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Introduction, Objectives and Methodology

Introduction
Community participation in health was brought to the forefront globally with the Alma-Ata
declaration on Primary Health Care. Most community health worker programmes that were
initiated were seen as synonymous to the primary health care approach. They were recognised
as one of the means to attain comprehensive primary health care. Many countries introduced
community health worker (CHW) schemes post Alma-Ata though the origins of the idea of CHWs
at the global level emerged from the success of the barefoot doctors in China in the 1950s.
Lehmann and Sanders write, “the early literature emphasizes the role of the village health
workers (VHWs), which was the term most commonly used at the time, as not only (and possibly
not even primarily) a health care provider, but also as an advocate for the community and an
agent of social change, functioning as a community mouthpiece to fight against inequities and
advocate community rights and needs to government structures: in David Werner's famous
words, the health worker as “liberator” rather than “lackey” (WHO, 2007).
While earlier the community health worker was seen as an agent of social change and intervened
on issues related to the larger health system and not merely the health services, post–80s, CHWs
started being seen as the only feasible and acceptable link between the health sector and the
community that was developed to meet the goal of improved health. The former role was seen in
the barefoot doctors in China while the latter was the main role assigned to many community
health worker schemes across the world including India's Community Health Volunteer scheme
in 1977.
CHW programmes in India
Community health workers programmes in India in the past have had limited success especially
the large scale government run programmes. In India, the first major programme was the
Community Health Worker Programme of 1977, whose name was changed to Community
Health Volunteer Programme soon after and then again in the year 1983 the name was further
revised to the Village Health Guide Scheme. But this programme never took off and did poorly in
most states and soon faded out. There were several reasons for its failure. One of the primary
reasons was that the selection of the health volunteer was not through a democratic process but
was left to the discretion of the panchayat. These volunteers were mostly men and were not given
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continuous training and there was almost no support given to them. There have been several
success stories with non-governmental organisation (NGO) run CHW programmes but scalability
and replicability of these programmes have been a constant debate. A review of existing CHW
programmes in India revealed that most, especially the ones led by NGOs, had their own referral
linkages which usually included a rural hospital run by the NGO itself (SHRC, 2003). In very few
CHW programmes, was any attempt made to link the CHW to the public health system. The
reason for this was that most of these groups saw the public health system not only as not
functioning but also as a 'lost cause' (ibid., 2003).
There appear to be eight essential features listed that make a CHW programme successful –
Women as CHWs, selection by community, continuous training and support, curative care
essential but not only element, part of empowerment process, carefully selected motivated
leadership, good quality referral support, needs to be sustained and built upon – more than 5
years – before results become apparent. All the NGOs running CHW programmes listed below
are success stories in implementing a CHW programme in their respective areas and have
fulfilled the eight essential features (PHRN, Book 4).
Table No. 1.1: NGO run CHW programmes in India
S.No.
1.

2.

3.
4.
5.
6.

Name of the Project/ Area
Comprehensive Rural Health
Programme, Jamkhed, Aurangabad
district, Maharashtra
Comprehensive Rural Health Project,
FRCH, Mandwa and Parinche,
Maharashtra
SEWA -Rural, Bharuch, Gujarat
RUHSA project, Vellore district,
Tamil Nadu
SEARCH, Gadhchiroli district,
Maharashtra
KEM Rural Health Project

Population/Area covered
100 villages

30 villages

35,000 population
84 hamlets of about 1 lakh
population
102 villages
One block

–

186,442

population

7.
8.

9.

Vivekananda Girijana Seva Samithi,
Billi Ranga Hills, Karnataka
Comprehensive Labour Welfare
Scheme and United Planters
Association of Southern India, Idukki,
Munnar
Raigarh Ambikapur Health
Association

2.5 lakh tea garden orkers

150 villages, 2.5 lakh
population

Source: PHRN, Book 4 on Community Participation and Community Health Workers: with special reference to ASHA
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The Mitanin programme was launched by the state government in Chhattisgarh keeping these
points in mind. Taking from the success of the Mitanin programme, the Government of India
launched the ASHA (Accredited Social Health Activist) programme in 2005 as one of the major
initiatives under the National Rural Health Mission (NRHM). This was conceptualised as a
country-wide programme after the success of the Mitanin programme in Chhattisgarh.
The importance of community-based referral systems
A systematic review of the roles of CHWs in existing programmes in various countries found that
the functions of the CHWs included “home visits, environmental sanitation, provision of water
supply, first aid and treatment of simple and common ailments, health education, nutrition and
surveillance, maternal and child health and family planning activities, communicable disease
control, community development activities, referrals, record-keeping, and collection of data on
vital events” (WHO, 2007).
There is evidence to show that CHWs can improve access and coverage of communities to basic
health services. They can provide effective interventions but the services they provide are not
always consistent and therefore, it is difficult to ascertain whether it leads to improved health
outcomes. CHW programmes should also not be seen as a stand-alone panacea for a weak
health system. They need to be backed with a robust health services system and continuous
support, supervision, training and logistics in order to be an effective link between the community
and the health services. Referral compliments the preventive, promotive and basic curative
services that they provide. In most CHW programmes, CHWs are trained to identify illnesses and
diseases specific to the context. Training on case management for these illnesses are provided
so that the affected receive some treatment. CHWs are able to manage the illness episode as the
first contact person which is supported by referrals made by them if required. A well-functioning
referral system contributes to effective management of cases and helps the CHW to gain
credibility in the community and makes the CHW programme sustainable.
Very few studies on CHWs look at the effectiveness of the CHW as a link to further referrals and
fewer studies have brought out the importance of building healthy 'inter-relationships' and 'trust'
among health professionals in building an effective feedback and referral systems in place.
Successful referrals to health facilities by the CHWs have been identified as a major intervention
and helps in gaining the community's trust and support and in maintaining the motivation of the
CHWs and hence facilitating referrals are considered an important function of Community Health
Workers (WHO, 2007; SHRC 2003).
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A study on community case management programmes on child health issues provide with steps
to establish a community-based referral system. These include – case identification, identifying
decision making, identifying referral barriers and identifying receiving structures. This would,
therefore, include the knowledge of the CHW in identifying illness; the trust she has gained in the
community so that she is able to influence decisions of referrals; referral barriers could be linked
to other incidental costs that may arise due to transportation, user fees; and how does the
receiving structure, in this case the health facility, respond to the case. Here the availability of the
provider in the facility, the interpersonal interaction and attitudes of provider play an important role
(Rosales and Winch, 2007).
“Perhaps the most important developmental or promotional role of the CHW is to act as a bridge
between the community and the formal health services in all aspects of health development….the
bridging activities of CHWs may provide opportunities to increase both the effectiveness of
curative and preventive services and, perhaps more importantly, community management and
ownership of health-related programs…” (Kahssay, Taylor & Berman cited in Lehmann and
Sanders, 2004, p: 5)
Referrals, therefore, form an important component of the activities of a CHW and reinforce links
between community providers and first and second-level health facilities and link community
health workers to the formal health care system.
Few studies and anecdotal experience show that there are two kinds of referral that can be made
by a CHW – verbal or facilitated. Verbal referral involves directing the case to a health facility but
then it is left to the family to decide whether they seek care at the given referral or somewhere
else. The reasons for not seeking care at the referred facility could be many – the facility may be at
a distance and there may be transportation costs involved; the family may have had an
unpleasant experience with the facility relating to attitude of providers or treatment received; or
there could be other socio-cultural reasons (Rosales and Winch, 2007).
Facilitated referrals would involve greater involvement of the CHW where after a referral is made
the CHW follows up by visiting the family to see whether the visit to the facility was made and if not
the reasons behind it. There is a proper record of all referrals made and referral slips are provided.
The outcome of the referral is then noted in monthly visits made to the house.
The present study has been undertaken in order to understand the way the referral system has
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been functioning in the Mitanin Programme and to assess the strengths and the challenges
faced. The scope of this paper is therefore, limited to looking at the specific role of the Mitanins in
the referral system and also attempts to understand the community's perception of the Mitanins'
referral system and their experiences with it.
The Mitanin Programme
The Mitanin programme is a Community Health Worker programme which was initiated by the
Government of Chhattisgarh in 2002. The word Mitanin literally means 'lifelong friend' in
Chhattisgarhi language. There are nearly 60,000 Mitanins covering almost all the rural hamlets of
the State (SHRC, 2010).
The stated objectives of the Mitanin Programme are as follows (SHRC, 2010):
· To provide health education
· To mobilise communities for prevention of infections
· To provide primary curative services at the habitation level for common ailments
· To link communities with formal healthcare services
· To empower women and other socially excluded sections
· To promote grassroots health planning by bringing health on agenda of Panchayats
In 2005, all the Mitanins were recognized as ASHAs under the NRHM.
Table No. 1.2: Training rounds of Mitanins
Round
First round

No. of days
4 days

Second round
Third round
Fourth round
Fifth round

2 days
3 days
2 days
4days

Six round
Seventh round
Eight round
Nine round
Tenth round
Eleventh round
Twelfth round
Thirteenth round

2 days
2 days
2 days
2 days
8days
2 Days
2 days
4days

Topic
Understanding Right to Health/Health
Services & Child Health And Nutrition
Refresher of Round 1
Women's health
Malaria and gastroenteritis
Mitanin Drug kit and first contact curative
care
RNTCP/NLEP plus refresher
Swasthya Panchayat Yojana
Nutrition and Social Security
AYUSH
NCSP
Village Health Planning
IYCF
Behaviour Change Communication
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The Mitanin Programme was conceptualised as a part of health sector reforms and there was
great emphasis on the Mitanins working in synergy with the public health system (SHRC, 2003).
The Mitanins were to focus more on preventive and promotive health care. Her role in curative
care was seen as essential but not primary. The public health system was to complement her
through supply of drugs and a strong referral system. It was hoped that the Mitanins would
mobilize the community in demanding health rights which included demanding a functional public
health system (ibid. 2003).
Hence the need for a strengthened public health system and a good referral system was felt and
planned for as part of the reforms in Chhattisgarh (ibid. 2003). As Sundararaman, one of the
architects of the programme, writes, “of all the likely causes of programme failure the one least
explored in discussions and yet most likely to be the cause is the failure of the public health system
to provide a back-up” (ibid. 2003).
Referrals by the Mitanins were seen as a strategy to exert pressure over the public health system
to improve its functioning and provide the services. In order to facilitate referrals by the Mitanin,
the importance of referrals was emphasized in their trainings, along with imparting knowledge and
skills about when and how to refer (ibid. 2003). For example, in the training module on Drug kit,
after every chapter describing symptoms, treatment and prevention of a particular
disease/condition, there was a portion on 'when to refer' which listed the circumstances under
which the patient should be referred. Further, in order to facilitate referrals, referral slips were
introduced. The Mitanins were issued printed referral slips which contained three parts. One part
was to be filled by the Mitanin and given to the patient going for referral. Another one was to be
kept with the Mitanin for documentation purposes. The third part was also to be taken to the
referral facility but it was to be returned by the health service provider, with instructions for the
Mitanin regarding further care of the patient.

