
CUTS CART

CUTS’
intervention

in
partnership
with R4D

Delivery of various services through welfare
schemes involves huge allocation of budget and
expenditure in India, but the outcome of the
expenditure is not proportionate that leads a big
part of the taxpayers’ money in vain. Absenteeism
is one major obstacle especially in the area of
health and education that hampers the delivery
of services. The National Rural Health Mission
(NRHM) is in operation for improving the health
service delivery in rural areas for which the
expenditure is Rs 14000 crore (US$3.02bn) in
2009-10. Whether the services are reaching and
resulting in expected outcomes? Whether people
are satisfied and if not, what are the obstacles/
barriers?

Raising questions is easy but answering is
tough. To get some answers, CUTS Centre for
Consumer Action, Research & Training (CUTS CART)
executed a project in Tonk district of Rajasthan
aiming at ensuring service deliveries in PHCs by
measuring absenteeism of health officials through
community monitoring, assessing the satisfaction
of citizens through Citizen Report Card (CRC),

reasoning out the factors responsible for such
behaviour through interviewing the service
providers and conducting evidence-based advocacy
for bringing changes.

Activities
l Project Scoping
l Constitution of Monitoring Cell
l District Level Launch Meeting
l Sample Selection
l Orientation for Members of Monitoring

Cell
l Participatory Absenteeism Tracking

Process
l Interview of Service Providers at the

Grassroots
l Interface Meeting
l Workshop for frontline Service Providers
l Data Compilation and Analysis
l District Level Dissemination Meeting
l State Level Dissemination Meeting
l Final Documentation and Dissemination

Community monitoring model in NRHM

Community-based monitoring is a part of National Rural Health Mission but it is not taking
place. Lack of delivery of services at the Primary Health Centres has become the reason for

apathy among villagers towards the PHCs. Meanwhile, the business of quacks is on rise. People
with any serious disease do not go to the PHC. They take the services of private doctors or go
directly to the district hospitals. Under this project, to retain the faith of villagers and improve
the services of the PHC, community monitoring was planned and implemented.

Ten local grass-roots organisations showing keen interest in the goals and project activities
were selected for interventions at the field level. These partners already had rapport built in the
areas where the PHCs were located. Community Monitors to keep watch on the presence of the
health officials at the duty hours in the PHCs were selected and oriented. Community monitors
were mainly youth and did monitoring of the PHCs for 30 days. Since partner organizations were
based locally, the monitoring of the monitors could also be done. But these monitors were paid
monitors and were able to complete this process. They produced results in terms of tracking
absenteeism and other service delivery.

To sustain this process, community meetings were organized in the 10 villages where PHCs
are located by the local partner organizations. Organizations utilized their rapport with the
representatives of the Panchayati Raj Institutions (PRIs) and community leaders in the area
particular. Volunteer monitors were selected from the village to continuously monitor the hospitals
and their services and discuss it with Village Health & Sanitation Committee (VHSC). Several
interface meetings between the service providers and recipients were also conducted to improve
the understanding between demand and supply side of service delivery.

The sustainability of this model depends on two points: first, if government adopts this
community-based monitoring model and institutionalises the process and, second, if the RPRI
and community jointly take the decision to carry the model forward through its own revenue.

Project Overview



Absenteeism in Health Facilities
Medical Service Provider’s average absence rate from
the workplace was found to be 27 percent, which
means out of the 900 observations made, on an
average, health officials were found absent during
27 percent times of observations. The rate of
absenteeism ranges from 12 percent for male nurses
to 36 percent for doctors or medical officers. There
were 900 observations made of 30 Public Health
Centres (PHCs) for each category of employee in
Tonk district of Rajasthan. In calculating absence
rates, a provider was coded as absent if he or she
was not found in the premises of PHC at the time of
observation because of any reason like leave, official duty outside or absent without information.

