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Introduction
Attainment of good health extends beyond the amount of expenditure that is allocated toward

improved health outcomes. Fortunately recent decades have seen a growing recognition of the

fact that better health outcomes occur in the presence of healt h pr omoti on t hrough 7
and | ocally b@verke HealtheOrganizatiens 2011). The movement for primary

healthcare i which gathered substantial impetus in the 1970s i grants recognition to the fact that

a community-based comprehensive approach is of vast importance in improving health outcomes,

and ultimately contributing to
better socio-economic
indicators. Health programs
that are vertical in nature do
hold the promise of better
health outcomes i1 indeed,
many milestones have been
achieved through
approaches that are vertical £
in nature T but lack a
localized, community-based
approach that relies on trust

networks.

The Aman Community Health Program (ACHP) is an effort to provide such localized healthcare
through the cooperation of the community that is being served. The ACHP is providing primary
healthcare services to approximately 100,000 individuals in Ibrahim Hyderi, an underserved part
of Karachi with poor socio-economic indicators through a team of about 50 field workers. ACHP
taps into networks of community leaders and recruits Community Health Workers (CHWSs) from
within the community in order to provide better primary healthcare services. The localized,
community-based approach provides assurance of support from the targeted population. The field
force consists of women who are especially trained by the ACHP, and their initiation into the
ACHP is premised on developing an understanding of health issues that are prevalent in the area.



At its core, ACHP is focused on reducing the burden of disease through health education;

behavior maodification for hyper tension; screening for chronic diseases; prevention of common

conditions; early recognition of life threatening illness and appropriate referrals. The ACHWS,

along with disseminating health-related information, also actively promote better health through

providing care at home. Such interventions may include the provision of iron and folic acid

supplements as part of antenatal and postnatal care and arranging vaccinations for children as

part of chil drends heallbddditorotorspreenirgptoviding inforragonpr ogr ar
and counseling on communicable and non-communicable diseases, and prevention of common
conditions, ACHP al so serves as a bridge betwee
Telehealth Program, as well as the Aman Clinic. ACHWSs also make use of their understanding of

more complicated conditions to initiate referrals to larger healthcare facilities.

A major component of ACHP is related to maternal and child health. Maternal and child health

remain high on the international development agenda. The move towards better maternal health

gained substantial momentum when it was included in the Millennium Development Goals. But

while inclusion into the UNOGs Mill ennium Devel o]
outcomes, the situation is far from satisfactory;289,000 women each year die during childbirth

(World Health Organization & UNICEF, 2014) . In Pakistan, the figure stands at 7,900 deaths per

year (World Health Organization & UNICEF, 2014). Simultaneously, poor child health also

remains a major barrier in achieving development goals 1 5.9 million children under the age of

five die annually ( A WHO | -f Um d e mo r t.&hdertnutritiah is anotber major source of

child mortality and poor development outcomes. The WHO, World Bank and UNICEF provide a

joint estimate of 159 million children with stunted growth and 50 million children who are wasted

(AWHO | -WNO-Wd&rrI d Bank GiTdhep ACHRPOE. f ocus on mater
health, therefore, holds a meaningful place in a community that has been under-served for many

decades.

This survey was conducted to reveal trends in maternalandc hi | d heal th in ACHPOS
Aman Foundation accords paramount importance learning and knowledge-creation. The ACHP
team is engaged in constant data collection, management, and monitoring. This data is utilized to
evaluate the impact of ACHP activities, understan
shortcomings. This internal evaluation, undertaken in August 2016, was conducted in line with
t he Aman F o iew df @&selfiias aléasningzorganization, and can be viewed as a useful

aid in revealing certain health trends and demographic indicators in Ibrahim Hyderi.



Key Findings
The maternal and child health interventions form cornerstones of the ACHP. Through our findings,

we can conclude that the program is having significant impact on the lives of the women and
children in our target area of Ibrahim Hyderi. However, we remain cognizant that there are areas

that currently have room for improvement.

For antenatal care, WHO guidelines posit that a mother

&

should be seen at least 4 times by a healthcare provider
during the course of her pregnancy. However, we find that
a majority of women (52.3%) claim not to have been seen
by an ACHW during the course of their pregnancy.
Nonetheless, we call for caution when weighing this finding
T itis possible that such women moved to the area after the
ACHP included their household in its area of coverage, or
that they lived in other areas during their last pregnancy.
Thus, this aspect of our findings needs further exploration

before any conclusive claims can be made.

It was found that the referral rate for households is satisfactory. Every three out of four women
(336 out of 442) on whom data was available said that they were referred to a healthcare facility
for delivery. Jamot, Charan | and 100 Quarters were some of the less well-performing paras in
this regard, and the results call for more emphasis on referrals in these areas. Doctors remained
the primary source of referrals amongst these women, and the ACHP team may wish to increase
their levels of referrals to capture a bigger share of the referrals.

It has also evident that complications occurrence during the most recent pregnancies were low,
which may be seen as a positive reflection of the program. Of the 491 women, 102 claimed to
have suffered from weakness/anemia. This is an easily treatable issue, and calls for proper
nutrition counseling. Other conditions that we explored were virtually non-existent, with only 2%
of the women claiming abdominal pain, 0.8% claiming high blood pressure, and 0.8% claiming

blood loss.

Moving towards interventions revolving around family planning, we found that a majority of women

do not use any contraceptive methods. Yet, upon deeper probing, it was found that most were
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not doing so due to practicing natural methods, menopausal age, or because they were trying to
conceive at the time of the interview, so the low prevalence of contraceptives cannot be deemed
as a poor reflection of ACHP. 270 out of 432 women claimed that they were actively being
counseled on birth control by, and of these 270, 231 were being counseled by ACHWSs. This is a

tremendous achievement of the program, and should pay dividends in the long-run.

Turning towards child health, we found a mixed picture. The ACHWSs appear to be having a major
impact vis-a-vis vaccinations i 200 out of 278 mothers with children less than 5 years-old said
that they were counseled on vaccinations by ACHWSs. This is reflected in the high vaccination
coverage in the area 1 93.1% of the children have received age-appropriate vaccines. Yet, there
remains room for improvement, for only 38.2% of the women interviewed said that they had
received counseling on breastfeeding by ACHWS, and 59.7% said they had received counseling
on child nutrition by ACHWs. We would encourage a greater emphasis on these elements of
WHO guidelines, which will be sure to have positive consequences for child health.

The assessment involved interviewing almost 600 females in different households who were
either currently married, or had been married at some point and were now either divorced or
widowed. The core focus of the survey was maternal and child health, and the questionnaire
focused on the following areas:

1. Demographic indicators of the interviewees i Household module (to gather information

about household size, composition and wealth);

wor k, wealth); Hu s b pedudadion, work, wdalthy ound ( age

2. Maternal health (mothers not pregnant at the time of the interview were asked about
antenatal care during their most recent pregnancy);

3. Behavior Change Communication i Family planning counseling and usage of family
planning services

4. ChildHealth-Their newest born childds growth

newest born was less than five years of age

The team conducted surveys at the household level in 31 paras of Ibrahim Hyderi. While the
number of individuals interviewed in each para varied, the average of this is 15.8 women/para.

