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6. STATE BRIEFLY OBJECTS AND SCOPE OF THE PROPOSED RESEARCH WORK:

Prophylactic 100 IFA tablets intake by all pregnant women would drastically
reduce anemia related complications of pregnancy. Though the concept is simple and
straightforward, its implementation has failed to an unexpected level in most of the developing
countries including India. In India, National Anemia Prophylaxis Programme started in 1970
promoting 100 IFA tablets (60 mg elemental Iron and 0.5 mg folic acid) intake by all pregnant
women. From time to time the programme underwent modifications like increasing the dose of
elemental Iron to 100 mg and renamed as National Anemia Control Programme (1991) and
Maatri Suraksha Abhiyan. Later it was taken-up by Maternal Child Health Dept. (part of
Ministry of Health and Family Welfare), now it’s being implemented as a part of Reproductive
Child Health (RCH) Programme.

Although anemia control programmes are running since 1970, anemia still
continues to be a major public health problem in India and one of the leading causes of
maternal deaths. According to NFHS-3, 59% of pregnant women, 58% of lactating mothers and
46% of highest wealth group pregnant women are anemic, major reasons being increased
demand, poor Iron intake and improper dietary practices decreasing absorption of Iron and
poor compliance for 100 IFA tablets intake, during pregnancy. Three fourths of pregnant
women receive any antenatal care, 65% initiated IFA intake (given/purchased) but only 23%
took for 90 days or more.

Situation is still worse in Utter Pradesh which accounts for highest number of
maternal deaths and MMR in India (440/1000 live births, SRS-2004-06). More than 50%
pregnant women are anemic, 26.3% have had 3+ antenatal check-ups and only 8.7% took
90/more IFA tablets indicating huge gaps in both expected number of pregnant women to
receive antenatal care and completing IFA intake. Every day 68 women die of pregnancy related
complications in which 14 are due to anemia, in Utter Pradesh. Therefore better compliance
for minimum 100 IFA tablets intake and proper and adequate dietary practices are the issues
in focus for the survival of pregnant women.

Iron is the most studied micronutrient but we have least consensus on it and
pessimism is prevailing among policy makers and workers involved in Iron related programmes.
Reasons for failure are many but the major being not addressing the behavioral issues of
pregnant women and their families. Every public health program must address to “behavioural
issues” if it hopes to reach its desired impact. Any public health program can enhance its
chances of effectively motivating and facilitating changes in health-related practices by
including the groups who will be most involved (pregnant women) in the program in testing and
defining the practices to be recommended.



So there is a need of research involving pregnant women and their families to
understand their perception regarding antenatal care, IFA tablets intake and dietary practices
during pregnancy, so as to identify socio-cultural, demographic and other barriers for complete
antenatal care. And finally bringing change in the behaviours to overcome the barriers by
negotiation with pregnant women and their families.

TIPs (Trials of Improved Practices)is one of the behaviour changing ,formative
research techniques, focuses on behaviour, what people do, rather than knowledge, or what
people know or believe. Trials are the best way to gauge the acceptability of proposed new

practices and learn how to promote and support them.

7. Objectives of proposed research work:

To examine the effectiveness of ‘Trials of Improved Practices’ (TIPs) method of behavior change

communication on dietary and iron-folate intake during pregnancy

8. Hypothesis of the proposed research work:

TIPs would improve the compliance for 100 IFA tablets intake and dietary intake by
pregnant women and consequently their anemic status.

9. Scope of the study:

Study would focus on socio-cultural and demographic factors affecting the compliance
and dietary practices of pregnant women.

From this study we would come up with new/modified suggestions which could be
implemented at community level via ASHA (Accredited Social Health Activist) and other
grass root workers to improve anemic status and its complications in pregnant women,
in eastern U.P.

10. LACUNAE IN KNOWLEDGE ON THE SUBJECT

Sufficient literature is not available on current dietary practices and patterns of
behaviors of pregnant women for IFA intake in the study area. Ongoing reproductive and
child health programmes have failed to create an impact in maternal anemia at community
level.

