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

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
ANC
ANM
ASHA
AWW
AYUSH
BP
CHC
DH
ICU
IFA
IPD
IPHS
IUD
ISY
LHV
MHW
MPW
MTP
NRHM
NSV
OPD
oT
PHC
RKS
SC
SEC
VHSC

Acquired Immunodeficiency Syndrome
Antenatal Care

Auxiliary Nurse Midwifery
Accredited Social Health Activist
Anganwadi Worker

Ayurveda Yoga Unani Siddha Homeopathy
Blood pressure

Community health centre

District hospital

Intensive Care Unit

Iron Folic Acid

In-Patient Department

Indian Public Health Standards

Intra Uterine Device

Janani Suraksha Yojana

Lady Health Worker

Male Health Worker

Multi-Purpose Worker

Medical Termination of Pregnancy
National Rural Health Mission

Non Scalpel Vasectonomy
Out-Patient Department

Operation Theater

Primary health centre

Rogi Kalyan Samiti

Sub centre

Socio-economic classification
Village Health Sanitation Committee

LOGIC FOR RURAL SEC (SOCIO-ECONOMIC CLASSIFICATION)

v Based on Education of the person who earns the most & Type of House

Socio-Economic Classr(éEwcr)' - Rural

Education

Type of House
Semi

Pucca \ Pacca Kuchha
lliterate | R4 R4 R4
'Literate but no formal school R3 R4 R4
|Upto 4th standard ‘ R3 | R3 | R4
:Sth to Sth standard R3 ' R3 R4
|s.s.c./H.S.C. R2 | R3 R3
:Some College but not Graduate 1' Rl." R2 R3
| Graduate/Post Graduate (General) | R1| R2| R3
Graduate/Post Graduate | R1 | R2 R3

(Professional)
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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

Lactating women with new born child (< 1 yr)
Women with children between 1-5 years
Family planning: Women

Adolescent women

Patients suffering from chronic diseases

ok wnN

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,

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

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

e 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%)]

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

e 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

e Interms 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)

e 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

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

e 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

e 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)

e Asub-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.

e 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

vV
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This survey also focuses on intra-natal and post-natal care of mother and child,

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

o 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.

e  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.

e 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

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

e 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

=>» ISY 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,
e High score of complete immunization amongst kids of age (1 year to 5 years) — 91%. Lower
scores amongst mothers with lower education profile
e The biggest reason for missing on vaccination were “Not aware”, “Child was sick” & “Thought, it
was not required”
e 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,

e About 1in 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)

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

e 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)

e 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.

e 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,

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

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

e 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%]

e 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%])

o 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

KARVYII Page 7 of 158 %DEs_



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

The prevalence of Non communicable is increasing due to life style changes,

o 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

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

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

e 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

e 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

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

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

e 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.
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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

Maternal health

Child health

Improved adolescent health
Family Planning

Disease Control

ek wnN e
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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:
e 1,53,655 Sub Centres (SCs)
e 25,308 Primary Health Centres (PHCs)
e 5,396 Community Health Centres (CHCs)

NEED FOR RESEARCH [AS PER RFP]

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

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

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

e To study programme designs for consistency and effectiveness

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

e To evaluate capacities available and adequacy building efforts

e To study whether the provided health services, assistance under NRHM schemes are adequate
and timely

e To study the status of record keeping, acceptability, timeliness, implementation of the
programme schemes like ASHA, AYUSH, etc.

e 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

Assessing current
health system

4

Assessing impact
of
communitisation
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Evaluation study: National Rural Health Mission (NRHM) — Maharashtra

TARGET GROUPS AND DATA COLLECTION METHODOLOGY

Stakeholders to be met Methodology of
for the study Data Collection

*District Hospitals [DH]

Facilities *Community Health Centres [CHC] Structured schedules as per IPHS

*Primary Health Centre [PHC] 2012 normsA? D
*Sub Centre [SC]

*Face to face structured »
*Doctors at various facilities questionnaire”" D
. «AYUSH doctors sTelephonic in-depth interviews
Providers «ANMs with providers - Interviews to be
oA conducted by a doctor on our O
SHAs panel [MD — Preventive & Social
Medicine] Al
*Pregnant women
*Lactating women with new born child (< 1 yr)
Beneficiaries *Women with children between 1-5 years Face to face structured p
*Family planning: Men & women questionnaire®? D

*Adolescent women
*Patients suffering from chronic diseases

N\

A1 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 24t 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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District
Hospital

CHC1 CHC2

Village & Village & Village & Village & Village & Village & Village & Village &
Households Households Households Households Households Households Households Households

1A
KARVYII Page 19 of 158 )

e



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

SAMPLE SPREAD

Bhandara

Mumbai
City
Rai

Amaravati Division

Ratn : Aurangabad Division

e Konkan Division
Nagpur Division

Nashik Division

Sindhu

Pune Division

KARVYII Page 20 of 158 A



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

SAMPLE DESIGN [Target]

1. Beneficiary Survey

Sample #villages Sample
L L. # of SCs i ) ) TOTAL by
Division District . size per Total with no size per Total TOTAL .
[Village] . . Division
village SC village
. Akola 8 10 80 2 10 20 100
Amravati 200
Amravati 8 10 80 2 10 20 100
Hingoli 8 10 80 2 10 20 100
Aurangabad 200
Aurangabad 8 10 80 2 10 20 100
Palghar 8 10 80 2 10 20 100
Mumbai 200
Ratnagiri 8 10 80 2 10 20 100
Bhandardara 8 10 80 2 10 20 100
Nagpur 200
Chandrapur 8 10 80 2 10 20 100
Ahmednagar 8 10 80 2 10 20 100
Nashik 200
Nandurbar 8 10 80 2 10 20 100
Sangli 8 10 80 2 10 20 100
Pune 200
Solapur 8 10 80 2 10 20 100
TOTAL 960 240 1200

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

.. . . . Sample Size in
Beneficiary split in each village 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
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KARVYI

Provider Survey — Face to face [Structured questionnaire]

. L. Doctors ANM Total by
Division District ASHA Total .
DH CHCs PHCs SC Division
. Akola 1 2 4 8 8 23
Amravati 46
Amravati 1 2 4 8 8 23
Hingoli 1 2 4 8 8 23
Aurangabad 3 46
Aurangabad 1 2 4 8 8 23
. Palghar 1 2 4 8 8 23
Mumbai 46
Ratnagiri 1 2 4 8 8 23
Bhandardara 1 2 4 8 8 23
Nagpur 46
Chandrapur 1 2 4 8 8 23
Ahmednagar 1 2 4 8 8 23
Nashik E 46
Nandurbar 1 2 4 8 8 23
Sangli 1 2 4 8 8 23
Pune 46
Solapur 1 2 4 8 8 23
TOTAL 12 24 48 926 96 276
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]
i
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KARVYI

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 30
Amravati 1 2 4 8 15
Hingoli 1 2 4 8 15

Aurangabad = 30
Aurangabad 1 2 4 8 15
. Palghar 1 2 4 8 15

Mumbai 30
Ratnagiri 1 2 4 8 15
Bhandardara 1 2 4 8 15

Nagpur 30
Chandrapur 1 2 4 8 15
. Ahmednagar 1 2 4 8 15

Nashik 30
Nandurbar 1 2 4 8 15
Sangli 1 2 4 8 15

Pune 30
Solapur 1 2 4 8 15
TOTAL 12 24 48 96 180
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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 | phase) is about 3% whereas there in 10% increase in Il 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 | 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

e The approved PIP grant amount has been increasing year on year

e 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)

e The share of Gol 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]

e 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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HIATHY aX [%]:
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Jsy AT e ATt el gxifad SR,

T TYGRTTAR [%]:

RIS ERIERIAT ged HERTY W JuRTelel §e &R1d el pIHfR Rid $Tg. el GRIBHRIT ¥3
(008 TRIH ¥ (R074) T el THTUT HH! TS 3115, U aNT WTaid T axiHe ¥3% U< el 3T,

N 8T IuTd DIfAD OIS § A&T Co% T Q0% I FTet 378, Dicfads FHuerear drmas
Tegd T oY WU 35 GHIUHSHRS g,

R Hig-aTaT IUds URI HiedT THTO TIUHSITY §IR Hifed TaT dhall Siid; &l Afgdie gut
3 e, fafde U= Maurdesiar IiTedn TR drefadr ddrd. favayur, thad "1 30T "o o
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Maternal Mortality Rate per 100,000 Live Births:

MATERNAL MORTALITY RATE
(PER 100,000 LIVE BIRTHS)
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Infant Mortality Rate per 1,000 Live Births:

INFANT MORTALITY RATE
(PER 1,000 LIVE BIRTHS)
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Medical Termination of Pregnancy [MTP] (Abortions) in the State of Maharashtra

MEDICAL TERMINATION OF PREGNANCY [MTP]
IN '000
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ANC Registration - 1st Trimester [%] in the state of Maharashtra

ANC REGISTRATION - 1ST TRIMESTER [%]
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Pregnant women given iron supplements [%] in the State of Maharashtra

PREGNANT WOMEN GIVEN IRON SUPPLEMENTS [%]
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Pregnant women given TT injection [%] in the State of Maharashtra

PREGNANT WOMEN GIVEN TT INJECTION [%]
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Institutional Delivery [%] in the State of Maharashtra

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

WOMEN PROVIDED COMPLETE ANC PACKAGE
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JSY - Beneficiaries (Numbers) in the State of Maharashtra
JSY - BENEFICIARIES (IN '000)
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Mortality rate, under-5 per 1,000 live births
MORTALITY RATE, UNDER-5 PER 1,000 LIVE BIRTHS
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Family Planning - Permanent Sterlization in the State of Maharashtra

FAMILY PLANNING - PERMANENT STERLIZATION
(IN '000)
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2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Approved PIP (Rs. crores) 670 1231 1256 1377 1515 1915 2189 2315 2452 2591
Gol 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%
Gol 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%

Source: Data from Arogya Bhavan
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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:

Pregnant women

Adolescent women

ok wnNPE

Sample Size Achieved: 1317

Patients suffering from chronic diseases

Lactating women with new born child (< 1 yr)
Women with children between 1-5 years
Family planning: Women

DIVISION
AMRAVATI | AURANGABAD MUMBAI NAGPUR NASHIK PUNE
Pregnant woman 54 41 41 40 40 43
Lactating woman with new born child (Less than 1 year) 41 42 a4 41 41 39
Women with children between 1-5 years 43 40 41 50 40 40
Family planning — Women 50 21 20 42 20 23
Adolescent girls 42 40 46 40 40 43
Patients suffering from chronic diseases 23 20 21 26 20 19

