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PREFACE

The National Rur al Heal th Mission (NRHM) was

12"Apr il 2005 to carry out necessary architec
delivery system, wi t h a plan of action that
expenditure O®Mnhséhieaht anviTb@ges an addingi amaluiat
budgetary outl ays every year to fulfil the mat
0. 9% of -LZBPoft a@R.r t he Mission, mul tifarious
to strengthen the rural he al mpr cvaeme mdtel o fve h g a
rur al popul ati on.

NRHM i mpl ementati on fr amewor ke ndgoaegseonfemine @ inw a Is ¢
coll eges in delivery of mi ssion i ntefIMenitsi on:
| argely l i mited niocadondlicltli obasodd ctlriai ni ngs.
systematic engagement of medi cal caorlel eqglewse | efse
about t he asswidddmrecehni cal strategies being purs
Nati onal Heabkt hTReograsma huge potenti al avali
country for wundertaking innovations, facilita
health systems research, which | argely remains

The Rapid Assessments of RAKIa) t ha l aobkefFrakbotabhnyve

United Nations Population Fund (UNFPA), I's a
umbrella of the Public Health Education and R«
I nstitute of Heal (Nl HRW) Flaoni | ge Wel épaireg part ne
organi sations working in the field of health

is to ad®kRéelMerdetlanvwergenti fied stat esqubeminidoygani
approprnpthesocugh rapid asstesamhdneshsr viewsty i
probl ems. During the first phasaepmpdr ttehde 1R2A Hh €

systems resear ch pperrdjoecnisngi nstfaitvees Ivow . Madhy
ChhattUsgarhPradesh and Orissa. During ¢ he seft
research projects from 6 | ow performing statc¢

Pradesh, Jhar khandwerBei htaark eann du pRaj ast han

The rational e froapisup®pogds nige nstusc hst ems from t
periodic Joint Revi e Re vMiesws i Minsss i aonnds . C cAnmmoinmp r e
i nnovations have been supported by the states

Many i nnav artincamts| y iumdteheaangdt adtiésst rd ecltisvcearr eh e al |
services in an effaodi Wepsmayirménrme Tnae agteatse wi S
how well these innovations are performing so t
taken attchi eve the stated objectives. There h

4



i ncrement al I mprovement s i n the programme de
health systems research and engiAseearni nign stth et ufte

reponse to such demand arevetl oempmd riknasdfilb @em om
and strengthen their capacities on rapi-d appr.
relevant information at | ocal and regional | eV

The rapid amerafi sahe ofntserventions taken up i

project covered t he i ssues ofs odonmedbat hen |
operationalisation of 24x7 services, interfac
provider s, plpd yi santain@agy eanecht ssystem of drugs at
of mobile medical uni t s, birth preparedness a
MMR, guality assessment of institutional del i
Sahy o ge fmea | transport systems, functioning o f
functioning of RKS, utilisation of untied fun

satisfaction Toife RpCrHe sseirtvisteudiyn Eepbudtiemt iRtelp €
Réerral Transport System at bpDeghker RHesntof o fPaCwoann
Medi cRanen,a Medical,BChhtwagye, f Patada zed by NI HFW i
UNFPA.

The findings and recommdvndlsht itaonsmgeds ohuepaé osl | ©
measures by programme Wmamagemng|l ynfebé avatéa
resource to the programme manalasedwi hputps o&n:
them to make any mid course caddedtbensfiamdw
i ncorporation of i nformati on about newer pr o
curricul um.

Dr. Dinesh Agarwal Prof. Deoki Nandan
Nati onal Programme Officer, UNFPAtor, NIHFW
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EXECUTI VE SUMMARY
I ntroduction
OQut soufcirefgeor al transport services scheme has be

Two sets of mechanism are existingML®ske Vvehiowul soium
PHCs and t heDisaelc oannd asnebtuliasnce 102

The fund dour dehde weaiti cl e for all the PHCs are fron
an amount of maxipreurm nuopn ttho iRss .ghiOv0e/n t @ ditehhei Acslwen.er o
per kilometer charge is taken fromatmbanAPL scldiegrots
in RKS of PHCs whiclhewanechamy smedloirgifblnea.nci al ma n
or &ommenans pgot thraatt tilnkeed f or wusual referral pl aces
cost of petrol atnidmemationtteinmaen.ce fr om

Ther e mweaesda aolf a ssetluitdoye eval uat e theeiaftfeevteint@emerss no fd
di stoBichar .

OverChllective

To evaluate the coverage and functioning of referr
Pana district of Bihar.

Specifics Objective

1 To | ist the actual number of tr anosppadorut! aatmieonni ,t i e
2 To assessiltihntey aovfaitlhaeb t ransport facility,

3. To measurepobhsetiomethesreferral transport, and
4 Toattcegorize the afamempoabi lwityh ofegtame &t o clients

Met hodol ogy
Crosesctional. descriptive
Study Area

Thi s appraisal wa s done i n al l t hose PHCs of 0
(outsourced/ donated/ alternative) existed.

Sel ection of PHCs

Four villages pdhePHCTrwer & h e HIg tektdsGeelcfond, third an
vil |l agdiss taalecle t Bkm, and morkematwlmgyn ffriomet he .PHC resp.



