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Executive Summary

Introduction:

Community Based Monitoring (CBM) of health services is a key component promoted by
the National Rural Health Mission (NRHMJ is meant to enhance community participation
in health sector by involving them in monitoring and action on health.

Objectives of CBM:

1 To facilitate communities to assess thtatus of fulfillment of entitlements,
functioning of various levels of publ health system and service providers,
identifying gaps, deficiencies in services and level of community satisfaction

1 To involve the communities further in assessing the gaps in health and related
services and to promote collective action by them to saoysrovements

1 To understand Community Feedback on functioning of services delivered by health
and related sectors

1 To facilitate dialogue between communities and service providers at various levels
to use the community feedback for improving services

Evolution of CBM in Chhattisgarh:

Chhattisgarh had started Community Based Monitoring (CBM) of Health as an initiative of
NRHM in 200809. In the first year, CBM implementation was done through NGOs under
the guidance of a state level committee. It was a Issualle effort covering only 135
villages in 3 districts of the state. The NGOs carried out this activity for 6 months. In order
to cover larger area of the state in a afftctive and sustainable manner, the strategy was
changed to utilise the existirommunity processes. For last five years, the strategy for
organising CBM has been focused on involving Village Health Sanitation and Nutrition
Committees (VHSNCSs) in monitoring of health. In Chhattisgarh, blee&l Resource
Persons called Swasth Pancita@oordinators have been selected to lead the facilitation of
this component. Community Monitoring Reports are compiled at state level by SHRC.

The key processes and components of this model are described as follows:

1. Monitoring of Health at VHSNC Level: VHSNCs monitor many aspects of health in
the village and the healthcare available to it through the following tools:
1 Village Health Monitoring Register

1 Recording and Community Audits of Deaths along with probable causes
1 Village Health Planning Register

2. Cluster Meetings of VHSNCs. The purpose of these meetings is to create a platform
for building a larger community organization of VHSNCs, create solidarity amongst
rural communities, to allow them to share their learning and to devise solutions for
commonproblems.
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3. Public

Dialogue (Jan Samwad):Another process for CBM is to facilitate a Dialogue

between communities and Health authorities. In Chhattisgarh, the pattern has been to
organise such public events through Block level Sammelans. In such evemisenne
from communities express their problems in getting health and related services i.e.

water,

nutrition etc. These issues are directly presented to local Govt. officials and

elected representatives in such events. Around 119 blocks had organised $anfonela
this purpose in 20134.

4. Community Monitoring Report: It has the following components:

Collection of Community Feedback on Health ServicesAnnually, trained
Facilitators of Swasth Panchayat Yojana go to a sample of villages and collect
feedbackon Govt. run health services. This feedback is collected from PRI
members, Mitanins and most importantly from the Mothers of young children.
This feedback is collected for services provided through PRIs, HSCs and PHCs.
Compilation of Village Monitoring Registers: 17392 VHSNCsmonitoring
registers is compiled to get a sense of generic gaps in health and associated
aspects.

Exit Interviews of patients from CHCs and District Hospitals In order to

collect community feedback from block and district level tieéacilities, exit
interviews are conducted by trained facilitators. These patient feedback surveys
are compiled into a report.

Compilation and Analysis of Community Reported data on Mortality. This

report compiles a sample of Death Registers kept by NEES It helps in
analyzing the deaths and the probable community reported causes.

Report on Jan Samwad (Public dialogue) eventsthis report documents the
Public Dialogue events organized and the key issues raised and discussed in
them.
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Key Findings: The key findings of the Community Monitoring Report 2aBare:

Component | - Collection of Community Feedback on Health Services

SHC level services:Feedback was collected from PRI member, Mitanins and Mothers
regarding services of 721 &4 and 358 PHCs. The feedback shows:

Appointment of ANM in SHC 85%
: : Immunization session held 95%
K r f satisf n ———— -
ey areas of satisfactio ANC - TT injection, IFA tablets, weigh About 90%
measurement

Drugs provided by ANM/MPW 86%

Key areas to strengthen in | Appointment of MPW in SHC 67%
future ANC - Blood test, urine test About 52%

Delivery conducted by ANM at SHC 51%

Fully satisfied by the services of SHC | 51%

Availability of staff: Community feedback shows that, in about 85% SHCs ANMs were
available and mund 45% of them stay in the head quarter village. Similarly, male MPWs
were available in about 67% SHCs.

Immunization and ANC services:Immunization sessions are being held in about 95% of
villages, and according 95% of respondemmsnunization sessiors held on the fixed day.

In regard toANC services, it is found that services like TT injection (91%), IFA tablets
(92%), weight measurement (88%) is comparatively higher than the other essential services
like BP checkup (79%), blood test (56%) and witest (47%).

Delivery facility: According to 51% of respondents, delivery is conducted by ANM at SHC
and out of them about 13% reported about the charges being taken by ANM for conducting
delivery. Similarly, as per 23% of respondents, delivery is caeduzy ANM at home and

out of them about 10% reported about the charges being taken by ANM for conducting
delivery.

Provisions of drugs: According to 86% of respondents, drugs are being provided by
ANM/MPW but 18% of these respondents also reported tlmateyn is being charged by
ANM/MPW for the drugs.

Satisfaction level:On the satisfaction level of respondents it is found that only about 51%
are fully and 41% are partially satisfied on the services of their SHC.
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PHC level services:

Category Indicator Achievement in
201314
Delivery facility available in PHC 86%

Key Areas of Facility for various tests (malaria, anemia) | About 72%
Satisfaction ANC- abdominal examination, BP test, weig About 94%
measurement, TT injection, IFA tablets

Drugs provided by PHC 79%
Visit of female doctor to PHC under fixed d{ 52%
service
Key Areas to

Strengthen in Futurg Delivery facility available for day and night | 62%
PHC
Emergency services (snake bite, dog bite) | 14%
Fully satisfied by the services of PHC 34%

Avalilability of staff: The feedback of the community reveals that although a doctor has
been appointed in around 53% of PHCs but, only 58% of them make regular visits to PHC.
Under fixed day service, as p&2% of respondents female doctor makesutagvisit to the
PHCaccording to the day which has been fixed for her visit.

Delivery facility: As per 86% of respondents, delivery facility is available in their PHC.
However, only in about 64% of PHCs delivery facility for day and night is available.

ANC services: In regard toANC services, it is found that services like abdominal
examination, BP test, weight measurement, TT injection, IFA tablets are found to be better
(about 90%) than the services like of HB test (83%) and urine test (77%).

Emergercy services:Only about 13% PHCs have treatment available for emergencies like
snakebite or dogbite but that too chargeable as per the 20% of the respondents.

Provisions of drugs: Around 79% PHCs are providing drugs to patients. In other places
they havdo buy from outside.

Satisfaction level:On the satisfaction level of respondents it is found that only about 30%
are fully and 53% are partially satisfied on the services of their SHC.

Comparison with the previous year (response of VHSNC):A general tend of
improvement is observed in most of the aspects. The exception is availability of emergency
services at PHC level.
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Component Il T Compilation of Sample Village Monitoring Reqisters
(n=17615 Villages)

ICDS services:

Around 96.2% of AWCs are opirg regularly and about 71% children-§3years) are
attending the AWC. I n about 85.3% of AWCs ch
around 95.2% of AWCs provision of pulses, vegetables both served in the cooked meal and

90.8% Takehome rations wertound to be regular. For 75% of Children (ag@ fonths),
complementary feeding had not started in time (table 76).

Health Services:

According to the monitoring registers of VHSNCs, 97% of villages had got visited by
ANMs for immunization but 3% hamketcould not get covered by VHND services. In
79.7% of places BP chealp of pregnant women was done in VHND. 96.2% of ANMs had
given free of cost medicines to the patients. Around 62.6% of families are using a mosquito
net. In 85.2% of villages, transpddcility for the patients (delivery case, sick newborn,
serious patients etc.) was available (table 77).

About 74.4% of Mitanins had more than 10 Chloroquine tablets and around 77.4% had
more than 10 Cotrimoxazole tablets with them during the month off 2413 (table 78).

Food security:

In 98.4% of villages, ration was distributed regularly by PDS. In 69.9% villages old age
pension and in 46.3% of villages payment of MNREGA was made without big delays i.e.
within one month (table 79).

Education:

In 92.6% of villages all teachers had come regularly to the school. About in 90.8% of
schools, pulse and vegetable both were served in thelayidneal. Around 96.8% girls of
aged 616 years were found to be Out of School (table 80).

Comparison of the comnunity feedback report with the community health
monitoring registers:

For indicators like the Availability of ANM for immunization session (93.9% and 9BR),
checkup of pregnant women was done in the VHRE9.3% and 79.7%) and provision of
free medicine$94.3% and 96.2%), there is a significant consistency between the findings of
both set of reports.
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Componentlll: Feedback of Patients accessing Healthcare Services from

District Hospitals and Community Health Centres

Feedback was collected from arourgfl @atients who had utilized services of CHCs and
from 238 patients using services of District Hospitals. Most of the patients interviewed were

in-patients and the rest had used the OPD services. The interviews were conducted by the

Swasth Panchayat Coonditors across 25 of the 27 districts.

The patient feedback has been useful in identifying the areas of satisfaction as well as which

require improvement. The pattern emerging for CHCs and District hospitals was largely
similar.

The feedback collecteddm IPD and OPD patients of CHCs and District Hospitals is

similar for most of the aspects. As per their responses, there are the following areas of

satisfaction with healthcare services of CHCs and District Hospitals:

Areas of Satisfaction

1 Alarge no. 6Delivery and related cases come to CHCs and District Hospitals.

T

Mitanins are the most important source of referrals to CHCs and District Hospitals.

Most of the patients do not have to wait beyond half an hour to see the doctor.

More than 85% of pati¢s coming to District Hospitals and requiring diagnostic tests are able t
the tests done in the District Hospitals.

A large proportion of IPD cases under RSBY are of delivery and related problems.

More than 58% of patients are satisfied with ses/@ieCHCs and District Hospitals.

Very significantly, more than half of patients find the services of CHCs and District Hospitals
better quality than the private hospitals in the area.

More than 59% users find the services of CHCs and Distrispithls as less expensive than priva
hospitals.

Around 63% patients are certain that they would use the services of CHCs and District Hospi
again.
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The Patient Feedback has brought out a number of areas where the services need
improvement. The aas of concern identified in this exercise are:

Areas of Concern

More than 50% of IPD patients are still not able to get free transport to reach the CHCs and Disti
Hospitals, even though Sanjeevani (108) services have been expanded across the state.

Nearly 80% patients get some medicines from CHCs and District Hospitals. But, around 43% pat
have to buy some or all medicines from outside.
Around 13% of patients have to pay illegal payments to staff of CHCs and District Hospitals.

IPD patiens incur an average out of pocket expenditure of Rs.300. Around 59% of OPD patients
end up spending more than Rs.100.

Implementation of Janani Shishu Suraksha Karyakram (IJS&Kund 23% of delivery patients comir
to District Hospitals did not getde transport. Benefits under JSSK were not available to majority g
antenatal cases coming to CHCs and District Hospitals.
RSBY i Around 50% of RSBY users get information on amount deducted and balance remaining,
Incidence of Out of Pocket expendigufor RSBY is around 6% for patients of district hospital and C

A very small proportion of CHCs and District Hospitals patients file complaints with BMO. Only ai
50% of them get addressed by BMO.
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Component IV: Analysis of Community Reported Deaths in Year 2013

Village Health Sanitation and Nutrition Committees (VHSNCs) are mandated to record the
deaths happening in the villages. One of the key purposes of keeping a register of deaths in
VHSNC is to enable health monitoring. The death regisiEMHSNCs are compiled and
computerized into a database at the state level by SHRC. This is meant to allow analysis of
deaths recorded.

The causes of the deaths analysed in this report are as perceived and reported by the
communities in VHSNC meetings. @&tefore the definitions may not match with the
technical definitions. Despite this issue, the information available through VHSNC registers

is still useful for understand the likely and approximate causes of a large share of deaths in
the state.

This repat analyses nearly 58,556 rural deaths that were recorded by VHSNCs during the
year 2013.This is an improvement over the process in 2012 which was able to capture
around 40,000 deaths. THeathscovered in 2013 compilatioronstitute 39% of total no. of
deaths expected according to Crude Death Rate of thdAiti8e201213).

Death Reporting Percentage

Deaths Deaths reported Expected Rural Reporting %
Deaths
Overall Deaths 58556 150981 39%
Neonatal Deaths 4361 16067 27%
1-11 month age group Deaths 1240 6616 19%
1-5 Year age group Deaths 1295 8033 16%
Maternal Deaths 244 1153 21%
Other age groups 51416 119112 43.17%
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The analysis of causes recorded by VHSNCs shows the following as the common causes for

majority of deaths in different age cateigs:

Category 0-28 1-11 1-4 yrs 5-14 | 1549 | 5059 60-69 >70 Total
days months yrs yrs yr yrs
Accidental 17 45 157 238 1790 294 262 132 2935
Convulsions 70 28 46 24 88 18 21 6 301
Fever 108 200 255 298 894 270 532 315 2872
Neonatal Jaundice 147 147
Jaundice 64 81 106 433 65 79 22 850
Low Birth Weight 474 474
Malnutrition 103 69 18 17 2 5 2 216
Murder 203 28 31 10 272
Pneumonia 358 249 86 19 27 2 10 3 754
Snake bite 6 24 70 250 43 39 19 451
Diarrhea 34 98 69 58 251 65 122 55 752
T.B. 4 9 11 18 617 284 335 98 1376
New born causes 2619 2619
Suicide 1615 242 143 63 2063
Dog Bite 15 27 44 9 6 5 106
Old age death 8000 | 9620 | 17620
Maternal 244 244
Others 530 438 482 871 8136 | 4946 | 5017 | 4084 | 24504
Total 4361 1240 1295 1747 | 14609 | 6268 | 14602 | 14434| 58556

Malaria or Fever is one of the leading causes in almost all age groups. It is the main killer
for children from 1 month to 14 years of age. Malaria algonseto explain some part of the
exceptionally high child mortality rate in Sarguja region. Pneumonia is one of the major
causes of deaths upto age of 5 years. For above 14 year age group, Accidents and Suicides
emerge as the major causes followed by TB.

The VHSNCs have reported more than 2,872 deaths related to malaria/fever. Since
VHSNCs have reported only 39% of total deaths, the actual no. of malaria deaths in the state
can thus be even higher than what is reported here. The same can be true faitiotiler c

causes.
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Responses No.of Death Reported Percentage
Accidental 2935 5%
Convulsion 301 1%
Fever/Malaria 2872 5%
Neonatal Jaundice 147 0.25%
Jaundice 850 1.5%
Low Birth weight 474 0.85%
Malnutrition 216 0.3%
Murder 272 0%
Pneumonia 754 1%
Snake bite 451 1%
Diarrhea 752 1%
T.B. 1376 2%
Suicide 2063 4%
Dog bite 106 0%
Maternal causes 244 0%
Neonatal causes 2619 4%
Old age death 17620 30%
Others 24504 42%

Total 58556 100%

VHSNC basesi/stem of recording deaths and causes andtdésipilation and analysis continue to

be useful in providing a picture of mortality in rural parts the state. The process needs to be
expanded to urban areas covered under NUHM through community health committees known as
Mabhila Arogaya Samitis.

Component V: Swasth Panchayat Sammellan (Jansavad)

The Swasth Panchay Sammelan brings to light the awareness of the people about their
rights. Jansamvad is a platform where the people enter into a dialogue with the Government
& Administration to avail their rights. All issues relating to the people are being dealt in the
sammelan and to a large extend the problems are also being resolved. Swasthaya Panchayat

Sammelans are strengthening Democracy.
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The System for Community Based Monitoring of Health
in Chhattisgarh

Introduction:

Community Based Monitoring (CBM) of hellservices is one of the components under the
National Rural Health Mission (NRHM), meant to enhance community participation in
health sector. It builds on the other strategies of community participation instituted under
NRHM namely ASHA, Village Health &itation and Nutrition Committees (VHSNCs) and
Panchayati Raj (PRI) involvement.

Objectives of CBM:

1 To facilitate communities to assess thtatus of fulfillment of entitlements,
functioning of various levels of public health system and service proyiders
identifying gaps, deficiencies in services and level of community satisfaction

1 To involve the communities further in assessing the gaps in health and related
services and to promote collective action by them to secure improvements

1 To understand Communifiyeedback on functioning of services delivered by health
and related sectors

1 To facilitate dialogue between communities and service providers at various levels
to use the community feedback for improving services

Evolution of CBM in Chhattisgarh:

Chhattigiarh had started Community Based Monitoring (CBM) of Health as an initiative of
NRHM in 2008. In the first year, CBM implementation was done through NGOs under the
guidance of a state level committee. It was a small scale effort covering only 135 villages

3 districts of the state. The NGOs carried out this activity for 6 months. In order to cover
larger area of the state in a ce$fective and sustainable manner, the strategy was changed
to utilise the existing Community processes rather than beingndept on a handful of
NGOs. For last two years, the strategy for organising CBM has been focused on involving
Village Health Sanitation and Nutrition Committees (VHSNCS) in monitoring of health.

Village Health Sanitation and Nutrition Committees (VHSNGave been the key platform

of Community Participation promoted by NRHM in addition to ASHA. VHSNC has a broad

based membership with participation of women, SC and ST communities, local service
providers as well as the elected representatives of Granh&ats. One of the mandates of
VHSNCs I S t o monitor heal t h and heal t hcar e
Chhattisgarh has therefore chosen to build its strategy for Community Based Monitoring

(CBM) through VHSNCs.

The state organised most of its VNSs through a Campaign (Gram Niyojan Abhiyan)
involving special Gram Sabhas across the state. By June 2012, out of the total 20,400
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villages, around 19,000 villages had a VHSNC each. VHSNC has been constituted-as a sub
Committee of the Gram Panchayat. TMEHSNC is headed by one of the woman Ward
Panchs of the village. One amongst the Mitanins in the village plays the role of its
Convener. Most of the VHSNCs have more than 10 members. The membership has large
proportion of community represented in it in foohPanchs, Mitanins, Self Help Groups

and common residents of the village. Nmember residents of the village also participate in
VHSNC meetings. VHSNCs conduct one meeting per month. Each VHSNC has decided a
fixed day for its meeting. VHSNC meetings &aeilitated by Mitanin Trainers. The support
structure for Mitanin Programme also acts as the support structure for the VHSNC.

In Chhattisgarh, blockevel Resource Persons called Swasth Panchayat Coordinators have
been selected to lead the facilitatiohthis component. The network of Swasth Panchayat
Coordinators is being expanded to all blocks to provide focussed attention to capacity
building of the VHSNCs in Community Monitoring as well as in local planning for
collective action. Community Monitarg Reports are compiled at state level by SHRC.

