rends in
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Absiract

N order to determine the

trends in utilisation of mater-

nal care services in g ryral
area, a study was undertaken
. in 1977 in the Jawaharlal Insti-
tute Rural Health Centre, Rama-
nathapuram, Pondicherry State.
All women wheo had been regis-
tered in the entsnatal period in
1977 were followed up till deli-
very and thereafter upto 42 days
in the postnatal period, by the
maternal and child ‘health siaif
of the centre. The utilisation
pattern as rngards mgist*atior
antangtal home and clinic visiis,
tetanus  toxoid immunisation,
postnatal  visits ete.
served and compared with that
of 1987, when the centre had
been started. The findings sug-
gested progressive imgrovement
in the utilisation of services.
‘Maternal mortality was found to
hrave come down from 106/
1000 live births in 1987 to 2.5/
- 1000 live births in 1977. A me-
thod of #abulation for self
assessment of performance is
“also suggested, : :
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introduction

Maternal and c¢hild healih care
(MCH) forms an important com-
ponent of the general health
services provided through pri-
mary health centres in the rural
areas of Ingia. With thﬁ fintegra-

tion of the rdumy Weltare Pro-
gramme with ¢he M(JH SSFV%C@S

there has been a rapid expan-:
. sion of the services.

to conduct stu-
dies related to utilisation pat
terns and tfrends, as these
would help ddentify service com-
ponents reguiring improvement
or re-organisation. Mhe WHO
Commitiee  or MCH
(1957} has swessed the need
for studies in rural areas. There-
fore, an attempt was made i
study the pattern of utilisation
of maternal care services i a
primary health centre area to
assess the extent of coverage
and the quallty of services pro-
vided.

sary, therefore,

1t is neces-

are Services

married  Women . in e age
group of 1345 vyears. The
091 pregnancies that occur-
red among these  women

were followed up till termina-
tion and thereafter upto 42 days
in the postnatal period. All
events during the period from
registration of pregnancy tp the
end of the oSt -natal pemod
were recorded on specially
maintained cards (Gopalkrish-
nan, 1967). Mne indiges ithat’
were used for evaluation were
{2} Registration of pregnancy,
{b) Ante-natal Clinic and Home
visits, {c) Details of delivery,
(dy Postnatal home  visitg,
(e) iTetanus Immunisation, and
(fy Maternal morality.

iThese indices were compared
with those of 1967, l.e. ihe vear
the cenire was started.

C'ltegory of Staff

octors
Pubtlic Health Nurses
Auxiliary Nurse Midwive

The MCH staff: population
ratio was as follows;

- 1967 1977
1:8,328 14,555
1:4.384 1:4,855
114,364 16,832

Wiaterials and Methods

Mhis study was conducted
during 1977, in the Jawaharlal
institute Rural Health Centre
(JIRHC), HRamanathapuuram,
which is attached to the Depart-
ment of Preventive and Social
Medicine of the .Jawaharlal in-
stitute of Post-graduate Medi-
cal Education and Research,
Pondicherry. This health centre
is one -of the typical primary
health centres of the Union
Territory of Pondicherry,

IThe JRHC caters to a popu-
lation of 13,665, residing in 12
villages. There were = 2,123

Findings and {iscussion
i Ante-Matal Care:
A. Registration of Pregnancies:

ifhe "Family Planning Bureau
of the Govt, of Pondlcherry sti-
pulates that all pregnancies in
gach primary heabth centre area
afe o De registered. -Evaluatory
findings on the coverage by
maternal health programmes do
not show more ‘than 520%
registration in  other parts of
india except i the Athoor Block
n MTamil  Nadu  where 96-97%
registration is recorded (Raman-
kutty and Nambogcthivi, 1972).
In the - JIRHC area, in 1977,
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97.5% of pregnancies (581 out
of 606) were registered as com-
pared to 66% registration in
1967 (Tabie 1}.

B.

Parily and Period of _
Gestation at Registration;
The acceptance ©0f' maternal
care services would be reflected
. of registrations. Rita Sapru &t al
(1874) observed in a study fn
Delhi that only 7% of preghan-
‘cies were regisiered in the first
trimester, 63% in the second
and 27% in the third,. Raman-
kutty and- Namboothiri  (1972)
noted {hat in Gandhigram, the
average period of gestakon at

ihe time of registraiion was 6.5

to 7.5 months. i#n the present
study, nearly 33% of all preg-
nancies in 1977 were found to
have been registered in the first
frimester, as compared 1o 15%
in 1967. 48% of all primigra-
vidae were registered in the
first trimester in 1977 as com-
pared to 9% in 1967. It is thus
observed that expectant mothers
are registering in - the
stages of preghancy.

C. Ante-patal horﬁ-e visitis:

More than 93% of the regis-
tered ante-natal cases were
visited at home by MGCH staff
of the JRHC. This coverage is
more than that suggesied (75%)
by the Family Planning Bureau
of the Govt. of
The average number of visits
per ante-natal weman was six.
Seven visits were made for high
risk cases. ‘This compares fa-
vourably with the Pondicherry
Government's siipulation of four
vigits per ante-natal mother and
the average of five visits made
to 53% of ante-natal women in
Athoor Block.

