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Objectives: This study was aimed to identify the role of internet access to women population and
accredited social health activist (ASHA) workers in improving infant and young child feeding practices.

Materials & Methods: Data for current study was collected from the national family health
survey-5 (NFHS-5), India which is openly available to the public. The sample was sub-grouped
as urban and rural women and children. Data was analysed using Pearson correlation coefficient
and multiple linear regression model.

Results: Compared to national family health survey- 4 data (9.6%), our study based on NFHS-5
data (11.3%) has shown marginal improvement in the number of children getting an adequate
diet in the age group of 6-23 months. Urban women (51.8%) have higher access to internet as
compared to rural (24.6%) women. The correlation coefficient between percentage of women
with internet access and children receiving adequate diet was 0.513 (P=0.001), indicating a
direct relationship between the two variables. The multiple linear regression model showed that
percentage of women with internet access has independent association with children getting an
adequate diet (B=0.23, P=0.002) adjusted for ASHA workers.

Conclusion: Despite robust government programs like home based newborn care (HBNC) and
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practices, Internet access, India, @ nutrition is not encouraging. This study suggests access to the internet to women especially ASHA
Malnutrition : workers and lactating mothers can help to promote infant and young child feeding practices.
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Introduction

alnutrition due to poor child-feeding

practices increases vulnerability to dis-

cases like diarrhea, malaria, and pneu-

monia. It is a reason for about 45% of

deaths worldwide among children un-
der five years [1]. More than 90% of such kind of child
mortality are seen in sub-Saharan Africa and South Asia
[2]. Malnutrition also affects cognitive development of
the child [3].

Feeding decisions are influenced by various determi-
nants like education of mother [4, 5], knowledge of feed-
ing practice [6], and social and cultural factors [7]. The
study carried out by World Health Organization (WHO)
on feeding practices in 57 low- and middle-income
countries (LMICs) highlights breastfeeding practices are
improving worldwide but are still not as per the feeding
recommendations framed by WHO and they are differed
across the WHO regions [8]. Similar studies suggest
constant efforts are needed to improve the feeding prac-
tices [9, 10].

In 2011, government of India has launched home based
new born care (HBNC) program to bring down neonatal
mortality and morbidity specifically in health care of de-
prived rural and remote areas. With one of the objectives
of promoting breastfeeding, accredited social health ac-
tivist (ASHA) workers were appointed for scheduled
home visits. With the objective of improving health and
nutrition of children in the age group of 3-15 months,
home-based care for young child programme (HBYC)
was launched by the government in 2018. This was part
of the programs called the national health mission and
POSHAN Abhiyan. One of the objectives of this pro-
gram is counselling by ASHA workers for exclusive
breastfeeding till six months and continued breastfeed-
ing with adequate complementary feeding afterward
[11]. The data by national family health survey (NFHS)
(2019-21) would help us to identify how these programs
have impacted the targeted population of the country in
achieving the goal of an adequate diet.

Earlier studies indicate that to achieve health care deliv-
ery, health literacy, and public health broadband internet
is necessary [12, 13]. Access to the internet significant-
ly expands the average health condition and improves
health inequality [14, 15]. The COVID-19 pandemic has
shown our dependence on internet as an essential utility
like water and electricity [16].
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Broadband internet access is one of the most important
determinants of health as many other social determinants
like education, health care, food, income are based on it
[17]. A study shows that women give lot of preference
for internet health information [18, 19]. Over fifty per-
cent of Indians (759 million) are active internet users and
it is interesting to know that 57% of all new users were
women in 2022 [20].

The Indian government has allocated 99243.69 million
Indian Rupees (INR) for 2019-2020, 1023071.708 mil-
lion INR for 2020-2021, and 1052765.58 million INR
for 2021-2022 for improving reproductive and child
health [21]. When allocated funds are not strategically
managed, it reduces the quality and accessibility of
health care and other services [22].

