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INDI A, BIHAR Descriptive Cross-sectional Study 1s done
Care is a not-for-profit Data collected by assessment of 5 District and data of the rest
district 1s provided by the CML team of Care India.
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generous donors.

alleviating a poverty and social . : .
injustice. They do this through Data coll'ected through Staff Interview, direct observation and
record review.
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out in sub division hospitals of
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HUMAN AVAILABLE IN BSU TRAINED FOR

RESEARCH QUESTION Medical 67.9% 19 67.9% 19
What are the gapsin the BSU Officer 143 4
of the public healthcare facility
of Bihar in terms of human 0.0 0
resource, infrastructure and Lab 78.6% 22 75% 21
availability of equipment Technician F 0.0 0
OBJECTIVE: 3.6 1
+ To assess the infrastructure EQUIPMENT AVAILABILITY IN BSU CONCLUSION:

of blood storage unit. n=28 Blood Storage Unit have main 3 functions Cross
* To assess the human matching of blood before issue, Storage of the blood

resource 1n blood storage units, and distribution of the blood.

unit. As we observe in this study that for the storage of blood

* To assess the availability of
equipment in blood storage

units the equipment required like blood refrigerator
were present but for cross matching there is no

unit. reagents and glass slides, test tubes So here we found
the gap. According to the NACO Guidelines there should
RATIONALE: be 1 Lab Technician and 1 Medical Officer in each BSU
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Programme

In India, Women die during
pregnancy or within 42 days of the

but we found three fourth BSU had lab technician while
two third BSU had designated Medical Officer. HR is
very important in functioning of any facility as we see
here there is unavailability of HR in few facility.
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