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Brldgjng the Gap

Improving Access to Quality Health Services
through Community Engagement in Tribal
Districts of Rajasthan

BACKGROUND

According to the NITI Aayog Health Index, the State ranked 16th among 19 large States and, more
concerningly, registered a decline in performance between the base year 2018-19 and the reference year
2019-20. This regression points to deep-rooted structural weaknesses in healthcare delivery that
demand urgent attention.
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The State performs poorly across several critical indicators, including neonatal and maternal mortality,
tuberculosis treatment success rates, institutional deliveries, and immunization coverage. Despite the
rollout of flagship schemes such as the Mukhyamantri Chiranjeevi Swasthya Bima Yojana,
Mukhyamantri Nishulk Janch Yojana, and Mukhyamantri Nishulk Dava Yojana, intended outcomes
have not been realised. Inadequate infrastructure in rural and remote areas, implementation challenges
and low awareness in the community continue to limit access, particularly for marginalised
communities.

Tribally dominated districts such as Banswara and Pratapgarh remain among the worst-affected.
Geographic isolation, poverty, low literacy, and dependence on informal providers further exacerbate
health risks and delays in care. Strengthening community awareness, accountability mechanisms, and
trust between citizens and the health system is essential to bridge the gap between entitlement and
access and advance equitable health outcomes in Rajasthan.




INTRODUCTION

CUTS, with the support from The Commonwealth Foundation is implementing a project titled
'Improving Access to Quality Health Services through Community Engagement in Pratapgarh and
Banswara Districts, Rajasthan.' The initiative aims to address the persistent health inequities faced by
tribal and marginalised communities in these =
districts by strengthening community participation,
building trust between citizens and healthcare
providers, and enhancing accountability within the
health system.

The overarching goal of the project is to create an
environment where citizens can access high-quality
healthcare services without barriers. By promoting |

community engagement, raising awareness among
healthcare providers, and undertaking evidence-based advocacy, the project seeks to reduce health
disparities, increase knowledge of health entitlements, and improve overall health outcomes.

The project focuses on four key objectives:

e Improving access to healthcare services through community mobilisation and service provider
sensitisation;

e Raising awareness of government health schemes and entitlements, while promoting active
community participation in health services;

e Sensitising healthcare providers to community-specific needs, ethical service delivery, and
effective implementation of health programmes; and

e Advocating for policy changes and systemic improvements based on evidence and findings from
the ground.

Implemented across 100 Gram Panchayats in the tribal-dominated districts of Banswara and
Pratapgarh, these areas face challenges including limited health infrastructure, socio-economic
vulnerabilities, and low literacy rates, all of which impede timely access to healthcare. By engaging
women, tribal communities, marginalised groups, and low-income households, the project ensures that
those most at risk are empowered to claim their rights and access government health facilities, most of
which are provided free of charge.




KEY FINDINGS AND COMMUNITY INSIGHTS

Citizen Report Card (CRC)

A CRC survey was conducted across 100 Gram g
Panchayats, engaging 2,013 respondents .

(1,062 women and 951 men). The survey
highlighted demographic, socio-economic, and
health access patterns in the tribal districts,

including economic vulnerability, prevalence
of Scheduled Tribes, below-poverty-line
households, and limited income opportunities. |
These insights guided targeted interventions to §

improve healthcare access and equity. The =

survey covered 700 Scheduled Tribe members and around 650 BPL households, ensuring strong
representation from marginalised groups. Community leaders supported the process, and
implementation proceeded smoothly without significant constraints. Initial CRC surveys revealed
unethical practices, including out-of-pocket payments for free government services (8% in Banswara;
15% in Pratapgarh) and referrals to private labs despite free services being available (42% in Banswara;
53% in Pratapgarh).

o Levels of Awareness on Health Schemes and Entitlements — Citizen Report Card (CRC)
surveys across 100 Gram Panchayats revealed that a significant portion of the community
remains unaware of government health schemes and their entitlements. Awareness was
particularly low among women, tribal households, and low-income families, highlighting the
need for targeted sensitisation campaigns.

e Health-Seeking Behaviour — Surveys indicate that most households rely on a single earning
member and often delay seeking healthcare due to financial constraints, distance, or lack of
information. Primary Health Centres (PHCs) are underutilised, with many families preferring
district hospitals or private providers.




e Barriers to Accessing Healthcare — Key obstacles identified include staff shortages, limited
availability of medicines, socio-cultural barriers, discrimination in tribal areas, and poor
infrastructure. These factors contribute to delayed treatment and low uptake of preventive
services such as immunisation.

e Impact of Awareness Campaigns —
Gram Panchayat-level awareness
campaigns were conducted across all 100
target villages to educate communities
on disease prevention, hygiene, and their
health rights. These campaigns increased |,
understanding of government schemes |
and encouraged the community to claim

entitlements, while also promoting trust
between patients and healthcare

providers.

e Interface Meetings and Community Engagement — Interface meetings provided a platform for
dialogue between community members, healthcare providers, and local officials. Participants
discussed local health priorities, raised concerns about service delivery, and jointly identified
solutions. These meetings strengthened mutual accountability, enhanced community
participation, and created opportunities for more responsive healthcare planning.

e Participation and Inclusivity — Women, tribal groups, and marginalised households actively
engaged in awareness camps, CRC surveys, interface meetings, and Citizen Oversight
Committees (COCs). Their involvement ensures that the perspectives of the most vulnerable
populations are included in monitoring and improving health services.

e Feedback for Systemic Improvements — Insights gathered through campaigns, meetings, and
surveys are informing advocacy and provider sensitisation efforts, highlighting the need for
improved staffing, consistent medicine supply, culturally sensitive care, and better
communication about health rights.
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