Households that are covered by the CHWs 1 the group targeted for the intervention T were

and
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approached, and data on outcomes associated with
health was gathered. After data-cleaning and discarding incomplete questionnaires, or
guestionnaires with major inconsistencies, data on 527 women was retained. 487 of these women

had a child, while 40 were pregnant at the time of the interview.

Preliminary Questionnaire Design, Pre-testing Phase, and Community Visits:

The team visited the ACHP office in Ibrahim Hyderi to speak to the key personnel. Through the
conversations with them, the team developed an understanding of how the program is structured,
and how the ACHW activities are carried out. This exercise led us to develop an understanding
of the operations of ACHP. The team also reviewed key documents related to output indicators,
and developed an understanding of how these indicators are recorded into the ACHP information

system. Key personnel approached for this phase of the project included the field coordinator and

field supervisors.

The team also held internal discussions within the MLE team
during the questionnaire design phase, and sought support from
medical practitioners who are part of ACHP to seek their input
regarding indicators of interest. They were also consulted to
develop a better understanding of the referral system at work
vis-a-vis the Aman Health Clinic.

The community visits were the crux oft h e t exareisé.$or
this step, two field workers were attached to ACHWSs for
household visits. The field workers were rotated with various
CHWs. On the day that a field worker was attached to a given

- _ CHW, that particular CHW®& routine tasks were suspended. The
ACHP has been active in the area for several years, and, as such, the CHWs had adequate
access to respondents. The field workers, however, were recruited internally, on a temporary
basis. Upon the conclusion of field data collection, the field workers returned to their respective
departments.



Demographic Indicators — Ethnicities, Education Levels, and Number
of Children

As discussed above, several demographic indicators were recorded during interviews with the
women in our sample. The team looked at the ethnicities, education levels, and number of children
per women. Socio-economic determinants of poor healthcare may be correlated with certain
demographic indicators, and it is for this reason that we find it important to provide the distribution
of ethnic groups across various paras.

Table 1, presents a break-down of ethnicity for women who had had a child by para. The total
number of women interviewed were 487 and it was noticed that most of the residents of these
PARAS are either Sindhi (57%) or Bangali (23.4%), other ethnicities are between 1-5% except
Urdu speaking who are 8% of the total population.

Table 2 showed that a greater majority of women of these paras are deprived of any formal
education at all i.e. 73.1%, only 16% were having the opportunity to go to primary schools whereas
8.1% also completed or attended secondary school. Only 1% went to college and higher
education was received by hardly 0.2-0.9 % of the locality Poor levels of education correlate with
a poor understanding of health issues.

Figure 2 provide the number of children per woman, almost one-third of the total women interviews
had more than four children while 16.2% had four off springs.

During the interview stage, we also found 40 women who were pregnant at the time of the
interview. Their ethnicities break up was majority Sindhi (29), 9 Bengali, and 1 Punjabi and 1

Saraiki.

Number of Children/Woman

200 321%  35.0%
30.0%

150 9
18.9% 25.0%
16.6% 16.2% 16.2% 20.0%

100

15.0%
50 10.0%

5.0%

0 0.0%

One Two Three Four Four +
mmm Number of Women Percentage of Women

Figure 1: Number of Children/Woman



Ethnicity

Para Bangali Mohajir Pashtun| Punjabi | Sairaiki| Sindhi | Other | Total

% % % % % % % N

100 Quarter 93.8% 6.3% 0.0% 0.0% 0.0% 0.0% 0.0% | 16
51C 20.0% 60.0% 6.7% 6.7% 0.0% 0.0% 6.7% | 15
A.A Shah 94.1% 0.0% 0.0% 0.0% 0.0% 0.0% 59% | 17
A.A Shah Expansio| 100.0% 0.0% 0.0% 0.0% | 0.0% 0.0% | 0.0% | 16
Abbasi 0.0% 6.3% 0.0% 0.0% 0.0% | 93.8% | 0.0% | 16
Baloch 86.7% 0.0% 0.0% 0.0% 6.7% 6.7% 0.0% | 15
Benazir Chowk 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 16
Bhittai 0.0% 0.0% 0.0% 5.9% 0.0% | 88.2% | 59% | 17
bibyani 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 16
Charan 1 5.9% 0.0% 0.0% 0.0% 0.0% | 94.1% | 0.0% | 17
Charan 2 76.5% 0.0% 0.0% 0.0% 0.0% | 23.5% | 0.0% | 17
Gabol 0.0% 0.0% 0.0% 5.9% 0.0% | 94.1% | 0.0% | 17
Ghareeb Nawaz 0.0% 0.0% 0.0% 0.0% | 0.0% | 100.0% | 0.0% | 15
Gorach 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 16
Jamot 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 15
Jamshed 0.0% 81.3% 0.0% 12.5% | 0.0% 0.0% 6.3% | 16
Kadani 7.7% 0.0% 0.0% 7.7% 0.0% | 84.6% | 0.0% | 13

Khaskhaili 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% 8
Laasi 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 17
Lashari 94.1% 0.0% 0.0% 0.0% 0.0% 5.9% 0.0% | 17
Machi 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 17
Mallah 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 14
Molvi 17.6% 0.0% 0.0% 0.0% 0.0% | 76.5% | 59% | 17
Muhammadani 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 12
Mulani 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 16
Murad 40.0% 53.3% 0.0% 0.0% 0.0% 6.7% 0.0% | 15
Razai 0.0% 0.0% 0.0% 0.0% 0.0% | 100.0% | 0.0% | 16
Shakor 55.6% 27.8% 0.0% 11.1% | 0.0% 0.0% 56% | 18
Umer Colony 0.0% 6.3% 0.0% 0.0% | 75.0% | 12.5% | 6.3% | 16
Water Pump 3.1% 3.1% 125% | 43.8% | 3.1% | 18.8% | 15.6% | 32
Total 23.4% 8.0% 1.0% 4.5% 3.1% | 57.5% | 2.5% | 487

Table 1: Break down of ethnicity




Education

Para No _ Primal_y Matricul_ate Intermed_iate BA or MA or Total
Education | Education or Equiv. or Equiv. equiv. equiv. =

100 Quarter 85.7% 14.3% 0.0% 0.0% 0.0% 0.0% 14
51C 46.7% 53.3% 0.0% 0.0% 0.0% 0.0% 15
A.A Shah 82.4% 17.6% 0.0% 0.0% 0.0% 0.0% 17
A.A Shah Expansion| 76.9% | 23.1% 0.0% 0.0% 0.0% 0.0% 13
Abbasi 75.0% 6.3% 12.5% 6.3% 0.0% 0.0% 16
Baloch 28.6% 42.9% 21.4% 7.1% 0.0% 0.0% 14
Benazir Chowk 100.0% | 0.0% 0.0% 0.0% 0.0% 0.0% 15
Bhittai 70.6% 23.5% 5.9% 0.0% 0.0% 0.0% 17
bibyani 81.3% 12.5% 6.3% 0.0% 0.0% 0.0% 16
Charan 1 88.2% 11.8% 0.0% 0.0% 0.0% 0.0% 17
Charan 2 90.9% 9.1% 0.0% 0.0% 0.0% 0.0% 11
Gabol 73.3% 13.3% 13.3% 0.0% 0.0% 0.0% 15
Ghareeb Nawaz 80.0% | 20.0% 0.0% 0.0% 0.0% 0.0% 15
Gorach 75.0% 12.5% 6.3% 6.3% 0.0% 0.0% 16
Jamot 86.7% 6.7% 0.0% 0.0% 6.7% 0.0% 15
Jamshed 31.3% 6.3% 50.0% 12.5% 0.0% 0.0% 16

