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JAN CHETNA MANCH, BOKARO 
(Forum for People’s Awareness) 

 

‘Jan Chetna Manch, Bokaro’ is registered as a society under the Societies Registration Act,  and it’s activities are 
located in the Chandankiari and Chas blocks of the Bokaro district, in the state of Jharkhand.  Its mission is to 
help improve the lives of the poorest and weakest section of society, particularly women. It believes that 
women’s empowerment, in particular, is the key to improve the lives of the most impoverished.  

 

The year began on a positive note. The women’s groups, health activities and the new health centre in 
Koromtanr were all going well. Although one of our major funders was planning to stop funding our 
programmes, we succeeded in getting the support of many well wishers and friends. The future looked bright! 
But at the end of the year, in March 2020, our plans came crashing down and we ended the year on a hugely sad, 
uncertain and precarious note: lockdown and the corona virus pandemic.  

 

We have been supported by many organisation and individuals. In the sphere of women’s health the Sir Jamsetji 
Tata Trust continued to support us for the health services for women in the Women’s Health Centre, community 
health activities and nutrition support for mothers-to-be and their children. The mental health programme has 
been made possible due to the partnerships with SAVE-UK and the Central Institute of Psychiatry in Ranchi.  

 

The health activities of JCMB were helped significantly by donations from the Infosys Foundation, Cadmore End 
Church and the Jan Swasthya Sahyog NHS. Infrastructure costs were helped by donations from the Aasha 
Charitable Trust, UK, and Sakhya – Cambridge Friends of India. 

 

Partnerships with the Department of Health and Family Welfare of the Government of Jharkhand, through the 
local administration, continue. Through these we provide women financial support under the ‘Janani Suraksha 
Yojana’ programme, as well as quality sterilisation operations for poor women. 

 

We wish to thank these organisations, individuals, friends and well wishers, for their continued support. In the 
last one year the following people and organisations have helped us in many ways: 
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Women’s Empowerment 

 
 
 

The backbone of most of JCMB’s community activities 
and health programmes are the women’s self help 

groups. 
 

One of the main focuses of ‘Jan Chetna Manch, Bokaro’ is 
women’s empowerment. From the early 1990’s – even before 
the registration of JCMB as a society – we felt that without 
improving women’s status in the community, the community 
itself would not improve. The facilitation of women’s self help 
groups and their federation into a strong, community-based 
women’s cooperative resulted. Our emphasis has always been 
on ‘self help’ – in the spheres of savings and credit, as well as 
health.  
 
By March 2020 we had helped set up 511 groups in the Chas 
and Chandankiari blocks. The collective savings of all these 
groups with over eight thousand members, is around 3.5 
crores rupees (Rs.34,589,457 or around half a million US 
dollars). Although the self help groups – SHGs – and their 
cooperative the ‘Chetna SHG Mahila Swabalambi Sahkari 
Samiti Ltd.’ is an autonomous organisation since 2009, JCMB 
still plays an important role in mentoring, hand holding and 
supporting the groups and their members. There is much 
overlap with the SHG and JCMB’s health activities – group 
members select their own health guide – the swasthya sakhi –
many of whom are board members.  

In 

 

From labourers to owner-contractors 
 

 

The families of the Jai Ma Durga and Jai Ma Santoshi SHGs in 
Notundi were the poorest in their village. The Bouri 
community are scheduled caste, own little land, and they 
often work as labourers on building sites and other low paid 
manual jobs.  
 

Kanak Bouri and her daughter-in-law Boby Devi were 
themselves labourers, working under a contractor, carrying 
cement, stone chips and bricks on building sites. Along with 
their families and group members, they decided to take a 
loan of 100,000 rupees from the CSMSSS Ltd in August 2018. 
With this they bought their own cement mixer. Their business
did so well with this that they had repaid the loan by the 
following year, when they took another hundred thousand 
rupees loan to help buy a small truck. So now they do not 
need to hire a vehicle to take them anywhere for work. They 
have never failed to repay the loan and interest installments, 
and have become owners and contractors themselves! 

 

 
        Boby Devi and her mother-in-law Kanak  

          Bouri stand proudly next to their investment 
 



Reclaiming mortgaged land and reaping the benefits 
 

Lalita Devi and her mother-in-law, Kunti Devi, are both active members of their SHG –Priya Mahila Mandal. In 
times of need, in the past, poor farmers had to mortgage their land. They had no savings to speak of, and their 
main asset was their land. With the help of a loan from the CSMSSS Ltd Lalita and Kunti got their land released, 
and invested in making it productive. They dug a well, installed a pump set and a drip irrigation system. They 
have taken loans several times, always repaid on time, and had an income of around Rs.60,000 this year.   

