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Executive Summary

World Health Organization (WHO) recommends exclusive breastfeeding starting within one
hour after birth until six months with continued breastfeeding for at least till one year. The
Breast milk contains nutrient proteins, non- protein nitrogen compounds, enzymes, lipids,
oligosaccharides, hormones, growth factors, host defense agents, vitamin A, C, B complex,
binding proteins, lysozyme and antibodies as well as many other factors that build a strong
and healthy human being. Prolactin is the hormone responsible in producing milk. Ideally,
women can produce enough milk to meet their infant’s demand. However, insufficient milk
production is a common problem in Nepal or around the world. Insufficient milk production is
one of the most common reasons for discontinuing breastfeeding.

Ayurveda is a system of medicine that is based on use of herbs and herbal formulations for
providing comprehensive and holistic treatment for human health improvement. Asparagus
racemosus, traditionally known as Shatavari is one of the important medicinal herbs that has
been used in Ayurveda since pre-vedic time because they were safe to use, cheap and easily
available, had no side effects and no residual effects on both lactating women and baby. It
belongs to Asparagaceae family. It is being traditionally used as female reproductive tonic.
Shatavari has important role to maintain health of female as having action of Rasayan and
Balya.

The Department of Ayurveda has initiated the distribution of Asparagus powder among lactating
women since 2066/67 to support breast milk secretion. The drug distribution program comprises
supply of Asparagus powder at the Zonal/District hospitals and Ayurvedic dispensaries along
with health education on exclusive breastfeeding to improve child nutritional status. Women
receiving services from Zonal/District hospitals and Ayurvedic dispensaries who exclusively
breastfed their babies are required to take a regular dose of Asparagus powder for six months.
Then, women and their infants are regularly assessed for their health and nutritional status.

This study assesses the effectiveness of the Asparagus powder distribution program on
breastfeeding promotion. Moreover, the study assesses the mother’s and health service
provider’s perspectives on the effectiveness of Asparagus powder distribution program.

Study used multiple methods to collect the data from three districts that were selected
randomly from three ecological belts (Mountain, Hill and Tarai), one from each belt. Dolakha,
Panchthar, and Rupandehi districts were selected considering the ecological belts.

Furthermore, from each district, one Ayurvedic center/dispensary that distributes Asparagus
powder to lactating women was selected. In the selected center, we conducted one key
informant interview (KIlI) with focal person at dispensary and one Kll with health center
officials to collect providers’ perspectives precisely. Also, we conducted two focus group
discussions (FGDs) in each district with lactating women who have used Asparagus powder in
last six months. Specifically, one FGD with the lactating women those were using the Asparagus
powder from the health center and one FGD with the same group treated at the dispensary.
Thus, a total of 6 Klls with providers and 5 FGDs with lactating women were conducted.

The study revealed that Asparagus powder was distributed to all the women who had child less
than six months of age without assessing the sufficiency of milk production across the districts.
In some communities, the Asparagus powder was distributed from the immunization center
whoever visited the centre for vaccination. Also, FCHVs distributed the Asparagus powder
to those who did not visit the center. The main reason of mass distribution was to cover the
women those not visiting the Ayurveda health centre.
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Among those women who have been using the Asparagus powder, instruction regarding dosage
was confusing and inconsistent. In some district, they took 2 mg two times a day, whereas
in some areas 6émg twice a day. They were prescribed to take one spoon. However, the
information on spoon size was not clear. Moreover, clients were explained that the Asparagus
powder has no side effects to anyone even among lactating women if it is consumed more than
the recommended dosage. Since the dose was not clear to the clients, a guideline with clear
instruction on dose, duration, possible side effects, complications and its effectiveness would
be instrumental in order to promote use of Asparagus powder.

Study revealed that very few lactating women were using the Asparagus powder, mainly due
to the lack of awareness on the breastfeeding promotion program. So, airing message through
different media would play a vital role on breastfeeding promotion.

As there was inconsistency in record keeping system in different districts, it would be helpful
to prepare a guideline on record keeping and organize training to the service providers on
record keeping and its importance, strengthening the Health Management Information System.
Since Female Community Health Volunteers (FCHVs) establishes link between health facilities
and community members. So, mainstreaming FCHVs to continuous improvement of program
have been crucial to the program’s success.
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Introduction

1.1 Background

Under nutrition remains a major public health problem throughout the low and middle
income countries (LMICs) and it attributes over 50% of the under-five child deaths each
year due to preventable causes (1-4). About ten million children under five die each
year in LMICs (1). Nearly four million of those are neonatal deaths, may not preventable
by addressing severe malnutrition, but a significant proportion of the remaining six
million may be preventable in this way. Out of which one million child deaths (out of
six million) are associated with severe malnutrition (5).

