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Preface
Janani Suraksha Yojana, as a flagship scheme under the comprehensive strategy of NRHM,
was launched by GOI in April 2005 with the objective of reducing maternal and infant mortality
by promoting institutional deliveries.
The scheme integrates cash assistance with antenatal care, natal care and post natal care by
the field level health workers. Initially the beneficiaries included only BPL mothers over 19 years
of age having up to two live births.
With time, all pregnant women of all age groups irrespective of their parity are included. The
unregistered pregnant women who had institutional delivery are also given the advantage of the
scheme.
The main strategy was to link cash assistance with institutional delivery through following steps:

e Early registration of pregnant women by field level workers.

¢ Finding out the risk factors and possible complications.

e Ensuring three antenatal and one post-natal visit.

¢ Immunization to newborn.

e Providing referral and referral transport to ANC in need.

e Integrating with AWW intensively.

¢ Ensuring cash assistance in time to mother and incentives to ASHA.

e AllPHC'’s to provide basic obstetric care and to be operational 24*7.

¢ Functioning FRUs to provide emergency obstetric care.

e To integrate all health care providing agencies to provide obstetric care to JSY

beneficiaries.

All states and UTs have been categorized based on the percentage of institutional deliveries. 10
states were identified as low performing states (LPS) and rest as high performing states (HPS).
Rajasthan is one of the LPS. The performance of the state was assessed by a study carried out
in seven districts, one each from all the zones. Medical Officers, LHVs, ANMs, ASHAs and
beneficiaries were interrogated and the responses analyzed to infer about the scheme.
We, at SIHFW, extend our gratitude to every one in rank and file for the cooperation and

support we had for accomplishing this feat

Cust

Director-SIHFW
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Preamble:

Janani Suraksha Yojana (JSY), as an important intervention under the concerted strategy of

NRHM, is the largest cash subsidy scheme addressing to the maternal mortality.

Rajasthan was identified as a Low Performing State (LPS) in terms of institutional delivery rates

and thus was required to pay special attention.

With this view, JSY was put in operation from September 2005, with the objective to reduce IMR,
MMR and to promote institutional deliveries, especially among the BPL families. It has now been
expanded to include all expectant mothers in urban and rural areas, irrespective of their age,
class and number of children. It is operational in all the 33 districts of the state. JSY is the largest
cash subsidy scheme which is 100% centrally sponsored. It integrates cash assistance for ANC,

NC and PNC given to expectant and just delivered women.

The measure of success of the scheme would be the increase in institutional delivery among the

poor families.

Currently the State figures for Institutional delivery, till Nov. 30, 2008, have been reported to
reach at 81.7% based on data extrapolated on the targets for 2008-2009.

A mid-term evaluation of JSY scheme was carried out in selected seven districts of each zone
(one district per zone) of the state for improving the implementation of the JSY and to suggest

corrective measures, if any.



SIHFW: an ISO: 9001:2008 certified institution
JSY: Concurrent Evaluation - 1

The Study



SIHFW: an ISO: 9001:2008 certified institution
JSY: Concurrent Evaluation - 1

The Study

Under the said context, the State Institution of Health & Family Welfare, Rajasthan undertook the
concurrent evaluation of Janani Suraksha Yojana in selected seven districts i.e. Bundi,

Jhunjhunu, Udaipur, Tonk, Sirohi, Bikaner and Dholpur of Rajasthan.

The entire study was handled under following heads:
1. Objectives
Assessment areas
Selection of Districts
Sample size estimation
Developing protocols
Pretesting of Protocols
Identification of Investigators and their sensitization

Field wisits

© © N o g WD

Data collection and compilation

10. Analysis & Report writing

1. Objectives
The main objective of the assignment was to provide current information related to the
implementation of JSY scheme in the state, so that mid course review and corrective measures

could be carried out.

The specific Objectives were:

a. To provide information on the status of implementation over a period of time;

b. To document and present the impact of the scheme on coverage & quality of obstetric
care;

c. Tounderstand operational procedures of financial transactions;
d. To suggest mid course corrective measures;

e. To provide recommendations on operational & programmatic issues.
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Identification of Assessment areas
a. Activities

Assessment of two major activities was done
1. Financial & Accounting activities

¢ Flow of fund from
State

.

District
Health facilities

Individuals

Reimbursement of fund from
Health facilities — ® beneficiaries

¢ Maintaining accounts at different levels

e Timely replenishment of funds at different levels and problems faced, if any.
2. Program activities

e |EC activities on JSY.

e Ensuring availability of quality ANC registration & care.
e Organizing referral transport.

e Improving quality of care.

e Ensuring PNC.

These activities were assessed at the suggested five levels of implementation--District,
CHC/PHC, Sub-Center, Village and Family level.
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Approach

Identifying Key Informants

A list indicating names and addresses of women, who had delivered a child in a
CHC/PHC during the reference period, were obtained from their respective CHC/PHCs.
Names were selected randomly per sub centre for detailed survey. In case of non
availability of a particular woman, another name was taken from the list. The secondary

information of the particular woman was also obtained to avoid any bias.
Interviews were carried out with individuals at various levels:

Interviews with the CHC/PHC level service providers.
Interviews with ANM/ASHA SAHYOGINI.

Interviews with the beneficiary/community.

Selection of Districts

The current evaluation accounts for the first quarter of the proposed one year study of
JSY. Median Human Development Index (HDI) was taken as the base for selection of the
districts (source: Human Development Report, 2007). For this purpose, median HDI of
the particular zones were estimated. The district having median HDI less than its
respective zonal median was selected for the study. Accordingly Bikaner, Bundi, Dholpur,

Jhunjhunu, Tonk, Sirohi, and Udaipur were selected.
To carry out the task in these districts, local NGOs were identified and selections were
made on the basis of their presence and similar work experience in the district, their
profile presentations, and the marks obtained thereof.