 

 

 
Lalita and Kunti on their reclaimed and productive land 

 
 
 
 
 
 
 
 



Inauguration of the new health centre and Women’s Day celebration – Postponed! 
 

Throughout the year we have been hard at work to get the new health centre ready by March 2020. We got 
the ramp in place and covered; brought beds and labour room equipment from Delhi; built the waiting area 
outside; rendered the walls with brick coloured plaster. By March we were almost there….. 
 

We had planned the inauguration of the new health centre along with the celebration of International 
Women’s Day on 8th March – a gathering that takes place every year here. At least five thousand women – 
members of the self help groups – get together to celebrate their collective strength.  Our usual pandal wala 
(tent owner) was called, and the construction of the massive tent started on the 5th March. On the 7th March 
we had two warnings: during the night a huge storm inundated our meeting venue with water, and in the 
morning we received a message from the ‘powers that be’ that no mass gatherings were allowed due to the 
threat of the corona virus. Our women’s meeting was most definitely a ‘mass gathering’. The meeting and the 
inauguration and the celebration were called off - indefinitely. Sadly, this was the first time in over two 
decades that the women’s day celebration has been cancelled. We could have delayed or postponed the 
meeting due to the weather, but the threat of corona virus defeated us.  
 

  
Rendering of the walls with traditional colours Construction of the outside waiting area 

  
Labour room equipment all ready Laboratory and cash counters ready 

  
Preparation for the inauguration: 

Cleaning of the health centre 
        Ready for the inauguration – which didn’t take 

place! 
 



Women’s Health 

Women’s health issues, along with women’s empowerment through the SHGs, have been an important and 
dominant activity of JCMB since its inception. One of the main activities of JCMB is the running of the 
Women’s Health Centre in Chamrabad village in Chandankiari.  
 

This year there was some reduction in the numbers of both outdoor and indoor care. There were several 
reasons for this: the impending lockdown, reduction in consultant visits in the clinic due to financial 
constraints, the reduction in outreach clinics due to drug license issues, and the improvement of health 
services in the public health system.  
 

Still, the WHC provided childbirth care to 961 women, and antenatal care to 1474. This demonstrates the 
continued need to provide quality care to poor families – they are prepared to pay for better quality care in 
spite of their poverty and the availability of free government health services.   
 

JCMB has developed a system of caring for women from the home to the health centre. We believe that mere 
provision of a service is insufficient to save women’s lives during childbirth, or to improve birth outcomes for 
both mother and baby. Our maternal health team reaches out to women in the community and helps them 
access quality care in the WHC – and beyond. 
 

Teamwork saving women’s lives during childbirth 
 

This was Hasina Bibi’s third pregnancy, with the previous two by cesarean sections in our WHC. However, 
during her antenatal checkups – which included scans – we found that not only did she have a low lying 
placenta, which is dangerous enough in itself – but a condition called placenta accreta. This is where the 
placenta grows into the uterus lining. Both these conditions can cause massive bleeding. It was obvious that 
Hasina could not have her baby at JCMB’s WHC. Indeed tertiary level hospitals in the area refused her – 
saying the condition was too complicated! Each time she had even the smallest amount of bleeding, the 
family brought her to us – along with the swasthya sakhi of her village, Subejan Bibi. Each time we managed 
to stop the bleeding and she reached her last month of pregnancy – and time to deliver. Fortunately our 
consultant obstetrician, Dr Varuna, agreed to perform the surgery – carefully planned and with utmost 
caution. All family members agreed to donate blood, and the surgery was successful.  
 

Around the same time we heard of another such case in Chas. She had the same condition as Hasina. She 
was not registered for antenatal care with JCMB, so she had no swasthya sakhi to guide her, no community 
health worker visits to advise her family, no organisation to help her. She was admitted into a nursing home 
without a blood bank, where an emergency cesarean section was performed. She died of profuse bleeding 
during the operation itself.   
 

Hasina survived due to our teamwork – from the village to the hospital – the swasthya sakhi, the CHW, the 
health workers at the WHC, and the obstetrician in the hospital.  
 

