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Preface 

Directorate of Economic & Statistics, Mumbai had assigned the work of impact evaluation of 

National Rural Health Mission (NRHM), for the state of Maharashtra, to Karvy Data 

Management Services Ltd. 

This report details study background, the approach, findings and recommendations across the 

various identified stakeholders. 

The report is divided into the following broad sections: 

 Introduction 
 Secondary data analysis 
 Primary data analysis 

o Beneficiaries 
o Providers 
o Facility Audit 

 

We wish to express our deep sense of gratitude to the Planning Department (Government of 

Maharashtra), Directorate of Economics & Statistics, Mumbai (Government of Maharashtra) 

and the team at MIS Cell, National Health Mission (at Arogya Bhavan, Mumbai) for all their 

help, guidance & support.  
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ABBREVIATIONS 
 
AIDS Acquired Immunodeficiency Syndrome 

ANC Antenatal Care 

ANM Auxiliary Nurse Midwifery 

ASHA Accredited Social Health Activist 

AWW Anganwadi Worker 

AYUSH Ayurveda Yoga Unani Siddha Homeopathy 

BP Blood pressure 

CHC Community health centre 

DH District hospital 

ICU Intensive Care Unit 

IFA Iron Folic Acid 

IPD In-Patient Department 

IPHS Indian Public Health Standards 

IUD Intra Uterine Device 

JSY Janani Suraksha Yojana 

LHV Lady Health Worker 

MHW Male Health Worker 

MPW Multi-Purpose Worker 

MTP Medical Termination of Pregnancy 

NRHM National Rural Health Mission 

NSV Non Scalpel Vasectonomy 

OPD Out-Patient Department 

OT Operation Theater 

PHC Primary health centre 

RKS Rogi Kalyan Samiti 

SC Sub centre 

SEC Socio-economic classification 

VHSC Village Health Sanitation Committee 
 

LOGIC FOR RURAL SEC (SOCIO-ECONOMIC CLASSIFICATION) 

 Based on Education of the person who earns the most & Type of House 
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EXECUTIVE SUMMARY 
 

This study is carried out to study the impact of NRHM on major health indicators, amongst the 

beneficiaries & service providers of Maharashtra. Primary data collection is done to study the service 

utilization amongst the beneficiaries, and is compared to secondary data available within the health 

system. 

Sampling:                                                                                                                                                                                                                                                                                 

Representation of all 6 administrative divisions of Maharashtra is taken into consideration. Total 12 

districts were selected; from each district, facilities like one district hospital, two rural hospital/CHC, four 

primary health centers (2 from each RH/CHC) and 8 sub centers (2 from each PHC). The various 

beneficiaries includes: 

1. Pregnant women 

2. Lactating women with new born child (< 1 yr) 

3. Women with children between 1-5 years 

4. Family planning: Women 

5. Adolescent women 

6. Patients suffering from chronic diseases 

 

With an objective to have a 360 degree evaluation of the National Rural Health Programme, we also spoke 

to various health care providers (at DH, CHC, PHC & SC and also ASHAs). Facility audit as per IPHS norms 

has also been carried out to evaluate the status of man power, supporting staff, supportive services and 

infrastructure.  
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Observations: 

The total number of beneficiaries covered are 1317. Findings & Recommendations are as follows: 

 

The findings of household survey during study are, 

 Almost all respondents live in self-owned houses, with about a quarter of them living in 
“Kaccha” houses [23%] 

 About 97% of the houses are electrified, with electricity being the main source of lighting 

 81% of respondent houses have a separate room for the kitchen and 72% have an in-house 
toilet facility. At houses where there is no separate toilet facility, majority of the members use 
open fields for defecation [90%] 

 Hand washing practice of ‘soap and water’ is practiced by 91% of respondents  

 90% of the households have regular supply of drinking water – Tap [67%], Hand pump [15%], 
Well [17%]. Amongst the 10% of people who do not have a regular supply of drinking water, 
they have to travel ~300 meters (on an average) for collecting water 

 In terms of purifying water for drinking, 81% of the households filter it, whereas only 7% boil the 
water for consumption; and about 9% of the households drink the water as is (without any 
purification) 

 Wood is the biggest source of cooking fuel, with about 48% of households using it. About 43% of 
households us the clean fuel (LPG) 

 

The pregnant females were evaluated for their ANC service utilization  

 Good scores on pregnancy registration, with almost every pregnant lady registering her 
pregnancy [98%]  

 More than 8 in every 10 pregnant females registered their pregnancy in the first trimester. This 
being higher in villages which have an attached SC 

 Also, amongst 80% of the pregnant females, there have been 3 or more ANC check-ups. This 
trend is high amongst females belonging to higher socio economic strata, amongst females with 
better education access and belonging to villages which has an attached sub-centre (SC) 

 A sub-centre (SC) is the most common place for ANC check-up. In villages where, there is no SC, 
most of the ANC check-ups happen in the Anganwadi centre. 

 More than 9 in every 10 pregnant females were given iron supplements during their pregnancy 
 

 About 82% of ANC registrations happen in the first trimester; and 20% of pregnant females have 
had less than 3 ANC check-ups. These scores are lower in villages that do not have an attached 
sub-centre. Need to drive-up these scores by increasing the awareness and making the health 
services more accessible, which will ultimately lead to better scores on various maternal health 
indicators 

 Pain is abdomen along with leaking or bleeding PV is main reason for hospitalization, we must 
ensure regular ANC checkup and iron folic acid supplementation to all pregnant females.  

 There is gap between registered female and females receiving iron folic acid tablet 
 The number of visits can be increased as early registration is good 
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This survey also focuses on intra-natal and post-natal care of mother and child, 

 Institutional Delivery: 98%. This is lower amongst pregnant females belonging to lower socio-
economic strata and those with lower education profile 

 About 80% of deliveries were normal deliveries & 20% were caesarian. The prevalence of 
caesarian deliveries is more amongst females belonging to higher socio-economic strata [SEC R1 
– 32% vs. SEC R4 – 8%]. Similarly, the prevalence of caesarian deliveries is higher amongst 
females who have higher education profile. 

 Weight of the baby was checked for almost all babies [98%], immediately post-delivery. 
Mother’s milk, was the first thing that the baby was served post-delivery. Breast feeding was 
initiated within an hour of delivery for majority of the babies. And, the baby is served only 
mother’s milk for 4-5 months. 

 Registration for Janani Suraksha Yojna (JSY) is at 56%. Amongst those who are registered, only 
about  49% have received money via the Janani Suraksha Yojna Scheme; with the average 
incentive being Rs. 660 

 About 96% of females / families had registered the birth of the child. But, only about 79% had 
collected the birth certificate 

 Majority of the immunization happens at a sub-centre; at villages where there isn’t a sub-centre, 
immunization happens at anganwadi centres. Score of complete immunization directionally 
better at villages which have a SC; and higher amongst females with better education profile. 
The biggest reasons for not completely immunizing the child were “Child was sick”, 
“Immunization not held” and “Didn’t have time” 

 

 The phenomenon of institutional deliveries is less amongst families belonging to lower socio-
economic strata & lower educational profile. Need to drive-up scores by increasing awareness 
and importance 

 JSY beneficiaries should be informed well in advance regarding documents required at the time 
of delivery to get her incentive after delivery. As many females when referred to higher centers 
don’t carry required documents and fail to get incentive 

 Similarly, need to improve the scores of complete immunization, which stands at 66% by 
creating awareness regarding importance of complete immunization 
 

This survey focuses on utilization of immunization services after 1 year, 

 High score of complete immunization amongst kids of age (1 year to 5 years) – 91%. Lower 
scores amongst mothers with lower education profile 

 The biggest reason for missing on vaccination were “Not aware”, “Child was sick” & “Thought, it 
was not required” 

 Sub-center was the most common place for vaccination; and in villages where there isn’t a sub-
center, most of the vaccination happened at anganwadi centres 

 

 The coverage of Vit A immunization is not satisfactory among this group. Vit A being a major 
cause of night blindness, its coverage must be improved 

 There is need to do mass campaign on importance of vaccination and prevent vaccine 
preventable disease amongst children 
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The health of adolescent girl is given prime importance in NRHM, 

 About 1 in every 2 adolescent girls receive iron tablets. School teacher, followed by Anganwadi 
worker is the biggest channel for sourcing iron tablets. The phenomenon of receiving iron 
tablets is high amongst adolescent girls belonging to higher socio-economic strata, those with 
higher educational profile and those belonging to villages with a sub-centre (SC) 

 Amongst the adolescent girls, who receive iron tablets – the biggest perceived advantage of the 
iron tablets is to fight weakness 

 But, at certain point of time, 75% of the adolescent girls have stopped consuming tablets – the 
biggest reasons for this are “tablets being out of stock” & “Holidays / leave” (since school 
teacher is the biggest channel for sourcing the iron tablets) 

 About 2 in every 3 adolescent girls (67%) use a sanitary pad for menstrual bleeding. Amongst 
those using sanitary pad, the average monthly spend on sanitary pads is Rs. 36. 

 The most common problem faced by the adolescent girls is pain in abdomen (86%), followed by 
severe back ache (29%) & cramps in lower limbs (20%) 

 

 Currently, only 50% of the adolescent girls receive iron tablets. This number definitely needs to 
improve 

 The problem reason for not consuming the iron tablets continuously are that they are “Out of 
stock” – this needs to be addressed 

 Also, the biggest source of iron tablets is the school teacher; hence, during the days when there 
are school holidays, there is lack of access to iron tablets. Alternate channels of access to iron 
tablets need to be developed 

 Social marketing with ASHA can help in bring down the cost of sanitary pad to make it more 
universal amongst the adolescent girls 

 Self-help group should be formed and maintained to create awareness among adolescent girls 
 Adolescent group should be involved in various health awareness activities 

 

Family planning services made accessible to all, 

 About 60% of the eligible couples are using some planning method 

 Amongst those who are using a family planning method, 53% underwent permanent method – 
prominent amongst which is the female sterilization [92%] 

 Amongst those who are using temporary methods for family planning, barrier method of 
‘Condoms’ [59%] is most commonly used, followed by ‘Copper T’ [19%] & ‘Oral pills’ [18%] 

 The decision for the method of family planning, is driven majorly by husband’s decision [74%], 
wife’s decision [57%] and then followed by inputs from the government health workers (ASHA 
[38%] / ANM [24%]) 

 About 82% of eligible couples get contraceptives free of cost 
 

 Male involvement in family planning needs to increase, vasectomy must be encouraged among 
eligible couples 

 Regular checkup of IUD users must be ensured 
 Proper screening and counselling of female before giving OC pills 
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The prevalence of Non communicable is increasing due to life style changes,  

 Amongst the respondents suffering from any of the chronic diseases [Asthma, Chronic 
obstructive pulmonary disease, Chronic kidney disease, Coronary artery disease, Diabetes, 
Epilepsy, HIV, Hypertension, Hypothyroidism, Rheumatoid arthritis] – Hypertension [29%], 
Diabetes [28%] & Asthma [28%] are the most prominent diseases 

 Asthma is more prevalent in households where ‘Wood’ is used as the cooking fuel [72%] 

 The incidence of these diseases is high amongst those belonging to lower socio-economic strata 

 Private facility has been preferred for treatment of diseases [58% vs. 42% for government]. 
‘Medicine availability’, ‘Better treatment’ & ‘Government facility being too far’ are the 
prominent reasons for opting for a private facility for treatment of the disease 

 Amongst the people who opted for a government facility for the treatment of the disease, 
Primary Health Centre (PHC) [70%] was the most prominent place of treatment, followed by 
Community Health Centre (CHC) [20%]; only [11%] of those suffering from chronic diseases visit 
the District Hospital 

 Allopathy [66%] is the most prominent type of treatment, followed by Homeopathy [20%], 
Ayurvedic [13%] & Yunani [5%] 

 About 3 in every 4 who opted for treatment at government facilities [73%], got medicines free 
of cost 

 Satisfaction with the services amongst those who opted for a government facility for treatment, 
is on par with those who have opted for a private facility  

 

 Screening mechanism for non-communicable diseases must be strengthened 
 Regular supply of medicines must be ensured so that, continuous treatment is possible 
 Awareness regarding healthy lifestyle must be carried out at village level. 

  



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 9 of 158 
 

राष्ट्र ीय ग्रामीण आरोग्य अभियानाच्या सेरे्वक्षणाचा साराांश पुढील प्रमाणे आहे. 

एकूण लाभार्थ्ाांची संख्या 1317 आहे. सारांश व शशफारसी पुढील प्रमाणे आहे.  

कुटुांबाच्या सेरे्वक्षणाचा तपशील : 

 

कुटंुबाच्या सेवेक्षणाचे शिष्कर्ष खालीलप्रमाणे आहेत 

 

 जवळपास सवष मुलाखत देणा-यांचे स्वतःचे घर आहे, त्यापैकी २3 %  हे कच्च्च्या घरात राहतात.  

 सुमारे 97 % घरांचे शवद्युतीकरण करण्यात आले आहे. शवद्युतीकरणाचा मुख्य स्त्रोत शवज आहे. 

 गावामधे्य ८१ % घरात स्वतंत्र स्वयंपाकघर आहे. तसेच ७२ % घरात शौचालय आहे. ज्या घरांमधे्य स्वतंत्र शौचालय िाही 

त्यापैकी 90 % लोक उघड्यावर शौच करतात. 

 ९१ % लोक हात धुण्यासाठी साबण व पाण्याचा वापर करतात. त्यामुळे ८२ % लोकांिा संसगषजन्य आजार झालेले िाही. 

 ९० % घरात शियशमत पाणीपुरवठा आहे, ज्यापैकी िळाचे पाणी (६७ %), हातपंप (१५ %) व शवशहर (१७ %) यांचा समावेश 

आहे. ज्या 10% घरांिा शियशमत पाणीपुरवठा िाही त्यांिा पाणी आणण्यासाठी सरासरी ३०० मीटर चालावे लागते.  

 8१ % लोक शपण्याच्या पाण्याचे शुद्धीकरण करूि घेतात, 7 % लोक पाणी उकळूि शपतात व 9 % लोक आहे तसे  

(शुद्धीकरण ि करता) पाणी शपतात.  

 लाकूड हे स्वयंपाकाच्या इंधिाचा सवाषत मोठा स्त्रोत असूि ४८ % घरांमधे्य स्वयंपाकासाठी इंधि म्हणूि लाकूड वापरतात 

तर स्वच्छइंधि (एलपीजी) 43 % घरांमधे्य वापरतात. 

 

गिभर्वती मभहला : 

 

प्रसुतीपुवष सेवेच्या सुशवधांबाबत गभषवती मशहलांचे मुल्यांकि केले असूि खालील प्रमाणे शिष्कर्ष आहेत. 

 

 ९८% गभषवती मशहलांिी गरोदरपणाची िोदंणी केली आहे.  

 10 पैकी 8 पेक्षा अशधक मशहलांिी गरोदरपणाची िोदंणी पशहल्या शति मशहन्यात केली आहे. तसेच हे प्रमाण उपकें द्र 

असलेल्या गावात अशधक आहे. 

 80% गभषवती मशहलांची ३ शकंवा जास्त वेळा प्रसुतीपुवष तपासणी झालेली आहे. प्रसुतीपुवष तपासणीचे प्रमाण उच्च 

सामाशजक व आशथषक स्तर असलेल्या मशहलांमधे्य, सुशशशक्षत मशहलांमधे्य व उपकें द्र असलेल्या गावात अशधक आहे. 

 प्रसुतीपुवष तपासणी ही सामान्यतः उपकें द्रात जास्त प्रमाणात होते तर उपकें द्र िसलेल्या गावात अंगणवाडीत होते. 

 १० पैकी ९ गभषवती मशहलांिा गरोदरपणात लोहयुक्त गोळ्या देण्यात आल्या आहेत. 

 

भिफारसी 

 

 82 % मशहलांिी गरोदरपणाची िोदंणी पशहल्या शति मशहन्यात केली आहे.  त्यापैकी 20 % गभषवती मशहलांची ३ पेक्षा 

कमी वेळा तपासणी झाली आहे. उपकें द्र िसलेल्या गावात हे प्रमाण कमी आहे. प्रसुतीपुवष तपासणीबाबत जागृकता 

शिमाषण करणे तसेच सुलभ आरोग्य सुशवधा उपलब्ध होणे आवश्यक आहे, जेणेकरुि मातृ आरोग्याचे शवशवध शिदेशांक 

उंचावण्यासाठी मदत होईल.   

 उदरात दुखणे शकंवा रक्तस्त्राव होणे हे रुग्णालयात भरती होण्याची प्रमुख करणे आहेत. याकरीता सवष गभषवती मशहलांची 

शियशमत प्रसुतीपुवष तपासणी खात्रीशीरपणे होणे व लोहयुक्त गोळ्यांची पुतषता होणे आवशक आहे. 

 िोदंणी केलेल्या गभषवती मशहलांची संख्या व लोहयुक्त गोळ्या शमळालेल्या मशहलांची संख्या यात तफावत शदसूि येते. 

 पशहल्या शति मशहन्यात गभषवती मशहलांची िोदंणी चांगली होत असल्यािे माशसक भेटीची संख्या वाढवता येऊ शकते. 

 

१ र्वर्ाभपेक्षा लहान मूल असलेल्या माता : 

 

या सवेक्षणात प्रसुतीपुवष व प्रसुतीिंतर आई व बाळाच्या आरोग्यावर लक्ष कें शद्रत करण्यात आले आहे. 

 

 आरोग्य संस्थेत झालेल्या प्रसूतीचें प्रमाण हे ९८% आहे. सामाशजक व आशथषक पररस्स्थती दुबषल असलेल्या व कमी शशक्षण 

झालेल्या  मशहलांमधे्य हे प्रमाण कमी आहे.  
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 सरासरी ८०% िॉमषल प्रसूती होत्या आशण २०% सीझेररयि प्रसूती होत्या. सीझेररयि प्रसूतीचे प्रमाण उच्च सामाशजक व 

आशथषक स्तर असलेल्या मशहलांमधे्य व उच्च शशशक्षत मशहलांमधे्य जास्त शदसूि येते.  

 ९८% बाळांचे वजि जन्मािंतर लगेचच घेतले आहे. आईचे दूध हा बाळाला शदलेला पशहला आहार आहे. बहुतेक बाळांिा 

प्रसूतीिांतर एक तासाच्या आत स्तिपाि सुरु करण्यात आले. बाळाला ४ ते ५ मशहिे फक्त आईचे दुध देण्यात आले. 

 जििी सुरक्षा योजिेत ५६% िोदंणी झालेल्या आहेत. त्यापैकी फक्त ४९% मशहलांिा योजिेंतगषत लाभ शमळाला असूि 

सरासरी 660 रुपये शमळाले आहेत. 

 ९६% मशहलांिी / कुटंुबांिी जन्मिोदंणी केलेली आहे. त्यापैकी फक्त ७९% मशहलांिी / कुटंुबांिी जन्मप्रमाणपत्र घेतले 

आहे. 

 बहुतांश लसीकरण हे उपकें द्रात झालेले आहे. उपकें द्र िसलेल्या गावात लसीकरण हे अंगणवाडीत झालेले आहे. उपकें द्र 

असलेल्या गावात व सुशशशक्षत मशहलांमधे्य लसीकरणाचे प्रमाण चांगले आहे. लस ि देण्याची कारणं प्रामुख्यािे "मूल 

आजारी होते", “लसीकरण सत्र झाले िाही" शकंवा "वेळ िाही" ही होती. 

 

भिफारसी 

 

 दुबषल आशथषक घटक असलेल्या व कमी शशक्षण झालेल्या कुटंुबांमधे्य संस्थात्मक प्रसूतीचें प्रमाण कमी असल्याचे शदसूि 

येते. समाजातील या वगाषत अजूि जिजागृतीची गरज आहे.  

 जििी सुरक्षा योजिेच्या लाभार्थ्ाांिा योजिेंतगषत पैसे शमळण्याकरीता कागदपत्रांची पूतषता करणे अशिवायष असल्यािे 

गभषवती मशहला प्रसूतीसाठी दवाखान्यात जातािा त्यांिी कोणकोणती कागदपते्र सोबत न्यावीत याबाबत त्यांिा मशहती 

देणे आवश्यक आहे. 

 पूणष लसीकरणाची टके्कवारी 66% असूि हे प्रमाण वाढवण्याची आवशकता आहे, त्यासाठी जिजागृती करणे आवश्यक 

आहे. 

 

 

५ र्वर्ाांखालील मूल असलेल्या माता : 

 

या सवेक्षणात एक ते पाच वर्ाांपयांत लसीकरण सेवांच्या सुशवधांवर लक्ष कें शद्रत करण्यात आले आहे. 

 

 १ ते ५ वर्षमधे्य लसीकरणाची टके्कवारी (९१%) चांगल्या प्रमाणात आहे. आईचे कमी शशक्षण असणा-या कुटंुबांमधे्य हे 

प्रमाण कमी असल्याचे शदसूि येते. 

 लसीकरण ि करण्याची कारणे प्रामुख्यािे "माशहत िाही", "बाळ आजारी होते" शकंवा "गरज वाटत िाही" ही होती. 

 बहुतांश लसीकरण हे उपकें द्रात झालेले आहे, उपकें द्र िसलेल्या गावात लसीकरण हे अंगणवाडीत झालेले आहे. 

 

भिफारसी 

 

 ‘अ’ जीविसत्वाच्या लसीकरणाची व्याप्ती समाधािकारक िाही. रातअंधळी होण्याचे प्रमुख कारण अ’ जीविसत्वाची 

कमतरता असल्यािे या लसीकरणाची व्याप्ती सुधारणे आवश्यक आहे. 

 लहाि मुलांमधील लसीकरणा अभावी होणा-या रोगांपासूि बचाव करण्यासाठी तसेच लसीकरणाचे महत्त्व पटवूि 

देण्यासाठी मोठ्या प्रमाणात जाशहरात मोशहम राबशवणे आवश्यक आहे.  

 

भकिोरर्वयीन मुली : 

 

या अशभयािात (NRHM) शकशोरवयीि मुलीचं्या आरोग्याला महत्व देण्यात आले आहे.  

 

 प्रते्यक २ मुलीमांगे एका मुलीला लोहयुक्त गोळ्या शमळतात. लोहयुक्त गोळ्या शमळण्याकररताचे मुख्य स्त्रोत शाळेतील 

शशक्षक व त्यािंतर अंगणवाडी सेशवका हे आहे. या गोळ्या घेण्याचे प्रमाण उच्च सामाशजक व आशथषक स्तर असलेल्या व 

सुशशशक्षत कुटंुबामधे्य तसेच उपकें द्र असलेल्या गावामधे्य जास्त आहे. 

 गोळ्या घेतल्यामुळे अशक्तपणा कमी होतो असे बहुतांश मुलीचें मत आहे.   
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 75 % मुलीिंी काही कालावधीिंतर गोळ्या घेणे बंद केले. याची प्रमुख कारणे म्हणजे "गोळ्यांचा साठा संपल्यामुळे" 

आशण “सुट्टी असल्यामुळे” (शाळेतील शशक्षक लोहयुक्त गोळ्या शमळण्याकररताचे मुख्य स्त्रोत असल्यािे) ही आहेत.    

 प्रते्यक ३ पैकी २ मुली (67 %) माशसक पाळीच्या वेळेस सॅशिटरी पॅडचा वापर करतात. त्यासाठी त्यांिा सरासरी ३६ रुपये 

एवढा माशसक खचष येतो.    

 शकशोरवयीि मुलीमंधे्य पोटदुखी (86 %), पाठदुखी (29 %) व पायदुखी (20 %) या समस्या प्रामुख्यािे शदसूि येतात. 

 

भिफारसी 

 

 फक्त ५०% शकशोरवयीि मुली लोहयुक्त गोळ्या घेतात, हे प्रमाण वाढवण्याची गरज आहे. 

 शियशमतपणे गोळ्या ि घेण्याचे कारण बरेचदा "गोळ्यांचा साठा संपल्यामुळे" हे आहे. गोळ्यांचा पुरवठा शियशमत होणे 

आवश्यक आहे.     

 शाळेतील शशक्षक लोहयुक्त गोळ्या शमळण्याकररताचे मुख्य स्त्रोत असल्यािे सुट्ांमधे्य गोळ्या शमळण्याची पयाषयी 

व्यवस्था शवकशसत करणे आवश्यक आहे. 

 सॅशिटरी पॅड आशाच्या माध्यमातूि पुरशवल्यास अशधक शकशोरवयीि मुलीिंा ते वापरणे शक्य होऊ शकते. 

 स्वयं सहायता गट तयार करूि त्याद्वारे शकशोरवयीि मुलीमंधे्य जागरुकता शिमाषण केली पाशहजे. 

 शवशवध आरोग्य शवर्यक जागरुकता कायषक्रमात शकशोरवयीि मुलीचंा सहभाग असला पाशहजे. 

 
 

कुटुांब भनयोजन : 

 

कुटंुब शियोजि सेवा सवाांसाठी उपलब्ध आहेत 

 

 ६०% जोडपी कुटंुब शियोजिाचे साधि वापरतात.  

 कुटंुब शियोजि ही पद्धत वापरणाऱ्या जोडप्ांमधे्य ५३% जोडप्ािी कुटंुब शियोजि शस्रशक्रया केली आहे. त्यापैकी 

प्रामुख्यािे ९२% मशहलांिी कुटंुब शियोजि शस्रशक्रया केली आहे. 

 तातु्परते कुटंुब शियोजिाच्या पद्धती वापरणाऱ्यांमधे्य सामान्यपणे शिरोध (५९%), तांबी (कॉपरटी) (१९%) व गभषशिरोधक 

गोळ्या (१८%) वापरले जातात. 

 कुटंुब शियोजिाचा शिणषय मुख्यते्व हा पुरुर्ांच्या (७४%) मतावर अवलंबूि आहे तर मशहलांच्या (५7%) व त्यािंतर आशा 

(38%) शकंवा  शासकीय आरोग्य कमषचारी (24%)  यांच्या मदतीिे घेतलेला आहे. 

 ८२% जोडप्ांिा कुटंुब शियोजिाचे साधि शविामूल्य शमळतात. 
 

भिफारसी 

 

 कुटंुब शियोजिामधे्य पुरुर्ांचा सहभाग वाढवण्याची गरज आहे, तसेच पुरुर् िसबंदी करण्यासाठी जोडप्ांिा प्रोत्साशहत 

करणे आवश्यक आहे.  

 कॉपर टी वापरणाऱ्यांची शियशमत तपासणी करण्याची खात्री करणे आवश्यक आहे.  

 गभषशिरोधक गोळ्या देण्या आगोदर मशहलेची योग्य तपासणी व मागषदशषि करणे आवश्यक आहे.  

 

असांसगभजन्य आजार : 

 

जीविशैलीतील बदलांमुळे असंसगषजन्य आजारांचा प्रसार वाढत आहे 

 

 सवेक्षणाअंतगषत गेण्यात आलेल्या मुलाखतीमंधील दुधषर / शदघषकालीि आजारािे ग्रस्त असलेल्या व्यक्तीमंधे्य प्रामुख्यािे 

उच्च रक्तदाब (२९%), मधुमेह (२८%) व दमा (२८%) या आजारांचा समावेश आहे. 

 ज्या घरांमधे्य लाकूड शकंवा शेणाच्या गौऱ्या स्वयंपाकाचे इंधि म्हणूि वापरले जाते आशा घरंमधे्य दम्याचे प्रमाण (7२%)  

जास्त आहे. 

 अशा आजारांचा प्रादुभाषव सामाशजक व आशथषक स्तर दुबषल असलेल्या कुटंुबामधे्य जास्त शदसूि येतो. 

 उपचारांसाठी शासशकय रुग्णालयांपेक्षा (४२%) खासगी रुग्णालये(५८%) प्राधान्य शदले जाते. ‘और्धांची उपलब्धता’, 

‘चांगले उपचार’ व ‘शासशकय रुग्णालय लांब आहे’ या कारणांमुळे खासगी रुग्णालयांिा प्राधान्य देण्यात येते. 



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 12 of 158 
 

 शासशकय रुग्णालयात और्धोपचार घेणा-यांपैकी प्राथशमक आरोग्य कें द्र (७०%), सामुदाशयक आरोग्य कें द्र (२०%) व 

शजल्हा रुग्णालय (तीव्र व शदघषकालीि आजारांसाठी) (11%) यांिा प्राधान्य शदले जाते.  

 उपचारांसाठी प्रामुख्यािे ॲलोपॅथी पद्धतीचा (66%) वापर होतो. त्याखालोखाल होशमओपॅथी (20%), आयुवेशदक (13%) 

व युिािी (5%) पद्धतीचंा वापर होतो. 

 शासशकय रुग्णालयात और्धोपचार घेणा-या 4 पैकी 3 रुग्णांिा (73%) रुग्णांिा शविामूल्य और्धे शमळतात. 

 जे रुग्ण उपचारांसाठी शासशकय रुग्णालयात जातात अशा रुग्णांिा शमळणा-या सेवांबाबत खासगी रुग्णालयांत       जाणा-

या रुग्णांच्या बरोबरीिे समाधाि वाटते.  

 

भिफारसी 

 

 शासशकय रुग्णालयांमधे्य येणाऱ्या रुग्णांची असंसगषजन्य आजारांसाठी तपासणी यंत्रणांचे बळाकटीकरण झाले पाशहजे.  

 शियशमत और्धांचा पुरवठा राहील याची काळजी घेतली पाशहजे जेणेकरुि रुग्णांिा सातत्यािे उपचार शमळणे शक्य 

होईल. 

 ग्राशमण स्तरावर शिरोगी जीविशैलीशवर्यी जागरुकता शिमाषण करणे आवश्यक आहे. 

 

 तसेच दरमहा मोठ्या प्रमाणात आरोग्य भर्वर्यक साांख्यिकी माभहती गोळा केली जाते हे लक्षात घेऊन भर्वभर्वध 

गोष्ट्ी ांचे सतत भर्वश्लेर्ण करण्याची गरज आहे. येथे भर्वश्लेर्ण करणे म्हणजे फक्त “काय” याबाबत उत्तर शोधण्यापेक्षा 

“का” याबाबत उत्तर शोधण्याचा दृष्ट्ीकोन असणे अपेभक्षत आहे. म्हणून एक स्वतां्र  साांख्यिकी कक्ष स्थाभपत करण्यास 

हरकत नसार्वी. 
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INTRODUCTION 
 

Background 
 

HEALTH CARE DELIVERY SYSTEM IN INDIA 

 

Good Health doesn’t merely mean the absence of illness; it is in fact the key to the overall wellbeing of 

a person. So, the status of health is a vital and one of the most important factors in a person’s life. In the 

same way, the health of the population is an indispensable part of the public policy discourse for a 

country. The status of health of the population of a country indicates many important phenomenon of 

the country, like the general welfare level, the extent of socio-economic disparities, coverage of health 

services, the state of the economy as a whole etc. 

 

HEALTH-CARE SYSTEM IN INDIA 

 

Politically, India has a federal structure comprising of 29 States and 7 Union Territories. As such, every 

state has its own healthcare delivery system. Moreover, in India, parallel to the public health sector, 

there is a vast private healthcare delivery system, especially in the urban India. So, the healthcare 

delivery system of each state comprises of both public and private healthcare delivery system. Though 

states are responsible to take care of the healthcare delivery system within their state, the Central 

governments has the overall control over the state’s healthcare system in terms of policy making, 

planning, monitoring and coordination and also in providing grants to states for national level 

programmes. 

 
Regarding organisation, in each state, there is a Department of Health and Family Welfare to deal with 

the state’s healthcare whereas at Centre, there is Ministry of Health and Family Welfare responsible for 

the healthcare system of the whole of India.  

 

CHALLENGES 

 

India has a universal healthcare delivery system, meaning that healthcare is for everyone living in the 

country. But it’s a great challenge for India’s healthcare delivery system to provide effective healthcare 

to every citizens. As per 2011 Census, India has the huge population of 1028 million of which 72% lives 

in rural area. Moreover, as per the 2013 report of the Planning Commission, 22% of the total population 

of India are below poverty line. Adding to these, the topography of India possess another big challenge, 

where many parts of the country remain inaccessible during different periods of the year. 

 
Moreover, general living condition, maternal and child health, food pattern, nutritional status etc. are 

also not proper among the unprivileged section of the society, especially the rural poor. 
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NATIONAL RURAL HEALTH MISSION 

 

The National Rural Health mission (NRHM) was launched by the Hon’ble Prime Minister on 12th April 

2005. The mission was launched with a view to bringing about dramatic improvement in the health 

system and the health status of the people, especially those who live in the rural areas of the country.  

The Mission seeks to provide universal access to equitable, affordable and quality health care which is 

accountable at the same time responsive to the needs of the people, reduction of child and maternal 

deaths as well as population stabilization, gender and demographic balance. In this process, the Mission 

would help achieve goals set under the National Health Policy and the Millennium Development Goals. 

 

Major impact areas of the NRHM program are availability, accessibility and improved quality of delivery 

of healthcare services.  

Intended impact areas of the NRHM programme 

1. Maternal health 

2. Child health 

3. Improved adolescent health 

4. Family Planning 

5. Disease Control 

  



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 15 of 158 
 

STRUCTURE OF RURAL HEALTH CARE SYSTEM 

The health care infrastructure in rural areas has been developed as a three tier system and is based on 

the population norms.  

The Sub-Centre (SC) is the most peripheral and first contact point between the primary health care 

system and the community. Each Sub-Centre is required to be manned by at least one Auxiliary Nurse 

Midwife (ANM) / Female Health Worker and one Male Health Worker.  

Primary Health Centre (PHC) is the first contact point between village community and the Medical 

Officer. A PHC is to be manned by a Medical Officer supported by paramedical and other staff.  

Community Health Centre (CHC) serves as a referral centre for PHCs and also provides facilities for 

obstetric care and specialist consultations.  

Centre Population Norms 

Plain Area Hilly/Tribal/Difficult Areas 

Sub-Centre 5000 3000 

Primary Health Centre 30,000 20,000 

Community Health Centre 1,20,000 80,000 
(Source: nrhm.gov.in) 

As per the Rural Health Statistics (RHS) 2015, as on 31.3.2015 the number of each of the facilities is: 

 1, 53,655 Sub Centres (SCs) 

 25,308 Primary Health Centres (PHCs) 

 5,396 Community Health Centres (CHCs) 

 

 
NEED FOR RESEARCH [AS PER RFP] 

 To evaluate the extent of impact of the schemes under NRHM programme 

 To evaluate physical and financial progress of the programme since inception 

 To identify bottle necks, programme lacuna & challenges in the ground implementation of the 

NRHM programme 

 To study programme designs for consistency and effectiveness  

 To evaluate the institutional mechanism and monitoring systems that have been put in place 

 To evaluate capacities available and adequacy building efforts 

 To study whether the provided health services, assistance under NRHM schemes are adequate 

and timely 

 To study the status of record keeping, acceptability, timeliness, implementation of the 

programme schemes like ASHA, AYUSH, etc. 

 To study role played by ASHAs, AYUSH Doctors and paramedical staff in creating awareness, 

immunization, prevention, curing of diseases among the rural population 
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Research conceptualization 
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TARGET GROUPS AND DATA COLLECTION METHODOLOGY 

 

 

 
^^ All face to face questionnaires & schedules administered via CAPI 

(Computer Aided Personal Interviewing) 
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Sampling approach 
 
 
Step 1: Spreading the sample across the 6 divisions in the state of Maharashtra 

 Divisions: Amravati, Aurangabad, Mumbai, Nagpur, Nashik, Pune 

 
Step 2: Selection of 2 districts in each division 

 Selection criteria 

o Mix of districts with high / low population 

o Having a good geographical spread within the division 

o Inclusion of High Priority Districts** 

**NOTE:- High Priority districts have been identified based on list of High Priority Districts provided by 

the Ministry of Health & Family Welfare on the 24th of April – 2015. 

http://pib.nic.in/newsite/PrintRelease.aspx?relid=118620 

 
Step 3: Selection of facilities, providers & beneficiaries at each district 
 Employing Multi-stage purposive sampling 
 Step 3a: Selecting 1 District Hospital at each district 
 Step 3b: Selecting 2 CHCs attached to each of the selected DH 
 Step 3c: Selecting 2 PHCs attached to each of the selected CHC 
 Step 3d: Selecting 2 SCs attached to each of the selected PHC 
 Step 3e: Selecting 1 village associated to each of the selected SC 
 Step 3f: Selecting 2 villages in each district which do not have a SC in the village 

Step 3g: Selecting 10 beneficiaries (various types) at each of the selected village 
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SAMPLE SPREAD 
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SAMPLE DESIGN [Target] 
 
1. Beneficiary Survey 

 
Sample in each district will be split across the various beneficiary types. 

