
Health Activities conducted by Madhya Pradesh Vigyan Sabha
1. Community Monitoring of Health Services in M.P.

Introduction:  National Rural Health Mission is launched in 2005 and will commence on 2012. Primarily its area of operation is 18 EAG States.  In these states health indicators are very low and require special attention.  Central Government has promised   to increase budget from 0.9% of GDP to 2-3%. Under NRHM lot of facilities like  strengthening of health institutions  increasing manpower and  drug availability untied fund to CHC, PHC ,  sub centre, and Village health and sanitation committee, Selection and training of ASHA in all the villages, PPP etc. To complete the very important and far reaching task community involvement and ownership is envisaged in frame work of implementation. Community monitoring of health services is started to fulfill this mandate. In Madhya Pradesh M. P. Vigyan Sabha and SATHI CEHAT are working as State Nodal Agency.  This project is operational in Badwani, Bhind, Guna, Sidhi and Chhindwara districts in first phase.  
Objectives:  Strengthening of community, PRI and NGOs to monitor and own health services in M.P.

Main Outcomes: Under the project these 5 districts will have district monitoring and planning committees, 3 blocks in each district is selected where block level monitoring and planning committee will be formed so 15 blocks will have these committees in each block 3 PHCs are selected where PHC, Monitoring and Planning Committee will be formed so 45 PHCs will have these committees. In one PHC 5 villages are selected where village health and sanitation committee are formed and trained.

These committees are monitoring health delivery system and services. Village, PHC, CHC and district report cards are prepared and Jan Samwads are held at PHC and Block level.

Printed material is developed for awareness and information to common public. Various brochures, Posters and a guide book are printed. 

After the end of the project we are having 225 VHSCs empowered and capable of understanding and able to monitor health services at village level.  Community oriented health functionaries, and PRIs who understand health issues is important outcome. At least 10 persons team in a district is ready to impart training or such program in their or other districts.
Strategies:   

1) 
Involvement of health department, PRI and Civil society organizations is very important because all the three working together will be able to give best outputs.

2) 
Formation of VSHC, PHC, CHC and district level monitoring and planning committees have 1/3 membership of PRIs 1/3 representation from lower committees, CBO representatives and Govt. officials. Chairperson of these committees is Panchayat representatives, working chair person are from health department and Coordinator of these committees is civil society representatives.

3) 
Jan Samvads are organized at PHC, CHC level where adverse outcomes and perception of community regarding health services is discussed. In these Jan Samvad Health officials, PRI representatives, Media persons, committee members and villagers with CBOs participated. These Jan Samvads lead to better understanding of common people about health department functioning its limitations and intricacies of social determinants of health.
4) 
Report cards of Village, PHC, CHC are prepared and discussed in committees and Jan Samvad.
2. People’s Rural Health Watch   

Peoples Rural Health Watch is conducted in 2007 with various organizations working in Jan Swasthya Abhiyan in M.P. Madhya Pradesh Vigyan Sabha is coordinating MPJSA.
Under the program following Districts are covered; Chhindwara, Seoni, Dindori, Mandla, Betul, Balaghat, Satna, Sidhi, Shahdol, Badwani, Jhabua, Dhar, Bhind, Bhopal, Raisen and Sehore.

Methodology- Under the suryve we have developed various formats for CHC, PHC, Sub Center, ASHA, Villagers discussion and exit interview of patients from CHC, and PHC. IN one district it is planned to cover two blocks, (2 CHC, PHC of same CHC, Sub center of same PHC, ASHA and villagers of selected PHC. This survey includes facility survey, condition of health institutions, and response of villagers towards public health institutions.

Apart from the survey, we have collecting secondary data from Health Department NFHS, RCH district level survey, PIP, M.P. and preparing report.
Highlights of the survey
 We found that maximum patients 69.80% are coming from within 5 Km. 70.33% are going only to govt. hospitals. The patients visited hospitals were mainly examined by doctors 70.79% and by other staff 26.24%. 88.61% patient has paid money for availing facilities. Conditions of PHC and CHC for civic facilities need to improve as water availability is only20% PHC and 35% CHC. Toilet is good condition in 40% PHC 57% CHC.
Functioning of ASHA
ASHA is working in village. In her work villagers are supporting in 11.94% villages 58.20% ASHA are not receiving any support from villagers.  She is getting instructions mainly from ANM, doctor and even from Anganwadi worker. She is mainly involved in organization of camps 10/44%, Helping women 43.28% and some referral 8.95%. Training of ASHA is done but she is not   aware of much responsibilities. She is aware of Janani Suraksha Yojana primarily.

Availability of Medicines
Iron folic acid tablet is available in 16% sub center, 52% sub centers have working thermometer and 70% have received untied fund. In PHC only16.6% have anti rabies and 25% anti snake venom, 68.42% anti malaria and 89% have T.B. medicines. 90% of CHCs surveyed do not have facility for caesarian section and 80% do not have facility for MTP. 50% CHC do not have anti snake or anti rabies vaccine.

