, Jhapa, and more recently, Kanchanpur) since October 2005.  SC/US is a partner in this effort.  Independent of this programmatic effort, the JHPIEGO/SC-US partnership was awarded the grant to conduct the ACCESS project in Nepal.  Consultations between SC/US, NFHP and USAID resulted in the decision to conduct the LBW component of the ACCESS project in Kanchanpur district concurrently with the CBMNC program, given that the two interventions share some objectives and strategic approaches.  The LBW Project has therefore been integrated—to some extent—with the CBMNC program in both its implementation as well as in monitoring and evaluation activity.
M&E Plan for ACCESS LBW Project
This document is designed to serve as a concise reference text for the LBW Project with regards to M&E activities.  Section 1 serves as an introduction and is followed by a presentation of the overall framework for project evaluation and monitoring in Section 2.  Sections 3 and 4 outline the specifics of the evaluation and monitoring components, respectively.  Section 5 consists of a chart that outlines the M&E timeline for the LBW Project.  The annexes to the document contain information pertinent to the different components of the M&E plan.

2 Project evaluation and monitoring framework
2.1 Overview of project monitoring and evaluation for LBW Project
The Project will be evaluated through a comprehensive approach that contains elements of both a summative evaluation as well as an extensive monitoring component.  The evaluation component will focus on measuring change in key impact indicators over the duration of the Project through baseline and endline household surveys.  The monitoring component will use data collected from a variety of sources in order to measure aspects of the process, outputs, and impact of Project activities.  The foci of the evaluation and monitoring activities are described, respectively, in Sections 3 and 4 of this document.
The Project is a district-wide pilot effort that will explore the feasibility of using community-level strategies and activities to identify LBW neonates and provide them with home-based care and/or timely referral to facility-based services, as appropriate.  The Project does not seek to develop and test a replicable programming model suitable for scaling up “as is” in other districts.  The implications of this programming approach for the evaluation of the Project lies primarily in the interpretation of monitoring and evaluation (M&E) results.  Similar results might not be achieved if the LBW Project strategies were implemented in other areas with inputs that were less intensive or organized in a different manner.  This programming approach has had one other important ramification for the design of the M&E component—there is a somewhat greater emphasis on monitoring the implementation of the project activities, and thus on process and output indicators, than on measuring the overall effect of the project on higher-level impact and outcome indicators.
Links between LBW Project and CBMNC monitoring and evaluation activities
As noted above, the LBW Project and the CBMNC program are both being implemented in the same geographical area (i.e., Kanchanpur district) and have shared goals and strategies.  The approaches to M&E in these two programmatic efforts, as well as several of the key M&E instruments, are linked.  M&E tools and approaches that are common to the two interventions—or that link them—include the following:
1. The result of weighing the neonate is recorded in the FCHV CBMNC Register.  If a neonate is LBW or very LBW (VLBW), they are referred to “LBW FCHVs” who provide special services for LBW neonates.

2. The impact of the LBW Project over its duration is measured through household surveys that are conducted for the CBMNC program.  Additional questions specific to the LBW Project have been added to the baseline survey questionnaire.  The timing of the endline survey will be determined by the NFHP according to the needs of the CBMNC program.  The baseline survey was conducted in June and July 2006.  It is currently anticipated that the endline survey will be conducted in May or June 2007.
3. NFHP staff members conduct Technical Support Visits (TSVs) for the CBMNC on an ongoing basis.  During the conduct of TSVs, these staff members visit health facilities, FCHVs, and households to provide technical assistance and collect information about project inputs, processes, outputs, and impact.  The structured data collection instruments that are used during the TSV contain some questions that are pertinent to the CBMNC and others that are pertinent to the LBW Project.

2.2 Intervention impact model

The figure below presents an intervention impact model (IIM) that has been developed for the LBW Project.  The IIM maps the intended result of the Project by depicting the hypothesized pathway between project inputs and improved health outcomes.
The IIM forms an integral part of the Project M&E plan in that it illustrates the theoretical “causal link” between inputs, processes, outputs, impact, and outcome that programmers have foreseen.  A comprehensive M&E plan will attempt to develop and measure indicators at each level of the IIM.  The IIM shown below has served as an important source of Project indicators that are defined in the annexes.

Figure 1: Intervention impact model for LBW Project


[image: image1]
2.3 Content areas of ACCESS LBW evaluation activities

Monitoring and evaluation activities in the LBW Project will be conducted at five program levels as described in the table below.  It should be noted that these levels roughly correspond to the “levels” of the IIM presented above.  A definition of each program level is presented along with a summary of indicator content and the corresponding IIM “box”.

Table 1: Summary of monitoring and evaluation levels and indicator content

	Level
	Definition
	Indicator content
	IIM Box

	Inputs
	Human or non-human resources used to carry out the program.
	Tools, commodities, infrastructure, personnel.
	A

	Process
	 SEQ CHAPTER \h \r 1The specific set of activities, their sequencing, and the timing for the sequencing, that actually represents program operation.
	Clients contacted and counseled, training, supervision.
	B

	Outputs
	 SEQ CHAPTER \h \r 1Intermediate goods and services that the program provides.
	Knowledgeable clients and providers, commodities received.
	C, E, H

	Impact
	 SEQ CHAPTER \h \r 1The specific, observable effect on the target population resulting from program activities.
	Behaviors, commodities used, service utilization, referral.
	D, F, G

	Outcome
	Measures of health status or other factors that are empirically associated with health status.
	Morbidity, mortality.
	I


Table 2 below builds on the IIM presented in Figure 1 above to outline the major content areas of the Project M&E as well as whether each area will be addressed through monitoring and/or evaluation efforts.
Table 2: Monitoring and evaluation content areas in LBW Project by component

	Content area
	Monitoring
	Evaluation

	Intervention inputs
	√
	

	Health worker knowledge, skills and capabilities
	√
	

	Coverage of birth/LBW identification and provision of home-based services
	√
	√

	Care seeking for mothers / neonates
	√
	√

	Provision of follow-up home-based services
	√
	√

	Home management of LBW neonates and PPW.
	√
	√

	Quality of care provided to LBW neonates and PPW at health facilities.
	√
	√

	Outcomes (descriptive only)
	√
	


3 Project evaluation

This section of the M&E Plan document provides an overview of its evaluation component: that is, the measurement of change in indicators of project output (e.g., knowledge or attitude of members of target population) and impact (e.g., utilization of health services, household-level behaviors) over the duration of the Project.  Change in these indicators will be assessed using data that are collected through baseline and endline household surveys in the Project area.  Key aspects of the methodology employed in these two surveys are described below.  Further information regarding the surveys, including survey questionnaires and methodology, can be found in the survey reports.

ACCESS project managers are still in the process of considering what other activities will be conducted as part of the final evaluation of the LBW Project.  They are currently considering the possibility of gathering data through qualitative research methodologies that could be used to supplement and interpret the findings of the household surveys and monitoring activities.

3.1 Project evaluation foci and indicators

The foci of the summative project evaluation of the LBW Project are represented by the evaluation indicators that have been constructed.  A summary table of these indicators is presented in Annex 1.

The evaluation indicators included in the summary table can be classified into the following content areas:
1. FCHV services during postnatal period

2. RDW knowledge

3. Delivery of commodities

4. Quality of care

5. Utilization of health care services

6. Key essential newborn care behaviors and practices

7. Behavior change communication

8. Management of emergencies

9. Issues directly related to LBW neonates:
i. Knowledge

ii. Feeding practices and home-based care

iii. Identification of LBW neonates by health workers

iv. Incidence of low birth weight

3.2 Baseline household survey methodology
This section describes some highlights of the methods for the survey and how the sample size was determined.  The same methodology will guide the conduct of the endline survey.
Study populations and area
The primary respondents of the survey are recently delivered women (RDW).  RDW are defined as women who have delivered in the 12 months prior to the survey date (regardless of whether the infant is currently alive or dead), including stillbirths.  Secondary respondents include husbands, mothers-in-law (MIL) and fathers-in-law (FIL) of RDW.  The baseline survey was carried out in the rural Village Development Committees (VDCs) of Kanchanpur district.  Mahendranagar municipality was not included in the sample frame.
Sample size

Survey designers wanted to be able to detect a ten percent improvement in key indicators of Project achievement.  They estimated that a sample size of 900 primary respondents at both baseline and endline was required to meet the assumptions that are listed below.  The required sample size was calculated using STATA Version 8 statistical software and the routine sampsize.

Sample size assumptions

· 10 percent increase in indicator estimate from baseline to endline.

· 50 percent prevalence of variable (to generate the most conservative estimate of sample size).

· 5 percent Type I error and 20 percent Type II error.

Based on this information, the STATA program estimated that the required sample sizes (for a simple random sample) were 408 in both the baseline and endline surveys.  This number was doubled to account for a design effect of 2 (due to the cluster survey design) and increased by 10 percent to allow for non-response to yield a final estimated sample size of 898.  It was decided that 30 clusters of 30 respondents would be the most pragmatic way to achieve this sample size.
4 Monitoring

Monitoring activities comprise the most extensive aspect of the Project’s M&E effort.  The text and tables below describe monitoring foci and indicators; monitoring tools, data sources, and data collection methods; analysis and reporting protocols; and, interpretation of and response to monitoring results.  Further details regarding the Project monitoring system, including data collection instruments and indicator definitions, can be found in the annexes to this document.

4.1 Monitoring foci and indicators
As described above in Table 2, the focal content areas that will be addressed through Project monitoring efforts include the following:

1. Intervention inputs.
2. Health worker knowledge, skills and capabilities.
3. Coverage of efforts to identify births/LBW neonates and provision of home-based services.
4. Care seeking for mothers / neonates.
5. Provision of follow-up home-based services.
6. Home management of LBW neonates and PPW.

7. Quality of care provided to LBW neonates and PPW at health facilities.

8. Neonatal outcomes (descriptive)

The table in Annex 2 lists the key monitoring indicators that have been developed to measure achievements in each of these content areas as well as indicator definitions.  The reader should note that some data collection instruments are not represented in the table, as it describes only selected key monitoring indicators.
4.2 Monitoring tools, data sources, and data collection and management methods

Table 3 matches the content areas listed above against the different tools or data sources that will be used to monitor Project efforts and achievements.
Table 3: Monitoring content areas and measurement instruments

	Monitoring content area
	Data source(s)

	Intervention inputs
	· Project financial records

· Training reports

· TSV questionnaire: Health facilities
· TSV questionnaire: FCHVs

	Health worker knowledge, skills and capabilities
	· Training evaluation questionnaire

· ANM observation checklist: Weighing

· ANM observation checklist: Taking temperature

· ANM observation checklist: KMC

· TSV questionnaire: FCHVs

· ANM supervision checklist for FCHVs

	Coverage of birth/LBW identification and provision of home-based services
	· FCHV CBMNC Register

· FCHV LBW Register

· ANM supervision checklist for FCHVs

	Care seeking for mothers / neonates
	· FCHV LBW Register

	Provision of follow-up home-based services
	· FCHV LBW Register

· ANM supervision checklist for FCHVs

· ANM data collection form

	Home management of LBW neonates and PPW.
	· FCHV LBW Register

· TSV questionnaire: Postpartum women

· TSV questionnaire: Pregnant women

· ANM data collection form

	Quality of care provided to LBW neonates and PPW at health facilities.
	· ANM inpatient health facility instrument

· ANM outpatient health facility instrument

	Neonatal health outcomes (descriptive)
	· ANM inpatient health facility instrument

· ANM outpatient health facility instrument 

· ANM data collection form
· FCHV LBW Register


Each of the data sources listed in the table above is briefly described below.  Information about the data collection methods and data management procedures is also noted below for each instrument.  All of the data collection instruments described below can be found in Annex 3.