Jilani 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2
Kadani 75.0% 16.7% 8.3% 0.0% 0.0% 0.0% 12

Khaskhaili 100.0% | 0.0% 0.0% 0.0% 0.0% 0.0% 7
Laasi 82.4% 11.8% 5.9% 0.0% 0.0% 0.0% 17
Lashari 76.5% 23.5% 0.0% 0.0% 0.0% 0.0% 17
Machi 58.8% 23.5% 17.6% 0.0% 0.0% 0.0% 17
Mallah 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 14
Molvi 76.5% | 23.5% 0.0% 0.0% 0.0% 0.0% 17
Muhammadani 83.3% 8.3% 8.3% 0.0% 0.0% 0.0% 12
Mulani 68.8% | 25.0% 0.0% 0.0% 6.3% 0.0% 16
Murad 60.0% 26.7% 13.3% 0.0% 0.0% 0.0% 15
Razai 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 16
Shakor 61.1% 27.8% 5.6% 5.6% 0.0% 0.0% 18
Umer Colony 93.8% 0.0% 0.0% 6.3% 0.0% 0.0% 16
Water Pump 38.7% 12.9% 35.5% 3.2% 6.5% 3.2% 31
Total 73.1% | 16.0% | 8.1% 1.7% 0.9% | 0.2% 469

Table2: Education Levels




Antenatal Counselling
Some of the major causes of maternal mortality include hypertensive disorders,

complications during birth, and anemia. To counter these causes, ACHP has a robust
referral system in place. ACHWSs are trained to identify complexities in a pregnant
wo manos ¢andrdfer thenotonhealthcare facilities for more complicated treatment
procedures. Furthermore, in the event of bleeding during pregnancy i and even after
pregnancy i ACHWSs provide iron and folic acid supplements to counter the ill-effects of
blood loss. The referral system extends to child delivery, and pregnant women are
referred to healthcare facilities with trained practitioners to overcome complications that

cause concern at the time of birth.

As part of the survey, the team looked at indicators related to maternal health. More
specifically, we analyzed: 1. The frequency with which pregnant women were met by
ACHWSs; 2. How many pregnant women were referred to a healthcare facility for their last
delivery; 3. Which facilities they were referred to; 4. Whether child delivery was in a
healthcare facility; 5. Whether they were provided with iron and folic acid tablets when
necessary; and 6. The incidence of abdominal pain, hypertension, weakness/anemia, and
blood loss during their pregnancy. A para-wise analysis has been provided, giving a

sense of paras that are doing particularly well or particularly poor on these indicators.

Number of Times Seen by ACHW During

Pregnancy
250 52.3% 60.0%
200 50.0%
40.0%
150

22.1% 30.0%

100 17.9%
— 20.0%
50 % 51% 2.2% ' 10.0%

0 e - W 0.0%
None One Two Three Four Four +
mmm Number of Women Percentage of Women |

Figure 2: Number of Times Seen by ACHWSs

10



Data was available of 453 women, of which 181 (40.0%) were seen by ACHWSs four times
or more during their pregnancy. Antenatal counselling has tremendous life-saving
potential, for it allows the community health worker to identify any danger signs, as well to
promote skilled birth-attendance. These visits also become an opportunity to counsel on
family planning, since the CHW can counsel on appropriate birth control methodologies
and the risks that come from frequent pregnancies. The WHO recommends at least four
antenatal care visits ( AHNO | Antenat al car e (huttthe |IA@HPs t 4 v
appears to be falling short in this regard. This observation, however, comes with a caveat:
It might well be possible that women who reported not seeing ACHWSs were based in
households that had moved to the coverage area after their pregnancies, or in households
that were not covered by ACHP previously. We recommend further research into this issue

to understand the frequency of contact with pregnant women.

Number of Women Referred to Healthcare Facility for
Delivery

400
350
300
250
200

Number

150
100
50

Yes No

Figure 3: Referrals for Child Birth
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Linking different levels of healthcare is considered extremely important in ensuring
adequate health service provision. A range of life-threatening conditions may materialize
during the process of child birth, rendering access to skills that are only available at
levels of care that lie above the primary level (Jahn & De Brouwere, 2000). As such,
ACHP includes referrals for childbirth as a major component of its services. During the
surveys, we discovered the following trends regarding referrals: Like figure 3 portrays
that 76% (n=336) women were referred to healthcare facility for delivery that is a good
sign and impact of ACH program in the area, while 24% (n=106) could not get any
referrals of such kind.

If see table 4 which shows referral information in detail by Para, some paras were worse
off. We recommend that further investigation be done in such paras to determine why the

referral rate is so poor.

We also wanted to explore the sources of the referral. For example, a pregnant woman
may not just meet ACHWSs during her pregnancy, but also other healthcare providers, and
so she might be referred to a healthcare facility by them. As such, it is important to
understand what other sources of referral there might be. However, when reviewing the
following numbers, it is important to realize that there may be overlaps. For instance, a

woman may be referred by an ACHW as well as a doctor.

Table 5 explains that most of the women in the said PARAS were referred for delivery be
doctors i.e. 85%, in addition to this 20.2% were given referral by staff nurse or midwife

and an 18.2% of the pregnant women were referred by ACHWSs for their delivery.

It was figured out through table 6 that half of the women from overall interviewed were
referred to some other resources for their last delivery, whereas one-fourth went to Sindh
Government hospital and 11.6% went to JPMC, some 8.2% of the total women went to

Rehana clinic as well.
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Total Surveyed

Were You Referred to a Health Facility

Para Women Who Had
Had a Child Yes No
100 QTR 15 46.7% 53.3%
51c 14 64.3% 35.7%
A.A Shah 16 62.5% 37.5%
AA 15 53.3% 46.7%
Abbasi 16 81.3% 18.8%
Baloch 14 92.9% 7.1%
Benazir Chowk 15 93.3% 6.7%
Bhittai 14 85.7% 14.3%
Bibyani 16 62.5% 37.5%
Charan | 14 28.6% 71.4%
Charan 14 57.1% 42.9%
Gabol 15 100.0% 0.0%
Ghareeb Nawaz 13 69.2% 30.8%
Gorach 13 92.3% 7.7%
Jamot 14 64.3% 35.7%
Jamshed Town 16 93.8% 6.3%
Jilani 2 100.0% 0.0%
Kadani 12 91.7% 8.3%
Khaskhaili 8 87.5% 12.5%
Laasi 15 73.3% 26.7%
Lashari 15 53.3% 46.7%
Machi 16 81.3% 18.8%
Mallah 14 78.6% 21.4%
Molvi 17 76.5% 23.5%
Muhammadani 12 100.0% 0.0%
Mulani 15 73.3% 26.7%
Murad 15 80.0% 20.0%
Razai 6 66.7% 33.3%
Shakor 17 64.7% 35.3%
Umer Colony 15 93.3% 6.7%
Water Pump 29 96.6% 3.4%
Total 442 76.0% 24.0%