SALI ENINDI NGS

Aottt aBldf houses , 6 wheerree viihseirteedhad been an occasi on
hospital in previous twd0O8months period from Octo

Records from thRBi a&londm oh mb wloasnhodwsl 0&2n saemrmnwu alescov
2791 sewmavipees odnof 1.1.07 to 28.12.08 in Patna
rates in the PHCs were also found negligible (on

Availability of the referral transport foodthe |
mai nl yt ddeeputoati on of manheofl bbd wehiefearea.

Ti malesponse could na93Wedhfeceasgpenddeontopeunsgd t he t
the PHC only. Then also 53% ofDitahle maingadorediutl 0i2n s

servmaxismum no. of clients could manage the tran
be in any way termed as emergency transport.
BPL/ APL adédmar cwas not i n any way transparent f

significant(pdi< fCkrkhycp ekens chavegalkea!| ai med in diff
the standard fixed by SHS/ DSH:0.A5Wedlktwegnti wne
di stance and-whisch wias donmuthdadi ctory to Hher bel i e
for greater dhmee¢amaesmdeentty n biflght hcat s hegea s omn t he
no-nscef PHC t(rra=n0s.plo5r)t.

L e s 8 mbneorf ambuwlidmcer esppopultat itohne nor m, unequi pp
conti rRyvouhsour s dudyi Wwer sgergl BHC, arbitrary cost
preference for service provision were some of
coverage.

KEY RECOMMENDATI ONS

Public awareness strategies shoul d baendp rtehpeanr ebde
i mpl emented for a sufficient peeicodomictimeelbas
target clients in different PHCs.

Adequambem ambul ances per PHC population can re
response timeal  Cimigemeacimani sm should be made sim

Charging system should be standardi zeli adndanmad
ambul ance 102 services.

A standhadk ffeedmat shoul df rboem tehaecrhe RHC bteo stehne I
guarteilkyflba monitoring and evaluation of the in
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CHAPTER

I NTRODUCTI ON
Background

Since the inception of NRHM in Bihar, the state s
bl ock PHCs be iceonvte rheide rbayr ceénfi fciad referral backed b
stakehol ders are allowed flexibility wunder the N
according to felt need. 't Pdelwal!l (keawhadgan halhlat
i mportant role in Feduageg, thke montwl opyion avail
was to carry kthhaet apydatriaarntt i @omad avo¥®nkmesitretch aro
mountain. Many pockehssbillthki Behwartpophblatione pr
Against this backfdrBipharGoivermmeéwmdc¢ed this system o
services t o i ncrease t he efficiency and reducin
mechani smsr aflort rraenfseport have existed freamrieaedfor e.
Bi har has been i mplemented since November 2006.
Operationlisation in the State (Bihar)

I n Bihar, 2 systems of referral transpambulhawvee be
service (102) was23G6 armedhioh Naemembance owners we
rates fixed by the Government. I the PHCs of Pa
mai ntained and operated byedmb&kuadceg denatoeed dbry
Kalyan Semiti and is free for BPL population

Two mechani sms areiaurfrentPIHCsi wehogues have been
RKS meetingAi nixed BHGuUuper oflaRRsi sdbv@rberre no ft ot Heh et r ar
The APL clienedipebmekmgashwelbl as per vimstt. A s
deposited byt iRKeS diruinvde.r Tihne owner gives the salar

mai nt enance of t hetiveenhtisc Iwhso. uTshees BtPhLe ptar anspor t , t
paid by the PHC after proculrin nfgew het weruchPlCs ,f rloanc
have donated vehicles for this purpose. Mai nt enan

abt mebnutt, ktimhe harge remaining the same.

The second mechanism rundi alhr anogh mBuySsatiecnd a (SLHOS2 B i if
pays an annapB00fea80®0 Risf a contrGlv)trpem 1 sagipsrmvVvi
NGO (ArpalClhatptut er s) . The NGO has set up 6 Tregion
Patna. When a patient calls 102, the control room
one existing inpthe PatC)ento. plThe&ky eal skom cfhaarreg ef rtohne
client.

11



Thbottlefmecthe prbgr ammentaries arbmut the facility. T

made only from a BSNL connection while villagers
fallacy on therparstysafemt hes hedaltt ihheere i s no exi st
evaluation. Existing vehicles do not meet the stan
No baseline data exists as regards the status of
Qugourcing of the referral t rcaanrsep od @ | iivnertyhes ygd \ear
i nrtveenti on and henpe enaledat ifoonn | bov gauge i ts ef fi
satisfactory services, a continuous monitoring mec

Need fSOudyhe

This projettheap msnttohdiddbrrent information | evels
maker s f omakdiencg sé sopr @ v irdmfge rtrhael transport system.

