
2009 - 2012

ANNUAL
REPORT



Prominent Homes Ltd.

www.prominenthomes.ca

Prominent Homes Charitable Organization

www.prominenthomescharity.wordpress.com

Mata Jai Kaur Maternal and Child Health Centre

www.matajaikaur.com

All photos © 2012 Aneel Brar
www.aneelbrar.com

1638 10th Ave. S.W.
Calgary, Alberta, Canada

T3C 0J5
403.338.1313

1638 10th Ave. S.W.
Calgary, Alberta, Canada

T3C 0J5

Village 35BB,
Dist. Sri Ganganagar,

Rajasthan, India



1 Adequate antenatal care defined as at least three visits 
  for antenatal check-up, at least one TT injection received 
  and 100+ IFA tablets/ syrup consumed
2 ‘Safe delivery’ defined as either delivering at a medical 
  facility or being assisted by a skilled person at home

SOURCES: 

District Level Household and Facility Survey 2007-08 (DLHS-3)
Census of India - Annual Health Survey 2010-11
WHO World Health Statistics 2012
CIA World Factbook
UNdata
Save the Children State of the World's Mothers report 2010
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OUR CHALLENGE

MATA JAI KAUR MATERNAL AND CHILD HEALTH CENTRE

· 343 maternal deaths per 100 000 live births
  - India has 212 per 100 000 live births (ranks 116 out of 172 countries)
· Only 13% of women who get adequate antenatal care
· Less than half of pregnant women have safe deliveries
· 28.5% of rural women in Rajasthan don’t deliver in institutions because it costs 
  too much
· Only a third of women in rural Rajasthan get post-delivery medical care

· Infant mortality: 60 deaths per 1000 children under 1 years-old 
  - India - 48 per 1000 children (ranks 172 out of 222 countries and regions)
· Neo-Natal mortality: 39 deaths per 1000 infants in first 28 days of life
  - India - 32 per 1000 (ranks 165 out of 194)
· Child Sex ratio - 854 girls per 1000 boys, age 0-6

· Thousands of women treated from across Ganganagar since 2010
· Over 230 healthy babies delivered
· 80-100 women treated every week at our prenatal clinic
· 100% of our mothers receive pre-natal tetanus vaccinations, medicine & nutritional 
  supplementation (including iron and folic acid)
· All services provided free of charge

MOTHERS IN GANGANAGAR

CHILDREN IN GANGANAGAR



CONTENTS
PRESIDENT’S MESSAGE.....................................................................................................

OUR VISION.......................................................................................................................

OUR MISSION....................................................................................................................

01. INTRODUCTION..............................

02. OUR MOTIVATION - 

OUR AGENTS OF CHANGE..................

03. OUR OPERATIONS - 

WHERE WE WORK.................................

04. OUR OPERATIONS - 

WHAT’S BEEN GOING ON...................

05. EXPLAINING OUR 

VISION AND MISSION.........................

06. THE MJK-MCHC 

MOTHER'S SURVEY...............................

Moving Forward...................................

Mata Kartar Kaur.................................
Mata Jai Kaur.......................................

Facts - Ganganagar..............................

Important Dates Over
The Past 3 years....................................

Our Vision..............................................
Our Mission...........................................
The Haveli Metaphor.............................

i. The Need For More 
Postnatal Care.......................................
ii. Preventing And Treating 
Childhood Sickness...............................
iii. Access And Travel............................
iv. Demographics - 
What Our Patients Look Like...............
v. Breast-feeding And 
Birth Weight...........................................
vi. Safe Deliveries - 
Are We Helping?....................................

08

11

13

16

19

22

10

11

12

15

16

19

20

21

23

24

24

26

28

28

01

03

05

30

32

35

37

32

33

35

37

37

38

07. LOCAL VOICES - 

MEETING VILLAGE MIDWIVES AND

FRONTLINE HEALTH WORKERS...........

08. CLINIC ATTENDANCE TRENDS - 

A LESSON ON PUBLICITY AND 

NEGATIVE INCENTIVES........................

09. OUR TEAM.......................................

10. FINANCIAL INFORMATION...........

Word-of-mouth Publicity And 
Nominal Fees.........................................
Publicity Campaign..............................

The Mata Jai Kaur Maternal And 
Health Centre Team..............................

Financial Summary 2011-2012 
(Provisional – Summer 2012)...............
Operational Expenses 
(July 2011 To May 2012).......................
Construction Expenses 
(2009 – 2012)..........................................



PRESIDENT’S MESSAGE

02MATA JAI KAUR MATERNAL AND CHILD HEALTH CENTREANNUAL REPORT 2009 - 201201 MATA JAI KAUR MATERNAL AND CHILD HEALTH CENTRE ANNUAL REPORT 2009 - 2012

When I was finally in a position to do something, I began to reflect on the lives of my 
mother and grandmother. Life for women in Rajasthan in the early 20th century was 
difficult, and many of the challenges they faced then remain unchanged today. I decided 
that the best way to honour my mother & grandmother was to help other women in the 
region that are still struggling through the same issues. That is how the dream of the 
Mata Jai Kaur Maternal & Child Health Centre was born. But to get it off the ground I 
needed other's to buy into it and to take ownership of it.

A friend of mine told me that “if you can't get others to believe in what you are doing, 
you are going to be doing it alone.” I am fortunate that my wife believed in it, my 
children believed in it and now several of my nieces and nephews believe in it. It was 
not easy and it is still not easy. We are constantly met with new challenges, but we are 
3 years into it and, with the grace of God, we're still going strong. My faith in it 
continues to grow, and the memory of my mother and grandmother spurs us on.