Table4: Referrals by para
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Ng;:ﬁ;gf Referred for Child Delivery by Whom?
Para WomenWho | ACHW| CBLHW Doctor Sﬁfé_':'/\‘/‘#ze/ thmh?r’/
100 Quarter 7 28.6% | 0.0% 57.1% 28.6% 0.0%
51C 9 0.0% 0.0% | 100.0% 0.0% 0.0%
A.A Shah 10 30.0% | 0.0% 40.0% 40.0% 0.0%
A.A Shah Expansio 8 12.5% | 0.0% 75.0% 0.0% 0.0%
Abbasi 13 61.5% | 0.0% 84.6% 7.7% 0.0%
Baloch 13 46.2% | 0.0% | 100.0% 0.0% 0.0%
Benazir Chowk 14 42.9% | 0.0% | 71.4% 0.0% 0.0%
Bhittai 12 0.0% 0.0% 91.7% 8.3% 0.0%
bibyani 10 0.0% 0.0% 60.0% 0.0% 0.0%
Charan 1 7 0.0% 0.0% | 100.0% 100.0% 0.0%
Charan 2 8 50.0% | 0.0% 37.5% 37.5% 0.0%
Gabol 12 58.3% | 0.0% | 108.3% 16.7% 0.0%
Ghareeb Nawaz 9 0.0% | 0.0% | 66.7% 33.3% 0.0%
Gorach 12 16.7% | 0.0% 91.7% 8.3% 0.0%
Jamot 9 0.0% 0.0% 88.9% 0.0% 0.0%
Jamshed 15 13.3% | 0.0% 93.3% 6.7% 0.0%
Jilani 2 0.0% 0.0% 50.0% 50.0% 0.0%
Kadani 11 27.3% | 0.0% | 100.0% 9.1% 0.0%
Khaskhalili 7 71.4% | 0.0% 71.4% 42.9% 0.0%
Laasi 11 0.0% 0.0% | 100.0% 9.1% 0.0%
Lashari 8 0.0% 0.0% 50.0% 100.0% 0.0%
Machi 13 0.0% 0.0% 53.8% 61.5% 0.0%
Mallah 11 0.0% 0.0% | 100.0% 9.1% 0.0%
Molvi 13 0.0% 0.0% 69.2% 30.8% 0.0%
Muhammadani 12 41.7% | 0.0% 83.3% 16.7% 8.3%
Mulani 11 0.0% 0.0% | 100.0% 9.1% 0.0%
Murad 12 8.3% 0.0% 41.7% 58.3% 0.0%
Razai 4 0.0% 0.0% | 100.0% 50.0% 0.0%
Shakor 11 0.0% 0.0% 72.7% 0.0% 0.0%
Umer Colony 14 0.0% | 0.0% | 100.0% 0.0% 0.0%
Water Pump 28 21.4% | 0.0% 92.9% 7.1% 0.0%
Total 336 18.2% | 1.2% 81.5% 20.2% 0.3%

Table5: Referral for Delivery by Whom(Note: Possibility of overlaps exists)
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Facility Referred to for Last Delivery
Chiniot Hospital 5 1.6%
Civil Hospital 5 1.6%
JPMC 37 11.6%
RehanaClinic 26 8.2%
Sindh Government 80 25.1%
Other 166 52.0%
Total 319 100.0%

Table6: Facilities pregnant women were referred to

The women who had a child were asked if they delivered their last child at some health
facility, the result showed in table 7, 60% of total women had delivered her last child at
health facility, which means there is a great vast room left to work and guide about the
health related issues for mother and child, the risk factors while deliveries are preferred at
home i.e. 40%.
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e | T Sy wome] O YO DTN S0y T
Who Had Had a Child
Yes No
100 Quarter 16 25.0% 75.0%
51C 15 60.0% 40.0%
A.A Shah 17 29.4% 70.6%
A.A ShalExpansion 16 37.5% 62.5%
Abbasi 16 75.0% 25.0%
Baloch 15 86.7% 13.3%
Benazir Chowk 16 68.8% 31.3%
Bhittai 17 70.6% 29.4%
bibyani 16 37.5% 62.5%
Charan 1 17 41.2% 58.8%
Charan 2 17 17.6% 82.4%
Gabol 17 76.5% 23.5%
Ghareeb Nawaz 15 53.3% 46.7%
Gorach 16 75.0% 25.0%
Jamot 15 53.3% 46.7%
Jamshed 17 82.4% 17.6%
Jilani 2 100.0% 0.0%
Kadani 13 84.6% 15.4%
Khaskhaili 9 55.6% 44.4%
Laasi 17 64.7% 35.3%
Lashari 17 29.4% 70.6%
Machi 17 76.5% 23.5%
Mallah 14 85.7% 14.3%
Molvi 17 76.5% 23.5%
Muhammadani 13 92.3% 7.7%
Mulani 16 68.8% 31.3%
Murad 16 31.3% 68.8%
Razai 16 25.0% 75.0%
Shakor 18 61.1% 38.9%
Umer Colony 16 87.5% 12.5%
Water Pump 32 78.1% 21.9%
Total 491 60.5% 39.5%

Table7: Whether delivery occurred in healthcare facility



ACHWs are trained to intervene by providing iron and folic acid supplements in the event of
blood loss following delivery. While this intervention comes under the category of post-natal
care, our findings are being summarized in this section. We found that 15 women in our
sample suffered from blood loss after the delivery of their child. A majority of them (14 out of
15) were provided with iron and folic acid supplements, which reflects well on the

performance of the ACHP, as well as other healthcare providers in the target area.

ACHWs are trained to monitor for instances of hypertension, anemia, blood loss, and pain in
the abdomen. Abdominal pain 7 while generally a common feature during pregnancy i can
also be a sign of more serious conditions, including ectopic pregnancy, miscarriage, pre-term
labor, or placental abruption. Hypertension, too, is problematic during pregnancies 1 it can
result in seizures, and might even prove to be fatal if it goes untreated for very long.

ACHWSs are also on the look-out for anemia and signs of weakness. An anemic mother is
providing less than the ideal amount of nutrient to the fetus, and may also bring about pre-
term labor. And finally, bleeding during pregnancy may be an indicator of a higher risk of
miscarriage. During the study, we looked at the incidence of these conditions across the

paras.
It is found that (see table 8), the women who had children were asked if they had any

complication during their last pregnancy, only 20.8% claimed to be anemic, whereas 7.9%

had suffered from high blood pressure, other issues were almost negligible.

