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ABSTRACT 
Infant and child health improvement through home visits, have been started in early 1980-90s. Home visits 
through Community health workers got recognition only after Gadchiroli study (1993-98) and thereafter many 
studies was conducted to check the efficiency of this intervention, Based on the success of these studies, Govt. of 
India started Home Based Newborn Care (HBNC) program in 2011 and Home Based Care for Young child program 
(HBYC) in 2018. HBNC improves the neonatal and infant mortality to significant extent, but many studies shows 
inefficiency in the working of frontline community health workers that inhibits the program to reaching to its full 
potential. However very few studies are present that shows the efficacy and lacunae in the HBYC program, but 
their components like adequate complementary feeding shows very poor improvement across India. Community 
based intervention given directly to the mothers shows improvement in HBNC and HBYC components and 
combination of behaviour change models in Nutrition Education Intervention could produce more desired results. 
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INTRODUCTION 
Newborn care initiatives such as visiting homes after 

discharge from tertiary care hospitals or home births, 

had been started since the 1980s and early 1990s, 

where improvements had taken place in Neonatal 

mortality in rural areas of India (1). Along with these 

initiatives, emergence of National neonatal forum 

(NNF) and accreditation norms for facility based 

newborn care that opened under Child Survival and 

Safe motherhood program (CSSM) provide basis for 

good institutional care of newborns  (2), Major 

breakthrough on home based care occurred in 

Gadchiroli district of Maharashtra, where quasi 

experimental studies were undertaken in two phases 

i.e. baseline study between 1993-1995 and 

interventional study between 1995-1998. In this 

study, 39 intervention and 47 control villages were  

selected  in which Village health workers (VFW's) was 

trained to provide  neonatal care and making home 

visits to take care of birth asphyxia, premature birth 

or low birthweight, hypothermia and breast-feeding 

problems and especially they diagnosed and treated 

neonatal sepsis, which was one of the main reasons of 

neonatal mortality(3).Result shows that Neonatal 

mortality rate (NMR) is significantly reduced by 62%, 

while infant mortality rate and perinatal mortality 

rate are decreased by 46 % and 71% by the third year 

and drastic reduction in case fatality rates from 16.6% 

to 2.8% in neonates suffered from neonatal sepsis(3). 

In order to verify and support the results of the above 

Gadchiroli model, an “ANKUR Project '' was 

conducted in 2001 to replicate the study in 

Maharashtra (4). Findings show similar results (51% 

reduction in NMR) as compared to Gadchiroli model 

(4). The present review is an attempt to outline the 

efficacy, lacunae and possible strengthening 

methods in the working of HBNC & HBYC 

programmes, which is very important for child 

welfare.  

  
Home Based Newborn Care Program (HBNC) – A 

Review 

Findings obtained from Gadchiroli and ANKUR study, 

confirms its applicability to other parts of India and 

after some improvements and modifications, there 

was an introduction of Home-Based Newborn care 

(HBNC) Program in 2011, throughout the country. 