Rational e

The most highlightNRIHM nitse rtvheen t2 4oxn7 uenndeerrgency ser vi
services especially in rural areas without a compe
The NRHM envisages that the distancocedf ffircamnui |hliaegea
ref ebrarckled by a robust transport system. The stake

NRHM to plan, organize and i mpltement services accoa
It is a wel!/l knowhef d@edayhhascant admpoingggnt he omer i :
in emex gémcyat naO On eemmdryge/mrsicy c aas eype anm eavdrtieiprivartiterdd tiot
be only 25% of the total emergency occurring in t

could be saved if cpr oviadsapngv itotnipit ® mearr gee n

The GoveofnnBeintar introduced the system of outsourc
efficiency and reducing the time required for the
haveexi Streodnf dr e . The goal of the Mission is to i mj
guality health care by thei piemngpl enesprdélt hlaliSpabdprt
Bi har i mpl ement edy SMerdviiccaels BEwmetrhgeancvi gwttr@anppowt dé
victims of accidents, risk pregnancy cases and ottt
renall di sorder, orthopaefhese memgreqaeryc ywimeldi caanNde rs g
the city of Patnabanemtdeafvgomat edremsmian the cont e
NRHM was started in November 2006. 't wil |l be per

health scenario of Bihar at the end of almost 2 Ve

GeneOhajlecti ve

To evaluate dhfeurotviesomigreg amf t he referrtalteltorcknspor
PHCs in Patna district of Bihar.

12



Specific Objectives

1. To |ist the actual numbheet ook PHE&BSpgat namehnhht
2. To assess the awairltaldialciitlyy togyf. t he trans

3. To measure the time response of the referral
4. To categorize the affordability of the transp

Organisation of the Report

The r epfoodhad@Eee sfir st Chapter incluaéonngniwi d dudth
rationale of the study and the objective both geil
detailed note on methodology including sample des|
villages and varioas$ mavkeodseeanddiopolesd tm the st

reflectsofont resauttudy al ong with narr agtuioomessn atntde d e s
field to give a vibrant and authentic pictsre of
i mportant recommendations emerging from the appr
directions for research.

13



CHAPTER
MEHODOLOGY
Study Design
Cr ossesct i ssmpavie d e
St udy aA
The evaluation wask dBPHE@s i of sdixstreincbbl Patna i n Bi ha

Study Units

.Users angderRdio freferral transport services
.Commnity |l eaders in the study area
.Civil Surgeon of district Patna

.Medi cal ©hfarger ofnthe sabove sixteen PHC
.Dri wdr &« he PHCamsdcertral t

a b wWDN P

Sampling Design
Amul ti stage sampling design was used.
1.Selection of PHCs

The PHCs wunder distribt®et Pt.na were chosen for
Il ncl usi omawirnd eafi meafnesr ral transport, either outso

2.Sel ectibhagésVin PHCs

Fowirll ages per PHCs were selected on the basis of
First Village PHC village itself

Second Villages A vill aglknmwi tPHHCn 2

Third Villages A vilfHblagier,on2 PHC

Fourth Villages Avill age maof eomh®RCS5

3.Sel ecti on nofViHd uasgeess

Altlh ohsoeussveer e t here was an occasion to transfer a
t wo months. I nclusion criteria: using PHC referral

14



Table Sel exn\d d | Bigdeash udy

PHC Co|Name of |Villages 2Vill aghksm|Vill ages 4

PHGQvill|kmf PHC) from PHC) knfrom PHC)
01 Phul war iRani pur Bhusaul a [Gaunpur a
02 Maner Mahdava Shivdyal Gauriya sth
03 Fat uha Budhuchak |Gobindpur{Dumr i
04 BakhtiyqRavaich Dadaur Bidhipur

Bariyarpu

05 Dhanaru{yRaha Paphera Banshbigha
06 Bi ht a Srirampur [Kur har Bindaul
07 Mo k a ma Shivnar Brahmpur |[Englishmore
08 Punpun Ne e ma Pot hi Taranpur
09 PaliganjDhar har a Kur kur i Saids
10 Masaur hiDahi bhatt gBhai shma [Nadaul
11 Naubat piNagwa Chhot ki ko Aj wan
12 Bi kram Maj haul i Ni sharpur{Har pur a
13 PandaralLemuabad Chhabitar|Dhiver
14 Dani yaw{Badi KewailMachhari aSal al pur
15 Bar h Mal ahi Achhuara [Machharhatt
16 Danapur |Jamsaur Shival par|]Kot hma
Data Collection met hods:
Primary Dat a
1.1l rdepitrht ervi ew of

2.6Foc@souwp scugFiGdDp

Cliavtas | i nga®PHECor tdrs erevisc od
vehi

Drivers of t he
Medi cal Of ficer
Civil -Bummgenbrer

d o nned efsg mal esmmwnrdi tcy

S e c o nRiaatr &y

support
opinion |

cl e.

Il ncharge
secretary
t he

ttdh e

of the
DHS,
pri mary

eader s.

3.Recor degand erbs ewleos eesleiccointdaatrayg ar di ng
Operatuiocheaiopmges he v

Recor d baomk sl od

S|l ection
Col umn in
Mi nutes of

Redr edsnonan or i

vehi

process
the refer
RKS

ng

of

mechani

ehi
cl

cl
es
outsour
ral

es

s m

cing

register

PHCs.
Pat na.

dat a
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Government expenbhemeto run the
Resdéadoe |
1.Semitruchteevi ew sohaeduttebpst it emsvi ew
2. Preformed check for focus group discussion.
3.0bservatilasrs teclhieceiktonndheer y dat a.

Data Coll ection

Data colelreeoheohr awm f isrexcto n@c tN®Y&rmbtea
Fiveams eof fieldolilnveetsdt aysad loirrse data from the vill

Two supervisors did the overall check and coll ec
Principal i nviensvteisgta tgoad dhanrddnoond t ect ed t he dat a.
Support team from &BbIH&EWhglaggpeandhedivimd it i on as wel
and supervision in the field itself.

