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PREFACE

State Institute of Health and Family Welfare is designated as Health System Resource Center
under, NRHM in Rajasthan. As SHSRC, SIHFW has a specific role to provide technical support
to Department of Medical and Health by conducting need based training programme, research
studies and evaluations , documenting the health system reports and support in policy
formulation and implementation guidelines.

SIHFW —Rajasthan is conducting various studies on the request of DM&HS. In this
context recently Institute has completed a “Concurrent Evaluation of Janmangal

Programme in Rajasthan”. we are pleased to share with our clients a report of this
evaluation with recommendations and observations.

Janmangal Couple have been working in the state under the FW programme to increase the
access of non clinical contraceptives to the eligible couples in the community. Number of
scheme has been introduced in the country based on success of JMC programme in
Rajasthan. ASHA Sahyogini Concept is also emerged on the basis of this component. Even
after the introduction of Asha Sahyogini, Janmangal have still their relevance in the field.

Institute has undertaken an independent evaluation of the scheme to assess its impact and
relevance after introduction of ASHA Sahyogini in the State. Faculty and research team of
SIHFW visited many PHCs and villages personally and compiled the observation and findings
along with concrete recommendation available. We hope policy planner and management
would soon take an appropriate action to enhance the efficiency programme.

We would like to place on record the sense of gratitude for Principal Secretary, Medical and
Health, who is also Chairman of Executive Council of SIHFW-R . We are also thankful to
Secretary FW cum Mission Director, NRHM, Director RCH for providing the opportunity to us
for conducting the evaluation.

DrAkhilesh Bhargava
Director

2" July, 2008
SIHFW, Rajasthan
Jaipur
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Chapter -1

Introduction
1.1 Janmangal Programme in Rajasthan

Extensive experimental efforts in developing countries to explore dynamics of alternative delivery
system for family planning services especially the Community Based distribution of contraceptives
have been made. In fact availability of supplies and services has been a perennial issue since the
inception of Family Planning Programme in the country. Successful programmes have shown moving
family planning services from physician based clinical settings to close to the community where
demand actually exists.

Community Based Distribution of non-clinical contraceptives (CBD) programme attempts to overcome
the limitations of the existing government distribution system by making contraceptives available
closer to the community; and break the social and cultural barriers in the use of spacing devices.
Community based delivery system are essentially an off-shoot of this inundation approach. It is
agreed that enhanced availability of spacing contraceptives will result in increased acceptance leading
to fertility reduction, reducing pregnancy risks and child mortality and improving mother’s health.

Rajasthan is a only State in the country, where community based distribution of contraceptives and
other services like mobilizing people for safe sexual behaviour, immunization, distribution of ORS etc
is being implemented through community based volunteers-Janmangal Couples. This programme
was started in the beginning of last decade (1992) in two districts Udaipur and Alwar. In the year 1995
the programme was expended up to 9 districts .Now looking into the success of the programme it has
been expended in all the 32 districts of the state. Under this around 39065 JMC are working in the
entire state (Ref. Report of Government Rajasthan Detailed district wise number of IMCs shown in
Table 1.

Training of IMCs conducted. Initially there was a provision of two days training but the curriculum of
training was revised in the year 2004-5 accordingly Module of the training was developed with the
support of UNFPA- IPD Project. Training Trainers were also organized by SIHFW in the state.

1.2 Objectives of the Scheme

The objective of the programme is to promote health of mother and child through proper spacing
between births.

1.3 Management Structure

Janmangal Programme is managed through an autonomous body- the State Health and Family
Welfare Society for Voluntary Sector (SCOVA) This society in now known as State Health Society.
This system was not very effective in terms of programme monitoring and technical support.
Considering the scale and intensity of operations, coordination unit (CU) was set up at the state level.
The Unit was headed by NGO person, designated as State Coordinator, assisted by two assistants’
coordinators and support staff. This unit was responsible for development of comprehensive action
plan and implementation of activities. The Contractual positions in the state PMU have been
discontinued in the year 2000 and the project is being managed by demography cell.

At the district level deputy CMHO, FW is the nodal person of the programme and District JMC
Coordinators have been placed in all the districts to provide support to the nodal person in this
programme. This programme is managed by MO at PHC level and ANM at Sub Centre level

1.4 Programme Strategy

Based on the sprit of Volunteerism, the programme is anchored by husband- wife couple at the village
level. These couple volunteers are identified as Janmangal Couple (JMC). One JMC is selected for
every \illage having a population of 500 to 1000. Two JMC are selected for villages having population
between 1000 to 2000 people.
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Table- 1. Janmangal Programme 2007-08 (Progress up to December 2007)

SN District Janmanagl| Millan Contraceptives Number of Motivation

Couples Baithaks Beneficiaries

Oral Pills Nirodh Sterilizati | Copper -T
on

1 Ajmer 1150 98 17707 18194 43 40
2 Awar 1851 218 6977 15676 132 52
3 Banswada 1467 274 24425 25001 206 246
4 Baran 1053 245 6052 8070 205 165
5 Barmer 1816 162 32737 35515 28 395
6 Bharatpur 1487 244 16036 16723 352 1560
7 Bhilwara 1745 271 14673 15596 223 1162
8 Bikaner 949 196 22259 22187 111 200
9 Bundi 915 150 8818 9389 14 235
10 Chittorgarh 1830 177 20713 29941 92 190
11 Churu 999 152 14942 17725 288 272
12 Dausa 1058 135 13182 21572 213 935
13 Dholpur 821 107 55223 9251 189 239
14 Dungarpur 1039 181 38957 37918 244 458
15 Sriganganagar 1480 214 17255 28619 573 370
16 Hanumangarh 833 132 13020 35617 152 51
17 Jaipur 2300 357 27764 37797 975 378
18 Jaisalmer 468 64 2436 4464 0 46
19 Jalore 1151 262 13518 13948 65 234
20 Jhalw ar 1178 90 4425 13730 29 148
21 Jhunjhunu 1111 334 24682 29783 432 330
22 Jodhpur 1287 276 8829 10547 104 106
23 Karauli 900 133 5236 9265 156 149
24 Kota 836 137 4703 5505 176 129
25 Nagaur 1700 383 29179 35129 173 175
26 Pali 1065 271 8693 6781 54 66
27 Rajasamand 818 185 1189 1434 21 49
28 S. Madhopur 744 122 6788 10142 362 122
29 Sikar 1211 295 10846 12619 139 63
30 Sirohi 530 104 13180 13687 60 128
31 Tonk 917 147 12486 23590 130 143
32 Udaipur 2356 310 3279 3306 323 245

39065 6674 500209 578721 5980 9081

1.5 About this study

After induction of ASHA Sahyogini under the NRHM as key link worker in the structure, State
government decided to evaluate the status and effectiveness of the Janmangal Programme in
Rajasthan.

State Institute of Health & family Welfare, Rajasthan has been approached to undertake the
responsibility to carry out aforesaid assignment. After finalization of the proposal and TOR institute
initiate this study in phase manner.

1.6 Purpose and scope of the study

e To find out present coverage and status of the JMC in terms of their training, services provided
by them, availability of contraceptives to the eligible couples through JMCs , attendance of IMC
in the Millan Baithaks

e To evaluate the contribution and involvement of JMC in promoting services of spacing methods
of contraception and termination

e To assess Effectiveness of JMC in addressing the issues of FP unmet needs and HIV AIDS
and RCH

e Gaps and problems in the implementation of programme
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e Suggest appropriate strategy and implementation frame work for better implementation to justify
the utility of the programme.
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1.7 The Scope of work includes:
A. Collection of secondary and primary data through
I. Interviews of different stake holders
Il. Observe the functioning of JM Couple and other responsible stakeholders
Ill. Assess the programme strategy including monitoring supervision of the programme.

B. Data entry and Analysis of the Data

C. Documentation of observations of investigators/ Supervisors and findings to be immersed from the
data

D. Sharing of Draft report and collect the feedback

E. Submission of final report
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Chapter -2
Methodology

Acquire the supporting data field survey for primary data collection was adopted as methodology. To
receive the quantitative results as well as opinion on various programme related issues potential
category of stakeholders i.e. Deputy CM&HO, District Janmangal Coordinator, MO, PHC, ANM,
JMCs, Beneficiaries, and non beneficiaries were identified as respondent of the study. A separate
questioner was developed for each category. JMC coordinator and Deputy CMHO FW were given
identical responses so only one questioner was used for the same category. Qualitative instruments
(in-depth) were used to collect information form opinion leaders, Janmangal Coordinators and
Janmangal Couples.

2.1 Research tools

Questioners and in-depth interview schedules were identified as tool for collecting the primary data.
During the design of research tolls consultation was done with research professionals and concerned
programme in charge of directorate. A meeting was held to finalize the tools under the chair of
Director RCH. Representative from Medical College, UNFPA, Demography cell of DMHS were
present in the meeting along with consultants and Faculty of the institute. Each category the
questioners were reviewed by experts in this meeting. After incorporation of suggestion these tools
were finalized for the printing and research work.

2.2 Selection of the Districts

Under this concurrent evaluation total 7 districts of Rajasthan were identified on various indicators.
One criteria was the one district from each zone. Other was geographical area representation.
Highest number of JMC and Lowest number of JMC working in the district was another criteria.
District Alwar was selected as one of the highest and district S Madhopur was selected as lowest
number of JMCs in place. Based on good reporting system Bhilwada was selected Jalore was
selected as representative of Desert zone. The districts selected in the sample were — Alwar,
Bhilwada, Dungarpur, Srigaganagar, Jalore, Kota, S. Madhopur.

2.3 Selection of the Block

From each district, at least three blocks were selected. And from each block two PHC were supposed
to be selected in the sample but due to less number of IMC present at the time of survey at their
places more PHCs and sub centers were covered. In some of the district like Jalore, Dugarpur and
Sriganganagar and more than three (4-5 ) PHC were selected in each block to Complete the sample.
In selection of Blocks and PHCs, opinion of District JMC coordinator and Deputy CMHO, FW was
considered but independent opinion was finalized. Total number of blocks, PHCs, SHC and \illages
are shown the table 1.1

1.1. Coverage

SN District Name Block PHC SHC Village

1 ALWAR 3 6 59 128

2 BHILWARA 3 9 67 139

3 DUNGARPUR 3 11 84 136

4 JALORE 4 15 87 103

5 KOTA 3 10 53 120

6 SHRI GANGANAGAR | 3 8 65 131

7 SAWAI MADHOPUR 3 9 75 97
Total | 22 69 490 854

2.4 Information areas
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Data collection was based on certain indicators. Framework and design of questioners was based on

these indicators i.e. social profile, awareness/ knowledge, experience, attitude/perception, and
practices/ behaviours of the functionaries/target audience.