I remember my grandmother saying that in raising me she felt she was nurturing a 
mango tree. She knew she would never live long enough to enjoy its fruits or sit in its 
shade, yet she watered it and fed it hoping that it would be a good source of comfort to 
others. In raising ten children, my mother and grandmother nurtured a mango orchard 
that has provided comfort and shade to the next generation of our family. With the 
children born through the MJK-MCHC, we hope to see our mango orchard grow into a 
forest to be enjoyed for many generations to come.

Deep Shergill
President, 
Prominent Homes Charitable 
Organization Ltd.

Life for women in Rajasthan in the early 20th century was 

difficult, and many of the challenges they faced then 

remain unchanged today. I decided that the best way to 

honour my mother & grandmother was to help other 

women in the region that are still struggling through the 

same issues. That is how the dream of the Mata Jai Kaur 

Maternal & Child Health Centre was born.

Throughout my childhood my uncles told me and my siblings to remember our ancestral 
home in Chak Bilgaon, district Jalandhar, Punjab. They asked us why we never went 
there and why we didn't care to keep in touch with our roots. They told us this, yet no 
one took the time or cared to take us there. Now, at 56 years of age, I have never been to 
Chak and it remains a place that holds but little place in my mind and heart. My 
memories are of Rajasthan and my heart is in village 35BB where I grew up and was 
cared for by Ma and Baba (my paternal grandparents, Mata Jai Kaur & Baba Ram Jas). 

Nevertheless, after immigrating to Canada  in the 1969 and eventually having children 
of my own, I've come to understand my uncles' desires of maintaining a connection to 
an ancestral village. But I knew I had to do something to maintain this connection. I 
didn't know then what I wanted to accomplish, but I knew I wanted to keep 35BB close 
to the hearts and minds of the next generation of the Shergill family for whom Canada 
and the United States would be home.  

Nothing worth having ever comes easy. 
Now that our journey has begun, I can 
reflect on how far we've come and where 
God has put us. One of my brother-in-laws 
once asked me, “Who among Mata Kartar 
Kaur's ten children is the luckiest?” 
Without hesitation I told him it was me. 
I was the most fortunate because my 
mother died when I was 4 months-old and 
there is no reason why I should have 
survived. I was the last of ten children in 
an era when families were getting smaller. 
I had to be taken in by my 85 year-old 
grandmother and I was allergic to cow's 
milk. In 1956 rural India, that should have 
been the end of me – it was not. Surviving 
infancy preceded a lifetime of events that 
has put me where I am today. I believe 
this is more than just dumb luck.



OUR
VISION

We envision a healthy society where women are 
empowered as agents of change and children 
are free to achieve their highest potential in life. 
Such a society is free of unnecessary and
preventable deaths of women and children due 
to a lack of quality reproductive and 
child health services.



OUR
MISSION

Our mission is to improve the health of mothers 
and children in the district of Ganganagar, 
Rajasthan through the provision of high-quality 
reproductive and child health services in a safe, 
hygienic and women-centered environment. 
We strive for the highest attainable level of care 
that reflects local needs and is informed by 
evidence and empathy.
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The Mata Jai Kaur Maternal and Child 
Health Centre (MJK-MCHC) is a privately 
run organization dedicated to providing 
quality, accessible healthcare to women 
and children in the district of Ganganagar, 
Rajasthan, India. We are a project of the 
Prominent Homes Charitable Organization 
(PHCO) based in Calgary, Canada. 

Our aim is to improve maternal & child 
health outcomes among poor urban and 
rural families that would otherwise not 
have access to quality care. Our broader 
vision is of a society where women are 
empowered as agents of change and 
children are free to achieve their 
highest potential in life. Such a society 
is free of unnecessary and preventable 
deaths of women and children due to a 
lack of quality reproductive and child 
health services. We believe that 
improving the health of women and 
children is a fundamental step towards 
overcoming inter-generational cycles of 
poverty. In our view, health is not just the 
absence of disease; rather, it is a state of 
wholeness unifying physical, mental and 
social well-being.

We have a long way to go. Rajasthan is one of India's least-developed states and has 
among the world's worst maternal and child health indicators. The maternal mortality 
ratio (MMR) for the district of Ganganagar is 343 deaths per 100 000 live births. Infant 
mortality is 66 deaths per 1000 births. Both of these indicators are worse than the state 
and national averages. Comparatively, Canada's MMR and infant mortality rates are 
5/100 000 and 5/1000, respectively.

3

4

5

3 The PHCO is a registered charitable organization 
   in Canada
4 Maternal Mortality Ratio is the ratio of the number of 
   maternal deaths per 100,000 live births. MMR is often 
   used as a measure of the quality of a health care system
5 Deaths of children under 1 years-old



The need for quality maternal and child 
health services in Ganganagar is immense. 
Part of the reason maternal and child 
health indicators are so bad is because 
quality medical care is not easily 
accessible to many families in the district. 
Only 13% of women receive adequate 
antenatal care during pregnancy and 76% 
do not get any routine medical care after 
their child is born.

The MJK-MCHC is located in the heart of 
rural Ganganagar in the village 35BB, 
accessible to hundreds of thousands of 
mothers and children in the surrounding 
service area. Since January, 2010 we have 
been operating the Mata Kartar Kaur 
Prenatal Clinic which provides obstetric 
and gynecological care for expecting 
mothers & other women and girls. At our 
weekly clinic we routinely see upwards of 
100 patients of all ages and backgrounds. 
To date we have cared for over 230 
expecting mothers & have provided them 
with safe delivery services – all for free. 
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MOVING FORWARD

The MJK-MCHC project is in its infancy & we are currently in the process of expanding 
our facilities and the services we offer. Work has begun on the Mata Jai Kaur Memorial 
Charitable Hospital which will provide a full range of maternal & child health services 
on-site at 35BB. 

