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Adapting home-based records for maternal and child health to users'

capacities
Keiko Osaki® & Hirotsugu Aiga®

Abstract Home-based records have been used in both low- and high-income countries to improve maternal and child health. Traditionally,
these were mostly stand-alone records that supported a single maternal and child health-related programme, such as the child vaccination
card or growth chart. Recently, an increasing number of countries are using integrated home-based records to support all or part of maternal
and child health-related programmes, as in the maternal and child health handbook. Policy-makers’ expectations of home-based records
are often unrealistic and important functions of the records remain underused, leading to loss of confidence in the process, and to wasted
resources and opportunities for care. We need to examine the gaps between the functions of the records and the extent to which users of
records (pregnant women, mothers, caregivers and health-care workers) are knowledgeable and skilful enough to make those expected
functions happen. Three key functions, with increasing levels of complexity, may be planned in home-based records: (i) data recording
and storage; (i) behaviour change communication, and (jii) monitoring and referral. We define a function—capacity conceptual framework
for home-based records showing how increasing number and complexity of functions in a home-based record requires greater capacity
among its users. The type and functions of an optimal home-based record should be strategically selected in accordance not only with
demands of the health system, but also the capacities of the record users.

Abstractsin 3 ,&, H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

In September 2018, the World Health Organization (WHO)
launched its Recommendations on home-based records for ma-
ternal, newborn and child health.' The guidelines reconfirmed
the effectiveness of home-based records in increasing the use
of maternal and child health services. This initiative by WHO
provides the global health community with an opportunity to
revisit what these records are and how they should be designed
and implemented.

A home-based record is a health document used to record
the history of health services received by an individual. The re-
cord is kept in the household, in paper or electronic format, by
the individual or his or her caregivers. The record is intended
to be integrated into the routine health information system
and to complement records maintained by health facilities.
Home-based records have been used in over 163 countries,
notably for the improvement of maternal and child health.!
Traditionally, maternal and child health programmes have
developed their own programme-specific home-based records
and implemented these in parallel as an essential part of their
vertical service-delivery systems. Examples include child vac-
cination cards for child immunization programmes,>’ growth
charts for child nutrition programmes* and maternal health
cards for reproductive and maternal health programmes.® In
some countries, the child vaccination card and growth chart
are integrated into a child-targeted home-based record, often
called the child health card or handbook.! In many countries,
the maternal health card continues to be a stand-alone record
covering pregnancy, childbirth and the postpartum stages,
independent from child records. We have observed that this
difference in target groups has prompted policy debates on
whether home-based records should be developed and distrib-

uted per child or per mother. Moreover, even if the consensus
is for full integration of all the maternal and child records
into a single record, poor coordination across departments
within a health ministry can make it difficult to enforce such
integration due to the nature of vertical programmes. Most
countries therefore prefer to implement a series of programme-
specific, stand-alone home-based records for maternal and
child health services.

In efforts to address the millennium development goals,
there has been an increasing interest in integrated records that
cover the entire spectrum of pregnancy, childbirth, postpartum
and newborn care, through to childhood and, sometimes, ado-
lescence. As 0f 2016, at least 25 countries used fully integrated
home-based records, often called the maternal and child health
handbook.® Key advantages of full integration include greater
assurance of a continuum of maternal and child health care’™
and major cost savings in the operation of the records. Fully
integrated home-based records have been attracting more
attention from health ministries>"* and professional orga-
nizations'*" as an effective tool for promoting a life-course
approach to health care. Such an approach is conducive to
achieving sustainable development goal 3 to “ensure healthy
lives and promote well-being for all at all ages”'®

Despite the important role to be played by home-based
records, there are a limited number of studies of the manage-
ment of home-based records and most are focused on child
vaccination cards. Nevertheless, some challenges to setting
up effective and efficient home-based records have been
identified. First, ensuring efficient, sustainable supplies of re-
cords is needed. Studies have highlighted the vulnerability of
financing for home-based records;'” poor stock management
of records at national, provincial, district and facility levels;'®
and fragmented and parallel operations of multiple records."”
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Second, the availability of and access to
home-based records differs between and
within countries.” Sub-national analy-
ses of the management of home-based
records find that the availability of and
access to these records differs between
low- and high-income groups,” between
rural and urban areas,”' and between less
and more educated mothers.”’ Third,
studies have reported misuse or poor
use of home-based records by both
service users (such as pregnant women,
mothers and other caregivers) and
service providers (such as health-care
workers). For instance, mothers who are
indifferent to home-based records are
likely to damage, misplace or lose the
records.” Some health-care workers are
careless about recording or reluctant to
record the results of health check-ups,
diagnosis and treatment in the home-
based record.’