 

 Beneficiary split in each village 
Sample Size in  

Each Village 

Pregnant Women 2 
Mother with youngest child (less than 1 year) 2 
Mother with youngest child (1 to 5 years of age) 2 
Family Planning women 1 
Adolescent girls 2 
Men / Women suffering from chronic diseases 1 

    Sampling Methodology: Random selection from the list provided by ASHA / ANM 

 

  

Division District
# of SCs 

[Village]

Sample 

size per 

village

Total

# villages 

with no 

SC

Sample 

size per 

village

Total TOTAL
TOTAL by 

Division

Akola 8 10 80 2 10 20 100

Amravati 8 10 80 2 10 20 100

Hingoli 8 10 80 2 10 20 100

Aurangabad 8 10 80 2 10 20 100

Palghar 8 10 80 2 10 20 100

Ratnagiri 8 10 80 2 10 20 100

Bhandardara 8 10 80 2 10 20 100

Chandrapur 8 10 80 2 10 20 100

Ahmednagar 8 10 80 2 10 20 100

Nandurbar 8 10 80 2 10 20 100

Sangli 8 10 80 2 10 20 100

Solapur 8 10 80 2 10 20 100

960 240 1200

Amravati 200

Aurangabad 200

Mumbai 200

TOTAL

Nagpur 200

Nashik 200

Pune 200
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2. Provider Survey – Face to face [Structured questionnaire] 

 
 
 

3. Provider Survey – Telephonic [Qualitative interview] 
 Total of 36 qualitative interviews (telephonic) with providers at various levels 
 Total of 3 at each district 
 Interviews to be conducted by a doctor on the panel [M.D. Community Medicine] 

  

ANM

DH CHCs PHCs SC

Akola 1 2 4 8 8 23

Amravati 1 2 4 8 8 23

Hingoli 1 2 4 8 8 23

Aurangabad 1 2 4 8 8 23

Palghar 1 2 4 8 8 23

Ratnagiri 1 2 4 8 8 23

Bhandardara 1 2 4 8 8 23

Chandrapur 1 2 4 8 8 23

Ahmednagar 1 2 4 8 8 23

Nandurbar 1 2 4 8 8 23

Sangli 1 2 4 8 8 23

Solapur 1 2 4 8 8 23

12 24 48 96 96 276

46

Mumbai 46

Total by 

Division

TOTAL

Division District
Doctors

ASHA Total

Nagpur 46

Nashik 46

Pune 46

Amravati 46

Aurangabad
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4. Facility Audit 

 [Canvassing Structured schedules as per IPHS norms] 

 
 

 

  

Division District DH CHCs PHCs SCs Total Total by Division

Akola 1 2 4 8 15

Amravati 1 2 4 8 15

Hingoli 1 2 4 8 15

Aurangabad 1 2 4 8 15

Palghar 1 2 4 8 15

Ratnagiri 1 2 4 8 15

Bhandardara 1 2 4 8 15

Chandrapur 1 2 4 8 15

Ahmednagar 1 2 4 8 15

Nandurbar 1 2 4 8 15

Sangli 1 2 4 8 15

Solapur 1 2 4 8 15

12 24 48 96 180

Amravati 30

Aurangabad 30

Mumbai 30

TOTAL

Nagpur 30

Nashik 30

Pune 30
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SECONDARY DATA ANALYSIS 
 

RMNCH Health Indicators 
 

Maternal Mortality Rate [%]: 

 MMR in Maharashtra is above nation average as per data from 2006.  There is 48% reduction 

in maternal mortality rate during 2013 (MMR 68) as compared to 2006 (MMR 130). This is the 

outcome of continuous improvement in RCH services contributed by NRHM.  

 

Infant Mortality Rate [%]: 

 Infant mortality rate (IMR) showing decreasing trend from 2006 to 2017. The reduction in IMR 

from 2005 (IMR 36) to 2012 (IMR 25) is 29% and reduction from 2012 to 2017 (IMR 21) is 16%. During 

last 12 years during NRHM period the reduction is 41.66%. The factors which leads to reduction are 

increased early ANC registration, Regular ANC check-up, Increased institutional deliveries and 

awareness among people regarding health and increased health seeking behaviour of people. 

 

Medical Termination of Pregnancy [MTP] - Abortions (Numbers): 

 Number of medical termination pregnancies are increasing over period from 2005 to 2017. 

 

ANC Registration - 1st Trimester [%]: 

 Early registration of ANC showing increasing trend from 2008 (55.8%) to 2017 (68.5%). The 

increase till 2012 (during I phase) is about 3% whereas there in 10% increase in II phase of NRHM. The 

increase in early registration is contributed by awareness activities carried by ASHA and health care 

staff. 

 

Pregnant women given iron supplements [%]: 

 The availability of regular medicine and increased regular visit of pregnant females for ANC 

check-up leads to increased consumption iron tables. This reflects in decreasing maternal mortality 

rate as well as decreased infant mortality rate. 
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Institutional Delivery [%]: 

 This is the main focus of NRHM, the trend of institutional delivery shows consistent increase 

from 2005 (62%) to 2017 ((99%), total increase of 37 (% points) in institutional delivery. Most of the 

target of institutional delivery was achieved during I phase of NRHM i.e. 30% increase. Probably, the 

JSY in low performing as well as high performing states contributed to institutional delivery.  

Women provided complete ANC package [Delivered + Min 3 ANC check-ups + given iron tablets + 

given TT injection] [%]: 

 There is good follow-up of all pregnant females by health care workers that leads to increase 

in complete ANC package from 2008 (63%) to 2017 (86.8%).  

JSY - Beneficiaries (Numbers): 

 The beneficiary of JSY showing increasing trend. The number become double over the period. 

This also reflect increased number of institutional delivery, helps in reducing MMR and IMR. 

Under 5 year mortality rate [%]: 

 Maharashtra is performing well in Under 5 mortality rate as compare to national average. The 

mortality in decreasing over last decade from 41 (2006) to 24 (2015). There is reduction of 42% in 

under 5 mortality rate.  

Family Planning - Permanent Sterilization - Numbers 

 Family planning target is showing 80% to 90% achievement in last 10 years. The male 

involvement in permanent method of family planning is still not much improved.  

 

Financial Progress 
 The approved PIP grant amount has been increasing year on year 

 But, proportion of the approved PIP, to the total grant received has been fluctuating, which 
stood at 85% in 2012 and 80% in 2017 (unaudited figures) 

 The share of GoI grant in the total grant received has been falling year on year; whereas the 
state’s contribution is increasing year on year [which started with 0% contribution in 2008, 
reached 15% in 2012 and is at 51% in 2017] 

 Over the last 7-8 years, expenditure has been at par with the grant received  Indicating good 
fund utilization  

 

Also given the fact that, large quantity of HMIS data is collected each month, right from the SC level; there is a 

need to have continuous analysis of the various metrics. Analysis here, can be more from the persepective of 

answering “WHYs” and not just the “WHATs”. Hence, an option of having an independent statistics cell may be 

explored.  
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माता मृतू्य दर [%]: 

२००६ च्या आकडेवारीनुसार महाराष्ट्र  राज्यातील एमएमआर सरासरीपेक्षा चाांगला आहे. माता मृतू्य दरामधे्य २००६ च्या 

तुलनेत ४८% घाट झाली आहे. हे यश सातत्याने राबववण्यात आलेल्या माता व बाळ सांगोपन काययक्रम मुळे आहे. 

 

वशशु मृतु्य दर [%]: 

बालमृतू्य दर (आयएमआर) २००६ ते २०१७ पयंत सातत्याने कमी होत आहे. २००५ ते २०१२ पयंत  २९% घाट आहे 

आवि २०१२ ते २०१७ पयंत आिखी १६% कमी झाला आहे. एनआरएचएम च्या कालावधीत गेल्या १२ वर्ायमधे्य 

४१.६६% घट झाली आहे. कमी होण्यामागची कारिे लवकर एएनसी नोांदिी, वनयवमत एएनसी तपासिीची वाढ, 

वाढलेली सांस्थात्मक प्रसूती आवि लोकाांच्या आरोग्याववर्यी जागरुकता आवि लोकाांचे ववचारात बदल. 

 

गवयपात: 

२००५ ते २०१७ वैद्यकीय गवयपातयाचे आकडे वाढले आहेत. 

 

एएनसी न ोंदणी - प्रथम तिमाही [%]: 

गर्यवती माताांची पावहलांय १२ आठवड्यात २००८ मधे्य ५५.८% होती, ती २०१७ पयंत ६८.५% पयंत पाहोचली.   

 

गर्भविी मतहलाोंनी ल ह पूरक तदले [%]: 

एएनसी तपासिीसाठी वनयवमत और्धाांची उपलब्धता आवि गर्यवती मवहलाांची वनयवमत मावसक तपासण्या, यामुळे 

लोह युक्त गोळ्याचे सेवन वाढले. ह्याचा पररिाम म्हिजे घटिारे माता मृतू्यदर व बाल मृतू्यदर 

 

आर ग्य सोंस्थेिील प्रसुिी [%]: 

एनआरएचएमचा हा मुख्य उदे्दश आहे, सांस्थात्मक प्रसूती २००५ (६२%) पासून २०१७ पयंत (९९%) वाढली, सांस्थात्मक 

प्रसूतीमधे्य एकूि ३७% वाढ झाली.  

 

मतहलाोंनी पूणभ एएनसी पॅकेज प्रदान केले [प्रसूिी + तकमान 3 एएनसी िपासणी + ल ह युक्त  ग ळ्या + टीटी 

इोंजेक्शन] [%]: 

आरोग्यसेवा कमयचा-याांमार्य त सवय गर्यवती मवहलाांची चाांगली पाठ पुरवठा होतो ज्यामुळे २००८ (६३%) ते २०१७ 

(८६.८%) पयंत सांपूिय एएनसी पॅकेजमधे्य वाढ झाली आहे. 

 

JSY - लार्ाथी (सोंख्या): 
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JSY लार्ाथीची सांख्या वाढीचा कल दशयववत आहे. 

 

५ वर्ाभच्या मृतु्यदरानुसार [%]: 

राष्ट्र ीय सरासरीच्या तुलनेत महाराष्ट्र  ५ वर्ायखालील मृतु्यां दरात चाांगली कामवगरी करीत आहे. गेल्या दशकर्रात ४१ 

(२००६) पासून २४ (२०१५) पयंतचे प्रमाि कमी झाले आहे. ५  वर्ाय खालील मृतू्य दराांमधे्य ४२% घट झाली आहे. 

 

कौटुोंतिक तनय जन - कायमस्वरूपी पाळणा थाोंितवणे - सोंख्या 

गेल्या दहा वर्ांत कौटुांवबक वनयोजन हे लक्ष्य ८०% ते ९०% प्राप्ती झाले आहे. कौटुांवबक वनयोजनाच्या कायमस्वरुपी 

पध्दतीमधे्य पुरुर् सहर्ाग अजून समाधानकारक नाही. 

दर मवहन्याला उपकें द्र पासून मोठ्या प्रमािात एचएमआयएस द्वारे मावहती गोळा केली जाते; ह्या मावहतीची पूिय 

अभ्यास करून, ववववध प्रशन गावपातळीवर चाांगल्या प्रकारे सोडववता येतात. ववशे्लर्ि, र्क्त  "का" आवि "काय" चे 

उत्तर न घेता अवधक असू शकते. म्हिून, एक स्वतांत्र साांख्यख्यकी ववर्ागाचा पयायय शोधला जाऊ शकतो. 
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Maternal Mortality Rate per 100,000 Live Births:        

  

  

Source: Data from Arogya Bhavan 

Infant Mortality Rate per 1,000 Live Births:        

 

Source: Data from Arogya Bhavan 
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Medical Termination of Pregnancy [MTP] (Abortions) in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 

 

ANC Registration - 1st Trimester [%] in the state of Maharashtra 

 

Source: Data from Arogya Bhavan 
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Pregnant women given iron supplements [%] in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 

 

Pregnant women given TT injection [%] in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 
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Institutional Delivery [%] in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 

Women provided complete ANC package [Delivered + Min 3 ANC check-ups + 
given iron tablets + given TT injection] [%] in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 
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JSY - Beneficiaries (Numbers) in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 

 
Mortality rate, under-5 per 1,000 live births 

 

Source: Data from Arogya Bhavan 
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Family Planning - Permanent Sterlization in the State of Maharashtra 

 

Source: Data from Arogya Bhavan 

 

Source: Data from Arogya Bhavan 
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Maharashtra - Total Sterlization Target (Maharashtra)

Target Achieved %

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Approved PIP (Rs. crores) 670 1231 1256 1377 1515 1915 2189 2315 2452 2591

GoI Grant (Rs. crores) 668 640 938 1055 1092 1421 1238 1159 1153 1016

GoM Grant (Rs. crores) 0 121 114 182 197 400 439 419 401 1049

Total Grant (Rs. crores) 668 761 1052 1237 1290 1821 1677 1578 1554 2066

Expenditure (Rs. crores) 470 869 1024 1256 1476 1808 1808 1753 1769 1792

Grant received / Grant Approved % 100% 62% 84% 90% 85% 95% 77% 68% 63% 80%

GoI grant / Total grant received % 100% 84% 89% 85% 85% 78% 74% 73% 74% 49%

GoM grant / Total grant received % 0% 16% 11% 15% 15% 22% 26% 27% 26% 51%

Expenditure / Grant received % 70% 114% 97% 102% 114% 99% 108% 111% 114% 87%
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BENEFICIARY SURVEY 

 

Introduction 
 

With an objective to have a 360 degree evaluation of the National Rural Health Programme, 

beneficiaries were a big target group for this study.  

With focus being on RMNCH+A [Reproductive, Maternal, Newborn, Child and Adolescent health], the 

following different types of target groups were selected: 

1. Pregnant women 

2. Lactating women with new born child (< 1 yr) 

3. Women with children between 1-5 years 

4. Family planning: Women 

5. Adolescent women 

6. Patients suffering from chronic diseases 

 

Sample Size Achieved: 1317 

 

 

  

AMRAVATI AURANGABAD MUMBAI NAGPUR NASHIK PUNE

Pregnant woman 54 41 41 40 40 43 259

Lactating woman with new born child (Less than 1 year) 41 42 44 41 41 39 248

Women with children between 1-5 years 43 40 41 50 40 40 254

Family planning – Women 50 21 20 42 20 23 176

Adolescent girls 42 40 46 40 40 43 251

Patients suffering from chronic diseases 23 20 21 26 20 19 129

DIVISION
Total
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Household details 

 

 Almost all respondents live in self-owned houses, with about a quarter of them living in 
“Kaccha” houses [23%] 

 About 97% of the houses are electrified, with electricity being the main source of lighting 

 81% of respondent’s houses have a separate room for the kitchen and 72% have an in-house 
toilet facility. At houses where there is no separate toilet facility, majority of the members use 
open fields for defecation [90%] 

 Hand washing practice of ‘soap and water’ is practiced by 91% of respondents  

 90% of the households have regular supply of drinking water – Tap [67%], Hand pump [15%], 
Well [17%]. Amongst 10% of the people who do not have a regular supply of drinking water, 
they have to travel ~300 meters (on an average) for collecting water 

 In terms of purifying water for drinking, 81% of the households filter it, whereas only 7% boil the 
water for consumption; and about 9% of the households drink the water as is (without any 
purification) 

 Wood is the biggest source of cooking fuel, being used at about 48% of households. About 43% 
use the clean fuel (LPG) 

 

 जवळपास सवय मुलाखत देिारे स्वतःचे घर आहे, त्यापैकी २५% हे कच्या घरात राहतात.  

 सुमारे 97% घराांची ववद्युतीकरि करण्यात आली आहे 

 गावामधे्य ८१% घरात स्वतांत्र स्वयांपाकघर आहे, तसेच ७२% घरात शौचालय आहे.   

 ९१% लोक हातधुण्यासाठी साबि व पाण्याचा वापर करतात. त्यामुळे ८२% लोकाांना सांसगयजन्य आजार झालेले नाही. 

 ९०% घरात वनयवमत पािीपुरवठा आहे, ज्यामधे्य नळाचे पािी (६७%), हापशी (१५%) व इतर (१७%). वनयवमत 

पुरतावठा नसलेल्या वठकािी सरासरी ३०० मीटर चालावे लागते.  

 वपण्याचे पािी ९% लोक काहीही शुद्धीकरि नकरता घेतात तर ९१% शुद्धीकरि करून घेतात.  

 घराांमधे्य स्वयांपाकासाठी ४८% घरात जाळां ति म्हिून लाकूड वापरतात तर स्वच्छ इांधन (एलपीजी) 43% वापरतात. 
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(J11) HOUSE OWNERSHIP                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Owned 97% 97% 96% 99% 99% 96% 95% 92% 97% 97% 

Rented 3% 3% 4% 1% 1% 4% 5% 8% 3% 3% 

(J12) TYPE OF HOUSE                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Pucca 34% 36% 27% 100% 72% 21% 14% 23% 34% 45% 

Semi-pucca 43% 43% 44% 0% 28% 60% 30% 50% 42% 42% 

Kaccha 23% 21% 28% 0% 0% 19% 56% 26% 24% 13% 

Others 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

(J13) SEPERATE ROOM OF KITCHEN                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Yes 81% 82% 81% 98% 90% 83% 66% 69% 82% 89% 

No 19% 18% 19% 2% 10% 17% 34% 31% 18% 11% 

(J14) TOILET FACILITY                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Yes 72% 73% 67% 96% 87% 73% 52% 50% 72% 90% 

No 28% 27% 33% 4% 13% 27% 48% 50% 28% 10% 

(J15A) IS WATER AVAILABLE IN TOILET                     

Base: All Respondents Coded '1' in J14 948 781 167 86 222 476 163 73 733 142 

Yes 89% 89% 85% 93% 93% 88% 82% 90% 89% 86% 

No 12% 11% 15% 7% 7% 12% 18% 10% 11% 14% 

(J15B) WHERE DO FAMILY MEMBER GO 
FOR TOILET (IF NOT AT HOME) 

                    

Base: All Respondents Coded '2' in J14 369 285 84 4 33 179 153 72 282 15 

Community toilet 9% 11% 4% 25% 12% 10% 9% 8% 10% 13% 

Open field 90% 88% 96% 75% 88% 90% 90% 90% 90% 87% 

Others 1% 1% 0% 0% 0% 1% 1% 1% 1% 0% 

(J16) MAIN SOURCE OF LIGHTING                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Electricity 97% 98% 94% 100% 99% 97% 94% 94% 97% 98% 

Kerosene lamps 2% 2% 5% 0% 1% 2% 4% 6% 2% 1% 

Solar 0% 0% 0% 0% 0% 0% 1% 0% 0% 1% 

Others 0% 0% 1% 0% 0% 0% 1% 0% 0% 0% 

(J17) REGULAR SUPPLY OF DRINKING 
WATER 

                    

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Yes 90% 90% 87% 99% 96% 88% 84% 79% 90% 97% 

No 10% 10% 13% 1% 4% 12% 16% 21% 10% 3% 

(J18A) SOURCE OF DRINKING WATER                     

Base: All Respondents Coded '1' in J17 1179 961 218 89 245 578 266 114 913 152 

Tap 67% 68% 61% 62% 71% 70% 58% 59% 65% 82% 

Hand pump 15% 14% 20% 11% 14% 14% 20% 18% 16% 6% 

Well 17% 16% 20% 25% 11% 15% 22% 20% 17% 11% 

Others 2% 2% 0% 2% 3% 1% 1% 4% 1% 1% 
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(J18B) DISTANCE TO TRAVEL TO COLLECT 
DRINKING WATER 

                    

Base: All Respondents Coded '2' in J17 138 105 33 1 10 77 50 31 102 5 

Mean [Meters] 313 306 333 2 201 310 345 345 312 121 

(J19) WATER SUITABLE FOR DRINKING                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Yes 95% 94% 96% 96% 96% 94% 93% 93% 94% 99% 

No 5% 6% 4% 4% 4% 6% 7% 7% 6% 1% 

(J20) HOW IS WATER PURIFIED                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Boil 7% 7% 6% 6% 10% 7% 4% 4% 8% 5% 

Filter 81% 80% 88% 86% 77% 84% 79% 80% 80% 89% 

Drink it as it 9% 10% 6% 1% 8% 8% 16% 14% 10% 3% 

Others 2% 3% 0% 8% 5% 1% 1% 1% 2% 3% 

(J20A) HOW IS DRINKING WATER STORED 
IN HOUSE 

                    

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Earthen pot 50% 50% 47% 48% 49% 49% 53% 46% 49% 56% 

Steel utensils 49% 48% 51% 49% 49% 50% 47% 50% 50% 43% 

Plastic jars 1% 1% 2% 3% 2% 1% 1% 4% 1% 1% 

Others 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

(J21) SUFFERED ANY DISEASE                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Yes 18% 18% 18% 14% 15% 18% 23% 23% 19% 11% 

No 82% 82% 82% 86% 85% 82% 77% 77% 81% 89% 

(J22) HOW DO YOU WASH YOUR HANDS                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Soap & water  91% 91% 88% 97% 95% 92% 83% 75% 92% 98% 

Ash & water   12% 12% 11% 16% 13% 10% 13% 8% 12% 17% 

Mud & water   4% 4% 3% 1% 4% 4% 5% 4% 4% 3% 

Only water    16% 16% 18% 16% 16% 16% 17% 30% 15% 15% 

(J23) COOKING FUEL USED                     

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Dung cake 4% 5% 2% 0% 4% 3% 8% 5% 5% 1% 

Wood 48% 48% 51% 23% 31% 48% 69% 71% 49% 25% 

Kerosene 5% 5% 4% 1% 5% 6% 2% 2% 5% 3% 

LPG 43% 43% 42% 76% 60% 42% 21% 22% 41% 71% 

Others 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
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Family Background 

 

 91% of the households have males as the head of the family. Approximately, there are 5-6 
members in each family; and 95% of the respondents were Hindus. 

 About 80% of the respondents belonged to the backward class – SC [18%], ST [27%] & OBC 
[35%] 

 50% of respondents have Yellow ration card and 5% don't have ration card. 

 Amongst the households where children were studying in school, only 66% had attended the 
school in the last 6 working days. Unfortunately, the biggest reason for not attending school was 
“Employment / Other work” 
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(J1) HEAD OF FAMILY               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Male 91% 91% 93% 97% 91% 93% 85% 90% 91% 94% 

Female 9% 9% 7% 3% 9% 7% 15% 10% 9% 6% 

(J1A) EDUCATION OF HEAD FAMILY               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Illiterate 20% 20% 18% 7% 11% 9% 52% 43% 18% 7% 

Literate - But, no formal schooling 4% 4% 4% 0% 0% 1% 13% 8% 3% 3% 

School up to 4th 13% 13% 13% 7% 7% 16% 13% 8% 14% 8% 

School 5th to 9th 23% 22% 25% 9% 7% 32% 20% 19% 24% 17% 

SSC / HSC 32% 32% 32% 19% 56% 38% 2% 19% 33% 33% 

Some college, but not graduate 4% 4% 2% 23% 8% 1% 0% 1% 2% 14% 

Graduate / Post-graduate - General 5% 5% 4% 31% 9% 1% 0% 3% 3% 15% 

Graduate / Post-graduate - 
Professional 

1% 1% 0% 4% 1% 1% 0% 1% 1% 3% 

(J1B) EDUCATION OF PERSON WHO EARNS THE MOST               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Illiterate 12% 12% 11% 0% 0% 0% 51% 32% 10% 5% 

Literate - But, no formal schooling 4% 4% 5% 0% 0% 1% 16% 10% 4% 1% 

School up to 4th 9% 9% 10% 0% 0% 13% 11% 6% 11% 2% 

School 5th to 9th 23% 23% 26% 0% 0% 36% 23% 20% 26% 10% 

SSC / HSC 37% 37% 38% 0% 72% 47% 0% 26% 39% 36% 

Some college, but not graduate 6% 6% 4% 37% 14% 1% 0% 2% 4% 22% 

Graduate / Post-graduate - General 7% 7% 7% 56% 12% 2% 0% 4% 5% 20% 

Graduate / Post-graduate - 
Professional 

1% 1% 0% 8% 2% 0% 0% 0% 1% 3% 

(J1C) OCCUPATION OF PERSON WHO EARNS THE MOST               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Farmer (Own land) 42% 41% 47% 40% 44% 43% 41% 33% 43% 48% 

Works as labourer in other's farms 31% 31% 31% 8% 15% 33% 46% 42% 31% 17% 

Own business 17% 17% 17% 23% 25% 16% 10% 17% 17% 20% 

Salaried: Officer / Executive - Junior 9% 10% 4% 20% 15% 7% 2% 8% 8% 11% 

Salaried: Officer / Executive - Senior 1% 1% 1% 9% 1% 0% 1% 0% 1% 3% 

(J2) RELIGION               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Hindu 95% 94% 97% 93% 93% 95% 94% 94% 95% 92% 

Muslim 3% 4% 1% 2% 3% 3% 5% 4% 3% 2% 

Sikh 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Jain 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 

Christian 0 0 0 0 0 0 0 0 0 0 

Others 2% 2% 2% 4% 4% 2% 1% 1% 1% 6% 

(J3) CASTE               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

Scheduled Caste 18% 17% 21% 18% 17% 18% 18% 17% 18% 15% 

Scheduled Tribe 27% 27% 30% 7% 13% 29% 42% 43% 27% 15% 

OBC 35% 36% 32% 51% 44% 33% 27% 28% 33% 51% 

None (General) 18% 19% 16% 22% 25% 19% 10% 9% 20% 17% 
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Don't know 2% 2% 2% 2% 1% 2% 3% 3% 1% 3% 

(J3A) COLOUR OF RATION CARD               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

White 3% 3% 3% 6% 5% 2% 2% 3% 3% 4% 

Orange 42% 42% 39% 63% 44% 42% 31% 31% 42% 48% 

Yellow 50% 49% 53% 28% 43% 50% 61% 63% 49% 43% 

Don't know 1% 1% 1% 1% 1% 1% 2% 1% 1% 1% 

I don't have a ration card 5% 5% 4% 2% 7% 5% 4% 2% 5% 5% 

(J4) NO OF MEMBERS IN FAMILY               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

MEAN 5.7 5.73 5.55 6.18 5.93 5.59 5.58 5.61 5.73 5.57 

SD 2.2 2.2 2.0 2.6 2.1 2.1 2.3 2.6 2.2 1.8 

(J5) NO OF MEMBERS IN AGE GROUP               

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157 

0 – 1 YEAR (Mean) 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

1 – 5 YEARS (Mean) 1.4 1.4 1.3 1.2 1.4 1.4 1.4 1.5 1.4 1.2 

6 – 14 YEARS (Mean) 1.6 1.6 1.6 1.6 1.6 1.6 1.6 1.6 1.6 1.4 

15 – 25 YEARS (Mean) 1.8 1.8 1.7 1.6 1.8 1.7 1.9 1.7 1.8 1.7 

26 – 60 YEARS (Mean) 2.4 2.4 2.4 2.8 2.5 2.4 2.3 2.4 2.4 2.7 

MORE THAN 60 YEARS (Mean)  1.4 1.4 1.3 1.5 1.4 1.3 1.3 1.5 1.3 1.3 

(J7) GENDER OF CHILDREN               

Base: All Responses 792 641 151 51 138 390 211 93 647 52 

Male 49% 49% 48% 61% 57% 46% 47% 43% 50% 54% 

Female 51% 51% 52% 39% 43% 54% 53% 57% 50% 46% 

(J8) STUDYING IN SCHOOL               

Base: All Responses 792 641 151 51 138 390 211 93 647 52 

Yes 86% 86% 89% 92% 93% 84% 85% 82% 86% 94% 

No 14% 14% 11% 8% 7% 16% 15% 18% 14% 6% 

(J9) ATTENDED SCHOOL IN LAST 6 WORKING DAYS               

Base: All Responses 684 550 134 47 128 327 180 76 559 49 

Yes 66% 65% 71% 53% 52% 72% 70% 71% 65% 73% 

No 34% 35% 29% 47% 48% 28% 30% 29% 35% 27% 

(J10) REASON FOR NOT ATTENDING SCHOOL               

Base: All Responses Coded 'no' in J9 232 193 39 22 62 92 54 22 197 13 

Sick 5% 3% 18% 0% 3% 7% 4% 9% 5% 8% 

Household work 16% 16% 21% 5% 18% 18% 17% 9% 18% 8% 

Family function 12% 12% 10% 18% 13% 13% 7% 9% 12% 15% 

Festival 15% 15% 15% 0% 18% 24% 4% 5% 17% 8% 

Other work / Employment 51% 54% 36% 77% 48% 38% 69% 68% 49% 62% 
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Pregnant Women 
 

Target Group Definition 

 Gender: Female 
 Currently pregnant 

 

  
Sample 
Size # 

Sample 
Size % 

TOTAL 259 
DIVISION 

AMRAVATI 54 21% 
AURANGABAD 41 16% 
MUMBAI 41 16% 
NAGPUR 40 15% 
NASHIK 40 15% 
PUNE 43 17% 

DISTRICT  
AKOLA 24 9% 
AMRAVATI 30 12% 
HINGOLI 21 8% 
AURANGABAD 20 8% 
PALGHAR 24 9% 
RATNAGIRI 17 7% 
BHANDARDARA 20 8% 
CHANDRAPUR 20 8% 
AHMEDNAGAR 20 8% 
NANDURBAR 20 8% 
SANGLI 22 8% 
SOLAPUR 21 8% 

SC IN VILLAGE  
YES 212 82% 
NO 47 18% 

AGE  
Less than 20 38 15% 
21-30 213 82% 
31-40 8 3% 
41-50 0 0% 
51-60 0 0% 

RURAL SEC  
SEC R1 15 6% 
SEC R2 49 19% 
SEC R3 128 49% 
SEC R4 67 26% 

BACKWARD CASTE  
YES 200 77% 
NO 52 20% 
DON’T KNOW 7 3% 
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  Stage of Pregnancy 

  

1 to 3 
months 

4 to 6 
months 

7 to 9 
months 

(B2) NUMBER OF MONTHS SINCE PREGNANT       
Base : All Pregnant Women 26 119 114 

1 month 0% 0% 0% 

2 months 23% 0% 0% 

3 months 77% 0% 0% 

4 months 0% 31% 0% 

5 months 0% 29% 0% 

6 months 0% 40% 0% 

7 months 0% 0% 36% 

8 months 0% 0% 43% 

9 months 0% 0% 21% 

(B3) REGISTERED PREGNANCY       

Base : All Pregnant Women 26 119 114 

Yes 88% 99% 100% 

No 12% 1% 0% 

(B4) TIME OF REGISTERATION       
Base : All Pregnant Women Register 23 118 114 

0 - 3 months (of pregnancy) 100% 90% 80% 

3 - 6 months (of pregnancy) 0% 10% 17% 

6 - 9 months (of pregnancy) 0% 0% 4% 

(B4A) HAVE ANC CARD       

Base : All Pregnant Women Register 23 118 114 

Yes 70% 95% 98% 

No 30% 5% 2% 

(B5) NO OF CHECK-UPS       
Base : All Pregnant Women 26 119 114 

One 50% 16% 3% 

Two 35% 32% 15% 

Three 15% 26% 17% 

Four 0% 17% 19% 

More than Four 0% 9% 46% 

Mean 1.7 2.7 3.9 

(B6) PLACE OF CHECK-UPS       

Base : All Pregnant Women 26 119 114 

Anganwadi centre               8% 20% 15% 

Sub centre (SC)                69% 70% 75% 

Primary Health centre (PHC)    15% 18% 16% 

Community Health Centre (CHC)  8% 2% 5% 

District Hospital (DH)         8% 1% 2% 

Private Doctor                 15% 15% 22% 

Private Hospital               15% 13% 16% 

(B8) TESTS DONE       
Base : All Pregnant Women 26 119 114 

Blood pressure check  77% 86% 95% 

Abdomen check         81% 90% 93% 

Height check          73% 87% 84% 

Weight check          77% 94% 99% 

Blood test            69% 92% 98% 

Urine test            77% 92% 95% 

Given TT injection    42% 81% 93% 

(B10) GIVEN IRON SUPPLEMENTS       
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Base : All Pregnant Women 26 119 114 

Yes 73% 87% 95% 

No 27% 13% 5% 

(B13) DOES ASHA / ANM HELP       

Base : All Pregnant Women 26 119 114 

Yes 81% 82% 93% 

No 19% 18% 7% 
(B16) SATISFIED WITH GOVERNMENT 
FACILITY 

      

Base : All Pregnant Women 26 119 114 

Very satisfied 50% 53% 57% 

Somewhat satisfied 46% 40% 40% 

Neither satisfied nor dissatisfied 0% 5% 1% 

Somewhat dissatisfied 4% 2% 0% 

Very dissatisfied 0% 0% 2% 

MEAN 4.4 4.5 4.5 

 

As one progresses in the pregnancy, utilization of various services, check-ups goes up. 

Amongst, the pregnant females, there are females who are at varying stages of their pregnancy. 

Hence, to analyze the critical maternal indicators, we will look at pregnancy related data amongst 

females, who have delivered recently [Mothers with child of less than 1 year of age]. 

This will ensure, the pregnancy stage doesn’t have an impact on the various indicators  

Target Group for data points around pregnancy [Mothers with child of less than 1 year of age] - 248 
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Summary 

 Good scores on pregnancy registration, with almost every pregnant lady registering her 
pregnancy [98%]  

 More than 8 in every 10 pregnant females, registered their pregnancy in the first trimester. This 
being higher in villages which have an attached SC 

 Also, amongst 80% of the pregnant females, there have been 3 or more ANC check-ups. This 
trend is high amongst females belonging to higher socio economic strata, amongst females with 
better education access and belonging to villages which has an attached sub-centre (SC) 

 A sub-centre (SC) is the most common place for ANC check-up. In villages where, there is no SC, 
most of the ANC check-ups happen in the Anganwadi centre 

 More than 9 in every 10 pregnant females were given iron supplements during their pregnancy 
 

Action Points 

 About 82% of ANC registrations happen in the first trimester, and amongst, 20% of pregnant 
females, have had less than 3 ANC check-ups. These scores are lower in villages that do not have 
an attached sub-centre. Need to drive-up these scores by increasing the awareness and making 
the health services more accessible, which will ultimately lead to better scores on various 
maternal health indicators 

 Pain is abdomen along with leaking or bleeding PV is main reason for hospitalization, we must 
ensure regular ANC checkup and iron folic acid supplementation to all pregnant females.  

 There is gap between registered female and females receiving iron folic acid tablet 
 The number of visits can be increased as early registration is very good 
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गर्भविी मतहला: 

 

 ९८% गरोदर माता नोांदिी केली आहे.  

 १२ आठवड्या च् या आतील गरोदर माता नोांदिी ही ८०% आहे तसेच हे प्रमाि उपकें द्र असलेल्या गावात अवधक आहे. 

 तसेच, 80% गरोदर मवहलाांची ऐकून मावसक तपासण्या ३ वकां वा अवधक आहेत.  

 गरोदर मताांची मावसक तपासिी ही उपकें द्रात होते आवि उपकें द्र नसलेल्या गावात अांगिवाडीत होते. 

 १० पैकी ९ मवहलाांनी लोह युक्त गोळ्या घेतलेल्या आहेत. 

 

तिफारसी 

 

 १२ आठवड्या च् या आतील गरोदर माता नोांदिी ही ८०%, त्या पैकी २०% गरोदर मवहलाांची ऐकून मावसक तपासण्या ३ 

वकां वा ३ पेक्षा कमी आहेत. जेथे उपकें द्र नाही तेथे तपासिीचे प्रमाि कमी आहे. जि जागृती द्वारे हे प्रमाि वाढवण्याची 

आवश्यकता आहे. जेिे करून मातृत्व व बाळ सांगोपनाचे वनदेशनक उांचावेल.   

 पोटात दुखिे वकां वा रक्त स्त्राव होिे हे रुग्णायायात र्रती होण्याचे प्रमुख करिे आहेत.सवय गवयवती मवहलाांची वनयवमत 

तपासिी व लोह युक्त गोळ्याांची पुरवता होिे आवशक आहे. 

 गवयवती मवहलाांची नोांदिी व लोह युक्त गोळ्याचा सेवन यात अांतर आहे. 

 मावसक रे्टीचे सांख्या वाढवता येउ शकते कारि १२ आठवड्या च् या आतील गरोदर माता नोांदिी चाांगली आहे. 
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As detailed earlier, amongst, the pregnant females, there are females who are at varying stages of 

their pregnancy. Hence, to analyze the critical maternal indicators, we will look at pregnancy related 

data amongst females, who have delivered recently [Mothers with child of less than 1 year of age]. 