We are also in the beginning stages of developing innovative, comprehensive and 
culturally appropriate interventions to address the many issues that adversely affect 
maternal and child health and the health of society, such as female sex-selection and 
malnutrition. These interventions will be informed by evidence and research. Our 
organization will be strengthened by transparency and accountability. To achieve this 
level of effectiveness we will seek to collaborate nationally and internationally with 
like-minded individuals and organizations. 

We also strive to support the Government of Rajasthan's important efforts to improve 
health outcomes in the state. We firmly believe that in order to have an overall positive 
effect on society our organization should work with the local health system and not 
parallel to it. All of our future programming will be conceived of with this in mind. For 
example, we plan on supporting Ganganagar's network of village health-workers and 
midwives with training, education and employment opportunities.

Our most important partners are in the community we serve. The MJK-MCHC is 
ultimately in the hands of locals. While it is supported from Canada, it is managed and 
run by passionate members of the community in Ganaganagar. By building on 
existing linkages between Canada and India, the MJK-MCHC is a true expression of the 
value that can be created through grassroots, community action and global engagement. 

6 7

8

6 Defined as receiving three antenatal check-ups, a tetanus 
  vaccination & iron supplementation to prevent anaemia
7 Based on MJK-MCHC survey results
8 Estimate based on the 2011 Indian Census



OUR MOTIVATION -
OUR AGENTS OF CHANGE

The motivating force behind our project comes from two women-
Mata Kartar Kaur and Mata Jai Kaur (“Mata” is a respectful 
term meaning “mother”). Their story epitomizes the struggle that 
many women in Ganganagar still endure. Their triumph through 
tragedy has traversed oceans and continents and has now 
returned to where their story began. In our family's history, 
these two women stand out as our agents of change.

Mata Kartar Kaur, after whom our prenatal clinic is named, gave 
birth to nine of her ten children in a small, mud-walled house on 
the very spot that our clinic now stands. Due to unhygienic 
conditions & unsafe delivery techniques she contracted puerperal 
fever, or childbirth fever, and died soon after giving birth to her 
last child, Baldev (Deep) Shergill, founder and President of 
Prominent Homes Ltd. (a home builder in Calgary, AB, Canada) 
and the Prominent Homes Charitable Organization (PHCO). 

Although Kartar Kaur died young, her influence on her children's 
future was tremendous. At a time when literacy and education 
were not highly valued, especially for girls, Kartar Kaur ensured 
that her children could read and write. The value for education 
she instilled in her family paved the way for brighter futures in 
Canada and United States. Through her strength & independence

MATA KARTAR KAUR

of spirit, Kartar Kaur also resisted significant social pressures for sex-selection. In a 
society that greatly valued boys over girls, Kartar Kaur ensured that all five of her 
daughters survived childhood to become loving and supportive mothers themselves. 

Kartar Kaur died at the age of 40 in 1956 from a preventable condition. Indeed, many of 
the risks that Kartar Kaur faced while giving birth to her ten children continue to 
threaten the well-being of mothers in Ganganagar and across the developing world. 

The major causes of maternal death are severe bleeding and hemorrhage, infections, 
unsafe abortions, eclampsia (seizures or coma that occur during pregnancy) and 
other complicating issues like anemia and malaria (both of which are common in 
Rajasthan). All of these risks are avoidable & any deaths they cause are unnecessary.

Our organization is a reflection of Kartar Kaur's love and sacrifice and is dedicated 
to the health and wellbeing of the women of Ganganagar.

After Kartar Kaur's death the responsibility for caring for her 
new-born child passed to her mother-in-law - Deep's 
grandmother - Mata Jai Kaur. Jai Kaur was 85 years-old at the 
time and dutifully continued working in the cotton and wheat 
fields, preparing food & managing other household chores while 
caring for her new-born grandchild. 

In many ways, Mata Jai Kaur's life reflects the struggles that 
women continue to face in many parts of India & the developing 
world. She was forced to marry young, denied opportunities for 
education and lived a life of servitude. Her responsibilities as a 
young women included hauling drinking water over long 
distances through Rajasthan's scorching summers and freezing 
winters. Like Kartar Kaur, Jai Kaur faced the many health-risks 
associated with early pregnancy in an environment that lacked 
reproductive health services. Many poor families in Ganganagar 
still marry their children young, which increases the likelihood of early pregnancy and 
its associated health risks.

Fortunately, Jai Kaur survived to live a long time. She passed away in 1976 at the age of 
105 and in the process had a direct and profound influence on three generations of her 
family. For her children, grandchildren and the great-grandchildren Jai Kaur remains 
an everlasting spring of inspiration and love that makes the Mata Jai Kaur Maternal 
and Child Health Centre possible.

In development discourse it is well established that women can play a central role in 
lifting their families out of poverty. Together, Mata Kartar Kaur and Mata Jai Kaur 
embodied this notion of women as agents of change. They planted a seed that bloomed 
around the world and that has come back to Ganganagar through MJK-MCHC.

MATA JAI KAUR
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OUR OPERATIONS -
WHERE WE WORK

Ganganagar is the northernmost district of Rajasthan. To the north and west it borders 
Pakistan; to the east are the district of Hanumangarh and the state of Punjab. Through 
pioneering spirit & ingenuity Ganganagar was transformed from a largely uninhabited 
desert frontier to a thriving agricultural community. It’s a vibrant, multi-ethnic district 
dominated by Bagri and Punjabi cultures. The villages and towns are a resplendent mix 
of colour, music and festivals. Bright turbans & impossibly red shawls (usually hiding 
women's faces) garnish a colourful backdrop of ever-changing crops. In autumn white 
cotton fields give way to yellow mustard; then green wheat & barley fields turn golden 
before the spring harvest. The indomitable 
desert - asserting itself with sky
-blackening sandstorms - re-emerges in 
the early summer before the Monsoons, & 
the replenished canals, put it back to rest. 

