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Introduction:

Maternal health revolves around the health and wellbeing of mother and child. Safe
childbirth and motherhood are the right of every pregnant woman, and it depends on the
care that a pregnant woman receives during pregnancy. Maternal Health refers to
females' health from the time of pregnancy, childbirth, and postnatal time. Every stage
of the pregnancy should be a positive experience for the mother which helps to ensure
that the mother and her child would reach full potential for and their wellbeing.
Maternal health care has been a global concern for decades as the lives of millions of
females in the reproductive age range can be saved by providing maternal health care
services. The Maternity cycle has the following important stages, treatment, pre-birth

period, intra-natal period, post-natal period, and between conceptional period.

Corresponding to WHO, ninety nine percent of maternal fatality occurs in the
developing countries around the world. The risk of maternal mortality in developing
countries could be 200 times more than in developed countries, which is due to some
common problems in these developing countries like lack of comprehensive national
health care services, which leads to pregnant women not being able to access prenatal
care which prove to be fatal. Africa is the worst continent in terms of maternal health

and south Asia not so far behind as well. In 2017 daily around 810 women perished due

to gestation and delivery-related causes, but the majority of these fatalities could have
avoided. Between the years 2000 and 2017, the MMR dropped by 38% worldwide. The
deaths occurred due to complications that developed during pregnancy. The major

complications are excessive bleeding (blood loss after childbirth) infections (after
giving birth), high body fluid pressure throughout pregnancy (pre-eclampsia and
eclampsia), impediments due to delivery, and unsafe abortion. The Maternal Mortality
Ratio of India for the year 2016-2018 is 113/100,000 live births, permitting to Sample
Registration System (SRS) data. The MMR for the year 2014-2016 was 130/100,000
live births which were 17 points higher as compared to 2016-2018 data. According to
the SRS report, 2016-2018 the MMR of Rajasthan was 164/100,000 live births, as
compared to 173/100,000 live births in Madhya Pradesh. While that of Uttar Pradesh is
197/100,000 live birth and that of Bihar is 149/100,000 live births. Due to the poor
health status of these states were called BIMARU states in 1980. The MMR of India




according to the same data was 113/100,000 live birth. The interstate data for MMR
shows the values ranging from 215/100,00 live birth for Assam to 43/100,000 live birth
for Kerala. India has focused on a sustainable development goal:3 which is to lessen the
maternal mortality ratio to 70 per 100,000 live births by 2030. Due to the poor socio-
economic status and poor health care system, with this foundation, an evaluation was
done based on data from state fact sheets of NFHS-3 and NFHS-4 for the state of
Rajasthan and Madhya Pradesh.

Research Question: - What is the maternal health situation of Rajasthan and Madhya
Pradesh according to NFHS-3 and NFHS-4?

Objective: -

e To assess the situation of maternal health in Madhya Pradesh and Rajasthan by
using the NFHS-3 and NFHS-4 data

Methodology: -

Study design- Descriptive
Study Establishment- Rajasthan and Madhya Pradesh
Sample Size- Data of NFHS-3 & 4 for Rajasthan and Madhya Pradesh will be

analyzed.
Data collection Method - Secondary data

Data collection Tool — Data will be extracted from NFHS fact sheets of
Rajasthan and Madhya Pradesh

The data was compared from NHFS data for both states. The comparison was based on

different maternal wellbeing indicators. The indicators which were used are as follows:

Ante-Natal Care (ANC) administration

Execution of Mother and youngster assurance card
Post Natal care

JSY and out of the pocket expenditure
Institutional deliveries

Tetanus & IFA administration
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Result:

Janani Suraksha Yojna (JSY) is an intervention that was launched to encourage

deliveries at an health facility and lower maternal and neonatal mortality. Table 1 shows
the number of women who got monetary aid through JSY and incurring the out-of-
pocket expenditure. The records show that Madhya Pradesh has performed better than
Rajasthan in terms of accessing the JSY scheme according to NFHS-4 data, also the
average out-of-pocket expenditure sustained by the family per delivery in a public
health facility in Rajasthan was more than double than that of Madhya Pradesh. Out of
pocket expenditure being 3052 for Rajasthan and 1481 for Madhya Pradesh,
respectively




Table 1- Percentage distribution of women getting monetary aid thorough JSY
and incurring the out-of-pocket expenditure.

State NFHS-4

Percentage of Mother’s who got monetary aid through JSY for births delivered

in an institute

Madhya Pradesh 61.1

Rajasthan 56.1

Median out of pocket expenditure for every delivery in a public health service
(Rs)

Madhya Pradesh

Rajasthan

MCP card is being introduced for better monitoring of maternal health. NFHS-4 data

shows that both the states performed equally as Madhya Pradesh having a value of 92.2

as compared to Rajasthan having a value of 92.3. Both the states having approximately

equal coverage of the MCP cards.

