Introduction
The National Consultation on Community Based
Interventions for Maternal health was jointly hosted by
SAHAJ, ANANDI, CommonHealth and IIPH Gandhinagar
in Ahmadabad.

Gujarat, with its increasing Gross State Domestic
Product, was thought to set an example of committed
action to improve maternal health of the women in
Gujarat, especially those who are especially vulnerable.

Introduction (Contd..)
The Consultation brought together diverse
stakeholders from different states which are at par
with Gujarat, in a spirit of shared reflection and
exchange. Some of the states were: Tamil Nadu,
Karnataka, Andhra Pradesh, Maharashtra, and Madhya
Pradesh. Participants included government health
officers including Maternal Health managers,
researchers engaged with Maternal Health and its
determinants, Community Health NGOs, women’s
organizations and community based action groups,
representatives from related campaigns and
movements, INGOs like Engender Health.

Themes Explored
• Women Centered perspectives for Maternal Health
• Meanings of Quality of Maternal Health Care expanding the concept to include women’s
perspectives of quality, socio - cultural practices
towards motherhood, maternal health care across
the continuum and migration, and such.
• Intersectoral convergence for preventing maternal
mortality including role of Panchayats and Gram
Sabhas

Themes Explored (Contd..)
• Community based innovations to address social
determinants of maternal health – nutrition,
Anaemia, sickle cell, violence against women
• Role of Civil Society Organisations in promoting
maternal health, including men’s participation in
women’s health
• Innovations to increase access and improve quality in
hard to reach areas by CSOs and /or government or
through collaborative efforts

Themes Explored (Contd..)
• Learning from Maternal Death Reviews and Near Miss
Audits – Social Autopsies as a complementary
approach.
• Access and Equity issues - Experiences of addressing
maternal health needs of women generally not very
visible – for example, HIV positive women, women
living with disabilities, Maternal Health of Workers –
Organised and Unorganised sectors
• Community action for maternal health - Monitoring
entitlements – JSY, JSSK, NMBS. Out of Pocket
expenditure, Grievance redressal mechanisms

Session 1
Inaugural Session

Dr. Dileep Mavlankar presented Inaugural Address

He emphasized the need to increase the budgetary allocations for
health sector and the importance of engaging attention of power
centers like MPs, MLAs, PRIs towards the issues of women’s health.
He also pointed towards the role of media in highlighting these
issues.

Dr. Sundari Ravindran delivered Key Note Address

She said that we need to understand and make links to macro
political and economic factors affecting maternal health even
as we act to address community, household and
individual level factors. This is necessary for designing
appropriate and effective interventions, to understand better
why some policies and interventions work and others don’t.

Session 2
Quality of Maternal Health Care:
Women Centered Perspectives
Chaired by Ms. Renu Khanna
Discussant-Dr. Lakshmi Lingam

Ms. Neeta Hardikar’s presentation
‘Bringing Women’s Voices to Define Quality in
Maternal Health’

‘Safe Delivery’ for women includes: In addition to good and adequate

nutrition, Peace or shanti which is violence- free homes and public spaces
and also being stress free, being peaceful with oneself. Social, personal and
environmental aspects are important for shanti, and also aspects of decision
making capacity. Other valued aspects of Safe Delivery are privacy,
violence free labour rooms

Dr. Lindsay Barnes shared about Jan Chetna
Manch: Women’s Community Health Centre

In this Centre local women are working as midwives. The ‘Swasthya
Sakhis’ are women’s health friends. Women in this area often
specifically ask for the sakhis to be present for childbirth. The childbirth
process adopted by the sakhis has incorporated many positive
traditional childbirth practices which are also validated, such as
squatting in labour, delayed cord cutting, massage and support. Some
of the harmful practices such as starving mothers after birth or scarring
bellies of newborns have been successfully opposed.

Ms. Sunita Singh Talked About
‘Women Health Right Forum’ (MSAM)

Mahila Swasthya Adhikar Manch is a network of poor rural, Dalit,
Muslim and tribal women leaders in 7 districts of UP. They use
Community Based Monitoring approach to monitor quality of
maternal health services. MSAM members articulate at various levels
on the status of public health services and the lack of accountability.

