Health for All by 2000 AD ;
The Role of MCH Services

The health of the mother is bound -

with the health of the children which
- inturn to a large extent underties the
development of Society as a whole.
Pregnancy ar-d child .birth are the
greatest health risks many women
face in their reproductive years. The

birth of a child is a happy svent all .

over the world. But it is painful too,
Its pain Is known only to those women
who suffer it and those who attend
on them.

Extsting Healifs Infrastructure E

Matemal and Child Health and
Family planning (MCH &. FP) were
integrated in the Fourth Five Year
Plan for better  effectiveness and
they cannot be considered apart.
The present trend is to offer MCH
care package with nutrition and gen-
eral health services as compact *‘Fam-
Ity Welfare services™ included in 20

point programmie of Govt. of India,
and made an essentlal and integral

part of the cverall socio-economic
development programme in the
country, in co-ordination with other
sectors like Education, Poverty alle-
viation programmes, and Housing.

Rurzf areas

The infracturcture in rural areas is

based on a Primary Health Centre

(PHC) for a population of 50,000 and

Ms K fyothi s with College of Nursing,
Vishakhapatnam. -

JULY 1993, VOL. LXXXIV, NO. 7

" strenthening = MCH

K. fyothl

a sub cenire {5C) for 5,000 people.
Sub-centres are peripheral outposts
of delivery system managed by
Health Worker {one male and one
female) to provide preventive and
promotive heaith care in addition to
MCH and FP. Government of India
realised that deliveries by trained
dafs are crucial. Hence tralning
programmes forlocal women as dlafs
were organised. Health Guildes (HG)
are also involved in MICH &_FP? activi-
ties. Anganwadi Worker (AWW)
from Integrated Child Deveiopment
Scheme (ICDS) is guided by Com-
munity Development Project Qfficer

(CDPO) for the same, Thus ali these

categories of Health Workers are

. posted at the periphery for 1000

pepulation to give first level contact
care. < ’

Hrban areas

The general trend is towards in-
stitutional delivery in matemity hos-
pitals and Nursing Homes. Someare
run by Municipal Corporation and
others by Voiuntary Organizations.
Obstetric and paediatric specialised
care is available at district level.

Services Offered

The Central Govt. sponsored the
following additional schemes for
services:
immunisation ofinfants and children
againstthe six killerdeseases ofchild-
hood, and of expectant mothers to
safeguard them against tetanus. This

activity is caried on in Hospitals,
Dispensaries and MCH centres in
Urban areas and PHC and SC in rural .
areas. There are prophylactic

- schemes agalnst nutritional anemia

ameng pregnant and nursing moth-
ers, FP acceptors and children of 1-5-
years of age. Programme of Oral
Rehydration Therapy (ORT) is another
Important child survival scheme.
Besides, drugs and vaccines are sup-
plied by Department of Family Wel-
fare which procures all Vaccines, JFA
{lron 8. Folic Acid) and Vitamin ‘A’
Supplies and then supplies them to
Union Territories and States.

Achievement

In the First Five Year Plan (FYP}
high priority was accorded to MCH'
services and efforts were made to
improve their quality by supporting
the training of health personnel. Inll
FYP Coordinated Weifare Extension
Project was initiated by CDB thus
emphasizing the role of local bodies
and communities in promoting ser-
vices to children through implemen-
tation of ICDS Scheme, and training
for daiswas introduced. IVFYP aimed
at enabiing deprived sections of
population to overcome social, eco-
nomic and physical handicaps and
thus improve quality of life. In, Vii
FYP greater importance was accorded
to child weilfare, assigning top prlor—
ity to ICDS scheme,



Enviromment and the Health of
Pother and Child

Physical factors like lack of safe
drinking water and poor housing fa-
cifities; socio-cultural and religious

beliefs and taboos, food fads; dis-

crimination agalnst girl chiid, the

burden ofheavy physical labour, poor
nutrition and unduly prolonged
breast feeding are some of the fac-
tors which have adversely affected
+ the health of mother and ¢hild in the
indian conditions. According to
WHO, 50% of all sickness is attribit-
_able to contaminated water andpoor
sanitation directly or indirectly. The
- then Director Dr. Mahler said that the
number of drinking water taps per
-1000 persons will become a better
indicator of health than the number
of hospital beds.