  



Health Activities at a Glance: 2013-14 to 2019-20 

Health Service 
Numbers 
2013-14 

Numbers 
2014 - 15 

Numbers 
2015-16 

Numbers 
2016-17 

Numbers 
2017-18 

Numbers 
2018-19 

Numbers 
2019-20 

Total 7 
years 

Total number of 
consultations 

11584 12771 12705 13918 14076 14165 12572 91791 

         New registrations   for 
antenatal care

1149 1443 1332 1435 1441 1529 1474 9803 

         Children and 
immunization

1687 1949 2181 1462 1665 2216 1459 12619 

         Acupuncture 1106 1245 913 825 780 925 784 6578 

         Ultrasonography 588 889 1120 1088 1282 1272 1232 7471 

         Mental health 178 581 915 1259 1287 1000 1130 6350 

 
Nutrition programme                 
Pregnant women enrolled for 
nutritional supplements 

149 191 362 588 621 749 575 1911 

Children enrolled for 
nutritional supplements 170 50 136 263 378 283 96 1376 

Pregnant women given iron 
injections for severe anaemia 19 51 90 47 58 58 61 384 

  
Indoor Admissions                  

Total indoor admissions 909 1355 1534 1542 1599 1767 1510 10216 

Deliveries total 604 850 961 893 978 1076 961 6323 
     Normal 569 795 895 845 922 1030 921 5977 
     Cesarean section 35 55 66 48 56 46 40 346 
Deliveries referred to higher 
centre 26 35 23 19 14 26 32 175 

Gynaecological Surgeries 
(other than C sections) 6 5 10 12 9 9 3 54 

Sterilisation operations for 
women 44 95 151 130 108 86 59 673 
Minor operations (D & C, etc) 

63 79 83 105 89 71 82 572 
Pre-term/small babies kept in 
baby care unit 8 28 28 28 37 35 40 204 
Other illnesses (typhoid, 
dysentery, malaria, UTIs, etc) 158 263 278 348 507 464 431 2449 
  

Total number of 
investigations in laboratory 7111 10910 11853 16771 22843 22563 20123 112174 



Neonatal Care  

There has been a steady increase in the percentage of full term births in the WHC over the years, from 83.9% in 
2016-17 to 90.0% this year, and a reduction in the number of preterm babies – from 15.3% to 9.4%. Although the 
number of preterm babies has been falling, there has been a steady increase in the number of small and pre term 
babies cared for in the Women’s Health Centre. This has been due to the demands and needs of poor families of 
the area. Many of the babies that we have cared for would not have survived without this intervention. 
Fortunately with the support of the Jamsetji Tata Trust, the cost of this activity has been highly subsidised. Six 
years ago only 8 babies were cared for in our ‘Small Baby Room’, this year 40 such babies were admitted. 
Although we advise almost all families to take these small babies to a Neonatal Intensive Care Unit (NICU) in a 
tertiary level hospital, such as Bokaro General Hospital, few are willing to go there, mostly due to the costs 
involved.  
 

Gestational age of babies born in the Women’s Health Centre 
  2016-17 2017-18 2018-19 2019-20 

  Number Percent Number Percent Number Percent Number Percent 

Very preterm (<32 weeks) 29 3.2 18 1.8 11 1.0 16 1.7 

Pre term (33-36 weeks) 108 12.1 123 12.6 106 9.9 74 7.7 

Full term(37-42 weeks) 749 83.9 829 84.8 956 88.8 865 90.0 

Postdated (43+ weeks) 7 0.8 8 0.8 3 0.3 6 0.6 

Total 893 100 978 100 1076 100 961 100 

 
A ten thousand rupees baby 

 

 
 

 

Sabera Bibi came to the WHC on a cold winter night in December, and 
promptly delivered a small, preterm baby – 2 months early and weighing 
only 1.4 kg. We advised her family, as we always do, to take the baby to a 
tertiary level hospital with a Neonatal Intensive Care Unit.  We kept the 
baby in our small baby room overnight, whilst the family decided what to 
do. They had no money, and there were no men from the family to make 
decisions. By early morning Sabera’s mother told our midwife on duty, “We 
will take the baby to Purulia, as soon as our relatives come.” They did not 
request any financial help from us. Our health workers called both Sabera 
and her mother and asked why they wanted to go to Purulia, why not 
Bokaro General Hospital? Sabera’s mother started to cry, “Beti (daughter), 
we don’t want to go anywhere. Especially to Purulia. I know Sabera’s baby 
won’t get looked after anywhere like here. But we are poor. What to do?” 
We asked her how much they could afford to spend on the baby – now or 
later. She told us between both her and Sabera’s husband’s family, they 
could manage ten thousand rupees. We then agreed to keep both mum and 
baby – for however long it would take. She stayed with us for a month, and 
went home a healthy 1.9 kg!  



