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Abstract

This thesis is an attempt to characterise the Indian health system and discuss its implications in
context of certain maternal and child health (MCH) outcomes in India. In the first part, the
focus is on understanding, defining and critically assessing a broad spectrum of issues related
to healthcare delivery, coverage, financing, expenditures and regulation in India. In the second
part, emphasis is on investigating the association between health service delivery and child
health outcomes on one hand and assessing quality of MCH care by understanding and
evaluating maternal perception of quality of healthcare services available to women during
pregnancy and childbirth on the other. The thesis consists of five chapters. While chapter one
provides the context in which the thesis is situated, chapter two provides, among multiple
objectives, a comprehensive understanding of the Indian healthcare system, the role social
health insurance plays in characterising it, the composition of public health expenditure by
level of care, regulatory issues in the healthcare sector and the response of the Indian health
system to the ongoing Covid 19 pandemic. Chapter three introduces the maternal and child
health situation in India and the recent government initiatives taken to strengthen it.
Specifically, it tries to establish a link, if any, between the place of child delivery which could
be either a public health facility, a private health facility or home and early neonatal mortality
which is defined as the death of a new born between zero and seven days after birth. Chapter
four tries to understand the quality of healthcare services in maternal and child care from the
user’s perspective. It attempts to measure maternal satisfaction and develop a simple
satisfaction index which is used as a proxy for understanding the women’s perception of
healthcare offered to her during the postnatal period. Further, it determines the socio-economic,
demographic and obstetric factors that may be associated with maternal satisfaction. Finally,

chapter five summarises the key findings from the thesis.
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