Table 2- women who receive MCP for registered pregnancy

State NFHS-4

Madhya Pradesh 92.2

Rajasthan 92.3

Antenatal Check-up is one of the most important events in the whole process of
pregnancy and it ensures better maternal health care. To ensure optimum care there is 4

mandatory ANC visits are required. Also, it has been shown that receiving ANC during
17




the first trimester shown to have a definite impact on maternal fitness. According to the

data in Table 3 both the states, Madhya Pradesh and Rajasthan have shown an upsurge
in the fraction of the females who got an antenatal checkup in the first trimester,
Madhya Pradesh from 39.3 to 53 and Rajasthan from 34 to 63. Both the states have a
considerable amount of improvement, but Rajasthan has an increase of about 85% from
NFHS 3 to NFHS 4 as compared to Madhya Pradesh with about 34% increase. In terms
of women who received at least 4 ANC visits increased, there is an increase of more
than 10 percent for both the states as shown in the table. The full ANC package consists
of at least 4 ANC visits, provision of IFA tablets for at least 100 days, and at least one
Tetanus toxoid injection. Madhya Pradesh has shown an increase from 4.7 to 11.4
percent which is better than Rajasthan which managed to increase it from 6.3 to 9.7

percent.

Table 3- Percentage of women receiving ANC

State NFHS-3 NFHS-4

Women who received ANC in the first trimester

Madhya Pradesh | 39.3 53

Rajasthan 34 63

Women who got at least four ANC visits

Madhya Pradesh | 22.3

Rajasthan 23.4

Women who received full ANC package

Madhya Pradesh | 4.7

Rajasthan 6.3

Table 4 shows the percentage of women who were protected against neonatal tetanus
and anemia. Rajasthan fair better in the increase in the percentage of women whose last

birth was protected for neonatal tetanus, there was an increase of about 36% in
18




Rajasthan from NFHS 3 to NFHS 4, as compared to an increase of 26% in Madhya

Pradesh from NFHS 3 to NFHS 4. There was a more than 3 times increase in the
percentage increase in consumption of iron-folic acid from 7.1 to 23.5 for Madhya
Pradesh where for Rajasthan it there was an approximate 2 times increase in

consumption of iron-folic acid from 8.7 to 17.3.

Table 4 - women that are guarded versus neonatal tetanus and anemia

State NFHS-3 NFHS-4

Percentage of women whose last birth was safeguarded versus neonatal tetanus

Madhya Pradesh 70.7 89.8

Rajasthan 65.2 89.7

Women who took iron-folic acid for 100 days or more while being pregnant
(%)

Madhya Pradesh

Rajasthan

Getting post-natal treatment in the two days of delivery has proven to be successful in
decreasing maternal death and disease. Both the states have shown more than double the
number of women who received postnatal care from a health professional within two
days of delivery. But out of the two states, Rajasthan has performed better, but there are

still many women who are deprived of post-natal care in both the states.

Table 5- Percentage of women who got postnatal care from health workers in

two days of delivery

State

Madhya Pradesh

Rajasthan




Table 6 shows children who got care at the health center and by skilled health care
personnel (in percent). In both the states, it is being observed that the children who were
born at house and were transported to a health facility for check-ups in 24 hours of birth
were very minimal and the increase from the NFHS 3 to NFHS 4 is still very low.
However, the percentage of children who had a health check-up after birth by a health
expert with 2 days of birth was better for Rajasthan than that of Madhya Pradesh
according to NFHS 4 data.

Table 6

State NFHS-3 NFHS-4

Infants born at house who were taken to a health facility for safety check-up
within twenty four hour of birth (%)

Madhya Pradesh | 0.2 2.5

Rajasthan 0.1 1.2

Children who got a health check following birth from health workers within two
days of birth (%)

Madhya Pradesh

Rajasthan

Table 7 shows the percentage of Delivery care, both Madhya Pradesh and Rajasthan

have shown more than twice the increase in the percentage of institutional delivery,

Rajasthan has approx. 3 percent more institutional deliveries than that of Madhya
Pradesh. The reason behind the surge in the number of institutional deliveries could be
JSY. The Public sector plays a vital role as it contributes heavily to institutional
deliveries and it is being shown in the states of Madhya Pradesh and Rajasthan as both
states have more than three times increase in the percentage of institutional births in the
public sector. The proportion of home deliveries has been reduced in both states from
NFHS 3 to NFHS 4 which means more people are going for institutional deliveries
rather than home deliveries. Also, the percentage of births assisted by health personnel

20




has been increased, more than double in both states from NFHS 3 to NFHS 4. Out of the
two states, Rajasthan has fared better than Madhya Pradesh by 8.6 percent. There is an

increase in the percentage of births through the cesarean section in both the states,
however, a considerable upsurge in the deliveries through the cesarean section in private
health amenities in contrast to community health amenities as clearly represented in the

table given below.