7 NGOs were finally selected for the study.

From each district, the district level officials, CHC/PHC officials, ANM, ASHA Sahyogini,

and beneficiaries were contacted to gather the required information.
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Sample Size
Number

Health Facilities Level 7.28 55
From each district, half of the total \/ 140 ® Districts
number of CHCs was selected x’—‘ ‘ CHC

ir
randomly. Further from each selected == uPHC

[} \ b
CHC, one PHC was selected {:E\mf t;.r'f msC
randomly. — m Villages

At the Facility level attempt was made to understand status of the following indicators

used for interview with health facilities:

e Association and training status of self and others
e Selection of sub centre under JSY

e Availability of Labor room

e Understanding and availability of JSY guidelines
e Disbursement of funds

e Monitoring of activities

e Impact on coverage & quality of care

Sub Center Level
From each identified CHC/PHC, all Sub-Centers were selected. The issues addressed

pertained to following:

. Selection of sub-center under JSY

. Availability of Labor room

. Status of training

. Escorting the women

. Payment and reimbursement details under JSY
. Monitoring of JSY

. Availability & understanding of clear guidelines
. Impact on coverage & quality of care

. Understanding & impact on early registration

. Impact on quality of ANC
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Village Level
From each sub center, all ASHA-Sahyogini were selected for the interview to get
information about
. Association and Understanding of JSY
. Availability of guidelines
. Registration of Sub-Centre under JSY
. Motivating and escorting women

. Payments and reimbursement details under JSY

Family Level
From each vllage under the sub center, 3 women who had a delivery during the
reference period were selected for interview to get information on

3 Motivator and escort for institutional delivery

. Understanding of JSY

. Payments received related to JSY

. Money given for availing services

Thus, the sample to be selected from a district was:

One district —>» 50% CHC of the total CHC (average 4 CHCs)

One PHC from each CHC (average 4 PHCs)

v

All sub centers from each PHC (app.20 SCs)

All villages of the sub center (app. 100 Villages)

'

3 women who had recently delivered (in the months Oct-Dec ‘07)

from each village
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d. The number of respondents selected in each category comprised of

N o g s~ wDd e

Medical Officers 46

LHV 46

ANM 122
ASHA 127
Beneficiary 389

Selection of the NGOs: Process

Mumber

580
R
360
bt
180

i

No. of respondents from each category

. .
Martmen 1B

Laocies U ANM ESHE  Beneficiwes

Category

Notice Inviting Tender (NIT) was invited through local news paper and accordingly 90

NGOs of Rajasthan applied for the same. After scrutinizing the applications by a
committee, consisting of officers from DM & HS, SIHFW and UNICEF, only 15 NGOs

were short listed. They were asked to present their NGO profile through power point

presentation. Based on that presentation, their presence in the district, similar work

experiences and the marks obtained through scrutiny, 7 NGOs were finally selected for

the study. The NGOs selected for the evaluation were:

CECOEDECON, Jaipur

S. R. Society, Jaipur

Social Welfare Charitable Trust
Yuva Bharat Sansthan, Bikaner
CEDCS, Jaipur

SRKPS, Jhunjhunu

Manglam Seva Samiti, Dholpur

- Tonk

- Udaipur

- Sirohi

- Bikaner

- Bundi

- Jhunjhunu and

- Dholpur

One day orientation training on the study tools to be used was given to the Secretary and

Project Coordinator of the NGOs at the State Institute of Health and Family Welfare,

Jaipur.
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Study Tools

Questionnaire developed through a pre-designed, pre-tested protocol.

Investigators were briefed on the tools by the NGOs at their work place. Beside the
primary data collection, secondary data was also collected from the related CHC/PHCs
by the NGOs.

Reference period
The data was collected for a reference period of one quarter which started from October
to December 2007. That means all the deliveries taken place during the quarter were

entitled to be covered under the study.

Survey period
The survey period given to the NGOs was from April - June 2008 to cover institutional

deliveries of reference period in their respective districts.

Monitoring of the field work
The monitoring of the field work was done by the Faculty and Consultants of SIHFW in
order to maintain quality of the data collected in the selected districts. CM & HOs of these

districts were also requested to spot check the field work done by the NGOs.

Data validation, data entry and analysis

Before the data entry and analysis, data validation was done at SIHFW. Data entry was
done in Dbase data entry programme. Based on the formats, tabulation plan was
generated using SPSS data analysis package. Data was also supported by the graphical

presentations wherever necessary.
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Observations
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Observations

Information was collected from the service providers which included Medical Officers, LHV, ANM
and ASHA Sahyogini to assess their knowledge, attitude and practices regarding JSY activities.
Similarly information was also collected from the service users to assess their knowledge and

attitude towards JSY and problems faced, if any.

A. Observations from Service Providers

a. Medical Officer

From all the seven districts, 46 Medical Officers were interviewed regarding their
association and functioning with JSY.

Table 1: District wise distribution of Medical Officers contacted

District Name Number Percentage

Bundi 3 17.4
Udaipur 7 15.2
Tonk 8 17.4
Sirohi 7 15.2
Jhunjhunu 8 17.4
Bikaner 5 43
Dholpur 6 13.0
Total 46 100.00

Table 2: Year of JSY initiation at the institution (CHC/ PHC)

Year of Initiation Number Percentage

2005 14 30.4
2006 29 63.0
2007 3 6.5
Total 46 100.00

11
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Though the NRHM was baptized in the State in May 2005, majority of the districts (63%) had JSY
initiated in the year 2006.

Table 3: Association of Medical Officer with JSY

Duration Number Percentage

Less than a year 4 8.7
1-2years 24 52.2
2 -3 years 18 391
Total 46 100.00

More than 50% of the Medical Officers had exposure to JSY since 1-2 years and a substantial

number is yet to be exposed to the concept and strategy under NRHM, particularly JSY.