Target Group for data points around pregnancy [Mothers with child of less than 1 year of age] - 248 
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(B3) REGISTERED PREGNANCY                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Yes 98% 98% 100% 100% 100% 99% 95% 100% 98% 100% 

No 2% 2% 0% 0% 0% 1% 5% 0% 2% 0% 

(B4) TIME OF REGISTERATION                     

Base : All Pregnant Women Register 244 196 48 19 54 111 60 31 182 31 

0 - 3 months (of pregnancy) 82% 85% 73% 89% 89% 85% 70% 77% 85% 71% 

3 - 6 months (of pregnancy) 16% 14% 25% 5% 11% 13% 30% 23% 14% 19% 

6 - 9 months (of pregnancy) 2% 2% 2% 5% 0% 3% 0% 0% 1% 10% 

(B4A) HAVE ANC CARD                     

Base : All Pregnant Women Register 244 196 48 19 54 111 60 31 182 31 

Yes 
95% 96% 92% 89% 96% 96% 95% 97% 95% 100% 

No 
5% 4% 8% 11% 4% 4% 5% 3% 5% 0% 

(B5) NO OF CHECK-UPS                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

One 4% 4% 8% 0% 6% 6% 2% 3% 4% 6% 

Two 16% 15% 21% 5% 9% 18% 21% 32% 15% 6% 

Three 11% 13% 4% 5% 7% 13% 13% 13% 12% 6% 

Four 10% 10% 10% 5% 7% 9% 16% 10% 9% 16% 

More than Four 58% 59% 56% 84% 70% 54% 49% 42% 60% 65% 

Mean 4.0 4.1 3.9 4.7 4.3 3.9 3.9 3.5 4.1 4.3 

(B6) PLACE OF CHECK-UPS                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Anganwadi centre               26% 20% 52% 26% 26% 29% 21% 26% 26% 29% 

Sub centre (SC)                76% 86% 38% 63% 85% 77% 71% 71% 77% 74% 

Primary Health centre (PHC)    19% 17% 29% 26% 13% 20% 21% 26% 18% 19% 

Community Health Centre (CHC)  4% 2% 13% 0% 0% 6% 3% 10% 3% 0% 

District Hospital (DH)         3% 4% 2% 5% 6% 3% 2% 6% 3% 0% 

Private Doctor                 19% 17% 29% 32% 20% 17% 19% 13% 22% 13% 

Private Hospital               8% 8% 8% 26% 7% 6% 6% 3% 8% 16% 

(B7) WHO CONDUCTED CHECK-UPS                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Doctor                          49% 46% 63% 74% 54% 45% 46% 48% 48% 55% 

Nurse                           59% 61% 52% 63% 52% 60% 62% 55% 60% 55% 

LHV (Lady Health Visitor)       5% 5% 6% 5% 2% 7% 5% 0% 6% 6% 

ANM                             38% 39% 33% 37% 31% 41% 37% 52% 34% 45% 

Others 0% 1% 0% 0% 0% 0% 2% 0% 0% 3% 
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(B8) TESTS DONE                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Blood pressure check  87% 87% 90% 95% 83% 88% 87% 87% 87% 87% 

Abdomen check         91% 92% 90% 95% 94% 90% 89% 87% 91% 94% 

Height check          81% 82% 79% 79% 83% 79% 86% 87% 80% 87% 

Weight check          92% 93% 88% 100% 87% 91% 94% 84% 93% 90% 

Blood test            94% 93% 96% 100% 100% 90% 92% 90% 94% 97% 

Urine test            92% 93% 90% 95% 94% 91% 90% 94% 92% 87% 

Given TT injection    85% 85% 85% 95% 81% 81% 90% 87% 83% 90% 

(B9) NO OF TESTS                     

BLOOD PRESSURE CHECK                   

Base : All Pregnant Women 216 173 43 18 45 98 55 27 162 27 

Once 11% 10% 14% 0% 13% 15% 5% 7% 12% 7% 

2 times 16% 15% 21% 17% 7% 15% 25% 33% 13% 19% 

3 times 8% 10% 2% 6% 9% 8% 9% 19% 7% 7% 

4 times 9% 9% 9% 6% 4% 7% 16% 4% 9% 15% 

More than 4 times 56% 56% 53% 72% 67% 54% 44% 37% 59% 52% 

ABDOMEN CHECK                   

Base : All Pregnant Women 226 183 43 18 51 101 56 27 170 29 

Once 10% 8% 16% 0% 8% 13% 9% 15% 9% 7% 

2 times 15% 14% 21% 6% 10% 18% 18% 26% 15% 7% 

3 times 10% 11% 2% 6% 8% 10% 13% 11% 10% 7% 

4 times 8% 8% 7% 6% 6% 5% 14% 0% 8% 10% 

More than 4 times 58% 59% 53% 83% 69% 54% 46% 48% 58% 69% 

HEIGHT CHECK                   

Base : All Pregnant Women 202 164 38 15 45 88 54 27 148 27 

Once 24% 25% 18% 13% 27% 27% 19% 26% 24% 22% 

2 times 21% 19% 32% 20% 9% 18% 37% 33% 18% 26% 

3 times 10% 12% 3% 13% 7% 11% 9% 11% 9% 11% 

4 times 5% 4% 8% 7% 2% 3% 9% 4% 5% 7% 

More than 4 times 40% 40% 39% 47% 56% 40% 26% 26% 44% 33% 

WEIGHT CHECK                   

Base : All Pregnant Women 227 185 42 19 47 102 59 26 173 28 

Once 10% 9% 12% 0% 11% 13% 7% 12% 10% 7% 

2 times 13% 11% 19% 11% 4% 12% 22% 23% 12% 7% 

3 times 11% 13% 2% 5% 9% 13% 12% 15% 12% 4% 

4 times 9% 8% 14% 5% 6% 9% 14% 8% 9% 14% 

More than 4 times 57% 58% 52% 79% 70% 54% 46% 42% 58% 68% 

BLOOD TEST                   

Base : All Pregnant Women 232 186 46 19 54 101 58 28 174 30 

Once 28% 26% 37% 16% 22% 32% 33% 25% 32% 13% 

2 times 19% 19% 22% 26% 15% 20% 21% 29% 17% 23% 

3 times 11% 13% 2% 5% 17% 10% 10% 14% 10% 17% 

4 times 5% 4% 9% 16% 0% 3% 10% 7% 4% 10% 

More than 4 times 36% 37% 30% 37% 46% 36% 26% 25% 37% 37% 

URINE TEST                   

Base : All Pregnant Women 228 185 43 18 51 102 57 29 172 27 

Once 39% 39% 42% 22% 39% 44% 37% 45% 38% 41% 

2 times 17% 17% 16% 33% 12% 13% 23% 28% 14% 22% 

3 times 7% 8% 2% 11% 6% 6% 7% 3% 7% 7% 

4 times 6% 5% 9% 17% 2% 6% 5% 0% 6% 11% 

More than 4 times 32% 32% 30% 17% 41% 31% 28% 24% 35% 19% 

GIVEN TT INJECTION                   

Base : All Pregnant Women 210 169 41 18 44 91 57 27 155 28 
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Once 16% 16% 17% 17% 11% 21% 12% 26% 15% 11% 

2 times 59% 59% 59% 67% 55% 58% 61% 59% 60% 54% 

3 times 7% 8% 0% 6% 9% 5% 7% 4% 6% 14% 

4 times 2% 2% 2% 6% 0% 1% 4% 0% 2% 4% 

More than 4 times 16% 15% 22% 6% 25% 14% 16% 11% 17% 18% 

(B10) GIVEN IRON SUPPLEMENTS                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Yes 93% 92% 96% 100% 89% 92% 95% 87% 94% 94% 

No 7% 8% 4% 0% 11% 8% 5% 13% 6% 6% 

(B11) NO OF TIMES GIVEN IRON 
SUPPLEMENTS 

                    

Base : All Pregnant Women given Iron Supplements 230 184 46 19 48 103 60 27 174 29 

Once 24% 23% 26% 11% 21% 28% 23% 30% 22% 28% 

2 times 12% 13% 11% 5% 8% 16% 12% 19% 10% 17% 

3 times 15% 14% 20% 11% 15% 12% 23% 22% 14% 14% 

4 times 15% 16% 13% 16% 15% 16% 15% 19% 17% 3% 

More than 4 times 33% 34% 30% 58% 42% 29% 27% 11% 36% 38% 

(B12) NO OF IRON TABLETS                     

Base : All Pregnant Women given Iron Supplements 230 184 46 19 48 103 60 27 174 29 

Less than 30 4% 3% 9% 0% 0% 6% 7% 15% 2% 7% 

30 - 60 23% 23% 20% 5% 17% 25% 28% 19% 24% 17% 

60 - 90 31% 28% 46% 32% 35% 31% 28% 44% 31% 21% 

More than 90 38% 41% 24% 58% 40% 35% 35% 22% 38% 52% 

Don't remember 4% 4% 2% 5% 8% 3% 2% 0% 5% 3% 

(B13) DOES ASHA / ANM HELP                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Yes 92% 93% 92% 100% 89% 92% 94% 84% 94% 90% 

No 8% 8% 8% 0% 11% 8% 6% 16% 6% 10% 

(B14) HOSPITALIZED                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Yes 22% 21% 25% 26% 17% 24% 21% 13% 22% 29% 

No 78% 79% 75% 74% 83% 76% 79% 87% 78% 71% 

(B15) REASON FOR HOSPITALIZATION                     

Base : All Pregnant Women hospitalized 54 42 12 5 9 27 13 4 41 9 

Pain in abdomen     89% 88% 92% 100% 100% 85% 85% 75% 90% 89% 

Leaking             19% 12% 42% 60% 22% 15% 8% 0% 17% 33% 

Bleeding            19% 19% 17% 20% 11% 22% 15% 0% 22% 11% 

Leg swelling        20% 19% 25% 0% 0% 22% 38% 75% 20% 0% 

Blurring of vision  2% 2% 0% 0% 0% 0% 8% 0% 0% 11% 

Fits (Epilepsy)     2% 2% 0% 0% 0% 0% 8% 0% 0% 11% 

Others              6% 7% 0% 0% 0% 11% 0% 0% 7% 0% 

(B16) SATISFIED WITH GOVERNMENT FACILITY                     

Base : All Pregnant Women 248 200 48 19 54 112 63 31 186 31 

Very satisfied 56% 59% 48% 79% 48% 54% 60% 39% 59% 61% 

Somewhat satisfied 41% 39% 50% 21% 48% 42% 38% 61% 39% 32% 

Neither satisfied nor dissatisfied 2% 2% 2% 0% 2% 2% 2% 0% 2% 0% 

Somewhat dissatisfied 1% 2% 0% 0% 2% 2% 0% 0% 1% 6% 

Very dissatisfied 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

MEAN 4.52 4.54 4.46 4.79 4.43 4.49 4.59 4.39 4.55 4.48 
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Mothers with Child [Less Than 1 Year of Age] 
 

Target Group Definition 

 Gender: Female 
 Not currently pregnant 
 Has at least a child 
 Age of the youngest child less than 1 year 

 

  
Sample 
Size # 

Sample 
Size % 

TOTAL 248 
DIVISION 

AMRAVATI 41 17% 
AURANGABAD 42 17% 
MUMBAI 44 18% 
NAGPUR 41 17% 
NASHIK 41 17% 
PUNE 39 16% 

DISTRICT  
AKOLA 22 9% 
AMRAVATI 19 8% 
HINGOLI 22 9% 
AURANGABAD 20 8% 
PALGHAR 22 9% 
RATNAGIRI 22 9% 
BHANDARDARA 21 8% 
CHANDRAPUR 20 8% 
AHMEDNAGAR 20 8% 
NANDURBAR 21 8% 
SANGLI 23 9% 
SOLAPUR 16 6% 

SC IN VILLAGE  
YES 200 81% 
NO 48 19% 

AGE  
Less than 20 26 10% 
21-30 202 81% 
31-40 15 6% 
41-50 0 0% 
51-60 0 0% 

RURAL SEC  
SEC R1 19 8% 
SEC R2 54 22% 
SEC R3 112 45% 
SEC R4 63 25% 

BACKWARD CASTE  
YES 192 77% 
NO 51 21% 
DON’T KNOW 5 2% 
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Summary 

 Institutional Delivery: 98%. This is lower amongst pregnant females belonging to lower socio-
economic strata and those with lower education profile 

 About 80% of deliveries were normal deliveries & 20% were caesarian. The prevalence of 
caesarian deliveries is more amongst females belonging to higher socio-economic strata [SEC R1 
– 32% vs. SEC R4 – 8%]. Similarly, the prevalence of caesarian deliveries is higher amongst 
females who have higher education profile. 

 Weight of the baby was checked for almost all babies [98%], immediately post-delivery. 
Mother’s milk, was the first thing that the baby was served post-delivery. Breast feeding was 
initiated within an hour of delivery for majority of the babies. And, the baby is served only 
mother’s milk for 4-5 months. 

 Registration for Janani Suraksha Yojna (JSY) is at 56%. Amongst those who are registered, only 
about  49% have received money via the Janani Suraksha Yojna Scheme; with the average 
incentive being Rs. 660 

 About 96% of females / families had registered the birth of the child. But, only about 79% had 
collected the birth certificate 

 Majority of the immunization happens at a sub-centre; at villages where there isn’t a sub-centre, 
immunization happens at anganwadi centres. Score of complete immunization directionally 
better at villages which have a SC; and higher amongst females with better education profile. 
The biggest reasons for not completely immunizing the child were “Child was sick”, 
“Immunization not held” and “Didn’t have time” 

 

Action Points 

 The phenomenon of institutional deliveries is less amongst families belonging to lower socio-
economic strata & lower educational profile. Need to drive-up scores by increasing awareness 
and importance. 

 JSY beneficiaries should be informed well in advance regarding documents required at the time 
of delivery to get her incentive after delivery. As in case of many females, when referred to 
higher centers, don’t carry required documents and fail to get incentive. 

 Similarly, need to improve the scores of complete immunization by creating awareness 
regarding importance of complete immunization. 
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िाळाची आई (१ वर्ाभपेक्षा लहान मूल): 

 

 आरोग्य सांस्थेत झालेल्या प्रसूती ांचे प्रमाि हे ९८% आहे, रुग्णाचे कमी वशक्षि व नाजूक आवथयक पररख्यस्थती असलेल्या 

मधे्य हे प्रमाि कानी आहे.  

 सरासरी ८०% डेवलव्हरीएस हया नॉमयल होत्या आवि २०% हया सीझेररअन होत्या.  

 जन्मानांतर ९८% बाळाांचे वजन घेतले आहे, आईचे दूध हा बाळाला वदलेला पवहला आहार. प्रसूती नाांतर अध्याय तासात 

बाळाला दूध देण्यात आले. सरासरी ४ ते ५ मवहने ते देण्यात आले. 

 जननी सुरक्षा योजनेत ५६% नोांदिी झालेले आहे, त्यापैकी ४९% मवहलाांना योजनेचा लार् वमळाला. 

 ९६% मवहलाांनी/कुटुांबाांनी जन्म नोदां  केलेले आहे त्यापैकी र्क्त ७९% जन्म प्रमाि पत्र घेतले. 

 ६६% मुलाांचे पूिय लसीकरि १ वर्ाय पयंत झालेले आहे. बहुताांश लसीकर हे उपकें द्रात झालेले आहे, उपकें द्र नसलेल्या 

गावात लसीकरि हे अांगिवाडीत झाले आहे. उपकें द्र असलेल्या गावात लसीकरिाचे प्रमाि चाांगले आहे. लस न 

देण्याचे कारि प्रामुख्याने "मूल आजार होते", :लसीकरि सत्र झाले नाही" वकां वा "वेळ नाही". 

 

तिफारसी 

 

 समाजातील आवथयक दृष्ट्या मागासलेल्या वगायत अजून जनजागृतीची गरज आहे.  

 जननी सुरक्षा योगनेसाठी लागिाऱ्या कागदपत्राांची पूतयता करावी जेिे करून त्याांना योजनेचा लार् लगेच वमळेल. 

 पूिय लसीकरिाची टके्कवारी सुद्धा वाढवण्याची आवशकता आहे, त्यासाठी जनजागृतीची करावी लागेल 
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(C1) GENDER OF CHILD                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Male 54% 56% 50% 58% 46% 58% 54% 55% 54% 55% 

Female 45% 44% 50% 42% 54% 41% 46% 45% 45% 45% 

Twins (Male & Female) 0% 1% 0% 0% 0% 1% 0% 0% 1% 0% 

(C2) DELIVERY CONDUCTED AT                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Government hospital 44% 44% 46% 37% 44% 43% 48% 26% 48% 35% 

Private hospital 35% 35% 38% 58% 44% 36% 21% 32% 33% 52% 

Nursing home 0% 1% 0% 0% 2% 0% 0% 0% 1% 0% 

PHC 10% 9% 17% 5% 4% 10% 17% 13% 10% 10% 

Sub-centre 8% 10% 0% 0% 6% 9% 10% 19% 6% 3% 

Home 2% 3% 0% 0% 0% 3% 5% 10% 2% 0% 

(C3) DELIVERY CONDUCTED BY                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Doctor 54% 51% 65% 79% 74% 48% 38% 35% 55% 65% 

Nurse 35% 37% 29% 21% 22% 38% 48% 35% 37% 29% 

LHV (Lady health visitor) 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

ANM 9% 10% 6% 0% 4% 12% 11% 23% 7% 6% 

TBA (Traditional/Trained Birth Attendant) - 
Dai 

2% 2% 0% 0% 0% 2% 3% 6% 1% 0% 

Others 0% 1% 0% 0% 0% 1% 0% 0% 1% 0% 

(C4) NORMAL DELIVERY                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 80% 81% 77% 68% 76% 78% 90% 84% 81% 68% 

No, caesarian section 20% 19% 23% 32% 24% 22% 8% 16% 18% 32% 

No, other interventions were done 0% 1% 0% 0% 0% 0% 2% 0% 1% 0% 

(C5) DELIVERY AFTER FULL TERM                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 92% 92% 96% 89% 89% 93% 95% 100% 91% 90% 

No 8% 9% 4% 11% 11% 7% 5% 0% 9% 10% 

(C7) WEIGHT OF BABY CHECKED                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 
98% 98% 98% 100% 98% 97% 97% 94% 98% 

100
% 

No 2% 3% 2% 0% 2% 3% 3% 6% 2% 0% 

(C9A) FIRST THING SERVED TO BABY                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Mother's milk (breast feeding) 
100% 

100
% 

100
% 

100
% 

98% 
100
% 

100% 
100
% 

100
% 

97% 

Others 0% 1% 0% 0% 2% 0% 0% 0% 0% 3% 

(C9) BREAST FEEDING INITIATED                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Within 1 hour of delivery 82% 82% 83% 74% 74% 82% 92% 87% 83% 71% 

Post 1 hour, within 2 hours of delivery 8% 8% 8% 5% 13% 8% 3% 0% 10% 3% 

After 2 hours of delivery, on the day of 
delivery 

3% 3% 4% 5% 4% 4% 2% 0% 3% 10% 
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2nd day 4% 5% 4% 5% 6% 5% 2% 13% 3% 6% 

3rd day 2% 3% 0% 11% 2% 1% 2% 0% 1% 10% 

After 3rd day 0% 1% 0% 0% 2% 0% 0% 0% 1% 0% 

(C10) TILL WAHT AGE BREAST MILK FEEDED                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

1 month 14% 15% 10% 16% 15% 13% 13% 16% 12% 23% 

2 months 10% 11% 6% 21% 11% 8% 8% 10% 9% 16% 

3 months 10% 10% 10% 5% 9% 9% 14% 16% 10% 6% 

4 months 13% 15% 4% 5% 11% 15% 11% 13% 14% 3% 

5 months 11% 11% 15% 26% 15% 7% 11% 6% 11% 16% 

6 months 31% 30% 40% 16% 28% 38% 29% 19% 35% 19% 

7 months 3% 3% 6% 0% 0% 3% 8% 10% 2% 6% 

8 months 2% 3% 2% 0% 6% 3% 0% 0% 3% 3% 

9 months 6% 6% 6% 11% 6% 4% 6% 10% 5% 6% 

Mean 4.5 4.4 5.0 4.2 4.4 4.6 4.6 4.4 4.6 4.1 

(C11) ANY CHECKUP DONE FOR THE CHILD 
BY GOVERNMENT HEALTH STAFF [ASHA / 
ANM / Others] 

                    

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 87% 89% 81% 84% 87% 90% 83% 87% 89% 77% 

No 13% 12% 19% 16% 13% 10% 17% 13% 11% 23% 

(C12) HOW MANY TIMES WAS THE CHECK-
UP DONE 

                    

Base : All Lactating Mother whose child's checkup 
done by Government 

216 177 39 16 47 101 52 27 165 24 

1 time 73% 74% 69% 75% 70% 75% 71% 78% 72% 75% 

2 times 22% 21% 28% 19% 23% 20% 27% 22% 23% 17% 

More than 2 times 5% 5% 3% 6% 6% 5% 2% 0% 5% 8% 

(C13A) CHILD FALLEN SICK                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 30% 31% 25% 32% 24% 31% 32% 23% 32% 26% 

No 70% 69% 75% 68% 76% 69% 68% 77% 68% 74% 

(C13B) CHECKUP BY WHOM                     

Base : All Lactating Mother whose child fallen sick 74 62 12 6 13 35 20 7 59 8 

Doctor in hospital  80% 77% 92% 67% 69% 89% 75% 86% 83% 50% 

Doctor at home      11% 11% 8% 17% 15% 11% 5% 0% 8% 38% 

ANM at home         7% 8% 0% 17% 8% 6% 5% 0% 7% 13% 

ASHA at home        15% 16% 8% 17% 15% 14% 15% 29% 12% 25% 

Others              1% 0% 8% 0% 0% 0% 5% 0% 2% 0% 

(C14) REGISTERED FOR JANANI SURAKSHA 
YOJANA (JSY) 

                    

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 56% 54% 63% 47% 46% 54% 68% 61% 59% 32% 

No 44% 46% 38% 53% 54% 46% 32% 39% 41% 68% 

(C15) DO YOU HAVE JSY CARD                     
Base : All Lactating Mother register for Janani 
Suraksha yojana 

138 108 30 9 25 61 43 19 109 10 

Yes 71% 73% 63% 44% 68% 74% 74% 84% 67% 90% 

No 29% 27% 37% 56% 32% 26% 26% 16% 33% 10% 

(C16) RECEIVED MONEY VIA JANANI 
SURAKSHA YOJANA 

                    

Base : All Lactating Mother register for Janani 
Suraksha yojana 

138 108 30 9 25 61 43 19 109 10 

Yes 49% 54% 33% 33% 40% 54% 51% 53% 50% 40% 

No 49% 45% 63% 67% 56% 44% 49% 42% 50% 60% 
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Don’t know 1% 1% 3% 0% 4% 2% 0% 5% 1% 0% 

(C17) KNOW HOW MUCH MONEY RECEIVED 
VIA JANANI SURAKSHA YOJANA 

                    

Base : All Lactating Mother received money via 
Janani Suraksha yojana 

68 58 10 3 10 33 22 10 54 4 

Yes 
87% 86% 90% 67% 

100
% 

88% 82% 70% 91% 75% 

No 13% 14% 10% 33% 0% 12% 18% 30% 9% 25% 

Don’t know 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

(C18) KNOW HOW MUCH MONEY RECEIVED 
VIA JANANI SURAKSHA YOJANA 

                    

Base : All Lactating Mother know how much money 
received via Janani Suraksha yojana 

59 50 9 2 10 29 18 7 49 3 

MEAN 660 661 656 750 631 542 856 614 637 1133 

SD 446 484 101 71 587 290 541 186 445 751 

(C21) REGISTER BIRTH OF CHILD                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Yes 
96% 97% 96% 95% 96% 95% 

100
% 

94% 96% 
100
% 

No 4% 4% 4% 5% 4% 5% 0% 6% 4% 0% 

(C22) COLLECTED BIRTH CERTIFICATE                     

Base : All Lactating Mother register birth of child 239 193 46 18 52 106 63 29 179 31 

Yes 79% 77% 87% 78% 71% 82% 81% 72% 81% 74% 

No 21% 23% 13% 22% 29% 18% 19% 28% 19% 26% 

(C23) REASON FOR NOT COLLECTING BITH 
CERTIFICATE 

                    

Base : All Lactating Mother not collected birth 
certificate 

50 44 6 4 15 19 12 8 34 8 

Not aware 18% 18% 17% 0% 7% 26% 25% 0% 24% 13% 

Don't have the time 44% 45% 33% 25% 60% 37% 42% 38% 50% 25% 

Will get it when the child has to go to school 24% 20% 50% 25% 20% 37% 8% 50% 18% 25% 

Don't think it is necessary 6% 7% 0% 0% 7% 0% 17% 13% 6% 0% 

Others 8% 9% 0% 50% 7% 0% 8% 0% 3% 38% 

(C24) SATISFY WITH GOVERNMENT FACILITY                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

Very satisfied 63% 66% 54% 74% 54% 62% 71% 45% 68% 55% 

Somewhat satisfied 33% 31% 42% 26% 41% 35% 25% 48% 30% 39% 

Neither satisfied nor dissatisfied 2% 3% 2% 0% 4% 3% 2% 3% 2% 3% 

Somewhat dissatisfied 1% 1% 0% 0% 2% 1% 0% 3% 0% 3% 

Very dissatisfied 0% 0% 2% 0% 0% 0% 2% 0% 1% 0% 

(C25) VACCINES RECEIVED BY CHILD                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

BCG 99% 100% 98% 100% 98% 99% 100% 97% 99% 100% 

OPV 0 95% 95% 96% 100% 94% 95% 95% 100% 94% 100% 

DPT & OPV 1 87% 86% 92% 84% 93% 85% 87% 90% 87% 84% 

DPT & OPV 2 74% 72% 83% 68% 74% 71% 79% 71% 75% 68% 

DPT & OPV 3 60% 58% 69% 63% 56% 59% 63% 42% 63% 58% 

Hepatitis 1 60% 58% 71% 58% 52% 66% 59% 55% 61% 61% 

Hepatitis 2 56% 55% 63% 58% 50% 59% 56% 42% 58% 61% 

Hepatitis 3 59% 58% 65% 63% 44% 62% 67% 52% 61% 58% 

Vitamin A 1 20% 21% 17% 11% 22% 18% 24% 10% 20% 26% 

(C26) REASON FOR NOT COMPLETING 
VACCINATION 

                    

Base : All Lactating Mother not completely 
vaccinated 

85 67 18 3 25 41 16 15 62 8 

Not aware 9% 9% 11% 0% 16% 7% 6% 7% 10% 13% 



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 55 of 158 
 

Not required 7% 7% 6% 0% 4% 10% 6% 0% 10% 0% 

Don't trust 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Didn't have time 19% 19% 17% 0% 12% 24% 19% 20% 21% 0% 

Child was sick 21% 21% 22% 33% 28% 20% 13% 27% 18% 38% 

No one to take for immunization 4% 3% 6% 0% 4% 2% 6% 7% 3% 0% 

Health worker didn't come 2% 1% 6% 0% 4% 0% 6% 0% 3% 0% 

Session not held 20% 19% 22% 33% 20% 15% 31% 27% 19% 13% 

Others 18% 19% 11% 33% 12% 22% 13% 13% 16% 38% 

(C27) PLACE OF VACCINATION                     

Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31 

SC 73% 84% 31% 53% 76% 76% 73% 81% 73% 71% 

PHC 7% 8% 4% 5% 7% 7% 6% 6% 6% 10% 

CHC 1% 1% 2% 0% 0% 2% 0% 0% 1% 0% 

DH 3% 3% 4% 0% 6% 2% 3% 0% 4% 0% 

Government mobile clinic 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Anganwadi 12% 3% 52% 21% 6% 12% 16% 10% 13% 10% 

Private doctor 4% 3% 6% 21% 4% 2% 2% 3% 3% 10% 

Others 0% 1% 0% 0% 2% 0% 0% 0% 1% 0% 
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Mothers with Child [1 To 5 Years of Age] 
 

Target Group Definition 

 Gender: Female 
 Not currently pregnant 
 Has at least a child 
 Age of the youngest child is more than 1 year & less than 5 years 

 

  
Sample 
Size # 

Sample 
Size % 

TOTAL 254 
DIVISION 

AMRAVATI 43 17% 
AURANGABAD 40 16% 
MUMBAI 41 16% 
NAGPUR 50 20% 
NASHIK 40 16% 
PUNE 40 16% 

DISTRICT  
AKOLA 21 8% 
AMRAVATI 22 9% 
HINGOLI 19 7% 
AURANGABAD 21 8% 
PALGHAR 21 8% 
RATNAGIRI 20 8% 
BHANDARDARA 28 11% 
CHANDRAPUR 22 9% 
AHMEDNAGAR 20 8% 
NANDURBAR 20 8% 
SANGLI 24 9% 
SOLAPUR 16 6% 

SC IN VILLAGE  
YES 202 80% 
NO 52 20% 

AGE  
Less than 20 8 3% 
21-30 214 84% 
31-40 28 11% 
41-50 0 0% 
51-60 0 0% 

RURAL SEC  
SEC R1 19 7% 
SEC R2 53 21% 
SEC R3 137 54% 
SEC R4 45 18% 

BACKWARD CASTE  
YES 201 79% 
NO 50 20% 
DON’T KNOW 3 1% 
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Summary 

 Low score for complete immunization amongst mothers with lower education profile. 

 The biggest reason for missing on vaccination were “Not aware”, “Child was sick” & “Thought, it 
was not required” 

 Sub-centre was the most common place for vaccination; and in villages where there isn’t a sub-
centre, most of the vaccination happened at anganwadi centres.  

 

Action Points 

 The coverage of Vit A is not satisfactory among this group. Vit A being major cause of night 
blindness its coverage must be improved. 

 There is need to do mass campaign on importance of vaccination and prevent vaccine 
preventable disease among children. 

 

 

 

५ वर्ाभ खालील िाळाची आई: 

 

 १ ते ५ वर्य मधे्य लसीकरिाची चाांगली टाकेवारी (९१%) आहे, आईचे वशक्षि महत्वाचा घटक आहे 

 लसीकरि न देण्याचे प्रमुख कारि म्हिजे "मावहत नाही", "बाळ आजारी होते" वकां वा "गरज वाटत नाही". 

 लसीकरि हे प्रमुखयाने उपकें द्रावर होते.   

 

तिफारसी 

 "अ जीवनसत्वाची" व्याप्ती समाधानकारक नाही.   
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(D1A) GENDER OF YOUNGEST CHILD                     

Base : All Mother have child 254 202 52 19 53 137 45 23 204 27 

Male 56% 57% 50% 58% 57% 50% 69% 61% 55% 52% 

Female 44% 43% 50% 42% 43% 50% 31% 39% 45% 48% 

(D1) IMMUNIZATION OF CHILD                     

Base : All Mother have child 254 202 52 19 53 137 45 23 204 27 

Yes 86% 86% 87% 95% 85% 87% 80% 74% 87% 85% 

No 14% 14% 13% 5% 15% 13% 20% 26% 13% 15% 

(D2) VACCINES RECEIVED BY CHILD                     

Base : All Mother have child 254 202 52 19 53 137 45 23 204 27 

MMR 91% 90% 96% 95% 92% 90% 91% 61% 95% 89% 

DPT (B – Booster) 93% 92% 96% 95% 92% 93% 93% 78% 95% 89% 

OPV (B – Booster) 91% 90% 96% 95% 91% 91% 93% 74% 94% 89% 

Vitamin A 2 90% 89% 92% 95% 92% 88% 89% 78% 91% 89% 

Vitamin A 3 62% 61% 63% 68% 62% 61% 60% 39% 64% 63% 

Vitamin A 4 35% 37% 31% 37% 40% 33% 38% 22% 36% 41% 

Vitamin A 5 33% 34% 29% 37% 36% 32% 31% 13% 34% 41% 

Vitamin A 6 33% 34% 29% 37% 34% 32% 31% 13% 34% 41% 

(D4) REASON FOR NOT COMPLETING VACCINATION                     

Base : All Lactating Mother not completely vaccinated 24 19 5 1 4 12 7 7 16 1 

Not aware 25% 32% 0% 0% 0% 42% 14% 57% 13% 0% 

Not required 17% 11% 40% 0% 25% 25% 0% 14% 19% 0% 

Don't trust 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Didn't have time 8% 5% 20% 0% 0% 0% 29% 14% 6% 0% 

Child was sick 21% 21% 20% 0% 25% 33% 0% 14% 25% 0% 

No one to take for immunization 13% 16% 0% 100% 25% 0% 14% 0% 13% 100% 

Health worker didn't come 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Session not held 13% 11% 20% 0% 25% 0% 29% 0% 19% 0% 

Others 4% 5% 0% 0% 0% 0% 14% 0% 6% 0% 

(D5) PLACE OF VACCINATION                     

Base : All Lactating Mother 254 202 52 19 53 137 45 23 204 27 

SC 79% 88% 44% 84% 81% 76% 84% 83% 78% 85% 

PHC 4% 4% 4% 5% 2% 5% 2% 4% 3% 7% 

CHC 0% 1% 0% 0% 2% 0% 0% 0% 0% 0% 

DH 0% 1% 0% 0% 2% 0% 0% 4% 0% 0% 

Government mobile clinic 1% 1% 0% 0% 0% 1% 0% 0% 1% 0% 

Anganwadi 14% 4% 52% 5% 13% 15% 13% 4% 16% 4% 

Private doctor 2% 2% 0% 5% 0% 2% 0% 4% 1% 4% 
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Adolescent Girls 
 

Target Group Definition 

 Gender: Female 
 Age: 11 to 19 years 
 Have started menstruating (getting periods) 

 

  
Sample 
Size # 

Sample 
Size % 

TOTAL 251 
DIVISION 

AMRAVATI 42 17% 
AURANGABAD 40 16% 
MUMBAI 46 18% 
NAGPUR 40 16% 
NASHIK 40 16% 
PUNE 43 17% 

DISTRICT  
AKOLA 22 9% 
AMRAVATI 20 8% 
HINGOLI 18 7% 
AURANGABAD 22 9% 
PALGHAR 27 11% 
RATNAGIRI 19 8% 
BHANDARDARA 20 8% 
CHANDRAPUR 20 8% 
AHMEDNAGAR 20 8% 
NANDURBAR 20 8% 
SANGLI 22 9% 
SOLAPUR 21 8% 

SC IN VILLAGE  
YES 205 82% 
NO 46 18% 

AGE  
Less than 20 251 100% 
21-30 0 0% 
31-40 0 0% 
41-50 0 0% 
51-60 0 0% 

RURAL SEC  
SEC R1 10 4% 
SEC R2 35 14% 
SEC R3 139 55% 
SEC R4 67 27% 

BACKWARD CASTE  
YES 210 84% 
NO 40 16% 
DON’T KNOW 1 0% 
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Summary 

 About 1 in every 2 adolescent girls receive iron tablets. School teacher, followed by Anganwadi 
worker is the biggest channel for sourcing iron tablets. The phenomenon of receiving iron 
tablets is high amongst adolescent girls belonging to higher socio-economic strata, those with 
higher educational profile and those belonging to villages with a sub-centre (SC) 

 Amongst the adolescent girls, who receive iron tablets – the biggest perceived advantage of the 
iron tablets is to fight weakness 

 But, at certain point of time, 75% of the adolescent girls have stopped consuming tablets – the 
biggest reasons for this are “tablets being out of stock” & “Holidays / leave” (since school 
teacher is the biggest channel for sourcing the iron tablets) 

 About 2 in every 3 adolescent girl (67%) uses a sanitary pad for menstrual bleeding. Amongst 
those using sanitary pad, the average monthly spend on sanitary pads is Rs. 36. 

 The most common problem faced by the adolescent girls is pain in abdomen (86%), followed by 
severe back ache (29%) & cramps in lower limbs (20%) 

 

Action Points 

 Currently, only 50% of the adolescent girls receive iron tablets. This number definitely needs to 
improve 

 The problem reason for not consuming the iron tablets continuously are that they are “Out of 
stock” – this needs to be addressed 

 Also, the biggest source of iron tablets is the school teacher; hence, during the days when there 
are school holidays, there is lack of access to iron tablets. Alternate channels of access to iron 
tablets need to be developed 

 Social marketing with ASHA can help in bring down the cost of sanitary pad to make it more 
universal amongst the adolescent girls 

 Self-help group should be formed and maintained to create awareness among adolescent girls. 
 Adolescent group should be involved in various health awareness activities 
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तकि रवयीन मुली: 

 

 प्रत्यक २ मुली माांगे १ मुलगी लोह युक्त (आयनय) गोळ्या घेते. शाळेतील वशक्षक व त्या नांतर अांगिवाडी सेववका हे मुख्य 

श्रोत आहेत. गोळ्या घेिायचे प्रमाि उच्च वशवक्षत कुटुांब, उच्च उत्पन्न गट व गावात उपकें द्र असलेल्या मधे्य जास्त आहे. 

 बहुताांश मुली गोळ्या घेतल्या मुळे अशक्तपिा कमी होता असे म्हितात.   

 काही वेळेस गोळ्या नसल्यामुळे वकां वा सावयजवनक सुट्टी असल्यामुळे मुलीगोळ्या घेउ शकत नाहीत.    