Group 1: FCHV Registers
1. FCHV CBMNC Register 

The FCHV registers all pregnant women (PW) in her catchment area that she identifies in the FCHV CBMNC (Pictorial) Register and uses it to record the PW’s use of health services, commodities, and her health practices.  The neonate’s weight at birth is recorded on this form as well as any subsequent action that is taken based on the result of the weighing.  Guidelines have been developed to guide the accurate maintenance of this register by the FCHVs.  This register is included in Annex 3.1.
Data management procedures: The patient record in the FCHV CBMNC Register is closed 8 days following delivery.  The “closed forms” are then collected by the Village Health Worker (VHW) or Maternal and Child Health Worker (MCHW) who is posted in the local health facility and delivered to the DHO office through government health services reporting channels.  Information on the closed forms is then entered into an electronic database by the ACCESS M&E Officer who will calculate monitoring indicators on a monthly and quarterly basis.

2. FCHV LBW Register

The “LBW FCHV” (i.e., the FCHV who is trained to provide services to LBW neonates) uses this register to record a variety of information regarding LBW neonates that she has identified and registered.  The information that she records includes health services and education that she has provided to both the mother and neonate, health problems that she has identified, referrals that she makes, and information regarding household members’ practice of kangaroo-mother care (KMC) and breastfeeding.    This register is included in Annex 3.2.
Data management procedures: The patient record in the LBW Register is closed 29 days following the birth of the neonate.  The “closed forms” are then collected by the ACCESS ANMs during the monthly FCHV meetings  and passed on to the ACCESS Kanchanpur district office.  Information on the closed forms is then entered into an electronic database by the ACCESS M&E Officer who will calculate monitoring indicators on a monthly and quarterly basis.

Group 2: ANM observation checklist

3. ANM observation checklist: Weighing a neonate
This checklist is used to guide the ANM’s observation of an FCHV measuring the weight of a neonate.  The ANM uses the checklist to record the aspects of the weighing process that are correctly and incorrectly performed by the FCHV.  This checklist can be found in Annex 3.3.
4. ANM observation checklist: Taking temperature of a neonate
This checklist is used to guide the ANM’s observation of an FCHV measuring the temperature of a neonate.  The ANM uses the checklist to record the aspects of the temperature measuring process that are correctly and incorrectly performed by the FCHV.  This checklist can be found in Annex 3.4.
5. ANM observation checklist: Kangaroo-Mother Care for a neonate
This checklist is used to guide the ANM’s observation of an FCHV explaining and demonstrating how kangaroo-mother care (KMC) is provided.  The ANM uses the checklist to record the aspects of the teaching and demonstration process that are correctly and incorrectly performed by the FCHV.  This checklist can be found in Annex 3.5.
Data management procedures: Procedures are identical for the three instruments in this group.  ANMs submit completed forms to the ACCESS LBW Field Coordinator OK.  The Field Coordinator checks the forms and then passes them on to the ACCESS M&E Officer, who enters them into an electronic database and calculates appropriate monitoring indicators on a monthly and quarterly basis.

Group 3: Health facility monitoring

6. ANM inpatient health facility instrument

Each of the eight ANMs who provide field support under the Project will visit each of the inpatient facilities in her catchment area at least once per week.  The ANM will use the ANM Inpatient Facility Data Collection Instrument to gather information for each neonate that has been admitted to the facility and then discharged (or died).  Data that will be collected include patient status upon admission, diagnosis and treatment, and patient status at discharge.  This instrument can be found in Annex 3.6.
7. ANM outpatient health facility instrument

Each of the eight ANMs who provide field support will also visit each of the outpatient facilities in her catchment area once per week.  The ANM will use this ANM Outpatient Facility Data Collection Instrument to gather information for each neonate that was seen at the outpatient facility.  Data that will be collected include patient status upon presentation, diagnosis and treatment, and status of any home-based care that is being provided.  This instrument can be found in Annex 3.7.
Data management procedures: Data management procedures are identical for the two instruments in this group.  ANMs submit completed forms to the ACCESS LBW Field CoordinatorOK.  The Field Coordinator checks the forms and then passes them on to the ACCESS M&E Officer, who enters them into an electronic database and calculates appropriate monitoring indicators on a monthly and quarterly basis.

Group 4 : CBMNC Technical Support Visit questionnaires

The four instruments described below have been designed for use by NFHP and SC/US staff members to guide the technical support visits that they conduct under the CBMNC.  A limited number of questions that are relevant to the LBW Project have been added to the instruments in order to broaden the scope of Project monitoring activities.
8. TSV questionnaire: FCHVs

With regards to the Project, this questionnaire contains questions about the FCHV’s knowledge of maternal postpartum danger signs, newborn danger signs and techniques for proper care, her ability to correctly weigh a newborn infant, and whether or not she has a weighing scale that is operational.  This questionnaire can be found in Annex 3.8.
9. TSV questionnaire: Postpartum women (PPW)
With regards to the Project, this questionnaire assesses a number of areas that include PPW’s knowledge of maternal postpartum danger signs and newborn danger signs as well as her awareness of her infant’s weight following delivery.  This questionnaire can be found in Annex 3.9.
10. TSV questionnaire: Pregnant women (PW)
With regards to the Project, SC/US and NFHP staff members will use this questionnaire to assess areas that include PW’s knowledge of maternal postpartum danger signs and newborn danger signs.  This questionnaire can be found in Annex 3.10.
11. TSV questionnaire: Health facilities

With regards to the Project, SC/US and NFHP staff members will use this questionnaire to assess whether basic inputs to support the Project are in place at the health facility level.  This questionnaire can be found in Annex 3.11.
Data management procedures: Data management procedures are identical for the four instruments described above.  CBMNC staff members complete the TSV questionnaires when they make technical support visits to the field.  When they return to Mahendranagar, they submit completed TSV questionnaires to the SC/US M&E Officer, who enters them into an electronic database and calculate appropriate monitoring indicators on a monthly and quarterly basis.

Group 5: ANM supervision and data collection
12. ANM supervision checklist for FCHVs

This checklist is designed for the ANM to use when she accompanies the FCHV on a home visit to a house where a LBW neonate is present.  The one-page form contains sections that guide the ANM’s assessment of the FCHV’s counseling skills, general skills, and skills in the demonstration, observation, and support of the practice of KMC.  This checklist can be found in Annex 3.12.
13. ANM data collection form
The information that will be collected through the use of this data collection form will be gathered from a ten percent sample of all LBW neonates registered by the Project.  Information collected through the use of this form includes the weight of the neonate, the number of visits made by the FCHV, the practice of home-based care of the neonate, the type of health problems experienced by the neonate, and—in case of the death of the neonate—information about the circumstances of the death.  This form can be found in Annex 3.13.
Data management procedures: Data management procedures are identical for the two instruments described above.  ANMs will complete the ANM Supervision Checklist for FCHVs on every home visit that she makes in the company of a FCHV and the ANM Data Collection Form on at least every ten LBW neonates registered by the Project.  ACCESS coordinator collects the LBW register data from ANM in the field at the monthly meetings and submits them to the M&E Officer, ACCESS Program.  The ACCESS M&E Officer will enter the data into an electronic database and calculate appropriate monitoring indicators on a monthly and quarterly basis.

Group 6: Training evaluation
14. Project training pretest / posttest exam
Project staff will use the LBW training exam to assess the knowledge of training participants regarding LBW-related issues both prior to the training as well as following the completion of the training.  This exam can be found in Annex 3.14.
Data management procedures: Exam results for all participants in the LBW Project trainings will be manually calculated and tabulated by members of the training team.  Average training scores for each group of training participants will also be calculated.  Training exam results will be documented in training reports and maintained in a training exam database by the M&E Officer .
4.3 Monitoring data analysis and reporting protocols

Analysis protocols

Key monitoring indicators will be calculated from information gathered using the data collection instruments described above.  These indicators are defined in the table of key monitoring indicators that can be found in Annex 2.  Other results of the Project monitoring activities will be reported as required.
Reporting protocols
The ACCESS Monitoring and Evaluation Officer, who is based in the SC/US Kanchanpur office, will manage the data collected using the monitoring tools described above and compile the results of the monitoring exercise in consultation with the Project Officer for the LBW Project into LBW Project monitoring reports that will be prepared on a monthly and quarterly basis.

The SC/US Kanchanpur office will submit a LBW Project Monthly Monitoring Report (MMR) on a monthly basis to the SC/US Project Officer in the SC/US Western Regional Office, cc’ing the same report to the SC/US Project Officers for the CBMNC and ACCESS Programs.  A Quarterly Monitoring Report (QMR) will also be prepared and submitted following the reporting channel process as mentioned above.  A MMR will not be prepared for months when a QMR is prepared.
It is anticipated that the first MMR will be prepared for the month of January 2007 and submitted in February 2007.  The first QMR will be prepared for the quarter January-March 2007 and submitted in April 2007.  The final MMR will be prepared for the month of July 2007 and the second QMR (prepared from data collected during April-June 2007) will be the final QMR.OK
4.4 Interpretation of and response to monitoring results
District-level SC/US personnel will meet with Kanchanpur DPHO colleagues to discuss the findings of all MMR and QMR soon after their dissemination.  The conclusions of these discussions will be shared with colleagues based in the SC/US Kathmandu office, following which any changes in Project activities or strategies will be agreed upon and enacted by the DPHO with support from SC/US.
5 LBW Project monitoring and evaluation timeline and responsibilities

The table below lists the major Project activities related to M&E and the timeline according to which their implementation is planned.
Table 4: ACCESS LBW monitoring and evaluation workplan

	Activity
	2006
	2007

	
	A
	M
	J
	J
	A
	S
	O
	N
	D
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D

	Conduct baseline survey
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Develop M&E plan
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Conduct formative research study on LBW-related beliefs and practices
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implementation of field activities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Conduct ongoing monitoring activities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and disseminate Monthly Monitoring Report
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and disseminate Quarterly Monitoring Report
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Conduct endline survey
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Conduct final evaluation and write final report
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Annexes

6 Annexes
Annex 1: Summary table of key indicators from baseline household survey
List of Indicators

Note: All indicators that are marked “LBW indicators” represent indicators that were measured using responses from questions that were specifically added to the questionnaire at the request of ACCESS.  All other indicators were measured by the CBMNC program for the purposes of the CBMNC evaluation.  These indicators are noted here because they are also considered to be directly pertinent to the ACCESS LBW project.  The respondent group for all indicators is recently delivered women (RDW); that is, women who delivered 0-11 months prior to the survey.
Table 5: Summary table of key indicators from baseline household survey

	#
	Indicator
	Numerator
	Denominator
	Estimate

	II
	FCHV services
	
	
	

	
	Postnatal period
	
	
	

	2.13
	Mean number of service contacts between RDW and FCHV during postnatal period following most recent delivery (among RDW who know their FCHV, and who delivered 2-11 months prior to the survey)
	
	
	0.8

	2.14
	Mean number of days following delivery when first contact of RDW with FCHV took place (among RDW who met FCHV post-delivery, and who delivered 2-11 months prior to the survey.
	
