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model families, according to program intensity quintiles,• The initial health sector development program • The variability in the scope and intensity of the RMCH outcomes HH visits HH visits Model
model families, according to program intensity quintiles, 
L10K survey areas 2008/09failed to reach the rural population—before 2003, HEP in communities is correlated with the 
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50 percent of the population lived more than 10 variability in program outcome indicators the
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• Health extension program (HEP) was launched in “dose-response” relationships between measures Possession of ITN No impact No impact No impact(in quintiles) HH visits by 
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2003 to ensure universal access to promotive
dose response  relationships between measures 

of exposure to HEP and the outcomes of interest
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Lowest 5.2 0.3 0.0preventive and select curative health services Data At least 2 antenatal visit No impact +3.5 +2.3
Lowest 5.2 0.3 0.0

• Till date, over 11,000 health posts are constructed Data Neonatal tetanus protection +3.3 +3.3 +3.5Fourth 20.7 6.6 3.1Till date, over 11,000 health posts are constructed 
• Over 30 000 female health extension workers

Data Neonatal tetanus protection 3.3 3.3 3.5
Delivery by trained professional No impact No impact No impactM di 32 9 13 8 6 0• Over 30,000 female health extension workers 
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and control family planning maternal and child
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