Total

259
248
254
176
251
129
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Household details

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

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

e 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%)]

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

e 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

e Interms 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)

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

o  TIIBUN ¥4 JaRad SUIR W d TR 38, AUDT 4% § FHl TRId Agard.

o AR 97% TRl faggaiexur HRUTTd ATl 3T

o TMAMHH (3% ORI W WIUTHER 3MTE, T 9% ERT AT TR,

o R2% W GIAYUATITS! HIGUT d YTUGTT JT0R HRTd. TS (% BT TSI TSR STl ATa!.

o Q0% TRId (ATHT UTONGRAST 31Te, SATH FesTd UToft (80%), BTORM (Qu%) T TR (29%). FHafid
QRATGS] FHcied f3BTult TRIRT 300 Hiex ATeld ARTG.

o QU Uroll /% TId BTete! YGTHRUT FHdl Udld aR 2% TeIhUT -] U,

o IRIAL TAUDHRIS! ¥¢% ORI AV BUH AHS ATIRATd R W03 34 (TerdTol) 43% TR,
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SCIN Education of
VILLAGE RURAL SEC respondent
o
- w
TOTAL " o o & o S g E 8 E C
> 2 g 8 2 2 2 oI o=
) ) ) ) o w o n 8
2
| §11)HOusEOwweRSWP |
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%
| y12)TvPEOFWOUSE
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%
| (413)SEPERATEROOMOFKITCHEN |
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%
| 4 TOMETFACLTY
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%
| U15A) IS WATERAVAILABLEINTOMET |
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
ovousnorathon
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%
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 I
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
Mean [Meters]

Base: All Respondents
Yes
No

Base: All Respondents
Boil

Filter

Drink it as it

Others

Base: All Respondents
Earthen pot

Steel utensils
Plastic jars

Others

1%
0%

1%
0%

2%
0%

3%
0%

2%
0%

1%
0%

1%
0%

4%
0%

138 105 33 1 10 77 50 31 102
313 306 333 2 201 310 345 345 312
1317 1066 251 90 255 655 316 145 1015
95% 94% 96% 96% 96% 94% 93% 93% 94%
5% 6% 4% 4% 4% 6% 7% 7% 6%
1317 1066 251 90 255 655 316 145 1015
7% 7% 6% 6% 10% 7% 4% 4% 8%
81% 80% 88% 86% 77% 84% 79% 80% 80%
9% 10% 6% 1% 8% 8% 16% 14% 10%
2% 3% 0% 8% 5% 1% 1% 1% 2%
(J20A) HOW IS DRINKING WATER STORED
1317 1066 251 90 255 655 316 145 1015
50% 50% 47% 48% 49% 49% 53% 46% 49%
49% 48% 51% 49% 49% 50% 47% 50% 50%

1%
0%

(J21) SUFFERED ANY DISEASE

5
121
157

99%
1%
157
5%

89%
3%
3%

157
56%
43%

1%

0%

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

e 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.

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

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

e 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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Education of

SCIN VILLAGE RURAL SEC
respondent
-
TOTAL - ~ " < 8 wd w
9 fo) o . o [ I s o S u
> z ] o] ] 2 & oI o3
) n ) n o ] w 8
2
| yymHEapOFFAMMLY |
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%
| (1A) EDUCATION OF HEADFAMMLY |

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
(J1B) EDUCATION OF PERSON WHO EARNS THE MOST

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

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
(J1C) OCCUPATION OF PERSON WHO EARNS THE MOST

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

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%
 ypRELGON

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

l gcpsé |
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%
(4) NO OF MEMBERS IN FAMILY s
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

| (5)NOOF MEMBERS INAGEGROWP |
Base: All Respondents 1317 1066 251 90 255 655 316 145 1015 157
0-1YEAR (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 15 1.4 1.3 1.3 1.5 1.3 13

| 07) GENDEROFCHWDREN |
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%
(18) STUDYING IN SCHOOL s
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%

| (19) 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%
(10) REASON FOR NOT ATTENDING SCHOOL s
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

KARVYI

TOTAL

AMRAVATI
AURANGABAD
MUMBAI
NAGPUR
NASHIK

PUNE

AKOLA
AMRAVATI
HINGOLI
AURANGABAD
PALGHAR
RATNAGIRI
BHANDARDARA
CHANDRAPUR
AHMEDNAGAR
NANDURBAR
SANGLI
SOLAPUR

YES
NO

Less than 20
21-30
31-40
41-50
51-60

SECR1
SEC R2
SECR3
SEC R4

YES
NO
DON’T KNOW

DIVISION

DISTRICT

SCIN VILLAGE

AGE

RURAL SEC

Sample
Size #

54
41
41
40
40
43

24
30
21
20
24
17
20
20
20
20
22
21

212
47

BACKWARD CASTE

200
52
7

259

Sample
Size %

21%
16%
16%
15%
15%
17%

9%
12%
8%
8%
9%
7%
8%
8%
8%
8%
8%
8%

82%
18%

15%
82%
3%
0%
0%

6%
19%
49%
26%

77%
20%
3%

Page 41 of 158

% pEs



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

Stage of Pregnancy
1to3 4to6 7t09
months months 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%
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%
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
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%
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No

Base : All Pregnant Women
Very satisfied

Somewhat satisfied

Neither satisfied nor dissatisfied
Somewhat dissatisfied

Very dissatisfied

MEAN

26

50%

46%
0%
4%
0%
4.4

Base : All Pregnant Women 26 119 114
Yes 73% 87% 95%
No 27% 13% 5%
Base : All Pregnant Women 26 119 114
Yes 81% 82% 93%
19% 18% 7%

(B16) SATISFIED WITH GOVERNMENT
FACILITY

119 114

53% 57%

40% 40%
5% 1%
2% 0%

0% 2%

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

KARVYI
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Summary

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

e 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

e 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)

e 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

e 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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nfadt wfgar:
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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

Base : All Pregnant Women
Yes

Base : All Pregnant Women Register
0 - 3 months (of pregnancy)
3 - 6 months (of pregnancy)
6 - 9 months (of pregnancy)

Base : All Pregnant Women Register

Yes

No

Base : All Pregnant Women
One

Two

Three

Four

More than Four

Mean

Base : All Pregnant Women
Anganwadi centre

Sub centre (SC)

Primary Health centre (PHC)
Community Health Centre (CHC)
District Hospital (DH)

Private Doctor

Private Hospital

Base : All Pregnant Women
Doctor

Nurse

LHV (Lady Health Visitor)
ANM

Others

KARVYI

SC IN VILLAGE
TOTAL
] o
g 2

98% 98% 100%
2% 2% 0%

82% 85% 73%
16% 14% 25%
2% 2% 2%

95% 96% 92%

5% 4% 8%

4% 4% 8%

16% 15% 21%

11% 13% 4%

10% 10% 10%

58% 59% 56%
41

26% 20% 52%
76% 86% 38%
19% 17% 29%
4% 2% 13%
3% 4% 2%
19% 17% 29%

8% 8% 8%

49% 46% 63%

59% 61% 52%
5% 5% 6%
38% 39% 33%
0% 1% 0%
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SECR1

100%
0%

89%
5%
5%

89%

11%

5%
84%

26%
63%
26%
0%
5%
32%
26%

74%
63%
5%
37%
0%

RURAL SEC

SECR2
SECR3

100% 99%
0% 1%

89% 85%
11% 13%
0% 3%

96% 96%

4% 4%

6% 6%
9% 18%
7% 13%
7% 9%
70% 54%

26% 29%

85% 77%
13% 20%
0% 6%
6% 3%
20% 17%

7% 6%

54% 45%
52% 60%

2% 7%
31% 41%
0% 0%

SECR4

(B3) REGISTERED PREGNANCY

95%
5%

(B4) TIME OF REGISTERATION

70%
30%
0%

(B4A) HAVE ANC CARD

95%

5%

(B5) NO OF CHECK-UPS

2%
21%
13%
16%
49%

(B6) PLACE OF CHECK-UPS _

21%
71%
21%
3%
2%
19%
6%

1
(B7) WHO CONDUCTED CHECK-UPS _

46%
62%
5%
37%
2%

EDUCATION OF
RESPONDENT

NO SCHOOL
SOME SCHOOL

SOME COLLEGE

100% 98% 100%
0% 2% 0%

31 182 31
77% 85% 71%
23% 14% 19%

0% 1% 10%

31 182 31
97% 95% 100%

3% 5% 0%

31 186 31

3% 4% 6%
32% 15% 6%
13% 12% 6%
10% 9% 16%
42% 60% 65%

10% 3% 0%
6% 3% 0%
13% 22% 13%

48% 48% 55%
55% 60% 55%

0% 6% 6%
52% 34% 45%
0% 0% 3%
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(B8) TESTS DONE [

Base : All Pregnant Women
Blood pressure check
Abdomen check

Height check

Weight check

Blood test

Urine test

Given TT injection

BLOOD PRESSURE CHECK
Base : All Pregnant Women
Once

2 times

3 times

4 times

More than 4 times
ABDOMEN CHECK

Base : All Pregnant Women
Once

2 times

3 times

4 times

More than 4 times
HEIGHT CHECK

Base : All Pregnant Women
Once

2 times

3 times

4 times

More than 4 times
WEIGHT CHECK

Base : All Pregnant Women
Once

2 times

3 times

4 times

More than 4 times
BLOOD TEST

Base : All Pregnant Women
Once

2 times

3 times

4 times

More than 4 times
URINE TEST

Base : All Pregnant Women
Once

2 times

3 times

4 times

More than 4 times
GIVEN TT INJECTION
Base : All Pregnant Women

KARVYI

248
87%
91%
81%
92%
94%
92%
85%

216
11%
16%
8%
9%
56%

226
10%
15%
10%
8%
58%

202
24%
21%
10%
5%
40%

227
10%
13%
11%
9%
57%

232
28%
19%
11%
5%
36%

228
39%
17%
7%
6%
32%

210
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200
87%
92%
82%
93%
93%
93%
85%

