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ABSTRACT

Background: The concept of health and nutrition day (Mamta Divas) evolved under Reproductive & child health
programme to strengthen the outreach maternal and child health services. So the current study was conducted to
monitor the antenatal care services provided at outreach sites during Mamta Divas by urban health centers in slum
areas of Vadodara in Western India.

Methods: A cross sectional study was conducted to include one randomly selected outreach session from all of the 17
urban primary health centers of Vadodara city from April-2013 to March-2014. 17 session sites were observed for
process evaluation of three components of maternal health care viz, availability of ‘service providers’, ‘equipment’s
and supplies’ and ‘direct observation of actual service provision’ at the site using a structured checklist.

Results: Out of 17 session sites visited, auxillary nurse midwife was present at 14 sites but health supervisors were
not present at any site. Most of the equipments and supplies were present at all sites but Iron folic acid tablets were
observed at 9 sites only. Antenatal history taking, weighing of the pregnant woman, injection tetanus toxoid was done
at all sites but correct blood pressure measurement and hemoglobin estimation was observed at 4 and 3 sites
respectively. Abdominal examination was not observed at any site.

Conclusions: Antenatal services like registration of antenatal women, their weighing and providing tetanus toxoid
were mainly focused but other services like identification of high risk pregnancy, abdominal examination, blood
pressure measurement and hemoglobin estimation needs to be strengthened during Mamta divas.
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births in this regard which is yet to cross 100 per lac live
births.

INTRODUCTION

Maternal health is not only an important component for

health sector but it serves as an important indicator for
overall development as well. Maternity forms a
vulnerable period in the life of a woman. Any developed
country cares for her women in this important phase of
their lives. The most commonly used indicator for
tracking progress in maternal health is maternal mortality
ratio. Gujarat stands at 122 maternal deaths per lac live

In India, urbanization is also happening at faster rate with
its associated problems many of which affect the health
sector. There is also a large urban rural difference when it
comes to the health services and health indicators. For
decades after independence, rural areas have received
large focus in service delivery infrastructure. On the flip
side, urban areas have been the last to receive such
attention. It was believed that the large concentration of
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doctors and health facilities in urban areas would be
enough to serve the general and maternal health needs of
urban population. It was later realized that the health
status indicators of the population of urban slums is
worse than that of the rural population. A recent study by
Nimbalkar et al in Anand district in Gujarat supports this
with findings that the maternal health services utilization
is poor in urban slums compared to the rural area.?

Integrated Nutrition and Health Project gave the concept
of Nutrition and Health Day which has been widely
replicated across the nation in various forms like Mamta
Abhiyan. Mamta Abhiyan is an approach to strengthen
outreach maternal and child health services. It consists of
five components: Mamta day (Health and Nutrition Day),
Mamta mulakat (postnatal care visit), Mamta sandarbh
(referral services), Mamta nodh (record and reports) and
Mamta taruni (Adolescent health).®

Maternal care services can be divided in three broad
stages: ante-natal, intra natal and post natal care. The
health services in the city of Vadodara are provided by a
network of urban health centres run by the local self-
governance body. The antenatal care is provided at urban
primary health centres as well as through outreach
services in the form of Mamta Divas. Mamta divas is the
Guijarat version of what is nationally known as Village
Health and Nutrition Day.* This is usually done at an
Anganwadi centre located within a slum/semi-slum area.
For intranatal care, most slum dwellers are dependent on
the tertiary care hospitals located in the city and the
private hospitals as the urban health centres are yet to
start providing intra natal care on 24 by 7 basis. The post
natal care is provided through home visits by the
paramedical staff of these urban health centres.

The present study was conducted with the objective to
monitor the antenatal care services provided at the
outreach sites during the health and nutrition day (Mamta
divas) by the Urban Health Centres in urban slums of
Vadodara city.

