'Hea.lth Ser'viﬁtes and Rural

Pregnant Mothers
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One thousand consecutive births were recorded in a
rural community of a north Indian State. And re-
trospective study on every third mother was carried
out to record wutilization of health secrvices during
“pregnancy. More than 40%, of mothers who suffered
from weakness, oedema and bleeding P/V, did not
avail medical help. And those who got treatment
favoured private practitioners than government
medical facilities, '

'NTE-NATAL care has a profound effect on the
outcome of pregnancy, in relation to perinatal

mortality rates, incidence of low birth weight babies -

and tetanus neonatrum. And care during pregnancy
is one of the few areas of medical practice for which
clearly formulated minimum standards are available
concerning time for initiation of medical care, fre-

nal care.' However, disparity exists between need
- and utilization of professional services.? _

One of the causes of this disparity may be that
there is inadequate health infrastructure to provide
care to the rural pregnant mothers. Within miles
the equipments like syphygnomeno-meter, weighing

balance and examination table are not available, and -

the mere contact with health personnel does not
serve the purpose for high risk mothers who need
timely referral. Over and above it, poor nourished
women are the ones who get and seek little care
during pregnancy : _
As Gardinar points out: ““Poor people live from
day to day, from crisis to crisis, and they seek medi-
- cal care only when the disability or discomfort be-
comes severe enough to constitute a crisis. Preg-
nancy in the majority of the instances is not believ-
ed to achieve a crisis status until the third trimester
and for many not even until labour begins.”’

- Apart from keeping pregnancy away from the
medical attention, the rural pregnant mothers have
great faith in traditional birth attendents who are
illiterate, from poor families and are volunteer
workers and have no effective referral links with
health -institutions. Studies on the utilization of
health services by pregnant mothers from rural set
up are scarce. Whereas such studies can be of im-
mense help to introspect the existing pattern of
delivery of health services. ;

The author is Lecturer, Department of Community Medi-
cine, P.G.1., Chandigarh.
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The present study was undertaken in a backward
rural community development block of a northern
state to evaluate the pattern of utilization of health
care ‘durmg pregnancy. In the block, mostly the
land is unirrigated and there is no industry. Part
of the block is hilly area with seasonal rivulets
which make around 25% of these villages cut off
during monsoon, though most of the villages are
connected by metalled roads. Every village has
clectri_clty. Facilities like educational institutions
for primary and secondary education have shown an
increase during the study period.

The Block-Level Set»-Up

_The health institutions in the block include a
primary health centre, 3 rural dispensaries, 23 sub-
centres, 3 maternal and child health centres and
6 Government Ayurvedic dispensaries to provide

: S -7 . health services i : i
quency of patients visits and contents of professio= ™ o dn the area. In cach village, commu-

n_ity health guide and Anganwari worker were also
available to extend first aid and nutrition services.
On an average one -traditional birth attendant was
available for 500 population. The referral services
in the area were provided by a Tehsi] hospital, dis-
trict hospital and a Postgraduate Medical Institu-
tion, For providing atenatal services, multipurpose
workers and female supervisors hold antenatal clinics
at all subcentres, maternal and child health centres
and at primary health centre once a week,

_ Female multipurpose workers are also entrusted
with the job of making home. visits to - mothers for
registering pregnant mothers and educating them to
attend antenatal clinics, - '

. For the study, villages were selected randomly
to represent about 10% of the population of  the
block. The selection of the villages was by stratified
random method with stratification based on the
presence or absence of health facility in the villages.
The sample for study comprised a village with
Primary Health Centre, a-village with subcentre and
two villages with no subcentre.. The general charac-
teristics of the - villages in respect to population

- during study period, distance from health facilities,

availability of health persons in the villages and some

- of the basic equipments to . provide antenatal care

are given in Table 1. About 63% of .this population
belonged to lower socio-economic status, and about
60% of them were living in joint familjes, Head of

. 12% of these families were illiterate,

. Among the chosen population, the first 1000
consecutive deliveries were recorded during the
period of Septcmber., 1978 to January, 1982. Home
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visit was paid to every third-of these rﬁ-others- within

a week of delivery, and detailed information -was’

sought on a pretested semistructured proforma.
The proforma comprised information on soeial

sintus of the mothers, their obstetric and prénatal

history and utilization  of health services during
pregnancy. The respondents Were mothers, their
famity members, traditional birth attendants and
multipurpose workers/supervisors. )