2.5 Sample

It was finalized with mutual understanding that total 1050 Janmangal couples in seven blocks will be
interviewed. Further all the 32 Janmangal Coordinators, 7 Deputy CM&HOs of the selected districts
interviewed through pre tested the questionnaires send by mail for their responses followed by
telephonic interview.

To assess the impacted of Janmangal programme, 5 respondents from beneficiaries and 5 from non-
beneficiaries were finalized for the interview as sample from each selected vllage. Total 10500
respondents were decided to interview to see the coverage and impact of the programme.

Total 6 MO, PHCs, and 30 ANMs from each district were finalized for the sample. In the field situation
was slightly different so by all efforts sample a decided couldn’t be followed. Number of Villages Sub
Centers, PHCs and blocks were increased due to non availability of respondent in sufficient number.
Responses of LHVs were similar as MOs and responses of Deputy CM& HO were similar as District
Janmangal Coordinators they did not give any independent opinion. Both kinds of respondents were
primarily not equipped with sound knowledge and exposure about the scheme.

Covered PHCs and Sub Centers were more in humbers comparison to the respondent MOs and
ANMs interviewed. During the survey in some of the districts (Dungarpur, Jalore MOs posted on
contractual basis at PHCs were on strike so they could not be interrogated. At the time of survey it
was the time of marriage season so many JMCs were out of places or at their field. Investigators were
remained in the field early morning and late evening but some of the JMCs could not be interrogated
due to their absence. In absence of JIMCs number of beneficiaries was left out from the survey. At
same manner some ANMs were also not found on the place during the survey. But total 43 MOs, 237
ANMs, 20 District Coordinators other than sample districts 1047 JMCs 4933 Beneficiaries and 5120
non beneficiaries were interrogated in detailed for the receiving the primary data. For further reference
table 1 is important to see in detail.

2. Number of respondents interrogated

S District Name Total Total No. of JMC JMCs JMC  Number JMC
No JMCin JMC Contacted  found (%) of Intervie
the Contacted (%) abse JMCs wed (%)
District nt intervie
wed
1. | ALWAR 1851 153 8.25 8 5.23 145 94.77
2. | BHILWARA 1745 162 9.28 9 4.94 154 95.06
3. | DUNGARPUR 1039 165 15.88 13 7.88 152 95.12
4. | JALORE 1151 159 13.81 7 441 152 95.59
5. | KOTA 836 160 19.14 9 5.63 151 94.37
6. | SHRI 1480 156 10.54 14 8.98 142 91.02
GANGANAGAR
7. | SAWAI 744 158 21.23 7 4.43 151 95.57
MADHOPUR
Total 8846 1114 12.59 67 6.02 1047 93.98

As per the record of DMHS total 8846 JMC are working in all 7 sample districts. Out of total 8846 JMC
total 11.83% couples were interviewed. District wise detailed in indicated at table 2.1
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Table 2.1
SN Name of the District Total Number of IMC | JMCs % covered
in District Covered for interrogation under survey
1 Alwar 1851 145| 7.83
2 Bhilwara 1745 154 | 8.82
3 Dungarpur 1039 152 | 14.62
4 Jalore 1151 152 | 13.20
5 Kota 836 151 | 18.06
6 Sri Ganganagar 1480 142 | 9.59
7 S. Madhopur 744 151 ] 20.29
Total 8846 1047 | 11.83

c
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© 400 — ]
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= 800 —
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g 400 —

g 200 —
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2.6 Field Survey

To collect the data a team of investigators and supervisors was selected. For this purpose a number
of potential; candidates were contacted through individual professionals and partner research
institutions. A selection committee was appointed to identify the appropriate candidates among the
huge list. A panel of 30 investigators was finalized for the field survey. 15 supervisors were also
deputed to see accurate and proper field work. Out of 15, supervisors 7 were from the faculties of
District Training Centers others were from SIHFW. All the Survey team was oriented and trained
before departure to the field. List of investigators and supervisors enclosed.
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Chapter -3
Observation and findings

3.1 profile of IMC and their beneficiaries

Respondents interrogated during the survey were classified with different indicators particularly the
age, education status, family size and use of contraceptives. This classification was done only for
District Janmangal coordinator, IMCs, Beneficiaries and non beneficiaries.

3.2 Education status and age distribution

Number of illiterate JMC is against guideline. As per table 3 out of total 1047JMCs (2094 persons)
235 were found illiterate. Or semi literate; in other side some highly qualified JIMC were also found at
the place. Number of IMC qualified up to secondary were 501 (25%), senior secondary were 169,
whereas 238 were qualified with different degrees like —AYUSH, first year TDC, or some technical
courses. Among number of illiterate JMCs, female are at higher side in comparison to male partners.
The illiterate number of JIMC is higher in the district Jalore and Dungarpur. Need is to replace them by
literate one if option is there in the village.

3 Classification of Respondents by education status

S | Educa JMCs Beneficiaries Non beneficiaries
. tion
N | Statu =g F | Total| (%) | M F | Tota| (%) | ™ F | Total | (96)
o IS
|

1 | Hliterat 40 195 235 11.22 276 2376 669 1800 2469

e 2652 53.90 48.22
2 | Primary [ 349 539 | 888 | 42.42| 289 | 1156 | 1445 | 2937 | 706 871 | 1577 | 3p.80
4 | Second 367 134 501 23.92 117 280 295 245 540

ary 397 8.07 10.54
5 | Senior 138 31 169 8.07 49 72 90 73 163

Second

ary 121 2.46 3.11
6 | Others 124 114 | 238 [ 11.36 [ 32 132 | 164 | 3.33 | 100 127 227 4.44
7 [ NR 29 34 63 3.01 21 120 | 141 | 2.86 56 88 144 > 81
8 | Gradua 0 0 0 0 0 0 0 0 0

te 0 0.00 0.00
9 [ PG 0 0 0 0 0 0 0 0.00 0 0 0 0.00

Total 1047 1047 2094 100 784 4136 4920 1916 3204 5120

Age of the couples is also a considerable issue. Out of total surveyed couples 483 (23%)
couples has crossed the age limit as per the state guidelines. Some of them are more than
40 years of the age (171). In the rural environment age gap has lot of consideration to
express the need and requirements of contraception for limiting the family or delaying the
fertility. The couples have no courage to ask the senior people to provide the spacing
methods. In village Dholikhera district Bhilwada we have interrogated a couple ( Mrs. Fool
Kawanar) who have two daughters in laws in her own family working as AWW and JMC.
Their daughter in law could be selected as JMC couple but unfortunately Mother in law is
working as JMC how a women, can ask to her mother in law for the supply? It is one
instance but there are number of couples who have attained the age of 50 or more than 50
but still they are working as JMC in the village. About 636 couples are also in the age group
of 31-35, so they may also be considered for replacement by new couples. It is
recommended that couples of more than 35 years of the age should be replaced with

immediate effect. (See the table .4 for details.)
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S | Name | below 20 20- 25 26 - 30 31-35 36 - 40 More than 40 No.of
N | of the JMC
Distric Inter
t view
ed
M| F|[T| M F T M FIT M F T M F T M F T
1 | Awar of 22| 13 24 37 30 53 83 55 40 95 26 13 39 21| 13 34 145
2 | Bhiwa | Of 0] 0] 20 34 54 33 51 84 51 41 92 27 19 46 23 9 32
ra 154
3 | Dunga o[ o]0 24 49 73 51 52 | 103 52 38 90 15 9 24 10 4 14
rpur 152
4 [ Jalore o[ 111 15 32 45 41 54 95 46 39 85 30 19 49 20 5 25 152
5 | Kota o[ o0 9 20 29 35 53 88 48 55 103 43 18 61 16 5 21 151
6 [Ganga | O O[] O] 15 39 52 46 53 99 43 29 72 21 15 36 17 8 25
nagar 142
7 1S o 1711 8 24 32 36 57 93 55 44 99 36 21 57 16 4 20
Madho
pur 151
Total Of 4] 4| 104 | 222 326 272 | 373 | 645 | 350 | 286 636 | 198 | 114 | 312 | 123 | 48 | 171 | 1047
Age wise distribution of IMC
500
450
400 ] —
350
. 300
&8 250 —
Z 200
150 —
100
50 ":
0 |
wlel [ Twlel [ulel [ulel [ulel [wule]
below 20 20-25 26 -30 31-35 36-40 M ore than 40
Age

3.3 Status of use of contraceptives and Family size of IMCs

As per guidelines of scheme, preference is to be given to those couples while selecting them as JMC
they themselves may behave like a role model. But table 5 shows that there were 517 (49%) couples
who indicated that they are having more than 2 children. If a couple have more than 3, 4, or 5 children
how he/she can motivate other for opting the spacing methods. Data indicated in Table 6 are
appreciable that more than 50 % couples have opted permanent methods but again if we analyse the
age factor more than 25% couple have completed their ferity cycle. So opting any method has no use.
Concept is good. Scheme is good but need is to analyse the implementation part.