Table 4. Understanding of Medical Officer on JSY objectives

Objective Bund | Udaipu | Ton | Siroh | Jhunjhun Bikane | Dholpu | Tota| %

i r k i u r r I
Safe
Motherhoo 7 7 8 7 1 6 42 | 91.3
d
Reduce
IMR & MMR 7 4 2 4 1 0 25| 54.3
Institutiona 4 0 5 4 0 o| 14| 304
| Delivery
Other 0 0 1 0 0 0 2 4.3
Total 8 7 8 7 5 6l 46 100(.)

(Multiple responses)

Majority of the Medical Officers reported safe motherhood as main objective of JSY

programme followed by reduction in IMR and MMR, irrespective of the districts surveyed.

Reduction in IMR & MMR and increase in institutional deliveries were not stated by any of the

Medical Officers in Dholpur district.

12
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Table 5: Training status of Medical Officer in JSY

Training | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %
received

Yes 3 3 0 2 2 0 1| 11| 239
No 5 4 8 5 6 2 5| 35| 761
Total 8 7 8 7 8 2 6| 46| 100.0

Less than one-fourth (23.9%) of the total Medical Officers contacted had received training related

to JSY. Majority (76%) still lacks the necessary training. This can be seen as one of the

biggest challenge for the program in terms of the future training load of the system.

Table 6: Mode of payment to beneficiary

Mode of | Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total | %
payment
Cash 0 0 2 0 0 0 o| 2| 43
Cross
Cheque 0 0 0 0 2 0 0 2 4.3
Bearer
Cheque 8 7 6 7 6 2 6 42 | 914
Total 8 7 8 7 8 2 6| 46/ 100.0
91.4% of the Medical
Mode of Payment to Beneficiary
Officers reported that
100.0
payment to the beneficiaries 0.0
BO.O
was made through cheque. o 0.0
o b0
Cases of cash payments can | & sp.o
L . = ano
be seen which is against the | &= .,
set norms this indicates that e
the service providers are 0.0
Cash Cross chegue Bearer chegue
unaware of it. Maode of payment

13
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Table 7: Time of payment to beneficiary

Time of | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %
payment i r K i u r r |

Just after

delivery 0 0 0 0 0 1 1 2| 43
pfter 48 2 3| 6 3 5 1 3| 23| 500
rs

At

discharg 6 4 1 4 2 0 0 17 37.0
e

With in a

week 0 0 0 0 1 0 2 3 6.5
After a

week 0 0 1 0 0 0 0 1 2.2
Total 8 7] 8 7 8 2 6| 46| '

In 50% of the responses, payment to the beneficiaries was done after 48 hours while in 37%
responses, payment was done at the time of discharge. This however cannot be specified as the
time period of retention before discharge was not asked for and the discharge time depends on
condition of mother and the family pressure. In one PHC, defying all norms, payment was

made to the beneficiaries after one week.

Table 8: Amount paid to beneficiaries in urban areas

Paid Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
Rs.1000 4 6 8 7 8 2 4| 39| 847
Rs.1100 0 1 0 0 0 0 0 1| 22
Rs.1200 3 0 0 0 0 0 2 5| 10.9
Rs.2000 1 0 0 0 0 0 0 1| 22
Total 8 7 8 7 8 2 6| 46| 100.0

It was reported by the Medical Officers that in urban areas, Rs. 1000 were given to the
beneficiaries as incentive under JSY. In 84.7%, cases the same amount was given to the
beneficiaries. In Bundi and Dholpur, somehow, Medical Officers managed to pay beyond

stipulated amount and that sounds interesting as to from where the extra money was sourced.

14
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This in any case is a reflection on poor understanding of the NRHM, JSY in particular and
substantiates the earlier observation and suggestion that there is an urgent need for sensitization
of entire Health care cadre.

Table 9: Amount paid to beneficiariesin rural area

Paid Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total | %
Rs.1400 4 1 7 3 6 2 2| 25| 543
Rs.1700 0 3 1 4 1 0 2| 11| 239
Rs.1900 0 3 0 0 0 0 0 3| 65
Rs.2000 4 0 0 0 1 0 2 7| 153
Total 8 7 8 7 8 2 6| 46| 100.0

Only about a little more than half (54.3%) of the Medical Officers reported that the actual
incentive (Rs. 1400) was given to the beneficiaries. In Bundi and Dholpur, the amount paid
was more than all admissible amounts. The sum actually given cannot be specified. It can only be

said whether the prescribed amount was paid, or less/more was given.

Table 10: Beneficiaries of JSY

Category Bundi| Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
Woman 8 7 8 7 8 2 6 46 | 100.0
herself

Husband/Rel. 0 0 0 0 0 0 0 0 0.0
Motivator 0 0 0 0 0 0 0 0 0.0
ASHA 0 0 0 0 0 0 o| o 00
Not decided 0 0 0 0 0 0 0 0 0.0
Total 8 7 8 7 8 2 6| 46| 100.0

It was heartening to note from the responses of Medical Officers that women themselves were

the beneficiaries of the cash incentive attached to the scheme.

15
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Table 11: Person conducted institutional delivery

Category | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total| %
Self 6 7 3 6 7 1 5/ 35| 76.1
Other

doctor 3 3 4 3 2 1 2| 18| 391
LAV 5 4 1 5 7 2 5| 20| 63.0
Staif 5 4 0 3 4 0 1] 17| 369
Nurse

ANM 6 4 5 3 7 2 5| 32| 69.6
Other 0 1 2 1 1 0 1| 6| 130
Total 8 7 8 7 8 2 6| 46| 1000

(Multiple Answers)

In majority of the cases, the institutional deliveries were conducted by the Medical Officers
himself/herself with the support of staff nurse or ANM followed by LHVs. This trend was
similar among all the districts surveyed. The finding is against the System’s observation and the
accusation that Medical fraternity often faces “absenteeism” or could be seen as a reflection of
how best the monetary benefits turn out to be motivators to manipulate even the home deliveries

at Night into Institutional Deliveries at the health care facility.