	
	13.4

	HH1
	Percentage of RDW who report that their FCHV provided counseling regarding exclusive breastfeeding?? techniques following delivery, among RDW who delivered 2-11 months prior to the survey. [LBW indicator]
	
	
	

	HH2
	Percentage of RDW who report that their FCHV demonstrated breastfeeding techniques following delivery, among RDW who delivered 2-11 months prior to the survey. [LBW indicator]
	
	
	

	III
	RDW knowledge
	
	
	

	3.3
	Percentage of RDW who know at least three maternal danger signs during postnatal period among RDW with live birth.
	
	
	25.6

	3.4
	Percentage of RDW who know at least three newborn danger signs among RDW with live birth
	
	
	16.9

	V
	Quality of care
	
	
	

	HH3
	Percentage of neonates whose temperature was checked with a thermometer among neonates who lived at least two months, were delivered 2-11 months prior to the survey, and who had their health checked during the first 28 days of life. [LBW indicator] Fine
	
	
	

	HH4
	Percentage of RDW who report that the health worker who cared for their babies explained to them the health problem that their babies had, among RDW whose neonate experienced a health problem and sought care for the problem at a health facility. [LBW indicator]OK
	
	
	

	HH5
	Percentage of RDW who report that the health worker who cared for their baby encouraged them to stay with their babies and breastfeed them as much as possible, among RDW whose neonate experienced a health problem and sought care for the problem at a health facility. [LBW indicator] 
	
	
	

	HH6
	Percentage of RDW who report that the health worker who cared for their babies explained to them how they should care for their babies at home, among RDW whose infant experienced a health problem and sought care for the problem at a health facility. [LBW indicator] 
	
	
	

	HH7
	Percentage of RDW who were confident that they could perform the home care that the health worker recommended, among RDW whose infant experienced a health problem and sought care for the problem at a health facility. [LBW indicator]
	
	
	

	VI
	Utilization of health care services
	
	
	

	
	Postnatal period
	
	
	

	6.8
	Percentage of RDW who received post-partum care within 3 days of delivery from a trained provider among RDW who delivered 2-11 months prior to the survey. 
	
	
	19.3

	6.9
	Percentage of RDW who received post-partum care within six weeks of delivery from a trained provider among RDW who delivered 2-11 months prior to the survey 
	
	
	28.1

	
	Neonatal care
	
	
	

	6.11
	Percentage of RDW whose infant received neonatal care within 1 day after delivery from a trained provider among RDW with live birth whose infant lived at least two months.  
	
	
	15.5

	6.12
	Percentage of RDW whose infant received neonatal care within 3 days after delivery from a trained provider among RDW with live birth whose infant lived at least two months. 
	
	
	16.5

	6.13
	Percentage of RDW whose infant received neonatal care within four weeks of delivery from a trained provider among RDW who delivered 2-11 months prior to the survey and whose infant lived at least two months. 
	
	
	26.9

	VIII
	Key ENC behaviors and practices
	
	
	

	8.2
	Percentage of RDW whose neonates’ cord was cut with a clean / new instrument OR a CHDK was used among RDW with live birth 
	
	
	95.8

	8.3
	Percentage of RDW delivering at home whose neonates’ cord was cut with a clean / new instrument OR a clean birth kit was used among RDW with live birth
	
	
	95.1

	8.4
	Percentage of RDW reporting that new or sterilized string or thread was used to tie cord OR a birth kit was used among RDW with live birth, among those who delivered at home
	
	
	95.1

	8.5
	Percentage of neonates that have nothing applied on cord stump, among RDW with live birth
	
	
	66.6

	8.6
	Percentage of RDW who report that their baby was dried before the placenta was delivered among RDW with live birth
	
	
	60.6

	8.7
	Percentage of RDW who report that their baby was wrapped in cloth before the placenta was delivered among RDW with live birth
	
	
	64.4

	8.8
	Percentage of RDW who report that their baby was not bathed during first 24 hours after birth among RDW with live birth
	
	
	38.4

	8.9
	Percentage of RDW who breastfed their infant within one hour of birth among RDW with live birth
	
	
	67.6

	8.10
	Percentage of RDW who gave colostrum to their neonate among RDW with live birth
	
	
	89.6

	8.11
	Percentage of RDW who did not give anything other than breastmilk in the first 3 days after birth.  (Pre-lacteal feeds) among RDW with live birth
	
	
	89.8

	8.12
	Percentage of RDW who breastfed their infant exclusively at one to six months (by month of infant’s age)
	
	
	42.3

	
	0 month
	25
	(N=31)
	80.6

	
	1 month
	36
	(N=49)
	73.5

	
	2 month
	40
	(N=72)
	55.6

	
	3 month
	30
	(N=67)
	44.8

	
	4 month
	25
	(N=97)
	25.8

	
	5 month
	17
	(N=93)
	18.3

	XII
	Management of emergencies
	
	
	

	
	Neonatal
	
	
	

	12.11
	Percentage of RDW who report that their neonate experienced a danger sign during the neonatal period following their most recent delivery among RDW whose infant lived at least two months.
	
	
	21.0

	12.12
	Percentage of RDW who sought care at health facility for their neonate after s/he experienced a danger sign during the neonatal period. (among infants who lived at least two months and who experienced a danger sign).
	
	
	49.5

	12.13
	Percentage of RDW who report that their neonate experienced hypothermia during the neonatal period following their most recent delivery (among infants who lived at least two months).
	
	
	2.3

	12.14
	Percentage of RDW who cared for their neonate’s hypothermia through skin-to-skin contact (among neonates who experienced hypothermia.
	
	
	60.0

	12.15
	Percentage of RDW who sought or provided care of any type for their neonate after s/he experienced a danger sign during the neonatal period. (among infants who experienced a danger sign).
	
	
	81.7

	12.16
	Mean number of days delay before seeking care for sick neonate (among neonates were provided care of any type for their infant after s/he experienced a danger sign during the neonatal period).
	
	
	3.1

	12.17
	Percentage of sick neonates who were first taken to a trained health worker (among neonates were provided care of any type for their infant after s/he experienced a danger sign during the neonatal period).
	
	
	57.9

	12.18
	Percentage of sick neonates who were taken at any time to a trained health worker or a health facility (among neonates were provided care of any type for their infant after s/he experienced a danger sign during the neonatal period).
	
	
	82.9

	12.19
	Percentage of sick neonates who were taken at any time to a health facility (among neonates were provided care of any type for their infant after s/he experienced a danger sign during the neonatal period).
	
	
	81.6

	12.20
	Percentage of sick neonates who were admitted to a health facility (among neonates were provided care of any type for their infant after s/he experienced a danger sign during the neonatal period).
	
	
	7.2

	XV
	Issues related directly to LBW neonates
	
	
	

	
	Knowledge
	
	
	

	HH8
	Percentage of RDW who know that LBW neonates are at increased risk of mortality. [LBW indicator]
	
	
	

	HH9
	Percentage of RDW who are able to correctly state 2 things that are dangerous to the health of a neonate that is smaller than average. [LBW indicator]
	
	
	

	
	Feeding practices & home-based care
	
	
	

	HH10
	Percentage of LBW neonates (as identified by RDW
) who were fed any liquid using a bottle during the 24 hours prior to the survey. [LBW indicator]
	
	
	

	HH11
	Percentage of LBW neonates (as identified by RDW) who were fed using expressed breast milk during the 24 hours prior to the survey. [LBW indicator]
	
	
	

	HH12
	Percentage of RDW who state that they or a member of their family ever put the neonate directly on their skin for some time to help keep the neonate warm during the first four weeks of the neonate’s life, among neonates who were identified by their mothers as LBW and who were delivered 2-11 months prior to the survey. [LBW indicator]
	
	
	

	
	Identification of LBW neonates by health workers
	
	
	

	HH13
	Percentage of live births in which the neonate was identified as having low birth weight by FCHV or health worker [LBW indicator]
	
	
	

	15.2
	Percentage of RDW reporting that their youngest child was weighed at birth or at any time after birth among RDW with live birth.
	
	
	41.1

	
	Incidence of low birth weight
	
	
	

	15.1
	Percentage of live births in which the mother estimated the baby’s size at birth as very small or smaller than average, among RDW with live birth.
	
	
	31.2


Annex 2: Results Monitoring Matrix for ACCESS LBW Project
The table below summarizes the critical quantitative indicators that will be used to monitor the Project.  A letter following an indicator number indicates that the indicator is one of a sequence of related indicators.

The following acronyms are used to describe the data sources for the monitoring indicators described below:

CBMNC-R
=
FCHV CBMNC Register

LBW-R
=
FCHV LBW Register

ANM-DCF 
= 
ANM Data Collection Form
Inpatient-R
=
ANM Inpatient Health Facility Instrument

Outpatient-R
=
ANM Outpatient Health Facility Instrument

Table 6: Results Monitoring Matrix for ACCESS LBW Project
	#
	Indicator
	Indicator 
	definition
	Source of
	Notes

	
	
	numerator 
	denominator 
	data
	

	
	
	
	
	
	

	A
	Summary data
	
	
	
	

	A-1
	% of all neonates who are registered by FCHVs 
	# of RDW registered in CBMNC-R
	# of estimated pregnancies (EP) in Kanchanpur district
	CBMNC-R
	

	A-2
	% of all neonates who receive PNC visit from FCHV
	# of forms on which either of two pictures are circled: “healthy neonate” or “neonate with danger sign referred”
	# of EP
	CBMNC-R
	

	A-3
	% of neonates who receive PNC visit, among those registered by FCHVs 
	# of forms on which either of two pictures are circled: healthy neonate or neonate with danger sign referred
	# of RDW registered in CBMNC-R
	CBMNC-R
	

	A-4

A-5
	% of identified LBW neonates who receive PNC care: We need one indicator on coverage i.e. # of visit completed
1. At least one time

2. Twice 

And a second indicator on the timing of  those visits- including which days in the first week they took place on.

Timing of the first visit

3. During first week – which day?
4. During second week 
5. During third week 
6. During fourth week 
And same information on second visit
	1. # records with at least one “√” in the “made home visit” row

2. # records with “√” in Week 1

3. # records with “√” in Week 2

4. # records with “√” in Week 3

5. # records with “√” in Week 4
	# of LBW neonates registered in the LBW-R
	LBW-R
	

	A-5
	% of neonates who are LBW or VLBW, among those registered by FCHVs 
	# of forms on which the LBW box or the VLBW box is circled
	# of RDW registered in CBMNC-R
	CBMNC-R
	

	A-6
	% of neonates who are VLBW, among those registered by FCHVs 
	# of forms on which the “VLBW” box is circled
	# of RDW registered in CBMNC-R
	CBMNC-R
	

	B
	Mortality of neonates who received care under the ACCESS project 
	(descriptive only)
	
	
	

	B-1
	Average age of neonate at death [by data source]Fine
	# of days of life (cumulative) for neonates whose deaths are recorded
	# of neonatal deaths recorded (by data source)
	1. ANM-DCF

2. Inpatient-R
	Calculate separately for each data source

	B-2
	Birth weight category of neonates whose death is recorded in the LBW Register (i.e., who were registered by Project):

1. % LBW

2. % VLBW
	# of neonates in LBW / VLBW category (among neonates whose death is recorded in LBW-R)
	# of neonatal deaths recorded in LBW-R
	LBW-R
	Calculate separately for each weight category

	B-3
	Cause of death, among neonates whose death was registered in the Inpatient Register and who were registered as being LBW or VLBW in the inpatient record

1. X (%)

2. Y (%)

3. Unknown (%) Fine but we are also collecting deaths recorded in OPD
	# of neonates whose death was recorded in inpatient register, whose cause of death is noted as “X”, “Y”, etc., and who are registered as being LBW or VLBW in the inpatient record.
	# of neonatal deaths recorded in health facility inpatient registers who are also noted as being LBW or VLBW in the inpatient record
	Inpatient-R
	

	B-4a
	% of LBW neonates who received KMC, among LBW neonates whose death was recorded in the FCHV LBW Register OK
	# of neonates who ever received KMC among neonates whose death is recorded in LBW-R
	# of neonatal deaths recorded in LBW-R
	LBW-R
	Indicators B-4a through B4-d are the same, only the data source is different

	B-4b
	% of LBW neonates who received KMC, among LBW neonates whose death was recorded in the ANM Data Collection Form. OK
	# of neonates who ever received KMC among neonates whose death is recorded in ANM-DCF
	# of neonatal deaths recorded in ANM-DCF
	ANM-DCF
	

	B-4c
	% of LBW neonates who received KMC, among LBW neonates whose death was recorded in the health facility outpatient records OK
	# of neonates for whom the patient record shows that they ever received KMC among neonates whose deaths recorded in health facility outpatient registers who are also noted as being LBW or VLBW in the patient record
	# of neonatal deaths recorded in health facility outpatient registers who are also noted as being LBW or VLBW in the patient record
	Outpatient-R
	