5 Average Family size of JIMC

S | Name of the Tota Number of Having Having Children Planning Total

. District Numb JMC Children

N er of Interviewe [ up (%) (%)

0. IMC d to 2 More Than 2 (%)

1 | Awar 1851 145 65 44.63 74 51.03 6 4.14 145

2 | Bhiwara 1745 154 76 49.38 67 43.50 11 7.14 154

3 | Dungarpur 1039 152 o5 62.50 53 34.87 4 2.63 152

4 | Jalore 1151 152 63 41.45 89 58.55 0 0.00 152

5 | Kota 836 151 57 37.75 91 60.26 3 1.99 151

6 [ Sri 1480 59.86 38.03 3 211
Ganganagar 142 85 54 142

7 | S. Madhopur 744 151 60 39.73 89 58.94 2 1.32 151
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| T0ta|| 8846 | 1047 | 501| 47.85 | 517 | 49.38 | 29 | 2.77 | 1047 |

Average Family size of IMC

Nos.
3

@ Having Childrenup to 2 Q .
A
@ Having Children More Than 2 D|Str|CtS @

o Currently Pregnant

6 Contraceptive currently used by JMCs

Name JMC | Cond (%) Ora (%) Coppe (%) E (%) Perm (%) Oth (%)
of the Intervi om | rT pill anen er
District | ewed pill s t
S Meth
od
1 | Al 145 27 18.60 7 4.83 3 2.07 0 0.0 101 69.66 7 4.83
2 Bh 154 50 32.47 10 6.49 5 3.25 1 0.65 69 44.81 13 8.44
3 Dun 152 51 33.55 28 18.42 12 7.89 1 0.66 44 28.95 19 12.50
4 | Jal 152 45 29.61 16 10.53 4 2.63 1 0.66 65 42.76 25 16.45
5 Kota 151 26 17.22 4 2.65 3 1.99 0 0.0 102 67.55 13 8.61
6 Sri Gang 142 59 41.55 1 0.70 6 4.23 0 0.0 68 47.89 6 4.23
7 S. 37 24.50 7 4.64 1 0.66 0 0.0 93 61.59 14 9.27
Madh 151
Tota 1047 295 28.18 73 6.97 34 3.25 3 0.29 542 51.77 97 9.26

3.4 Working experience

Working experience of IMC is counted. In the district data of IMCs has not been up dated. When
we interrogated with JMC in the field names as given by district authorities were different from the
JMC working in the field. To get actual picture need is issue orders for up dating the records. Out
of total JMCs interviewed 10 % were having working experience only one year or less than one
year. Maximum number couples were found with experience of 3-5 years, whereas 108 couples
are working more than 8 years. (Table-7)

WORK EXPERIENCE OF JMCs
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7 Working experience as JMC by duration

Nam <one ( 1-2 (20) 2-3 (%0) 3-5 (%0) 5-8 (%0) More | (206) Total

e of year % Yrs Years Year Year than

the ) S S 8

Distri Yrs

ct

Al 8 5.5 14 9.66 33 22.76 40 27.59 37 25.52 13 8.97 145
2

Bhi 25 13. 17 11.04 31 20.13 40 25.97 28 18.18 13 8.44 154
64

Dunr 26 17. 22 14.47 48 31.58 38 25.00 15 9.87 3 1.97 152
11

Jal 15 9.8 26 17.11 56 36.84 30 19.74 17 11.18 8 5.26 152
7

Kot 7 3.9 9 5.96 25 16.56 58 38.41 35 23.18 17 11.26 151
7

Sri 11 5.6 23 16.20 58 40.85 30 21.13 9 6.34 11 7.75 142

Gang 3

S. 0 0.0 7 4.64 18 11.92 52 34.44 31 20.53 43 28.48 151

Mad 0

Total 92 8. 118 11.27 269 25.69 288 27.51 172 | 16.43 | 108 | 10.32 | 1047
02

3.5 Training status of IMCs

Under the IMC scheme, provision of training of IMCs has been made. Initially JMC were trained
for 2 days duration. Again curriculum of training was changed. A revised module was developed
by DMHS and training for three days was designed. In the year 2003-04 and 2004-5 training
programmes for JMC were organized at mass scale. The JMCs who were trained for 2 days
duration, again oriented further for one more day. During the survey it is revealed that about 20%
JMC are still untrained out of total surveyed 1047 couples. It shows that training of couple is
required again. As per the findings 110 (10.51%) Couple were oriented only for 2 days duration
training. As the training was organized in the year 3 -4 years back so need is to orient them to up

date the knowledge.

8 Status of Training of JMCs

S Name of JMC Unt % Number of Trained IMCs
. the Intervie | rain
2‘_ District wed ed For 2 % For % N % Total
Days three / Trained
Durat days R
ion
1| Alwar 145 19 13.10 23 15.86 103 71.03 0 0 126
2 | Bhi 154 23 14.94 22 14.29 102 66.23 7| 455 124
3 | Dung 152 29 19.08 10 6.58 112 73.68 1| 065 122
4 | Jdore 152 47 30.92 32 21.05 73 48.03 0 0 105
5| Kota 151 33 21.85 6 3.97 112 74.17 0 0 118
6 | SiGang 142 38 26.76 6 4.23 98 69.01 0 0 104
7|1 SMad 151 10 6.62 11 7.28 130 86.09 0 0 141
Total 1047 199 19.01 110 10.51 730 69.72 8 | 0.76 840
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Regarding the subjects cowered during the training only 138 participants were acknowledge about
all aspects of training contents. Other 781 participants were aware about the responsibility of
JMCs, knowledge of contraceptive methods was indicated by 814 candidates. Knowledge up date
is an important aspects need to be considered for strengthening of the scheme.

9. Issues Covered During the Training

Sn Name of the Total No | Responsib | Contrac | Nation Communicat | Millan Al
District of IMC ilityof IMc | eptive Health ion and Baithak
Interview Method | Prg. Counselling
ed S
1 Alwar 145 126 126 65 33 56 21
2 Bhilwara 154 121 126 85 67 65 34
3 Dungarpur 152 117 119 88 78 77 44
4 Jalore 152 103 94 39 24 85 11
5 Kota 151 87 119 68 36 51 16
6 Sri 142 111 94 22 13 86 2
Ganganagar
7 S. Madhopur 151 116 136 88 51 57 10
Total 1047 781 814 455 302 477 138

3.6 Reason for choosing this voluntary work.

Janmangal couples were asked about their selection. How and why, they have been chosen for
this woluntary work. More than 49% were accept this offer due to their self motivation whereas
same numbers of people accept that they have come forward to join this noble cause due to
motivation of other persons i.e. ANM, AWW or other workers including LHV. Only 1 person gave

the reply that it was the compulsion to join the work for him/her. H/she was

But it is not clear that how one force other to opt the voluntary profession.

10 Reason for Opting the job of JIMC

Sn Name of the Total Self Interest Due to By Other N/R
District Number and Motivatio compulsion
of IMC Motivation n of or force
Interview Others
ed

1 Alwar 145 101 44 0 0 2
2 Bhilwara 120 38 0 0 7

154
3 Dungarpur 152 139 21 0 1 0
4 Jalore 152 34 115 0 2 1
5 Kota 151 52 104 0 4 0
6 Sri 24 112 1 3 5

Ganganagar 142

forced by someone.
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7 S. Madhopur 151 48 104 0 0 2
Total 1047 518 538 1 10 17

3.7 Impact of scheme on social life of IMCs

Work of volunteer under the scheme of Janmangal considered as a noble cause because the
person engaged as volunteers are not getting any financial input against the services. But
definitely this scheme can provide an opportunity to the people to gain respect in the society.
Table 11 shows that about 80% respondents accept that their society status and respect
increased in the society after joining the scheme as wlunteers. The decision of Panchayat to
recommend them as ASHA —Sahyogini is one of the evidence of this response. There is some
example that Janmangal couple have fight election of pantheist and become the public
representative.

11. Improvement of self respect and esteem after joining the job of IMC

S Name of the Total No of Social status | Decrees in No N/R Total
n District JMC and respect Status and | change
Interviewed improved respect

1 | Alwar 145 141 0 3 1 145
2 | Bhilwara 154 145 0 2 7 154
3 | Dungarpur 152 144 0 6 2 152
4 | Jalore 152 105 0 45 2 152
5 | Kota 151 103 0 48 0 151
6 | Sri Ganganagar 142 82 2 57 1 142
7 | S. Madhopur 151 94 0 54 3 151

Total 1047 834 2 215 6 1047

3.8 Millan Meetings

Bimonthly meetings held at PHC level is the key monitoring process of JMC. During this meeting
following activities are being furnished:-

a) Collection of reports from JMCs

b) Continual training and education and the problem solving session
c) Distribution of Contraceptives

d) Distribution of IEC/Education material

e) Information dissemination on programmatic issues

f) reimbursement of wage loss or honorarium

ng the survey various questions were asked from the respondents. JIMC were interrogated on this
e in details. Out of total 1047 JMCs interviewed 90 percent were aware about the duration and

provision of meeting which is held bimonthly.

12 Status of Millan Meetings

S.No District JMC Meeting held NR
Intervie %
wed
Each % Bi % Not % NR %
month monthly fixed
1 Alwar 145 2 1.38 136 93.79 1 0.69 4 2.76
2 Bhilwara 154 1 0.65 142 92.21 0 0.00 4 2.60
3 Dungarpur 152 21 13.82 71 46.71 0 0.00 | 49 | 32.24 10
4 Jalore 152 8 5.26 131 86.18 2 1.32 9 5.92 2
5 Kota 151 2 1.32 138 91.39 0 0.00 8 5.30 0
6 Sri 142 4 2.82 127 89.44 0 0.00 11 7.75 0
Ganganagar
7 S.Madhopur 151 0 0.00 150 99.34 0 0.00 0 0.00 1
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| |Total 1047 |T| 3.63 | 895 |85.48| 3 | 0.29 | 85 | 8.12 | 22|

Date of this meeting is not fixed at all places but 735 JMC were given the opinion that the date is
fixed. But many times during the endemic or epidemic or campaign or festival period the date of
meeting changed it is varied place to place district to district. To decide a fix date for the meeting is
good sign monitoring system so that information or communication gaps could be avoided.