 ३ पैकी २ मुली मावसक पाळीचा वेळेस सॅवनटरी पॅडचा वापर करतात. त्याांना तयासाठी सरासरी रु ३६ हा मावसक खचय 

आहे.    

 

तिफारसी 

 

 र्क्त ५०% मुली लोह युक्त गोळ्या घेतात, हे प्रमाि वाढवण्याची गरज आहे. 

 गोळ्या न घेिायच कारि बरेचदा "गोळ्या साटा उपलब्ध नसतो"  

 वशक्षक हे मुक्या श्रोत असल्यामुळे, सुया मधे्य पयाययी वेवस्था करावी.  

 "सॅवनटरी पॅड" आशा चा माध्यमातून पुरवता केल्यास मावसक खचय कमी होउ शकतॊ. 

 "सेल्फ हेल्प गु्रप" तयार करून ववववध आरोग्य ववर्यक काययक्रमात त्याांचा सहर्ाग घेउ शकतो   
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(F1) GET IRON TABLETS                     

Base: All Adolescent Girls 251 205 46 10 35 139 67 1 214 36 

Yes 50% 52% 43% 70% 60% 49% 45% 0% 50% 53% 

No 46% 44% 54% 30% 40% 47% 49% 100% 46% 47% 

Don’t know 4% 4% 2% 0% 0% 4% 6% 0% 4% 0% 

(F2) WHO GIVES IRON TABLETS                     

Base: All Adolescent Girls get iron tablets 126 106 20 7 21 68 30 0 107 19 

School teacher 52% 51% 60% 71% 57% 50% 50% 0% 50% 63% 

Anganwadi Worker (AWW) 28% 26% 35% 14% 29% 29% 27% 0% 29% 21% 

Self 2% 3% 0% 0% 5% 1% 3% 0% 3% 0% 

Health worker (HW) 17% 19% 5% 14% 10% 19% 17% 0% 17% 16% 

Others 1% 1% 0% 0% 0% 0% 3% 0% 1% 0% 

(F3) EFFECT OF IRON TABLETS                     

Base: All Adolescent Girls get iron tablets 126 106 20 7 21 68 30 0 107 19 

Helps fight weakness     80% 78% 90% 100% 67% 76% 93% 0% 79% 84% 

Feels cheerful & active  25% 26% 15% 0% 29% 34% 7% 0% 26% 16% 

Vomiting                 12% 13% 5% 0% 14% 15% 7% 0% 14% 0% 

Others                   1% 1% 0% 0% 0% 0% 3% 0% 1% 0% 

(F4) STOPPED TAKING IRON TABLETS                     

Base: All Adolescent Girls get iron tablets 126 106 20 7 21 68 30 0 107 19 

Yes 75% 74% 80% 71% 76% 81% 60% 0% 74% 79% 

No 25% 26% 20% 29% 24% 19% 40% 0% 26% 21% 

(F5) REASON OF STOP TAKING IRON TABLETS                     

Base: All Adolescent Girls get iron tablets 126 106 20 7 21 68 30 0 107 19 

Side effects 2% 2% 0% 0% 5% 1% 0% 0% 2% 0% 

Makes me feel sick 12%  13% 5% 0% 5% 19% 3% 0% 12% 11% 

Tablets were out of stock 46% 48% 35% 29% 48% 41% 60% 0% 49% 32% 

Holidays / Leave 37% 35% 50% 71% 43% 32% 37% 0% 34% 58% 

Scheme of getting the iron tablets stopped 3% 2% 10% 0% 0% 6% 0% 0% 4% 0% 

(F6) AWARE OF LEGAL MARRIAGE                     

Base: All Adolescent Girls 251 205 46 10 35 139 67 1 214 36 

Yes 94% 95% 89% 100% 97% 94% 91% 100% 93% 97% 

No 6% 5% 11% 0% 3% 6% 9% 0% 7% 3% 

(F7) MATERIAL USED FOR MENSTRUAL 
BLEEDING 

                    

Base: All Adolescent Girls 251 205 46 10 35 139 67 1 214 36 

Sanitary pad 67% 67% 67% 90% 57% 68% 66% 100% 65% 78% 

Washed & sun dried cloth 28% 30% 22% 10% 40% 28% 25% 0% 30% 19% 

Any cloth 5% 3% 11% 0% 3% 4% 9% 0% 5% 3% 

Nothing 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

(F8) NO OF PADS USE PER DAY                     

Base: All Adolescent Girls use Sanitary pads 168 137 31 9 20 95 44 1 139 28 

1 10% 11% 6% 22% 15% 5% 16% 0% 11% 7% 

2 32% 33% 26% 11% 20% 35% 34% 0% 34% 21% 

3 18% 16% 26% 22% 15% 19% 16% 0% 20% 7% 

More than 3 40% 40% 42% 44% 50% 41% 34% 100% 35% 64% 

file:///E:/Sagar/NRHM%20Evaluation/Project/Data/For%20General%20Information/SEHAT%20-%20BENEFICIARY%20(ALL)%20-%20FINAL%20-%20PERCENTAGE_V3.XLSX%23Index!A98
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Mean 3 3 3 3 3 3 3 4 3 3 

(F9) AVERAGE AMOUNT SPENT (PER PERIOD)                     

Base: All Adolescent Girls use Sanitary pads 168 137 31 9 20 95 44 1 139 28 

Less than Rs. 25 10% 10% 10% 0% 25% 11% 5% 0% 12% 4% 

Rs. 25 - Rs. 50 74% 75% 71% 56% 75% 76% 75% 100% 73% 82% 

Rs. 50 - Rs. 75 8% 8% 10% 33% 0% 7% 9% 0% 9% 7% 

More than Rs. 75 2% 1% 3% 11% 0% 1% 2% 0% 2% 0% 

Can't say 5% 5% 6% 0% 0% 5% 9% 0% 5% 7% 

Mean (INR) 36 36 37 51 31 35 36 38 36 36 

(F10) FACED ANY PROBLEM                     

Base: All Adolescent Girls 251 205 46 10 35 139 67 1 214 36 

Yes 46% 47% 43% 40% 57% 47% 39% 0% 46% 47% 

No 54% 53% 57% 60% 43% 53% 61% 100% 54% 53% 

(F11) FACED ANY PROBLEM                     

Base: All Adolescent Girls faced problem 116 96 20 4 20 66 26 0 99 17 

Pain in abdomen        86% 88% 80% 100% 80% 86% 88% 0% 86% 88% 

Cramps in lower limbs  20% 20% 20% 25% 10% 21% 23% 0% 20% 18% 

Severe back ache       29% 31% 20% 25% 30% 27% 35% 0% 31% 18% 

Irritability           4% 3% 10% 0% 0% 5% 8% 0% 5% 0% 

Others                 4% 4% 5% 0% 0% 3% 12% 0% 5% 0% 
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Family Planning 
 

Target Group Definition 

 Gender: Female 
 Married 
 Not pregnant 

 

  
Sample 
Size # 

Sample 
Size % 

TOTAL 176 
DIVISION 

AMRAVATI 50 28% 
AURANGABAD 21 12% 
MUMBAI 20 11% 
NAGPUR 42 24% 
NASHIK 20 11% 
PUNE 23 13% 

DISTRICT  
AKOLA 33 19% 
AMRAVATI 17 10% 
HINGOLI 11 6% 
AURANGABAD 10 6% 
PALGHAR 11 6% 
RATNAGIRI 9 5% 
BHANDARDARA 29 16% 
CHANDRAPUR 13 7% 
AHMEDNAGAR 10 6% 
NANDURBAR 10 6% 
SANGLI 13 7% 
SOLAPUR 10 6% 

SC IN VILLAGE  
YES 144 82% 
NO 32 18% 

AGE  
Less than 20 6 3% 
21-30 134 76% 
31-40 30 18% 
41-50 0 0% 
51-60 0 0% 

RURAL SEC  
SEC R1 17 10% 
SEC R2 47 27% 
SEC R3 81 46% 
SEC R4 30 17% 

BACKWARD CASTE  
YES 141 80% 
NO 32 18% 
DON’T KNOW 3 2% 

Though, there is dedicated sample of only 176 for family planning, data points around family planning 

were also captured from mothers who have with child less than 1 year of age & 1-5 years of age. 

Hence, the available sample size for analysis is 678.  
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Summary 

 About 60% of the eligible couples are using some planning method 

 Amongst those who are using a family planning method, 53% underwent permanent method – 
prominent amongst which is the female sterilization [92%].  

 Amongst those who are using temporary methods for family planning, barrier method 
‘Condoms’ [59%] is the most commonly used followed by ‘Copper T’ [19%] & ‘Oral pills’ [18%]. 

 The decision for the method of family planning, is driven majorly by husband’s decision [74%], 
wife’s decision [57%] and then followed by inputs from the government health workers (ASHA 
[38%] / ANM [24%]) 

 About 82% of eligible couples get contraceptives free of cost 
 

Action Points 

 Male involvement in family planning needs to increase, vasectomy must be encouraged among 
eligible couples 

 Regular checkup of IUD users must be ensured. 
 Proper screening and counselling of female before giving OC pills 

 

 

कुटुोंि तनय जन: 

 

 ६०% सुयोग्य जोडपी कुटुांब वनयोजनाचे साधन वापरतात.  

 ५३% सुयोग्य जोडप्यानी कुटुांब वनयोजन शस्रवक्रया केली आहे, त्यात ९२% मवहलाांनी कुटुांब वनयोजन शस्त्रवक्रया केली 

आहे. 

 तातु्परते कुटुांब वनयोजन वापरिाऱ्याांन मधे्य वनरोध (५९%), तांबी (कॉपर टी) १९% व गवय वनरोधक गोळ्या १८%. 

 कुटुांब वनयोजनाचे वनियय हा पुरुर्ाचा (७४%), मवहलाांचा (५४%) व त्या नांतर शासकीय कमयचारी वकां वा आशा याांच्या 

मदतीने घेतलेला असतो 

 ८२% सुयोग्य जोडपी कुटुांब वनयोजनाचे साधन ववनामूल्य घेतात, 

 

तिफारसी 

 

 पुरुर्ाांचा सहर्ाग वाढवण्याची गरज आहे, तसेच पुरुर् नसबांदी बाबत जनजागृतीची गरज आहे.  

 कॉपर टी ची वनयवमत तपासिी करायला हवी 

 गवय वनरोधक गोळ्या देण्या आगोदर मवहलेचे पूिय तपासिी करावी. 
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(E9) LIKE TO HAVE CHILD                     

Base: All Mother planning for family 678 546 132 55 154 330 138 69 525 84 

Yes 34% 33% 36% 40% 40% 32% 30% 23% 34% 44% 

No 66% 67% 64% 60% 60% 68% 70% 77% 66% 56% 

(E10) WITHIN HOW MANY YEARS                     

Base: All Mother planning for family like to have child 230 182 48 22 62 104 42 16 177 37 

Within 1 year 6% 7% 2% 9% 5% 6% 5% 6% 6% 3% 

Within 1-2 years 35% 36% 31% 18% 34% 37% 40% 25% 40% 16% 

Within 2-3 years 33% 29% 46% 23% 23% 37% 43% 50% 32% 30% 

Within 3-4 years 13% 14% 8% 27% 15% 12% 5% 19% 10% 22% 

More than 4 years 14% 15% 13% 23% 24% 10% 7% 0% 12% 30% 

(E11) NO OF SONS WANT TO HAVE                     

Base: All Mother planning for family like to have child 230 182 48 22 62 104 42 16 177 37 

1 91% 90% 96% 95% 94% 90% 88% 94% 91% 92% 

2 7% 8% 4% 0% 6% 7% 12% 0% 8% 5% 

3 1% 1% 0% 5% 0% 1% 0% 0% 1% 3% 

4 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

5 1% 1% 0% 0% 0% 2% 0% 6% 1% 0% 

MEAN 1.12 1.14 1.04 1.09 1.06 1.16 1.12 1.25 1.11 1.11 

(E11) NO OF DAUGHTERS WANT TO HAVE                     

Base: All Mother planning for family like to have child 230 182 48 22 62 104 42 16 177 37 

1 87% 86% 92% 91% 90% 85% 88% 88% 88% 86% 

2 9% 10% 6% 9% 8% 9% 12% 6% 9% 11% 

3 0% 1% 0% 0% 0% 1% 0% 0% 1% 0% 

4 1% 1% 0% 0% 0% 2% 0% 0% 1% 0% 

5 2% 2% 2% 0% 2% 4% 0% 6% 2% 3% 

MEAN 1.21 1.23 1.15 1.09 1.15 1.32 1.12 1.31 1.2 1.22 

(E12) REASON FOR NOT WANTING CHILD                     

Base: All Mother planning for family not like to have 
child 

448 364 84 33 92 226 96 53 348 47 

Have sufficient number of children 91% 92% 89% 91% 87% 90% 98% 91% 92% 89% 

Health problems 4% 4% 7% 0% 8% 5% 1% 9% 4% 4% 

Others 4% 4% 4% 9% 5% 4% 1% 0% 5% 6% 

(E1) USING ANY FAMILY PLANNING METHOD                     

Base: All Mother planning for family 678 546 132 55 154 330 138 69 525 84 

Yes 60% 60% 58% 55% 59% 61% 61% 62% 59% 63% 

No 40% 40% 42% 45% 41% 39% 39% 38% 41% 37% 

(E2) REASON FOR NOT USING FAMILY 
PLANNING METHOD 

                    

Base: All Mother planning for family not using method 271 216 55 25 63 129 54 26 214 31 

Want a child 34% 32% 38% 24% 33% 36% 33% 27% 35% 29% 

Not having sex 19% 18% 24% 12% 11% 19% 31% 27% 18% 16% 

Method had failed in the past, became pregnant 1% 0% 2% 0% 2% 1% 0% 0% 0% 3% 

Relatives opposed 4% 5% 0% 0% 2% 7% 2% 4% 4% 6% 

Religious prohibition 10% 10% 7% 8% 13% 10% 6% 12% 11% 0% 

Not aware of any method 4% 3% 5% 4% 2% 3% 7% 4% 3% 6% 

Not sufficient knowledge of source of availability 2% 3% 0% 0% 0% 2% 6% 4% 2% 0% 
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Inconvenient to use 4% 5% 2% 8% 11% 2% 0% 0% 4% 6% 

Health problems 10% 12% 5% 20% 14% 9% 4% 8% 10% 13% 

Fear of side effects 3% 3% 2% 4% 3% 3% 0% 0% 3% 3% 

Lack of sexual satisfaction 3% 3% 4% 0% 6% 2% 2% 0% 3% 3% 

Others 7% 6% 11% 20% 3% 6% 9% 15% 6% 13% 

(E3A) METHOD OF FAMILY PLANNING                     

Base: All Mother planning for family using method 407 330 77 30 91 201 84 43 311 53 

Permanent family planning 53% 52% 55% 33% 46% 54% 62% 56% 55% 34% 

Temporary family planning 47% 48% 45% 67% 54% 46% 38% 44% 45% 66% 

(E3B) PERMANENT FAMILY PLANNING METHOD                     

Base: All Mother planning for family using method 
using permanent method 

214 172 42 10 42 109 52 24 172 18 

Male - vasectomy 8% 7% 12% 10% 5% 6% 13% 21% 6% 6% 

Female - sterilization 92% 93% 88% 90% 95% 94% 87% 79% 94% 94% 

(E3C) TEMPORARY FAMILY PLANNING METHOD                     

Base: All Mother planning for family using method 
using temporary method 

193 158 35 20 49 92 32 19 139 35 

Copper-T 19% 18% 26% 15% 31% 16% 13% 26% 17% 23% 

Oral pills 18% 18% 17% 0% 16% 22% 19% 16% 22% 0% 

Condom / Nirodh 59% 59% 57% 85% 47% 58% 66% 53% 55% 77% 

Rhythm / Periodic abstinence 1% 1% 0% 0% 2% 1% 0% 5% 1% 0% 

Withdrawal 3% 3% 0% 0% 4% 2% 3% 0% 4% 0% 

Others 1% 1% 0% 0% 0% 1% 0% 0% 1% 0% 

(E4) SOURCE PLACE                     

Base: All Mother planning for family using method 407 330 77 30 91 201 84 43 311 53 

ASHA / ANM / VHW                      45% 46% 40% 60% 40% 44% 48% 42% 44% 53% 

Government hospital / CHC / PHC / SC  59% 60% 57% 43% 69% 58% 58% 60% 60% 57% 

Private hospital / Doctor / Chemist   13% 11% 22% 20% 13% 15% 6% 19% 12% 17% 

NGOs                                  0% 1% 0% 0% 1% 1% 0% 0% 1% 0% 

(E4) SOURCE PLACE - E3B/E3C                     

MALE - VASECTOMY                  

Base: All Coded MALE - VASECTOMY in E3B/E3C 17 12 5 1 2 7 7 5 11 1 

ASHA / ANM / VHW                      47% 33% 80% 100% 100% 29% 43% 40% 55% 0% 

Government hospital / CHC / PHC / SC  65% 75% 40% 0% 100% 86% 43% 100% 45% 100% 

Private hospital / Doctor / Chemist   6% 8% 0% 0% 0% 0% 14% 0% 9% 0% 

NGOs                                  0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

FEMALE - STERILIZATION                  

Base: All Coded FEMALE - STERILIZATION in E3B/E3C 197 160 37 9 40 102 45 19 161 17 

ASHA / ANM / VHW                      22% 23% 22% 11% 18% 24% 27% 21% 24% 12% 

Government hospital / CHC / PHC / SC  79% 81% 68% 67% 88% 75% 82% 68% 78% 94% 

Private hospital / Doctor / Chemist   12% 9% 24% 22% 8% 14% 9% 21% 12% 0% 

NGOs                                  1% 1% 0% 0% 3% 0% 0% 0% 1% 0% 

COPPER-T                  

Base: All Coded COPPER-T in E3B/E3C 37 28 9 3 15 15 4 5 24 8 

ASHA / ANM / VHW                      46% 50% 33% 33% 53% 40% 50% 40% 50% 38% 

Government hospital / CHC / PHC / SC  68% 64% 78% 67% 87% 53% 50% 60% 63% 88% 

Private hospital / Doctor / Chemist   11% 14% 0% 67% 0% 13% 0% 0% 8% 25% 

NGOs                                  0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

ORAL PILLS                  

Base: All Coded ORAL PILLS in E3B/E3C 34 28 6 0 8 20 6 3 31 0 

ASHA / ANM / VHW                      
56% 57% 50% 0% 25% 70% 50% 

100
% 

52% 0% 

Government hospital / CHC / PHC / SC  44% 43% 50% 0% 63% 35% 50% 0% 48% 0% 

Private hospital / Doctor / Chemist   9% 11% 0% 0% 13% 10% 0% 0% 10% 0% 

NGOs                                  0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
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CONDOM / NIRODH                  

Base: All Coded CONDOM / NIRODH in E3B/E3C 114 94 20 17 23 53 21 10 77 27 

ASHA / ANM / VHW                      81% 84% 65% 88% 70% 77% 95% 70% 81% 85% 

Government hospital / CHC / PHC / SC  25% 23% 35% 29% 22% 30% 14% 40% 25% 22% 

Private hospital / Doctor / Chemist   20% 16% 40% 12% 35% 25% 0% 40% 16% 26% 

NGOs                                  1% 1% 0% 0% 0% 2% 0% 0% 1% 0% 

(E5) FAMILY PLANNING METHOD MOTIVATED 
BY 

                    

Base: All Mother planning for family using method 407 330 77 30 91 201 84 43 311 53 

My decision              57% 57% 56% 57% 59% 53% 64% 53% 55% 70% 

My husband's suggestion  74% 75% 69% 80% 81% 74% 65% 70% 73% 87% 

ASHA                     38% 40% 32% 37% 44% 39% 31% 40% 36% 51% 

ANM                      24% 25% 18% 20% 30% 23% 23% 30% 23% 28% 

Doctor                   8% 8% 9% 3% 10% 9% 7% 5% 9% 8% 

Friends                  0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 

Relatives                3% 3% 5% 3% 1% 5% 1% 5% 4% 0% 

(E6) CONTRACEPTIVES FREE OF COST                     

Base: All Mother planning for family using method 407 330 77 30 91 201 84 43 311 53 

Yes 82% 83% 75% 87% 87% 81% 79% 74% 81% 91% 

No 18% 17% 25% 13% 13% 19% 21% 26% 19% 9% 

(E7) HAVING PROBLEM                     

Base: All Mother planning for family using method 407 330 77 30 91 201 84 43 311 53 

Yes 22% 22% 21% 20% 18% 22% 26% 19% 24% 15% 

No 78% 78% 79% 80% 82% 78% 74% 81% 76% 85% 
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Chronic Diseases 
 

Target Group Definition 

 Gender: Males or Females 
 Suffering from any of the following diseases:  

o Asthma, Chronic obstructive pulmonary disease, Chronic kidney disease, Coronary 
artery disease, Diabetes, Epilepsy, HIV, Hypertension, Hypothyroidism, Rheumatoid 
arthritis 

 

  
Sample 
Size # 

Sample 
Size % 

TOTAL 129 
DIVISION 

AMRAVATI 23 18% 
AURANGABAD 20 16% 
MUMBAI 21 16% 
NAGPUR 26 20% 
NASHIK 20 16% 
PUNE 19 15% 

DISTRICT  
AKOLA 12 9% 
AMRAVATI 11 9% 
HINGOLI 5 4% 
AURANGABAD 15 12% 
PALGHAR 12 9% 
RATNAGIRI 9 7% 
BHANDARDARA 10 8% 
CHANDRAPUR 16 12% 
AHMEDNAGAR 10 8% 
NANDURBAR 10 8% 
SANGLI 16 12% 
SOLAPUR 3 2% 

SC IN VILLAGE  
YES 103 80% 
NO 26 20% 

AGE  
Less than 20 1 1% 
21-30 7 5% 
31-40 2 2% 
41-50 29 22% 
51-60 27 21% 

RURAL SEC  
SEC R1 10 8% 
SEC R2 17 13% 
SEC R3 58 45% 
SEC R4 44 34% 

BACKWARD CASTE  
YES 111 86% 
NO 13 10% 
DON’T KNOW 6 4% 
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Summary 

 Amongst the respondents suffering from any of the chronic diseases [Asthma, Chronic 
obstructive pulmonary disease, Chronic kidney disease, Coronary artery disease, Diabetes, 
Epilepsy, HIV, Hypertension, Hypothyroidism, Rheumatoid arthritis] – Hypertension [29%], 
Diabetes [28%] & Asthma [28%] are the most prominent diseases 

 Asthma is more prevalent in households where ‘Wood’ is used as the cooking fuel [72%] 

 The incidence of these diseases is high amongst those belonging to lower socio-economic data 

 Private facility has been preferred for treatment of diseases [58% vs. 42% for government]. 
‘Medicine availability’, ‘Better treatment’ & ‘Government facility being too far’ are the 
prominent reasons for opting for a private facility for treatment of the disease 

 Amongst the people who opted for a government facility for the treatment of the disease, 
Primary Health Centre (PHC) [70%] was the most prominent place of treatment, followed by 
Community Health Centre (CHC) [20%]; only [11%] of those suffering from chronic diseases visit 
the District Hospital 

 Allopathy [66%] is the most prominent type of treatment, followed by Homeopathy [20%], 
Ayurvedic [13%] & Yunani [5%] 

 About 3 in every 4 who opted for treatment at government facilities [73%], got medicines free 
of cost 

 Satisfaction with the services amongst those who opted for a government facility for treatment, 
is on par with those who have opted for a private facility  

 

Action Points 

 Screening mechanism for non-communicable diseases must be strengthen. 

 Regular supply of medicine must be ensured so the continuous treatment is possible 

 Awareness regarding healthy lifestyle must be carried out at village level. 
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असंसगषजन्य आजार: 

 

 हया मधे्य प्रामुक्ख्ख्यने उच्च रक्तदाब (२९%), मधुमेह (२८%) व दमा (२८%) आहेत. 

 ज्या घरात लाकूम वकां वा शेिाचा गौऱ्या इांधन म्हून वापरतात आशा घरां  मधे्य दम्मयाचे प्रमाि जास्त आहे.  

 उपचारासाठी खासगी दवाखाने (५८%) तर सरकारी (४२%) वापरले जातात.  

 सरकारी सुववधाांमधे्य प्राथवमक आरोग्य कें द्र (७०%), तालुका रुग्णालय (२०%) व र्क्त २०% वजल्हा रुग्णायामधे्य 

जातात.  

 सरकारी सुववधाांमधे्य रुग्णाांना ववना मूल्य और्ध वमळतात. 

 

तिफारसी 

 

 सरकारी सुववधाां मधे्य येिाऱ्या रुग्णानाची असंसगषजन्य आजाराांसाठी पडताळिी अजून चाांगली झाली पावहजे.  

 वनयवमत और्धाांचा पुरवठा राहील ह्याची काळजी घेतली पावहजे. 
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(A14) DISEASE SUFFERING FROM                   

Base: All Coded diseases in A14 129 103 26 10 17 58 44 56 73 

Asthma                                   28% 27% 31% 10% 12% 33% 32% 34% 23% 

Chronic obstructive pulmonary disease    8% 7% 12% 0% 6% 5% 14% 14% 3% 

Chronic kidney disease                   4% 4% 4% 0% 6% 2% 7% 5% 3% 

Coronary artery disease                  5% 7% 0% 0% 12% 5% 5% 5% 5% 

Diabetes mellitus (type 1 and type 2)    29% 28% 35% 70% 53% 31% 9% 27% 32% 

Epilepsy                                 2% 1% 4% 0% 0% 3% 0% 2% 1% 

HIV                                      1% 1% 0% 0% 0% 2% 0% 0% 1% 

Hypertension (high blood pressure)       29% 31% 23% 40% 24% 31% 27% 25% 32% 

Hypothyroidism (inactive thyroid gland)  2% 2% 4% 0% 0% 3% 2% 2% 3% 

Rheumatoid arthritis                     14% 14% 15% 0% 18% 9% 23% 5% 22% 

(G1) WHERE HAVE YOU GONE FOR TREATMENT                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Government facility 42% 43% 36% 42% 27% 43% 46% 100% 0% 

Private facility 58% 57% 64% 58% 73% 57% 54% 0% 100% 

(G2) REASON FOR GO TO PRIVATE HOSPITAL                   

Base: All Coded diseases in A14 coded \Private Facility\" in 
G1" 

92 71 21 7 16 41 28 66 92 

Better treatment 32% 27% 48% 14% 25% 39% 29%   32% 

Government facility is too far 25% 30% 10% 29% 13% 20% 39%   25% 

Medicines are not available 35% 34% 38% 57% 50% 32% 25%   35% 

It was an emergency 5% 7% 0% 0% 13% 5% 4%   5% 

Others 3% 3% 5% 0% 0% 5% 4%   3% 

(G3) WHICH GOVERNMENT FACILITY DO YOU USE                   

Base: All Coded ALL in A14 Coded \Government Facility\" 
in G1" 

66 54 12 5 6 31 24 66 92 

PHC (Primary health centre) 70% 74% 50% 40% 83% 61% 83% 70%   

CHC (Community health centre) 20% 15% 42% 40% 0% 35% 0% 20%   

DH (District hospital) 11% 11% 8% 20% 17% 3% 17% 11%   

(G4) TYPE OF TREATMENT TAKEN                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Allopathy   66% 66% 67% 58% 59% 68% 69% 68% 65% 

Ayurvedic   13% 14% 9% 25% 14% 13% 12% 26% 4% 

Yunani      5% 5% 6% 8% 0% 7% 4% 3% 7% 

Homeopathy  20% 22% 12% 17% 32% 22% 13% 12% 26% 

Others      3% 1% 12% 0% 5% 1% 6% 2% 4% 
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(G5) DOCTOR ATTENDED CAREFULLY                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Very satisfied 51% 46% 70% 67% 55% 51% 46% 61% 45% 

Somewhat satisfied 37% 40% 24% 17% 36% 39% 38% 30% 41% 

Neither satisfied nor dissatisfied 6% 7% 3% 17% 9% 4% 6% 5% 8% 

Somewhat dissatisfied 3% 3% 3% 0% 0% 3% 6% 2% 4% 

Very dissatisfied 3% 3% 0% 0% 0% 3% 4% 3% 2% 

MEAN 4.31 4.23 4.61 4.50 4.45 4.33 4.17 4.4 4.2 

(G6) RECEIVE MEDICINE FREE OF COST                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Yes 35% 38% 21% 42% 14% 35% 42% 73% 8% 

No 65% 62% 79% 58% 86% 65% 58% 27% 92% 

(G7) SINCE WHEN YOU ARE SUFFERING                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Less than 6 months 8% 8% 9% 8% 5% 8% 10% 20% 0% 

6 months - 12 months 6% 6% 9% 8% 14% 3% 8% 6% 7% 

1 - 2 years 28% 26% 36% 17% 14% 31% 33% 21% 33% 

2 - 5 years 20% 22% 15% 25% 14% 19% 23% 18% 22% 

More than 5 years 37% 39% 30% 42% 55% 39% 27% 35% 39% 

(G8) REFERRED TO ANY DOCTOR/HOSPITAL                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Yes 40% 42% 30% 33% 36% 35% 50% 55% 29% 

No 60% 58% 70% 67% 64% 65% 50% 45% 71% 

(G9) WHERE REFERRED?                   

 63 53 10 4 8 25 26 66 92 

Government hospital 49% 53% 30% 75% 50% 36% 58% 81% 7% 

Private doctor / Clinic 32% 25% 70% 0% 50% 28% 35% 11% 59% 

Private hospital 19% 23% 0% 25% 0% 36% 8% 8% 33% 

(G10) MONTHLY EXPENDITURE FOR TREATMENT                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

DOCTOR’S FEES (Mean) 2129 2553 620 18207 443 1508 220 4538 951 

MEDICINES (Mean) 4956 6240 738 47190 1953 1027 817 12673 2607 

TRANSPORT (Mean) 398 448 214 1528 409 269 268 611 263 

SPECIAL FOOD (Mean) 229 243 175 1138 237 158 142 365 150 

OTHERS (Mean) 476 460 538 1700 300 340 425 463 483 

Total (Mean) 8188 9942 2285 69762 3341 3303 1871 18650 4455 

(G11) SATISFIED BY HEALTH SERVICE                   

Base: All Coded diseases in A14 158 125 33 12 22 72 52 66 92 

Very satisfied 37% 35% 45% 42% 32% 35% 42% 48% 29% 

Somewhat satisfied 51% 52% 48% 42% 64% 51% 48% 45% 55% 

Neither satisfied nor dissatisfied 11% 13% 3% 17% 5% 13% 10% 5% 15% 

Somewhat dissatisfied 1% 0% 3% 0% 0% 1% 0% 2% 0% 

Very dissatisfied 0% 0% 0% 0% 0% 0% 0% 0% 0% 

MEAN 4.3 4.2 4.4 4.3 4.3 4.2 4.3 4.4 4.1 
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Role of NRHM 
 

Summary 

 For about one third of households, ASHA visits once in week, and for 94% of households, ASHA 
visits once in a month 

 About 4% of respondents say that, ASHAs don’t provide medicines free of cost, this number 
increases to 7% amongst respondents who are less educated 

 Most of the respondents agree that ASHA tells them about good health practices & importance 
of safe drinking water 

 About 68% of respondents have heard of the National Rural Health Mission (NRHM); and they 
believe NRHM has brought about major improvement in the maternal & child health – low 
scores for improvement in physical infrastructure of the facilities 

 About 69% of respondents mention that, village health sanitation day is celebrated in their 
village, about once in 2 months. Only about one fourth of the respondents are members of the 
village health sanitation committee [23%] 
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(I1) HEARD ABOUT ASHA

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157

Yes 93% 94% 92% 98% 96% 91% 94% 93% 93% 94%

No 7% 6% 8% 2% 4% 9% 6% 7% 7% 6%

(I2) HEARD ABOUT NRHM

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157

Yes 68% 70% 61% 76% 79% 66% 62% 57% 69% 76%

No 32% 30% 39% 24% 21% 34% 38% 43% 31% 24%

(I3) WHERE HEARD ABOUT NRHM

Base: All Respondents Coded '1' in I2 899 747 152 68 201 434 196 82 698 119

ASHA / ANM     92% 92% 91% 93% 94% 90% 92% 80% 92% 94%

Radio          12% 13% 11% 15% 12% 14% 8% 13% 11% 18%

TV             30% 30% 29% 44% 38% 29% 18% 30% 28% 44%

Newspaper      10% 11% 8% 7% 16% 10% 6% 4% 11% 10%

Other          1% 1% 0% 0% 0% 1% 0% 0% 1% 0%

Don't remember 2% 1% 6% 1% 0% 3% 4% 9% 1% 3%

(I4) ASHA VISIT YOUR HOUSE

Base: All Respondents Coded '1' in I1 1227 997 230 88 246 596 296 135 945 147

Every week 33% 33% 33% 41% 30% 31% 37% 33% 32% 43%

Once in 2 weeks 31% 32% 29% 23% 31% 34% 28% 30% 32% 24%

Monthly 30% 30% 29% 32% 33% 29% 28% 28% 30% 31%

Once in 3 months 3% 3% 4% 2% 3% 3% 3% 3% 3% 1%

Never 3% 3% 5% 2% 2% 3% 4% 6% 3% 1%

(I6) PROVIDE MEDICINE FREE OF COST

Base: All Respondents Coded '1' in I1 1227 997 230 88 246 596 296 135 945 147

Yes 94% 94% 93% 95% 94% 94% 94% 91% 93% 99%

No 4% 5% 4% 5% 4% 5% 4% 7% 5% 1%

Don’t know 2% 2% 3% 0% 2% 2% 2% 1% 2% 1%

(I7) ASHA TELL ABOUT GOOD HEALTH PRACTICES

Base: All Respondents Coded '1' in I1 1227 997 230 88 246 596 296 135 945 147

Yes 92% 92% 89% 95% 94% 91% 91% 84% 92% 98%

No 6% 5% 9% 3% 4% 7% 7% 11% 6% 1%

Don’t know 2% 2% 2% 1% 2% 3% 2% 5% 2% 1%

(I8) ASHA TELL ABOUT SAFE DRINKING WATER

Base: All Respondents Coded '1' in I1 1227 997 230 88 246 596 296 135 945 147

Yes 90% 91% 83% 91% 90% 90% 90% 84% 90% 96%

No 8% 7% 15% 9% 8% 8% 8% 12% 9% 4%

Don’t know 2% 2% 2% 0% 2% 2% 2% 4% 2% 0%

(I9) HEALTH DAY ORGANIZED

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157

Yes 69% 73% 53% 79% 74% 67% 66% 61% 68% 82%

No 11% 10% 18% 11% 10% 12% 10% 14% 12% 7%

Don’t know 20% 18% 28% 10% 16% 21% 24% 25% 20% 11%

TOTAL

SC IN VILLAGE RURAL SEC
EDUCATION OF 

RESPONDENT
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(I10) HOW MANY TIMES HEALTH DAY ORGANIZED

Base: All Respondents Coded '1' in I9 909 775 134 71 189 441 208 89 691 129

 

1 time 51% 51% 49% 49% 46% 54% 50% 52% 52% 45%

2 times 39% 38% 46% 34% 42% 38% 42% 42% 40% 37%

3 times 8% 9% 4% 15% 8% 7% 7% 4% 7% 16%

4 times 1% 1% 1% 1% 2% 1% 0% 2% 1% 1%

5 times 0% 0% 0% 0% 1% 0% 0% 0% 0% 0%

6 times 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

7 times or more 0% 0% 0% 0% 1% 0% 0% 0% 0% 1%

(I11) VILLAGE HEALTH SANITATION COMMITTEE

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157

Yes 59% 62% 47% 66% 68% 59% 51% 46% 59% 72%

No 41% 38% 53% 34% 32% 41% 49% 54% 41% 28%

Don’t know 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

(I12) VILLAGE HEALTH SANITATION COMMITTEE

Base: All Respondents Coded '1' in I11 782 664 118 59 173 389 160 67 602 113

Yes 23% 23% 23% 20% 23% 23% 26% 43% 23% 14%

No 77% 77% 77% 80% 77% 77% 74% 57% 77% 86%

(I13) POSITIVE IMPACT ON THE HEALTH

Base: All Respondents Coded '1' in I11 782 664 118 59 173 389 160 67 602 113

Very satisfied 47% 47% 46% 53% 47% 43% 52% 45% 47% 43%

Somewhat satisfied 48% 48% 47% 44% 47% 51% 43% 51% 47% 50%

Neither satisfied nor dissatisfied 3% 3% 3% 2% 6% 3% 1% 1% 3% 5%

Somewhat dissatisfied 1% 1% 3% 0% 1% 2% 3% 3% 2% 0%

Very dissatisfied 1% 1% 2% 2% 0% 1% 1% 0% 1% 1%

MEAN 4.38 4.39 4.33 4.46 4.4 4.35 4.42 4.37 4.39 4.35

(I14) ANM STAY AT THE SUB CENTRE

Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157

Yes 73% 80% 42% 78% 79% 72% 67% 74% 71% 81%

No 19% 15% 36% 16% 16% 19% 22% 17% 20% 11%

Don’t know 8% 5% 22% 7% 5% 9% 10% 10% 8% 8%

(I15) IMPROVEMENTS IN THE HEALTH SERVICES

Base: All Respondents Coded '1' in I2 899 747 152 68 201 434 196 82 698 119

Very satisfied 56% 58% 43% 69% 61% 49% 61% 52% 55% 65%

Somewhat satisfied 40% 38% 49% 28% 35% 46% 35% 43% 41% 31%

Neither satisfied nor dissatisfied 3% 2% 4% 3% 3% 3% 2% 2% 2% 4%

Somewhat dissatisfied 1% 1% 1% 0% 1% 1% 1% 1% 1% 0%

Very dissatisfied 1% 0% 3% 0% 0% 1% 2% 1% 1% 0%

MEAN 4.49 4.53 4.28 4.66 4.56 4.41 4.51 4.44 4.47 4.61

(I16) WHAT HAVE BEEN THE IMPROVEMENTS IN HEALTH SERVICES

Base: All Respondents Coded '1' in I2 899 747 152 68 201 434 196 82 698 119

Healthcare of pregnant women           76% 77% 70% 85% 81% 72% 77% 77% 74% 90%

Deliveries in proper health services   38% 39% 36% 50% 45% 37% 31% 32% 37% 52%

Health of new born children            60% 61% 56% 75% 70% 57% 52% 50% 57% 84%

Immunization                           79% 79% 80% 93% 85% 76% 76% 73% 78% 90%

Doctors & health workers               34% 36% 25% 41% 34% 34% 33% 33% 32% 46%

Availability of medicines              69% 73% 51% 81% 73% 68% 64% 50% 68% 87%

Improvement in hospital infrastructure 33% 35% 24% 41% 36% 33% 28% 22% 34% 38%

Others                                 0% 0% 0% 0% 0% 0% 1% 2% 0% 0%

None                                   4% 3% 5% 0% 3% 6% 2% 2% 4% 2%

TOTAL

SC IN VILLAGE RURAL SEC
EDUCATION OF 

RESPONDENT
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Regression Analysis 
 

LOGISTICAL REGRESSION 

 Dependent Variable: Complete ANC Package [Minimum 3 ANC visits + TT injection + Iron tablets 
+ Institutional Delivery] 

 Independent Variables: Age, Education, Number of children, Caste, Rural SEC 
  
 If the education of the pregnant woman is college or more – the odds of availing the complete 

ANC package increases by 261.17% 
o Better education leading to better awareness towards maternal health 

 

 If the pregnant woman already has a child – the odds of availing the complete ANC package 
increases by 95.22% 

o Past experience, brings in the dimension of increased awareness towards maternal 
health 

 

We tried several other combinations of dependent & independent variables. But, this was the only 

analysis which was logical & statistically valid.  
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PROVIDER SURVEY 
 

Introduction 

Given below is the sample size achieved for various health care providers at various levels 

Division District 
CS / MS / MOs ANM 

ASHA Total 
Total 

Division DH CHCs PHCs SC 

Amravati 
Akola 1 2 4 8 8 23 

46 
Amravati 1 2 4 8 8 23 

Aurangabad 
Hingoli 1 1 4 8 8 22 

47 
Aurangabad 0 4 4 8 9 25 

Mumbai 
Palghar 1 2 4 9 8 24 

48 
Ratnagiri 1 2 4 8 9 24 

Nagpur 
Bhandardara 1 2 4 9 9 25 

48 
Chandrapur 1 2 4 8 8 23 

Nashik 
Ahmednagar 1 2 4 8 9 24 

48 
Nandurbar 1 2 4 8 9 24 

Pune 
Sangli 0 3 5 8 8 24 

48 
Solapur 0 3 4 7 10 24 

TOTAL 9 27 49 97 103 285  
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Provider Survey – Medical Superintendent at District Hospitals (DH) 
 

District hospital medical staff trained in IMNCI is 78%, followed by new born care and sexually transmitted 

diseases each being 78%, BeMOC and MTP training is 56%.  