Mental Health 

The mental health programme of JCMB started in 2014 with the support of the Jamsetji Tata Trust. The 3 year 
project ended in 2017, but mental illnesses of villagers and locally available and accessible treatment didn’t. 
Fortunately we have had the support of the Central Institute of Psychiatry, Ranchi, who continued to send teams 
of mental health professionals each month to the Women’s Health Centre. Around a hundred patients are 
provided treatment each month, many of them attend regularly. This year 98 new patients were registered. One 
of the main problems of the patients was the cost of medication, especially for those in need of long term care, 
such as for epilepsy. We have received the support of SAVE-UK – a charity based in the UK – to provide free or 
subsidised treatment to poor and vulnerable patients. Around 60 patients benefit from this, enabling them to 
continue the long term care that they need, and become useful members of their families and the community. 
Without this assistance they would be liabilities for their families, and likely to be neglected. Now most of these 
patients are active and working. 
 

  

 
 
Two women of the village of 
Notundi, Chandankiari, who have 
benefitted from the mental health 
programme are Indu Devi and 
Gayatri Devi. They are now going 
about their daily household chores, 
and actively undertaking 
agricultural work too.  

 

 

Mental Health Programme (April 2019-March 2020) 
 New 

registrations 
New 
registrations 
with subsidy 

New 
registrations 
without 
subsidy 

Old 
patients 

Old 
patients 
with 
subsidy 

Old 
patients 
without 
subsidy 

Total 
patients 

April 6 3 3 83 26 57 89 

May 8 2 6 75 20 55 83 

June 10 4 6 110 31 79 120 

July 19 3 16 94 29 65 113 

August 9 1 8 72 33 39 81 

September 7 0 7 85 36 49 92 

October 8 1 7 63 31 32 71 

November 8 1 7 95 35 60 103 

December 5 0 5 91 33 58 96 

January 4 2 2 87 33 54 91 

February 7 1 6 92 36 56 99 

March 7 1 6 83 32 51 90 



“People’s A

Most of the activities of ‘Jan Chetna Manch, Bokaro’ 
awareness. This has led us to undertake a myriad of programmes, to improve women’s lives or their 
community; to challenge the widespread corruption that undermines many well meaning government schemes; 
to disseminate knowledge about health, nutrition
 
In JCMB’s endeavor to plan for our 
nutrition programmes this year. Focus group discussions in 111 villages were held
revealed much information, which will help JCMB plan its activities in
revealed the gaps in the care that women and children are getting. This assessment was not only to gather 
information, but to inform the group members of the results, and provide relevant and
about their entitlements in the sphere of health and nutrition. 
the villages of Chas and Chandankiari blocks to spread information about the various schemes of the government 
in the sphere of women’s and children’s health and nutrition. 
 

We held a series of meetings in 93 villages between January to March 2020
were organised by the Community Health Workers along with the Health Guides 
almost 2500 women attended these meetings. 
 

The feedback from these meetings indicated that villagers were 
Full antenatal care – for example – 
iron tablets, but blood pressure, weight, abdominal examination, and other investigations are also needed. They 
also learnt that the village crèches 
children’s growth, provide a joyful learning experience, along with healthy, nutritious food. One of the most well 
received poster was the current guidelines for the ‘Take Home Ration’ for mothers and children. 
 

The last of these meetings was held on 21
programme had to be halted.   
 

“People’s Awareness” – ‘Jan Chetna’ 

Most of the activities of ‘Jan Chetna Manch, Bokaro’ – as the name suggests – 
. This has led us to undertake a myriad of programmes, to improve women’s lives or their 

community; to challenge the widespread corruption that undermines many well meaning government schemes; 
to disseminate knowledge about health, nutrition, and many other areas of life.   

our future activities, we undertook a rapid assessment of government health 
programmes this year. Focus group discussions in 111 villages were held with the SHG members

revealed much information, which will help JCMB plan its activities in the future. The results of the appraisal 
gaps in the care that women and children are getting. This assessment was not only to gather 

information, but to inform the group members of the results, and provide relevant and
bout their entitlements in the sphere of health and nutrition. JCMB undertook a series of awareness meetings in 

the villages of Chas and Chandankiari blocks to spread information about the various schemes of the government 
dren’s health and nutrition.  

held a series of meetings in 93 villages between January to March 2020 to disseminate this information
were organised by the Community Health Workers along with the Health Guides 
almost 2500 women attended these meetings.  