11. PRELIMINARY WORK THE CANDIDATE HAS ALREADY DONE ON THE PROBLEM




NONE

12. BRIEF ABOUT ANY WORK PERTAINING TO THE PROPOSED STUDY THAT HAS BEEN DONE
IN THE DEPARTMENT EARLIER

A study comparing the oral iron therapy with parenteral route for the treatment of
maternal anemia has been done. However it doesn’t address the compliance of oral iron
therapy. It does not address the dietary practices or compliance of oral therapy.

Recently 2 projects on maternal anemia have been taken-up in the department.
However projects deal with improving the skills of Mukhya sevikas and AWW in
implementing maternal anemia reduction programme and assisting demand generation
activity in the community through mass communication and social mobilization. Projects
neither focus on reasons for poor compliance for 100 IFA tablets nor involve in any kind of

interaction and feedback from pregnant women.

REVIEW OF LITERATURE

TIPs (Trials of Improved Practices)

Trials of Improved Practices (TIPs) are a formative research technique developed by the
Manoff Group. Using TIPs, program planners select and pre-test the actual practices that a
program will promote. In essence the procedure consists of a series of visits in which the
interviewer and the participant analyze current practices, discuss what could be improved, and
together reach an agreement on one or a few solutions to try over a trial period; and then
assess the trial experience together at the end of the trial period. The results are moved directly
into program design.

TIPs focuses on behaviour, what people do, rather than knowledge, or what people
know or believe. Trials are the best way to gauge the acceptability of proposed new practices
and learn how to promote and support them. TIPs evolved out of commercial marketing and
anthropology research methods. Its objective is to define feasible and efficacious behaviours
and learn whether they are also acceptable and feasible. The actual technique of TIPs combines
the “advertising-design concept” of “concept testing” (Market Navigation, Inc.) with product
testing in order to modify the practice or product before it is introduced into the market, based
on feedback from a small sample whose members actually try using the product in their daily
lives.

Through TIPs, planners learn from families, providers or communities:
what practices the program should promote, eliminate or modify;
what are the most effective motivations and most significant barriers to new practices;
what level of change in particular behaviours the program can expect; and in some
cases,



what level of health or nutrition impact the program can expect.

The first use of TIPs (at the time called concept or intervention testing) was by Manoff
International in the ‘Nutrition Communication/ Behavior Change project’ in Indonesia in the
late 1970s. This first use of trials proved to be extremely helpful in program design. Planners
learned that it was feasible to promote breastfeeding equally from both breasts (rather than
the customary one); how to improve instructions for preparing homemade oral re-hydration
solution; and of the need to modify weaning food suggestions in different regions. Mothers
themselves came up with suggestions on ingredients and cooking technique that were
incorporated into program message.

Since this first experience, TIPs have been effectively used in formative research
related to infant, child, and maternal nutrition in many countries.Over the past decade, TIPs
have been applied to other public health issues including HIV/AIDS, school health , infectious
disease control, maternal health and family planning. WHO recommends using a simplified
version of TIPs to adapt the generic "mothers card" that is part of IMCI counseling to reflect
specific foods and other behaviors appropriate for each country or region of a country.

Some Recent Applications of the TIPs Methodology

Kentucky, Healthy lifestyles for Multiple behaviours related to physical 2006
Mississippi, primary activity,
California school-age children eating and drinking

Mozambique and Injection safety practices | Multiple behaviours with different providers 2004
Zambia related
to prescribing, injecting and waste disposal

Dominican Basic hygiene (hand Individual and family practices in home and 2001-
Republic, washing, environment, also purchasing subsidized 2003
Nicaragua, Peru consuming clean essential hygiene products

water, safe feces

disposal)
Dominican Dengue Family actions to avoid mosquito breeding in | 2001-
Republic, household water containers 2003
El Salvador

