A FactFinding Report of the Sterilisation Camp Held aManikchak Rural
Hospital, District Malda, West Bengalon 05.02.2013

Contents

EXECULIVE SUMMIAIY......ceiiiiiiiiiiiiiiiiiiiiies teeeeeeeeeieeeeeeeeeeesrrrrrrres aaaaaaassaaaeeeaaaaaasaaaaeees teesesrsnns 2

2 F T2 (o [ (o 11 ] o PPN 4
Objectives of the faCtfiNAING: .......oooiiiiiii e es e 4
Methodology aNd TOOIS:..........uiiiiiiiiiiiiiiece s e e e e e e e e e e e e rrrnaee aeeas 5
KY FINAINGS: ..o e et e e e e e e ebte e e e e e e e e e e e e e s s e teeeeaeeaeaaaaaaae 6

[. ADOUL RH ManiKCNaK:. ...t et ceeeeeee e e e e e e e arrrnneee aeeas 6
Il. Lack o attention to critical planning in a camp setting (including camp timings & logistics) as
specified in the SOPs for Sterilisation in Camps, 2008 (MOHFW):.........cccciiiiiiiiiiiies v 6
lll. ..Mismatch in documents maintained at the RH, with regard to client load as specified in the
Standard Operating Procedures (SOPs) for Sterilisation in Camps, 2008 (MOHEW)............ 7
IV. Breach of physical requirements for female sterilisation specified in the Standards for
Female and Male Sterilisation Services, 2006 (MOHFW)...........cccciiiiiiiiiies coreeeeiiiiieeeeee 8
V Lack of attention to prevention of infection: asepsis and antisepsis specified in Standards for
Female and Male Sterilisation Services, 2006 (MOHFW):.......ccoiiiiiiiiiiiiies e, 9
VI Lack of focus on providing range of services in the camp specified in the SOPs for
Sterilisation in Camps, 2008 (MOHFW)........uuuiiiiiiiiiiiiiiiiis i eereaaaeaeans 10
VII. Challenges and barriers faced by women and key learnings:............ccccccvvieveies vvvviiine 11
Annexures:

Annexure |: Reply letter to the Chief Medical Officer of Health regarding 103 minilap tubectomy
operations held on 05.02.2013 by Block Medical Ofeicof Health .............ccccccceiiiceiiinns oo, 15

Annexure II: A handwritten record of the total minilap operations conducted in the year 2012
20 SRR 16

Annexure lll: Statement regarding Mini Lap operation at Manikchak R.H, Malda, addressed to
the DISHHCt MAGISIIALE .....ccoiiiiiiiiiiiiiiiiit cee e e e e s bbb e e e e e e e e e e aaan eeeees 17

Annexure IV: Orders issued to take corrective measures in family planning camps by the Chief
Medical Health OffiCer, MalOa...........oveieieeee e ettt ee e ee e e e e eaaeens 18



Executive Summary

)T woooh AO A OAODPI T OA OF OEA ' 1 Onkton, thd1 06 O

Government of India passed the National Population Policy (N#A®)n whichelements of
@uality of CA Ovlede to be the main indicators to beonitored. Between2006and 2008

the Governmentof Indiaintroduced standard operating procedures and quality assurance
mechanisms and a family planning insurance scheme to cover against failures,
complications and deathsEven at this juncture, dvocacyrequired fct-finding in case of
reported human rights vilations.

However,despitepolicy provisions andjuality checksthere havebeennumerous reported
casesfrom various statesof negligenceand lack of compliancgo quality assurance
mechanismsan family planning camps inommunity health centresin this backdrop, civil
society factfindings haveplayed a significant role iterms of edifyinghow 'Good Quality'
goes missing from provisioning of family planning servirekdia.