The feedback from these meetings indicated that villagers were keen to learn about 
is unheard of. Women learnt that ANC is not just teta

iron tablets, but blood pressure, weight, abdominal examination, and other investigations are also needed. They 
also learnt that the village crèches – anganwadis – are not just centres to distribute food items, but to monitor 

dren’s growth, provide a joyful learning experience, along with healthy, nutritious food. One of the most well 
received poster was the current guidelines for the ‘Take Home Ration’ for mothers and children. 

The last of these meetings was held on 21st March, following which the lockdown was declared and the 

One of the dissemination meetings in progress 
 

 are with the aim of creating 
. This has led us to undertake a myriad of programmes, to improve women’s lives or their status in the 

community; to challenge the widespread corruption that undermines many well meaning government schemes; 

future activities, we undertook a rapid assessment of government health and 
with the SHG members, which 

the future. The results of the appraisal 
gaps in the care that women and children are getting. This assessment was not only to gather 

information, but to inform the group members of the results, and provide relevant and accurate information 
JCMB undertook a series of awareness meetings in 

the villages of Chas and Chandankiari blocks to spread information about the various schemes of the government 

to disseminate this information. These 
were organised by the Community Health Workers along with the Health Guides – swasthya sakhis. Altogether 

keen to learn about the government’s schemes. 
is unheard of. Women learnt that ANC is not just tetanus toxoid injections and 

iron tablets, but blood pressure, weight, abdominal examination, and other investigations are also needed. They 
are not just centres to distribute food items, but to monitor 

dren’s growth, provide a joyful learning experience, along with healthy, nutritious food. One of the most well 
received poster was the current guidelines for the ‘Take Home Ration’ for mothers and children.  

ch, following which the lockdown was declared and the 

 



Some of the pages from the flip chart developed by JCMB 

  
Village health and nutrition: Government entitlements and 
your rights 

Antenatal care: Information about iron and calcium tablets 

  
Village creches: Food and early childhood education in the 
anganwadi 

Take Home Rations: Food items to be provided to children 
and pregnant women. 

 
Stalls in village fairs: Dhara mela 

  
Every year on 17th January a huge fair is held near the village of Sabra, Chandankiari, known as the ‘Dhara Mela’. 
For several years JCMB has set up stalls in the fair to spread awareness about various issues that affect the 
community – nutrition, mental health, entitlements…. The response has always been over whelming. In between 
buying balloons and sweets villagers are still keen to listen to our health workers and read the leaflets we 
distribute. After every fair there’s always an increase in the number of patients attending the mental health 
clinic. This year we had one stall for mental health and one for entitlements for women’s health and nutrition.  



Community Health 

JCMB believes that good health care begins at home, and without changes at the community level, 
health for the poor will not improve significantly. We have developed a structure of reaching out to the 
community, piggy backing on the network of women’s SHGs in the area. We have trained over 70 village 
based health volunteers – the swasthya sakhis – who have been selected by the SHG members. They are 
visited by our eight Community Health Workers at least once a month in her village. The total 
population of all these villages is around 90,000. The CHWs and swasthya sakhis together visit all the 
homes of pregnant women, recently delivered women, severely malnourished children and mental 
health patients. 
 
The following data collected each month by the CHWs helps JCMB make its strategy in the year to come.    
 

Data collected from CHW reports 2019-20 
Number of 
women 
visited after 
childbirth 

Number of women 
who delivered in 
JCMB’s WHC  

Number of women 
who delivered in 
government 
hospitals 

Number of women 
who delivered in 
private hospitals 

Number of women 
who delivered at 
home 

Number 1736 618 572 398 148 

Percent 100 35.6 32.9 22.9 8.5 

    Normal C Section  Normal C Section  Normal C Section  Normal 

Number 1736 597 21 527 45 303 95 148 

Percent 100 96.6 3.4 92.1 7.9 76.1 23.9 100 

Maternal Outcomes 
Outcomes for Mother Live Died Live Died Live Died Live Died 

  618 0 572 0 398 0 148 0 

Neonatal Outcomes 

Place of birth 
WHC 
(JCMB) 

