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Active Management of the Third Stage of
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ANC Antenatal Care FERIT T
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DoHFW Department of Health and Family Welfare | N {6 52 i & 4k =
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PDM Project Design Matrix Jule b THEAL L v MY VIR

PHC Primary Health Centre R 2 — (AR 6 K)

PIP Program Implementation Plan 7'u 77 KAEmEE (R, L )
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PRI Panchayati Raji Institution RN
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R ThoT2E bR D,

IuaYxel AL, BARANEMZEICMZ, £ FAouv—Arardrszr b &
W7 4= Ra—F 4 x—F—NBHEHEN, o0 SEMM L A > FOtEEn,
AL R A~OHERIL, ey MRBEOERICKE < Bk L7,

FRETREEL, el MR T7ar b IA U= —0RNBIICESEH T2 L
Thbd, ZHICED, ANM O T —2 v b BEEERIL~ SRR & LERERD
i oY

Mz T, BANOIRE SN2 EMEME S, BiERIN, & mEEE (Total Quality
Management : TQM) ., ¥ = ¥ —[fE 258, N EN O3B CTHMMEZREE L, ANM O
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RESISRALICHIR L7, 7 4 0 A HVIR & FE—RIZIRIE S T D FHAMESME 1Bk JOCV)
b, TrYe2l FOFEAL LTERIZIIMESIT B THRNE DD, SBAHES GIS ¥
T NEE o R R A ME# T AT & (Health Management Information System :
HMIS) OFEfEfEtE~DXELZEL T, Yun =7 MEENIZHFS L,

@) A7k

Tuyxl FOEBIZEIY, UTFTOXIRIEDA X7 FRRD LI,
TrY e MERIE, MERSGE D72 D% 4 Untied Fund X TVISY A F— L0, Y
07 7 LiEEEEE (District Program Manager : DPM) <° BPM 2 DBl [E 72 & NRHM
AX—LOHEMEMICLY b T& 7z, 20X RMRGRIE. ANM P 2td
LR F RS — B 2 OB O W) ERoR a7 i~ 0 75 B E (TR Mo T,
Tuyel DY Y= ARWEIL, BB THIEH I I S, Bl
a2l NOAM~FRT A b (Human Resource Management : HRM) =1 /L %
v ME, HoE#ENRE AN 7 (BEMONC) #fHED ML —F—& L TEmI izl
M, ISY B9 2 EZEF#HEZE RS (National Task Force for Consultation on JSY) @ # >
N—Z 72572, EHIT, TQM = > 9L % > k%, Lal Bahadur Shastri National Academy
of Administration 25 /g L 7B M LIRS E L~V OSSN, ey s b
O TOM JEENCOWTHEK Lz, £72 HMIS Y v & v ML, BEfFO ek - HiEHE
KO HTAER %2 FIZ, 5 NRHM RO B ICH 5 LT,
RELTWAHIE (HERIECR) Lo T, TMERERICE > TED WA
- 2ARRMEIND] EWD BALEEEDR, Ty METH, BUELINIZER S
NHEMWEIDETUTHZ LT LY, LAL, ANM OB EIRFEOMHE, gk s,
WY e 7 — Z EHEN MPINDO A =7 7 4 71T X0 ke S udviX, BAr BEE DS EERKL
SND FIAIR T =,

(5) HELHEM

REF RSB 95 MDGs EERLICIANT T, A & RBUFO = X v M A v ME, 5% bkt
s ElEbhd, AT, o= MME NRHM-RCH-Il DHIZLESIT HTE D,
B REDELREO O E S EEN TS Z D, NRHM IZIH - CT—EHOIEEN 2 E i S
ALAUE, B LR RMEIIRECR S AL D RAA B D E U,

FAE 72w Tl ANM IZEINP SR ER R R —F7 4 7 « A—R—EVa %
WUTZAEZ Y T EITH 92T, OB EEOREDIEFICHEETH L, o, Mz
PREEEEL 2 I = = — 3 3 UWFSEAT (State Institute of Health Management & Communication :
SIHMC) 72 E OB A ARG L7z, REAM OGN B BT SN D Z &g &
Bbihs,

3—3 {#EH

Tl MEBINHZL LIEERE, A 2%7 M, MP DU a7 5 4 7~ )L A E
WCHESELEREY LE D ERBRSNTE, Yuvxs M. EFEEETH 5 EFE SIS
(NRHM) (ZAZE ST H4L, NRHM IZHFRE L 7=HIE. AM . TEZREZ2EROIIERT5 2 &

vii




W2 LY RKimO R A 058, HIBEREE S 27 LOSEEITV., B2 TIHERR 7R
DX FERICEWREEF i CRETE 2K ZMHEE LT, ey =2 MIE, ANM (M
HEBPERT) OBULIZFE L, v XV T 4 T 4"y A ez NU—2 0 MT
BWTH, RERPREE EIF72, NRHM OBBULIZKD) L7c 7 my =7 SO AT, A~
R RBUFIC G S 4L, —3ORY AL, BF7n 77208 L TEREASNTVDS,

7rYxs hTiE. ANM &0 D KGO EERMEFE OBULIIFO =D B O @EmWIIEER %
B LTz, BHEHIM 28032505, MMEBROXEBHNA— - Y a v 2 RE ST, B
TOHEFRHICEXAE V-2 LT, HEDRERED L, Eo. I L RIREC, BGREOHK
® Mgt S & oL E BTV, ANM O oRNT — R o R B LT,

BREEEH Y AT 2O OD, a2y FOXBIZEIY TV A v - hEZTEN7Z NRHM O
WAL, PREFIC L EFEEER L LCRESNT, BRI — RO A, TRHERED
— RREOEMERZRE L2 LIk, BT RES—E2OZ2EHE, ZRITE OB
b SNz, 7av=7 MIE, aa=7 4 TOMIBREIEEI CThH 5 VHND (K% LR
FEOR) OHPENEMIEIZOWVTHEFHOZRI MAEITo72, 26 ORRIE, FHAIZEE
L. Bk r 7 282t 27200 Esmib L, 72, LV ZLORTR, ZL2THEOHEN
Briflkfer 7 2295 2 L AR LT,

TuYxel FOFRO—EHIT, MPINANEBIZAr—LvT v 7T 5, MP N FERT D
SBA FIFRICIHEWT, 7Yry=Z FABRE LIEIFESRYD Ao Tng, £z, W< O0n

DOANFRERS FEBERLZHS) (X, BEIZ MP N ASFRFAT L, MP MIN4 50 BRRICEA S A5 Th 5,

IHlT, av=l MEBIO—HIX, 4> RERNOY Fa X 77 4 7~ VAWEICERK L T
W5, TSBA FIRTFIE/ Ny r— VBT 2 M FR e 1ISY IZBET 2 EFHATHE] TNRHM
WERRUETREES REWE, 7= v RAaryL2y FRHE L, EFRFHF
RIBEER~D BB ZIT> TV D, o, "AT I 3— NIZTHBESNTH 40727 « KFE
v VT aE T T 4 TV AR (2007 ) 0. EEEBEMES (2009 ) 12T, 7
0y =z PORREEEBRMICEREL WD, £/-, 7uv=7 bORRIT, F_HHETHD
[E F R F FRAE AL JE T (National Institute of Health and Family Welfare : NIHFW) (2L > CT%&
BIOIZFHE S, B SNL TV 5,

3—4 {R# -MEFEER
(1) 1RAHEZIE
< RGO R RS T OV — BRIV T, /NS 72 7 LD Plan-Do-See & 1T

W, BICRZ D8 TORIRER 2 R RIE & S HUIRRE TR IC RS T2 &
BN, BREOEFR—varikmbEst, Yuves MEBZEEL S,
Bl DAL U SRt LA > RARZ v 7R3 7 a7 MNE# % L
L7z,
F—=TT FRA Y =D, Fih, A TVA L, TN—TEAF Iy 7 ATHKHT D
WA, AV AT RY 27 NRAZ v 7ORNEZRERBIZEIEHL, Tuny=r
b Z VeI ER LT,
ANM OB O H 15 (WEEH . JFERLE) P TH -7,
WM OWHE &, HERDOE=F ) 7, IR A——E TV a Y OMAEDEIZ X

viii




(2)

3—5

% e WHE RN SR D B,

NRHM ® 7 7 > R (untied fund) & NRHM A#F %1% ] L TR i o Hitak PR fd i 3% D e
BATH ZENTE T,

ISY AFx— A EDHBFHEN D 72 Z E BRI ND,

AR & FRFIC, sk o, ERMAME OB@RMED . ANM ORI BREE 3 & 2
BR=Z N, ANM OAG, /R U—RX 2 MIORNY | EEOV —E 2Nk E
ShdZ EITHERDNTE,

NHER CRERBIE] ZRET DO OKIENHIRIC G EFR XN O ERESEH I
HIRMN o T,

TaY=l NO/NS IR, FRAEEIER S, PTREBUF A L CRE O R
ERIICBIESNDIE T, AT —LAT v TRELTHD, N UL TIE, I ~D 27
—NT T ERBETE RO, HZTHRBUFZT LT, fIN~OIEREX 5 FEK
NEUTHoT,

BH. 5 22 [A]

REEERAM PEFEIICARE L, £, TOREBEICHITEENRKRE N L8, 7%
Y —ERA~DT 7B RIZBOVTHEEEEA TN D,
REEAMOFTEH, ANM OFfFEH | BEFHEDEEMICAZREL TV D,
PREEEEAMERIE S, EFRL L, MU TE ISR D 2 ERME,

ANM, LHV, SN OB SR HNENT, FBENEBOEEGEZHA->TV0DH, €O
7= BITEREIRED 12 <,

ANM, FMZ HRIEZ B OB /28, HELL FIZHER L, AmARE N, &<IT
ANM [T, BhfERiE LCoBEI LY, O T o M) —FOiFE N E LT, TR,
RERE, ZIEFEAIT Y o7, R 2L OB BIFEORLENIREM &
I BT 72 RPLE 7e o TN B,

RE

FROMmICESE, Yy METETOHMICU TORBESICES S 2 FE T 5
ZEBEESND,

1)

(2)

RNAvy NRTOME, #El, 4/ X—varoxElk, Ay r—Jik

i, g, PREFE TR =7 NORE, 4/ X—va VEIET 7202,
O7uv=7 boOA vy NEOREEZITV, B, KEEZERTHIZ L. @OXEL
SNTEROOIET L L, REBHEINLIRETHD,

ANM OFIFEFIEIZBE L CiE, Jlffi~==2 71, KENERE/MZEE, ANM =2 X7
— AV NGRS & FEREM ARGEL, Ny =L L TRETH I EBREE L,

Tuavxel MZEXDNANIEDOA X7 FEHE
Tuavx=l MIED ANM BULHMED R A2/ RT 720, 7 vy =7 FREE L7 ANM




BT 2 B ICX W BERENTZ ANM20 4L, 7ey=7 MZXD A%
2T T2y ANM20 4B W T, BUGOEREE COY —ERRZ ko7 —~v
AW 24TV, Z— T & il 3 % (Case Control Study) .