Moderate malnutrition contributes more to the overall disease burden than severe
malnutrition since it affects many more children, even if the risk of death is lower.
Approximately, two percent of children living in developing countries suffer from
severe acute malnutrition. Likewise, one in ten of sub-Saharan African and one in six
of South Asian children suffer from moderate acute malnutrition, which is equivalent
to approximately 60 million children suffering from moderate malnutrition (5,6).
According to NDHS 2011, in Nepal approximately three percent of under five years
children, were severely wasted (7). Malnourished children who do survive are more
frequently ill and suffer from the life-long consequences of impaired physical and
cognitive development. The consequences of malnutrition are serious and life-long,
falling hardest on the very poor (8).

The immediate implication of under-nutrition is weight loss and faltering growth,
as well as increased susceptibility to disease. The long-term effects of underweight
and stunting have intergenerational implication as well. Stunted girls who reach
motherhood are more likely to give low birth weight babies, who in turn are at risk of
undernourished.

Among the underlying causes of under-nutrition, lack of exclusive breast feeding
up to six months, lack of breast feeding up to two years, food insecurity, lack of
access to a diverse and nutrient-dense diet remains a challenge. Likewise, Infectious
diseases are rampant and sanitation and hygiene are unsatisfactory. Moreover, merely
a third of infants are initiated to breastfeeding within one hour of birth though 70%
are exclusively breastfed during the first six months. Only 65% of children receive
appropriate complementary feeding at six months (11).

Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion 1



WHO recommends exclusive breastfeeding starting within one hour after birth until a baby is
six months (7). Breast milk comprises of nutrient proteins, non-protein nitrogen compounds,
enzymes, lipids, oligosaccharides, hormones, growth factors, host defense agents, vitamin A,
C, and B complex, binding proteins, lysozyme and antibodies as well as many other factors
that builds a strong and healthy human being (12). Prolactin is the hormone responsible to
produce milk. Most women can produce enough milk to meet their infant’s demand. However,
insufficient milk production is a common problem. Low milk supply is one of the most common
reasons for discontinuing breastfeeding (12).

Agents promoting the secretion and flow of breast milk are known as galactagogues. They
include foods, herbal medicines and pharmaceutical drugs. Many cultures have special
foods that are thought to enhance milk production. Most of these substances have not been
scientifically evaluated but traditional use suggests that it is safe and some are effective as
well (13).

Asparagus racemosus, traditionally known as Shatavari is one of the important medicinal
herbs for human health. It is being traditionally used as female reproductive tonic. Shatavari
or Satmuli is a very important medicinal plant, which is used in many (allopathically) incurable
diseases in Ayurveda and in Himalayan traditional medicine system (15).

Shatavari literally means “having 100 spouses” and Ayurveda texts accurately claim that
Shatavari strengthens a woman to the point where she is being capable of producing thousands
of healthy ova (16).

Asparagus recemosus as feed supplement:

Asparagus racemosus may constitute a very important component of food supplement in the
animal diets because of their higher availability of nutrients. Crude protein, crude fiber, ether
extract, nitrogen free extract and ash content have been analyzed and found that this herb is
nitrogen free extract and having minerals like Ca, Mg, Fe, Cu, Zn, etc (16).

Asparagus racemosus as an antioxidant:

Antioxidants are intimately involved in the prevention of cellular damage, the common pathway
for cancer, aging, and variety of diseases. Asparagus racemosus possess antioxidant properties.
Metabolic extract (100mf/kg BW P.0O.) given orally for 15 days could increase the antioxidant
i.e. superoxidase dismutase, catalase and ascorbic acid, whereas could significantly decrease
in lipid peroxidation (16).