On February 5, 2013 a mega female Minilap Ligation operation camp hedd at
Manikchak rural hospital ah the district of MaldayWest Bengal On this particular dag03
women were sterilised It was reported in the local media that the women who were
sterilised in this camp were kept on the open ground (hospital cangrasises)in semi
conscious state, and their relatives were asked to take them back home immediately after
the operation.This was highlighted in the media (NDTV and other news chanaslgyoss
human rights violatiorand later enquiresvere conducted bythe state health department

and the national human rights commission

A civil society act-finding was organised as this was a case of reported human rights
violations.On April 6, 2013, an independent fact finding was conducted by adegmsing

of AT EA EAAI OE A@GPAOOOh EAA BN Bembdk<of i2tv@i3 O h
including Heathwatch Forum BiharCoalition Ayainst TweChild Norm and Coercive

Population Policies and Human Rights Law Network. The team members are working actively

on issues related to reproductive health and rigktsgaged in post ICPD processes in India.
The team members includedr. Prabir Chatterjee,

RCH Raiganj, West Bengal; Praveer Peter from H:F_{L.lwe were made to lie on the
New Delhi; Kanti from Smokus local NGO Raig?nbround. | was in pain and could
LeenaUppalfrom Coalition gainst TweChild Norm: not move after the operation,
and Coercive Population Policies, New Delhi; D‘E.:V”b%t we had to go back, it was
Biswas from Health Watch Forum, Bihalt was , .

envisaged that this fact finding would contribute Etogz: ee'iin,i:]iti i;!g;:] were al
verifying the events reported in the media and rgise /

issues for atbcacy.

R S

The teamvisited six villagesn the district including Niranjanpur Nawada Maheshpur,
Fakirtola, Gopaltola, Bagditola and Najiruddinpand interviewed families of women who

2

% |



underwent the minilap operations in the cammn February 5, 2013Meetings and
interviews with the Chief Medical Officer of Health (CMOHBlock Medcal Officer of
Health (BMOH) of Malda districfive ANMs and four ASHAs were conducted.

This reportdescribes theconcerns andhallenges faced by the womeand their relatives
who underwent operations in the camiit alsothrows light on the lack obasicminimum
standardsadhered by officials in the camp

One of the key finding of this visit was the fact that tstandard campprotocolsof the GOI
were not followed.Infection controlpractices were inadequatd.hough the GOI guidelines
emphasisemaintenance of prevention of infection, however the health care providers are
unable to monitor or maintain records of infection control mechanisms followed at such
family planning camps, given the large number of operations ttitt they conduct in a
single day.

All women interviewed reported that they weret provided options for informed choicat
the camp All the women and theifamilies voicedan environment of utter confusion and
chaosat the camp Women reportedpain and minor complications after the operations,
lack ofcompleteknowledge about the operation procedureonsent being only in terms of
thumb impressions and out of pocket expenditures during and after the operations

The fact finding revealed théact that sterilisation
after two children leads to a squeezefamilieswith 1==--==-=======-=="===-=====<
two or even one girl childreriThis is shown by g 'if I know that my wife will be

quick analysis of number and sex of children of alloPerated among 100 womeme

1 camp'z Kanu Basak husband

Women, who have undergone inhuman treatmen:t of Dulati Basak .
where their dignity and rights have been denied
must be provided some form of redressal. The Family Planning Insurance Scheme which
includes provisions for compensation to women who face failures and complications (and
death) should be expanded to include humiliation of this nature. The DepartmentroflyFa
Welfare must also audit and ensure strict compliance of the quality assurance mechanisms
it has already issued. Thetate governmenturgently needs tgout the grievance redressal
system/complaint boxin place andensure that such negligencis not repeated and the
underlying deficits are addressed effectively.

It is hoped that the analysis from fafihding will be of use to the larger community
concerned with the experiences of womermo have used family planning services and who
are going to use then in future It is also hoped that these findings will lseemed as
relevantby the district officials at Malda, West Bengaho have been a part of this fact
finding process



Background

On February 5, 2013 a mega female Minilap Ligation operation cavap held at
Manikchak rural hospital ah the district of MaldaWest Bengal On this particular dag03
women were sterilised.