There is no study available as far as the role of the
internet and child feeding practices especially with the
government’s efforts under the programs like HBNC
and HBYC are concerned. The status of internet access
in urban and rural India for women needs to be studied.
Understanding how access to the internet for women like
ASHAs and lactating mothers can bring awareness into
the child feeding practices can help us to frame the tar-
geted interventions better. Therefore, this study has been
designed to identify the role of technology like internet
access to women population and community health
workers in improving infant and young child feeding
(IYCEF) practices.

Materials and Methods
Type of the study

This is a secondary data analysis that was performed
on the data related to ASHAs working in individual
state or union territories for the national health mission
(NHM) was obtained from Ministry of Health and Fam-
ily Welfare (MoHFW) [23]. Data related to the percent-
age of women with internet access and children getting
adequate diet was obtained from national family health
survey-5 (NFHS-5) from MoHFW, Government of India
[24].

The data provides information for 707 districts, 28
states, and 8 union territories (UTs). The survey work for
the NFHS-5 was planned in two phases. The first phase
was carried out for 17 states and 5 union territories from
17 June 2019 to 30 January 2020 and the second phase
has been completed in 11 states and 3 UTs from 2 Janu-
ary 2020 to 30 April 2021.
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Study population

A population of 724,115 women in the age group of
15-49 years were covered in this study. Women popula-
tion is divided into two sub-samples for study-urban and
rural women. The population of children is also divided
into urban and rural children. For better analysis of data,
the country is divided into regions: 1) The northern re-
gion- has six states-Punjab, Himachal Pradesh, Haryana,
Delhi, Uttarakhand, and Uttar Pradesh; 2) The five states
of the southern region contains: Andhra Pradesh, Telan-
gana, Karnataka, Tamil Nadu, and Kerala; 3) Eastern
region- is consisting of four states like Bihar, Jharkhand,
Odisha, and West Bengal, 4) Rajasthan, Maharashtra
Gujarat and Goa are states of western India; 5) Madhya
Pradesh and Chhattisgarh are part of central region, 6)
North-East region includes-eight states viz. Manipur,
Meghalaya, Mizoram, Nagaland Arunachal Pradesh,
Assam, Sikkim and Tripura. Union territories like Jam-
mu & Kashmir, Ladakh, Andaman and Nicobar Islands,
Chandigarh, Dadra and Nagar Haveli, Daman and Diu,
Lakshadweep, and Puducherry are grouped as per their
geographical locations.

We have targeted children getting an adequate diet in
the age group of 6-23 months. Adequate diet is defined
as breastfed children are getting 4 or more food groups
and a minimum meal frequency. At the same time, non-
breastfed children are fed with a minimum of 3 IYCF.
That is, they are fed at least twice a day with other milk
or milk products and minimum meal frequency. As per
the data, the minimum meal frequency is, receiving
solid or semi-solid food at least twice a day for breast-
fed infants who are 6-8 months old, and at least three
times a day for breastfed children in the age group of
9-23 months.

Study approval

This study is based on the data available on the Mo-
HFW website. This is publicly available dataset of the
NFHS-5 surveys where there is no identifiable informa-
tion on the participants. As per the data provided, the eth-
ical approval for the NFHS-5 surveys is obtained from
the ethics review board of the International Institute for
Population Sciences, Mumbai, India. These surveys are
reviewed and approved by the ICF Institutional Review
Board, USA. Informed written consent for participation
in this survey is obtained from the respondents during
the survey. Each individual’s approval is sought before
the patient interview, as per the consistent methodology
followed in these national surveys.
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Study variables

The primary outcome variable or dependent variable in
this study is the percentage of children in the age group
of 6-23 months getting an adequate diet. The indepen-
dent variable or explanatory variable is the number of
ASHA workers per state and the percentage of women
getting internet access. The information on the percent-
age of children getting adequate diet, women getting in-
ternet access and ASHAs was obtained by asking ‘yes’
or ‘no’ questions orally.

Statistical analysis

A descriptive statistical analysis of the collected data
was done. Mean, median, and range were calculated
as per the standard formulas. The association between
studies variables was explored using Pearson correlation
coefficient and linear regression analysis. The Statistics
Kingdom [25] was used for data analysis.