METHODS

This was cross sectional observational study carried out
in Vadodara city which is third most populous city in
Gujarat and situated in the central part of the state. There
are a total of 17 urban primary health centres run by
Vadodara Mahanagar Seva Sadan which is urban local
self-governance body. Each of these centres caters to the
varying number of population in their assigned
geographic area. The major beneficiaries of the services
provided by these centres are the people residing in slum
and semi-slum areas within jurisdiction of respective
urban health centre. These Urban health centres organize
a health and nutrition day mainly for pregnant women,
lactating mothers, children and adolescents once a month
in these slum and semi-slum areas. One outreach session
site from each urban health centre was randomly selected
from micro plan of all 17 urban health centres of

Vadodara city to cover all the urban health centres. Thus
we had observed a total of 17 health and nutrition day
sessions for this study. The data collection for the study
was from April 2013 to March 2014.

The visits were conducted as a part of regional
monitoring teamwork for monitoring of the Reproductive
and Child health (RCH) program by the faculty of
community Medicine department of Medical College in
an assigned corporation. Necessary permission was given
from the state government to monitor this activity and
also they had given necessary instructions to local health
authorities for providing support and information.

We have covered three components for the process
evaluation viz, the availability of service provider at the
session site, availability of equipments and supplies as
well as the direct observation of actual service provision
at the site. The structured checklist was based on the
Guidelines for antenatal care by Government of India,
Mamta Abhiyan guidelines prepared by the state of
Gujarat as well as Village Health and Nutrition Day
guidelines by Government of India.>®

Process evaluation of each health and nutrition day was
done by using the structured checklist on the day of
actual session at the site. Data collection was done by
single observer to avoid any possibility of observer bias.
Adequate time was given to monitor each component of
antenatal care provided during health and nutrition day. It
was ensured that the data collection does not interfere
with the on-going services. The staff members were
briefed about the nature and purpose of the exercise
beforehand and consent was taken from the clients of the
outreach session. On site corrective measures were taken
as and when required and feedback was given to local
staff, medical officer and local health authorities for the
improvement in quality of services.

Microsoft Office Excel was used for data entry and
analysis. This being a descriptive study it reports actual
numbers and proportions in the form of percentages of
the study variables. No statistical significance tests were
used.

RESULTS

The study includes findings from the observation of a
total of 17 health and nutrition day sessions at the
Anganwadi centre under the urban health centres.

All sessions were held as per microplan and due list of
beneficiaries as per E-mamta was available at 14 out of
17 sessions. An auxiliary nurse midwife was present at 14
out of 17 sessions. Anganwadi worker and Community
link volunteer were present at all sessions. Anganwadi
helper was present at 14 out of 17 sessions. The
multipurpose male health workers were present at only 3
sessions. The supervisors from health and Integrated
Child Development Services scheme as well as other
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members of the health and sanitation committee were not
present at any session as shown in Table 1.

nutritional supplements, calcium tablets, a functional hub
cutter and supply of black mamta cards were available at
most of the sessions. Iron & Folic acid (IFA) tablets and
plain folic acid tablets was available only at 9 and 2
session sites respectively. Availability of the rest of the
items was varying at different session sites.

Table 1: Availability of service providers at session
site (n=17)
Service providers Number %

Auxiliary Nurse Midwife Table 3: Observation of service delivery (n=17)

