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Evaluation of NRHM: Sample Survey of CHCs and PHCs

IN CHAPTER 4, we used a large amount of quantitative data from several secondary sources including the
official NRHM-MIS to review the performance of NRHM so far. Numerous indicators of health inputs, outputs
and outcomes were used to assess the impact of NRHM on the rural Indian health scene. This assessment
expectedly had to be largely quantitative in nature. The last section on multi-variate analysis of selected health
output and outcome indicators with major interventions envisaged under NRHM threw some unexpected and
perverse signs with statistical significance. In order to gain better insight into the working of NRHM on the
ground level, qualitative aspects generally not captured in the aggregate macro data reported in secondary
sources including NRHM-MIS need to be looked into. With this objective in mind, we decided to conduct some
specifically targeted field surveys on sample basis given both the time and cost constraints.

1. The Sample Survey Design

It was decided to concentrate on the High Focus States (HFS), and there too, on relatively bigger states
on geographic and population terms. The choice, therefore, narrowed down to Madhya pradesh (MP), Ra-
jasthan, and Uttar Pradesh (UP). Even within them, only representative districts were selected to study the
NRHM and its components since the design, structure, contents, and major interventions under NRHM are
fairly uniform. Thus, we selected Sagar district from MP, Jalore (a desert area) and Chittorgarh (a tribal area)
from Rajasthan, and Azamgarh (from eastern parts) and Sitapur (from central parts) from UP. These districts
are neither too small nor too large geographically and population- wise. Moreover, they have low rates of ur-
banization (generally not exceeding 20 percent or so). As per DLHS-3 survey results, Jalore and Chittorgarh
from Rajasthan are “medium” performing districts; Sagar from MP is also “medium” performing; while Azam-
garh is high performing and Sitapur is low performing districts from UP.

In order to get a good representative idea about the progress and performance of NRHM, it was decided to
survey the District Program Management Unit (DPMU), three to four CHCs located in different blocks, eight
to nine PHCs from the selected CHCs, six to 10 sub-centers again from the selected PHCs, 17 to 23 ASHAs
from villages covered under selected sub-centers, and eight to 11 village community members representing
VHSC, PRI or RKS from the same village in each state. Considering the sheer size of UP both in geography
and population, it is considered almost equivalent to two normal size states. Table 5.1 provides the number of
units selected for in-depth study.

Table 5.1 Units Selected for Sample Survey by States

Rajasthan Madhya Pradesh | Uttar Pradesh
Units Jalore | Chittorgarh Sagar | Azamgarh | Sitapur
1. DPMU 0 | I 1 I
2a, | CHU | 3 3 4 3
2, | PHC 4 ! o 8 i
3. SCIANM 4 7 10 I 10
4. ASHA 5 12 19 ) 23
5. VHSC/PRIJRKS 3 11 11 11
Members
Total 45 53 >4 54

Sowrce: Sample survey for this study.
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For each of the five categories given in Table 5.1, we had a separate questionnaire. For CHC and PHC a
common questionnaire was used (see Appendix 2). These questionnaires were filled up personally by a se-
lect team of three investigators from IIMA who were supported by a couple of local individuals in each district
during February-March 2009. All the three investigators were very familiar with the selected districts as well
as with the public health system in these three states in general and with NRHM in particular. Since they were
involved in the work from the stage of designing the questionnaires, they had the necessary clarity and un-
derstanding needed for the job.

2. Survey Results for Health Facilities

Health facilities within a district for rural areas would include CHC, PHC, and SC. DPMU is an administrative
unit at the district. Tables 5.2 and 5.3 report the survey findings regarding manpower in CHCs and PHCs. It
can be seen from the Table 5.2 that only 64 percent of the CHCs in these states had a general practioner, 43
percent had a physician, 50 percent had a surgeon, 36 percent had a pediatrician, 29 percent had an AYUSH
doctor and only 14 percent had an anesthetist. Thus, availability of specialized doctors at CHC level, that is at
a block level is far from meeting the Indian Public Health Standards (IPHS) even after NRHM implementation
in the high focus states. The situation is equally bad in all the three selected states. This obviously determines
the quality of the healthcare services offered in the public health system at the block level.