Results

The national level data showed that the children aged
6-23 months receiving an adequate diet is remarkably low
in urban (12.3%) as well as in rural populations (11.0%).
For the overall population, only 11.3% of children in the
country are getting an adequate diet. Compared to NFHS-
4 data (9.6%), the percentage of children receiving ad-
equate diet is higher in NFHS-5 (11.3%) but still, it is far
below the satisfactory level (Table 1, Figure 1).

The analysis of data for the northern region has shown
Uttar Pradesh with an alarming number of urban (6.8%),
rural (5.9%), and total (6.1%) children getting adequate
diets. Jammu & Kashmir, Himachal Pradesh, Haryana,
and Delhi are the states where rural children are more in
number compared to urban counterparts who are getting
adequate diets. In the rest of the states like Punjab, Utta-
rakhand, Uttar Pradesh, Ladakh, and Chandigarh urban
children are higher in number who get adequate diet as
compared to their rural counterparts. When compared to
NFHS-4 data (23.5%), except for Jammu and Kashmir
(13.6%) rest of all the states and union territories of the
northern region have shown improvement in the number
of children getting an adequate diet (Table 2).

The data analysis of the Northern region of India
shows interesting figures. The state of Uttar Pradesh has
the highest number (163407) of ASHAs in the region
and a total of 30.6% of women have internet access but
the number of children getting adequate diet is (6.1%)
that was lowest in the region. On the contrary, Chandi-
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Table 1. Women with internet access and children who are getting adequate diet in India

%

National level data

Women With Internet Access

Children Receiving an Adequate Diet

Urban 51.8
Rural 24.6
Total 333

NFHS 4 (2015-16) -

123

11

11.3

9.6

garh which is union territory has the highest number of
women with internet access (75.2%) as well as the high-
est number of children getting adequate diet (19.1%) in
the region.

Children in rural populations of states like Telangana
(9.7%), Karnataka (13.7%), Kerala (25.4%), and the
union territory of Puducherry (31.9%) have adequate
diets in age 6-23 months when compared to the urban
children of these states. In states like Andhra Pradesh

CHR

(16.7%), Tamil Nadu (17.9%), and union territories
of Andaman & Nicobar (27.7%), and Lakshadweep
(21.8%), higher urban children are getting adequate di-
ets compared to rural ones. When NFHS-5 data of the
southern region is compared with NFHS-4 data, states
like Tamil Nadu (16.3%), Telangana (9.2%), and the
union territory of Lakshadweep (19.0%) have shown a
reduction in number of children getting adequate diet in
6-23 months of age.

Table 2. Women with internet access and children who are getting adequate diet in the northern region of India

%

Children Receiv-

States A;\II-TAS Women With Internet Access Colicen R;ic‘:ti\ll\::ﬁ;nsAdequate in%ia:tl;\\::igﬁte
(2015-16)

Urban Rural Total Urban Rural Total Total

Jammu & Kashmir (UT) 12356 55 38.9 433 12.3 14 13.6 23.5
Himachal Pradesh 32376 78.9 45.2 49.7 14.4 19.7 19 10.9
Punjab 21470 64.1 48.8 54.8 12.2 11.8 11.9 5.9
Uttarakhand 12212 58.4 39.4 45.1 13.3 12.2 12.5 8.5
Haryana 20115 60.2 42.8 48.4 9.6 12.7 11.8 7.5
Delhi 6035 63.7 69.2 63.8 16.4 28.4 16.8 5.2
Uttar Pradesh 163407 50.2 245 30.6 6.8 5.9 6.1 53

Chandigarh (UT) 18 75.2 = 75.2 19.1 - 19.1 =

Ladakh (UT) - 66.5 54 56.4 253 23.6 24 239

Mean 33498.63 63.58 40.31 51.92 14.38 14.26 14.98 10.08
Median 16235.5 63.7 42.8 49.7 133 12.7 13.6 7.5
Range 163389 28.7 44.7 44.6 18.5 22.5 17.9 18.7

CHR
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Table 3. Women with internet access and children who are getting adequate diet in the southern region of India

