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SEWA Rural, Jhagadia  

     Rural, Poor and Tribal Community of Bharuch Dist. in South Gujarat, India  

SEWA Rural, a Voluntary Development Organisation        

  (Established in 1980)  



SEWA Rural Background 
·Providing Maternal and Neonatal Care to Rural, Poor 

and Tribal Community in Bharuch District for more 
than THREE Decades.... 

·Community based Safe Motherhood and New Born 
Care  Project Covering Entire 168 villages of Jhagadia 
Block (181,000 Pop.)    

·100 bed Charitable General Hospital (Approved as 
First Referral Unit) providing Comprehensive EmONC 
services 



Performance at Door Steps..... 
·Complete Enumeration of ALL Pregnancies and Thorough 

Follow up by Village Based Cadre of Front Line Health 
Volunteers supported by Field Staff 

·Ensuring Satisfactory Prenatal, Intranatal  and Post Partum Care 
for Mother and New Born Babies 

Every Year About.... 

·3500 New Pregnancy Registrations and Complete Tracking.. 

·85 % Complete ANC  Care  

·3200 Live Births 

·Institutional Delivery Rate Increased from 22% to 80%   

·75 % Reduction in Maternal Mortality 

·40 % Reduction in Neonatal Mortality Rate  

 

 

 



Hospital Performance at a Glance 
Every Year About ....... 

·5000 New cases at ANC Clinic 

·4000 Maternal Admissions 

·3000 Deliveries ( 60% Complicated) 

·11 % C Section Rate  

·250 Units of Blood Transfusion 

· 500 NICU Admissions 

·Overall 80 % receiving Free Care  

·Beneficiaries Benefitting: 1600 under Chiranjivi , 1800 
under Bal Sakha, 15 under Mamta Ghar and 1300 under 
RSBY Schemes 



Continuum of Care 
Based on Life Cycle Approach 

 

Based on Stake Holders Involved 

 

Based on Continuity at Point of Service 

 



Continuum of Care 
Based on Life Cycle Approach 

 

·Pregnancy to Delivery to Post Partum care for Mothers 
and Neonates  

·Adolescent youth and Newly Wed Couples  

·Infant and Young Child up to Two Years  

 



Continuum of Care 
Based on Stake Holders Involved 

·Mother / Beneficiary 

·Family Members  

·Community  

·Service Providers :  

·Village Based  Volunteers: ASHA and Anganwadi 
Workers 

·ASHA Facilitators, Female Health  Workers and  
Supervisors  

·Medical and Paramedical Staff at Different Point of 
Service 

 



Continuum of Care 
Based on Continuity at Point of Service 

·Requiring Referral from Community to Hospital  

·While Reaching at Hospital 

·While Returning Home from Hospital  

·While Requiring Referral at Higher Center  

·Availability of 108 Free Ambulance Service for Timely 
Referral  

 



Pregnancy 
·Safe Abortion Services if Pregnancy Termination is 

required... 

·Complete Antenatal Care 

·Nutrition, Adequate Rest and Iron FA 

·Micro Planning for Birth Preparedness  

·Micro Planning for Complication Readiness  

·Certification Readiness for Benefits under Various 
Schemes 

·Information about Immediate New Born Care   

·Family Centered Counseling 
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Front LineWorkers  

 
(Arogya Sakhi  

and TBA the ñDaiò)  



Family Centered Birth Preparedness 
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Poster for Prenatal Care 