TQM/BMW (T & % fiigx e, PRIEFEIEICKRT T 2514 X7 N afRT 52 &,

VHND {22\ T4, 7ry=Z MR COEMHTIEOMBEMNEE ZDREIZONT, 7
ot A, A U7 MEERCICE ST, REND T ENEE,

(3) IECHATENVERD-HD = I ==/ —3 3> (Behavior Change Communication : BCC) #k
B D 4
SBA HAfie7 18 k33— /L& IR LT R A X —CMG Hibt 72 & D BRI,

4) 7=z FORREEL L FHELVLVAFEET D,
vzl NORE, 4 7 X— 3 &, OGlobal Health Workforce Alliance Forum, at
Bangkok (2011), @Global Forum for Maternal and Child Health, New Delhi  (2010) 7z
EDEFRESHEA~DORE bRFTT &,

(5) PRI 72RO FHMMEIZ DN T

- ANM, LHV. SN 72 & O MU RAE M CHIBRIER T T 4 TR EDF ¥ X T 1 -
FuRBy T A ML HIRREY 2T 20— EOMb 25, T L Z
EEFREMEL L CAr—AT v 79 51F5, ANM, LHV, SN Z i, B4+ & A
Mo, =T —A 2  ETH BATT 0T 27 NERNEMICA S — LT
v 7)o
HMIS OF —ZIZES R LU~V COREEEIEROFRE, Efi, o, BT =
Yl FOIEEO—EHE LT, PREEE E T oY 7 bovEEE L T, Tikamgarh IR
oAy b LTHIMS 7—# W REFHmOKEL L ThHs (BT
Vx FO—EHOIERZERD, —HIEE A RIS AT — LT v T D),
GIS Z{EH L7z HMIS Z B2l bk L, RO L~ THUBRIE D~ R A o Mg
Zigfb+5 HIT70 Y 2 s b O—EOEB O

3—6 HEMZE

AKFaP 7 MI.A v ROEZFEEE TH D NRHM O ¥t o o TR R 0 AT SL
ANM DE5 ey (EAMRHEEH - Vv RK—T 47« a3a=7 14— L OBBHE) 1t
WT, ANM OF ¥ XU T 4 « T4 R0y P AL MIEALEZ ENEMTH Y, HIFE - ME
XN T T u—FEMHM R —ORY AL OB THRREEEZET S, BlEO Ty
=7 PORKEIL, ANM OEBHRIHEEZR L CTEHFEL XLV TOLR—T 4 VT 74—~
NLEIC DN o, F7-. FEFHEROE 7V 7/ Tid, Y227 FORYHARIZLY

aIa=7 4 —oEENBEINTZEOFGEINTE, 2O L), Ty NMIBGRE
DY E LTREREELZ LT, INRHM OBAEZ BB CEH L] bOLIETE 5,
—J. TORENE, FT7n Y2 FPAEAOREBIZEHEVEN LTI RN LD
b (EHIX 7 Y =27 EROINBIFOERPXIZ), ZHETHBIFLED 1




Vxl MhboTa Yl MIXT AR TS TH oo TV AR, ek, MNEUN - il
R — & DORERIZOWTIE, FEHEEERIZIB VT ICA A > RFEHAT « JICA ARED X 0 FEMmRAY 72
MERHIE, LVIRFEHRENEHSL ZENAETHoT-bD EBbhd,
XoT, 7ev=7 FoEVHIMICEBWTIL, vy s FopEE TALM) & Lo
BIRE (MP NN O « BT « R - th FF—) IZATFHZ LR EEIREThHD,
TuYzl NEERORENEBZSDD SOV ELEETHY, SREFHMEOZL LT
Vo T R=ATOEBIERICESNID 2GR holz, 4%, KVERLDOFICT vy =2 b
DRPZIRD BT, BB T U NI LT — XIS WD FLONRLETH Y,
FEIZ ANM O F ¥ NEJVIZOWTIELL TORY £ LR METH D,
h—F— e ET L —F—D~v=aT s hb—=2TEVa—)L, BCOY=a2T )b,
Fo—=07%y FOHREKOMERESEZ CELL, 2EZERETL2 L (OIS
IXJICA D7 Ly NEERHFHT D),
BRI EZE 2 G L0 2 RO ED A& OFREE5 T2 0121%, R s 12 m
F IR BN T — 2 X BFEARMLE(NIHFW O LR — MEI7 ey =7 N OBEEOME
FORRZEETL2OIZAHTH L0, EERICW N7 5 RMEFEIESGEIZ DR B > 72D )
ZHALNICT 5 LTS % OMEE) Th Y, case control study 72 & THEFET 5 Z &,

RKTZaTxl MTOWTIE, %7 = —ADEFE BRI TS, F2 72— AL TOMRE
MLzt EeEZEZoNLN, HSETHLRONTZEBAZARET AL, [T RN Y= T
B ~ORPRERRE L7 0y =7 POBMARIEE - LR TIE e, F2 72— XDOED
FIEMIC R EZBE N b D LD 2L (B TOHRBMZHRT 2D TIERVE, HKETH
FIEL ARt E Lo Sf 2y RR—ZATORY A EMEST HE) BDRFOKAHETH A
R
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F1E KTRHHHEORE

1—1 FAEORELAM

A RTIEARRELAZEFREORE L CTERL TWAD, KBRS S Tnbdbas v R,
WEIZ TEESZE] ORWICH D, 7avzy hBHTHLI~T 4 ¥ 7772 (MP) I
L. ERINDO 1 >ThDEE BT, HERNPALRCRIIEE L EZRES TR, £0b
JERAOERITILETH D,

IO LR ELET D70 A REJFIE, 51050 5 (2002-2007) (23T, 4EpE s -
HNHF T ROF FIFEELZ G DREEROUEXEFOBEBRREEEME ST, ZNEZITT
R R R AL X AINBUF ISR D MBS 2 A BT ¢ 7 & LR RO B SGE %
D I FNRHM (2005-2012) 3¢, [FAFEREFIRE B O PEZROHEE 7 0 75 4 & L TRCH-2% B
b U7e, [RIBURIZE LIRS I A5HE (2007-2012) 126 A1k IL, Bl = M5 0 HEIZ K A fRfdE 7
H— W H a8l U B B RO U E N EFECROESGREDO O E D& L TESIT A TWD,

20104 FE 12 it S AL7=NRHM 57 45 L B = — T, JSY=°Untied Fund 3 A %52 X 0 fii g% /0 1 3
REFMHOBRENLEINTZE Loob, AR LTHE (Infant Mortality Rate : IMR) (20054
58/1,000—20084-53/1,000) . KEFELFAET- R (Matemal Mortality Rate : MMR) (2001~20034£301/10
J1—2004~20064-254/1077) . A FtHFEkH A% (Total Fertility Rate : TFR) (200542.9—20084F2.6)
DUERITFEIE TYUW O BEEEZ 20120 £ TITERT D ITITHY OB RN EL ShD LEf I
oo SHBEDMOREHFEE LTCET N0, REAMORE LT ANF U ZATHD . FRITE
i N BT D2 RRAHE L BE M E N EHEAICENM N TN D,

) Licledy, BRRINR - HEICET 2 BERY—EXORMENEINT 2 Z &2 BIIZ, MP
INERAEZ EAER (DOHFW) Z B o> % —s3— K (CIP) #BI L LT, BRIHEZFIRE & #4fH
Ei2ksd MDY TaXl 5 4 T~LAOBELRRZ L U —X 2 h7adxs b
(2005.9-2006.9) | A5, [AJN Sagar Hilik > 2 bk 4 BRZ /A vy FHIX & LTI Nz, Z OEH)
B U THDERD NI HIEEZ R L, Mg (51 37 #8) TR Lc it /17 m o=
7 b IMPINY a7 4T~V ATuay=27 b (7x2—X1)] ®RID D, 2006 4 12 H (ZH#
BNz, KR7a Y= ME, 200741 AND 2011 4 1 A £ ToO 4 FER %2 I & L CEl
ENTRY, BIE, 2HDOEMEME (F—77 AL P —, EEFHEIFRAEGEREE S AT L)
MBIRIE SN TV D,

7uver MEEIE L TX, QANM ZHLE L7 r Yy R T4 U —0—Zx3 5 SBA,
ANC [ZRRDBUEHB. A—"—tVa . QTQM, BEMLG 25 Telisktine s, OFrMF
EHRL DT D OIRE), OFFRITENBM OIER. VHND ~DI R EE2IT-> T D, RAEIT,
a7 NOWBAMBEMN2011EL A2 Lo TR TTDICH720  IEBN IR, REER L LD
R A B E L CE S s,

1—2 FEFOERK
TaY ey NOFANT B ARMPFEER 44 & 4> R 2 4 OFNERIC L 5 AR CiTbil,
FHMEEEIZULTO B0,



K 4 FIT I 15 Wik
< H AR >
& o B JUCAF T UTH M7 VT7H—M BE
EAEaE 57 #IE T JICA E B /M E
b A B BRAT T | JICA A ¥ REBEFT SmEAER
PTG 53 A e wir BK) Zo oA B —Fatnr avrPrgr b
<A v >
Dr. K.L. Sahu Regional Joint Director, Bhopal and Sagar Division,Department of
Health and Family Welfare, Government of Madhya Pradesh
Dr. J.P. Khara Deputy Director,Immunization, VHND, Pulse Polio Department of

Health and Family Welfare, Government of Madhya Pradesh

1—3 RAEHIRKERE
PTG O JRIE AR OFEMIILL T D L B0,

Date Events
8/22 Arrival at Delhi (Ms. Sato only)
8/23 Delhi>Bhopal
Interview to the Project local staff
8/24 Interview to the Japanese Experts
Bhopal>Orccha
8/25 Visit to SHC/PHC/CHC (Niwari)
Orccha>Tikamgarh
8/26 Interview to CMHO and JOCV
Visit to CHC/SHC (Jatara)
Tikamgarh>Chhatarpur
Interview to DPM (Chhatarpur)
8127 Visit to DH for observation of SBA training
Chhatarpur>Panna
Visit to District Training Centre for observation of SBA training
8/28 Visit to CHC for observation of sector meeting (Amanganji)
Panna> Damoh
8/29 Data Processing (Ms. Sato)
Arrival at Delhi (Dr. Hagiwara only)
8/30 Visit to DH for observation of SBA training (Ms. Sato )
>Damoh
Attend the Global Maternal Health Conference (Dr. Hagiwara/Ms. Konohara)
>Delhi
8/31 Visit to SHC/CHC/DH Damoh>Tendukheda
Interview to CMHO/DPM (Damoh) and RJD Damoh>Sagar
9/1 Visit to PHC (Sihora) Sagar>Bhopal




9/2

Visit to DFID Bhopal Office
Data Processing

9/3 Interview to Deputy Director (Maternal Health), Dep. of Health Services
Interview to the Project local staff
Visit to NIPI and MP TAST
9/4 Interview to Japanese experts
Data processing
9/5 Interview to Dr. Prajasamma (Nursing Academy)
Interview to Japanese experts
Arraival at Delhi (Mr. Hara)
9/6 Attend the workshop “Assessment of pivotal issues related to infant feeding and child
nutrition in India” (Dr. Hagiwara)
Courtesy visit to DEA, Ministry of Finance (Mr. Hara/Ms. Konohara)
917 Meeting with Health Commissioner
(Internal discussion, Preparation for the Joint Review Meeting)
9/8 Joint Review Meeting
(Preparationn for MM and discussion with the Project)
9/9 Dissemination workshop
9/10 Visit Ministry of Health and Family Welfare, Government of India

Report to Embassy of Japan
Departure from Delhi




2—1

H2E R TRFHmOS A

A A E & RE

(1) FEm A
AP, BAML, A > RN HIZ LD EFRGHAT — 212 L - T, [JIICA FEEFEAMN A
A4 K742 (2004 HL5ZT) 1 Wiy, LFOFIETIT- 7=,

1)

2)

3)

4)

5)

2009 A 11 AlcGT sz ey =2 b7 %A < U v 7 Z (Project Design Matrix :
PDMy) IZES&E, Ym ¥ =7 FOERIRI 2 Lo, SLRErTREZRFREE & bl L, iR
IO7ayxy NEEZEREZSHTT5E L0l BALTFEENIZOWTS, SYEHHE &
RO RERRE & RS L bt TRl 21T > 72,