The lifeblood of Ganganagar is the canals. 
The transformation of the landscape began 
when Maharaja Ganga Singh of Bikaner 
commissioned engineers of the British Raj 
to construct the canal system bringing in 
water from the Satluj River. The foundation  
stone of the Gang Canal was laid at 
Ferozepur, Punjab on December 5, 1925; it 
was completed on October 26, 1927. The 
city of Sri Ganganagar was built where the  
Gang Canal enters Rajasthan in the north
-east corner of the district. 

The Maharaja envisioned the project after 
a terrible famine at the turn of the century. 
Pioneering immigrant farmers helped 
achieve his vision by turning the district 
into what is today referred to as the 
“breadbasket of Rajasthan.” Mata Jai Kaur 
and her husband, Ram Jas, along with his 

two brothers were among the initial settlers of the district in 1927. They settled in the village of 
35BB (referred to as “Penthee bee bee”) – the 35th village on the “BB” canal – on the very spot 
where the Mata Jai Kaur Maternal and Child Health Centre now stands.

The people who ventured to Ganganagar to make a better life for themselves embodied a 
pioneering spirit that can still be felt in the district. We hope to harness this spirit for 
our Centre.

INDIA

GANGANAGAR

RAJASTHAN



FACTS - GANGANAGAR

Total: 1, 969, 520
Males: 1,043,730
Females: 925,790
Child sex-ratio: 854 girls per 1000 boys 
(age 0-6)

General: 70.25 
Males: 79.33 
Females: 60.07

Punjabi and Bagri (a dialect of Rajasthani) 
are the two most common languages. 
Hindi and English are the official 
languages of the state.

up to 50 C° (122 F°) in the summer; 
down to 0 C° (32 F°) in the Winter

20cm (7.87 in) average annual rainfall

The economy of Ganganagar is based on agriculture. Major crops are wheat, cotton 
and mustard. 

POPULATION (2011) 

LITERACY RATE

LANGUAGES

WEATHER

PRECIPITATION

ECONOMY
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IMPORTANT DATES OVER THE PAST 3 YEARS

SPRING 2009
Construction of the 
main residence and 
the Mata Kartar 
Kaur Prenatal 
Clinic begins

DECEMBER, 2011
Construction begins
on the second major
structure of the
compound - the
doctor’s residence
and garage

OUR OPERATIONS -
WHAT’S BEEN GOING ON
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DEC 13, 2009
Mata Kartar Kaur
Prenatal clinic
welcomes its
first patients

JAN 13, 2010
The first baby 
delivered by the 
MJK-MCHC is born

NOV 05, 2010
The MJK-MCHC 
has its first 
Diwali celebration

MARCH - 
APRIL, 2012
MJK-MCHC’s first 
major patient
survey is conducted

MAY, 2012
Construction begins
on the MJK-MCHC
staff residence
complex

THE 
TRANSFORMATION 
OF A RURAL 
VILLAGE HOUSE TO 
A MEDICAL CENTRE

GAJSINGHPUR

STATE 
HIGHWAY 3

35BB

STATE 
HIGHWAY 3

PADAMPUR

TO 
SRI GANGANAGAR



TO DATE WE HAVE
· Treated over 3000 women at our Mata Kartar Kaur Prenatal Clinic
· Delivered over 230 healthy babies
· Seen the number of patients at our weekly clinic steadily rise
· Provided tetanus immunizations to eligible women

41

61

47

63

75

91

91

JAN ‘12

FEB ‘12

MARCH ‘12

APRIL ‘12

MAY ‘12

JUNE ‘12

JULY ‘12

10 WOMEN

1 WOMAN

AVERAGE NUMBER OF WOMEN 

ATTENDING OUR WEEKLY CLINIC 

SINCE JANUARY 2012
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EXPLAINING OUR
VISION AND MISSION

OUR VISION 

We envision a healthy society where women are empowered as agents of change and 
children are free to achieve their highest potential in life. Such a society is free of 
unnecessary and preventable deaths of women and children due to a lack of quality 
reproductive and child health services.

Our vision statement encapsulates the core of our philosophy which is based on two 
main ideas:

Human and economic development are 
intricately linked with the empowerment 
of women. Evidence shows that healthy, 
educated women lead to healthy, educated 
children. Such children can more readily 
achieve their fullest potential & contribute 
to creating a healthy, more productive 
society. Women, in other words, are vitally 
important agents of change. We aim to 
empower our women not only by 
providing them with quality, accessible 
medical care, but also with education, 
information and the freedom of choice. 

01. EMPOWERING WOMEN AS AGENTS 
     OF CHANGE: 

OUR MISSION

Our mission is to improve the health of mothers and children in the district of 
Ganganagar, Rajasthan through the provision of high-quality reproductive and child 
health services in a safe, hygienic and women-centered environment. We strive for the 
highest attainable level of care that reflects local needs and is informed by evidence 
and empathy.

Our mission conveys how we will achieve our objective of improving the health of 
women & children in Ganganagar. Our approach is based on five interrelated pillars:

Our primary aim is to provide the best quality medical services possible. This includes 
building well-designed facilities that are hygienic and are equipped with all the 
necessary equipment, staff and resources essential to achieve a high level of care. 