Objectives of the study
The specific objectives are:
· To understand the Mitanin referral system
· To identify areas of strength and weakness
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Methodology
The study is based on both primary and secondary data. For the primary data both Mitanins and
the community were the respondents and this was collected during May 2009.
Method and Tools
This study was undertaken in two blocks - Palari and Charama of the two districts of Raipur and
Kanker in Chhattisgarh respectively. Palari block is located in the central plains while Charama
block is located in the south. These blocks were purposively selected for their different geographic
and demographic compositions. While the district of Kanker is predominantly a hilly tribal area,
Raipur is a flatter and non-tribal area.
From each block, one primary health centre (PHC) was selected randomly out of 4-5 PHC and
from each PHC, two sub-centres (SCs) were randomly selected. From each sub centre, at least
10 Mitanins were covered. A total of 22 Mitanins from Palari Block and 25 Mitanins from Charama
block from 14 villages were covered.
A total of 47 Mitanins and 77 beneficiaries (patients) from 14 villages were part of the study. The
beneficiaries were some of those who were provided referrals by the Mitanins within two months
preceding the interview. The Mitanins took the researchers to the houses of those whom they had
referred. The patients who were available were interviewed.
The study was quantitative in nature and for the collection of primary data, a structured
questionnaire was prepared (Annexure 1 a and Annexure 1 b). All the interviews were conducted
in local languages (Chhattisgarhi or Hindi) and the responses were filled in English. A pilot was
done and based on the responses received the coded options were modified. During
administering, the options were not given to the respondents. The responses generally
corresponded to one of the options. The few that did not were added to the questionnaire and
coded later. All respondents were asked for consent using an informed consent procedure and it
was made clear that participation was voluntary.
The Mitanin interview schedule covered the following information:
1. Personal details like age, education, family income (socio-economic detail)
2. Basic Services provided by Mitanin
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3. Knowledge about referral
4. Mitanin's referral behaviour.
The referred patient questionnaire covered the following information: (Annexure 2)
1. Background information about the referred patient and family
2. Information on the most recent referral
3. Referral experience and experience with the health services system
In order to reduce recall bias regarding specific referrals Mitanin was asked to identify each
referred patient by name and reason for referral, and an attempt was made to confirm all of these
details through the records kept by the Mitanin herself. A flowchart was prepared for each Mitanin
to record the responses related to referral made in the last two months prior to the study. (Section
6- Annexure 1).
Table No. 1.3: Village wise details of Mitanins and Patients/Family members interviewed

Village (Block)
Goda (Palari)
Vatgan (Palari)
Gidhpuri (Palari)
Sichdeveri (Palari)
Sahada (Palari)
Bhwanipur (Palari)
Tamori (Palari)
Khapari (Palari)
Haradula
(Charama)
Jepra (Charama)
Kilepar (Charama)
Junwani (Charama)
Bhirud (Charama)
Telguda (Charama)
Total

Number
of
Mitanins
surveyed
1
2
3
3
3
5
2
2

Total
number
of
Patients
surveyed
0
0
0
5
5
14
7
3

5
5
4
4
4
4
47

15
5
3
3
10
7
77

Number of
Patients as
respondents

4
3
4
2
3
14
3
2
3
8
6
52

Number of
Family
Number of
members as patients referred
respondents in the last two
months
3
5
4
9
1
17
2
10
47
5
10
3
1
20
2
6
1
5
5
2
15
1
8
25
157

Out of the 157 referrals made by the Mitanins that were mapped with the help of the 'Referral
Process Flow Chart', 77 of these patients were interviewed depending on their availability during
the time that the researchers' spent in the village. In the cases where children were referred, the
family members were interviewed.
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Data analysis
The frequency tables were drawn from the responses recorded from the Mitanins and their
patients. The percentages were calculated for these responses. For response to disease
conditions of the referred patients, the primary symptoms of diseases / conditions were taken as
responses from the Mitanins. Wherever there is an option on 'quality' of health services in the
response, it has been interpreted at two levels – quality of care by the staff in terms their
responsiveness and attitude and that of facilities in terms of availability of other services in terms
of infrastructure, drug availability and so on. The meaning of 'Expense' as an option in questions
that seek a response to what determines or influences the choice of facility is based on the
Mitanins' past experiences with the costs and expenditures incurred in private vis a vis public
facilities.
Those tables that are relevant to the objectives and significant for discussion have been
presented in the section on findings.
Limitations of the study
The study was exploratory in nature. Given the time and resource constraint, the sample size was
limited and provider perspective is also missing therefore, triangulation was not possible.
Though comparison between the two blocks (tribal and non-tribal) would have been useful in
understanding any differences in the referral process, it could not be attempted as the sample size
of Mitanins and patients in each block was not statistically significant for such a comparison.
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2

Findings from the Study

A. Response from Mitanins
Demographic profile of the Mitanin respondents
Among the Mitanins, 60 percent were in the age group of 31 to 40 years, while 23 percent were
between 21 and 30 years and 15 percent were between 41 and 50 years. The mean age of the
Mitanins was 35 years with the youngest being 23 years old and the oldest being 51 years old.
In terms of caste, 48 percent of the Mitanin respondents belonged to Scheduled Caste (SC) while
18 percent to Scheduled Tribes (STs). 14 percent belonged to Other Backwards Castes and 19
percent belonged to General category. The census data of the villages where the study took place
shows SC percentage as 13 percent and ST percentage as 22%.
The average period of education for the Mitanins was 7 years. 4 percent of the Mitanins had not
th
th
gone to school. 23 percent of the Mitanins were 5 pass, 32 percent were 8 pass and 13 percent
th
th
th
were 10 pass. Two of the Mitanins had completed 11 grade and one Mitanin had completed 12
grade.
Training and length of time as Mitanins
Among the Mitanin respondents, the average length of time working as a Mitanin was 5 years with
77 percent of the Mitanins having 6 years of experience.
73 percent of the respondents said that the first training they attended as a Mitanin was that of the
first round. Rest of the respondents joined as Mitanins consecutively and the first training they
underwent was 2nd round for 5 percent, 3rd round for 2 percent, 5th round for 5 percent, 6th round for
2 percent, 9th round for 7 percent and 10th round for another 7 percent of the respondents.

10

Table 2.1: First round training ever attended

Training Round

1st round
2nd round
3rd round
5th round
6th round
9th round
10th round
No responses
Total

Topics covered
Understanding Right to
Health/Health Services & Child
Health And Nutrition
Refresher of Round 1
Women's health
Mitanin Drug kit and first contact
curative care
RNTCP/NLEP plus refresher
AYUSH
NCSP

Number of
Mitanins

% (n=44)

32
2
1

73
5
2

2
1
3
3
3
47

5
2
7
7
100

The last training attended at the time of interview was the 11th round on Village Health Planning and
87 percent of the Mitanins had attended the same.
85 percent of the Mitanins (N = 40) had received the 5th round training which was on the Drug Kit.
15 percent of the Mitanins had not received this training.
Volume and type of patients seen by Mitanin respondents
In the month previous to the study, the average number of patients seen by a Mitanin was 8. Out of
the patients who had come to seek help, the Mitanins treated 79 percent of them and referred 21
percent of the cases.
According to the Mitanin respondents, the most common conditions for which people seek their
help are fever (34%), Cough (23%), Cold (20%), Diarrhea (14%), Pregnancy (5%) and others like
skin problem, headache and pains. This is based on the primary symptoms reported.
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Table 2.2: Condition for which patients seek help from Mitanin

Condition
Fever
Cough
Cold
Diarrhea
Pregnancy
Other
Skin problem
Headache
Pain in abdomen, chest
Total

Percent
34
23
20
14
5
2
2
1
1
100

Mitanins and Referral
Details of patients referred in the last two months preceding the study
The Mitanin respondents together had referred a total of 157 patients in the two months preceding
the study. Hence, the average number of patients referred in one month was two per Mitanin.
Seven of the Mitanin respondents had not referred any patient in the last two months preceding
the study.
When compared with the total number of cases which had come to the Mitanin, we found that the
Mitanin had referred 21 percent of the number of patients seen in one month.
Of the patients referred by the Mitanin respondents in the two months preceding the study, 33
percent of the patients were referred to the sub-center, 18 percent to the PHC, 34 percent to the
CHC and 14 percent to others (includes private hospital and quack).
In terms of type of condition, of the patients whom the Mitanin referred, 24 percent were for fever,
another 24 percent for pregnancy, and 17 percent for diarrhea/dysentry. Some other conditions
were cold and cough (6%), ANC (5%), headache (3%), and skin problem (3%). There were also
some referrals for suspected TB, pneumonia, malnutrition, abdominal pain, reproductive tract
infections (RTIs), injury and eye problem.
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Table 2.3: Types of Conditions for which Mitanin referred

Condition
Fever
Pregnancy
LM/Diarrhea/Dysentery
Cold & Cough
ANC/Oedema
Headache
Skin
Problem/Rash/Hives/Leprosy
Cough
Breathlessness/Pneumonia
Malnutrition
Abdominal Pain
RTI
Injury
Eye Problem
Other
Total

Number of
cases
38
37
27
10
8
5

%
24
24
17
6
5
3

4
3
3
3
2
2
1
1
13
157

3
2
2
2
1
1
1
1
8
100

Knowledge about referral criteria
The Mitanins respondents were asked the referral criteria for some common illnesses. Amongst
them, 95 percent of the Mitanins correctly stated the referral criteria described in the training
module for diarrhea, 91 percent for fever, 88 percent for pneumonia, 84 percent for malaria, 81
percent for wounds, and 71 percent for malnutrition.
Table 2.4: Knowledge about referral criteria for common illnesses

Referral
Knowledge
% of Mitanins
correct
% of Mitanins
incorrect
Missing

Pneumonia
(n=43)

Fever
(n=43)

Malaria
(n=43)

Wound
(n=43)

Diarrhea
(n=43)

Malnutrition
(n=42)

88

91

84

81

95

71

12
4

9
4

16
4

19
4

5
4

29
5

When asked about how important they think their role is in referrals, 64 percent of the Mitanins said
that they think their role is very important. 24 percent said that their role in referrals was important.
Only one Mitanin stated that she thought her role was not at all important.
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Among the Mitanin respondents, 37 percent said that patients followed their referral advice all the
time while 39 percent said that they listen to them most of the time. Only 7 percent said that
patients did not ever listen to their advice about referral.
Table 2.5: Perception regarding whether patients listen to referral advice

Patients listen
All the time
Most of the time
Sometimes
Never
Missing responses
Total

Number of Mitanins
15
16
7
3
6
47

%
37
39
17
7
100

The Mitanin respondents were asked what the reasons were for that patients not following through
with the referrals. Of the 33 Mitanins who responded to this question, 39 percent stated that it was
because of distrust towards the health facility. 21 percent of them said that the patients did not
think it was necessary and 18 percent said that it was due to transport costs.
Table 2.6: Reasons for the patient's not following through with referral

Why not follow through
Distrust of health facility
Don't feel it is necessary
Transport costs
Lack of transport
Fees for service/drugs
Patient improved
Weather
Distance to health centre
Long waiting times
Total

Number of Mitanins
13
7
6
2
1
1
1
1
1
33

%
39
21
18
6
3
3
3
3
3
100

Choice of type of facility (government or private) by the Mitanins for referral

Regarding the type of health facility Mitanins prefer to refer to usually, 96 percent of the Mitanin
respondents said that they prefer to refer to a government facility while it was two percent each for
private practitioner and quack. None of the Mitanins mentioned traditional healer as a preference.