13 Date of the Millan Meeting

SNo Name of the of IMC % Fixed % Not % Don’t

District Interviewed fixed Know
1 Alwar 145 28.97 42 70.34 102 0.69 1
2 Bhilwara 154 51.30 79 43.51 67 5.19 8
3 Dungarpur 152 84.21 128 13.82 21 1.97 3
4 Jalore 152 86.84 132 11.18 17 1.97 3
5 Kota 151 96.69 146 1.99 3 1.32 2
6 Sri Ganganagar 142 95.77 136 4.23 6 0.00 0
7 S. Madhopur 151 47.68 72 52.32 79 0.00 0
Tota 1047 70.20 735 28.18 295 1.62 17

In case of change in the date of meeting information was disseminated by various sources.
Respondents were informed maximum in number by ANM herself. Some times information was

disseminated by JMC coordinator, LHV etc. Detailed is shown in the table -14
14 Informed about the meeting

S.No. Name of the JMC |ANM % DIMC % Other % NR %
District Interv
iewed
11 Alwar 145 111 76.55 0 0 0 0 34 23.45
2 | Bhilwara 154 96 62.34 3 1.95 3 1.95 52 33.77
3 | Dungarpur 152 61 40.13 14 9.21 2 1.32 75 49.34
4 | Jalore 152 44 28.95 0 0 2 1.32 106 69.74
5 [ Kota 151 11 7.28 0 0 4 2.65 136 90.07
6 [ Sri 142 28 19.72 0 0 0 0 114 80.28
Ganganagar
7 | S. Madhopur 151 66 43.71 9 5.96 0 0 76 50.33
Total 1047 417 39.83 26 2.48 11 1.05 593 56.64

JMC were aware that the other participants are involved in the meetings. It shows that they are aware
about meetings and also participating in the meetings regularly. MO presence accepted by 892(70%)
JMCs but other response indicates that MOs are not taking interested in the meeting. Most active

participants of the meetings are ANMs and LHV.
15 Participants of the Millan Meetings

Sn [ Name of the of IMC DIJMC MO LHV ANM Other
District Interviewed
1 Alwar 145 113 120 143 138 0
2 Bhilwara 154 101 143 137 141 1
3 Dungarpur 152 95 143 142 143 7
4 Jalore 152 49 88 119 148 2
5 Kota 151 131 135 140 147 3
6 Sri Ganganagar 142 109 116 137 142 1
7 S. Madhopur 151 149 147 150 147 3
Total 1047 747 892 968 1006 17

Various activities are supposed to organize in the meeting, during the interview JMCs were asked
about the activities being furnished during the meeting. About 80% JMCs were report that MPR is
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being submitted by them to the PHC in charge. Distribution of honorarium, distribution of
contraceptives and discussions on problems were the other important activities held during the
meeting. New information were also disseminated in the meetings about programme planning or
implementation related issues. (See table 16)

S Name of JMC Report Distributi | Discus | Distribu | New All
n the District Interviewe | collectio | on of sionon | tion of Inform
d n Honorariu | Proble Contrac | ation
m ms eptives

1 Alwar 145 124 113 79 98 85 17
2 Bhilwara 154 139 136 121 137 114 66
3 Dungarpur 152 93 89 59 82 101 13
4 Jalore 152 139 97 62 79 102 12
5 Kota 151 108 97 112 122 41 22
6 Sri 142 122 88 60 80 78 3

Ganganagar
7 S. 151 115 123 132 121 74 9

Madhopur

Total 1047 840 743 625 719 595 | 142

3.9 Role and responsibility
Most important task as a responsibility was indicated by JMC during the survey was distribution of
contraceptives but about 20% participants has not indicated it as responsibility which is serious issue.
It show they are not working or they not aware at all about the responsibilities. Information
dissemination, counselling and listing of eligible couples some of the responsibilities accepted by
JMCs (Table 17 for further details)

17 Knowledge about role and responsibility among JMC

Name of | JIMC Listing Informat % Distri % Informatio | % Couns | % Oth | %
the Intervi | and n about bution n eling er
District | ewed contact spacing of disseminat

with methods Contr ionon

Higible to the acepti Health

Couple Couples ves Program
Alwar 145 121 83.45 119 82.06 114 78.62 58 [ 40.00 79| 0.69 1 0.69
Bhilwar 154 123 79.87 137 88.96 141 91.56 91 | 59.09 80 | 0.65 1 0.65
a
Dungar 152 114 75.00 136 89.47 137 90.13 79 | 51.97 84 | 5.26 8 5.26
pur
Jalore 152 106 69.74 55 36.18 122 80.26 50 [ 32.89 75| 197 3 197
Kota 151 83 54.97 103 68.21 132 87.42 67 | 44.37 27| 4.64 4.64
Sri 142 96 67.61 51 35.91 100 70.42 31| 21.83 57 | 0.70 1 0.70
Gang
S. 151 112 74.17 111 73.50 134 88.74 53 | 35.10 42 | 2.65 4 2.65
Madh
Tota 1047 755 72.11 755 68.03 880 84.05 429 | 40.97 444 25
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Differrent roles

Understanding of IMCs about their role and responsibilities

Other than the basic tasks JMCs are performing other activities also which are not directly to be
supposed to perform by them but they have been involved in various activities. As per the findings,
they have been working for TSC related activities, motivating people for ANC and institutional
delivery. Support in MCHN days is also an important task being done by JMCs. Most common task
accepted by JMC is supporting in immunization (60%) for further details see table.18

18 Other works performed by JMC

Name of Number | TSC Prevention AN | Motivation Suppo | Suppor | All NR
the District | of IMC related | for C for rtin tin

Intervie Work Communica | of Institutional | MCHN | Immuni

wed ble disease | PW | Delivery Days zation
Alwar 145 22 23 5 9 74 63 0 69
Bhilwara 154 36 39 64 64 38 92 17 50
Dungarpur 152 44 50 76 71 44 102 13 33
Jalore 152 81 24 49 18 30 131 0 7
Kota 151 20 18] 35 19 29 72 8 72
Sri Gangan 142 30 14| 38 6 12 102 2 14
S. Madho 151 9 9 12 6 10 77 4 73
Total 1047 242 177 279 193 237 639 | 44 318

3.10 Logistics and supply

Supply and logistic of contraceptives is an important issue to make sure the regular distribution to the
eligible couples. JMC were fully (99%) agreed that they always full supply of contraceptive. Very
rarely they feel about short supply which is being sorted out locally.

Contraceptives are being received by JMCs mostly in the meetings but ANMs are the other important
source who provides the contraceptives. From this response one important aspect emerged that
JMCs those are not been able to attend the meetings regularly but working actively receiving the
contraceptives from ANMs otherwise Millan Meetings are the most common and best source of supply
of contraceptives to the IMCs.

18 Source of Spacing Methods received by IMC

S.No. Name of the JMC During % By ANM % N/R Suffic Tota Ins NR | Tota
District Intervi Millan ient uffi
ewed Meeting in cien
S numb t
er
1 Awar 145 123 84.83 22 15.17 0 140 145 4 1 145
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2 | Bhilwara 154 98 63.64 44 28.57 12 145 154 0 9 154 12.24

3 | Dungarpur 152 59 38.82 92 60.53 1 148 152 3 1 152 1.69

4 | Jalore 152 36 23.68 100 65.79 16 148 152 2 2 152 44.44

5 | Kota 151 94 62.25 35 23.18 22 139 151 5 7 151 23.40

6 | Sri Ganganagar 142 88 61.97 54 38.03 0 139 142 3 0 142 0

7 | S. Madhopur 151 118 78.15 30 19.87 3 148 151 0 3 151 254
Total 1047 616 58.83 377 36.01 54 1007 1047 17 23 1047 8.77

3.11 Services to the beneficiaries

JMC are providing services to the beneficiaries by motivating them to use the OP, CC, IUD or
sterilization. As per the findings one JMC is providing services to average 4.87 couples for using the
Oral Pills, 7.25 average couples are being benefited for CC use. Use of Copper T is very less but it is
additional work of JMC so credit is to be given to the JMCs that still they are motivating couples for
using IUD as well as sterilization also. Further details table 19 shows the actual picture. OP services
are better in Bhilwada district in comparison the other district and Kota is far ahead in motivating
people for IUD use.

19 Average Numbers of Couples Benefited by JMC

S | Name of the JMC regular | Avera | regular Aver | Motivati | Avera [ Motiv | Av
n District Intervie | user of | ge user of age | onfor ge ation | era
wed OoP coupl | CC cou Copper | couple | for ge
e ple T sterili | cou
zatio ple
n
1 | Awar 145 578 3.98 1443 | 9.95 303 2.08 22
2 Bhilwara 154 1147 7.44 1290 | 8.37 338 2.19 120
3 Dungarpur 152 929 6.11 940 | 6.18 340 2.23 53
4 | Jalore 152 722 4.75 762 | 5.01 139 0.9 16
5 Kota 151 643 4.25 926 | 6.13 868 5.74 14
6 Sri 142 416 292 1081 | 7.61 408 2.87 9
Ganganagar
7 S. Madhopur 151 668 4.42 1151 | 7.62 216 1.43 4
Total 1047 5103 4.87 7593 7.25 2612 2.49 238 | 022
Number of couples motivated for using
contraceptive
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3.12 Honorarium to the JMCs

Ower all response of senvices by JMCs is good but response of administration is not encouraging. Out
of total 1047 respondents interrogated during the survey 996 accepts that honorarium is being
distributed but it is delayed. Most of the respondents were the opinion that common problem in JM
Programme is honorarium which very low and not being paid on time. In other schemes in which
JMCs are being involved also received some honorarium. 20 % respondents gave this opinion.
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21 Status of Honorarium being received by JMCs

Name | JMC |Honor % Not % N/R % [Month % By % 6 % yea | % | NR %

of the [Intervig arium Receiv ly month| monthly rly

Distric | wed |Recei ed

t ed

Al 145 | 142 97.93 3 2.07 0 | 0.00 2 291 20.00 60 [ 26.2 38 [41.38] 16 | 11.0
1.38 1 3

Bh 154 | 142 92.21 1 0.65 11 ] 7.14 1 114 | 74.03 19 | 2.60 41 12. | 16| 103
0.65 34 9

Dung 152 | 137 90.13 8 5.26 7| 461 0 131 | 86.18 3| 0.00 0| 19 18| 118
0.00 7 4

Jalo 152 | 148 97.37 4 2.63 0 | 0.00 1 100 [ 65.79 36 | 6.58 10 | 23. 5] 329
0.66 68

Kota 151 | 144 95.36 5 331 21132 0 741 49.01 571 9.93 151 37. 51 331
0.00 75

SriGan| 142 | 134 94.37 7 4.93 11070 1 85| 59.86 33| 112 16 | 23. 71 493
0.70 7 24

S. 151 | 149 98.68 0 0.00 2] 132 0 132 | 87.42 18 | 0.00 0] 11. 1| 0.66

Madh 0.00 92

Total 1047 | 996 95.13 28 2.67 23 | 2.20 5 048 665| 63.51 226 | 7.93 83| 21. | 68| 6.49