TVl MEBR O T eV = FOFEMTu b A AL Ea—L, Fud =l FDOERK
WP 2 E R - BREF R 208 LTz,

TuYxl FORRETHE S HE (MM, A, M. A X7 b BALIEREME)
DRI T EAT o T2,

FRERREZERICHNEZEE, Yy b0k B KRS %O aE~DOIRS 21T-
72

FEMASFICB L, BAR, 4> R THE LIEFHIZOWT, ik ek (Minutes of
Meeting : M/M) IZERD £& O, ARV E 2 —SICT, B4 - [ LT,

(2) 7—HINEE
AT R A O ITIE, 'R - BT —Z 2L L, A L7, 7—FIETER
UTDLBY TH D,

1)

2)

3)

LHkL E a2 —
HFHn SR A E (2009)
TuYx s b FENEERER
Tu v s MRS (2010)
National Rural Health Mission  (2005-2012)
District Level Household and Facility Survey (DLHS-2) 2002-2004
District Level Household and Facility Survey (DLHS-3) 2007-2008
FoMT ey = MRS, s EE
& Dt BE S
EAGE Tk
A AR NS5
FEEBREICHT DA B2 —
it fH 24 k& (Regional Joint Director : RID)
R LRMEE  (Chief Medical & Health Officers : CMHOs)
B7'wv 77 A< +x— (District Program Managers - NRHM : DPMs)
7v vy 7 EHE  (Block Medical Officers : BMOs)



Tuayrrars 7 hAv3xY v — (Block Program Managers-NRHM : BPMs)
District Level Household and Facility Survey (DLHS-2) 2002-2004
K LL - gk O EREFEE [EBE (MO), BHEA, #EEIEM (ANM), 2ok
RfEE (LHV) ., SHEREER ]
JICA o FHEFTRAMRE
H A NS
A= IZE 7/ N
7y a—7 ¢4 x—4%— (Block Coordinators : BCs)
BA%E X— b —TF— [FEE[FEFEBA 54 (Department for International Development : DFID) .
MP TAST (Madhya Pradesh Technical Assistance Support Team)., / /L7 —=— « A  Ri#iff
A =377 47 (Norway India Partnersship Intiative : NIPI) ]
HAEWESMG RS (Japan Overseas Cooperation Volunteers : JOCVs)
4) 7uvxl bYA NOEERE
ke (District Hospitals : DHs)
a3 =2 =7 ¢ R ¥ — (Community Health Centres : CHCs)
FpEREE % —  (Primary Health Centres : PHCs)
P 7 RfEt % —  (Sub-health Centres : SHCs)

2—2 §H{fi5HE
7a Y=y hOED - FEiig T ORI 5 5 H OBLE D SR L7

(1) ==k
a7 b AESEMAEN, A2 FENOBR, %8 O=—X, AAROEY T
LAV D DN EREET D,

(2) Ak
a7 FAREOEMRI, KO, RPN T Y27 FARERICEBRL TWD 00 E D
Il %,

(3) @ik
BADHE, B, #4720 L, RALTES N 702 =7 MCROERIC, AL
ME D DERGET S,

4 A7 b
Tuval NEBIZED BT SNTZIEADA VNI NeR b,

(5) B ¥R
BB TLTH, Fmy=r PTRBLLERD T 5 RIALN & 50, BUR, #HA%.
WEL, B OBLR D DIRGET D,



HIE FAERER

3—1 7JaSzY tOEA
3—1—1 HAAMoA GEMIE, (HEEL 1. Amex1 Z&MH)
(1) ®HME
1) EHIHMZE
RUIHME 2 4 (OF =77 AL P —/IREFHEE L, O35 a0 B R PLE s
AT L) BIRIE ST,

2) IR
BWEMZE 24 (DY =2 — 2o, QBERN) PIRE S hi,

3) B—HNVARE YT
TH2DA Y FARE Y TNRA— DTy = VEBFTIC, £ 84 DA FARA
2y MR E RN Ty 7 LV T7 f—)v Ra—F 4 x—HF—L LTEMAESNT,

(2) wHE
1) ARHAHE
2007 4R\, [ 7 V7 Ml & HPED - O OB PERINHE | (22 4., [ X0 LL70EE
EHEERRIE Y T HURY — 27 T a v T 2240, ERENSMLT,

2) HEEWHE (2 x )

2008 FEEIC, 24D CIP &, 14D 7r Y=y NEMOR =3P ug s ki,
Gy envaIy MEE (BT, Tavg ) L5d) TR IS4/ “The Regional
Workshop of Sharing Experiences & Learning from Good/Successful Practices in the Islamic
Communities” {Z&1 L7z,

3) EWHE
ERNICBWTH, ey MEEIZE U, SFEMENER I TS, FEMix. 7
BEE LAMex 2 WD = &,

(3) fEAMEETR(LE
TuY e MEFI LT, BRI Lo SEE O EERLE T, £-10EEk

DThb,
x— 1 ANEHERILEXZS
(BAL . £ > e —)
2006 4 2007 4 2008 4 2009 4 2010 4EJE
(%5 4 DU >f=40) (%5 1 DU -H)
1,756,521 10,042,936 13,139,016 13,907,924 4,288,101
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MINUTES OF MEETING
BETWEEN THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF INDIA

ON THE JAPANSE TECHNICAL COOPERATION

FOR
REPRODUCTIVE HEALTH PROJECT
IN THE STATE OF MADHYA PRADESH (PHASE 2)

Japan International Cooperation Agency (hereinafter referred to as “JICA” ) dispatched the
Terminal Evaluation Team, headed by Mr. Shohei Hara, to India from 22 August to 10 September,
in order to evaluate the activities in line with the achievements made so far by the Reproductive

Health Project in the State of Madhya Pradesh {(phase 2) (hereinafter referred to as “the Project”)

The review was conducted jointly with the authorities concerned of the State Government
of Madhya Pradesh (hereinafter referred to as “GoMP”), by formulating the Joint Terminal
Evaluation Team (hereinafter referred to as “the Team”). The Team reviewed the output and process
of the project, and exchanged views and had a series of discussions with the State Government of
Madhya Pradesh about the Terminal Evaluation and the future implementation plan after the
project.

As a result of the discusstons and consultation, both parties agreed upon the matters

referred to in the document attached hereto.

9th September, 20190

Bhopal
M%
o T
Mr. Shohei Hara Mr. J.N.Kansotiya (I.A.S)
Director Commissioner
South Asiaz Department Department of Health and Family Welfare
Japan International Cooperation Agency The Government of Madhya Pradesh



JOINT EVALUATiON REPORT
ON JAPANESE TECHNICAL COOPERATION
FOR
REPRODUCTIVE HEALTH PROJECT
IN THE STATE OF MADHYA PRADESH (PHASE 2)

8 September 2010

GOVERNMENT OF MADHYA PRADESH
AND

JAPAN INTERNATIONAL COOPERATION AGENCY



TABLE OF CONTENTS

. INTRODUCTION

EVALUATION TEAM
BACKGROUND AND SUMMARY OF THE PROJECT

. EVALUATION PROCESS

METHODOLOGY OG EVALUATION
DATA COLLECTION METHOD
FIVE CRITERIA OF EVALUATION .

. ACHIEVEMENT AND IMPLEMENTATION PROCESS
INPUTS .

ACTIVITES AND OUTPUTS

ACHIEVEMENT OF PROJECT PURPOSE
IMPLEMENTATION PROCESS OF THE PROJECT

. EVALUATION BY FIVE CRITERIA

RELEVANCE
EFFECTIVENESS
EFFICIENCY
IMPACT
SUSTAINABILITY

. CONCLUSIONS

. RECOMMENDATIONS



Abbreviation

AMTC Active Management of Third Stage of Labour
ANC Antenatal Care

ANM Auxiliary Nurse Midwife

ASHA Accredited Social Health Activist

AV Audio Visual

AWC Anganwadi Centre

AWW Anganwadi Worker

BC Block Coordinator

BCC Behaviour Change Communication

BMO Block Medical Officer

BMW Bio Medical Waste

BPM Block Programme Manager

BPHNO Block Public Health Nursing Officer

CDPO Child Development Project Officer

CHC Community Health Cerntre ‘
CMHO Community Medical and Health Officer
C/P Counterpart

DC District Collector

DEO Data Entry Operator

DoHFW Department of Health and Family Welfare
DFID Department for International Development
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1. INTRODUCTION

1.1 Background and Summary of the Project

Despite India’s emphasis on the maternal child health and rural health as
important national policy, people in north India, considered as less developed area
in general, still suffer from high rates of maternal and neonatal mortality,
respectively 254 and 53 (Central Bureau of Health Intelligence, Status of Mortality
Statistics Reporting in India 2004-2008, 2008).

In order to tackle the threat to life of mother and child, the Government of India
announced the National Rural Health Mission (NRHM) in 2005 for the
improvement of national healthcare system in rural areas through strengthening of
states’ health system. '

The Reproductive and Child Health Program Phase 2 (RCH-II) was launched in
April of the same year as a core program toward the acceleration of NRHM. RCH-I],
based on the reflection of the previous RCH-I is programmed to promote States’
autonomous self-planning and achieve the outputs in areas such as 1) populations
stabilization; 2) maternal health; 3) STD; 4newborn and child health; 5)adolescent
health; and 6) special consideration for socially vulnerable.

In the light of the above government initiatives in health sector, following the
preparatory phase (Reproductive Health Project Phase 1 2005-2006), Japan
International Cooperation Agency (JICA) with Government of Madhya Pradesh
(GoMP) launched JICA Madhya Pradesh Reproductive Health (JICA/MP RH)
Project {(phase2) (hereinafter “the Project”) for the improvement of the quality of
maternal healthcare in Sagar Division, Madhya Pradesh on January 2007 for 4
years cooperation period. The Project has been working with GoMP for
improvement of maternal health care system with emphasis on capacity building of
frontline healthcare service providers such as auxiliary nurse midwife (ANM} and
lady health visitor (LHV) in a framework of NRHM/RCH-II program. Main focus of
the Project is Human Resource Management (HRM), Total Quality Management
(TQM), Health Management Information System (HMIS), and Information,
Education and Communication (IEC) and Behaviour Change Communication
(BCO).
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In February 2009, at the half-way period of the cooperation, the Mid-term Review
was conducted by GoMP and JICA evaluation team. The team confirmed that the
Project remained highly relevant as it is implemented in the framework of NRHM
and suggested to focus on the activities for ANM cadres and functions. In September
2010, the Joint Evaluation Team was formed in accordance with the JICA Guideline
for Project Evaluation for the purpose of reviewing the Project progress, assessing
achievement level of outputs and providing recommendations for the further
realization of the Project Outputs, Project Purpose and Overall Goal in a remaining
cooperation period. The Terminal Evaluation has been conducted by the Joint
Evaluation Team consisted of the authorities concerned of India and Japanese
members,

1.2 Members of the Joint Hvaluation Team

The Joint Evaluation Team (hereinafter referred to as the Team) consists of the
following members.

1.2.1 Indian side

(1) Mr. J.N. Kansotiva (I.A.S) Commissioner, Health Services

(2) Dr. K.L. Sahu, Regional Joint Director - Bhopal and Sagar Division
(3) Dr. J.P. Khare, Deputy Director - Immunization, VHND, Pulse Polio

1.2.2 Japanese side

(1) Mr. Shohei Hara (Leader) Director, South Asia Department, JICA

(2) Dr. Akiko Hagiwara (Reproductive Health) Senior Advisor for Health, JICA
(3) Ms. Makiko Konohara (Cooperation and Planning)

Project Formulation Advisor, JICA India Office

(4) Ms. Junko Sato (Evaluation Analysis) Consultant, TAC International, Inc.