	B-4d
	% of LBW neonates who received KMC, among LBW neonates whose death was recorded in the health facility inpatient records OK
	# of neonates for whom the patient record shows that they ever received KMC among neonates whose deaths recorded in inpatient registers who are also noted as being LBW or VLBW in the patient record
	# of neonatal deaths recorded in health facility inpatient registers who are also noted as being LBW or VLBW in the patient record
	Inpatient-R
	

	B-5
	Average number of visits that the neonate received from ACCESS staff, among neonates who death was registered in LBW-R Fine
	Total # of visits that neonates received from ACCESS staff, among neonates who death was registered in LBW-R
	# of neonatal deaths recorded in LBW-R
	LBW-R
	

	C
	Kangaroo Mother Care or Skin-to-Skin Care
	
	
	
	

	C-1
	Average number of hours that LBW neonate registered by Project received KMC, by time of day:

1. Morning (6 hours)

2. Afternoon (6 hours)

3. Evening (4 hours)

4. Night (8 hours) OK
	1. total # of hours that neonates received KMC during morning

2. total # of hours that neonates received KMC during afternoon

3. total # of hours that neonates received KMC during evening

4. total # of hours that neonates received KMC during night
	# of neonates for whom an ANM-DCF form was completed
	ANM-DCF
	Four separate sub-indicators

	C-2
	% of homes of LBW neonates registered by Project who report that the neonate was given KMC during the following time periods:

1. First 24 hours
2. First 3 days

3. First week

4. First two weeks

5. First three weeks

6. First month

7. Still continuing KMC OK
	1. # of LBW neonates who were given KMC during first 24 hours

2. # of LBW … first 3 days

3. # of LBW … first week

4. # of LBW … first 2 weeks

5. # of LBW … first 3 weeks

6. # of LBW … first month

7. # of LBW who are still receiving KMC
	# of neonates for whom an ANM-DCF form was completed
	ANM-DCF
	Seven separate sub-indicators

	C-3
	% of respondents in homes of LBW neonates registered by Project who report that the neonate was given KMC by the following combinations of people:

1. Mother only

2. Mother plus other female relative

3. Mother plus father

4. Other OK
	1. # of LBW neonates given KMC by mother only

2. # of LBW neonates given KMC by mother plus female relative 

3. # of LBW neonates given KMC by mother plus father

4. # of LBW neonates given KMC by others
	# of neonates for whom an ANM-DCF form was completed
	ANM-DCF
	Four separate sub-indicators

	C-4
	Most common problems families encountered while giving KMC to LBW/VLBW neonates:

1. % problem # 1

2. % problem # 2

3. % problem # 3


	1. # of families reporting problem # 1 while caring for LBW neonates
2. # of families reporting problem # 2 while caring for LBW neonates
3. etc. 
	# of neonates for whom an ANM-DCF form was completed
	ANM-DCF
	

	D
	LBW feeding practices
	
	
	
	

	D-1
	% of respondents who report that they are feeding their LBW neonate only breastmilk during the following time periods, among mothers of LBW neonates registered by Project

1. 0-3 days of age

2. 4-7 days of age

3. 1-2 weeks of age

4. 2-3 weeks of age

5. 3-4 weeks of age ok
	1. # of LBW neonates fed only breastmilk from 0-3 d

2. # of LBW neonates fed only breastmilk from 4-7 d

3. # of LBW neonates fed only breastmilk from 1-2 weeks

4. # of LBW neonates fed only breastmilk from 2-3 weeks

5. # of LBW neonates fed only breastmilk from 3-4 weeks
	# of LBW neonates registered in the LBW-R
	LBW-R
	Five separate sub-indicators

	D-2
	% of mothers who gave food/drink other than her breast milk to their LBW neonates, among mothers of LBW neonates registered by Project ok
	# of mothers who report at any time that they gave food/drink other than breast milk to LBW neonate
	# of LBW neonates for whom an ANM-DCF form was completed
	ANM-DCF
	Questionnaire will need to be modified if this indicator is to be measured.

	D-3a
	% of mothers who expressed milk to feed their LBW neonates ok
	# of mothers who report that they expressed breast milk to feed LBW neonate at any time
	# of LBW neonates for whom an ANM-DCF form was completed
	ANM-DCF
	

	D-3b
	% of mothers who expressed milk to feed their LBW neonates ok
	# of mothers who report that they expressed breast milk to feed LBW neonate at any time
	# of LBW neonates registered in the LBW-R
	LBW-R
	

	E
	LBW inpatient information
	
	
	
	

	E-1
	% of all neonates in Kanchanpur who are admitted as inpatients at surveyed facilitiesok
	# of neonates admitted as inpatient at surveyed health facilities
	# of EP
	Inpatient-R
	

	E-2
	Average duration of LBW neonate inpatient stay in surveyed facilitiesok
	Cumulative total # of inpatient days that LBW neonates spent in surveyed health facilities
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance
	Inpatient-R
	

	E-3
	% of LBW neonates who received KMC in surveyed facilities (as noted in patient record)ok
	# of LBW neonates who were admitted as inpatient in surveyed health facilities and whose patient record shows that they received KMC
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance
	Inpatient-R
	

	E-4
	% of LBW neonates who were referred to surveyed facilities, by type of referee (as noted in patient record):ok
1. Referee # 1

2. Referee # 2
	# of LBW neonates who were admitted as inpatient in surveyed health facilities and whose patient record shows that they were referred by Referee # 1 / Referee # 2, etc.
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance
	Inpatient-R
	

	E-5
	% of LBW neonates admitted to surveyed health facilities who were diagnosed with the following conditions (as noted in patient record):ok
1. Condition # 1

2. Condition # 2
	# of LBW neonates who were admitted as inpatients in surveyed health facilities and whose patient record shows that they were diagnosed with Condition # 1 / # 2 / # 3, etc.
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance
	Inpatient-R
	

	E-6
	% of LBW neonates admitted to surveyed health facilities who received following treatment  (as noted in patient record):ok
1. Treatment # 1

2. Treatment # 2
	# of LBW neonates who were admitted as inpatient in surveyed health facilities and whose patient record shows that they were given Treatment # 1 / # 2 / # 3, etc.
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance
	Inpatient-R
	

	E-7
	Average weight gain during inpatient period of LBW neonates admitted to surveyed health facilities  (as noted in patient record), among patients for whom relevant data are available.ok
	Cumulative weight gained (as noted in patient record) among LBW neonates admitted to surveyed health facilities for whom data are available.
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance and for who weight at discharge is noted.
	Inpatient-R
	

	E-8
	% of LBW neonates admitted to surveyed health facilities who were diagnosed with and treated for sepsis or general infection  (as noted in patient record)ok
	# of LBW neonates who were admitted as inpatient in surveyed health facilities and whose patient record shows that they were diagnosed with and treated for sepsis or general infection
	# of neonates admitted as inpatient at surveyed health facilities who have a body weight of below 2500 g noted on the patient record at admittance
	Inpatient-R
	

	E-9
	% of LBW neonates admitted to  health facilities who have a body weight above 2500 grams at the time of discharge. ok
	# of LBW neonates who were admitted as inpatient in surveyed health facilities and whose patient record shows that they have a body weight above 2500 grams at the time of discharge among neonate for whom data regarding weight at discharge are available.
	# of neonates admitted as inpatient at surveyed health facilities for whom data regarding weight at discharge are available and who have a body weight of below 2500 g noted on the patient record at admittance.
	Inpatient-R
	

	F
	LBW outpatient information
	
	
	
	

	F-1
	% of all neonates who are seen as outpatients at surveyed facilities ok
	# of neonates seen as outpatients at surveyed health facilities.
	# of EP
	Outpatient-R
	

	F-2
	% of LBW neonatal deaths in surveyed outpatient health facilities, by cause

· Cause # 1

· Cause # 2

Note- Bob we need deaths recorded in inpatient as well
	# of LBW neonates whose death was recorded in outpatient registers at surveyed facilities, whose cause of death is noted as Cause # 1 / # 2 / etc. 
	# of LBW neonatal deaths recorded in health facility outpatient registers at surveyed facilities who have a body weight of below 2500 g noted on the patient record
	Outpatient-R
	

	F-3
	% of LBW neonates examined in the surveyed outpatient health facilities who were diagnosed with the following conditions  (as noted in patient record):

1. Condition # 1

2. Condition # 2ok
	# of LBW neonates who were seen as outpatients in surveyed health facilities and whose patient record shows that they were diagnosed with Condition # 1 / # 2 / # 3, etc.
	# of LBW neonates seen as outpatients at surveyed health facilities who have a body weight of below 2500 g noted on the patient record
	Outpatient-R
	

	F-4
	% of LBW neonates examined in the surveyed outpatient health facilities who received following treatment  (as noted in patient record):

1. Treatment # 1

2. Treatment # 2ok
	# of LBW neonates who were seen as outpatients in surveyed health facilities and whose patient record shows that they were given Treatment # 1 / # 2 / # 3, etc.
	# of LBW neonates seen as outpatients at surveyed health facilities who have a body weight of below 2500 g noted on the patient record
	Outpatient-R
	

	F-5
	% of neonates examined in the surveyed outpatient health facilities who had their weight recorded in the patient record ok
	# of neonates who were seen as outpatients in surveyed health facilities and for whom a weight has been recorded in the patient record
	# of neonates seen as outpatients at surveyed health facilities who have a body weight of below 2500 g noted on the patient record
	Outpatient-R
	

	F-6
	% of LBW neonates examined in the surveyed outpatient health facilities who have a referral to another health facility recorded in the patient record ok
Note- we need the same information for inpatient
	# of LBW neonates who were seen as outpatients in surveyed health facilities and for whom a referral to another health facility has been recorded in the patient record
	# of LBW neonates seen as outpatients at surveyed health facilities who have a body weight of below 2500 g noted on the patient record
	Outpatient-R
	

	F-7
	% of LBW neonates admitted to surveyed outpatient health facilities who were diagnosed with and completed treatment for sepsis or general infection  (as noted in patient record), among those diagnosed with sepsis / general infectionok
	# of LBW neonates seen as outpatients at surveyed health facilities who were diagnosed with sepsis/general infection and who completed treatment (as noted in patient record)
	# of LBW neonates seen as outpatients at surveyed health facilities who were diagnosed with sepsis / general infection and who have a body weight of below 2500 g noted on the patient record
	Outpatient-R
	

	G
	Weight gain during neonatal period
	
	
	
	

	G-1
	% of LBW neonates who have a body weight above 2500 grams at the last visit of the ANM.ok
	# of LBW neonates who have a body weight above 2500 grams at the last visit of the ANM, as noted on the ANM-DCF.
	# of LBW neonates for whom an ANM-DCF was completed
	ANM-DCF
	

	H
	Referrals
	
	
	
	

	H-1
	% of LBW neonates who were referred to a health facility at any time during the first 28 days of life, among RDW registered in the LBW Register.ok
	# of LBW neonates for whom a referral to a health facility at any time during the first 28 days of life is recorded in the LBW-R
	# of LBW neonates registered in the LBW-R
	LBW-R
	Stratify results by “LBW/VLBW together” / “LBW but not VLBW” / “VLBW only”

	H-2
	% of LBW neonates who complied with all referrals during the first 28 days of life, among RDW registered in the LBW Register whose neonates were referred to a health facility at any time during the first 28 days of life.ok
	# of LBW neonates for whom one or more referrals to a health facility at any time during the first 28 days of life is recorded in the LBW-R and who complied with all referrals
	# of LBW neonates for whom one or more referrals to a health facility at any time during the first 28 days of life is recorded in the LBW-R
	LBW-R
	Stratify results by “LBW/VLBW together” / “LBW but not VLBW” / “VLBW only”

	H-3
	% of LBW neonates referred to a health facility for the following reasons, among RDW registered in the LBW Register whose neonates were referred to a health facility at any time during the first 28 days of life.