The key processes and components of this model are described as follows:

Monitoring of Health at VHSNC Level: VHSNCs monitor many aspects of health in the
village and the healthcare available to it throtlghfollowing tools:

1. Village Health Monitoring Register: VHSNCs have been trained to monitor 27
indicators and record it during their monthly meetings. The indicators include aspects of
healthcare services like immunization and ANC, health related loelmavike use of
mosquito nets, access to safe drinking water, use of toilets, nutrition status of children,
functioning of nutrition security services like ICDS, PDS and NREGA. The Format of
the Monitoring Register is as follows:
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Village Health Monitoring Indicators

Sl.

Indicators

Jan

Feb

Mar

Apr | May | Jun| Jul | Aug

Sep

Oct | Nov

Dec

Nutrition, Complementar

y Feeding and Aanganwadi

Number of children aged -0
3 years in the village ?

Number of children aged -0
3 years who are
malnourished or severely
malnourished ?

Did all Anganwadi centres
open regularly during the
month ?

Number of children aged -3
6 years ?

Number of childrenaged 3
6 years who came regularly
to Anganwadi centre ?

Do the weight measuremen{
of children was done in all
centres last month ?

Were pulse and vegitables
are served all days in cooke
meal lastweek in all the
centres ?

Was Ready to Eat was

distributed in all centres on
each Tuesday during the lag
month ?

Number of children aged-8
months whose
complementary feeding has
not started yet ?

Health

Services

10

Did the ANM come last
month for the Immunization
VHND ?

11

Whether all children of all
hamlets are being vaccinate
in appropriate age ?

12

Whether the BP
measuement of pregnant
woman was done in the
VHND ?
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13

Did the ANM provide
medicines to the patients in
free of cost ?

14

Did all the mitanins of the
village had more than 10
chloroquine tablets with
them ?

15

Did all the mitanins of the
village had more than 10
Cotrimaxazole tablets with
them ?

16

Whether the transportation
facility was available to take
the serious patients, delivery
cases, sick newborn cases,
etc to health facilities ?

17

Number of families not using
mosquito net ?

18

Number of deliveries that
took place in the home
during the last month ?

19

Number of diarrhoea cases
during the last month ?

20

Number of fever cases foun
during the last month ?

Food

Secur

ity

21

Whether the ration shop
provided all ration items
during the last month ?

22

Did theold age pensioners
get pension in time ?

23

Was the MNREGA payment
made in time ?

Education

24

Number of girls under the
age group of €.6 not
attending the school ?

25

Did allthe schools teachers
came to the schools regular
during the last month ?

Mid Day Me

al

26

Were pulse and vegitables
are served all days in cooke

meal last week in all the
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schools (upto 8th) ?
Handpump
How many hand pumps are
27 )
non-functional as on today ?
Number of hand pumps with
28| stagnant water around today
?
Others
Number of cases of violence
29| against women during the
last month ?
This register allows the communities to monitor a range of issues which affect their
health. It also helps them to track the monthly progress achieved on each indicator. It
helps the VHSNC in identifying local gaps so that the commuraty ioitiate local
action to address such gaps.
Death Register of VHSNC
Mont h: ééééééééé.
Community | Pregna
Sl. | Name | Father's/ Gende | Village Date Reported nt
No | ofthe | Husband's | Age | Caste ; nan?e Panchayat | of Probable women
person name death Cause of (Yes/
Death No)

2. Community Audits of Infant deaths, maternal deaths and of deaths related to
Fever, Diarrhea or TB: It is part of the VHSNC mandate to record the deaths
happeningn the village. The Format of the Death Register is as follows:

For each death, VHSNC also tries to record the propbable cause of death as reported by
the community. It allows the community to keep a watch on the key causes of mortality
in the village. TheDeath Register also gives them pointers on the issues which require
action at various levels. Many of the actions require collective planning in the VHSNC.
Thus the VHSNCs discuss in detail if they come across any Infant and Maternal deaths;
deaths relattto Fever, Diarrhea or TB. It allows them to assess the causes and remedies
for the preventable causes of mortality in their village.

3. Village Health Planning Register The above two tools help VHSNCs to identify gaps
to act upon through their planninguBapart from these gaps, VHSNCs take up several
gaps according to their prioritizati on
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identifies the gaps as well as the habitation where a specific gap is more prominent. The
Village Health Register hdke following structure:

Possible Possible Person

Name of the solution . | Date of | Review (in

cause responsibl

Issue| hamlet where| . ! sought work to next
. : identified e to get the .

the issue exist : by be dongl meeting)

by villagers | . ,. work done

Villagers

4. Cluster Meetings of VHSNCs VHSNCs have been grouped into clusters. Each cluster
consists of an average of 10 VHSNCs (10 to 15 clusters per block). Cluster Meetings are
attended by leading members of VHSNC. Participation in these meetings is voluntary.
The purpose of these meetings is to create a platform for building a larger community
organization of VHSNCs, create solidarity amongst rural communities, allow them to
share their learning and to devise solutions for common problems. Thus problems which
anindividual VHSNC is not able to address in their village level meeting, are brought by
the VHSNC leadership to the cluster meeting. These meetings thus raise the
effectiveness of monitoring efforts of VHSNC. The cluster meetings also help the
Swasth Pandyat Coordinator in reaching out directly to a larger no. of VHSNCs in one

go.

Coverage and Effectiveness of CBM through VHSNCSA recent evaluation of VHSNCs

in Chhattisgarh (SHRC, 2012) shows that around-ttwal of the VHSNCs are actively
using the hove tools60% of VHSNCs are filling Village Health monitoring registers. 69%

of VHSNCs are recording deaths happening in their villages along with probable causes.
47% of VHSNCs are using the gaps identified through monitoring registers, for village
heath planning.74% of VHSNCs are carrying out village health planning. Theye
helped by Mitanin Trainer (MT) in writing the Village Health Plaém.terms of issues taken

up in Village Health Planning, almost equal attention paid to Health (25%), Nu{@2&ef),
Sanitation (21%) and Miscellaneous (29%) issues. For 55% of issues identified in Village
Health Plans, collective action was undertaken to resolve the problem. Mitanins and PRI
members played leadership role in organizing action to address thesgép®f VHSNCs

had organised some form of shram dan (voluntary labour contribliiticugually for
sanitation and malaria prevention. 47% of VHSNCs had either met local officials or written
complaints to them for resolving health gaps.

Public Dialogue (Jan Samwad): Another process for CBM is to facilitate a Dialogue
between communities and Health authorities. In Chhattisgarh, the pattern has been to
organise such public events through Block level Sammelans. In such events, members from
communities expressheir problems in getting health and related services i.e. water,
nutrition etc. These issues are directly presented to local Govt. officials and elected
representatives in such events. Around 120 out of 146 blocks had organised Sammelans for
this purposen 201314.

[Type text] Pagel9



Community Monitoring Report: It has the following components:

1. Collection of Community Feedback on Health ServicesAnnually, trained Facilitators
of Swasth Panchayat Yojana go to a sample of villages and collect feedback on Govt. run
healthservices. This feedback is collected from VHSNC members, Mitanins and most
importantly from the Mothers of young children. This feedback is collected for services
provided through PRIs, HSCs and PHCs.

2. Compilation of Village Monitoring Registers: 17392 VHINCs monitoring registers is
compiled to get a sense of generic gaps in health and associated aspects.

3. Exit Interviews of patients from CHCs and District Hospitals In order to collect
community feedback fror block and district level health facilitiest exerviews are
conducted by trained facilitators. These patient feedback surveys are compiled into a
report.

4. Compilation and Analysis of Community Reported data on Mortality. This report
compiles a sample of Death Registers kept by VHSNCs. It helpsalgzing the deaths
and the probable community reported causes.

5. Report on Jan Samwad (Public dialogue) eventsthis report documents the Public
Dialogue events organized and the key issues raised and discussed in them.

The following Report covers the almvive parts of the Annual Community Monitoring

Report.
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Community Based Monitoring of Health in
Chhattisgarh 1 Part |

Compilation of Village Community Feedback
on Health Services

Feedback collected from PRIs, Mitanins & Mothers of Young
Childr en
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Chapter 1.1: Introduction, Objective and Methodology

Methodology:

This exercise included community assessment of a) availability of services b) quality of
services c) cost aspect of accessing services d) satisfaction level with respect to services at
different levels i.e. village/subentre level and PHC level.

The data has been collected from two kinds of villag8#iC (sub health centre) located
village for feedback on SHC services and PHC (primary health centre) located village for
PHC services.

SHC village:
1. Data Collection from PRI members througfhuctured questionnaire
2. Data Collection from Mitaninthrough structured questionnaire

3. Data Collection fromMothers (have children upto 1 year of aglejough structured
guestionnaire

The tools are givein Annexurell, 11l and V.

PHC village:

4. Data Collection from PRI members througfhuctured questionnaire
5. Data Collection from Mitaninghrough structured questionnaire
The tools are given in Annexure and VI.

The interviews were conducted by the &ih Panchayat Coordinators of the respective
blocks.

Sampling:

The data was compiled from all 27 districts of the state. The plan was to cover all 146
blocks in the state. The data collection and compilation was completed in 136 blocks.

The sampling plannvolved selection of 6 SHC (Sub health Centre) villages and 3 PHC
(Primary Health Centreyillages per block. In each SHC village, 1 Mitanin (convener of
VHSNC), 1 Mother (with child below lyear of age) and the respective PRI member of the
Panchayat wereconsidered. Similarly, in each PHC village, 1 Mitanin (convener of
VHSNC), and the respective PRI member of the village was considered.
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Sample sizeThe exercise was conducted in 136 blocks of 27 districts (Annexure 1).

Respondents SHC Villages PHC Villages
PRI member 721 358

Mitanins 718 352

Mothers 716 --
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Chapter 1.2: Feedback on Services delivered by Sub Health
Centre

1. Availability of ANM and MPW in the SHC:

Around 85%o0f respondents (Mitanins, PRI members and beneficiary mothers)

reported that there is an ANM comes to their area. (Table 1)

Table 1
Whether ANM is available/comes to village
Responsg Mitanin (n=718) Mother (n=716) | PRI (n=721)
Yes 86% 85% 86%
No 12.5% 11.6% 11.8%
Not sure 1.1% 3.5% 1.9%

Amongst the SHCs where théANM was reported to be available, about 45% of
them have the ANM staying at the SHC HQ for most of the days (231) in a
month. (Table 2)

Table 2
Whether ANM stays in the SHC village
Days per month Mitanin (n=620) Mother (n=608) PRI (n=622)
ANM stays in SHC
HQ

l1to5 8.1% 5.4% 7.2%
6 to 10 3.7% 1.8% 3.1%
11to0 20 3.7% 3.3% 3.4%
21to 31 48.4% 41.8% 45.3%
Not sure 20.3% 37.2% 28.8%
Never 15.8% 10.5% 12.2%
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About 25% of respondents that ANM did not visit their village lasttimofAs per

Table 3)
Table 3
No. of days ANM visited the village during last month
Visits per month | Mitanin (n=718) [ Mother (n=716) PRI (n=721)

Once 39.7% 33.2% 34.0%
More than Once 25.1% 42.2% 23.5%
Did not vist 18.8% 33.5% 28.6%
Not sure 16.4% 18.0% 13.9%

Around 67% of respondents said that a MPW is available and visits their

village (Table 4)

Table 4
Whether MPW is appointed in the SHC
Mitanin (n=718)| Mother (n=716)| PRI (n=721)
Yes 68.1% 63.4% 69.9%
No 27.7% 26.5% 25.2%
Not sure 4.2% 10.1% 4.9%

Where MPWs were reported to be available, around 15% had not visited the village

last month. (Table 5)
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Table 5

No. of visits of MPW to the village during last month

Days per month Mitanin (n=489) Mother (n=454) PRI (n=504)
Once 38.0% 30.8% 32.9%
More than Once 29.9% 18.7% 26.0%
Did not visit 18.6% 34.1% 25.8%
Not Sure 13.5% 16.3% 15.3%

2. Immunization sessions/VHND

About 95% of respondents said that immuization session was held in their

village previous month. (Table 6)

Table 6
Immunization session held in the previous month
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 96.8% 94.6% 94.0%
No 1.5% 2.0% 1.4%
Not sure 1.7% 3.5% 4.6%

About 95% of respondents affirmatively answered that a day for immunization

is fixed in their village. (Table 7)

Table 7
Day for immunization session is fixed
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 97.9% 95.4% 93.1%
No 1.5% 1.4% 1.7%
Not sure 0.6% 3.2% 5.3%
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Amongst the villages where VHND took place last month, around 95% of

respondents said that immunization session was conducted on the fixed day in
their village. (Table 8)

Table 8
Immunization sessim held on the fixed day
Mitanin (n=703) | Mother (n=683) PRI (n=671)
Yes 97.0% 92.8% 94.3%
No 1.0% 2.8% 2.2%
Not sure 2.0% 4.4% 3.4%

3. ANC services and Delivery:

About 75% of respondents said that abdominal examination of pregnant women is

performel by ANM. (Table 9)

Table 9
Abdominal examination done by ANM
Mitanin (n=718)| Mother (n=716)| PRI (n=721)
Yes 80.8% 75.1% 73.9%
No 17.7% 20.1% 16.0%
Not sure 1.5% 4.7% 10.1%

Around 79% respondents said that B.P checkip of pregnant women is done by
ANM. (Table 10)

Table 10
BP checkup of pregnant women done by ANM
Mitanin (n=718)| Mother (n=716)| PRI (n=721)
Yes 83.7% 77.7% 76.7%
No 14.6% 17.0% 13.3%
Not sure 1.7% 5.3% 10.0%
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About 91% of respondents said that TT Injection is given to pregnant women
by ANM. (Table 11)

Table 11
TT injection is given to pregnant women by ANM
Mitanin (n=718)| Mother (n=716)| PRI (n=721)
Yes 93.2% 92.9% 88.5%
No 5.2% 5.4% 5.3%
Not sure 1.7% 1.7% 6.2%

Around 92% of respondents said that Iron and Folic acid tablets are given to

pregnant women by ANM. (Table 12)

Table 12
Iron folic acid tablet is given to pregnant by ANM
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 93.9% 92.7% 89.9%
No 5.2% 5.3% 4.9%
Not sure 1.0% 2.0% 5.3%

Around 88% respondents mentioned that weight measurement of pregnant
women is done by ANM. (Table 13)

Table 13
Weight measurement of pregnant women is done in the SHC
Mitanin (h=718) | Mother (n=716) PRI (n=721)
Yes 90.8% 88.1% 85.9%
No 7.8% 8.8% 6.4%
Not sure 1.4% 3.1% 7.8%
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Around 56% of respondents said that blood test of pregnant women is done by
ANM (Table 14)

Table 14
Blood test of pregnant womeris done by ANM.
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 60.4% 52.9% 56.4%
No 35.4% 39.0% 31.1%
Not sure 4.2% 8.1% 12.5%

About 47% of respondents said that urine test of pregnant women is done by
ANM. (Table 15)

Table 15
Urine test of pregnant women is done by ANM
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 51.7% 45.0% 45.8%
No 43.7% 45.9% 36.5%
Not sure 4.6% 9.1% 17.8%

About 23% of respondents said that delivery is conducted by ANM at home.

(Table 16)
Table 16
Whether delivery is conducted by ANM at home
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 25.6% 20.3% 24.1%
No 66.9% 58.9% 61.6%
Not sure 7.5% 20.8% 14.3%
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Around 10% of respondents informed that ANM charges money for conducting

delivery at home. (Table 17)

Table 17

ANM charges money for conducting delivery at home

Mitanin (n=184) Mother (n=145) PRI (n=174)
Yes 12.0% 11.0% 8.0%
No 67.9% 67.6% 73.0%
Not sure 20.1% 21.4% 19.0%

Table 18
Amount charged by ANM towards conducting delivery at home
Amount charged (Rs.) | Mitanin (n=22) | Mother (n=16) PRI (n=14)

Less than 100 4.5% 0.0% 42.9%

10071 200 27.3% 37.5% 7.1%

2017 300 22.7% 6.3% 28.6%

30171 400 0.0% 0.0% 0.0%

40171 500 31.8% 37.5% 50.0%
More than 500 13.6% 18.8% 7.1%

About 51% of respondents said that ANM conducts delivery at SHC. (Table 19)

Table 19

Delivery conducted by ANM at SHC

Mitanin (n=718)

Mother

(n=716)

PRI (n=721)
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Yes

51.3% 47.6% 54.2%

No 42.8% 37.8% 34.4%

Not sure 6.0% 14.5% 11.4%

Table 20
ANM charges towards conducting delivery at SHC
Mitanin (n=368) Mother (n=341) PRI (n=391)

Yes 15.8% 15.2% 8.4%
No 75.0% 68.3% 75.7%
Not sure 9.2% 16.4% 15.9%
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Table 21

Amount charges by ANM towards conducting delivery at SHC

Amount charged (Rs.) [ Mitanin (n=58) Mother (n=52) PRI (n=33)
Less than 100 1.7% 0.0% 0.0%
1007 200 25.9% 32.7% 30.3%
2017 300 24.1% 19.2% 21.2%
30171 400 12.1% 21.2% 12.1%
4017 500 32.8% 23.1% 36.4%
More than 500 3.4% 3.8% 0.0%

About 13% of respondents informed that ANM charges money for conducting

delivery at SHC. (Table 20)

4. Provision of Drugs:

About 86% of respordents said that drugs are provided by ANM/ MPW. (Table

22)
Table 22
Whether drugs are provided by ANM/MPW
Mitanin (n=718) | Mother (n=716) PRI (n=721)
Yes 90.8% 83.5% 84.0%
No 6.0% 9.6% 8.2%
Not sure 3.2% 6.8% 7.8%

About 18% of respondents said that ANM/MPW take money for giving drugs /

injections. (Table 23)

Table 23

Whether ANM/MPW take money for giving drugs/ injections

Mitanin (n=718)

Mother (n=716)

PRI (n=721)
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Yes 17.4% 19.8% 17.6%
No 75.3% 66.9% 67.7%

Not sure 7.2% 13.3% 14.7%

5. Satisfaction level:
About 51% of respondents are fully satisfied with the services of

SHC/ANM/MPW. (Table 24)

Table 24
Satisfaction level on the services of SHC/ANM/MPW
Mitanin (n=701) | Mother (n=625) PRI (n=721)
Fully Satisfied 52.5% 53.6% 46.2%
Partially satisfied 38.7% 46.2% 38.4%
Not satisfied 8.8% 0.2% 15.4%

6. Mi taninds feedback on JSY:
As per Mitanins, during last month total 306 home deliveries were conducted out of

which 42.8% mothers belonged to BPL fées and 10.7% of those received Rs. 500

as maternity benefit. (Table 25)

Table 25

Mitaninds response on payment of Mater

No. of delivery took place No. of BPL women whose deliver| No. of BPL women received
during the last month took place in home (n=131) Rs.500 incentive amount
306 131 14
42.8% 10.7%
Page33
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According to Mitanins, about 459 institutional deliveries were conducted last month at SHC.
About 77% beneficiaries received incentive amount. (Table 26t bfdhem received
around Rs.1400.