1.3 Schedule of the Terminal Evaluation (227 August - 10 September)

Date | Events
8/22 | Arrival at Delhi (Ms. Sato)
8/23 | -Interview with the Project staff
Delhi>Bhopal
8/24 | -Interview with the Japanese expert
Bhopal>Orccha
8/25 | -Visit to CHC/PHC/SHC in Niwari Orccha>Tikamgarh
8/26 | - Interview with CMHO
-Visit to CHC/SHC in Jatara
-Interview with JOCV .
-Inerview with DPM(Chhatarpur) . Tikamgarh>Chhatarpur
8/27 | -Visit to DH (observation of SBA training)
-Visit to DTC(SBA Training) Chattarpur>Panna
8/28 | .visit to CHCs(Sector Meeting) in Amanganji. Panna>Damoh
8/29 | Data Processing
Arrival at Delhi (Dr. Hagiwara) :
8/30 | - Visit to DH (interview to CS/CMHO/ DPM/DTO/DHO ete, SBA training)
- Attend the Global Maternal Health Conference2010
(Dr. Hagiwara/Ms. Konohara)
8/31 | -Visit to SHC (Sailwada) CHC (Tendukheda) DH (Damoh)
Damoh>Tendukheda
- Interview with CMHO/DPM ( Damoh)
- Interview with RJD (JS/DS) _ Damoh>Sagar
9/1 | - Visit to PHC (Sihora) in Rahatgarth Sagar>Bhopal
9/2 | -Visit to DFID Bhopal Office




~Data Processing

9/3 - Interview with Deputy Director of Maternal Health
+ Interview with Project staff and data collection
- Visit to MP TAST and NIPI
9/4 | - Data Processing
- Interview with the Project Chief Advisor
9/5 - Interview with Nursing Academy
- Interview with the Project expert
Arrival at Delhi (Mx. Hara)
96 | -Attend the workshop "Assessment of pivotal issues related to infant feeding
and child nutrition” in India(Dr. Hagiwara)
- Interview with the Project staff
- Courtesy call on DEA (Mr. Hara / Ms. Konohara) Delhi > Bhopal
9/7 | - Pre Joint Review Meeting
9/8 | - Joint Review Meeting
9/9 | - Dissemination Seminar
9/10

- Report to Ministry of Health and Family Welfare, Gol
- Report to EOJ '

- Report to JICA India Office

Departure to Tokyo

2. Evaluation Process
2.1 Methodology of the Evaluation

The terminal evaluation was conducted by the joint evaluation team in accordance
with the JICA Guideline for Project Fvaluations (2004), following these steps:

1) Achievements of the Project were assessed based on the Project Design Matrix
(PDM) version 1 adopted in Nov 2009. The results of the Outputs and the

Project Purpose were analyzed vis-a-vis the Verifiable Indicators. The Inputs

and Activities were evaluated in comparison with the plan and the results of the

Outputs.




2)

3)

4)

5)

Promoting factors and constraints to the achievement of the Project were

analyzed by reviewing the project activities and implementation process.

The outcomes of the Project were analyzed from the viewpoints of the five
evaluation criteria: relevance, effectiveness, efficiency, impact and
sustainability.

Recommendations for the Project for the remaining period and future directions

were presented.

Minutes of Meeting, which contains the results of the evaluation study, were
signed and exchanged by both the Indian and the Japanese sides at the Joint
Review Meeting

2.2 Data Collection Method

Both quantitative and qualitative data were collected and utilized for analysis. Data
collection methods used by the Team were as listed below.

» Document review

Mid-term Evaluation Report 2009
- Project Semester Report (Japanese)
External Evaluation of JICA/MP Reproductive Health Project Report
(draft) 2010
National Rural Health Mission (2005-2012)
District Level Household and Facility Survey (DLHS-2) 2002-2004
- District Level Household and Facility Survey (DLHS-3) 2007-2008
Documents produced by the Project
- Other relevant documentations

» Questionnaire survey

Japanese experts

» Key informant interviews

Regional Joint Director (RJD)
Chief Medical & Health Officers (CMHOs)
District Program Managers - NRHM (DPMs)
Block Medical Officers (BMOs)
- Block Program Managers-NRHM (BPMs)
- Health personnel at different levels and facilities (MOs, SNs, ANMs,



LHVs, MPW- males, Male Supervisors)
Japanese experts
Project Staff

- Block Coordinators (BCs)
Development partners (DFID, MP TAST, NIPD)
JOCVs

» Direct observation of the Project site.

- District Hospitals (DHs)
Community Health Centres (CHCs)

- Primary Health Centres (PHCs)
Sub-health Centres (SHCs)

2.3 Five Criteria of Evaluation

Five evaluation eriteria are summarized as follows!

1) Relevance
Relevance of the Project is reviewed by the validity of the Project Purpose and the
Overall Goal in connection with the policies of the Government of India (Gol) and

the needs of the country, as well as the Japan’s assistance policy to India.

2) Effectiveness

Effectiveness is assessed by examining the extent to which the Project has achieved
its Project Purpose, and clarifying how the Outputs have contributed to the
achievement of the Project Purpose..

3) Efficiency

Efficiency of the Project is analyzed by looking at how the Inputs and Activities
have contributed to the production of the Outputs, analyzing the quality, quantity
and timing.

4) Impact
Impact of the Project is assessed through analyzing either positive or negative

influences of the Project.

5) Sustainability

Sustainability of the Project is assessed in terms of organizational, financial and



technical aspects by examining to what extent the outcomes of the Project to be
sustained after the Project is completed.

3. Achievement and Implementation Process

3.1. Inputs

8.1.1 Inputs by the Japanese side (List of the Japanese inputs is shown in Annex 1)
(1)Dispatch of experts

1) Long-term experts

Two (2) long-term experts were dispatched.

2) Short-term experts

Two (2) short-term experts were dispatched

3) Employment of local staff

Seven (7) Indian staff were assigned to the Project office in Bhopal.

Eight (8) Indian staff were assigned as field coordinators at the District/Block level.

(2) Training
1) Counterpart training in Japan
Two (2) persons participated in “Midwifery course for Safe Motherhood” and

2 persons participated in “Workshop on Safer Motherhood Strategy for Asia” in JFY
2007. | |

2) Training in Jordan

Two (2) persons and 1 Project local consultant participated in “The Regional
Workshop of Sharing Experiences & Learning from Good/Successful Practices in the
Islamic Communities” in FY2008.

3) In-country training

The Project has conducted a series of trainings. Please see Annex 2 for details.

(3) Operational expenditure

The operational expenditure borne by the Japanese side is as follows.

(Unit: Rs) FY2007 | FY2008 | FY2009 FY2010

. (15t Quarter)
Operational 1,756,521 | 10,042,936 | 13,139,016 | 4,288,101
expenditure |




3.1.2 Inputs by the Indian side

(1) Assignment of counterpart personnel

The details of the counterpart of the Project are shown in Annex 1.

(2) Allocation of Budget by the Indian side

The Indian side provided the costs for printing MH cards, improving health
facilities and so forth. The details are shown in Annex 1.

3.2 Activities and Qutputs

QOutput 1: ANMs and related cadres* are capacitated to conduct quality health
services. *Related cadre: LHVs, MPW-males, Male Supervisors

In general, the activitiés under Output 1 have been implemented based on the
PDM1.

A series of trainings on maternal health services (see Annex 2) were conducted and
the capacity of participants is improved, which is confirmed from the result of the
external evaluation done by National Institute of Health and Family Welfare
(NIHFW), and the interviews of ANMs, related cadres and supervisors.

The Project also developed training modules and materials (see Annex 3). The
Project was a part of the national level “Expert Group Meeting for SBA training
methodology”. In order to ensure the quality of health services, the Project provided
continuous support through supervisions by closely working with counterparts such
as BMO and BPM. Hence, a collective action motivated ANMs and enabled them to
provide better services. Improvement of their work environment, which occurred
simultaneously with the capacity building of the ANMs, also promoted ANMs to
provide better MNCH services.

As for scaling up the activities under Output I, there were several positive
indications observed as follows: ’

» Training materials including the posters shall be produced more so that they
can be utilized for ANM training beyond 5 districts of Madhya Pradesh.

» Innovative teaching and coaching methodologies of ANMs should be
documented into the ANM training manuals so that the 2-day core
competency training and 1-day MH card orientation as well as follow-up
supportive supervision can be scaled-up with other districts.

> Block meeting and sector meeting are utilized as training opportunities for



ANMs and related cadres under the initiative of BMO, BPM and BEE. By
making full use of such regular activities, it is not necessary to newly develop
training mechanism, which could be applied widely.

» 1t is verified that methodology of 2-day core competency training and 1-day
MH card orientation is effective. Instead of 6-day ANC training, which was
implemented in Damoh and Tikamgarh, those trainings mentioned above
were conducted in other 8 target districts by modifying the training module
and the training period of the ANC training. According to several interviewees,
those two trainings are intensive and practical, which is good enough to
develop new skills and knowledge, and more feasible for ANMs as
participation in the trainings doesn't affect their other routine works.

> Technical evaluation was conducted and the effectiveness of 6-day technical
training was confirmed by the Project Document. Technical evaluation of the
ANMs after the 2-day core competency training need to be conducted.

» The state has already adopted methodology of 2-day core competency with
slight modification.

Achievement of Output 1 .
Indicator 1-1 No. of ANMs/LHVs who acquired basic SBA knowledge/skills
» In pilot districts (Damoh and Tikamgarh), most ANMs (318 people) received

ANC training in the first half of the Project period.

No. of ANMs/LHVs/SNs who acquired basic SBA skills through 21 day SBA
training facilitated by the Project

District ANMs LHVs SNs

Damoh 60/183(33%) 4/24(17%) | 32/32(100%)
Tikamgarh 42/243(17%) | 10/46(22%) 24/31(77%)
Chhattarpur | 52/230(23%) |  16/25(64%) 21/35(60%)
Panna 32/186(17%) | 12/12(100%) 20/20(100%)

Source: Project document

As endorsed by the external evaluation by NIHFW, interviews and the direct
observation of the Project sites, ANMs and LHVs acquired new knowledge
and skills, and practiced them at work (e.g. exercising 10 parameters for
ANC, making use of partograph).

ANC coverage: The graphs in Annex 4 show block wise ANC coverage in each




district. There was a drastic increase of the coverage after the Project
intervention like in Damoh, however, there is a gap in coverage among blocks.
There are Pre- and Post-tests conducted after 6-day ANC training. Below is

an example. There could be seen improvement after the training.

Pre-test

410

Mean=19.7637

Post-test

Mean=26.6502
S.D.=6.2621
N=253

B

Frequency Frequency

3
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Indicator 1-2 No. of ANMs who acquired knowledge/skills of core competency

5

In the second half of the Project period, the module of 6-day ANC training
was modified, and core competency training (2-day training) and MH card
orientation (1-day) were introduced mainly in Chattarpur, Panna and Sagar
districts.

A total of 625 ANMs were trained on ANC in Damoh, Tikamgarh, and Panna
as below. .

No. of ANMs/LHVs/SNs who were trained on ANC

District No. of No. of
ANMs/LHVs ANMs/LHVs
trained on trained on ANC
ANC for 6days for 2days
Damoh 192/239(80%) .
Tikamgarh 235/318(74%)
| Panna 15/218(7%) | 188/218(84%)*

*In addition to 183ANMs/LHVs, 114 health staff _including MPWs/MPS/Block
Manager of Panna district attended the ANC training on the first day.

Source: Project document

10



Output 2: The workplace environment is improved for the quality MCH services
at the health facilities (SHCs, PHCs and CHCs).

The activities under Output 2 have also been steadily implemented. In order to

make sure clean and safe deliveries, the Project provided proper guidance (see
Annex 2) and developed illustrated guidelines/IEC materials (see Annex 3) in
improving Maternity Wing of PHC/CHC, which is in line with Indian Public Health
Standard (IPHS).