MOs at DH were asked about their perception of ease or difficulty of the following broad activities: 

 Antenatal care [Staff, Logistics, Procurement, Early registration] 

 Janani Suraksha Yojna [Identification, Enrolment, Record keeping, Incentive distribution] 

 Immunization [Availability of vaccines, card, Motivating mothers] 

 Treatment of non-communicable diseases [Availability of screening tools, medicines, awareness] 
 

Activities which were perceived to be difficult are: 

 Antenatal care 

 Getting & managing dedicated staff for Antenatal care 

 Logistics for lab investigation 
 Managing the JSY programme 

 Managing treatment of non-communicable diseases 
 

Family Planning: 

Adequate staff is available at 78% of DHs. Family planning method Copper T, OC pills and condom are 

provided at 100% DHS, Vasectomy facility is available at 78% of DHs. Facility for bringing family planning 

beneficiaries is available at 89% of facilities. Food facility is available for 100% of patients. Screening for 

non-communicable is done at 100% centers.  

“Rogi Kalyan Samiti helps in improving quality of services” is strongly agreed by 67% of facilities. Regular 

meeting is attained by 65.6% of members. 

Qualitative data from tele calling shows that the fund availability is very good as they are able to provide 

specialty services at DHs such as dialysis; and can procure medicine for the emergency patients. Monetary 

flexibility allows them to conduct various health related activities for general awareness. Some have 

concerns regarding delay in reimbursement of expenses. Improvement in funds indicated by the centers 

who are having higher work load than calculated for that center, mostly maternity hospital have feedback 

that the must be provided with additional funds. 

Quality is not much problem at district hospitals, only administrative turn over sometimes disturbs the 

regular working pattern.  

Qualitative tele communication data shows, physical infrastructure is major problem in nearly all district 

hospitals, as due to NRHM many new services are started and which leads to increase in patient load but 

the structures are old and not in a position to handle the increased load. The upgradation took place at 

same existing structure, the center which was RH become SDH, but infrastructure remains same. 

District hospital implementing many programs and schemes at district level, the acceptance and 

participation of people is very good maternal care, immunization and no n communicable disease 

program. Individuals are motivated to utilize the health care system at DH level in spite of presence of 

other health care delivery system at district level.   
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Concern around maintenance of ambulance was raised during the tele-calling exercise. It has been pointed 

out that the maintenance of ambulance needs approval from Pune office which leads to delay and 

ambulance remain off the road for many days.  

The feedback on reporting format at district is ok, only few say it is too lengthy.  

AYUSH plays good role in managing OPD service and para medical staff is supportive. Maternal audit 

should be shared with specialty so that necessary action can be taken.    
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तजल्हा रुग्णालय: तसव्हिल सजभन 

वजल्हा रुग्णालयातील वैद्यकीय कमयचारी ७८% IMNCI प्रवशवक्षत आहेत, नवजात वशशु काळजी व लैंवगग सांक्रवमत रोग 

यामधे्य ७८% तर BeMOC  व MTP मधे्य ५६% प्रवशवक्षत आहेत.  

उच्च पातळीवर प्रसूती पूवय सेवा देण्यास २२% वठकािी अवघड वाटते, ४४% वठकािी स्वतांत्र कमयचारी वमल्ने सुद्धा 

अवघड आहे. गवायधारिेची लवकर नोांदिी ७८% वठकाि सोपे वाटते.  

डॉक्टराांना खालील व्यापक उपक्रमाांमधे्य सहजतेने वकां वा अडचिीच्या त्याांच्या धारिाबद्दल ववचारले गेले, 

१) प्रसुतपूवय काळजी [कमयचारी, लॉवजख्यिक्स, प्रोकु्यअरमेंट, लवकर नोांदिी] 

२) जननी सुरक्षा योजना [ओळख, नोांदिी, नोांद ठेवण्याची, प्रोत्साहन ववतरि] 

३) लसीकरि [लसाांची उपलब्धता, काडय , पे्ररिा देिायाय माता] 

४) असांसजयन रोगाांचे उपचार [ख्यिवनांग साधनाांची उपलब्धता, और्धे आवि जागरुकता] 

 

ज्या गोष्ट्ी कठीि वाटल्या: 

१) प्रसुतपूवय काळजी 

२) प्रसुतपूवय काळजीसाठी समवपयत कमयचारी वमळवविे आवि त्याांचे व्यवस्थापन करिे 

३) लॅब टेख्यिांग साठी लागिारे सावहत्य  

४) जननी सुरक्षा योजनेचे व्यवस्थापन 

५) असगयजन्य रोगाांवर उपचार करिे 

 

कुटुांब वनयोजन: 

कुटुांब वनयोजनासाठी ७८% DHS मधे्य पुरेसे कमयचारी उपलब्ध आहेत. कौटुांवबक वनयोजन पध्दत कॉपर टी, OC गोळ्या 

आवि कां डोम १००% वठकािी पुरववल्या जातेत, स्त्री नसबांदी सुववधा ७८% रुग्णालयात उपलब्ध आहे. कौटुांवबक 

वनयोजन लार्ाथी आिण्यासाठी सुववधा ८९% रुग्णालयात उपलब्ध आहे. १००% रुग्णाांना र्ोजन सुववधा उपलब्ध आहे. 

१००% कें द्रावर असांसगयजन्य आजाराांची  तपासिीसाठी केली जाते. 

"रोगी कल्याि सवमती" मुळे सेवेची गुिवत्ता सुधारण्यास मदत झाली असे ६७% रुग्णालयाचे मत आहे. वनयवमत 

बैठकीत 65.6% सदस्य सहर्ागी होतात. 

दूरध्वनीवरून मुलाखतीत असे वदसून येते की वनधीची उपलब्धता खूप चाांगली आहे कारि ते वजल्हा रुग्णालयात 

डायवलवसससारख्या ववशेर् सेवा पुरवू शकतात; आवि आिीबािीच्या रोग्याांना और्ध खरेदी करू शकतात. वनधी 

असलयामुळे ववववध आरोग्याशी वनगवडत काययक्रम राबवता येतात. काही वठकािी झालेला खचय परत वमळण्या बाबत 

वचांता वाटते. काही वठकाि त्या कें द्रासाठी वमळिार वनधी हा त्याचा कामासाठी पुरेसा नसल्यामुळे वाढून वमळावा असे 

त्याना वाटते. बहुतेक प्रसूती रुग्णालयेला असे अवर्प्राय आहेत की अवतररक्त वनधी प्रदान करिे आवश्यक आहे. 
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वजल्हा रुग्णालयेमधे्य गुिवते्तची चाांगली आहे, र्क्त प्रशासकीय करिास्त होिारे बदल कधीकधी वनयवमत 

कामकाजात अडथळा होतो.  

पायारू्त सुववधाांचा मोठा अर्ाव आहे, नवीन काययक्रम राबववलाजातो पि आहे तयाच जागेत. कानी ग्रामीि रुग्णालय 

उपवजल्हा रुग्णालयात बनले पि इमारत तीच रावहली.  

वजल्हा रुग्णालयात लोकाांचा चाांगला प्रवतशब्द आहे, माता व बाळ सांगोपन, लसीकरि व असांसगयजनक आजाराांसाठी 

लोकाांचा चाांगला प्रवतसाद आहे. लोकाांचा शासकीय सेवा घेण्यास चाांगला कल आहे.  

रुगवावहकाची देखर्ाल हा एक मुद्धा काहीवठकािी समर आला, देखर्ाल करण्यासाठी पुिे येथील कायायलयाची 

परवानगीही घेिे आवश्यक आहे, त्यात वेळ लागतो व रुग्णवावहका त्या काळासाठी सेवेत राहत नाही.  

ररपोवटंग र्ॉमेटवरील अवर्प्राय ठीक आहे, र्क्त काही म्हितात की खूप लाांब आहे. 

AYUSH हे ओ.पी.डी. सेवाांचे व्यवस्थापन करण्यामधे्य चाांगली मदत होते आवि पॅरा वैद्यकीय कमयचारी  सहाय्यक 

र्ावनाांचे आहे.  

मॅटनयल ऑवडट हे तज्ञ डॉक्टसय सोबत शेअर करावे. 
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Provider Survey – Medical Officers at Community Health Centre (CHC) 

Total of 27 medical officers / MS at CHCs were interviewed as a part of the study. 

CHC medical staff is trained in new born care is around 78%, followed by IMNCI is 67% and sexually 

transmitted diseases each 59%, BeMOC and MTP training is 44%. 

MOs at CHC were asked about their perception of ease or difficulty of the following broad activities: 

 Antenatal care [Staff, Logistics, Procurement, Early registration] 

 Janani Suraksha Yojna [Identification, Enrolment, Record keeping, Incentive distribution] 

 Immunization [Availability of vaccines, card, Motivating mothers] 

 Treatment of non-communicable diseases [Availability of screening tools, medicines, awareness] 

Activities which were perceived to be difficult are: 

 Getting & managing dedicated staff for Antenatal care 

 Logistics for lab investigation 
 Identification of beneficiaries for the JSY scheme 

 

Family Planning: 

Adequate staff is present in 70% of CHCs. Family planning methods as Copper T and Oral pills are provided 

by 100% CHCs and male vasectomy at 74% of centers. Facility for bringing and dropping back to home of 

family planning beneficiaries is available at 67% and 78% of centers respectively. Food facility is available 

for 67% of centers. Availability of surgeon is 78% for family planning. OT is availability is 96%.  

Rogi Kalyan Samiti helps in improving quality of services is strongly agreed by 44% of center. Regular 

meeting is attained by 78.96% of members. 

Qualitative data from tele calling shows that the fund availability is very good, as they are able to provide 

specialty services by hiring doctors from privet sector, this is helpful in providing maternal and neonatal 

care as well as ophthalmic care. The facility for transportation to beneficiaries is also possible via available 

funds.  

At CHC level number of medical officers as per requirement is more but the existing staff is very low. The 

available doctors are overloaded with work, which hampers the specialty services to be provided to people. 

AYUSH is not available at most of the CHCs; and where they are available they are used for OPD work. 

During tele-calling CHC MO shared that, non-availability of doctor leads to incidence of violence against 

doctors.  

Quality of medical staff is a concern among newly appointed staff and bonded staff. 

CHCs are implementing all programs but the concern is availability of separate man power to carry out the 

programs. During tele-calling, it was brought to notice that, due to unavailability of accountant, salaries 

of NRHM staff were pending since three months.  

At CHC level due to availability of services people from nearby PHC area prefer to take medical services 

from CHC. This is contributed by availability of funds which helps in hiring private services in case of 

emergency.  

No major feedback about the reporting formats.  
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ग्रामीण रुग्णालय: वैद्यकीय अतिकारी 

ग्रामीि रुग्णालयातील वैद्यकीय कमयचारी नवजात वशशु काळजी७८%, तर ६७% IMNCI प्रवशवक्षत आहेत, लैंवगग 

सांक्रवमत रोग यामधे्य ५९% तर BeMOC  व MTP मधे्य ४४% प्रवशवक्षत आहेत.  

डॉक्टराांना खालील व्यापक उपक्रमाांमधे्य सहजतेने वकां वा अडचिीच्या त्याांच्या धारिाबद्दल ववचारले गेले, 

१) प्रसुतपूवय काळजी [कमयचारी, लॉवजख्यिक्स, प्रोकु्यअरमेंट, लवकर नोांदिी] 

२) जननी सुरक्षा योजना [ओळख, नोांदिी, नोांद ठेवण्याची, प्रोत्साहन ववतरि] 

३) लसीकरि [लसाांची उपलब्धता, काडय , पे्ररिा देिायाय माता] 

४) असांसजयन रोगाांचे उपचार [ख्यिवनांग साधनाांची उपलब्धता, और्धे आवि जागरुकता] 

 

ज्या गोष्ट्ी कठीि वाटल्या: 

१) प्रसुतपूवय काळजीसाठी समवपयत कमयचारी वमळवविे आवि त्याांचे व्यवस्थापन करिे 

२) लॅब टेख्यिांग साठी लागिारे सावहत्य  

३) जननी सुरक्षा योजनेचे व्यवस्थापन 

 

कुटुांब वनयोजन: 

कुटुांब वनयोजनासाठी ७०% CHC मधे्य पुरेसे कमयचारी उपलब्ध आहेत. कौटुांवबक वनयोजन पध्दत कॉपर टी, OC गोळ्या 

आवि कां डोम १००% वठकािी पुरववल्या जातेत, पुरुर् नसबांदी सुववधा ७४% रुग्णालयात उपलब्ध आहे. कौटुांवबक 

वनयोजन लार्ाथी आिण्यासाठी सुववधा ६७% रुग्णालयात उपलब्ध आहे. ६७% रुग्णाांना र्ोजन सुववधा उपलब्ध आहे. 

सजयनची उपलब्धता ही ७८% आहे तर OT हे ९६% वठकािी उपलब्ध आहे.  

"रोगी कल्याि सवमती" मुळे सेवेची गुिवत्ता सुधारण्यास मदत झाली असे ४४% रुग्णालयाचे मत आहे. वनयवमत 

बैठकीत ७८.९६% सदस्य सहर्ागी होतात. 

दूरध्वनीवरून मुलाखतीत असे वदसून येते की वनधीची उपलब्धता खूप चाांगली आहे कारि ते त्याचा वठकािी खाजगी 

डॉक्टसय च्या साहाय्याने माता व बाळ सुववधा देउ शकतात.  

CHC डॉक्टसयची सांक्या कमी आहे त्यामुळे ववशेर् सुववधा देण्यात अडचिी येतात, तसेच काही वठकािी लोक आक्रमक 

होतात. AYUSH डॉक्टसय OPD मधे्य चाांगली मदत होते.  

नवीन नेमिूक झालेल्या डॉक्टसयच्या गुिवते्त बाबत शांका असते. 

काययक्रम तर राबववलाजातो पि पुरेसे कमयचारी नसळ्यामुळे कामात अडथळे येतात.   
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Provider Survey – Medical Officers at Primary Healthy Centre (PHC) 
 

A total of 49 medical officers at PHCs were interviewed as a part of this study 

Training of medical officer at PHC: 71% MOs are trained for IMNCI, followed by new born care 59% and 

BeMOC 49%.  

MOs were asked about their perception of ease or difficulty of the following broad activities: 

 Antenatal care [Staff, Logistics, Procurement, Early registration] 

 Janani Suraksha Yojna [Identification, Enrolment, Record keeping, Incentive distribution] 

 Immunization [Availability of vaccines, card, Motivating mothers] 

 Treatment of non-communicable diseases [Availability of screening tools, medicines, awareness] 

Activities which were perceived to be difficult are: 

 Getting & managing dedicated staff for Antenatal care 

 Logistics for lab investigation 
 Availability of medicines for treatment of non-communicable diseases 

 
Family Planning:  

Staff is adequately present in 71% of PHCs. Barrier method (condom) is provided at 100% PHCs, where as 

80% PHCs provide vasectomy. Facility for bringing family planning beneficiaries is available at 86% of PHCs. 

Provision of food for beneficiaries is available at 51% centers. Availability of surgeon is 71% for family 

planning operation. OT availability is 91%. 

Rogi Kalyan Samiti helps in improving quality of services is strongly agreed by 53% of center. Regular 

meeting is attained by 77.9% of members. 

Qualitative data from tele calling shows that the fund availability is very good as they are able to provide 

good quality services by purchasing medicine for required patients and can provide food to beneficiaries 

of family planning services, can arrange transport facility for emergency patients if 108 is not available. 

The funds also helps in arranging community health events for creating awareness among people.  

Old PHCs need more funds as available funds is not sufficient for taking care of maintenance of existing 

infrastructure. 

At PHC level only 1 medical officer is available, the second medical officer is either not appointed or may 

be deputed to other PHC or assignment. Feedback at some place is that the MO went for post-graduation. 

Bonded doctors are regularly irregular so not reliable. Most of centers are having adequate class III workers 

but there is problem for class IV staff, which indirectly hampers cleaning activities.   

Frequent turn over and lack of training leads to lack of quality among PHC medical staff. 

Most of the primary health centers were old and not maintained for long time. The ceiling and walls needs 

regular maintenance. Some of the PHCs are still in gram panchayat buildings. Addition hall and wards have 

been constructed at many PHCs but basic structure remains same.   
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Implementation of national program is very good and people participate in these programs. Community 

leaders’ involvement along with self-help groups and at some places, involvement by NGOs leads to good 

participation and utilization of health services. 

The awareness and motivation created by health staff leads to involvement of people in coming forward 

and utilizing health services. They now have ANC checkup and Immunization session on fixed day of every 

month, which leads to no miscommunication amongst beneficiaries.  

Feedback on reporting format at PHC, reporting format is acceptable to the MO and staff. Timelines 

sometimes do overlap with other nation programs; but, most of the times, it is manageable. 

AYUSH doctors are not available at PHC level, ASHA plays major role of motivating and enrolling people in 

health services. The paramedical staff is supportive at PHCs and contributes to various health events 

organized by the PHC. The Medical officer at PHC wants the NRHM staff to be continued as it helps in 

providing good quality services to people.   

Action points: 

1. Ensure regular posting of 2 MO at PHC 

2. Training of MO in various health topics. 
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प्राथतमक आर ग्य कें द्र: वैद्यकीय अतिकारी 

प्राथवमक आरोग्य कें द्राचा 4 9 वैद्यकीय अवधकायांची मुलाखत घेण्यात आली 

प्राथवमक आरोग्य कें द्राचे वैद्यकीय कमयचारी ७१% IMNCI प्रवशवक्षत आहेत तर नावजात वशशु काळजी ५९%, तर 

BeMOC  मधे्य ४९% प्रवशवक्षत आहेत.  

डॉक्टराांना खालील व्यापक उपक्रमाांमधे्य सहजतेने वकां वा अडचिीच्या त्याांच्या धारिाबद्दल ववचारले गेले, 

१) प्रसुतपूवय काळजी [कमयचारी, लॉवजख्यिक्स, प्रोकु्यअरमेंट, लवकर नोांदिी] 

२) जननी सुरक्षा योजना [ओळख, नोांदिी, नोांद ठेवण्याची, प्रोत्साहन ववतरि] 

३) लसीकरि [लसाांची उपलब्धता, काडय , पे्ररिा देिायाय माता] 

४) असांसजयन रोगाांचे उपचार [ख्यिवनांग साधनाांची उपलब्धता, और्धे आवि जागरुकता] 

 

ज्या गोष्ट्ी कठीि वाटल्या: 

१) प्रसुतपूवय काळजीसाठी समवपयत कमयचारी वमळवविे आवि त्याांचे व्यवस्थापन करिे 

२) लॅब टेख्यिांग साठी लागिारे सावहत्य  

३) जननी सुरक्षा योजनेचे व्यवस्थापन 

 

कुटुांब वनयोजन: 

पुरेसे कमयचारी ७१% PHC वर आहे, कौटुांवबक वनयोजन पध्दत कॉपर टी, OC गोळ्या आवि कां डोम १००% वठकािी 

पुरववल्या जातेत, पुरुर् नसबांदी सुववधा ८०% रुग्णालयात उपलब्ध आहे. कौटुांवबक वनयोजन लार्ाथी आिण्यासाठी 

सुववधा ८६% रुग्णालयात उपलब्ध आहे. ५१% रुग्णाांना र्ोजन सुववधा उपलब्ध आहे. सजयनची उपलब्धता ही ७१% आहे 

तर OT हे ९१% वठकािी उपलब्ध आहे.  

"रोगी कल्याि सवमती" मुळे सेवेची गुिवत्ता सुधारण्यास मदत झाली असे ५३% रुग्णालयाचे मत आहे. वनयवमत 

बैठकीत ७७.९% सदस्य सहर्ागी होतात. 

दूरध्वनीवरून मुलाखतीत असे वदसून येते की वनधीची उपलब्धता खूप चाांगली आहे कारि  

वनधीची उपलब्धता खूप चाांगली आहे कारि ते आवश्यक रुग्णाांना और्धे खरेदी करुन चाांगल्या दजायची सेवा पुरवू 

शकतात आवि कुटुांब वनयोजन सेवाांच्या लार्ाथींना अन्न पुरवू शकतात, जर 108 उपलब्ध नसल्यास आपत्कालीन 

रुग्णाांसाठी नेण्याची सोय करता येते. लोकाांमधे्य जागरूकता वनमायि करण्यासाठी आरोग्य काययक्रमाची व्यवस्था 

करण्यात मदत होते. जुन्या प्राथयवमक आरोग्य कें द्राांना जास्त वनधी हवा कारि आहे तो वनधी मधे्य इमारतीची देखर्ाल 

होत नाही.  

बहुताांश वठकािी एकाच वैद्यकीय अवधकारी आहे, वारांवार होिाऱ्या बदल्या व अपुऱ्या प्रवशक्षिामुळे कमयचाऱ्याांना मधे्य 

गुिवत्ता राहत नाही. 
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बहुतेक प्राथवमक आरोग्य कें दे्र हे जुन्या इमारतही मधे्य आहेत, छताची आवि वर्ांती ांना वनयवमत देखरेख आवश्यक 

आहे. काही प्राथवमक आरोग्य कें दे्र अद्याप ग्रामपांचायत इमारती ांमधे्य आहेत. NRHM मधे्य अवतररकत हॉल व वाडय  

बाांधण्यात आले आहेत परां तु मूलरू्त रचना तीच आहे. 

राष्ट्र ीय काययक्रमाची अांमलबजाविी अवतशय चाांगली आहे आवि या काययक्रमाांमधे्य लोक सहर्ाग घेतात. स्वयांसेवी 

गटाांबरोबर आवि काही वठकािी समाजातील नेत्याांचा सहर्ाग घेतल्यामुळे आरोग्य सेवाांचा चाांगला उपयोग होतो. 

आरोग्य कमयचा-याांमार्य त तयार करण्यात येिारे जागरुकतीमुळे लोक पुढे येतात आवि आरोग्य सेवाांचा वापर करतात. 

प्रते्यक मवहन्याच्या वनवित वदवशी प्रसूती पूवय तपासिी आवि लसीकर सत्रात र्ाग घेतात. 

मावसक ररपोटय वैद्यकीय अवधकाऱ्याांना मान्य आहे, काहीवेळेस इतर काययक्रमामुळे ररपोटींग थोडी अवघड होते.  

AYUSH डॉक्टर उपलब्ध नाहीत, आशा आरोग्य सेवाां मधील लोकाांना पे्ररिा देण्यास आवि नोांदिी करण्यासाठी प्रमुख 

रू्वमका बजावते. पॅरामेवडकल कमयचारी स्थावनक काययक्रमात मदत करतात . NRHM चे कमयचारी वनयवमत करावे असे 

वैद्यकीय अवधकारीयाांचे मत आहे. 
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Provider Survey – ANM at Sub-centre (SC) 
 

97 ANMs were interviewed as a part of the study 

The mean age of ANM in present study was 38.9 ±9.5 years, mean duration of service is 13.5 ±10.25 years.  

Most common mode of transport used by ANM is bus (49%). 69% of ANMs are trained in IMNCI and 82% 

are trained for STI/RTI infection.57% strongly agree and 42% agree that ANM post help them to improve 

their position in society. Similarly it also helped her to improve their status in family among 99% (strongly 

agree 61% and agree 38%)   

Tele calling data shows the funds available is very good:  

 It helps them to arrange medical facility required to transfer patient in their area 

 Regular maintenance of sub center building  

 Maintain regular stock of medicines, required for general aliments 

 Arranging health related activity also becomes easy due to availability of funds  
 

Only few raise concerns that funds are not adequate. The strongly want to continue the NRHM staff. 

Physical infrastructure is good at most of places. ASHA is supportive and takes active participation in ANC 

checkup and arrangement of immunization sessions 

 

सवेच्या वेळास ९७  एएनएम ची मुलाखत घेण्यात आली 

एएनएमची सरासरी वय ३८.९ वरे् व  सेवा कालावधी १३.५ वरे् आहे. 

एएनएमद्वारे वापरल्या जािायाय वाहतुकीचा सवायत सामान्य प्रकार म्हिजे बस (४.९%). ६९% एएमएमांना IMNCI मधे्य 

प्रवशवक्षत आहेत आवि ८२% एसटीआय / आरटीआय सांक्रमि साठी प्रवशवक्षत आहेत. ५७% जोरदार सहमत आवि 

४२% सहमत आहे की ANM पोि त्याांना समाजात आपली ख्यस्थती सुधारण्यासाठी मदत करते. त्याचप्रमािे ९९% 

(जोरदारपिे सहमत आहे ६१% आवि सहमत ३८%) मधे्य कुटुांबातील त्याांची ख्यस्थती सुधारण्यास वतला मदत केली. 

दूरधवनी घेलेलेया मुलाखतीत असे वदसते की उपलब्ध वनधी खूप चाांगले आहे: 

• रुग्णाांना त्याांच्या के्षत्रामधे्य स्थानाांतररत करण्यासाठी आवश्यक वैद्यकीय सुववधा व्यवस्थावपत करण्यास त्याांना मदत 

होते 

• उपकें द्राचे वनयवमत देखर्ाल करता येते.  

• सवयसाधारि उपायाांसाठी आवश्यक असलेल्या और्धाांचे वनयवमत घेता येतात  

• वनधीची उपलब्धता मुळे आरोग्य ववर्यक काययक्रम करिे सोपे झाले  

 

वनधी पुरेसे नसल्याची काही वचांता करतात. NRHM कमयचाऱयाां वनयवमत करावे असे त्याांचे मत आहे. बहुतेक वठकािी 

पायारू्त सुववधा चाांगल्या आहेत. आशा  ह्या प्रसूती पूवय तपासिी व लसीकरि सत्रात सवक्रय सहर्ाग घेते  
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Provider Survey – ASHA 
 

103 ASHAs were interviewed as a part of the study. 

The mean age was 34 ±6 years and mean duration of service is 7.7 ±3.7 years. Only 12% of ASHAs are 

graduates. 

Training for various module from 1 to module 7 ranges from 100% to 73% percent for module 7.  

63% of ASHAs were provided with ASHA kits; but, all medicines are not available in all ASHA kits during 

survey. Non-availability varies over few days to few weeks.  

ASHAs were asked about their perception with regards to ease or difficulty on the following activities: 

 Motivating women for institutional delivery 

 Organizing monthly immunization session at the village 

 Motivating parents to bring their children for immunization 

 Motivating males for family planning methods 

 Motivating females for family planning methods 

 HIV testing of pregnant women 

 Motivating women to use sanitary napkins 

 Making people aware of the various non-communicable diseases 

 Motivating people to test for non-communicable diseases 

 Arranging remuneration for JSY for beneficiaries 
 

Almost all of the above mentioned activities were were perceived easy, with top 2 box scores [Very easy 

& Easy], more than 80%. The activity that was perceived most difficult was “Motivating males for family 

planning methods” 

Also, almost all the ASHAs mentioned that, being an ASHA has helped in improvement of their social status 

within the family as well as the society. 

Action points: 

1. Ensure that all ASHA have their kit with medicine available with them 

2. Training of remaining must be scheduled 

3. Support for motivating male in family planning should be given from PHCs 
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आिा 

सवेच्या वेळास 103 आशाांची मुलाखत घेण्यात आली. 

सरासरी वय ३४ वरे् आवि सेवा कालावधी ७.७ वरे् आहे. केवळ १२% आशा पदवीधर आहेत. 

मॉडू्यल ७ पैकी १ ते ७ मॉडू्यल यातील ववववध ववर्ागाांसाठी १००% पासून ते ७३% पयंत प्रवशक्षि झाले आहे. 

६३% आशा "आशा वकट्स" प्रदान करण्यात आल्या; परां तु सवेक्षिादरम्यान सवय आशा वकट्समधे्य सवय और्धे उपलब्ध 

नव्हती.  