Table 26

Mitaninds response on Institutioa

Incentive Status % of respondents received incentiv

Received 76.7%
Not Received 23.3%
No information 0.0%

For the institution deliveries conducted at SHC HQ villages, 71.7% Mitanins reported
that medicines were given free of cost and 47.3% Mitanins responded that food was

provided to the patient from the institution. (Table 27)

Table 27

Services received by Institutional delivery cases (n=459)

Delivery Received | Transportation | Transportation Food
cases medicines facility to facility to back | provided to
accompanied| in free of reach at to home patient in
by Mitanins cost institution institution
Yes 89.1% 71.7% 52.3% 42.5% 47.3%
No 10.9% 19.6% 34.6% 42.3% 42.0%
Not sure 0.0% 8.7% 13.1% 15.3% 10.7%

Chapter 1.3: Feedback on Services delivered by Primary Health
Centre

1. Availability of Doctor in PHC:
About 53% respondents (Mitanins and PRI members) reported that doctor is
posted in their PHC. (Table 29)
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Table 29

Whether doctor is posted in PHC

Mitanin (n=352)

PRI Members (n=358)

Yes 88% 77%
No 11% 4%
Not sure 1% 20%
About 58% of respondents raped that a doctor had visited their PHC for most (21
3
1 Table 30
) Availability of Doctor in PHC during last month
No. of days Mitanin (n=311) PRI MEMBERS (n=60)
o]
f 1t05 3% 3%
. 6to 10 4% 2%
h 11 to 20 12% 7%
e 21to 31 61% 55%
Never 19% 33%
d NlAt+ ~1ivrA 104 laWVA
ays during the last month. (Table 30)
About 49% of respondents asserted that doctor stays at PHC village (table 31)
Table 31
Doctords stay in |
Mitanin PRI MEMBERS
(n=311) (n=60)
Yes 49% 48%
No 46% 48%
Not sure 5% 3%

2. Fixed day services:

About 52% of respondents reported that a lady doctor had visited their PHt
month. (Table 32)

Table 32
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Whether a lady doctor visited their PHC during last month

Mitanin (n=352)

PRI MEMBERS (n=358)

Yes 58% 45%
No 35% 39%
Not sure 7% 16%
About 62% of respondents reported
maximum 1 day in a month. About 25% of them also reported that she visited
for four days in previous month. (Table 33)
Table 33
No. of visits made by the lady doctor to PHC during last month.
No. of days Mitanin (n=204) PRI MEMBERS (n=162)

1 day 63% 60%
2 days 3% 4%
3 days 8% 10%
4 days 26% 25%
5 days 0% 0%
More than 5 days 0% 0%

3. Admission facility in PHC:

About 76% respondents said that money is charged for OPD card in their PHC.

(Table 34)

Table34
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Charges taken for OPD card in PHC

Mitanin (n=352)

PRI MEMBERS (n=358))

Yes 77% 75%
No 20% 16%
Not sure 3% 8%

About 72% of repondents said that amount of RS.is being charged to BPL as
well as NorBPL families for OPD card in their PHC. (Table 35)

Table 35
Amount charges towards OPD in PHC

Amount (Rs.) Mitanin (n=270) PRI MEMBERS (n=270)

BPL Non-BPL BPL Non-BPL
17 5rupees 75% 73% 71% 68%
More than 5 rupees 2% 2% 2% 3%
Not sure of the amountf 1% 0% 1% 0%

About 63% of respondents reported that patients are being admitted in their
PHC. (Table 36)

Table 36

Whether In-Patient facility is bein
Mitanin (n=352)

given in the PHC
PRI MEMBERS (n=358)

Yes 64% 62%
No 35% 34%
Not sure 204 4%

About 79% of respondents mentioned that most of the medicines are given free of
cost in the PHC. (Table 37)
Table 37
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Availability of medicines in PHC

Mitanin (n=351) PRI MEMBERS
(n=357)

Maximum of medicines

given in free 81% 7%
Medicines given but

charge for it 3% 3%
Purchase from out sidg 24% 25%

Not sure 2% 2%

4. Delivery facility:

About 86.4% of respondents asserted that dsfifaarility is available in their PHC.

However only 62% of them reported of having day and night facility for delivery at

their PHC. (Table 38)

Table 38
Delivery facility in the PHC
Mitanin PRI
(n=351) MEMBERS
(n=358)

Delivery facility available in day time
only 25% 24%
Delivery facility available for day and
night 64% 60%
No delivery facility 11% 11%
Not sure 0% 4%

About 79% of respondents said that delivery is conducted by the nurse in PHC.

(Table 39)
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Table 39
Person who conducts the delivery in PHC

Mitanin (n=311) [ PRI MEMBERS (n=300)
Female Doctor 18% 16%
Male Doctor 11% 11%
Nurse 78% 79%
Others 3% 2%
Not sure 1% 3%

About 90% of respondents informed that referrals are mageviernment facility
by the PHC. (Table 40)

Table 40
Places where referral are sent by the PHC
Mitanin (n=352) PRI MEMBERS (n=358)
Govt. facility 92% 87%
Private facility 5% 3%
Not sure 3% 9%

5. Facility for various tests and checkups:
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About 83% of respondents informed that malaria test is conducted at their

PHC. (Table 41)

Table 41

Malaria test conducted in PHC

Mitanin (n=352) | PRI MEMBERS
(n=357)
Yes 86% 81%
No 11% 11%
Not sure 4% 7%

About 11% of respondents said tiat money is being charged for conducting malaria
test in their PHC. (Table 42)

Table 42
Amount charges towards malaria test conducted in PHC

Mitanin (n=301)

PRI MEMBERS (n=290)

Yes 11% 10%
No 80% 76%
Not sure 8% 13%

Majority of respondentsiformed that amount of RsH is charged for conducting malaria
test, both from BPL and NeBPL families. However 25% of them were not sure about the

amount being charged. (Table 43)

Table 43

Amount that charges towards malaria test conducted ifPHC
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Amount (Rs.) Mitanin (n=34) PRI MEMBERS (n=30)
BPL Non-BPL BPL Non-BPL

Rs. 5 or less 18% 18% 10% 13%
Rs 650 32% 29% 30% 23%
51-100 3% 3% 0% 0%
Above Rs. 100 0% 0% 0% 0%
Amount is charged but 2504 2506 50 50
not sure of the amount

Table 44

Hb test conducted in PHC

Mitanin PRI MEMBERS

(n=352) (n=358)
Yes 66% 56%
No 21% 25%
Not sure 13% 20%

About 61% of respondents informed that Hb test is conducted in their PHC.
(Table 44)

Table 45

Money charged towards Hb test conducte in PHC
Mitanin (n=231) PRI MEMBERS (n=199)

Yes 15% 14%

No 76% 69%

Not sure 9% 17%
Table 46
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Amount taken for Anemia test conducted in PHC

Amount (Rs.) Mitanin (n=35) PRI MEMBERS (n=28)
BPL Non-BPL BPL Non-BPL

Rs. 5 or less 3% 6% 7% 4%

Rs 650 60% 54% 61% 57%
51-100 0% 0% 0% 0%
Above Rs. 100 0% 0% 0% 0%
Amount is charges but not

sure of the amount 1% 1% % 7

Out of 15% of respondents who reported that amount is being charged for
conducting Hb test, majority of them (58%)responded that Rs.€50 is being
charged for conducting this test from both BPL and NorBPL categories.(see

table45, 46)

Table 47
Sputum test conducted in PHC

Mitanin (n=352)

PRI MEMBERS (n=358)

Yes 30% 27%
No 66% 58%
Not sure 5% 15%

About 2% of respondents informed that sputum test is conducted in their PHC.
(Table 47)
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6. ANC services:

Table 48
Abdominal examination conducted in PHC

Mitanin (n=352)

PRI MEMBERS (n=358)

Yes 96% 90%
No 3% 5%
Not sure 1% 5%

Around 93% of respondents said that abdominal examination is conducted in

their PHC. (Table 48)

Table 49
BP test conducted in PHC
Mitanin (n=352) PRI MEMBERS (n=358)

Yes 97% 89.66%
No 2% 3.07%
Not sure 0% 7.26%

About 94% of respondents were certain that B.P t& is conducted for pregnant

women at the PHC. (See table 49)

Table50
TT injection given in PHC
Mitanin (n=352) | PRI MEMBERS (n=358)

Yes 96% 92%
No 4% 3%
Not sure 1% 4%

About 94% of respondents told that TT Injection is given in their PHC. (Table
50)
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Table 51

Iron Folic Acid tablet provided in PHC

Mitanin (n=352)

PRI MEMBERS (n=358)

Yes 95% 92%
No 3% 4%
Not sure 1% 4%
About 94% of respondents reported that Iron folic acid tablets are provided in
their PHC. (Table 51)
Table 52
Weight measurement of pregnant women done in PHC
Mitanin (n=352) PRI MEMBERS (n=358)
Yes 96% 90%
No 3% 4%
Not sure 1% 6%
Around 93% of respondents reported that weight measurement of pregnant
women is done in PHC. (Table 52)
Table 53
HB tes of pregnant women done in PHC
Mitanin (n=352) PRI MEMBERS (n=358)
Yes 88% 7%
No 10% 11%
Not sure 3% 12%

About 83% respondents said that Hb test for pregnant women is done in their
PHC. (Table 53)
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Table 54

Urine test of pregnant women donen PHC

Mitanin (n=352)

PRI MEMBERS (n=358)

Yes 84% 71%

No 13% 16%

Not sure 3% 14%
About 77% of respondents certainly said that urine test for pregnant women is
conducted in PHC. (Table 54)

7. Emergency services:
Table 55
Avalilability of anti -venom injection for snake bite in PHC
Mitanin (n=352) PRI MEMBERS (n=358)

Yes 12% 12%

No 62% 61%

Not sure 27% 27%

Around 12% of respondents reported that-aatiom injection is available in their
PHC. (Table 55)
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Table 56

Amount charged for anti-venom injection

Amount (Rs.) Mitanin (n=41) PRI MEMBERS (n=42)
BPL Non BPL BPL Non BPL

Less than Rs.100 2% 3% 0% 0%
Above Rs.100 17% 20% 0% 0%
Charge is taken but not

sure of the amount 3% 0% 0% 0%
Amount not charges 14% 14% 6% 6%

Not sure 0% 0% 6% 6%

About 23% of respondents were certain that amount is charged from BPL

families, for anti-venom injection in their PHC. (Table 56)

Table 57

Avalilability of anti -rabies injection for dog bite in PHC

Mitanin (n=352)

PRI MEMBERS (n=358)

Yes 17% 14%
No 56% 61%
Not sure 27% 25%

About 15% of respondents informed that aaties injection (for dog bite) was

available in their PHC. (Table 57)
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Table 58
Amount charges for antirabies injection

Amount charged(Rs.) Mitanin (n=59) | PRI MEMBERS (n=51)

BPL | Non BPL BPL Non BPL

Less than Rs.100 2% 3% 2% 2%
Above Rs.100 17% 20% 6% 0%
Charge is taken but not suretbé

amount 3% | 0% 2% 0%
Amount not charges 11% 11% 206 206
Not sure 0% 0% 7% 7%

For P HCO s-rabids ejection & aviailable about 18% of respondents were
certain that amount more than Rs.100 is charged for this injeftoon BPL
families. (Tableb8)

8. Satisfaction level

Table 59

Satisfaction level on the services of PHC
Mitanin (n=338) | PRI MEMBERS (n=358)

Fully Satisfied 32% 36%
Partially satisfied 58% 48%
Not satisfied 10% 16%

34% of respondents were fully satisfied with the servi¢esar PHC. (Table 59)

9 Mitanindos feedback on JSY/ JSSK:
According to mitanins, amongst the home deliveries conducted in their PHC HQ
village last month, 77% of women belonged to BPL families out of which only
11% women received maternity benefit amounof Rs. 500 (Table 60).
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Table 60
Maternity entittlement payment to BPL home delivries.

No. of delivery took place

BPL women whose delivery BPL women received Rs.50

during the last month

took place in home incentive amount

133 103 14
In % 77% 11%
Table 61

I ncentive payment for institutdi

No. of Institutional Beneficiary received Beneficiary received incentive
delivery incentive amount of Rs.140 amount of Rs.1650
348 230 7
In % 66% 2%

As per Mitanins, amongshé¢ institutional deliveries conducted in their PHC HQ village in
the last month, 66% of beneficiaries received Rs.1400 as incentive amount and only 2% of

them received Rs.1650 as incentive amount. (Table 61)

For institutional deliveries from PHC HQ village, about 80% of them received
medicines free of cost and 41% of these were provided food from the institution.
(Table 62)

Table 62

Delivery cases accompanied by Mitanin (n=169)

Delivery cases| Received | Transportation| Transportation | Food provided
accompanied | medicines| facility to reach| facility to back | to patient in
by Mitanins in free of at institution to home institution

cost
Yes 49% 80% 41% 38% 41%
No 51% 12% 45% 47% 48%
Not sure 0% 8% 1% 1% 0%
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49% of delivery cases were accompanied by Mitan for institutional delivery, amongst
which 38% of them received full incentive amount of Rs. 350. However, 3% of them

did not receive any incentive. (Table 63)

Table 63
Incentive amount

received by Mitanin

No. of Mitanins Mitanins received incentiv Mitanins did not receive
accompanied the case amount of Rs. 350 incentive amount
169 65 5
49% 38% 3%
Table 64
Place of delivery- as reported by Mitanin
SHC PHC Total
Place of Delivery
% % %
Institution 71% 72% 72%
Home 29% 28% 28%

According to feedback of Mitanin, about 72% of delivery cases from SHC/PHC HQ
village were institutional and rest 28% of them were home deliveries.
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Chapter 1.4: Comparison with the previous year (2012 vs. 2013)

SHC level information (2012vs. 2013)

Table 65

Availability of staff, Immunization

Availability of Availability of | Immunization [ Day for immunization
ANM in the SHC | MPW in the | session held in sessia is fixed
SHC the previous
month
201212 73.0% 56.0% 89.0% 70.0%
201213 87.0% 69.0% 97.0% 93.0%
201314 86.3% 69.9% 94.0% 93.1%

As compared to previous year, there has been marginal change in availability of staff and

immunisation sessions. (Table 65)

Table 66
ANC

services

Abdominal Weight Blood
test BP test | TT injection | IFA tablets | measuremen{ test

201212 54.0% 46.0% 94.0% 95.0% 84.0% 32.0%
201213 72.0% 71.0% 95.0% 91.0% 86.0% 41.0%
201314 73.9% 76.7% 88.5% 89.9% 85.9% 56.4%

Performance of ANC services have marginally improved. Conduction of abdominal test,

B.P test and blood tests have increased by 2% and 5.7% and 15 % respectively. (Table 66)
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Table 67

Delivery conducted by ANM

Amount charges
towards conducting
delivery at home At SHC

Amount charges
towards conducting
delivery at SHC

At home
201212 33.0% 41.0% 27.0% 29.0%
201213 40.0% 46.0% 46.0% 28.0%
201314 24.1% 8.0% 54.2% 8.4%

Proportion of institutional deliveries has @nsiderably increased by 8%. Also there has
been major decline in the practice of ANM charging money for conducting deliveries

at home or SHC. (Table 67)

Table 68
Provisions of medicines

Drug provided by ANM/MPW

Amount charges to provide drug

201312 85.0% 45.0%
201213 90.0% 36.0%
201314 84.0% 17.6%

Distribution of drugs by ANM/MPW has decreased by 6% and so are the cases being

charged towards provision of drugs by about 18 %.( table 68)

Table 69
Satisfaction level on the services of SHC
Fully Satisfied Partially satisfied Not satisfied
201112 28.0% 49.0% 17.0%
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201213 60.0% 13.0%

27.0%
201514 46.2% 38.4% 15.4%

Proportion of fully satisfied respondents has considerably improved by 19% about the
serviceof SHC. (Table 69)

PHC level information (201213)

Table 70
Availability of doctor in PHC
Availability of Doctor in the Doctor stay in PHC
PHC village
201112 65% 28%
201213 95% 57%
201314 88% 49%

There is a decline in availability of doctors/RMAs at PHCs. About 88% Mitanins responded
that doctor is available in PHC viz. 95% previous year and 49% of them said that he/she

stays in PHC village, as compared 57% last year.

Table 71
Facilities in PHC
Avalilability of Delivery facility | Delivery facility | medicines given ir
admission facility | available in day | available for day free
for patient time only and night
201112 42% 24% 35% 52%
201213 70% 30% 62% 74%
201314 64% 25% 64% 81%

64% Mitanins replied that admission facility is avilable at PHC viz. 70% last year. Also
64% of Mitanins replied that delivery is conducted both day and night and 81% of them

responded that free medicines are provided as compared to 62% and 74%rlast y

Table 72
ANC services
Abdominal BP test TT injection Iron Folic Acid
checkup tablet
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201%12 60% 60% 67% 67%
201213 93% 93.40% 95% 95%
201314 96% 97% 96% 95%

There has been improvement in the ANC services provided by PHC. Abdominal

check-ups, B.P Test services, TT immunisation have improved by 3%, 4% and 1%

respectively.
Table 73
Various test facility in PHC
Malaria test Anemia test Sputum test
201212 52% 37% 26%
201213 73% 50% 40%
201314 86% 66% 30%

Diagnostic sevices have shown considerable improvement this year. Conduction of

malaria tests and anaemia test has increased by 13% and 16% respectively.

Table 74
Emergency services

Availability of antrvenom
injection for snake bite

Availability of antrvenom
injection for dog bite

201312 18% 17%
201213 24% 16.7%
201314 1204 17%

There is no significant improvement in availability of arghom and antiabies injections

under emergency services of PHC. (Table 74)

Table 75
Satisfaction level on the services

Fully Satisfied

Partially satisfied

Not satisfied

201011

12%

45%

12%

201312

23%

67%

11%
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201213 32% 58% 10% |

About 9 % more respondents are fully satisfied towards services of PHC agedtaplast
year. (Table 75).

Chapter 1.5: Conclusions
The feedback collection exercise from village communities across 136 blocks has been able
to represent the feedback of communities towards health and related services. It was also
useful in identifyig a number of strengths as well as several areas for improvement in
services at different levels.

Key Areas of Satisfaction:

Appointment of ANM in SHC 85%
SHC Immunization session held 95%
ANC- TT injection, IFA tablets, weigh About 90%
measurement
Drugs provided by ANM/MPW 86%
Delivery facility available in PHC 86%
Facility for various tests (malari¢ About 72%
PHC anemia)
ANC- abdominal examination, BP te§ About 94%
weight measurement, TT injection, IH
tablets
Drugs provided by PHC 79%

Key Areas to Strengthen in Future:

Appointment of MPW in SHC 67%
SHC ANC- Blood test, urine test About 52%
Delivery conducted by ANM at SHC 51%
Fully satisfied by the services of SHC | 51%

Appointment of doctor 53%
Visit of female docto to PHC undel 52%
fixed day service
Delivery facility available for day an{ 62%
night in PHC
Emergency services (snake bite, dog b| 14%
Fully satisfied by the services of PHC | 34%

PHC
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Community Based Monitoring of Health in
Chhattisgarh 1 Part I

Compilation of Village Health Monitoring
Registers of VHSNCs
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Chapter 2.1: Introduction and Methodology

Introduction:

In Chhattisgarh, VHSNCs (Village Health Sanitation and Nutrition Committee) maintain a
monitoring register to monitanealth and related services. During each VHSNC meeting,
the members discuss and record the status of 27 such points.