(CHANGE Project)

South Africa Indoor air pollution Repairing stoves, improving ventilation, 2002
shortening burning time, keeping young
children

away from smoke




Dominican Young child feeding Focus on calories and nutrient content in 2001
Republic normal
Every public times and when children are sick or
recovering
Pakistan Men’s role in family Discussing with spouse, learning about 2000
planning methods,
decision making making joint decision, starting a modern
method
Zambia Insecticide-treated bed Obtaining and appropriate use of treated bed | 1997
nets nets

What behaviours can be tested?
Most health behaviours can be tested in TIPs. There are some limitations, however.
The following types of behaviours are more difficult, or even impossible, to test.
Behaviours that stretch over long time periods (e.g., get your child fully immunized by
age 1,breastfeed your child for at least 2 years)
Behaviours that are appropriate only at rare or unpredictable times (e.g., appropriate
care seeking for obstetrical emergencies; communities helping with emergency
transport during emergencies)
Behaviours with major external barriers such as poor policies
e Behaviours that require collaboration or approval of many colleagues or Supervisors
Behavioural changes that are difficult or not possible to test in TIPs can be explored
through other methods such as in-depth interviews or focus group discussions.

TIPs METHODOLOGY:

TIPs are the second phase of the formative research process. The first phase consists
of a literature search, expert interviews and (often) in-depth interviews and observations
(with the key participant groups). Based on the results, the research team designs the TIPs -
designates the types of participants and the sampling plan and develops counselling and
motivation guides for the problem practices of interest in health and nutrition.

Field Work

It usually consists of two or three visits. In the first (assessment) visit, the families'
situation is analyzed through interview questions and sometimes through a food frequency
assessment or dietary recall. Bring back the interview information and have the research team
analyze the findings and assess the problems and best menu of behavioral solutions.

Negotiation

In the negotiation visit, the researcher gives feedback to the pregnant women (or
others) on their practices (both on what they are doing well and areas they might improve) and
gives several relevant suggestions of actions the pregnant women might try for a trial period.
(This period is often 5-7 days but may be as long as a few months.) These suggestions are
discussed thoroughly and the pregnant women selects one to three of these ideas for trial. In




the final (evaluation) visit, the interviewer learns what the pregnant women did, how and why;
how she felt about the trial experience; what was easy and difficult; if she discussed the new
behaviours with anyone and what they said; how she would recommend the same practice to a
friend, etc. If it was part of the initial visit, a food frequency assessment or dietary recall will be
repeated.

Analysis

Analysis of TIPs findings is relatively straightforward and generally easier than analyzing
in-depth interviews or focus group discussions. The analysis is both quantitative and
qualitative. For example, how many pregnant women had a particular problem, how many
accepted the improved behaviours and which behaviours did they select, what were the most
effective motivators, what was the pregnant womens’ experience and success during the trial,
what modifications or suggestions did they make and why, who in the family and community
influenced their behaviour, what were the main barriers they had to overcome and how did
they do this, what were their perceived benefits, and how many intended to continue the new
practice.

METHODOLOGY OF PROPOSED RESEARCH WORK

Study area: Four villages of Chiraigaon Community Development Block of Varanasi, India.
Study sample: 102 pregnant women in Chiraigaon block, Varanasi.

Sample size: Assuming an absolute 25% higher compliance for IFA supplementation in TIPs
group vs. control (9%), with an a error of 0.05 and a power of 80%, a sample size of 51
participants in each group is estimated. As this a mixed (qualitative and quantitative) study with
the purpose of testing a short term behaviour trial and involves one-to-one interaction and
counselling with the family, large sample is neither essential nor feasible. A small sample that is
representative of ethnicity and socio-economic differences of the study area, will give a valid
data.( Kanani et al,1998)

Study design: Community based quasi experimental study with a control group
Study period: From May 2010 to July 2011.