Table 5.2 Manpower in CHCs

Bajarthan Madhya Pradesh Untar Pradesh
Details lakore Chittorgarh Sagar Azamgarh Sitapur Todtal

Todal Heslth Faalebes (HFs) viasted I J § k 14 1]
Nuambser of HF with Geoneral Practitsoncr ) 1] ¥ i , Q e
Tysician

Stafl i
AN

Ward bovs
HALHY {male) 2
HAMLHY {lemale LU | 2 [ r f L
Health eduacitor ) L] L] 2 | 1 21
Labsowatory technician | J i L 14 14Hy

ors b mght
willy availabaliny of Murses al night
MWambser of HFs with avaslabaliey of Artendanis a1 nighe i ] i i F: B
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Table 5.3 Manpower in PHCs

Rajasthan Madhya Pradesh Uttar Pradesh
labose Chittorgarh Sagar Aramigarh Shtapir Taral

i i L] [ [ 1] 10
wiith General Mractitioner ] |

Anesthetist } L] o ¥ |

Stadl nure | i | 2 13

AN 2 J 7 7 5 4

Ward hovs i L] & [ 1 2|

HALHY {male 2 L] I |

HAMHY {lemalke 4 J i

Health educator 0 L] o i o i o
Laboratory techmician ] ) K : 19

& with availal wl i

amber of HFs with availabaliy of sttendamts at nigha

)
i

A
Nu
M
Mu
Mui
|
£

aroes Chur Samnyple Survey of PHCs

The table also shows inadequacy of the paramedical staff at the CHC level. Out of the total number of CHCs
surveyed, 7 percent did not have staff nurse, 29 percent did not have ANM, 21 percent did not have a ward
boy, 50 percent did not have a male HA/LHYV, and 57 percent did not have a female HA/LHV, 79 percent did
not have any health educator, 7 percent did not have a radiographer, and 14 percent CHCs did not have a
driver in place. Thus, mere physical existence of CHC without adequate supply of doctors and paramedical
personnel cannot be effective in meeting health related needs of people. Poor quality of healthcare at low
cost is often equivalent to good quality at high cost for the poor who cannot afford ill-health for long because
it affects their earning capacity and thereby their family's livelihood.

Table 5.2 also reveals that even three to four years after implementation of NRHM, 7 percent CHCs do not
have doctor's residence and 14 percent do not have residence for nurses. As a result, not all CHCs have
round-the-clock service. In 14 percent CHCs a doctor is not available at night and 7 percent do not have nurs-
es at night. Attendants are available at nights only in 57 percent CHCs.

Expectedly, the manpower situation is even worse at the PHC level. Table 5.3 reveals that out of the total
PHCs surveyed, 13 percent did not have a doctor and only 42 percent had an AYUSH doctor. NRHM puts
heavy emphasis on AYUSH. But on the ground, only 42 percent PHCs and 29 percent CHCs have AYUSH
doctors. Only 42 percent PHCs had a staff nurse, 23 percent PHCs did not have any ANM, and 32 percent
PHCs did not have a ward boy, 71 percent did not have one male HA/LHV and 35 percent had no female HA/
LHV. Only 10 percent of the PHCs had a health educator, and 61 percent PHCs had a laboratory technician.
What is of concern is that 23 percent PHCs did not have any cleaning staff. Residence facility to doctors and
nurses for PHCs were available at 77 percent and 71 percent PHCs respectively. Round-the-clock availability
of doctors, nurses, and attendants at PHCs were respectively 68 percent, 58 percent, and 52 percent. Thus,
the quality of healthcare services through measurable criteria of manpower availability at both PHC and CHC
levels seems to be far from satisfactory in spite of NRHM being implemented for more than three years.

In terms of the physical infrastructure, our survey reveals a relatively better situation at the CHC and the PHC
levels in the three selected states. Tables 5.4 and 5.5 provide the information on CHCs and PHCs, respective-
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ly. It can be seen from Table 5.4 that in UP, both eastern and central, some of the CHCs are located outside
the village which makes them less attractive for deliveries and other emergencies because if villagers have to
spend on transport in any case, they can find better facilities without incurring very high cost. Under NRHM,
only 36 percent CHCs were upgraded though only 64 percent reported the necessary items of equipment for
surgeries after upgradation. CHCs visited in Rajasthan did not have minor operation theatre (OT) and some
had general OT. The facility for beds did not exist in 7 percent of CHCs and in 21 percent there was no facility
for relatives of patients to sit near the bed. Similarly facility for food to patients simply did not exist in any of the
CHCs visited. The linen were washed only once in a week on an average and were replaced once in a year

in most cases and twice in a year in some cases.l While the general medicines were regularly supplied in all