Thus the study is retrospective, based on recaul
method and interview schedule. However, the inter-
views were conducted in congenial atmosphere of
homes after building good rapport with families. In
‘most of the cases, two OT more home visits were
paid to get information. ' ’

{bservaiions

Age of 76.4% mothers was below 35 years 75.5%
were iiliterate and 96.6% were housewives. - Twenty
four percent of mothers were Primipara, 25.2% of
mothers were second para, 31.8%- were of third and
fourth para and 19% were above fourth para. Accor-
ding to history 62% of mothers did noi have any
heaith complaints, whercas 33.9% of mothers suffe-
ced from complaints like malaria/fever, 18.9% from
diarrhocalconstipation and 13.29%  from excessive
vomitting (Table 2). Amongst significant problems
reported, 7.1% mothers had swelling over face and
feet, 10.8% mothers had bleeding per vagina during
pregnancy, the severity of which ranged from spott-
ing fo heavy bleeding and 3.4%, suffered from com-

municable diseases.

Table 3 shows the {reaiment patiern according to
various health complaints. About 50 to 70% of
~ mothers did not seek any treatmoent for complaints
of diarrhoea/constipation, excessive vomiting, weak-
ness/aches and paios, oedema, heaviness in lower
abdemen and vaginal infection. This leads to think-
ing that complains were either of less severity or
mothers were ignorant of their complications. "No
treatment’ for oedema (54.6%) bleeding P.V. (40%)
and weakness (62.9%) can lead to severe complica-
tions for both mothers and their foetus. Those who
got treatment. favoured private practitioners for
complaints fike diarrhoea, constipation, weakness,
aches and pains, bleeding P.V. and vaginal infection.
For skin infections and communicable diseases, the
treatment of government. health - personnel were
favoured. For other health complaints both agencies
{government and private} had almost equal number
of clients, Table 4 depicts pattern
treatment for health complaints in relation to the
availability of government healih services. However,
“the number of cases werc few to make any useful
comparison of treatment secking pattern. And it is
difficuit to say whether the utilisation pattern is
appropriate or not.
private practitioners is clearly depicted.
~ On the whole 63.2% of pregnant mothers atien-
ded MCH clinics, and 11.5%, consulted private medi-
cal practitioners for promotion of health. Vitamins
and mineral tablets ‘
pregnant mothers, though "only 28.3% of mothers

%6

of seeking -

Preference to avail services of-

were consumed by 46.7% of

had thé‘se' tablets ~for more than one month. And
39.2% of pregnant mothers did not have tetanus

_toxoid immunization even though home confinement

“is'the Fule in the study villages. Response of attend-

ing maternal and child health clinics and gefting
jmmuiization against tetanus was found less often

by mothers who lived in villages where there was no

statutory health facilities, but had to travel 1to Skm
for attending clinic or were dependent on health
workers to visit their homes (Table 5).

Findings of the study do not give an encouraging

“account of utilization of health services by pregnant

mothers. There is paucity

P L
of studies from rural

. areas to confirm the findings. Work needs to be nnder-
taken to find out prospective health problems.of

pregnant mothers and their utilization of health

Table 1

Ceneral Characteristics of the Study Yillages

Village

Characteristics Village . Villages
with with with 1o
PHC  subcentres  health post

Population 4296 - 3156 2007
Distance in km. j}'om

- Sub-centre/MCH — — i
PH.C. . 0 12 11 to 22
Teheil Hospital . 17 30 29 to 40
District Hospital 50 40 41 to 50
Resident Workers
T.B.A. 8 5 5
R.M.P. 8 16 —
Anganwarhi workers 2 3 1
CILG. 2 2 3
M.P.W. (F) .2 1 —_
Hcalth Supervisor (ry 2 - —
Doctors 4 —_
Equipmenls
For urine test .+ A
For H.B. estimation + — -
Saphygnomeno meter 4 — -
Weighing balance + -+ -
Examination table + -k —

4. present
- (O preaert
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$ervices during normal. health and for sickness. It
has been pointed out even by professionals that
mothers having good health during pregnancy need
no professional care. But rural pregnant mothers

who are malnourished, anaemic and bear 30-60

perinatal mortality rate definitely need the best of
care that the health profession can provide to them..