59

23 Honorarium paid for against these Other Works

SN Name of the JMC Honorarium Not Received N/R Tota
District Interviewed Received
1 Alwar 145 20 104 21 145
2 Bhilwara 154 44 83 27 154
3 Dungarpur 152 44 72 36 152
4 Jalore 152 8 139 5 152
5 Kota 151 62 77 12 151
6 Sri Ganganagar 142 26 115 1 142
7 S. Madhopur 151 47 81 23 151
Total 1047 251 671 125 1047

3.13 Problemsin the scheme

In the JM Programme governed by FW department has also some problem need to be addressed to
make it effective, responsive and cost effective —

Common Problems
1. Low attendance of IMCs (Couples) in the meeting

2. Lack of Specific IEC /Counselling material

3. Selection of couple as JMC is an important. Age factor, illiteracy, and couple not using any method
themselves, having more children can be shown as role model. During survey many couple were
found those are not fulfilling the criteria and guidelines of state government

4. Timely payment of honorarium is the biggest issue raised as problem by respondents

5. Training and orientation- Training have been conducted under the scheme but still there is need to
organised training for couples who have not attended the training. Reorientation is also required. Lack
of training and orientation work is suffered.
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Chapter -4
Observation and findings: Community response

To assess the impact of any scheme, community response is the most effective variable. Under this
concurrent evaluation interview of beneficiaries or recipient of the services from JMCs is the key
component identified as one of the informant for the research. Similarly the person living in the same
society but not receiving the services of IMC have an important client to be interrogate so that it could
be identified that why they are getting services or what view they have about the scheme, about the
service provider especially the JMCs. As indicated in the table .3 Out of total 11387 respondents
interviewed under the evaluation 10040 respondents were directly from community. Either they are
beneficiary or non- beneficiary.

4.1 Education Status of Beneficiaries interviewed

S District Beneficiar Education Status
N ies
llliterate Primary | Secondar Sr. Oth NR
y Secondary ers
B (%) B B B B B
1 | Awar 642 308 47.98 202 56 17 38 21
2 | Bhilwara 654 344 52.60 202 55 20 7 26
3 | Dungarpur 757 379 50.07 267 63 18 21 9
4 | Jalore 710 508 71.55 156 26 6 3 15
5 | Kota 733 361 49.25 233 55 14 51 19
6 | Sri Ganganagar 694 218 3141 275 113 40 44 4
7 | S. Madhopur 730 534 73.15 110 29 6 0 51
Total 4920 2652 53.90 1445 397 121 164 145

4.1 A. Education Status of non beneficiaries interviewed

S District Non Education Status
N Beneficiaries
Illiterate Primary Secon Sr. Others N/R
dary Secondar
NB (%) NB I\TB NB NB NB
1 | Awar 715 255 35.66 258 81 41 67 13
2 | Bhilwara 691 370 53.55 202 68 17 8 26
3 | Dungarpur 720 344 47.78 277 63 17 12 7
4 | Jalore 770 459 59.61 194 61 28 5 19
5 | Kota 741 264 35.63 224 100 23 113 17
6 | Sri Ganganagar 747 262 35.07 295 119 32 22 17
7 | S. Madhopur 736 515 69.97 127 48 5 0 41
Total 5120 2469 48.22 1577 540 163 227 140

Community response was received from various categories of people. Highest number was from
illiterate people 5121 people were illiterate among all Beneficiaries and non beneficiaries.

4.1 Knowledge about JMC couple/Scheme
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To assess the impact response from community was received, whether they are aware or not about

Janmangal Couple or their services. As per the findings it important to note that about 50%

respondents who are not directly benefited by JMCs were aware about the Janmangal Couples their

services and the scheme. This is the key indicator to make an evidence that scheme is performing

well in the field. Knowledge of beneficiary about the IMC quite clear as they are getting services from

them so there is no question about the knowledge of JMC. Even then there are some of the

respondents from beneficiaries who recorded that they not aware about JMC. It indicates that

beneficiaries are getting services from person other than JMC. This may be ANM, LHV, ASHA
Sahayogini or AWW. Table 4.2 indicates the situation in details.

4.2 Knowledge about JM-Couple — Beneficiaries

S District Benefici Status of Know ledge about IMC and Programme
N aries Aw are Not aw are NR
B (%) B (%) B (%)
1 | Awar 642 631 98.20 5 0.78 6 0.93
2 | Bhil 654 635 97.09 12 1.83 7 1.07
3 | Dunga 757 754 99.60 0 00.00 3 0.39
4 | Jalore 710 698 98.30 10 1.41 2 0.28
5 | Kota 733 732 99.86 1 0.14 0 0.00
6 [ Sri 694 646 93.08 5 0.72 43 6.19
Gangan
7 | S.Madh 730 712 97.53 5 0.68 13 1.78
Total 4920 480 97.72 38 0.77 74 1.50
8
4.2.1 Knowledge about JM-Couple — Non-Beneficiaries
S District Non Status of Know ledge about JIMC and Programme
N Benefici Aw are Not aw are N/R
aries
NB | (%) NB (%) NB (%)
1| Awar 715 345 | 48.2 364 50.90 6 0.84
5
2 | Bhil 691 576 | 83.3 107 15.48 8 1.16
5
3 | Dunga 720 708 | 98.3 8 1.11 4 0.56
3
4 | Jalore 770 235 | 30.5 524 68.05 11 1.42
1
5 | Kota 741 277 | 37.3 463 62.48 1 0.13
8
6 [ SriGangan 747 234 | 31.3 460 61.57 53 7.09
2
7 | S.Madh 736 131 | 17.7 595 80.04 10 1.36
9
Total 5120 250 | 48.9 2521 49.23 93 1.82
6 4
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Community representatives were also aware abut the tasks and responsibilities of JIMCs. Table 4.2

indicates that Info Dissemination on Spacing Methods, Distribution of Contraceptives, Mativation for

ANC —-PNC, Support in MCHN Days are the key tasks performed by JMCs. Knowledge of tasks of

JMC among non beneficiaries as indicated in the table is an evidence that IMC are performing there

duties with great volunteerism and dedication as they are not getting any encouraging financial
support.

4.3 Types of services provided by JM-Couple

SN District Benefi [ Non Types of services provided
ciarie Benefi
s ciarie Info Distribution of | Motivation for | Support in | All
s Dissemination Contraceptives ANC —PNC MCHN Days
on FP Methods
B NB B NB B NB B NB B
1 Alwar 642 715 588 243 588 53 96 45 5 0 0
2 Bhilwara 654 691 545 445 598 415 158 91 24 27 34
3 Dungarpur 757 720 703 503 719 436 199 157 36 25 14 8
4 Jalore 710 770 542 84 508 92 14 0 88 20 8 0
5 Kota 733 741 586 182 631 209 8 32 62 80 2 0
6 Sri 694 747 149 32 174 41 23 2 13 7 3 0
Ganganagar
7 S. Madhopur 730 736 559 58 699 115 11 3 47 2 1
Total 4920 5120 3671 1545 3912 1361 506 329 275 161 | 62

Table 4.4 indicates about the status of family of the respondents interrogated during the survey. About
60% respondents were having children either only one or two or currently expecting which indicates
that community is aware at large about small family norms. 20 % were having children more than two
and 20% have not shown any concern about their family size.

4.4 Status of Family size (Number of Children)

District | Ben Non Status of Family size
efici | Bene
arie | ficiar
s ies
Currently One Two More than 2 NR
Preg
B NB B NB B NB B NB B NB
T | Awar 642 715 19 128 107 120 205 160 266 2472 45 65
2 Bhiwara 654 691 8 94 131 140 176 127 276 261 58 69
3 | Dungarpur | 757 720 9 56 122 130 152 150 98 94 376 290
4 | Jalore 710 770 20 76 87 120 203 150 376 360 31 64
5 Kota 733 741 8 158 156 170 291 199 260 186 19 28
6 | Sri 694 747 44 81 62 73 51 52 62 72 475 469
Ganganag
ar
S. 730 736 19 97 100 126 228 182 352 242 31 89
Madhopur
Total 4920 5120 127 690 765 879 1306 1020 1690 1457 1035 | 1074

4.2 Knowledge about Contraception / limiting the family size

Community response about knowledge of contraceptives and their different methods and use is
interesting to note. Among beneficiaries 88.80% percent were aware about different methods
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whereas 74.90% among non beneficiaries were aware. Table 4.5 and 4.6 indicates the details of
knowledge about different types of contraceptives among community repres entatives

SN District Benef | Non Knowledge about Spacing Methods
iciari | Benef
es iciari
es
Aware Not aware | N/R Total
B NB B NB B NB B NB

1 Alwar 642 715 637 674 2 33 3 8 642 715
2 Bhilwara 654 691 650 587 1 80 3 24 654 691
3 Dungarpur 757 720 754 700 0 12 3 8 757 720
4 Jalore 710 770 697 546 6 201 7 23 710 770
5 | Kota 733 741 722 604 1 134 10 3 733 741
6 Sri Ganganagar 694 747 191 210 1 41 502 496 694 747
7 S. Madhopur 730 736 718 514 5 209 7 13 730 736
Total 4920 | 5120 4369 | 3835 | 16 710 535 | 575| 4920 | 5120

4.3 Source of information

During interview community representatives (both beneficiaries and non beneficiaries) were asked
about the source of information received from whom about contraceptive methods. This information is
imparted by peers, ANM, AWW, ASHA-Sahyogini and JMC. Contribution of IMC in this aspect is quite
high. Out of total beneficiaries interviewed 84.20% were informed by JMCs about spacing methods. In
non beneficiaries this number is recorded as 38.16% that indicates that services of IMC are effective

and fruitful.
4.6. Types of Contraceptive (Beneficiaries)
SN District Benef Types of Contraceptive
iciari
es
Cond OoP Copp E Perm | Not N/R
om er-T Pills anent at
Metho | All
ds
B B B B B B B
1 Alar 642 640 606 187 42 117 0 2
2 Bhilwara 654 610 596 152 16 164 3 5
3 Dungarpur 757 676 713 265 22 149 2 1
4 Jalore 710 532 599 119 42 163 4 3
5 Kota 733 717 695 194 22 161 0 13
6 Sri Ganganagar 694 195 187 82 13 45 0 495
7 S. Madhopur 730 716 692 66 15 161 0 10
Total 4920 4086 4088 1065 172 960 9 529