Methodology:

The data has been collected from VHSNCOSs
with the objective (a) to know the statof filling-up of monitoring register at the village
level (b) to see the consistency of the relevant data of village monitoring register and
community feedback collected from VHSNC of SHC village (@)facilitate dialogue
between communities and servig®viders at various levebs per the findingi improve

health services. The data has been collected from VHSNCs with help of the Swasth
Panchayat Coordinators.

Sampling:

The study covered 17615 villages of 145 Blocks of 27 Districts of the stateex@re VIII)
For each selected village, the data on monitoring indicators pertaining to the month of April
2013 has been collected from the monitoring registers of VHSNC.

[Type text] Pageb7

mo



Chapter 2.2: Findings from the Village Health Monitoring
Register

Detailed Findings from Village monitoring register:

ICDS services:

Around 96.2% of AWCs are opening regularly and about 71% childreéh y@ars) are

attending

t he

AWC

regul arl y.
was done. In around 95.2% ofWCs provision of pulses, vegetables both served in the
cooked meal and 90.8% Takeme rations were found to be regular. For 75% of Children

I n about

(age 69 months), complementary feeding had not started in time (table 76).

Table 76 (n=17615)

Services from Anganwadi centre and initiation of supplementary feeding to children

Pulse and THR
All Children iah bl distributed| Children (age
Anganwadi|  (3-6 Weight | vegetable | “5, o, 6-9 months)
centres ears) measuremen both served centres in whose
open cgmes to of children in the each complementar
regBIarIy the done in the cooked Tuesday of feepding has y
last month | meal in the
repg;\l/J\{grly last week tr?;rlftlﬁt starec
Yes| 96.2% 71% 85.3% 95.2% 90.8% 75%
No 3.8% 29% 14.7% 4.8% 9.2% 25%
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District wise percentage

Al _ Pulse and THR | Children
Anganw Children _ vegetable| distribut | (age 69
coverl  adi (3-6 Weight both | edinall | months)
o ed centres years) measuremer served in centres whose
S.N. | District VHS open comes to| t of ch!ldren the in each | complem
NCs | reqularl the AWC | done in the cooked | Tuesday| entary
9 regularly | |ast month | mealin | ofthe | feeding
y the last last has
week month started
1 Balod 654 99.1 83.6 79.1 98.9 82.9 4.4
2 Balodabazar 928 96.7 60.7 83.3 95.0 83.1 70
3 Balrampur 546 82.4 63.3 59.5 83.7 74.4 85
4 Bagar 554 93.5 74.2 51.8 87.2 84.3 62
5 Bemetara 663 97.3 60.9 854 96.8 89.3 84
6 Bijapur 269 93.3 82.8 83.3 88.5 93.3 36
7 Bilaspur 835 99.6 64.1 98.2 99.8 99.0 76
8 Dantewada 165 96.4 69.8 89.7 93.9 88.5 34
9 Dhamtari 608 98.5 70.9 95.6 99.2 98.4 90
10 Durg 377 99.5 78.1 98.1 99.5 100.0 96
11 | Gariyaband 603 92.7 74.7 71.5 92.5 86.7 61
12 Janjgir 864 99.2 57.5 94.9 97.8 93.9 79
13 Jashpur 745 95.2 80.6 68.7 97.2 71.5 80
14 Kanker 947 97.1 82.7 86.1 97.3 93.2 80
15 Kawardha 854 98.6 73.3 934 97.9 97.5 45
16 Kondagaon 507 94.1 74.0 49.1 91.1 93.7 57
17 Korba 650 98.8 80.6 94.2 98.8 91.2 84
18 Koriya 578 95.7 76.2 87.7 91.5 92.0 80
19 Mahasamund | 1080 98.9 72.0 98.0 98.3 96.6 78
20 Mungeli 562 98.9 69.3 97.7 97.9 98.4 63
21 Raigarh 1387 98.8 81.9 96.7 98.3 98.4 79
22 Raipur 464 98.7 58.9 90.9 98.9 97.4 78
23 | Rajnandgaon | 1451 98.9 81.0 93.6 97.6 96.1 66
24 Sarguja 520 85.2 72.9 77.5 89.2 81.2 71
25 Sukma 129 97.7 68.0 90.7 93.8 89.1 39
26 | Surajpur 510 80.4 66.1 60.2 70.0 69.2 88
27 | Narayanpr 165 90.9 72.9 74.5 86.1 88.5 49
State Average 17615 96.2 71.0 85.3 95.2 90.8 75
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Health Services:

According to the monitoring registers of VHSNCs, 97% of villages had got visited by
ANMs for immunization but 3% hamlets could not get covered by WHdérvices. In
79.7% of places BP chedalp of pregnant women was done in VHND. 96.2% of ANMs had
given free of cost medicines to the patients. Around 62.6% of families are using a mosquito
net. In 85.2% of villages, transport facility for the patientsiyeey case, sick newborn,
serious patients etc.) was available (table 77).

Table 77 (n=14615)
Services received from ANM

BP
check
: ANM
ANM had Children up of gives . Transport
of all pregnant - Families o
come for medicines . facility
. o hamlets | women using :
immunization . free of .| available
: being was mosquito
in the last | . h , cost to for
immunized| done in net :
month L the patients
in time the atients
VHND | P
day
Yes 97% 95.6% 79.7% 96.2% 62.6% 85.2%
No 3% 4.4% 20.3% 3.8% |37.4% 14.8%

[Type text] Page60



District wise percentage:

Children ANM
ANM had BP checkup gives o
come for of all of pregnant | medicines Fa”?"'es Transport
S.N. District Covered immunization ha”."EtS women was| free of using fac.'“ty
VHSNCs| . being . mosquito| available
in the last | . . done in the| costto :
month mmgnlzed VHND day the net for patients
in time :
patients
1 Balod 654 99.1 99.5 93.9 98.6 32 82.1
2 Balodabazar 928 99.1 98.1 66.6 95.5 56 78.6
3 Balrampur 546 93.6 88.5 62.6 93.4 74 81.7
4 Bastar 554 89.0 86.5 67.1 94.4 78 81.8
5 Bemetara 663 95.8 92.3 59.3 94.1 40 85.4
6 Bijapur 269 94.8 94.1 76.6 94.1 67 55.8
7 Bilaspur 835 99.9 99.4 83.1 97.6 74 92.9
8 Dantewada 165 97.0 97.6 87.3 99.4 76 87.9
9 Dhamtari 608 99.5 98.8 95.2 98.5 60 83.1
10 Durg 377 100.0 99.7 93.9 100.0 42 94.4
11 Gariyaband 603 94.5 93.4 60.5 88.2 51 84.4
12 Janjgir 864 99.5 98.1 91.0 97.5 59 91.6
13 Jashpur 745 96.8 95.3 88.1 97.9 69 76.6
14 Kanker 947 96.0 93.1 82.6 97.8 83 83.5
15 Kawardha 854 97.9 95.8 74.0 98.5 67 82.0
16 Kondagaon 507 96.4 92.5 69.0 95.3 65 73.2
17 Korba 650 965 96.3 80.8 98.5 65 89.4
18 Koriya 578 87.5 84.8 47.6 84.8 76 83.6
19 Mahasamund 1080 99.7 99.4 83.3 96.7 61 94.1
20 Mungeli 562 96.3 96.1 84.3 93.8 77 85.4
21 Raigarh 1387 99.5 99.4 79.7 98.1 81 89.6
22 Raipur 464 99.6 99.4 91.6 98.1 40 93.5
23 Rajrandgaon 1451 98.1 97.9 94.5 97.7 39 89.3
24 Sarguja 520 98.5 92.5 87.9 96.3 85 93.7
25 Sukma 129 90.7 86.8 78.3 97.7 81 85.3
26 Surajpur 510 91.0 88.2 75.5 92.7 76 72.2
27 Narayanpur 165 98.2 93.9 80.6 98.8 59 65.5
State Average 17615 97.0 95.6 79.7 96.2 63 85.2

About 74.4% of Mitanins had more than 10 Chloroquine tablets and around 77.4% had
more than 10 Cotrimoxazole tablets with them during the month of April 2013 (table 78).
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Table 78 (n=17516)
Availability of medicines with Mitanins

All Mit anins had h@ghr/lr:tc,alrrell?ﬁan
more than 10 10
Chloroquine | 1 imoxazole
tablets over the
tablets over the
month
month
Yes 74.4% 77.4%
No 25.6% 22.6%

District wise percentage:

All Mitanins had more | All Mitanins had more
o Covered . :

S.N District VHSNCS than 10 Chloroquie than 10 Cotrimoxazolg

tablets over the month| tablets over the mont
1 Balod 654 89.8 91.0
2 Balodabazar 928 64.9 61.7
3 Balrampur 546 88.3 91.8
4 Bastar 554 85.6 89.4
5 Bemetara 663 37.0 44.6
6 Bijapur 269 87.7 91.4
7 Bilaspu 835 63.6 72.0
8 Dantewada 165 80.6 86.7
9 Dhamtari 608 87.8 88.5
10 Durg 377 87.0 83.6
11 Gariyaband 603 70.6 65.2
12 Janjgir 864 55.9 47.5
13 Jashpur 745 91.9 93.0
14 Kanker 947 87.2 89.7
15 Kawardha 854 72.4 77.6
16 Kondagaon 507 77.1 83.8
17 Korba 650 85.5 79.4
18 Koriya 578 84.4 85.8
19 Mahasamund 1080 81.1 95.0
20 Mungeli 562 17.1 33.1
21 Raigarh 1387 71.2 81.0
22 Raipur 464 71.6 83.6
23 Rajnandgaon 1451 78.9 72.5
24 Sarguja 520 91.7 97.5
25 Sukma 129 65.9 69.8
26 Surajpur 510 76.9 71.0
27 Narayanpur 165 52.7 95.2
State Average 17615 74.4 77.4
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Food security:

In 98.4% of villages, ration was distributed regularly by PDS.

In 69.9% villages old age

pension and in 46.3% of villages payment of MNREGA was made without big delays i.e.
within one month (table 79).

Table 79 (n=17516)

Status of PDS distribution,
Pension Payment under

Ration was avment bein MNREGA being
distributed pay 9 made timely to the

made in time

regularly by PDS - labourers
during last month (within one (within one
month)
month)
Yes 98.4% 69.9% 46.3%
No 1.6% 30.1% 53.7%

Pension payment
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District wise percentage:

. : Payment under
Ration was| Pension
distributed | payment MNREGA
. Covered| regularly | being made pelng made
S.N. District VHSNCs| by PDS 1 time t|n|1ely to the
during last | (within one "%‘b‘?rers
month month) (within one
month)
1 Balod 654 99.2 77.2 39.4
2 Balodabazar 928 98.5 75.4 37.2
3 Balrampur 546 97.6 56.4 33.3
4 Bastar 554 96.6 63.7 52.9
5 Bemetara 663 99.5 76.6 38.6
6 Bijapur 269 98.9 68.4 61.0
7 Bilaspur 835 99.2 82.0 64.7
8 Dantewada 165 98.8 81.2 74.5
9 Dhamtari 608 99.8 89.1 36.0
10 Durg 377 98.7 71.6 43.2
11 Gariyaband 603 97.0 62.9 36.0
12 Janjgir 864 97.6 69.3 447
13 Jashpur 745 96.2 53.0 32.3
14 Kanker 947 99.4 59.1 44.8
15 Kawardha 854 98.7 87.5 66.7
16 Kondagaon 507 93.1 46.7 33.3
17 Korba 650 99.2 84.3 54.8
18 Koriya 578 96.5 42.0 33.4
19 Mahasamund 1080 99.7 60.0 45.1
20 Mungeli 562 98.9 85.9 57.5
21 Raigarh 1387 99.4 82.7 68.1
22 Raipur 464 97.6 81.9 39.0
23 Rajnandgaon 1451 99.4 78.4 42.6
24 Sarguja 520 97.3 53.7 38.8
25 Sukma 129 94.6 38.0 34.1
26 Surajpur 510 98.0 47.3 37.3
27 Narayanpur 165 100.0 35.2 40.6
State Average 17615 98.4 69.9 46.3
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Education:

In 92.6% of vlages all teachers had come regularly to the school. About in 90.8% of
schools, pulse and vegetable both were served in thelayidneal. Around 96.8% girls of
aged 616 years were found to be Out of School (table 80).

Table 80 (n=17516)
T e a ¢ h e uwladity and stagus of mid day meal

All teachers Pulses and Girls (age 616
came reaular vegetables both years) attending
g Y| served in the mid school

to the schools :
day meal in all

during last schools during last
month
week
Yes 92.6% 90.8% 96.8%
No 7.4% 9.2% 3.2%
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District wise percentage:

All teachers came| Pulses and vegetables .
. . Girls (age 616
SN District Covered| regularly to the | both serve_d in the mid years) gending
VHSNCs| schools during last day meal in all schools
. school
month during last week

1 Balod 654 84.7 87.3 99.6
2 Balodabazar 928 95.3 91.5 96.1
3 Balrampur 546 82.6 80.8 96.0
4 Bastar 554 88.4 88.4 94.4
5 Bemetara 663 95.3 84.3 96.7
6 Bijapur 269 90.3 86.2 84.8
7 Bilaspur 835 95.3 97.7 96.6
8 Dantewada 165 95.2 897 86.3
9 Dhamtari 608 95.4 96.1 98.9
10 Durg 377 97.1 97.1 98.6
11 Gariyaband 603 88.9 83.3 94.8
12 Janjgir 864 94.6 91.8 97.4
13 Jashpur 745 90.6 85.6 98.6
14 Kanker 947 92.0 89.5 98.1
15 Kawardha 854 88.8 88.4 96.4
16 Kondagaon 507 92.5 76.7 96.0
17 Korba 650 95.7 98.0 97.5
18 Koriya 578 85.6 83.7 97.0
19 Mahasamund 1080 95.0 92.4 97.1
20 Mungeli 562 95.4 94.3 95.9
21 Raigarh 1387 95.5 96.8 97.4
22 Raipur 464 95.7 98.7 97.6
23 Rajnandgaon 1451 97.9 95.7 97.6
24 Sarguja 520 91.7 93.1 95.4
25 Sukma 129 84.5 79.1 88.9
26 Surajpur 510 83.3 82.9 95.8
27 Narayanpur 165 96.4 95.8 91.0
State Average 17615 92.6 90.8 96.8
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Comparison of the community feedback report with the community health

monitoring registers:

For indicators like the Avlability of ANM for immunization session (93.9% and 9798
checkup of pregnant women was done in the VHEED.3% and 79.7%) and provision of

free medicines (94.3% and 96.2%), there is a significant consistency between the findings of

both set of repost(table 81).

Table 81
Services received from ANM

ANM had come Brz %g?ﬁﬁg;];n ANM gives
Year for immunization r\JNag done in the medicine to the

in the last month patients

VHND

2013 97% 79.7% 96.2%
2012 93.9% 59.3% 94.3%
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Community Based Monitoring of Health in
Chhattisgarh 17 Part Il

Feedback of Patient accessing Healthcare
Services from District Hospitals and
Community Health Centres
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Chapter 3.1: Feedback of Patients accessing healthcare services
from Community H ealth Centres (CHCs)

Methodology:

This information has been collected by interviewing patients (or their attendants) who had
utilized services from CHCs. The exit interviews of patients coming out of CHCs were
conducted by Swasth Panchayat Coordirgatbhe survey was conducted in January 2014.

Sampling:

119 blocks were selected for this exercise based on availability of experienced Swasth
Panchayat Coordinators. The sample design consisted of-patemts as well as 5-n
patients to be interviewleon the same day for each sample CHC. Finally 63®atrents

and 631 outpatients from 119 CHCs were interviewed.
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Chapter 3.2: Feedback of Patients who had utilized IPD facility
of CHC

Detailed findings:

81% of IPD patients interewed were BPL. (Table 82)

TABLE NO. 82
BPL status of respondents (n=619)
RESPONSES No. of patients PERCENTAGE
Yes 502 81%
No 96 16%
No response 21 3%
Total 619 100%

Delivery and fever/ malaria cases accounted for 51% and 16% of total cases getting

admitted to CHC for services. (Table 83)

TABLE NO. 83
lliness/ Reason for admission (n=619)
RESPONSES No. of patients PERCENTAGE
Delivery and Related problems 326 51%
Fever/Malaria 102 16%
Diarrhoea problem 61 10%
Newborn diseases 5 1%
Accident 16 3%
ANC checkup 13 2%
T.B. 4 1%
Others 110 17%
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About 64% of patients came to CHC on advice of Mitanin and 27% of them came on their
own. (Table 84)

TABLE NO. 84
Who suggested the patient about CHC (n=619)
Responses No. of patients Percentage

ANM 11 2%
Mitanin 396 64%

Dai 2 0%

MT 11 2%

Self 167 27%
Others 32 5%
Total 619 100%

About 56% patients used government transportation for reaching the CHC. (Table 85)

TABLE NO. 85
Transport used for reaching CHC (n=619)

Responses No. of patients Percentage
Sanjeevni (108) 125 20%
Mahatari express (102) 220 36%
Bus 46 7%
Car/Tractor/Jeep 66 11%
Motorcycle 96 16%
Cycle 26 4%
Pedestrian 26 4%
Others 9 1%
No response 5 1%
Total 619 100%
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About 29% of patients paid more than Rs.25 for reactina@CHC. (Table 86)

TABLE NO. 86
Amount spent on transport (n=619)
Amount No. Percentage
1-25 Rs 35 6%
More than 25 Rs 179 29%
No response 405 65%
Total 619 100%

About 60% of patients mentioned that they did not pay any charge for their admmstsien

CHC. (Table 87)

TABLE NO. 87
Did you pay admission charge /bed charge in hospital (n=619)
Responses No. of patients Percentage
Yes 230 37%
No 370 60%
No response 19 3%
Total 619 100%

About 31% of the patients had to pay less than Rs. afiragssion/ bed charges in the

hospital. (Table 88)

TABLE NO. 88

Amount spent on admission charge /bed charge in hospital (n=619)

Amount No. Of patients Percentage
1-25Rs 191 31%
More than 25 Rs 47 8%

No response 381 62%
Total 619 100%
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Majority of the patients were able to see the doctor within half an hour of reaching the

hospital. (Table 89)

TABLE NO. 89

Availability of doctor after admission of patients(n=619)

Responses No. Of patients Percentage
within 30 minutes 499 81%

30 minutes-1 hous 52 8%

1 hours-12 hours 33 5%
More than 12 hours 7 1%

No availability of doctor 14 2%

No response 14 2%
Total 619 100%

About 87% of patients responded that they received medicines free of cost. (Table 90)

TABLE NO. 90
Did you ever get free medime from hospital (n=619)
Responses No. of patients Percentage
Yes 539 87%
No 66 11%
No response 14 2%
Total 619 100%
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About 39% of patients had to purchase some or all of the medicines from outside the CHC.
(Table 91)

TABLE NO. 91
Did you purchase medicine from hospital/outside the hospital (n=619)
Responses No. of patients Percentage
Yes 242 39%
No 347 56%
No response 30 5%
Total 619 100%

Cost incurred by patients for medicines was significant with about 33% of them spending
more tha Rs. 200. (Table 92)

TABLE NO. 92
Amount spent on medicine (n=242)

Amount No. Of patients Percentage
1-100 Rs 61 25%
101-200 Rs 33 14%
201-500 Rs 81 33%
501-1000 Rs 27 11%
More than 100 1Rs 15 6%

No response 25 10%
Total 242 100%
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35% of paients were asked by CHC staff to get a diagnostic test done from an outside lab.