Intervention

The Department of Ayurveda has initiated the distribution of Ayurveda drug (Asparagus powder)
to promote breastfeeding among lactating women since 2066/67. The drug distribution program
comprises the supply of Asparagus powder at the Zonal/District hospitals and Ayurvedic
dispensaries and also provides health education on exclusive breastfeeding. Women receiving
services from Zonal/District hospitals and Ayurveda dispensaries are required to take the
regular dose of Asparagus powder for six months to enhance exclusively breastfeeding. Women
and children were regularly assessed for their health and nutritional status. In this context,
this study has been proposed to assess the effectiveness of the drug distribution program.
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1.2 Objective
General objective

e To assess the effectiveness of Asparagus powder distribution program in breastfeeding
promotion.

Specific objectives

e To review the trend on Asparagus powder distribution;

e Toappraise mothers’ perspective regarding the use of Asparagus powder on breastfeeding
promotion; and

e To appraise health providers’ perspective on the effectiveness of Asparagus powder
distribution program on breastfeeding promotion.

Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion 3
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Methodology

2.1 Study design

This study used multiple methods to appraise women’s and service provider’s perspectives
in relation to the effectiveness of Asparagus powder distribution program on breastfeeding
promotion. We used quantitative method to assess the trend of Asparagus powder distribution,
and we reviewed the record of past three fiscal years (FY 2071/72-2073/74). To assess the
effectiveness of Asparagus powder distribution program, qualitative method was used. The
tools used were Focus Group Discussions (FGDs) and Key Informant Interviews (Klls).

2.2 Sampling techniques

Three districts were selected randomly from three ecological belts (Mountain, Hill and
Tarai), one from each belt. From each district, we sampled one Ayurvedic center and one
dispensary who distribute Asparagus powder to the lactating women. In the selected center,
we conducted one Key informants interview (KIl) with focal person at dispensary and one Kil
with health center staff in order to collect providers’ perspectives. Also, we conducted two
focus group discussions (FGDs) in each district with lactating women who have used Asparagus
powder within last six months. One FGD from health center and one FGD from dispensary were
conducted with the clients those were using Asparagus powder. Thus, a total of 6 Klls with
providers and 5 FGDs with lactating women were conducted.

2.3 Study duration

The total duration for this study was three months starting from March 2017 to May 2017.Data
collection started from the second week of April till last week of April, 2017. Data coding,
entry and analysis was carried out till second week of May, 2017.

2.4 Enumerators selection

Enumerators were selected from experienced research assistants; all of them had an academic
background in public health or nursing. Enumerators were interviewed by a panel of experts.
Six enumerators were recruited through an interview process.

2.5 Enumerators training

A two-day’ training was conducted for enumerators. Enumerators were trained on the study
tools and data collection procedures during the training. The training included both theoretical
and practical sessions, and small group mock interviews. Experts from NHRC and Department
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of Ayurveda (DoA) were invited to deliver lectures and clarify on the topics included in the
research tools. Focus of the training was on clarity of content, and practices the interviewing
techniques. Exercises were performed to ensure participants had clear understanding of the
tools, techniques, and ethical aspects of the research. They also discussed about practical
difficulties that may arise during data collection, and ways to tackle those difficulties. The
tools were tested during the training and necessary revisions were incorporated.

2.6 Data collection tool and technique

FGD and KIl guidelines were developed adapting OECD guidelines. These guidelines are mainly
used for program evaluation. This guideline primarily assesses relevancy, effectiveness,
impact, efficiency and sustainability.

The interview guides were translated into the Nepali to ensure the meaning of the questions
is maintained. Before finalization, interview guides were pre-tested during enumerator
training on the last day to ensure that the languages and approaches are meaningful and
understandable.

2.7 Data management and analysis

Interviews with health facility staff were conducted by trained interviewer. The study
coordinator collected and stored all the documents from data collectors, including paper
copies of consents and data collection forms. The study coordinator retained the source
documents (without identifiers) in a secure location (i.e. a locked drawer).

Klls with lactating women were conducted by six trained enumerators and were recorded for
accuracy (if women agree during consent process). Audio recording of the Klls were checked for
clarity and a written summary of key data was also noted after the interview. The enumerators
were responsible for direct transcription of audio recordings, and then translated into English
for coding and analysis. Each interview and FGD was coded independently using inductive
thematic analysis by two members of the research team. Differences in coding was discussed
and adjusted to ensure consistency.

Background characteristics and trend were analyzed in SPSS 20 version. For categorical
variables, frequency and percentage were calculated.