%

Children Receiving an

No. Women With Internet Children Receiving An
States ASHAs Access Adequate Diet NFf-IS-S Adequ(azt(;ell;ﬁts;\l FHS-4

Urban Rural Total Urban Rural Total Total

Andhra Pradesh 42346 33.9 15.4 21 16.7 6.3 9.3 7.6

Karnataka 43500 50.1 24.8 35 11.4 13.7 12.8 8.2
Kerala 30113 64.9 57.5 61.1 215 25.4 23.5 21.4
Tamil Nadu 3965 55.8 39.2 46.9 17.9 15 16.3 30.7
Telangana 32575 439 15.8 26.5 8.4 9.7 9.2 10.1
Puducherry (UT) 206 66.9 50.4 61.9 20.6 31.9 22.9 31.1
Andaman & Nicobar (UT) 422 441 27.9 34.8 27.7 10.6 19.5 14.2
Lakshadweep (UT) 110 61.8 36 56.4 21.8 - 19 15.9
Mean 19154.625 52.68 33.38 42.95 18.25 14.08 16.56 17.4
Median 17039 52.95 31.95 40.95 19.25 12.15 17.65 15.05
Range 43390 33 421 40.9 19.3 25.6 143 235

CHR

The results of south India are similar to the northern re- ternet access but 30113 ASHAs have 23.5% of children
gion where the union territory of Puducherry with high- with adequate diet (Table 3).
est number of women with internet access (61.9%) and
only 206 ASHAs have 22.9% of children with adequate Compared to NFHS-4 data, the number of children
diet. The state of Kerala has 61.1% of women with in-  getting adequate diets is improved in every state of the

Table 4. Women with internet access and children who are getting adequate diet in the eastern region of India

%

Children Receiving an

States AN:H:: Women With Internet Access ::::::::;ic:tiﬂ:ﬁ :_ns Adequate Diet NFHS-4
(2015-16)
Urban Rural Total Urban Rural Total Total
Bihar 89437 38.4 17 20.6 9.2 11.2 10.9 7.5
Jharkhand 41312 57.8 22.7 314 10.3 10.5 10.5 7.2
Odisha 46566 39.7 213 249 14.7 214 20.4 8.5
West Bengal 61545 48.1 14 25.5 249 22.9 23.4 19.6
Mean 59715 46 18.75 25.6 14.78 16.5 16.3 10.7
Median 54055.5 439 19.15 25.2 12.5 16.3 15.65 8
Range 48125 19.4 8.7 10.8 15.7 12.4 12.9 12.4

CHR
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Table 5. Women with internet access and children who are getting adequate diet in the western region of India

%

Children Receiving an

States AN:HZZ Women With Internet Access ::::LZ:eR;ic:tivNi:ﬁ:g Adequate Diet NFHS-4
(2015-16)

Urban Rural Total Urban Rural Total Total
Rajasthan 64243 56.1 30.8 36.9 9.7 8 8.3 34
Maharashtra 70282 54.3 23.7 38 9.2 9 9 6.5
Gujrat 46287 48.9 17.5 30.8 6.6 5.5 5.9 5.2
Goa 000 78.1 68.3 73.7 21.1 22.2 21.5 10.4
Dadara & Nagar {'Lf%’)e"' 676 49.4 238 367 9 113 10.2 2.1
Mean 36297.6 57.36 32.82 43.22 11.12 11.2 10.98 5.52
Median 46287 54.3 23.8 36.9 9.2 9 9 5.2
Range 70282 29.2 50.8 42.9 14.5 16.7 15.6 8.3

CHR

eastern region (Table 4). Barring the state of West Ben-
gal, in the rest of the three states more rural children are
getting adequate diets as compared to urban ones (Table
4). In the eastern region of India, the highest number of
ASHAS were in the state of Bihar (89437), followed by
West Bengal (61545), Odisha (46566), and Jharkhand
(41312).