4.6. Types of Contraceptive ( Non- Beneficiaries)
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SN District Non Types of Contraceptive
Benef
iciarie
S
Condo OoP Copp E Perman [ Not N/R
m er-T Pills ent at
Method | All
S
NB NB NB NB NB NB NB
1 Alwar 715 670 626 155 58 186 0 43
2 Bhilwara 691 546 551 132 16 143 38 82
3 Dungarpur 720 606 641 217 13 162 2 a7
4 Jalore 770 511 374 188 81 230 40 121
5 Kota 741 601 585 185 28 247 0 136
6 Sri Ganganagar 747 217 201 82 16 50 0 529
7 S. Madhopur 736 507 431 68 27 130 1 227
Fotat 5126 3658 3469 1627 239 1148 8% +185
Source of informationabout contraceptives
4500
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District Bgneji Source of Information about contraceptives
C|2r|e Peer/ Friends ANM Doctor AWW ASHA JMC Others N/R
B (%) B (%) B (%) B (%) B (%) B (%) B (%) B (%)
Awar 642 127 19.77 303 47.20 17 2.65 31 4.83 95 14.80 598 93.14 0 0.00 1 0.15
Bhilwara 654 44 6.73 381 58.26 15 2.28 106 16.21 193 29.50 615 94.03 3 0.45 7 1.07
Dung 757 21 2.76 474 62.61 26 3.42 60 7.93 215 28.40 736 97.22 3 0.39 8 1.05
Jalore 710 86 12.10 404 56.90 206 29.00 191 26.9 111 15.62 625 88.02 2 0.28 11 1.54
Kota 733 145 19.77 403 54.98 43 5.87 87 11.87 64 8.7 699 95.36 1 0.13 12 1.63
Sri Gang 694 58 8.36 117 16.86 23 3.30 22 3.16 33 4.75 171 24.63 0 0.00 497 71.6
S. Madh 730 48 6.57 288 39.44 29 3.96 47 6.44 22 3.00 699 95.75 0 0.00 13 0.17
Total 4920 529 10.74 2370 | 48.16 359 7.29 544 11.06 733 14.90 4143 84.20 9 0.18 549 11.15
4.7 Source of Information about contraceptives(Beneficiaries)
4.7 Source of Information about contraceptives (Non- Beneficiaries)
District Non Source of Information about contrace ptives
Beneficiari [ Peer/Friends ANM Doctor AWW ASHA JMC Others NR
es NB % B % NG % NE T @9 | B | (% NE T N T 9 | N8 | %
Awar 715 259 36.21 368 51.47 44 6.14 45 6.28 95 13.57 313 43.77 0 0.86 59 8.25
2 Bhilwara 691 51 7.37 363 52.52 23 3.33 85 12.29 | 193 23.00 490 70.91 6 0.13 109 15.70
3 Dungarpur 720 25 3.46 373 51.80 32 4.43 58 8.05 215 23.60 588 81.66 1 1.687 88 12.22
4 Jalore 770 164 21.30 328 42.59 241 31.29 131 17.00 111 5.57 152 19.74 13 0.13 120 15.58
5 Kota 741 355 47.91 402 54.24 95 12.81 88 11.87 64 4.59 246 33.19 1 0.94 146 19.70
Sri Ganganagar 747 106 14.81 152 20.35 50 6.68 32 4.27 33 1.61 50 6.69 0 0.00 538 72.02
S. Madhopur 736 155 21.06 285 38.72 83 11.28 36 4.88 22 2.44 115 15.62 24 3.26 235 31.92
Total 5120 1115 21.78 2271 44.35 568 11.08 475 9.28 733 10.40 1954 38.16 51 0.99 1295 25.29
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4.4 Use of Contraceptive

At the time of interview community representatives were asked about the use of spacing method
currently for family planning. As per the findings both beneficiaries and non beneficiaries were using
the spacing methods. The non beneficiaries using the method were either they were opted the
permanent method or they were getting spacing methods from service provider other than JIMC. As
per finding out of total beneficiaries 50.18 % were using condom, 36.5 % using Oral Pills and 1.05%
were using Copper-T, rest were on permanent methods. This finding provides evidence of active
senvice of IMCs.

Users were also asked about the availability of methods as per their choice. Table 4.9 shows that
85.60 user have facility to receive the spacing methods as per their choice. Alternative methods were
also suggested by JMCs to the couple as per 54.61% respondents.

4.8. Types of Contraceptive being used by respondents ((Beneficiaries)

SN District Benefic Types of Contraceptive
Condom OoP Copper-T E Pills Perm. N/R
Methods
1 Alwar 642 484 138 0 0 2 20
2 Bhilwara 654 320 309 9 0 2 22
3 Dungarpur 757 337 395 22 1 1 15
4 Jalore 710 269 385 6 0 16 21
5 Kota 733 434 279 5 0 0 16
6 S. Ganganagar 694 129 51 9 0 0 505
7 S. Madhopur 730 496 217 1 0 1 15
Total 4920 2469 1774 52 1 22 614
4.9. Availability of Spacing Method as per choice and Alternative if Not available by IMC
SN District Beneficiari Availability of Spacing Method Alternatve suggested i Not available
es
Yes No N/R Yes No N/R
1 Alwar 642 624 4 14 521 38 83
2 | Bhilwara 654 613 6 35 394 17 243
3 Dungarpur 757 703 29 25 489 21 247
4 | Jalore 710 667 15 28 379 288 43
5 | Kota 733 709 0 24 398 310 25
6 Sri Ganganagar 694 185 4 505 147 42 505
7 | S. Madhopur 730 711 3 16 359 200 171
Total 4920 4212 61 647 2687 916 1317
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4.5 Reason for not using the spacing or FP Methods

Non beneficiaries were interrogated about the reason of not using the modern methods of contraceptives.
As the findings shown in table 4.10 only 1.42 % respondents were given the answer of non availability of
contraceptives whereas 5.1% couples were not using any method due to fear. Lack of knowledge is also
one of the reasons for non acceptance of spacing methods (4.29%).

Traditional method of contraception is also found in use. Out of total 5120 non beneficiary respondents
16.48% were not using the modern methods because they preferring the traditional methods.

4.10. Reason for not using the spacing or FP Methods

S District No of Non Reason for not using the spacing or FP Methods
N Beneficiari
es
Currently Using Non Fear in Lack of NR
Preg traditio | availability of using the Know ledge
nal Spacing methods
Method Methods
s
NB NB NB NB NB NB
1 [ Awar 715 165 139 44 17 16 336
2 | Bhiwara 691 115 51 3 70 6 456
3 | Dungarpur 720 91 56 2 76 4 496
4 | Jalore 770 42 137 8 25 72 325
5 | Kota 741 133 123 4 35 51 401
6 [ Sri 747 49 53 7 25 16 615
Ganganagar
7 | S. Madhopur 736 75 285 5 55 55 288
Total 5120 670 844 73 303 220 2917

Tab. 4.10 is also providing the evidence that service of IMC not at the fault when the non beneficiaries
are not using the spacing methods. At matter of information dissemination can contribute to motivate the
person those have fear in the mind about the use of methods and those who were totally blank about the
information of methods but IMC only cannot be responsible for this part. ANM is equally responsible.

4.6 Behaviour of IMC in the Community

As a volunteer or social worker, behaviour of JMC has great importance in motivating community for the
acceptance of spacing methods. Community representatives were interrogated about the behaviour of
the JMCs. Findings on this issue are shown in the table 4.11. Out of total Beneficiaries 71.48% were
found the behaviour of JMC is good whereas 68.63% non beneficiaries those were aware about the

JMCs found the behaviour of them good.
4.11 Behaviour of JM Couple

S District Benef. Non Behaviour of JM Couple
N Bene
Good Bad General Don’'t No N/R

B NB B NB B NB B NB B NB
1| Awar 642 715 481 310 0 1 134 32 12 286 15 86
2 | Bhiwara 654 691 620 491 0 3 20 65 8 106 6 26
3 [ Dungarpur 757 720 651 516 1 4 84 137 2 42 19 21
41 Jalore 710 770 456 106 1 1 240 107 | 12 428 1 128
5| Kota 733 741 579 183 1 0 142 76 4 369 7 113
6 | S. Ganganagar 694 747 114 41 0 1 30 16 0 155 500 534
7 | S. Madhopur 730 736 616 73 1 1 89 44 9 466 15 152

Total 4920 5120 3517 1720 4 11 789 477 47 1852 563 1060

4.7 Community Awareness on ASHA-Sahyogini

Under NRHM, ASHA Sahayogni have been introduced as link worker at each AW C level. These ASHA —
Sahyogini are also supposed to provide the services of FP to the eligible couples. Community response
on the knowledge about Asha —Sahyogini is shown in table 4.12. As per the findings 25.56 %
beneficiaries and 33.53% non beneficiaries were aware about ASHA —Sahyogini of there village. Rest
were not aware.