2.8 Ethical consideration

Approval was obtained from Ethical Review Board (ERB) of Nepal Health Research Council
(NHRC). The objectives, risks and benefits of the study were shared with each participant. The
participants were fully informed about their rights to decline or withdraw from participation
in the study if desired. Written consent was obtained from all participants.

2.9 Limitation of the study

Since the study use qualitative method to assess effectiveness of Asparagus powder distribution
program on breastfeeding promotion, the result cannot be quantified in numerical terms.
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Findings

3.1 Trend of distribution of Asparagus powder

Figure 1 depicts the increasing trend of Asparagus powder use by lactating women over the last
three fiscal year (FY2071/72-2073/74). The distribution of Asparagus powder from dispensary
was slightly higher compared to health facilities across the districts (Figure 2). It was observed
that the use of the powder was highest among women aged 20 to 34 years (Figure 3).

250
O 191
= 200
=
o 150
-r
.
L2 100
ok
S 50 30 37
[}
= o L e [
2071/72 2072773 2073/74

Figure 1: Trend of Asparagus use by lactating women across the fiscal years 2071/72 to
2073/74
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Figure 2: Asparagus powder distribution by facility type, by districts.(2071-2074)
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Figure 3: Age distribution of women who received Asparagus powder (2071-2074)

3.2 Insufficient milk production

Insufficient breast milk production was common problem among recently delivered women;
approximately 10% of the women have had the problem across the communities, especially
among the women who had delivered their baby by C-section, which is prevalent nowadays
(app. 30-35% women have been delivering by C-section). In order to feed their child, such
women do use commercial formula products.

“In our community, among recently delivered women, insufficient breast milk production is
very common. And, most of such women do feed lactogen to their child in order to fulfill the
requirements.” -FGD (Service user)

3.3 Practices to improve breast feeding

The study showed that several ways are in practice to promote breastfeeding. Those all
practices depend on the cultures, taboos, beliefs and thoughts of the communities residing in
the districts. There is a belief of cold and hot food. Study revealed that community use thymol
seed, liquid diet, different multiple pulses, animal foods, oil massage in order to improve
production of breast milk.

3.4 Knowledge about Asparagus powder

Study revealed that there is a low awareness on Asparagus powder distribution program
including its use, benefits, etc. The people who resides nearby the dispensaries or the health
centers were aware of this program; however, awareness was low among those who resides in
the remote areas. But, people were aware about Shatavari (Kurilo) and its use for the breast
milk production of cows and other animals.

3.5 Source of information

Mass-media initiatives that have been effective in increasing awareness including locally aired
radio drama and community radio talk shows featuring content on breast feeding promotion.
Radio advertisements, leaflets, posters, wall posters, street dramas and community/school
interaction programs have been in-place to inform communities about this program.
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“We have been providing the information about availability of Asparagus powder and its
effect through different media like radio, newspaper, through FCHVs and through school
education program.” -KII (Service provider)

3.6 Criteria for the mother selection

There had been a guideline to select the participant. A lactating woman who has child less
than six months of age, irrespective of sufficiency of breast milk production was selected for
the study.

Study revealed that the powder was distributed to all the lactating mother who had child less
than six months irrespective of sufficiency in milk production. The powder was distributed
to all the lactating mothers visiting the immunization center. In some communities, FCHVs
was used to distribute the powder irrespective of health status or breast milk production
status. The main reason of the mass distribution was that the women never visited the health
facilities with the problem of insufficient breast milk production. Thus alternate approach had
to be used to include the entire lactating mother in this survey

“Women are not coming with the problem of insufficient breast milk production but they are
coming with the complain of child health or their child is not growing properly/well.”

- Kl (Service provider)

“We have been providing the powder to all the women who are breastfeeding not only to the
women who have problem of insufficient breast milk production.” -Kll (Service provider)

“We are providing powder to all women to make our program successful”
-Kll (Service provider)

“During pregnancy and recently after delivery, women do face difficulty to move around
and visit health facilities so FCHV can easily distribute the powder to such mothers. After
mobilizing FCHVs there is an increase in Asparagus user.” -Kll (Service provider)

Study revealed that before drug distribution, the service providers took history of breast milk
production while in some communities they measure the height, weight and Mid Upper Arm
Circumference (MUAC) of child to assess the nutritional status of lactating women as well as
child. However, to assess breast milk production status they do not have any protocol. They
provide Asparagus powder to all the lactating women within their reach.