1. Reason # 1

2. Reason # 2ok
	# of LBW neonates for whom one or more referrals to a health facility at any time during the first 28 days of life is recorded in the LBW-R and whose patient record shows that they were referred for Reason # 1 / # 2 / # 3, etc.
	# of LBW neonates for whom one or more referrals to a health facility at any time during the first 28 days of life is recorded in the LBW-R
	LBW-R
	Stratify results by “LBW/VLBW together” / “LBW but not VLBW” / “VLBW only”

	H-4
	% of LBW neonates who were referred to a health facility at each of the following age intervals, among RDW registered in the LBW Register whose neonates were referred to a health facility at any time during the first 28 days of life.ok
1. 0-3 days

2. 4-7 days

3. Week 2

4. Week 3

5. Week 4
	1. # of LBW neonates referred to a health facility at 0-3 d

2. # of LBW neonates referred to a health facility at 4-7 d

3. # of LBW neonates referred to a health facility during Week 2 

4. # of LBW neonates referred to a health facility during Week 3

5. # of LBW neonates referred to a health facility during Week 4 
	# of LBW neonates for whom one or more referrals to a health facility at any time during the first 28 days of life is recorded in the LBW-R
	LBW-R
	Stratify results by “LBW/VLBW together” / “LBW but not VLBW” / “VLBW only”


Annex 3: Monitoring data collection instruments

Annex 3.1: FCHV CBMNC Register
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Annex 3.2: FCHV LBW Register
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Annex 3.3: ANM observation checklist: Weighing a neonate
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Annex 3.4: ANM observation checklist: Taking temperature of a neonate
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	(= Yfdf]{ld6/df b]vfPsf] kf/f]sf] cj:yf ;xL klxrfg ug]{
	
	
	
	
	

	!)= Yfdf]{ld6/nfO{ km]l/ /fd|f];+u em6\sf/]/ kf/f]nfO{

     lrGx eGbf tn k'¥ofpg] 
	
	
	
	
	

	!!=ydf]{ld6/nfO{ lr;f] ;kmf kfgLn] km]/L ;kmf x'g] u/L k'5\g] / vf]ndf /fVg]
	
	
	
	
	


K|flzIfssf] ;Nnfx / ;'emfj M
k|lzIfssf] ;lx M






ldtL M
Annex 3.5: ANM observation checklist: Kangaroo-Mother care for a neonate
r]slni6

s+uf? lalw ckgfP/ Gofgf] /fVg]] t/Lsf 


;xefuLsf] gfd M 





cjnf]sg stf{sf] gfdM

	r/0fx? ÷s[ofsnfkx?
	cjnf]sgx?

	
	
	
	
	
	

	!= gjhft lzz'sf] tf}n sd ePsf] x'+bf laz]if k|sf/n] Gofgf] /fVg h?/L ePsf] af/] cfdfnfO{ atfp+b5 . 
	
	
	
	
	

	@= s+uf? lalw ckgfP/ Gofgf] /fVg] lalwsf] kmfO{bf kmfO{bf atfpb} cg'dlt lng] .
	
	
	
	
	

	#  lzz'nfO{ Gogf[] /fVg] sk8fx? l7s kfg]{ -cfdf / aRrf b'a}sf]_ .
	
	
	
	
	

	$ aRrfnfO{ gfËf kf/]/ cfdfsf] 5ftLdf b'O{ :tgsf] lar 7f8f] kf/]/ /fVg] .
	
	
	
	
	

	%=5ftLdf 6fpsf] Psf kl6[ kmsf{Psf] -h;n] ubf{ ;fF; km]g{ / aRrfnfO{ x]g{ ;lhnf] xf];\ _.
	
	
	
	
	

	^+ aRrfnfO{ b'j} v'§f v'DRofpg'sf] ;fy} xft klg v'DRofP/ Eofu'tfsf] h:t} cfsf/df 5fltdf 6fF:g] .

h;df aRrfsf] cg'xf/, 5ftL, k]6, kfv'/f tyf v'6[fsf] 5fnf cfdfsf] 5fnfdf :kz{ u/L /xf]; .
	
	
	
	
	

	&+= 5fltsf] tNnf] efudf (Epigastrium) df k]6 kg]{ u/L aRrf RofKg] .
	
	
	
	
	

	*=aRrfsf] k'¶fnfO{ sk8fn] /fd|/L yfDg] .

=cfdfsf] xftn] aRrfnfO{ /fd|f];+u ;DxfnL

aRrfsf] k5f8Lsf] efu sk8fn] 9fSg] .
	
	
	
	
	

	( aRrfnfO{ 9fs]sf] sk8f cfdfsf] k5f8L of cufl8 /fd|/L afFw]sf]    
	
	
	
	
	

	!)+ = aRrfnfO{ g]KkL 6f]kL / df]hf nufPsf] lglZrt          ug]{
	
	
	
	
	

	!!+cfdfn] k'gM dfyL h:t} k|s[of u/]sf] lglZrt ug]{ .
	
	
	
	
	

	!@ cfdfnO{ k|Zg ;f]w\g k|f]T;fxg ug}{ .
	
	
	
	
	


K|flzIfssf] ;Nnfx / ;'emfj M
;xof]lusf] ;lx M






ldtL M
Annex 3.6: ANM inpatient health facility instrument
ANM collected data - In Patient health facility

ANM will visit the in patient facilities in her catchment areas at least once per week. A separate form for each neonate admitted will be used. The form will be ‘closed’ or completed when the baby is discharged from the facility. The ANM should make sure that the FCHV for the area knows about the discharge and visits the baby asap after the baby is discharged home.

1. Name of mother and address and VDC

2. Name and sex of infant

3. Date of birth

4. Date of admission

5. Weight on admission

6. Temperature on admission

7. Reason for admission

8. Diagnosis and treatment given by health staff, including completion of treatment regimes such as antibiotic causes

9. Whether KMC was carried out and on average how many hours per day

10. Method of feeding

11. Name of person and status of person who made the referral e.g. FCHV, family member, other health professional

12. Date the baby was referred

13. Date of death if baby dies and cause

14. Date of discharge

15. Weight on discharge 

16. Weight gain or loss since admission

17. Temperature on discharge

18. Treatment at discharge, if any 

19. Name of FCHV for catchment area and tick box to record if she was informed

Annex 3.7: ANM outpatient health facility instrument

ANM Data Collection form – Out patient facility
ANM’s should visit all the out patient facilities in their catchment areas (SHP, HP’s and PHC’s) once a week and complete a form for any neonate who has been seen there. Data form should be closed at end of each treatment episode, OR if baby was referred to a higher level facility OR if the baby reached more than 1 month of age (we need to discuss this, it’s complicated)

1. Name of mother and address and VDC

2. Name and sex of infant

3. Date of birth

4. Date seen in facility

5. Weight 

6. Temperature 

7. Reason for referral

8. Diagnosis and treatment given by health staff, including details if sent home on treatment e.g. given course of antibiotics or required to come back for Gentamycin injections. 

9. Antibiotics given                  Y (if so which drug and length of course)             N          Course completed Y         N

10. Other drugs given?                             Course completed?            Y                    N

11. Other treatments given?                     Course completed?            Y                    N

12. Whether KMC was being given by mother and on average how many hours per day

13. Method of feeding

14. Name of person and status of person who made the referral e.g. FCHV, family member, other health professional

15. If baby died – date of death and cause

16. Name of FCHV and checkbox for referring baby back to FCHV for further visits

Annex 3.8: TSV questionnaire: FCHVs

g]kfn kl/jf/ :jf:Yo sfo{qmd

;d'bfodf cfwfl/t dft[ tyf gjhft lzz' :ofxf/ sfo{s|d

k|fljlws ;xof]usf] nflu lkmN8 e|d0f

;d'bfo :t/sf] -d=:jf=:j=;]_ kmf/d

	Aoltmut ljj/0f

	lhNnfM s+~rgk'/
	uf=lj=;=M ===================================
	j8f g+=M 

	d=:jf=:j=;]=sf] gfdM================================================================= 

	pd]/M               ( ;fIf/    ( lg/If/

	kmf/fd eg]{ JolQmsf] gfdM ==============================================
	e|d0f u/]sf] ldltM =========================================

	!
uef{j:yfdf slDtdf slt k6s ue{ hf+r u/fpg' k5{ < 

( rf/ k6s 

( cGo -pNn]v ug]{_ ===================

( yfxf 5}g
                           -k|Zg g+= # df hfg]_

@  rf/ k6s slxn]–slxn] <

( klxnf] k6s ue{jtL ePsf] yfxf kfpg] lalQs}

( bf];|f] k6s ue{jtL ePsf] kf“r dlxgf b]lv ;ft dlxgf ;Dddf

( t];|f] k6s * dlxgf k'/f ePkl5

( rf}yf] k6s clGtd dlxgf cyjf aRrf hlGdg] xKtfdf

( cGo -pNn]v ug]{_ ===================

#  uef{j:yfdf b]vf kg]{ vt/fsf nIf0fx? s]–s] x'g\ < 

( ue{jtL dlxnfsf] 6fpsf] ;fx|} b'Vg¬    

( cf“vf lt/ld/fP/ wldnf] x¬g' / xft jf d'v ;'lGgg' 

( s8f;“u tNnf] k]6 b'Vg¬

     

( xft v'§f c//f] eO{ sfd 5'6\g' jf d'5f{ kg{¬

( clnslt klg /ut aUg'

    

( cGo -pNn]v ug]{_ ===================

$  uef{j:yfdf ug'{ kg]{ tof/Lx? s]–s] x'g\ < 

( uef{j:yfdf x'g] ;fdfGo tyf ljz]if vr{x?sf nflu k};fsf] Joj:yf 

( cfsl:ds cj:yfdf dlxnfnfO{ :jf:Yo ;+:yf n}hfgsf nflu oftfoft ;fwgsf] Joj:yf 

( cfsl:ds cj:yfdf dlxnfnfO{ /ut lbg ;Sg] tLg hgf dflg;sf] Joj:yf 

( cGo -pNn]v ug]{_ ===================

%  olb 3/df ;'Ts]/L u/fpg' k/]df s]–s] k"j{ tof/Lx? ug'{k5{ <

( ;¬Ts]/L u/fpgsf] nflu klxn] b]lv g} bIf :jf:Yo sfo{stf{nfO{ va/ ug'{

( cfdf tyf gjhft lzz'nfO{ ;+s|d0faf6 arfpg ;'Ts]/L ;fdfu|L 

( ;kmf kfgL 7Ls kfg{'{ 

( cGo -pNn]v ug]{_ ===================

^   aRrf hGdfp+bf x¬g ;Sg] vt/fsf nIf0fx? s]–s] x'g\ <

( !@ 306f eGbf nfdf] ;'Ts]/L Joyf nfUg'           

( klxnf xft lg:sg'

( klxnf v'§f lg:sg'                             

( klxnf gfn lg:sg'

( xft v¬§f c//f] eO{ sfd 5'6\g¬ jf dÒ5f{ kg{'        

( aRrf hGdfpg' cl3 cyjf aRrf hlGd;s]kl5 klg w]/} /ut aUg'

( cGo -pNn]v ug]{_ ===================

&   gjhft lzz'sf] cTofjZos :ofxf/ s;/L ug{¬k5{ < 

( g/d, ;kmf / ;'Vvf sk8fn] k'5\g] / csf]{ ;kmf sk8fn] a]/L Gofgf] /fVg] 

( hGd]sf] ! 306f leq} cfdfsf] lauf}tL b"w v'jfpg]

( gfeL sf6]kl5 gfeLdf s'g} rLh g/fvL gfeLnfO{ ;'Vvf / ;kmf /fVg] 

( Gofgf] kf/L cfdfsf] 5ftLdf 6f“;]/ /fVg] 

( hGd]sf] slDtdf @$ 306f;Dd gg'xfO{lbg]

