
	  

	  

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Applied Water or Nothing to Umbilical Stump

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Appropriate Newborn Thermal Practices

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Exclusive Breastfeeding

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Breastfed 3 or More Times in Past 8 Hours

Panel A. Self-Reported Postpartum Behaviors at 10 Days Postpartum

Standard of Care CHW Phone Call CHW Home Visit
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0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
At Least 1 Dose of Polio and Pentavalent Vaccines

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Use of Family Planning Method

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Exclusive Breastfeeding

0 .1 .2 .3 .4 .5 .6 .7 .8 .9 1
Breastfed 3 or More Times in Past 8 Hours

Panel B. Self-Reported Postpartum Behaviors at 9 Weeks Postpartum

Standard of Care CHW Phone Call CHW Home Visit
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