Often, women are not informed of their options and prevented from making important 
decisions regarding their health. The MJK-MCHC will strive to maintain our patient's 
comfort, privacy and agency in the care they receive. Beyond providing medical and 
clinical services, this means we will approach health holistically. We see health not just 
as the absence of disease, but as a state of complete physical, mental and spiritual 
well-being.

01. PROVIDING QUALITY MEDICAL SERVICES: 

02. CREATING A WOMEN-CENTERED ENVIRONMENT: 

02. PREVENTING UNNECESSARY DEATHS: 

The second idea underpinning our vision 
is the recognition that the majority of 
maternal & child deaths are unnecessary. 
Renowned anthropologist and physician 
Dr. Paul Farmer, calls these “stupid deaths” 
– deaths that could easily be prevented 
with safe, effective and affordable 
treatments readily available in rich 
countries. We consider it ethically wrong 
that such deaths persist and a moral 
obligation to do all we can to prevent them. 

“Women should no longer be seen 
  merely as the beneficiaries of 
    development but must 
      themselves become the agents 
            of change” 
                - Dr. Amartya Sen

“Women should no longer be seen 
  merely as the beneficiaries of 
    development but must 
      themselves become the agents 
            of change” 
                - Dr. Amartya Sen

03. A HUMAN RIGHTS-BASED 
      APPROACH TO HEALTH: 

We operate under the assumption that 
access to the highest attainable standard 
of health is a fundamental right of every 
human being without distinction of race, 
religion, political belief or economic 
condition. At the MJK-MCHC this means 
ensuring that low-caste and poor families 
have equal access to quality health 
services. Adopting a rights-based 
approach is an acknowledgment that 
social conditions are important 
determinants of health, and that equality 
and justice are fundamental imperatives 
to hold to. 

“Health is a state of 
 complete physical, 
 mental & social 
  well-being & not 
  merely the absence 
 of disease 
 or infirmity.” 

         (Preamble to the 
      WHO constitution)



04. EVIDENCE: 

05. EMPATHY:

Our organization will be guided by evidence & research. This means providing medical 
interventions that are based on the best available scientific evidence. It also means 
continuously learning, monitoring ourselves and critically reflecting on our impact. To 
help us achieve these aims we will seek to collaborate with other organizations - such 
as non-governmental organizations and universities - and health experts both within 
India and internationally. 

Our aim is to inform all of our efforts with empathy and understanding. Too often, 
externally-funded projects impose solutions to local problems without consulting the 
local community - usually to detrimental long-term effect. We will inform our programs 
and decision-making with local voices to ensure that what we are providing is needed 
and desired by the people of Ganganagar. This principle is reflected in our efforts to 
put the operation of the MJK-MCHC primarily in local hands. At the individual patient 
level we will operationalize this principle with a simple motto: we consider our 
patients as our sisters, mothers and children.

The ideas and principles that constitute our vision & mission work together to achieve 
our intended outcome: 'empowering women as agents of change'. 

Our organization can be metaphorically represented as a Haveli (an old-style 
Rajasthani mansion) where the 'prevention of unnecessary deaths' is the foundation, 
and our five 'pillars' the support-beams of a complete structure that empowers women. 
A well-built Haveli can stand for centuries. We hope that the influence that our healthy 
mothers have on their children and families will ripple through society for much longer.

 

THE HAVELI METAPHOR
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THE MJK-MCHC 
MOTHER'S SURVEY

In March and April of 2012 we conducted a survey of the mothers we cared for and 
children we delivered over the last two-and-a-half years. We had several objectives in 
mind. First, we wanted to follow-up on our patients' health. Second, we wanted to 
gather qualitative & quantitative data to help us plan our Centre's programming over 
the next several years. Third, we wanted to use the results to start a database that will 
be used for monitoring and research purposes. Last, we wanted to use the opportunity 
for outreach and to spread awareness of the services we offer. We see the survey as an 
essential part of our due diligence – to make sure that what we are doing is benefiting 
the community and that local voices inform our decision-making. It is our first major 
initiative aimed at informing our efforts with evidence.

We travelled to the far reaches of Ganganagar to meet our patients in their homes. We 
visited remote villages near the Pakistan border, desert areas in the east and south that 
are barely touched by the district's canals, and urban dwellings in Sri Ganganagar and 
other small towns. Everywhere we went families were happy to receive us and grateful 
at our efforts to follow-up on their health.

Analysis of the survey results is on-going. Nevertheless, in this section we briefly offer 
some preliminary results and their implications for our work moving forward.

· Over 50 villages and urban 
  communities visited
· 78 interviews conducted (36% of 
  our patients)
· Survey design based on previous national 
  surveys conducted by India's Ministry of 
  Health & Family Welfare (MoHFW) (The 
  National Family Health Survey 2005-06 
  (NFHS-3); & the District Level Household 
  and Facility Survey 2007-08 (DLHS-3))

THE MJK-MCHC 2012 MOTHER'S SURVEY

Empowering women as agents of change

Preventing unnecessary deaths
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I. THE NEED FOR MORE POSTNATAL CARE

Currently, MJK-MCHC is providing antenatal care and safe delivery services, both of 
which are vital for preventing maternal & child death. Medical care during pregnancy 
is, however, only half the battle. Postnatal care, especially in the few weeks after 
delivery, is equally important. The World Health Organization recognizes several 
'crucial moments when contact with the health system or informed caregiver could be 
instrumental in identifying and responding to needs and complications'.

The most important postnatal check-ups should be immediately after delivery as the 
majority of maternal and neonatal deaths occur in the first 48 hours. Currently, 
MJK-MCHC does monitor our patients at our partner hospital in Sri Ganganagar (
Sihag Hospital) for several days after delivery. 