The Project facilitated the community health facilities with standardization of the
prerequisite of each level of centers (following the Indian Public Health Standard),
actual renovation, rehabilitation, provision of basic equipment and furniture, and
total quality management all initiated by the cooperative work of health facility
director (BMO) and committee members. '

Progress has been also seen in Bio Medical Waste (BMW) management at health
facilities. The Project provided BMW management orientation (see Annex 2). The
Project provided technical support for BMW management in _collaboration with
Madhya Pradesh Pollution Control Board (MPPCB) by dispatching resource person
to the workshop organized by MPPCB at divisional level at Gwalior and Vidisha.

Introducing geographic information system (GIS) was also effective in improving
the health facilities. Mapping the status of Maternity Wing organization and BMW
management by block enabled the local authorities to recognize the need for further
improvement of their facility. It indicated the importance of visualizing and
demonstrating the steps required. It was reported that this visualization
accelerated the process of improvement of the health facilities: not only had the
director of the health facilities but also workers of various cadres understood the

progress of the facility improvement in comparison with other health facilities.

Another important factor to be noted is the availability of Untied Fund of NRHM
and related personnel assigned such as BPM and DPM. It helped to maximize the
inputs of the Project in improving health facilities. It should be highlighted that the
roles of BPM and BMO were enhanced and promoted by the regular contact with
BC who were selected, trained, mentored, and consulted by the Project.

11
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Achievement of Output 2

Indicator 2-1 No. of health facilities qualified by the standard criteria®*
**Standard Criteria: Arrangement of 4 corners and 5 trays as per IPHS

Maternity Wing Organization Status

as of March 2010
District No.of | Duty 5 trays 4 corners
CHCs | Roaster
Damoh 7| 6(86%) | 7(100%) 5(71%)
Tikamgarh 6| 2(83%) | 1(17%) 2(33%)
Panna 6| 2(33%) | 1(17%) 2(33%)
Chhattarpur 10| 2(20%) 0(0%) 1(10%)
Sagar 11| 9(82%) | 8(73%) 8(73%)
Source! Project document
No, of CHCs with BMW prerequisites
as of March 2010
District No.of | Color Sharp Deep
CHCs | coded pit Burial
bins pits
Damoh 7| 571%) | 5(71%) | 7(100%)
Tikamgarh 6| 1(17%) | 2(33%) 0(0%)
Panna 6| 1(16%) | 6(100%) 3(50%)
Chhattarpur 10 0(0%) |  2(20%) 1(10%)
Sagar 11| 9(82%) |  9(82%) 9(82%)

Source: Project document
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GIS mapping of Maternity Wing Organization in CHC's of Sagar Division
(comparison between 2009 and 2010) (see Annex 6 for details)
Dec. 2009 : Mar.2010.
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GIS mapping of BMW in CHC's of Sagar Division (comparison between 2009 and
2010)(see Annex 6 for details)

Dec. 2009 - Mar.2010

Bilo Medicat Waste Prerequisites
in CHCs of Sagar Division

Bilo Medlical Waste Prereq
In CHCs of Sagar Division

Perametorst Sl Pit
Gusp Burbel Pt -
S Bivk

Ml
Mareit 20!'9
Paremeters: Shaip Pt
Canp Burlsl Pit
onw

jiea o
JICAIN P-chroducuv. Hagith Project

G RIMEP.

Output 3: ANMs become effective data managers.

Through the activities under Output 3, a series of trainings were organized (see
Annex 2) and ANMs were trained for effective data management.

The Project assisted in designing and revising NRHM reporting format, which was
announced as a single national standard by the central government. The Project
was a part of the national level “Expert Group Meeting for revising NRHM
reporting format”. The Project provided its orientation to ANMs/SNs at block level

13



and data managers (BPM, DEO etc.) in Sagar division (see Annex 2).

The Project introduced MH cards; by which it made possible to track service seeking
behaviors of mothers by names and reduce the missing opportunity of ANC.
According to the result of the external evaluation by National Institute of Health
and Family Welfare (NTHFW) and the interviews, ANMs utilize MH cards for ANC
and PNC of mothers, which enabled them to tell the conditions of each mother and
identify /deal with complications easily. As for intranatal care (INC), many facilities
use “Obstetric Record Card” that was developed by the government. The Project
provided guidance how to fill the card. ' |

Data collected at each health facility are compiled in monthly report and submitted
to block level and above on time, which is managed by computer and analyzed for
future activities, The Project also initiated Evidenced Based Planning and
Management by using GIS. The Project assisted the state to prepare GIS maps on
key thematic issues related to MNCH.

It was observed by the evaluation study team that regular monitoring is jointly
conducted by BC (the Project), BPM (NRHM), BEE (GoMP) and BMO (GoMP) and
the results and proper guidance are given to ANMs at Block meeting or Sector
meeting. The Project provided guidance on supervision to BPM, which was newly
created post by NRHM to support BMO.

As room for further improvement, it is necessary to make sure ANMs and related
cadres keep records in proper manner. It was observed in some facilities that
necessary information was not kept properly (e.g. lack of partograph, no record of
blood pressure, pulse)

Achievement of Qutput 3

Indicator 3-1 No. of ANMs/LHVs reporting regularly using proper formats

» No.of ANMs filling MH cards: 308/488 (63%) from 21 blocks
» No. of data collector trained on reporting formats (see Annex 5)
ANMs: 867/1163(75%) in 5 districts
MPWs: 487/649(75%)in 5 districts
Supervisors: 233/284(82%) in 5 districts
Staff Nurses: 16/89(18%) b districts
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» No. of data managers trained on new reporting formats: 109 from 5 districts

Indicator 3-2 No. of Blocks performing Programme review based on validated data
37 /37 (100%) blocks are regularly reporting on new NRHM formats.

Indicator 3-8 No. of supportive supervision vigits from the block level
31 BPMs are taking charge of monitoring of the quality of SHCs. The Project had
given a 2 day orientation to the BPMas.

Output 4: ANMs’ communication capacity is enhanced.

It is confirmed that communication capacity of ANMs was strengthened in
providing MNCH services in communities especially through the implementation of
Village Health and Nutrition Days (VHND), hence it led to the enhancement of

community awareness and support for healthy motherhood.

The Project supported VAND activities by coordinating with Department of Health
and Family Welfare (DoHFW). In that sense, BCs played an important role to
encourage community mobilization by close collaboration with BMOs and BPMs.
Some of the BCs interviewed stressed that getting cooperation from community
leaders such as Panchayati Raj Institution (PRI) members was the key to success
for promoting VHND activities.

The Project also produced VHND operation manuals and IEC materials. VAND
video was useful for health workers and PRI to understand the VHND activities.
Role-playing and poster presentation through 6-day ANC training was also effective
in strengthening ANM’s communication capacity.

By getting those supports mentioned above, ANMs could clearly understand their
role in outreach activitieé and provided good quality of services by making full use
of the knowledge and skills acquired from activities under Output 1, 2, and 3. One of
the interviewed MOs explained that the progress of ANM’s communication skill can
been seen in the increased number of referrals to hospitals. In case ANMs cannot
deal with complications, they send them to a hospital with detailed information of

mothers, which makes it easier for doctors to understand the status properly.

Availability of good quality of service by ANMs through VHND led to community
trust on ANMs and their self-confidence to act as a gateway to essential health

services in communities. This one of the biggest achievements of the Project as

15



ANMs are important actors to sustain outreach actfivities in the communities.
Achievement of OQutput 4

Indicator 4-1 No. of VEND held
VHND activities are conducted regularly {e.g. every Tuesday and Friday). ANMs

provide a series of services including ANC check-up, screening diseases such as

Malaria, counseling for family planning, immunization for children and etc.,.

Output 5: Project achievements and lessons learned in the pilot area are

disseminated and scaled up to the project area.

The Project shared its experiences and lessons learned with central ministry of
health as well as with other developxhent partners at the occasion of health policy
meeting and development partners’ meetings in Delhi. Upon the request made by
the central MOH officials, the project coordinated the site visit in Madhya Pradesh
and shared some of the project activities with MOHFW. In that sense, the Project
contributes to giving inputs to National Health Policy indirectly.

The Project outcome is also shared at monthly meeting at district level, in which all
BMO attend. Further, the Project outcome can be also seen in block meeting and
sector meeting, in which necessary technical transfer and face-to-face guidance are
provided to ANMs by supervisors such as BMO who get the support from the
Project.

As for scaling up, the following points could be raised as the Project achievements.
» Initiated by the Project, Department of Health and Family Welfare (DoHFW),
GoMP started to utilize GIS for Evidence Based Planning and Management.

» SBA training is conducted under the initiative of GoMP based on the
methodology of TOT training supported by the Project.

» “Illustrated guidelines to operationalise Delivery Care at District
Hospital/Community Health Centre/Primary Health Centre” and “Iltustrated
guidelines to operationalise Maternal Health Care at Sub Health Centre” were
accepted by GoMP as state standard guidelines in 2008.

» The Project provided the support for drafting the checklist for accreditation of
SHC for normal delivery.

» Three (3) audiovisual materials on SHC/CHC with special focus on ANC
practices by ANMSs, maternity wing Orgarﬁzation at CHC and conducting
VHND by ANMs were adopted by the state.
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> Persons on ANC, PNC, AMTSL and SHC protocols were adopted by the state
and distributed to 50 districts.

Achievement of Output 5

No. of districts where project achievement is introduced.

Some achievements have been disseminated to the entire 5 districts' these include
MH card, reporting format, BMW, etc. '

In addition, some of the Project activities are taken over by GoMP. Training
methodology of SBA developed and tested by the Project in 5 districts was
disseminated to other districts through state level TOT. Audiovisual training
materials 1) Antenatal Care at Health Post 2) How to organize Maternity Wing at
Peripheral Hospital (CHC/PHC), 3) How to conduct Village Health and Nutrition
Day (VIIND) were already approved by the State and distributed to all 50 districts
in Madhya Pradesh. 4) Biomedical Waste Management is also going to be completed
and distributed. Some of the audiovisual training materials are used outside of
Madhya Pradesh as well.

Project achievement had impact on the national level. The Project assisted in
designing and revising NRHM reporting format, which was announced as a single
national standard by the central government. The Project consultants joined 1)
national level “Expert Group Meeting for review of SBA Training Package” and 2)
JSY review committee as technical members. The Project gradually gained
influences on the MNCH issues at the national level. Achievements of the Project
were also presented at the international conferences, such as 4th Asia Pacific
Conference on Sexual Reproductive Health and Rights (2007) in Hyderabad and
International Conference on Midwifery (2009) in Hyderabad.

3.3. Achievement of Project Purpose

Project Purpose: To increase the number of prégnant women and mothers who
receive quality MH services by the nursing cadres, with special emphasis on the
ANMs.

» Overall, the quality of MH services has been improved due to capacity
development of ANMs by the Project, which could be reinforced by the following
aspects. SHC/PHC/CHC satisfied the requirement of TPHS, which means
quality service is available in these facilities.

» The service improvement was also brought by collaboration between committee
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and health facility in improving facility and getting necessary equipments.

> ANMs became empowered and confident as service provider. Ensuring enabling
environment for ANMs was also significant.

» No. of referral of high-risk cases has increased, which means ANMs more
properly identify high risk cases.

Although the knowledge enhancement by the 6-day ANC training has been
monitored by means of pre- and post — test, such quantitative evaluation has not
applied to the 2-day core competency training.

3.4 Implementation Process

3.4.1 Project Management and Monitoring

In addition to Japanese experts, the Project assigned local counterparts and BCs.
The Project benefited from their expertise and local network for its smooth
implementation of the Project activities and encouragement of the Jlocal
stakeholders. While those Project staff played a leading role in providing training
and technical guidance, and making necessary coordination at the initial stage of
the Project, the government counterparts have been gradually succeeding their role.
For example, block meetings and sector meetings are utilized as training and peer
opportunities for ANMs under the initiative of BMO and BPM in consultation with
the Project staff especially BCs.