“We don’t have any standard guideline or protocol for the selection of mother, we assume
insufficient breast milk production depending on the information provided by mother. We do
follow up visits and take feedback from the immunization center from where we provided
the powder.” -Kll (Service provider)

Furthermore, it was suggested to use FCHVs initially for the data collection to assess the
sufficiency of milk production, and after assessment, powder should be distributed to the
women who have breast milk insufficiency problem. However, the reason behind for the
distribution of powder to all women is; Asparagus powder has positive impact and it can help
to have better health.

8 Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion



3.7 Use of Asparagus powder to promote breastfeeding

Insufficient breast milk production can lead to early introduction of complementary food and
stoppage of breastfeeding, which can cause malnutrition to the children and results in poor
health which ultimately has various impacts on child development.

Study revealed that many women started Asparagus powder to promote their own and their
child health and nutritional status. Since, after delivery some of the women cannot produce
sufficient breast milk due to various reasons, so, Asparagus powder helped them to produce
adequate breast milk and protect their child from malnutrition.

“I have been using this powder [Asparagus powder] in order to produce sufficient breast milk
which ultimately helps to make my child healthy.” - FGD (Service user)

3.8 Instruction provided to the patients/clients

Study revealed that service providers provide information regarding the dose and duration of
the powder that has to be used. They were informed to take one table spoon of the powder
two times a day mixing with milk or with warm water if milk is not available:

“Use small one spoon but if bigger use half spoon” -Kll (Service provider)
“We have been prescribing with 3mg /two times a day” -Kll (Service provider)

However, Information regarding the doses was confusing among women across the districts.
The doses were varying from 2mg to 6mg two times a day. They have been taking the powder
one spoon but they were not clear about the size of spoon. Also, they said that it is herbal
drug, so there are no side effects and it wouldn’t be harmful even if women consume more.

3.9 Impact of Asparagus powder use
Positive impact:

Majority of women expressed that “Asparagus powder” improved the health status of mother
and their child. It also helped to improve the breast milk production and reduced the back
pain.

“After | had this medicine, | do feel energetic, having more milk production and improved my
child health status” -FGD (Service User)

Negative Impact:

Each drug has potential side effects and adverse effects. Since, every individual is different,
so even with same drug their experience could be different. Likewise, different people have
different experience with use of “Asparagus powder”, some felt the taste as bitter, and some
experienced vomiting, seasonal fever, diarrhea, etc.

3.10 Suggestions

This program is effective but it should be implemented from grass root level with specific
guidelines. This program should be aired by using different media continuously. Whereas,
there is lack of resources, in order to create awareness and it should be available throughout
the year.
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Also, there is insufficient human resource for this program so there is a need of additional
human resources. In-service training would be instrumental to gear up the program and
enhance knowledge and skills.

Monitoring and supervision should be must in order to regulate the program continuously and
also to tackle any problem. At dispensary level, there is insufficient drugs and budget which
results stock out periodically.

Due to lack of staff we are not able to keep proper record keeping.
-Kll (Service provider)

We need FCHVs to reach the program down to the grass-root level and as FCHVs do not have
any knowledge regarding Ayurveda, there is need of adequate training to FCHVs.

-KIlI (Service provider)

3.11 Other information

Study revealed that there is need of awareness on other components which directly or indirectly
affect the nutritional status of child and women. The service providers do inform women
about the hygiene and sanitation and its importance. They also explain the women not to lift
heavy weights, wash hands with soap before feeding the child and after defecation, feed child
every 3-4" hourly, and consume other nutritious diet like pulses, green leafy vegetables, and
animal foods. But, in some communities, women expressed that they didn’t have any such
information from the providers and have not been practiced, they just received the powder
and went back to home.

“We are not getting any other information just billing our card and got the powder and went
back home.”

-FGD (Service user)

10 Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion
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Conclusion and Recommendations

Conclusion

Good nutrition is a prerequisite for the national development of countries and the wellbeing
of individual. Although problems related to poor nutrition affect the entire population, women
and children are especially vulnerable because of their unique physiology and socioeconomic
characteristics. Adequate nutrition is critical to children’s growth and development.

Study was conducted to assess the effectiveness of Asparagus powder distribution program on
breastfeeding promotion. Study revealed that most of women consume Asparagus powder in
order to improve their own health and their child health status. Study showed that breast-milk
insufficiency in the communities across the districts (~10%), and there are several home-based
practices on the ground to enhance breast milk production. To name few, use of Thymol seed,
different pulsed soup, cows’ milk and other green leafy vegetable are widely prevalent.