CHCs, the AYUSH medicine was regularly supplied only in 7 percent of the CHCs. Similarly, the consulting
rooms for AYUSH doctors were available only in 21 percent CHCs. Thus, the NRHM strategy to mainstream
AYUSH seems to have remained largely on paper. In terms of essential infrastructure like electricity, water
supply, drinking water, toilet, and round- the-clock delivery, the situation in all CHCs was satisfactory. How-
ever, telephone facility did not exist in 29 percent CHCs, all-weather approach road in 21 percent, functional
vehicles in 14 percent, linkage with blood bank in 57 percent and medical store in 7 percent of CHC.

Table 5.4 Physical Infrastructure in CHCs

Rajasthan Madhya Pradiesh Urtar Pradesh
Details lablore Chittorgarh Sagar Aramgarh Sitapur Toral
Wuambsr of HFs visited [ } 1 3 14 L]
Number of HFs with own bullding I 2 i | i 13 a1
Number of HI Je: willl >
Numbser of HFs that are upy ] 3 J 1] o
Number of HFs with necessary items of equipment for deliveries [ ! ' 1 A 14 100
ST I . | i
ANET FPL b i L
Number of HFs where presoribed medicines are available | 1 J 1 ] 13 al
10 - 87 =

Ay wiaskilng ol linen (per week I | 2 I -
A% placoment of linen (per year [ | 2 -
N { HFs with regular supply of medicines { goneral | J | 14 10

umbser of HFs with regular supply of medicines (AYUSH) I 0 } o [ 1
Numbser of HFs with nuxjor repair’maintenance frenovations after NREHM I i 4 |
Number of HFs with OFD roam I J J 1 A £ L]
Comsulting roons (AYUSH I | | .}
Comulting roomn H I 11
Wards I I 14 1
Fulby exiapgresd Labor foosm [ | 4 |
Minor O o 0 J i 3 @ 4
Ceemeral 07 I 1 4 i I3
eds | ¥ ] i ¥ 13

Scating Escilities for relatives near bad | i 1 i 3 11

Sarroes Our Sample Sarvey of CHCs
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Table 5.5 Physical Infrastructure in PHCs

Rajasthan Maidhys Pradesh Uttar Pradesh
Details lalore Chittorgark Sagar Aramgarh Sitapur Tiostal
il 4 } (') & i il (1}
N i i ] & i ¥ i
i Il | 1 11
M 2 1 i |
Numbser of HFs with neccssary equipment lor deliverics i 1 9 7 2 2 B4
Numbser of HFs with necessary equipment lor sargeries
Average CPL hours
Numbser of HFs where prescribed medicines are available i i 9 & o il 11K
2 lity

A e [ per wa i | 1
Ave ol linen {per vear 1 [ [ .
Number of HFs wiih 2 of medicines (general 4 | 9 i v i4 T
Number of HFs with segular supply of medicines (ATUSH 1 . )
Numbscr of HFs with major repair’mainienancoc ronovations after NEHM L] i W I | ) Bl
Mumbser of HFs with OPEF room ] I o & L il EL
Camsulting roosis [AYLUSH) | I : 4] 3 12
Consulting rooms (spocialiv
Ward L I
Fully espipped labor romn 4 i
Minor OT i i L |
General (T [ ] 2 1 1 | 13

i

) i
Waler supply ]
Divinking water ] | 5 ] ]
I
4

Functional generator

Lack of basic amenities and infrastructure in public health system even at the block level poses a serious
constraint on the quality of the healthcare service. NRHM has not been able to address these lacunae so far.

Table 5.5 on physical infrastructure in PHCs reveals worse conditions than those exist at CHC. While every
PHC visited had its own building, 35 percent were outside the village. Only 19 percent of the selected PHCs
in these three states are upgraded under NRHM. None of the PHCs had necessary equipments for surgeries
and 16 percent did not have necessary equipments for deliveries. Twenty-six percent PHCs did not have reg-
ular supply of medicines. (The problem was more severe in Azamgarh in UP). Only 29 percent PHCs had
regular supply of AYUSH medicine and only 39 percent PHCs had consulting rooms for AYUSH doctors. Thir-
teen percent PHCs did not have fully equipped labor room. Thirteen percent PHCs did not have beds and
16 percent did not have seating facility for patients’ relatives. Food was not provided to patients in any of the
PHCs. Linen was washed once in a week and was replaced once in a year on an average. However, essen-
tial infrastructure was missing in some PHCs. There was no electric connection in 16 percent PHCs, no water
supply in 10 percent, no drinking water supply in 10 percent, no functional generator in 52 percent, toilet in 6
percent, round the clock delivery facility in 32 percent, telephone in 48 percent, all weather approach road in
13 percent, functional vehicles in 81 percent, and linkage with blood bank in 81 percent PHCs did not exist.
The IPHS are obviously not met.