The second 'crucial moment of contact' is 42 days (six weeks) after delivery. In our 
survey we wanted to see how many of our patients continued getting regular medical 
check-ups up to six months after delivery. The results indicate that the vast majority of 
mothers (83%) do not get any medical check-ups after they leave our care.

· 83% OF OUR PATIENTS DID NOT HAVE ANY MEDICAL CHECK-UPS 6 MONTHS 
  AFTER DELIVERY

Remarkably, among the mothers that experienced symptoms of post-delivery 
complications in the 6-weeks following delivery, an even higher percentage (87%) did 
not seek medical care.

REPORTED HEALTH COMPLICATIONS WITHIN 6 WEEKS OF AFTER DELIVERY 
· Excessive vaginal bleeding – 63%
· Very high fever – 30%
· Lower abdominal pain – 40%
· Fowl smelling vaginal discharge (a sign of infection) – 17%
· Convulsions – 31%
· Severe headache – 47%

· 87% OF MOTHERS WHO EXPERIENCED POST-DELIVERY COMPLICATIONS DID NOT 
  SEEK MEDICAL TREATMENT

LESSONS
While we suspected that some mothers were not getting adequate postnatal care we 
did not expect the numbers of those not getting care to be so high. The percentage of 
our patients that did not get postnatal care far exceeds what is indicated in the 
Ministry of Health and Family Welfare's survey of Ganganagar.

The MJK-MCHC's next phase of expansion will directly address this issue. The 
construction of the Mata Jai Kaur Memorial Charitable Hospital will provide an 
accessible place to get check-ups past the initial monitoring we provide. Besides the 
provision of services, we will also look to implement awareness and educational 
programs to inform mothers of the importance of postnatal care.
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Diarrhoea, acute respiratory infection (ARI) and malaria are three of the leading causes 
of childhood mortality and morbidity in the world. Our survey suggests that a very high 
percentage of our children became afflicted with these ailments after birth. 

According to our survey 48% of the children we delivered experienced diarrhoea, most 
commonly in the first month of life. Of those who ever had diarrhoea, 84% had it more 
than once and 11% had blood in their stool. Well over 60% of our children have had 
cough or fever or both.

To compound the problems related to childhood sickness, it appears that too many of 
our children (77%) are not getting any regular medical care. This is not surprising 
considering how few of their mothers get any care.

CHILDHOOD ILLNESSES SINCE BIRTH
· Diarrhoea – 48%
· Fever and cough – 60%

MEDICAL CARE FOR CHILDREN
· 77% of children did not receive any medical care up to six months after delivery

LESSONS
Our survey results suggest that too many children are getting sick and too few are 
getting adequate post-partum medical care. Moving forward we can address these 
issues by providing education and awareness on preventive measures – such as hygiene 
and the use of mosquito nets – and by providing quality, accessible treatment for those 
children that do get sick.

II. PREVENTING AND TREATING CHILDHOOD SICKNESS



III. ACCESS AND TRAVEL

Providing accessible maternal & child health care is our raison d'être. We decided to 
use our survey to see how long it was taking patients to get to our prenatal clinic in 
35BB and the method of transportation they used. There was a great variety in both 
of these:

TRAVEL TIME FROM THE PATIENT'S HOME TO THE MKK PRENATAL CLINIC
· Ranged between 10min to 2 hours and 30 min.
· The average travel time was just under one hour

HOW OUR PATIENTS TRAVELLED TO OUR WEEKLY CLINIC AT 35BB 
DURING PREGNANCY

ON FOOT             BICYCLE                      BUS            AUTO-RICKSHAW     MOTORCYCLE         JEEP/CAR

                                                                                             /SCOOTER

     1%                3%                    28%                  3%                 40%                 25%

LESSONS
Even though it took on average one hour for patients to reach us for prenatal care, they 
readily made the difficult journey because we represented the most accessible quality 
care available to them. Given the risks involved with road travel in Ganganagar it is 
somewhat concerning that the majority of pregnant mothers come to us on a 
motorcycle or scooter. To reduce these risks we will think of ways to make transport 
safer - for example, by establishing a shuttle service or a mobile medical unit that 
bring services to our patients. There are advantages and disadvantages to both of 
these options, and we will research and consider several other options as well.
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IV. DEMOGRAPHICS - WHAT OUR PATIENTS LOOK LIKE

One of the most interesting findings of the survey was the diversity of the people that 
come to us for care. Our patients varied widely in terms of wealth, education, religion 
and caste. Our patients tended towards the impoverished, less-educated & lower-caste, 
but we did have a number of wealthy families come to us and offer to pay for the 
services we were offering for free. That wealthier families are choosing to come to us 
may be an indication that they perceive the quality of our services to be as good as the 
best private facilities available in the region.

This is good news, but our focus remains the impoverished, less-educated & lower-caste 
sections of society that typically have much worse health outcomes than their richer 
counterparts. Moving forward, we will consider how to reach the most downtrodden in 
remote areas that still have difficulty accessing our services.

Here's what our patients look like:

AGE OF MOTHER
· Average age - 25
· Average age at marriage - 21

1

4

5 5 5

6

3

1 1 1 1

7

8

9 9

12

5

10

15

18 20 22 24 26 28 30 32 34 36 38 40 42 44

AGE (YEARS)
F
R

E
Q

U
E
N

C
Y



EDUCATION

HAVE NEVER 

ATTENDED 

SCHOOL

RELIGION

CASTE OR TRIBE
· Scheduled Caste - 26%
· Scheduled Tribe - 0%
· Other Backwards Caste - 53%
· None - 21%

NOTE: 
Scheduled Castes (SC), Scheduled Tribes (STs) and Other Backwards Castes (OBC) are 
groupings of historically disadvantaged people as recognized in the Constitution 
of India.