17



Total

Complications During Last Pregnancy

Surveyed
Para \/\C/VE;rZ\;\Zgre =Y gllggd Weakness/Anemia| £/°°
roqna r¥t Pain Pressure Loss
100 Quarter 16 0.0% 0.0% 37.5% 0.0%
51-C 15 0.0% 26.7% 40.0% 0.0%
A.A Shah 17 0.0% 5.9% 29.4% 0.0%
A.A Shah Expansion 16 0.0% 0.0% 12.5% 0.0%
Abbasi 16 0.0% 0.0% 31.3% 6.3%
Baloch 15 0.0% 13.3% 33.3% 0.0%
Benazir Chowk 16 0.0% 0.0% 31.3% 0.0%
Bhittai 17 0.0% 17.6% 35.3% 0.0%
Bibyani 16 6.3% 6.3% 31.3% 0.0%
Charan | 17 0.0% 5.9% 11.8% 0.0%
Charan Il 17 0.0% 0.0% 29.4% 0.0%
Gabol 17 0.0% 0.0% 11.8% 0.0%
Ghareeb Nawaz 15 0.0% 40.0% 26.7% 0.0%
Gorach 16 0.0% 6.3% 12.5% 0.0%
Jamot 15 0.0% 0.0% 0.0% 0.0%
Jamshed 17 0.0% 0.0% 11.8% 0.0%
Jilani 2 0.0% 100.0% 100.0% 0.0%
Kadani 13 0.0% 0.0% 0.0% 0.0%
Kashkaili 9 0.0% 0.0% 33.3% 0.0%
Laasi 17 0.0% 17.6% 17.6% 5.9%
Lashari 17 0.0% 17.6% 29.4% 0.0%
Machi 17 0.0% 17.6% 23.5% 5.9%
Mallah 14 0.0% 7.1% 0.0% 0.0%
Molvi 17 11.8% 17.6% 23.5% 0.0%
Muhammadani 13 0.0% 0.0% 7.7% 0.0%
Mulani 16 0.0% 18.8% 18.8% 6.3%
Murad 16 0.0% 0.0% 18.8% 0.0%
Razai 16 0.0% 0.0% 25.0% 0.0%
Shakor 18 0.0% 11.1% 44.4% 0.0%
Umer Colony 16 0.0% 0.0% 0.0% 0.0%
Water Pump 32 21.9% 0.0% 0.0% 0.0%
Total 491 2.0% 7.9% 20.8% 0.8%

Table8: Complicationgduring last pregnancy (Note: Possibility of overlap exists)
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During our survey, we encountered 40 women who were pregnant at the time of the interview.
For such women, we only looked at whether they have been referred for delivery (33 out of 40
had been referred), and the incidence of complications during pregnancy till the time of our

interview:

Table 9 shows the trend of complication amongst the women who were pregnant at the time of
survey. It was found that half of them i.e. 50% were suffering from weakness and found anemic,
while 10% had high blood pressure problem.

Total Surveyed Complications During Current Pregnancy
Women Who . . Weakness/
Para We;?ecurremly éb.dommal Elgh Blood Anemia Blood Loss
gnant ain ressure Anemia
51-C 3 0.0% 0.0% 33.3% 0.0%
A.A Shah Expansion 1 0.0% 0.0% 100.0% 0.0%
BenazirChowk 2 0.0% 50.0% 0.0% 0.0%
Charan | 3 0.0% 0.0% 66.7% 0.0%
Charan Il 3 0.0% 0.0% 66.7% 0.0%
Gabol 2 0.0% 0.0% 50.0% 0.0%
Ghareeb Nawaz 3 0.0% 33.3% 100.0% 0.0%
Gorach 3 0.0% 33.3% 0.0% 0.0%
Jamot 2 0.0% 0.0% 50.0% 0.0%
Laasi 2 0.0% 0.0% 50.0% 0.0%
Lashari 2 0.0% 0.0% 100.0% 0.0%
Machi 2 0.0% 50.0% 100.0% 0.0%
Murad 2 0.0% 0.0% 50.0% 0.0%
Razai 6 0.0% 0.0% 16.7% 0.0%
Shakor 1 0.0% 0.0% 100.0% 0.0%
Water Pump 3 0.0% 0.0% 33.3% 0.0%
Total 40 0.0% 10.0% 50.0% 0.0%

Table 9 Complicationsamongst women currently pregndNote: Possibility of overlap exists)
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Family planning represents another core component of maternal health. Furthermore, not only
does appropriate family planning have important consequences forthe womanés heal t h, b
also an important determinant in uplifting ah o u s e h o | ééoromis status (Shareen Joshi
and T. Paul Schultz, 2007). ACHP lays a lot of stress on ensuring that family planning services
are provided in an efficient manner. For this purpose, ACHP has collaborated with healthcare
facilities in the area as well, where women are sent for long-term family planning procedures such
as tubal ligation and placement of [IUCDs. Counseling women on the need for family planning and
birth control is a major component of engaging with households in Ibrahim Hyderi. Some of the
indicators pertaining to family planning that we looked at include: 1. Prevalence of contraception;

2. Reasons for not using contraception; and 3. counseling status for family planning.

Ethnicity Are you practicing contraception]
No % Yes %
Bangali 67 64% 38 36%
Bhiroe 0 0% 1 100%
Bihari 2 100% 0 0%
Hindko 2 40% 3 60%
Kutchi 12 75% 4 25%
Makrani 1 100% 0 0%
Marwadi 1 100% 0 0%
Memon 0 0% 1 100%
Mohaijir 21 55% 17 45%
Pashtun 2 40% 3 60%
Punjabi 5 29% 12 71%
Sairaiki 0 0% 1 100%
Sindhi 153 57% 114 43%
Total 266 58% 194 42%

Table10: Usage of contraceptiohy ethnicity
We looked at the prevalence of contraception use by ethnicity, and found that some ethnic
populations have higher rates of contraceptive use of prevalence in Ibrahim Hyderi. It has
found that majority of women (57.8%) do not use contraception. Among the ethnic groups,

Sindhi who make the most part of the population and the survey too have 43% of their
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women using contraceptives, similarly Bengali and Urdu speaking the other high range of
population have 36% and 45% of their females using contraceptive methods respectively.
We found that the Punjabi population is more likely to use contraception i.e. 71% but the
presence of Punjabi women is relatively less than other ethnicities, so the higher usage

amongst Punjabi women needs to be viewed with caution.

Of the 266 women who claimed not to be on any birth control, we got data on 251 for their
reasons not to practice contraception. Table 12 summarizes these reasons.

Why not practicing Contraception

Breastfeeding/Natural Gap 113 45.0%
Divorced/Separated 2 0.8%
Fallen pregnant 13 5.2%
Menopausal Age 71 28.3%
Opposition from family 1 0.4%
Partner away 2 0.8%
Other 1 0.4%
Suffering from sideeffects 2 0.8%
Trying to conceive 35 13.9%
Widowed 11 4.4%
Total 251 100.0%

Table11: Reasongor not practicing contraception

The vast majority (45%) were not practicing contraception because they were
breastfeeding their newborn, or were not menstruating following the birth of their child.
This is a positive sign i it reflects an understanding of birth control. It must be kept in mind
that a lot of these women are also being counseled on contraception use and family
planning by ACHWS, and it is possible that once they have stopped breastfeeding, they
will go back to practicing contraception. In addition to this 28.3% of the women were in
their menopausal age and they have no need of using contraceptives any more, while
13.9% of the women were trying to conceive therefor they were not using any of the
contraceptive methods. Other reasons were partner was away, or suffering from side
effects. Another positive sign is that opposition from the family was hardly found an issue
which means that the ACHWSs have successfully counseled and convinced people about

the value of family planning.
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We got data on 432 women regarding their family planning status. Almost 63% of the 432

women in our sample claimed that they were being counseled on family planning.