In general, the Project activities have been implemented according to PDM.
Besides, the Project sometimes took flexible actions to be aligned with National
Rural Health Mission (NRHM). The progress of the Project was shared among
stakeholders and development partners (DP) by being present at various meetings
in Delhi.

Joint Coordinating Committee (JCC) meetings have been held three times (20017,
2008 and 2009) by the time of Terminal evaluation. Indian counterparts, the Project

team and JICA representatives made annual review of the Project activities and
shared the plan of the following year at JCC.

3.4.2 Participation of target groups to the Project

The strategy of the Project focused on the empowerment and entitlement of ANMs’
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function, and ensured its enabling environment for ANMs in order to provide
quality MH services. This could be multiplied by external factors brought by the
government side through NRHM such as provision of untied fund, JS5Y, assignment
of DPM and BPM, which is fully integrated to improvement of service provided by
ANMs. Such positive impact of the Project further accelerated ANMs’ motivation
and commitment, and created the community demands for guality service and
participation in promoting MH services. Involving coinmunity leaders such as PRI

members was also the key to the successful implementation of the activities.
4. Evaluation by Five Criteria

4.1 Relevance

The Project is integrated into NRHM-RCH-II, in which maternal and child health is
focused as a priority area and the strategies to improve basic health care delivery
system are proposed for equity. The Project aimed to improve access to quality
MNCH services for vulnerable people especially in rural areas by strengthening the
services, management and community mobilization, which is realization of the
mission stated in NRHM. '

The Project is in line with the context of Global Health as well. Global health
community pays special attention on maternal, newborn and child health (MNCH)
because of the delays in achievement of MDGs 4 and 5. 50% of all maternal deaths
oceur in Sub Saharan Africa and another 35% in South Asia. In achievement of
MDG 5, focus is on 1) the scaling up the package of MNCH interventions which
effects are confirmed with evidence 2) equity of receiving basic health services as
well as on 3) the collective efforts of development partners and recipient countries
for the better results.

One of the most effective interventions known is promotion of delivery attended by
9BA. Global Health Workforce Alliance (GHWA), which is affiliated in WHO,
advocates the significance of recruitment, retention, and deployment of SBAs at all
levels of health care facilities. The Project challenges the capacity development and
retention of SBAs in most-difficult rural areas and this would be one of the most

advanced actions in the global efforts in the achievement of MNCH.
The Project is also in line with Japan’s foreign aid policies. As endorsed by the
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Health and Development Initiative launched by Japan in 2005 and the G8
Hokkaido Toyako Summit in 2008, Japan demonstrated 'its commitment and
support to strengthening health systems and capacity building for health workers
to improve maternal health care. JICA sets “Improvement of Basic Social Services”
as one of the priority areas for assistance to India and improvement of maternal
health is included under the health program. Accordingly, the project concept and
strategy are consistent with these Japan’s policies and o 1CA strategy.

As for the selection of target area, Madhya Pradeéh has high MMR and IMR in
India! and it is placed as one of the 18 states, which have weak public health
indicators need special focus by Ministry of Health and Family Welfare?. Sagar
Region has the poorest figures in the state. Further, ANMs didn't have training
opportunities for their capacity development though their role is important to
provide health service fo commuhnities. In these contexts, the selection of target area

and target group was appropriate.

4.2 Effectiveness
Reviewing how the Outputs have contributed to the achievement of the Project
Purpose, the Project has been effective; however, there is room for further

improvement and strengthening.

Most activities were conducted according to PDM, and its effectiveness has been
recognized particularly in capacity strengthening on ANC checkup, facility
management by improving maternity wing and .BMW, outreach activities through
VIIND, which are all essential tasks of ANMs. ANMs improved MNCH services
through the Project supports, which led to community appreciation toward their

work and brought them the feeling of empowerment and self-esteem.

Development of materials such as “Illustrated Guidelines for MH services in
SHCs/Mustrated Guideline for Maternity Wing in DHC/CHC/PHC”, “10 contents of ’
ANC checkup”, “VHIND Operational Manual” gave clear instruction to front workers
“how to do” and proved to be very effective to practice quality services.

Active involvement of community leaders such as PRI members led to successful

1 MMR and IMR in Madhya Pradesh are 335 (as compared to 254 for the country) and 70 (53 for the
country) respectively. (Central Bureau of Health Intelligence, Status of Mortality Statistics Reporting
in India 2004-2006, 2008) .

2 Ministry of Health and Family Welfare, NRHM 2005-2012
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launching of VHND and encouraging community people to utilize MNCH services
provided by ANMs.

Accordingly it can be concluded that synergistic effect of all the outputs mentioned
above maximized and boosted the quality of MNCH services conducted by ANMs. In
fact, they are essential components of ANMs routine responsibilities thus it is quite
natural for ANMs to cope with all components. This approach was effective to
empower ANMs. Comprehensive approach of health system strengthening at policy,
management, service delivery at community levels, realized actual improvement of
community health system with visible changes for ANMs and community people

made a positive cycle of community health improvement.

The areas to be strengthened for further scaling-up of the Project cutcome include
standardization and institutionalization of training system for ANMs, articulation
of ANMs role and responsibility, coordination among districts, all of which need

stronger initiatives from the State government.

4.3 Efficiency
Overall, the Project has been efficient in terms of quality, quantity and timing of the

provision of most inputs being adequate and utilized for the achievement of the
QOutputs.

The Project team consists of 2 ‘Japanese experts and 67 Project local consultants
and 89 field coordinators locally assigned. Their expertise and understanding

social-cultural context in India enhanced the achievement of the Project Outputs.

It is noteworthy that the Project focused on capacity development of frontline
workers, which led to empowerment and entitlement of ANM’s function, and
ensured supportive environment for ANMs.

In addition, short-term experts from Japan also contributed to capacity
development of ANMs utilizing their expertise in midwifery, TQM, Gender/Social

Analysis.

JOCVs assigned to District Program Management Unit and district hospitals in
Tikamgarth and Damoh also contributed to the Project activities although they are
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not officially integrated part of the Project. They utilize their skills in SBA training
and promoting HMIS introducing GIS software.

4.4 Impact

There were several positive impacts observed as follows.

> As stated earlier, the Project outcome was complemented by the maximum use
of NRHM scheme including untied fund, JSY scheme, and allocation of
DPM/BPM. It can be said that such synergy effect led to improving the quality
of MNCH services provided by ANMs and to demand creation for institutional
delivery. A good example picked up during the field interview was that
community people come to health facilities with quality of service instead of
going to District Hospital where people used to prefer for having delivery
service.

» Some of the project resources and outcome were utilized and shared at national
level. For example, HRM consultant of the Project was assigned as trainer for
BEmONC training at national level, and also became a member of National
Task Force for Consultation on JSY. Further, TQM consultant was invited to
national meeting on guality improvement, which was organized by Lal Bahadur
Shastri National Academy of Administration, and made a presentation on TQM
activities of the Project. HMIS consultant contributed to developing new NRHM
form based on the analysis of existing recording and reporting formats.

» It is difficult to tell through set indicator (MMR) that Overall Goal “The State
health sector ensures quality mother and new born child health services” can be
achieved within several years after termination of the Project. However, if
training of ANMs and related cadres, facility improvement and good data
management are carried on with the initiative of GoMP, 1t will be possible to

achieve Overall Goal.

4.5 Sustainability

Government commitment to achieving MDGs on maternal health is expected to be
sustained. In addition, the Project is integrated into NRHM/RCH-IL, in which
maternal health care is included as one of the priority issues. Accordingly,

sustainability will be ensured if collective actions are taken in line with NRHM.

For technical sustainability, roles of skilled supervisors are essential in providing

ANMs with technical support and mentoring (supportive supervision) through

22



regular supervision. Effective use of institutional capacity such as State Institute of
Health Management & Communication (STHMC) might be worth considering for
sustainability in capacity development of health personnel.

5. Conclusion

As a result of series of meetings, interviews and surveys involving beneficiaries,
organizations, stakeholders, experts and other personnel related to the Project, it is
found that the whole set of the results and impacts produced by the Project has been
outstandingly valuable in the light of improving reproductive health in Madhya
Pradesh. Regulations and policies related to the health system strengthening at the
community level are already there in the National Rural Health Mission; however
the technical capacity to materialize the written norms were scarce in the State,
Division, District and Block levels. JICA Project took initiatives in implementation
of the written norms at the most difficult rural areas where the health and economic
indicators were deteriorating. Achievements of the JICA Project in Madhya Pradesh

are getting special attention from the central government.

First of all, the Project succeeded in the materialization of NRHM with the concrete
operations in the fields. Secondly, the Project succeeded in capacity building and
empowerment of the ANMs. Various innovations were introduced in the Project
such as teaching methodology, training materials, supportive supervision system as
well as the empowerment strategies of ANMs.

The Project assisted in designing and revising NRHM reporting format, which was
announced as a single national standard by the central government. The Project
was invited series of orientations on the accurate usage of the new format conducted
by the State. Community Health activities were also promoted by the Project such
as VHNDs. All of these achievements are inter-related and contributed to the
improvement of the MNCH services as well as the increase of the users of those
services. In fact, they are essential components of ANM’s routine responsibilities
and thus it was quite natural for ANMs to cope with all components.

Some of the Project activities are taken over by GoMP. Training methodology of SBA
developed and tested by the Project in 5 districts was disseminated to other districts

through state level TOT. Audiovisual training materials 1) Antenatal Care at
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Health Post 2) How to organize Maternity Wing at Peripheral Hospital (CHC/PHCO),
3) How to conduct VEIND were already approved by the State and distributed to all
50 districts in Madhya Pradesh. 4) Biomedical Waste Management is also going to
be completed and distributed. Some of the audiovisual materials are used outside of
Madhya Pradesh as well.

Project achievement had impact on the. national level. The Project consultants
joined 1) “Expert Group Meeting for review of SBA Training Package” and 2)
National Task Force for Consultation on JSY 3) “Expert Group Meeting for revising
NRHM reporting format”. The Project gradually gained influences on the MNCH
issues at the national level. Achievements of the Project were also presented at the
international conferences, such as 4% Asia Pacific Conference on Sexual,
Reproductive Health and Rights (2007} in Hyderabad, International Conference on
Midwifery (2009) in Hyderabad and Global Maternal Health Conference in New
Delhi “2010”. In addition, pfesentations by the Project local consultants are
scheduled at Asian Network of Quality Congress, Annual Conference in October
2010,

The achievements of the Project are well documented by the external evaluation
conducted by NITHFW and the positive implications of the Project were confirmed by
NIHFW.

The success of the Project is attributed to the following factors.

Promoting factors:

® The Project initiated various small-scale “plan-do-see” cycles in order to
visualize the changes in promotion of quality MNCH services at the sub-health
center level. Small visible changes encouraged and motivated project staff, local
administration officers and target population to participate in the project
activities with more enthusiasm.

® Project activities were implemented by the Project local consultants who were
knowledgeable about socio-cultural context in India. Cultural norms are
particularly important in the rural areas.

® Chief Advisor (Project Manager) was knowledgeable about management, group
dynamics as well as local culture and language so that he was able to make

maximum use of capacity of the Project local consultants and run the project
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smoothly.

Training method as well as training materials for ANMs’ in-service technical
training were appropriate.

Audiovisual teaching materials {such as DVD) provided better learning
opportunity for ANMs as well as for the community.

ANM training program was comprehensive as well as short enough to focus on
the most essential skills and stronger attention was paid for the follow-up
supportive supervision, such as on-thejob coaching, mentoring and
consultation.

