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39.4%
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and national

behind preventable pregnancy-related deaths.

Assessment Tools:

e Focus group discussions (FGDs) and key informant

Interviews-

o Coverage: 90 villages in Bhamragad block.

support.

e The 50-bed hospital treats 40,000 OPD and 1,500 IPD

cases annually.

e Patients come from 1500+ villages across Maharashtra,

Three Delays Model in Maternal Health

Telangana, and Chhattisgarh.
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Community Dialogue
through FGDs

« 204 FGDs in 36 villages
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