Magnitude of the Problem

Child More than a million, chil-
dren die annually In third world be-
fore their first birthday.
caught in vicious cycle in which
malnurition and infection continue
to erode their health. For every
passing minute three new bom ba-
bies die. Qut of every ten chiidren
born, one does not live to see his/
her first bithday. Aclte respiratory
infection take the toll of 4 million
annually. Cough and Cold turns into
Prieurnonia, killing approximately 2-
3 rhillion children per year, 29% of
infant deaths and 22% of child deaths
are due to lack of medical attention.

" In preschool children Malnutri-
tion, Respiratory Infection Diarrthoea
coexist, or occur one after the other.

Child does notdie due to severity
of one disease but cumulative bur-
den of several factors.

50% death in 0-3 yrs is due to
Malnutrition caused by improper
feeding practice exclusively orjointly
with infection.

Of Malnutrition in children it has
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_strains their growth.

They are-,

been rightly said: "'t quietly steals
away their energy. It greatly re-
It gradually
lowers their resistance. It irnpairs
their intellectual attainment”” {DAVID
MORLEY)

An invisible mainutrition touches
the lives ofapproximately one-fourth
of the population of the developing
world. :

2,500,000 children in india nead
to be protected today, who are biind
due to Vitamin A deficiency and ev-
eryday another 80 are added to the
Hist.

Mother Half a2 million women die
annualty for want of essential care
during pregnancy and chiid birth,
leaving one million motherless who
in tum become "at risk”’ children.
This amounts to mortality ofamother
every minute with 15 of them in
morbidity.

Nearly 3/4 of MMR in develop-
ing world Is due to direct obstetric
causes, and two lakhs of matemnal
deaths resuit from illegad abortion,
thus reflecting the unmet needs of
F.P..

There are G0-70% poor urban and
rernote area rural wormnen, with ma-
ternal deaths of 20%. Mutual effects
of malnutrition and infection cause
great havoc during periods of rapid
growth, Indiahas the highest preva-
lence of nutritional anemia in womaei
e 15-20% at the onset of preg-
nancy, and 60-70% before child birth,
resulting in 30-40% Low Birth Weight
(L.B.W.).

The census of 1981 In India esti-
rnates that out of a total population
of 118 million pre-scholoers 48% are
below poverty line, thus being at
“higherrisk” for Malnutrition result-
ing from inadecuate food intake and
repeated infection. 10% girls become
mothers before they fully mature.
They have astraight jump from Child-
hood to prematwe womanhood,
44% of women are 15-18 years of

age and 43% female deaths are of
those who are 15-20 yrs of age.
Three-fourth of the deiiveries are at-
tended by untrained dafs, contribut-
ing to unsafe practices of delivery
with high Mortality and Morbidity,
There were 129 million eligible
couples In 1986 with 2.5 miilion
joining every year for £.P. coverage.

According to W.H.O. estimates
there are 450 million disabled in the
World-300 million adults, and 150
mitlion children. 70% of these dis-
abilities are preventable and occurred
in early childhood.

Major causes of disabilities in chit-
dren: Common diseases (CD):
Measles, Polio, T.B., Leprosy. Nutri-
tional deficiency, Complication of
pregnancy and child birth, and Acci-
dents. -

All the above figures show the
importance of MCH services, for at-
taining the goal of ‘Health for Ali by

2000 AD".

Becomended Guldelines for
Improvement '

Risk-free rnaternity is based on
four principles.

- Improvement of social conditions
of women. '

- Basic cdre for all women during
préegnancy and child birth.

- Essential obstetric care for all women
who are threatened with complica-
tions of pregnancy. ‘

- Access to F.P. for all complications.

Appropriate technology for Tra-
ditional Birth Attendants (TBA) con-
sists of three clean's: o

- Clean surface on which delivery
takes place.

- Clean hands by T.B.A.