( cGo -pNn]v ug]{_ ===================

*  gjhft lzz'df b]vf kg{ ;Sg] vt/fsf nIf0fx? s]–s] x'g\ < 

( Hj/f] cfpg' jf xft v'§f lr;f] x'g'



( b"w r':g g:fSg'

( l56f] l56f] ;f; km]g'{ jf cf]7 lgnf] x¬g'         

( ;':t x¬g'
 

( w]/} ;fgf] jf sd tf}n x'g' -jhg @=% s]==hL= eGbf sd_
       

(
gfeL kfSg¬ jf jl/kl/ /ftf] b]lvg'

( zl//df Pp6f 7"nf] jf !) j6f eGbf a9L ;fgf ;fgf vl6/f b]lvg'     

( cGo -pNn]v ug]{_ ==================

(   ;'Ts]/L cj:yfsf vt/fsf nIf0fx? s]–s] x'g\ <

( Hj/f] cfpg'

( of]gLaf6 uGxfpg] kfgL aUg' jf tNnf] k]6 -kf7]3/_ b'Vg'

( w]/} /ut aUg' -@ j6f eGbf a9L 6fnf] k¬/} leHg¬ jf rf]S6f rf]S6f /ut aUg¬_

( 6fpsf] ;fX} b'Vg'

( xft v'§f c//f] eO{ d'5f{ kg'{

( cGo -pNn]v ug]{_ ==================

!)  aRrf hGdLPsf] slt lbg leq ;'Ts]/L dlxnfn] cfkm\gf] :jf:Yo hf+r u/fpg' k5{ <

( tLg lbg leq


( cGo -pNn]v ug]{_ ===================

!!  ;'Ts]/L ePsf] slt ;do kl5 b]lv ue{ /xg ;S5 <

( 5 xKtfkl5 b]lv 

( cGo -pNn]v ug]{_ ===================

lzk cjnf]sg ;DalGw

· gjhft lzz'  kfPdf ;f]lx lzz'sf] tf}n lng nufpg] / gkfPdf lzz'hq} cGo lrhsf] tf}n lng nufpg] / ;xL t/Lsfn] u/] gu/]sf] cjnf]sg ug]{ _

!@  s] gjhft lzz'sf] tf}n ;lx tl/sfn] lnPsf] lyof] <

s_ tf}n d]l;g lh/f]df ldnfO{Psf]                             ( lyof]          ( lyPg

v_ gjhft lzz'nfO{ ;'/lIft tl/sfn] tf}n d]l;gdf /flvPsf]     ( lyof]          ( lyPg

u_ tf}n d]l;gn] b]vfPsf] /+u ;lx tl/sfn] k9]sf]                ( lyof]          ( lyPg 

!# s]  gjhft lzz'sf] tf}n ;lx atfPsf] lyof]  <

          ( ;fwf/0f         ( sd tf}n                 ( clt sd tf}n 
!$  olb gjhft lzz'sf] tf}n sd jf clt sd ePdf tkfO{ s] ug{'x'G5 <

    ( sd tf}n :ofxf/  d=:jf=:j=;]=sxf k|]if0f u5'}  .

    ( :jf:Yo ;+:yfdf -c:ktfn _k|]if0f u5'}  .

    ( s]xL klg ulb}g .

    ( yfxf 5}g .

!%  hLjg ;'/Iff lNkmk rf6{sf] s'g} k]h k/fdz{ ug{ nufpg'xf]; / k/fdz{ ;lx t/Lsfn] u/] gu/]sf]        cjnf]sg ug'{xf];\ .

 s_ k/fdz{sf] nflu pko'Qm jftfj/0f l;h{gf ul/Psf]                  ( lyof]        ( lyPg 

 v_ hLjg ;'/Iff lˆnk rf6{ ;lx tl/sfn] b]vfPsf]                      ( lyof]       ( lyPg

 u_ hLjg ;'/Iff lˆnk rf6{sf ;+b]zx? / atfO{Psf s'/fx?df ;fdf~h:otf ( lyof]      ( lyPg

        . 

!^ tkfO{sf] j8fdf jf If]qdf xfn slt hgf ue{jtL dlxnf 5g\ <

hgf

!& ut dlxgfdf hDdf slthgf ue{jtL dlxnf ;d'bfodf cfwfl/t dft[ tyf gjhft lzz' :ofxf/ /lhi6/df btf{ ul/Psf lyP -cjnf]sg ug]{_<

hgf 

!*  ut dlxgddf hDdf slt hgf sd tf}n gjhft lzz' hlGdof] - /lhi6/ cjnf]sg ug]{=_  <

    /ftf]                             kx]nf]

!( ut dlxgf aGb ul/Psf kmf/d ;+Vof -cjnf]sg ug]{_<


;+Vof

@) tkfO{n] uPsf] dlxgfdf cfdf ;d'xsf] a}7s ;+rfng ug'{ eof]< -d=:jf=:j=;]lasfsf] a}7s /lhi6/     cjnf]sg ug'{xf];\ _

    ( u/]        

    ( ul/g sf/0f========================

@! s] tkfO{n] cfdf ;d'xsf] a}7sdf slxNo} cfdf tyf gjhft ;DalGw lrq sf8{ v]n v]nfpg' eof] <

    ( v]nfP                   

    ( v]nfO{g . olb gv]nfpg' ePsf] eP lsg <

@@ lrq v]nsf] Kofs]6 af6 s'g} Ps ;d:ofsf] lrq sf8{ lng'xf];\ / ;f] ;DalGw v]n s;/L v]nfpg"  x'G5 elg v]n v]Ng] t/Lsf k|b{zg ug{ eGg'xf];\ .

   s_ v]n v]Ng] jftfj/0fsf] ;[hgf ul/Psf]                     ( lyof]           ( lyPg
   v_ sf8{sf] k|of]u ubf{ bf]xf]/f] 5nkmn ePsf]                   ( lyof]           ( lyPg
   u _ljifo j:t' cg'?k d'Vo a'bfx? ;d]6L ;f/+fzdf atfO{Psf]     ( lyof]           ( lyPg

	(;xL pQ/

(rf/ j6} eg]sf] 
( sDtLdf rf/j6f eg]sf]

( tLg}j6f eg]sf]

( b'O{j6} eg]sf]

( sDtLdf rf/j6f eg]sf]

( sDtLdf rf/j6f eg]sf]

( sDtLdf rf/j6f eg]sf]

( sDtLdf rf/j6f eg]sf]

(;xL pQ/

(;xL pQ/

( ltg}j6f eg]sf]

(;xL pQ/

(;xL pQ/

( ltg}j6f eg]sf] 



@# ;fdfu|Lsf] pknAwtf cjnf]sg ug]{

	ljj/0f
	5 -!_ / 5}g -)_
	
	5 eg] æ!Æ n]Vg'xf];\ / 5}g eg] æ)Æ n]Vg'xf];\ 

	sfd ug]{ tf}n lng] dlzg -!_
	
	
	

	s08d -sDtLdf !_
	
	
	

	cfO{/g rSsL -sDtLdf #)_
	
	
	

	le6fdLg P -sDtLdf !_ 
	
	
	


/lhi6/ cjnf]sg

· e|d0f ubf{ d=:jf=:j=;]=sf] CBMNC /lhi6/sf] ;xL k|of]u h:t}M 7Ls lrGx| nufPsf], 7Ls ;dodf kmf/d aGb u/]sf] gu/]sf] x]g]{ / ;f]xL cg'?k ;'emfj/;Nnfx lbg] .

· e|d0f ubf{ d=:jf=:j=;]=sf] cfO{/g rSsL ljt/0f /lhi6/sf] ;xL k|of]u eP gePsf] x]g]{ / ;f]xL cg'?k ;'emfj/;Nnfx lbg] .

;xof]usf] nflu wGojfb .

Annex 3.9: TSV questionnaire: Post-partum women
g]]kfn kl/jf/ :jf:Yo sfo{qmd

;d'bfodf cfwfl/t dft[ tyf gjhft lzz' :ofxf/ sfo{s|d

;'Ts]/L/ ;'Ts]/L k5f8Lsf] cfdf -& lbg b]lv ^) lbg_ ;“u ul/g] cGt{jftf{ kmf/fd 


lhNnf


M s+~rgk'/

uf=lj=;=

M ========================== 
 j8f g+=M 

;¬Ts]/L cfdfsf] gfd, y/
M =====================================================

kmf/fd eg]{ JolQmsf] gfd
M ==================================
===================
e|d0f u/]sf] ldltM =========/==========/============= -ut]/dlxgf/;fn_
	!_ tkfO{ ;'Ts]/L ePsf] slt lbg eof] <

           lbg
	lbg

	@_ tkfO{ ue{jtL x'+bf uef{j:yfdf ug'{kg]{ k"j{ tof/Lx? s] s] ug'{eof] < 

( k};fsf] Joj:yf





( oftfoftsf] Joj:yf

( /utsf] Joj:yf





( :jf:Yo sfo{stf{sf] Joj:yf

( aRrf hGdfpg] 7fp“sf] Joj:yf





( dflysf] s'g} klg gu/]sf], lsg =======================================================================================================

( cGo tof/Lx? u/]sf] eP -pNn]v ug]{_ =============================================================================================
	( sDtLdf # j6f eg]sf]

	#_ tkfO{n] k|;'ltsf] nflu s'g} :jF:Yo sdL{sf] Joj:yf ug{' ePsf] lyof] <



( 8fS6/÷:6fkm g;{÷c=g=dL=




( df=lz=sf=

( cGo -pNn]v ug]{_ ====================




( s¬g} klg gu/]sf] 
	( 8fS6/, :6fkm g;{, c=g=dL= / df=lz=sf=dWo] s'g} Pssf] Joj:yf u/]sf]

	$_ tkfO{nfO{ d=:jf=:j=;]=n] cfdf tyf gjhft lzz' :ofxf/af/] s'g s'g laifox?df ;Nnfx lbg'eof] <

( hGdg] lalQs} /fd|/L k'5L, csf]{ ;kmf sk8fdf a]/L Gofgf] kf/L /fVg]

( hGd]sf] ! 306f leq} cfdfsf] b¬w r¬;fpg]

( @$ 306f kl5 dfq g¬xfO{lbg]

( gfeL ;¬Vvf /fVg]

( cfdfnfO{ le6fldg P SofK;'n vfg lbg] 

( dflysf s'g} klg laifodf ;Nnfx glbPsf] 

( cGo laifodf ;Nnfx lbPsf] -pNn]v ug]{_ =========================================================================================
	( sDtLdf # j6f eg]sf]

	%_ aRrf hGd]sf] slt ;do kl5 g'xfO{ lbg'eof] < 

( hGd]sf] @$ 306f kl5




( cGo -pNn]v ug]{_ ==========================================================================================================================
	( ;xL pQ/

	^_ ;'Ts]/L cj:yfdf b]vf kg{ ;Sg] vt/fsf nIf0fx? s]–s] x'g\ < 

( Hj/f] cfpg'






( of]gLaf6 uGxfpg] kfgL aUg' jf tNnf] k]6 -kf7]3/_ b'Vg'

( w]/} /ut aUg' -@ j6f eGbf a9L 6fnf] k¬/} leHg¬ jf rf]S6f rf]S6f /ut aUg¬_


( 6fpsf] ;fX} b'Vg'

( xft v'§f c//f] eO{ d'5f{ kg{' 




( cGo -pNn]v ug]{_ ===================

( yfxf 5}g
	( sDtLdf # j6f eg]sf]

	&_ gjhft lzz'df b]vf kg{ ;Sg] vt/fsf nIf0fx? s]–s] x'g\ < 

( Hj/f] cfpg¬ jf xft v¬§f lr;f] x¬g¬



( b¬w r¬:g g;Sg¬

( l56f] l56f] ;f; km]g{¬ / d¬v cf]7 lgnf] x¬g¬


( ;¬:t x¬g¬

( w]/} ;fgf] jf sd tf}n 

( gfeL kfSg¬ / jl/kl/ /ftf] b]lvg¬

( z/L/df Pp6f 7"nf] jf !) j6f eGbf a9L ;fgf ;fgf kLk el/Psf vl6/f b]vf kg{¬¬¬


( cGo -pNn]v ug]{_ ===================

( yfxf 5}g
	( sDtLdf # j6f eg]sf]



