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INTRODUCTION

RMNCH+A strategy acknowledges that the 

effectiveness of key and high impact 

interventions is determined by the coverage 

achieved among the target population which 

needs to be reflected in terms of:

• AVAILABILITY 

• ACCEPTABILITY

• UTILIZATION   of SERVICES



RATIONALE

• The MMR and IMR of Chhatarpur district is 

322 and 63 as per AHS 12-13

• Gap analysis was conducted in the district of   

M.P to gauge and understand the current service  

accessibility and availability of maternal and 

child health services so that we can avert the 

large no of deaths of mother and child.



RESEARCH QUESTION

What is the current service accessibility and 

availability situation of RMNCH+A (maternal 

and child component) services in two blocks of 

Chhatarpur district ? 



OBJECTIVE
• To find out the current service accessibility and 

availability situation of RMNCH+A (maternal 
and child component) services in two blocks of 
Chhatarpur district.

• To assess the current available resources 
including, infrastructure, human resources, 
equipment, capacity needed to deliver 
RMNCH+A (maternal and child component) 
intervention in two blocks of Chhatarpur district.



METHODOLOGY

STUDY DESIGN     - Cross sectional descriptive 

STUDY LOCATION- Chhatarpur District

Blocks- Nowgaon & 
Bdamalhera

STUDY PERIOD- Study period is 3 months(Feb–
April)



• SAMPLING TECHNIQUE:  Multistage sampling

• SAMPLE SIZE:  20 delivery points 

2 - CHC

6 - PHC

12 – SC

• TOOL for DATA COLLECTION: MNH 
Checklist



RESULTS
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Other findings
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RECORD and REGISTER
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PRESENCE OF RECORDS (N=20)



Presence in Six Registers (n=20)

14

6

Present Absent

D
P

's



Type of register (n=14)

14 14 14

3
2

13

Delivery R Refer In Refer Out Anemic R Highrisk R PPIUCD R

D
P

's



NEW BORN CARE
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7
8

14

functionalwarmer mucusextractor ambubag1

D
P

's



Amenities at NBCC(N=12)
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Presence of newborn resuscitation(n=20)
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Amenities present inkit(n=14)
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HUMAN RESOURCE



HUMAN RESOURCE

CHC PHC SC

Medical

Officer

3 4

Staff Nurse 7 7

ANM 4 11 9



TRAINING STATUS

of 

STAFF NURSE and ANM
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Training status of ANM

2

3

4

1

6

5

0

2

0

CHC (n=4) PHC (n=11) SC (n=9)

D
P

's

SBA NSSK SKILL LAB



STERILIZATION & WASTE DISPOSAL PROCESS
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CONCLUSION

• Infection prevention compromised :

Unavailability of autoclaves, elbow taps, cord clamps

No strict enforcement of BMW protocols

Lack of availability of PPE

• Difficulty to plan the management of the conditions 
that require attention

Lack of registers – high risk and severe anemic

Entry of MCTS number

Partograph not being plotted and care adjusted appropriately 

Unavailability of HR, DRUGS and INSTRUMENTS 