14

Table 2.7: Choice of type of facility preferred for referral

Type of health facility
Government facility
Traditional healer
Private practitioner
Quack
Missing
Total

Number of
Mitanins
44
0
1
1
1
47

%
(n= 46)
96
0
2
2
100

The main factors determining the choice of facility to refer to (as mentioned in the above table) for
the Mitanin respondents were expense (74%), quality of services available (15%), availability of
staff (4%), distance (2%), and patient's preference (2%).
Table 2.8: Factors influencing choice of type of facility

Factor
Expense
Quality of services
Availability of staff
Distance to the facility
Patient’s preference
Other
Missing
Total

Number of
Mitanins
34
7
2
1
1
1
1
47

%
(n= 46)
74
15
4
2
2
2
100

Choice of level of government facility
We find that for institutional delivery, 51 percent of the Mitanins said that they are most likely to
refer delivery cases to the sub-center, 27 percent named community health centre (CHC) and 20
percent named PHC for referral for deliveries. For tuberculosis, 95% of the Mitanins said that they
will send suspected TB patients to the CHC. 91 percent of the Mitanins said that they will send
suspected leprosy patients to the CHC. For Malaria, 49 percent of the Mitanins said that they will
refer to the CHC, 32 percent said sub-center and 17 percent stated PHC. For pneumonia, 76
percent of the Mitanins said they will refer the patient to the CHC. For diarrhea, 61 percent of the
Mitanins said they are most likely to refer to CHC, 24 percent stated PHC and 12 percent said SC.
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Table 2.9: Level of facility Mitanin is most likely to refer according to condition

% likely to be sent to
level of facility
Institutional delivery
TB
Leprosy
Malaria
Fever
Pneumonia
RTI
Malnutrition
ANC
PNC
Sick neonates
Diarrhea
Injury
Skin infection
Headache
Chest pain
Animal bite

SC
51
2
2
32
24
10
18
5
26
12
10
12
22
12
29
12
0

PHC
20
2
7
17
24
12
15
14
7
7
10
24
20
17
26
12
3

CHC
27
95
91
49
50
76
65
76
62
76
76
61
56
68
40
73
88

Other
2
0
0
2
2
2
3
5
5
5
5
2
2
2
5
2
10

Regarding factors affecting decision about level of facility for referral (the level of facility meant any
of the government facilities mentioned in the above table) 55 percent of the Mitanins said that the
main factor affecting their decision of where to send the patients was quality of facility. 26 percent
of the Mitanins stated distance as the main factor, 7 percent stated expense, 7 percent stated
quality of staff, 2 percent stated disease/condition and another 2 percent stated the seriousness of
the disease as the main factor in determining the level of facility for referral.
Table 2.10: Factors influencing choice of level of government facility (SC, PHC, CHC)

Factor
Quality of facility
Distance
Expense

Number of
Mitanins
23
11
3

%
55
26
7

Quality of staff
Specific disease/condition
Severity of condition
Missing

3
1
1
5

7
2
2
-

Total

47

100
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Record keeping by the Mitanins
All Mitanin respondents, except one said that they keep records of the patients. In terms of
regularity in keeping records, 29 percent of the Mitanins said that they keep records of patients on
a regular basis. Here regular basis means that they have recorded name of every patient who
came to them and who they have referred. 69 percent of the Mitanins kept records but not on a
regular basis. Here they would not be writing the names of patients all the time. 89% of the Mitanin
respondents said that they maintain records of more than one type, i.e. Mitanin Diary, Gram
Swasthya Register or any other copy
Use of referral slip
Among the Mitanin respondents, 39 percent (19) had never used the referral slip when
sending the patients to the facility. Six respondents did not answer the question.
Among the 27 respondents who said that they have used referral slip, 70 percent said that they
were currently not using the referral slip. Of the respondents (36) who have never used the referral
slip and also who are currently not using it, 39 percent said that they did not use it because the
doctor or health provider never collects it. 14 percent said that they have never received copies of
the slip and 8 percent said they were not aware of them. Other reasons for not using the slip were
that they cannot read or write (8%), they ran out of slips (6%) or the patients lose them (3%).
Table 2.11: Reason for not using referral slip

Reason

Number of
Mitanins

%

Doctor/health provider
never collects them
Never received
Don't know what they are
Cannot read/write
Ran out of slips
Patient lose them
Unknown
Other
Total

14
5
3
3
2
1
1
7
36

39
14
8
8
6
3
3
19
100

17

Feedback received by the Mitanin about referrals
Among the Mitanin respondents, 68 percent said that they receive some kind of feedback from the
facility regarding the patient referred while the rest (32%) said that they did not. Six respondents
did not respond to the question.
Among the respondents (28) who said that they do receive feedback, 86 percent said it was a
verbal feedback, 11 percent mentioned the referral slip, and 4 percent said that it was written on a
paper and given to them.

B. Response from patients referred (77 interviewed)
Demographic profile of the Patient respondents
Among the patients interviewed, 80 percent were female and 20 percent of them were male.
The average age of the patient respondents was 23 years. Among them, 66 percent were in the
age group of 14 to 49 years, 6 percent above 49 years of years of age, 17 percent was between 2
months to 5 years, 8 percent between 5 to 14 years, 3 percent less than two months.
th

Among the patient respondents, 42 percent had no schooling, 6 percent were 5 pass, 18 percent
th
th
th
were 8 pass, 5 percent were 10 pass and 6 percent were 12 pass. The average year of
schooling among these respondents was 4 years.
Among the patient respondents who were above 14 years of age (N=56), 80 percent were
currently married, 5 percent were widowed and 14 percent were never married.
The average number of adults living in the same house as the respondent was seven and the
average number of children below five years of age was one.
Experience with Mitanin regarding referrals
Regarding the reason for consulting the Mitanin in the first place, 29 percent of the respondents
said that it was for fever, 23 percent stated pregnancy, 13 percent ANC, 9 percent
diarrhea/dysentery, and 4 percent each stated cough and cold or only cough. The other conditions
included headache, pains, pneumonia and injury.
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Table 2.12: Reason for Consulting Mitanin

Reason for consulting Mitanin
Fever

Number of cases
22

%
29

Pregnancy

18

23

Oedema/ANC

10

13

Diarrhea/LM/dysentery
Skin problem/ rash/ hives
Cough
Cold & cough
Headache
Abdominal pain
Body ache and pain
Chest pain
Breathlessness/pneumonia
Injury
Total

7
5
3
3
2
2
2
1
1
1
77

9
6
4
4
3
3
3
1
1
1
100

The patient respondents were asked what the Mitanin did when they went to consult her. 79
percent of the patients said that the Mitanin examined them by asking questions. 11 percent said
that the Mitanin conducted a physical examination and 9 percent of the respondents said she
offered advice.
Table 2.13: What did the Mitanin do?

What Mitanin did

Number of
Patients

%
(n=76)

Asked questions verbally

61

80

Physically examined

8
7
1
77

11
9

Offered advice

Missing
Total

100

34 percent of the patients (26 patients) said that the Mitanin gave them some treatment before she
referred them. 12 percent of the patients (9 patients) said that the Mitanin could not give them any
treatment as she had run out of medicines.
Of the ones whom she had given treatment, 49 percent were given Paracetamol, 24 percent were
given Cotrimoxazole tablet/syrup and 8 percent were given Metronidazole.
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Table 2.14: Treatment given by Mitanin before referring

Treatment by Mitanin
before referring
Paracetamol
Cotrimoxazole
Metronidazole

Number of
Patients
(multiple
responses)
18
9
3

%
(n=37)
49
24
8

Gamma
Benzine/Jension Violet
ORS
Chloroquine
Total

3
2
2
37

8
5
5
100

In terms of the facility to which the Mitanins referred the patients, 47 percent of the patients were
referred to the CHC, 25 percent to the PHC, 23 percent to the SC and 5 percent to others. 95
percent of them were referred to government hospitals which can validated with the responses
from the Mitanins who refer mostly to government facilities.
Table 2.15: Facility to which Mitanin referred

Facility
CHC
PHC
SC
Other
Total

Number of patients
36
19
18
4
77

%
47
25
23
5
100

52 percent of the respondents said that the Mitanin told them to go immediately and 32 percent
said that they were told to go the following day and 16 percent of the respondents were told to go
for the referral only if their condition did not improve.
Of the patients referred and interviewed, 86 percent went for the referral and 10 percent did
not go for the referral. 4 percent of the respondents said that they will go shortly.
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Table 2.16: Whether patient went for referral

Went for referral

Number of patient

%

Yes

66

86

No

8

10

Not yet

3

4

Total

77

100

Of the 8 patients who did not go, 5 patients went elsewhere, 2 patients said that their condition
improved hence did not go and one patient gave the lack of transport as reason for not going.
Of the patient respondents (N=66) who went for the referral, 38 percent went immediately, 26
percent of the respondents went on the following day, and 26 percent went after one day but before
six days.
The Mitanin accompanied the patient in 58 percent of the cases.
Table 2.17: Mitanin accompanying the patient

Mitanin
accompanied

Number of
patients

%

No

28

42

Yes

38

58

Total

66

100

Among the patients the Mitanin accompanied (N=38), she stayed at the facility with 95 percent of
the patients.
In 20 percent of the cases, the referral slip or some written document was given by Mitanin to the
patient. In rest of the cases (80 %) nothing written was given to the patients by the Mitanin to be
shown at the facility.
Table 2.18: Written paper by Mitanin to be shown at facility

Whether given
Yes
No
Total

Number of
patients
13
53

%
20
80

66

100
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Of the patients who went for referral, 56 percent said that the Mitanin was very helpful and 41
percent said that the Mitanin was helpful. None reported that the Mitanins were not helpful.
Table 2.19: Helpfulness of Mitanins

Mitanin
Helpfulness
Very helpful

No of patients
37

%
56

Helpful

27

41

2

3

66

100

Somewhat helpful
Total

Experience of the referred patients at the Facility
The average time taken for the patients to reach the facility was 29 minutes. 32 percent of the
patients walked to the facility, 23 percent took the public transport, 15 percent went by bicycle, 14
percent went by motorbike and the rest went to the facility by taxi or private car.
Table 2.20: Transport to facility
Type of transport
Walked
Bus/public transport

Number of
patients
21
15

%
32
23

Bicycle

10

15

Motorbike
Taxi
Private car
Other
Total

9
6
4
1
66

14
9
6
2
100

At the facility, the average waiting time for the Doctor was 33 minutes. Of the patients who went to
a facility, 39 percent did not have to wait at all for the doctor/health worker for consultation. The
patients had to make on an average, one trip to the facility for treatment.
Among the patients who went to the CHC (N=32), 97 percent did not utilise the Mitanin Help Desk.
Table 2.21: Mitanin help desk
Utilised Help
desk