15% 
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OF OUR PATIENTS 

HAVE A MASTERS 

OR BACHELORS 

DEGREE

21%
OF OUR PATIENTS 

HAVE STUDIED AT 

THE PRIMARY-LEVEL 

(GRADES 1 TO 8)

~50% 

4%
MUSLIM

45%
SIKH

51%
HINDU

V. BREAST-FEEDING AND BIRTH WEIGHT

VI. SAFE DELIVERIES - ARE WE HELPING?

With almost half of its child population considered stunted & underweight, childhood 
malnutrition in India is a serious problem. Our babies also tended to be underweight. 
One of the simplest & most effective ways to improve the nutritional status of children, 
prevent infection and reduce overall mortality is to breastfeed properly. Breast milk, 
especially in the first days after delivery, significantly boosts infant immune function. 
Giving anything other than breast milk - like cow milk - can lead to diarrhoea and other 
illnesses. Health experts recommend starting breastfeeding immediately after delivery 
and to exclusively breastfeed for a minimum of six months. 

While breastfeeding was almost universal among our patients (97%), as it is in India 
generally, our survey indicates that breastfeeding habits could be improved.

BREASTFEEDING HABITS
· 68% of our mothers did not breastfeed immediately after delivery
· 66% of our newborns were given something other than breast milk in the first 
  three days of life

LESSONS
To promote better nutrition and health of our babies it will be important for us to 
improve breastfeeding habits through education and awareness programs. We will also 
implement policies that encourage early and consistent breastfeeding, such as rooming 
mothers and their infants together immediately after delivery and not providing 
unnecessary supplementation.

According to the Ministry of Health and Family Welfare only about half the women in 
India have 'safe' deliveries. A safe delivery is defined as either delivering in a medical 
facility or at home with a skilled birth attendant, such as a midwife or nurse, present.  

PERCENTAGE OF WOMEN IN GANGANAGAR THAT HAVE A SAFE DELIVERY – 48.1%

To reduce maternal death and sickness it is important to increase the proportion of 
women that deliver in a medical facility. The Government of India has made this a 
priority objective. According to the MoHFW's latest health facility survey (DLHS-3) the
reasons most cited among Rajasthani women for not going to a medical facility for 
delivery were: 

REASON FOR NOT GOING TO A HEALTH FACILITY FOR DELIVERY AMONG 
RAJASTHANI WOMEN (DLHS-3)
· Costs too much - 29%
· Too far - 15%
· No time - 30%
Note: Total percentage is over 100% because multiples answers were given.

· It is not necessary - 46%
· Better care at home - 18%



The first two reasons - cost and distance - are socio-economic barriers to access that 
disproportionately affect the poor. The second two responses - that it is not necessary 
or that there was no time to go - suggests a lack of awareness about the health risks 
associated with unsafe delivery. The last response - better care at home - suggests the 
care available in health facilities is perceived to be of lower quality. In order to see if 
MJK-MCHC is addressing these issues we asked our patients why they came to our 
prenatal clinic and delivered their babies through us: 

WHY OUR PATIENTS CAME TO US FOR PRENATAL CARE AND DELIVERY
· Convenience - 0%
· Travel time - 2%
· Cost - 41%
· Better level of care/quality - 48%
· Family/spouse decision - 1%
· Recommended by health worker - 3%
· Recommendation by other - 1%
· Familiarity/comfort level - 3%
· Other - 2%

The results suggest that our facility reduces the barriers to access related to cost. 
Travel time & convenience, however, were not given as major reasons for coming to us. 
The most significant reason our patients came to us was their perception of the quality 
of our care.

LESSONS
Even though our facility is located in the heart of rural Ganganagar, the space between 
villages and the poor quality of roads means that travel time and convenience do not 
factor in as major reasons for patients to come to us (though we are much closer to 
communities in our service area than are the best private and government facilities 
located in Sri Ganganagar city). Rather, the quality of our care and that our services are 
free is what attracted people. To further increase Ganganagar's safe delivery rates, the 
most important thing we should do is continue to improve the quality of the care we 
are delivering. It will remain important, however, for us to continue to address issues 
related to travel-time and convenience to ensure that an increased number of 
undeserved families have access to care.

LOCAL VOICES - 
MEETING VILLAGE MIDWIVES & 
FRONTLINE HEALTH WORKERS

In April, 2012, we invited 31 frontline village health workers – including midwives and 
village doctors – to visit the MJK-MCHC. Our objective was to introduce ourselves and 
explain our vision and mission. The response we received was overwhelmingly positive 
& many of the attendees expressed their keen interest in being involved with our efforts.

Village health workers are very important points of contact between rural populations 
and the health system. Often it is the village doctor or midwife that refers the patient 
to a hospital or clinic. Now that these workers knew of our presence and the services 
we offered they could start referring patients to us as a preferred alternative to 
crowded public facilities, expensive private facilities or unsafe home delivery.

This meeting was a preliminary foray into developing a system of integrating frontline 
medical practitioners into our operations. We feel this is an important way to 
strengthen Ganganagar's health system & a way to include local voices & perspectives 
in what we do.

After our team addressed the attendees we opened the floor to a discussion & question 
period. The meeting ended with us presenting decorative Mata Jai Kaur clocks (package 
in our trademark red bags!) to every attendee in appreciation for them having made the 
journey to 35BB.  