Dr. Imrana Qadeer talked about the Jeeva
Project

She spoke about the role of dais who continue to provide maternal
health care in many parts of India. There are differing perspectives
about women’s health- biomedical and the socio cultural. She raised
questions about competence of doctors in conducting deliveries. She
said, ‘I got the certificate on the basis of conducting only 20 deliveries.
whereas the dais do between 200 to 300 deliveries, but we do not
count this as experience!’

Session 3
Quality of Maternal Health Care:
Emerging Issues
Chaired by Dr. Harsha Shah
Discussant- Dr. Alka Barua

Dr. Suchitra Dalvie talked about Safe Abortion As a
Maternal Health and Reproductive Rights issue

Dr Dalvie noted that Safe Abortion generally does not find its place in
discussions around Maternal Health. It is a neglected and stigmatised
issue. She emphasised that we need to ensure that discussion on safe
abortion is included in every forum related to women’s and adolescent
health and rights issues, ensure that unsafe abortion data is recorded
as part of Maternal Mortality and Morbidity records. Access to safe
abortion services is reducing because of the discourse around sex
selection and PCPNDT Act. And this needs to be urgently addressed.

‘Maternal Morbidity: A Neglected Issue’
By Dr. T K Sundari Ravindran

• Dr. Sundari said that there is very limited understanding of extent
of maternal morbidity even globally. Surviving a maternal death
does not necessarily mean good health and wellbeing.
• Maternal morbidity is defined as, “Any health condition attributed
to and/or complicating pregnancy and childbirth that has a
negative impact on the woman’s wellbeing and/or functioning”
• There is an urgent need to assess both short and long-term
consequences of pregnancy-related problems, need to look at
abortion and miscarriage related morbidity.

Dr. Pankaj Shah talked about Changing
Epidemiology and its Implications for
Community Based Interventions
Dr. Pankaj stressed upon the need for
referral mechanisms and availability of
vehicle for timely referral. Availability
of skilled man power, required
equipment and functional lab, blood
storage and operation theater are
essential to reduce mortality. He said
that from patients’ perspective staff
behavior is an important indicator of
quality of services. Another important
concern for the patient is the financial
implication.

Discussant of this session, Dr. Alka Barua pointed out
the social inequities in the access to health care

Session 4
Intersectoral Convergence for
Preventing Maternal Mortality and
Improving Quality of MH
Chaired by Ms. Usha Rai
Discussant-Dr. Subha Sri

Mr. Samir Garg talking about
‘Mitanin’ Programme in Chhattisgarh

He said that the objectives of the
program were to involve
Panchayats in inter-sectoral local
health planning and organizing
weaker sections to demand
entitlements. In this program,
Swasth Panchayat component
was added in 2006 in order to
involve local elected Panchayats,
promote inter-sector action for
health and SDH.

Dr. Smita Bajpai presented experience of working in
Rajasthan on Community Based Interventions for
Improving Maternal Health

Gramsabha was an important instrument in this process. Very few
people used to attend these gramsabhas initially. Maternal health
issues were made as one of the agenda items of the gramsabhas.
Earlier women were prohibited from entering the area where
gram sabha was held, however during this project, they gained
entry in this restricted area.

Ms. Lakshmi Durga Chava shared
experiences of the Self Help Groups in AP and
Telangana in relation to Maternal Health
• She shared the experience of the project,
‘Community Convergent Action for
improved Maternal Health and Nutrition’
implemented through the SHG network in
AP and Telangana.
• The objective of the project was to
demystify the concept of medical health to
social health through empowered SHG
federations.
• This project led to improved health
seeking behaviors, improved utilization of
health facilities such as improved
Institutional deliveries, reduction of Low
Birth Weight babies, reduction of anemia
among women, reduction of Infant and
maternal deaths and reduced out of
pocket expenditure.

Session 5
Maternal Death Reviews –
Incorporating a Social Determinants
Perspective
Chaired by Dr. Leela Visaria
Discussant- Dr. Jithesh

Dr. Aditi Iyer shared Reflections from the
Maternal Death Review work in Karnataka

She shared following experiences:
• There are several risks, which are widely prevalent such as anemia,
weakness or paleness, however these symptoms are normalized and
not identified as risk factors.
• If there are no deaths, the system thinks the morbidities are ok.
• There is non-acknowledgement of illnesses.
• Quality of medical advice is also poor.