On April 6, 2013 a team of human rights and women's rights activistspresenting
Coalition Against TweChild Norm and Coetige Population Policies, Human Rights Law
Network (HRLN)and Health Watch Forum, Bihatsited Malda to verify theeportsin the
local mediaabout 103women who were sterilised in @ampand lefton the open ground
(hospital campus premisesh semi conscious statelhis was highlighted in the media
(NDTV and other news channels) as gross human rights violatiofihe teammembers
included DrPrabir Chatterjee, RCIRaiganj West BengalPraveer Peter from HRLNNew
Delhi; Kanti from Smokisloca NGO Raigaj, Leena Uppal from Coalition Against TCN and
CoercivePopulation Policies,New Delhi; @vika Biswas from Health Watch ForuBihar.

Below is a detailed report on theequence of eventand interviews with the Medical
Officers, frontline workers including the ASHAs and ANMs and women who underwent
sterilisation operation and their relatives.

Objectivesof the fact finding:

a. To conduct an impartial fact finding of the adherence of tlsandard protocols
specified indifferent guidelines of the Government of India (&)uality Assurance
Manual for Sterilisation Services, 280 (b) 'Standard Operating Procedures for
sterilisation services in camps, 2008' B)andardsfor Female and Male t€rilisation
Services, 208 and assess whether the providers are maintaining standards of care as
specified in the service guidelines

b. Suggestions of the women and community members on key action to be taken to
improve service delivery

c. Suggestions of the fact finding team towardystemic improvements to prevent such
happeningdn future; in case if there are awolations ofstandard protocols

The Site visits

Site Date People interviewed
Manikchak Rural Hospital 06.04.2013 | e« BHOH
e 1PHN
e Deputy Il
Village Niranjanpurof Nazirpur| 06.04.2013 | ¢ 1ANM
Sub centre e 1 woman who undergone

sterilisation operation

Village Nawada Maheshpurof | 06.04.2013 | e 1 ASHA

Lalbathani $ib Centre e 2 women who undergone
sterilisation operation




Village Fakirtolaof Nurpur Sib | 06.04.2013 | ¢ 1ANM
Centre e 1 woman who undergone
sterilisation operation

Village Gopaltola of Sibutol 07.04.2013 | e« 2 ANM

Sub Centre of HinandpurGP in e 1 ASHA

Bhutni PHC e 3 women who undergone
sterilisation operation

Village Bagdpara of| 07.04.2013| e 1 women who undergong

Khosbartola Sub Centre sterilisation operation

Village Najiruddintola , PO| 07.04.2013 | e« 1 ANM

Uttarchandipur, = Khosbartola e 2 ASHA

Sub Centre e 1 women who undergong

sterilisation operation

Methodology and Tools

®ooo

Qo oW

Interviews and interaction with the following :

ASHAs (Accredited Social Health Activists)

ANMs

Public Health Nurse (PHN)

Block Medical Officerof Health (BMOH), Dr Joydeep MajumdarManikchak Rural
Hospital

ChiefMedicalOfficer of Health (CMOH) Dr BidhanMishra,district Malda

Interviews withninewomenwho had undergone the minilap operations

Family membersof the women who had undergone the operation

Documents reviewed:

Statement regarding Mini Lap Operation at Manikchek RH, Malda (Memo Numbér 933
dated07. B.2013addressed to the District Magistrate, Mid

Officiallist and recordsof womenwho were operated on 052013

Screening slips for women undergone operation on @513

Handwrittenrecord of the total minilap operatiosiconducted in the yea2012- 2013

Order issues by the CMOHo all the BMOs of Malda districto adhere to the
Government Guidelines (MemNo. 526/15 dated 06.02.2013)



Key findings:

. About RH Manikchak:

This fadlity is about 30 kmaway from district Malda and theampusincludesmany
buildings such as the sutentre, offices, quarters, wartdboms and other facilities.
There are 5 doctors and 2 PHN and other paramedical bt#fho anaesthetist. The
staffs includea Block MedicalOfficer o
Health (BMOH) and a General Duty
Medical OfficefGDMOQ, Dr Amal Krishna s
Paull who have the necessaryl =
experience/qualification ~ for  Minilap|
operations. “