Below are some images of this landmark occasion.
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CLINIC ATTENDANCE TRENDS - 
A LESSON ON PUBLICITY AND 
NEGATIVE INCENTIVES

WORD-OF-MOUTH PUBLICITY AND NOMINAL FEES

Since our Mata Kartar Kaur Prenatal Clinic began in 2009 we have experienced a steady 
increase in the number of patients that visited us (see graph below). By July, 2011, we 
had an average weekly attendance of 100 patients. Awareness of our services up to this 
point had spread almost exclusively by word-of-mouth. While the number of our 
obstetrical patients increased during this period we also began dealing with an increase 
in patients presenting with issues not related to gynecology or obstetrics. Many of 
these patients were mostly interested in collecting free medication (often pain relieving 
cream or anti-inflammatory pills).

Since our priority is obstetric and gynecological care we decided to try to quell the 
number of women that came for superficial issues by charging these patients a nominal 
fee for medicine (50% of the cost of the medicine, which by most standards is still very 
affordable). After instituting this policy, to our surprise, our patient numbers dropped 
off significantly in August, 2011 and continued to drop to until November, 2011 
(see graph below). 
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After consulting with the local community it was determined that there were two 
reasons for this steep decrease: 

1. FALSE RUMOURS:
Rumours spread that there would be a charge for all our services including antenatal 
care and delivery. In this case, word-of-mouth publicity spread false information and 
reduced our patient numbers rapidly. 

2. NEGATIVE GROUP INCENTIVE:
Many of the women who come to our clinic arrive in groups. Often, a trip to the clinic 
is a family event that includes husbands, grandparents and children. We would also get 
large groups of women who travelled together to 35BB from a specific village or town. 
Within these groups only a handful tended to be pregnant or sick. By charging a 
nominal fee for the few in those groups that did not really need care, we ended up 
reducing the chances of legitimately sick or pregnant women from coming to the clinic 
as well. 

This was obviously an undesired outcome because fewer women would get the care 
they needed. We decided to reverse the policy and remove the nominal fee, but our 
attendance continued to decline because false information continued to spread.

Our MJK mother's survey gave us the 
opportunity to engage in some publicity 
for our Centre. Through our village visits, 
many villagers learned of the MJK-MCHC 
for the first time and we were able to 
counter the spread of false information 
regarding the cost of our services.

Besides talking to villagers during our 
survey, our publicity campaign had 
three elements:
 
1. While conducting our surveys we 
dispatched a small team of handymen to 
put up billboards with information about 
our prenatal clinic in various public 
spaces in hundreds of villages in 
the region.
 

If a pregnant or sick woman's sisters, mothers and friends have less incentive to 
come to the clinic, the likelihood of the pregnant woman getting antenatal care 
from us is reduced. 

PUBLICITY CAMPAIGN
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2. Before the survey, we handed out information flyers to our patients and at a large 
festival at outskirts of the town of Gajsinghpur. 

3. We printed bright red “Mata Jai Kaur” bags with all our clinic's information printed 
on it and gave them to every patient that came in.  

It was not long after these measures were implemented that our patient numbers 
rapidly increased (see graph).

LESSONS
The main lesson we learned is that we need to be careful when trying to influence 
incentives. For us, the decrease in pregnant mothers and sick women and girls coming 
in was not worth the nominal fee we imposed on patients that did not need prenatal 
care. The fee was negligible for us and would not reduce our operational costs in any 
significant capacity.

We also learned that we need to proactively spread accurate information about what 
we are offering and not leave it to the whims of word-of-mouth publicity. Hopefully, 
what we have learned in spreading our message can help us develop effective health 
awareness and education programs moving forward.
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FINANCIAL INFORMATION

FINANCIAL SUMMARY 2011-2012 (PROVISIONAL – SUMMER 2012)

OPERATIONAL EXPENSES (JULY 2011 TO MAY 2012)

The Mata Jai Kaur Maternal and Child Health Centre is committed to financial 
transparency and we continue our efforts to improve our financial accounting system. 
Since the inauguration of the Mata Kartar Kaur Prenatal Clinic in 2009 all our obstetric 
and gynecological services have been provided free of charge. On occasion, patients 
that could afford to pay for their own delivery were asked to make a donation to offset 
our costs. Most of our patients were not of this category, however, and everyone, 
regardless of their economic circumstances, was provided with the best level of 
care available. 

To date, 100% of our operational and construction expenses have been provided by the 
Prominent Homes Charitable Organization Ltd., Calgary, Canada. 

For the period of July, 2011 to May, 2012 
our operational expenses totalled 
$46,615.11 or an average of $4,237.74 per 
month. These expenses can be divided 
into 5 categories: 

1. Delivery & post-delivery hospital care 
    ($22,478.94)
2. Diagnostics and ultrasound ($4,943.20)
3. MKK-Prenatal Clinic pharmaceuticals 
    ($7589.74)
4. MJK-MCHC wages ($8464.00)
5. Other clinic-related expenses ($3139.23)

9

10

11

9 All figures in Canadian Dollars. Estimated currency 
    conversion rate is 1CAD = 50INR. 
10 It is illegal in India to use ultrasound to determine the 
    sex of a fetus. Ultrasounds were used only to monitor the 
    health of the fetus and the mother. 
11 Includes things such as internet connectivity, 
    transportation for the medical staff and other costs 
    related to operations.

CONSTRUCTION EXPENSES (2009 – 2012)

Since our project is in its infancy construction costs constitute the largest part of our 
expenses thus far. To facilitate the delivery of quality health care in a rural setting, we 
believe it is vitally important to construct the best facilities possible. To date we have 
built the MKK-Prenatal Clinic, staff residences and a parking garage. This has cost 
approximately $250,000.

In the coming years we will build our main hospital facility, diagnostic labs and a 
blood bank among other additions to the MJK-MCHC compound.

For more detailed information on our expenses, please contact Aneel Brar 
(Aneel@prominenthomes.ca) or Sherri Shergill (Sherri@prominenthomes.ca) 
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