The question why misuse or inad-
equate use of home-based records takes
place has not yet been clearly answered.
We hypothesize that poor use of home-
based records might be attributable to a
mismatch between their expected func-
tions and the reality of users’ capacities
to manage the records. One study on
the diverse functions of home-based
records discussed three possible func-
tions of child vaccination cards: (i) to
increase mothers’ knowledge about and
demand for health-care services; (ii) to
facilitate communication between
mothers and health-care workers; and
(iii) to reduce missed opportunities
for health-care services.”” The lack of
studies on the relationship between
the functions of home-based records
and users’ capacities makes it difficult
to devise strategies for optimal use of
such records. We propose that the users
of home-based records need a specific
set of capacities to enable the expected
functions of the records to take place.
WHO?’s recent guidelines, although a
welcome initiative, recommend ap-
propriate use of home-based records
without also emphasizing the relation-
ship between expected functions and
users’ capacities.'

In this paper, we summarize the
expected functions of home-based re-
cords and propose a function-capacity
conceptual framework for home-based
records.

Functions of home-based
records

We reviewed earlier studies on the op-
eration of different types of home-based
records, to explore differences and simi-
larities in their expected functions. We
conducted a non-systematic review of
materials, including references listed in
the WHO guidelines, documents gener-
ated by respective governments for their
records, and data in the public domain.

Table 1 summarizes the range of
functions for home-based records as
reported in earlier studies.’~'***** We
categorized the expected functions into
three levels: data recording and storage
(level 1); behaviour change communi-
cation (level 2); and monitoring and
referral (level 3). Both types of home-
based record users (i.e. health-care
service users and providers) potentially
benefit from all three levels of functions
of home-based records.

First, data recording and storage
(level 1) is, by definition, the minimum
common function of all home-based
records. Home-based records make
personal data related to maternal and
child health care readily available and
accessible at home. Home-based records
can be taken to and used in different
facilities, whereas facility-based records
are attached to a specific facility. When
data are appropriately recorded, the
likelihood that home-based records
serve as the reliable documented source
of individuals” health data increases.”
Those individuals’ health and biologi-
cal data can be used not only for health
care, but also for other relevant pur-
poses. Some home-based records are
designed to serve as the birth certificate,
and sometimes even as a reference for
local civil registration systems, such
as in Burundi.’® This function helps
home-based records serve as the docu-
mented evidence for home-based record
owner’s eligibility for subsidized health
and other social services, such as free
maternal and child health services ac-
cording to child’s age.”* Home-based
records can be designed to serve as one
of the data sources for performance
assessments of health-care workers or
health facilities, particularly when con-
nected to performance-based financ-
ing.”® By double-checking children’s
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immunization histories recorded in
home-based records, over-vaccination
can be avoided.”” Home-based records
often function as a reliable source of
data for health surveys and research,
for example, for estimating essential
programme coverage or confirming the
reliability of estimates.?****