When NFHS-4 data is compared with NFHS-5 data,
every state of the western region of India has shown an
increase in several children getting adequate diets. In
states of Goa and the union territories of Dadra, Nagar

Haveli, Diu, and Daman have shown a greater number of
rural children getting adequate diet compared to their ur-
ban counterparts (Table 5). The results of this (western)
region of India are interesting, the state of Goa has no
appointed ASHA workers. But here, the highest number
of (73.7%) women have access to the internet, and the
highest number of children (21.5%) have adequate diet
in the region.

Compared to NFHS-4 data, Chhattisgarh has shown
a decline in several children getting adequate diets but
in the state of Madhya Pradesh, the number of children

Table 6. Women with internet access and children who are getting adequate diet in the central region of India

%

Children Receiving an (il Gizeseiin

States No. of ASHAs Women With Internet Access Adequate Diet NFHS-5 aNr:: :s_iq(;;tfsl-)li:;
Urban Rural Total Urban Rural Total Total
Chhattisgarh 69515 44.5 20.8 26.7 9 7.2 7.5 8.4
Madhya Pradesh 77531 46.5 20.1 26.9 10.6 8.7 9.2 6.6
Mean 73523 45.5 20.45 26.8 9.8 7.95 8.35 7.5
Median 73523 45.5 20.45 26.8 9.8 7.95 8.35 7.5
Range 8016 2 0.7 0.2 1.6 15 1.7 1.8

G HR
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Table 7. Women with internet access and children who are getting adequate diet in the north-east region of India

%

Children Receiving an Ad-

States I::HZi Women With Internet Access Chi:r::t:::itv:‘ |:g|.|asr_15Ad- equate Diet NFHS-4
(2015-16)
Urban Rural Total Urban Rural Total Total
A;fa”;gsh;' 3880 70 496 52.9 25.7 214 22 14
Assam 32256 49 24.4 28.2 7.9 8 8 8.9
Manipur 4009 50.8 40.4 44.8 20 19.4 19.6 18.8
Meghalaya 6697 57.8 28 34.7 39.5 28.4 29.8 24.2
Mizoram 1170 83.8 48 67.6 15.9 10.8 13.4 14.5
Nagaland 1992 66.5 40.3 49.9 15.8 14.1 14.5 18.8
Sikkim 656 90 68.1 76.7 - 319 24.7 23.1
Tripura 8044 36.6 17.7 22.9 14.7 13.1 13.5 5.9
Mean 7338 63.06 39.562 47.212 17.44 18.39 18.19 16.02
Median 3944.5 62.15 40.35 47.35 15.85 16.75 17.05 16.65
Range 31600 53.4 50.4 53.8 31.6 23.9 21.8 18.3

getting adequate diets has increased (Table 6). In both
states, more urban children are getting adequate diets as
compared to rural ones.

When comparing the study data with NFHS-4 data, the
state of Mizoram (13.4%) is the only state that has shown
a declining number of children getting adequate diet (Table
7). The state of Assam is the only state where rural children
are more in number getting an adequate diet as compared
to urban ones. In the rest of the states of the north-eastern
region, higher the number of urban children get an adequate
diet as compared to rural ones. In this region of the country,
the state of Assam has shown the highest number (32256)
of ASHAs, and a lower number (28.2%) of women with in-
ternet access. In such a situation, the state shows the lowest
number (8%) of children with adequate diet.

The data for internet access to women in all the regions of
the country have shown more urban women have access to
the internet when compared to rural ones. A similar trend
was noticed in the southern, eastern, western, and north-
eastern regions of India. In the central region of the country,
urban women are double in number for internet access as
compared to rural ones. When the data was analyzed for
the internet access to women in the northern region, ex-
cept Delhi, the rest all the states showed a higher number

CHR

of urban women with internet access than their rural coun-
terparts. The internet access to women was lowest in east-
ern India (25.6%). Women in the northern region have the
highest internet access (51.92%), followed by the northeast
region (47.21%), west (43.22%), south (42.95%), and cen-
tral (26.8%) region. When the region-wise data compared
for children getting adequate diet (%), the North-east region
has shown 18.19% children followed by south (16.56%),
east (16.3%), north (14.98%), west (10.98%), and central
(8.35%) region (Figure 2).