No of patients

%

No

31

97

Yes

1

3

Total

32

100
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For patients who went for delivery, the average time they were kept in the facility after delivery
was 28 hours. The respondents were asked whether the doctor/health staff had told them
about the diagnosis. 58 percent said that they had been told about the diagnosis.
Table 2.22: Whether patient told about the diagnosis

Told about the
diagnosis

Number of
patients

%

No

7

11

Yes, but don't
remember

8

12

Yes, remember

30

46

No response

20

31

Missing
Total

1
66

100

Among the patients who went to the facility for referral, 14 patients were sent for second
referral. 6 patients were sent to the CHC, and 4 patients to the District Hospital.
Table 2.23: Facility of second referral
Facility
CHC
District Hospital
Others

No of patients
6
4
4

%
43
29
29

Total

14

100

Among these 14 patients, 12 followed through and 2 did not.
Outcome of referral
62 percent of the patients said that they got completely cured after the treatment. 9 percent of
the patients said that their health did not improve at all.
Table 2.24: Health of the patient after treatment
No. of
patients

%

41

62

Improved a lot

8

12

Improved somewhat

11

17

Didn't improve at all

6

9

66

100

Health post treatment
Improved completely/
cured

Total

23

Out of pocket expenditure
52 (79 percent) patients out of 66 who had gone for referral incurred out of pocket expenditure.
Out of these, one patient incurred an expense of Rs 18,100 for cesarean section delivery at a
private hospital where she was referred by the PHC doctor for whom she had waited for over
seven hours at the PHC. The average expense incurred by the rest of the 51 patients was Rs. 452.
Among the patients who incurred expenses, 58 percent of the patients had to pay for drugs and
the average amount was Rs. 165. 46 percent of the patients had to pay for hospital charges, the
average amount for which was Rs. 3. 10 percent of the patients paid an average of Rs. 15 for
diagnostics and 27 percent of the patients had to pay money to the health staff. 54 percent of the
patients had to pay an average of Rs. 132 for transport and 31 percent spent an average of Rs. 74
in lodging and food.
Table 2.25: Expenditure by patients
Expense head

Number of patients
who incurred expense

% of patients who
incurred expenses
(n=52)

Drugs
Transport
Lodging/Food
Money to Health staff
Diagnostics
Hospital charges

30
28
16
14
5
24

58
54
31
27
10
46

Average amount
incurred in Rs
(n=51)
165
132
74
60
15
3

If we calculate the percentage of the various heads of expenditure vis a vis the total
expenditure, we find that 37 percent of the expenditure was on drugs, 29 percent on transport,
16 percent on lodging/food, 13 percent on money to health staff, 3 percent on diagnostics and
1 percent on hospital charges.
Table 2.26: Type of expenditure as percentage of total expenditure by patients

Expense head
Drugs
Transport
Lodging/Food
Money to Health staff
Diagnostics
Hospital charges
Total

24

% of total expense
(n=51)
37
29
16
13
3
1
100

Some major findings:
Responses from Mitanins (N = 47)
·
·
·

·
·
·

·
·
·
·

·

Most Mitanins had attended all the rounds of training that had taken place and most had
received training for drug kits.
79 percent of the cases seen by Mitanins are treated by her and 21 percent are referred.
Amongst those referred, 24 percent were for fever, another 24 percent for pregnancy, and
17 percent for diarrhea/dysentry. Some other conditions were cold and cough, ANC,
headache, and skin problem. There were also some referrals for suspected TB,
pneumonia, malnutrition, abdominal pain, RTI, Injury and eye problem.
Most of the Mitanins stated the referral criteria correctly for diarrhea, fever, pneumonia, for
malaria, wounds, and malnutrition.
64 percent of the Mitanins thought that their role in referrals was very important and 24
percent thought it was important.
Regarding the reasons that the patients did not follow referrals, lack of trust with health
facility topped the list followed by patients who thought it was not necessary and due to
transport costs.
Factors affecting decision of Mitanins for making referrals to government or a private
facility depended on – expenses, quality of facility, and availability of staff.
Almost all Mitanins preferred referring to the government facility.
Almost all Mitanins (except one) kept records of the patients they have seen out of which 29
percent record regularly.
Only 61 percent (27 Mitanins) had ever used referral slips and out of these 70 percent were
not using it anymore. Out of those who have never used referral slips and were currently
not using (36 Mitanins), 39 percent said that the doctors never collected it; 14 percent had
not received copy of the slips and 8 percent were not aware of referral slips; 6 percent said
that patients lost them.
Out of the 41 Mitanins who responded to the question of feedback received for referrals, 68
percent (28 Mitanins) received some kind of a feedback. Out of these 28 who received
feedback, 86 percent received verbal feedback; 11 percent received the referral slip and 4
percent received comments on a paper
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Responses from patients (N = 77) 80 percent female and 20 percent male
·

·
·
·

·
·
·
·

·
·

·

79 percent of the patients said that the Mitanin examined them by asking questions.
10 percent said that the Mitanin conducted a physical examination and in 8 percent
of the cases she offered advice.
34 percent of the patients said that the Mitanin gave them some treatment before
she referred them.
Almost all of them were referred to a government facility.
Of the patients referred and interviewed, 86 percent (66 patients) went for the
referral and 10 percent (8 patients) did not go for the referral. 4 percent of the
respondents said that they will go shortly.
The Mitanin accompanied the patient in 58 percent (38 patients) of the cases and in
95 percent cases she stayed at the facility with the patient
In only 20 percent of the cases was a referral slip given by the Mitanin
Of the patients who went for referral, 56 percent said that the Mitanin was very
helpful and 41 percent said that the Mitanin was helpful.
At the facility, the average waiting time for the Doctor was 33 minutes. Of the
patients who went to a facility, 39 percent did not have to wait at all for the
doctor/health worker for consultation.
58 percent (38 patients) were told about the diagnosis by the doctor
52 (79%) patients out of 66 who had gone for referral incurred out of pocket
expenditure. The average expense incurred by the rest of the 51 patients was Rs.
452
If we calculate the percentage of the various heads of expenditure vis a vis the total
expenditure, we find that 37 percent of the expenditure was on drugs, 29 percent on
transport, 16 percent on lodging/food, 13 percent on money to health staff, 3
percent on diagnostics and one percent on hospital charges
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Discussion and Conclusion

1. The referral rate shows an effective CHW programme
The referral rate is the number of referrals divided by the number of total patient visits in any given
time frame i.e., the percentage of referred patients by the CHW in the past month (Rosales and
Winch, 2007). The desirable referral rate for CHW programmes has been explored in other
studies and documents. One study shows a referral rate of 8 percent and another says it should
be less than 20 percent (ibid. 2007). Afsar and Younus (2004) state that though they could not
identify any study on referral rates by CHWs/LHWs, the referral rates by physicians in a well
structured health system range from 2 percent to 28 percent. According to them, one may
assume that referral rate should be higher for CHWs, but they go on to state that a very high
referral rate would reflect limitations of the heath worker in managing conditions, and lack of
adequate resources like drugs (Afsar & Younus, 2004). A study from Burkina Faso estimated that
two thirds of the ailments had to be referred and state that high referral rates may lead to
disappointment among the community regarding the services to be provided by the CHWs and
make the CHWs ineffectual (cited in Lehman and Sanders, 1995).
The referral rate in this study is 21 percent, which is within the desired range. This shows that a
substantial number of patients are being treated by the Mitanin herself and a desired number are
being referred.

2. Most referrals were made to government facilities
Among the Mitanins, 96 percent preferred referring the patients to the government facility. This is
also validated by the patients interviewed as among them, 95 percent were referred to a
government facility. This finding is very significant as it is contrary to most studies on treatment
seeking behaviour which show a higher preference for the private than government sector. The
study in Pakistan shows only four percent went to the government sector and the authors argue
that this does not reflect the failure on the part of the LHWs to promote utilisation of government
services; instead it points to the lack of proper government facilities (Afsar & Younus, 2004).
Even in India, the NSSO 60th round estimates that the percentages of the rural population going to
private hospitals for non-hospitalized and hospitalized treatments are 78 percent and 58 percent
respectively in rural areas.
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Table No. 3.1: Utilisation of public and private facilities for the three rounds of NSSO
nd

42 (1986-87)
R
U
Outpatient
Public
Private
Inpatient
Public
Private

All India
52 (1995-96)
R
U
nd

60th (2004)
R

U

25.6
74.5

27.2
72.9

20
80

19
81

22.3
77.7

19.2
80.8

59.7
40.3

60.3
39.7

45.2
54.7

43.1
56.9

41.7
58.3

38.2
61.8

Source: NSSO, 42nd, 52nd and 60th Round; R: Rural; U: Urban

3. Mitanin is catering to a significant number of women
In the study, 80 percent of the patients interviewed were female. Though this study did not
determine the percentage of men and women the Mitanins were catering to, one can conclude that
the Mitanin is providing services to a significant number of women. A study conducted in Pakistan
on referrals by LHWs show that majority of the patients referred by the LHWs were women and
children. The authors conclude that considering the socio-cultural context of the area and the
restricted access of women to health services, LHWs are an important source of primary
healthcare for women at the grassroots level (Afsar and Younus, 2004).

4. Many patients adhere to Mitanin referrals and seem to find it helpful
The referral compliance rate is defined as the number of successful referrals divided by the total
number of referrals at any given time. A compliance rate of 80 percent is a positive indication of a
well functioning referral process (Rosales and Winch, 2007). This study shows that the
compliance rate in the Mitanin referral process is 86 percent which reflects that it is a well
functioning referral process. 97 percent of the patients interviewed find the role of Mitanin in
referral helpful.

5. Mitanins had good knowledge of referral criteria for the specified illness or condition and
know the importance of their role in giving referrals
The study showed that the Mitanins had a good knowledge of the referral criteria for diarrhea,
fever, pneumonia, malaria, wound and malnutrition. This reflects the quality and effectiveness of
the trainings and also the length of time they have been Mitanins. Most (77 percent) of the Mitanins
respondents had been working for 6 years, i.e. since the start of the programme and the rest had
joined at different times. They had undergone the various rounds of training. Most (87 percent) of
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the Mitanins had completed the 11th round training at the time of the interview. The critical training
on the drug kit in which the referral criteria was also well defined had been attended by most
Mitanins.
Most cases that were referred by the Mitanin were that related to fever, pregnancy and diarrhea.
According to the NSSO, percentage of people reporting fever at a given time for non-hospitalized
treatment is as high as 50 percent for Chhattisgarh as compared to 33.4 percent for the whole of
India. Even in the study it can be noted that a significant number of cases were of fever that the
Mitanin treated and referred.