(Table 93)

TABLE NO. 93

Did CHC advise you for investigation from outside the hospital (n=619)

Responses No. Of patients Percentage
Yes 217 35%

No 354 57%

No response 48 8%
Total 619 100%

Majority of patients who were advised for investigation from an outside lab had to spend

less than Rs.100. Although about 6% of them had to pay more than Rs. 500 for these tests.

(Table 94)
TABLE NO. 94

Amount spent on investigaton (n=217)
Amount No. Of patients Percentage
1-100 Rs 43 20%
101-200 Rs 14 6%
201-500 Rs 11 5%
More than 500 1R 14 6%
No response 135 62%
Total 217 100%
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About 3% of patients were referred to consult a private doctor. (Table 95)

TABLE NO. 95
Suggestion by CHC to get medical cheeldp done from a private doctor
(N=619)

Responses No. of patients Percentage
Yes 21 3%

No 551 89%

No response 47 8%

Total 619 100%

Amongst the BPL inpatients, 38% of them had to pay bed charges duringitheisi@n in
the CHC. (Table 96)

TABLE NO. 96
BPL Family Vs. Bed Charge given (N=502)
Responses No. of patients Percentage
Yes 192 38%
No 301 60%
No response 9 2%
Total 502 100%

15% patients reported illegal charges being taken by staff of CHOe(%@p

TABLE NO. 97
Patient had to pay Doctor/ CHC staff in addition to admission charges (N=619
Responses No. Of patients Percentage
Yes 92 15%
No 527 85%
Total 619 100%
TABLE NO. 98
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Amount spent on doctor/Nurse/other staff (n=95)
AMOUNT No. Of patients Percentage
1-100 Rs 24 25%
More than 100 Rs 68 72%
Total 92 100%

The average out of pocket expenditure was Rs.300, although 8% patients had to pay more

than Rs.1000. (Table 99)

TABLE NO. 99

Total Out of pocket expenditure on Treatment (+619)

Amount No. Of patients Percentage
1-100 Rs 108 17%
101-200 Rs 54 9%
201-500 Rs 86 14%
501-1000 Rs 67 11%
More than 1000 1Rs a7 8%

No response 257 42%
Total 619 100%

About 38% patients certainly replied that they were entitled to RSBY sauart (Table

100)
TABLE NO. 100
Availability of RSBY smart card (n=619)

Responses No. Of patients Percentage
Yes 234 38%

No 298 48%

No response 87 14%
Total 619 100%
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Amongst the smart card holders, 35% of them were able to access benefit {i@hbléd.

101)
TABLE NO. 101

Utilization of RSBY card (n=234)
Responses No. Of patients Percentage
Yes 83 35%
No 131 56%
No response 20 9%
Total 234 100%

About 51% of inpatients who used RSBY benefits in CHC were of delivery or cases with

related poblems.(Table 102)

TABLE NO. 102

Which type of Patient using smart card(n=97)

Responses No. Of patients Percentage
Delivery Related problems 42 51%
Fever/Malaria 20 24%
Diarrhea problem 9 11%
Newborn diseases 0 0%
Accident 5 6%
ANC checkup 2 2%
T.B. 0 0%
Others 5 6%
Total 83 100%

About 54% of patients who were able to receive benefits of smart card for treatment got

expenditure slip mentioning the amount deducted from their card for treatment in the CHC.

(Table 103)
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TABLE NO. 103

Expenditure slip of RSBY smart card provided by hospital (n=83)

Responses No. of patients Percentage
Yes 45 54%

No 31 37%

No response 7 8%
Total 83 100%

About 5% of patients had to bear cash expenditure despite of having entitlement to RSBY

smart card serves. (Table 104)

TABLE NO. 104

Expenditure incurred by RSBY patient despite using RSBY card (n=83)

Responses No. of patients Percentage
Yes 12 5%

No 118 50%

No response 104 44%
Total 234 100%

About 36% of smart card beneficiaries got informatiagarding balance amount left in

their card. (Table 105)

TABLE NO. 105

Information of balance amount on smart card given by the hospital (n=83)

Responses No. Of patients Percentage
Yes 30 36%
No 44 53%
No response 9 11%
Total 83 100%

About 64% of npatients are highly satisfied with the services of CHC. (Table 106)
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TABLE NO. 106

Satisfaction level with present service (n=606)

Responses No. of patients Percentage
Highly satisfied 385 64%
satisfied 201 33%

not satisfied 20 3%
Total 606 100%

About 70% of patients were satisfied with the behaviour of doctor, perceiving the behaviour

as good towards them. (Table 107)

TABLE NO. 107

Satisfaction | evel with doctor
Responses No. of patients Percentage
Good 433 70%
Average 168 27%
Bad 3 0%
No response 15 2%
Total 619 100%

About 64% of patients were happy with the behaviour of nurse /other staff of CHC. (Table

108)
TABLE NO. 108
Satisfaction level with Nurse/other staffs (n=619)
Responses No. of patients Percentage
Good 396 64%
Average 204 33%
Bad 10 2%
No response 9 1%
Total 619 100%
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Around 71% of inpatients were happy with the cleanliness of the CHC.(Table 109)

TABLE NO. 109

Satisfaction level with cleanliness of the hospital (n=619)
Responses No. of patients Percentage
Yes 438 71%
Sometimes 55 9%
No 116 19%
No response 10 2%
Total 619 100%

3% of patients registered complain regarding treatment, during their stay in the CHC. (Table

110)
TABLE NO. 110
Any complains made during treatment (n=619)
Responses No. of patients Percentage
Yes 17 3%
No 553 89%
No response 49 8%
Total 619 100%
TABLE NO. 111
Action against complains during treatment (n=17)
Responses No. of patients Percentage
Yes 11 65%
No 6 35%
Total 17 100%

More than twahird of complains reported by inpatients got addressed by the officials of

CHC. (Table 111)
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About 42% of total patients were asked to visit the facility again for ehpckSee table

112)
TABLE NO. 112

Asked to come back to CHC for checlup after somedays (N=619)
RESPONSES No. of patients Percentage
Yes 262 42%
No 299 48%
No response 58 9%
Total 619 100%

Majority of inpatients (67%) chose to seek facilities of the CHC as it was close from their
home. About 50% of them felt that CHC offered go@@tment and 45% of them felt that

itds |l ess expensive than other healthcare fac
TABLE NO. 113
Reason for choosing this hospital for treatment (n=619)
Responses Good Less Near to | Good No other | Other
treatment | expensive | home | behavour of | option
staff
No. of patients | 312 280 416 103 23 22
No response 307 339 203 516 596 597
Total 619 619 619 619 619 619
Percentage 50% 45% 67% 17% 4% 4%
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About 66% of inpatients had utilised the services of CHC earlier thdisigitalisation.

(Table 114)
TABLE NO. 114
Have you utilised services of this CHC earlier to this hospitalisation (N=619)

Responses No. of patients Percentage
Yes 406 66%

No 200 32%

No response 13 2%

Total 619 100%

About 73% of inpatients respordiéhat they would come to this CHC if required in the

future. (Table 115)

TABLE NO. 115

Would you seek health care services from this hospital again (n=619)
Responses No. Of patients Percentage
Yes 452 73%
No 17 3%
Depend on situation 138 22%
No response 12 2%
Total 619 100%
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Feedback on Janani Shishu Suraksha Karyakram (JSSK):

About 79% of delivery cases utilised free government transport for reaching the CHC.

(Table 116)
TABLE NO. 116
JSSK cases Delivery Vs Mode of Transportation (n=326)
Responses No. of patients Percentage
Sanjeevni (108) 44 13%
Mahatari express (102) 206 63%
Bus 1 0%
Car/Tractor/Jeep 44 13%
Motorcycle 20 6%
Cycle 0 0%
Pedestrian 2%
Others 3 1%
No response 2 1%
Total 326 100%

21% of delivery cases reged that they had to pay admission/ bed charges levied by

Jeewan Deep Samiti in CHCs

TABLE NO. 117
Whether admission charge/ bed charge was taken from delivery cases in CHCs (n=3]
Responses No. of patients Percentage
Yes 68 21%
No 247 76%
No respnse 11 3%
Total 326 100%
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Chapter 3.3: Feedback of Patients who had utilized OPD facility

of CHC

The Detail Findings are:

78% of the interviewed OPD patients were BPL. (Table 118)

TABLE NO. 118

Did you belongs to BPL family (n=631)

Responses No. of patients Percentage
Yes 495 78%
No 110 17%
No response 26 4%
Total 631 100%

About 19% of patients came with the problem of ceagh, fever/ malaria. Also about

35% of patients visisted CHC for treatment of other problems as depicted in table 119.

TABLE NO. 119

Reason of illness(n=631)

Responses No. of patients Percentage
Cough and cold 120 19%
Fever/Malaria 122 19%
Diarrhea 36 6%
Newborn death 5 1%
Accident 27 4%
ANC checkup 111 18%
T.B. 20 3%
Others 222 35%
Total respondents 631 100%

57% of patients came to CHC on their own without any advice of anyone. About 33% of

them were advised by Mitanin for treatment at this facility. (Table 120)
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TABLE NO. 120

Suggestion given for treatment in this hospital(n=631)
Responses No. of patients Percentage
ANM 8 1%
Mitanin 207 33%
Dai 4 1%
MT 8 1%
Self 358 57%
Others 42 7%
No response 4 1%
Total 631 100%

Majority of patients reached CHC by motorcycle (27%). 19% of them reached by Bus, 20%

by cycle and 18% came walking. (See table 4)

TABLE NO. 121

Mode of transportation (n=631)

Responses No. of patients Percentage
Sanjeevni (108) 13 2%
mahatari express 17 3%
Bus 122 19%
Car/Tractor/Jeep 42 7%
Motorcycle 173 27%
Cycle 128 20%
Pedestrian 112 18%
Others 16 3%
No response 8 1%
Total 631 100%
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Around 36% of patients visiting CHC paid more than Rs. 25 for transportation. (Table 122)

TABLE NO. 122

Amount spent on transport (n=631)

Amount No. Percentage
1-25 Rs 138 22%
More than 25 Rs 225 36%
No response 268 42%
Total 631 100%

71% of OPD patients had paid charges for registration at the CHC, out of which 98% of

them paid amount between R8. (Table 123)

TABLE NO. 123

Did you pay registration charges (N=631)

Responses No. of patients Percentage
Yes 449 71%

No 157 25%

No response 25 4%
Total 631 100%

Amount paid for preparation of OPD card

Amount No. Percentage
1-25 Rs 439 98%
More than 25 Rs 10 2%
Total 449 100%
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About 80% of patients reported that doctor visited them within 30 minutes of their arrival to

the facility. (Table 124)

TABLE NO. 124

Availability of doctor for consultation (n=631)

Responses No. of Patients Percentage
within 30 minutes 523 83%

30 minutes-1 hours 71 11%

1 hours-12 hours 21 3%

No response 16 3%
Total 631 100%

83% of paients reported about getting some free medicines from the CHC. (Table 125)

TABLE NO. 125
Did you ever get free medicine from hospital (n=631)
Responses No. of patients Percentage
Yes 521 83%
No 94 15%
No response 16 3%
Total 631 100%

[Type text]

Page88



About 33% of OPD patients had to purchase some or all of the medicines from outside the

hospital. (Table 126)

TABLE NO. 126

Did you purchase medicine from hospital/outside the hospital

(n=631)
Responses No. of patients Percentage
Yes 241 38%
No 351 56%
No response 40 6%
Total 632 100%

40% of outpatients paid less than Rs. 100 for purchasing medicines from outside the

hospital. Around 7% of them had to pay amount ranging of Rs.500. (table 127)

TABLE NO. 127

Amount spent on medicine (n=241)

Responses No. of patients Percentage
1-100 Rs 96 40%
101-200 Rs 47 20%
201-500 Rs 48 20%
501-1000 Rs 17 7%
More than 1001Rs 0 0%

No response 33 14%
Total 241 100%
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11% of outpatients were asked by CHC staff to get a diagnostic test done from a lab outside
the hospital. (Table 128)

TABLE NO. 128
Did someone advise you for investigation from outside the hospital
(n=631)

Responses No. of patients Percentage

Yes 67 11%

No 521 82%

No response 43 7%

Total 631 100%

About 42% of patients who got an intigation done from outside lab had to spend less

than Rs.100 on it. (Table 129)

TABLE NO. 129
Amount spent on investigation (n=67)

Responses No. of patients Percentage
1-100 Rs 28 42%
101-200 Rs 6 9%
201-500 Rs 8 12%
More than 501Rs 4 6%

no respons 21 31%
Total 67 100%
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4% of patients were asked to consult a doctor outside the hospital. (Table 130)

TABLE NO. 130

Suggestion for medical checkup by an outside doctor. (n=631)

Responses No. of patients Percentage
Yes 23 4%

No 548 87%

No response 60 10%
Total 631 100%

Amongst the BPL patients 71% of them had to pay registration charges for OPD services in
the CHC. (Table 131)

TABLE NO. 131

BPL Family Vs. Registration Charge given (N=502)

Responses No. of patients Percentage
Yes 349 71%

No 127 26%

No response 19 4%
Total 495 100%

5% of OPD patients reported illegal charges being taken by CHC personnel. (Table 132)

TABLE NO. 132

staff (n=631)

Except registration charge amount paid for doctor/Nurse/other

Responses No. of patients Percentage
Yes 33 5%

No 173 27%

No response 425 67%
Total 631 100%
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59% of outpatients incurred expense ranging up to Rs.100 which was out of pocket for OPD

treatment. (Table 133)

TABLE NO. 133

Total Amount spent on Treatment (n=375)

Responses No. of patients Percentage
1-100 Rs 223 59%
101-200 Rs 60 16%
201-500 Rs 56 15%
501-1000 Rs 24 6%
More than 1000 1Rs 12 3%
Total 375 100%

About 53% of patients are highly satisfied with the present services of CHC. (See table 134)

TABLE NO. 134

Satisfaction level with present service (n=631)

Responses No. of patients Percentage
Highly satisfied 334 53%
satisfied 246 39%
not satisfied 39 6%

No response 12 2%
Total 631 100%

69% of outpatients were satisfied with the behaviour of doctor towaeds. { Table 25)

TABLE NO. 135

Satisfaction level with doctor behaviour  (n=631)
Responses No. of patients Percentage
Good 436 69%
Normal 180 29%
Poor 1 0%

No response 14 2%
Total 631 100%
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65% of patients were happy with the behaviour of nargkother staff of CHC. (Table 136)

TABLE NO 136

Satisfaction level with Nurse/other staffs (n=631)

Responses No. of patients Percentage
Best 410 65%
Good 201 32%
Bad 5 1%

No response 15 2%
Total 631 100%

About 78% of outpatients were satisfiith the cleanliness of hospital during their visit.

(Table 137)

TABLE NO. 137

Satisfaction level with cleanliness of hospital (n=631)

Responses No. of patients Percentage
Yes 491 78%
Sometime 35 6%

No 92 15%

No response 13 2%
Total 631 100%

2% of patients reported that they had registered complains to the officials of CHC. (Table

138)
TABLE NO. 138
Any complains during treatment (n=631)

Responses No. of patients Percentage
Yes 15 2%

No 558 88%

No response 58 9%
Total 631 100%
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About 53% of patients were asked to revisit the facility for chepkn some days. (Table

139)

TABLE NO. 139
Asked for re-examination (n=631)
Responses No. of patients Percentage
Yes 335 53%
No 245 39%
No response 51 8%
Total 631 100%

Majority of patents availed the services of CHC as it was close to their home. About 26%
patients also felt that the treatment services are good here and 15% felt that it is less

expensive as compared to other healthcare services in the area. (Table 140)

TABLE NO. 140

Reason for choosing this hospital for treatment (n=631)

Good
Good Less Near to behaviour | No other
Responses treatment | expenses home of staff option Other
No. Of patients 166 96 179 65 16 18
Total 631 631 631 631 631 631
Percentage 26% 15% 28% 10% 3% 3%
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About 55% of patients have already availed treatment facilities in this CHC. (Table 141)

TABLE NO. 141

Have taken treatment in the CHC previously (n=631)

Responses No. of patients Percentage
Yes 345 55%
No 207 33%
No response 79 13%
Total 631 100%

About 59% of patients responded that they would come to CHC if required in the future.

(Table 142)

TABLE NO. 142

Would you seek health care services from this hospital again

(n=631)
Responses No. of patients Percentage
Yes 374 59%
No 12 2%
Depend on situation 189 30%
No response 56 9%
Total 631 100%
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About 16% of pregnancy related (ANC) cases reached CHC through government
transportation services. 23% of respondents also used bus as means of commutation . (Table

143)

TABLE 143
Mode of transport used by ANC OPD cases coming to CHC.(N=111)
Responses No. of patients Percentage
Sanjeevni (108) 4 4%
Mahatari express (102) 13 12%
Bus 26 23%
Car/Tractor/Jeep 13 12%
Motorcycle 23 21%
cycle 10 9%
Pedestrian 13 12%
Others 9 8%
Total 111 100%

48% of pregnant women (ANC cases) paid for the registration in the OPD of the CHC.
(Table 144)

TABLE NO. 144
Whether registration charge was taken from ANC cases in the OPD of CHC.
(N=111)
RESPONSES No. of patients PERCENTAGE
Yes 53 48%
No 54 49%
No response 4 4%
Total 111 100%
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Chapter 3.4: Feedback of Patients who had utilized IPD facility
of CHC as compared to previous year (20112)

1. Reason for visit

About 29% of patientsoO6 visitrebtetmsin t h pr egna
201213 which increased to 51% this year. On the contrary, patients seeking

treatment for fever or malaria decreased by 26% this year. (Table 82)

TABLE NO. 82
Reason for admission

RESPONSES PERCENTAGE PERCENTAGE

2013 (n=619) 2012 (n=373)
Delivery and Related problems 51% 21%
Fever/Malaria 16% 42%
Diarrhoea problem 10% 5%
Newborn diseases 1% 1%
Accident 3% 1%
ANC checkup 2% 8%
T.B. 1% 2%
Others 17% 21%
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2.