Data Analysi s

Frequency tables were made out of the collected p
analysis were doael i20Microsoft E

Quaty Assurance

Thetene project was monitored and supervised by g
contewdc t Wepith intervi ewsaonfd dH GhOsr.i c€Ce notfrfailci Mddni t or
NI HFW cl osely monitor eidt itehse, tdraatiani axrgg | yReiesd da eadt tr e
i nterveireewsl@md further t rceomsplleettda d na fotf.e readtdde dPdHIClse oma
given ambatison Each i nter vuinebwe owaesl igmivneant ea tib €laDs .n T h
CoPIl pguvise the data handling and data analysis.

Ethicmasi €er ati ons

The project structure was examined and cleared by
at NIHFW for ethical consideration.

16



CHAPTER

FI NDI N8®I SCUSSI ON

Study diwelnemgcl assified broadly into following sect
services in the block: PHC of district Patna, Bihar
1. Utilizati othr ar sspydsretednH C

Noof User susaerds Nwfn t he PHC transport services
Ur ban atuirealim utilizers of 102 services, distri
ReasomnAalove of PHC transport services.

2. Availability of the transport
Av ai | aobfi Itihtey ambul ance
Availability of the driver.

No#r esponse of ehepheerist hnt et anfattk /ea vt ari al nasbpl oer .
3.Ti meliness of etrhreale merragnesnpcoyr tr e f

Ti me response as given by the respondents
Ti meesponse as mai mtfailMme&d ciomtmeodomr oom, district

4 Af fordabil ittryamdg pdriec @4HC
Costs differempmds etndad sa BPL/ APL
Range koifmeger cost by PHC
Rel ati on between di stnmanccoes tf rcolmaiPraetdna and per Kk
Rel ation betweaed -a®at cl ai med
5.Adequacy of coverage of the transport services
Noof ambwelxamswesigui r ed
Rel at wetn use of itgtammspe rftr cam dP at n a.
l1.Utilization of the PHC transports system
Noof User susaerds Nwfn t he PHC transport services
A tottahl®@1af housvassiwerde whhiutth only 1tlhe (r9¢3f) a mhsapdo ruts e

serevsi cof the PHC. Manbef kbhadrbBi ghs®Hdn4tdel) n sfpoolrltowe d
Bihta (42%) and Paliganj ( 34 %), whepentBaduysdei ar pur

17



the PHC ambglbaeacsda. depectesemblaacbetg phenomendbmr
transport users/total users of any public transpor

Figure 1: Prdpamtipoantd \IsoRtidd@an YysEransport

120
100
. 80 mPHC
5 Amb
5 60 users
;' m Total
40 User
20 4
0 T T T
> ) <~ N4 S X3 Q& > S & Q° <& 4 2 > N
> ) > @ S &2 Q & S < RSSO &9
& 4 ISy @\'D 2 N N S Gt ‘00 N S ) 2 X4
‘\0\&? ~ Q‘b’g{_\\ o ¥° Y Q% N4 e& °® Q'Zs 000 N
4
Recor'dDi oafl an ambul act¢ed02'rom Contr ol Roomoff or di

July, Aptgaumite®@cSaxtbde8 shows a similar trend as that
by primary data

Tablwti2l:iaat i@mAimbul a@amcidcoluld2fMomt Rat na CbyntUroblanRoon
Rur al Def erence

Mont h o] Total bpf ser wvibhdyg No. of services t
Dits i/cmih h

July 158 5

August 1214 6

Sept embg 112 4

October 124 6

Figubei Ridat d@o Aimbul aincEoaO2Momt Pat na ClyntUrdlanRoom
Rural Difference

180 7
160 - lg I
w 140 a
8 120 - T>¢
100 - +4 =
2 80 A 130
g 60 1 2 .g
=40 c
20 4 T1lo

0 - 0

July August  September October
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I't is c¢cl| edrotviebabndd gtuhree t hat di al an ambul ance servi
the wurbalm® aratiso of ur ban: rur al r eifseirtruad t eadr ei n2 5t
camputaldealS hi et y, Bi har .

Rate ofiomibfz®HC transport asffeourmdsfrregmseeias erfwva
TabBies negligible. Hi ghest (r2ébt%® iasn domem dMaBkedrnmraam ti m
rate of referral is as low as one in five days.

ReasomnrnoePHE tr ad8Rowvt ces

The r easonnufndre rnloanrbgee o f PHC transport wae found
unawareeog®90) ofustehhe (WdmB) were unaware afs awey Isuc
as .102

Tab3IMNo#Awar ene sBHQ@bbouultd Mdde@ r vh Y2 B €

PHE Tot al n-al.s eqf Noawar e Percent
Phul wari s 48 30 61
Maner 20 13 36
Fatuha 30 26 8 4
Bakhtiyar 36 32 89
Dhanarua 61 59 92
Bi ht a 11 7 37
Mo k alma 43 22 51
Punpun 6 2 24 32
Paliganj 48 26 36
Masaur hi 59 53 87
Naubatpur 5 4 19 33
Bi kram 81 48 51
Pandar ak 21 10 4 3
Dani yawan 72 6 8 91
Bar h 32 32 100
Danapur 40 21 51
Tot al 718 490 60