Mother’s Report on Janani Suraksha Yojana (JSY)

S. No. Provisions/Entitlements under JSY Yes

1 Were you given iron tablets during pregnancy period? 76

2 Was any lab test done at the PHC during pregnancy? 75

3 Whether your ANM has required skills for delivery? 87

4 Was economic help given after delivery? 68

5 Does your hospital have 24-hour delivery facility? 63

S. No. Activities for Better Child Health Yes

1 Is your child immunised? 93

2 Has your child been given Vitamin A supplement? 81

3 Were you told for exclusive breast feeding to your child? 88

4 Does your PHC provide your child security against 78
malnutrition and other infectious diseases?

Few FGD Findings
l Medicines to the PHC reach once or twice in a year only, not round the year.
l Only 10 out of 35 listed medicines are made available and when they get exhausted, nothing can be done.
l Villagers do not know the number of staff members at the PHC
l Few medicines available at PHC are given to any one, irrespective of the ailments to the people.
l People below poverty line are entitled for BPL card and other service delivery absolutely free of cost, but

many people BPL are not made aware of the provisions/entitlements.
l People do not know where to complain about the poor services

Mother’s Report on Child Health



gm_wXm{`H$ {ZJamZr Ûmam ñdmñÏ` godmAm| _| gwYma
{d{^Þ {M{H$Ëgm gw{dYmAm| H$s J«m_rU ñVa VH$ CnbãYVm EH$ MwZm¡VrnyU©
H$m ©̀ h¡, ImgH$a amOñWmZ, Ohm§ H$s ^m¡Jmo{bH$ n[apñW{V Bg Vah H$s
h¡ {H$ BZ gw{dYmAm| H$mo nhþ§MmZm gaH$ma Ho$ {bE Am¡a ̂ r H${R>Z hmo OmVm
h¡�& Bg Vah H$s g_ñ`mAm| Ho$ _ÔoZOa nyao amîQ´> _| ñdmñÏ` godmAm| _|
{dñVma H$mo gZ² 2005 _| "amîQ´>r` J«m_rU ñdmñÏ` {_eZ A{^`mZ'
(National Rural Health Mission) Ho$ Zm_ go EH$ {_eZ H$s Vah
ewê$ {H$`m J`m�& amOñWmZ AnZr ^m¡Jmo{bH$, gm_m{OH$ d Am{W©H$
H$maUm| go Bg {_eZ _| _hËdnyU© ŷ{_H$m AXm H$aVm h¡�&

àË òH$ df© ~OQ> Ho$ Amd§Q>Z _| ñdmñÏ` godmAm| Ho$ {dñVma H$m Img
Ü`mZ aIm OmVm h¡ Am¡a Bg_| ~�T>moVar H$s OmVr h¡�& amOñWmZ _| {dJV
df© 2009-10 _| bJ^J 1280 H$amo�S> ê$n`m| H$m Amd§Q>Z {H$`m J`m h¡
Omo {H$ df© 2005-06 _| Ho$db 92 H$amo�S> Wm�& ~OQ> _| {ZaÝVa d¥{Ó hmo
ahr h¡ gdmb ̀ h CR>Vm h¡ {H$ �`m Bg YZ H$m Cn`moJ C{MV VarHo$ go hmo
ahm h¡? Bg {_eZ Ho$ AÝVJ©V Odm~Xohr Am¡a gwemgZ gw{ZpíMV H$aZo
Ho$ {bE gm_wXm{`H$ {ZJamZr H$m àmdYmZ {H$`m J`m Wm, na§Vw BgH$m
Am§{eH$ {H«$`mÝd`Z hr hmo nm`m Am¡a AmO ^r ñdmñÏ` gw{dYmAm| Ho$
{dVaU _| g_wXm` H$s ^mJrXmar Z Ho$ ~am~a h¡, BgH$m �`m H$maU h¡?

"H$Q²>g' g|Q>a \$m°a H$ÝÁ ỳ_a E�eZ, [agM© EÊS> Q´>oqZJ (H$Q²>g-H$mQ>©)
amOñWmZ Ho$ Q>m|H$ {Obo _| {dJV EH$ df© go EH$ n[a`moOZm Mbm ahm h¡,
{OgH$m CÔoí` gm_wXm{`H$ {ZJamZr Ho$ _mÜ`_ go ñìmmñÏ` godmAm| _|
gwYma bmZm h¡�& ñdmñÏ` gw{dYmAm| _| {dVaU g§~§Yr g_ñ`mAm| H$mo
{Obm Am¡a amÁ` àemgZ H$s ZOam| Ho$ g_j noe H$aZm h¡ Vm{H$ C{MV
H$X_ CR>m ò Om gH|$ Am¡a gw{dYmAm| _| gwYma {H$`m Om gHo$�& Bg n[a`moOZm
Ho$ AÝVJ©V EH$ g_wXm` AmYm[aV {ZJamZr _m°S>b H$m ^r {dH$mg
H$aZm h¡�&