4.12. Knowledge about Asha - Sahyogini
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SN District Benefici Non Status of Knowledge about JMC and Programme
aries Benefi
Aware Not aware N/R
B NB B NB N NB

1 Alwar 642 715 126 156 512 549 4 10
2 Bhilwara 654 691 65 105 588 582 1 4
3 Dungarpur 757 720 0 0 757 720 0 0
4 Jalore 710 770 199 312 441 364 70 94
5 Kota 733 741 449 599 284 142 0 0
6 Sri Ganganagar 694 747 0 0 679 739 15 8
7 S. Madhopur 730 736 419 545 306 186 5 5
Total 4920 5120 1258 | 1717 3567 3282 95 121

On the issue of functions of ASHA —Sahyogini as service provider of FP methods or communicator or
counsellor on these matters community representatives were also interrogated. As per the findings Out of
total 1258 aware beneficiaries about the scheme 862 were gave the opinion that she providing the
spacing methods to couples also. Only 292 non- beneficiaries accept about this service of Asha
sahyogini. Same response is received on communication and counselling services or in other words
about awareness generation. Detailed is shown in Table 4. 13

4.13. If yes then she (ASHA- Sahyogini) provides FP Methods and its Knowledge

SN District Benefici Availability of Spacing Method Know ledge about FP Methods
aries
Yes No N/R Yes No N/R
1 | Awar 642 20 400 222 119 303 220
2 Bhilwara 654 156 296 202 264 184 206
3 | Dungarpur 757 173 449 135 363 249 145
4 | Jalore 710 249 125 336 266 116 328
5 [ Kota 733 115 166 452 256 30 447
6 Sri Ganganagar 694 56 78 560 112 116 466
7 | S. Madhopur 730 93 273 364 195 171 364
Total 4920 862 1787 2271 1575 1169 2176
4.13. If yes then she (ASHA- Sahyogini) provides FP Methods and its Knowledge
SN District Non Availability of Spacing Knowledge about FP Methods
Benef. Method
Yes No N/R Yes No N/R
1 | Alwar 715 6 243 466 98 151 466
2 Bhilwara 691 68 251 372 192 130 369
3 | Dungarpur 720 69 416 235 250 194 276
4 Jalore 770 61 161 548 113 115 542
5 | Kota 741 58 19 664 62 14 665
6 S. Ganganagar 747 11 21 715 22 10 715
7 | S. Madhopur 736 19 117 600 111 25 600
Total 5120 292 1228 3600 848 639 3633
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4.8 Comparison of FP services of JMC and Asha- Sahyogini

Community representatives were interrogated on the issue of service quality. Out of total beneficiaries
interrogated 79.14% were found JMC better whereas non beneficiaries were only 30.46% in favour of
JMC as better service provider. No doubt both are community worker but have importance in their own
field. ASHA is known as JSY motivator whereas JMC is FP method provider. One cannot replace other.

15 Who provides Better Services?

SN District Benef Non Better Services provided by
iciari | Benefic
es iaries
JMC ASHA N/R
B NB B NB B NB
1 Alwar 642 715 598 300 5 4 39 411
2 Bhilwara 654 691 583 441 37 38 34 212
3 Dungarpur 757 720 692 497 5 7 60 216
4 Jalore 710 770 533 125 85 109 92 536
5 Kota 733 741 688 102 41 33 4 606
6 Sri Ganganagar 694 747 151 16 19 6 524 725
7 S. Madhopur 730 736 649 79 24 92 57 565
Total 4920 5120 3894 1560 216 289 810 3271

Comparative status of services of ASHA-IJMC as per Community
response
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Chapter -5
Observation and findings: Management response

(1.ANM)

Under the evaluation manger of all level from Sub centre level to State level were interrogated.
A mix response was received from this segment. Total 237 ANMs were interrogated from all the
7 districts. Total 182095 eligible couples were registered in a ELA of 2007-8. Detailed of ELA is
shown in table 5.1

5.1. ELA of the Sub Centre

Sn | Name of the Total Number | Total Targeted Targeted
District of ANMs Number of Number of Number of
Eligible Couples for Couples for
Couples
For Spacing Permanent
Methods Methods
Male Female
1 Alwar 22 26640 754 42 454
2 Bhilwara 26 16759 2093 208 646
3 Dungarpur 59 30184 2458 45 854
4 Jalore 35 18865 3226 60 500
5 Kota 32 34530 7219 526 1847
6 Sri 28 32335 2766 36 1122
Ganganagar
7 S. Madhopur 35 22782 7214 9 939
Total 237 182095 25730 926 6362

5.1 Service tenure of ANMs at Sub Centre

As per findings 24.47% ANMS were spent less than 1 year at the current sub centre. They were
least aware about JMC service providers where as 29.95 % were stayed their present place of
posting more then 8 years. Experience wise they were good.

5.2 working experience as ANM in this sub centre

Sn | Name of Less 1-2 Yrs 2-3 Years 3-5 Years 5-8 More than 8 | Total
the District | than Years | Yrs
one
year
1 Alwar 8 1 2 3 2 6 22
2 Bhilwara 6 2 2 1 5 10
26
3 Dungarpur 15 7 12 5 6 14 59
4 Jalore 4 4 1 4 8 14 35
5 Kota 8 4 2 4 7 7 32
6 Sri 8 0 1 5 3 11
Ganganagar 28
7 S. 9 1 2 3 11 9
Madhopur 35
Total 58 19 22 25 42 71 237

In 237 Sub centres from where ANMs were interrogated 800JMC couples were registered. Out of them
700 (87.5%) were trained. Some JMC were removed from their work due to their regular absenteeism in

36



5. 3. Total Number of JIMC at Sub enters

5

SIHFW: an ISO: 9001:2008 certified institution
Concurrent Evaluation of Janmangal Programme in Rajasthan
the meetings. Number of such IMC was 144. In place of these removed 144 JMCs 105 were selected as
new JMCs. In all 237 Sub Centres 119 Village were with out JIMCs.

Sn | Name of the Total Total trained Un JMC No of Number
District Number of Number JMC trained removed JMC of
ANMs/ of JIMCs JMC dueto newly Villages
absenteei | selecte | With out
smin d JMC
Meeting
1 Alwar 22 68 59 9 8 4 8
2 Bhilwara 94 75 19 21 11 10
26
3 Dungarpur 59 136 108 26 25 16 14
4 Jalore 35 80 69 11 16 8 2
5 Kota 32 180 172 8 37 31 41
6 Sri 141 118 23 8 19 19
Ganganagar 28
7 S. Madhopur 35 101 99 2 29 16 25
Total 237 800 700 98 144 105 119
5.4. Status of Service by JIMCs at Sub centre
Sn | Name of the Number | Average Status of Millan Meetings
District of Number of
ANMs/ Couples
served
Average Average Average
attendance in | attendance in the attendance in
the Meeting Meeting by only the Meeting
by Couple wife/husband irregularly
1 Alwar 22 10.90 0.77 0.13 0.09
2 Bhilwara 26 185 0.92 0.0 0076
3 Dungarpur 59 14.81 0.93 0.05 0.019
4 Jalore 35 8.05 0.88 0.057 0.028
5 Kota 32 24.09 0.96 0.0 0.03
6 Sri Ganganagar 28 8.64 0.71 0.14 0.035
7 S. Madhopur 35 16.7 0.88 0.07 0.0
Total 237

5.2 Demand of Spacing Methods

Out of total 237 ANMs interviewed 37 were replied that they themselves inquired from JMC about the
demand and then ensure the supply whereas 76% ANMs received demand from JMCs. Most of the
ANMs were aware about the responsibilities of JIMCs except 16. Responsibilities of JMCs reported by
ANMs were:-

Listing of Eligible Couple and Contact them
Information about spacing methods to the Couples and distribution
Awareness and motivation

Counselling

5.5 Demand of Contraceptives

S | Name of the | Total Received Sometimes | ANM herself N/R
n District Number of regularly from enquired about the
ANM JMCs demand and ensure
Interviewed the supply
1 Alwar 22 17 0 3 2
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2 Bhilwara 26 23 1 2 0
3 Dungarpur 59 44 2 11 2
4 | Jalore 35 28 1 6 0
5 Kota 32 27 3 2 0
6 | Sri 16 0 9 3

Ganganagar 28
7 S. Madhopur 35 26 5 4 0

Total 237 181 12 37 7

5.6 Knowledge of ANM about role and responsibility of JMC
S | Name of the Number | Listing of | Information Awaren | Counse | Other N/R
n District of ANM Eligible about spacing | ess and | lling

Intervie | Couple methods to motivat
wed and the Couples ion
Contact and
them distribution

1 | Alwar 22 22 21 22 21 0 0
2 Bhilwara 26 21 25 20 14 2 1
3 Dungarpur 59 47 50 46 44 9 9
4 | Jalore 35 25 33 19 23 1 2
5 Kota 32 24 31 16 10 10 1
6 | Sr 18 26 12 17 0 2

Ganganagar 28
7 S. Madhopur 35 17 31 19 13 1 1

Total 237 174 217 154 142 23 16

ANMS were also agreed about the other supplementary works performed by JMCs . Support in pulse
polio drive, Swasthya chetna yatra, social awareness on national Health Programmes, motivation to the
couples for sterilization are some of the tasks performed by JMCs as per opinion of ANMs detailed is

shown in table 5.7
5.7 Other works performed by IMC as per ANM

S | Name of the ANM Suppor | Swasth | Social Motivation to Other N/R
n District Interv | tin ya Awarenes | the couples
iewed | Pulse Chetna | s for NHP | for
Polio Yatra sterilization
1 Alwar 22 15 7 7 7 6 1
2 Bhilwara 26 26 19 21 21 0 0
3 Dungarpur 59 48 38 38 36 4 7
4 Jalore 35 26 8 10 26 2 3
5 Kota 32 28 18 14 20 2 0
6 Sri Ganganagar 28 25 4 2 3 3 0
7 S. Madhopur 35 30 8 10 17 2 1
Total 237 198 102 102 130 19 12

5.3 Views on Honorarium to JMCs

Out of Total ANMs interviewed 85 (35.86%) told that honorarium is not being paid to JMC on time
(regular in each meeting). Rest were agreed that honorarium is being paid regularly in each meeting.

