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INTRODUCTION 

Reducing maternal and child mortality were among the 

most important goals of the National Rural Health 

Mission with aim to increase institutional deliveries. In 

2013, Ministry of Health & Family Welfare launched an 

integrated approach for reproductive, maternal, new born, 

child and adolescent health (RMNCH+A) in India.
1
 

ABSTRACT 

 

Background: Reducing maternal and child mortality were among the most important goals of the National Rural 

Health Mission with aim to increase institutional deliveries. NRHM identified the role of RMNCH councilors for 

advocacy and communication and social mobilization of disadvantaged people. In Himachal Pradesh Female Health 

workers were trained as RMNCH councilors at district level. Objectives of the study were to assess the knowledge of 

female health workers regarding postpartum family planning, reproductive, maternal, newborn and child health before 

and after administering structured teaching programme, to update knowledge and quality counseling skills on 

postpartum family planning, reproductive, maternal, newborn and child health and to evaluate the effectiveness of 

structured teaching programme by comparing the pretest and posttest knowledge scores regarding postpartum family 

planning, reproductive, maternal, newborn and child health.  

Methods: Regional Health and Family Welfare Training Centre, Chheb, Kangra; imparted training to the female 

health workers of 6 districts. Five days Training was held in three batches of 20 participants each. Didactic lectures 

were delivered by experienced specialist of public health professionals, gynaecologist and paediatricians.  

Standardized training material developed by Government of India was used.  

Results: A total of 60 participants were enrolled but only 52 participated. The average age of the participants was 35 

years ±5.7 years.  The participants had an average 10 years of working experience. A majority 46% of these 

participants were working at Primary Health Centre. Knowledge mean score of various thematic areas of participants 

increased from mean score of 21.9 to 25.4. It was observed that after training post-test knowledge score showed 

significant improvement. Paired T test was found to be extremely significant (p<0.000).  

Conclusions: Participants in a short course training focussing on RMNCH had significant improvements in scores on 

tests of knowledge gained. Widespread implementation of similar training under NRHM may bridge knowledge gaps 

for various health functionaries but still whether shorter knowledge gains are retained in the longer term remains 

unknown.  
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RMNCH+A approach addresses the major causes of 

mortality among women and children as well as the 

delays in accessing and utilizing health care and services.  

The RMNCH+A approach focus its efforts on the most 

vulnerable marginalized population and disadvantaged 

groups. So NRHM identified the role of RMNCH 

councillors for advocacy and communication and social 

mobilization of disadvantaged people.
1
  

With increase in institutional deliveries facilitated by JSY 

scheme, the doctors and nurses at the public health 

facilities remain busy with conducting deliveries and 

providing clinical services. With increase in institutional 

deliveries they are unable to devote much time on 

counselling. It is a well-recognized fact that effective 

counselling of women and couples is critical to increase 

the acceptability and adoption of evidence based best 

practices by women and couples that improve maternal, 

new-born and child health. 

It has been observed that good practices related to 

mother, child and family planning are adopted and 

practiced only when these clients make their own 

decision based on correct knowledge. Effective 

counselling is the means which empowers these clients to 

seek information and take decision. To complement the 

health services provided by clinical staff, reproductive, 

maternal, new born and child health (RMNCH) 

counsellors are identified as catalytic agents, who can 

provide quality counselling for reproductive, maternal, 

new-born, child health (RMNCH) services to women, 

couples and family members attending the health facility.  

In Himachal Pradesh female Health workers were trained 

as RMNCH councillors at district level. Keeping this in 

view, a 5 day knowledge and skill enhancing training was 

designed and conducted at the Regional Health and 

Family Welfare Training Centre Chebb, Kangra, 

Himachal Pradesh.  

Aim 

To enhance the competency of facility based RMNCH 

counsellors so that they can effectively create awareness 

and counsel women, couples, and family members 

coming to the public health facilities. 

Objectives of the training 

1. To assess the knowledge of female health workers 

regarding postpartum family planning, reproductive, 

maternal, new-born and child health before and after 

administering structured teaching programme. 