Second, behaviour change commu-
nication (level 2) is expected in certain
types of home-based records, typically
in integrated, rather than stand-alone
records. Health guidance pages embed-
ded in records help mothers to practise
home-based self-learning and peer
education for taking necessary action
on maternal and child health-related
issues. The pages also help health-care
workers to deliver educational messages
more effectively. The level 2 function of
home-based records enables mothers
to be equipped with knowledge about
danger signs and appropriate lifestyle
changes during pregnancy and child
care. Mothers can be given guidance
on the appropriate timing of services,
such as vaccination schedules, and how
to practise home-based care.”?%?»?3%%2
6293139.4142Personalized guidance, such
as upcoming service appointments,
can be recorded by health-care work-
ers. The function of triggering family
members’ positive behaviour changes
was reported in several earlier studies
on integrated home-based records.
For example, fathers may be encour-
aged to quit smoking, make financial
preparations for their baby’s delivery,
pay attention to keeping the newborn
appropriately warm and increase in-
teraction with their children to benefit
early child development.”®*” A key func-
tion at level 2 is supporting health-care
workers in effectively conveying health
messages to mothers and caregivers.
For example, the home-based record
can provide guidance on the respective
stages of maternal and child health care
and on seamless use of services across
the continuum of care.?>*2>2%1041

Third, monitoring and referral in
home-based records (level 3) enables
health-care workers to correctly and ef-
ficiently track the personal health data
and treatment histories of clients. This
function is important for maternal and
child health services because pregnant
women and mothers usually receive
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health services at different facilities at
different stages. For instance, women
may visit health centres for antenatal
care and child immunization, but go to
hOSpital for deliVerY.7’9’22’23’26’29’32’33’35’38’43
Clients’ strategic choice of facilities ac-
cording to their own health-care needs
is increasingly common not only in
high-income countries but also, more
recently, in low- and middle-income
countries.”*” Even those women who
originally planned to use maternal and
child health services at a single facility
can benefit when the home-based record
serves as a referral letter to other facili-
ties. Some home-based records require
mothers and caregivers to record the
results of self-monitoring before and

Maternal and child health handbook
Increases self-control over maternal and child health that

leads to greater satisfaction and self-decision-making.®*
health facility along with chronological data of maternal

Empowers mothers to recognize risks and to self-refer to
and child health?®*#*#

a higher or lower level health facility®*%##
Promotes interaction and thereby attachment between

mothers or caregivers and their children through self-

monitoring child development’#/#3%
Serves as the referral form to a higher or lower level

maternal and child health status by mothers and other
Serves to promote a continuum of care throughout all
stages of maternal and child health care.”#262629.33353843
Serves as a personalized checklist that enables health-
care workers to adhere to national clinical protocols.”*

Promotes overall and continuous self-monitoring of
CaregiVerS 7-10,28,29,33,35,43

g2 after service appointments. This allows
-85
g 25 health-care workers to attend to ma-
= = . .
< 2 £5 ternal and child health-related issues
(-] [ —
< S 8Ty that are observable only at home, such
= O 5] . . .
= | € T L3 as child feeding, child development or
s| 3 =285 . 735,45
gl S 2=ED maternal depression.®*”***The level 3
- v O w© . . .
= $ O E S function aims to promote continuous
1) v > T O
L=a8 o .
= S D0 E self-monitoring, thereby empowerin
2 8225 < Y
= a3dec = mothers and caregivers to recognize
2 and address health risks via self-care or
:o: N Do % self-referral to a higher or lower level
K =0 v wnv = a1 4
E 5 = %g g o2 of health facility.®?*>***The process
ke L H= = . . .
- =5S> 95 O & of self-monitoring and self-recording
H] CwECS s o o 8 . .
= 5082°57Q o 25 on child development milestones can
o c © Y S = . . .
2 2EL = SR provide mothers and caregivers with an
2 5E8350%3 o S opportunity to increase interaction with
‘S 225 E563 e PP y L
S Sgg Eve =& 2 and attachment to their children.”
= Egoz 5 TS e
= =% 5 08 c v g0
S| %co ez £°53 . .
$252852, 2B E Function-capacity
© = ] Q
o c = & S = v O »n
ESPedg= g= 3 framework
Cssa2§gy 225
a >0 5E acCc nE®

Categorizing the various functions of
home-based records raises the question
whether and to what extent the users are
knowledgeable and skilful enough to
make the expected functions happen.
More importantly, what capacities do us-
ers need to realize these functions? This
question has rarely been raised, despite
its importance as a critical determinant
of the type of home-based record to be
employed. We assume that different
levels of home-based record functions
require users to be equipped with differ-
ent types and levels of capacities. Fig. 1
illustrates the hypothetical capacity

Maternal health card or handbook

continuity of care throughout a woman's

reproductive life.”
necessary, refer mothers to a higher level

postpartum and between pregnancies.”
health facility.”