This care becomes more acute when deliveries
take place at homes in villages, where first aid during
emergencies is non-existent and transportation be-
comes impossible to save mother and babies. Ways
and means of enlisting community support to reach
all pregnant mothers must be found. Self learning
and evaluating record of health for mothers, TBAs
and health workers need to be developed and equip-

ment to provide minimum cate during pregnancy’

must be made available at centres near residential
areas which are accessible to the pregnant mothers.
Findings that registered practitioners are popular to
provide care for health complaints than the govern-
ment health workers, need to be seriously considered
while planning to provide drugs to * the health
.workers. : '

Corporating registered practitioners in healih

manpower for providing antenatal care can be tested -

as alternate strategy of delivery of health services for

rural communities. For having health for all by .
2000 A.D. it is time to look after every foetusand

every pregnant mother, Ch 2 e

Table 2 -.
I*Ieal‘t'}l Problems Reported by Pregnant Mothers

Heualth problems N-333 Percentages
No problems 205 (61.6)
Problems experienced 128 (38.4).
Types of health problems
Fever - 13 - (33.9)
Diarrhoea/constipation 60 (18.9)
Excessive vomiting : .
(early pregnancy) 44 (13.2)
Weakness/Aches and pains 36 (10.8)
Swelling over feet and hands 24 R
Pain or heaviness lower abdomen 19 (17.1)
Bleeding per vagina : 12 (10.8)
Others 54 (16.2)

* Typhoid, Tuberculosis, Jaundice, Skin -infections and
prolapse uterus.

Note : Mothers experienced multiple problems/several
episodes were included as one.

- Table 3

Medical Care Sought for Health Problems by Pregnant Mothers

Health problems Total 333 Care not sought -  Contacted Govt.  Contacted private
N ¥ ‘health personnel Dractitioners
} N Y N Y
e s @) 50 (40.6) 35 (36.7)
Diarrhoea/Constipation 60 36 (60.0) g (13.4) 16 (26.6)
Excessive vomiting 44 25 (56.9) 9 204 0 @1
Weakness/Aches and pains 36 23 (63.9) 5 (139) 8 (222)
Swelling over feet and hands 24 14 (84 6 (250) 4 16.6)
Pain/heaviness lower abdbp:en 19 13 (62.5) 2 (05 4 QLo
Bleeding per vagina 12 6 (50.0) 2 (10.7) 4 (32.3)
Ofiess. ' 4. M (B0 .. 12 @2 8  (148)
N ¢ == Biethattendanti helx; ;Vqs soﬁght for ﬁafﬁ in legs, ﬁain in abdo‘;ieu and fdfl suspected abortion by 3 mothers,

-— Syanas help was sought for pain abdomen, epileptic fits and evil spirit by other 3 mothers.
— One mother got radiotherapy for keloids on lege till 30 wecks of preguuucy.
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Table 4

Percentage of Mothers (having health probiems) who Sought Care in Relat_ioﬁ to Available Health
. Facilities in their Villages.

Health problems . Villages with health faéilitie‘é 7
PHC - Sub-Centre ' No health post
N %o N % N %

i, Fever 29 (87.8) 30 (62.5) 25 (81.3)
5. Diarrhoea/constipation | 6§  (31.6) 15 (60.0) 3 (18.3)
3. Excessive vomiting 9 (39.1) 8 (66.7) 2 (22.2)
4. Weakness/Aches and pains 4 (30.8) 6 (33.3) 3 (60.0)
5. Swelling over feet 3 (42.9) 7 {1000 m

¢, Pain or heaviness lower Abdomen i (12.5) 3 (75.0) -2 (28.6)
9. Bleeding per vagina 2 (667 3 (60.0) 1 (25.0)
8. Others 2 s 7 (LY 69

NB . Percentage is catculated from the number of mothers suffering from respective problems in the village.

Table 5

Caxe Received by Pregoant Mothers

Care : - Total Available Health Services in the Villuges

: PHC Sub-Centre ™o Health Post

Attended MCH clinics 207 (62.16) 80 (69.56) - % (18.33) 33 (33.67)

Consulted private _ : o )
practitioners 40 (12.01) 5 (434 23 (19.16) G { 1.14)-
Supplemented vitamin ’ :

_and minerals/tablets 152 (45.64) 64 (55.65) A1 .(42.50) , 37 (37.15)
Recoived tetanus toxoid 225 (67.39) 80 (71.89) 86 (71.06) 50 (51.02)

333 : 115 ©120 ' o 98
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