Person who counselled for FP

Para Total Staff

Surveyed ACHW CBLHW Doctor Nurse/Mid-

Women Wife
100 Quarter 10 10 100.0% | 0 | 0.0% 1 10.0% 0 0.0%
51C 13 9 69.2% 1 1.7% 4 30.8% 0 0.0%
A.A Shah 9 8 88.9% 0 0.0% 1 11.1% 0 0.0%
A.A Shah Expansion 7 7 100.0% 0 0.0% 0 0.0% 1 14.3%
Abbasi 9 8 88.9% 0 0.0% 1 11.1% 0 0.0%
Baloch 9 4 44.4% 0 0.0% 6 66.7% 0 0.0%
Benazir Chowk 14 14 100.0% 1 7.1% 0 0.0% 0 0.0%
Bhittai 6 3 50.0% 0| 0.0% 3 50.0% 0 0.0%
bibyani 11 8 72.7% 0 0.0% 4 36.4% 1 9.1%
Charan 1 12 9 75.0% 0| 0.0% 1 8.3% 0 0.0%
Charan 2 9 9 100.0% | 0 | 0.0% 0 0.0% 0 0.0%
Gabol 10 9 90.0% 0| 0.0% 0 0.0% 0 0.0%
Ghareeb Nawaz 11 9 81.8% | 0| 0.0% 1 9.1% 0 0.0%
Gorach 8 6 75.0% 0 0.0% 2 25.0% 0 0.0%
Jamot 7 7 100.0% 0 0.0% 0 0.0% 0 0.0%
Jamshed 8 5 62.5% 0 0.0% 1 12.5% 0 0.0%
Jilani 1 1 100.0% 0 0.0% 0 0.0% 0 0.0%
Kadani 7 5 71.4% 0 0.0% 2 28.6% 0 0.0%
Khaskhaili 7 7 100.0% 0 0.0% 0 0.0% 0 0.0%
Laasi 13 12 92.3% 0| 0.0% 1 7.7% 0 0.0%
Lashari 9 5 55.6% 0| 0.0% 2 22.2% 0 0.0%
Machi 14 10 71.4% 0 0.0% 3 21.4% 2 14.3%
Mallah 4 3 75.0% 0| 0.0% 0 0.0% 0 0.0%
Molvi 13 12 92.3% 0| 0.0% 1 7.7% 0 0.0%
Muhammadani 5 4 80.0% 0| 0.0% 0 0.0% 1 20.0%
Mulani 5 4 80.0% 0 0.0% 1 20.0% 0 0.0%
Murad 5 4 80.0% 0 0.0% 0 0.0% 1 20.0%
Razai 2 1 50.0% 0 0.0% 1 50.0% 0 0.0%
Shakor 4 4 100.0% 0 0.0% 0 0.0% 0 0.0%
Umer Colony 3 2 66.7% 1| 33.3% 0 0.0% 0 0.0%
Water Pump 24 23 95.8% 0 0.0% 0 0.0% 1 4.2%
Total 269 222 82.5% 3 1.1% 36 13.4% 7 2.6%

Tablel2: Person who counselled for PP
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Table 12 shows the person who counseled for Family planning methods among all the PARAS,
it can be fairly seen that 82.5% of the women were counseled by ACHWSs, whereas 13.4% were
given information through doctors. Other than that counselling through nurses and CBLHWSs
was 1 and 2% respectively.

23



Child Health

For this portion of the survey, we interviewed women who at least one child less than five years
old. For child health, ACHPs areas of active intervention include counseling on breastfeeding,
3 ~ nutrition and vaccinations, and also

monitoring the chil dos gr
vaccination status. ACHWSs also intervene
through referrals if the child exhibits signs of
Acute Respiratory Infection (ARI) or
diarrhea. The tables presented below show:
1. Status of counseling on breastfeeding,
nutrition, and vaccinations; 2. Status of the

childrendbs vaccines; and 3. Il ncidence of ARI and

1. Status of counseling on breastfeeding, nutrition, and vaccinations
Breastfeeding, nutrition counseling, and vaccinating a child are all important pillars of child

health. ACHP borrows from WHO guidelines, which include all three of these components

of childcare. Breastfeeding delaysit he return to fecundityo, and
of child morbidity and mortality in the first month (World Health Organization, 2014).

The i mportance of receiving the right nutrient
complementary feeding (such as poor-quality food, inadequate practices, and poor

hygiene and food safety) has been strongly linked with undernutrition, growth faltering,

diarrhea, increased rate of infections, vitamin-mineral deficiency, poor cognitive
development, and increased mortality among children (Research Institute (IFPRI), 2016).

Summary of Counseling
Currently Being Counseled on Breastfeeding?
Yes 233 86%
No 39 14%
Total 272 100%
Currently Being Counseled on Child Nutrition?
Yes 226 82%
No 51 18%
Total 277 100%
Currently BeingCounseled on Vaccinations?
Yes 272 98%
No 6 2%
Total 278 100%

Table 13:Summary of Counseling
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Table 13 depicts the summary of counseling regarding child health. It can be clearly seen
that 86% of the mothers were counseled about the importance and advantages of
breastfeeding, while 14% were not having any information of such kind. On the account
of child nutrition 82% of the women had been instructed about the value of giving proper
nutrition to the child but 18% were still unaware of it. The most criticized and difficult area
of vaccination has successfully covered, as 98% of the respondent had been clearly

counseled on this crucial topic of today.

Table 14 elaborates the topic the person who counseled about breast feeding to the
mother. Even here the credit goes to ACHWSs and doctors equally with 38.2% and 38.6%
respectively, whereas counselling through nurses was performed with 26.2%. CBLHWs
had almost no role in this field where as 17.2 % of the women were also counseled through

family members or senior mothers.

Table 16 shows that three 7 fourth of the women were counseled for vaccinating their
children by ACHWSs, while 27.9% were instructed by doctors and 15.8% were convinced

by nurses or midwives.
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Total Surveyed
Women Who Had

Person who counselled for breastfeeding?