Increases mothers'self-control over

pregnancy.”
Serves as the referral form to a higher

Promotes self-monitoring of maternal
health status during pregnancy,
Empowers pregnant women to
recognize risks and to self-refer to a
higher or lower level health facility*
Serves as the means of promoting
Empowers community health-care
workers to recognize risks and, if

or lower level health facility along
with chronological data of current
pregnancy”

g2
=]
= .
= - T requirements of users of home-based
=] = -~ . .
= E ’g records in relation to the three levels
| & ? @ g of function that we have outlined. Note
S| v < s
| 3 S S8 thatusers capacities here encompass not
4 = = Q . egs
S| 5 8 @ = 2 only knowledge and potential abilities,
L I = (<5} = . . .
§ g S s < 2  but also motivation and attitudes that
8 e 2 £ = enable practices.
N (=]
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First, to keep a home-based record
functioning as a data recording and
storage tool, users of the records need
only minimum capacities. Health-care
workers need to be capable of recording
the results of health-care services in the
records. Mothers and caregivers need
to be capable of retaining the records
at home without damaging, misplac-
ing or losing them and to take them to
the points of services. The contents of
home-based records need not be fully
understood by mothers and caregivers at
this level of function. However, it is not
clear to what extent home-based records
are functioning as data recording and
storing tools in low-literacy settings.
WHO has indicated that poor retention
of home-based records by mothers and
caregivers needs to be addressed, while
acknowledging that some countries
have achieved success in home-based
record retention.' Loss of home-based
records was reported as the critical is-
sue by several earlier studies too.>* A
low level of literacy among mothers is
one factor that could affect receipt and
loss of home-based records by mothers,
although factors unconnected to users
capacities, such as poorly functioning
health systems, could also affect the use
of these records.’

Second, for home-based records
to function as a behaviour change and
communication tool, mothers and care-
givers need greater capacities beyond
literacy. To enable a home-based record
to trigger behaviour change through
self-learning and peer-education, moth-
ers and caregivers should be able not
simply to read and understand the
contents of guidance pages, but also to
incorporate them into practice, when
needed, with the help of other family
members. Health-care workers should
not simply be literate, but also techni-
cally skilled enough to translate the
information into the local maternal and
child health context. Therefore, health-
care workers need to provide guidance
to women about the content and value
of the home-based record.

Third, if home-based records are
to function as a monitoring and refer-
ral tool, health-care workers need to
be equipped with the knowledge and
skills to use the records for appropriate,
comprehensive clinical decisions. This
needs to happen at all levels of health
care (primary, secondary and tertiary)
within maternal and child health pro-
grammes and in both the public and

Policy & practice I
Home-based records and users' capacities

Fig. 1.

function as designed

A Remind users to take
home-based records
to higher or lower
level facilities.

Recognize
home-based records
as the referral form.

Use home-based

Behaviour change communication

Hypothetical progression of users’ capacities that enable home-based records to

Level 2:

records for health
education.
Level 1:
Conduct clinical tasks. Data recording
and storage

Increasing capacities of health-service providers

Record data in
home-based records.

Retain home-based
records at home.

Take home-based
records to health
facilities at visits.

Record maternal
and child health care status.

Read and understand
home-based records.

Take home-based records
to health facilities at referral.

Increasing capacities of health-service users

private sectors. Mothers and caregivers
need to present the record at different
facilities to allow health-care workers to
refer to and update the data and hence
leverage the inter-facility mobility of
home-based records. To record data
on child development, mothers and
caregivers need the capacity in their
daily routine to objectively observe their
children’s behavioural and cognitive
responses against the child development
milestones in home-based records.*