Ms Sanjeeta Gawri shared experiences of the
Dead Women Talking Process

She stressed on following points of needs:
• Include health system factors and social determinants in the MDR
process
• The MDR process needs to be made more participatory and
egalitarian
• Maternal Death Reviews need to be made transparent and
accountable
• Sensitization exercise is necessary for the health service providers

Dr. Jasodhara Dasgupta talked about Role of
Social Determinants in Community Based
Maternal Death Reviews

• She talked about poor settings, provider attitudes and skills;
hesitation to seek care and lack of accountability and grievance
redress. There are areas where an entire district may not have a
single Ob/Gyn or Surgeon in the public sector, the skills of the
nurses and ANMs in position are dubious. Blood transfusions are
difficult in absence of blood storage facilities or blood banks; many
essential drugs are unavailable.

Dr. Prasanth K S about MDR Process for
Health Systems Strengthening

Dr. Prasanth K S shared some of the salient features in these revised
MDR guidelines, such as• Involvement of LSG members in district level MDR meeting held
under chairmanship of district collector
• Confidential Review into Maternal deaths
• State and National level committee and handholding teams
• VHSNC to discuss review findings on maternal deaths that occurred in
the village

Session 6
Community Action for Maternal
Health Monitoring
Chaired by Dr. Imrana Quadeer
Discussant-Ms Jahnvi Andharia

Ms. Sunanda Ganju spoke about a collaborative
project: Enabling Community Action For MH In
Select Districts Of Gujarat (2012 -2015)

She narrated some challenges faced for involvement for community :
• The process of community based monitoring of maternal health services is
very intensive.
• Given the turn over of volunteers, there is continuous need for capacity
building.
• The process requires confrontational as well as negotiating skills with
frontline health staff.
• Translating technical concepts at grass root level was another challenge.
• Sustainability and institutionalisation the monitoring process are other key

Project Team of “Enabling Community Action
For Maternal Health”

Ms. Shubhada Deshmukh shared their
Experience of work in Maharashtra on
Community Based Monitoring And Planning
Major changes seen due to the CBM
processes:
• Increased awareness among the
communities and VHNSCs about free
referral service system like 102, 108
etc.
• Increased institutional deliveries,
• Increased regularity in attendance of
doctors at head quarter and proper
execution of morning and evening
OPDs
• Timely reimbursements under JSY,
Maternal benefit scheme and Human
Development Mission fund to
beneficiaries

Ms. Nupur Sonar talked about the Use Of
Videos For Maternal Health Rights

• Speaking about their work through Video Volunteers, Ms. Nupur
informed that videos showing health right violations were
showcased on television channels like ‘Doordardhan’, CNN-IBN
CJ Show.
• Four cases of health rights violations from Maharashtra before
the NHRC during public hearings organized by Jan Swasthya
Abhiyaan whereas 42 cases have been submitted to HRLN for
reproductive rights petition.

Session 7- Role of Civil Society
Campaigns and Movements for
Maternal Health
Discussant- Dr. Subha Sri

Mr. E. Premdas shared the experience of
Mobilising Men for Maternal Health

He said that initially there was resistance from men however slowly
they became partners in the process. These processes provided
‘gendered space’ in households and community to discuss issues of
maternal health. The ‘pace’ of monitoring, availability of services and
the quality of services can be enhanced through the involvement of
men in the process. There was an increased ‘edge’ in community voice
in resolving issues through community dialogue. The process also
provided community base for Maternal Heath Rights Campaign

Mobilising Men for Maternal Health

Ms. Sejal Dand spoke about the Right to Food
Campaign in securing MH Rights
The campaign takes Life Cycle
Approach where entitlements at
different stages such as Pregnancy,
infants, children, adolescents, adults
and aged have been defined. The
campaign demands for Universal
Rights, but focuses on the most
vulnerable groups such as single
women, homeless, urban poor, ST, SC
and such.
There is emphasis of
increasing physical and social access to
food and nutrition. The campaign has
also taken actions for issues like trade
policies, storage and pricing. National
Food Security Act is important gain of
the campaign.