This program aims at reducing neonatal mortality and 

morbidity through ensuring complete essential 

newborn care, identification of illness and prevention 

of complication in case of sick infants, detection and 

special care for preterm & low birth babies by 

Accredited Social Health Activists (ASHA) workers 

during their home visits (5). A three-arm cluster 

randomized controlled trial study was conducted in 

2020 to analyze the efficacy of HBNC program in five 

states of India (6). Results shows that HBNC program 

with dedicated ASHA worker or Shishu Rakshak 

reduced the risk of neonatal mortality by 25% 

(adjusted OR 0.75, 95% CI 0.57 to 0.99) and the risk of 

early neonatal mortality, young infant mortality and 

infant mortality were lower by 32%, 27% and 33% 

respectively (6).Although, HBNC program is effective 

in reducing these mortality rates, but many studies(7-

13) from different parts of  India  indicates the 

existence of inefficacy in the working of these ASHA 

workers. ASHA’s do not follow complete HBNC 

formats and skipped assessment of most of the 

critical signs of diseases (7) and their knowledge was 

not satisfactory with respect to danger signs of chest 

indrawing, not taking feed, fast breathing, 

lethargy/unconsciousness, jaundice, pustule, flaring 

of nostrils and grunting (8) with very few mothers (< 

33%) getting information about these danger signs 

from ASHA during home visits (9). There is a wide gap 

between knowledge and practices of mothers 

counseled by ASHA (10). Study (11) reported that most 

of the ASHAs conducting home visits with very casual 

attitude like giving few minutes, skipping protocols of 

HBNC guidelines in check-up and examination of 

infants, sometimes they avoid filling paper formats 

on the spot and filled it afterwards. Only 68.2% knew 

about birth preparedness and 54.5% had awareness 

about essential newborn care in a district of Assam (12). 

In Uttarakhand, Doiwala district only 50% of ASHA’s 

were aware of mandatory vaccines and infection care 

services for newborns and  70% of them were 

uninformed about the potential risk of hypothermia 

in neonates and also lacked knowledge regarding its 

preventive measures (13). A cross country secondary 

analysis shows that the median full HBNC coverage 

by ASHA was less than one-fifth (< 20%) of the total 

reported live births in all the states of India (14).  
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Home Based Care for Young Child (HBYC): Present 

Status 

Till 2017, HBNC program focused on taking care of 

infants up to their 42nd day of age. After this there is 

no connection between infant and infant’s family 

with the Health System or any Community health 

workers for proper early childhood development. 

ASHA helps the infants in taking immunization and 

managing childhood illness and malnutrition, only 

when the parents approached them(15).To fill this gap 

and provide platform to improve the exclusive 

breastfeeding,complemantary,feeding, 

immunization, child development, WASH practices 

and reduce illnesses such as diarrhea and pneumonia, 

Home based care for young child (HBYC) program has 

been started in 2018(15).It consists of quarterly home 

visits (3rd, 6th, 9th, 12th and 15th months) by the 

ASHA workers(15). Before the starting of this program, 

the Government of India tested its authenticity from 

2013 to 2017 through a program named  HBNC+, 

which was piloted in 13 districts in the four states of 

Bihar, Odisha, Madhya Pradesh and Rajasthan and 

results show no significant changes in the outcomes 

of the components of HBYC and identify incentives 

and demand-supply as the major factors for the poor 

working efficiency of ASHA workers(16).Thereafter, 

based on the recommendation of this pilot 

intervention, HBYC has been adapted with some 

important changes and scaled up throughout the 

country. Studies conducted to assess the HBYC 

program show mixed results. Study (17) reported in 

Jharkhand shows poor awareness of key components 

such as incentives, supervision mechanism, and 

monitoring indicators among frontline worker and 

Knowledge of community health workers (CHW’s) 

was also insufficient for many components of HBYC 

except Oral Rehydration Salt (ORS) preparation 

(96%) and initiation of complementary feeding (97%). 

Supply of prophylaxis and equipment was very low 

among CHW’s.  Knowledge and practices of mothers 

were inadequate on all the indicators. Study 

conducted in Madhya Pradesh (18) shows that 79% of 

ASHAs made scheduled house visits. It was 

discovered that 82% and 77% of ASHAs ,had 

sufficient supplies of ORS and IFA syrups on hand, 

and 88% and 85% of them were correctly informed on 

the frequency and dosage of ORS and IFA  

 

 

supplementation. Only 34% of ASHAs were found to 

be knowledgeable about the proper frequency of 

meals per day, while roughly 85% of ASHAs were 

found to have acceptable knowledge regarding the 

commencement of supplemental feeding at six 

months of age. Merely 14% of ASHAs had sent unwell 

children to a healthcare institution in the previous 

three months, and less than half (47%) of ASHAs were 

aware of at least three warning indicators that need a 

child's referral. Study conducted in Chhattisgarh  (19) 

shows 85.1% of children aged 7 to 36 months had at 

least one home visit from a CHW. By the time they 

were eight months old, 87% of infants had received 

complementary feeding, compared to 67% at the six-

month mark. Less than one-third of the children 

received less than three meals every day. In children 

with respiratory infections, fever, and diarrhea, CHWs 

were contacted in 73%, 69%, and 61% of cases, 

respectively. 88% of people who saw a CHW for 

diarrhea were given oral rehydration. There is 

improvement in some indicators of HBYC in later two 

states but many indicators especially adequate 

complementary feeding status among infants are 

ranging between 30-40% in all three states. There is 

paucity of data from the rest of the country regarding 

efficiency of working of HBYC program. 