OT Room, RH Manikchak

The Riral Hospital (RH)Manikchak
maintains its record of statisticgiving a
breakup of the number of the
sterilizations carried out, particulars of
the procedure followed, the age of the patients sterilized, the number of children of the
persons sterilizedHowever,when enquired, both theChief Medical Officer of Health
(OGMOH) and the BMOHeported that there is no specific maintenance of amgords

of number of failures odeaths of the persons sterilized either during the operation or
thereafter, as they have not come across any such tidlsgate.

Il. Lack of attention to critical planning in a camp setting (includingcamp
timings & logistics) as specified inthe SOPs for Steilisation in Camps,
2008 (MOHFW)

a. Camp timings

The Standard Operating Procedures for sterilisation services in camps 2008 addresses
important areas like planning faa campand monitoring quality of servicegrovided

As per the SOPs theamp timings should preferably be between 9 a.m. and 4 plhe

camp timings extended beyond the prescribédration as is said in para number 5 of
Memo number 36 (reply to the memofahe CMOH regarding 103 tubectomy
operations held on 05.02.201Bnnexure ) that 23 participants were kept in gatent

to hospital building within the hospital premises till 6 p.m.

b. Logistics and eview of infrastructure Further, para number $Annexure ) reveals
that review of infrastructurewas not done to accommodate such a large number of
patients. Para number 5 of Memo number 3fys that 65 patients could be
accommodated within the hospitgbremises How and where the rest of the patients
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were accommodated is not clear in the memia.the interview with both the CMOH
and the BMOH it was reported that the women and their attendants waitethe open
ground and lawns of the RH Manikchak pre and post operations. Observation around
the facility on the day of the visit by the fact finding team (April 5, 2013) suggested of
lack of attention to maintaining environmental cleanliness, as the pdtdreing given
treatment (in patient) while lying on the ground within the facility.

Female ward at the TH Manikchak

c. Signagefor the different service areas

Signages werein Bengali for regular activities like OPD, Ward, OT but cétitional
signage were missing especially with regards to theamp (e.g. Waiting area,
registration area, counselling area, pesperative or recovery room/ward etc)
indicatingthe different service areas as specified in the SOPs which could facilitate the
smooth flowof clients.

d. Ensuring availability of compensation money

Ensuring availability of compensation money is another important critical camp activity
specified in the SOPs. It wasported by all the women interviewed that all patients
had come on the 7 day after the operation to collect their cash incentives for
undergoing the operation.

Mismatch in documents maintained at the RH, with regard to client
load as specified in the Standard Operating Procedures(SOPs) for
Sterilisation in Camps, 200§MOHFW)

The total number of women who underwent minilap operations on 5.02.2013 was 103,
which is a gross violation of the SOPs. The SOP clearly states titlatagditional
surgeons, support staff, instruments, equipment and supplies, the maximum number
of operations thatareto be performed by a team in a day should not exceed 50.

The interviews and documentseviewed suggestegoor management ofclient load

on the day of the operationThe review of some of the documents done at the RH
Manikchak pointed out to the sameA handwritten record of the total minilap
operations conducted in the year 2022013(though not signed and sealed by the
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authorities, seeAnnexure [ revealed amismatch between the number of doctors
who operated upon 103 women on the day of operation when compared with the
official statement regarding Mini Lapoperation at Manikchak RH, Maldévemo
Number 933) dated 07. 03.204&dressed to the District Magistratef the total minilap
operations conducted in the year 2022013 (seé\nnexure ).

