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INTRODUCTION 

Through the performance of indicators in the recent 

national family health survey (NFHS), the article justifies 

the reduction of maternal mortality rate (MM) rate in Uttar 

Pradesh (UP) and explores reasons for the increase of MM 

ratio in UP. It also reflects and dwells on the reasons that 

can be attributed to the rise in MM ratio.1,2 

According to the latest sample registration system (SRS) 

bulletin on maternal mortality, the MM rate of India is 5 

and the MM ratio of India is 87. The corresponding figure 

for UP is 13 and 154. In the previous bulletin on MM, the 

figure of MM rate in India was same as the current figure 

and it was 88 for MM ratio, a point higher than the current 

status. Similarly, the figure of MM rate in UP was 12 and 

141 for MM ratio. This shows that UP did better in rate but 

not in ratio. The NFHS data shows that the care of mothers 

during pregnancy is better and the care is poor during birth 

and after birth. Technically, ante natal care (ANC) is done 

in a better way but intra natal care (INC) and post-natal 

care (PNC) is not in a better wasy.1,2 

The timing of MM rate is from conception to birth whereas 

the timing of MM ratio is from births until 42 days after 

delivery. In the following section, it is seen that the 
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performance of indicators like ANC, institutional 

deliveries, PNC, women’s empowerment and digital 

inclusion of mothers and pregnant women through the 

NFHS’s 6th round data shows positive trends. However, as 

per the NFHS 6th round data, INC has shifted towards the 

private sector. As a result, the care during PNC has also 

suffered as the outreach service of private sector is very 

low.1-6 

This tells us the importance of maternal death review 

(MDR) of each maternal death. The Government of UP has 

also put steps to strengthen the process of MDR. As the 

ANC component has done well, the MM rate has come 

down in UP but as the INC and PNC are not done 

optimally, the MM ratio has increased in UP. When we 

review the related indicators, it is seen that the indicator for 

PNC in NFHS is only valid for 2 days after delivery. There 

is no indicator for the rest 40 days. MM ratio covers deaths 

till 42 days after delivery. As the PNC was poor in the 

remaining 40 days, the MM ratio scaled up.1-6 

LITERATURE REVIEW 

NFHS’s 6th round shows that there are significant 

improvements in maternal health (MH) indicators in the 

state of UP. These indicators are regarding ANC, 

institutional deliveries, PNC, women’s empowerment, 

digital inclusion of mothers and pregnant women. Among 

these, the ANC indicator has performed the best.2 

In UP, 96.9% of pregnant women receive ANC which is a 

gain of 2.5% from the 5th round of NFHS. It is because 

earlier the entry of pregnant women in to the health system 

happened at the time of delivery or the 4th trimester of 

pregnancy. Currently, this entry is much earlier. The entry 

of pregnant women in the 1st trimester of pregnancy has 

improved from 62.5% in the 5th round to 70.6% in the 6th 

round. There is a gain of 8.1% in this crucial indicator.2 

There is an increase of 2.5 percentage points for mothers 

who had any ANC visit in UP. Another important indicator 

on ANC is the percentage of pregnant women receiving 4 

ANCs in UP. This has improved from 42.4% to 51.8% 

which is a rise of 9.4%. The improvement is attributed to 

the investment in health workers, active participation of the 

community and focus on maternal health components of 

the MH program. Moving on, the digital inclusion 

indicator shows that 70% of pregnant women are digitally 

included thereby increasing their health awareness, 

increase in the financial inclusion process and the 

empowerment of women. Information on ANC, maternal 

nutrition, immunization, identification of danger signs of 

pregnancy and there by the identification of high risk (HR) 

cases of pregnancy also reach pregnant women on time.1-6 

Among all these improvements, a worrying trend also 

emerges from the 6th round data of NFHS. Pregnant 

women are moving away from the public health system 

while seeking maternal care. Women seeking care in the 

public health system during delivery care has dropped 

from 57.7% to 51.8% i.e. a drop of 5.9%. Further, birth in 

a public health facility through caesarean section (CS) has 

increased by 0.3 percentage points from 5th to 6th round. 