Perception about CHC

About 5% more patient 6GHCasvtarovidesgood r eat ment
treatment when compared to last year. Also about 73% patients said that they
would seek healthcare facilities again in this CHC as compared to 69% of

patients previous year.(Table 83)

TABLE NO. 83
PERCENTAGE PERCENTAGE
S# | RESPONSES
2013 (n=4.9) 2012 (n=373)
1. | Reason for choosing
1.1 | Good treatment 50% 45%
1.2 | Less expensive 45% 45%
1.3 | Near to home 67% 74%
1.4 | Good behaviour of staff 17% 21%
1.5 | No other option 4% 1%
1.6 | Other 4% 2%
2. | Have you utilised services of CHC
. 66% 79%
previously
3. | Would you seek services again in
73% 69%
future.
3. Services of CHC

About 20% less patients paid admission/ bed charges this year and 87% of admitted
patients received free medicine which was 82% last year. Proportion of patients
availing services from outside CHC have decrea2@éb less patients required
purchasing medicine from outside the hospital and 14% less patients were advised to

get investigations performed from outside. (Table 84)
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TABLE :84

St Services % 2013 (n=619) % 2012 (n=378)
1. | Payment of admission/ bed charges 37% 57%
2. | BPL Family Vs. Bed Charge 38% (n=502) 55% (n=238)
3. | Did you get any free medicine from the CH 87% 82%
4. | Did you purchase medicines from outside
39% 61%
CHC
5. | Did you get any inveggations done 56% 88%
6. | Did you get any investigations performed
Y J Y J P 27% 13%
outside CHC
7. | Checkup done by doctor after admission 92% 91%
8. | Were you advised to get consultation/
medical checlup done from an outside 3% 5%

doctor?

4. RSBY Services

Utilisation of smart card decreased by 13% this year but expenditure incurred

(despite having smart card) also decreased by 21% when compared to previous year.

(Table 85)
Tablei 85
Availability of o Provisionof Expenditure
Utilisation of _ o _
Year RSBY Smart expenditure slip| incurred despite
RSBY smart card )
Card by CHC of having card.
201213 35% (n=378) 48% (n=125) 50% (n=60) 27% (n=60)
201314 38% (n=619) 35% (n=234) 54% (n=83) 5% (n=83)
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5. Satisfaction level

Satisfaction |l evels tlowatrldedogst @afrfs@®@s bledlaav
cleanliness have increased by 6%, 13%, 2% respectively. Consequently overall

satisfaction levels of patients regarding IPD services of CHC have increased by

10%, as compared to previous year. (Table 86)

Table 86
PERCENTAGE 2012
S# PERCENTAGE 2013 (N=619)
(N=378)
Good Normal | Poor Good | Normal | Poor
1. Satisfaction level with
70% 27% 0% 64% 32% 1%
doctords b
2. Satisfaction level with
64% 33% 2% 51% 43% 3%
nurse/ other staff
3. Satisfaction level
. 71% 9% 19% 73% 15% 7%
towards cleanliness
4.. | Overall satisfaction 64% 33% 3% 54% 39% 6%

6. JSSK related services

19% more delivery cases have availed government transportation services and 23%
less cases paid bed charges under JSSK scheme this year. Also 26% more patients

availed all medicines completely free from CHC. (Table 87)
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TABLE NO. 87

JSSK casesDe

livery Vs Mode of Transportation

PERCENTAGE 2013

PERCENTAGE 2012

stay at CHC

RESPONSES (n=326) (n=132)
1. Transport used for coming to the CHC
1.1 Government transporation 76% 57%
1.2 Self 22% 43%
2. Provision of transport from CHC
for returning 82%
3. JSSK CasesDelivery Vs admission charge/bed charge in hospital
Yes 21% 44%
No 76% 56%
4. Medicines
4.1 Did you get some free medicines o o
from CHC? 87% 81%
4.2 Did youget all free medicines from o o
CHC? 62% 36%
5. Diagnostics
_5.1 W_ere you advised some 30% 85%
investigations?
5.2 Investigations done outside CHC 25% 4%
6. Did you receive free food during 94%
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Chapter 3.5: Feedback of Patients who had dized OPD facility of
CHC as compared to previous year (20112)

1. Reason for visit

10% more cases visited OPD for ANC checkups this year and cases visiting for

treatment of fever/ malaria decreased by 23%. (Table 88)

TABLE NO. 88

Reason for visit
RESPONSES PERCENTAGE 2013 (n=631)| PERCENTAGE 2012 (n=373)
Cough and cold 19% 21%
Fever/Malaria 19% 42%
Diarrhoea 6% 5%
Newborn illness 1% 1%
Accident 4% 1%
ANC checkups 18% 8%
T.B. 3% 2%
Others 35% 21%

2. Perception about CHC
TABLE NO. 89

S# | RESPONSES

PERCENTAGE 2013

PERCENTAGE 2012

(n=619) (n=373)
1. | Reason for choosing
1.1 | Good treatment 26% 50%
1.2 | Less expensive 15% 47%
1.3 | Near to home 28% 72%
1.4 | Good behaviour of staff 10% 19%

1.5 | No other option

3%

1%

1.6 | Other

3%

1%

2. | Have you utilisd services of this

OPD previously

55% (n=631)

79% (n=378)

3. | Would you seek healthcare in

future

59% (n=631)

69% (n=378)
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3. OPD Services of CHC
Although majority of services did not show any change in their performance, about

16% less patients were askedourchase medicines from outside CHC this year.

(Table 90)
TABLE NO. 90
S# Services % 2013 (n=631) % 2012 (n=373)
1. Payment of registration fee 71% 76%
2. BPL Family Vs. Registration
71% 72%
Charge
3. Checkup done by doctor
_ 95% 97%
after coming to CHC
4. Advised for consultation
. 4% 2%
from an outside doctor
5. Received any free medicine
83% 81%
from CHC
6. Required purchase of
o _ 38% 54%
medicine from outside CHC
7. Advice of investigation to beg
82% 79%
performed at CHC
8. Advice of investigatias
_ 11% 11%
outside
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4. Satisfaction level

Regarding satisfaction | evels othispatientds
year 4% more patients found doctors behaviour good and 9% more patients found
nurses / other staffs behaviour good as compar@dously. Overall satisfaction

levels of 5% patients have increased this year.

TABLE NO. 91
sy PERCENTAGE 2013 PERCENTAGE 2012
(N=631) (N=373)
Good Normal Poor Good Normal | Poor
1. Satisfaction level
with doctl 69% 29% 0% 65% 33% 1%
behaviour
2. Satisfaction level
with nurse/ other 65% 32% 1% 54% 41% 1%
staff
3. Satisfaction level
towards 78% 6% 15% 83% 12% 3%
cleanliness
4. Overall
_ _ 53% 39% 6% 48% 45% 5%
satisfaction
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Chapter 3.6: Conclusions

The feedback collected from IPD and OPDigrats of CHCs is similar for most of the
aspects. As per their responses, there are the following areas of satisfaction with healthcare
services of CHCs:

Areas of Satisfaction

1 Majority of patients coming to CHC are seeking services for delivery dedefaoblems.

1 Most of the cases coming to CHCs are referred by Mitanins.

f  Most of the patients do not have to wait beyond half an hour to see the doctor.

1 Most IPD cases under RSBY are of delivery and related problems.

1 More than 85% of patients receivigde medicines from CHC.

1 More than 58% of patients are satisfied with CHC services.

1 70% patients are certain that they would use the services of CHC again.

The Patient Feedback has brought out a number of areas where the services need
improvement. Thareas of concern identified in this exercise are:

Areas of Concern

2/3% of IPD patients are still not able to get free transport to reach the CHCs, even thoug
Sanjeevani (108) services have been expanded across the state.

Nearly 85% patients gebme medicines from CHC. But, more than39 % patients have to [
some or all medicines from outside.

At least 23% of total patients have to get diagnostics done from outside CHC.

Around 55% of BPL also have to pay Jeevan Deep Samiti (RKS) user charges.

15% of IPD patients and 5% of OPD patients have to pay illegal payments to CHC staff.

IPD patients incur an average out of pocket expenditure of Rs.300. 59% of OPD patients
end up spending more than Rs.100.

RSBYi It benefits only 35% IPD patienseeking treatment in CHCs. Only 54% of RSBY
users were given information on amount deducted and balance remaining.

Janani Shishu Suraksha KaryakrarBenefits under JSSK were not available to most of the
antenatal cases coming to CHCSs.
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Chapter 3.7: Feedback of Patients accessing healthcare services
from District Hospitals

Methodology:
This information has been collected by interviewing patients (or their attendants) who had

utilized services from District Hospitals.The exit interviews of patiedsiing out of
hospitals were conducted by Swasth Panchayat Coordinators. The survey was conducted in

January 2014

Sampling:

The exercise aimed to cover all 25 districts. The sample design consisted of 10 OPD patients
and 10 inpatients to be interviesd for each district hospital. Finally, 229 patients and

238 outpatients from 25 districts were interviewed.
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3.8 Feedback of patients who had utilized IPD facilities of District

Hospital

1. General findings

78% of responding inpatientsene of BPL category against 65% last year. About 12%more
cases visited the hospital for delivery and related problems. Also about 3% and 5% more
cases were advised by ANM and MitaiiT for taking treatment at District Hospital

respectively. (Table 92)

Table: 92
S# | Indicator % 2013 (N=218) % 2012 (N=219)
1. | BPL status of respondents 78% 65%
2. | Reason for visit
2.1 | Delivery related 47% 35%
2.2 | Fever / malaria 11% 19%
2.3 | Diarrhea 7% 8%
2.4 | New-born iliness 1% 2%
2.5 | Ante-natal problems 3% 0%
2.6 | Accident 7% 9%
2.7 |T.B 1% 3%
2.8 | Others 22% 24%
3. | Advice given for treatment at hospital
3.1 | ANM 6% 3%
3.2 | Mitanin and MT 51% 46%
3.3 | Self 31% 44%
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2. Transportation services

Regarding transportation servied$% more respondents used goweent transportation
services (Sanjeevani 108 and Mahtari express 102) for reaching the hospital. Also about
48% of responding inpatients were provided with free transport to return whose utilization
was only 19% previous year. (Table 93)

Table : 93
S# | Indicator % 2013 (N=218) % 2012 (N=219)
1. t(?‘zvri;zgfar:t transportation used for reaching 53% 38%
2. | Provision of return transport by hospital 48% 19%
3. | Amount spent on transportation by patient
3.1 | Lessthan Rs. 25 14% 9%
3.2 | More thanRs.25 39% 42%

3. Services provided by the hospital

Bed charges were taken from 4% more respondents this year. Also, availability of doctor for
patient within 1hour was 5% more this year. 18% more respondents were benefitted with
free food as compared previous year. Almost same proportion of more respondents also
received all the medicines completely free from the hospital. Although, the respondents
paying extra charges to staff (excluding user fee) decreased by 4% but amongst them cases
who were chargeRs.100 above have increased by 30 %.( see table 94)

Table : 94
S# | Indicator % 2013 (N=218) % 2012 (N=219)
1. | Admission/ bed charges taken 36% 32%
2. | Availability of doctor within 1hr 87% 82%
3. | Advice for consulting an outside doctor 4% 6%
4. | Provision of free food 88% 70%
5. | Did you receive any free medicine? 90% 82%
6. | Did you receive all free medicines? 54% 37%
7. | Cases who underwent investigation 48% 53%
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8. Casgs who underwent investigation from 19% 8%
outside

9. | Extra charges paid to $tapart from user 10% 14%
fee

10. | Extra charges paichbove Rs.100 to staff 80% 50%

4. Feedback on RSBY:

Regarding RSBY services, proportion of patients availing smart card were same as that of
previous year but its utilization decreased by 4%. Amathgste, delivery and fever related

cases utilizing smart card have increased 19% and 10% this year. Respondents who incurred
extra charges despite of having RSBY got reduced by 11%. (Table 95)

Table : 95

St Indicator % 2013 (N=218) % 2012 (N=219)

1. | Availability of smart card 36% 36%

2. | Utilization of smart card 46% 50%

3. | Type of cases utilizing smart card for

treatment

3.1 | Delivery related problem 29% 10%
3.2 | Fever/ malaria 20% 10%
3.3 | Accident 14% 10%
3.4 | Diarrhea 11% 2.5%
3.5 | Newborn disese 0% 0%
3.6 | ANC related problem 0% 0%
3.7 |T.B. 0% 0%
4, Provision of expenditure slip by hospital 61% 30%
5. Provision of information on balance amour 45% (n=51) 48% (n=30)
6. E;tar; (;r:rl;ges incurred despite of having 6% 17%
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5. Feedbackon JSSK:

Response at district hospital level has shown considerable improvement. About
27% and 42% more delivery cases availed government transportation services
for coming and returning back from hospital respectively this year. Also 26%
more cases received all medicines free of cost and 5% more patients got free
food during their stay at hospital this year. (Table 96)

TABLE NO. 96 FACILITIES FOR JSSK ENTITLED ADMISSIONS AT DH
JSSK cases Delivery Vs Mode of Transportation
RESPONSES PERCENTAGE 203 (n=103) PERCE]N:-;@)GE 2012
1. | Government Transport used for comir] 77% 57%
2. Prows_lon of transport from CHC for 83% 41%
returning
3. | User fee takerbed charges/ admissiorn
charges 20% 22%
4. | Medicines
4.1 | Did you get some free medicinesiin 94% 80%
hospital?
4.2 | Did you get all free medicines from 60% 34%
hospital?
5 Diagnostics
5.1 | Were you advised some investigation 41% 39%
5.2 | Investigations done outside hospital 21% 10%
6 , , -
Did you receive free food during stay 91% 86%
the hospital?

6. Patient satisfaction levels with services of District hospital

Satisfaction levels towards doctors, nurses/ other staffs behavior, has increased by 4%, 3%
respectively this year. Overall, respondents who were highly satisfied with inpatieices

of hospital have increased by 11%. About 5% respondents registered complains out of
which action was taken against 64% of them which was 12% registered complains last year
out of which action was taken against only 28% of them. (Table 97)
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Table :97

S# Indicator % 2013 (N=218) % 2012 (N=219)

1 Satisfaction Ieyel perceived as good toward 67% 63%
Doctord6s behavior

5 Satlsfgctlon level perceived as good toward 60% 57%
behavior of nurse/ other staff

3 Satlsfgctlon level perce'lved as gdowvards 71% 78%
cleanliness of the hospital

4 Casgs who are hlgh!y satisfied towards 62% 51%
services of the hospital

5 Cases who registered complains during 50 12%
treatment

6. Action against complains made 64% 28%

7. Reason for choosing the hospita

7.1 | Good treatment 59% 56%

7.2 | Less expensive 58% 62%

7.3 | Proximity to home 56% 60%

7.4 | Good behavior of staff 12% 22%

7.5 | No other option 3% 6%

8. Cases who had visited the hospital previou 56% 60%

9 Cases willing to visit the hospital agdior 63% 64%

future treatment
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3.9 Feedback of patients who had utilized OPD facility of District
Hospital

1. General findings

19% more respondents belonged to BPL category this year. Amongst the respondents
availing OPD services of the hospita¥poore cases came for ANC checkup. Cases
who were advised by Mitanin and MT for availing OPD services at the hospital have
increased by 7% this year. (Table 98)

Table :98
S# | Indicator % 2013 (N=222) % 2012 (N=246)

1. | BPL status of respondents 76% 57%
2. | Reason for visit

2.1 | Cough and cold 15% 17%
2.2 | Fever / malaria 18% 18%
2.3 | Diarrhea 5% 3%
2.4 | New-born iliness 1% 1%
2.5 | ANC checkup 20% 13%
2.6 | Accident 2% 5%
27 | T.B 2% 2%
2.8 | Others 36% 41%
3. | Advice given for treatment at hospital

31 | ANM 2% 3%
3.2 | Mitanin and MT 29% 22%
3.3 | Self 62% 66%

2. Transportation services
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4% cases used government transport for reaching the hospital against 3% last year.
Amongst the respondents who came on their-a&ses paying more than Rs.25
have incrased by 6% this year. (Table 99)

Table 99
S# | Indicator % 2013 (N=222) % 2012 (N=246)
1. t(i\c;vsgzgfar:t transportation used for reachin 4% 3%
2. | Amount spent on transportation by patient
2.1 | Lessthan Rs. 25 24% 63%
2.2 | More than Rs.25 43% 37%

3. Services provided by the hospital

Registration charges were taken from 69% respondents this year against 67%
previous year. Also, 2% more cases were advised for seeking consultation from a
private doctor this year. 5% more respondents receilfécee medicines from the

hospital this year. (Table 99)

Table :100
S# | Indicator % 2013 (N=222) % 2012 (N=246)

1. | User fee taken 69% 67%
2. | Availability of doctor within 1hr 95% 94%
3. | Advice for consulting an outside doctor 5% 3%

4. | Did you recéve any free medicine? 81% 79%
5. | Did you receive all free medicines? 51% 46%
6. OCLisS?dsewho underwent investigation from 11% 11%
7. ;Eeztra charges paid to staff apart from user 2% 3%

8. | Extra charges paigbove Rs.100 to staff 0% 32%
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5. Feedback on JSSK

About 21% less pregnant women had to pay registration charges for availing OPD
services and 52% less of them were asked to get investigations performed from outside
the district hospital this year. (Table 101)

Table 101 - OPD facilities for ANC cases under JSSKDH

S# RESPONSES 2013 (n=45) 2012 (31)
1. | Government Transport used for coming 11% 22%
2. | User fee taken from ANC cases 44% 65%
3. | Medicines

3.1 | Did you get some free medicines from hospital? 71% 74%

3.2 | Did you get all freemedicines from hospital? 29% 55%
4 | Diagnostics

4.1 Were you advised some investigations? 93% 94%

4.2 Investigations performed outside the hospital. 24% 76%

6. Patient satisfaction levels with services of District hospital

Regarding satisfactiomVels, 7% more respondents were satisfied towards behavior
of doctor, nurse and other staffs contributing to the same of level of increase towards
perception of overall services of the hospital this year. About 4% complains were
registered this year out wfhich 38% got addressed which was only 20% previous
year. 10% more respondents visited hospital this year as it provided good treatment
facilities and about 6% more came here as the treatment is less expensive. (Table
102)

Table 102
S# Indicator % 2013(N=222) % 2012 (N=246)

1 Satisfaction Ieyel perceived as good towarg 65% 58%
Doctord6s behavior

5 Satisfgction level perceived as good toward 58% 51%
behavior of nurse/ other staff

3 Satisfgction level per§eived as good towarg 73% 75%
cleanliness of thbospital

4 Casgs who are high!y satisfied towards 5004 45%
services of the hospital

5 Cases who registered complains during 4% 204
treatment
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6. Action against complains made 38% 20%
7. Reason for choosing the hospital

7.1 | Good treatment 54% 44%
7.2 | Less expensive 60% 54%
7.3 | Proximity to home 55% 55%
7.4 | Good behavior of staff 10% 12%
7.5 | No other option 2% 5%
8. Cases who had visited the hospital previou 70% 73%
9 Cases willing to visit the hospital again for 63% 64%

future treatment
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Chapter 3.10: Conclusions

The feedback collected from IPD and OPD patients is similar for most of the aspects. As per
their responses, there are the following areas of satisfaction with District Hospital services:

Areas of Satisfaction

1 Doctor visted most of the patients within 1 hour.

' More than 57% of patients are satisfied with services of District Hospital.