6. Quality of the facility (including attitude of staff / trust) was an important determinant to
whether the patient followed the referral made by the Mitanin
Various studies have identified the quality of health services, and attitude of the service providers,
distance of the facility, availability and cost of transport as important issues both as a critical barrier
to compliance with referral and also as factors associated with patient dissatisfaction (Rosales and
Winch, 2007; Afsar & Younus, 2004).
The Mitanins' analysis of referral barriers is consistent with these studies as according to them,
quality of the facility (including attitude of staff / trust), followed by availability and cost of transport
were the important determinants in a patient's following through with the referral. Hence the
factors which affect the Mitanin's decision on where to send the patient were quality of services at
facility, distance, expense, and the specific condition and its severity.
7. Mitanin referral is a verbal as well as a facilitated referral
Verbal referral is when the CHW examines the patients and informs them or the family that they
should be taken to a health facility while in facilitated referral, the CHW takes a number of steps to
address these and other barriers, and thereby ensures that families reach a health facility where
the necessary treatment will be provided (Rosales and Winch, 2007). Winch et al (2005) have
designed some parameters for facilitated referrals. When comparing the parameters of facilitated
referral as given in the study like following up with the family on whether the visit was made and if
not then the reasons behind it, providing referral slips and recording the outcome, we find that the
Mitanin referral process does not completely comply with them. Nevertheless, the findings show
that the Mitanin referral process is more 'facilitated' than 'verbal'.
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Mitanin referral is a facilitated referral
According to referral protocols three components that are mentioned below need to be adhered
to for the referral to be a 'facilitated' one (Winch et al, 2005). In the following section we will
discuss by highlighting these components and then discuss whether the Mitanin referral is
facilitated or verbal.
Component 1 - CHW promotes compliance with referral (according to referral protocols both
actions need to be complied to)
i. CHW counsels families about why referral is necessary and promotes compliance
with referral Though the study does not explore how the Mitanin explained to the families about the
necessity of referral, the study throws some light on the nature of interactions the Mitanins had
with the patients. The study shows that the Mitanins enquired about the patient, mostly verbally
and some conducted physical examinations. Following the examination, urgency of going for
referral was indicated by the Mitanin for more than half of the cases where they were told to go
immediately and another 32 percent were advised by the Mitanin to go for referral the following
day. Subsequently it was noted that 75 percent of the patients who followed the referral advice,
went within a day.
The most significant finding in promoting compliance is that in 58 percent of the cases, the Mitanin
accompanied the family to the facility. And further, in as many as 95 percent of these cases, the
Mitanins stayed overnight at the facility with the patient. Such commitment on the part of the
Mitanins to ensure compliance of the referral is reflected in the high referral compliance rate of 86
percent. It is important to note here that other than referral for institutional delivery (23 percent of
the total cases referred as per the study), in none of the other referral tasks is the Mitanin given
any incentive or compensated. But in spite of this we see a large number of Mitanins performing
these tasks voluntarily.
ii. CHW fills out a referral slip or writes in a referral book and gives it to the patient Among the patients interviewed, only 20 percent of them had been given written slips by the
Mitanins, but as we see above more than half of the Mitanins accompanied the patients. The main
reason not using referral slip by a significant number of Mitanins was the lack of support from the
providers. The doctors or health providers never collected them and Mitanins never received
them. There were very few Mitanins who were completely unaware of referral slips.

30

Component 2 - Monitoring of referral (According to referral protocols all three actions need to be
complied to)
iii. CHW records all referred cases in a register All Mitanins except one said that they keep records of all the patients who come to them, though
most did not keep them regularly. The record keeping was done in the Mitanin Diary, Gram
Swasthya Register or any other copy.
iv. According to one of the parameters, after examining and treating the patient at a
health facility, health providers write a note to the CHW stating the outcome of the
referral and explaining the follow-up that the CHW should perform in the home. This is
sometimes called “counter-referral”.
Though a high percentage of Mitanins (68%) said that they had received feedback about the
patient from the facility, most of it was verbal feedback. This would also be because a large number
of Mitanins had accompanied the patients.
v. Both referral and counter-referral are tracked in a health information system, and the
outcome of referral is one topic covered in supervisory visits or monthly meetings.
During the study no such documentation of referrals was found and outcome of referrals was not
being discussed in the meetings.
Component 3 – According to referral protocols at least one of the following should be followed:
vi. CHW addresses barriers to referral: geographic access and financial access (at
least one action)
The findings from the study show that the Mitanins were aware of the common referral barriers and
sends the patient to a facility after assessing it against those factors.
vii. CHW provides initial treatment prior to referral
According to the patients, in 34 percent of the cases Mitanins provided treatment before referring
and in some cases also conducted a physical examination.
Overall it can be concluded that the Mitanin referral goes beyond being simply a verbal referral. It
can be said to be a facilitated one although it may not be fulfilling all the above mentioned
protocols.
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8. Out-of pocket expenses still seem to be very high
Out-of-pocket expenses seem to be high but this could be due to the fact that there is a mix of inpatient and out-patient cases in the study. According to NSSO, the average expenditure for child
birth in rural areas is Rs. 1,165 in a government institution. Average total expenditure for nonhospitalized treatment in a government institution is very less though in-patient costs in a
government facility is as high as Rs. 3,238 in rural areas. Average cost per hospitalization for a
person in rural areas is Rs. 5,695 (NSSO, 2004). In this study we note that a substantial amount is
being spent on drugs by a patient which corresponds to the macro picture.

Conclusion
Very few studies look at any CHW programme as part of an effective referral system. Referral
receives a brief mention in these studies as one of the functions of a CHW. This study attempts to
highlight the significant role a CHW plays as part of the referral system and as a critical link
between the community and the health services system.
The areas of strengths are many. This study reflects that the referral rate in the Mitanin
programme is effective and they go beyond the protocols of a referral system to make it facilitated
than simply verbal. Mitanins are also able to cater to the most vulnerable population. The inputs
they have received through training are visible in the outputs. They have effectively used their
capacities in treating the community, identifying illness and conditions and have made referrals
based on availability of services, quality of the facility, distance and cost. This shows the efficient
capacity building process with a positive input-output relationship.
In fact, the initiative and effectiveness of the referral currently seems to lie only with the Mitanin.
There does not seem to be much support from the government side for these referrals. The
referral slip is not respected and there is a weak feedback system. Making the referral slip work,
written feedback by the providers and a functional Mitanin help desk are all the protocols of the
referral system that need to be in place but are not. The public health system, therefore, has to be
more responsive and supportive to make the referral system effective as the efforts from the
Mitanin seem to be in place.
Chhattisgarh is considered the best practice state of the CHW programme and was a major
influence for the ASHA programme, but even here integration with the health services is missing.
There are gaps in referral. Demand generation is faster than honouring of demands as systems
are not in place and facilities need to be improved.
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There are policy implications here for the ASHA programme at the national level. It will be
important to see to what extent the ASHA plays a similar role in referrals and the extent to which
the government system provides it support in others states. As seen in the case of Mitanins in
Chhattisgarh even the ASHA programme can help in strengthening the public health system by
mobilizing the community to utilize the health facilities and make demands on the health system.
A strong referral system is essential for the functioning of the health services system. It also
inspires trust amongst the community towards the public health services system. The CHW,
therefore, needs a strong and continuous support from the formal health services system to make
the referral system effective.
This study was done as a pilot study, and a more comprehensive and larger study needs to be
done on referrals by CHWs. The National ASHA Evaluation which has just been completed may
throw some more light on this important aspect.
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Annexure 1a: MITANIN SURVEY
We are working in collaboration with SHRC, PHRN and the University of Oxford on a study
aiming to assess the referral system of Mitanin. Our study will utilize data collected from
interviews conducted with some of the Mitanin, beneficiaries/patients and other service
providers in this region to gain a better understanding of how the referral process is currently
functioning and how it can be improved. Each interview should take no longer than one hour.
For the purpose of this interview, we will ask you about your past, present and future referral
behaviour, your perceptions of health services, your knowledge of the referral system and
your preferences regarding health services. If you agree to participate, your responses will
be kept anonymous and confidential, but may be used in SHRC/PHRN and other
institutional publications in the future. Participation in this survey is voluntary and you can choose
not to answer any individual question or all of the questions. However, we hope that you will
participate in this study since your views are important. At this time, would you want to ask me
anything concerning the survey? May I begin the interview now? Res pondent agrees t o be
int erviewed Cont inue Res pondent does not agree to be int erviewed End I have read the
above statement and explained the same to the respondent and she has agreed to
beinterviewed \
Signature of interviewer: ____________________________
Date: _____________Signature of Respondent:_________________________
Date:____________________
2. IDENTIFICATION
TODAY'S DATE (DD/MM/YY): __ _ / __ __ /2009 INTERVIEW STARTING TIME:____:___
BLOCK:____________________________DISTRICT ___________________________
VILLAGE_____________________LOCATION OF INTERVIEW__________________
NAME OF HAMLET WHERE SHE WORKS_________________________________
IDENTIFICATION NUMBER: M _____________________________
DISTANCE BETWEEN HAMLET &:
SC________PHC____________CHC________________DH________________
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Section 3. RESPONDENT’S BACKGROUND

RESPONSE (INCLUDING CODING
CATEGORY)

NO.

QUESTIONS
1

How old are you? (get an approximate
age)

AGE IN YEARS _____________

2

How many years of schooling have you
attended? (# of standards passed)

NUMBER OF STDs.
PASSED:______________

3

What was the last level of training you
attended?
(1-10)
What was the first level of training you
attended?

LAST ROUND TITLE:______________________

(CORRESPONDING ROUND
NUMBER:_________)
FIRST TRAINING: _____________

4

How long have you been a Mitanin?

5

Caste

FIFTH TRAINING: Y / N
LENGTH OFTIME
(YRS/MONTHS)________________
CASTE:_____________________

6

Assets
TV………………….….1
MOTORCYCLE…..….2
BICYCLE………….....3
COOLER………….....4
FAN…………………..5
RADIO………………..6
MOB. PHONE……....7
HOE……………….....8
CART…………………9
PLOW……………….10
CAR/TRACTOR……11
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Section 4: GENERAL INFORMATION ON MITANIN
SERVICES
1

2

3

4

How may patients do you see each
month (approximately)?
In the last month?
(GO TO FLOW CHART AT BACK)
What are the most common reasons
vil agers seek your help? What are the
most common medical concerns you
deal with?
CIRCLE ALL THAT APPLY

What services are actual y offered by
the Sub-centre, PHC and CHC in your
district?
(1) normal delivery
(2) complicated deliveries
(3) sputum examination for TB
(4) slide preparation for Malaria
(5) sterilization
(6) basic surgeries (unrelated to
pregnancy)
(7) immunizations
(8) treatment for ARI
(9) Ambulance services
(10) X ray services
(11) Blood Tra nsfusion

Do you maintain any records of
patients you see/ referrals you make?

LAST MONTH

AVG. PER MONTH

REASONS:
-

PREGNANCY
FEVER
COUGH / TB
COLD
GROWTH MONITORING
SANITATION EDUCATION
DOMESTIC VIOLENCE CASES
MALARIA
DIARRHOEA
ARI
NUTRITIONAL ADVICE/ASSISTANCE
PAIN: ABDOMINAL, CHEST, OTHER
HEADACHE
BREATHLESSNESS
SNAKE/ANIMAL BITE
SKIN PROBLEM
EYE PROBLEM
INJURY
NON COMMUNICABLE DISEASES
MENTAL HEALTH
OTHER:________________________

Sub
Centre

PHC

CHC

Normal
Delivery
Complicate
Delivery
Sputum
exam for TB
Slide prep.
for Malaria
Sterilization
IUD Insertion
Basic
Surgeries
Immunizatio
n
Treatment
for ARI
Ambulance
Services
X Ray
Services
Blood
Transfusion
105
NO/YES à
IF YES: DOES SHE MAINTAIN IT
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SECTION 5. REFERRAL KNOWLEDGE
1

2

When would you refer a suspected
pneumonia case to the health facility?