Filling the capacity gap

Fig. 1 assists health policy-makers in
identifying the discrepancy between
the functions a health system demands
and the functions that can be realized
within the capacities of current users.
When a home-based record designed
for a lower-level function is employed
in a setting with users of higher ca-
pacities, health policy-makers can, in
theory, expand the functions to cover
the higher levels. On the other hand,
when a record designed for higher-level
functions is employed in settings with
users of lower capacities, policy-makers
need to downgrade functions or add
supplementary elements to the record
and its operation. Typical supplemen-
tary elements include designing records
for greater user-friendliness and adding
supportive interventions for increasing
the capacities of record users.
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Accurate understanding of users’
current capacities will inform a more
user-friendly and effective design. Some
health-care workers are not motivated
to record clinical data in home-based
records because they see the task as
an additional workload.” To encourage
recording, the layout of entry columns
in a home-based record should be
carefully designed to enable selected
clinical data to be efficiently and cor-
rectly transcribed from facility-based
records to, for example, the maternal
and child health logbook or child im-
munization logbook.” Losing and not
receiving home-based records are con-
cerns.” Reports from Indonesia, Kenya,
Uganda, and West Bank and Gaza Strip
suggest that records with graphics and
illustrations were more understandable
and attractive to illiterate or less literate
mothers and might have contributed to
higher coverage and lower loss of home-
based records.** More user-friendly
design is effective, particularly when the
health system requires level 2 functions,
but users’ capacities remain at the level
1 function. Some home-based records
include vouchers for immunization
services or food rations as in Japan.'®*
Embedding incentive vouchers in re-
cords often increases a sense of owner-
ship and hence retention of home-based
records by mothers and caregivers. This
approach is effective when users may not
have the capacity to fulfil level 1 func-
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tions. Minimizing the use of medical
terms and avoiding wordiness in the
texts increases the feasibility of design-
ing home-based records for higher-level
functions.'>*

Supportive interventions for in-
creasing users’ capacities and orientation
and refresher training for health-care
workers are essential for realizing all
levels of home-based record functions.’
The contents of training for health-care
workers could be designed to fill the gaps
between current capacities and required
capacities. For instance, in-service
training on health education methods
are an effective means of increasing the
feasibility of level 2 functions in home-
based records.*** Training during pre-
service education could be an efficient
strategy that pre-empts a need for filling
gaps in health-care workers’ capacities.
In some countries, health professional
associations award specialist accredita-
tion to those who have practised qual-
ity care including health education by
using home-based records. Training
programmes conducted by nongovern-
mental organizations could help ensure
nationally standardized home-based
records are used in both public and
private health facilities.”>*® Some coun-
tries found that follow-up supportive
supervision reinforces the capacities of

health-care workers.* Particularly when
training programmes are not readily
available and accessible for health-care
workers; guides or manuals serve as
practical tools that assist health-care
workers towards smoother and more
efficient use of records.’*** Health-care
workers’ guides are often developed at
the time of development or revision of
home-based records.”

Conclusion

To accommodate the growing demands
of national health policies and health
systems, policy-makers tend to make
overambitious plans for home-based
records. As a result, important functions
of these records often remain under-
used, leading to loss of confidence in
the records and to a waste of resources
and opportunities for care.

There are several key capacities
of home-based record users that act
as determinants of optimal use of
home-based records. At a minimum
level, mothers and caregivers should
be capable of carefully retaining home-
based records and taking them to the
points of service. For higher levels of
functions, mothers need the capacities
to translate maternal and child health-
related messages into their own context

Keiko Osaki & Hirotsugu Aiga

and take sensible decisions about actions
over time. Health-care workers need
the basic capacity to undertake stock
management of records and to record
data in records. At higher levels of func-
tion, they need the capacity to explain
the data and health-related messages to
mothers and caregivers and to translate
these for appropriate clinical decisions.
When designing a home-based record,
the capacities of both types of users must
be assessed and considered for optimiz-
ing the use of the records.