1 More than 85% of patients prescribed diagnostics are able to get the required tests
the District hospital.

T Very significantly, nore than half of patients find the services of District Hospitals &
better quality than the private hospitals in the area.

1 Around 59% users find the services of District Hospital as less expensive than
hospitals.

1 63% patients are certaindithey would use the services of CHC again.

1 About 85% of patients received free medicines and 88% of IPD patients received fre
from district hospital.

The Patient Feedback has brought out a number of areas where the services need
improvement in Bstrict Hospitals. The areas of concern identified in this exercise are:

Areas of Concern

About 47% patients did not get free transport to reach and return from district hospital.
43% patients had to incur more than Rs.25 towards transporsetiaces.

More than 80% patients get some medicines from District Hospital. But, around 47% ¢
have to buy some or all medicines from outside.

10% of IPD patients have to pay illegal payments to CHC staff.

Among RSBY beneficiaries around 45% wxfers were given information on amount dedu
and balance remaining. 6% of RSBY users coming to District Hospitals incuf-potket
expenditure despite carrying RSBY cards.

Janani Shishu Suraksha Karyakra@8% of delivery patients did not get freansport. Arounc
20% of the delivery cases had to pay user charges of JDS. Benefits under JSSK V
available to most of the ant@atal cases coming to District Hospitals.
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Community Based Monitoring of Health in
Chhattisgarh 1 Part IV

Analysis of Community Reported Deaths in
Year 2013
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Chapter 1: Introduction

Introduction: As per Guidelines of NRHMVillage Health Sanitation and Nutrition
Committees (VHSNCs) are mandated to record the deaths happening in the villages. The
purpose of keeping a register of deaths in VHSNC is to enable hmahitoring and
planning at village and higher levelthe Format of the Death Register used by VHSNCs is

as follows:

Death Register of VHSNC

Mont h: ééééé. . Y
é .

Name | Father's Communit | Pregna

Sl. Villag Date y nt
No of the / Ag | Cast Sex e Panchay of Reported | women
perso | Husban | e e at
: name death | Cause of | (Yes/
n d's name
Death No)

For each death, VHSNC also tries to record the probable cause of death as reported by the
community. t allows the community to keep a watch on the key causes of mortality in the
village. The Death Register also gives them pointers on the issues which require action at
various levels. Many of the actions require collective planning in the VHSNC. Thus the
VHSNCs discuss in detail if they come across any Infant and Maternal deaths; deaths
related to Fevemiarrheaor TB. It allows them to assess the causes and remedies for the
preventable causes of mortality in their village.

As a component of Community Bad Monitoring, the records of deaths are used to carry
out Community Audits of deaths.

Methodology. The death registers of VHSNCs are compiled and computerized into a
database at the state level by SHRC. This is meant to allow analysis of deathsdrbgorde
age, district and cause.

Regarding the causes of the deaths, it is very important to keep in mind that these are the
causes as perceived and reported by the community in VHSNC meetings. Therefore the
definitions may not match with the technical defons laid out by the guidelines of Health
ministry (MoHFW). Despite the definitional issues, the information available through
VHSNC registers is still useful in understanding the likely and approximate causes leading
to a large share of the mortalitytime state.

The proportion of the estimated deaths being reported through VHSNC Death
Registers: The deaths analysed in the report are the ones recorded by VHSNCs in their
death registers. The registers are compiled at the state level. There is aifyassibdome

of the information may not have got recorded or not reached the state level.
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The expected total rural deaths were estimated based on the population (as per 2011 Census)
and the Crude Death Rate (as per AHS 203P As per the information aapiled for 2013
(January to Decembe8,556 deaths have been documented. This is an improvement over
2012 reportinghrough this systerwhich covered around 40,000 deaths.

In 2013,39% of the total expected rural deaths have been collected and cothpilegh

the VHSNC structure. The information thus is not based on any sampling process. This
aspect also needs to be considered while interpreting the findings of this report. It also
means that the deaths ascribed to any cause are likely to be muchtléghtre absolute
number reported here.

Similarly for deaths by age groups, the number of estimated deaths was calculated based on
the Mortality figures given by AHS 201P3. This report covers only 27% of the expected
neonatal deaths, 19% of pestondal infant deaths and 16% of child deaths of the
remaining age group upto 5 years. Similarly it covers 21% of the likely total number of
Maternal deaths in rural areas.

Death Reporting Percentage

Deaths Deaths reported Expected Rural Reporting %
Deaths
Overall Deaths 58556 150981 39%
Neonatal Deaths 4361 16067 27%
1-11 month age group Deaths 1240 6616 19%
1-5 Year age group Deaths 1295 8033 16%
Maternal Deaths 244 1153 21%
Other age groups 51416 119112 43.17%
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Chapter 2: Age Wise Analysis of Rural Deaths in Chhattisgarh

1. Newborn Deaths (61 month age group):

The report covers 4,361 of the total 16,067 estimated neonatal deaths in the rural areas of
the state. Thus the overall reporting % for neonatal deaths is 27%. The reportingagercen

is higher from districts like Sarguja, Raipiburg, Rajhadgaon Bilaspur, Janjgir, Jashpur

and is low from districts like Mahasamuri€prba and Koria.

No. of Expected
Neonatal no. of Reportin
DISTRICT Deaths % Neonatal p% )

Reported deaths
Bastar &
Narayanpur 273 6% 762 36%
Bilaspur 300 7% 1398 21%
Dantewada &
Bijapur 134 3% 493 27%
Dhamtari 140 3% 522 27%
Durg 439 10% 1278 34%
Janjgir 282 6% 996 28%
Jashpur 201 5% 637 32%
Kanker 146 3% 379 38%
Kawardha 223 5% 948 24%
Korba 99 2% 840 12%
Koriya 93 2% 414 22%
Mahasamund 93 2% 826 11%
Raigarh 173 4% 1029 17%
Raipur 630 14% 2599 24%
Rajnandgaon 382 9% 1248 31%
Sarguja 753 17% 1664 45%

TOTAL 4361 100% 16067 27%

The neonatal deaths recorded monthly are slightly higher during August, Septentb
November.
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No. of Deaths Percentage
MONTH Reported %
January 242 6%
February 196 4%
March 277 6%
April 279 6%
May 379 9%
June 369 8%
July 405 9%
August 496 11%
September 470 11%
October 377 9%
November 500 11%
December 371 9%
TOTAL 4361 100%

58% of the neonatal deaths recorded were of male children.

Category No. of Deaths reported Percentage
Female 1839 42%
Male 2522 58%
Total 4361 100%

The causes for 12% of reported neonatal deaths are not clear from VHSNC registers. Still,
for 3831 neonatal deaths, clear information regarding the cause has been recorded by
VHSNCs. For these deaths, Low Birth Weight and Pneumonia were the most common

causes of neonatal deaths. Fever and Neonatal Jaundice were also causes.

Cause of deaths
No. of Deaths
Category reported Percentage
Accidental 17 0%
Convulsions 70 2%
Fever 108 2%
Neonatal Jaundice 147 3%
Low Birth Weight 474 11%
Diarrhea 34 1%
Pneumonia 358 8%
T.B. 4 0%
New born causes 2619 60%
Others 530 12%
Total 4361 100%
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2. Postneonatal Infant deaths (:11 months age group)

The report covers 1,240 of the total 6,616 estimated deaths inlthenbnth age group in

rural areas of the state. Thus the overall reporting % for this set of deaths is 19%. The
reporting % is higher from discts like Sarguja, Raipur, Bastar and is low from districts
like Mahasamund, Koria, Kanker and Korba.

No.of Death Expected no. of| 1-11 month
S.N. Responses Reported in 2 | Percentage | deaths in 112 Death
12 months months Reporting %
1 | Bastar & Narayanpu 122 10% 395 31%
2 | Bilaspur 85 7% 591 14%
3 | Dantewada & Bijapur 44 4% 255 17%
4 | Dhamtari 44 4% 169 26%
5 | Durg 98 8% 617 16%
6 | Janjgir 57 5% 410 14%
7 | Jashpur 55 4% 371 15%
8 | Kanker 28 2% 267 10%
9 | Kawardha 62 5% 361 17%
10 | Korba 30 2% 229 13%
11 | Koriya 19 2% 176 11%
12 | Mahasamund 27 2% 423 6%
13 | Raigarh 37 3% 433 9%
14 | Raipur 170 14% 547 31%
15 | Rajnandgaon 86 7% 384 22%
16 | Sarguja 276 22% 1320 21%
TOTAL 1240 100% 6616 19%

The postneonatal infant deaths recorded monthly are slightlydrigluring May, August
and September
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Responses NO'.Of Death Reported Percentage
in 1-11 months
January 85 7%
February 75 6%
March 82 7%
April 79 6%
May 135 11%
June 102 8%
July 110 9%
August 118 10%
September 133 11%
October 105 8%
November 109 9%
December 107 9%
Total 1240 100%

52%of the posineonatal deaths recorded were of male children.

Responses NO'.Of Death Reported Percentage
in 1-11 months
Male 646 52%
Female 594 48%
Total 1240 100%

The causes for 35% of paseonatal infantleaths are not clear from VHSNC registers. Still,

for 802 postneonatal infant deaths, clear information regarding the cause of death has been
recorded by VHSNCs. For these deaths, Fever, Pneumonia was the most common causes of
deathsDiarrheaand severenalnutrition were also causes.

Responses NO'.Of Death Reported Percentage
in 1-11 months
Accidental 45 4%
Convulsion 28 2%
Fever/Malaria 200 16%
Childhood Jaundic 64 5%
Malnutrition 103 8%
Pneumonia 249 20%
Snake bite 6 0%
Diarrhea 98 8%
T.B. 9 1%
Others 438 35%
Total 1240 100%
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3. Deaths in 14 year age group

The report covers 1,295 of the total 8,033 estimated deaths indthy@dr age group in

rural areas of the state. Thus the overall reporting % for this set of deaths is 16%. The
reporting% is higher from districts like Sarguja and Raipur and is low from districts like
Koria and Mahasamund.

SN REsSPONSESs No.of Death Percentage Expected no. of 1-5 year Death
' P reported 9 deaths in 15 years Reporting %
y |Bastaré 112 9% 367 31%

Narayanpur
2 | Bilaspur 82 6% 806 10%
3 | Dantewada & 45 3% 286 16%
Bijapur
4 | Dhamtari 54 4% 127 42%
5 | Durg 97 7% 397 24%
6 | Janjgir 81 6% 351 23%
7 | Jashpur 73 6% 531 14%
8 | Kanker 50 4% 239 21%
9 | Kawardha 71 5% 361 20%
10 | Korba 50 4% 191 26%
11 | Koriya 20 2% 186 11%
12 | Mahasamund 29 2% 233 12%
13 | Raigarh 44 3% 379 12%
14 | Raipur 156 12% 821 19%
15 | Rajnandgaon 62 5% 288 22%
16 | Sarguja 269 21% 2352 11%
TOTAL 1295 100% 8033 16%

The }4 year age group deaths recorded monthly are slightly higher during July to
September.
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Responses No.of Death Reported | Percentage
January 67 5%
February 44 3%
March 89 7%
April 84 6%
May 112 9%
June 106 8%
July 151 12%
August 146 11%
September 161 12%
October 107 8%
November 122 9%
december 106 8%

Total 1295 100%

53% of the 14 year age group deaths recorded were of male children.

Responses No.of Death Reported | Percentage
Male 690 53%
Female 605 47%

Total 1295 100%

The causes for 37% of4 year age group deaths are not clear from VHSNC registers. Still,

for 813 deaths in-b year age group, clear information regarding the cause of death has

been recorded by VHSNCs. For these deaths, Malada the most common cause.

AccidentsandPneumoniavere also causes.

No.of Death Reported

Responses in 1-4 yrs Percenage
Accidental 157 12%
Convulsion 46 4%
Fever/Malaria 255 20%
Jaundice 81 6%
Malnutrition 69 5%
Pneumonia 86 7%
Snake bite 24 2%
Diarrhea 69 5%
T.B. 11 1%
Dog bite 15 1%
Others 482 37%

Total 1295 100%
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4. Deaths in 514 year age group

The repor covers 1,747 deaths in thel8 year age group in rural areas of the state.

S.N Responses N;Jégi)isgth Percentage
1 | Bastar & Narayanpur 142 8%
2 | Bilaspur 102 6%
3 | Dantewada & Bijapur 69 4%
4 | Dhamtari 60 3%
5 | Durg 150 9%
6 | Janjgir 108 6%
7 | Jashpur 82 5%
8 | Kanker 70 4%
9 | Kawardha 68 4%
10 | Korba 67 4%
11 | Koriya 44 3%
12 | Mahasamund 45 3%
13 | Raigarh 73 4%
14 | Raipur 240 14%
15 | Rajnandgaon 109 6%
16 | Sarguja 318 18%

TOTAL 1747 100%

The 514 year age group deaths recorded monthiygteer during July to September.

Responses No.of Death Reported | Percentage
January 69 4%
February 47 3%
March 125 7%
April 113 6%
May 172 10%
June 194 11%
July 234 13%
August 206 12%
September 210 12%
October 143 8%
November 138 8%
December 96 5%

Total 1747 100%

53% of the 514 year age group deaths recorded were of male children.
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Responses No.of Death Reported | Percentage
Male 921 53%
Female 826 47%

Total 1747 100%

The causes for 50% of-B4 year age group deaths are not clear from VEISBgisters.

Still, for 876, 514 year age group deaths, clear information regarding the cause of death has
been recorded by VHSNCs. For these deaths, Fever/Malagahe most common cause.
AccidentandJaundicevere also causes.

Responses No.of DeathReported | Percentage
Accidental 238 14%
Convulsion 24 1%
Fever/Malaria 298 17%
Jaundice 106 6%
Malnutrition 18 1%
Pneumonia 19 1%
Snake bite 70 4%
Diarrhea 58 3%
T.B. 18 1%
Dog bite 27 2%
Others 871 50%

Total 1747 100%

5. Deathsin 1549 yearage group

The report covers 14,609 deaths in the4®5year age group in rural areas of the

State.
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S.N Responses No.ior:‘ ?;Z;h;:;)rc;rted Percentage
1 | Bastar & Narayanpur 1313 9%
2 | Bilaspur 885 6%
3 | Dantewada & Bijapur 634 4%
4 | Dhamtari 669 5%
5 | Durg 1377 9%
6 | Janjgir 841 6%
7 | Jashpur 647 4%
8 | Kanker 685 5%
9 | Kawardha 460 3%
10 | Korba 520 4%
11 | Koriya 265 2%
12 | Mahasamund 576 4%
13 | Raigarh 762 5%
14 | Raipur 2176 15%
15 | Rajnandgaon 934 6%
16 | Sarguja 1865 13%

TOTAL 14609 100%

The 1549 year age group deaths recorded monthly are slightly higher during May to

August.

Responses No.of Death Reported | Percentage
January 901 6%
February 625 4%
March 1032 7%
April 1140 8%
May 1415 10%
June 1524 10%
July 1500 10%
August 1538 11%
September 1367 9%
October 1210 8%
November 1308 9%
December 1049 7%

Total 14609 100%

62% of the 1549 year age group deaths recorded were of male persons.
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Responses No.of Death Reported | Percentage
Male 8991 62%
Female 5618 38%

Total 14609 100%

The causes for 56% of ¥4 year age group deaths are not clear from VHSNC registers.

Still, for 6,473 deaths in this age group, clear information regarding the cause of death has

been recorded by VHSNCs. For these deaths, Suicidd#\ccidents were the common
causes of deathblalariaand TB were also causes.

Responses No.of Death Reported | Percentage
Accidental 1790 12%
Convulsion 88 1%
Fever/Malaria 894 6%
Jaundice 433 3%
Malnutrition 17 0%
Murder 203 1%
Pneumonia 27 0%
Snake bite 250 2%
Diarrhea 251 2%
T.B. 617 4%
Suicide 1615 11%
Dog bite 44 0%
Maternal death 244 2%
Others 8136 56%

Total 14609 100%

6. Deaths in 50659 year age group

The report covers 6268 deaths in 8959 year age group in rural areas of the state.
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S.N Responses No.of Death reported| Percentage
1 | Bastar & Narayanpur 544 9%
2 | Bilaspur 352 6%
3 | Dantewada & Bijapur 186 3%
4 | Dhamtari 365 6%
5 | Durg 688 11%
6 | Janjgir 365 6%
7 | Jashpur 314 5%
8 | Kanker 319 5%
9 | Kawardha 155 2%
10 | Korba 228 4%
11 | Koriya 109 2%
12 | Mahasamund 237 4%
13 | Raigarh 319 5%
14 | Raipur 951 15%
15 | Rajnandgaon 450 7%
16 | Sarguja 686 11%

TOTAL 6268 100%

The 50-59 year age group deaths recorded monthly are slightly higher during May to
August.

Responses No.of Death Rported Percentage
January 345 6%
February 317 5%
March 486 8%
April 454 7%
May 631 10%
June 625 10%
July 681 11%
August 649 10%
September 550 9%
October 503 8%
November 552 9%
december 475 8%

Total 6268 100%

65% of the50-59 year age groupeaiiths recorded were of male persons.

Responses No.of Death Reported | Percentage
Male 4049 65%
Female 2219 35%

Total 6268 100%
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The causes for 79% &0-59 year age group deaths are not clear from VHSNC registers.
Still, for 1322 4960 year age group d#ws, clear information regarding the cause of death
has been recorded by VHSNCs. For these deaths, Fever/Malaria, TB, Accidents and
Suicides were causes.

Responses No.of Death Reported | Percentage
Accidental 294 5%
Convulsion 18 0%
Fever/Malaria 270 4%
Jaundice 65 1%
Malnutrition 2 0%
Murder 28 0%
Pneumonia 2 0%
Snake bite 43 1%
Diarrhea 65 1%
T.B. 284 5%
Suicide 242 4%
Dog bite 9 0%
Others 4946 79%

Total 6268 100%

7. Deaths in 6069 year age group

The report covers 14602 deaths in thes8ear age group in rural areas of the state.