As per thehandwritten recordof the total minilap operationgonducted in the year
2012z 2013 obtainedat the facility, the total number of doctors who conductetio3
minilap operations on 5.02.2013 were thredncluding Dr Amal Krishna Paul, MO
Manikchak, Dr Purnendu Rang, MO Manikclpastedat Ratna BPHC anbDr. Joydeep
Mazumdar (BMOH)The name of the fourth doctorDr Kaushik Mistry (MO Nurpur)
was notthere in the handwritterrecord However, the official reporfMemo Number
933) dated 07. 03.2013e name of the fourth doctor who conducted the operatioins
the campis there.Table 1 describes the doctors as against the number of operations
each doctor conducted as per the Memo Number 933.

Tablel
SI.No Name of the doctor No. of operations

1 Dr Kaushik Mistry (MO Nurpur) 25
2 Dr PurnenduRang MO Manikchalposted at | 26

Ratna BPHC
3 Dr Amal Krishna PalllO Manikchak 26
4 Dr Joydeep MazumdgBMOH) 26

Total 103

From the interview and theeview of the two records it was cleathat rather a large
number of female candidates werereened before the camp dat&hough, as per the
authorities, thenumber of women candidates that were screenedsonly 48 it was
found out in an interview with onsuch planned candidate from Fakirtola village of
Nurpur SubCentre (Angoori Bibi W/O Satul Sai) that hepperationnumber was 97.

. Breach of ghysical requirementsfor female sterilisation specified in the

Standards for Female and Male Sterilisation Services, 2006 (MOHFW)

SI.No Item Requirements

1

Facilities e The rooms were nafly proof

e Cleaning of floors was not undertaken

e There was no running watem the hand wash are
outside theOT on the day of visit

Space e There was no waiting area, women were asked to v
requirements outside the OT on chairs




e There was no counsellingreawhich offered any privacy
to the women

e There was no preperative preparation room fo
washing, changing of clothes or administration
premedicationto the women

e There was no recovery rootout other wards like the
maternity ward labour rooms and ther sick children
corners and nearby rooms which were turned in
waiting halls on the day of the camp

3 Sterilisation e There was a specifgterilisation room adjoining the OT
room e Three autoclaveand one boilewere there

4 Operation e 12 operation instrument sets were there as per the
theatre BMOH but how any times and for how long the sg

were sterilised and autoclaved, given the large numbe
women that were operated upon that day, in the abser
of any recordkeeping remains a point of conge

V. Lack of attention to prevention of infection: asepsis and antisepsis
specified inStandards for Female and Male Sterilisation Services, 2006
(MOHFW)

a. Surgical scrub
In clause 3.1.2 of sectidil of the 'Standards for female and male sterilisation services,
2006’ it is specified that in high case load settingsprder to prevent recolonisation of
the skinby micro-organisms, the surgical staff should dothree minute surgical scrub
every houror after every five cases. As per the same standard guidelg@@syinutesis
a mandatory duratiorfor high level disinfection through boiling and steamifay the
operations

However,given thelack of any record keeping of the infection preventiadherence, it
is difficult toassess how far the doctors and teams were abléotlow these protocols
given the large number of women they were to operate upon during the camp.

b. High-level Disinfection
The BMOH could not brief the team about théecontamination and high level
disinfection procedures that the teams followed during the camp. The team was not
informed about the duration and frequency of use of the boiler or steam sterilisation
(autoclave) for high level disinfection of the sets uded operations in the camp as
there was no record maintained of sterilisation and autoclaving of the operative
equipment.



c. Disposal of waste and other materials
Clause 3.6 of section Il of tHgtandards for N
female and male sterilisation services; Nk
2006' emphasis the disposal of .
contaminated waste, which is a potentia
source of infection. It was observed that thé >
soiledLinenfrom the last sterilisation camp|
held on 5.02.2012vas still lying araind in ; ._ _
the OT within a dumpster. It was clear thg ¢ OT Room, RH Ma}kcha
weekly cleaning of the OT room was ngo :
taking place at the Manikchak RH.