173
10%
15%
10%
9%
56%

183
8%
14%
11%
8%
59%

164
25%
19%
12%
4%
40%

185
9%
11%
13%
8%
58%

186
26%
19%
13%
4%

37%

185
39%
17%
8%
5%
32%

169

48
90%
90%
79%
88%
96%
90%
85%

43
14%
21%

2%

9%
53%

43
16%
21%

2%

7%
53%

38
18%
32%

3%

8%
39%

42
12%
19%

2%
14%
52%

46
37%
22%

2%

9%
30%

43
42%
16%

2%

9%
30%

41

19
95%
95%
79%

100%
100%
95%
95%

18
0%
17%
6%
6%
72%

18
0%
6%
6%
6%
83%

15
13%
20%
13%

7%
47%

19
0%
11%
5%
5%
79%

19
16%
26%

5%
16%
37%

18
22%
33%
11%
17%
17%

18

54
83%
94%
83%
87%

100%
94%
81%

45
13%
7%
9%
4%
67%

51
8%
10%
8%
6%
69%

45
27%
9%
7%
2%
56%

47
11%
4%
9%
6%
70%

54
22%
15%
17%

0%
46%

51
39%
12%

6%

2%
41%

44

112
88%
90%
79%
91%
90%
91%
81%

98
15%
15%

8%

7%
54%

101
13%
18%
10%
5%
54%

88
27%
18%
11%

3%
40%

102
13%
12%
13%
9%
54%

101
32%
20%
10%
3%
36%

102
44%
13%
6%
6%
31%

91

63
87%
89%
86%
94%
92%
90%
90%

(B9) NO OF TESTS

55
5%
25%
9%
16%
44%

56
9%
18%
13%
14%
46%

54
19%
37%

9%

9%
26%

59
7%
22%
12%
14%
46%

58
33%
21%
10%
10%
26%

57
37%
23%

7%

5%
28%

57

31
87%
87%
87%
84%
90%
94%
87%

27
7%
33%
19%
4%
37%

27
15%
26%
11%

0%
48%

27
26%
33%
11%

4%
26%

26
12%
23%
15%

8%
42%

28
25%
29%
14%

7%
25%

29
45%
28%

3%

0%
24%

27

186
87%
91%
80%
93%
94%
92%
83%

162
12%
13%
7%
9%
59%

170
9%
15%
10%
8%
58%

148
24%
18%
9%
5%
44%

173
10%
12%
12%
9%
58%

174
32%
17%
10%
4%
37%

172
38%
14%
7%
6%
35%

155

31
87%
94%
87%
90%
97%
87%
90%

27
7%
19%
7%
15%
52%

29
7%
7%
7%
10%
69%

27
22%
26%
11%

7%
33%

28
7%
7%
4%
14%
68%

30
13%
23%
17%
10%
37%

27
41%
22%

7%
11%
19%

28
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Once

2 times

3 times

4 times

More than 4 times

(B10) GIVEN IRON SUPPLEMENTS
Base : All Pregnant Women

Yes

No

(B11) NO OF TIMES GIVEN IRON
SUPPLEMENTS

Base : All Pregnant Women given Iron Supplements
Once

2 times

3 times

4 times

More than 4 times

(B12) NO OF IRON TABLETS

Base : All Pregnant Women given Iron Supplements
Less than 30

30-60

60 - 90

More than 90

Don't remember

(B13) DOES ASHA / ANM HELP
Base : All Pregnant Women

Yes

No

16%
59%
7%
2%
16%

248
93%
7%

230
24%
12%
15%
15%
33%

230 184 46 19 48 103 60

4%
23%
31%
38%

4%

248 200 48 19 54 112 63

92%
8%

16%
59%
8%
2%
15%

200
92%
8%

184
23%
13%
14%
16%
34%

3%
23%
28%
41%

4%

93%
8%

17%
59%
0%
2%
22%

48
96%
4%

46
26%
11%
20%
13%
30%

9%
20%
46%
24%

2%

92%
8%

17%
67%
6%
6%
6%

19
100%
0%

19
11%
5%
11%
16%
58%

0%
5%
32%
58%
5%

100%
0%

11%
55%
9%
0%
25%

54
89%
11%

48
21%
8%
15%
15%
42%

0%
17%
35%
40%

8%

89%
11%

21%
58%
5%
1%
14%

112
92%
8%

103
28%
16%
12%
16%
29%

6%
25%
31%
35%

3%

92%
8%

(B14) HOSPITALIZED

12%

61%
7%
4%

16%

63
95%
5%

60
23%
12%
23%
15%
27%

7%
28%
28%
35%

2%

94%
6%

26%
59%
4%
0%
11%

31
87%
13%

27
30%
19%
22%
19%
11%

27
15%
19%
44%
22%

0%

31
84%
16%

15%
60%
6%
2%
17%

186
94%
6%

174
22%
10%
14%
17%
36%

174
2%
24%
31%
38%
5%

186
94%
6%

11%
54%
14%
4%
18%

31
94%
6%

28%
17%
14%
3%
38%

7%
17%
21%
52%

3%

31
90%
10%

KARVYI

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) REASONFORHOSPITALZATON |
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% 2%  42% | 60%  22%  15% 8% 0% 17%  33%
Bleeding 19% 19%  17% | 20% 1% 2%  15% 0% 2% 11%
Leg swelling 20% 19%  25% 0% 0% 2% 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% 1% 0% 0% 7% 0%
(B16) SATISFIED WITH GOVERNMENT FACILITY s
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 4.52 454 446 | 479 443 449 459 | 439 455 448
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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 Sample
Size # 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%

SCIN 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
SECR1 19 8%
SEC R2 54 22%
SECR3 112 45%
SECR4 63 25%

BACKWARD CASTE

YES 192 77%
NO 51 21%
DON'T KNOW 5 2%
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Summary

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

e 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.

e 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.

e 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

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

e 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.

=>» ISY 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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SCIN EDUCATION OF
VILLAGE RURAL SEC RESPONDENT
- P |
2 g 8
Pl o |28 & 2 2|2 & g8
£ 2lg g g g|% 2 3§z
" ) ) n o s n 8
2 o
(%]
(C1) GENDER OF CHILD T ———
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% 1% 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 T ———
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%
EZ,IA (Traditional/Trained Birth Attendant) - 2% 2% 0% 0% 0% 2% 3% 6% 1% 0%
Others 0% 1% 0% 0% 0% 1% 0% 0% 1% 0%
(C4) NORMAL DELIVERY T ————
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 T ————
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 T ————
Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31
Yes 98% | 98% 98% | 100% 98% 97% 97% | 94% 98% 130
(]
No 2% 3% 2% 0% 2% 3% 3% 6% 2% 0%
(COA) FIRST THING SERVED TO BABY A e——
Base : All Lactating Mother 248 200 48 19 54 112 63 31 186 31
o 100 100 100 100 100 100
Mother's milk (breast feeding) 100% % % % 98% % 100% % % 7%
Others 0% 1% 0% 0% 2% 0% 0% 0% 0% 3%
(C9) BREAST FEEDING INITIATED T ———
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%
ﬁitl:evrezryhours of delivery, on the day of 3% 3% 4% 59% 4% 4% 2% 0% 3% 10%
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2nd day
3rd day
After 3rd day

Base : All Lactating Mother

1 month

2 months

3 months

4 months

5 months

6 months

7 months

8 months

9 months

Mean

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

Base : All Lactating Mother

Yes

No

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

1time

2 times

More than 2 times

(C13A) CHILD FALLEN SICK
Base : All Lactating Mother
Yes

No

Base : All Lactating Mother whose child fallen sick
Doctor in hospital

Doctor at home

ANM at home

ASHA at home

Others

(C14) REGISTERED FOR JANANI SURAKSHA
YOJANA (JSY)

Base : All Lactating Mother

Yes

No

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

Yes

No

(C16) RECEIVED MONEY VIA JANANI
SURAKSHA YOJANA

Base : All Lactating Mother register for Janani
Suraksha yojana

Yes

No

KARVYI

4%
2%
0%

(C10) TILL WAHT AGE BREAST MILK FEEDED

248
14%
10%
10%
13%
11%
31%
3%
2%
6%
4.5

248
87%
13%

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

216

73%

22%
5%

(C13B) CHECKUP BY WHOM

248 | 200 48
30% | 31% 25%
70% | 69% 75%
-
74 62 12
80% | 77% 92%
11% | 11% 8%
7% 8% 0%
15% | 16% 8%

1%

248
56%
44%

138

71%
29%

138

49%
49%

5%
3%
1%

200
15%
11%
10%
15%
11%
30%
3%
3%
6%
4.4

200
89%
12%

177

74%

21%
5%

4%
0%
0%

48
10%
6%
10%
4%
15%
40%
6%
2%
6%
5.0

48
81%
19%

39
69%
28%

3%

5%
11%
0%

19
16%
21%

5%

5%
26%
16%

0%

0%
11%

19
84%
16%

16

75%
19%
6%

0%
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6%
2%
2%

54
15%
11%

9%
11%
15%
28%

0%

6%

6%

54
87%
13%

47

70%
23%
6%

0%

5%
1%
0%

112
13%
8%
9%
15%
7%
38%
3%
3%
4%

112
90%
10%

101

75%
20%
5%

0%

2%
2%
0%

63
13%
8%
14%
11%
11%
29%
8%
0%
6%

63
83%
17%

52

71%
27%
2%

5%

13%
0%
0%

31
16%
10%
16%
13%

6%
19%
10%

0%
10%

4.4

31
87%
13%

27

78%
22%
0%

0%

3%
1%
1%

186
12%
9%
10%
14%
11%
35%
2%
3%
5%
4.6

186
89%
11%

165

72%

23%
5%

19 54 112 63 31 186 31
32%  24% 31% 32% | 23% 32% 26%
68% 76% 69% 68% | 77% 68% 74%

| —
6 13 35 20 7 59 8
67% 69% 89% 75% | 86% 83% 50%
17% 15% 11% 5% 0% 8% 38%
17% 8% 6% 5% 0% 7% 13%
17% 15% 14% 15% | 29% 12% 25%

2%

200 48 19 54 112 63 31 186 31
54% 63% | 47% 46% 54% 68% | 61% 59%  32%
46% 38% | 53% 54% 46% 32% | 39% 41% 68%
108 30 9 25 61 43 19 109 10
73% 63% | 44% 68% 74% 74% | 84% 67% 90%
27% 37% | 56% 32% 26% 26% | 16% 33% 10%
108 30 9 25 61 43 19 109 10
54% 33% | 33% 40% 54% 51% | 53% 50% 40%
45% 63% | 67% 56% 44% 49% | 42% 50% 60%

6%
10%
0%

31
23%
16%

6%

3%
16%
19%

6%

3%

6%

4.1

31
77%
23%

24

75%
17%
8%

0%

% pEs
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‘ 1% 3%
1

Don’t know
(C17) KNOW HOW MUCH MONEY RECEIVED

VIA JANANI SURAKSHA YOJANA
Base : All Lactating Mother received money via
Janani Suraksha yojana

Yes

No

Don’t know

(C18) KNOW HOW MUCH MONEY RECEIVED

VIA JANANI SURAKSHA YOJANA
Base : All Lactating Mother know how much money
received via Janani Suraksha yojana

