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Background: 

o Empowering women in the fullest sense remains a major 

development challenge 

o India is still lagging behind on targets for Goal 3 (Gender 

Equality & Empowering Women) 

o Political representation in local governance 37%, 11% in Lower 

House in Parliament  

o Skepticism about effectiveness 

o Caste, class and gender barriers 

o Proxy candidates 

o Organized and institutionalized capacity building efforts by 

the government yet to happen in most states 

 



Intervention Landscape: Bihar 

o Low socio-economic indicators: 
o Third most populous state in India 

o Female literacy 53% against national avg. of 65% 

o 54% of the population below poverty line 

 

o Policies and operational refinements in the area 
of health, education and livelihoods 

 

o Bihar in eastern India is first state to provide 
50% reservation for women in local governance 

 

 
 



 
National Health Mission 

o Commitment to deliver quality and equitable services 

till the last mile 

 

o Framework for Community Action for Health 

 



 

 

 

 

 
Pahel: Towards Empowering Women 

o Building leadership skills in EWRs to fulfill a dual 

objective: 

o Women’s political empowerment 

o State accountability for health services (FP/RH) 

 

o Coverage: 

o Three districts 

o 1,200 EWRs 

 

 

 

Pahel is supported by the David and Lucile Packard Foundation.  

 



The Checklists - a fulcrum for action 

o Development of checklists: 
o Village health sanitation and nutrition day (VHSND) 

o Health Sub Centre (HSC) 

o Primary Health Centre (PHC) 

o District Hospital 

 

o Assessment of health facilities: 
o Infrastructure 

o Personnel 

o Community participation, 

o Availability of equipment and drugs and other supplies  

o Quality of logistical arrangements  

 

o Training: Three days training on checklist 

 

o Mentoring: Local partners of C3 support EWRs in administering checklists 

 

o Advocacy at appropriate forums: EWRs shared the findings and raised 

the issues at Village Council meetings, with health authorities at different levels  
and also supported the local health functionaries to improve quality and coverage 
of services through utilization of untied fund. 

 



 

Measuring Change 



Knowledge of Responsibilities as PRI Members 
(Endline evaluation) 

o Improving FP:    50 percentage point  

o Monitoring of Government schemes:    43 percentage point 

o Improving general health services:    22 percentage point 

o Improving education:    20 percentage point 

o Overall: Results in intervention districts were 34% point 
higher than the control districts. 
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Awareness of key ANC services (Endline evaluation) 

o Anemia screening:   14 percentage point (IB: 9%, IE: 41%, 

CB: 9%, CE: 27%).  

o Blood pressure monitoring:   31 percentage point (IB: 0%, 

IE: 53%, CB: 0%, CE: 22%) 

o Weight monitoring:   33 percentage points (IB: 19%, IE: 61%, 

CB: 19%, CE: 28%) 

 

Overall: Awareness of components of ANC services in 
intervention districts 12 percentage point higher than control 
districts  
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Supplies for ANC during VHSNDs (Checklists) 
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Overall: 7 percentage point increase in supplies for ANC 
(Round 2 average:  52 %, Round 3 average: 59%) 



 
Service provision of key ANC services during 

VHSNDs (Checklists) 

Overall: 26.5 percentage point increase in provision of 
immunization, measurement of weight and blood pressure, and 
screening for anaemia during VHSNDs (Round 2 average: 52 

percentage point Round 3 average: 78.8 percentage point) 
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Supplies for ANC at HSC (Checklists) 
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Overall: 4.1 percentage point increase in availability of supplies 
for ANC at HSC (Round 2 average: 56 percentage point, Round 3 average: 

60.1percentage point) 



Service provision of key ANC services at HSC (Checklists) 

Overall: 8 percentage point increase in provision of 
immunization, measurement of weight and blood pressure, 
and screening for anaemia at HSCs (Round 2 average: 61.8 

percentage point Round 3 average: 69.8 percentage point) 
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Sustaining Change: mShakti 

o A missed call based Interactive 
Voice Response platform  

 

o The EWRs report the findings of 
the health facility level 
assessment on mShakti 

 

o An interactive dashboard 
accessible to service providers to 
monitor the quality of services 

 

o Information on quality of services 
and entitlements at various levels 
of public health system 

 



 

 
Conclusion: 

o Pahel enabled the users to evaluate the systems and find 
solutions to the identified problems/bottlenecks through 
collaboration with the local health providers, as well as 
through advocacy with the health authorities and women 
Members of Legislative Assembly, improving the health 
services and in the journey evolving as proactive, dedicated 
and skilled leaders  
 

o Pahel reinforces the thesis advanced by Quinn-Patton that 
“the intended users are more likely to use evaluations if they 
understand and feel ownership of the evaluation process and 
findings; they are more likely to understand and feel 
ownership if they have been actively involved; and by 
actively involving primary intended users, the evaluator is 
training users in use, preparing the groundwork for use, and 
reinforcing the intended utility of the evaluation every step 
along the way”  (Patton, 2001).  

 
 

 



And the journey continues … 