(ANM) / Female health 14 82.4 .
worker (FHW) Serlce . Number )
Anganwadi worker (AWW) 17 100.0 Registration of womanand 93.8
Anganwadi Helper (AWH) 14 82.4 history taking :
Community Link Volunteer Prlva(_:y e_nsured during 0 0.0
(ASHA) 17 100.0 examination
Male Multipurpose Health : : Blood pressure measured 4 235
Worker (MPHW) 17. and recorded properly
. Pregnant woman weighed
zﬁgsx::g: ::zr? rggléhdizft' g 88 and the weight recorded 16 94.1
: : properly
Member Of Health and Abdomina' al ation
Sanitation committee 0 0.0 performed Peip 0 0.0
Auscultation of foetal heart 0 00
We also enquired about the availability of the essential sounds :
items for providing the services at Mamta divas. Table 2 Injection tetanus toxoid
provides information regarding availability of items provided 17 100.0
pertaining to maternal health component of the services IFA tablets provided 9 529
only. While collecting this information it was decided el S aed '
that if any item is not available in sufficient quantity as T trimestgr women 16 94.1
per the demand it would be considered not available. Folic acid tablet ided
Also item that is not functioning would also be 0'IC acid tablets provide 2 11.8
considered not available. to the first trimester women
Hemoglobin estimation of 3 176
Table 2: Availability of essential items (n=17) 3 [ TE T
Adequate and relevant
Item Number % counseling provided to 14 82.4
Equipment’s & instruments client - -
BP Instrument 6 35.3 Counseling regarding
Stethoscope 6 353 nutrition to the pregnant 12 70.6
T . women
Examination table 0 0.0 Identification of High risk
Inch tape 4 235 antenatal women 4 235
Weighing scale (adult) 16 94.1 Referral to Urban health n o1
Foetoscope : 0 0.0 centers .
AD (0.5 ml) Syringes 17 100.0
Functional Hub Cutter 15 88.2 As can be seen from table 3, history taking specially from
Supplies the women coming for first visit in first trimester;
Nutrition supplements from ICDS 17 100.0 weighing of the pregnant woman; provision calcium
Injection TT 17 100.0 tablets was done at most of the sessions. But provision of
IFA Tablets (large) 9 52.9 Iron & Folic acid (IFA) tablets and plain folic acid tablets
Calcium tablets 16 94.1 was observed at 9 and 2 session sites respectively. The
Folic acid tablets 2 11.8 abdom_inal_ exam_ination of the woman by abdominal
Pregnancy testing kit 4 235 palpation including auscultation of fetal heart sounds
Haemoglobin testing kit 3 176 were not performed at any session site. Also no separate
Urine testing Kit/uristix strips 1 59' curtains or arrangements were available for ensuring
Blank Mamta Cards 17 1'00 0 privacy of women being examined at any of the session
Register 4 and 5 B 706‘ sites. Correct blood pressure measurement and record

was done at only 4 out of 17 sessions.

It can be seen from the table 2, that a weighing scale for
adults, injection TT with the Auto Disabled syringe,
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DISCUSSION

The health and nutrition day popularly known as Mamta
Divas in Gujarat focuses on pregnant women, lactating
mothers, children under 5 years and adolescent girls as
target groups. This paper has focused on the process
assessment of the maternal health component at the
health and nutrition day sessions.

The services for the maternal health component mainly
cover antenatal care during the session. It covers a range
of services for antenatal care of the pregnant woman. The
Mamta divas guidelines by the government of Gujarat
have identified the specific stations and the work
distribution during mamta divas for various staff
members.>® The staff members from the department of
health are the ANM, Female Health Supervisor and the
Community Link Volunteer. The staff members from the
Integrated Child Health Services scheme run under
ministry of women and child development are the
anganwadi worker and Anganwadi helper. The members
of the health and sanitation committee (later renamed as
health, sanitation and nutrition committee) many of who
are local community members apart from the above
mentioned members from Health and ICDs are also
expected at the mamta divas session. In this study we
found that ANM and Anganwadi staff was available at
majority sessions. The study by Kotecha et al in another
city of Gujarat also found adequate availability of the
health and ICDS staff.”The presence of the male
multipurpose health workers was available at very few
sessions. The supervisors from the health and ICDS visit
the mamta divas sessions in their respective areas as per
their schedules such that every session sites gets a visit by
the supervisor at least once every quarter. Yet we
observed that none of the session observed by us had
presence of the supervisor either from health or ICDS
side. The absence of the other members of the health and
sanitation committee was also noted. Supervision is one
of the important components to improve the maternal
health care. Involvement of Medical officers of Urban
Health centres in supervision of Health and Nutrition day
is very much needed to improve quality of services.

The different services offered to antenatal woman starts
from early registration of pregnant woman and history
taking. This is especially important for those women
coming for the first antenatal visit in the first trimester.
This was found to be satisfactory in most of the sessions
in this study. Saxena et al observed that this was the only
service which was most commonly available at the
sessions studied by them in Uttarakhand state.?