Table 12: Person responsible for making payment of JSY

Category | Bund | Udaipu | Ton [ Siroh [ Jhunjhun | Bikane | Dholpu | Tota | %
: . K i u r r |

MO 6 5 6 4 7 2 4 34| 73.9
:[Accountan 1 2 0 2 0 0 2 71 15.2
LHV 0 0 5 1 0 0 0 3| 65
Staff 0 0 0 0 1 0 0 1 2.2
Nurse

Other 1 0 0 0 0 0 0 1 2.2
Total 8 7 8 7 8 2 6| 46 1006

16
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In 74 % of cases payment to the beneficiaries was done by the Medical Officers. In Bundi,

Udaipur, Sirohi and Dholpur, payment was also done by the accountants posted on contracts at

the CHC/PHCs. In Tonk and Sirohi, payment was done by LHV also.

Table 13: Facility for delivery at night

Delivery | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
during

night

Yes 8 7 7 7 5 2 4| 40| 889
No 0 0 1 0 3 0 2 6 131
Total 8 7 8 7 8 2 6 46 100.0

86.9% Medical Officers reported that delivery during night was conducted in the PHC.

Facility, however, was not available in one PHC of Tonk, two of Dholpur and three of Jhunjhunu

district.
Table 14: Availability of ambulance at the institution
Available | Bundi | Udaipur | Tonk | Sirohi | Jhunj | Bikaner | Dholpur | Total %
hunu
Yes 4 3 5 3 0 0 o| 15| 326
No 4 4 3 4 8 2 6 31 67.4
Total 8 7 8 7 8 2 6| 46| 100.0

32.6% of the Medical Officer said yes to the availability of Ambulance in their respective

Health Facility. However, majority (67.4%) affirmed in negative. This is one of the big

punctuations that system may like to address either through PPP Mode (e.g. EMRI) or on

contract Hired Ambulances to facilitate timely reach of pregnant woman at the facility which can

take care of major component of MMR.

17
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Table 15: Availability of latest JSY guidelines on disbursement

Available | Bundi | Udaipur | Tonk | Sirohi [ Jhunj | Bikaner Dholpur | Total | %
hunu

Yes 6 7 8 6 5 2 5 39| 848

No 2 0 0 1 3 0 1 7| 152

Total 8 7 8 7 8 2 6 46 | 100.0

Latest JSY guidelines regarding disbursement were available to 84.8% of the Medical
Officers interviewed. While 15.2% did not have it indicating the lacuna.

Table 16: Problem in implementation of JSY

Problem | Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total %
ves 1 5 4 0 2 0 1| 13| 283
No 7 2 4 7 6 2 5| 33| 717

Total 8 7 8 7 8 2 6| 46| 100.0

Only 28.3% Medical Officers reported problems in implementing JSY scheme. They were
mainly from Udaipur, Tonk and Jhunjhunu districts. The main problems faced were irregular
fund flow, lack of monitoring, apathy on part of Doctor.

Table 17: Advantages of JSY reported by Medical Officers

Advantage Bundi | Udaipur | Tonk [ Sirohi | Jhunjhun Bikaner | Dholpur | Tota %
u |

Safe

Motherhoo 2 1 5 6 3 1 2 20| 434

d

Reduce

IMR & MMR 5 5 3 1 2 1 4 21| 45.7

Increase in

Institutiona 2 3 1 0 0 0 0 6| 13.0

| Delivery

Status

improveme 1 1 0 0 2 0 0 4 8.7

nt

Other 0 0 0 0 1 0 o| 1| 22

Total 8 7 8 7 8 2 6| 46 100(')

18
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Medical Officers of the PHC were asked about the advantages from the scheme. Around 46%
stated reduction in IMR and MMR as main advantage from the programme, followed by
safe motherhood. Increase in institutional deliveries (a mechanism to reduce MMR) as
advantage was reported by only 13% Medical Officers. This trend was similar among the districts

surveyed.

Medical Officers were also asked about the possible negative impact of the scheme. Around
46% stated that it had negative impact on the acceptance of family planning program
especially on sterilization. Somehow, 43.5% of them had their sanguinity unpunctuated on this

account.

19
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b. LHV

From all the seven districts, 46 LHVs were contacted to obtain their views on various aspects

related to the JSY, besides their association with the scheme by the respective NGOs.

Table 1: Year of JSY Initiation

Year of | Bundi | Udaipu | Ton | Siroh | Jhunjhun Bikane | Dholpu | Tota %
initiation . u r r

r k i |
Less
than a 0 0 1 0 0 0 0 1 2.2
year
1 - 2

3 7 5 2 5 0 0 22 | 47.8
years
More
than 2 5 1 1 5 3 2 6 23 50.0
years
Total 8 8 7 7 8 2 6| 46 1006

According to 50% of LHVs, JSY was initiated more than two years ago except the

functionaries in Udaipur and Tonk who narrated that it was initiated two year back.

Table 2: Association with JSY

Associatio | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %

n i r K i u r r |

Less than 0 0 1 1 1 0 1 4| 88
a year

1-2years 2 7 5 2 4 1 0 21 | 45.6
More than 6 1 1 4 3 1 5| 21| 456
2 years

Total 8 8 7 7 8 2 6| 46 1006

In all the seven districts surveyed, majority (91%) of Female Health Assistants (LHV) were

associated with the programme since last two years.

20
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Table 3: Training status of LHV in JSY

Training | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

Yes 0 2 0 3 1 0 0 6| 130
No 8 6 7 4 7 2 6| 40| 87.0
Total 8 8 7 7 8 2 6| 46| 1000

Only 13% of LHVs had received training related to JSY. LHVs posted at the PHCs of Bundi,

Tonk, Bikaner and Dholpur had no such training which amounts to a backlog of almost 50%, to be

subsequently sensitized with the scheme.