MEAN
SD

Base : All Lactating Mother

Yes
No

Base : All Lactating Mother register birth of child
Yes
No

Base : All Lactating Mother not collected birth
certificate

Not aware

Don't have the time

Will get it when the child has to go to school
Don't think it is necessary

Others

(C24) SATISFY WITH GOVERNMENT FACILITY
Base : All Lactating Mother

Very satisfied

Somewhat satisfied

Neither satisfied nor dissatisfied
Somewhat dissatisfied

Very dissatisfied

(C25) VACCINES RECEIVED BY CHILD
Base : All Lactating Mother

BCG

OPVO

DPT&OPV 1

DPT & OPV 2

DPT & OPV 3

Hepatitis 1

Hepatitis 2

Hepatitis 3

Vitamin A 1

(C26) REASON FOR NOT COMPLETING
VACCINATION

Base : All Lactating Mother not completely
vaccinated

Not aware

KARVYI

1%

(C21) REGISTER BIRTH OF CHILD

68 58 (0] 3 10 33 22 10 54 4
100
87% | 86% 90% | 67% % 88% 82% | 70% 91% 75%
(]

13% | 14% 10% | 33% 0% 12% 18% | 30% 9% 25%
0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
59 50 9 2 10 29 18 7 49 3
660 661 656 | 750 631 542 856 614 637 1133
446 484 101 71 587 290 541 186 445 751
248 | 200 48 19 54 112 63 31 186 31

1 1

9% | 97% 96% | 95% 96% 95% 00 94%  96% 00

4%

(C22) COLLECTED BIRTH CERTIFICATE

239
79%
21%

(C23) REASON FOR NOT COLLECTING BITH
CERTIFICATE

50

18%

44%

24%
6%
8%

248

63%

33%
2%
1%
0%

248
99%

95%

87%
74%
60%
60%
56%
59%
20%

85
9%

4%

77%
23%

44

18%

45%

20%
7%
9%

200
66%
31%
3%
1%
0%

200
100%
95%
86%
72%
58%
58%
55%
58%
21%

67
9%

4%

193 46

87%
13%

17%
33%
50%
0%
0%

48
54%
42%

2%

0%

2%

48
98%
96%

92%
83%
69%
71%
63%
65%
17%

18
11%

0%

4%

2%

0%

5%

1%

0%

5%

18
78%
22%

0%
0%
0%

19
100%
100%
84%
68%
63%
58%
58%
63%
11%

3
0%
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4%

52
71%
29%

4%
2%
0%

54
98%
94%

93%
74%
56%
52%
50%
44%
22%

25
16%

5%

106
82%
18%

3%
1%
0%

112
99%
95%
85%
71%
59%
66%
59%
62%
18%

41
7%

%
0%

63
81%
19%

2%
0%
2%

63
100%
95%
87%
79%
63%
59%
56%
67%
24%

16
6%

6%

29
72%
28%

3%
3%
0%

31
97%
100%
90%
71%
42%
55%
42%
52%
10%

15
7%

4%

179
81%
19%

4 15 19 12 8 34 8
0% 7% 26%  25% 0% 24% 13%
25% 60% 37% 42% | 38% 50% 25%
25% 20% 37% 8% 50% 18% 25%
0% 7% 0% 17% | 13% 6% 0%
50% 7% 0% 8% 0% 3% 38%
19 54 112 63 31 186 31
74% 54% 62% 71% | 45% 68% 55%
26% 41% 35% 25% | 48% 30% 39%

2%
0%
1%

186
99%
94%
87%
75%
63%
61%
58%
61%
20%

62
10%

%
0%

31
74%
26%

3%
3%
0%

31
100%
100%
84%
68%
58%
61%
61%
58%
26%

8
13%

% pEs
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Not required 7% 7% 6% 0% 1% 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)PLACEOFVACONATION .
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

KARVYI

Gender: Female

Not currently pregnant
Has at least a child

Age of the youngest child is more than 1 year & less than 5 years

TOTAL

AMRAVATI
AURANGABAD
MUMBAI
NAGPUR
NASHIK

PUNE

AKOLA
AMRAVATI
HINGOLI
AURANGABAD
PALGHAR
RATNAGIRI
BHANDARDARA
CHANDRAPUR
AHMEDNAGAR
NANDURBAR
SANGLI
SOLAPUR

YES
NO

Less than 20
21-30
31-40
41-50
51-60

SECR1
SECR2
SECR3
SECR4

YES
NO
DON'T KNOW

Sample
Size #

DIVISION

DISTRICT

SCIN VILLAGE

AGE

RURAL SEC

BACKWARD CASTE

43
40
41
50
40
40

21
22
19
21
21
20
28
22
20
20
24
16

202
52

214
28
0
0

19
53
137
45

201
50
3

254

Sample
Size %

17%
16%
16%
20%
16%
16%

8%
9%
7%
8%
8%
8%
11%
9%
8%
8%
9%
6%

80%
20%

3%
84%
11%

0%

0%

7%
21%
54%
18%

79%
20%
1%
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Summary

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

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

e 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.

4 IYT GTei e STt 3TS:
o U Y T L AAHIUIE T STHART (R3%) 318, e FRI&0 el Ued 3Ty
o TR § TG ITHEIR BIdl.

Rt
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(D1A) GENDER OF YOUNGEST CHILD
Base : All Mother have child

Male

Female

(D1) IMMUNIZATION OF CHILD
Base : All Mother have child

Yes

No

(D2) VACCINES RECEIVED BY CHILD
Base : All Mother have child

MMR

DPT (B — Booster)

OPV (B — Booster)

Vitamin A 2

Vitamin A 3

Vitamin A 4

Vitamin A5

Vitamin A 6

(D4) REASON FOR NOT COMPLETING VACCINATION
Base : All Lactating Mother not completely vaccinated
Not aware

Not required

Don't trust

Didn't have time

Child was sick

No one to take for immunization

Health worker didn't come

Session not held

Others

(D5) PLACE OF VACCINATION

Base : All Lactating Mother

SC

PHC

CHC

DH

Government mobile clinic

Anganwadi

Private doctor

SCIN
VILLAGE
TOTAL

YES
NO

254 202 52 19 53 137 45 23 204 27
56% | 57% 50% | 58% 57% 50% 69% | 61% 55% 52%
44% | 43% 50% | 42% 43% 50% 31% | 39% 45% 48%
254 202 52 19 53 137 45 23 204 27
86% | 86% 87% | 95% 85% 87% 80% | 74% 87% 85%
14% | 14% 13% 5% 15% 13% 20% | 26% 13% 15%
254 202 52 19 53 137 45 23 204 27
91% | 90% 96% | 95% 92% 90% 91% | 61% 95% 89%
93% | 92% 96% | 95% 92% 93% 93% | 78% 95% 89%
91% | 90% 96% | 95% 91% 91% 93% | 74% 94% 89%
90% | 89% 92% | 95% 92% 88% 89% | 78% 91% 89%
62% | 61% 63% | 68% 62% 61% 60% | 39% 64% 63%
35% | 37% 31% | 37% 40% 33% 38% | 22% 36% 41%
33% | 34% 29% | 37% 36% 32% 31% | 13% 34% 41%
33% | 34% 29% | 37% 34% 32% 31% | 13% 34% 41%
24 19 5 1 4 12 7 7 16 1
25% | 32% 0% 0% 0% 42% 14% | 57% 13% 0%
17% | 11% 40% 0% 25%  25% 0% 14%  19% 0%
0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
8% 5% 20% 0% 0% 0% 29% | 14% 6% 0%
21% | 21% 20% 0% 25%  33% 0% 14%  25% 0%
13% | 16% 0% | 100% 25% 0% 14% 0% 13% 100%
0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
13% | 11%  20% 0% 25% 0% 29% 0% 19% 0%
4% 5% 0% 0% 0% 0% 14% 0% 6% 0%
(SR T I I R D D
254 202 52 19 53 137 45 23 204 27
79% | 88% 44% | 84% 81% 76% 84% | 83% 78% 85%
4% 4% 4% 5% 2% 5% 2% 4% 3% 7%
0% 1% 0% 0% 2% 0% 0% 0% 0% 0%
0% 1% 0% 0% 2% 0% 0% 4% 0% 0%
1% 1% 0% 0% 0% 1% 0% 0% 1% 0%
14% 4% 52% 5% 13% 15% 13% 4% 16% 4%
2% 2% 0% 5% 0% 2% 0% 4% 1% 4%

RURAL SEC
RESPONDENT
— - w
- o~ o < w o wo
e e e = 0358 %S w
9 9 9 9 2 I O O0X
) ) ) ) g v o w 8

EDUCATION OF
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Adolescent Girls

Target Group Definition

=  Gender: Female
=  Age:11to 19 years

= Have started menstruating (getting periods)

Sample
Size #

TOTAL

DIVISION
AMRAVATI 42
AURANGABAD 40
MUMBAI 46
NAGPUR 40
NASHIK 40
PUNE 43

DISTRICT
AKOLA 22
AMRAVATI 20
HINGOLI 18
AURANGABAD 22
PALGHAR 27
RATNAGIRI 19
BHANDARDARA 20
CHANDRAPUR 20
AHMEDNAGAR 20
NANDURBAR 20
SANGLI 22
SOLAPUR 21

SC IN VILLAGE
YES 205
NO 46
AGE

Less than 20 251
21-30 0
31-40 0
41-50 0
51-60 0

RURAL SEC
SECR1 10
SECR2 35
SECR3 139
SEC R4 67

BACKWARD CASTE

YES 210
NO 40
DON’T KNOW 1

251

Sample
Size %

17%
16%
18%
16%
16%
17%

9%
8%
7%
9%
11%
8%
8%
8%
8%
8%
9%
8%

82%
18%

100%
0%
0%
0%
0%

4%
14%
55%
27%

84%
16%
0%
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Summary

e About 1in 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)

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

e 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)

e 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.

e 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

L
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SCIN RURAL SEC EDUCATION OF
VILLAGE RESPONDENT
]
- w
TOTAL o o o o o S g E 8 E g
> z 2 2 2 2 » 9F o=
7] 7] 7] 7] g wo v 8
| (F)GETIRONTABLETS |
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% 1% 0%
| (F2) WHOGIVESIRONTABLETS |
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)EFFECTOFIRONTABLETS |
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) STOPPEDTAKING RONTABLETS |
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 STOPTAKING IRONTABLETS _ | |
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)AWAREOFLEGALMARRIAGE |
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
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%
| (F&)NOOFPADSUSEPERDAY |
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%
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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
| (FL0)FACEDANYPROBLEM | |
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%
| (FL1) FACEDANYPROBLEM | |
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