Bg n[a`moOZm Ho$ AÝVJ©V {Obo Ho$ 30 àmW{_H$ ñdmñÏ` Ho$ÝÐm| na g_wXm`
Ho$ ẁdmAm| Ûmam EH$ _hrZo VH$ {ZJamZr H$s J`r VWm d¡km{ZH$ VarHo$ go
ñdmñÏ` H${_©̀ m| H$s CnpñW{V [aH$m°S>© H$s JB©�& gmW hr, {d^mJ go CnpñW{V
n§{OH$m boH$a CZH$m {_bmZ ^r {H$`m J`m Vm{H$ ñdmñÏ` H${_©̀ m| H$s
CnpñW{V/AZwnpñW{V H$m Om �̀Om {b`m Om gHo$�& gmW hr, {Obo Ho$

900 bmoJm| go ñdmñÏ` gw{dYmAm| Ho$ ~mao _| CZH$s am` _m§Jr JB©�& BgHo$
Abmdm godm àXmVmAm| H$m gmjmËH$ma, àmW{_H$ ñìmmñÏ` Ho$ÝÐ ñVa na
g_wXm` Ho$ gmW godm àXmVmAm| H$s BÝQ>a\o$g _rqQ>J Am{X H$s JB© Vm{H$
dñVwpñW{V H$m nVm bJ gHo$�& Am¡a g_ñ`mE§ h¢ Vmo CZHo$ dmñV{dH$
H$maUm| H$m nVm bJm`m Om gHo$ Am¡a CZ_| gwYma Ho$ {bE n¡adr H$s Om
gHo$�&

Hw$N> _hËdnyU© {ZîH$f© Am¡a gå~pÝYV AZwe§gmE§ ZrMo Xr
Om ahr h¢:

OmJê$H$Vm H$m ©̀H«$_
gm_wXm{`H$ ~¡R>H$m| Ho$ Xm¡amZ `h nm`m J`m {H$ bmoJm| H$mo amîQ´>r` J«m_rU
ñdmñÏ` {_eZ Ho$ VhV AñnVmb _| CnbãY godmAm| Ho$ ~mao _| nVm Zht
h¡�& A{YH$m§e H$mo Vmo ̀ h ̂ r nVm Zht h¡ {H$ AñnVmb _| {H$VZo H$_©Mmar
{Z ẁº$ h¢�& ̀ h pñW{V B§{JV H$aVr h¡ {H$ ñdmñÏ` Ho$ÝÐ H$s J{V{d{Y`m| go
bmoJm| H$m Ow�S>md KQ> J`m h¡�&

àmW{_H$ ñdmñÏ` Ho$ÝÐ Ûmam Xr Om ahr godmAm| _| Am_ bmoJm| H$m {dídmg
nwZ: ñWm{nV H$aZm AË`mdí`H$ h¡, BgHo$ {bE JhZ OmJê$H$Vm, gyMZmAm|
H$m ñdV: àH$Q>rH$aU, H$_©Mm[a`m| H$s g§»`m, XdmAm| H$s CnbãYVm/
AZwnbãYVm Am{X Ho$ ~mao _| OmZH$mar XoZm Cn`moJr gm{~V hmoJm�&

J«m_ ñdmñÏ` Ed§ ñdÀN>Vm g{_{V H$m ge{º$H$aU
A{YH$Va J«m_ ñdmñÏ` Ed§ ñdÀN>Vm g{_{V H$s ~¡R>H$m| _| ̀ m Vmo Ý ỳZV_
^mJrXmar ahr `m do hþB© hr Zht�& H$B© ñWmZm| na Bg g{_{V H$m JR>Z ^r
A^r VH$ Zht hþAm h¡�& _rqQ>J `m g{_{V Ho$ ~mao _| gyMZm H$m A^md
BgH$m à_wI H$maU h¡�&

BgHo$${bE _rqQ>J H$m H$moB© EH$ {XZ {ZpíMV {H$`m OmE VWm J«m_rUm| H$mo
joÌ _| CnbãY {d{^Þ g§Mma _mÜ`_m| go gyMZm Xr OmE�& gan§M Am¡a
AÝ` n§Mm`Vr amO à{V{Z{Y ñWmZr` ñVa na geº$ hmo Am¡a amîQ´>r`
J«m_rU ñdmñÏ` {_eZ Ho$ VhV àmW{_H$ ñdmñÏ` Ho$ÝÐm| H$s gm_wXm{`H$
{ZJamZr H$m H$m ©̀ {ZaÝVa Mbo�&