खालील कायायची कामाची पद्धत सोपी वकां वा अवघड बाबत ववचारिा, 

सांस्थात्मक प्रसूतीसाठी मवहला प्रोसावहत करिे 

गावातील मावसक लसीकरि सत्राचां आयोजन 

पालकाांना आपल्या मुलाांना लसीकरिासाठी आिण्यास प्रवृत्त करिे 

• कुटुांब वनयोजन पध्दतीसाठी पुरुर्ाांना प्रोत्सावहत करिे 

• कुटुांब वनयोजन पध्दतीसाठी मवहलाांना पे्रररत करिे 

गर्यवती मवहलाांची एचआयव्ही तपासिी 

• सॅवनटरी नॅपवकन्स वापरण्यासाठी मवहलाांना पे्रररत करिे 

• ववववध सांसगयजन्य आजाराांववर्यी लोकाांना जािीव करुन देिे 

• असांक्रमिीय रोगाांसाठी चाचिी करून घ्यासाठी लोकाांना पे्रररत करिे 

• लार्ार्थ्ायसाठी जेएसवाय च्या मोबदल्याची व्यवस्था करिे 

 

जवळजवळ सवय उपरोक्त वक्रयाकलाप सोपे समजले गेले आहेत, सवायत कठीि समजली जािारी वक्रया "कुटुांब 

वनयोजन पध्दती ांसाठी पुरुर्ाांना पे्रररत करिे" तसेच, सवय आशाांनी साांवगतले की, आशा असल्याने कुटुांब आवि समाज 

याांच्यातील त्याांच्या सामावजक ख्यस्थतीत सुधारिा करण्यास मदत झाली आहे. 
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Scores given below are all % or Mean [wherever specified] 

(A8) AGE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

MEAN 43.44 38.85 38.9 38.88 34.04 

SD 7.42 8.55 9.37 9.5 6.19 

SE 2.47 1.65 1.34 0.96 0.61 

(A9) NO. OF YEARS IN MEDICAL SERVICE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

MEAN 15.11 9.93 10.47 13.45 7.28 

SD 7.13 9.13 10.15 10.22 3.67 

SE 2.38 1.76 1.45 1.04 0.36 

(A10) DAILY WORKING HOURS           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

MEAN 14 13.96 13.12 12.16 6.75 

SD 5.83 4.79 4.42 4.66 5.41 

SE 1.94 0.92 0.63 0.47 0.53 

(A11) EDUCATION           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded 'SC/ASHA' IN A2 0 0 0 97 103 

No education 0 0 0 0 0 

Less than 10th standard 0 0 0 2 21 

10th standard completed, 12th not completed 0 0 0 48 40 

12th standard completed, Not a graduate 0 0 0 30 27 

Graduation 0 0 0 16 9 

Post-graduation 0 0 0 3 3 

(B2) TRAINING RECEIVED           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

Module 1  0 0 0 0 100 

Module 2  0 0 0 0 98 

Module 3  0 0 0 0 95 

Module 4  0 0 0 0 91 

Module 5  0 0 0 0 81 

Module 6  0 0 0 0 77 

Module 7  0 0 0 0 73 

(B3) ASHA KIT WITH YOU           
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DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

Yes 0 0 0 0 63 

No 0 0 0 0 37 

(B4) WHAT IS AVAILABLE IN ASHA KIT           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

PCM 0 0 0 0 51 

Iron Folic Acid (IFA) tablet 0 0 0 0 48 

Albendazole (Deworming) 0 0 0 0 42 

Malaria tablets 0 0 0 0 43 

Oral Rehydration Therapy (ORS) 0 0 0 0 52 

Choloroquine 0 0 0 0 37 

Disposable Delivery Kits (DDKs) 0 0 0 0 28 

Oral pills 0 0 0 0 53 

Condoms 0 0 0 0 56 

(B4A) WHEN NOT AVAILABLE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

PCM            

Base : All not Coded PCM in B4 0 0 0 0 12 

Last 2-3 days 0 0 0 0 0 

Since a week 0 0 0 0 25 

Since 2 weeks 0 0 0 0 8 

Since 3 weeks 0 0 0 0 0 

Since 1 month 0 0 0 0 25 

Since 2 months 0 0 0 0 17 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 17 

Was never available 0 0 0 0 8 

IRON FOLIC ACID (IFA) TABLET            

Base : All not Coded IRON FOLIC ACID (IFA) TABLET in B4 0 0 0 0 16 

Last 2-3 days 0 0 0 0 6 

Since a week 0 0 0 0 13 

Since 2 weeks 0 0 0 0 13 

Since 3 weeks 0 0 0 0 6 

Since 1 month 0 0 0 0 13 

Since 2 months 0 0 0 0 6 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 19 

Was never available 0 0 0 0 25 



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 95 of 158 
 

ALBENDAZOLE (DEWORMING)            

Base : All not Coded ALBENDAZOLE (DEWORMING) in B4 0 0 0 0 22 

Last 2-3 days 0 0 0 0 5 

Since a week 0 0 0 0 9 

Since 2 weeks 0 0 0 0 5 

Since 3 weeks 0 0 0 0 9 

Since 1 month 0 0 0 0 18 

Since 2 months 0 0 0 0 9 

Since 3 months 0 0 0 0 5 

Since more than 3 months 0 0 0 0 18 

Was never available 0 0 0 0 23 

MALARIA TABLETS            

Base : All not Coded MALARIA TABLETS in B4 0 0 0 0 21 

Last 2-3 days 0 0 0 0 5 

Since a week 0 0 0 0 10 

Since 2 weeks 0 0 0 0 14 

Since 3 weeks 0 0 0 0 0 

Since 1 month 0 0 0 0 14 

Since 2 months 0 0 0 0 5 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 19 

Was never available 0 0 0 0 33 

ORAL REHYDRATION THERAPY (ORS)            

Base : All not Coded ORAL REHYDRATION THERAPY (ORS) in B4 0 0 0 0 11 

Last 2-3 days 0 0 0 0 9 

Since a week 0 0 0 0 18 

Since 2 weeks 0 0 0 0 0 

Since 3 weeks 0 0 0 0 9 

Since 1 month 0 0 0 0 18 

Since 2 months 0 0 0 0 0 

Since 3 months 0 0 0 0 18 

Since more than 3 months 0 0 0 0 18 

Was never available 0 0 0 0 9 

CHOLOROQUINE            

Base : All not Coded CHOLOROQUINE in B4 0 0 0 0 27 

Last 2-3 days 0 0 0 0 4 

Since a week 0 0 0 0 15 

Since 2 weeks 0 0 0 0 7 

Since 3 weeks 0 0 0 0 4 

Since 1 month 0 0 0 0 30 

Since 2 months 0 0 0 0 4 
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Since 3 months 0 0 0 0 4 

Since more than 3 months 0 0 0 0 11 

Was never available 0 0 0 0 22 

DISPOSABLE DELIVERY KITS (DDKS)            

Base : All not Coded DISPOSABLE DELIVERY KITS (DDKS) in B4 0 0 0 0 36 

Last 2-3 days 0 0 0 0 3 

Since a week 0 0 0 0 6 

Since 2 weeks 0 0 0 0 0 

Since 3 weeks 0 0 0 0 6 

Since 1 month 0 0 0 0 6 

Since 2 months 0 0 0 0 0 

Since 3 months 0 0 0 0 3 

Since more than 3 months 0 0 0 0 11 

Was never available 0 0 0 0 67 

ORAL PILLS            

Base : All not Coded ORAL PILLS in B4 0 0 0 0 10 

Last 2-3 days 0 0 0 0 0 

Since a week 0 0 0 0 10 

Since 2 weeks 0 0 0 0 10 

Since 3 weeks 0 0 0 0 10 

Since 1 month 0 0 0 0 10 

Since 2 months 0 0 0 0 10 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 20 

Was never available 0 0 0 0 30 

CONDOMS            

Base : All not Coded CONDOMS in B4 0 0 0 0 7 

Last 2-3 days 0 0 0 0 0 

Since a week 0 0 0 0 0 

Since 2 weeks 0 0 0 0 0 

Since 3 weeks 0 0 0 0 0 

Since 1 month 0 0 0 0 0 

Since 2 months 0 0 0 0 0 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 0 

Was never available 0 0 0 0 100 

(B5) EASY OR DIFFICULTY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

MOTIVATING WOMEN FOR INSTITUTIONAL DELIVERY            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

TOP 2 BOX 0 0 0 0 86 



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 97 of 158 
 

MEAN 0 0 0 0 4.21 

SD 0 0 0 0 0.89 

SE 0 0 0 0 0.09 

ORGANIZING MONTHLY IMMUNIZATION SESSION AT THE VILLAGE            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

TOP 2 BOX 0 0 0 0 94 

MEAN 0 0 0 0 4.37 

SD 0 0 0 0 0.75 

SE 0 0 0 0 0.07 

MOTIVATING PARENTS TO BRING THEIR CHILDREN FOR IMMUNIZATION            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

BOT 2 BOX 0 0 0 0 7 

MEAN 0 0 0 0 4.27 

SD 0 0 0 0 0.87 

SE 0 0 0 0 0.09 

(A8) AGE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

MEAN 43.44 38.85 38.9 38.88 34.04 

SD 7.42 8.55 9.37 9.5 6.19 

SE 2.47 1.65 1.34 0.96 0.61 

(A9) NO. OF YEARS IN MEDICAL SERVICE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

MEAN 15.11 9.93 10.47 13.45 7.28 

SD 7.13 9.13 10.15 10.22 3.67 

SE 2.38 1.76 1.45 1.04 0.36 

(A10) DAILY WORKING HOURS           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

MEAN 14 13.96 13.12 12.16 6.75 

SD 5.83 4.79 4.42 4.66 5.41 

SE 1.94 0.92 0.63 0.47 0.53 

(A11) EDUCATION           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded 'SC/ASHA' IN A2 0 0 0 97 103 

No education 0 0 0 0 0 

Less than 10th standard 0 0 0 2 21 

10th standard completed, 12th not completed 0 0 0 48 40 

12th standard completed, Not a graduate 0 0 0 30 27 
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Graduation 0 0 0 16 9 

Post-graduation 0 0 0 3 3 

(B2) TRAINING RECEIVED           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

Module 1  0 0 0 0 100 

Module 2  0 0 0 0 98 

Module 3  0 0 0 0 95 

Module 4  0 0 0 0 91 

Module 5  0 0 0 0 81 

Module 6  0 0 0 0 77 

Module 7  0 0 0 0 73 

(B3) ASHA KIT WITH YOU           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

Yes 0 0 0 0 63 

No 0 0 0 0 37 

(B4) WHAT IS AVAILABLE IN ASHA KIT           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

PCM 0 0 0 0 51 

Iron Folic Acid (IFA) tablet 0 0 0 0 48 

Albendazole (Deworming) 0 0 0 0 42 

Malaria tablets 0 0 0 0 43 

Oral Rehydration Therapy (ORS) 0 0 0 0 52 

Choloroquine 0 0 0 0 37 

Disposable Delivery Kits (DDKs) 0 0 0 0 28 

Oral pills 0 0 0 0 53 

Condoms 0 0 0 0 56 

(B4A) WHEN NOT AVAILABLE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

PCM            

Base : All not Coded PCM in B4 0 0 0 0 12 

Last 2-3 days 0 0 0 0 0 

Since a week 0 0 0 0 25 

Since 2 weeks 0 0 0 0 8 

Since 3 weeks 0 0 0 0 0 

Since 1 month 0 0 0 0 25 

Since 2 months 0 0 0 0 17 

Since 3 months 0 0 0 0 0 
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Since more than 3 months 0 0 0 0 17 

Was never available 0 0 0 0 8 

IRON FOLIC ACID (IFA) TABLET            

Base : All not Coded IRON FOLIC ACID (IFA) TABLET in B4 0 0 0 0 16 

Last 2-3 days 0 0 0 0 6 

Since a week 0 0 0 0 13 

Since 2 weeks 0 0 0 0 13 

Since 3 weeks 0 0 0 0 6 

Since 1 month 0 0 0 0 13 

Since 2 months 0 0 0 0 6 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 19 

Was never available 0 0 0 0 25 

ALBENDAZOLE (DEWORMING)            

Base : All not Coded ALBENDAZOLE (DEWORMING) in B4 0 0 0 0 22 

Last 2-3 days 0 0 0 0 5 

Since a week 0 0 0 0 9 

Since 2 weeks 0 0 0 0 5 

Since 3 weeks 0 0 0 0 9 

Since 1 month 0 0 0 0 18 

Since 2 months 0 0 0 0 9 

Since 3 months 0 0 0 0 5 

Since more than 3 months 0 0 0 0 18 

Was never available 0 0 0 0 23 

MALARIA TABLETS            

Base : All not Coded MALARIA TABLETS in B4 0 0 0 0 21 

Last 2-3 days 0 0 0 0 5 

Since a week 0 0 0 0 10 

Since 2 weeks 0 0 0 0 14 

Since 3 weeks 0 0 0 0 0 

Since 1 month 0 0 0 0 14 

Since 2 months 0 0 0 0 5 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 19 

Was never available 0 0 0 0 33 

ORAL REHYDRATION THERAPY (ORS)            

Base : All not Coded ORAL REHYDRATION THERAPY (ORS) in B4 0 0 0 0 11 

Last 2-3 days 0 0 0 0 9 

Since a week 0 0 0 0 18 

Since 2 weeks 0 0 0 0 0 

Since 3 weeks 0 0 0 0 9 
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Since 1 month 0 0 0 0 18 

Since 2 months 0 0 0 0 0 

Since 3 months 0 0 0 0 18 

Since more than 3 months 0 0 0 0 18 

Was never available 0 0 0 0 9 

CHOLOROQUINE            

Base : All not Coded CHOLOROQUINE in B4 0 0 0 0 27 

Last 2-3 days 0 0 0 0 4 

Since a week 0 0 0 0 15 

Since 2 weeks 0 0 0 0 7 

Since 3 weeks 0 0 0 0 4 

Since 1 month 0 0 0 0 30 

Since 2 months 0 0 0 0 4 

Since 3 months 0 0 0 0 4 

Since more than 3 months 0 0 0 0 11 

Was never available 0 0 0 0 22 

DISPOSABLE DELIVERY KITS (DDKS)            

Base : All not Coded DISPOSABLE DELIVERY KITS (DDKS) in B4 0 0 0 0 36 

Last 2-3 days 0 0 0 0 3 

Since a week 0 0 0 0 6 

Since 2 weeks 0 0 0 0 0 

Since 3 weeks 0 0 0 0 6 

Since 1 month 0 0 0 0 6 

Since 2 months 0 0 0 0 0 

Since 3 months 0 0 0 0 3 

Since more than 3 months 0 0 0 0 11 

Was never available 0 0 0 0 67 

ORAL PILLS            

Base : All not Coded ORAL PILLS in B4 0 0 0 0 10 

Last 2-3 days 0 0 0 0 0 

Since a week 0 0 0 0 10 

Since 2 weeks 0 0 0 0 10 

Since 3 weeks 0 0 0 0 10 

Since 1 month 0 0 0 0 10 

Since 2 months 0 0 0 0 10 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 20 

Was never available 0 0 0 0 30 

CONDOMS            

Base : All not Coded CONDOMS in B4 0 0 0 0 7 

Last 2-3 days 0 0 0 0 0 
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Since a week 0 0 0 0 0 

Since 2 weeks 0 0 0 0 0 

Since 3 weeks 0 0 0 0 0 

Since 1 month 0 0 0 0 0 

Since 2 months 0 0 0 0 0 

Since 3 months 0 0 0 0 0 

Since more than 3 months 0 0 0 0 0 

Was never available 0 0 0 0 100 

(B5) EASY OR DIFFICULTY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

MOTIVATING WOMEN FOR INSTITUTIONAL DELIVERY            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

TOP 2 BOX 0 0 0 0 86 

MEAN 0 0 0 0 4.21 

SD 0 0 0 0 0.89 

SE 0 0 0 0 0.09 

ORGANIZING MONTHLY IMMUNIZATION SESSION AT THE VILLAGE            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

TOP 2 BOX 0 0 0 0 94 

MEAN 0 0 0 0 4.37 

SD 0 0 0 0 0.75 

SE 0 0 0 0 0.07 

MOTIVATING PARENTS TO BRING THEIR CHILDREN FOR IMMUNIZATION            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

BOT 2 BOX 0 0 0 0 7 

MEAN 0 0 0 0 4.27 

SD 0 0 0 0 0.87 

SE 0 0 0 0 0.09 

MOTIVATING MALES FOR FAMILY PLANNING METHODS            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

BOT 2 BOX 0 0 0 0 36 

MEAN 0 0 0 0 3.34 

SD 0 0 0 0 1.37 

SE 0 0 0 0 0.13 

MOTIVATING FEMALES FOR FAMILY PLANNING METHODS            

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

BOT 2 BOX 0 0 0 0 8 

MEAN 0 0 0 0 4.31 

SD 0 0 0 0 0.95 

SE 0 0 0 0 0.09 

HIV TESTING OF PREGNANT WOMEN            
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TOP 2 BOX 0 0 0 0 93 

MEAN 0 0 0 0 4.3 

MOTIVATING WOMEN TO USE SANITARY NAPKINS            

TOP 2 BOX 0 0 0 0 84 

MEAN 0 0 0 0 4.1 

MAKING PEOPLE AWARE OF THE VARIOUS NON-COMMUNICABLE DISEASES  
          

TOP 2 BOX 0 0 0 0 87 

MEAN 0 0 0 0 4.23 

MOTIVATING PEOPLE TO TEST FOR NON-COMMUNICABLE DISEASES            

TOP 2 BOX 0 0 0 0 83 

MEAN 0 0 0 0 4.15 

ARRANGING REMUNERATION FOR JSY FOR BENEFICIARIES            

TOP 2 BOX 0 0 0 0 85 

MEAN 0 0 0 0 4.07 

(B5) EASY OR DIFFICULTY - TOP BOX           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

MOTIVATING WOMEN FOR INSTITUTIONAL DELIVERY 0 0 0 0 43 

ORGANIZING MONTHLY IMMUNIZATION SESSION AT THE VILLAGE 0 0 0 0 48 

MOTIVATING PARENTS TO BRING THEIR CHILDREN FOR IMMUNIZATION 
0 0 0 0 46 

MOTIVATING MALES FOR FAMILY PLANNING METHODS 0 0 0 0 22 

MOTIVATING FEMALES FOR FAMILY PLANNING METHODS 0 0 0 0 53 

HIV TESTING OF PREGNANT WOMEN 0 0 0 0 42 

MOTIVATING WOMEN TO USE SANITARY NAPKINS 0 0 0 0 35 

MAKING PEOPLE AWARE OF THE VARIOUS NON-COMMUNICABLE DISEASES 
0 0 0 0 44 

MOTIVATING PEOPLE TO TEST FOR NON-COMMUNICABLE DISEASES 0 0 0 0 41 

ARRANGING REMUNERATION FOR JSY FOR BENEFICIARIES 0 0 0 0 39 

(B5) EASY OR DIFFICULTY - TOP 2 BOX           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

MOTIVATING WOMEN FOR INSTITUTIONAL DELIVERY 0 0 0 0 86 

ORGANIZING MONTHLY IMMUNIZATION SESSION AT THE VILLAGE 0 0 0 0 94 

MOTIVATING PARENTS TO BRING THEIR CHILDREN FOR IMMUNIZATION 
0 0 0 0 89 

MOTIVATING MALES FOR FAMILY PLANNING METHODS 0 0 0 0 59 

MOTIVATING FEMALES FOR FAMILY PLANNING METHODS 0 0 0 0 87 

HIV TESTING OF PREGNANT WOMEN 0 0 0 0 93 

MOTIVATING WOMEN TO USE SANITARY NAPKINS 0 0 0 0 84 
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MAKING PEOPLE AWARE OF THE VARIOUS NON-COMMUNICABLE DISEASES 
0 0 0 0 87 

MOTIVATING PEOPLE TO TEST FOR NON-COMMUNICABLE DISEASES 
0 0 0 0 83 

ARRANGING REMUNERATION FOR JSY FOR BENEFICIARIES 0 0 0 0 85 

(B5) EASY OR DIFFICULTY - MEAN SUMMARY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

MOTIVATING WOMEN FOR INSTITUTIONAL DELIVERY 0 0 0 0 4.21 

ORGANIZING MONTHLY IMMUNIZATION SESSION AT THE VILLAGE 0 0 0 0 4.37 

MOTIVATING PARENTS TO BRING THEIR CHILDREN FOR IMMUNIZATION 
0 0 0 0 4.27 

MOTIVATING MALES FOR FAMILY PLANNING METHODS 0 0 0 0 3.34 

MOTIVATING FEMALES FOR FAMILY PLANNING METHODS 0 0 0 0 4.31 

HIV TESTING OF PREGNANT WOMEN 0 0 0 0 4.3 

MOTIVATING WOMEN TO USE SANITARY NAPKINS 0 0 0 0 4.1 

MAKING PEOPLE AWARE OF THE VARIOUS NON-COMMUNICABLE DISEASES 
0 0 0 0 4.23 

MOTIVATING PEOPLE TO TEST FOR NON-COMMUNICABLE DISEASES 0 0 0 0 4.15 

ARRANGING REMUNERATION FOR JSY FOR BENEFICIARIES 0 0 0 0 4.07 

(B6) ASHA HELPED YOU IN IMPROVEMENT WITHIN SOCIETY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

TOP 2 BOX 0 0 0 0 100 

MEAN 0 0 0 0 4.56 

(B7) ASHA HELPED YOU IN IMPROVEMENT WITHIN FAMILY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ASHA\" in A2" 0 0 0 0 103 

TOP 2 BOX 0 0 0 0 100 

MEAN 0 0 0 0 4.63 

(C1) MODE OF TRANSPORT           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ANM\" in A2" 0 0 0 97 0 

Subsidized Moped 0 0 0 20 0 

Bicycles 0 0 0 2 0 

Only bus 0 0 0 49 0 

Other means of transport 0 0 0 29 0 

(C2) TRAINING RECEIVED IN ONE YEAR           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ANM\" in A2" 0 0 0 97 0 

Integrated Management of Neonatal & Child Infections (IMNCI) 0 0 0 69 0 
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Skilled Birth Attendant (SBA) 0 0 0 46 0 

Reproductive Tract Infections/Sexually Transmitted 0 0 0 33 0 

Infections (RTIs/STIs) 0 0 0 49 0 

(C3) ASHA HELPED YOU IN IMPROVEMENT WITHIN SOCIETY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ANM\" in A2" 0 0 0 97 0 

TOP 2 BOX 0 0 0 99 0 

MEAN 0 0 0 4.55 0 

(C4) ASHA HELPED YOU IN IMPROVEMENT WITHIN FAMILY           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \ANM\" in A2" 0 0 0 97 0 

TOP 2 BOX 0 0 0 99 0 

MEAN 0 0 0 4.6 0 

(D1) TYPE OF TRAINING           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Integrated Management of Neonatal Care & Childhood illness (IMNCI)       
89 67 71 0 0 

Anesthesia              44 19 14 0 0 

Medical Termination of Pregnancy (Abortion) (MTP)         56 56 18 0 0 

Basic emergency Obstratic Care (BeMOC)           56 44 49 0 0 

New Born Care              78 78 59 0 0 

Males Vasectonomy (Non-scalpel vasectonomy) (NSV)         33 22 29 0 0 

Female Tubectomy (Minilaprotamy)           33 26 31 0 0 

Reproductive Tract Infection (RTI) / Sexually Transmitted Infection (STI )   
78 59 47 0 0 

(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

ANTENATAL CARE            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 56 74 86 0 0 

MEAN 3.44 4.19 4.31 0 0 

GETTING & MANAGING DEDICATED STAFF FOR ANTENATAL CARE            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 44 74 76 0 0 

MEAN 3 4.11 3.92 0 0 

LOGISTICS FOR LAB INVESTIGATION            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 78 63 0 0 

MEAN 3.89 4.07 3.69 0 0 
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PROCUREMENT OF ANC CARDS            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 100 89 94 0 0 

MEAN 4.67 4.44 4.55 0 0 

EARLY ANC REGISTRATION            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 89 85 94 0 0 

MEAN 4.67 4.37 4.49 0 0 

(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE - TOP BOX 
          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

ANTENATAL CARE 33 52 59 0 0 

GETTING & MANAGING DEDICATED STAFF FOR ANTENATAL CARE 22 48 41 0 0 

LOGISTICS FOR LAB INVESTIGATION 44 41 39 0 0 

PROCUREMENT OF ANC CARDS 67 63 67 0 0 

EARLY ANC REGISTRATION 78 63 63 0 0 

(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE - TOP 2 BOX 
          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

ANTENATAL CARE 56 74 86 0 0 

GETTING & MANAGING DEDICATED STAFF FOR ANTENATAL CARE 44 74 76 0 0 

LOGISTICS FOR LAB INVESTIGATION 78 78 63 0 0 

PROCUREMENT OF ANC CARDS 100 89 94 0 0 

EARLY ANC REGISTRATION 89 85 94 0 0 

(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE - MEAN 
SUMMARY 

          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

ANTENATAL CARE 3.44 4.19 4.31 0 0 

GETTING & MANAGING DEDICATED STAFF FOR ANTENATAL CARE 3 4.11 3.92 0 0 

LOGISTICS FOR LAB INVESTIGATION 3.89 4.07 3.69 0 0 

PROCUREMENT OF ANC CARDS 4.67 4.44 4.55 0 0 

EARLY ANC REGISTRATION 4.67 4.37 4.49 0 0 

(D3) SERVICE DELIVERY WITH REGARDS TO IMMUNIZATION           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

REGULAR AVAILABILITY OF VACCINES            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 89 81 92 0 0 

MEAN 4.56 4.3 4.59 0 0 
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REGULAR AVAILABILITY OF IMMUNIZATION CARDS            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 100 93 98 0 0 

MEAN 4.78 4.48 4.73 0 0 

MOTIVATING MOTHERS / FAMILIES TO GET THEIR KIDS IMMUNIZED ON A 
REGULAR BASIS  

          

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 89 81 92 0 0 

MEAN 4.44 4.33 4.49 0 0 

(D3) SERVICE DELIVERY WITH REGARDS TO IMMUNIZATION - TOP BOX           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

REGULAR AVAILABILITY OF VACCINES 67 56 76 0 0 

REGULAR AVAILABILITY OF IMMUNIZATION CARDS 78 56 80 0 0 

MOTIVATING MOTHERS / FAMILIES TO GET THEIR KIDS IMMUNIZED ON A 
REGULAR BASIS 

56 56 67 0 0 

(D3) SERVICE DELIVERY WITH REGARDS TO IMMUNIZATION - TOP 2 BOX 
          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

REGULAR AVAILABILITY OF VACCINES 89 81 92 0 0 

REGULAR AVAILABILITY OF IMMUNIZATION CARDS 100 93 98 0 0 

MOTIVATING MOTHERS / FAMILIES TO GET THEIR KIDS IMMUNIZED ON A 
REGULAR BASIS 

89 81 92 0 0 

(D3) SERVICE DELIVERY WITH REGARDS TO IMMUNIZATION - MEAN 
SUMMARY 

          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

REGULAR AVAILABILITY OF VACCINES 4.56 4.3 4.59 0 0 

REGULAR AVAILABILITY OF IMMUNIZATION CARDS 4.78 4.48 4.73 0 0 

MOTIVATING MOTHERS / FAMILIES TO GET THEIR KIDS IMMUNIZED ON A 
REGULAR BASIS 

4.44 4.33 4.49 0 0 

(D4) OPINION ABOUT JSY (JANANI SURAKSHA YOJNA)           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

IDENTIFICATION / VERIFICATION OF BENEFICIARIES FOR THIS SCHEME            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 70 92 0 0 

MEAN 4 4.22 4.49 0 0 

ENROLMENT OF BENEFICIARIES FOR THIS SCHEME            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 81 88 0 0 

MEAN 4.22 4.33 4.33 0 0 

RECORD KEEPING WITH REGARDS TO JSY SCHEME            
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Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 56 93 90 0 0 

MEAN 3.67 4.37 4.45 0 0 

DISTRIBUTION OF INCENTIVE TO BENEFICIARIES            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 67 67 65 0 0 

MEAN 4 3.81 3.8 0 0 

(D4) OPINION ABOUT JSY (JANANI SURAKSHA YOJNA) - TOP BOX           

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

IDENTIFICATION / VERIFICATION OF BENEFICIARIES FOR THIS SCHEME 33 56 65 0 0 

ENROLMENT OF BENEFICIARIES FOR THIS SCHEME 56 56 55 0 0 

RECORD KEEPING WITH REGARDS TO JSY SCHEME 44 48 61 0 0 

DISTRIBUTION OF INCENTIVE TO BENEFICIARIES 44 44 43 0 0 

(D4) OPINION ABOUT JSY (JANANI SURAKSHA YOJNA) - TOP 2 BOX           

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

IDENTIFICATION / VERIFICATION OF BENEFICIARIES FOR THIS SCHEME 78 70 92 0 0 

ENROLMENT OF BENEFICIARIES FOR THIS SCHEME 78 81 88 0 0 

RECORD KEEPING WITH REGARDS TO JSY SCHEME 56 93 90 0 0 

DISTRIBUTION OF INCENTIVE TO BENEFICIARIES 67 67 65 0 0 

(D4) OPINION ABOUT JSY (JANANI SURAKSHA YOJNA) - MEAN SUMMARY 
          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

IDENTIFICATION / VERIFICATION OF BENEFICIARIES FOR THIS SCHEME 4 4.22 4.49 0 0 

ENROLMENT OF BENEFICIARIES FOR THIS SCHEME 4.22 4.33 4.33 0 0 

RECORD KEEPING WITH REGARDS TO JSY SCHEME 3.67 4.37 4.45 0 0 

DISTRIBUTION OF INCENTIVE TO BENEFICIARIES 4 3.81 3.8 0 0 

(D5) ADEQUATE STAFF           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Yes 78 70 71 0 0 

No 22 30 29 0 0 

(D6) PLANNING METHOD PROVIDED           

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Male vasectomy                78 74 80 0 0 

Copper-T                      100 100 92 0 0 

Oral pills                    100 100 84 0 0 

Condom / Nirodh               100 96 100 0 0 

Rhythm / Periodic abstinence  89 44 67 0 0 

Withdrawal                    44 26 51 0 0 

(D7) TRANSPORTATION FACILITIES AVAILABLE TO BRING THEM TO FACILITY           
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DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Always available 89 67 86 0 0 

Available sometimes 0 4 6 0 0 

Not available 11 30 8 0 0 

(D8) TRANSPORTATION FACILITIES AVAILABLE TO DROP THEM BACK TO 
HOME 

          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Always available 78 78 90 0 0 

Available sometimes 11 0 2 0 0 

Not available 11 22 8 0 0 

(D9) IS FOOD PROVIDED TO BENEFICIARIES           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Yes 100 67 51 0 0 

No 0 33 49 0 0 

(D10) IS SURGEON AVAILABLE FOR FAMILY PLANNING           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Yes 100 78 71 0 0 

No 0 22 29 0 0 

(D11) IS OT AVAILABLE FOR FAMILY PLANNING?           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Yes 100 96 92 0 0 

No 0 4 8 0 0 

(D12) IS SCREENING OF NON-COMMUNICABLE DISEASES DONE IN YOUR 
FACILITY? 

          

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

Yes 100 100 88 0 0 

No 0 0 12 0 0 

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

AVAILABILITY OF REQUIRED INSTRUMENTS FOR SCREENING            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 67 85 78 0 0 

BOT 2 BOX 33 0 20 0 0 

Very Easy 56 56 37 0 0 
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Somewhat Easy 11 30 41 0 0 

Neither Easy Nor Difficult 0 15 2 0 0 

Somewhat Difficult 33 0 14 0 0 

Very Difficult 0 0 6 0 0 

MEAN 3.89 4.41 3.88 0 0 

AVAILABILITY OF MEDICINES FOR TREATMENT OF NON-COMMUNICABLE 
DISEASES  

          

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 67 81 61 0 0 

BOT 2 BOX 33 4 24 0 0 

Very Easy 56 41 35 0 0 

Somewhat Easy 11 41 27 0 0 

Neither Easy Nor Difficult 0 15 14 0 0 

Somewhat Difficult 22 4 20 0 0 

Very Difficult 11 0 4 0 0 

MEAN 3.78 4.19 3.67 0 0 

ACCEPTABILITY AMONGST PEOPLE, FOR TREATMENT OF NON-
COMMUNICABLE DISEASES  

          

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 81 78 0 0 

BOT 2 BOX 11 7 14 0 0 

Very Easy 56 41 39 0 0 

Somewhat Easy 22 41 39 0 0 

Neither Easy Nor Difficult 11 11 8 0 0 

Somewhat Difficult 0 7 6 0 0 

Very Difficult 11 0 8 0 0 

MEAN 4.11 4.15 3.94 0 0 

(D14) ROGI KALYAN SAMITHI MEETINGS HELP IN IMPROVEMENT           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 100 88 0 0 

BOT 2 BOX 11 0 6 0 0 

Strongly Agree 67 44 53 0 0 

Agree 11 56 35 0 0 

Neither Agree Nor Disagree 11 0 6 0 0 

Disagree 11 0 0 0 0 

Strongly Disagree 0 0 6 0 0 

MEAN 4.33 4.44 4.29 0 0 

SD 1.12 0.51 1.04 0 0 

SE 0.37 0.1 0.15 0 0 

(D15) ROGI KALYAN SAMITHI MEETINGS ARE ATTENDED BY WHAT 
PROPORTION OF MEMBERS 
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MEAN 65.56 78.96 77.9 0 0 

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

AVAILABILITY OF MONEY (FUNDS)            

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 56 59 67 76 64 

Is very good 44 30 41 26 19 

Is good 11 30 27 51 45 

Needs improvement 11 26 16 21 22 

Needs a lot of improvement 33 11 16 2 10 

Can’t Say 0 4 0 1 4 

MEAN 2.67 2.81 2.92 3.01 2.77 

QUANTITY OF HUMAN RESOURCE (MEDICAL STAFF) – NUMBER OF 
AVAILABLE  

          

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 56 37 37 72 77 

BOT 2 BOX 44 59 63 28 23 

Is very good 33 19 20 20 21 

Is good 22 19 16 53 55 

Needs improvement 11 30 31 20 17 

Needs a lot of improvement 33 30 33 8 7 

Can’t Say 0 4 0 0 0 

MEAN 2.56 2.27 2.24 2.84 2.91 

QUALITY OF HUMAN RESOURCE (MEDICAL STAFF)            

TOP 2 BOX 44 56 41 74 77 

Is very good 33 26 24 21 23 

Is good 11 30 16 54 53 

Needs improvement 56 22 24 21 17 

Needs a lot of improvement 0 22 35 5 6 

Can’t Say 0 0 0 0 0 

MEAN 2.78 2.59 2.31 2.9 2.94 

ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, 
INSTRUMENTS, ETC.)  

          

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 56 63 57 64 66 

Is very good 33 37 29 18 19 

Is good 22 26 29 46 47 

Needs improvement 33 22 24 20 12 

Needs a lot of improvement 11 15 18 13 19 

Can’t Say 0 0 0 3 3 

MEAN 2.78 2.85 2.67 2.7 2.68 

IMPLEMENTATION OF PROGRAMMES / SCHEMES            
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Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 78 78 73 90 88 

Is very good 33 41 33 24 27 

Is good 44 37 41 66 61 

Needs improvement 0 19 20 9 9 

Needs a lot of improvement 11 4 4 1 3 

Can’t Say 11 0 2 0 0 

MEAN 3.13 3.15 3.04 3.12 3.13 

COMMUNITY ACCEPTANCE / PARTICIPATION            

Base : All Respondents 9 27 49 97 103 

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

AVAILABILITY OF REQUIRED INSTRUMENTS FOR SCREENING            

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 67 85 78 0 0 

BOT 2 BOX 33 0 20 0 0 

Very Easy 56 56 37 0 0 

Somewhat Easy 11 30 41 0 0 

Neither Easy Nor Difficult 0 15 2 0 0 

Somewhat Difficult 33 0 14 0 0 

Very Difficult 0 0 6 0 0 

MEAN 3.89 4.41 3.88 0 0 

AVAILABILITY OF MEDICINES FOR TREATMENT OF NON-COMMUNICABLE 
DISEASES  

          

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 67 81 61 0 0 

BOT 2 BOX 33 4 24 0 0 

Very Easy 56 41 35 0 0 

Somewhat Easy 11 41 27 0 0 

Neither Easy Nor Difficult 0 15 14 0 0 

Somewhat Difficult 22 4 20 0 0 

Very Difficult 11 0 4 0 0 

MEAN 3.78 4.19 3.67 0 0 

ACCEPTABILITY AMONGST PEOPLE, FOR TREATMENT OF NON-
COMMUNICABLE DISEASES  

          

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 81 78 0 0 

BOT 2 BOX 11 7 14 0 0 

Very Easy 56 41 39 0 0 

Somewhat Easy 22 41 39 0 0 

Neither Easy Nor Difficult 11 11 8 0 0 

Somewhat Difficult 0 7 6 0 0 

Very Difficult 11 0 8 0 0 
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MEAN 4.11 4.15 3.94 0 0 

(D14) ROGI KALYAN SAMITHI MEETINGS HELP IN IMPROVEMENT           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0 

TOP 2 BOX 78 100 88 0 0 

BOT 2 BOX 11 0 6 0 0 

Strongly Agree 67 44 53 0 0 

Agree 11 56 35 0 0 

Neither Agree Nor Disagree 11 0 6 0 0 

Disagree 11 0 0 0 0 

Strongly Disagree 0 0 6 0 0 

MEAN 4.33 4.44 4.29 0 0 

SD 1.12 0.51 1.04 0 0 

SE 0.37 0.1 0.15 0 0 

(D15) ROGI KALYAN SAMITHI MEETINGS ARE ATTENDED BY WHAT 
PROPORTION OF MEMBERS 

          

MEAN 65.56 78.96 77.9 0 0 

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

AVAILABILITY OF MONEY (FUNDS)            

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 56 59 67 76 64 

Is very good 44 30 41 26 19 

Is good 11 30 27 51 45 

Needs improvement 11 26 16 21 22 

Needs a lot of improvement 33 11 16 2 10 

Can’t Say 0 4 0 1 4 

MEAN 2.67 2.81 2.92 3.01 2.77 

QUANTITY OF HUMAN RESOURCE (MEDICAL STAFF) – NUMBER OF 
AVAILABLE  

          

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 56 37 37 72 77 

BOT 2 BOX 44 59 63 28 23 

Is very good 33 19 20 20 21 

Is good 22 19 16 53 55 

Needs improvement 11 30 31 20 17 

Needs a lot of improvement 33 30 33 8 7 

Can’t Say 0 4 0 0 0 

MEAN 2.56 2.27 2.24 2.84 2.91 

QUALITY OF HUMAN RESOURCE (MEDICAL STAFF)            

TOP 2 BOX 44 56 41 74 77 
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Is very good 33 26 24 21 23 

Is good 11 30 16 54 53 

Needs improvement 56 22 24 21 17 

Needs a lot of improvement 0 22 35 5 6 

Can’t Say 0 0 0 0 0 

MEAN 2.78 2.59 2.31 2.9 2.94 

ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, 
INSTRUMENTS, ETC.)  

          

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 56 63 57 64 66 

Is very good 33 37 29 18 19 

Is good 22 26 29 46 47 

Needs improvement 33 22 24 20 12 

Needs a lot of improvement 11 15 18 13 19 

Can’t Say 0 0 0 3 3 

MEAN 2.78 2.85 2.67 2.7 2.68 

IMPLEMENTATION OF PROGRAMMES / SCHEMES            

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 78 78 73 90 88 

Is very good 33 41 33 24 27 

Is good 44 37 41 66 61 

Needs improvement 0 19 20 9 9 

Needs a lot of improvement 11 4 4 1 3 

Can’t Say 11 0 2 0 0 

MEAN 3.13 3.15 3.04 3.12 3.13 

COMMUNITY ACCEPTANCE / PARTICIPATION            

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 67 70 71 95 89 

BOT 2 BOX 33 30 27 5 11 

Is very good 44 41 31 24 32 

Is good 22 30 41 71 57 

Needs improvement 33 22 18 4 10 

Needs a lot of improvement 0 7 8 1 1 

Can’t Say 0 0 2 0 0 

MEAN 3.11 3.04 2.96 3.18 3.2 

INDIVIDUAL (PREGNANT WOMEN, ADOLESCENT GIRL, ETC.) MOTIVATION 
IN PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES  

          

TOP 2 BOX 67 81 80 90 88 

BOT 2 BOX 33 19 20 10 12 

Is very good 44 41 39 21 28 

Is good 22 41 41 69 60 

Needs improvement 22 19 14 7 10 
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Needs a lot of improvement 11 0 6 3 2 

Can’t Say 0 0 0 0 0 

MEAN 3 3.22 3.12 3.07 3.15 

DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 
TO INSTITUTIONS / PERSONNEL)  

          

TOP 2 BOX 56 67 73 85 84 

Is very good 44 33 39 21 24 

Is good 11 33 35 64 60 

Needs improvement 22 26 16 10 12 

Needs a lot of improvement 22 4 10 2 4 

Can’t Say 0 4 0 3 0 

MEAN 2.78 3 3.02 3.06 3.05 

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS - TOP BOX           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

AVAILABILITY OF MONEY (FUNDS) 44 30 41 26 19 

QUANTITY OF HUMAN RESOURCE (MEDICAL STAFF) – NUMBER OF 
AVAILABLE 

33 19 20 20 21 

QUALITY OF HUMAN RESOURCE (MEDICAL STAFF) 33 26 24 21 23 

ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, INSTRUMENTS, 
ETC.) 