&Y

d. Post-operative recovery and prevention of infection
Though the authorities claimed that they =
made inpatient arrangements at different
wards for 65 women out of the 103 wome|
but except making them lie on the floors
and open lawn there was no other
arrangement.Beds in the maternity wards
and other adjoining wards wergirned into
rest rooms and the beds had torrgs
mattresses without any cleabed sheets

VI. Lack offocus onproviding range ofservicesin the camp specified in the
SOPs for Sterilisation in Camps, 2008 (MOHFW)

The SOPsnandate arange of services to be provided at tltamp as apackage of
services including counselling, permanent methods and spacing methods, Emergency
Contraceptives and Screening of STl and RIs

a. Counselling
It was reported by all the eight women interviewed that there was aounselling
regardingwhat will happen before, during, and after the surgery, its side effects, and
potential complications, incluihg failure.

The consent forns on whichwomen gave th@ consent for the operationsvere not

translated in the local language artdey were in Englishso they did not know what
was in the consent form and just either signed or put thumb imprints
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b. Clinical Services

It was reported by all the eight women interviewed that thexere no postoperative
examinations conducted asiny postoperativeinstructions given to the womernrlhere
were no discharge casdndicating the name of the institution, the date and type of
surgery, the method used, and the date and place of fologras mandated by
MOHFW given to the womeafter the surgeries.

VIl.Challenges and barriers faced by womeand key learnings

Name, Location and demographic details
of women interviewed

Remarks/courseof treatment in hospital

e Shefali Mandol

e Niranjanpur villageNazirpurSubcentre
e Operation serial number: 64

e SC comnunity

e 23years of age

e 2children(1 male/1 female)

e Husband is migrant labourer

e Consent form was not read to her

e Continuous child birth is @roblem, so
she and her husband decided to opt f
the operation together

¢ Do not want to use any spacing methog

e Experienced no pain during the
operation

e Left for home at 7 p.m.

¢ No transport arranged for her and her
family to go to facility and come back
home after the operation

e Staff asked her in the open field after th
operation

e Rekha Rjak

e VillageNawada MaheshpurLalbathani
Subcentre

e Operation serial numbe37

e 22 years of age

e 2 children(2 males)

e Husband is migrant labourer

e Consent form was natead to her

¢ No counselling on any other methods o
contraceptiongiven at the camp or
before the camp

e No post operative counselling given to
her except a few medicines

e Husband, motheitin-law and sistetin-
lay decided for her to undergo the
sterilisationoperation

¢ No transport arranged for her and her
family to go to facility and come back
home after the operation

e Experienced minor pain

e Staff asked her in the open field after th
operation

e Dulati Basak

e She experienced pain during the
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VillageNawada MaheshpurLalbathani

Subcentre .

Operation serial number: 38

26 years of age o

3children(3 males)

operation and she screamed

She developed infection at the operatio
site

She ontacted aprivate doctorfor
treatment at home as she has small
children and reportedong travel timeto
reach the hospital

She had medicines for pain for 15 days
following the operationat her own
expenses

Left for home half an hour after the
operation

Staff asked her in thepen field after the
operation

Husband reported thaif they knew that
100 operations in a day would be
conducted amid utter chaos, they woulg
not have gone to the camp

Angoori Bibi o
Village FakirtolaNurpur Sub Centre

Operation serial number: 97 o
Age not known o
5 children(4 male/1 female) o

Husband is migrant labourer

She went for VCTC and mandatory HI\
testing

She reached the facility at 9 a.m.

Her operation started at 6 p.m.

After the operation she was made to re
on the open field at the facil

Mamata Mandol °

Village GopaltolaSibutola Sub Centre
Operation serial numbert03

25 years of age o

3 children(2 males/1 female)
Husband is migrant labourer

Husband, motheifin-law and sistedin-
lay decided for her to undergo the
sterilisation operatim

Transport to the facility and back to
home was organised by her famay
their own expenditure

Archana Mandal °

Village GopaltolaSibutola Sub Centre

Operation serial number: 102 o

26 years of age
2 children(2 males)

Husband is migrant labourer o

Her dinical history was not recorded
before the operation

She had reached the facility for
operation at 10 a.m. buter operation
was conducted at 8:00 p.m.