Ms. Sarojini shared Experiences Of The
Jan Swasthya Abhiyaan

There is a huge medical market where procedures such as egg
donation, assisted reproduction and surrogacy are becoming
prevalent. In terms of maternity benefits, the benefits to surrogate
mother are not talked about. To address this situation, there is a need
to raise difficult questions. There is an urgent need to build alliances
with other movements. We should have integrated and inclusive
approach in advocacy. For that a CEDAW, UPR should be used for
furthering our work on maternal health rights.

Session 8
Access And Equity – Maternal
Health Services
Chaired by Dr. Suchitra Dalvie
Discussant- Dr. Jashodhara Dasgupta

Dr. Evita Fernandes spoke about Midwifery as
a means of increasing MH Care Access

She said that a midwife promotes normal birth, detects complications,
accesses medical care/appropriate emergency measures, refers at the
right time and educates and counsels the family as well as community.
A midwife is an expert in normality and handling cases of low risk
women. They reduce the overcrowding in large public referral
hospitals. In Fernandes Hospital midwives are so trained that they
provide training to the doctors.

Dr. Yogesh Jain described their work in
Chhattisgarh on handling
Access and Equity Concerns in Maternal Health

Dr. Yogesh provided the context of Chhattisgarh, about the difficult terrain,
lack of accessibility and problems such as severe malnutrition.Around 2500
villages access the referral centre and 175 forest fringe and forest villages
access the mobile clinics. 70 villages have an intensive village health worker
program catering to 32500 population. Dr. Yogesh said that they discuss the
maternal deaths to find out what could have averted the death. He said
most often the indirect causes of death are often missed.

Dr. Prasanth spoke about Access And Equity In
MH from a Governance Perspective

Dr. Prasanth pointed out the problems of implementation of Clinical
Establishments Act (CEA) such as resistance from IMA for implementation
of the act. He said that there is poor pre-service education thus 6 days skill
labs have been started for training the health care providers. He pointed
out that the lack of proper surveillance system is one of the major
problems. Some measures are like specifying role of local self government
in public health act, help desk in every hospital to address patients’
problems, help line for patients, complaint registration on website and
specifying medico-legal protocol.

Session 9
Way Forward

Dr. Nilangi Sardeshpande discussed MH
Indicators in the framework of SDGs

She enumerated 17 Goals under SDG and indicators for the same .She
said that the SDGs framework provides us opportunities for advocating
for maternal health however there are also some challenges such as
involvement of private sector or the emphasis on insurance as
mechanism for health financing.

Gist of the Consultation in
Dr. Subha Sri’s words…
• The meeting had very rich discussions bringing out
diverse perspectives.
• The presentations/discussions that followed looked at
the social determinants of maternal health, as well as the
health system itself as constructed by social
determinants.
• There was a further broadening that happened – where
there was discussion about which groups are invisibilized
and the macro issues that govern these discussions.
• There was also a call for a move beyond maternal health
to communicable and non-communicable diseases.

(Contd..)
• One of the questions that was raised constantly, and in
different ways, was: how do we make maternal health
everyone’s issue?
• Through media, men, politicians, businessmen, etc. And
through presentations, we get interesting examples of
how to take it forward.
• There was also the very important issue of looking
beyond maternal death to include maternal morbidities.
• There were also a few different ways that quality of care
was addressed: in a technical form – not as a dumbing
down, but a context-based understanding; and in
women’s quality of care, as taken forward from Neeta’s
presentation onwards.

(Contd..)
• The need to build alliances also emerged as the need of
the hour.
• There is a strong need to discuss how among this closed
group of people.
• There is a need to use the media more effectively to tell
the stories that need to be told.
• Nupur’s presentation was also a strong reminder about
how powerful and subversive media can be. It was
pointed out that the role of local women’s federations in
maternal health is very important and there is a need to
acknowledge that and build on it as a strategy.

Dr. Dileep Mavlankar’s Suggestion

1.
2.
3.
4.

People answer four broad questions, if they could:
What can we do as individuals going
forwards?
How can we connect with other efforts?
How do we influence larger politics that affect change?
How do we prevent ourselves from drowning in smaller
actions and keep the macro picture in mind?

Session 9- Way Forward: Discussions Among Participants

Session 9- Way Forward: Discussions Among Participants

Ms. Renu Khanna concluded with a huge
THANKS….