33 37 29 18 19 

IMPLEMENTATION OF PROGRAMMES / SCHEMES 33 41 33 24 27 

COMMUNITY ACCEPTANCE / PARTICIPATION 44 41 31 24 32 

INDIVIDUAL (PREGNANT WOMEN, ADOLESCENT GIRL, ETC.) MOTIVATION IN 
PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES 

44 41 39 21 28 

DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 
TO INSTITUTIONS / PERSONNEL) 

44 33 39 21 24 

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS - TOP 2 BOX           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

AVAILABILITY OF MONEY (FUNDS) 56 59 67 76 64 

QUANTITY OF HUMAN RESOURCE (MEDICAL STAFF) – NUMBER OF 
AVAILABLE 

56 37 37 72 77 

QUALITY OF HUMAN RESOURCE (MEDICAL STAFF) 44 56 41 74 77 

ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, INSTRUMENTS, 
ETC.) 

56 63 57 64 66 

IMPLEMENTATION OF PROGRAMMES / SCHEMES 78 78 73 90 88 

COMMUNITY ACCEPTANCE / PARTICIPATION 67 70 71 95 89 

INDIVIDUAL (PREGNANT WOMEN, ADOLESCENT GIRL, ETC.) MOTIVATION IN 
PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES 

67 81 80 90 88 

DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 
TO INSTITUTIONS / PERSONNEL) 

56 67 73 85 84 

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS - MEAN SUMMARY           
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DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

Base : All Respondents 9 27 49 97 103 

AVAILABILITY OF MONEY (FUNDS) 2.67 2.81 2.92 3.01 2.77 

QUANTITY OF HUMAN RESOURCE (MEDICAL STAFF) – NUMBER OF 
AVAILABLE 

2.56 2.27 2.24 2.84 2.91 

QUALITY OF HUMAN RESOURCE (MEDICAL STAFF) 2.78 2.59 2.31 2.9 2.94 

ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, INSTRUMENTS, 
ETC.) 

2.78 2.85 2.67 2.7 2.68 

IMPLEMENTATION OF PROGRAMMES / SCHEMES 3.13 3.15 3.04 3.12 3.13 

COMMUNITY ACCEPTANCE / PARTICIPATION 3.11 3.04 2.96 3.18 3.2 

INDIVIDUAL (PREGNANT WOMEN, ADOLESCENT GIRL, ETC.) MOTIVATION IN 
PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES 

3 3.22 3.12 3.07 3.15 

DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 
TO INSTITUTIONS / PERSONNEL) 

2.78 3 3.02 3.06 3.05 

(E2) RANK TOP 3 AREAS - RANK WISE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

RANK 1            

Base : All Respondents 9 27 49 97 103 

Availability of money (Funds) 67 63 51 58 66 

Quantity of human resource (medical staff) - Number of available 
11 33 33 25 11 

Quality of human resource (medical staff) 22 0 8 3 5 

Adequacy of physical infrastructure (building, beds, instruments, etc.) 
0 0 4 10 11 

Implementation of programmes / schemes 0 0 2 0 1 

Community acceptance / participation 0 4 0 0 0 

Individual (pregnant women, adolescent girl, etc.) motivation in participating 
in institutional medical services 

0 0 0 3 6 

Design structure / hierarchy within the program (with regards to institutions 
/ personnel) 

0 0 2 1 1 

RANK 2            

Base : All Respondents 9 27 49 97 103 

Availability of money (Funds) 11 7 14 10 10 

Quantity of human resource (medical staff) - Number of available 
22 41 20 25 26 

Quality of human resource (medical staff) 22 26 39 26 29 

Adequacy of physical infrastructure (building, beds, instruments, etc.) 
11 7 10 25 19 

Implementation of programmes / schemes 11 7 4 7 6 

Community acceptance / participation 0 4 10 4 3 

Individual (pregnant women, adolescent girl, etc.) motivation in participating 
in institutional medical services 

11 7 2 3 6 

Design structure / hierarchy within the program (with regards to institutions 
/ personnel) 

11 0 0 0 1 

RANK 3            
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Base : All Respondents 9 27 49 97 103 

Availability of money (Funds) 22 7 6 5 7 

Quantity of human resource (medical staff) - Number of available 
11 11 10 7 13 

Quality of human resource (medical staff) 0 15 16 13 13 

Adequacy of physical infrastructure (building, beds, instruments, etc.) 
44 33 12 16 22 

Implementation of programmes / schemes 0 7 27 24 31 

Community acceptance / participation 11 7 14 13 6 

Individual (pregnant women, adolescent girl, etc.) motivation in participating 
in institutional medical services 

11 7 8 15 8 

Design structure / hierarchy within the program (with regards to institutions 
/ personnel) 

0 11 6 5 1 

RANK 1+2            

Base : All Respondents 9 27 49 97 103 

Availability of money (Funds) 78 70 65 68 76 

Quantity of human resource (medical staff) - Number of available 33 74 53 49 37 

Quality of human resource (medical staff) 44 26 47 29 34 

Adequacy of physical infrastructure (building, beds, instruments, etc.) 11 7 14 35 30 

Implementation of programmes / schemes 11 7 6 7 7 

Community acceptance / participation 0 7 10 4 3 

Individual (pregnant women, adolescent girl, etc.) motivation in participating 
in institutional medical services 

11 7 2 6 12 

Design structure / hierarchy within the program (with regards to institutions 
/ personnel) 

11 0 2 1 2 

RANK 1+2+3            

Base : All Respondents 9 27 49 97 103 

Availability of money (Funds) 100 78 71 73 83 

Quantity of human resource (medical staff) - Number of available 
44 85 63 57 50 

Quality of human resource (medical staff) 44 41 63 42 47 

Adequacy of physical infrastructure (building, beds, instruments, etc.) 
56 41 27 52 52 

Implementation of programmes / schemes 11 15 33 31 38 

Community acceptance / participation 11 15 24 18 9 

Individual (pregnant women, adolescent girl, etc.) motivation in participating 
in institutional medical services 

22 15 10 22 19 

Design structure / hierarchy within the program (with regards to institutions 
/ personnel) 

11 11 8 6 3 

(E2) RANK TOP 3 AREAS - STATEMENT WISE           

  
DH 

(CS/RMO) 
CHC 
(MS) 

PHC 
(MO) 

SC 
(ANM) 

ASHA 

AVAILABILITY OF MONEY (FUNDS)            

Base : All Respondents 9 27 49 97 103 

Rank 1 67 63 51 58 66 

Rank 2 11 7 14 10 10 
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Rank 3 22 7 6 5 7 

Rank 1+2 78 70 65 68 76 

Rank 1+2+3 100 78 71 73 83 

Not Answer 0 22 29 27 17 

MEAN 2.44 2.71 2.63 2.72 2.72 

QUANTITY OF HUMAN RESOURCE (MEDICAL STAFF) – NUMBER OF 
AVAILABLE  

          

Rank 1 11 33 33 25 11 

Rank 2 22 41 20 25 26 

Rank 3 11 11 10 7 13 

Rank 1+2 33 74 53 49 37 

Rank 1+2+3 44 85 63 57 50 

Not Answer 56 15 37 43 50 

MEAN 2 2.26 2.35 2.31 1.96 

QUALITY OF HUMAN RESOURCE (MEDICAL STAFF)            

Rank 1 22 0 8 3 5 

Rank 2 22 26 39 26 29 

Rank 3 0 15 16 13 13 

Rank 1+2 44 26 47 29 34 

Rank 1+2+3 44 41 63 42 47 

Not Answer 56 59 37 58 53 

TOTAL 100 100 100 100 100 

MEAN 2.5 1.64 1.87 1.76 1.83 

ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, 
INSTRUMENTS, ETC.)  

          

Rank 1 0 0 4 10 11 

Rank 2 11 7 10 25 19 

Rank 3 44 33 12 16 22 

Rank 1+2 11 7 14 35 30 

Rank 1+2+3 56 41 27 52 52 

Not Answer 44 59 73 48 48 

TOTAL 100 100 100 100 100 

MEAN 1.2 1.18 1.69 1.88 1.78 

IMPLEMENTATION OF PROGRAMMES / SCHEMES            

Rank 1 0 0 2 0 1 

Rank 2 11 7 4 7 6 

Rank 3 0 7 27 24 31 

Rank 1+2 11 7 6 7 7 

Rank 1+2+3 11 15 33 31 38 

Not Answer 89 85 67 69 62 

MEAN 2 1.5 1.25 1.23 1.21 

COMMUNITY ACCEPTANCE / PARTICIPATION            
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Base : All Respondents 9 27 49 97 103 

Rank 1 0 4 0 0 0 

Rank 2 0 4 10 4 3 

Rank 3 11 7 14 13 6 

Rank 1+2 0 7 10 4 3 

Rank 1+2+3 11 15 24 18 9 

Not Answer 89 85 76 82 91 

MEAN 1 1.75 1.42 1.24 1.33 

INDIVIDUAL (PREGNANT WOMEN, ADOLESCENT GIRL, ETC.) MOTIVATION 
IN PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES  

          

Base : All Respondents 9 27 49 97 103 

Rank 1 0 0 0 3 6 

Rank 2 11 7 2 3 6 

Rank 3 11 7 8 15 8 

Rank 1+2 11 7 2 6 12 

Rank 1+2+3 22 15 10 22 19 

Not Answer 78 85 90 78 81 

MEAN 1.5 1.5 1.2 1.43 1.9 

DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 
TO INSTITUTIONS / PERSONNEL)  

          

Base : All Respondents 9 27 49 97 103 

Rank 1 0 0 2 1 1 

Rank 2 11 0 0 0 1 

Rank 3 0 11 6 5 1 

Rank 1+2 11 0 2 1 2 

Rank 1+2+3 11 11 8 6 3 

Not Answer 89 89 92 94 97 

MEAN 2 1 1.5 1.33 2 

(E3) FEEDBACK ON THE GOVERNMENT’S NATIONAL RURAL HEALTH 
MISSION (NRHM) 

          

Base : All Respondents 9 27 49 97 103 

TOP 2 BOX 89 93 96 99 95 

BOT 2 BOX 0 4 0 1 0 

Strongly Agree 89 56 63 54 47 

Agree 0 37 33 45 49 

Neither Agree Nor Disagree 11 4 4 0 5 

Disagree 0 4 0 0 0 

Strongly Disagree 0 0 0 1 0 

MEAN 4.78 4.44 4.59 4.51 4.42 
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FACILITY SURVEY - FINDINGS 

 
Introduction 

 

With an objective to have a 360 degree evaluation of the National Rural Health Programme, it was 

essential to audit the existing infrastructure of the various health facilities. The facility audit helped 

uncover the available capacities, with a lens on the physical infrastructure, available human resources and 

the discharge of health services. 

Facilities at each level were audited: District hospital, Community health centre, Primary health centre & 

Sub-centre. We’ve tried to spread this across the various districts of the survey. 

Sample Coverage 

 District Hospitals: 9 
 Community health centre: 27 
 Primary health centre: 49 
 Sub centre: 97 

 

The audit was done basis the Indian Public Health Standard (IPHS) norms, with a focus on RMNCH. 
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Facility Survey - District Hospitals (DH) 
 

During the survey a total of 9 district hospitals were visited.  

Services such as Pediatrics including Neonatology is 100% available, services such as general medicine, 

OBGY, anesthesia, ophthalmology and radiology is present at 89% facilities whereas Surgery, ENT, 

Critical Care (ICU), Dermatology, Orthopedics and Dental care is available at 78% facilities; but, Public 

Health Management is available at only 67% of the the DHs. 

Para clinical services are available at 100% of facilities. Most of essential supportive services are 

available at all facilities. Administrative services like Finance, Housekeeping, Education and training and 

inventory management are 100% available whereas medical record section is available at 78% of 

facilities. 

Physical infrastructure audit shows that 89% of the facilities are located near residential area and 78% 

are disability friendly. Building status is not complete at all places, compound wall is also present at 67% 

facilities, and Condition of wall is good in 44% of facilities.  

As per requirements, all facilities are having Assistance and enquiry counter, Registration counter and 

OPD area in premises. Diagnostic services like X ray, Sonography as well as blood bank is available at all 

facilities (100%), Fully equipped lab is available at 78% facilities. 

Average numbers of beds in ICU and high dependency wards is 6.88 and 9.76 respectively. Medical store 

facility for indoor patient is available at 67% places. Medical gases are available at all places (100%).  

Fully equipped air conditioned Operation Theater with necessary adjacent services is function at all 

facilities (100%). Delivery facility near OT is present at all places but dirty utility area is present in 75% 

facilities.  

Physiotherapy unit is available at 89% facilities. Water cooler and refrigerators are available all facilities 

for patients (100%) as well as all facilities are having proper waste disposal system.  

Manpower available at all facilities as an average is above IPHS norms but when it comes to respective 

categories such as Medical, Paramedical, administrative and supportive the facilities are not at equal 

distribution, some are having excess and others are having shortage. Pathology department is having 

shortage of Medical as well as paramedical staff.  

Quality control facility is available at all places i.e. citizen charters, Rogi Kalyan Samiti etc. 
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सवेक्षिादरम्यान एकूि ९ वजल्हा रुग्णालय रे्टी वदल्या,  

वनओनाटोलोजीसह बालरोगवचवकत्सक १००% उपलब्ध आहे. सेवाांमधे्य सामान्य और्ध, ओबीजीवाय, ऍनेस्थेवसया, 

नेत्ररोगशास्त्र आवि रेवडयोलॉजी याांसारख्या सेवाां ८९% उपलब्ध आहे तर शल्य वचवकत्सक,  ईएनटी, वक्रवटकल केअर 

(आयसीयू), त्वचा रोग, ऑथोपेवडक्स आवि दांतचारववर्यक ७८% उपलब्ध आहे. परां तु सावयजवनक आरोग्य व्यवस्थापन 

केवळ ६७% वजल्हा रुग्णालयात उपलब्ध आहे. 

पॅरा ख्यिवनकल सेवा १००% वठकािी उपलब्ध आहेत. सवय आवश्यक सुववधा जसे ववत्तव्यवस्था, गृह व्यवस्था, वशक्षि व 

प्रवशक्षि आवि इन्व्व्हेंटरी व्यवस्थापन १००% उपलब्ध आहे तर वैद्यकीय रेकॉडय ववर्ाग ७८% वठकािी उपलब्ध आहे. 

वर्वजकल इनफ्रािर क्चर ऑवडटमधे्य असे वदसून आले आहे की, ८९% सुववधा वनवासी के्षत्रात जवळ आहेत आवि ७८% 

अपांगाांना अनुकूल आहे. वबख्यडांगची ख्यस्थती सवय वठकािी पूिय नाही, कम्पाउांड वॉल ६७% वठकािी उपलब्ध आहे आवि 

४४% रुग्णालयां मधे्य वर्ांतीची ख्यस्थती चाांगली आहे. 

रुग्णालयात आवश्यक असिारे सहाय्य आवि चौकशी काउांटर, नोांदिी काउांटर आवि ओपीडी के्षते्र आहेत. एक्स रे, 

सोनोग्रार्ी तसेच रक्तपेढीसारख्या वनदान सेवा सवय सुववधा (१००%) वर उपलब्ध आहे, पूियपिे सुसज्ज प्रयोगशाळा ७८% 

रुग्णालयाांत उपलब्ध आहे. 

आयसीयू व वहांग वडपेंडेंवस वॉडयमधे्य अनुक्रमे ६.८८ व ९.७६ खाटा आहेत. इनडोअर रुग्णाांसाठी मेवडकल िोअर सुववधा 

६७% वठकािी उपलब्ध आहे. सवय वठकािी वैद्यकीय वायू उपलब्ध आहेत (१००%). पूियतः सुसज्ज वातानुकूवलत 

ऑपरेशन वथएटर उपलब्ध आहे. ओटी जवळ प्रसूती सुववधा सवय वठकािी चालू आहे. 

 

वर्जीओथेरपी युवनट ८९% वठकािी उपलब्ध आहे. रूग्णाांसाठी (१००%) पािी कूलर आवि रेवफ्रजरेटसय  सुववधाांसह 

उपलब्ध आहेत तसेच सवय रुग्णालयां मधे्य योग्य कचरा ववले्हवाटी यांत्रिा आहे. 

सवय रुग्णालयां मधे्य मनुष्यबळ आय.पी.एच.एस च्या सरासरी पेक्षा जास्त आहे परां तु ववर्ागा नुसार असमान आहे. 

पॅथॉलॉजी ववर्ागात वैद्यकीय आवि पॅरामेवडकल कमयचा-याांची कमतरता आहे. 

सवय वठकािी गुिवत्ता वनयांत्रि सुववधा उपलब्ध आहे उदा. नागररक चाटयर, रोगी कल्याि सवमती इ. 
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# Services / Infrastructure / Resources 
Availability  

[% or Mean] 

I. Services TOTAL 

S.No.     

1.2. Specialist services available (Yes/No)   

a. General Medicine 89 

b. General Surgery 78 

c. Obstetrics & Gynecology 89 

d. Pediatrics including Neonatology 100 

e. Emergency (Accident & other emergency) (Casualty) 89 

f. Critical Care (ICU) 78 

g. Anesthesia 89 

h. Ophthalmology 89 

i. ENT 78 

j. Dermatology and Venerology (Skin & VD) RTI / STI 78 

k. Orthopedics  78 

l. Radiology 89 

m. Dental Care 78 

n. Public Health Management 67 

      

1.3. Para Clinical Services (Yes / No)   

a. Laboratory 100 

b. X-Ray 100 

c. Ultrasound 100 

d. ECG 100 

e. Blood Transfusion and Storage 100 

f. Physiotherapy 100 

g. Dental Technology (Dental Hygiene) 78 

h. Drugs and Pharmacy 100 

      

1.4. (a) Support Services (Yes / No)   

i. Medico-legal/postmortem 78 

ii Ambulance services 100 

iii Dietary services 100 

iv Laundry services 100 

v Security services 78 

vi 
Counseling services for domestic violence, gender violence, 
adolescents, etc. Gender and socially sensitive service delivery be 
assured. 

67 

vii Waste management 100 

viii Ware housing/central store 78 

ix Maintenance and repair 100 

x Electric Supply (power generation and stabilization) 100 

      

xi Water supply (plumbing) 100 
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xii Heating, ventilation and air-conditioning 100 

xiii Transport 100 

xiv Communication 100 

xv Medical Social Work 100 

xvi Nursing Services 100 

xvii Sterilization and Disinfection 100 

xviii Horticulture (Landscaping) 67 

xix Lift and vertical transport 56 

xx Refrigeration 100 

      

1.4.(b) Administrative Services   

i 
Finance (Financial accounting and auditing; timely submission of 
SOEs / UCs) 

100 

ii 
Medical records (Provision should be made for computerized 
medical records with anti-virus facilities whereas alternate records 
should also be maintained) 

78 

iii Procurement 89 

iv Personnel 89 

v Housekeeping and Sanitation 100 

vi Education and Training 100 

vii Inventory Management 100 

      

      

      

II. Physical Infrastructure   

      
2.1. Size (Area) of the Hospital (In Sq. Meters) 17008.67 

2.2. Number of indoor beds available 248.67 

Location   

2.3. Is the hospital located near residential area? (Yes / No) 89 

2.4. Is the hospital building free from danger of flooding? (Yes / No) 89 

2.5. 
Is the hospital located in an area free from pollution of any kind 
including air, noise, and water and land pollution? (Yes /No) 

100 

2.6. Is necessary environmental clearance obtained? (Yes / No) 89 

2.7. 
Whether hospital building is disabled friendly as per provisions of 
Disability Act? (Yes / No) 

78 

      

Building Status   

2.8. 
What is the present stage of construction of the building 
(Complete: 1; Incomplete: 0) 

  

  Complete 44 

  Incomplete 56 

2.9. Compound Wall / Fencing (1-All around; 2-Partial; 3-None)   

  All around 67 

  Partial 33 

  None 0 



Evaluation study: National Rural Health Mission (NRHM) – Maharashtra 

Page 124 of 158 
 

2.10. 
Condition of plaster on walls (1- Well plastered with plaster intact 
everywhere; 2- Plaster coming off in some places; 3- Plaster coming 
off in many places or no plaster) 

  

  Well plastered with plaster intact every where 44 

  Plaster coming off in some places 44 

  Plaster coming off in many places or no plaster 11 

2.11. Condition of floor   

  Floor in good condition 56 

  Floor coming off in some places 44 

  Floor coming off in many places or no proper flooring 0 

      

Building Requirements (Availability to be recorded in Yes / No)   

2.12. Administrative Block 89 

2.13. Circulation Area 89 

2.14. Entrance Area 89 

2.15. Ambulatory Care Area (OPD) 100 

2.16. Waiting Spaces adjacent to each consultation and treatment room 89 

2.17. Registration Counter 100 

2.18. Assistance and Enquiry Counter 100 

      

2.21. Diagnostic Services   

a. X-Ray Room 100 

e. Ultrasound Room 100 

2.22. Clinical Laboratory   

a. Fully equipped laboratory 78 

b. 
Sample Collection Room with facility for quick diagnosis of blood, 
urine, etc. 

89 

c. Separate reporting room for Doctors 56 

2.23. Blood Bank   

a. Fully equipped Blood Bank 100 

2.24. Intermediate Care Area (Inpatient Nursing Units)   

a. General Wards (Number to be given)   

i. Male 4.11 

ii. Female 5.78 

iii. Total 8 

      

2.25. Pharmacy (Dispensary)   

a. Medical Store facility for indoor patients 67 

b. Separate pharmacy with accessibility for OPD patients 89 

2.26. Intensive Care Unit (ICU) & High Dependency Wards   

a. Number of beds available in ICU 33.56 

b. Number of beds available in High Dependency Wards 30.33 

c. Changing Room 89 

d. 
Is the unit located close to OT, X-Ray and Pathology department? 
(Yes / No) 

100 

e. Essential Specialized Services   

i.         Piped Suction 89 

ii.         Medical Gases 100 
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iii.         Uninterrupted Electric Supply 89 

iv.         Heating 78 

v.         Ventilation 78 

vi.         Central Air Conditioning 67 

f. Nurses' Station 89 

g. Clean Utility Area 100 

h. Equipment Room 89 

2.27. Critical Care Area (Emergency Services)   

a. Critical Care Area with independent entry 100 

b. Adequate space for free passage of vehicles 78 

c. Covered area for alighting patients 100 

      

2.28. Operation Theatre   

a. Fully equipped Operation Theatre 100 

b. 
Location of OT in close relation to ICU, Radiology, Pathology, 
Blood Bank 

89 

c. Specialized Services in OT   

i.     Piped suction and medical gases 89 

ii.     Uninterrupted Electric Supply 89 

iii.     Heating 100 

iv.     Air Conditioning 100 

v.     Ventilation 78 

vi.      Efficient Life Service 100 

d. Other Rooms adjoining OT   

i.      Preparation Room 100 

ii.     Pre-operative Room 100 

iii.     Post-operative Room 100 

iv.     Scrub-up Room for washing and scrubbing 100 

v.     Sub-sterilizing Unit 100 

      

2.29. Delivery Suit Unit   

a. Fully equipped Delivery Suit Unit located near OT 89 

b. Facilities in Delivery Suit Unit   

i.     Reception and admission 100 

ii.     Examination and Preparation Room 100 

iii.     Labour Room (clean and a septic room) 100 

iv.     Delivery Room 100 

v.     Neo-natal Room 100 

vi.     Sterilizing Rooms 100 

vii.     Sterile Store Room 100 

viii.     Scrubbing Room 100 

ix.     Dirty Utility 75 

      

2.30. Physiotherapy   

a. 
Physiotherapy department located at a convenient access to both 
outdoor and indoor patients 

89 

b. Facilities   

i.     Physical and electro-therapy rooms 89 
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ii.     Gymnasium 44 

iii.     Office 44 

iv.     Store 56 

v.     Separate toilets for male and female 78 

      

2.31. Hospital Services   

a. Hospital Kitchen (Dietary Service) 100 

b. Central Sterile and Supply Department (CSSD)   

i.     CSSD located 67 

ii.     Easily accessible to OT 78 

iii.     Provision of hot water supply 89 

c. Hospital Laundry 100 

d. Medical and General Stores 78 

e. Mortuary 100 

      

2.32. Engineering Services   

a. Electric Engineering   

i.     Electric Sub Station and standby generator room 100 

ii. 
    Emergency Lighting (shadowless light in OT and Delivery Rooms 
and portable light units in Wards and Departments 

89 

iii.     Call Bells 89 

iv.     Ventilation (Natural or mechanical exhaust) 100 

      

b. Mechanical Engineering   

i.     AC and Room Heating in OT and Neo-natal units 100 

ii.     Air coolers or hot air convectors 89 

iii.     Water coolers and Refrigerators 100 

c. Public Health Engineering   

i.     Water Supply   

1           Round the clock piped water supply 89 

2 
          Overhead water storage tank with pumping and boosting 
arrangements 

56 

3 
          Separate provision for fire fighting and water softening 
plants 

11 

ii.     Drainage and Sanitation   

  
Proper drainage and sanitation system for waste water, surface 
water, sub soil water and sewerage 

67 

iii.     Waste Disposal System   

  Proper waste disposal system as per National Guidelines 100 

      

      

III. Manpower   

A. Doctors   

S.No. Personnel   

1 Hospital Superintendent 1 

2 Medical Specialist 5.75 

3 Surgery Specialists 3.57 
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4 O&G specialist 5.71 

5 Psychiatrist 2 

6 Dermatologist / Venereologist 2.5 

7 Pediatrician 5.57 

8 Anesthetist (Regular / trained) 3.43 

9 ENT Surgeon 2.2 

10 Ophthalmologist   2.33 

      

11 Orthopedician  3.29 

12 Radiologist 1.56 

13 Microbiologist 2 

14 Casualty Doctors / General Duty Doctors 6.22 

15 Dental Surgeon 2.67 

16 Forensic Expert 2.67 

17 Public Health Manager1 1 

18 AYUSH Physician2 3.14 

19 Pathologists 1.71 

      

B. Para-Medicals   

S.No. Personnel   

1 Staff Nurse* 96.78 

2 Hospital worker (OP/ward +OT+ blood bank) 20.89 

3 Sanitary Worker 20.67 

4 Ophthalmic Assistant / Refractionist 2.17 

5 Social Worker / Counsellor 4.38 

6 Cytotechnician 2.67 

7 ECG Technician 2 

8 ECHO Technician 2.33 

9 Audiometrician 1.2 

10 Laboratory Technician ( Lab + Blood Bank) 4.67 

      

11 Laboratory Attendant (Hospital Worker) 3.25 

12 Dietician 2 

13 PFT Technician 2.33 

14 Maternity assistant (ANM) 3 

15 Radiographer 3.5 

16 Dark Room Assistant 1.5 

17 Pharmacist1 4.89 

18 Matron 1 

19 Assistant Matron 1 

      

20 Physiotherapist 1.5 

21 Statistical  Assistant 2.57 

22 Medical Records Officer / Technician 1.4 

23 Electrician 1.43 

24 Plumber 1.25 
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C. Administrative Staff (Indicate Numbers)   

S.No. Personnel   

  Manager (Administration) 1 

  Junior Administrative Officer 1.4 

  Office Superintendent 1 

  Assistant 1.2 

  Junior Assistant / Typist 3.67 

  Accountant 2 

  Record Clerk 2.57 

  Office Assistant 3 

  Computer Operator 5.4 

  Driver 4 

  Peon 5.56 

  Security Staff* 7.33 

  Total   

      

D. Operation Theatre (Indicate Numbers)   

S.No. Staff   

      

1 Staff Nurse 6 

2 OT Assistant 3.83 

3 Sweeper 2.86 

      

      

E. Blood Bank / Blood Storage (Indicate Numbers)   

S.No. Staff   

1 Staff Nurse 2.33 

2 MNA / FNA 2.5 

3 Lab Technician 2.25 

4 Safai Karamchari 2 

      

      

V. Capacity Building   

5.1. 
Whether medical and paramedical staff undergoing Continuing 
Medical Education (CME) at intervals? (Yes / No) 

89 

5.2. 

Whether medical and paramedical staff working in the institutions 
below sub-district level provided training such as Skill Birth 
Attendant and other skill development / management training? 
(Yes / No) 

100 

      

      

VII. Quality Control     

S.No. Particular   

7.1. Citizen's charter (Yes/No) 100 
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7.2. 
Constitution of Rogi Kalyan Samiti  (Yes/No) (give a list of office order 
notifying the members) 

89 

7.3. 

Internal monitoring (Social audit through Panchayati Raj Institution / Rogi 
Kalyan Samitis, medical audit, technical audit, economic audit, disaster 
preparedness audit, monitoring of accessibility and equity issues, 
information exchange etc. (Specify) 

100 

7.4. 
External monitoring (Monitoring by PRI (Zila Parishad)/ Rogi Kalyan 
Samitis, service / performance evaluation by independent agencies 

100 

7.5. Monitoring of Laboratory (Internal & External Quality Assessment Scheme 100 

7.6. 
Record Maintenance (Use of computers with connectivity to District 
Health System, State and National Level 

100 
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Facility Survey – Community Health Centre (CHC) 
 

During survey total number of community health centers visited are 27.  

Emergency and essential lab services were provided by all facilities (100%) and; surgical specialty service 

is available at only 52% of CHCs. overall bed occupancy rate is 40% to 60% in 44% facilities and bed 

occupancy of more than 60% in 30% facilities. Services for HIV counseling and testing is available at 96% 

and 93% respectively.  

Average Medical and supporting staff man power at CHC is above IPHS norms with huge variations from 

center to center. All facilities are having at least 1 medical staff trained in Sterilization, IUD insertion, 

Emergency Obstetric care, STI/RTI and new born care.  

Diagnostic facilities like lab is available at 100% facilities, followed by X ray at 85%, ECG 56% and Ultra 

sound facility at 37%.  

70% CHC are located near residential area, 93% are having compound wall, 78% are having good plaster 

to wall and 89% are having good condition of floor. Cleanliness is good at all places in all CHCs. Suggestion 

boxes are available in 78% of facilities for patients.  

11% facilities are not having separate male and female wards. Operation theatre is available at 96% 

facilities, support system in place at 100% of OTs. Labour room is available and utilized for deliveries at 

100% facilities. Provision of blood for patient is not available at all places, blood storage facility (52%) or 

linkage to blood bank (74%) and regular blood supply is available at 59%.  

Communication facility such telephone is available at 100% and internet facility at 96% places. 

Accommodation facility for relatives of admitted patient is available at 67% places. Rogi Kalyan Samiti and 

citizen charter is available at all facilities.      
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सवेक्षिादरम्यान एकूि २७ सामुदावयक आरोग्य कें द्राांना रे्ट वदली, 

आिीबािी आवि आवश्यक प्रयोगशाळा सुववधा (१००%) वठकािी उपलब्ध आहेत. सवजयकल स्पायख्यव्हटी सेवा केवळ 

५२% CHCs वर उपलब्ध आहे. बेड occupancy रेट ४४% रुग्णालयात  ४०% ते ६०% आहे आवि ३०% रुग्णालयात ६०% 

पेक्षा जास्त आहे. एचआयव्ही समुपदेशनची सोय आवि चाचिी अनुक्रमे ९६% आवि ९३% वठकािी उपलब्ध आहे. 

सीएचसीवर सरासरी वैद्यकीय आवि इतर कमयचारी काययरत आहे. सवय रुग्णालयामधे्य  िरलाइझेशन, आययूडी 

बसवण्याची सुववधा उपलब्ध आहे, कमीतकमी १ वैद्यकीय अवधकारी इमजयन्सी ऑब्स्िेटर ीक केअर, एसटीआय / 

आरटीआय आवि नववन जन्मपूवय काळजी देण्यात प्रवशवक्षत आहे. 

प्रयोगशाळेसारख्या वनदान सुववधा १००% रुग्णालयात उपलब्ध आहेत, त्यानांतर एक्स रे ८५%, ईसीजी ५६% आवि 

सोनोग्रार्य सुववधा ३७% वठकािी उपलब्ध आहे. 

७०% सीएचसी वनवासी के्षत्राजवळ ख्यस्थत आहेत, ९३% रुग्णालयाांना कां पाऊां ड वॉल आहे, ७८% वर्ांती चाांगल्या ख्यस्तथीत 

आहेत. सवय सीएचसीमधे्य सवय वठकािी चाांगली स्वच्छता आहे. रुग्णाांसाठी ७८% रुग्णालयात सूचना बॉक्स उपलब्ध आहे. 

११% रुग्णालयात पुरुर् व मवहलाांचे स्वतांत्र वॉडय  नाहीत. ऑपरेशन वथएटर ९६% रुग्णालयात  उपलब्ध आहे. प्रसूती कक्ष 

सवय रुग्णालयात उपलब्ध आहे आवि १००% रुग्णालयात प्रसूती कक्ष उपयोगात आिला जातॊ. रूग्णाांसाठी रक्ताची 

तरतूद सवय वठकािी उपलब्ध नाही, रक्त साठववण्याची सुववधा (५२%) वकां वा रक्तपेढीला (७४%) जोडिी आवि वनयवमत 

रक्त पुरवठा ५९% वठकािी उपलब्ध आहे. 

दूरसांचार सुववधा सवयत्र उपलब्ध आहे आवि ९६% स्थानाांवर इांटरनेट सुववधा आहे. रुग्णाांनाच नातेवाईकाांसाठी राहण्याची 

वे वेवस्था ६७% उपलब्ध आहे. रोगी कल्याि सवमती आवि नागररक चाटयर सवयत्र उपलब्ध आहे. 
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# Community Health Centre [Services / Infrastructure / Resources] 

Availability 
[% or 

Mean] 

I. Services TOTAL 

S.No.     

1.2. Specialist services available (Yes/No)   

a. Medicine 78 

b. Surgery 52 

c. OBG 63 

d. Pediatrics 78 

e. National Health Programmes 96 

f. Emergency services (24 Hours) 100 

g. 24 - hour delivery services including normal and assisted deliveries 96 

h. 
Emergency Obstetric Care including surgical interventions like Caesarean Sections and 
other medical interventions 

63 

i. New-born care 89 

j. Emergency care of sick children 89 

k. Full range of family planning services including Laparoscopic Services 74 

l. Safe abortion services 78 

m. Treatment of STI / RTI 93 

n. Essential Laboratory Services (Specify the type of lab tests conducted) 100 

o. Blood storage facility 56 

p. Referral transport service 93 

      

1.3. 
Bed Occupancy Rate in the last 12 months (1- less than 40%; 2 - 40-60%; 3 - More than 
60%) 

  

  less than 40% 26 

  40-60% 44 

  More than 60% 30 

1.4. Average daily OPD Attendance   

a. Male 135.37 

b. Female 390.07 

1.6. HIV / AIDS   

a. Availability of Counseling facility on HIV/ AIDS / STD etc. (Yes/No) 96 

b. Is it a Voluntary Council and Testing Centre (VCTC)? 93 

1.8 Number of cases of caesarian delivery (During last one year) 173.81 

1.9. Total number of pediatric beds 36.89 

1.10. Is separate septic labor room available 67 

1.11. Availability of facilities for out-patient department in Gynecology/ obstetric (Yes / No) 96 

      

II.  Manpower   

S.No. Personnel   
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A. Clinical Manpower [Please enter number for each]   

2.1. General Surgeon 1.67 

2.2. Physician 1.44 

2.3. Obstetrician / Gynecologist 1.19 

2.4. Pediatrics 1.5 

2.5. Anesthetists 1.2 

2.6. Public Health Programme Manager  1.38 

2.7. Eye Surgeon 1.33 

2.9. General duty officers (Medical Officer) 2.77 

B. Support Manpower  [Please enter number for each]   

S.No. Personnel   

2.10. Nursing Staff   

a. Public Health Nurse 2.81 

2.11. Dresser 1.69 

2.12 Pharmacist / compounder 2 

2.13. Lab. Technician 1.72 

2.14. Radiographer 1.12 

2.15. Ophthalmic Assistant 1.04 

2.16. Ward boys / nursing orderly 3.22 

2.17. Sweepers 2.69 

2.18. Chowkidar 2.89 

2.19. OPD Attendant 2.12 

2.20. Statistical Assistant / Data entry operator 2 

2.21. OT Attendant 1.47 

2.22. Registration Clerk 1.9 

C.  Training of MOs during previous (full) year? [Please enter number of MOs trained]   

2.24 Available training in   

a. Sterilization 1.69 

b. IUD Insertions 1.91 

c. Emergency contraception 1.89 

d. RTI / STI, HIV/ AIDS 1.95 

e. Newborn care 2 

f. Emergency obstetric care 2.11 

g. Other subjects (mention)   

III. Investigative Facilities   

S.No. IPHS Norm [Yes / No]   

3.1. Availability of ECG facilities (Yes / No) 56 

3.2. X-Ray facility (Yes / No) 85 

3.3. Ultrasound facility (Yes / No) 37 

3.4. Appropriate training to a nursing staff on ECG (Yes / No) 44 
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3.5. Lab test facilities 100 

3.6. Any lab test / diagnostic test outsourced to private lab / hospital 44 

3.7. 
All necessary reagents, glassware and facilities for collection and transportation of 
samples (Yes / No) 

96 

      

IV. Physical Infrastructure (As per specifications)   

S.No.     