Nomecurring expendcteaeati s@nputubDbThaendialvaNaabdiub steyish e ms

PojekPthaseEstt abl i shment of Emergency Ambul athsce Ser
through part nesosvheirm nderingtdanliNdoapir oms 2007 was 10, 000
units in 14 distrildts a total of 19.80 Lakhs

Thawar edireiswhel whsot fnoeunntd one/dDHgui SIS | maewe enssye f u |
avsery wel lf rwam ntelses epler-oseprtagefoPHRConhr anspOnmity due t
in two PHCs namely Bakéasi yahepui sofgh daarfbaini geaan yeas! |
(Figand Bi.gure 4

19



FiguPboBogMapHhH oMritiMQ @buatnsbiedke at Bakhtiyarpur, PH

Advertisement for dial an ambul ance 102 services
showii guwi sapdd at the center of Patna | ocality. Tw
found. Unfortunately no advertisement were seen foc

Fi gd:r eAnAdlvoe2r t i sePmé meec at i ai tiyn afhePatna

e i; - l/

Theeasonno-ofseef t r avmsport
l.Unavailability of the transport
2.Dri ydeerayed response
3.Hi gh charges,
4 . Non respowrssae iosrb arbhoamorfy t dilet heas well as transpor

2. Avaiolfahihlei ty ansport

Avail abi ity of the ambul ance
Avail abi ity of the driver
Now esponsheadtt ht s¢ aff/ Tel ephonic request to mak

Availability can tbhe edei shceuasds endg su nadse
I
I
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PHCs .
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Avail abi Ambhwl aonfc e he

Al l PHCs are having single viebapae, e MhhRaeamao Bti Ko wam
the Gowmanmbul awers-frumrcti oni ng, and stationed at PH(¢
PHCs did not ful fil the popul ati olnacAsnpunl awesrme ( Ran
deputed toaf ¢t¢i@awedhdri evl ireefason of unagdhdradbi Wértg off he
reasons which are shown in Table 6.

Tabd e CaWNoaehvoafi | afAmbut gnscedgri od

Cause of no referral PHC Cod|{Percent
Sent for flood relief 01, 03,0|25

Out orodfr . 13 06. 25
No mention in ardfhemurgdal vredgicd teel 09 06. 25
Vehimelte wi th an accident on 29/05 06. 25

*refer Noo lPadgdger names of the PHCs.
Availliathyi of Driver

The post of one driversome sBHCS$ i bDhe dweprecroanidiCta cd r i \
basis at a nominal mo nt-tpley meomu e r aithigoyn2 dedfin eR 0.n2 0 0
PHC Pandarakh driver was working on daiOverwame adfo
PHCs Punpaniyawa and Barh had no driver appointed

NoRespohsé heSFKE &l € p Rogqnu s tmatk & atnhsepvoaritl abl e

Most of ©®Bhéfelredmtoanceaswpsoenscef by the telephone recei
asheal th staff at the PHCs. The client 0.12% even
contact pewasnnat &WHLIiiltdlslme .waklavad so +awviasddabadidc¢cau
two of the FGDs.

Theaimn cause of te¢ephboanéecwdd2t m®@nservices were a)

connection, but mo st of the mobile telephone, co
reliance or airtel
3. Ti melhienesmmeragfenttcy referral transport

More thdn thEWodti ¢ mtesi tnrsamsnnpgamteous!l y. 22% had to wa
the vehicl e, 12% coulacndg@ét oftthétdewwaibné 8h axdofr baonu h a
houro getestploense
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FighrePercelsttcagefofPHC Ambkuk an imge/slplo2n sSe r

Time response of availability of transport

13%

12% O Instantaneous
m < 15 min
53% 0 < 30 min
m > 30 min
22%
As evi Hequwr étnhe main bulk of referral transport (9
figure timelines of the referral transport can no
there is no patraht sawhbseenreade from their home.

FigérelientsTrafnstpPeitR BeffodrnBelst i nati on

S70 1Y
O PHC to

3%
PMCH/NMCH
15% \W | PHC to pvt.

O Pvt. to pvt. Ns
home

O PHC to 1st ref

W Pvt. to 1st ref.

78%
The time response as maintained in the contmrol ro
pictutevi desnti from the figure below maximum no. of
after 45 minutes. Only one client was lucky to get

Figdr eTReameeponse Anib ulian Geat wliOdlé 1 uit e s .

8 -
7
6
5 J
4 ]
3
2 ]

No. of us

25 30 45 15 50 60 165
min min min min min min min
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The mechfanliOs2m soer vi ces is that it uses the respect
only after informing the MOICs or the Health Mana
emergency cases makes the system questionabl e.

4. Affor debtPHICt transport services
The cost of an ambul ance may be paid for from sev
service bdinbypwbuoemdeahodo possibly

Government fuhldedf slelrvieet of t hel eaoblul amcreatiisc

gover nwietnh nepaiostt @f care. One example of thi
where ambul ances are provided as of ri ght, t o
centrally from tMataitd manl ake gplatrhh Ddr vihee

Privately f-Tnhdee da nsbeurlvainccee i s paid for by the p
t hei ranicnesucrompany. This may be at the point of
made before treat ment or transport), al though
patients, wunabl e t oi aprao vsiydset esnu cohf dbeitlaliilnsg, loart evr

Combned sYAsmbahances may be free of charge to

those who receviedd agev)pathbmemthisgeabl e t o tt,hose w
or who are insured. It can be the case that

charged for if the patient is not found to be
which covers them.