Not pregnant

TOTAL

AMRAVATI
AURANGABAD
MUMBAI
NAGPUR
NASHIK

PUNE

AKOLA
AMRAVATI
HINGOLI
AURANGABAD
PALGHAR
RATNAGIRI
BHANDARDARA
CHANDRAPUR
AHMEDNAGAR
NANDURBAR
SANGLI
SOLAPUR

YES
NO

Less than 20
21-30
31-40
41-50
51-60

SECR1
SEC R2
SECR3
SEC R4

YES
NO
DON’T KNOW

Sample
Size #

DIVISION

DISTRICT

SCIN VILLAGE

AGE

RURAL SEC

BACKWARD CASTE

50
21
20
42
20
23

33
17
11
10
11

29
13
10
10
13
10

144
32

134
30
0
0

17
47
81
30

141
32
3

176

Sample
Size %

28%
12%
11%
24%
11%
13%

19%
10%
6%
6%
6%
5%
16%
7%
6%
6%
7%
6%

82%
18%

3%
76%
18%

0%

0%

10%
27%
46%
17%

80%
18%
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

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

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

e 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%].

e 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%))

e 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
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SCIN EDUCATION OF
VILLAGE RURAL SEC RESPONDENT
- -
< ] w
= - () o0 < (@) w 5' w O
Blyg ol 8 & 2 22 2848
> z ] w w w b o O«
" n n n o wg wn 8
2

(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%
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%
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
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%
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
Health problems

Fear of side effects

Lack of sexual satisfaction
Others

Base: All Mother planning for family using method
Permanent family planning
Temporary family planning

Base: All Mother planning for family using method
using permanent method

Male - vasectomy
Female - sterilization

Base: All Mother planning for family using method
using temporary method

Copper-T

Oral pills

Condom / Nirodh

Rhythm / Periodic abstinence
Withdrawal

Others

Base: All Mother planning for family using method
ASHA / ANM / VHW

Government hospital / CHC / PHC / SC
Private hospital / Doctor / Chemist

NGOs

MALE - VASECTOMY

Base: All Coded MALE - VASECTOMY in E3B/E3C
ASHA / ANM / VHW

Government hospital / CHC / PHC / SC
Private hospital / Doctor / Chemist

NGOs

FEMALE - STERILIZATION

Base: All Coded FEMALE - STERILIZATION in E3B/E3C
ASHA / ANM / VHW

Government hospital / CHC / PHC / SC
Private hospital / Doctor / Chemist

NGOs

COPPER-T

Base: All Coded COPPER-T in E3B/E3C
ASHA / ANM / VHW

Government hospital / CHC / PHC / SC
Private hospital / Doctor / Chemist

NGOs

ORAL PILLS

Base: All Coded ORAL PILLS in E3B/E3C

ASHA / ANM / VHW

Government hospital / CHC / PHC / SC
Private hospital / Doctor / Chemist
NGOs

KARVYI

4%
10%
3%
3%

7%

53%
47%

214

8%
92%

193

19%
18%
59%
1%
3%
1%

45%

59%
13%
0%

17
47%
65%

6%

0%

197
22%
79%
12%
1%

37
46%
68%
11%

0%

34
56%

44%
9%
0%

5%
12%
3%
3%

6%

52%
48%

172

7%
93%

158

18%
18%
59%
1%
3%
1%

330
46%
60%
11%
1%

12
33%
75%

8%

0%

160

23%

81%
9%
1%

28
50%
64%
14%

0%

28
57%

43%
11%
0%

2%
5%
2%
4%
11%

55%
45%

42

12%
88%

35

26%
17%
57%
0%
0%
0%

40%

57%

22%
0%

80%
40%
0%
0%

37
22%
68%
24%

0%

33%
78%
0%
0%

6
50%

50%
0%
0%
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8%
20%
4%
0%
20%

33%
67%

10

10%
90%

20

15%
0%
85%
0%
0%
0%

60%

43%

20%
0%

1
100%
0%
0%
0%

9
11%
67%
22%

0%

3
33%
67%
67%

0%

0
0%
0%
0%
0%

11%
14%
3%
6%
3%

46%
54%

42

5%
95%

49

31%
16%

47%
2%
4%
0%

40%

69%

13%
1%

2
100%
100%

0%
0%

40
18%
88%

8%

3%

15
53%
87%

0%

0%

8
25%

63%
13%
0%

2%
9%
3%
2%
6%

54%
46%

109
6%
94%

92

16%

22%

58%
1%
2%
1%

44%

58%

15%
1%

7
29%
86%

0%
0%

102
24%
75%
14%
0%

15
40%
53%
13%

0%

20
70%

35%
10%
0%

0%
4%
0%
2%
9%

62%
38%

52

13%
87%

32

13%
19%

66%
0%
3%
0%

48%
58%
6%
0%

7
43%
43%
14%

0%

45
27%
82%

9%

0%

4

50%

50%
0%
0%

6
50%

50%
0%
0%

0%
8%
0%
0%
15%

56%
44%

24

21%
79%

19

26%
16%

53%
5%
0%
0%

42%

60%
19%
0%

5
40%
100%

0%
0%

19
21%
68%
21%

0%

5
40%
60%

0%
0%

3
100
%
0%
0%
0%

4%
10%
3%
3%

6%

(E3A) METHOD OF FAMILY PLANNING

55%
45%

(E3B) PERMANENT FAMILY PLANNING METHOD

172

6%
94%

(E3C) TEMPORARY FAMILY PLANNING METHOD

139

17%

22%

55%
1%
4%
1%

(E4) SOURCE PLACE

44%

60%

12%
1%

(E4) SOURCE PLACE - E3B/E3C

11
55%
45%

9%

0%

161
24%
78%
12%
1%

24
50%
63%

8%

0%

31
52%

48%
10%
0%

6%
13%
3%
3%
13%

34%
66%

18
6%
94%

35

23%
0%
77%
0%
0%

0%

53%

57%
17%
0%

1
0%
100%
0%
0%

17
12%
94%

0%

0%

8
38%
88%
25%

0%

0%
0%
0%
0%
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CONDOM / NIRODH

Base: All Coded CONDOM / NIRODH in E3B/E3C
ASHA / ANM / VHW

Government hospital / CHC / PHC / SC
Private hospital / Doctor / Chemist

NGOs

114
81%
25%
20%

1%

94
84%
23%
16%

1%

20
65%
35%
40%

0%

17
88%
29%
12%

0%

23
70%
22%
35%

0%

53
77%
30%
25%

2%

21
95%
14%

0%

0%

10
70%
40%
40%

0%

77
81%
25%
16%

1%

(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%
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%
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%

27
85%
22%
26%

0%
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Chronic Diseases

Target Group Definition

KARVYI

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

Sample Sample
Size # 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%
SCIN 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
SECR1 10 8%
SEC R2 17 13%
SECR3 58 45%
SECR4 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

KARVYI

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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ST SATSIR:

BT A RS I IAKIGT (R%%), HYHE (R¢%) T GHT (R¢%) 3R d.

1 ORI A H T Qummerm M= $44 T8+ aTuRdTd SMT=1T 9% Hed g U410 SR 3T,
JUARTITST WRAT TARIH (U %) TR TRBRT (¥3%) AR SITdTd.

WHRI FayTaed TS R H% (9o%), AT SN (R0%) T Had 0% fofeg] S

ST,
WS Jaumed ST fa1 Jea iy fssdrd.

Rt
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WHRT FfaeT T JUT=AT ST SR AR TS Ul 3S[ FiTar el aifgol.
faferd siiwein qRaaT Teiel gl Ploswil Udell UIfgy.
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(A14) DISEASE SUFFERING FROM

Base: All Coded diseases in A14

Asthma

Chronic obstructive pulmonary disease
Chronic kidney disease

Coronary artery disease

Diabetes mellitus (type 1 and type 2)
Epilepsy

HIV

Hypertension (high blood pressure)
Hypothyroidism (inactive thyroid gland)
Rheumatoid arthritis

(G1) WHERE HAVE YOU GONE FOR TREATMENT
Base: All Coded diseases in A14
Government facility

Private facility

(G2) REASON FOR GO TO PRIVATE HOSPITAL

Base: All Coded diseases in A14 coded \Private Facility\" in
G1"

Better treatment
Government facility is too far
Medicines are not available
It was an emergency

Others

(G3) WHICH GOVERNMENT FACILITY DO YOU USE

Base: All Coded ALL in A14 Coded \Government Facility\"
inG1"
PHC (Primary health centre)

CHC (Community health centre)
DH (District hospital)

(G4) TYPE OF TREATMENT TAKEN
Base: All Coded diseases in A14
Allopathy

Ayurvedic

Yunani

Homeopathy

Others

KARVYI

92

32%

25%

35%
5%
3%

71

27%
30%
34%
7%
3%

21

48%
10%
38%
0%
5%

7

14%

29%

57%
0%
0%

16
25%
13%
50%
13%

0%

41
39%
20%
32%

5%

5%

SCIN PLACE OF
VILLAGE RURAL SEC TREATMENT
TOTAL E . wo>
e o|® ® 2 =|EEEE
¥ 2lg v v 2|83 23
v v v v P T - W
3
0
129 103 26 10 17 58 44 56 73
28% 27% 31% | 10% 12% 33% 32% | 34% 23%
8% 7%  12% | 0% 6% 5% 14% | 14% 3%
4% 4% 4% 0% 6% 2% 7% 5% 3%
5% 7% 0% 0% 12% 5% 5% 5% 5%
29% 28% 35% | 70% 53% 31% 9% 27% 32%
2% 1% 4% 0% 0% 3% 0% 2% 1%
1% 1% 0% 0% 0% 2% 0% 0% 1%
29% 31% 23% | 40% 24% 31% 27% | 25% 32%
2% 2% 4% 0% 0% 3% 2% 2% 3%
14% 14% 15% | 0% 18% 9% 23% 5% 22%
e
158 125 33 12 22 72 52 66 92
42% 43% 36% | 42% 27% 43% 46% | 100% 0%
58% 57% 64% | 58% 73% 57% 54% 0% 100%

28
29%
39%
25%

4%

4%

66 92
32%
25%
35%
5%
3%

66 54 12 5 6 31 24 66 92
70% 74% 50% | 40% 83% 61% 83% | 70%

20% 15% 42% | 40% 0% 35% 0% 20%

11% 11% 8% | 20% 17% 3% 17% | 11%

I R —

158 1250 33 | 12 22 72 52 66 92

66% 66% 67% | 58% 59% 68% 69% | 68% 65%

13% 14% 9% | 25% 14% 13% 12% | 26% 4%

5% 5% 6% 8% 0% 7% 4% 3% 7%

20% 22%  12% | 17% 32% 22% 13% | 12% 26%

3% 1% 12% | 0% 5% 1% 6% 2% 4%
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(G5) DOCTOR ATTENDED CAREFULLY
Base: All Coded diseases in A14

Very satisfied

Somewhat satisfied

Neither satisfied nor dissatisfied
Somewhat dissatisfied

Very dissatisfied

MEAN

(G6) RECEIVE MEDICINE FREE OF COST
Base: All Coded diseases in A14

Yes

No

(G7) SINCE WHEN YOU ARE SUFFERING
Base: All Coded diseases in A14

Less than 6 months

6 months - 12 months

1-2years

2 - 5years

More than 5 years

(G8) REFERRED TO ANY DOCTOR/HOSPITAL
Base: All Coded diseases in A14

Yes

No

(G9) WHERE REFERRED?