Para a Child <5 years Sta_ff Nu_rse/ Family/
old ACHW CBLHW/| Doctor Mid-Wife Other
N % N % | N % N % N %
100 QTR 11 2 18.18 | 0| 000 4 36.36 5 4545 0 0.00
51c 7 0 000 0| 000| O 0.00 0 0.00 | 7| 100.00
A.A Shah 13 9 69.23| 0| 0.00 46.15 1 769 | 0 0.00
A.A Shah Expansion 10 0 000 0| 000 2 20.00 8 80.00 © 0.00
Abbasi 10 10 | 100.00 | 0| 000 | 7 70.00 1 1000 0 0.00
Baloch 10 5 50,00 | 0| 000| 9 90.00 0 000| O 0.00
Benazir Chowk 12 833 0| 000 6 50.00 1 833 | 2| 16.67
Bhittai 3 1 3333 0| 000 O 0.00 1 3333 0 0.00
bibyani 3 0 000] 0] 000| © 0.00 0 0.00 | 3 100.00
Charan | 6 3 5000 | 0| 000 1 16.67 1 1667 | 1| 16.67
Charan lI 7 4 5714 0| 000 | 3 42.86 3 428 | 0 0.00
Gabol 12 10 83.33| 0| 000 11 91.67 0 000| O 0.00
Ghareeb Nawaz 6 0 000] 0] 000|] © 0.00 0 0.00 | 6| 100.00
Gorach 7 4 5714 0| 000| 5 71.43 1 1429 | 1| 14.29
Jamot 5 0 000 0| 000| O 0.00 4 80.00 | 1| 20.00
Jamshed Town 6 4 66.67 | 0| 000| 4 66.67 2 3333| 0 0.00
Kadani 4 1 2500 0| 000| 4| 100.00 0 000| O 0.00
Khaskhaili 9 3 3333 0| 000 3 33.33 4 44441 0 0.00
Laasi 9 1 1121 1|11 | 1 11.11 0 000| 7| 77.78
Lashari 9 1 1111 [ o| 000]| 2 22.22 4 4444 | 3| 3333
Machi 9 1 1111 1| 1211 0 0.00 2 2222 | 7| 71.78
Mallah 5 5| 10000| 0| 000| O 0.00 1 2000 O 0.00
Molvi 5 5| 10000| 0| 0.00f O 0.00 3 6000 | 0O 0.00
Muhammadani 7 0 000 0| 000| 6 85.71 2 2857 | O 0.00
Mulani 6 0 000 0| 000| © 0.00 1 1667 | 0 0.00
Murad 8 0 000] 0| 000]| 3 37.50 5 6250 | O 0.00
Razai 7 2 2857 | 0| 000| O 0.00 2 2857 | 0 0.00
Shakor 6 6| 10000| 0| 000| O 0.00 0 000| 1| 16.67
Umer Colony 2 0 000| 0| 000| 2| 100.00 0 000| O 0.00
Water Pump 19 11 5789 | 0| 000 ]| 11 57.89 9 4737 1 5.26
Total 233 89 3820 2| 086 90 3863 | 61| 2618| 40| 17.17

Tablel4: Person who counselled for breastfeeding?
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SJrSS‘y'ed Person who counselled fo€hild's Nutrition?
Women
Para Wcr‘mlgi%a Staff Nurse/Mid-
years old ACHW | CBLHW  Doctor Wife Family/Other
N % [N % | N % N % N %

100 QTR 11 8 | 72710 | 00| 5 455 0 0.0 0 0.0
51c 7 0| 00 |]o|o0]| 1 14.3 0 0.0 6 85.7
A.A Shah 13 10 | 769 [ 0] 00| 5 38.5 1 7.7 0 0.0
A.A Shah Expansiol 7 1 143 | 0| 00 4 57.1 2 28.6 0 0.0
Abbasi 10 10 | 1000[ 0] 00| 5 50.0 0 0.0 0 0.0
Baloch 8 6 | 750 | 0| 00| 5 62.5 0 0.0 0 0.0
Benazir Chowk 12 12 [1000[ 0] 00| © 0.0 0 0.0 0 0.0
Bhittai 3 1 [ 333|000 0 0.0 1 33.3 0 0.0
bibyani 3 0| 00 |]o|o00]| O 0.0 0 0.0 3 100.0
Charan | 6 3 |500]0|00]| 2 33.3 1 16.7 0 0.0
Charan || 6 5 | 833 ]|0|00]| 0 0.0 1 16.7 0 0.0
Gabol 12 12 1000 0] 00| 9 75.0 0 0.0 0 0.0
Ghareeb Nawaz 6 0| 00 |]o|o00]| O 0.0 0 0.0 6 100.0
Gorach 7 3 | 429|000 4 57.1 2 28.6 0 0.0
Jamot 5 0 | 00 Jo]oo|[ 1 20.0 3 60.0 1 20.0
Jamshed Town 6 4 | 667 [0] 00| 3 50.0 2 33.3 0 0.0
Kadani 4 4 [1000[0] 00| 1 25.0 0 0.0 0 0.0
Khaskhaili 9 9 [1000] 0] 00| 1 11.1 2 22.2 0 0.0
Laasi 9 1 | 112|111 1 11.1 0 0.0 7 77.8
Lashari 6 2 [ 333]|0]|00][ 0 0.0 3 50.0 1 16.7
Machi 9 1 | 112|111 1 11.1 2 22.2 6 66.7
Mallah 5 5 [1000] 0] 00 [ O 0.0 1 20.0 0 0.0
Molvi 5 5 [1000] 0] 00 [ O 0.0 3 60.0 0 0.0
Muhammadani 8 6 | 750 |0 ]| 00| 2 25.0 1 12.5 0 0.0
Mulani 6 0 | 00 J]o|]o00o|[ O 0.0 1 16.7 0 0.0
Murad 7 2 | 286 |0]| 00| 4 57.1 2 28.6 0 0.0
Razai 7 2 | 286 |0]00]| 0 0.0 2 28.6 0 0.0
Shakor 8 7 | 875 |0 00| 0 0.0 0 0.0 1 12.5
Umer Colony 1 0 | 00 |o|o0]| 1 100.0 0 0.0 0 0.0
Water Pump 20 16 | 800 [0 ]| 00| 3 15.0 8 40.0 0 0.0
Total 226 135| 59.7 | 2| 09 | 58 | 257 38 16.8 31 13.7

Tablel5: Person who counselled for Child's Nutrition?
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SUT,?,tged Person who counselled fovaccinations?
Women
e ZV gﬁn};ids Staff Nurse/ Family/
years old ACHW CBLHW/| Doctor Mid-Wife Other
N % | N % | N % N % N %

100 QTR 8 4 | 50| 0] 00 | 4] 500 0 0.0 0 0.0
51c 7 7 |1000] 0 | 00 | O 0.0 0 0.0 0 0.0
A.A Shah 14 11 | 786 [ 0 | 00 | 7 | 500 0 0.0 0 0.0
A.A ShatExpansion| 10 4 | 400 ) 0| 00 | 6 | 600 0 0.0 0 0.0
Abbasi 10 6 | 600 ]| 0 | 00 | 6 | 600 0 0.0 0 0.0
Baloch 10 5 | 500] 0| 00 |7 | 700 0 0.0 0 0.0
Benazir Chowk 12 8 | 667 ] 0| 00 |1 8.3 0 0.0 0 0.0
Bhittai 7 5 | 714000 [0 0.0 2 28.6 0 0.0
bibyani 3 | 600]0 | 00 0O 0.0 1 20.0 1 20.0
Charan | 14 12 | 857 | 0] 00 | 1 7.1 0 0.0 1 7.1
Charan I 7 7 |1000] 0 | 00 | O 0.0 0 0.0 0 0.0
Gabol 12 12 [ 1000| 0 | 00 | 7 | 583 0 0.0 0 0.0
Ghareeb Nawaz 9 8 889 [ 0 0.0 1 11.1 3 33.3 0 0.0
Gorach 9 6 | 667 ]| 0| 00 |5 | 556 1 11.1 0 0.0
Jamot 5 4 | 8.0 0| 00 [0 0.0 5 100.0 0 0.0
Jamshed Town 6 5 833 [ 0 0.0 4 66.7 0 0.0 0 0.0
Kadani 4 2 |50 ] 0| 00 |3 | 750 0 0.0 0 0.0
Khaskhaili 9 9 |1000] 0 | 00 | O 0.0 0 0.0 0 0.0
Laasi 10 10 [ 1000 ] 1 | 100 | 0 0.0 0 0.0 0 0.0
Lashari 13 13 [ 1000]| 0 | 00 | O 0.0 0 0.0 0 0.0
Machi 15 10 | 667 | 0 | 00 | O 0.0 10 66.7 0 0.0
Mallah 5 5 |1000]| 0 | 00 [0 0.0 1 20.0 0 0.0
Molvi 6 5 |833]0 ] 000 0.0 5 83.3 0 0.0
Muhammadani 8 4 | 500 |1 |125 ([ 4 | 500 0 0.0 0 0.0
Mulani 8 5 | 625]| 0 | 00 |5 | 625 1 125 0 0.0
Murad 8 2 | 250 | 1| 125 | 5 | 625 0 0.0 0 0.0
Razai 8 5 | 65| 0] 00 [0 0.0 6 75.0 0 0.0
Shakor 11 9 |88 ] 0| 00 |1 9.1 0 0.0 1 9.1
Umer Colony 2 0 00 | 0 | 00 | 2 | 100.0 0 0.0 0 0.0
Water Pump 20 14 | 700 [ 0 | 00 | 7 | 350 8 40.0 0 0.0
Total 272 200 | 735 | 3 | 11 | 76| 279 43 15.8 3 1.1

Tablel6: Person who counselled for Vaccinations?