How would you treat them in the village
yourself?
When would you need to refer someone
with a fever to the health facility?

How would you treat them in the village
yourself?
3

5

A.
B.
C.
D.
E.

Person also has mild cough
The fever onset yesterday
Fever persists for 7 days or more
Person has stiff neck
C & D Above

TXT:
A.
B.
C.
D.
E.

Person has mild, not persistent diarrhoea
Person is a pregnant woman or child <1mo.
Person is hot
Person has mild fever
None of the above

TXT

When would you need to refer someone
with a wound to the health facility?

How would you treat them in the village
yourself?

Person shows signs of chest indrawing
Person is coughing, but there is no blood
Person has congestion also
Person has a headache
None of the above

TXT:___________________

When would you need to refer someone
with suspected malaria to the sub-centre?

How would you treat them in the village
yourself?
4

A.
B.
C.
D.
E.

A. If area distal to wound is paralyzed
B. If wound doesn’t heal after 1+ weeks with
treatment
C. If wound won’t stop bleeding
D. If you suspect wound is from leprosy
E. Al of the above

TXT:

When would you refer a child with
diarrhoea to the health facility?

A.
B.
C.
D.
E.

How would you treat them in the village
yourself?

If child is unhappy
If child’s skin has lost elasticity
If child has sunken eyes/fontanels
B & C above
None of the above

TXT:
6

When would you refer a malnourished
child to the health facility?

How would you treat them in the village
yourself?

A.
B.
C.
D.
E.

TT:
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If malnutrition was grade 4 only
If child has a mild fever
If child has a rash
If malnutrition was grade 3 or 4
None of above

Section 6: REFERRAL BEHAVIOUR/ SPECIFIC
REFERRALS
1

In your opinion, how important is your
role in the referral process?

NOT AT ALL IMPORTANT…….1
SOMEWHAT IMPORTANT……2
IMPORTANT…………………….3
VERY IMPORTANT…………….4

2

On average, how many patients do you
refer to the fol owing facilities each
month/last month:
- Sub centre
- PHC
- CHC
- DH
- OTHER

AVG. NUMBER OF PATIENTS:
EACH
MONTH

LAST
MONTH

SUB
CENTRE
PHC
CHC
DH
OTHER

2.1

3

Is there a private doctor (quack) in your
vil age?
Have you ever sent any patients to
him? How Often?
What are the most common
symptoms/diagnoses/cases for which
you make referrals (other than
pregnancy)

YES/ NO
YES/ NO FREQUENCY:___________

FEVER ………………………….1
COUGH……………………….…2
COLD…………………………….3
DIARRHEA………………….…..4
CHEST PAIN…………………...5
ABDOMINAL PAIN…………….6
HEADACHE…………………….7
BREATHLESS…………………8
PREGNANCY………………….9
INJURY………………………..10
SNAKE/ANIMAL BITE……….11
SKIN PROBLEM……………..12
EYE PROBLEM………………13
OTHER………………………..14
Specify:_____________________

39

4

“I am now going to ask you a few
questions about your specific referrals.
Please think back to all the patients you
have seen in the last few months and
try to recall as best you can”:

In the last 2 months, how many
patients have you referred to health
facilities for the fol owing reasons?
How about in the last year?

NUMBER OF:
LAST
MO.

THIS
YR.

JSY
DELIVERIES
STERILIZATIONS

CATARACTS

5

6

To what level of the HCS are you most
likely to refer: JSY, Cataract &
Sterilizations?

LEVEL OF HCS:

In the last 2 months how many patients
have you referred to the health facility
for the fol owing reasons:
- MALARIA
- OTHER UNEXPLAINED
FEVER
- PNEUMONIA
- RTIs
- SEVERE MALNUTRITION
- ANTE NATAL COMPLICATION
- POST NATAL
COMPLICATIONS
- SICK NEONATES
- TB
- LEPROSY
- DIARRHOEA
- INJURY
- SKIN CONDITION/RASH
(SCABIES)
- HEADACHE
- CHEST PAIN
- ANIMAL BITES
- GASTRITIS
- UNK

NUMBER OF CASES (LAST MO.):

JSY DELIVERIES
STERILIZATIONS
CATARACTS

MALARIA
OTHER FEVER
PNEUMONIA
RTI
MALNUTRITION
ANC
PNC
SICK NEONATES
TB
LEPROSY
DIARRHOEA
INJURY
SKIN COND./RASH
HEADACHE
CHEST PAIN
ANIMAL BITES
GASTRITIS

40

OVERALL

7

Referring to above question: To what
level of the HCS are you most likely to
refer each of these cases?
SC = 1
PHC = 2
CHC = 3
DH = 4
OTHER = 5

8
9

Specific Patient Referrals in the Last
Month
In the last 2 months, how many
patients with the fol owing conditions
have you treated without sending them
to any other health facilities? (use
records for this portion if they are
available – take a photograph of them)
-

MALARIA
OTHER UNEXPLAINED FEVER
PNEUMONIA
RTIs
SEVERE MALNUTRITION
ANTE NATAL COMPLICATION
POST NATAL COMPLICATIONS
SICK NEONATES
TB
LEPROSY
DIARRHOEA
INJURY
SKIN CONDITION/RASH
(SCABIES)
HEADACHE
CHEST PAIN
ANIMAL BITES
GASTRITIS
UNK

MALARIA
OTHER FEVER
PNEUMONIA
RTI
MALNUTRITION
ANC
PNC
SICK NEONATES
TB
LEPROSY
DIARRHOEA
INJURY
SKIN COND./RASH
HEADACHE
CHEST PAIN
ANIMAL BITES
OTHER
FILL IN SPECIFIC PATIENT REFERRALS IN
TABLE AT END OF QUESTIONNAIRE
NUMBER OF CASES TREATED (LAST MO.):
MALARIA
OTHER FEVER
PNEUMONIA
RTI
MALNUTRITION
ANC
PNC
SICK NEONATES
TB
LEPROSY
DIARRHOEA
INJURY
SKIN COND./RASH
HEADACHE
CHEST PAIN
ANIMAL BITES
GASTRITIS
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10

DISTANCE……………………………….1
How do you decide what level of the
HCS to send patients to?

EXPENSE ……………………………….2
QUALITY OF FACILITY……………......3

PROBE by listing some possible
reasons:
Distance, expense, perception of
quality of facilities/of staff, condition
itself, based on training etc.

QUALITY OF STAFF ……………….….4
SPECIFIC DISEASE/CONDITION…….5
TRAINING ……………………………….6
OTHER: ____________....................... 7

10.1 If you had the choice, would you
prefer to send patients to:
Government facilities
Traditional Healers
Private Practitioners

GF………1

10.2 à
Primary reason for preference?

10.2à
REASON:

TH……….2
PP……….3

DISTANCE……………………....1
COST………………………..…...2

AVAILABILITY OF STAFF……..3
QUALITY OF SERVICES……...4
PATIENT PREFERRENCES ….5
OTHER: ________ ……………..6
How often do you think your
patientslisten to your referral advice?

NONE OF THE TIME……..1
SOME OF THE TIME……..2
MOST OF THE TIME……..3
ALL OF THE TIME………..4

Do you ever fol ow up with patients
once a referral is made?

YES/ NO

11

12

12.1à
INFORMATION OBTAINED:
12.1à
If so, what information do you
obtain from the patients?

DIAGNOSIS [ ]
INFORMATION ON PT. EXPERIENCE [ ]
TREATMENT GIVEN [ ]
OTHER: ___________ [ ]
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12.2à
How many of your patients do
you think are satisfied with the referral
and the services they receive at the
referral centres?

12.2à
PATIENT SATISFACTION:
NONE ……….0
SOME………..1
MOST ……….2
ALL ………….3
_____________________________________

_______________________________

13

12.3à
Based on the cases you have
fol owed up with how successful would
you say your referral was? (clarify
success: patient received adequate
treatment)
For every 10 cases you send to the
health centre how many would you say

12.3à
NOT AT ALL SUCCESSFUL …….1
SOMEWHAT SUCCESSFUL…………..2
SUCCESSFUL…………………………..3
VERY SUCCESSFUL…………………..4

__________ / 10

are successful y cured or treated?
14

How responsive, would you say, are
the government services to your
referrals? (Can break this question
down by further looking at
responsiveness of each level of the
system)

NOT AT A LL RESPONSIVE….1
SOMEWHAT RESPONSIVE…2
RESPONSIVE………………….3
VERY RESPONSIVE………….4

15

Do you ever get any feedback on the
referrals from the doctors or other
health specialists to whom you make
the referrals?

YES / NO

à
If SO, what type of feedback do you
receive?

à
FEEDBACK:
VERBAL………………………………..1
REFERRAL SLIP……………………..2
OTHER WRITTEN FEEDBACK…….3
OTHER………………………………...4

16
Have you ever utilized the referral
slips?

YES/NO

What do you think are the purpose of
the referral slips?

PURPOSE:
___________________________________
_____________________________________
(IF NO, SKIP TO 16.4)

16.1à
If YES, are you currently stil
using them?
_______________________________

16.1à
YES CURRENTLY / NO NOT ANY
MORE
_____________________________________
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16.2à
How helpful did you/do find
them?

16.3 à
How often do you get the slip
back from the patient once he has
seen by the other healthcare providers
at the government facilities.

16.2à
N/A…………………..0
NOT AT ALL HELPFUL……1
SOMEWHAT HELPFUL…...2
HELPFUL……………………3
VERY HELPFUL……………4
16.3 à
NONE OF THE TIME…….1
SOME OF THE TIME…….2
MOST OF THE TIME…….3
ALL OF THE TIME……….4

_______________________________
à
16.4 IF NO, what is your primary
reason for not using them?
IF SHE HAS THEM, ASK TO SEE
THEM

17

18

When you make a referral, what do
you tel patients? What information
about the referral do you provide
patients with?

What do you perceive is the PRIMARY
reason why a patient would choose not

to fol ow through with your referral?

à
16.4 REASONS:
DON’T KNOW WHAT THEY ARE……….1
NEVER RECEIVED THEM…………….…2
RAN OUT OF THEM……………………...3
DR./HEALTH PROVIDER NEVER
COLLECTS THEM………………………..4
RECEIVED NO TRAINING ON
HOW TO USE……………………………..5
CANNOT WRITE/READ……………….…6
PATIENTS LOSE THEM…………………7
OTHER:_____________ ………………..8
LOCATIO N/PLACE……………….........…1
TRANSPORT OPTIONS………………….2
TIMELINESS (WHEN TO GO)…………...3
TREATMENT WHILE IN TRANSIT……...4
WHICH SERVICE PROVIDER TO SEE..5
PRECAUTIONS TO TAKE……………….6
OTHER:____________ ………………….7
1
TRANSPORT COSTS
LACK OF TRANSPORT
2
FEES FOR SERVICES AND/OR DRUGS 3
PATIENT IMPROVED
4
DISTRUST OF HEALTH FACILITY
5
WEATHER
6
DISTANCE TO HEALTH CENTRE
7
LONG WAITING TIMES
8
DON’T FEEL IT IS NECESSARY TO GO…..9
DISTRUSTS REFERRAL……………………10
OTHER

(specify):______________________________
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20

21

How often do you interact with health
care providers (providers to whom you
refer patients) through the referral
system?