Inclusion criteria: In first trimester, weight gain is minimal and IFA tablet intake is avoided
owing to exacerbation of nausea and vomiting. In third trimester, PW in India go to their
mother’s house as cultural ritual and a minimum period of 12 weeks was fixed for trial period.
With due consideration of these, only pregnant women in 13 to 28 weeks of gestation and
willing to participate in the study will be included.

Exclusion criteria: Pregnant women with acute illness, severe medical or obstetrical
complications, multiple pregnancy, gestational diabetes or not staying for a minimum period of
12 weeks in the study area.



After enumerating the eligible pregnant women, villages will be allocated to intervention and
control groups (two villages each) by simple random sampling. TIPs method of behaviour
change communication would be applied in intervention group through 3 home (assessment,
negotiation and evaluation) visits. Only Assessment and Evaluation visits will be done in control
villages. Written informed consent in hindi language was taken from all the study participants
before the data collection.

TIPs intervention:

1] Assessment visit: In-depth interviews of pregnant women and their family using semi-
structured questionnaire and direct observations to understand the perception and practices of
IFA intake and diet in pregnancy. During interview, Hb% (Hemo Cue method), weight and height
will be recorded, after taking informed consent.

2] Negotiation visit: TIPs communication and counselling guide will be prepared by analysing
the data from assessment visit. Pregnant women will select and try new recommended
practices over an arbitrary period of 12 weeks.

3] Evaluation visit: At the end of the trial period, evaluation will be done whether pregnant
women could implement new practices or not and what were the motivating factors/barriers to
implement. The pregnant womens’ experience and success during the trial would be noted
along with a record of modifications or suggestions they made and why, who in the family and
community influenced their behaviour, what were their perceived benefits, and how many
intended to continue the new practices. Hb% and weight of pregnant women will be recorded
once again.

Outcome Measures: Hemoglobin%, anemia prevalence, weight gain, compliance for iron-folate
supplementation and dietary intake of calorie, protein, calcium and iron (by 24 hour recall
method).

Analysis: Data will be analyzed using Statistical Package for Social the Sciences (SPSS) for
Windows, Version 16.0. Chicago, SPSS Inc. Results will be expressed as frequencies and
proportions for categorical variables and mean and standard deviations for continuous
variables. Chi square, Fisher’s exact and unpaired t tests would be applied to assess the
significant differences in socio-demographic, obstetric and outcome measures across the study
groups. A two sided p value of <0.05 would be considered as statistically significant.
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CONSENT FORM

INTRODUCTION

Namaste, MY NAME IS ...ttt , from department of
community medicine, IMS, BHU, Varanasi. We are conducting a study in chiraigaon block to
learn and improve dietary practices and 100 IFA intake by pregnant women (study of
effectiveness of tips methodology against maternal anemia in chiraigaon block of varanasi
district).Participation in this study is completely voluntary. However we would very much
appreciate your participation in this study, since your views are very important.

METHOD OF THE STUDY

It consists of Focussed Group Discussions (FGD) and 3 home visits. In 1% visit (this visit),
I’'m going to ask you and your family members about the care, diet and 100 IFA intake during
pregnancy. The questionnaire usually takes about 30-40 minutes to complete. At the end we
would like to take a small drop of blood by a small prick to your left ring finger to measure the
level of Hb% (Iron level),as its measurement is very important in pregnant women. Procedure
should cause you very little discomfort. However it's completely your decision to allow us to
take the sample. Result of the test will be explained within 30-40 seconds. The sample will be
destroyed after the study and won’t be used in any other research. In addition, we would like to
take measurements of your weight and height, to assess your health and nutritional status. You
are requested to participate in a FGD on the same subjects of questionnaire so that we can
understand your perception and practices in a better way.

In 2" visit we would educate you about some simple practices to improve your health
status. You only will select and try out some or all of them over an arbitrary period of 12 weeks.
At the end of trial period we will come for 3" visit to ask about your experience of the trial. In
addition we would like to take repeat measurements of Hb% (by a small prick to your left ring
finger), weight and height.