The tables below show the vaccine status of the last-born child of the interviewees. The
ACHWSs who accompanied the field workers during the interview process were important
sources of information to ascertain the vaccine-status of children, as they maintained
vaccination cards for children in the households that they covered, and the field workers

were able to cross-check the responses of the interviewees with the ACHWSs.

Of the 276 women who had a child less than 5 years-old in the household, 257 (93.1%)
said that their child was fully vaccinated. This was then confirmed by checking against the
records maintained by the ACHWS. 19 (6.9%) children were not vaccinated appropriately
for their age, and the field workers probed deeper into the reasons for this. The majority
of mothers (16 out of 19) claimed that they did not think vaccines were important, which
may reflect a higher need for counseling in such households. Nonetheless, vaccination
coverage remains impressive in areas serviced by ACHWSs when compared to national

averages.

29



Total Surveyed

Vaccine Status of Laf@orn Child <5 Years Old

Women Who Had a

Para i . .
Cliliel =2 yectie i) Age-Appropriate Missed
100 QTR 10 6 60.0% 4 40.0%
51c 8 8 100.0% 0 0.0%
A.A Shah 14 14 100.0% 0 0.0%
A.A Shah Expansion 10 10 100.0% 0 0.0%
Abbasi 10 10 100.0% 0 0.0%
Baloch 10 10 100.0% 0 0.0%
Benazir Chowk 12 12 100.0% 0 0.0%
Bhittai 6 5 83.3% 1 16.7%
bibyani 6 5 83.3% 1 16.7%
Charan | 15 14 93.3% 1 6.7%
Charan Il 7 7 100.0% 0 0.0%
Gabol 12 12 100.0% 0 0.0%
Ghareeb Nawaz 9 9 100.0% 0 0.0%
Gorach 9 9 100.0% 0 0.0%
Jamot 5 5 100.0% 0 0.0%
Jamshed Town 6 6 100.0% 0 0.0%
Kadani 4 4 100.0% 0 0.0%
Khaskhaili 9 9 100.0% 0 0.0%
Laasi 10 9 90.0% 1 10.0%
Lashari 14 11 78.6% 3 21.4%
Machi 15 10 66.7% 5 33.3%
Mallah 5 5 100.0% 0 0.0%
Molvi 6 6 100.0% 0 0.0%
Muhammadani 8 8 100.0% 0 0.0%
Mulani 8 7 87.5% 1 12.5%
Murad 8 8 100.0% 0 0.0%
Razai 8 6 75.0% 2 25.0%
Shakor 11 11 100.0% 0 0.0%
Umer Colony 2 2 100.0% 0 0.0%
Water Pump 19 19 100.0% 0 0.0%
Total 276 257 93.1% 19 6.9%

Tablel7: Vaccination status by para
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Why Was Vaccination Not Done?
Don't think it is important 16 | 84.2%
Vaccine not available 1 5.3%
Was not aware of vaccine 2| 10.5%
Total 19 | 100.0%

Table18: Reasorfor missed vaccines

Pneumonia and diarrhea remain major sources of child mortality. Together, they account
for 29% of all deaths of children under the age of 5 years (UNICEF, 2013). Breastfeeding
and proper nutrition go hand-in-hand with reduced occurrence of pneumonia and diarrhea.
Therefore, ACHP guidelines integrate counseling for breastfeeding and proper nutrition
with monitoring for ARI and diarrhea. In the presence of any danger signs related to ARI
or diarrhea, the referral mechanism kicks in, and ACHWSs ensure that a child is taken to a
healthcare facility. The tables below summarize incidence of ARI and diarrhea in the paras
surveyed. Prevalence of diarrhea remains dangerously high. 1 out of every 9 child deaths
is linked to diarrhea ( A G| o b al Diarrhea Burden | Gl o
Heal t hy Wat er, afpd scCthidiséasenis alma)or contributor to high child
mortality throughout the world. The high prevalence of diarrhea amongst the target
population points to the need to increase counseling on water, sanitation, and hygiene.
We advise on an increased emphasis on teaching mothers low-cost interventions at the
household level to reduce diarrhea incidence.

Table 19 shows the acute cases of ARI are 19.9% in the vicinity while 36% of the children
also suffered from Diarrhea, this could be due to the ill health of children, lack of
awareness, no hygiene maintenance and presence of uncovered garbage and sanitary

lines which is a general observation of the area.
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Total Surveyed
Women Who Had

Incidence of Acutdrespiratory

Para 2 Child <5 years lliness andDiarrhea
old ARI Diarrhea

100 QTR 10 4 40.0% 8 80.0%
51c 8 1 12.5% 0 0.0%

A.A Shah 14 3 21.4% 12 85.7%
A.A Shah Expansion 10 4 40.0% 7 70.0%
Abbasi 10 2 20.0% 7 70.0%
Baloch 10 5 50.0% 5 50.0%
Benazir Chowk 12 5 41.7% 7 58.3%
Bhittai 6 0 0.0% 0 0.0%

Bibyani 6 1 16.7% 1 16.7%
Charan | 15 0 0.0% 0 0.0%

Charan Il 7 2 28.6% 4 57.1%
Gabol 12 3 25.0% 7 58.3%
Ghareeb Nawaz 9 2 22.2% 1 11.1%
Gorach 9 2 22.2% 2 22.2%
Jamot 5 0 0.0% 0 0.0%

Jamshed Town 6 4 66.7% 4 66.7%
Kadani 4 0 0.0% 1 25.0%
Khaskhaili 9 2 22.2% 7 77.8%
Laasi 10 0 0.0% 0 0.0%

Lashari 14 1 7.1% 1 7.1%

Machi 15 1 6.7% 3 20.0%
Mallah 5 0 0.0% 0 0.0%

Molvi 6 2 33.3% 1 16.7%
Muhammadani 8 2 25.0% 2 25.0%
Mulani 8 2 25.0% 2 25.0%
Murad 8 2 25.0% 5 62.5%
Razai 8 2 25.0% 2 25.0%
Shakor 11 3 27.3% 2 18.2%
Umer Colony 2 0 0.0% 2 100.0%
Water Pump 19 0 0.0% 7 36.8%
Total 276 55 19.9% 100 36.2%

Tablel9: Incidence of ARI and diarrhea
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