The poor quality of healthcare suggested by the lack of such basic amenities and facilities has not been ad-
dressed by NRHM so far. Only 61 percent of the PHCs had major repairs/maintenance or renovations after
the launch of NRHM.

In this context, it is important to see how the NRHM funds have been managed at CHC and PHC levels. Table
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5.6 provides the information for CHCs in the selected districts. Even after NRHM, 29 percent CHCs did not
have any improvement in infrastructure and 14 percent did not have improvement in the manpower. Almost
43 percent CHC did not experience any increase in out-patients. While all CHCs received NRHM funds, only
one in MP reported delays in receiving the funds. In MP and Rajasthan, RKS existed much before NRHM.
However, 71 percent CHCs did not feel that RKS played any effective role in addressing the complaints of
patients. RKS in 71 percent cases was able to improve infrastructure and in 57 percent improve health re-
lated equipment. Only in 14 percent cases lodging facilities and in 71 percent cases support services were
improved. About 86 percent RKS generate funds and 79 percent feel that the RKS funds are adequate. About
utilization of untied funds, 79 percent CHCs are using them for repairs and renovation, 50 percent for buying
equipment and 57 percent for buying medicines; only 29 percent were using them to pay for cleaning, security
services, and so on, and only 43 percent were using them for hiring staff on contract. However, none of the
CHCs used these untied funds for hiring the services of a private doctor.

Table 5.6 NRHM Funds and its Management in CHCs

Rajasthan Maathya Pradesh Littar Pradesh
Details labore Chittorgarh Sagar Aramgarh | Sitapur | Total -
I'otal HiFs visited 1 i L} 14 (1]
Inaprovement in Infrstnsctare | | < L] 7l
Imiprovement in manpower 1 2 12 i
Increase in instutions deliverics | ] d 14 [
. 2 [ E

ies=Mormal | 1 J ] \ 14 [
N ) | 1 | ¥
y il (B 15 151 17
Ay pmbsr of delnveries in HFs—Cesarcan (1] T il I i
Average member of O per day 0 140 17 143 i ; _
Numbser of HF receiving NEHN limds I i 1 I i 14 13
Mumbser of HFs re g delay in receiving funds 0 o 1 i i 1
Numbser of HFs w 1 | 14 |
Muambser of HiFs w il member being KRS membor | J ' 1 L 14 14K}
Uwerage mumber of years RKS has been functioning ] i i i
Numbs: 1Fs reported RES plaving el |dressing complaints of i L 1 i ha'l
Iperev IWITUCTUTE | i ' (0 7l
Impr 1 | d & 57
Liny 0 i 1 i4
limy | i 1 71
L T Ve | 7 i - -
Mumbser of HFs where RES generates funsds 1 12 th

4 1

MNu r ol HFs where RES finds are audited |
1 or of HFs that feel the fan Lol I ) I
i HFs th

I
hverage amaotnd (Ri) per year B0 250433 15505 e ]
|
i

HFs that wiilize the umtiesd fumds for Buyin
Muamber of HFs than unilize the wnticd femds for iving imedic o
Nuamber of HFs that utilize the unticd fsnds (or paving for sorvios like deaning, seourity, amd w0 on
Muimiks I HFs thar anlise the o i