Charity f unAlmidulsemnrods emaye ebeo fprcohvairdgeed tfor pati en
although donations may b sought for services |

The current transport scheme in Bihar falls in th
gui delines and Below Povertyaii motOhBRg) what &enrts
Poverty Line (APL) clients will pay acc-prldmng to &

Costs ditfof BrPEN AP pati ent s

According SHS/ DSH guidel i nesspahkm Ahlaraqlei tefmer RHTi In gh
transport whemeas & oBPLthdcngialyaRayleys f or the BPL clie
made by the @PHduict $s®hf odnthe POL voucher by the
show their BPL cards.

ThiA®L/ BPL dins tpiaryanteind nwvafsoad hmafyesim t he charges cl air
i W guire Fofurt h€bPARL i ent sWHi Hdenott pafy the 38 BPL us:e
only 6 wendenacthapledt rdhepeilveaemsatDHShaegui del i nes
noal whpé$ | pweper |l y
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Fig8reUsersonvVi ¢tbeBRPLY MLt by

User of the st¢
100-%

900'\
800'\
70% 8!
600'\
50% ONo t

OPai d
Ocl ai

40 %
30%
20 %
10 %
0%

Payment

Tot al User APL User BPL User

Range kbimegenr cost by PHC:

As per DHS guidelines outsourcingnbpoBK8duBet had SE
gui del i nes 8{preknilcOh2a ragne dRsiasr d g edost was waltdhul at e
standard deviation of 2CO06f adédn s %md)beerdevfaolrrreo rc oarfe s
11 +tbAwhi dbesi nolt udstsantdhaer d8/pekm. Rkenceadihgmief iicsant
di fference in chédpgesO0cl0d)med by PHC

Tab@ e Av€roage Per ReéifCerr al Per

NamePHH&| Di stancelAveragd¢Di fference from tnh
per KM|[8/ KM

Phul war 25 8 3. ¢
Maner 30 13. 1. ¢
Fatuha 30 13. 1. 4
Bakhtiy 40 11. 0
Dhanaru 5 0 8 . 2 .4
Bi ht a 20 15. 3.1
Mo k atma 70 9. ( 2. 4
Punpun 55 12, 0.
Paligan 33 11. 0. (
Masaur h 5 0 12 0. 1
Naubatp 90 11. 0. §
Bi kram 46 10. 0.°
Pandar a 20 15

o = B.&6; si0~=531714.67 (p<0.01)
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RELATI ON BHHWHEHENANCE TO PATNA AND COST CLAI MED AT
Filgb Av&€osagkpwr Approxi mate Distance to Patna Medic

cost
16 .
v 14
o
s 12 \ - ~
10 >
- *
g s . :
D 6
S 4
@
? 2
g D T T T T
< 0 20 40 60 80 100
Distance (Km)

Asper atbloere scraatm,ert hdeiraeg i s a weakO.nkjlatheaeteweornr rien @

di st ance-vamidc hc oist contradictory to the belief tha
di stances. Al so the scattered val ueisxeidndhyc aitred itvhia
PHC RKS.

Rel ati on Bet weaad Sodsd HETmaameport

As shown nabrFovge 5, u¥% eafs tghaev endarheswaasduneliobpgph nbe
charges c¢claimed by PHC transport.rd&deg @&ositss aclsacan
PHCs and the-udegree of non

Fiuglel NWwsws Cost cl ai med

Non use - relation to cost
120
100 I RS I
< 80 ¢ .
E 60 . + [ +Nonuse
3 40
§ 20
0 1 1 1
0 5 10 15 20
cost per kilometre (Rs)

The above figure signifies no relationship between
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5Adequacy

Noof ambewelxarsdesng vs required

Al l PHCs having single vieawcapurr,Hl MaknadoaBti ko wm
PHCgwer nmanmbul amerrsf oatti oning, were stati

did not ful theofpoPopalt avih@ameld m3 ARap@®e8the
Review Committee (K. N . Rao Committee

popul ati on

coverage of

ofoft hedRHGs,s

t he

be en

transport

calcul at ed

1000 pioopnul(@Btabl e
Tabn e Noof ance required per PHC
Name of tHhBl ockwise popul gBeds per Amblance
required
Phul war i sh 228152 292 4
Maner 240503 24 4
Fatuha 350591 35 6
Bakhtiyarnp 206085 20 4
Dhanarua 208749 20 4
Bi hta 251580 25 4
Mo k atma 268833 26 4
Punpun 139030 13 3
Paliganj 254338 25 4
Masaur hi 242724 24 4
Naubatpur 203813 20 4
Bi kram 289865 28 4
Pandar ak 147564 14 3
Dani yawan
Bar h 334653 33 6
Danapur 388752 38
I n ¢hhrer ent scenario utilization of the

9. Hi ghest
one.

| ow as

Pat itemansportancompaygséesmnet
systems to

five

support

i' s one
days

t he

refehamad

only
ilnt
and

patient

ambul anceBatnuwhhe, yPhul wari sarig

for

patient

resuscitation.