Rapport was established among instructors and ANMs at the training so that
the follow-up consultation was smoothly conducted by the instructors.

NRHM fund (untied fund) was available on time in improvement of the health
facilities in the village. _

Assignment of DPM, BPM and other NRHM gtaff contributed to the
improvement of health facilities as well as community health activities.

There may be synergistic effect with JSY scheme. The Project contributed fo
ensure the quality of services of MNCH as JSY scheme promotes the
institutional delivery.

Active participation of the community organization in health sector meeting
and community health activities were facilitated by BCs.

Synergistic effect of ANMs' training and supportive environment of ANMs
generated by NRHM such as health facility improvement, cooperation with the
community organization, promoted the empowerment of the ANMs, which led
to the improvement of the MNCH services provided by ANM.

Demand on the gquality MNCH services was created among community
members,

Introduction of GIS motivated health manager to improve the health facilities
and health services. _

The Project took strategy for scaling-up by contacting some key officials at
central as well as state level by showing the achievement of the project for
policy advocacy.

Constraints:

® THuman Recourses for Health are scares and there are various disparities in

coverage of the basic MNCH services.

® Tutors and Supervisor for ANMs are particularly needed.
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Absence of the mid-, long-term strategies of development of Human Resources
for Health at national and state level.

Job Description of ANM, LHV and SN are not clear and thus it is not easy for
them to work as a team.

Although there is no clear job description for ANMs, expected responsibility for
ANMs is expanding and their workload is increasing. Population growth is
another factor for overloading ANMs. As a result, ANM cannot spend enough
time for taking care of delivery. They are rather busy with other community
outreach activities such as immunization, nutrition and family planning
counseling, and health education.

6. Recommendations

Based on the above conclusion, the following points should be faken into

consideration before completing the entire project period. Now it is time to

generalize the accumulated small success into the knowledge and package of

techniques for the public use.

1.
®

Documentation and packaging of Pilot District experiences

Uniqueness and innovative ideas of the Project should be shared by other
districts, states, central government, and development partners firstly by direct
observation of the project site and secondly by documentatioﬁ. While site visits
can be arranged to share Project activities and achievements, it may be more
feasible to prepare reports and audiovisual materials which summarizes the
essence of the activities and achievements.

Teaching methodology, training materials, supportive supervision system as
well as the empowerment strategies of ANMs should be complied into the
minimum package.

These documentation processes are indeed the significant first step towards
scale-up.

Confirm the impact of some interventions with evidence

A case control study (e.g. 20 ANMs with JICA 2-day core competency training
and 20 ANMs without JICA 2-day core competency training) on the ANM's
actual performance is recommended to confirm the impact of the synergetic
effect of all four outputs that the Project produced (IRH, TQM, HMIS,
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IEC/BCC). Performance of the ANM should be evaluated by the ANM checklist
that the Project developed.
It may be useful for scaling up TQM/BMW if the impact of TQM/BMW on the
health indicators (impact) is evaluated, since this approach is unique especially
at the level of CHC/PHC.

Since VHND is conducted in all the districts in India, the impact and the
uniqueness of VHND in the Project sites should be demonstrated with objective
indicators.

Re-production of IEC-BCC materials

Posters for SBA skills, maternity wing organization, BMW, VHND etc. can be
shared with all the districts without constraints as they were developed
according to the national standards. These posters should be re-produced for
sustaining the activities in the pilot districts as well as for sharing them beyond
pilot districts.

Since the demand is high, the Project may coordinate with other Development
Partners for reprinting posters with the condition of acknowledgment of GoMP

and JICA Project for any reproduction.

Project Achievements and good practices should be shared with stakeholders in
India as well as developing countries and development partners outside of India.
Achievements of the Project may be presented at International conferences,
cuch as 1) Global Health Workforce Alliance Forum, at Bangkok (2011) 2)
Global Forum for Maternal and Child Health, New Delhi (2010)

. Tentative ideas for future directions

Further strengthening of the community health in rural areas with the special
focus on capacity development of ANM/LHV/SN and community health workers
(ASHA). Training method and training materials can be scaled up to the
national level. The cadre for supervision of ANM/LHV/SN should be
strengthened. Although the quality supervision is currently conducted by BPM
and other staff, skill supervision, supportive supervision and follow-up
technical training should be further strengthened.

Strengthening of the planning, implementation and evaluation process at
District level based upon the data obtained by HMIS. The Project together with

the central government is currently conducting a pilot in Tikamgarh district in
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Madhya Pradesh utilizing the HMIS for district planning.

Further strengthening of the HMIS utilizing the GIS is especially useful for
District Health Society to plan and manage the health services. GIS may be
also useful for the State in planning and monitoring distribution and coverage
of health services, health human resources as well as the drugs and other
Jogistics.
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Annex }: Inputs by the Indian side

List of Counterparis

Adminiétrative Level Counterpart Designation/Organization

Target Hospitals/Eealth Centres

GolP Health Secretary, Gevernmenl of Madhya Fradesh (GolMP)

Commissioner Health, Department of Health and Family Welfare (DoliF¥), GobP
e Mission Director RCH-NRHM, DoHRW, GoMP

Pirector, DoHFW, GoMP

State Program Manager - NRIM

Region Regional Joint Directer (RJD), Sagar
_|pivisional Program Manager — NRHM (Div.PM)
Bistrict Chief Medical & Health Gificers {(CAHOg)
District Program Managers - NRHM (DPMs)
District Hospitals
Bleck Block Medical Officers (BMOs)

Community Health Centres (CHCs)

Primary Health Centres (PliCs), Lady Health Visitors {LBVs), HWale Supervisors
Sub Health Centres (SHCs) (Auxiliary Murse Midwives (ANMs), Multi Purpose Workers (MPWs))

Sector and below

List of Health Centres in Target Arveas

District Black No. of health centres implementing the operational improvemeni facilitated by the
Project
. CHC PHC SHC
Sagar region (b districts) 30 /43 70% 41 / 113 6% 238 / B84 27%
Pamoh/Tikamgarh TOTAL] 13 /14 93% 19 /84 5E% 193 / 315 61%
Damoh Sub Total 7 I 7 100% 2 /14 64% 84 / 163 52%
(2006-) i Tendukfieda (BLY . T 100% / w723 1. 05%
Coverage ooJabera & 1 VA T DO U1 I A 27 [ 2 100%
7/7 blocks Hatz 1 77 106% / B 17 ;e 8% |
Patharia 1 L1 100% /! N 18 £ 23 8%
Eindoria Aol /1 100% L /
Bativagarh Lo} 160% / = LA D
Patera 1 A 100% £ /
Tikangarh Agt 8 / 7 86% 10 /20 50% 109 [ 152 2%
(2006-) T Pirthvipsr 1 7 100% 1. 7 21/ 2 100,
Coverage __Niwari {BC) i Fo1 100% ol it [ 25 2% .
6/6 blocks Baldevgarh H foo1 100% / 26 /.2 100% |
» Badagaon i Lok 100% / _ 22 £ 24 92% |
S ara (BC) ] P oo 7 2 B5%
Palera 1 /1 100% / /
Sagar (' 08, 7-) (CHC visit) il /13 85 7 /27 26% /245
Panna( 08.7-) Amanganj (BCH 4 /B [ 1 £ 16 % 32 /138 23%
Chattarpur( 08.7-) | Chhatarpur/Nowgaon/Baxwaha (BC) 2 /10 20% 14 /31 38% i3 /188 %

MOTE: Denominators of TOTAL and subtotal = No. of health centres in the region /district including non-JICA interventions

Local Cost Aliccation

Budget ..Budget Fiem

Remarks

Pfinting of 200,000 copies budgeted
CHC reconstruction supplemented

State Budget Ml card printing
llealth centres reconstruction &

renovation

PHC reconstruction supplemented
Tendukheda CHC reconstructed

Health centres reconstruction &
rencvation

Districf.Bﬁdget

{Khargapur PHC reconstructed

SHC facilities/equipments were repaired and/or procured
with the untied fund {Rs. 10, 000/SHC per annum)

For participants at block-level meeting (e.g. MH card orie

SHC untied fund mobilization

Travel expenses

Allowance for ASHA Disseminating information for and attendance with pregnant

women ete

NOTE: Government of India’ s fiscal year stars on lst April.
The table shows hot all items bui only good examples of the promotion of sufficient budget mobilization facilitated
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Annex 3: List of Tools and Materials developed by the Project

hodolog

Facilitator Guide {Core Competency Training)

SBA Training Module -1 {ANC)

ANC skill checklist

Illustrated Guideline for SHC organization

L e QR -NRT 2R 5

SBA Traimﬂg Modules — 1, 2 & 3 {(ANC, INC, PNC)

Facilitator Guide (SBA Training)

ANC & INC Skill checklist

illustrated Guidelines for DH/ICHC/PHC

12 Steps for Maternity Wing Organisation

2
3
4
5
6
7

Tramm‘ : kit for SBA

Baby Wrapplng

Kangaroo Mother Care

| Optimal Infant Feeding Practices

Handwashing

Antenatal Checkup

Protocols for SHC

Active Management of Third Stage of Labour (AMTSL)

Postnatal Care

Bio Medical Waste Management

Calculation of Expected Date of Delivery (EDD)

e s
et I E g g R e e

Essent aE‘Dru List at Sub Health Centres

Antenatall'Clmm at Health Post

How to organize Matemity Wing at Peﬂpherai Hospital (CHC/PHC)
D

VHND

Village Health & Nutrition Day

Bio Medical Waste Management

Monitoring and Evaluation




ANNEX 4 ANC Coverage Graph

Percentage Coverage of 3rd ANC in 3 blocks where the ANMSs/LHVs were trained in 2006-2007
(Block Prithvipur, District Tikamgarh , Block Tendukheda & Hatta, District Damoh }

{Percentage calculation based on estimated target for the month)
100

Ll

80

70

b
e Prithvipur === Tendukheda
smebp Hatta
0 . ‘
S S S SR - N N S-SR ¥ & - $ & S & P L & & & P ¥
A & & F ol 5 & E o ¢ F

The graph shows that there is a drastic change in coverage from year 2006 (around 10%) to year
2007 {around 50%]).

This change is aftributabie to the introduction of JICA Biock Coordinator (BC) in June 2007. Prior to

that ANC training and consecutive training had some effect on initiation of complete ANC check-up,
but this was not sustained.

Milestone

1. ANC training April 06 to Nov 2007

2. Hand Holding: : June 06 to Sep 2007
3. JICA BC Posting : June 2007
4. MH Card Re —orientation : September 2008



ANNEX 4 ANC Coverage Graph

Block wise percentage coverage of 3rd ANC in District Damoh
( Percentage Calculation based on Estimated Target)
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The graph shows that the average performance of the blocks is around 50%. Among all the blocks
Hatta performance is around 60%

It is generally observed that there are two gap months, affecting the coverage of ANC cases.

e Feak delivery period ; July and September reflecting the common marriage season November
to February

o Family Planning Programme ; Oclober to January ANMs are mobilized for management of LTT
cases at facilities.

¢ Programme planning and target setting: April is the month of setting target and planning for the
year.

However in Damoh these seasonality was rather moderate, may be because of consistency of ANM's
work on ANC in Aprii and October-January, and accessibility problem during the peak season July-
Sep.




ANNEX 4 ANC Coverage Graph
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Block wise percentage covreage of 3rd ANC in District Tikamgark
{Percentage Calculation based on Estimated Target)
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The graph shows that the percentage coverage of each block is irregular. Average coverage is about

40%.

The irregular coverage is aitributable to the frequent change of Block Medical Officers {(BMOs) as wel!
Chief Medical & Health Officer ({CMHO) in the district.