There was a significant direct relationship between
percentage of women with internet access and children
receiving adequate diet (R=0.513, P=0.001). In contrast,
number of ASHA workers showed non-significant cor-
relation with percent of children receiving adequate diet
(R=-0.17, P=0.30). The multiple linear regression model
predicting children receiving adequate diet with both in-
dependent variables revealed a beta coefficient of 0.23
(95% confidence interval (CI), 0.09%, 0.36%, P=0.002)
for percentage of women with internet access and 0.09
(95% CI, -0.12%, 0.31%, P=0.377) for ASHA workers
indicating percentage of women with internet access as
an independent predictor of children receiving adequate
diet. The model R-squared (R?) was 0.28.

Sarkar J & Sarkar Ch. Internet & CHWSs in Child Nutrition. Caspian J Health Res. 2024: 9(4):225-236.
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Figure 1. National level data on internet access to women (%) and children (6-23 months) receiving adequate diet (%) SJHER

Discussion

ASHA workers are appointed by the Indian Ministry
of Health and Family Welfare. They are an all-female
cadre of community health workers (CHWs) which are
the link between the government or public health care
facilities and the population and mobile is the only link
between ASHAs and the population they are serving.

EASTERN

CENTRAL

SOUTH

WEST

NORTH-EAST

NORTH

0 10 20

Children with Adequate Diet (%)

Figure 2. Geographical region-wise average of internet access to women & % of children with adequate diet

Our study highlights the fact that just appointing ASHAs
will not help to bring desired results but equipping them
with internet access may bring the change.

Our study indicates that there are widespread variations
in regional prevalence and determinants related to IYCF
practices in India. Our results are similar to the earlier
studies where the difference was observed in child feed-

30 40 50 60
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ing practices of various geographical or regional levels
[26, 27]. By putting targeted national and regional efforts
on vulnerable mothers like those with limited or no edu-
cation and those with limited access to health facilities,
feeding practices can be improved in geographically and
culturally varied country like India.

The nutrition in the first 1000 days, from conception
to two years plays important role in determining ideal
health and development of the child [28]. Our study
shows the percentage of children receiving an adequate
diet is very low in the country. The numbers are better
in urban areas if compared to rural ones. Earlier stud-
ies support the results of our study that a very smaller
number of breastfeeding children in the age group of 6
to 23 months receives recommended diet and this situa-
tion is more or less same in the country in the past few
years [29].

ASHAS are an important connecting bridge between
the public or Government funded health services and the
population in remote and rural areas, and even for the ur-
ban population who is in need. A review based on twelve
studies highlights the challenges faced by these CHWs in
fields like they are not provided with adequate supplies,
minimum or no respect from the serving community, and
lack of appropriate knowledge or communication skills.
Along with this their serving communities are reluctant
to change existing behaviours, show skepticism towards
health messages of CHWs, and communities have lim-
ited health literacy [30].

The data analysis of the northern, southern, western,
and northeastern regions of the country indicates that
access to the internet for women may be one of the de-
terminants of lessening malnutrition in children. The re-
sults of the state of Goa show that despite no appointed
ASHAs, with a greater number of women with internet
access, a greater number of children are having adequate
diets.

A similar urban-rural divide which was noted in our
study is also seen when the study was carried out in the
children of less than 2 years of age in the Mysuru re-
gion of the Indian state of Karnataka [31]. Here, results
have shown that 35% of rural children had poor, 57.1%
of children get average and 7.9% of children get good
IYCF practices. On the contrary, in urban parts of this
region, 19.3% of children had poor diets, 55.0% of chil-
dren had average diets and 25.7% of children had good
diets. The study carried out in the children of Mysuru,
Karnataka supports our findings that the overall feeding
practices are poorer in rural than in urban areas [32].
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As far as HBNC and HBYC programs are concerned,
ASHAs are going door to door briefing families on
breastfeeding and following adequate diet. There is one
ASHA per 1000 population in rural areas and one for
every 2500 persons in urban areas [33] the gap is still
visible.

Our study results support earlier studies that proved the
incidence of recommended child feeding practices dif-
fers significantly in the country as well as among various
countries [33, 34].