  

Community Based Nutrition Education (NE) 

Intervention: A method to Strengthening Home 

Based Care Programs 

Community based Nutrition Education Intervention can 

be considered as possible methods to strengthen the 

components of both HBNC and HBYC programs. 

Nutrition Education (NE) is defined as a combination of 

educational strategies, accompanied by environmental 

supports, designed to facilitate voluntary adoption of 

food choices and other food and nutrition related 

behaviours conducive to health and well-being (20). 

Activities involved in NE occur at the individual, 

community, and policy levels. (21). Besides providing 

information, when NE include words like action,  

behavioural change, feedback and individualization, it 

is known as Nutrition communication (22). Various 

studies in India and other poor developing countries 
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show positive results of community-based NE 

intervention given directly to the mothers of infants as 

compared to conventional health communication 

provided by Community health workers. A systematic 

review of 38 studies shows that there is a significant 

improvement in nutritional status of under 5 years age 

children in developing countries (23). Study conducted in 

poor African countries like Ghana (24) and Uganda (25) 

also indicates that Nutrition Education intervention to 

the mothers of malnourished children improved the 

nutritional status of children (age 6-24 month) in former 

and knowledge, hygiene and complementary feeding 

practices in latter respectively. Community based 

Nutrition education intervention of mothers in India 

shows that there is significant improvement in the 

nutritional status and food intake of their malnourished 

children (26) and knowledge and attitude regarding 

diarrhoea (27). Applied Nutrition education intervention 

includes training of raising horticulture gardens and 

backyard poultry, improving the KAP of mothers 

(having children of 6- 24 months age group) regarding 

child feeding practices in Andhra Pradesh, India (28).  A 

Quasi experimental study conducted at Chandigarh 

(India), to assess the effect of culturally appropriate 

nutritional educational intervention in improving 

growth and complementary feeding of infants shows 

that there is significant improvement in anthropometric 

measurements of malnourished infants and timing of 

initiating complementary foods to infants is better in 

intervention group (IG) than the control group (CG) 

(IG:72.6%, CG: 45.5%, p<0.01) (29). 

  

Nutrition Education Intervention alone in the form of 

information dissemination or teaching skills, failed to 

meet the goals of behaviour change or adoption. 

Therefore, it includes models and theories from the 

multi-disciplinary sciences to identify and explain the 

causes influencing an individual’s behavior (30). 

Generally, three Behaviour Change Models (BCC) are 

used frequently for ensuring proper childhood 

development less than 1000 days of infant’s age. First 

behaviour change model is “Health Belief Model” 

(HBM) which is one of the earliest models that links 

health related decisions with their behaviour. It has 

six constructs that influence a person’s belief i.e. 

perceived susceptibility, severity, benefits, barriers, 

cues to action, and self-efficacy (31). Behaviour of 

breastfeeding by mothers are influenced by 

Perceived susceptibility and Self efficacy constructs 
(32, 33). Second model is “Theory of Planned Behaviour” 

(TPB), which suggests that behaviour of a person is 

influenced by his/her intention and intention is 

developed by the combination of three components 

i.e. attitude, Subjective norms and Perceived 

behavioural control, which are induced by beliefs  (34). 

Its constructs' behaviour intention influences the 

behaviour of breastfeeding initiation and their 

duration (35, 36). Third model is known as “Social 

cognitive theory (SCT)”, which depicts self-regulation 

or personal influence is the key to behaviour change 

and its constructs include outcome expectations 

(looking forward for the reward of behaviour change), 

self-efficacy, behavioral capability (knowledge and 

skills), self-regulation (self-monitoring, self-

judgement, and self-evaluation), and environmental 

factors (37). SCT constructs can also be used in 

designing interventions for children age less than 

1000 days in increasing breastfeeding duration (38), 

avoiding introduction of complementary foods 

before 6 months (39), reducing intake of sweet snacks 

and drinks (40) and increasing intake of vegetables (41). 