Today, several international guides
and manuals on home-based records
have been published by WHO."*?
However, these guides do not fully ad-
dress ways of strategically selecting the
most suitable home-based record for
each country, in accordance with the
capacities that users currently have or
potentially would have. One reason for
this may be an absence of evidence that
identifies the relationship between the
level of home-based record functions
and users’ capacities. Mismatches be-
tween the expected functions of records
and the realities of users’ capacities need
to be examined for the optimal use of
home-based records in maternal, new-
born and child health care.
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Résumé

Adapter les fiches de santé de la mére et de I'enfant tenues a domicile aux capacités des utilisateurs

Les fiches de santé tenues a domicile sont aussi bien utilisées dans des
pays a revenu faible que dans des pays a revenu élevé pour améliorer
la santé de la mére et de I'enfant. Habituellement, les fiches utilisées
étaient essentiellement des documents indépendants, associés a un
programme spécifique de santé de la mére et de I'enfant, tels que les
carnets de vaccination ou les courbes de croissance des enfants. Depuis
quelque temps, un nombre croissant de pays opte pour des fiches plus
completes, couvrant tout ou partie des programmes de santé de la mére
et de I'enfant, comme les manuels de santé de la mére et de I'enfant.
Les attentes des décideurs politiques autour des fiches de santé tenues
adomicile sont souvent trop ambitieuses, et des fonctions importantes
des fiches sont sous-employées, ce qui rend le processus moins fiable,
gache des ressources et fait perdre des opportunités de soins. Il est
nécessaire dexaminer [écart entre les fonctions des fiches et le degré de

connaissance et de compétence de leurs utilisateurs (femmes enceintes,
meres, aidants, professionnels de santé) pour véritablement tirer parti de
toutes les fonctions prévues. Trois principales fonctions, énoncées dans
I'ordre croissant de leur degré de complexité, doivent étre prévues dans
les fiches de santé tenues a domicile: (i) enregistrement et stockage des
données; (i) communication des changements des comportements
et (iii) suivi et recommandations pour le parcours de soins. Nous avons
défini un cadre conceptuel Fonction-Capacité pour les fiches de santé
tenues a domicile, qui montre comment des fonctions plus nombreuses
et plus complexes nécessitent de plus grandes capacités chez les
utilisateurs. Le type et les fonctions d'une fiche de santé optimale
devraient étre choisis stratégiquement en fonction, non seulement
des exigences des systemes de santé, mais aussi des capacités des
utilisateurs des fiches.

Pesiome

ApanTauua XpaHMMbIX Ha OMY 3anuceit 0 30pOBbe MaTepu 1 pebeHKa nof Cnoco6HOCTY Nosib3oBaTenei

XpaHumble Ha oMy 3aricyi O 3A0POBbE UCMOMb3YIOTCA B CTPaHaX Kak
C BBICOKMM, TaK 11 C HU3KMM YPOBHEM [JOXOAa ANA COBEPLUEHCTBOBAHNSA
CUCTEMbI OXPaHbl 3A0POBbA MaTepu U pebeHKa. TpaanUMOHHO
3TO OblNV B OONbLWWHCTBE CBOEM OTAE/IbHbIE 3aMMCK, KOTOpble
cnocobcTBOBaNM NOAAEPXKKE eAVNHON NMPOrpammbl OXPaHbl
340P0BbA MaTepy 1 pebeHKa, HanpuMep KapTa BakUMHALMM WK
KapTa dusnueckoro passntna. C HeflaBHUX Nop BCe Gonbliee
KONMYECTBO CTPaH MCMOMb3YIOT XPaHWMble Ha [OMY 3anucu B
KayecTBe 3n1emMeHTa NOIHOW AW YaCTUYHOW NOAAEPKKM MPOrpaMm
Mo OXpaHe 300POBbsA MaTepu 1 pebeHka, HanprMep PYKOBOLACTBO
MO OXpaHe 340POBbsA MaTepy U pebeHKa. YacTo oxuaaHna Tex, KTo
NPUHUMAET CTpaTernyecKre peLleHus, no NoBOAY Takmx XPaHUMBbIX
Ha IOMY 3am1ceit OKa3blBaOTCA Ype3MePHO 3aBbilEeHHBIMM, @ BaXKHbIE
GyHKUMM 3anmnceit UCMoNb3yoTCA He B MOTHOM Mepe, UTo MPUBOANT
K yTpaTe AoBepusA K NpoLueccy, HanpacHoW TpaTte pecypcos U
BO3MOXKHOCTEW NOAYUYEHNUA MeAMLMHCKON nomouin. Heobxoamumo
U3YUNTb PACXOKAEHWA MEXIY LienAMY 3anivcelt 1 Tem, B Kakon mepe