S.N Responses N?égiﬁ:jth Percentage
1 | Bastar & Narayanpur 993 7%
2 | Bilaspur 768 5%
3 | Dantewada & Bijapur 296 2%
4 | Dhamtari 900 6%
5 | Durg 1809 12%
6 | Janjgir 885 6%
7 | Jashpur 643 4%
8 | Kanker 645 4%
9 | Kawardha 532 4%
10 | Korba 436 3%
11 | Koriya 167 1%
12 | Mahasamund 607 4%
13 | Raigarh 891 6%
14 | Raipur 2260 15%
15 | Rajnandgaon 1221 8%
16 | Sarguja 1549 11%

TOTAL 14602 100%
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The 6069 year age group deaths recorded monthly are slightly highergdMiay, July and
August.

Responses No.of Death Reported | Percentage
January 954 7%
February 704 5%
March 1029 7%
April 997 7%
May 1413 10%
June 1339 9%
July 1533 10%
August 1449 10%
September 1246 9%
October 1197 8%
November 1364 9%
December 1377 9%

Total 14602 100%

57% of the 6669 year age group deaths recorded were of male persons.

Responses No.of Death Reported | Percentage
Male 8292 57%
Female 6310 43%

Total 14602 100%

The causes for 34% of &P year age group deaths are naaclfrom VHSNC registers.
Still, for 9585 deaths in the 610 year age group, clear information regarding the cause of
death has been recorded by VHSNCs. For these ded#laria and TBwere significant
causes.
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Responses No.of Death Reported | Percentae
Accidental 262 2%
Convulsion 21 0%
Fever/Malaria 532 4%
Jaundice 79 1%
Malnutrition 5 0%
Murder 31 0%
Pneumonia 10 0%
Snake bite 39 0%
Diarrhea 122 1%
T.B. 335 2%
Suicide 143 1%
Dog bite 6 0%
Old age death 8000 55%
Others 5017 34%

Total 14602 100%

8. More than 70 year age group death

The report covers 14,434 deaths in the more than 70 year age group in rural areas of the
state.

S.N Responses NO'OIan gt;leraerp;orted Percentage
1 | Bastar & Narayanpur 736 5%
2 | Bilaspur 866 6%
3 | Dantewada & Bijapur 126 1%
4 | Dhamtari 888 6%
5 | Durg 1894 13%
6 | Janjgir 871 6%
7 | Jashpur 777 5%
8 | Kanker 552 4%
9 | Kawardha 538 4%
10 | Korba 405 3%
11 | Koriya 150 1%
12 | Mahasamund 661 5%
13 | Raigarh 920 6%
14 | Raipur 2460 17%
15 | Rajnandgaon 898 6%
16 | Sarguja 1692 12%

TOTAL 14434 100%
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Deaths recorded monthly for this age group are slightly higher during July to December.

Responses No.of Death Reported | Percentage
January 866 6%
February 605 4%
March 949 7%
April 842 6%
May 1324 9%
June 1243 9%
July 1627 11%
August 1623 11%
September 1306 9%
October 1157 8%
November 1468 10%
December 1424 10%

Total 14434 100%

55% of the More than 70 year age group deaths recorded were of male .persons

Responses No.of Death Reported | Percentage
Male 7874 55%
Female 6560 45%

Total 14434 100%

The causes for 28% of more than 70 year age group deaths are not clear from VHSNC
registers. Still, for 10,350 deaths in this age group, clear information regarding the cause of

death has been recorded by VHSNEsr these deathdValaria, Accidents and TRvere

causes.

Responses No.of Death Reported | Percentage
Accidental 132 1%
Convulsion 6 0%
Fever/Malaria 315 2%
Jaundice 22 0%
Malnutrition 2 0%
Murder 10 0%
Pneumonia 3 0%
Snhake bite 19 0%
Diarrhea 55 0%
T.B. 98 1%
Suicide 63 0%
Dog bite 5 0%
Old age death 9620 67%
Others 4084 28%

Total 14434 100%
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All Ages:

District wise comparisons

The overall reporting % is 39%. VHSNCs of districts like Kanker, Dhamtari have been able

to capture more than half tiie expected total rural deaths. But the reporting is very low
from districts like Bilaspur, Dantewada, Mahasamund and Koria.

1-4 year
No.of Death Death Neonata| | 1-11 month Dez’:lth

SN. Responses reported | Reporting % Dea_th Dea_th Reporting

Reporting %| Reporting % %

1 | Bastar & Narayanpur 4235 43% 36% 31% 31%
2 | Bilaspur 3440 24% 21% 14% 10%
3 | Dantewada & Bijapur 1534 28% 27% 17% 16%
4 | Dhamtari 3120 64% 27% 26% 42%
5 | Durg 6552 47% 34% 16% 24%
6 | Janjgir 3490 33% 28% 14% 23%
7 | Jashpur 2792 39% 32% 15% 14%
8 | Kanker 2495 65% 38% 10% 21%
9 | Kawardha 2109 33% 24% 17% 20%
10 | Korba 1835 32% 12% 13% 26%
11 | Koriya 867 29% 22% 11% 11%
12 | Mahasamund 2275 29% 11% 6% 12%
13 | Raigarh 3219 32% 17% 9% 12%
14 | Raipur 9043 49% 24% 31% 19%
15 | Rajnandgaon 4142 43% 31% 22% 22%
16 | Sarguja 7408 39% 45% 21% 11%
TOTAL 58556 39% 27% 19% 16%
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Month-wise comparison

The no. of deaths reported monthly is higher from May onwards.

Responses No.of Death Reported | Percentage
January 3529 6%
February 2613 4%
March 4069 7%
April 3988 7%
May 5581 10%
June 5502 9%
July 6241 11%
August 6225 11%
September 5443 9%
October 4799 8%
November 5561 9%
December 5005 9%

Total 58556 100%

Sexwise comparison

58% of the total deaths reported are of male persons.

Responses No.of Death Reported | Percentage
Male 33985 58%
Female 24571 42%

Total 58556 100%
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Causewise comparison

Other than the deaths attributed to old age, unknown or miscellaneous causes, malaria is the
biggest killer in the state. It is followed by Adents, Suicides and Neonatal deaths in terms
of common causes of rural deaths recorded by VHSNCs.

Responses No.of Death Reported Percentage
Accidental 2935 5%
Convulsion 301 1%
Fever/Malaria 2872 5%
Neonatal Jaundice 147 0.25%
Jaundice 850 1.5%
LowBirth weight 474 0.85%
Malnutrition 216 0.3%
Murder 272 0%
Pneumonia 754 1%
Snake bite 451 1%
Diarrhea 752 1%
T.B. 1376 2%
Suicide 2063 4%
Dog bite 106 0%
Maternal causes 244 0%
Neonatal causes 2619 4%
Old age death 17620 30%
Others 24504 42%

Total 58556 100%

Age wise distribution of reported deaths

S.N Responses No.of Death reported | Percentage

1 | Neonate 4361 7%

2 | Imonth-11 months 1240 2%

3 | lyeardyear 1295 2%

4 | byearl4year 1747 3%

5 | 15yeard9year 14609 25%

6 | 50year59year 6268 11%

7 | 60year69year 14602 25%

8 | More than 70year 14434 25%
Total 58556 100%
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Chapter 3: Cause wise Analysis of Deaths

1. Fever and Malaria related Deaths:

VHSNCs have reported 2,872 deaths during 2013 for which the cause is recorded as fever or
malaria.

No.of Death Death Reportin
SN. Responses reported % ° °
1 | Bastar 180 6%
2 | Bijapur 71 2%
3 | Bilaspur 125 4%
4 | Dantewada 100 3%
5 | Dhamtari 53 2%
6 | Durg 138 5%
7 | Janjgir 99 3%
8 | Jashpur 150 5%
9 | Kanker 111 4%
10 | Kawardha 105 4%
11 | Korba 221 8%
12 | Koriya 108 4%
13 | Mahasamund 38 1%
14 | Narayanpur 23 1%
15 | Raigarh 257 9%
16 | Raipur 295 10%
17 | Rajnandgaon 82 3%
18 | Sarguja 716 25%
TOTAL 2872 100%

The deaths due to Fever/Malaria are spread across all age groups.

S.N Responses No.of Death reported | Pere@ntage

1 | Neonate 108 4%

2 | 1month-11 months 200 7%

3 | lyeardyear 255 9%

4 | Syearldyear 298 10%

5 | 15yeard9year 894 31%

6 | 50year59year 270 9%

7 | 60year69year 532 19%

8 | More than 70year 315 11%
Total 2872 100%

54% of the reported deaths due todieare of male persons.
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Responses No.of Death Reported | Percentage
Male 1550 54%
Female 1322 46%

Total 2872 100%

There is a seasonal trend in deaths with 55% of the fever related deaths happening in months
May to September.

Responses No.of Death Repoed | Percentage
January 148 5%
February 129 4%
March 158 6%
April 158 6%
May 277 10%
June 280 10%
July 387 13%
August 348 12%
September 298 10%
October 241 8%
November 270 9%
December 178 6%

Total 2872 100%
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2. Deaths due to Pneumonia:

VHSNCs have reported 754 deaths during 2013 for which the cause is recorded as

pneumonia.
No.of Death Death Reportin

S.N Responses reported % P g
1 | Bastar 80 11%
2 | Bijapur 10 1%
3 | Bilaspur 51 7%
4 | Dantewada 15 2%
5 | Dhamtari 34 5%
6 | Durg 101 13%
7 | Janjgir 40 5%
8 | Jashpur 18 2%
9 | Kanker 41 5%
10 | Kawardha 58 8%
11 | Korba 17 2%
12 | Koriya 5 1%
13 | Mahasamund 12 2%
14 | Narayanpur 5 1%
15 | Raigarh 14 2%
16 | Raipur 92 12%
17 | Rajnandgaon 81 11%
18 | Sarguja 80 11%

TOTAL 754 100%

The deaths due to pneomia are concentrated amongst infants as 50% of these deaths are in
neonatal age group. Deaths due to pneumonia are also high in the 1month to 1 year age

group.

S.N Responses No.of Death reported | Percentage
1 | Neonate 358 47%
2 | Imonth-11 months 249 33%
3 | lyeardyear 86 11%
4 | Syearldyear 19 3%
5 | 15yeard9year 27 4%
6 | 50year59year 2 0%
7 | 60year69year 10 1%
8 | More than 70year 3 0%

Total 754 100%
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55% of the deaths due to pneumonia are of male persons.

Responses No.of Death Reported | Percentage
Male 414 55%
Female 340 45%

Total 754 100%

The number of deaths per month is slightly higher during September to December.

Responses No.of Death Reported | Percentage
January 60 8%
February 41 5%
March 40 5%
April 46 6%
May 53 7%
June 49 6%
July 58 8%
August 70 9%
September 109 14%
October 70 9%
November 83 11%
December 75 10%

Total 754 100%
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3. Deaths due to Diarrhea:

VHSNCs have reported 752 deaths during 2013 for which the cause is recobiadlasa

No.of Death Death Reportin
SN Responses reported % P ’
1 | Bastar 109 14%
2 | Bijapur 36 5%
3 | Bilaspur 27 4%
4 | Dantewada 40 5%
5 | Dhamtari 29 4%
6 | Durg 52 7%
7 | Janjgir 19 3%
8 | Jashpur 45 6%
9 | Kanker 37 5%
10 | Kawardha 37 5%
11 | Korba 17 2%
12 | Koriya 8 1%
13 | Mahasamund 11 1%
14 | Narayanpur 10 1%
15 | Raigarh 40 5%
16 | Raipur 75 10%
17 | Rajnandgaon 47 6%
18 | Sarguja 113 15%
TOTAL 752 100%

33% of these deaths are in-49 year age group. Deaths due to diarrhea are also high in the
1month1 year age group.

S.N Responses No.of Death reported | Percentage

1 | Neonate 34 5%

2 | 1month-11 months 98 13%

3 | lyeardyear 69 9%

4 | S5yearldyear 58 8%

5 | 15yeard9year 251 33%

6 | 50year59year 65 9%

7 | 60year69year 122 16%

8 | More than 70year 55 7%
Total 752 100%

56% of the deaths due Diarrheaare of male persons.
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Responses No.of Death Reported | Percentage
Male 423 56%
Female 329 44%

Total 752 100%

The number of deaths per month is slightly higher during July to October.

Responses No.of Death Reported | Percentage
January 36 5%
February 29 4%
March 37 5%
April 50 7%
May 65 9%
June 60 8%
July 85 11%
August 102 14%
September 96 13%
October 73 10%
November 53 7%
December 66 9%

Total 752 100%
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4. Deaths reported as due to Jaundice (including Neonatal Jauro):

VHSNCs have reported 997 deaths during 2013 for which the cause is recorded as jaundice.

No.of Death Death Reportin
SN Responses reported % ° °
1 | Bastar 56 6%
2 | Bijapur 11 1%
3 | Bilaspur 63 6%
4 | Dantewada 22 2%
5 | Dhamtari 58 6%
6 | Durg 121 12%
7 | Janjgir 68 7%
8 | Jashpur 35 4%
9 | Kanker 30 3%
10 | Kawardha 43 4%
11 | Korba 28 3%
12 | Koriya 15 2%
13 | Mahasamund 24 2%
14 | Narayanpur 3 0%
15 | Raigarh 51 5%
16 | Raipur 156 16%
17 | Rajnandgaon 65 7%
18 | Sarguja 148 15%
TOTAL 997 100%

43% of these deathare in 1449 year age group. Deaths due to neonatal jaundice are also
large in number.

S.N Responses No.of Death reported | Percentage

1 | Neonate 147 15%

2 | 1month-11 months 64 6%

3 | lyeardyear 81 8%

4 | byearl4year 106 11%

5 | 15yeard9year 433 43%

6 | 50year59year 65 7%

7 | 60year69year 79 8%

8 | More than 70year 22 2%
Total 997 100%

56% of the deaths due to jaundice are of males.
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Responses No.of Death Reported | Percentage
Male 560 56%
Female 437 44%

Total 997 100%

The number of deaths per mongtsiightly higher during August to November.

Responses No.of Death Reported | Percentage
January 46 5%
February 20 2%
March 50 5%
April 56 6%
May 91 9%
June 90 9%
July 99 10%
August 144 14%
September 110 11%
October 110 11%
November 106 11%
Decenber 75 8%

Total 997 100%
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5. Deaths due to Malnutrition and Low Birth Weight:

VHSNCs have reported 690 deaths during 2013 for which the cause is recorded as

malnutrition.
No.of Death Death Reportin
SN Responses reported % i °
1 | Bastar 55 8%
2 | Bijapur 2 0%
3 | Bilaspur 46 7%
4 | Dantewada 9 1%
5 | Dhamtari 19 3%
6 | Durg 49 7%
7 | Janjgir 43 6%
8 | Jashpur 46 7%
9 | Kanker 33 5%
10 | Kawardha 42 6%
11 | Korba 19 3%
12 | Koriya 8 1%
13 | Mahasamund 18 3%
14 | Narayanpur 3 0%
15 | Raigarh 27 4%
16 | Raipur 116 17%
17 | Rajnandgaon 55 8%
18 | Sarguja 100 14%
TOTAL 690 100%

The deaths due to low weights are concentrated amongst newborn as 69% of these deaths
are in 01 month age group. Deaths due to malnutrition are high in the 1rhoyghrage

group.

S.N Responses No.of Death reported | Percentage

1 | Neonate 474 69%

2 | 1month-11 months 103 15%

3 | lyeardyear 69 10%

4 | byearldyear 18 3%

5 | 15yeard9year 17 2%

6 | 50year59year 2 0%

7 | 60year69year 5 1%

8 | More than 70year 2 0%
Total 690 100%

53% of the deaths due to low birth weight and malnutrition are male.
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Responses No.of Death Reported | Percentage
Male 363 53%
Female 327 47%

Total 690 100%

The number of deaths per month is slightly higher during August to December.

Responses No.of Death Reported | Percentage
January 37 5%
February 34 5%
March 34 5%
April 38 6%
May 31 4%
June 35 5%
July 65 9%
August 82 12%
September 93 13%
October 69 10%
November 101 15%
December 71 10%

Total 690 100%
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6. Maternal Deaths:

VHSNCs have reported 244 deaths during 2013 for which the cause is recorded as maternal

death.
No.of Death Death Reportin

S.N Responses reported % P g
1 | Bastar 15 6%
2 | Bijapur 3 1%
3 | Bilaspur 19 8%
4 | Dantewada 6 2%
5 | Dhamtari 8 3%
6 | Durg 14 6%
7 | Janjgir 5 2%
8 | Jashpur 7 3%
9 | Kanker 5 2%
10 | Kawardha 14 6%
11 | Korba 8 3%
12 | Koriya 10 4%
13 | Mahasamund 5 2%
14 | Narayanpur 1 0%
15 | Raigarh 8 3%
16 | Raipur 33 14%
17 | Rajnandgaon 20 8%
18 | Sarguja 63 26%

TOTAL 244 100%
S.N. | Age Category N:)égl;gsgth Percentage

1 15year49year 244 100%
Total 244 100%

The number of deaths per month is slightly higher during May, June, August and

September.
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Responses No.of Death Reported | Percentage
January 15 6%
February 7 3%
March 11 5%
April 18 7%
May 25 10%
June 31 13%
July 22 9%
August 32 13%
September 27 11%
October 17 7%
November 22 9%
December 17 7%

Total 244 100%

7. Deaths due to TB:

VHSNCs have reported 1376 deaths during 2013 for which the cause is recorded as TB.

No.of Death Death Reportin
SN Responses reported % i ’
1 | Bastar 135 10%
2 | Bijapur 29 2%
3 | Bilaspur 67 5%
4 | Dantewada 39 3%
5 | Dhamtari 66 5%
6 | Durg 153 11%
7 | Janjgir 51 4%
8 | Jashpur 82 6%
9 | Kanker 68 5%
10 | Kawardha 43 3%
11 | Korba 48 3%
12 | Koriya 27 2%
13 | Mahasamud 32 2%
14 | Narayanpur 16 1%
15 | Raigarh 70 5%
16 | Raipur 186 14%
17 | Rajnandgaon 77 6%
18 | Sarguja 187 14%
TOTAL 1376 100%

45% of these deaths are in-49 year age group. Deaths due to TB are also high in the 49
60 year age group.
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S.N Responses No.of Death reported | Percentage
1 | Neonate 4 0%
2 | Imonth-11 months 9 1%
3 | lyeardyear 11 1%
4 | Syearldyear 18 1%
5 | 15yeard9year 617 45%
6 | 50year59year 284 21%
7 | 60year69year 335 24%
8 | More than 70year 98 7%

Total 1376 100%
71% of the deaths due 1@ are of male persons.
Responses No.of Death Reported | Percentage
Male 981 71%
Female 395 29%
Total 1376 100%

The number of deaths per month is slightly higher during May to August.

Responses No.of Death Reported | Percentage
January 74 5%
February 51 4%
March 108 8%
April 101 7%
May 144 10%
June 143 10%
July 146 11%
August 141 10%
September 126 9%
October 115 8%
November 124 9%
December 103 7%

Total 1376 100%
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