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ekjutekjut
Coming together for a cause

•Registered under Societies •Registered under Societies 
Registration ACT-1860
SRA1860 No. 44224/2002

• FCRA No: 231660513/21.10.04

•Having a strong field presence in Jharkhand 
d O iand Orissa
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Identification of birth & Institutional 
Deliveries

d f f b h d t t• Identification of births during 1st Jan‐31st
March 2008 in the selected area

• Identification of institutional deliveries
• Meeting the mothers for taking date of in‐Meeting the mothers for taking date of in
depth interview

• Conducting in depth interviews of mothers• Conducting in‐depth interviews of mothers 
who had institutional deliveries
C d i• Case documentation
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Monitoring process-Case Identification
C id ifi i

Questionnaire submitted 
f d t t

Case identification 
for this study

Supervisor fills the district
level registers, formats 

for data entry

Weekly 
timeeting

•Monitor submits filled questionnaire
• Supervisor re‐checks the questionnaire, if 
necessary

Weekly 
meeting

resent to field
Monitor interviews, with 10% quality check by 
supervisor

i h iMonitor reports to the supervisor

Monitor confirms the event, pays to identifier and  fixes the appointment for 
interview

All births identified by identifier and reports to monitor

interview 
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No. of births and Institutional Deliveries
from 1st Jan‐31 March 08

Sl Village (Names 
Changed)

No. of 
deliveries

No. of  
Institutional 
deliveries

Pop Remarks

deliveries 

1 Baruhatu 11 6 1978 One interview could not 
be taken

8202 Bongabaru 1 0 820

3 Kochabeda 8 3 990

4 Jhimdi 8 1 17544 Jhimdi 8 1

5 Mahuatoli 4 0 1270

6 Mahtosai 1 0 270

7 Pradhandih 3 0 970

8 Mundahatu 13 0 1456

Total 49 10 9508
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Place of delivery(n=49)Place of delivery(n 49)

b i i i lHome Sub 
divisional 
hospital

Missionary
hospital

Private 
Clinic

Total

p

39 7 2 1 49
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Age of the respondents who had an 
i tit ti l d li ( 10)institutional delivery (n=10)
19 21 years = 719‐21 years = 7
25 years = 2
35 years = 1y

Number of pregnancies (n=10)
( )

First pregnancy‐ 7

(for institutional deliveries)

First pregnancy 7
Second Pregnancy‐ 2
Third Pregnancy‐ 1
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Category of respondents (n=49)Category of respondents (n 49)
30

25
25

15

20

5

8
6

10

Institutional Delivery 

Home delivery 

5

1

4

0

5

Scheduled Tribe  Scheduled Caste  OBC 
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Matters of concern
(Government Hospital)( p )
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Matters of concern (Government Hospital)

Admission and discharge
Long wait before admission‐5/7
Bad behavior of nurses while and after admission‐5/7
Refusal of admission in government hospital(had to be 
taken to private clinic of the government doctor)‐1/7taken to private clinic of the government doctor) 1/7

Quality of careQuality of care
Doctor visited‐1/7(For examination before delivery) 
Doctor visited‐2/7(For examination after the delivery) / ( y)
Good postpartum care received in Government hospital‐
2/7(In both the cases even the behavior of nurses was 
praised)praised)
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Þ esjh eka vkaxuckMh dsUnz dh lgkf;dk gSA xHkkZoLFkk ds nkSjku esjk

f f s W s h Z s h hfu;fer tkap ,d izkbosV MkWDVj ds }kjk dh xbZA tc esjh izlo ihM+k ’kq#

gqbZ rks ,0 ,u0,e0 dks cqyk;k x;kA mlus ljdkjh vLirky esa tkus dk

l>ko fn;kA tc eSa vLirky igaph rks e>s vlguh; ihMk gks jgh FkhAlq>ko fn;kA tc e vLirky igqph rk eq> vlguh; ihM+k gk jgh FkhA

,d MkWDVj us tkap fd;k ysfdu ;g dgrs gq, HkrhZ ugha ft;k fd vHkh

izlo dk le; ugha gvk gSA dN nsj ckn ihMk vkSj c< xbZA MkWDVj dksizlo dk le; ugh gqvk gA dq nj ckn ih k vkj c + xbA kD j dk

cqyk;k x;k ysfdu og ugha vkbZA eSa cká d{k esa cSBh jghA fdlh LVkQ us

/;ku ugha fn;kA rc eSaus izkbosV Dyhfud esa tkus dk fu’p; fd;k tks

izHkkjh fpfdRlk inkf/kdkjh }kjk lapkfyr Fkk vkSj vLirky ls yxHkx 200

ehVj nwjh ij FkkA ogka ij mlus dqN nokb;ka nh vkSj okil ?kj tkus ds

fy, dgkA eSa fjD’ks ls yxHkx N fdeh r; djds ?kj vk;hA ,d cts jkrfy, dgkA e fjD’k l yxHkx N% fdeh r; djd ?kj vk;hA ,d ct jkr

fQj ls nnZ c<+ x;k vkSj jkr ds 3 cts fjD’ks ls izkbosV Dyhfud igqaphA

ogka esjk izlo gvkA ßogk ejk izlo gqvkA
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Cleanliness and other facilities
(Government Hospital)( p )