ANNEX 4 ANC Coverage Graph

Block wise percentage coverage of 3rd ANC in District Panna
{ Percentage Calculation based on Estimated Target)
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The graph shows that there is a change in coverage from Nov 08 (around 20%) to between Oct-Dec
09 (About 40%). The decline in coverage is atfributable to the family planning programme, as the

fiscal year 2010-11 is declared as family planning year in the state.

The delivery cases are at peak between July and September 09, reflecting more number of complete

ANC check-up coverage during month May and June.



Annex 3: Data Analyzed by the Project for End line Evaluation — 2010

1. Performance against PDM indicators

PDM Activities Chhatarpur | Damoh | Panna | Sagar | Tikamgarh | Total
Indicator

Total no. of ANMs 290 239 218 358 318
/ LHVs/SNs posted

1.1 No. of ANMs / 89 96 64 - 76 325
LHVs/SNs who
acquired basic SBA (31%) (40%) | (29%) (24%)
skills

1.2 No. of ANMs / - 192 15 - 235 442
LHVs trained on :
ANC for 6 days (80%) {74%)
No. of ANMs / - - 183 - - 183
LHVs trained on
ANC for 2 days (84%)

Note: In addition t0 183 ANMs/LHVs, 114 health staff including MPWs/MPS/Block Manager of Panna district
attended the ANC training on first day.

p Ns. of CHCs 10 7 6 11 6 40

Existing

Maternity Wing Organization status

with Duty Roaster | 2 (20%) 6 2 9 2 21
(86%) | (33%) | (82%) (33%) (52%)

with 5 trays 0 (0%) 7 I 8 1 17
(100%) (17%) | {(73%) (17%) (42%)

with 4 corners 1 (10%) 5 2 8 2 18
(711%) | 33%) | (73%) (33%) (45%)

Z-additional | No. of CHCs with BM'W prerequisites

with Color coded 0 {0%) 5 1 9 1 16

bins (71%) | (16%) | (82%) (17%) (40%)

with Sharp pit 2 (20%) 5 & 9 2 24
(71%) | (100%) | (82%) (33%) (60%)

with Deep burial 1 {10%) 7 3 9 0 20

pi‘ts (100%) {50%) (82%) (0%) {50%:)

PDM Indicator 2 : Organised SHCs- 237 out of 338 (71%) in 13 blocks

ANC coverage - see graph in Section IV

No. of ANMs filling MH Cards - 308 out of 488 (63% ) in 21 blocks

No. of data managers trained on new reporiing formats — 109 in 5 disiricts




6. PDM Indicator 2- addifional: Management status of SHCs accredited for delivery services in

Damoh and Panna district.

S.N. Indicator Damch Panna Total Yo
Total no. of accredited SHC i8 18 36
1 Functional toilet 16 15 31 g6
2 Earmarked corners 13 0 13 36
3 Basic infrastructure
8 18 26 72
(3 rooms, water & electricity)
4 5 trays 9 0 9 25
7.  8SHC based deliveries °
S.N. | Indicator Damoh Panna
I Time duration of SHC based Starting month Starting month
delivery Aug 09 Feb.10
2 Total no. of delivery 1072 367
3 Mo. of case referral to higher level 40 29

8.PDM Fndicator 3.1 : No. of data collectors irained on NRHM reporting formats (version 2008)-

Activities Chhatarpar  ** Damoh  *** Papna  * Sagar * Tikamgarh * Total
Staff | trained | % | Stafl | tramed | % | Staff | rained | % | Stoff | tramed | % | Staff | traimed 1o T Seaft T ooamed T 50
Paosted Posted Posted Pested Posted Posted
ANMs 242 U T TS 168 | 87 195 126 1651 284 197 [ 69§ 249 185 | 74 | 1163 367 175
MPWs 165 25 76| 167 100 | 93| 1 78§90 | 123 53 | 76 | 143 5 64 | 649 487 178
Supervisors | 56 47 | 841 52 35 | &7 1 34 A F91 80 64 || 6z 53 | 85 | 284 233 | 82
Staff Nurses | 17 ] 241 18 0 0 8 R TN T 4 14| 17 5 91 89 16 |18
Total 480 368 | 71| 370 313 | 85 | 348 231 | 66| 516 358 | 691 471 333 |71} 2185 | 1603 | 7a
MNote : 1.* - JICA assisted
2.%% . Partially assisted by JICA
3.%%% . District initiated
9. PDM Indicator 3.2 : WNo of blocks regularly reporting on new NRHM formats - 37 (100%)
Z




10.

No of BPMs taking charge as Quality monitors at SHC level as per 2 days orientation given
by JICA - 30 out of 31 (97%) BPM posted OR 30 out of 37 blocks (81%).



ANNEX 6: GIS Mapping on Maternal Wing Organization

Maternity Wing Organisation R S i Q
’ : RERNEOREEE
in CHC's of Sagar Division e December 2008
Parameiers: 4 Corners
5 Trays wﬂ
Dty Roster

2

Legend
"} vistict Boundery

CHC Boundery

ggm f?\?
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ANNEX 6: GIS Mapping on BMW

Bio Medical Waste Prerequusnes

in CHCs of Sagar stuszon _

Parameters: Sharp Pit
Deep Burial Pit
BMW Bins

B f m
fiea’ @ h
2% 50 00 Kitameters
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ANNEX 7

List of Interviewee

I. Department of Health and Family Welfare, Government of Madhya Pradesh
(1) Commissioner Health -

(2) Regional Joint Director(Bhopal and Sagar Division)

(3) Deputy Director ~ Immunization, VHND, Pulse Polio

2. Tikamgarh Disgtrict

(4) Auvziliary Nurse Midwife (ANM) - Orrcha SHC

(5) Lady Health Visitor (LHV) - Orrcha PHC

{6) Medical Officer (MO) - Niwadi CHC

(7) Lady Medical Officer - Niwadi CHC

(8) Staff Nurse (SN) - Prthivipur CHC

(9) Data Entry Officer (DEO) - Prthivipur CHC

(10} Y/C Computer - Prthivipur CHC

{11) Coramunity Medical and Health Officer (CMHO)

3. Chhataxpur District

(12) District Program Manager (DPM) - District Program Management Unit
(18) SN and SBA Tutor - District Hospital

(14) Lady Medical Officer and SBA Tutor — District Hospital

4. Panna District
(15) SN and SBA Tutor - District Training Centre
(16) Civil Surgeon and SBA Tutor - District Training Centre

(17) Monitoring and Evaluation Officer - District Program Management Unit

5. Damoh District

(18) Civil Surgeon - District Hospital

(19 Lady Medical Officer - District Hospital

(20} SN and SBA Tutor - District Hospital

(21) District Training Officer - Core Competency Training Centre
(22) DPM - District Program Management Unit

(23) ANM - Sailwada SHC

(24) Malti-Purpose Worker (MPW} - Sailwada SHC



(25) Block Medical Officer (BMO) — Tendukheda CHC
(26) SN (SN) - Tenukheda CHC
(27) MO - Sihora PHC

6. JICA/MP RH Project

(28) Chief Advisor

(29) Coordinator/HMIS Expert

(30) Project Operation Manager/TQM Specialist

(31) Human Resource Management Specialist

{32) Health Management Information System Specialist
(33) Training Coordinator

{34) Documentation Coordinator

(38) Block Coordinators ~ Damoh, Niwari, Jatara, Amangani, Tendukheda

7. DFID (Bhopal Office)
(36) State Representative
(37) Assistant Program Officer

8. MP TAST
(88) Team Leader

(39) Expert

9, NIPI
(40} Senior Program Officer

10. Academy for Nursing Studies & Women’s Empowerment Research Studies
(41) Director
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1-2. AV FAI& AMP-RHPREIE)

NI E—I—FERE

TERLAD hovs-nN-MER/BR FE dRERER
R RF Health Secretary, Government of Madhya Pradesh (GoMP)
Commissioner Health, Department of Health and Family Welfare (DoHFW), GoMP
Mission Director RCH-NRHM, DoHFW, GoMP
Director, DoHFW, GoMP
State Program Manager - NRHM
TEED] Regional Joint Director (RJD), Sagar
Divisional Program Manager — NRHM (Div.PM)
[} Chief Medical & Health Officers (CMHOs)
District Program Managers — NRHM (DPMs)
District Hospitals
7’y Block Medical Officers (BMOs)
Community Health Centres (CHCs)
55-LIF Primary Health Centres (PHCs), Lady Health Visitors (LHVs), Male Supervisors
Sub Health Centres (SHCs) (Auxiliary Nurse Midwives (ANMs), Multi Purpose Workers (MPWs))
RNRIREBHERE—
[ 7Ry TR D ITVTVavIS KV EBREFZ ML TS REMEHE
CHC PHC SHC
F-FL-)-Vau (258 &H[ 80 / 43 70% 4 / 113 36% 238/ 884 27%
YE-R-THAMVR(Z2R) SFH 13 /14 93% 19 / 34 56% 198/ 315 61%
TR INEE 7 / 7 100% 9 /14 64% 84 /163 52%
(20065 ~) Tendukheda (BC) 1 / 1 100% / 22 / 23 96%
2770 TEE) Jabera 1 /1 100% / 27 /21 100%
Hata 1 / 1 100% / 17 /21 81%
Patharia 1 / 1 100% / 18 / 23 78%
Hindoria 1 / 1 100% / /
Batiyagarh 1 / 1 100% / /
Patera 1 / 1 100% / /
FOALL VIR IV 6 / 7 86% 10 /20 50% 109 /152 2%
(20064 ~) Pirthvipur 1 / 1 100% / 21 / 21 100%
£67' 0y TEE) Niwari (BC) 1 /1 100% / 18 / 25 72%
Baldevgarh 1 / 1 100% / 26 / 26 100%
Badagaon 1 / 1 100% / 22 / 24 92%
Jatara (BC) 1 / 1 100% / 22 / 34 65%
_ Palera 1 / 1 100% / /
¥—n" WR(08.7-) (CHC @) 11 /13 85% 7 /21 26% /245
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Sagar Division Health Profile (Apr. 2009)

District Sagar Chhatarpur Panna Damoh Tikamgarh Total
Population Total 2,021,783 1,712,556 1,486,560 1,226,386 1,202,998 7,650,283
Male 948,751 941,906 978,000 645,160 637,913 4,151,730
% 47% 55% 66% 53% 53% 54%
Female 1,073,032 770,650 508,560 581,226 565,085 3,498,553
% 53% 45% 34% 47% 47% 46%
Block 11 8 5 7 6 37
CHC 13 10 6 7 7 43
PHC 27 37 15 14 20 113
SHC 245 185 139 163 152 884
ANM 228 194 139 198 178 937
MPWm S 204 186 144 162 156 852
w 161 178 134 135 153 761
% 79% 96% 93% 83% 98% 89%
LHV S 85 52 24 27 59 247
w 70 43 19 23 57 212
% 82% 83% 79% 85% 97% 86%
Male S 53 31 17 29 36 166
supervisor W 33 8 11 28 30 110
% 62% 26% 65% 97% 83% 66%
S - Sanctioned posts, W - Working currently (& (#8#1)%85 1£200843 A B S D 1ER)
Census (2001)
District Sagar Chhatarpur Panna Damoh Tikamgarh Total
Population (Total) 2,021,783 1,474,633 854,235 1,081,909 1,203,160 6,635,720
CHC 10 8 5 6 6 35
PHC 28 37 14 10 17 106
SHC 245 189 140 162 156 892
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fh REFF.~ Central Government NRHM
R RERIKELE ~Min. of Health and Mission Director
Family Welfare (IAS)
M EXFF.~ State Government Health Secretary (IAS) State %L\SSS;On Dir
M RIEREENE .~ Dept. of Health and
MP M A D Family Welfare — Consultants
6039BA | FEBE 7Health Commissioner (1AS) }——————————— I
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