Table 4: Availability of other health personnel for delivery

Number Bund | Udaipu [ Ton | Siroh [ Jhunjhun Bikaner | Dholpu | Tota | %

i r k i u r |
None 0 0 1 0 0 0 2| 43
<5 4 5 4 3 2 5| 27| 588
5-10 4 2 2 4 0 1| 15| 326
> 10 0 1 0 0 0 0 2 4.3
Total 8 8 7 7 5 6 16 100(.)

According to 58.3% LHVs, less than 5 health workers were available at the PHC who conducted

deliveries. 32.6% LHVs stated 5 to 10 health workers were available on the centre. This

finding somehow is not palatable as a PHC does not have more than 4 health staff who could

conduct delivery, including Doctor. In one PHC each of Tonk and Jhunjhunu, health workers to

conduct deliveries were not available.

21
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Table 5: Training status of other health workers

Number | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total [ %
None 0 0 1 0 1 1 0 3| 65
Less

than 5 8 5 5 3 6 1 5 33| 71.8
5-10 0 2 1 4 0 0 1 8| 174
More

than 10 0 1 0 0 1 0 0 2| 43
Total 8 8 7 7 8 2 6| 46| 100.0

71.8% LHVs reported that less than 5 trained health workers were available in the PHC.

More than 10 trained health workers were available in Udaipur and Jhunjhunu districts only.

Table 6: Status of SBA Training

Receive | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %
d . . u r r

i r k i |
Yes 4 2 1 2 7 1 5| 22| 478
No 4 6 6 5 1 1 1| 24| 522
Total 8 8 7 7 8 2 6| 46 100(')

Only 47.8% LHVs had received SBA training. Those who did not receive such training were

mainly from Udaipur, Tonk and Sirohi districts. This can be seen in line that presently the SBA

trainings focus mainly on ANMs of the sub centers.

Table 7: Deliveries conducted by LHV

Delivery | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

ves 7 5 5 5 7 2 6| 37| 804
No 1 3 2 2 1 0 0 9| 196
Total 8 8 7 7 8 2 6| 46| 1000
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Around 80.4% of the LHVs reported that they themselves conducted deliveries. This trend

was similar among all the districts surweyed.

Table 8: Sub centre selected under JSY

Number | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total [ %
None 0 1 3 0 4 1 1| 10| 217
Less

than 5 8 2 2 1 3 0 5 21| 457
5-10 0 3 1 4 1 1 0 10| 21.7
More

than 10 0 2 1 2 0 0 0 5| 10.9
Total 8 8 7 7 8 2 6| 46 100.0

LHVs were asked about the sub-centers in their area that are selected under JSY. 45.7% of

them reported that less than 5 sub centers were selected under them in JSY. Three LHVs of

Tonk and four of Jhunjhunu reported that no sub centre under her was selected under JSY.

Table 9: Duration of working in the institution

Duration Bund | Udaipu | Ton | Siroh [ Jhunjhun Bikane | Dholpu | Tota [ %

i r k i u r r |
None 0 0 1 0 0 0 0 1| 22
Less than
1year 2 1 3 1 1 0 0 8| 174
1 -2 1 1 0 2 3 1 1 9| 19.6
years
More
than 2 5 6 3 4 4 1 5 28| 60.8
years
Total 8 8 7 7 8 2 6| 46 1006

Regarding the duration of working in the institution around 61% of the LHVs had been working

there for more than two years while about 17% were working from less than a year.
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Table 10: Time of payment after Institutional Delivery

Time Bund | Udaipu | Ton | Siroh [ Jhunjhun Bikane | Dholpu | Tota | %
i r K i u ' r |

Just after 0 0 0 0 0 0 1 1] 22

delivery

After 48 4 3 4 3 4 2 3| 23| s00

hrs

Al

discharg 4 5 2 4 3 0 1 19 | 41.3

e

With in a 0 0 0 0 1 0 1 2| a3

week

After a

e 0 0 1 0 0 0 0 1] 22

Total 8 8 7 7 8 2 6| 46 1006

50% of the LHVs reported that the payment to the beneficiaries of institutional deliveries
was done after 48 hours of the delivery. This is in conformance to the response from Medical
Officers also.

Table 11: Follow up of beneficiary after delivery

Follow | Bundi | Udaipur [ Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

up

Yes 8 7 6 6 8 2 6| 43| 935
No 0 1 1 1 0 0 0 3 6.5
Total 8 8 7 7 8 2 6| 46| 100.0

93.5% LHVs reported that follow up of delivery was done by them which ensures the post

delivery care.
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Table 12: Availability of new JSY guideline

Availabl | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %
e . . u r r

i r k i |
Yes 5 7 3 4 5 2 3| 29| 630
No 3 1 4 3 3 0 3| 17| 370
Total 8 8 7 7 8 2 6| 46 1006

63% of the LHVs reported that new JSY guideline was available with them. 37% of LHVs
who did not have access to Guidelines were from Bundi, Tonk, Sirohi, Jhunjhunu and Dholpur

districts.

Table 13: Person responsible for making payment of JSY

Person | Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total %

Self 0 1 1 0 1 0 0 3| 65
MO 6 3 3 6 6 1 6| 31| 675
Doctor 0 1 1 1 0 0 0 3| 65
,\P/laerd"“ical 0 0 0 0 1 1 0 2| 43
Other 2 3 2 0 0 0 0 7] 152
Total 8 8 7 7 8 2 6| 46| 100.0

67.5% LHVs reported that payment to the beneficiaries was done by the Medical Officers

followed by others which may include the person managing the accounts.

Table 14: Status of monitoring of JSY activity

Monitorin | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %

9 i r K i u ' ' |

ves 8 7 7 7 8 2 6| 45| 97.8
No 0 1 0 0 0 0 0 1| 22
Total 8 8 7 7 8 2 6| 46 1006
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97.8% LHVs affirmed that monitoring of the JSY activities was done by the supervisors, but
the deviations in funds disbursed to beneficiary, availability of Guidelines, time of payment and ilk;
speak volume about the content and quality of monitoring which needs to be addressed prudently

in subsequent orientation trainings to Health staff.