ambul

amiabl &@nce
Binkt avim Wlagsr §d 26 %0 f

ances
tovaesse pmll ddert hireer
Danapurntad



Tab& eNo. of referral in study period as in referreé

No. of refe|/PHC Code Percentage
1 refdayper 02,04,10, 16 25

1 refdayper 05,06, 15 18. 75

1 refdayper No n e

1 refdayper 07,12 12.50

No ref. 01,03,08,09,1143. 75

* refer to page no. 19 for names of the PHCs
Rel ation between Dusd amfomt Pansmort and

As more than 90% referral found were to PMCH or NI
whet her the increasing ditbBeaonse 6f o(RHEGRYPmMeanppohi bi

Fiugl2 Rel dbiisdomarse o0O6r RHE€Eport .

Relation of distance to use

50
45 ¥

35 *
30

25 +use

15
10 2

Use (%)

L 2

0 50 100
distance (km)

The above scatter diagram fails to show any correl
PMH(r =m0si16PHCs s hlbOw% ai rursespdctli ve of distance f|
There was no mechanism for monitoring and redress:
at the DHS. Only feedback presenpemwaday hitomft laet
roonmioafl an ambol SHSe BLibG2ar .
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Report of Focus Group Discussion
AAdult Femal e

There is a huge need of .Thewspeeteflacefetyal nmahn
nd dearrbkl at edc cpirdommdd ndse r | yp rroebkl actame @t htehre oec cafs i on
eferraHabtetbgaFGDci pasted hilee eP HHGl et rmaan snproroeta.s on o
sef PHC twasmsapmarrteness al( dwesmknfoS\HAabout i ty) .haAlet hou
een the presence of the vehihel etukbdltidchfeb thtH&E ybut n
hkint Basda Aadmii . ka Gaodi the use of the doctor and
mbul ance prefer wusi nge pirti viagz ed icfofniveewlatn cteo bealalust |
elay in time response. One participant in Maner
or their patients who are referred to PHC itself

- 0 ~+ 0N Cc = Q

Private conveyance c¢awhere tnhaedye raevaacdH ad | palokmd yr oad
used to bring the patient up to the road. Expend
charges are cl aimed at night.

BAdul t Mal e

They feel odtrreaants proedd t o r ef e kebpatei,enltakafwal aau ro,t

di seadUmsawareness is the reason most not wubkengi mée
know about oitthaatr et haefyr ahhadve t o pay fmdthieung Htittthkdas ¢ al
only fosrandacter . No participaaetd obhée BHCTEBRmbdeFIGDsC
participants had an occasion when their patient v
ambul ance parked in the PHC but no health staff of

ThelPwh caanrdth)a t(ibyeadr)e ussiahbyryitrog t hteo opaadt. isdbriilee r oad
sideckshaw, tempuai tamtalke arlee pati entti ntelsetyh & skeo s
t hrearmrkmy | waysl skat Paompun, MabBaudhit oalspendTlay amol
duremgrgesnpggdinahel ght .
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FiglBe Co

COpinion

Al l part
heal t h s
ti me it

ambul anc
ambul anc
clear to

Thel a is
train i s
struck i

exorbita

mmdonckeshRactfi Bratnsf er : Thel a (Paliganj)

T T

| eader s

icipants are aware that PHCthlasl mambiul some
taff indbhe PHE€. sdheycesais unavailable to
is away to CS office etc. Driver is al s
e should be awrewpeFGP&#Cst Mok@pli yabeli eve t
e parked at every panchayat for people co
the public.

the standard option from vidmagieck ohawatd
used. The pitiful breakdown of the ambul
n the mid journey so0o most people are now
ntly.
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Secondary daadaadbegwart ircencor d

1Al PH@Qw i aarge sh ngl e wehricddk eri thematoaud. BiDkemampur ,
havgper nmanbul abrueae |l ofarwhfinmamiict i oni ng.

2DHS guidelines are available é&atwyhayaBilmt,i Bhaot w

Masaudi, NaubadpBuar,h.Dani yawa and
3Referral register did not contain disease conditi
4 Al | t sha®R®#C out source vehicliea,ndf8umsd efsthhr Atdlag agd h evi

provided to each DHfS tamednd®WHCt faofo mmaxhiempmr umbot Rs .
is given to the owner spdr tlkiel comnetseoruraclearvgeehiicd et e
client for POL, from which a certain amount i s d
be verylmregligi

5.Pl aces weregoawtdonataends porrt exi st the mechanism f
rate is fixed for wusual referral pl aces i n RKS 1

from time to ti me.

5.Rate of refasravi demtBlispooningt abl bl e. Hi gihne sttwor at e

day25%) and hamdM®&k &mam the rate of referral i's as
5. ”hose referral regi ster which shown ndot ¢ébavi nagl
causes for non fdedleg rAl Mos tahafwrstehnet vteohifclloeod r el i
order and infjalPHICo uwgh i glaem ambul ance was present [
mentioned in referral register.

Tabl e 3:noCawsferafal in study period

Cause of no referral PHC Co(qPercen

Sent forfflood relie 01,03, (25%

Out of Order. 13 06. 25%

No mention in referral regis|09 06. 25%
Vahicle met with an accident|05 06. 25 %

6 Selection process for outsourcing is under gone

the vehicle Dhanarua had an accident on 29.9.08 al
of RKS which started working from 1. 11.08.