	*_ ;'Ts]/L ePkl5 d=:jf=:j=;]n] tkfO{nfO{ e]6\g cfpg' eof] ls ePg <

   ( cfpg'eof] 


( cfpg'ePg -k|Zg g+= ( df hfg]_

   
	( e]6\g cfPsf] 

	(_ cfpg' eof] eg] slt lbg leq cfpg'eof] <

   ( tLg lbg 


( cGo -pNn]v ug]{_ ====================================================

   slt k6s e]6g cfpg' eof] <=======
	( tLg lbg leq} e]6\g cfPsf]

	!)_ cfP/ s] s] ug{'eof] <

( ;'Ts]/L / gjhft lzz' :ofxf/ af/] ;Nnfx lbPsf] 





( cfdfnfO{ x]/]sf]

( aRrfnfO{ x]/]sf]




( le6fdLg P lbPsf]
   

( dfly pNn]lvt sfo{x? s]xL klg gu/]sf]





( cGo -pNn]v ug]{_ =============================

	( rf/j6} sfo{x? u/]sf]

	!!_ s] tkfO{nfO{ d=:jf=:j+=;]n] kl/jf/ lgof]hgsf ;fwgaf/] k/fdz{ lbg'eof] <

   ( lbg' eof]

+


( lbg' ePg
	( k/fdz{ lbPsf]

	!@_ s] tkfO{sf] gjhft lzz'sf] tf}n d=:jf=:j+=;]n] lng'eof] <

   ( lng'eof]

+
( lng' ePg
	( tf}n lnPsf]

	!#_ olb tf}n lng' eof] eg] tkfO{nfO{ tf}nsf] cj:yfaf/] s] atfpg' eof] < 

   ( ;fdfGo tf}n 

( sd tf}n         ( clt sd tf}n

  olb aRrfsf] tf}nsf] cj:yf ;fdfGo ePdf k|Zg g+ !$ g;f]Wg'xf];\_ 
	( tf}n lnPsf

-;fdfGo tf}n Ö !

sd tf}n Ö @
 

	!$_ olb aRrfsf] tf}nsf] cj:yf sd tf}n / clt sd tf}n ePsf] eP, s] ;Nnfx lbg'eof] <

   ( d=:jf=:j+=;] sxf hfg

+
( :jf= ;+:yf hfg 
	( tf}n lnPsf

d=:jf=:j+=;]sxf hfgÖ !

:jf= ;+:yf hfg  Ö@


	!%_ s] tkfO{n] slxNo} cfdf ;d'xsf] a}7sdf efu lng' eof] <
    (  efu lnP    (  efu lnOg  


	( efu lnP



	!^_ olb lng'ePsf] eP, s] tkfO{n] slxNo} cfdf tyf gjhft lzz" :ofxf/ ;DalGw lrq v]n v]Ng' eof] <

    (  v]n]sf]  lyP    (  slxNo} klg v]n]g  

    olb v]n]sf] eP slt k6s v]Ng' eof] / s;tf] nfUof] <====


	( v]n]sf] lyP


( wGojfb Û (
Annex 3.10: TSV questionnaire: Pregnant women

g]kfn kl/jf/ :jf:Yo sfo{qmd

;d'bfodf cfwfl/t dft[ tyf gjhft lzz' :ofxf/ sfo{s|d

^ dlxgf b]lv k'"/f cjlw ku]sf ue{jtL dlxnf;“u ul/g] cGt{jftf{ kmf/fd


lhNnf


M s+~rgk'/


uf=lj=;=


M ================================     j8f g+=M 

ue{jtL dlxnfsf] gfd, y/
M =======================================
ue{ k"/f ePsf] dlxgf
M ( ^, ( &, ( *, ( (
kmf/fd eg]{ JolQmsf] gfd
M ========================================
e|d0f u/]sf] ldlt
M ==========/==========/=============== -ut]/dlxgf/;fn_
	!_ tkfO{nfO{ d=:jf=:j=;]ljsfn] hLjg ;'/Iff ;DalGw 5nkmn ug'{ePsf] lyof] < 
( lyof] 





( lyPg

olb ug'{ ePsf] eP sxf“,

( 3/}df cfP/          ( d=:jf=:j=;]ljsfsf] 3/}df uP/                ( cGoq==================
	

	@_ tkfO{n] uef{j:yfdf ug'{kg]{ k"j{ tof/Lx? s] s] ug'{eof] < 

( k};fsf] Joj:yf






( oftfoftsf] Joj:yf

( /utsf] Joj:yf






( :jf:Yo sfo{stf{sf] Joj:yf

( aRrf hGdfpg] 7fp“sf] Joj:yf






( dflysf] s'g} klg gu/]sf], lsg =====================================================================================================

( cGo tof/Lx? u/]sf] eP -pNn]v ug]{_ ===========================================================================================
	( sDtLdf # j6f u/]sf]

	#_ tkfO{n] k|;'ltsf] nflu s'g} :jF:Yo sdL{sf] Joj:yf ug{' ePsf] 5 <

( 8fS6/÷:6fkm g;{÷c=g=dL=




( df=lz=sf=

( cGo -pNn]v ug]{_ ====================




( s¬g} klg gu/]sf] 
	( :jf:Yo sdL{sf] Joj:yf u/]sf]

	$​​_  k|;j cj:yfsf vt/fsf nIf0fx? s]–s] x'g\ <

( !@ 306f eGbf nfdf] ;'Ts]/L Joyf nfUg'



( klxnf xft lg:sg'

( klxnf v'§f lg:sg'





( klxnf gfn lg:sg'

( xft v¬§f c//f] eO{ sfd 5'6\g' jf dÒ5f{ kg{¬

( aRrf hGdfpg' cl3 cyjf aRrf hlGd;s]kl5 klg w]/} /ut aUg'



( cGo -pNn]v ug]{_ ===================




( yfxf 5}g
	( sDtLdf # j6f eg]sf]

	%_ ;'Ts]/L cj:yfdf b]vf kg{ ;Sg] vt/fsf nIf0fx? s]–s] x'g\ < 

( Hj/f] cfpg'






( of]gLaf6 uGxfpg] kfgL aUg' jf tNnf] k]6 -kf7]3/_ b'Vg'

( w]/} /ut aUg' -@ j6f eGbf a9L 6fnf] k¬/} leHg¬ jf rf]S6f rf]S6f /ut aUg¬_


( 6fpsf] ;fX} b'Vg'

( xft v'§f c//f] eO{ d'5f{ kg{' 




( cGo -pNn]v ug]{_ ===================

( yfxf 5}g
	( sDtLdf # j6f eg]sf]

	^_ gjhft lzz'df b]vf kg{ ;Sg] vt/fsf nIf0fx? s]–s] x'g\ < 

( Hj/f] cfpg¬ jf xft v¬§f lr;f] x¬g¬



( b¬w r¬:g g;Sg¬

( l56f] l56f] ;f; km]g{¬ / d¬v cf]7 lgnf] x¬g¬


( ;¬:t x¬g¬

( w]/} ;fgf] jf sd tf}n 

( gfeL kfSg¬ / jl/kl/ /ftf] b]lvg¬

( z/L/df Pp6f 7"nf] jf !) j6f eGbf a9L ;fgf ;fgf kLk el/Psf vl6/f b]vf kg{¬¬¬


( cGo -pNn]v ug]{_ ===================

( yfxf 5}g
	( sDtLdf # j6f eg]sf]



	&_ uef{j:yfdf b]vf kg{ ;Sg[ vt/fsf nIf0fx? s] s] x'g\ <

( ue{jtL dlxnfsf] 6fpsf] ;fx|} b'Vg¬    

( cf“vf lt/ld/fP/ wldnf] x¬g' / xft jf d'v ;'lGgg' 

( s8f;“u tNnf] k]6 b'Vg¬

     

( xft v'§f c//f] eO{ sfd 5'6\g' jf d'5f{ kg{¬

( clnslt klg /ut aUg'

    

( cGo -pNn]v ug]{_ ===================

( yfxf 5}g


	( sDtLdf # j6f eg]sf]



	*_ tkfO{ j8fdf x'g] cfdf ;d'xsf] a}7sdf slxNo} hfg' ePsf] 5 <  ( uPsf] 5'     ( uPsf] 5}g     

(_ s] tkfO{n] cfdf tyf gjhft lzz' ;DalGw lrq v]n v]Ng' ePsf] lyof] < ( v]n]sf] 5'     ( v]n]sf] 5}g     

!)_ olb v]Ng' ePsf] eP slt k6s v]Ng' eof] / s:tf] nfuof] <===========================================
   
	( uP

( v'n]



Annex 3.11: TSV questionnaire: Health facilities
g]kfn kl/jf/ :jf:Yo sfo{qmd

;d'bfodf cfwfl/t dft[ tyf gjhft lzz' :ofxf/ sfo{s|d

k|fljlws ;xof]usf] nflu lkmN8 e|d0f
:jf:Yo ;+:yf :t/sf] kmf/d

lhNnf



Kanchanpur


 
:jf:Yo ;+:yf

M =================================

hfgsf/L lbg] JolQmsf] gfd
M ===================================
hfgsf/L lbg] JolQmsf] kb M ===============================

kmf/fd eg]{ JolQmsf] gfd

M ===================================
e|d0f u/]sf] ldlt
 M ================================


!_ ut dlxgf u|f=:jf=sf=/ df=lz=sf=af6 ;d'bfodf cfwfl/t dft[ tyf gjhft lzz' :ofxf/ sfo{s|d k|ltj]bg k|fKt eof] <

   ( eof]                     ( ePg

@_ ePg eg], s'g s'g j8faf6 k|ltj]bg k|fKt ePgg\ <   
   =============================================================================================================================== 

   ===============================================================================================================================   

   ===============================================================================================================================

#_ s] tkfO{n] ut dlxgfsf] k|ltj]bg ;dfof]hg u/]/ k7fpg' eof] < 


( k7fP+



( k7fOg

$_ ;fdfu|Lsf] pknAwtf

	;fdfu|L
	5÷5}g

	hLjg ;'/Iff /lh:6/ -sDtLdf %_  
	

	cS;L6f]S;Lg -k|f=:jf=s]=sf] nfuL dfq_
	

	h]G6fdfOl;g -x]=kf]=÷k|f=:jf=s]=_
	

	le6fdLg P -sDtLdf EoP_
	

	s08d -sDtLdf EoP_
	

	cfO{/g -sDtLdf EoP_
	

	l8kf] k|f]e]/f -sDtLdf EoP_
	

	cna]G8fhf]n
	


wGojfb (
Annex 3.12: ANM supervision checklist for FCHVs

ANM supervision – checklist for FCHV’s and data collection form

Checklist for ANM’s supervising FCHV visit

A. Counseling Skills

Did the FCHV greet the mother?      Y             N

Did she establish a good rapport with the mother/family by eye contact, body language, use of appropriate and clear language when explaining key messages and advising, give positive feedback to mother ?                  Y                N
 Identify areas of weakness

B. General Skill Assessment

Did the FCHV:-

Weigh the baby correctly as per checklist?                     Y                N                       Partly correct (identify problems)

Take the baby’s temperature correctly?                           Y               N                                           ..

Take the mother’s temperature correctly?                       Y                N                                           ..

Ask and look for danger signs in the baby?                    Y                N                                           ..

Ask and look for danger signs in the mother?                 Y                N                                          ..

Correctly counsel mother on danger signs for herself 

and baby and where to seek professional care?               Y                N                                          ..

Give the mother iron tablets and explain how to take 

them and possible side effects?                                       Y                N                                          ..