The increase in the related indicator for private facility is 

7.9 percentage points. Overall, also the CS section births 

have increased by 5.8 percentage points from 5th to 6th 

round of NFHS.2 

It is seen that higher the CS deliveries particularly in 

private sector lower is the PNC as the front-line workers 

(FLW) of the public health system do not take interest in 

following up these cases as they do not get honorarium for 

these deliveries. All private facilities do not provide 

optimum INC also during birth as their network at the 

outreach level is poor.3-6 

NFHS data also shows that the MM ratio increase is not 

directly attributed to early marriage in UP as there is a 

reduction of 2.1 percentage points for the indicator 

regarding women in the age group of 20-24 years who were 

married before 18 years. Hence, the major attributors are 

poor INC and poor PNC. 2-6 

To add to that, the life time risk (LTR) of a pregnant 

woman in the state of UP is 0.44% which is highest in 

India. This means if a woman delivers in UP, the chance of 

maternal death is 44 out of 100 occurrences of maternal 

deaths. The LTR is also a contributing factor to high MM 

ratio although the MM rate data is used to calculate LTR.1-

6 

REFLECTIONS 

The use of private sector by pregnant women for deliveries 

through CS can be because of advertising, misinformation, 

assurance of painless labor. Further the assurance that 

surgery is necessary, safer, and convenient even without 

warranting clinical conditions also lead to increase in CS 

deliveries. Pregnant women also depend on the internet for 

information about pregnancy, nutrition, precautionary 

steps and labor including child birth. The contents 

especially methods to avoid labor pain makes CS a better 

option. The information coupled with the promotional 

advertisements regarding the private sector acts as the pull 

factor for the increasing use of private sector.7-12 

Another aspect is that the public health system (PHS) 

encourages normal deliveries whereas the preference 

among young women is towards CS. That’s why most 

women prefer the private sector. The need of the hour is 

that pregnant women need counseling that is effective and 

need based so that they can make informed choices. The 

message should percolate among the masses that private 

sector is not always the best option.7-12 

Another aspect is addressing both qualitative and 

quantitative aspects of MM. The MM rate and MM ratio 

reflect the number of deaths but qualitatively the three 

delays attributed to MM at the community level have to be 

addressed as well. The first delay regarding deciding on the 
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place of delivery is addressed through the strategy of 

increasing the skilled birth attendants (SBA). The second 

delay is in referral. The UP government runs 4,845 

emergency medical vehicles (EMV) to address the second 

delay mentioned above. The third delay is in reaching the 

right institution for delivery. The strategy to address this 

delay is the number of functional first referral units (FRU) 

which are exclusively for MH and currently the state of UP 

has 301 functional FRUs.7-12 

These are the probable reasons that can be attributed for 

the current performance of the indicators of maternal 

health. Hence, both the quantity and the quality aspect of 

the MM rate and the MM ratio have to be addressed. The 

conclusion section deals with the ongoing and future 

efforts of the Government of UP on MH.7-12 

CONCLUSION  

The Government of UP should now build upon the 

progress achieved regarding maternal health as reflected 

by the NFHS data. In this context, the state information 

commission (STC) has set up a state control room (SCR) 

so that medical care provided to pregnant women can be 

monitored and assisted. For this, the total number of 

expected deliveries will be pre-allocated to medical 

colleges, medical institutions, hospitals and health centers. 

The state is going to launch the Mukhyamantri Matritva 

Surakhya Yojna (Chief Minister’s Maternal Protection 

Scheme) to deal with MH. In this scheme, pre delivery plan 

for every pregnant woman will be prepared. Along with 

that, HR cases will be identified and these cases will be 

provided with immediate superior medical care. Nutrition 

kits, ayurveda, yoga and naturopathy, unani, siddha, 

homoeopathy (AYUSH) kits, delivery kits will also be 

provided to all pregnant woman. Nutritional support will 

also be provided during the pre-natal period. 

The other ongoing components that will strengthen 

maternal health are provision of Ayushman card, 

strengthening of Janani Surkhya Karyakram (mother 

protection program), Janani Shishu Surakhya Karyakram 

(mother child protection program) are other steps. For the 

poor, state sponsored schemes on medical and financial 

provisions will be implemented effectively. 
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