5.8 Status of Honorarium being received by JMCs as per ANM

S [ Name ofthe | ANM By monthly Not regularin | Onceina N/R
n District Interviewed in each each meeting | year
meeting

1 Alwar 22 2 10 8 2
2 Bhilwara 26 14 12 0 0
3 Dungarpur 59 41 2 0 16
4 Jalore 35 7 26 2 0
5 Kota 32 12 15 2 3
6 Sri 28 14 11 2 1
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Ganganagar
7 S. Madhopur 35 26 9 0 0
Total 237 116 85 14 22

5.4 Views on Honorarium to JMCs

Implementation of IMC scheme is not directly governed by ANM in the field. There role is limited to the
selection of IMCs reporting of the programme is directly given to PhDs but ANMs is the only link between
MO and JMC. ANMS are well aware about problems of the sachem. In their opinion various
administrative and financial matters are need to be addressed to improve the scheme. Lacking in
monitoring system, irregular meetings, lack of motivation among JMCs, introduction of ASHA Sahayogini
has created the duplication are some of the issue raised by ANMs as problem in the implementation of
scheme. Detailed is shown in table 5.9

5.9. Problemsin implementation of Scheme

S | Name of ANM List of problems
n | the Intervi
District ewed
Irreg | Supply of | Lack of | Meetin | Lack | Lackin | Not N/R
ular material Motivat | gs not of gin relevant
Pay irregular ion in held intere | Monito | as ASHA
ment JMC regularl | stof | ring -
of y MO Syste | Sahyogini
Hon. m in action
1 [ Alwar 22 17 0 0 0 0 0 0 5
2 | Bhilwara 26 11 0 3 0 2 2 3 13
3 | Dungarpur 59 6 0 0 1 1 2 9 42
4 | Jalore 35 9 1 4 1 2 5 1 22
5 [ Kota 32 17 0 5 2 6 0 4 13
6 | Sri 11 0 4 0 0 1 0 14
Ganganag
ar 28
7 |S. 8 0 6 0 0 2 0 22
Madhopur 35
Total 237 79 1 22 4 11 12 17 131

5.5 ASHA-Sahyogini V/s IMC

As per the findings reported from ANMs interviewed, there were 731 ASHA were working in 237 sub
centres. In theses sub Centres 203 JMC were selected as ASHA —Sahyogini. Out of total ANMs 77.21%
found JMC scheme relevant even after introduction of Asha Sahyogini. In their opinion JIMCs has specific
role in reducing the TFR but have broader roles and responsibility in which FP programme gets least
priority. Table 5.11 shows detailed view.

5.10 Knowledge about ASHA Sahyogini

S | Name of the | Total Number of ANM | Number of ASHA No of IMC

N | District Interviewed Sahyogi selected as ASHA

1 | Alwar 22 59 6

2 | Bhilwara 26 80 16

3 | Dungarpur 59 123 5

4 | Jalore 35 43 58

5 | Kota 32 200 36

6 | Sri 155 56
Ganganagar 28

7 | S. Madhopur 35 71 26
Total 237 731 203
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S | Name of the | No of ANM Yes No N/R

N | District Interviewed

1 | Alwar 22 15 0 7

2 | Bhilwara 26 23 3 0

3 | Dungarpur 59 46 7 6

4 | Jalore 35 30 5 0

5 Kota 32 24 8 0

6 | Sri 15 4 0
Ganganagar 28

7 | S. Madhopur 35 30 13 1
Total 237 183 40 14
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Chapter -6
Observation and findings: Management response

(2. Medical Officer- PHC)

As narrated in chapter one Medical Officer were included in the sample of survey under this evaluation.
Out of total covered PHCs 43 Medical officers were interrogated. Rest were couldn't be interrogated
because of there absence at PHC during the time of survey. Out of total surveyed PHCs (43) as per the
report of MOs there 219036 eligible couples were registered. Out of them 46773 were for spacing
method and rest were for sterilization.

5.2.1. ELA of the Sub Centre

Sn Name of the Total Num ber Total Number of | Targeted Number Targeted Number of
District of MO/PHC Higible Couples | of Couples for Couples for
Covered
For Spacing Sterilization
Methods
Male Female
1 Alwar 4 32292 1284 60 530
2 Bhilwara 7 16995 3293 42 360
3 Dungarpur 5 17071 3480 14 3495
4 Jalore 7 27801 4984 54 397
5 Kota 6 20277 4824 141 1277
6 Sri Ganganagar 7 57199 17407 213 292
7 S. Madhopur 7 47401 11501 0 1899
Total 43 219036 46773 524 8250

Working experience of MOs was also

polio.

recorded during the survey highest number was less then one
year. Experience at the same institution can be considered for better information of the field and the
implementation of scheme. A new MO cannot be expected to know about the progress of IMC which
generally considered the least priority programme for them in comparison to JSY, sterilization or pulse

5.2.2 Working experience as MO in this PHC

Sn | Name of the Less thanone | 1-2 Yrs 2-3 Years 3-5 5-8 Years More Total
District year Years than 8
Yrs
1 Alwar 1 1 0 1 1 0 4
2 Bhilwara 2 0 2 1 1 1 7
3 Dungarpur 3 1 0 1 0 0 5
4 Jalore 1 3 1 0 0 2 7
5 Kota 3 0 1 0 0 2 6
6 Sri 3 1 2 0 1 0 7
Ganganagar
7 S. Madhopur 3 1 0 1 1 1 7
Total 16 7 6 4 4 6 43

As per the findings emerged from the responses of MO, there 1101 JMC were functional in total
43 PHCs. Out of total 891 were trained. As per this finding about 19.07% JMC were still
untrained in the field. Some of the JMC were removed due to absenteeism in the meeting and
new JMC have been appointed to replace them.

5.2. 3. Total Number of IMC at PHC

Sn | Name of the PHC Tota trained Un JMCremoved due to | Number of

District Covered | Number JMc trained absenteeism in JMC newly
of IMCs JMC Meeting selected

1 Alwar 4 145 132 13 8 9

2 Bhilwara 7 223 152 71 10 5

3 Dungarpur 5 105 78 27 27 24

4 Jalore 7 114 69 45 13 8

5 Kota 6 147 95 52 50 3
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6 Sri Ganganagar 7 181 179 2 30 12
7 S. Madhopur 7 186 186 0 6 6
Totd 413 1101 891 210 144 67

Opinion of MOs was collected on various issues to assess the information of MO on the
scheme. Regarding selection of JMC, 79% MO were aware about the process but rest 21%
were not clear about the responsibility of selection of JMC is designated to whom. All the MO,
who were interrogated during the survey were aware about the training of JMCs and out of total
62 were involved in the training as trainer or as administrator (Table 5.2.5.) MO those were
participated in the training as trainer took session on various subjects as indicated in the table

5.2. 4. Selection of JMCs done by

Sn Name of Total Number of CMHO Deputy MO LHV/ANM Panchayat Oth
the District | MO/PHC Covered CMHO er
1 Alwar 4 0 0 4 0
2 Bhilwara 7 0 0 0 6 2 0
3 Dungarpur 5 0 0 1 4 0 2
4 Jalore 7 0 1 1 6 0 0
5 Kota 6 1 1 2 2 0 1
6 Sri 7 0 1 1 6 0 0
Ganganagar
7 S. 7 0 2 6 0 0
Madhopur
Tota 43 1 3 7 34 2 3

5.2.5. Trainers of JMCs Training and participation in the Training

Sn | Name of the Total Number of Participation in the Role of MO during the
District MO/PHC Training trainer
Covered

yes No Trainer | Administrator

Awar 4

N B

7 0
2 0

N
N
U] O

Bhilwara

Dungarpur

Jalore

Kota

Sri Ganganagar

~N| o O] B W

S. Madhopur

W[ N~ o N O
~N| U1 O W W A
DN | W B
O B W N W N
~N| W] | Of N

Total 4

5.2.6 Role of MO as Resource Person in the Training

Sn | Name of the No of MO Sessions Facilitated
District MO Participa
intervie | ted a
wed trainer
Spacing Counselin | NHP HIV/ All Other
Methods | g skills AIDS
1 Awar 4 4 2 2 2 2 4 0
2 Bhilwara 7 2 2 0 2 1 0 1
3 Dungarpur 5 4 2 1 0 0 1 0
4 Jalore 7 3 2 0 2 1 1 0
5 Kota 6 3 1 1 0 0 1 0
6 Sri Ganganagar 7 6 4 2 3 1 4 0
7 S. Madhopur 7 5 2 1 1 1 3 0
Tota 43 27 15 7 10 6 14 1

Attendance in the Millan meeting was also accepted by respondent MOs. Different type of responsibilities
are being performed by them during the training. Supervisory meetings are also conducted by MO as
they admitted during the survey. But no JIMC or ANM or other staff members gave any consent on this
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issue. Some MOs were said (off the record ) that they don't find time to undertake visit to see the
performance of the JMCs.
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5.2.7 Attendance in the Millan Meetings and Their Role

Sn

Name of the
District

MO
intervie
wed

Meeting
attended

Role of MO during the Millan Meeting

Yes

Counselor

Health
Educator

Evaluator

Observer

[EEY

Awar

N

Bhilwara

~

~

wlw

FN{IiN
A|O

[N

Dungarpur

Jalore

Kota

Sri Ganganagar

~| o] 0 B W

S. Madhopur

Total

wW| NN o] U

4

W N|N| O ~N| O

4

~N| O o]0 B

2

Wl B B[O B
~N| W[N] O N O

NN ol O

5.2.8. Average Number of Supervisory visits conducted by MO

Sn

District

MO/PHC Covered

Number of Visits

None

Up to
4

5-7

More

Awar

Bhilwara

Dungarpur

Jalore

Kota

Sri Ganganagar

~N|o| U] B W[IN|

S. Madhopur

o ~|~| o] ~| | ~f >
ol o]k k| ~|of-

WO~ bR |O|UWw

| O| || h|O|N| O

~O|N| Ol | A~|O|O

Total

N

N

Regarding logistic and supply of the spacing methods MO were give the opinion that there no any short
supply. This supply is being done regularly from regular stock of PHC. Demand generally received from
JMCs during the meeting. Some time it received from ANM also. Most of the MO were aware about the
role and responsibilities of the JMCs.

5.2.9 Demand of Contraceptives

Sn | Name of the Total Number | Received Received Some MO him/ herself
District of MO regularly through ANM | times enquired about the
Interviewed from JMCs demand and ensure
the supply
1 Alwar 4 2 1 0 1
2 Bhilwara 7 5 1 0 3
3 Dungarpur 5 1 4 0 0
4 Jalore 7 5 5 1 1
5 Kota 6 5 2 0 2
6 Sri 7 4 5 [9] 0
Ganganagar
7 S. Madhopur 7 4 3 0 1
Tota 43 26 21 1 8
5.2.10 Knowledge of MO about role and responsibility of JMC
Sn | Name of the Totad Listing of Information about | Awarene | Counselling
District Number of Higible spacing methods ss and
MO Couple to the Couples motivati
Interviewed | and and distribution on
Contact
them
1 Alwar 4 4 4 2 0
2 Bhilwara 7 3 7 6 3
3 Dungarpur 5 1 4 2 1
4 Jalore 7 6 7 5 3
5 Kota 6 5 6 2 2
6 Sri 7 5 7 4 3
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