2. Update knowledge and quality counselling skills on 

postpartum family planning; reproductive, maternal, new-

born and child health.  

3. To evaluate the effectiveness of structured teaching 

programme by comparing the pre-test and post-test 

knowledge scores regarding postpartum family planning, 

reproductive, maternal, new-born and child health.  

METHODS 

Regional Health And Family Welfare Training Centre, 

Chheb, Kangra is a premiere institute in Himachal 

Pradesh which routinely imparts training to all the health 

care functionaries working at different levels of health 

care institutions of 6 districts.. Training was held in three 

batches. The trainers team consisted of One RMNCHA 

Facilitators (public health specialist), faculty of medical 

college including gynaecologist, paediatrician and Social 

worker (state TOT for RMNCH Councillor’s. The 

trainees were health workers and were directed by their 

Chief Medical Officers to attend this training. The 

recruitment of participants to a particular batch was not 

controlled by investigators. Each batch consisted of 20 

participants, who were nominated by their respective 

Block Medical Officers. The key focus of the training 

was to build the competency of participants through 

repeated simulated practice of counselling in the 

classroom and hospital setting, using simple counselling 

skills checklists and job-aids. The case studies were done 

at medical college because of its easy access.   

The conventional four day training package was delivered 

as per national guidelines and the fifth day was added for 

training in various newly introduced various health 

programs related to maternal and child health including 

an important gender sensitization lecture. Standardized 

training material developed by Government of India was 

used.  

Didactic lectures were delivered by experienced specialist 

of public health professionals, gynaecologist and 

paediatrician  in the forenoon while in afternoon visit to 

field were conducted for translating learning into practice 

sessions. Various determinants of maternal and child 

health were discussed and counselling method were 

demonstrated in the clinical and community settings.  

A variety of training activities like interactive 

presentation, group activities, case studies and role-plays 

were included which established an energetic and positive 

learning environment. The assessment of the participants 

was done for knowledge and its related counselling skills 

at the beginning and end of each thematic area. The 

purpose of this assessment is to assess the gain in 

knowledge and skills through training. A multiple choice 

questionnaire was administered before and after the 

training to asses’ participant knowledge of relevant 

thematic areas i.e. family planning, maternal and new-

born health, child health and counselling skills. Scoring 

criteria: For each correct answer, the participant got one 

mark, for each incorrect answer or question not attempted 

the participant got 0 marks. For evaluating score 

percentage, following formula: X (Marks obtained)/10 × 

100 = …………. % was used. 

The accepted level in post-test was 80%. Those who 

received below 80% were called for one-to-one 
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discussion of his/her paper and if needed, again called for 

training. 

RESULTS 

75 A total of 60 participants were enrolled but only 52 

participated. The average age of the participants was 35 

years ±5.7 years.  The participants had an average 10 

years of working experience. A majority 46% of these 

participants were working at primary health centre.  

Table 1 shows knowledge mean score of various thematic 

areas of participants increased from mean score of 21.9 to 

25.4. It was observed that after training posttest 

knowledge score showed significant improvement.  

Table 1: Knowledge mean score of various thematic 

areas. 

Mean 
score 

Pretest Post test 
% 
increase  

P 
value* 

Family 
planning 

6.8 
(68%) 

7.8(78%) 10 

 
 <0.000 

Maternal 
and 
newborn 

8.1 
(81%) 

9.6(96%) 15 

Child 
health 

6.9 
(69%) 

8.0(80%) 11 

Total  
21.9 
(73%) 

25.4(84.
7%) 

11.7 

*p value based on paired T test for means. 

Paired T test was found to be extremely significant 

(p<0.000). 

Figure no.1 shows pre and post test scores of the 

participants. 

 

Figure 1: Test scores of various thematic areas of the 

participants. 

It was observed that 50 % of the participants knowledge 

score improved to more than 80% after training (Table 2). 

 

Table 2: Knowledge score in terms of percentage. 