7.1ts clearmalf b mén gthree above that dial an ambul ance
in the urban areas as tih&5 r:atli.o of ur ban rur al r

8There was no defined redress and monitoring mecha
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Discussion

Non-awareness about the availability of the ambulance services is the main cause of non-
utilization. In the Tamil Nadu Health Systems Development Project -11, financial support was
given to districts for creating awareness about emergency ambulance services®. In the same way,
there is a need to create public awareness about the PHC ambulance services in Bihar, for which
funds should be made available to the District Health Societies. The services of [Dia an
ambulance 102[0ack popularity due to the incompatibility of the telephone connection with the
connection of other companies. It can receive only a call made from BSNL, while most of the
telephone connection available at the periphery are Reliance or Airtel. Most of the clients to
whom ambulance was not made available complained of non [response by the telephone receiver
of 102 services as well health staff at the PHCs. A few complained that they could not get the
services because contact person at PHC was not available. Favouritism was also raised as cause
of nonCavailability in two of the FGDs. The rate of utilization of transport was far from
satisfactory. Number of ambulances in each PHC as well as drivers was less than required
number. One ambulance per PHC does not fulfil the population norm (Range of Population 1.3
to 3.8 lacs). As per the report of Hospital Review Committee (K. N. Rao Committee 1968) 3 to 6
ambulances are required per PHC °. While the post of one driver is sanctioned per PHC, in some
PHCs the drivers were recruited on contract basis, a2 a nominal monthly remuneration of
Rs.2000/- per month. In some PHCs, they were working on daily wage of Rs. 100 per referral.
Two PHCs had no driver appointed at the time of study. Lack of life saving equipments also
makes the PHC transport sy stem unattractive to the clients. The time response as maintained by
the control room of 102 ambulance services shows a grim picture. The mechanism of 102
services is that it uses the respective PHC transport (depending on availability) only after
informing the medical officer in charge of PHC or the Hedth Managers. As a result, a
considerable delay is involved in getting a transport during emergency, and thus making the
system unpopular. The system was following an arbitrary cost structure. BPL clients af raid of
availing the services as they may be asked to pay higher charges. Monitoring and redresses
mechanism is miserably lacking in PHCs as well as DHS. The pitiful breakdown of the
ambulance in the mid journey also makes the clients scared of using the ambulance services.

It can be recommended here that appropriate and effective strategy for public awareness
campaign need to be adopted depending upon the target clients. Dial an ambulance 102 should
be made compatible to respond to all the mobile connect ion instead of BSNL alone. Number of
ambulances per PHC should be increased depending on the population coverage. At least 3
drivers are needed to work on shift basis (leave reserve) in a PHC. Ambulances outsourced
locally or donated must be well equipped with life support mechanism. Referra transport
charges should be standardized and made transparent to all inclusive of dia an ambulance 102
services. APL and BPL distinction should be strictly followed and evidence to categorize
population as BPL should be standardized. Standard feedback format containing cause of
referral, place of referral, time response, cost incurred, output of referral and similar important
features of the referrals should be made available at PHCs.
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CHAPTER IV

RECOMENDATISON

Baed on the fi ndAnngEyv aolfuatthieo np roofj etchte “Ref erral Tr an
Bl ock PHCs of Patna District of sfBarhaan ifnodrloowe nmegn te
services.

Areas of concer|Recommendation suggested.

Lac&fawareness 1. A perpibcitc awar enbgsll
availabiliwvyced prepared depending ap
t he mai n cutuislei | t heore i mpl emented for
Di al an ammBullag ti me based on I|-édema@anmiy
popul arity -rekese of the target clients
over tel ephone, 2.Di al an ambul ance 102
to be made by .B mobi | e c osnnweecltli oans aB SN
Rat e of serviec 3 .No. of esmbshaotd be in
far from the s on the size of popul at
ambul ance as we 4 . Drivers should wor k af
l ess thamnaweagiul | eaZs t + 1 (Leave rese
of i fe saving available per PHC.

makes t he P H( 5.Ambul ances outsourced
unattractive to be well equi pped hvaintihs
Cost structure 6.Charging system shoul
BPL clients are made transparent Dioa |
services becaus ambulance 102 services

7.APL [/ BPL dihotbilerdcsttiroinc t
(Evidence for BPL to
standardi zed.

Moni toring an 8.Standard feedback for

mechanism i s m referral, pl ace of r e

in PHCs as well incurred, output of r¢g
features ofmaklre avafedire
PHCs .

9.A quarterly report s h
from the coffHCae!| amnalmufs
be reviewed by supervi
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LI MI TATI ONSOBDYHE

Availability of outsourced referral transport w
and donated had tmobetgtudstEdctor havet aome.
The study duration was quite |l esstetderefore a |

FUTURE DI RECTI ONS OF RESEARCH

To crwateneass amorodgt heheawaiolpdbei | i tuyt mofst s emdnveiesesd t iy
same study if repeatederafitees acgprerfiiomld odutgotolde | fEK
t hought owtr gehHeme afl transport under NRHM i . e. r

among emer geAtcyt lpeats @&@me sti me the study may be repl
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Focus Group Discussion
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