Table 15: Person conducted monitoring of JSY activities

Person Bund | Udaipu | Ton | Siroh [ Jhunjhun | Bikane | Dholpu | Tota | %
i r k i u r r |

CM & HO 4 4 2 5 7 1 4| 27| s87
RCHO/Dy 1 2 0 1 1 0 0 5| 10.9
MO 3 0 5 1 0 1 2| 12| 261
LHVISN 0 0 0 0 0 0 0 o| o0
Other 0 2 0 0 0 0 0 2| 43
Total 8 8 7 7 8 2 6| 46| "

When asked about the officers who conducted monitoring, it was reported by 58.7% of LHVs
that it was done by the CM & HOs while 26.1% reported that it was done by Medical

Officers.
Table 16: Problem regarding payment to beneficiary
Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
ves 0 3 1 0 0 1 1 6| 13.0
No 8 5 6 7 8 1 5| 40| 870
Total 8 8 7 7 8 2 6| 461000

Only 13% LHVs reported problem in the payment to the beneficiaries. Problems were
noticed mainly by the LHVs of Udaipur districts.
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122 ANMs were interviewed in the seven districts by the selected NGOs on different dimensions
of JSY study.

Table 1: Presence of additional ANM at the sub-centre

ANM | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %
ves 14 13 18 13 20 10 11 99 | s8L1
No 6 7 1 2 1 5 1 23| 18.9
Total 20 20 19| 15 21 15 12| 122 1000
Around 81.1% ANMs reported that
they had a support of another peer at e e e
the centre while the rest had to work on
their own.
Table 2: Availability of labor room at sub-centre

Labor | Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total | %
room
ves 3 3 8 5 7 7 5/ 38| 311
No

17 17 11 10 14 8 7 84 68.9
Total 20 20| 19| 15 21 15 12| 122 100.0

69% of the Sub-Centers had no Labor room defying the very objective of JSY.
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Table 3: Status of SBA training

Training | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %
Yes 4 2 3 10 13 5 2 39| 320
No

16 18 16 5 8 10 10 83| 68.0
Total 20 20| 19 15 21 15 12 | 122 1000

A large number (68%) of ANMs reported no training regarding SBA. Only 32% ANMs

reported that they had received such training.

Table 4: Deliveries reported at sub-centre

Delivery | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

Yes 3 1| 10 14 3 11 3| 45| 36.9
No 17 19 9 1 18 4 ol 77| 631
Total 20 20| 19| 15 21 15 12| 122 100.0

Only 37% ANMs reported that deliveries were conducted at their sub-center. The sub-
centers where deliveries were done were mainly from Tonk, Sirohi and Bikaner districts. Only one

ANM of Udaipur reported delivery at her sub center.

Table 5: Status of sub-centre under JSY

Selected | Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total | %
under

JSY

Yes 3 19| 10 15 9 11 5| 72| 59.0
No 17 1 9 0 12 4 7| 50| 410
Total 20 20| 19 15 21 15 12| 122 100.0

The observations make a striking contrast to the observations at table no. 2, where 68.9% of Sub
centers had no Labor room despite their inclusion under JSY as reported by 59% of ANMs who

affirmed when questioned on the selection status of their sub-centre under JSY. It is
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worthwhile to mention here that in spite of selection under JSY, deliveries were conducted at only

one sub center in Udaipur district.

Table 6: Duration of working at sub-centre

Duration | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
Less
than 1 4 0 6 2 2 4 2 20| 16.4
year
L -2 5 3 1 1 6 1 2 19| 15.6
years '
2 - 3 1 1 0 2 3 2 1 10 8.2
years
More
than 3 10 16 12 10 10 8 7 73| 59.8
years
Total 20 20| 19 15 21 15 12 | 122 1000

When asked about the duration of their working at the sub-center around 60% ANMs reported
working at a center for more than three years. This trend was similar among the districts

surveyed.

Table 7: Mode of transport used by beneficiaries

Mode Bundi | Udaipur | Tonk [ Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %
Oown

Vehicle 1 0 1 2 2 4 7 17 | 13.9
Govt.

Vehicle 0 0 0 0 0 0 0 0 0.0
Public

Vehicle 0 0 0 0 0 1 0 1 0.8
Rented 19 20| 18 13 19 10 5| 104| 853
vehicle

Total 20 20| 19 15 21 15 12| 122 1000

According to the 85.3% ANMs hired vehicle was used by the beneficiaries to come at the center

for delivery. The next in sequence was personal wehicle.
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Table 8: Person escorting women for delivery

Escort | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

by

ANM 2 2 0 2 7 6 0 19| 15.6
ASHA 16 17| 17 6 14 9 12 91| 7456
AWW 0 0 0 2 0 0 0 2| 16
Other 2 1 2 5 0 0 0 10| 82
Total 20 20| 19 15 21 15 12| 122| 100.0

A majority of ANMs reported that ASHA escorted beneficiary for delivery at the health

centre. 15.6% reported that beneficiaries were escorted by ANMs.

Table 9: Payment made for hired vehicle

Person/ Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %
Institutio . . u r r

i r k i |
n
ANM 1 0 3 2 2 2 o| 10| 82
ASHA 12 13 9 2 11 7 11| 65| 532
AWW 0 0 0 0 0 0 0 o| 0.0
PHC 1 0 0 5 0 1 1 8| 66
CHC 0 1 6 2 0 1 ol 10| 82
Hospital 4 0 0 1 4 0 0 9| 74
Self 2 6 1 3 4 4 ol 20| 164
Total 20 20| 19 15 21 15 12| 122 100(')

It was reported by 53.2% ANMs that payment for the transport was made by the ASHA who

escorted women.16.4% ANMSs reported that it was made by the woman herself. Responses of

payments by health facility were also reported.
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Table 10: Transport cost reimbursement

Reimburs | Bund | Udaipu | Ton [ Siroh | Jhunjhun | Bikane | Dholpu | Tota | %
e i r k i u ' ' |
ves 16 20| 11 12 20 15 10| 104 | 852
No 4 o| s 3 1 0 2| 18] 148
Total 20 20| 19| 15 21 15 12| 122 1006
85.2% ANMs affirmed that reimbursement of transport cost was made while 14.8 refused.