The necessary three steps for effective NE 

intervention are to first identify behavioral targets, 

Identification of mediating variables, selection of 

behavioral theories and models (42). Figure 1 

demonstrates the linking of these three steps with 

the possible improvement in one of the components 

of HBYC program i.e. adequate complementary 

feeding.  



Reviews  

5 www.gjmedph.com Vol. 13, No.2, 2024                                                                                                                                                                                     ISSN# 2277-9604  

                                                   Figure 1:Theoretical model for effective nutrition education intervention 

  
 

Here, if we can choose adequate frequency and 

quantity of complementary feeding among children 

as modifiable and actionable behaviour, then 

Knowledge, self-efficacy, social norms, skills and 

environmental constraints act as the mediating 

variables that can act as underlying determinants to 

execution of specific behaviour. Based on these 

variables, we can select combination of above three 

models HBM, TPB and SCT as a behavioural change 

model for designing a more efficient intervention 

program for behaviour change. Similarly other 

components of HBYC could be improved by this 

process and Nutrition education Intervention could 

be designed by using different constructs of these 

three behavioural change models along with their 

possible HBYC components as present in Table 1. 

             

Table 1: Constructs of three BCC models and associated HBYC components 

Behavioural model/theories  HBYC components for intervention 

 

HBM’s constructs 

Perceived Susceptibility  (lack of 

knowledge regarding mental and physical 

Illness of  child, infections ) 

Providing knowledge on Importance of Exclusive 

breastfeeding, WASH, Adequate complementary feeding, 

Pneumonia and Diarrhea 
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Perceived Severity ( Severity of mental 

and physical illness of child and 

infections) 

Providing knowledge/warning regarding avoiding Exclusive 

breastfeeding, WASH, Adequate complementary feeding, 

symptoms of Pneumonia and Diarrhea 

 

Perceived benefits  (perception of benefit 

from taking actions that reduce 

susceptibility and severity 

 

Providing Knowledge of  importance, benefits and warnings 

for not taking action  on  all the above components  

 

Perceived barriers ( lack of time, budget) 

 

Providing knowledge on quick and easy to make receipes and 

proper budgeting 

 

Cue to action (stimulus for initiating 

decision-making process to accept a 

recommended health action) 

Provide warnings (not coercion) about extremely bad effects 

of not following recommended Health actions and easy 

,quick  and budget friendly receipes. 

 

TPB’s constructs 

 

Behaviour intention (Motivational factor 

for influencing the behaviour related to 

improvement in the child’s health) 

 

Providing knowledge in the form of colourful powerpoint 

slides and giving examples with workshop like mode, 

Interview with existing beneficiaries. 

 

Self efficacy/perceived behavioural 

control  (Perception of self-ability to take 

recommended health actions)  

 

Points provided for doing a particular health related action 

along with easy method of receipe preparation improve the 

self- efficacy 

 

SCT’s constructs 

 

Behavioral capability (Actual capability 

of taking actions based on knowledge 

and skills) 

 

For this, knowledge of components provided in easy to 

understand manner and step by step approach for taking 

particular action are also provided. 

 

Observational learning ( witnessing and 

observing other behaviour and actions 

influence their behaviour) 

  

Interviewing with mothers obtaining good results, allow 

healthy competition among mothers helps in observational 

learning. 
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So, in Indian context, constructs of these models and 

theories could be incorporated in designing Nutrition 

education intervention for improving the 

components of HBNC and HBYC program as well. 

  

CONCLUSION 

The review suggests that there is lack of effective 

execution of HBNC at the field level by the frontline 

health workers in India. There is a need to improve the 

components of the HBYC program, which may lead to 

improvement in the child’s health. Nutrition 

intervention provided directly to the mothers could 

further strengthen the components of HBYC program. 

When these interventions are designed utilizing 

combinations of different behaviour change models, it 

could enhance the efficiency of interventions.
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