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BACKGROUND-

SHRC is involved in state wide research study on child mortality to find the reasons behind child deaths occurring in rural areas of Chhattisgarh. It is important to find gaps behind these death and level at which these gaps are

taking place (Family level, transportation level and facility levels), so that necessary improvement steps can be taken at related levels.
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preventive actions service/procedure were

1)Checking every questionnaire for each case reviewed.

2)Segregate the case studies in neonates(0-42days) and post-neonates(42days-Syears).

3)Assigning the most appropriate cause (s) of death based on WHO criteria for diagnosis.

4) Preparing summery for every case in local language (Hindi) after interpreting the gaps and levels at which
these gaps took place in a prescribed format.

5)Quantitative analysis of these interpretations was done using MS Excel.
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1)Government should appoint a statutory body for continuous auditing, moni-
toring and recommendations for priority diseases among children.
2)Introducing a non formal education system in form of cultural events to un-
derstand the disease process and difference between favorable and unfavorable

3)To promote the utilization of the schemes such as RSBY smart card scheme
awareness creation programmes and information campaign should be organ-
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ized with the help of local NGOs to make people aware about the scheme,
their benefits and for assistance.

4)There needs to be emphasis on audit of care and outcomes as part of quality
assurance program to ensure that all the medical and non-medical staff treats
the patients with respect and empathy.