FOR:
NONE OF THE REFERRALS…….1
SOME OF THE REFERRALS…….2
MOST OF THE REFERRALS…….3
ALL OF THE REFERRALS……….4

20.1à
What information is exchanged
during these interactions?

20.1 à
RESPONSE:
_____________________________________
_____________________________________
_____________________________________
_____________________________________
________________________________

Additional Question to Ask:

RATE EACH OF THE FOLLOWING ON
SCALE
(use visual analogue scale):

What are your perceptions of
government health facilities in this
district?
In terms of:
- Accessibility
- Affordability
- Quality of care/facilities
- Availability: staff/medicines
- Helpfulness of staff

POOR ………….1
FAIR…………….2
GOOD……….….3
VERY GOOD…..4
UNCERTAIN……5
RATINGS:
ACCESSIBILITY
AFFORDABILITY
QUAL. OF CARE
HELPFULNESS

Interview End Time: ____:___

FOR INTERVIEWER:
How accurate are these patient’s responses?
0 = not at al accurate
1 = somewhat accurate
2 = accurate
3 = very accurate

COMMENTS:
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AVAILABILITY OF
STAFF
AVAILABILITY OF
MEDICINE
QUAL. OF
FACILITIES

Annexure 1 b: REFERRAL PROCESS FLOW CHART:
How many
pt. came
to you in
the last 2
months?

How many
patients did refer
/send elsewhere?
Make sure not to
“double include”

SC

PHC

CHC

How many pt.
did you treat
yourself at the
vil age level
without sending
them
elsewhere?

OTHE
R

Record Reasons for Referrals and Treatments
on lines above (as specifically about if she has
ever sent patient to facilities/providers other
than government facilities/providers and make
a note of this under “other”):
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SPECIFIC PATIENT REFERRALS IN LAST 2 MO.
Patient Name
Reason
Where Ref.?
Followed
(fill out in pencil)
Thru?

ONCE PATIENT HAS BEEN ASSIGNED A NUMBER FOR
INTERVIEW CROSS OUT/ERASE PATIENT NAME AND
REPLACE IT WITH THE NUMBER. FOR ALL PATIENTS WHO
ARE NOT INTERVIEWED ERASE THEIR NAMES ONCE
FINISHED WITH THIS VILLAGE.
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Interviewed?
(reason not)

Annexure 2: PATIENT SURVEY
We are working in collaboration with SHRC, PHRN and the University of Oxford on a study aiming to assess the referral
system of Mitanin. Our study will utilize data collected from interviews conducted with some of

the Mitanin,

beneficiaries/patients and other service providers in this region to gain a better understanding of how the referral process is
currently functioning and how it can be improved. Each interview should take no more than an hour. For the purpose of this
interview, we will ask you about a time when you were referred by a Mitanin to a government health facility, your health
behaviour and about your perceptions of different health services. If you agree to participate, your responses will be kept
anonymous and confidential, but may be used in SHRC/PHRN and other institutional publications in the future. Participation
in this survey is voluntary and you can choose not to answer any individual question or all of the questions.

However, we

hope that you will participate in this study since your views are important.

At this time, would you want to ask me anything concerning the survey? May I begin the interview now?
Res pondent agrees t o be int erviewed

Cont inue

Res pondent does not agree to be int erviewed

End

I have read the above statement and explained the same to the respondent and she has agreed to be
interviewed
Signature of interviewer: ____________________________

Date: ___________________
Date: ___________________

Signature of Respondent: ___________________________

2. IDENTIFICATION
TODAY’S DATE (DD/MM/ YY): __ __ / __ __ /2009

INTERVIEW STARTING

TIME:____:____BLOCK:____________________DISTRICT ___________________________
REFERRED BY MITANIN #:_________ LOCATION OF INTERVIEW:_______________
DATE OF VISIT TO MITANIN (DD/MM/YY): __ __ / __ __ /2009
RELATIONSHIP OF RESPONDENT TO PERSON REFERRED:
(1) Mother [

]

(2) Father [

(4) Brother/Sister [

]

]

(3) Grandmother [

(5) Mother/father in law [

]

(6)Self [

]

(7) Other (specify):__________
SEX OF RESPONDENT:

(1) Male [

]

(2) Female [

]

Caste: ________________________
REGARDING PERSON FOR WHOM REFERRAL WAS GIVEN ________________________________________

§
SEX : (1) Male [
§
AGE IN YEARS [

] (2) Female [

]

PT. Identification #: P __________

]
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]

**Al attempts should be made to get the referred patients themselves to respond to the
questions, if this is not possible, an attempt should be made to get someone who may
have accompanied patient to the health facility to respond on his/her behalf.

SECTION 3. PATIENT’S BACKGROUND
Questions are to be asked about the referred patient and not about the re spondent (if the 2 are different)

RESPONSE (INCLUDING CODING
CATEGORY)

NO.

QUESTIONS
1

How old are you?

AGE IN YEARS _____________

2

Are you married, divorced, widowed or
separated?

NEVER MARRIED
MARRIED CURREN TLY

1
2

DIVORCED/ SEPARATED

4

1
2

3

Have you ever attended school?
IF NO, SKIP Q4

YES
NO

4

Number of years of schooling (number
of standards passed)

NUMBER OF YEARS: _______________

5

What is your partner’s occupation?
That is, what kind of work does he/she
mainly do?

1
PEASANT FARMER
SHOP KEEPER
2
UNSKILLED LABOURER
3
PROFESSIONAL
4
CLERICAL
5
MANAGEMENT……………….…………….…6
COMMERCIAL FARMING…….……………...7
TECHNICAL…….……………………………...8

FOREST PRODUCE COLLECTOR ……..….9
GOVERNMENT EMPLOYEE ………..……..10
OTHER
(Specify):_____________________________
6

What is your occupation? That is,
what kind of work did you do mainly
do?

PEASANT FARMER
SHOP KEEPER
UNSKILLED LABOURER
PROFESSIONAL
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1
2
3
4

CLERICAL
5
MANAGEMENT
6
COMMERCIAL FARMING
7
TECHNICAL
8
FOREST PRODUCE COLLECTO.………….9
GOVERNMENT EMPLOYEE …….………..10
OTHER
(Specify):_____________________________
7
8

How much money does your family
earn in a month?
What type of house do you live in?

AMOUNT: _______________
KUCHA [ ]
PUKKA [ ]

9

10

11

How many of the fol owing items are
owned by members of your
household? Regardless of whether the
item is on the premise.

How many people live permanently in
this house?

How many children less than five years
are living permanently in this
household

SEMI [ ]

TV……………………...1
MOTORCYCLE………2
FRIDGE……………….3
RADIO ………………..4
BICYCLE ……………..5
CAR/TRACTOR ……..6
MOBILE PHONE……..7
HOE……………………8
CART…………………..9
PLOW ………………..10
NUMBER OF PEOPLE:____________

NUMBER OF CHILDREN __________
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SECTION 4. MOST RECENT REFERRAL
1

2

In the last month you consulted the
Mitanin in this vil age, what was the
reason for seeking her assistance?

What did the Mitanin do when you
consulted her?

FEVER……………..…….1 RTI ………….........15
COUGH……………..……2 OEDEMA………….16
COLD……………………..3 WEAKNESS…......17
DIARRHEA……………....4 MALNUTRITION…18
CHEST PAIN…………….5 OTHER……………19
ADDOMINAL PAIN…..… 6 Specify: ___________
HEADACHE……………...7
BREATHLESSNESS……8
PREGNANCY……….…..9
INJURY………………….10
SNAKE/ANIMAL BITE…11
SKIN PROBLEM……….12
EYE PROBLEM……..…13
GASTRITIS……….. …..14

PHYSICAL EXAMINATION………………..1
VERBAL EXAMINATION/QUESTI ONS…..2
OFFER TREATMENT……………………….3
OFFER ADVICE………………………….….4
RESPONSE:
_____________________________________
______
_____________________________________
______
_____________________________________
______

3

She has informed us that she referred you to a
health facility for your condition,

3.1à
FACILITY NAME:_______________
- SUB-CENTRE……….1
DH ……….4
- PHC…………………..2
OTHER …..5
- CHC…………………..3 SPECIFY:
__________

3.1à
To What health facility did she
refer you?

4

How soon did the Mitanin tel you to go
to the health facility?
PROBE patient by reading list

IMMEDIATELY OR SAME DAY
1
FOLLOWING DAY
2
IF GETS SICKER/NOT IMPROVE
3
AS SOON AS YOU
CAN………………………………………….….4
DIDN’T SPECIFY
5
DON’T REMEMBER
6
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OTHER
(specify):______________________________

YES/ NO

5

Before giving you the referral did the
Mitanin give you any treatment?
Specify

Offer you any other advice regarding
your problem/ what to do? Specify

6

Did you manage to go to the facility to
which you were referred? (fol owthrough with the referral)
YESà
a; NOà
b
a. à
IF YES, how long did you wait
between the time that you received the
referral and the time you went to the
health facility?
_______________________________
______
b. à
If not, what prevented you from
going (MULTIPLE REASONS vs.
PRIMARY REASON)
IF PATIENT SAYS WENT
ELSEWHERE PROBE AS TO WHY?

Treatment given:
_______________________________
____________________________________

HOW TO PREVENT PROBLEM IN
FUTURE………………………………….1
HOW TO TREAT
PROBLEM………………………………..2
WHAT TO DO ON WAY TO
FACILITY………………………………...3
HOW TO GET TO
FACILITY………………………..………..4
OTHER
(SPECIFY:__________)…………………5
YES /

NO WHERE:_______________

a. LENGTH OF TIME:______________________
APPROXIMATE DATE: ____________________
à
GO TO NEXT SECTION
_________________________________________
b. REASONS:
TRANSPORT COSTS
1
LACK OF TRANSPORT
2
FEES FOR SERVICES AND/OR DRUGS
3
IMPROVED CONDITION
4
NEED PERMISSION FROM HUSBAND
5
WEATHER
6
DISTANCE TO HEALTH CENTRE
7
LONG WAITING TIMES
8
DIDN’T TRUST REFERRAL…………………………………..9
DON’T TRUST HEALTH SERVICES……………………….10
WENT ELSEWHERE…………………………………………11
OTHER COSTS TOO HIGH…………………………………12
DOCTOR UNAVAILABLE………………………….……… ..13
OTHER………………………………………………………..14
SPECIFY:________________

PUT A STAR NEXT TO PRIMARY REASON
_________________________________________
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_______________________________
c. à
IF NOT, did you get treatment
from elsewhere? If so, where?

c. TREATMENT:
GAVE WESTERN TREATMENT KEPT AT
1
HOME
GAVE HERBAL TREATMENT AT HOME 2
DRUG SHOP
3
ANOTHER GOV. FACILITY…..…………..….4
PRIVATE FACILITY………………….………..5
TRADITIONAL HEALER
6
QUACK…………………………………………7
NO TREATMENT….…………………………..0
OTHER
(Specify):___________________________..8

à
Reason why?
à
REASON WHY:
AFFORDABILITIY…………………….1
ACCESSIBILITY (PHYSICAL)……….2
AVAILABILITY OF STAFF……………3
QUALITY OF SERVICES…………….4
COMFORT/GOOD PAST
EXPERIENCE…………………………5
OTHER:………………………………..6
SPECIFY:___________________________

d. à
FROM C. How many days after
visiting the Mitanin did you seek out
this treatment?

d. LENGTH OF TIME:

SAME DAY
NEXT DAY
AFTER TWO DAYS
MORE THAN TWO DAYS
OTHER
(specify):_____________________________
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1
2
3
4

ASK THE PATIENT TO TELL THE STORY OF HIS/HER REFERRAL IN HIS/HER OWN
WORDS BEFORE CONTINUING?