- Clean cutting of umbilical cord; and
Dy

- Keeping the baby warm immedi-
ately after dejivery, '
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Role of Female Health Worker

- For providing supportive services
for T.B.A. and H.G.
- For referral of "'high risk’’ patients,
- For ensuring safe domlcillaxy care
for normal fabour. :
- Health education, and motivation
at higher level.
Essential obstetric functions at
first referral level by W.H.O.
Surgical functions, anaesthetic
functions, Medical treatment, Blood
réplacement, Manual or assessment
function, F.P. support, Management
of woman at high risk. Neonatal
special care.

Suggestions for better
F.W. service

-- Specific Steps

-- Supportive steps

-- Steps based on Primary Heaith
Care Approach

Specific steps _

 Female literacy: “lfliteracy is a
personal tragedy and a powerful force
in possessmg mequaiztles and op-
pression’’.
‘-~ “Fraln a man, you tain an indi-
vidual, train a woman and you build
a nation’’.
-Todecrease B.R., LM.R. and M.M.R.,
improve  putrition, proper
immunisation, and schooling of fe-
male children enhances ability to
take care of children, in later life. 4
years of schoofing of mother reduces
50% of infant mortality. 24 separate
studies in 15 different nations estab-
lished that the level of mother’s edu-
cation even within the same eco-
nomic class is a key determinant of
her child's health.

for women's uplifiment

-~ Raise the mafriége age of girl to -

atleast 20 years. _
- improve wornen'’s status by bring-
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ing about economic independence
through various income generating
programmes of social welfare and
Shramika Vidhyapeeths.

- Raise Physical quality of life index
(PQLI) by change in life-style and
outloolk.

- Improve social status by avoiding

" sex discrimination.

Women leaders: The saying “ All the
flowers of the future are in the seed’’,
shows the importance of mother.
The main thrust of present day health
programmes is to utilise full poten-
tial of women by giving them major
role in health and family weifare.
Raise women leaders from the com-
munity, and from alf disciplines, who
in turn will spread the message of
Health.
Pre-and post-natal service: Prenataj—
checkup, detect high risk cases, and
referral.  Conduct only normal and
safe deliveries. Natai care Cardiffs
count 10 for 10-12 hrs. If less seek
medical help. Prenatal care of mother
and child follow-up till 6 weeks for
mother.

Appropnate techno]ogy for the
care of Mothet and Newbom, iden-~
tifying priority areas.

Role of trained Da# Strict implemen-
tation of one TBA per 1000 popula-
tion,

- Follow up of trained Dcus-to em-
phasize on the three 'cleans’s’.

- Replace kit equipment after use.
Give incentives encouragingly.

- Supervise T.B.A, otherwise they
will go back to old practices.

Role of Health Worker: H.W., has to
give supportive services for T.B.A.
Practice skiils at a higher level.
Organise women leaders for FW.

. activities. Assume responsibility to
-take up difficult cases, referral, etc,

Strengthen the refereral compiex:
Effective two-way communication is

- essential. Strengthentheweaklmks

Provide ambulance services foremer-

gency care, equipped with facilities
for obstetric emergency.

Ensure utilization of existing facili-
Hes: .

- Ensure that health care is avaiiable
within the radius of 5 Kms.

- Rectify logistic factors to the extent
possible e.g., lack of transport.

- On survey it was revealed that the
cause of under utilization of service
is due to unconcemned attitude of
clinic personnel, long waiting hours
efc,

Need to improve F.W, services: Safe
drinking water, Nutritious foods, F.P,
are essential for Health.

~ Lay emphasis on F.P, before 20
years and after 35 years. Equal atten-
tion must be given to terporary
methods of F.P. Studies indicate spac-
ing gives rise to taller, heavier, and
intelligent babies and decreases
LM.R. _

-M:M.R.L is more if children are too
many, too close, too early or too
late. :

- LULD. insertion can be safely .
handied by H.W.({F). with minimal
training. g
- Role ofTBA H.G, AW(F) with
supportive services of HLW.(F} is es- .
sential. All Govemnment Departments
and agencies - public and private -
must accept population stabilization
as their main objective and reflect
this in all their programmes for re-
sponsible and planned parenthood.
Scheme of Security Certificates for

.couples having no sons can be imple-

mented effectively throughout.