Government hospital
Private doctor / Clinic

Private hospital

Base: All Coded diseases in A14
DOCTOR'S FEES (Mean)

MEDICINES (Mean)

TRANSPORT (Mean)

SPECIAL FOOD (Mean)

OTHERS (Mean)

Total (Mean)

(G11) SATISFIED BY HEALTH SERVICE

(G10) MONTHLY EXPENDITURE FOR TREATMENT

158
2129

4956

125
2553

6240

460

9942

33
620
738
214
175
538

2285

12
18207
47190
1528
1138
1700

69762

22
443

1953

72
1508
1027
269
158
340

3303

52
220
817
268

142

1871

158 125 33 12 22 72 52 66 92
51% 46% 70% | 67% 55% 51% 46% | 61% 45%
37% 40% 24% | 17% 36% 39% 38% | 30% 41%
6% 7% 3% | 17% 9% 4% 6% 5% 8%
3% 3% 3% 0% 0% 3% 6% 2% 4%
3% 3% 0% 0% 0% 3% 4% 3% 2%
4.31 423 461 | 450 445 433 417 | 44 4.2
e
158 125 33 12 22 72 52 66 92
35% 38% 21% | 42% 14% 35% 42% | 73% 8%
65% 62% 79% | 58% 86% 65% 58% | 27% 92%
e
158 125 33 12 22 72 52 66 92
8% 8% 9% 8% 5% 8% 10% | 20% 0%
6% 6% 9% 8% 14% 3% 8% 6% 7%
28% 26% 36% | 17% 14% 31% 33% | 21% 33%
20% 22% 15% | 25% 14% 19% 23% | 18% 22%
37% 39% 30% | 42% 55% 39% 27% | 35% 39%
e
158 125 33 12 22 72 52 66 92
40% 42% 30% | 33% 36% 35% 50% | 55% 29%
60% 58% 70% | 67% 64% 65% 50% | 45% 71%
e
63 53 10 4 8 25 26 66 92
49% 53% 30% | 75% 50% 36% 58% | 81% 7%
32% 25% 70% | 0% 50% 28% 35% | 11% 59%
19% 23% 0% | 25% 0% 36% 8% 8% 33%

66
4538
12673
611
365
463

18650

92
951
2607
263

150

4455

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

e For about one third of households, ASHA visits once in week, and for 94% of households, ASHA
visits once in a month

e 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

e Most of the respondents agree that ASHA tells them about good health practices & importance
of safe drinking water

e 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

o 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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EDUCATION OF
SC IN VILLAGE RURAL SEC RESPONDENT
e
- w
TOTAL " ° E. g g § g E 8 E g
> z ] o o e & o o=
7] 7} 7] 7] o » Q ) 8
2
(11) 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%
(12) 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%
(13) WHERE HEARD ABOUT NRHM
Base: All Respondents Coded '1' in 12 899 747 152 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%
(14) 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%
(16) PROVIDE MEDICINE FREE OF COST
Base: All Respondents Coded '1' in 11 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%
(17) 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%
(18) ASHA TELL ABOUT SAFE DRINKING WATER
Base: All Respondents Coded '1'in 11 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%
(19) 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%
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EDUCATION OF
SC IN VILLAGE RURAL SEC RESPONDENT
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(110) HOW MANY TIMES HEALTH DAY ORGANIZED
Base: All Respondents Coded '1' in 19 909 775 134 71 189 441 208 89 691 129
1time 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%
(111) 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%
(112) VILLAGE HEALTH SANITATION COMMITTEE
Base: All Respondents Coded '1' in 111 782 664 118 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%
(113) POSITIVE IMPACT ON THE HEALTH
Base: All Respondents Coded '1' in 111 782 664 118 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
(114) 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%
(115) IMPROVEMENTS IN THE HEALTH SERVICES
Base: All Respondents Coded '1' in 12 899 747 152 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
(116) WHAT HAVE BEEN THE IMPROVEMENTS IN HEALTH SERVICES
Base: All Respondents Coded '1' in 12 899 747 152 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 infrastructy 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%
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Regression Analysis

LOGISTICAL REGRESSION

= Dependent Variable: Complete ANC Package [Minimum 3 ANC visits + TT injection + Iron tablets
+ Institutional Delivery]
* |ndependent Variables: Age, Education, Number of children, Caste, Rural SEC

n
=>» 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

CS / MS / MOs ANM Total
Division District ASHA Total Divisi
DH CHCs PHCs sC lvision

Akola 1 2 4 8 8 23

Amravati 46
Amravati 1 2 4 8 8 23
Hingoli 1 1 4 8 8 22

Aurangabad 47
Aurangabad 0 4 4 8 9 25
. Palghar 1 2 4 9 8 24

Mumbai 48
Ratnagiri 1 2 4 8 9 24
Bhandardara 1 2 4 9 9 25

Nagpur 48
Chandrapur 1 2 4 8 8 23
Ahmednagar 1 2 4 8 9 24

Nashik 48
Nandurbar 1 2 4 8 9 24
Sangli 0 3 5 8 8 24

Pune 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:
e Antenatal care [Staff, Logistics, Procurement, Early registration]
e Janani Suraksha Yojna [Identification, Enrolment, Record keeping, Incentive distribution]
e Immunization [Availability of vaccines, card, Motivating mothers]
e Treatment of non-communicable diseases [Availability of screening tools, medicines, awareness]

Activities which were perceived to be difficult are:
e 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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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:
e Antenatal care [Staff, Logistics, Procurement, Early registration]
e Janani Suraksha Yojna [Identification, Enrolment, Record keeping, Incentive distribution]
e Immunization [Availability of vaccines, card, Motivating mothers]
e Treatment of non-communicable diseases [Availability of screening tools, medicines, awareness]

Activities which were perceived to be difficult are:
e Getting & managing dedicated staff for Antenatal care
e Logistics for lab investigation
e |dentification 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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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:
e Antenatal care [Staff, Logistics, Procurement, Early registration]
e Janani Suraksha Yojna [ldentification, Enrolment, Record keeping, Incentive distribution]
e Immunization [Availability of vaccines, card, Motivating mothers]
e Treatment of non-communicable diseases [Availability of screening tools, medicines, awareness]

Activities which were perceived to be difficult are:
e Getting & managing dedicated staff for Antenatal care
e Logistics for lab investigation
e 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 11l 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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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:
e |t helps them to arrange medical facility required to transfer patient in their area
e Regular maintenance of sub center building
e Maintain regular stock of medicines, required for general aliments
e 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
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Provider Survey — ASHA

103 ASHAs were interviewed as a part of the study.

The mean age was 34 16 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:

e Motivating women for institutional delivery

e QOrganizing monthly immunization session at the village

e Motivating parents to bring their children for immunization

e  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
e Motivating people to test for non-communicable diseases

e 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 inimprovement 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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Scores given below are all % or Mean [wherever specified]

DH

(CS/[::I:/IO) (CMHSC) (PIVII-I(():) (ASNCIVI) 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

(A11) EDUCATION

DH

(cs/Rmo) | (Ms) | (mo) | (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
csamo) | s | o) | o) | A

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

SC

Post-graduation

(B2) TRAINING RECEIVED

cs/Rmo) | (ms) | (mo) | (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
0 0 0 3 3

cs/mmo) | ws) | o) | awna) | 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 CHC PHC SC
(cs/Rmo) | (ms) | (vo) | (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
DH
(CS/RMO) (i::sc) (::g) (ASN(I:VI) 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
(CS/[::I:IIO) (CMHsc) (anln-lg) (ASNCM) 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
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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
(CS/[I,:I:/IO) (CMH; (::g) (ASN(I:VI) 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
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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
D 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
csiamo) | sy | o) | (annn | PSP
Base : All Respondents 9 27 49 97 103
MEAN 43.44 38.85 38.9 38.88 | 34.04
D 7.42 8.55 9.37 9.5 6.19
SE 2.47 1.65 1.34 0.96 0.61
(CS/[::VIO) (CMH:) (PIVII.I(():) (ASN(I:VI) 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
csiamo) | vs) | o) | (ann | AP
Base : All Respondents 9 27 49 97 103
MEAN 14 13.96 13.12 12.16 6.75
) 5.83 4.79 4.42 4.66 5.41
SE 1.94 0.92 0.63 0.47 0.53
csiamo) | us) | o) | (annn) | PSP
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
(CS/RMO) (MS) (MO) (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
(CS/RMO) (MS) (MO) (ANM) ASHA
Base : All Coded \ASHA\" in A2" 0 0 0 0 103
Yes 0 0 0 0 63
(CS/RMO) (MS) (MO) (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
(CS/RMO) (MS) (MO) (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
(CS/[::I:/IO) (CMHSC) (PIVII-I(():) (ASNCIVI) 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
D 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
D 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 0 431
D 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 0 423
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
cs/mmo) | ws) | oy | awney | 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 a6
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

(csli:nm ((I:\;I;:) (Plvl;lg) (ASNCM) 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 8
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 i
MOTIVATING PEOPLE TO TEST FOR NON-COMMUNICABLE DISEASES 0 0 0 0 8
ARRANGING REMUNERATION FOR JSY FOR BENEFICIARIES 0 0 0 0 85
cs/hmo) | ws) | o) | (awna) | 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 0 427
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 0 423
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
(cs/rmo) | s | wo) | anna) | 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
(cs/amo) | s | wo) | annn) | 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
(cs/rmo) | ws) | wo) | awnny | 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
(CS/[I,:I:/IO) (CMH; (::g) (ASN(I:VI) 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/STls) 0 0 0 49 0
(C3) ASHA HELPED YOU IN IMPROVEMENT WITHIN SOCIETY
DH CHC PHC SC
(cs/Rmo) | (ms) | (mo) | (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 CHC PHC SC
(cs/Rmo) | (ms) | (mo) | (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 CHC PHC SC
(CS/RMO) | (MS) (Mo) | (anm) | ASHA
Base : All Coded \DH/CHC/PHC\" in A2" 9 27 49 0 0
‘ . 89 67 71 0 0
Integrated Management of Neonatal Care & Childhood illness (IMNCI)
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
_ , , _ 78 59 47 0 0
Reproductive Tract Infection (RTI) / Sexually Transmitted Infection (STI)
(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE
DH CHC PHC SC
(CS/RMO) | (MS) (Mo) | (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 3 411 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 4.67 437 4.49