POTENTIAL BENEFITS

Your participation in the study would help us to assess the present health and
nutritional status of pregnant women and educate you about the same. Experience from the
trial would help you to improve your health and nutritional status so that you would be able to
reproduce a physically and mentally healthy child. And you would be able to share your trial
experience with other pregnant women. Your feedback from trial experience would be used to
disseminate healthy messages in the community for the betterment of pregnant women.

POTENTIAL DANGERS

No potential dangers are involved in this study. We will take all aseptic precautions by
using disposable lancets (needles) to avoid any kind of infection.
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CONFIDENTIALITY

The information concerning your participation in the study will be kept confidential to
the full extent permitted by the law and used only for scientific purpose. No one except
members of the research team will have access to the test results. Your name will not be used
in any report or released in any way.

RIGHT TO WITHDRAW FROM THE STUDY

You have rights to refuse answering any or all questions, to undergo any test or
measurements during the study. You also have the right to withdraw from the study at any
time. However we hope that you will fully participate in the study, as your views are important.

Please let me know if anything I've stated isn’t clear and I'll be happy to explain it
further to ensure you understand.

INFORMED CONSENT OF THE PARTICIPANT

I've read the information about the study. I've had enough opportunity to ask
doubts/questions about it and | was answered to my satisfaction. | here by consent voluntarily
to be a participant in this study, to respond to questionnaire, to undergo tests and
measurements. | understand that I've the right to withdraw from the study or refuse to answer
any of the questions.

PARTICIPANT'S NAME: ...ceiiiiiiieieeeee e DATE: .,
PARTICIPANT’S SIGNATURE/

THUMB IMPRESSION

FAMILY MEMBER’S NAME: ..ottt

RELATION TO PARTICIPANT : ...ovviiiiiiieiiiiiiie e,

FAMILY MEMBER'’S SIGNATURE/

THUMB IMPRESSION WITNESS NAME and SIGNATURE/
THUMB IMPRESSION
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AT

H. §H chiraigaon scllch H Teh 3Ly & HATol P I & et 3 Sga IIVOT diHddl Higell 31 3R
JIRIUTEY ehl AIHIVT HTSIGI H 3TeT UHId T HTheled Gdk1 3R 100 HTSTHT T & Tell IMER YUISHI
HIX 100 13l HIg el 31 ICUH (GAII ITSURT Yol UR). TH AU e H HI4INGR] Y THE £dltesh g,
gTCllTeh §H Igd oI SH IedYe H HTYehl HARTIGRI bl TG hid &, el o &G H 39 [dUR dgc

HEcdYUl 6.

Hegga F AN

T 3 TR ATATIAT 3R U Sigd HHg 9T (FGD) ATHA §. 1 ATAT (S ATAT) H, H ITATTEIT 3 R
3T 3R 3R @ T, 3TER 3R 100 3TSTHT AT YRR F Ha&dl & TR H ST ST 8T g, Yeedidedl
& TN H ATHAAR IR 30-40 [Hei¢ T ¢ I GRT ehd. 3 H §H 37Ta1T dlIg HellIHehI & Ieil Teh Siel &
FHT T GeT obl U Il HT g olel & ol TS (% g +cid) F +cid Sl AT ehl dLE ATT & &L H 3T
Il HIGHI311 H TG HcdYVI BT §. Wishdl JH TGl e YRRATeAT ohl SHRUT GBIl dIIU. oflched TG
Y1 TRE & 31Tk §HR AT olel & leil lef Il ol T HEeT §. URI&TUI & YIRUIIH 30-40 Hehs & #iek
FHSIT STV, FAHAT HeFYe o SIG w15 8l ST IR 1eh T 8T 3 ITHETST H SETHTS gl [ehaT
ST, STk 3TITdT, §H 3TIRT Jolel 3T FTTS chl ATT et ohl G, 37T +d1v2 31 GIY0T ohl &1

T 3Tehela i dl. TTT & Tefl YRedldel chl SHY 1YY T T FGD H ST HET § Ich §H Teh dg ¥ dichl H
YA UROT 3R cAdgR T HAST Fehell g T 3 X T6 6.