Give the mother Vitamin A dose?                                   Y                N                      

Complete FCHV register correctly?                                Y                N                                          ..
C. KMC Skills

Did the FCHV:-

Show mother how to tie the baby on and position the baby correctly?             Y                         N                       Partly correct (identify problems)

Observe breastfeed and counsel mother correctly?                                           Y                         N                                              ..

Answer mother’s questions on KMC correctly and give appropriate advice?  Y                         N                                               ..

Correctly identify baby not thriving and needing referral (where necessary)?  Y                         N

Annex 3.13: ANM data collection form
ANM DATA To Be Collected – 10% sample of all visits

1. Weigh baby at first and last visit                            Weight in kilos          2 nd PN visit                               Last PN visit     Calculate wt increase

2. Record how many PNC visits had been completed

3. Record average daily number of hours KMC was given – Morning only (6 hours)  









 Afternoon (6 hours) 









 Evening (4 hours) 









 Night (8 hours)

4. Record who gave KMC and approximately how many      Mother only

    hours per day each person gave KMC


 Mother plus other female relative









 Mother plus father

                                                                                                 Other

5. Record how many days KMC was given for                       First 24 hours only









  1- 3 days









  First week









  First two weeks









  First three weeks









  First month









  Still continuing KMC

6. What were the most common problems experienced?

7. Record method of feeding




  Exclusive breast feeding (note if BM was expressed)









  Mixed feeding

                                                                                                  Bottle feeding

8. Did baby die?

    If so, on what day did baby die?

    Was baby born early?

    What were the symptoms before death?

    Was baby seen by an FCHV? If so what was done/advised?

    Was baby seen by a health professional/at a health facility? If so what happened?

    If FCHV referred the baby or mother, did the family comply with the referral?

    What weight category was this baby in if weighed PN?

Annex 3.14: LBW training pretest / postest exam
Kf"j{ k|Zgfjln

l7s hjfkmdf uf]nf] -O​_ lrGx nufpg';\

!=
slt pd]/sf] aRrfnfO{ gjhft lzz' elgG5 <

        s_ hGd]/ @ dlxgf ;Ddsf] .


  v_ hGd]/ @* lbg ;Ddsf] .


  u_ Ps aif{sf] aRrfnfO{ .

@=
;fwf/0f Gfjhft lzz' hGdbf slDtdf slt tf}nsf] x'Gf' kb{5 <

        s_ slDTfdf @=% lsnf] .


  v_ @=% lsnf] eGbf sd .


  u_ @=%  lsnf] eGbf .

#=
sd tf}nsf] aRrf ;fwf/0f aRrfeGbf sdhf]/ x'g] ePsfn]         

        s_ e};Lsf] b'w v'jfpg'k5{ .


  v_ cfdfsf] b'w dfq v'jfpg'k5{ . 
 

        Uf_ cfdfsf] b'w af]tnjf6 v'jfpg'k5{ .

$     sd tf}nsf] aRrf hGdg' sf] sf/0fX? s] x'g\ <


  s_ cfdfn] ue{df aRrf x'Fbf w]/} w'd|kfg / dBkfg ug{' .

        v_ 
k"/f dlxgf gk'lu aRrf hlGDfg' .

        Uf_  b'a} l7s 5 .

%     sd tf}nsf] aRrfx? Dfg]{ sf/0fX? s] x'g <


  s_ ;+s|d0f .

        v_ 
lrl:;G'f .

        Uf_  b'a} l7s 5 .

^     gjhft lZfz' tftf] of lr;f] eg]/ yfxf s;/L kfpg] <

         s_ lgwf/ 5fDf]/ .    

         v_ l8lu| nufP/ .

         Uf_  v'§f 5fd]/ .

&
 @ lsnf] eGbf sd tf}nsf] lzz' hGdbf s] ug'{ kb{5 <          

           s_ cg'ejL cfdf of kl/jf/n] 3/]n' :ofxf/ ug'{ kb{5 .

           v_ t'?Gt} c:ktfn k7fpg] .

          Uf_  :jf:Yo sld{ af]nfP/ b'vfpg] .

*  
s+uf? ;]jf eGf]sf] s] xf] < 

           s_ gjhft lzz'nfO{ cfdfsf] gfÎf] 5ftLdf 6F;fP/ /fVg] .

           v_ Gofgf] sf]7fdf  /fVg] .

          Uf_ Gofgf] sk8fdf a]g]{ .

( 
Efv{/ hGd]sf] aRRffn] b'w r':g g;Sg' of b'w g vfg' eg]sf] 

           s_ vt/fsf] lrGx xf] .   

           v_ la/fdL X'g nfu]sf] xf] . 

          Uf_ cfdfsf] b'w gcfP/ Xf] .

!)
sd tf}nsf] aRrfnfO{ ;+s|d0f x'gaf6 arfpg s] ug'{kb{5 <



s_ w]/} hgfnfO{ 5'g glbg] .

            v_ cfdf of :ofxf/stf{n] xft wf]P/ dfq 5'g] .



u_ cfdfsf] b'w dfq v'jfpg] .

   

3_ ;a} l7s 5 .

!!= 
sd tf}nsf] aRrfnfO s+uf? ljlw ckgfpg] sfd sf] sf] ug[{ ;Sb5g <

            s_ cfdfn] dfq ug'{ kb{5 . 



v_ >Ldfg tyf kl/jf/sf cGo cGo ;b:ox?n] .

            u_ dfyLsf b'j} l7s .

!@ 
gfeL kfSg', cfFvf kfSg' / 5fnfdf lald/f cfpg' eg]sf] s] xf] <

            s_ ;a} aRrfnfO{ x'g] Ps ;fwf/0f ;d:of xf]  .



v_ ;qmd0fsf] klxnf] nIf0f xf] .

            u_ s'g] klg xf]OGf .

!#= 
sd tf}nsf] aRrfnfO{ ;d:of kbf{ s] ug'{ kb{5 <

s_ 7"nf] c:ktfn h:t} sflGt afn c:ktfn dfq Ps lasNk xf] .              v_ cfdfg} 7"nf] 8fS6/ x'g]5 .

            u_ s'g}] klg ;'ljwf o'Qm :jf:Yo ;+:Yofdf k7fpg kb{5 . 

!$= 
sd tf}nsf] aRrfnfO{ hGd]sf] slt ;doleq cfdfsf] b'w v'jfpg'kb{5 <

             s_ Ps 306f leq b"w v'jfpg' h?/L 5}g . 



 v_ Ps 306f leq b"w v'jfpg' cToGth?/L 5 .



 u_ b'O{ ltg 306f kl5 dfq .

!%= 
sd tf}nsf] aRrfnfO{ 5fnfsf] ;+s|d0f / c? /f]u w]/} nfUg] x'Fbf s] s] ug'{kg]{ x'G5 <

              s_ l56f] l56f] g'xfO{ lbg' kb{5 .



  v_ hGd]/ @$ 306f kl5 dfq g'xfO{ lbg' kb{5 .



  u_ g'xfO{ lbg' x'b}g\ .

!^ = 
g]kfndf Ps lbgdf slt gjhft lzz' db{5g <            

              s_ em08} !) hgf gjhft lzz'  .



  v_ # b]lv $ hgf .

 

  u_  s'g} klg db}{gGf\ .

!*= 
sd tf}nsf] aRrfnfO{ slxn] vf]k nufpg kb{5 <

              s_ ^ xKtfdf d} .



  v_ vf]k nufpg kb}{g\ .

 

  u_ hlt;Sbf] l56f] . 

!(= 
sd tf}nsf] aRrfsf] ;f+; b/ Ps ldg]6df ^) eGbf al9 5 eg] s] ug'{ kb{5<



    s_  sf]6«Ld Ps dfqf lbP/ hlt ;Sbf] rfF8f] /]km/ ug]{ .



   v_ :jf:Yo sld{nfO{ l56f] af]nfpg] .



   u_ 3/}df :ofxf/ ug]{ .

@)= 
cfdfsf] b"w sd cfpFg] u/]sf] 5 of b"wsf] d'G6f] km'6]sf] 5 

      eg] sd tf}nsf] aRrfnfO{ b'w s;/L v'jfpg] < 
                           s_ ;flas eGbf al9 k6s r';fpg] / d'G6fdf cfdfs} b'w nufpg]



  v_ ufO{sf] b'w v'jfpg]

 

  u_  cfdfnfO{ w]/} emf]n vfg] ;Nnfx lbg] .

G: Seek care (as necessary)





lgb]{zg cg'?k lqmofsnfk ;DkGg u/]sf] cjnf]sg ul/ ;Gtf]if hgs u/]sf]df -(_, c;Gtf]if hgs u/]sf]df -X_ / sfo{ r/0f gu/]sf]df -)_ n]Vg'xf];\ .


;Gtf]if hgs 		M ;xefuLn] sfo{ r/0f;xL tl/sfn] qmda4 ?kdf ;DkGg u/]sf] .	


c;Gtf]if hgs		M ;xefuLn] ug{'kg]{ sfo{ r/0f 7Ls tyf r/0fa4 tl/sfn] ;DkGg gu/]sf] . 


sfo{ r/0f ;DkGg gul/Psf] M ;xefuLn] d"NofÍg ubf{ sfo{ r/0f ;DkGg gu/]sf] jf ug{      ljl;{Psf] .








H: Health facility staff provides appropriate, high-quality care.





I: Positive outcomes for post-partum women and LBW neonates.





E: FCHVs / TTBAs follow-up LBW neonates and PPW according to protocols.





D: Mother or newborn seek care if referred.





F: Appropriate home management of LBW neonates (feeding practices, knowledge of danger signs, other components) and PPW.





C: Adequate coverage of birth identification, LBW identification, and provision of home-based PNC / LBW services (checking for danger signs, counseling, etc.) including appropriate referral.





B: Adequate knowledge, skills and capabilities of health workers in diagnosis, management (health education, etc.), and record keeping of low birth weight (LBW) neonates and post-partum women (PPW) acquired during training.





A: Intervention inputs that improve knowledge, skills and capabilities of health workers: training, supervision, job aids, monitoring forms, and FCHV equipment.





lgb]{zg cg'?k lqmofsnfk ;DkGg u/]sf] cjnf]sg ul/ ;Gtf]if hgs u/]sf]df -(_, c;Gtf]if hgs u/]sf]df -X_ / sfo{ r/0f gu/]sf]df -)_ n]Vg'xf];\ .


;Gtf]if hgs 		M ;xefuLn] sfo{ r/0f;xL tl/sfn] qmda4 ?kdf ;DkGg u/]sf] .	


c;Gtf]if hgs		M ;xefuLn] ug{'kg]{ sfo{ r/0f 7Ls tyf r/0fa4 tl/sfn] ;DkGg gu/]sf] . 


sfo{ r/0f ;DkGg gul/Psf] M ;xefuLn] d"NofÍg ubf{ sfo{ r/0f ;DkGg gu/]sf] jf ug{      ljl;{Psf] .








lgb]{zg cg'?k lqmofsnfk ;DkGg u/]sf] cjnf]sg ul/ ;Gtf]if hgs u/]sf]df -(_, c;Gtf]if hgs u/]sf]df -X_ / sfo{ r/0f gu/]sf]df -)_ n]Vg'xf];\ .


;Gtf]if hgs 		M ;xefuLn] sfo{ r/0f;xL tl/sfn] qmda4 ?kdf ;DkGg u/]sf] .	


c;Gtf]if hgs		M ;xefuLn] ug{'kg]{ sfo{ r/0f 7Ls tyf r/0fa4 tl/sfn] ;DkGg gu/]sf] . 


sfo{ r/0f ;DkGg gul/Psf] M ;xefuLn] d"NofÍg ubf{ sfo{ r/0f ;DkGg gu/]sf] jf ug{      ljl;{Psf] .











� That is, RDW who estimated the baby’s size at birth as very small or smaller than average, among RDW with live birth.
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