Table 7- Number of Delivery Care

NFHS-3

NFHS-4

Percentage of institutional del

ivery

Madhya Pradesh

26.2

80.8

Rajasthan

29.6

84.0

Percentage of institutional births in public facilities

Madhya Pradesh

18.4

69.4

Rajasthan

19.0

63.5

Percentage of Home delivery conducted by skilled health personnel

Madhya Pradesh

6.6

2.3

Rajasthan

115

3.2

Percentage of births assisted by health personnel

Madhya Pradesh

32.7

78.0

Rajasthan

41.0

86.6

Births delivered by caesarean s

ection

Madhya Pradesh

3.5

8.6

Rajasthan

3.8

8.6

Number of births private health through caesarean section

Madhya Pradesh

28.8

40.8

Rajasthan

14.9

23.2

Number of births in public health through caesarean section

Madhya Pradesh

6.8

5.8

Rajasthan

6.1




Discussion:

Rajasthan and Madhya Pradesh have shown improvement in the maternal wellbeing
values from NFHS 3 to NFHS 4, but the results are not as expected. Both the states have
done a lot of work to improve the maternal health situation but there is still a lot that
must be done. Improvement in the indicators that are being mentioned is very important

to improve maternal health in many states including Rajasthan and MP.

ANC is a very crucial part of maternal health which helps in maintaining safe
motherhood. ANC has multiple routine checkups that help in investigating and
examining the wellbeing of the mother and baby, it is like monitoring process around
that any early complications can be detected and can be resolved and making sure the
safety of the child and the mother. It is mandatory to have at least 4 antenatal checkups
during different stages of labor. Also, during the period of pregnancy interventions are
done for anemia. The TT injections and Iron folic acid tablets are being provided during
this period for better maternal health during pregnancy. NFHS 4 data presents a gloomy
picture of the maternal health indicators for both states of Rajasthan and MP. Rajasthan
performed better than MP in percent of women who received ANC during the first
trimester and those receiving at least 4 ANC checkups but the percentage drops even
below that of MP in terms of women who got full ANC package. The low number of
women receiving ANC is due to socio-economic factors. Religion, education, economy,
age of marriage, etc. These factors are the main reasons for the low number of antenatal

checkups in both states.

In the past years, we have seen that people in the Rural area are afraid of going to the
doctor and receiving help, either due to lack of information or knowledge or due to the
economic impact that it might have. In terms of maternal health there to be a high
number of home deliveries and institutional deliveries only used to happen in urban
areas. Institutional deliveries are better than home deliveries and there are no, or
minimal complications as compared to home deliveries. NFHS 4 data clearly shows that

the number of institutional deliveries is not acceptable, and the number of home

deliveries done by the skilled birth attendant is extremely bad. Even with all the training

and interventions done with health care professionals in Integrated Management of
Neonatal and Childhood IlInesses (IMNCI) and SBA, the field reality remains that the

implementation of all these interventions is extremely poor which affects the health of
23




pregnant women. The number of home deliveries still being significantly high is due to
the socioeconomic factors, education, myths associated with institutional delivery, etc.
A study done in EAG states based on DLHS data indicates that having a health facility
in an area or village is necessary, but it is not enough as the quality of care provided in
that facility greatly impacts its usage by the people. Accessibility is important but it is
not the only driver the quality of care provided is a very important factor as well. The
demographic and socioeconomic factors also are important. It is not only the
accessibility but the combination of other factors that make people trust and utilize the

health care services provided.

The first 28 days of birth are extremely crucial for the neonate, neonatal care is
important for the maternal health and survival of the baby. It is important to provide
immediate care to the newborn for the survival of the child. NHFS 4 data shows that
children who received a checkup from a health professional within two days were quite
low in both states, it is very crucial to provide proper care to the newborn during the

first month.

Caesarean Section deliveries increased from NFHS 3 to NFHS 4 for both the states in
private health facility whereas there is a decline in the number of cesarean section

deliveries in the public health facilities. There are a greater number of caesarian section

deliveries in the private sector, which is a big concern as it is even more than what is

recommended by the WHO. Minting money through more caesarian section deliveries
could be one of the reasons for more caesarian section surgeries in the private sector.
The lower number of CS in the public sector could be due to a lack of facilities

available and due to a lack of trained health professionals.

Conclusion:

Materna health care in India, especially in BIMARU states needs improvement, a lot of
effort is being made and steps are being taken to achieve the set goals, but there is a lot
that must be done still. Improvement must be done in all aspects of maternal health, all
the indicators that we have talked about in the study need to be worked upon. There is a
dire need to strengthen the health system of India. The median age of marriage in both
Rajasthan and Madhya Pradesh is lower than the median age of marriage in India which
means an early marriage and early pregnancy which leads to more complications. To

improve the maternal health situation in India the government and people must work




together, public consciousness has a great responsibility to play in enhancing maternal

wellbeing level in both the states of Rajasthan and Madhya Pradesh.
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