Majority of women expressed that “Asparagus powder” improved their health status. It also
helped in breast milk production, reduced the back pain and improved health of child as well.
Study further revealed that there is inconsistency on doses due to absence of guidelines,
issue of recording and reporting, stock out of drugs etc. are the measure concerns in relation
to quality of care. Study reported that there is a need of sustainable approach to create
awareness on Asparagus powder and its effect on breast milk production, FCHVs could be a
medium to foster awareness on breast feeding promotion.

Recommendations
Demand generation:

Since there is low awareness on the Asparagus powder distribution program as a breastfeeding
promotion was observed, mass-media initiatives featuring breastfeeding promotion could be
an approach to create awareness.

To improve quality of care:

Treatment guidelines with clear instructions on drug doses, duration, possible side effects,
complications and its effectiveness could be developed and used in order to improve quality.

Uniform record keeping system should be promoted since lack of/inconsistencies in record
keeping were observed across the districts. Adequate training and guidelines would be
instrumental to enhance recording and reporting system.

Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion 11



Since Female Community Health Volunteers (FCHVs) establish link between health facilities
and communities. Main streaming FCHVs to continuous improvement of program can be
crucial to the program’s success.

Next steps:

A more rigorous assessment with high scientific rigor would help to assess the effectiveness of
Asparagus powder programming in breastfeeding promotion.
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Annexes

Annex |: Key Informants Interview guideline

Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion:
Perspectives from Mothers and Health Service Providers

LR IHT AT BRI B, D
TSR B TS WAl ?

3. AT AR §Y STUATw g ol
FRIP & WD B ?

8. I JAell g T =T e GEHr gy
Fersd g R Rftes TN wual &R
TS OT8T B ? B 99 $l el [Afes

T YQHT fIQ?

AT GATS FATHETATHT TYATAA
Elements Key Main Question Probing Question
[ssues
Relevancy 9. 1 et fobe1 faque ? q. BT TR T ?

2. BT AFVES
JHIR SHHR B ?

3.qqIIHT ESGLIEI
JMMT T
SURIEY B B B ?

Effectiveness

9. I BHEAHIAT AdUTeIdly BT dRDI D
foray ?

. el faRor Ty STTEl ®fe WM™
T, W N D AT ? AaTTEeTs
B IR & ¥ ?

3. U® YSHHIT UH TS dfa 3l &fa
ferat anfir faRer T ?

g. I FEQ ST TV I AWD! WDl
fdee s figg™ ?

y, SNTEAfIERYT T AR & & THHRI
g™ ?

9. Pl NTHATHI D]

mTaTg faga ?

LZY HH {YHT THTDHT
31eTAT 3% Bfe W4
T ? (@RS S,
FeATP! e, T

3.  oftwfir  dose
duration (3 IS
frdem w9, afa i3
RIS faual ?)

Impact

q. 31 IfTEfidT Bie FRMHT YHTT RGP
B, B 9 ol B?

. TR Y9I HAR IR THENTSHT B7?
3. 3wl Ao Aafthewer &l

yfAf3pamarSe YUl BYIMHT X STEel
TRYAT HE! BRP YTSE HUH] B?
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Efficiency

9. U Fibelly IRT WY IV Y= IRTSET
FioEd U §8 ? 1 @4 B B AT Bl
AR TIRBT B ?

2. T Jefiae® o1 Apese d v B ?
fPrcrEwd! T JUST BIEaT JHIEAEY
D BT B ?
3. 3wl Was TE® X THEEAT B BRS
TIIIPHI B ?

Sustainability

9. qUTS ! JTHTHT TT HBIAHH Dicieh] JHTGRITA
B ? B ¥ JHASRI T84 & B T4U8 7
. A HEHA BT EfRTH Adey U8 <
I 3nfefs YR Bfadr U8 ?
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Annex lI: Focus Group Discussion guideline

Assessment of Asparagus Powder Distribution Program on Breastfeeding Promotion:
Perspectives from Mothers and Health Service Providers

ATHTEEEHT ATETT AHERT JLATTA

Elements

Key Issues

Main Question

Probing Question

Relevancy

9.  IiwefrErge!
PIRIT

q.qUTS el T ST SR YR T ATe] 9T ?
FE /D AR @R D5 T WUDT a2 (
FHEEIC TGN YT+l ?)