Knowledge Score 
Pre Test  

N(%) 

Post Test   

N(%) 

100%-90% 8(15.3) 13(25) 

89%-80%  6(12.1) 13(25) 

79%-70% 7(13.4) 15(28.8) 

69-60% 12(23.1) 7(13.5) 

<60% 19(36.5) 4(7.7)  

DISCUSSION 

Appropriate knowledge and interpersonal communication 

expertise, in addition to basic clinical skills, supplies and 

supervision, is a key to the work of community health 

workers.
2
 

Our study evaluating the knowledge transfer and quality 

counseling skill among participants of a training course 

directed at health workers suggests that a short, intensive 

exposure to various reproductive, maternal, newborn, and 

child thematic areas resulted in a significant improvement 

in scores on tests of knowledge acquired. These workers 

can be of great help in acting as RMNCH councilors as 

WHO has suggested that Community health workers 

have been used in many settings for plugging the gaps in 

service delivery, when skilled personnel cannot be 

deployed for any reason.
3
 

The magnitude of increase in our study test scores, 

greater than 10%, in all the thematic areas was large and 

statistically significant, similar to other studies 

elsewhere.
4
  

Several other studies have found improvements following 

a course conducted by Sprague S et al a 2.5-day 

evidence-based medicine for surgeons showed 

improvement up to 10 points while a course conducted by 

K Dinesh et al, in AYUSH practitioner, knowledge of the 

participants has shown much higher improvement up to 

30 points, and an 8-day Integrated Management of 

Neonatal and Childhood Illness (IMNCI) showed 

improvement upto 40 points.
5-7

 

Various communication aids were used in the present 

training which helped in the significant improvement of 

knowledge. Demonstration and skill acquiring sessions 

was also observed to be very effective in acquiring 

knowledge.
8,9

 Various studies have shown that Skills 

based training accommodates the different learning styles 

of participants; helps diminish the gap between theory 

and practice and may allow for a better integration of 

theoretical concepts.
10

 

In our study standardized health education material was 

used to focus attention, to provide new knowledge, to 

facilitate interpersonal and group discussions and 

reinforce or clarify prior knowledge and behavior. 

Another study suggest that Community health workers 
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have made a measureable impact on health indicators by 

bridging the gap between community and the health care 

delivery system, enhancing health service utilization and 

creating awareness about health practices among people 

through health education.
11

 

Our study had several strengths, including the use of a 

pre- and post-training test study design; use of validated 

questionnaire given in the facilitators guide.
1
 The 3 

questionnaires used in the testing covered all of the key 

aspects of the course content. The study was also 

strengthened by timing of the administration of the 

questionnaires, limiting the risk of contamination. 

Limitations 

Although 100% participants completed the pre and post 

post course test, there were observed extreme knowledge 

test scores; whereas some participants excelled (obtained 

a score of 100-90%), others did not (obtained a score less 

than 50%). It remains plausible that participants who 

initially felt uncomfortable with the training neglected to 

complete the pre course test, as the participants were well 

aware of the various thematic areas. Another limitation, 

Given that the tests did not impact the success of a 

participant’s completion and certification of attendance, 

some may have been less motivated to put effort into the 

tests, which may have affected their scores. Along with 

partnered with a small sample size, accounts for the wide 

range of score we reported. Finally, we cannot generalize 

the short-term improvements that we observed to 

sustained longer-term knowledge about various thematic 

areas. 

CONCLUSION  

Participants in a short course training focussing on 

RMNCH had significant improvements in scores on tests 

of knowledge gained. Widespread implementation of 

similar training under NRHM may bridge knowledge 

gaps for various health functionaries but still whether 

shorter knowledge gains are retained in the longer term 

remains. 

Recommendations  

Health workers are trained regularly in different programs 

but as counseling plays a very important role in behavior 

approach of population, so further field based evaluation 

is needed to assess the practical impact of training and 

outcome is to be studied. Creating skill labs with linkages 

for post training mentoring is one intervention that can be 

used to accomplish this. 
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