Total immunization: It s the most
powerful and cost effective weapon
of modern medicine. Itis essential
for all parents to know why, when,
where and how many times their
infants should be immunised, The
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success of the Immunization
programme lies in the administra-
tion of potent vaccine at the right
age, In right dose and by right tech-
nique. One fourth of the deaths can
be covered by 90% coverage of
measies vaccination. 65% of
diarrhoeal deaths can be prevented
by O.R.T., so popularlization of G.R.T.
Is essentlal. T.T. hmmunisation for
mothers ought to be Improved from
present 39% to 100%.

Health manpower development:
Continuing education of health team
members is an important investment
in any programme  concerned with
improving hiealth care. Communica-
tlons and management skilis have to
be improved at the supervisory level.
Tralning modules have to be Issued.
Up dating of allotted staff in urban
and rural health services Is essential
for effective care. PostofLady Medl-
cai Officer at P.H.C. is necessary for
tratditional women to accept MUCH,

. 5
services readily.

Health facillties for adolescents:
Health education in school health
clinics on topics like reproductive
health, sex-aducation, population
education, M.T.P. will generate some
awareness regarding health In this
group of the population.

" Voluntary services: Involve Volun-
~ tary Heath Organisations whosa role
is vital in F.W. to bridge the gap
betwesn the demand/need and sup-

ply.

Records and repoits: Establish re-
cording and reporting systems with
provisions for enquiry into the cause
of death.

Supporiive Steps
Health Education: Role of Health
Workers 1s vital. Some diseases have
roots in childhood, hence support-

ive and educational health services
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should be provided. Active role of
H.W. needs to be outlined in achiev-
ing specific targets like awareness
regarding nufrition and
immunisation. Encourage traditionat
pracilces which are safe and naturai,
but harmful ones need to be abol-
ished by effective health talks which
all community development work-
ars can inlatiate. Since acute respira-
tory infections are on the rise, appro-
priate drugs to ireat the condition are
given to HW. in kit, with guidance
to identify the disease. Invoive
Deople in Indian System of Medi-
cine, Homeopathy, Unanl, ar*d int
Health Education.

Frviroemental sanitation: Modify the
physical environment by providing
safe water, proper disposai of refuss,
atc.,

Nutrition of mother & child: Reduce
Malnutrition. Avoid conditions that
lead to maternal depletion syndrome.
Utillse the supplementary feading
DrOgramimes in the proper perspec-

tive. Qrowth monitoring 1s an im-
portant practical tool which can con-
tribute significantly in achieving the

-goal. SupplementTABLF.A, for 1-5

yrs children, and for A.N. mothers,
and in later teim of the pregnancy,
with total iron requirernent in preg-
nancy being 1000 mg. Supply iron
fortified foods, and Vitamin 'A’ pro-
phylaxis. Human Milk banks can be

opened to help high risk bables to .

survive,

S&eps based on Primary Health
Care approach

Appropriate Technology for Health:
Atthe grass roots levels provide TBA
H.G, A W.Wservicesas pertheneeds
of our country.

Equitable distribution of heaith and
resources: Basic health service should
bhe made available to all, rich as well
as poor, urban as well as rural popu-

lation. The inequality in distiibution
of health facilities has to be paitched
up. Specially rural poor must be
macle aware as to what health ser-
vices exist for them, where when
and how much. They shouid know
about these as thelr dght to health,

inter sectoral co-ordination:
Multisectional approach to attain the
goal is the key element, as no single
sector can function In iselation suc-
cessfully.

Community participation: Health ser-
vices ought to be administered to
community rather than involve lis
participation. Enhance people’s pat-
ticipation, whichis an essential cormn-
ponent of health care through Health
Education intersecoral co-ordination,
legislation and Health mefas. While
children are the future of hurman
race, they are volceless and power-
less in desision making. Much ofthe -
suffering is preventable with political
commitment and broad public sup-
port. implement legislations strictly’
with regard to dowry, prostitution,
poliution and child labouy.

Conclusion

Every living being is struggling
for life. Premature deaths of hun-
dreds of beings indicate the fallure of
our civilisation. Research studies
have proved that primaty heaith care
based on involvement of people,
community and intersectoral activi-
ties provide an ideal setting for MICH
care. Appropriate training, close
supervision, and two-way Cormu-
nication are essential for providing
health care. While prlmary health
care does have MCH as its prime
component what needs to be seenls
whether it is really reaching those
who need it.