54

SECTION 5. REFERRAL EXPERIENCE & EXPERIENCE WITH HEALTH
SYSTEM
To be completed only for patients who fol owed through with referrals given

1

What transport did you use to get to
the health centre where you were
initially referred?
CIRCLE all that apply

2

Did the Mitanin accompany you to the
facility?

BUS/PUBLIC TRANPORT
WALKED……..
AMBULANCE/FACILITY VEHICLE
MOTORBIKE
TAXI
PRIVATE CAR
BICYCLE
OTHER
(specify):_____________________________
YES / NO
à
YES/ NO

3

à
If so, did she stay with you while
you got treatment/consultation?
3.1 Did the Mitanin give you any
paperwork/referral slip to take with you
to the facility?
3.2 Did you give it to the doctor or
other health staff?
à
IF NOT, why?

4

3.1 YES/ NO

3.2 YES/NO
à
REASON WHY:
DOCTOR NEVER ASKED FOR IT……1
LOST IT…………………………………..2
FORGOT ABOUT IT…………………….3
DOCTOR SAID DIDN’T WANT IT……..4
OTHER…………………………………...5

3.3
à
IF YES, did you get part of it back to
give to Mitanin?

3.3à
YES/ NO

3.4
à
Did you give it to her?

3.4 à
YES/NO

How long did it take you to get to the
referral facility? (record in minutes)

MINUTES:____
DAYS:__________
HOURS:______

How far away is the facility from your
home (record in Km)?

KM: _________
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1
2
3
4
5
6
7

5

How much money did you on the
overal referral process? (break it down
by expense type)

REASON

COST (Rs)

TRANSPORT
LODGING/FOOD
HOSP. CHARGES/REGISTRATION

PROBE by reading list

TO HEALTH WORKER DIRECTLY
MEDICINE (specify #: ________)
DIAGNOSTICS
IF UNABLE TO RECALL BREAKDOWN RECORD TOTAL
HERE :___________________________Rs

NUMBER OF MEDS PURCHASED:
_________
NUMBER AND TYPE OF DIAGNOSTIC
TESTS:

6

From where did you get this money?

BORROWED FROM FRIEND……………..1
GIVEN TO ME BY GOVERNMENT………2

(Specifical y ask about money from
VHSC or untied fund )

HAD IT ALREADY………………………….3
SOLD SOMETHING TO OBTAIN IT……..4
OTHER………………………………………5

7

How easy was it to gather this money?
PROBE caretaker by reading list

EASY
WITH DIFFICULTY
WITH A LOT OF DIFFICULTY

1
2
3

8

How much time did you spend waiting
before being seen by the health
worker?
How much time did you spend at the
health facility in total?
If the wait time was > 20 minutes ask:
Can you cite any specific reasons for
the delays?

TIME WAITING FOR
DR. (MINUTES)

TIME SPENT AT
FACILITY IN TOTAL

REASONS:
______________________________
_____________________________________
_____
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FOR PREGNANT WOMEN ONLY:
How long were you at the facility prior
to giving birth?

PRIOR TO
DELIVERY

POST DELIVERY

How long were you at the facility after

you gave birth?

8.1à
Did this referral require multiple
trips to the same centre? If so, how
many?
Reasons?
9

8.1à
YES/NO
NUMBER OF TRIPS:__________________
8.2 à
REASON
SPECIFY:____________________

9.1 Were you told what was wrong with
you?

NO/ YES, BUT DON’T REMEMBER/ YES,
SPECIFY:

à
If YES, do you remember?

à
SPECIFY IN LOCAL LANGUAGE:

à
What did the health worker say was
wrong with you?

_____________________________________
_____________________________________

9.2 Who did you see at the facility? Dr.,
ANM, nurse etc. (try to get the drs
name and check it against service
provider interview)

9.2 DR. / NURSE/ ANM / OTHER
NAME:__________________________

9.3 What did the doctor do when you
saw him/her?

9.3
PHYSICAL EXAM { }
TOOK BP { }
TOOK TEMP. { }
LISTENED TO BREATHING { }
COUNTED RESPIRATORY RATE { }
SENT ME TO GET BLOOD TEST { } STOOL
TEST { }
URINE TEST { }
WEIGHT { } PRESCRIBED MEDS { }
OTHER:
____________________________________

9.4 How much time did s/he spend with
you?

9.4 LENGTH (minutes): _______________
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9.5 What types of meds did he give
you
(ask to see prescription if available or
bottles/pil s if they are stil around):

9.5 MEDS:
NAMES

Color?
Number?
How many times per day?
Length of treatment?
COLOR
NUMBER
HOW OFTEN?
HOW MANY DAYS?
FOR PREGNANCY ONLY:
1. Were there any problems before the
delivery?
2. With the delivery?

1. ANTENATAL COMPLICATION:
__________________
2. DELIVERY:
NORMAL DELIVERY…………….1
COMPLICATED DELIVERY …….2

3. After the delivery?
4. Were there any problems with the
child?

SPECIFY
COMPLICATIONS:_____________________

5. Were you given any injections?
Number?

3. POSTPARTUM COMPLICATIONS
______________

6. Were you given any meds? (Refer to
above)

4. PROBLEMS WITH CHILD:
____________________
5. INJECTIONS:
_________________________

10
FURTHER REFERRAL:
YES / NO
Did the health worker refer you to
another facility for further treatment?
10.1à
If yes, what facility?

10.1à
FACILITY:
_____________LEVEL:_________
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10.2 à
Transport Used to get there?
10.3 à
Distance travel ed?

10.2 à
TRANSPORT:
____________________

10.4à
How many times were you
referred in total to different health
centres for this one episode?

10.3 à
DISTANCE
(TIME/KM):__________/________

10.3à
What was the final level/facility
where you received care? (SC, PHC,
CHC, DH, Other)

10.2à
NUMBER OF FURTHER REFERRALS:
_______________
10.3à
FINAL LEVEL: _________________

11

How was your health after treatment at
the referral site? How is your health
now?

12

If patient’s health has improved ask:

DIDN’T IMPROVE AT ALL…………………..1
IMPROVED SOMEWHAT/A LITTLE….…....2
IMPROVED A LOT……………………………3
IMPROVED COMPLETELY/ ALL CURED…4

a. YES/ NO

a. Would you say you improved
due to the care/treatment you
received at the health centre?

IF NO:
à
ATTRIBUTE IMPROVEMENT TO:

à
If no, to what would you attribute
your improvement

PASSAGE OF TIME………………1
MIRACLE/LUCK…………………...2
TRADITIONAL TREATMENTS
USED……………………………….3
OTHER
DIET

b. How long did it take for your
condition to
improve after
seeking help?

b. LENGTH OF TIME:
_______________________

FOR DELIVERIES ONLY:
How was your health after the
pregnancy?
How is your health now?

POOR …………..1
FAIR……………..2
GOOD…………...3
EXCELLENT……4

How was the health of the child after
the pregnancy?

POOR …………..1
FAIR……………..2
GOOD…………...3
EXCELLENT……4
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How is the health of the child now?

13

How satisfied were you with the
treatment you received at the health
centre?

POOR …………..1
FAIR……………..2
GOOD…………...3
EXCELLENT……4

SATISFACTION:
NOT AT ALL………………1
SOMEWHAT ……………...2
SATISFIED ………………..3
VERY SATISFIED ………..4

14

How satisfied were you with the overal
referral process?

SATISFACTION:

NOT AT ALL………………1
SOMEWHAT ……………...2
SATISFIED ………………..3
VERY SATISFIED ………..4

15

How helpful was Mitanin with the
referral process?

HELPFULNESS:
NOT AT ALL………………1
SOMEWHAT ……………..2
HELPFUL ………………...3
VERY HELPFUL …………4

16

At the health centre, did you make use
of the Mitanin help desk?

YES/ NO
à
a. RESPONSE:
SERVICE PROVIDER UNAV AILABLE ……1
SOMEONE BEHAVED BADLY………………2

a.à
If so, why?

HEALTH PROVIDERS ASKED FOR
ADDITIONAL MONEY………………………..3
PROBLEMS WITH DELIVERY SERVICES…4
BPL PATIENT HAS BEEN ASKED TO PAY
FEE……………………………………………..5
ASKED TO PURCHASE MALARIA, TB,
LEPROSY MEDICINE ELSEWHERE……….6
ASKED TO PURCHASE INJECTIONS…….7
MEDICINE AND EQUIPMENT
UNAVAIBLE FOR CHILDREN……………….8
UNABLE TO NAVIGATE FACILITY………….9
OTHER ENQUIRIES…………………………..10
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SPECIFY:___________________________

à
b. USEFULNESS
NOT AT ALL……………….1
SOMEWHAT ……………...2

17

b. à
If so, how useful did you find it at
meeting your needs?

USEFUL …………………...3

What difficulties did you face with the
whole process?

FINDING TRANSPORT……………………….…1

VERY USEFUL …………...4

PAYING FOR SERVICES/TRANSPORT……....2
COMMUNICATING WITH DOCTORS………....3
FINDING FACILITY……………………………....4
WAITING FOR DOCTOR………………………..5
UNDERSTA NDING WHAT TO DO……………..6
FINDING TIME…………………………………....7
OTHER…………………………………………….8
SPECIFY:________________________

18

Did the Mitanin ever fol ow up with you
to see if you were improving or had
fol owed through with the referral?
How long after the referral?

19

YES/ NO
LENGTH OF TIME (days):
___________________

What do you think could have/should
been done differently/better by:

a. Mitanin:
______________________________________

a. The Mitanin:

______________________________________

______________________________________

b. Health Centre

b. Health Centre
To improve the referral process
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20

In the future, if you have any medical
problems wil you most likely:
1. Self treat
2. Seek no treatment and wait
3. Go to Mitanin
4. Go to a private doctor
5. Go to a traditional healer
6. Go directly to the sub center
7. Go directly to the PHC
8. Go directly to the CHC
9. Go directly to the DH
10. depends on the condition

RESPONSE # (1-10): __________________
EXPLANATION:
_________________________________________
_________________________________________
_________________________________________
_________________________________________
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