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mentation, all community workers received training in the 
topics covered by the intervention. The intervention was 
carried out between September 2006 and January 2007.
•Intervention training. A three-tier training model was 
developed. First, a one-day orientation meeting was orga-
nized for the medical, district health and ICDS officers to 
inform them about the study, its objectives and the pro-
posed intervention. Medical officers from the Department 
of Health and Family Welfare and child development 
project officers from the Department of Women and Child 
Development who served in the intervention areas were 
chosen as trainers and received a one-day training session 
on the topics to be covered by the intervention. Working 
together, the medical and child development project offi-
cers trained all of the community workers from a village 
together in groups of 25 over two days. Twenty-seven aux-
iliary nurse midwives, 108 accredited social health activists 
and 117 anganwadi workers received this special in-service 
training. Their knowledge was tested pre- and posttraining 
through a questionnaire with 15 multiple choice questions 
covering such topics as messages on healthy timing and 
spacing of pregnancy, antenatal care, postpartum care, the 
lactational amenorrhea method and other contraceptive 
methods. Prior to training, 14% of the community work-
ers correctly answered all questions except the question 
on the lactational amenorrhea method (no one knew the 
method before training began). After training, 95% an-
swered all questions correctly, including the question on 
the three conditions required for the lactational amenor-
rhea method. Practice sessions on counseling young cou-
ples were an important component of the training. Partici-
pants performed role-plays of house visit scenarios and the 
group of trainees analyzed each enacted scene. The analy-
sis and subsequent discussion identified which messages 
had been successfully passed on during the scenarios and 
which required more counseling.
•Monitoring and supervision during intervention. Despite 
belonging to two different departments, community work-
ers complement each others’ efforts. To ensure that this 
expected coordination takes place during the intervention, 
considerable time was spent during training to familiarize 
the workers with the objectives of the study and to assist 
them in charting their work plan. During this activity, the 
workers from both government departments specified ac-
tivities to be carried out jointly and activities and roles to 
be performed individually.

ity of the audience with the context and relevance for the 
target audience.19 There was also a focused educational 
campaign for husbands and males in the community that 
taught them about maternity care (with special emphasis 
on the husband’s role in antenatal and postnatal care) and 
postpartum contraception. Prior to the campaign’s imple-

TABLE 1. Percentage distribution of a sample of pregnant 
women aged 15–24 in intervention and comparison areas, 
by study group, according to selected characteristics, Uttar 
Pradesh, India, 2006

Characteristic All 
(N=959)

Intervention 
(N=477)

Comparison 
(N=482)

Age
15–19 11.0 11.3 10.6
20–24 89.0 88.7 89.4

Age at initiation of cohabitation
15–17 12.7 13.6 11.8
18–20 63.1 64.2 62.1
21–23 24.2 22.2 26.1
Mean (sd) 19.2 (1.8) 19.2 (1.8) 19.3 (1.9)

Woman’s education
Illiterate 29.8 28.1 31.5
Primary school 18.4 19.9 16.8
Middle school 18.1 19.3 17.0
≥high school 33.7 32.7 34.7

Husbands’ education
Illiterate 8.1 7.3 9.0
Primary school 13.6 12.2 14.9
Middle school 18.1 16.8 19.5
≥high school 60.2 63.7 56.6

Religion*
Hindu 82.2 82.0 82.4
Muslim 16.9 17.8 16.0
Other 0.9 0.2 1.6

Caste**
Scheduled caste/tribe 28.9 24.3 33.4
Other backward-
caste Hindu 25.8 23.7 27.8

High-caste Hindu 27.5 34.0 21.2
Other religious groups 17.8 18.0 17.6

Parity
0 57.0 57.4 56.6
1 43.0 42.6 43.4

Total 100.0 100.0 100.0

*Difference between intervention and comparison group is significant 
at p≤.05. **Difference between intervention and comparison group is 
significant at p≤.01. Notes: Unless otherwise noted, all figures are percent-
ages. Percentages may not add to 100.0 because of rounding. sd=standard 
deviation.

TABLE 2. Percentage of women reporting having received counseling on various topics at baseline, four months postpartum 
and nine months postpartum, by study group

Topic Intervention (N=477) Comparison (N=482)

Baseline 4 mos. 
postpartum

9 mos. 
postpartum

Baseline 4 mos. 
postpartum

9 mos.  
postpartum

Need for checkup first week postpartum 12.0 49.5** na 8.5 10.4 na
Lactational amenorrhea method 3.6 65.5** na 1.9 2.0 na
Use of spacing methods after delivery 14.1* 82.7** 92.9** 9.8 63.2 68.7
STIs 7.6* 15.5** 44.2** 4.2 1.6 2.9
HIV/AIDS 10.5 32.8** 49.5** 9.1 3.3 6.6

*Significantly different from comparison group at p≤.05. **Significantly different from comparison group at p≤.01. Note: na=not applicable.