Table 11: Amount reimbursed to the person
Paid Bundi | Udaipur | Tonk [ Sirohi | Jhunjhunu [ Bikaner | Dholpur | Total | %
Rs.300 14 20 11 12 20 15 10| 102| 982
Rs.400 1 0 0 0 0 0 0 1| o9
Rs.700 1 0 0 0 0 0 0 1| 09
Total 16 20| 11 12 20 15 10 | 104* | 100.0

* 18 ANMs did not respond.

98.2% ANMSs stated that the prescribed amount (Rs.300) was reimbursed. In two sub-centers

of Bundi district, amount reimbursed to them was more than the prescribed amount.

Table 12: Time of payment for institutional deliveries

Time of | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %
payment i r K i u r r |

Just after

delivery 1 0 0 3 0 0 0 4| 33
After 48 6 11| 12 8 13 8 4| 62| 508
hrs

At

discharg 13 9 1 2 8 4 5 42 | 344
e

With in a 0 0 6 2 0 3 3| 14| 148
week

After a 0 0 0 0 0 0 0 0ol 0.0
week

Total 20 20| 19 15 21 15 12| 122 1006
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As reported by 50.8% ANMs, payment for institutional deliveries was made after 48 hours
of delivery while 34.4% reported payments at the time of discharge.

Table 13: Follow up of delivery by ANMs

Follow | Bundi | Udaipur [ Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

up

Yes 19 20| 18 14 21 15 12| 119| 975
No 1 0 1 1 0 0 0 3| 25
Total 20 20| 19 15 21 15 12| 122 | 100.0

It was reported by 97.5% ANMs that follow up of deliveries was conducted by them, indicating the
post natal care being provided to the women.

Table 14: Status of monitoring of JSY activity

Monitorin | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota %
9 i r k i u ' ' |

ves 20 17| 19| 14 21 15 12| 118 96.7
No 0 3 0 1 0 0 0 4| 33
Total 20 20| 19 15 21 15 12| 122 100(')

A positive response regarding the monitoring was given by a majority (96.7%) of the ANMs

while the rest refused.

Table 15: Person monitoring the JSY activity

Person Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total | %
™M &

oo 1 0 2 2 11 2 4l 22| 1886
RCHO 1 2 1 1 6 2 ol 13| 110
MO 9 s| 13 10 1 9 7| 57| 484
LHV 9 7 2 0 3 2 1| 24| 203
Other

officials 0 0 1 1 0 0 0 2| 17
Total 20 17| 19 14 21 15 12 | 118 | 100.0

32



SIHFW: an ISO: 9001:2008 certified institution
JSY: Concurrent Evaluation - 1

As reported by 48.4% ANMs, monitoring of the activities was done by Medical Officer
followed by LHV of the respective PHCs. The ANMs of Jhunjhunu reported that monitoring was
mainly done by the CM & HO.

Table 16: Problem in payment

Problem | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %
Yes 1 1 1 0 0 1 1 5| 41
No

19 19 18 15 21 14 11| 117 | 959
Total 20 20| 19 15 21 15 12 | 122 | 100.0

Only 4.1% ANMs reported problem in payment under JSY. ANMs from Sirohi and Jhunjhunu

did not report any problem. This is in contrast to the responses of the medical officers.
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d. ASHA Sahyogini
For the purpose of the study 127 ASHA Sahyogini were interviewed by the investigators.

Table 1: Duration of working as ASHA

Duration | Bundi | Udaipur [ Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
Less
than a 4 2 1 1 1 2 4 15 11.8
year
1 - 2

5 14 7 6 10 7 2 51 40.2
years
More
than 2 11 4 13 3 9 11 10 61 48.0
years
Total 20 20| 21 10 20 20 16 | 127 | 100.0

Majority of ASHA Sahyogini were working under a sub-center for more than a year.

Table 2: Status of training regarding JSY

Training | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

Yes 19 19 21 10 20 19 15| 123| 96.9
No 1 1 0 0 0 1 1 4|l 31
Total 20 20 21 10 20 20 16 | 127 | 100.0

96.9% ASHA reported that they had received training related to JSY. This finding was similar
among all the districts surveyed.

Table 3: Information about JSY

Informatio | Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota | %

n i r k i u ' ' |

ves 18 19| 19 9 20 20 16| 121 953
No 2 1 2 1 0 0 0 6| 47
Total 20 20| 21 10 20 20 16 | 127 100(')




5

SIHFW: an ISO: 9001:2008 certified institution
JSY: Concurrent Evaluation - 1

95.3% ASHA reported that they had basic information about JSY. This trend was similar

among all the districts surveyed.

Table 4: Duration of association with JSY

Duration | Bundi | Udaipur | Tonk | Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total [ %
Less
than a 5 2 4 1 2 3 4 21 16.5
year
1 - 2

11 13 14 6 17 7 2 70 55.1
years
More
than 2 4 5 3 3 1 10 10 36 28.3
years
Total 20 20| 21 10 20 20 16 | 127 | 100.0

Regarding their association with JSY, about 55% of ASHA had association with JSY since

last two years irrespective of the districts surveyed.