2 U131 H §H 3T FS Tl ciXichl & TR H RITE A e o oW 3T £ 141 H U
BIATT. 3T sharel Yletcil R 12 H cllg bl 1Y H Teh HeTHTeT GIT F FTET il chl chlIRIYI FHT AT HI &
TS BIATT. YIETUT A1 & 37T H §H 3 1Al & Tof ¥ 37T & Tof W Y11V & el 33T o T H Yeodl.
S8 ITCITAT 6H (31T €IS SHelllHeh] & Tofl Teh wic] T HA GARI) TI% & QI ehl AT o, Tolel
3R TS ol aE B9

|HTIEd ATH
ALY H HIYehl HINGRT H FSG 1HeldN gH dddHled ¥y 3T a1l HigellH1 o gryoT
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T 1&1d AR TH 3T TR H RI1ETcd S & 3Tehele] & TofW. YU&TVI Y 3Te]Hd H Hag 1Held1 3T
Yo EAREY 3R YIOT ohl ATl H GUR o Tel ST ¢ Teb JH Teb ARTRe IR Al THe &€ F Faed
o Te) ol Qo 9RT & Hehdl. 3T 31T Ho-dl 1Al HIGellH] 3 HIY 3T 3Te]87d ahl HISTT Y URIET V] [eh]
STTQATT. YRTETOT & 37137d & HTIhT HTATShAT & TeI¢ HHGIA H AT HATGAIIAT T 3TelTS & ToTT EaEd
TR T UHIN [eh2d] ST

&Ad @l
FIS AT WA $H IedYe H ATH 6. §H 1SEITSI lancets (F3) T 3TN el &
lehdll HT YehIk 3 HshHY T T &h o dIR| THT TSeT UehetdTell HIGETAT STl BIaT.

Maetrarar
HEYYe H YT AIGRT o 169 H SilefehRT T@T YUT AR Hlefel 1D d Alleieh 353 o Tell

S&cHIel chl el Id Cl §e e TN ST, HTHUT el oh He &l & 3TeITaT IS 8 Yistl YRVIIA &
Te1U 3T GIITT. HTIhRT ATH Tehdl T 1RUIC H SEdHIS oAgl TehUT STTTIN AT Ieh ] HT wC H SR Teh
ST,

I A & Feqqd d AHSR

31T 1sh &1 $7 7 THT Hdlell & STATT Sof T HAT HIUDR §, B HEYYe T ST Ichdl $T Yisir Iar
HIT IS ISl 5. A 3T 1ehdl 8 AT 3 31edde J ATTH ool FHI 31 1UhIX §. ellchad g TATE Ieh
JH I TRE @ HegYe H HET ofd], o & H T [G0R Hgcd 0T 6.

FUIT HH IR H & 1 TUSC g AT 8 3R A THSATA b1 Ig Gl A & Tell 3T JH TS
g2l grefl oigl adT 8.

AT ST A=t T IHeJAT

H S JedYs TR H olledshIR1 TGT . H kel o ol YYILd g IS FI AlhT 1Hll § / ST
AR H 3R AT HfIve & Halloll T STATS AT, HgHIcd Tl H o $aee T TH Hedde H HAENGR Tofat
& TofU, T Yealld: T SIS &, YRI&1V1 3R ATT I[ERAT ISAT 8. H THASIAT g Ieh H S Hedde T Iad

A AT 1oh 1 3T AT T STATT SHR e T H U DI §.

1 E11 o £ 1 = E [ Fet3 | L= o1

13



'HIENGR gedigl / 3G bl BT

14