• Poor cleanliness‐7/7

“ A t l b h t d th ” ALL id“ Aspatal bahut ganda tha ” ALL said 

• Bed provided but there was no mattress p
(Study period‐Winter)‐4/7
Þ tc eSa vLirky igaph rks ogka ij nks ulZs FkhaA dksbZ MkWDVj ugha FksaA mUgksaus tc e vLirky igqph rk ogk ij nk ul FkhA dkb MkDVj ugh FkA mUgku

esjh tkap dh vkSj dgk fd vHkh izlo esa nsjh gSA blesa dqN ?kaVs dh nsjh

yxsxhA esjh HkrhZ dj yh xbZA tks fcLrj eq>s fn;k Fkk mlesa fcNkou vkSj

dEcy ugha FksA pwafd Ba<+ dk ekSle Fkk geyksx vius ?kj ls yk, gq, dEcy

dk iz;ksx fd,A geyksx lqcg ds 5 cts vLirky NksM fn, D;ksafd vLirky

xnk vkSj cncnkj Fkk u rks ilo ds igys vkSj u gh ckn esa fdlh MkWDVj usxnk vkj cncwnkj Fkk] u rk izlo d igy vkj u gh ckn e fdlh MkDVj u 

tkap dhA ß       
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Issues of “ free Medicine”

• On admission to a government hospital all 
patients are given a prescription to buypatients are given a prescription to buy 
medicine from outside
I ll 7 th k d t h• In all 7 cases they were asked to purchase 
medicines from outside
Þ Z h ¼ ½ s sa hÞ ikoZrh ¼ cnyk gqvk uke ½ tc jkr dks vLirky es igqph

] ulZ us mls ,d iphZ nh vkSj ckgj ls nokbZ [kjhndj ykus

s f s f s Z s Z s s s fds fy, dgkA mlds ifr us ulZ ls nokbZ nsus ds fy, vkxzg

fd;k D;ksasfd jkr dk le; FkkA ulZ bl ij jkth gqbZ vkSj

Z hA s f s f sf s ZnokbZ nhA blds fy, mlus 200 #0 fy, ysfdu bldk dksbZ

jlhn ugha fn;k x;kA ß 14



Issues of JSY and  Lack of clarity & corruption 
linked to this schemelinked to this scheme

Benefits of JSY received‐ ONLY 3 out of 9 cases
Asked money by providers ‐ALL THREE
Lack of clarity about JSY was noticed at both service 
provider and beneficiary level

Some examples:
O b fi i d i d JSY b fit b iOne beneficiary was denied JSY benefits by service 
providers saying no coupons were available
One beneficiary was denied benefits because it wasOne beneficiary was denied benefits because it was 
her 4th baby
Another one was denied benefits because she had 
taken T.T. injection from elsewhere so they would 
not register her 15



Scope for future work/researchp

• Process simplification for implementation of Janani
Suraksha YojnaSuraksha Yojna.

• Role of ASHA (SAHIYA) in promoting institutional delivery( ) p g y

• Changing behavior of the service providers to increase
institutional deliveries

• Capacity building of health staff for undertaking• Capacity building of health staff for undertaking
institutional deliveries

• Improvement of referral services
16



dqN izfrfØ;k,a

Þ ljdkjh vLirky esa xanxh bruh Fkh fd ogka jgus dks eu ugha dj jgk FkkA

ß

Þ HkrhZ gksus ds le; MkWDVj vius LVkQ ls muds futh Dyhfud esa vkus ds fy, dgrs gSaA ß

Þ ilo gksus ds ckn LVkQ iSlksa dh ekax djrs izlo gku d ckn LVkQ ilk dh ekx djr

gSaA ß

Þ eq>s tuuh lqj{kk ;kstuk ds dqiu dh tkudkjh gh ughaq q q

FkhA ß

Þ izlo ds fy, vLirky tkus ij dkQh bartkj djuk iMrk gS] mfpr tkap ugha

s S f s f s S s s s s Sdjrs gSa] ;fn izlo esa foyac gksrk gS rks ?kj tkus dh lykg nsrs gSaA ß

Þ ljdkjh vLirky esa ’kkSpky; xank Fkk] ihus dk ikuh dh dksbZ O;oLFkk ugha FkhA

ßß
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Addressing issues of Institutional 
Deliveries in Community basedDeliveries in Community based 

monitoring process g p
Jan‐June 2008

Institutional delivery study

April/May –Nov 2008

Community based monitoring

October /November 2008

Jan Sunwai
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Holding duty bearers to accountHolding duty bearers to account
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We are revisiting the area in 2009We are revisiting the area in 2009 
and conducting a similar study g y

but, not sure if things are better 
now!now!
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We are thankful to all the mothers who willingly 
consented to participate in the interviewsp p

Ekjut

Thank you 
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