Asthe saying goes “There Is only
one pretty child in the world and

(Continued on page 168)
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St Ann's School of Nursing,
St. Ann's Flospital, Vijayawada-Z.

Applications are invited for the post
of Nursing tutors.
Qualification:  M.Sc. (Nsg.)/
B.5c. (Nsg.)

Salary: Negotiable

Plese apply with blodata and pho-~
tograph to:
The Principal, 5t. Ann's Schooi of
Nursing, St.Ann’s Hospliai,
Vijayawada - 520 002. A.P.

Hoval Medica! Center and
Hospital Led. and Koval Medical
Center Research and
Fducation Trust

invites applications for the fol-
lowing. posts for KMCH Coliege of
Nursing: :
1. Principad -1 : M.Sc. Nursing with
10 years experience in teaching and
administration in a College of Nurs-
ing. )
2. Lecturer -1 : M.Sc. Nursing with 3
years teaching experienca.

Retired persons may also apply.
Salary negotiable.

Chalrman

®

Rina Nurses Bureau

NOTICE
Wanted qualified Nurses for privale

duty in hopsitals and nursing hornes.’

Monthly income about Rs. 4,000/-
to Rs. 5,000/- per month. Boarding
and iodging available. For details,
contact, Director:

Mrs. G.J. Bhambhani (RN.RM.) Bina
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Nurses Bureau, 18/5 Madhu Man-
ston, Sion West, BOMBAY-400 0Z2.
PHONES: 4074890, 4090183,

®

Holy Family Hospltal
Okhla Road, New Delhi - 100 G25.

REQUIRES

Sisver Tutors having M.5¢. degreein
MNursing preferably or B.5c. Nursing
with minimum one to three years
experience of teaching in a Nursing
School of medium skze hospital.
Retired Sister Tutors witi be preferred,

Apply to Personnel Officer stat-
ing quatifications, experience, age
and salary expected within seven
days of publication of this advertise-

m
ment.

Divector

&

WANTED

Wanted Two Tralned MNurses Sis-
ters one for well equipped operation
theatre another for intensive care
unit. Free accommodation and Pub-
lic Provident Fund facilities are avail-
abie. Salary commensurate with
experience and negotiable with mini-
mum Rs. 1,500/~ per month,

Apply to: Dr. GK., Tiagi, Founder
Principal, Dr. Tiagi Chilitsa Kendra 3.
Research Centre Sobhagya Sadan,
Opp: Medical College, {5, Garh
Road, Meerut-250 004.

@
LOST NOTICE
{ have lost iy orisinal Diploma Cer-

tificates of General Nursing & Mid-
wifery Any body who finds these

certificates rnay contact: $r. Flreaint
Hamalini Selvaral, 3. Thomas Con~

yont, Mylapor, Madras-600 304,

(Continued from page 138)

every mother has it. There are 22 M
children, 25 M expectant mothers
annually. fach of these is precious
and needs to be protected.” Ivery
birth should be viewed as a madical
emergency and we shouid be pre-
pared to meet the challenge of 23 M
medical emergencies.

Cabriel Bistral, the Mobet prize
winsner from Chile, said:

“We are guiity of many efforts and
many fauits, but our worst cime is
abandoning the children, neglecting
the fountain of life.

“Many of the things we need can
wait, the child cannot, vight now i3
the time, his bones are being devel-
opedTo him we can’t answet tomot-
tow-- His name Is today.”

Much nesds to be done to pre-
vent complications in the first place.
For this we will have to lnok beyond
the services into the lives of women
themsab/es and the 50Cio- eConomic
and cultural environment in which
they live. Adequate financial output,
proper co-ordination of planning and
implementation and administration,
extensive community participation,
and active health education are cru-
cial for improving and utilising MCH
services for achieving the goal of
“Health for all by 2000 AD.”

This paper was prascniesd by the avthorata
short-tarm course for nurses held at Gandhl

Medical Cellege, Hydaovabad.
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