(CS/RMO) (MS) (MO) (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 0 0

(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE - TOP 2 BOX

(CS/RMO) (MS) (MO) (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
0 0

EARLY ANC REGISTRATION

(D2) SERVICE DELIVERY WITH REGARDS TO ANTENATAL CARE - MEAN
SUMMARY

(CS/RMO) (MS) (MO) (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
(CS/RMO) (MS) (MO) (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 43 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 CHC PHC SC
cs/Rmo) | (ms) | (mo) | (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 56 56 67 0 0
REGULAR BASIS
(D3) SERVICE DELIVERY WITH REGARDS TO IMMUNIZATION - TOP 2 BOX
DH CHC PHC sC
(CS/RMO) (mS) (MO) (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 89 81 92 0 0
REGULAR BASIS
(D3) SERVICE DELIVERY WITH REGARDS TO IMMUNIZATION - MEAN
SUMMARY
DH CHC PHC sC
(cs/RMo) | (ms) | (mo) | (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 as

REGULAR BASIS

4 433 4.49 0 0
(D4) OPINION ABOUT JSY (JANANI SURAKSHA YOINA)

DH CHC PHC sC

(CS/RMO) (MS) o) | (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 ABO ANA RA A YOJNA OP BO
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 ABO ANA RA A YOJNA OP 2 BO
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

csimmo) | ms) | o) | anwy | A
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
(CS/[I):VIO) (CMHs,C) (anl;lg) (ASNCM) 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) PLA OD PRO DED
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 CHC PHC SC
(cs/kmo) | (ms) | (mo) | (anmy | 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 CHC PHC SC
ASHA
(CS/RMO) (MS) (MO) (ANM) S
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

csiamo) | sy | o) | (annn) | PSP

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
csiamo) | us) | o) | annn) | PSP

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 CHC PHC SC

(CS/RMO) (MS) (MO) (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
FACILITY?
(cs/amo) | (ws) | (o) | (amwy | 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
(cs/amo) | (ws) | (o) | (anwy | 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 3.89 441 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

(csli:nm ((I:\;I;:) (Plvl;lg) (ASNCM) 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
(csﬁ:vnm (f\::s?) (PIVII-IC():) (ASN(I:VI) 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 2.84 291
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 PROGRAMMIES / 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
cs/rmo) | ms) | o) | anwy | A
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
11 0 8 0 0

Very Difficult

KARVYI

Page 111 of 158

s




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

MEAN 4.11 4.15 3.94 0 0
(D14) ROGI KALYAN SAMITHI MEETINGS HELP IN IMPROVEMENT
(csﬁ:vnm (f\::s?) (PIVII-IC():) (ASN(I:VI) 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

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS

cs/mo) | ms) | o) | anwy | A

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 2.84 291
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 29 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

22 19 14 7 10

Needs improvement
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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 -TOPBOX
DH CHC PHC SC
ASHA
(cS/RMO) | (MmS) (MO) | (ANM) S
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 33 19 20 20 21
AVAILABLE
QUALITY OF HUMAN RESOURCE (MEDICAL STAFF) 33 26 24 21 23
ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, INSTRUMENTS, 33 37 29 18 19
ETC.)
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 a4 a1 39 21 28
PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES
DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS a4 33 39 21 24
TO INSTITUTIONS / PERSONNEL)
(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS - TOP 2 BOX
DH CHC PHC SC
ASHA
(CS/RMO) (MS) (MO) (ANM) S
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 56 37 37 72 77
AVAILABLE
QUALITY OF HUMAN RESOURCE (MEDICAL STAFF) 44 56 41 74 77
ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, INSTRUMENTS, 56 63 57 64 66
ETC.)
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 67 81 30 20 38
PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES
DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 56 67 73 85 84
TO INSTITUTIONS / PERSONNEL)

(E1) EVALUATE THE PROGRAM AT VARIOUS LEVELS - MEAN SUMMARY
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DH CHC PHC SC
(cs/Rmo) | (ms) | (mo) | (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 256 227 2.24 2.84 291
AVAILABLE
QUALITY OF HUMAN RESOURCE (MEDICAL STAFF) 2.78 2.59 231 29 2.94
ADEQUACY OF PHYSICAL INFRASTRUCTURE (BUILDING, BEDS, INSTRUMENTS, 278 285 267 2.7 268
ETC.)
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 3 3.22 3.12 3.07 3.15
PARTICIPATING IN INSTITUTIONAL MEDICAL SERVICES
DESIGN STRUCTURE / HIERARCHY WITHIN THE PROGRAM (WITH REGARDS 278 3 3.02 3.06 3.05
TO INSTITUTIONS / PERSONNEL)
(E2) RANK TOP 3 AREAS - RANK WISE
DH CHC PHC SC
(cs/RMo) | (ms) | (mo) | (anm) | ASHA
RANK 1
Base : All Respondents 9 27 49 97 103
Availability of money (Funds) 67 63 51 58 66
. , , 11 33 33 25 11
Quantity of human resource (medical staff) - Number of available
Quality of human resource (medical staff) 22 0 8 3 5
o o , 0 0 4 10 11
Adequacy of physical infrastructure (building, beds, instruments, etc.)
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 0 0 0 3 6
in institutional medical services
Design structure / hierarchy within the program (with regards to institutions 0 0 2 1 1
/ personnel)
RANK 2
Base : All Respondents 9 27 49 97 103
Availability of money (Funds) 1 7 14 10 10
. 4 4 22 41 20 25 26
Quantity of human resource (medical staff) - Number of available
Quality of human resource (medical staff) 22 26 39 26 29
11 7 10 25 19
Adequacy of physical infrastructure (building, beds, instruments, etc.)
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 11 7 2 3 6
in institutional medical services
Design structure / hierarchy within the program (with regards to institutions 11 0 0 0 1
/ personnel)
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 1 1 10 / 13
Quality of human resource (medical staff) 0 15 16 13 13
Adequacy of physical infrastructure (building, beds, instruments, etc.) 4 3 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 11 7 8 15 3
in institutional medical services
Design structure / hierarchy within the program (with regards to institutions 0 1 6 5 1
/ personnel)
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 11 7 2 6 12
in institutional medical services
Design structure / hierarchy within the program (with regards to institutions 11 0 2 1 )
/ personnel)
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 a4 8 63 >7 >0
Quality of human resource (medical staff) 44 41 63 42 47
Adequacy of physical infrastructure (building, beds, instruments, etc.) > 4 27 >2 >2
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 22 15 10 22 19

in institutional medical services

Design structure / hierarchy within the program (with regards to institutions

/ personnel) 1 1 8 ® 3
(CS/[::I:/IO) (f:s?) (::g) (ASN(I:VI) 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 15 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

DBA O O A ONA A A
O

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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. Availability
# Services / Infrastructure / Resources [% or Mean]
l. 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
I 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
Counseling services for domestic violence, gender violence,
Vi adolescents, etc. Gender and socially sensitive service delivery be 67
assured.

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 100
SOEs / UCs)
Medical records (Provision should be made for computerized
ii medical records with anti-virus facilities whereas alternate records 78
should also be maintained)
iii Procurement 89
iv Personnel 89
v Housekeeping and Sanitation 100
Vi Education and Training 100
vii Inventory Management 100
Il. 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
55, Is the hospital located in an area free from pollution of any kind 100
including air, noise, and water and land pollution? (Yes /No)
2.6. Is necessary environmental clearance obtained? (Yes / No) 89
Whether hospital building is disabled friendly as per provisions of
2.7. o 78
Disability Act? (Yes / No)
Building Status
What is the present stage of construction of the building
2.8.
(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
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Condition of plaster on walls (1- Well plastered with plaster intact
2.10. 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. Sa.mple Collection Room with facility for quick diagnosis of blood, 89
urine, etc.
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 411
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
Changing Room 89
Is the unit located close to OT, X-Ray and Pathology department?
d. (Ves / 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
Covered area for alighting patients 100
2.28. Operation Theatre
a. Fully equipped Operation Theatre 100
Location of OT in close relation to ICU, Radiology, Pathology,
b. 89
Blood Bank
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 89
outdoor and indoor patients
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
Mortuary 100
2.32. Engineering Services
a. Electric Engineering
i Electric Sub Station and standby generator room 100
i Emergency Lighting (shadowless light in OT and Delivery Rooms 89
and portable light units in Wards and Departments
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
) Overhead water storage tank with pumping and boosting 56
arrangements
3 Separate provision for fire fighting and water softening 11
plants
ii. Drainage and Sanitation
Proper drainage and sanitation system for waste water, surface 67
water, sub soil water and sewerage
iii. Waste Disposal System
Proper waste disposal system as per National Guidelines 100
lll. 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 Manager? 1
18 AYUSH Physician? 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 Pharmacist! 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 54
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
51 Whether medical and paramedical staff undergoing Continuing 89
Medical Education (CME) at intervals? (Yes / No)
Whether medical and paramedical staff working in the institutions
below sub-district level provided training such as Skill Birth
>2. Attendant and other skill development / management training? 100
(Yes / No)
VII. Quality Control
S.No. Particular
7.1. Citizen's charter (Yes/No) 100
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Constitution of Rogi Kalyan Samiti (Yes/No) (give a list of office order

2. . 89
7.2 notifying the members)
Internal monitoring (Social audit through Panchayati Raj Institution / Rogi
Kalyan Samitis, medical audit, technical audit, economic audit, disaster
7.3. . o o N 100
preparedness audit, monitoring of accessibility and equity issues,
information exchange etc. (Specify)
External monitoring (Monitoring by PRI (Zila Parishad)/ Rogi Kalyan
7.4. " . . . - 100
Samitis, service / performance evaluation by independent agencies
7.5. Monitoring of Laboratory (Internal & External Quality Assessment Scheme 100
76 Record Maintenance (Use of computers with connectivity to District 100