Mumber of vears HFs have boon rocciving i

¢ hiring contrectual sasfl 4 1 i 1] I B i1

Sowrves Chur Sample Survey of CHCs

Table 5.7 provides information on management of NRHM funds at PHC level. Some PHCs in UP did not re-
ceive the NRHM funds; and about 23 percent PHCs reported delay in receiving the funds. Only 77 percent
PHCs had RKS. Only MP had RKS at PHC level earlier than NRHM. The perception about effectiveness of
RKS is not very good in general. Only 35 percent PHCs felt that RKS played effective role in addressing pa-
tients’ complaints, 55 percent recognized RKS role in improving infrastructure and equipments, only 42 per-
cent felt RKS helped in improving support services. Almost all RKS were able to generate funds and their
accounts were audited. However, only 480 percent felt that their funds were adequate. Most of the PHCs re-
ceiving NRHM funds utilized it for improvement of infrastructure and in manpower and reported increase in
both the number of deliveries and out-patients. However, none of the PHCs were able to conduct c-section
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deliveries. The untied funds received by PHCs were used for maintenance and repair (48 percent of PHCs),
buying equipments (45 percent PHCs), buying medicines (35 percent PHCs), paying for cleaning and security
services (42 percent PHCs), and for hiring contractual staff (16 percent PHCs). None of the PHCs used the
untied funds for hiring private doctors’ services. The NRHM funds are utilized but the needs are much more.
There is also a question of mindset of people in using the funds genuinely to improve healthcare services
for the people. Moreover, the RKS at PHC level also did not meet frequently and in some cases ever! Public
accountability and concept of people's monitoring and participation to improve healthcare services seems to
be quite illusory so far.

Table 5.7 NRHM Funds and its Management in PHCs

Rajasthan Maadhya Pradesh Ltar Pradesh
Dhetails lalore Chittorgarh Sagar Aramgarh SHapur Total n
Total HFs visited i i L] B ] | ({r1]
Impravemend in infrastrutare i i 2 12 i
Improvement in manpower A 2 7 1 2 I7 55
Increase in institutional deliverics i i 9 o 23 ]
Increase in OFD | ] 9 i 2 15 B
B uamber of HF e a1 conduoct delivariosSormal i i 33 7
: o i
i A5 i |
Average number of { I i 1% i 1
Mumber of HFs recciving NEHM funds i | L o 2 25 L1}
Mumber of HFs reporting delay in receiving funds 1 I J | | 7
Number of HFs with RES | 4 L] & | e |
Muaiileer of HFs with @ staff mwmber beimg BES member i i 9 i | 4
Ay uniber ol vears RES has been functionding 2 2 7 I
! ol HFs reporied RES plaving clfcotive rmale bnad |'\|:|_\'...-||||l|||||I'\..-|l|'.. patient i 3 i
Iy et of HE infrastmictune I i L] 3 ! 17
lms of health related eguipmont 2 | ] | o [
Tegprrovement of losdgingiboarding fcillitics (| I i 0 ] L] 1n
Imgravement in suppart servioes I i & 2 | ] i2
Average frequency of KES meetings per year }
Mumiber of HFs where RES generates funds i i i ] | =4
¥ (R ] 13322 125 2nd M) -
i i i T
i i 1 {5
Mumbser of HFs that utilize the Pl for maintenanod | ¥ 5 5 1 15 I8
Numbser of HFs that utilize the unticd funds for private dociors sorvic o (] i 1] i [ i
Number of HFs that utilize the untied funds for repair/removation | i i } | 15 ]
MNumber of HFs that utilize the untied finds for buying equipments I } 7 } il 4 5
Bumber of HFs that nillize the untied funds fo medicine 2 1 2 2 | 1
Bumber of HFs that willize the wmibed Y ke ol prity, amdl | | | 1
Mgmbser of HFs thar uadize the wi | snafi i I
Mumbsr of years His have been recor
L5
.......... (1] {[L1]
Mo wilizarion MW7 =18 Hil KA il [ 1
A0E 1

Before we discuss the sub-centers, we examine the determinants of the health outputs of CHC/PHC consid-
ered most critical by NRHM, namely deliveries conducted and OPD patients treated. The models we consider
are:

1. Deliveries = f (CHC dummy, Frequency of fund transfer, Delay in receiving NRHM funds,
Specialists in HF, GPs in HF, Paramedical staff in HF, Average distance of HF from vil-
lage, Night availability of doctors, Funds generated by RKS, Years of existence of RKS,
Dummies for UP and MP).

2. OPD =f (CHC dummy, Frequency of fund transfer, Delay in receiving NRHM funds, Spe-
cialists in HF, GPs in HF, Paramedical staff in HF, Average distance of HF from village,
Night availability of doctors, Funds generated by RKS, Years of existence of RKS, Dum-
mies for UP and MP).