2. TUEA dfee IR A1 WY @F oty
MU 81 PSNEf) WIRTS! qUISd! SHa H¥l
<A ?

3. WRT g ST & IUeTT fogR e7msyg
W@ oY ? & g1 WAt £ weE?

9.  IENT HW 30
weft @ eareg WAy ?

2. 3iweft @ o et
TR AR B oy
?

Effectiveness

9. 3NwefT IRIRES

q. Y 3itely Yy TR B BT SRIREH(WHY
THS AT THRIHSD) FeYd TIHIDI B ? B
Wi ssg?

. AT Siweft Waw T oreufs  geETes
AT ST GHEITEw Q@R 6 o ?
3. @ Iiwefi WRegEHial v T @Tg <
TS B? WIS o awers fReaRar
f&T wregg™

. TARAAGHA TUTSATS AT D B ATHN
fegueat forar ?

9. Wl @rETRY
AT WRIAT o
Raysr BrRepEe

3. TS JATITIHAT
IR T g

3. wefidr |ad W
T SNR THRT

57

. It 3ftefy fagwor 7+
I R BH A
goT dAT 3T
RTIES Fra=il
TR WER qe)
ORI ST ?
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Efficiency

q. WR b T
AND T Gd

9991 §%1 SI9EIC WReY H§ Hid Clal
B ? el 9 I i Frafia il daw
T AT I, SRl SMSal A @d
dfed fa Tgo? Wl fyes syl
& wg=I?

2. ITeft Waw T HHAT Bt oS TB/YW

T ? 9O M P HRT BloA8es ASYd
THET ?

9. WR bg T
Bfd T X T A

. s sgwa,
stwefy fom  wiame!
HfoAE, qrer A
R, ivfiadr W@
el ?

Impact

9. IfwefidT W@
AT AT T HUB

9. FARCIId ®UAT qUTRelTs A1 SiTTe Hiid!
ST I ? ® 3 Afthars weft @

e faggs?

LAUS S KR Sardh! AT g8 Jugi<
T I BiuD! & YIB! B ?

Sustainability

9. I BRIBIABI AR-ARATdl Tl dUIsdl
HE D D B ?

. I Sfweflared o TR SUET & B
B ?

3. TUTE S 3% SUTIES JMUATS] 9T 5 Wga?
JIUATSY WAl ¥ B I SURIE® Arrnt A ot
weffe! off gamT T et fora ?
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Annex lll: Consent form
A T ATAU TRAG
TAAMETS, FTSHTIS |

T2 : AUT AR A URYG I WU SITTars ArqgiRrg] grienef greraes iwfdy faawor wweh
PHRIBAD! JATHINRGT T TEIIT §T TSl B |

TXT : I IeAITD] Y& Sevd grad Sfiwefip! fAaRoret yHraeRar ¥ a9 wrizpd yfar amar qerm sitweft faa
FH! gReDIT T |

Tt : TS fATST GaT qAT GIPTa MATHT W1 I JTETTA 413 JANT RS | qUIS D! AaRpaa
fIaRoIEe I YTaciaIe B8 qUISH! URARIHS HIVT AT TN IRTS |

FEAINTAT © I SFITH IS DI W e6P FEHIRKT §e18 | qUTSel Arod! TGUSHT a1 G Ui I AR

[HGT® | IR JART AT ¥ U quISerrs G &Tfag B, qUISHTg g goidl [y o, a1 379§
oY SRR U B | qUISATS I IEFATHI IR P UM AT WA FAGD AT AT SrATATS qHD T

ATES |
fafga A=KATHT 997 GE9Rie! IRET J¥eR :

HAATS I ALTOTD] I5eY X IR, IF<IRAT! 3T, 3MEAT YHABTH! IRAT I FTHHRI B | RETDT IR 9
AT B | AATE 9N WBTA A UM 9T AN SHRITAIE ST §T I FHII AR B | Hel AT TGN 75
AMHA TRHI (.....) T IAATADBATA TSR FATR (.....) THR TRISTHIH! B |

TWIER | 7 GHAT TEUTH §AST AR T9R G |

FaRaTal fETdT M MR e Rl IR 2 B 1 0 A S
IaRaTat feRd! ARSI o ATEN THDT FREOBTT oo
£ 1 (R 1 1 (O
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