Compared to NFHS-4 data (2015-16) the situation
shows marginal improvement in NFHS-5 data. Despite
robust programs like HBNC and HBYC where around
1.04 million ASHAs are perceiving one of the objectives
of an adequate diet for every child, the prevalence of
children with adequate nutrition is not encouraging. Our
results are similar to the earlier studies [35, 36].

The urban-rural divide was observed in our study for
women’s internet access. The possible reason behind
this might be the low/no income of rural women as
compared to urban ones as internet access rates increase
with income [37]. Studies have already highlighted the
importance of the internet as a source of health-related
information [38, 39]. The gap in the internet for urban
and rural women including ASHAs might be the reason
for the gap noticed in children getting adequate diets at
urban and rural levels.

Similar results were observed when the relation of child
feeding practices with mass media like television, news-
paper, and movies was studied in the Indian population
[40]. This study highlights the selection of right medium
of mass communication for intervention programs relat-
ed to child nutrition can encourage recommended child
feeding practices at a large scale. Specifically selecting
a media to create mass awareness about different child
feeding practices, specifically in urban-rural settings
could help adapt intervention programs to influence rec-
ommended behaviours. The health information prefer-
ably provided in regional languages via internet access
to mothers and ASHAs might bring the desired change.

ASHASs can be effective where the illiteracy rate is
higher but, in the areas where the women are more edu-
cated, access to the internet will give better results for
improving child nutrition and overall maternal and child
nutrition/health. States with high women literacy like
Kerala, Mizoram, Nagaland, Tripura, Sikkim, Manipur,
etc should be given higher priority for internet access to
women. In states like Rajasthan where illiteracy is high
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among women, more preference should be given to the
ASHAs, especially by training and equipping them with
online health information preferably in regional lan-
guages.

Before COVID-19, ASHAs were using personal mo-
biles with 2G/3G SIM but network availability in remote
tribal areas was a challenge [41, 42]. Consequently,
some of the states have decided to provide 4G SIM cards
to ASHAs [43].

India has shown rapid advancement in internet penetra-
tion over the last decade but our study highlights, that
there are still significant gender differences, regional
differences, state-level differences, and urban and rural
differences. Forty cities of India have more than a mil-
lion population, whereas three hundred ninety six cities
are with population between 1,00,000 and 1 million peo-
ple, and 2500 Indian cities are with population between
10,000 to 1,00,000 population [44]. On a priority basis,
the internet and electricity should be provided in these
areas.

Conclusion

This study strengthens our understanding of various
factors related to ['YCF practices in India especially in
the context of technology and community health work-
ers. Overall penetration of internet technology in the
country, urban-rural, and regional divide related to tech-
nology and IYCF is highlighted in the study. Improv-
ing IYCF practice awareness through penetration of the
internet in rural and remote areas of the country can help
to achieve the goals related to child nutrition and health.
Barriers like illiteracy can be overcome through inter-
personal counseling by ASHA workers. Strengthening
the knowledge base of ASHAs may also be required to
bring nationwide changes in sociocultural habits associ-
ated with I'YCEF practices.

Limitations and future research directions

This research study has highlighted some important
findings which can help to improve child feeding prac-
tices, but at the same time it has some limitations too.
These limitations need to work on in future research.
First, the limitations which are related to any secondary
data are also related to this data. There is no data avail-
able for the internet access to women population in urban
as well as rural areas of India in NFHS-4 for comparison
with data of NFHS-5. Internet technology has penetrated
India over the period of time, and there is need to study
the role of this technology access in public health. Sec-
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ond, due to data unavailability, the exact role of ASHAs
in IYCEF practices is not incorporated into the analysis.
There is need to study, the relationship between internet
access to ASHAs and improvement in various param-
eters of infant care with updated data. There are many
factors affecting the I'YCF practices in the population.
Only one factor is studied in this work, and other related
factor which can impact the results are not considered
such as social and cultural barriers. It will be interesting
to investigate the topic at microlevel determinants like
the availability of electricity, and personal and family
characteristics.
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