Table 5: Availability of new guideline of JSY

Availabilit | Bund | Udaipu | Ton [ Siroh | Jhunjhun | Bikane | Dholpu | Tota [ %

y i r k i u r r |

ves 12 15| 15 10 7 17 3| 79| 622
No 8 5 6 0 13 3 13| 48| 37.8
Total 20 20| 21 10 20 20 16| 127 1006

Only 62.2% ASHA reported availability of new JSY guidelines. Those who did not have the

latest guideline were mainly from Jhunjhunu and Dholpur districts. This is an indication to the

gaps found in the successful implementation of JSY.
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Table 6: Selection of sub-centre under JSY

SC in | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
JSY

ves 3 19| 10 9 10 16 6| 73| 575
No 17 1| 1 1 10 4 10| 54| 425
Total 20 20| 21 10 20 20 16| 127 | 100.0

According to almost 58% of ASHA, sub-centers were selected under JSY scheme in her

area. Responses of non-selection mainly came from Bundi.

Table 7: Person motivated women for institutional deliveries

By Bund | Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota %

. r i u r r

i k |
Self
ASHA) 6 12| 14 4 8 9 9| 62| 488
AWW 2 2 1 3 6 2 71 23| 181
ANM 11 4 5 3 6 7 o| 36| 283
PRI 0 0 0 0 0 0 0 o| 00
Self
Motivate 0 0 1 0 0 0 0 1 0.8
d
Other 0 1 0 0 0 2 0 3| 24
Not
motivate 1 1 0 0 0 0 0 2 1.6
d
Total 20 20| 21 10 20 20 16| 127 1006

It was reported by ASHA that mainly she motivated women for institutional deliveries. 28.3%
reported that ANM motivated women for institutional deliveries. Motivation by ASHA was
reported mainly in Udaipur and Tonk districts while motivation by ANM was reported in Bundi

district.
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Table 8: ASHAs assisted in institutional delivery

Assist | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

Yes 17 19 21 10 20 19 14| 120 945
No 3 1 0 0 0 1 2 7| 55
Total 20 20 21 10 20 20 16 | 127 | 100.0

94.5% ASHA had assisted in institutional deliveries irres pective of districts, while the rest had
Nno exposure.

Table 9: Person escorted women for delivery

By Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %
Friend/ 4 2 2 1 1 6 9| 25| 197
Relative
ASHA 14 16| 19 9 16 13 6| 93| 732
AWW 0 0 0 0 0 1 1 2| 16
ANM

1 1 0 0 3 0 0 5] 309
PRI 0 0 0 0 0 0 0 o| 00
Other 0 0 0 0 0 0 0 ol o0
Not 1 1 0 0 0 0 0 2| 18
Escort
Total 20 20 21 10 20 20 16 | 127 | 100.0

It was also reported by ASHA that mainly they escorted women for institutional delivery
(73.2%). This verifies the responses made by ANMs. The trend was similar among the districts
surveyed except Dholpur where friends and relatives escorted women for institutional deliveries

which in any case would assist the preghant woman.
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Table 10: Mode of Transport used for delivery

Mode Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total | %

Own 0 0 4 0 0 5 5| 14| 110
Hired 19 19| 17 10 20 15 11| 111| 87.4
Govt 0 0 0 0 0 0 0 o| 0.0
Other 1 1 0 0 0 0 0 2| 16
Total 20 20| 21 10 20 20 16 | 127 | 100.0

Mainly rented vehicle was used as mode of transport to health centre followed by own

vehicle. This again confirms the responses by other respondents.

Table 11: Person made payment of rented vehicle

By Bundi | Udaipur | Tonk [ Sirohi [ Jhunjhunu | Bikaner | Dholpur | Total | %

iﬁ(')fm en) 4 5 2 0 1 8 8| 28| 220
ASHA 15 14| 13 4 14 5 8| 73| 576
Hospital 0 0 3 6 4 7 o| 20| 157
Other 1 1 3 0 1 0 0 6| 47
Total 20 20| 21 10 20 20 16 | 127 | 100.0

More than half (57.6%) of the ASHA reported that payment against rented vehicle was paid

by them. 22% reported that women themselves contributed.
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Table 12: Time of payment for institutional deliveries

Payment | Bund [ Udaipu | Ton | Siroh | Jhunjhun | Bikane | Dholpu | Tota %
time . . u r r

i r k i |
Just after 1 0 1 1 1 0 0 a| 31
delivery
ﬁ:tse“‘s 4 12 9 3 10 12 6| 56| 442
At
discharg 13 7 5 2 7 1 3 38| 29.9
e
With in a
W 1 0 3 3 2 2 2| 13| 102
After a 1 1 3 1 0 5 5| 16| 126
week
Total 20 20| 21 10 20 20 16| 127 1006

According to data gathered from ASHA, it was noticed that 44.2% had reported that payment

was done after 48 hours of delivery.

Table 13: Status of follow up after delivery

Follow | Bundi | Udaipur | Tonk | Sirohi | Jhunjhunu | Bikaner | Dholpur | Total %
up

Yes 18 19| 19 10 20 17 15| 118 | 929
No 2 1 2 0 0 3 1 9| 71
Total 20 20 21 10 20 20 16 127 | 100.0

92.9% ASHA reported that they did follow up of the women after the delivery. Similar

responses came from all other respondents responsible for follow-up.
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Table 14: Person responsible for payment to beneficiary

Payment | Bundi | Udaipu | Ton | Siroh [ Jhunjhun | Bikane | Dholpu | Tota %
) u r r
r k i |

MO 14 8| 14 7 18 12 16| 89| 701
Doctor 4 2 1 2 2 5 ol 16| 126
Para

e 0 0 4 1 0 3 0 s| 63
Other 2 10 2 0 0 0 ol 14| 110
Total 20 20| 2 10 20 20 16| 127 1006

According to ASHA, payment in majority of cases was done by the Medical Officers to the

women (70.1%). It is seen that majority of all the respondents have given similar answer when

contacted and asked about the person who made the JSY payment.

40






	1 front page.pdf
	2 Preface and Index.pdf