The determinants considered by us include NRHM policy and design variables, physical factors and charac-
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teristics of HFs, and general environmental variables. Tables 5.8 and 5.9 present the results of the multivari-
ate regression for both these models, respectively. We also considered the model by dropping statistically
insignificant variables. Both the models fit our sample data very well with r-square in excess of 0.75. Pres-
ence of GPs in HF, paramedical staff, average distance of HF from village, funds generated by RKS, years
of existence of RKS and state dummy for UP are found statistically significant determinants of the number
of deliveries in the HF. Surprisingly night availability of doctors and number of specialists in the HFs do not

determine the number of deliveries taking place in the HFs.

Table 5.8 Regression Results on Determinants of Deliveries in HF

Variables Coefficient t-statistic | P-value | R-sgaure Adjusted R-square F-significance
Deliveries on All Variables

CHC/PHC Dy 933 0.744 L4621

Frequency of fund transfer Number 39.5 0,835 04077

Delay in receiving MRHM funds Dummy =126.6 =0,622 05380

Specialists in HF Number —284.0 =2448 00198

General doctors in HF Number 147.2 3.242 0.0027

Paramedical staff in HF Number 55.5 2.520 00168

Average distance of HF from village | km -167.8 ~1.730 00930 0.7889 0.7121 00,0000
Might availability of doctors [Mummy ([ 0.701 04881

Fund generated by RKS Amount Hs 0,003 2,758 0.0094

Years of RKS Number 6.3 2914 (0004

Uttar Pradesh State dummy 712.9 3.291 00024

Madhyva Pradesh State dummy ~0.018 0,000 09559

Deliveries on Selected Variables

CHC/PHC Dammy = - =

Frequency of fund transfer Number 44.7 1064 02944

[*elay in receiving NRHM funds Dummy - - -

Specialists in HF Number ~269.9 -2.384 0.0225

General doctors in HF MNumber 153.8 31635 (.00

Paramedical staff in HF Number 62.9 3049 00043

Average distance of HF from village | km ~169.4 -1.923 0.0624 0.7783 0.7129 (L0000
Night availability of doctors Dummy E B

Fund generated by RKS Amount Rs 0,003 2602 0,01 34

Years of RKS Number 74.0 3.253 0.0025

Uttar Pradesh State dummy 6825 3949 000044

Madhya Pradesh State dummy -161.2 —.749 (L4589
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Table 5.9 R egression Results on Determinants of OPD Patients in HF

SAGE Books

Variables Cocfficient t-statistic I Pevalue | Resgqaure I Adjusted R-square | F-significance
OPD on All Variables

CHC/PHC Dummy 1.3 1.347 0.1872 OLEETI 08461 UL
Frequency of fund transfer Numbser -0,95 —0,302 07643

[elay in receiving NRHM funds [hammy =223 =1.641 01103

Specialists in HF Mumber (L85 0,109 0,938

General doctors in HEF Number 631 2081 0.0453

Paramedical staff in HF Number 791 5373 10,0000

Average distance of HF from village | km =04 ={.932 0.3580

Might availability of doctors Dammy 0.1 0,011 09914

Fund generated by RKS Amount Rs 0,00 0409 06854

Years of RKS Number 554 2.101 00434

Uttar Pradesh State dummy 514 1550 00012

Madhya Pradesh State dummy 51.1 2881 0.0073

OPD on Selected Variables

CHC/PHC Drummy 104 1.327 0,1925 0L.B853 08604 UL
Frequency of fund transfer - - -

Delay in receiving NRHM funds Dy =238 =192 0,0650

Specialists in HF Mumber - - -

General doctors in HF MNumber 5.80 2.235 00316

Paramedical staff in HF Number B.52 11.258 0,000

Average distance of HF from village | km -6, 14 —1.065 0.2937

Might availability of doctors Damimy - - -

Fund generated by RKS Amount Rs = - -

Years of RKS Number VAT 1381 0.0226

Ulttar Pradesh State dummy 5.6 1817 00005

Madhya Pradesh State dummy 48.6 2975 0.0051

Similarly, for OPD patients also, the determinants—statistically significant variables—turn out to be GPs in
HF, paramedical staff, years of RKS, delay in receiving NRHM funds, and state dummies for both UP and MP.
Here also the number of specialist doctors in HF does not matter. Similarly, CHC/PHC distinction also does
not matter. These are some useful results for the consideration of NRHM policy makers.

Note

1. The usual practice is for the patients to bring their own bed sheets!
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