An important issue is that the Mamta divas session is held
at Anganwadi centre which was primarily built keeping
in focus the needs for services to be provided to children
under 6 years of age under ICDS scheme. The
infrastructure including the room size and other furniture
facilities are grossly inadequate for conducting the
physical check-up of the antenatal woman. Hence, the
abdominal examination of the antenatal women was not

conducted at any sessions. Even the blood pressure
measurement equipment was available at only 6 sessions
out of which only 4 were doing accurate blood pressure
measurement and recording. The abdominal palpation of
the woman, taking abdominal girth, auscultation of fetal
heart sounds and antenatal breast examination of the
woman for prevention of possible breast feeding
problems was also not being done. Kotecha et al also
observed similar findings regarding blood pressure
measurement.” Saxena V et al in their study on Village
Health and Nutrition Day services in the state of
Uttarakhand also observed that blood pressure
measurement was done at only half of the sites and
abdogwinal examination was done at only two of the 23
sites.

With regard to the investigations available at the session,
only 3 sessions had the hemoglobin testing kits available
which is similar to the finding by Kotecha et al and
Saxena et al.”® Most of the urban health centres had a
practice of calling the antenatal women to the centre itself
for getting the hemoglobin and HIV test done. Pregnancy
test kits were also available at only 4 out of 17 sessions
whereas, urine testing kit was available at only 1 session.
It was also interesting to note that many of these antenatal
women were getting abdominal ultrasonography done
from government or private hospitals which mean that
they were also receiving consultations from specialist
doctors elsewhere. Among the services tetanus toxoid
was available to antenatal women at all sessions. Saxena
et al also reported to observe around 80% of the sessions
giving tetanus toxoid.® Iron and folic acid tablets were
available and distributed at only 9 sessions. Yet the cross
checking with antenatal women present during the
session confirmed that they had earlier received the
tablets. Thus unavailability of IFA tablets was a
temporary but important issue. However, Kotecha et al
reports that majority of the sessions in their study were
offering IFA tablets without any short supply.” Supply
and distribution of calcium tablets was satisfactory.
However the folic acid supplementation was not uniform
as availability and distribution was observed at only 2
sessions. Kotecha et al also showed that only half of the
sessions in their study gave folic acid tablets to the
eligible pregnant women.”

Counselling of the antenatal woman forms an important
component of the services. The counselling offered at the
sessions mainly by the ANM covered general dietary
advice, reminder on follow up visits, importance of
institutional deliveries and preparation of birth micro plan
as well as information about the benefits available
through various government schemes. But detailed
counselling related to proper antenatal care and nutrition
was lacking. Similar finding was also observed by
Rajkumari et al in Hyderabad.’

With regard to the record keeping filling up of relevant
details in Mamta Card was adequate. 12 sessions had the
register no. 4 and 5 which are for maternal and child
health services available at session site. These registers
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were updated on daily basis which was a good practice
observed. However, identification of high risk pregnant
women was done at 4 sites and referral to urban health
centres was done at 11 sites. Referral to UHC was not
only done because of high risk pregnancy but also for
HIV screening and Hemoglobin estimation.

There were some limitations of the study. Health and
Nutrition day mainly focuses on the antenatal aspects, so
in maternal health care services, we could include only
antenatal care in this study. While intra-natal and post
natal care were out of the scope of this study. We have
covered the essential antenatal care components as per
the RCH guidelines.

CONCLUSION

From the study it was observed that registration of
antenatal women, their weighing, providing tetanus
toxoid and IFA tablets were the main services focused
during the health and nutrition days. The other services
like correct blood pressure measurement, haemoglobin
estimation, abdominal examination, identification of high
risk pregnancy and referral services need to be
strengthened. Also infrastructure support is a major issue
when the sessions are conducted at outreach sites. A
regular supply of some of the essential items like IFA
tablets, folic acid tablets, pregnancy testing Kits, urine
testing kits are also to be ensured.
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