Government 
Hospitals 

Private 
Hospitals Home 

Outcomes for baby         

Number of live babies 608 562 384 139 
Percent 98.4 98.3 96.5 93.9 
No. Intra Uterine Fetal Deaths (IUFDs) 7 3 8 3 
Percent IUFD 1.2 0.5 2.1 2.2 
Died <7 days 5 7 5 7 
Died 7 days to 1 month 1 0 4 0 
Percent died <1 month 1.0 1.2 2.3 5.0 



 

Nutrition and children 

JCMB has been involved in interventions to address malnutrition amongst children – especially those from 6 
months to 3 year olds – for many years. We have been supported by various organisations in our endeavour to 
reduce childhood malnutrition.  
 

 
Mother with her child – she is probably 

more malnourished than him! 
 

 
A much coveted packet of 

roasted gram flour  

 
 
For the last 5 years our nutrition 
programme has been supported by the 
Jamsetji Tata Trust, which enabled us 
to provide nutritional supplements to 
nearly a thousand children.  
 
At the beginning of the year we had 
almost six hundred children in the 
programme who were receiving 
nutritional supplements and medical 
help. It was, however, the last year of 
our grant from JTT. Most of the children 
were on their way to an improved 
nutritional status. Only a few children 
were diagnosed as ‘severely 
malnourished’ by mid 2019.  
 
With the support of the JTT for one 
more year, another hundred children 
were enrolled and supported. There are 
always vulnerable children of vulnerable 
families. For reasons of poverty or 
gender they fall through the net. They 
become even more malnourished with 
frequent illnesses, often un- or wrongly 
treated. In our programme JCMB 
ensures medical as well as nutritional 
care.  As expected around 2/3 of the 
children are girls! 

 
One of our swasthya sakhis – Rekha – with 
one of the children well on the way to good 

health 

 
Our CHW – Anita – is happier 

than the baby is with the weight 
achieved! 

 



 

Training 

In November 2019 JCMB invited Ekjut (an NGO based in Jharkhand) to come and help train our Community Health 
Workers and SHG Field Workers. For the CHWs this was a follow up training since they had visited Ekjut’s centre 
in Chakradharpur one year earlier. Ekjut’s trainers Ravi and Priyanka spent a few days with us, in the Koromtanr 
centre, giving valuable training and suggestions about conducting meetings in the community. Both the CHWs and 
Field Workers have to conduct meetings with the SHG members in the villages, and such inputs were much 
needed and appreciated.  
 

 
A game devised by the trainers to energise the participants 
and learn the value of solidarity. The smiles on everyone’s 
the faces indicates the energy levels! 

Ravi explaining a card game to be used at the 
community level, whereby participants select 
health problems faced by them and then prioritise 
them by the use of stones.  

 

Training is an ongoing activity for everyone involved with 
the work of JCMB, whether in the sphere of women’s 
awareness of their entitlements or health and nutrition. 
Health workers at the WHC receive regular updates and 
training from all visitors and volunteers – in the spheres of 
pre/intra/ post operation care; childbirth; neonatal care and 
so on. The swasthya sakhis also receive regular training, 3 
days every 2 months, in the Koromtanr centre. There are 
now 2 batches of swasthya sakhis, old and new, who take 
part in these sessions. 

 

 
Swasthya sakhi training session underway 

 



 

Disseminating JCMB’s childbirth care experience 
 
Presenting the experience of JCMB in providing quality health care during childbirth for poor 
women has been taken up on several occasions this year. In the Royal College of Gynecologists and 
Obstetricians annual meeting in Kolkota Lindsay presented “Birth Outcomes in a Resource Poor 
Setting: The Experience of Jan Chetna Manch, Bokaro” in September 2019. Lindsay is an honorary 
fellow of the RCOG since 2014. Soon after she also presented similar findings in the COPASAH 
Global Symposium in Delhi in October, “Forging Alliances between the Community and Health Care 
Workers: The Experience of Jan Chetna Manch, Bokaro”.  

 

 
                Dr Bhaskar Pal and Dr M M Samsuzzoha                       Lindsay sitting with the other panelists  
            presenting  the donation to Lindsay for JCMB. 

 

 
A couple of the slides presented at the meeting of the Royal College of Obstetricians & Gynaecologists 