Patients response

Patient appreciate  the behavior of employees  80.69% some  as faced difficulty appreciate  the behavior of employees  80.69% some has faced difficulty  32.18% they preferred to Govt. hospitals as it is cheap 69.31%. It is interesting to note that 33.66% each has responded that Govt. and private hospitals are convenient 

Villager’s response

In 27.27% villages village health committee is formed but plan is prepared only in 12.12% villages. 37.50% expressed that doctor available in the hospital and57.71% are saying that except sub health center opens regularly.

Janani Suraksha Yojana
We have found that 68.18% women were checked 3 times, 13.63% 2 times and 9.09% once.  9.09% were not checked at all.  None of the women were checked for weight or blood pressure.  54.09% deliveries were conducted in Govt. hospitals while 40.90% at home.  Home deliveries were supported by Dai.  ASHA escorted in 43.18% women.  Nearly 45.45% women were admitted in hospitals.  

No women have received any amount if she has delivered at home.  During hospital delivery approx. Rs.1000 /- spent by them.

General observation regarding PIP M.P.
Although govt. recognized good issues for improvement in health but while plan they are lacking. Anemia among women and malnutrition among children are specially emphasized but no plan is given to improve the conditions. NRHM in frame work of implementation, places, PRIs, strengthening as very important component but it is completely lacking instate PIP. Silicosis and other occupation diseases are not getting enough spaces in PIP. Women empowerment, selective abortions also need to have special emphasis in plan.

Organization of Second National Health Assembly at Bhopal (NHA2)

Jan Swasthya Abhiyan is a network of 21 National Networks/Organisations working in Health. It is formed after organisation of People’s Health Assembly 2000.  In 2007 its Second National Health Assembly was organised at Bhopal which was coordinated by MPVS. In this Assembly 76 delegates from 26 countries and more 2500 delegates from India participated.  In this Assembly large plenaries on Challenges and Health System in the era of Globalization, and Rights to meet basic needs in the era of globalization:  Impact on Right to Food, Water and Safe Environment, Regulating the Private Sector and other issues were organized. Workshops on Tribal health, Children’s right to Food, HIV/AIDS, PRI and Health,  Sex selective Abortion, Mental Health, Environmental and Occupational Hazards, Micro nutrients, Gujarat Public Health Act, The Mirage of Polio Eradication in India,  Health of  the Urban poor,  Alternative health practices and sustainable development,  Human resources for health care, violence against women, Bhopal Gas Tragedy - Genocide continues,  Patients and Ideas .

Community served

NGOs, Health Activists, Women Groups, SHG members, Doctors,  Govt. and Private Health practioners etc.

Evaluation of Swasthya Jeevan Seva Guarantee Yojana  

With other NGOs Vigyan Sabha has conducted study to evaluate Swasthya Jeevan Seva Guarantee Yojana launched by Govt. of M.P.  This was done in 14 districts and we found that majority of the components are not fulfilled promised in the scheme. 

Organisation of Regional Jan Sunwai organized by National Human Right Commission
National Human Right Commission had organized 5 regional and one national Jan Sunwai on Health Rights.  MPVS has organized regional Jan Sunwai at Bhopal.  In this Jan Sunwai denial cases from Goa, Maharashtra, Rajasthan, Gujarat and Madhya Pradesh were presented.  Govt. officials, civil society representatives were present in it.  NHRC gave very important recommendations to achieve right to health. 

Maternal and child health of primitive tribe group Bharia
From Dept. of Science and Technology New Delhi, we have received a project for integrated development of Patalkot tribes, Bharia.  They are primitive tribes and their health conditions are also poor.  Under the project we have taken immunization, Sanitation, cleanliness of drinking water sources, nutrition supplement to children, iron folic acid to women and children and treatment of minor ailments. After completion of the project we found that there is significant improvement in anaemia of women and malnutrition status of children is also reduced.

Health and Sanitation Program owned by Women
This is supported by Dept. of Science and Technology.  In Sindholi village, Tamia Block of Chhindwara district Committee of  women was formed  to  look after their own  health needs. They have built pipe water supply system, monitored anganwadi and mid day meal program, deworming of children, Iron folic acid distribution, family planning etc were managed by them.  The project is completed but activities are still going on.

Safe Drinking water and  disposal of  waste water  
EPCO, Bhopal is supporting a program in Phanda block to create awareness regarding safe drinking water and waste water disposal.  This is being implemented in 10 Panchayats on Raisen Road.

Mother NGO

MPVS is Mother NGO for Sagar district.  We are to work for RCH in unserved and underserved areas.

Awareness Regarding HIV / AIDS
MPVS has organized   HIV/AIDS   workshops for media. We brought out  5  state wide  Kala  Jatha on  Highways  and  performed  cultural program on  Dhabas to  make aware truck drivers and Dhaba workers regarding HIV/AIDS. During the programme we have also found out commercial sex workers centres near Dhabas for targeted interventions.
Health Workers Training

We have trained health workers in Durg, Bilaspur, Tikamgarh and other districts. Various trainings for village health and sanitation committee members, health providers, PRIs and others are also being trained for community monitoring of health services. 

Anemia correction with Dietary changes among women and adolescents girls
We have surveyed 10 villages on Raisen Road, Bhopal for Dietary habits and prevalence of anemia.  Based on the finding a project is submitted to DST New Delhi. In this project Anaemia correction will be through dietary changes. 