D. Ante-natal clinic visits:

Whereas in 1987, only 8.6%
of registered ante-natal women
attended the ante-natal clinic,
54% did so in 1877 (Table I}.
The average frequency of visiis
made by each woman was 2.
Increasad acceptance of institu-

tional ante-natal care by rural
women is an encouraging fea-
ture,
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earlier.

‘Pondichetry..

;

E. Tetanus toxoid immunisation:

66% of all registered ante-
natal women in 1977 were pro-
tected against tetanus as com-

. pared to 34% in 1967. (Table [}.

Mast high risk mothers received
3 doses while other parity wo-

men received 2 doses, 67% of

those who .received <only one

dose, did so because they were

registered late. Only 17% did
not receive the immunisation at
all, as they had weither gone to
their maternal homes for deli-
very or were working women,
Only 5 expectant mothers re-
fused the immunisation.

Cause speciﬁd death rate due:
was 6.8/

to neonatal tetanus
1000 births in 1967. Since 1970,
there ‘have been no cases of
neonatal tetanus. ‘

J
F. Place of and attendant at
delivery: ‘

n 1977, 37.5% of deliveries
were ‘institutional’ as compared
to 13.7% in 1967 . (Wable ).
Referral of high risk cases ac-
counts for this increase.’

In 1977, 62.5% of deliveries
in the service area of the JIRHC
took place at home. This shows
a reduction from 86.3% in 1967.
In 1977, out of the 270 home
deliveries, 183 (67.3%) were
conducted by trained traditional
birth atiendants,
to 19.4% in 1967

Al list of the traditional birth
attendanis practising in the area
is available with the cenire.
Eighteen of the traditional birth
attendants have been trained by
the, centre in the practice of
aseptic midwiiery.

tl. Post-natal Care
The Family Planning Buteau

of the Govt. of Pondicherry shi-.

pulates that 2 visits e made o

all mothers within 10 days of.

delivery. [This stipulation was
met with the JIRHC area; irres-

pective of parity, in 88% of post

natal mothers in 1977, as com-
pared o 348% in 1967. in
Alhcor Biock, 35% of post-natal

as compared

Jawaharlal

mothers were not visited in the
post-natal period as compared
to only 12% in this study,
Utilisation of ~maternai care
services as rendered hy the
JIRHC is possibly reflected in

- 3he reduction of maternal mor-

tality. From a figure of 10.6/
1000 live birlths in 1967, there
has been a fall to 2.8/1000 live
hirths din 1977, In 1977, there
was a wsingle maternal death
following caesarean section in
a ‘hospital. ' :

All the above figures suggesi
progressive acceptance -of the
maternal care services of the
JIRHC, and hence, better utili-
sation. With .an MOH staff. po-

" pulation ratio of 1;3000, mater-

nal care services could be con-
siderably increased  quanlita-
fively and improved qualitative-
ly. Generally, the® PHCs, MHC
and family welfare centres main-
1ain ante-natal,. eligible couple,
birth and other related MCH
registers. 1f the data available
in these regisiers are ahalysad
by the method adopted in this
paper for the analysis of utili-
sation of the services it wouid
help in periodical avaluation of -

the services as also for self-

auditing. ‘
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S TABLE Y T

UTILISATION OF MATERNAL CARE SERVICES IN 1967 & 1977

Type of service

Primigravida
Gr, eIV

Visited

Not visited

Not visited

Institutional
Home

1967 iL 1977
} No. of cases | Percentage i Mao. of cases Percentage
| |
1. Gravida wise registration '
37 12.0 114 18.3
191 62.0 319 53.9
Gr. V and above 80 26.9 % 12.6
High risk (‘77 only) — — 83 14.2
2, Registration of Fregnancy 3i8 591
1. Trimester 47 7 15.0 119 308
‘1. Trimester 155+ 49.5 307 51.8
Trimester 102 32.5 165 17.8
1V, Mot known 9 2.8. - -
3. Ante-natal Home visits _
: 27 8.8 325 54
Average no. of visits 2 —_ 0 —
288 1.4 266 46
4. Ante-natal clinic visits
1-2 visits made 109° 34.9 131 92,0
3 or more visits made 19y 83.5 423 . 71.8
5 1.6 37 6.2
5. Tetanus toxoid immunisaiion
Net immunised 491 ) 45.8 100 17
One dose given 63 20.4 100 17
Two dose given 109 34.9 391 ] o 66
6 Piace of delivery )
38 18.7 162 87.5
270 86.3 270 62.5
7. Post-natai visits
No. of post-natal women 313 477
1-2 vislts made 155 49.5 145 0.4
3 and more visits made 108 34.9 o274 57.4
49 . 15.6 58 12.1

Mot visited
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