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Executive Summary

BHARTI SEWA SADAN TRUST that aspires to help the underprivileged section of the
society to avail quality health guidelines under our burning project “ KOKH YOJNA *.
Project is a philanthropic initiative of BHARTI SEWA SADAN TRUST. Moto of this project to
aware the women in the society regarding Maternal Health and Child Care. “Expenditure
on health is also substantive for rural households in the district. A fairly high 30 % of the
total household expenditure is incurred on the treatment of household members. This
expenditure is comparatively much higher among rural households. The burden of
expenditure on health can partly be eased for the households, by making better provision
of basic health facilities, and thus, reduce dependence of households on private services”.
This intervention will also be an attempt to serve the marginal people leave in rural area
and having no facility. The “KOKH YOJNA” support the maternal health along with child
care. This intervention projected to serve roughly about 1000 conceived women in his 9
month cycle in every districts. The project is aimed at serving the need of the community
and will be run on a not-for-profit basis. BHARTI SEWA SADAN TRUST existing network of
Doctors and Other institute will ensure that the specialist required to support this
engagement will be available. They include his time voluntarily as visiting consultants. The
organization involves also in which would also cover all nearby villages of district where
there are no primary health care centres. The organization will offer rehabilitation centres
for malnutrition baby. Organization tie-ups with private hospitals and nursing homes to
fulfil the need.

An overview of Basic healthcare facility in Rural India

Rural Health care is one of biggest challenges facing the Health Ministry of India. With
more than 70 percent population living in rural areas and low level of health facilities,
mortality rates due to diseases are on a high. A majority of 700 million people lives in rural
areas where the condition of medical facilities is deplorable. Considering the picture of
grim facts there is a dire need of new practices and procedures to ensure that quality and
timely healthcare reaches the deprived corners of the Indian villages. Though a lot of
policies and programs are being run by the Government but the success and effectiveness
of these programs is Questionable due to gaps in the implementation. In rural India, where
the number of Primary health care centres (PHCs) is limited, 8% of the centres do not have
doctors or medical staff, 39% do not have lab technicians and 18% PHCs do not even have
a Pharmacist. India also accounts for the largest number of maternity deaths. A majority of
these are in rural areas where maternal health care is poor. Even in private sector, health
care is often confined to family planning and antenatal care and do not extend to more
critical services like labour and delivery, where proper medical care can save life in the
case of complications. Due to non-accessibility to public health care and low quality of
health care services, a majority of people in India turn to the local private health sector as
their first choice of care.
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If we look at the health landscape of India 92 percent of health care visits are to private
providers of which 70 percent is urban population. However, private health care is
expensive, often unregulated and variable in quality. Besides being unreliable for the
illiterate, it is also unaffordable by low income rural folks. So special attention needs to be
given to the health care in rural areas. The key challenges in the healthcare sector are low
quality of care, poor accountability, lack of awareness, and limited access to facilities. The
uneven distribution of health care facility and attainment of health status is a major cause
of concern here. We have on the one extreme state like Kerala and Tamil Nadu that can
match the most advanced emerging market economies in health indicators and on the
other, states like Bihar and Uttar Pradesh where the situation is pathetic. Uttar Pradesh
and Bihar which are first and third largest state of India respectively from the viewpoint of
population not only fair badly in terms of basic health care facilities, but also show wide
inter region and inter district variations. Such a situation on the one hand works against
the interest of the poor and deprived section of population living in these areas and on the
other result in the states suffering even after having rather rich natural resource base.
The economically weaker sections of the society are dependent on the trust hospitals and
NGOs. Not-for-Profit Trust hospitals established by various NGOs, Missionaries and
religious groups have a significant presence in India and have over the years played a key
role in bridging the healthcare gap particularly for the under-privileged.

Objectives

The “KOKH YOJNA” facilities have a very important role in improving the quality of life of
pregnant and lactating mother with a greater health awareness and consciousness,
there is a rising demand for a better healthcare , awareness and services. This project has
following Objectives :

e To start, establish, maintain, run and manage “KOKH YOJNA” for the maternal
health and new-borns.

e “KOKH YOJNA” is working to improve maternal health by promoting respectful
maternity care for all target women during pregnancy, childbirth, and in the time
after birth. “ KOKH YOJNA” provides leadership to facilitate joint strategy
development and action among a growing multi-sector community that is deeply
concerned about disrespect and abuse of women during maternity care. The
project focuses on advocacy to set the standard for respectful maternity care,
along with community mobilization and action to promote social accountability.
Promote the highest level of rehabilitation and independence through restorative
nursing care using a team approach and collaborating with therapy disciplines as

~ appropriate.

« Drawing on the convening power of its maternal health partner, the White Ribbon
Alliance for Safe Motherhood (WRA), “KOKH YOJNA” has formed a Leadership
Action Committee on Respectful Maternity Care. This community consists of
members from research, clinical, educational, human rights, and
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civil society advocacy perspectives from around the world to share information and
harmonize efforts toward setting the global standard for respectful maternity care
and working together to ensure that itis upheld.

o To start, establish, maintain, operate, run and manage an efficient Medical Van
service.

e To do all acts, deeds or things as are necessary or expedient for advancement or
attainment of aforesaid objects.

Need of “KOKH YOJNA”

e A moment of unimaginable joy is what a mother feels when a new-born is placed on
her arms - a joy every mother should have the right to experience. But for many
pregnant women in India this memory will never come to be, the moment of birth is
often frightening.

« Maternal mortality is considered a key health indicator and the direct causes of
maternal deaths are well known and largely preventable and treatable.

e The major complications that account for nearly two-thirds of all maternal deaths
are severe bleeding (mostly bleeding after childbirth), infections (usually after
childbirth), high blood pressure during pregnancy (pre-eclampsia and eclampsia),
complications from delivery and unsafe abortions.

e Pregnancy-related complications are the number one cause of death among girls
between 15 and 19 years of age. Because adolescent girls are still growing
themselves, they are at greater risk of complications if they become pregnant.
Moreover, child brides are less likely to receive proper medical care while pregnant
or to deliver in a health facility, compared to women married as adults.

« All women need access to antenatal care in pregnancy, skilled care during
childbirth, and care and support in the weeks after childbirth. All births should be
assisted by skilled health professionals, as timely management and treatment can
make the difference between life and death for both the mother and the baby.

e« The Government of India has been focusing on initiatives to improve maternal
health indicators. But much progress not seen due miss manage and poor
implementations of facilities provided by our Government.

e However, coverage of life-saving health interventions and practices remains low
due to gaps in knowledge, policies and availability of resources. In a few areas
there is a gap between the rich and the poor and an urban and rural divide. Access
to health services is often dependent on a families’ or mother’s economic status
and where they reside.

Beneficiary Covered Area Under Project :
ARARIA and KISHANGANJ ( As pilot project)
Demographic structure of ARARIA District :

Araria District of State Bihar formed in Jan 1990. The District is surrounded by Nepal
Border, Kishanganj, Purnea, Supaul District of Bihar. The district is under developing
stage. All most artisans migrate to big city to search the employment for his livelihood.
Here is the big market of cotton, The city of Araria is the administrative headquarters for

























