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India India -- where do we stand ?where do we stand ?

•• 11STST country in world with population policy country in world with population policy –– 19761976

•• 22NDND highest IMR in SEAR (68) below Timorhighest IMR in SEAR (68) below Timor --LesteLeste

•• 33RDRD highest MMR (407), below Timorhighest MMR (407), below Timor --LesteLeste

(800) & Nepal (415) in SEAR(800) & Nepal (415) in SEAR

•• IMR halved in 50 years IMR halved in 50 years –– still higher than instill higher than in

developed countries, SL, Cuba & China developed countries, SL, Cuba & China 

•• ““ SLOW PROGRESSORSSLOW PROGRESSORS”” –– WHR 2005WHR 2005



TheyThey give give meme whatwhat I I needneed , , whenwhen I I 
needneed it and in the it and in the way way I I need need it ...it ...

Understanding QualityUnderstanding Quality



What is Quality Of Care ?What is Quality Of Care ?

Quality is doing the Quality is doing the ––

•• Right things to theRight things to the

•• Right people at theRight people at the

•• Right time and doing thingsRight time and doing things

•• Right first timeRight first time

““ The way individuals & clients are treated by the The way individuals & clients are treated by the 
system providing servicessystem providing services ””

(Jain A & Bruce J, 1989)(Jain A & Bruce J, 1989)







Why measure Quality ??Why measure Quality ??

••To uncover the problem To uncover the problem 

••Quality still remains an abstractionQuality still remains an abstraction

••Lack of microLack of micro --level data level data 

••Limited & unsystematic empirical evidence Limited & unsystematic empirical evidence 

••Client perspective is missingClient perspective is missing



ClientsClients ’’ perspective of qualityperspective of quality

& the coverage & the coverage 

of selected RCH services in of selected RCH services in 

rural areas of rural areas of 

Block Block JabalpurJabalpur , Madhya Pradesh, India, Madhya Pradesh, India

What we intended to measure ?What we intended to measure ?



•• Study Area Study Area –– JabalpurJabalpur BlockBlock

•• Study Units Study Units –– Households from a list of Households from a list of 
selected villages selected villages 

•• Study Period Study Period –– Sept Sept ‘‘02 02 –– March March ’’0303

•• Study Subjects Study Subjects –– Selected beneficiaries Selected beneficiaries 
under the RCH Program. These are:under the RCH Program. These are:

MethodologyMethodology



MethodologyMethodology

Women who had a pregnancy outcome in Women who had a pregnancy outcome in 
the last 11 months prior to the date of the last 11 months prior to the date of 
survey: For assessment of Antenatal & survey: For assessment of Antenatal & 
Natal Care receivedNatal Care received

Women with/and children aged 12 to 23 Women with/and children aged 12 to 23 
months: For assessment of Postnatal months: For assessment of Postnatal 
Care & immunization services received Care & immunization services received 



•• 3030--cluster techniquecluster technique

•• 30 villages from a 30 villages from a 

total of 196 were total of 196 were 

selected using PPS techniqueselected using PPS technique

•• 7 respondents from each of the 7 respondents from each of the 
beneficiary group from each villagebeneficiary group from each village

•• Total sample size of 210 Total sample size of 210 
respondents from each grouprespondents from each group

Sampling ProcedureSampling Procedure



Criteria for measuring Quality Criteria for measuring Quality 

Examination & management, Examination & management, 
Assistance, Cleans, Referral, Assistance, Cleans, Referral, 
FollowFollow--up, etcup, etc

Place of Place of 
deliverydelivery

NCNC

timing of visit, history & timing of visit, history & 
clinical examination, clientclinical examination, client--
provider interaction, duration provider interaction, duration 
of consultation, type of of consultation, type of 
services available, attitude of services available, attitude of 
providers, client satisfaction.providers, client satisfaction.

RegistrationRegistration
, visits, IFA, , visits, IFA, 
TT, ANC TT, ANC 
cards etccards etc

ANCANC

Quality MeasuresQuality MeasuresCoverage Coverage 
MeasuresMeasures

Service Service 
AreaArea



Quality MeasuresQuality MeasuresCoverage Coverage 
MeasuresMeasures

Service Service 
AreaArea

clientclient--provider interaction, provider interaction, 
duration of consultation, type duration of consultation, type 
of services available, attitude of services available, attitude 
of providers, client of providers, client 
satisfaction.satisfaction.

Individual Individual 
coveragecoverage

IMMUNIZIMMUNIZ
--ATIONATION

AllAllvisitsvisitsPNCPNC

Criteria for measuring Quality Criteria for measuring Quality 



Quality Scores & GradesQuality Scores & Grades

• Each measure was given weighted marksEach measure was given weighted marks

•• Marks obtained by each respondent for   Marks obtained by each respondent for   

each service was totaledeach service was totaled

•• Percentage marks was calculated for  Percentage marks was calculated for  

each serviceeach service

•• The quintiles were graded from The quintiles were graded from ““ Very  Very  

PoorPoor ”” to to ““ Very GoodVery Good ”” –– Quality GradesQuality Grades
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NATAL QUALITYNatal & Post Natal Care (n=210)Natal & Post Natal Care (n=210)
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Immunization Services Immunization Services ––
Client Satisfaction (n=210)Client Satisfaction (n=210)
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•• The quality and coverage of selected RCH The quality and coverage of selected RCH 
components, as currently being offered under components, as currently being offered under 
the RCH program is the RCH program is POORPOOR

•• Even better coverage in some areas, for Even better coverage in some areas, for 
example, ANC, did not guarantee comparable example, ANC, did not guarantee comparable 
qualityquality

•• In general, the quality and coverage increased In general, the quality and coverage increased 
with the age of the respondentswith the age of the respondents

•• Better quality and coverage were associated Better quality and coverage were associated 
with lesser birth orderswith lesser birth orders

ConclusionConclusion



•• ST categoryST categoryemerged out to be the ultimate emerged out to be the ultimate 
sufferers, both in terms of coverage & quality of sufferers, both in terms of coverage & quality of 
services being offered to themservices being offered to them

•• HealthHealth--wise, wise, uneducated femalesuneducated femaleswere the most were the most 
deprived group. The basic RCH services quality is deprived group. The basic RCH services quality is 
meagremeagrein this subset of the populationin this subset of the population

•• Females belonging to the Females belonging to the lower sociolower socio--economic economic 
statusstatus formed the most disadvantaged group. The formed the most disadvantaged group. The 
coverage and quality of services available to these coverage and quality of services available to these 
women are infantile and significantly lower than women are infantile and significantly lower than 
other socioother socio--economic classeseconomic classes

Conclusion Conclusion contdcontd ……..



•• Move From Rhetoric to ActionMove From Rhetoric to Action

•• Strengthening the existing systemStrengthening the existing system

•• Make the program more clientMake the program more client--sensitivesensitive

•• Bridge The KnowBridge The Know--do Gap do Gap 

•• Encourage organizations which are Encourage organizations which are 
willing to work as a parallel support willing to work as a parallel support 
system system –– from bureaucrats to technocratsfrom bureaucrats to technocrats

Summary Summary –– Key to successKey to success



““ The Data We Have Are The Data We Have Are 

Not The Data We Want.Not The Data We Want.

The Data We Want Are The Data We Want Are 

Not The Data We Need.Not The Data We Need.

The Data We Need Are The Data We Need Are 

Not AvailableNot Available ””

FinagleFinagle ’’ss LawsLaws
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Thank you for your attentionThank you for your attention

aspsm2003@yahoo.co.in