She developed infection at the operatig
site

She contacted a private doctor for
treatment at home as she has small
children and reported long travel time t¢

12



reach the hospital

e Transport to the facility and back to
home was organised by her family at
their own expenditure

Anita Mandal e She developed infection at the operatig
VillageGopaltola Sibutola Sub Centre site

Operation serial number: 101 e She contacted a private doctor for

25 years of age treatment at home

3children(2 males/1 female) e She spent an amount of Rs. 15,0@f
Husband is migrant labourer treatment

e She travelled back to her home
immediately after the operation while
she was in pain

Mamuni Das e Transport to the facility and back to
VillageBagtipara, Khosbartola Sub home was organised by her family at
Centre their own expenditure

Operation serial numbeR1 e She developegbainat the operation site
3 children after the operation

Husband is daily wage earner e Shecontacted a private doctor for

treatment at home

Smriti Saha e Reported that she was asked to lie on
Village Najiruddintola PO the open ground after the operation
Uttarchandipur, Khosbartola Sub e Travel to the facility and back to home
Centre was organised by her family on their ow
Operation serial numbert00 expenditure

28years

3 children(2 male/1 female)

Key learnings:

a. All the women reported that there was chaos at the time of the operation and poor

b.

management of the patients.

All the women repeatedlyshared that they spendnoney on transportation. They
added cost of travel and also the fact that they shared the transport facility (autos in
most cases) with many number of people, which proved to be uncomfortable for them,
especially after the operationsere conducted.

Most of the women who approached private doctors for treatment after they reported
having developed infection and pain in the operation site, sited saving the time on

13



travel to the facilityand the easy accessibility of the private docts the main reasan
for not availing serviceat the public health facily.

. The CMOHhas issued an immediate response corrective measures in formafders
indicating adherence to government guidelines(seeAnnexure 1Y, but there isa need
for greater emphasion the adherence toUnion Government Guidelineson quality
assurance dring sterilisation servicesAs part of a regular revievand long term
correction system all issues that are reported through the grievancedressal
system/complaint box should be periodically discussed in joint faramd among the
Quality Assurance Committee meetings (QAIB)ensure thatsuch negligenceare not
repeated and the underlying deficits are addressed effectively.

. Staff at all levels, should undergo sensitisation programmesthat could address
issues of responding to patients needs and observing patient rights, sensitivity to
people's demand for choices for family planniagd respect for all individualsThe
front line workersneed intensiveskills training with regard to promotion of spacing
methods

Out of eight women interviewed, 7 women have at least 2 male children and only 5
women have only one female childhe proportion of women having female qirl
children is very lowPromotion of sterilisation after the two children on part of the
health workers among the community members, coupled with the fact that there is a
culture bias towards having déast one male child is clearly showing son preference
among the women intenawed. Insistence orrestricting the family sizeby the health
workers (reported by one of the woman interviewed)as issue that needs tbe
explored in order to understand the impact ofethtwo-child policy coupled with early
sterilisations in communitis.

. Women who have undergone this humiliation and inhuman treatment must be
provided some form of redressal. The Family Planning Insurance Scheme which
includes provisions for compensation to women who face failures and complications

(and death) should & expanded to include humiliation of this nature. The Department

of Family Welfare must also audit and ensure strict compliance of the quality assurance
mechanisms it has already issued. The government needs to understand both
population issues and heatD AOOEAA AAI EOAOU xEOEETs ET OEF
OECEOOS
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Annexure |: Replyletter to the Chief Medical Officer of Healthregarding 103 minilap tubectomy
operations held on 05.02.2013 by Block Medical Officer of Helalt




Annexure IIl. A handwritten record of the total minilap operations conducted in the year 2012
2013




Annexure IlI: Statement regarding Mini Lap operation at Manikchak R.H, Malda, addressed to
the District Magistrate




Annexure IV: Orders issued to take corrective measures in family planning camps by the Chief
Medical Health Officer, Malda
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