4.1.a Where is this CHC located?   

a. Within Village Locality 70 

b. Far from village locality 30 

4.1.b How far is CHC located? [Mention in km]   

      

4.2. Building   

a. Is a designated government building available for the CHC? (Yes / No) 100 

e. Compound Wall / Fencing    

  All around 93 

  Partial 7 

  None 0 

f.     

  Well plastered with plaster intact every where 78 

  Plaster coming off in some places 19 

  Plaster coming off in many places or no plaster 4 

g.     

  Floor in good condition 89 

  Floor coming off in some places 7 

  Floor coming off in many places or no proper flooring 4 

h. Whether the cleanliness is Good / Fair / Poor?(Observe)   

hi. OPD   

  Good 96 

  Fair 4 

  Poor 0 

hii. OT   

  Good 96 

  Fair 4 

  Poor 0 

hiii. Rooms   

  Good 89 

  Fair 11 

  Poor 0 

hiv. Wards   

  Good 81 

  Fair 19 
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  Poor 0 

hv. Toilets   

  Good 74 

  Fair 19 

  Poor 7 

hvi. Premises (compound) 74 

    22 

    4 

4.5. Prominent display boards in local language / Charter of Patient Rights (Yes/No) 93 

4.6. Registration counters  (Yes/No) 100 

4.7.     

a. Pharmacy for drug dispensing and drug storage  (Yes/No)  100 

b. 
Counter near entrance of hospital to obtain contraceptives, ORS packets, Vitamin A and 
Vaccination (Yes / No) 

100 

4.8. Separate public utilities for males and females  (Yes/No) 100 

4.9. Suggestion / complaint box  (Yes/No)  78 

4.10. OPD rooms / cubicles (Yes/No)  96 

4.11. Adequate no. of windows in the room for light and air in each room (Yes/No) 100 

4.12. Family Welfare Clinic (Yes/No)  89 

4.13. Waiting room for patients (Yes/No)  89 

4.14. Emergency Room / Casualty (Yes/No)  81 

4.15. Separate wards for males and females (Yes/No)  89 

4.16. No. of beds : Male 17.96 

4.17. No. of beds : Female  20.93 

      

4.18. Operation Theatre   

a. Operation Theatre available  (Yes/No) 96 

b. If operation theatre is present, are surgeries carried out in the operation theatre?   

  Yes 88 

  No 12 

  Sometimes 0 

c. 
If operation theatre is present, but surgeries are not being conducted there, then what are 
the reasons for the same? 

  

  Non-availability of doctors / anesthetist / staff 100 

  Lack of equipment / poor physical state of the operation theatre 0 

  No power supply in the operation theatre 0 

  Other 0 

d.   85 

e. Has OT enough space (Yes / No) 96 

f. Is OT fitted with air conditioner? (Yes / No) 85 

g. Is the air conditioner working? (Yes / No) 100 
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h. Is generator available for OT? (Yes / No) 88 

i. Is emergency light available in OT? (Yes / No) 100 

j. Is fumigation done regularly? (Yes / No) 100 

k. Is the days of sterilization in a week displayed on the public notice on OT? (Yes / No) 96 

4.20.     

a. Labour room available? (Yes/ No) 96 

b. Labour room   

  Yes 100 

  No 0 

  Sometimes 0 

4.23.     

c. Icelined freezers (Yes / No) 93 

d. Deep freezers (Yes / No) 93 

e. Refrigerators (Yes / No) 93 

4.23.   93 

f. Icelined freezers (Yes / No) 100 

g. Deep freezers (Yes / No) 96 

h. Refrigerators (Yes / No) 96 

4.24. Blood Storage Unit   

a. Blood Storage Unit available(Yes/No) 52 

b. Is the CHC having linkage with district blood bank? (Yes / No) 74 

c. Is regular blood supply available? (Yes / No) 59 

4.25. Ancillary Rooms - Nurses rest room (Yes/No) 89 

4.26. Water supply    

  Piped 59 

  Bore well/ hand pump / tube well 48 

  Well 11 

  Other 4 

  Soak pit 37 

  Connected to Municipal Sewerage 63 

4.28.     

a. Is there an incinerator? (Yes / No) 67 

b. If yes, what is the type of incinerator   

  electric 39 

  Other 61 

4.29. Electricity   

a.     

  In all parts 100 

  In some parts 0 

  None 0 

b.     
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  Continuous Power Supply 48 

  Occasional power failure 41 

  Power cuts in summer only 7 

  Regular power cuts 4 

  No power supply 0 

c. Stand by facility (generator) available (Yes / No) 85 

4.31.     

a. Telephone (Yes/No) 100 

c. Personal Computer (Yes/No) 85 

d. NIC Terminal (Yes/No) 37 

e. E.Mail (Yes / No) 96 

4.32. Vehicles   

a.     

  Sanctioned   

  Ambulance   

  1 52 

  2 37 

  3 7 

  8 4 

  Sanctioned   

  Jeep   

  None 78 

  1 19 

  2 4 

  Sanctioned   

  Car   

  None 93 

  1 7 

  Available   

  Ambulance   

  1 56 

  2 30 

  3 7 

  6 4 

  Available   

  Jeep   

  None 81 

  1 15 

  2 4 

  Available   

  Car   
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  None 96 

  1 4 

  On road   

  Ambulance   

  None 7 

  1 52 

  2 33 

  3 4 

  4 4 

  On road   

  Jeep   

  None 81 

  1 15 

  2 4 

  On road   

  Car   

  None 96 

  1 4 

  Ambulance   

  Driver not available 67 

  Money for POL not available 0 

  Money for repairs not available 33 

4.35. Kitchen (Yes / No) 44 

4.38. Accommodation facility for families of admitted patients   

a. Facility for stay available (Yes / No) 63 

b. Attached toilet available (Yes / No) 78 

c. Cooking facility available (Yes / No) 

VII. Quality Control (Availability)   

S.No. Particular   

7.1. Citizen's charter (Yes/No) 100 

7.2. 
Constitution of Rogi Kalyan Samiti  (Yes/No) (give a list of office order notifying the 
members) 

100 

7.3. 
Internal monitoring (Social audit through Panchayati Raj Institution / Rogi Kalyan Samitis, 
medical audit, technical audit, economic audit, disaster preparedness audit etc. (Specify) 

96 

7.4. External monitoring (Gradation by PRI (Zila Parishad)/ Rogi Kalyan Samitis 96 

7.5. 
Availability of Standard Operating Procedures (SOP) / Standard Treatment Protocols (STP)/ 
Guidelines (Please provide a list) 

96 
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Facility Survey – Primary Healthy Centre (PHC) 
 

During survey total number of primary health centers visited are 49.  

OPD services are provided by 100% whereas in patient services provided by 96% of facilities. Specialized 

services such as Poisoning, Burns and wound dressing are provided at 92%, 92% and 98% places.  

All facilities have services for Ante natal care, Immunization and Janani Suraksha Yojana. Family planning 

facility is available at 96% and Medical termination of pregnancy is available at 37% and they have to pay 

at 12% centers.  

Vaccination is give on fixed day on regular basis at all PHCs (100%).  

Monitoring and supervision activities at PHCs for sub center are carried out on regular basis (100%).  

Medical and paramedical man power available at primary health center is not adequate, there is 

continuous increase in work load and services. Laboratory services are not in place for routine 

investigation in all PHCs (67%). Testing for HIV is available at 98% of centers.  

84% of PHCs are located within the village, most of them are in government buildings. 78% are having 

complete compound wall, 55% having good plastered wall. 61% PHCs are having garbage dump around it.  

Separate wards for male and female are available in 78% of PHCs. 90% of PHCs are having operation 

theaters out of which operation are carried out in 93% OTs. Main reason for not using OT is lack of 

equipment/poor physical state. Labour room is available in 90% of PHCs.  

Communication facility - telephone is available at 61% PHCs. Vehicle facility is available in 92% of PHCs. 

Residential facility for staff is not available at PHCs. It is observed that all required furniture is not available 

in PHCs. Citizen Charter is present in only 92% and Rogi Kalyan Samiti formed in only 94% of PHCs.          

 

Recommendations: 

1. Training of Medical office for primary care of fracture at PHC 

2. MTP facility should be made available at all PHCs, so that ill legal abortion can be avoided 

3. Physical condition of Operation Theater should be improved so that 100% utilization is possible 

4. All PHCs must be provided with labour room so that institutional deliveries will increase 
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सवेक्षिात एकूि ४९ प्राथवमक आरोग्य कें द्र रे्ट वदली. 

ओपीडी सेवा १००% वठकािी तर रुग्ण र्रतीची सोय ९६% वठकािी उपलब्ध आहे. ववर्बाधा, बन्सय आवि जखमेच्या 

डर े वसांगसारख्या वववशष्ट् सेवा अनुक्रमे ९२%, ९२% आवि ९८% वठकािी उपलब्ध आहेत. 

सवय कें द्रात प्रसूती पूवय तपासिी, लसीकरि आवि जननी सुरक्षा योजनेवच सोय आहे. कुटुांब वनयोजन सुववधा ९६% आवि 

गवायपात सेवा ३७% वठकािी उपलब्ध आहे. 

लसीकरि सवय पीएचसी वर वनयवमतपिे वनवित वदवशी वदले जाते. 

उपकें द्रासाठी प्राथवमक आरोग्य कें द्रावरून देखरेख आवि पययवेक्षि वनयवमतपिे केले जाते (१००%). 

प्राथवमक आरोग्य कें द्रात उपलब्ध असलेल्या वैद्यकीय आवि पॅरामेवडकल मॅन पॉवर पुरेशी नाही. सवय पीएचसीमधे्य 

(६७%) वनयमानुसार प्रयोगशाळा सेवा उपलब्ध नाहीत. एचआयव्हीची चाचिी ९८% कें द्राांवर उपलब्ध आहे. 

८४% प्राथवमक आरोग्य कें दे्र गावात आहेत, त्यापैकी बहुताांश सरकारी इमारती आहेत. ७८% कें द्राांना पूिय कां पाऊां ड वॉल 

आहे. 

७८% प्राथवमक आरोग्य कें द्रामधे्य स्वत्रांत पुरुर् व मवहलाांसाठी वाडय उपलब्ध आहे. ९०% प्राथवमक आरोग्य कें द्रामधे्य 

ऑपरेशन वथएटर आहे आवि त्यापैकी ९३% मधे्य ऑपरेशन्स होतात. ओटी न वापरण्याचा मुख्य कारि उपकरिाचा 

अर्ाव / चाांगली ख्यस्तथी नसिे हे आहेत. प्रसूती कक्ष ९०% कें द्रात आहे. 

दळिवळि सुववधा - टेवलर्ोन ६१% कें द्रात उपलब्ध आहे. वाहनाच्या सुववधा ९२% प्राथवमक आरोग्य कें द्रामधे्य उपलब्ध 

आहे. पीएचसीमधे्य कमयचायांसाठी वनवासी सुववधा उपलब्ध नाही. हे लक्षात येते की सवय आवश्यक र्वनयचर पीएचसीमधे्य 

उपलब्ध नाहीत. नागरी सनद र्क्त ९२% आवि रोगी कल्याि सवमती  ९४% प्राथवमक आरोग्य कें द्रात तयार करण्यात 

आलेला आहे. 
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# Primary Health Centre [Services / Infrastructure / Resources] 

Availability 

[% or 
Mean] 

I. Services TOTAL 

S.No.     

1.2. Assured Services available (Yes/No)   

a. OPD Services 100 

b. Emergency services (24 Hours) 92 

c. Referral Services 98 

d. In-patient Services 96 

1.3.     

a. Number of beds available 18.8 

b. Bed Occupancy Rate in the last 12 months   

  Less than 40% 47 

  40-60% 29 

  More than 60% 24 

1.4. Average daily OPD Attendance   

a. Males 46.7 

b. Females 45.8 

1.5. Treatment of specific cases (Yes / No)   

a. Is surgery for cataract done in the PHC?  6 

b. Is the primary management of wounds done at the PHC? 98 

c. Is the primary management of fracture done at the PHC? 78 

d. Are minor surgeries like draining of abscess etc. done at the PHC? 69 

e. 

Is the primary management of cases of poisoning / snake, insect or scorpion bite 

done at the PHC? 92 

f. Is the primary management of burns done at PHC? 92 

h. Number of cataract done in the PHC? (In last month) 10 

i. 
Number of primary management of wounds done at the PHC?  (In last month) 

32.9 

j. 
Number of primary management of fracture done at the PHC?  (In last month) 

9.3 

k. 

Number of minor surgeries like draining of abscess etc. done at the PHC?  (In last 

month) 10.3 

l. 

Number of primary management of cases of poisoning / snake, insect or scorpion 

bite done at the PHC?  (In last month) 7.8 

m. Number of primary management of burns done at PHC?  (In last month) 6.3 

1.6. MCH Care including Family Planning   

1.6.1. Service availability (Yes / No)   

a. Ante-natal care 98 

b. Intranatal care (24 - hour delivery services both normal and assisted) 92 

c. Post-natal care 96 

d. New born Care 92 

e. Child care including immunization 100 
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f. Family Planning 96 

g. MTP 37 

h. Management of RTI / STI 88 

i. Facilities under Janani Suraksha Yojana 100 

1.6.2. Availability of specific services (Yes / No)   

a. Are antenatal clinics organized by the PHC regularly? 100 

b. Is the facility for normal delivery available in the PHC for 24 hours? 88 

c. Is the facility for tubectomy and vasectomy available at the PHC?  88 

d. 

Is the facility for internal examination for gynecological conditions available at the 

PHC? 76 

e. 

Is the treatment for gynecological disorders like leucorrhoea, menstrual disorders 

available at the PHC? 88 

f. 
If women do not usually go to the PHC, then what is the reason behind it? 

53 

g. Is the facility for MTP (abortion) available at the PHC?  39 

h. 

Is there any precondition for doing MTP such as enforced use of contraceptives after 

MTP or asking for husband's consent for MTP? 47 

i. Do women have to pay for MTP? 12 

j. 
Is treatment for anemia given to both pregnant as well as non-pregnant women? 

88 

k. Are the low birth weight babies managed at the PHC? 69 

l. Is there a fixed immunization day? 98 

m. Is BCG and Measles vaccine given regularly in the PHC? 100 

n. How is the vaccine received at PHC and distributed to Sub Centres? 100 

o. Is the treatment of children with pneumonia available at the PHC? 84 

p. 

Is the management of children suffering from diarrhea with severe dehydration done 

at the PHC? 94 

1.7. Other functions and services performed (Yes / No)   

a. Nutrition services 90 

b. School Health programmes 92 

c. Promotion of safe water supply and basic sanitation 100 

d. Prevention and control of locally endemic diseases 100 

e. Disease surveillance and control of epidemics 98 

f. Collection and reporting of vital statistics 100 

g. Education about health / Behaviour change communication 100 

h. National Health Programmes including HIV/AIDS control programes 96 

i. AYUSH services as per local preference 63 

j. Rehabilitation services (please specify) 65 

1.8. Monitoring and Supervision activities (Yes / No)   

a. 

Monitoring and supervision of activities of sub-centres through regular meetings / 

periodic visits, etc. 100 

b. Monitoring of National Health Programmes 100 

c. Monitoring activities of ASHAs 100 

d. Visits of Medical Officer to all sub-centres at least once in a month 100 
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e. Visits of Health Assistants (Male) and LHV to sub-centres once a week 100 

II.  Manpower     

S.No. Personnel   

2.1. Medical Officer - (Indicate Numbers - Current availability) 1.5 

2.2. Pharmacist - (Indicate Numbers - Current availability) 1.2 

2.3. Nurse - Midwife (Staff Nurse) - (Indicate Numbers - Current availability) 1.8 

2.4. Health Worker (Female) - (Indicate Numbers - Current availability) 2.2 

2.5. Health Educator - (Indicate Numbers - Current availability) 1.3 

2.6. 

Health Assistant (One male and One female) - (Indicate Numbers - Current 

availability) 1.8 

2.7. Clerks - (Indicate Numbers - Current availability) 1.2 

2.8. Laboratory Technician - (Indicate Numbers - Current availability) 1.1 

2.9. Driver - (Indicate Numbers - Current availability) 1.0 

2.10. Class IV - (Indicate Numbers - Current availability) 2.8 

III. Training of personnel during previous (full) year   

3.1. Available training for   

a. 

Training of Tradition birth attendants(during previous year - Indicate numbers who 

are trained) 2.3 

b. 

Training of Health Worker (Female)(during previous year - Indicate numbers who 

are trained) 2.9 

c. 

Training of Health Worker (Male)(during previous year - Indicate numbers who are 

trained) 2.2 

d. 

Training of Medical Officer(during previous year - Indicate numbers who are 

trained) 2.0 

e. 

Training of Initial and periodic training of paramedics in treatment of minor 

ailments(during previous year - Indicate numbers who are trained) 2.5 

f. 

Training of Training of ASHAs(during previous year - Indicate numbers who are 

trained) 5.1 

g. 

Training of Periodic training of Doctors through Continuing Medical Education, 

conferences, skill development training etc. on emergency obstetric care(during 

previous year - Indicate numbers who are trained) 2.1 

h. 

Training of Training of Health Workers in antenatal care and skilled birth 

attendance(during previous year - Indicate numbers who are trained) 2.5 

IV. Essential Laboratory Services   

S.No.     

4.1. Routine urine, stool and blood tests 67 

4.2. Blood grouping 45 

4.3. Bleeding time, clotting time 41 

3.4. Diagnosis of RTI/STDs with wet mounting, grams stain, etc. 45 

4.5. Sputum testing for TB 49 

4.6. Blood smear examination for malaria parasite 73 

4.7. Rapid tests for pregnancy 92 

4.8. RPR test for Syphills / YAWS surveillance 43 

4.9. Rapid tests for HIV 98 

V. Physical Infrastructure (As per specifications)   

S.No.     
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5.1.a Where is this PHC located?   

a. Within Village Locality 84 

b. Far from village locality 16 

5.2. Building   

a. Is a designated government building available for the PHC? (Yes / No) 98 

  Rented premises 0 

  Other government building 0 

  Any other specify 100 

c. Area of the building (Total area in Sq. mts.) 3303.41 

d. What is the present stage of construction of the building   

  Construction complete 92 

  Construction incomplete 8 

e. Compound Wall / Fencing (1-All around; 2-Partial; 3-None)   

  All around 78 

  Partial 18 

  Nonc 4 

f. 
   

  Well plastered with plaster intact every where 55 

  Plaster coming off in some places 41 

  Plaster coming off in many places or no plaster 4 

g. Condition of floor   

  Floor in good condition 82 

  Floor coming off in some places 14 

  Floor coming off in many places or no proper flooring 4 

      

h. Whether the cleanliness is Good / Fair / Poor?(Observe)   

h i. OPD   

  Good 94 

  Fair 4 

  Poor 2 

h ii. Rooms   

  Good 78 

  Fair 18 

  Poor 4 

h iii. Wards   

  Good 80 

  Fair 16 

  Poor 4 

h iv. Toilets   

  Good 73 

  Fair 18 
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  Poor 8 

h v. Premises (compound)   

  Good 71 

  Fair 22 

  Poor 6 

I. Are any of the following close to the PHC? (Observe) (Yes/No)   

i. Garbage dump 61 

ii. Cattle shed 8 

iii. Stagnant pool 8 

iv. Pollution from industry 8 

j. Is boundary wall with gate existing? (Yes / No) 86 

5.3. Location   

a. Whether located at an easily accessible area? (Yes/No) 96 

c. 
Travel time (in minutes) to reach the PHC from farthest village in coverage area 

32.1 

d. Distance of PHC (in Kms.) from the CHC 12.5 

e. Distance of PHC (in Kms.) from District Hospital 60.3 

5.4. 
Prominent display boards regarding service availability in local language  (Yes/No) 

92 

5.5. Registration counters  (Yes/No) 96 

5.6.     

a. Pharmacy for drug dispensing and drug storage  (Yes/No)  92 

b. 

Counter near entrance of PHC to obtain contraceptives, ORS packets, Vitamin A and 

Vaccination (Yes / No) 92 

5.7. Separate public utilities for males and females  (Yes/No) 86 

5.8. Suggestion / complaint box  (Yes/No)  82 

5.9. OPD rooms / cubicles (Yes/No)  (Give numbers) 94 

5.10 
Adequate no. of windows in the room for light and air in each room (Yes/No) 

94 

5.11. Family Welfare Clinic (Yes/No)  94 

5.12. Waiting room for patients (Yes/No)  90 

5.13. Emergency Room / Casualty (Yes/No)  76 

      

5.14. Separate wards for males and females (Yes/No)  78 

5.15 No. of beds : Male 3.69 

5.16 No. of beds : Female  4.31 

5.17. Operation Theatre (if exists)   

a. Operation Theatre available  (Yes/No) 90 

b. 
If operation theatre is present, are surgeries carried out in the operation theatre? 

  

  Yes 93 

  No 7 

  Sometimes 0 
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c. 

If operation theatre is present, but surgeries are not being conducted there, then what 

are the reasons for the same?   

  Non-availability of doctors /staff 33 

  Lack of equipment / poor physical state of the operation theatre 67 

  No power supply in the operation theatre 0 

  Any other reason (specify) 0 

d. Operation Theatre used for obstetric / gynecological purpose (Yes / No) 64 

e. Has OT enough space (Yes / No) 95 

5.18. Labour room   

a. Labour room available? (Yes/ No) 90 

b. If labour room is present, are deliveries carried out in the labour room?   

  Yes 100 

  No 0 

  Sometimes 0 

d. Is separate areas for septic and aseptic deliveries available? (Yes / No) 73 

5.19. Laboratory:   

a. Laboratory (Yes/No) 76 

b. Are adequate equipment and chemicals available? (Yes/No) 78 

c. Is laboratory maintained in orderly manner? (Yes / No) 89 

5.20. Ancillary Rooms - Nurses rest room (Yes/No) 63 

5.21. Water supply    

a. Source of water 33 

  Piped 57 

  Bore well/ hand pump / tube well 22 

  Well 2 

b. Does overhead tank exist? 100 

c. If overhead tank exist, whether its capacity sufficient? (Yes/No) 92 

d. Does a pump exist? 73 

e If pump exist, whether it is in working condition? (Yes / No) 100 

5.22 Sewerage   

  Soak pit 82 

  Connected to Municipal Sewerage 18 

5.24. Electricity   

a. Is there electric line in all parts of the PHC?   

  In all parts 90 

  In some parts 10 

  None 0 

b. Regular Power Supply?   

  Continuous Power Supply 45 

  Occasional power failure 45 

  Power cuts in summer only 6 

  Regular power cuts 4 
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  No power supply 0 

c. Stand by facility (generator) available in working condition (Yes / No) 76 

5.25. Laundry facilities:   

a. Laundry facility available(Yes/No) 80 

5.26. Communication facilities   

a. Telephone (Yes/No) 61 

b. Personal Computer (Yes/No) 88 

c. NIC Terminal (Yes/No) 20 

d. E.Mail (Yes / No) 82 

e. Is PHC accessible by 92 

i. Rail (Yes / No) 18 

ii. All whether road (Yes / No) 94 

5.27. 
   

  Vehicle (jeep/other vehicle) available? (Yes / No) 92 

5.28. Office room (Yes/No) 96 

5.29. Store room (Yes/No) 90 

5.30. Kitchen (Yes / No) 24 

5.31. Diet:   

5.31. Diet provided by hospital (Yes/No) 65 

5.32. Residential facility for the staff with all amenities   

  Medical Officer 76 

  Pharmacist 73 

  Nurses 80 

  Other staff 73 

5.33. Behavioral Aspects (Yes / No)   

a. How is the Behaviour of the PHC staff with the patient   

  Courteous 76 

  Casual/indifferent 35 

  Insulting / derogatory 22 

b. Any fee for service is charged from the users? (Yes / No). If yes, specify. 49 

c. 

Is there corruption in terms of charging extra money for any of the service provided? 

(Yes / No) 14 

d. Is a receipt always given for the money charged at the PHC? (Yes / No) 61 

e. 

Is there any incidence of any sexual advances? Oral or physical abuse, sexual 

harassment by the doctors or any other paramedical? (Yes / No) 18 

f. 

Are woman patients interviewed in an environment that ensures privacy and dignity? 

(Yes / No) 84 

g. 

Are examinations on woman patients conducted in presence of a woman attendant, 

and procedures conducted under conditions that ensure privacy? (Yes / No) 
92 

      

h. 

Do patients with chronic illnesses receive adequate care and drugs for the entire 

duration? (Yes / No) 94 
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j. 

Is there a publicly displayed mechanism, whereby a complaint/grievance can be 

registered? (Yes / No) 92 

      

      

k. 

Is there an outbreak of any of the following diseases in the PHC area in the last three 

years?   

  Malaria 12 

  Measles 6 

  Gastroenteritis 6 

l. 

If yes, did the PHC staff responded immediately to stop the further spread of the 

epidemic 78 

m. 
Does the doctor do private practice during or after the duty hours? (Yes/ No) 

4 

n. 

Are there instances where patients from particular social background dalits, 

minorities, villagers) have faced derogatory or discriminatory behavior or service of 

poorer quality? (Yes / No) 14 

o. 

Have patients with specific health problems (HIV/AIDS, leprosy suffered 

discrimination in any form? (Yes / No) 10 

p Availability of essential drugs   

  Most of the times 80 

  Some times 20 

  Hardly 0 

  Never 0 

VIII. Furniture   

S.No. 
   

8.1. Examination Table 98 

8.2. Delivery Table 92 

8.3. Footstep 92 

8.4. Bed Side Screen 92 

8.5. Stool for patients 96 

8.6. Arm board for adult & child 65 

8.7. Saline stand 96 

8.8. Wheel chair 78 

8.9. Stretcher on trolley 92 

8.10. Oxygen trolley 94 

8.11. Height measuring stand 78 

8.12. Iron bed 92 

8.13. Bed side locker 65 

8.14. Dressing trolley 86 

8.15. Mayo trolley 41 

8.16. Instrument cabinet 84 

8.17. Instrument trolley 86 

8.18. Bucket 98 

8.19. Attendant stool 96 
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8.20. Instrument tray 94 

8.21. Chair 98 

8.22. Wooden table 92 

8.23. Almirah 94 

8.24. Swab rack 71 

8.25. Mattress 96 

8.26. Pilow 96 

8.27. Waiting bench for patients / attendants 94 

8.28. Medicine cabinet 94 

8.29. Side rail 57 

8.30. Rack 69 

8.31. Bed side attendant chair 71 

8.32. Others   

IX. Quality Control   

S.No. Particular   

9.1. Citizen's charter (Yes/No) 92 

9.2. 

Constitution of Rogi Kalyan Samiti  (Yes/No) (give a list of office order notifying 

the members) 94 

9.3. 

Internal monitoring (Social audit through Panchayati Raj Institution / Rogi Kalyan 

Samitis, medical audit, technical audit, economic audit, disaster preparedness audit 

etc. (Specify) 92 

9.4. 
External monitoring /Gradation by PRI (Zila Parishad)/ Rogi Kalyan Samitis 

90 

9.5. 

Availability of Standard Operating Procedures (SOP) / Standard Treatment Protocols 

(STP)/ Guidelines (Please provide a list) 94 
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Facility Audit – Sub-centre (SC) 
 

During survey total 97 sub centers were visited.  

As per various services Ante natal care, Intra natal care and Post-natal care is available at 93%, 89% and 

92% of SCs.  

Immunization facility is available at 98% of SCs. 61% of SCs are working DOTS centers.  

94% of sub centers are located in village, average travelling time required to reach sub center from remote 

place is 27.8 min and average distance of sub center from CHC is 28.7 Km.   

91% of sub centers are located in government building, 57% have compound wall, and 66% are having 

good plastered walls. 80% of sub centers are having labour room.  

Only, 54% of SCs have the citizen’s charter in local language      

 

सवेक्षिात एकूि ९७ उपकें दे्र रे्ट देण्यात आली. 

ववववध सेवाांनुसार प्रसूती पूवय तपासिी, प्रसूती दरम्यान काळजी व प्रसूती पिात काळजी अनुक्रमे  ९०%, ९८% आवि 

९२% उपलब्ध आहे. 

९८% उपकें द्रात लसीकरिची सुववधा उपलब्ध आहे व  ६१% उपकें द्र डॉट्स सेन्टर म्हिून काम करतात. 

९४% उपकें द्र हे शासकीय इमारतीत आहेत, दुगयम स्थानापासून उप कें द्र पोहोचण्यासाठी आवश्यक सरासरी प्रवास वेळ 

२७.८ वमवनट आहे आवि सीएचसी पासून उपकें द्राची सरासरी अांतर २८.७ वकमी आहे. 

र्क्त, ५४% उपकें द्रात स्थावनक र्ारे्त नागररकाांचा सनद आहे. 
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# Sub Centre [Services / Infrastructure / Resources] 

Availability 

[% or 
Mean] 

I. Services TOTAL 

S.No. 
   

1.2. MCH Care including Family Planning   

1.2.1. Service availability (Yes / No)   

a. Ante-natal care 93 

b. Intranatal care 89 

c. Post-natal care 92 

d. New born Care 81 

e. Child care including immunization 98 

f. Family Planning and contraception 89 

g. Adolescent health care 96 

h. Assistance to school health services 95 

i. Facilities under Janani Suraksha Yojana 97 

j. Treatment of minor ailments 98 

k. First aid (specify) 95 

  
   

1.2.2. Availability of specific services (Yes / No)   

a. Does the doctor visit the Sub centre at least once in a month? 90 

b. Is the day and time of this visit fixed? 62 

c. Are the residents of the village aware of the timings of the doctor's visit? 73 

d. 

Does the Health Assistant (male) or LHV visit the Sub Centre at least 

once a week? 
87 

e. 

Is the Antenatal care (Inj. T.T, IFA tablets, weight and BP checkup) 

provided by those in the Sub centre? 
98 

f. 

Is the facility for referral of complicated cases of pregnancy / delivery 

available at Sub centre for 24 hours? 
87 

g. 

Does the ANM/any trained personnel accompany the woman in labor to 

the referred care facility at the time of referral? 
98 

h. 

Are the Immunization services as per Government schedule provided by 

the Sub centre 
98 

i. 

Is the ORS for prevention of diarrhea and dehydration available in the 

Sub Centre? 
93 

j. 

Is the treatment of minor illness like fever, cough, cold, worm 

disinfestation etc. available in the Sub centre 
98 

k. 

Is the facility for taking Peripheral blood smear in case of fever for 

detection available in the Sub centre? 
95 

l. 

Are the contraceptive services like insertion of Copper-T, distributing 

Oral contraceptive pills or condoms provided by the Sub centre? 
97 

m. Is it a DOT centre? 61 

  
   

1.3. Other functions and services performed (Yes / No)   

a. Disease surveillance 95 
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b. Control of local endemic diseases 91 

c. Promotion of sanitation 93 

d. Field visits and home care 98 

e. National Health Programmes including HIV/AIDS control programes 96 

  
   

1.4. Monitoring and Supervision activities (Yes / No)   

a. Training of traditional birth attendants and ASHA 89 

b. Monitoring of Water quality in the village 95 

c. Watch over unusual health events 89 

d. 

Coordinated services with AWWs, ASHA, Village Health and Sanitation 

Committee, PRIs 
96 

e. Coordination and supervision of activities of ASHA 95 

f. Proper maintenance of records and registers 97 

g. Is there a Village Health Plan / Sub Centre Plan? 97 

h. Is the scheme of ASHA implemented in Sub Centre? 96 

  
   

II.  Manpower   

2.1. Health Worker (Female) - (Indicate Numbers - Current availability) 1.5 

2.2. Health Worker (Male) - (Indicate Numbers - Current availability) 0.8 

2.3. 

Voluntary worker to keep the Sub Centre clean and assisting ANM. She 

is paid by the ANM from her contingency fund @ Rs. 100 per month - 

(Indicate Numbers - Current availability) 
1.2 

  
   

III. Physical Infrastructure (As per specifications)   

  
   

3.1.a 
   

a. Where is this Sub Centre located?   

  Within Village Locality 94 

  Far from village locality 6 

b ii. Whether located at an easily accessible area? (Yes/No) 83 

d. 

Travel time to reach the Sub Centre from the remotes place in the coverage area 

(in minutes) 
27.4 

f. The distance of Sub Centre (in Kms.) from the CHC 28.7 

  
   

3.2. 
   

a. Is a designated government building available for the Sub Centre? (Yes / No) 91 

b. 

If there is no designated government building, then where does the Sub Centre 

located 
  

  Rented premises 33 

  Other government building 44 

  Others 22 

c. Area of the building (Total area in Sq. mts.) 512.8 

d. What is the present condition of the existing building   
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e. What is the present stage of construction of the building   

  Construction complete 76 

  Construction incomplete 24 

f. Compound Wall / Fencing   

  All around 57 

  Partial 15 

  None 28 

g. Condition of plaster on walls (Compound Wall)   

  Well plastered with plaster intact every where 66 

  Plaster coming off in some places 27 

  Plaster coming off in many places or no 7 

h. 

Condition of floor (1- Floor in good condition; 2- Floor coming off in some 

places; 3- Floor coming off in many places or no proper flooring) 
  

  Floor in good condition 69 

  Floor coming off in some places 14 

  Floor coming off in many places 11 

  No flooring 5 

  Good 72 

  Fair 20 

  Poor 8 

k. Is boundary wall with gate existing? (Yes / No) 68 

3.3. Prominent display boards in local language  (Yes/No) 75 

3.4. Separate public utilities for males and females  (Yes/No) 56 

3.5. Suggestion / complaint box  (Yes/No) 22 

3.6. Labour room   

a. Labour room available? (Yes/ No) 80 

b. If labour room is present, are deliveries carried out in the labour room?  

  Yes 90 

  No 9 

  Sometimes 1 

c. 

If labour room is present, but deliveries not being conducted there, then what are 

the reasons for the same? 
  

  Staff not staying 13 

  Poor condition of the labour room 38 

  No power supply in the labour room 13 

  Any other specify 38 

a. Source of water   

  Piped 53 

  Bore well/ hand pump / tube well 25 

  Well 13 

  Others 11 

b. Does overhead tank exist? 60 
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c. If overhead tank exist, whether its capacity sufficient? (Yes/No) 84 

d. Does a pump exist? 46 

e If pump exist, whether it is in working condition? (Yes / No) 93 

3.10. Waste disposal   

3.11. Electricity   

  Regular electric supply available? (Yes / No) 78 

3.12. Communication facilities   

a. Telephone (Yes/No) 14 

3.13. Transport facility for movement of staff (Yes / No) 28 

S.No. Particular   

7.1. Citizen's charter in local language(Yes/No) 54 

7.2. 

Internal monitoring: supportive supervision and record checking at periodic 

intervals by the male and female health supervisors from PHC (at least once a 

week) and by MO (at least once in a month) 85 

7.3. 

External monitoring: Village health and sanitation committee, evaluation by 

independent external agency 81 

7.4. Availability of various guidelines issued by GOI or State Govt. (specify) 78 
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Limitations of the research 

1. Claimed responses 
Responses from each of the respondents for each of the target group are at a claimed level. 
Wherever possible, we have tried to confirm the details (e.g. ANC card, etc.). But, there has 
been no follow-up check or audit of the responses given by the respondents 
 

2. Target Group 
Though the bigger objectives of the NRHM program are around RMNCH+A, there may be several 
other stakeholders which are impacted by the program. But, with focus on RMNCH+A, following 
beneficiaries were selected for the study: 

1. Pregnant women 

2. Lactating women with new born child (< 1 yr) 

3. Women with children between 1-5 years 

4. Family planning: Women 

5. Adolescent women 

6. Patients suffering from chronic diseases 

 
3. Geographical Coverage 

Representation of all administrative divisions of Maharashtra is taken into consideration. Total 
12 districts were selected, two from each administrative division. Further, in each district 
facilities like one district hospital, two rural hospital/CHC, four primary health centers (2 from 
each RH/CHC) and 8 sub centers (2 from each PHC), were selected. Further providers were 
selected at each of the facilities & beneficiaries were selected at village level [linked to the SC & 
not linked to SC]  
 
 

4. Field Work Period 
Field work for this research study was conducted in the period of May-June, 2017. Hence, the 
recency effect of some of the happenings during or before this period may or may not have an 
impact on the responses of all types of respondents 
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National Rural Health Mission [NRHM] (Maharashtra) Guidelines 

District guidelines: https://www.nrhm.maharashtra.gov.in/District%20Guidelines%20PIP%2014-15.pdf 

Circle guidelines: https://www.nrhm.maharashtra.gov.in/Circle%20Guidelines%20PIP%2014-15.pdf 

https://www.nrhm.maharashtra.gov.in/District%20Guidelines%20PIP%2014-15.pdf
https://www.nrhm.maharashtra.gov.in/Circle%20Guidelines%20PIP%2014-15.pdf