XdmAm| H$s CnbãYVm
àmW{_H$ ñdmñÏ` Ho$ÝÐm| na XdmAm| H$s CnbãYVm ñdmñÏ` godmAm| Ho$
{dVaU _| EH$ à_wI g_ñ`m Ho$ ê$n _| gm_Zo AmB© h¡�& Bg{bE àmW{_H$
ñdmñÏ` Ho$ÝÐm| na g^r gyMr~Õ XdmAm| H$s CnbãÜmVm gw{ZpíMV hmo�&
àË`oH$ àmW{_H$ ñdmñÏ`$Ho$ÝÐ na Ý`yZV_ ñQ>m°H$ H$m aIaImd hmo�&
àË`oH$ àmW{_H$ ñdmñÏ`$Ho$ÝÐ na ̀ m Vmo R>oH$o na ̀ m gaH$ma Ûmam OZaoH$
XdmAm| H$s EH$ XwH$mZ IwbZr Mm{hE�& àmW{_H$ ñdmñÏ` Ho$ÝÐ na
XdmAm| H$s Amny{V© Ho$ {bE EH$ Xdm doZ àË`oH$ _mh MbmB© OmE�&
~r.nr.Eb. Ho$ Abmdm AÝ` bmoJm| H$mo {Z:ewëH$ XdmE§ CnbãY Zht
H$amB© OmE§�& Bggo Am_OZ _| XdmAm| H$s JwUdÎmm g§~§Yr {dídmg n¡Xm
hmoJm�& ~r.nr.Eb. H$mo XdmAm| H$s Amny{V© n§Mm`Vr amO à{V{Z{Y`m|
H$s XoIaoI _| hmo�&

àmW{_H$ ñdmñÏ`$ Ho$ÝÐm| na godm àXmVmAm| Ho$ {bE gw{dYmE§
àmW{_H$ ñdmñÏ`$ Ho$ÝÐmo§ Ho$ H$m ©̀ g§MmbZ Ed§ gw{dYmAm|  Ho$ {bE A{V[aº$
\$ÊS> CnbãY H$amZo H$s Amdí`H$Vm h¡�&

à{VñWmnZ
ñdmñÏ` A{YH$m[a`m| H$mo ̀ mo½`Vm d g§»`m Ho$ AZwHy$b à{VñWm{nV {H$`m
OmE�& AZwHy$b à{VñWmnZ Ho$ gmW hr, àmW{_H$ ñdmñÏ` Ho$ÝÐm| na ñdmñÏ`

gw{dYmAm| go gå~pÝYV AZwHy$b ì`dñWm ^r H$s OmZr Mm{hE, Vm{H$ do
~ohVa H$m ©̀ Ed§ godmE§ CnbãY H$am gH|$�&

{eH$m`V {ZdmaU nÕ{V
{eH$m`V {ZdmaU hoVw ñWmZr` ñVa na Xyag§Mma joÌ H$mo em{_b H$a Q>m°b
\«$s Z§~a Ho$ gmW EH$ "hoënbmB©Z' ñWm{nV H$s OmE {OgH$s àË òH$ J«m_rU
H$mo OmZH$mar hmo�& Bggo J«m_rU àmW{_H$ ñdmñÏ` Ho$ÝÐ na godmAm| H$s
CnbãYVm gå~pÝYV {eH$m`V| n§Or`Z H$am gH|$Jo Am¡a CnbãY godmAm|
H$s JwUdÎmm _| gwYma Ho$ {bE g§̂ m{dV H$X_ CR>mE Om gH|$Jo�&

A{YH$m[a`m| Ûmam {ZJamZr
~�T>Vr Amd¥{Îm Ho$ gmW {d{^Þ ñVa Ho$ A{YH$m[a`m| Am¡a n§Mm`Vr amO
à{V{Z{Y`m|, Omo {H$ {deofH$a {ZJamZr, {ZarjU Ed§ AZwg§YmZ godmAmo§
H$s Amny{V© _| Xj hmo, Ûmam ^m¡{VH$ ê$n go {Z`{_V {ZJamZr H$s OmZr
Mm{hE�&

AÝ`
godm Amny{V© H$s {ZJamZr _| nmaX{e©Vm d Odm~Xo{hVm bmZo Ho$ {bE
gmd©O{ZH$-{ZOr gmPoXmar (gaH$ma- J¡a gaH$mar g§JR>Z) ñWm{nV H$s
OmZr Mm{hE�&
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