Health System, State and National Level
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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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Availability
# Community Health Centre [Services / Infrastructure / Resources] [% or
Mean]
. 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 Ca.re including surgical interventions like Caesarean Sections and 63
other medical interventions
i. New-born care 89
j. Emergency care of sick children 89
k. Full range of family planning services including Laparoscopic Services 74
I 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
13. 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
Il. 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 15
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)
lll. 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
37 All necessary reagents, glassware and facilities for collection and transportation of 9%
samples (Yes / No)
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
41.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. Coun.ter .near entrance of hospital to obtain contraceptives, ORS packets, Vitamin A and 100
Vaccination (Yes / No)
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
79, Constitution of Rogi Kalyan Samiti (Yes/No) (give a list of office order notifying the 100
members)
73 Inter.nal mor?itoring (Social a.udit through Pan.chayati Raj Institution / Rogi.KaIyan Samftis, 9%
medical audit, technical audit, economic audit, disaster preparedness audit etc. (Specify)
7.4. External monitoring (Gradation by PRI (Zila Parishad)/ Rogi Kalyan Samitis 96
75 Av?ilapility of Standard .OperaTting Procedures (SOP) / Standard Treatment Protocols (STP)/ 9%
Guidelines (Please provide a list)
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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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Availability
# Primary Health Centre [Services / Infrastructure / Resources] [% 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
Is the primary management of cases of poisoning / snake, insect or scorpion bite
e. 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) 329
i Number of primary management of fracture done at the PHC? (In last month) 93
Number of minor surgeries like draining of abscess etc. done at the PHC? (In last
k. month) 10.3
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. Auvailability of specific services (Yes / No)
a. Avre 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
Is the facility for internal examination for gynecological conditions available at the
d. PHC? 76
Is the treatment for gynecological disorders like leucorrhoea, menstrual disorders
e. 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
Is there any precondition for doing MTP such as enforced use of contraceptives after
h. MTP or asking for husband's consent for MTP? 47
i Do women have to pay for MTP? 12
i 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
. 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
0. Is the treatment of children with pneumonia available at the PHC? 84
Is the management of children suffering from diarrhea with severe dehydration done
p. 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
. Rehabilitation services (please specify) 65
1.8. Monitoring and Supervision activities (Yes / No)
Monitoring and supervision of activities of sub-centres through regular meetings /
a. 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
11. Manpower
S.No. Personnel
21 Medical Officer - (Indicate Numbers - Current availability) 1.5
2.2 Pharmacist - (Indicate Numbers - Current availability) 1.2
23, Nurse - Midwife (Staff Nurse) - (Indicate Numbers - Current availability) 1.8
2.4, Health Worker (Female) - (Indicate Numbers - Current availability) 2.2
25. Health Educator - (Indicate Numbers - Current availability) 1.3
Health Assistant (One male and One female) - (Indicate Numbers - Current
2.6. availability) 1.8
217. Clerks - (Indicate Numbers - Current availability) 1.2
28. Laboratory Technician - (Indicate Numbers - Current availability) 1.1
2.0. Driver - (Indicate Numbers - Current availability) 1.0
2.10. Class IV - (Indicate Numbers - Current availability) 2.8
111. Training of personnel during previous (full) year
3.1 Auvailable training for
Training of Tradition birth attendants(during previous year - Indicate numbers who
a. are trained) 2.3
Training of Health Worker (Female)(during previous year - Indicate numbers who
b. are trained) 2.9
Training of Health Worker (Male)(during previous year - Indicate numbers who are
c. trained) 2.2
Training of Medical Officer(during previous year - Indicate numbers who are
d. trained) 2.0
Training of Initial and periodic training of paramedics in treatment of minor
e. ailments(during previous year - Indicate numbers who are trained) 2.5
Training of Training of ASHAs(during previous year - Indicate numbers who are
f trained) 5.1
Training of Periodic training of Doctors through Continuing Medical Education,
conferences, skill development training etc. on emergency obstetric care(during
g. previous year - Indicate numbers who are trained) 2.1
Training of Training of Health Workers in antenatal care and skilled birth
h. attendance(during previous year - Indicate numbers who are trained) 2.5
V. 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
45, 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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51.a Where is this PHC located?
a. Within Village Locality 84
b. Far from village locality 16
59 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. Avrea of the building (Total area in Sg. 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)
hi. OPD
Good 94
Fair
Poor 2
hii. Rooms
Good 78
Fair 18
Poor 4
hiii. Wards
Good 80
Fair 16
Poor 4
hiv. Toilets
Good 73
Fair 18
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Poor 8
hv. Premises (compound)
Good 71
Fair 22
Poor 6
l. Avre 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
N Travel time (in minutes) to reach the PHC from farthest village in coverage area 321
d. Distance of PHC (in Kms.) from the CHC 12.5
e. Distance of PHC (in Kms.) from District Hospital 60.3
54 Prominent display boards regarding service availability in local language (Yes/No) 92
55. Registration counters (Yes/No) 96
5.6.
a. Pharmacy for drug dispensing and drug storage (Yes/No) 92
Counter near entrance of PHC to obtain contraceptives, ORS packets, Vitamin A and
b. Vaccination (Yes / No) 92
57. Separate public utilities for males and females (Yes/No) 86
5.8. Suggestion / complaint box (Yes/No) 82
5.0. 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
515 No. of beds : Male 3.69
516 No. of beds : Female 431
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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If operation theatre is present, but surgeries are not being conducted there, then what

are the reasons for the same?

C.
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
518. 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
531 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
Is there corruption in terms of charging extra money for any of the service provided?
C. (Yes / No) 14
d. Is a receipt always given for the money charged at the PHC? (Yes / No) 61
Is there any incidence of any sexual advances? Oral or physical abuse, sexual
e. harassment by the doctors or any other paramedical? (Yes / No) 18
Are woman patients interviewed in an environment that ensures privacy and dignity?
f (Yes/ No) 84
Are examinations on woman patients conducted in presence of a woman attendant,
o and procedures conducted under conditions that ensure privacy? (Yes / No) 97
Do patients with chronic illnesses receive adequate care and drugs for the entire
h. duration? (Yes / No) 94
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Is there a publicly displayed mechanism, whereby a complaint/grievance can be

i. registered? (Yes / No) 92
Is there an outbreak of any of the following diseases in the PHC area in the last three
k. years?
Malaria 12
Measles 6
Gastroenteritis 6
If yes, did the PHC staff responded immediately to stop the further spread of the
. epidemic 78
n Does the doctor do private practice during or after the duty hours? (Yes/ No) 4
Avre there instances where patients from particular social background dalits,
minorities, villagers) have faced derogatory or discriminatory behavior or service of
n. poorer quality? (Yes / No) 14
Have patients with specific health problems (HIV/AIDS, leprosy suffered
0. 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
3.6. Arm board for adult & child 65
8.7. Saline stand 96
8.8. Wheel chair 78
8.0. 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. Wiaiting 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
Constitution of Rogi Kalyan Samiti (Yes/No) (give a list of office order notifying
9.2. the members) 94
Internal monitoring (Social audit through Panchayati Raj Institution / Rogi Kalyan
Samitis, medical audit, technical audit, economic audit, disaster preparedness audit
9.3. etc. (Specify) 92
94, External monitoring /Gradation by PRI (Zila Parishad)/ Rogi Kalyan Samitis 90
Awvailability of Standard Operating Procedures (SOP) / Standard Treatment Protocols
9.5. (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

FAEUT THUT R SUdhs e SUTTd SHTe.

fafaer TaTaR URICH Yd TORIOR, TR GXIT Shicsol  URIC UYTd 1ot SigehH Q0%, {¢% 30T
Q3% IUT 3T

R % IUBSIA AHHRUM! AT ITAK 318 I §3% SUD S 81 Yo WU HIH Bl

R¥% IUDHS & UMD IT FARCIT 3MTed, TH RIMTIRE 3U 6% UIe [Auara! TaRged TRR UaN 46
R0.¢ AT 3irg 31 W= U Iudb gl TRMERT 3R ¢.\o fabt 317

Tad, 4¥% IUBGId RIS HINT TG I¢ 38,
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Availability
# Sub Centre [Services / Infrastructure / Resources] [% or
Mean]
. 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. Avre the residents of the village aware of the timings of the doctor's visit? 73
Does the Health Assistant (male) or LHV visit the Sub Centre at least 37
d. once a week?
Is the Antenatal care (Inj. T.T, IFA tablets, weight and BP checkup) 98
e. provided by those in the Sub centre?
Is the facility for referral of complicated cases of pregnancy / delivery 87
f. available at Sub centre for 24 hours?
Does the ANM/any trained personnel accompany the woman in labor to 98
g. the referred care facility at the time of referral?
Are the Immunization services as per Government schedule provided by 98
h. the Sub centre
Is the ORS for prevention of diarrhea and dehydration available in the 93
i. Sub Centre?
Is the treatment of minor illness like fever, cough, cold, worm 98
j disinfestation etc. available in the Sub centre
Is the facility for taking Peripheral blood smear in case of fever for 95
k. detection available in the Sub centre?
Avre the contraceptive services like insertion of Copper-T, distributing 97
l. Oral contraceptive pills or condoms provided by the Sub centre?
m. Isita 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 HIVV/AIDS control programes 96
1.4, Monitoring and Supervision activities (Yes / No)
Training of traditional birth attendants and ASHA 89
Monitoring of Water quality in the village 95
C. Watch over unusual health events 89
Coordi_nated services with AWWSs, ASHA, Village Health and Sanitation 96
d. Committee, PRIs
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
I1. Manpower
21. Health Worker (Female) - (Indicate Numbers - Current availability) 15
2.2. Health Worker (Male) - (Indicate Numbers - Current availability) 0.8
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 - 1.2
2.3. (Indicate Numbers - Current availability)
I11. Physical Infrastructure (As per specifications)
3.1a
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
Travca_l time to reach the Sub Centre from the remotes place in the coverage area 27.4
d. (in minutes)
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
If there is no designated government building, then where does the Sub Centre
b. located
Rented premises 33
Other government building 44
Others 22
Area of the building (Total area in Sq. mts.) 512.8

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
Condition of floor (1- Floor in good condition; 2- Floor coming off in some
h. 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
Labour room available? (Yes/ No) 80
If labour room is present, are deliveries carried out in the labour room?
Yes 90
No 9
Sometimes 1
If labour room is present, but deliveries not being conducted there, then what are
C. 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
Internal monitoring: supportive supervision and record checking at periodic
intervals by the male and female health supervisors from PHC (at least once a
7.2. week) and by MO (at least once in a month) 85
External monitoring: Village health and sanitation committee, evaluation by
7.3. independent external agency 81
7.4. Auvailability of various guidelines issued by GOI or State Govt. (specify) 78
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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

Lactating women with new born child (< 1 yr)

Women with children between 1-5 years

Family planning: Women

Adolescent women

Patients suffering from chronic diseases

ok wnN

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
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