Nonb30BaTeNN TaKKX 3anuncert (bepemeHHble KeHLMHbI, MaTepy,
nnLa, OCyLWecTBAALME YX0f, U PAabOTHUKM 3[PaBOOXPaHeHWA)
00113Aal0T HaBbIKamK 1 3HAHNAMM, HEOOXOAMMBIMY 115 peanu3aumn
oXuaaemblx Uene. MoXHO 3annaHMpPoOBaTb TPU OCHOBHbIX
MeponpuATHA (C BO3pacTaloWwmMmM YPOBHEM CIOXHOCTK) NO
BeeHWIO XPaHUMbBIX Ha JOMY 3anwucel o 3goposbe: (I) Begerve
3anucen 1 1ux xpaHerue; (i) npoceeTUTeNbCKaa paboTa B Lenax
M3MeHeHWA mofeneit noseaeHus; (i) MOHUTOPUWHT 1 HanpaBneHvie
K cneunanvctam. ABTOpbl ONpeaenun KOHLENTyanbHyto MOAENb
Lenemn 1 cnocobHoCcTer NPUMEHUTENBHO K XPaHUMBbIM Ha AOMY
3anncAM O 3[0POBbe, KOTOPasa AEMOHCTPUPYET, YTO yBEIMYEHNE
KONMMUeCTBa Lienei XpaHUMbIX Ha AOMY 3amucel 1 NoBbileHne
NX CNOKHOCTK TpebyeT COBepLIEeHCTBOBaHNA CNOCOOHOCTEN
nosnb3oBatenei. Tun 1 Luenn onTUMansHOM CUCTEMbI XPaHUMBIX Ha
JIOMY 3anucelt O 300POBbe AOMKHbI ONPeaensaTbCA CTPaTernuyeckm
C YUYETOM He TOMbKO NOTPebHOCTel CUCTEMBI 30PaBOOXPAHEHWA, HO
1 YMEHWIA 11 HaBbIKOB MOMb30BaTeNel 3anmncen.

Resumen

Adaptacion de los registros domiciliarios sobre salud materno-infantil a las capacidades de los usuarios

Los registros domiciliarios se han utilizado tanto en paises de bajos
ingresos como en los de altos ingresos para mejorar la salud materno-
infantil. Tradicionalmente, se trataba en su mayorfa de registros
independientes que apoyaban un Unico programa relacionado con la
salud materno-infantil, como la tarjeta de vacunacién infantil o el gréfico
de crecimiento. Hace poco, un nimero cada vez mayor de pafses ha
empezado a utilizar registros integrados domiciliarios para apoyar todos
0 una parte de los programas relacionados con la salud materno-infantil,
como en el manual de salud materno-infantil. Las expectativas de los
responsables de la formulacion de politicas con respecto a los registros
domiciliarios son amenudo demasiado ambiciosas y muchas funciones
importantes de los registros no se aprovechan, lo que conduce a una

pérdida de confianza en el proceso y a un despilfarro de recursos y
oportunidades de atencion. Es necesario examinar las brechas entre
las funciones de los registros y la medida en que los usuarios de los
mismos (mujeres embarazadas, madres, cuidadores y trabajadores de
la salud) tienen el conocimiento vy la habilidad suficientes para que
esas funciones se cumplan. Se pueden planificar tres funciones clave,
con niveles crecientes de complejidad, en los registros domiciliarios:
(i) registro y almacenamiento de datos, (ii) comunicacién de cambios
de comportamiento, y (iii) sequimiento y remisién. Se ha definido un
marco conceptual de funcién y capacidad para los registros domiciliarios
que muestra cémo un ndmero y una complejidad crecientes de las
funciones en un registro domiciliario requiere una mayor capacidad de
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Sus

usuarios. El tipo y las funciones de un registro domiciliario dptimo

deben seleccionarse estratégicamente de acuerdo no solo con las

Keiko Osaki & Hirotsugu Aiga

demandas del sistema de salud, sino también con las capacidades de
los usuarios del registro.
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