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INTRODUCTION

Improving the maternal and child health and their survival are central to the

achievement of national health goals under NRHM as well as the Millennium
Development Goals and also the Milestone year 2015

Adolescent girl (Health)I:> Impacts pregnancy :>newborn and the
child.

The 12th Five Year Plan has defined the national health outcomes and the
three goals that are relevant to RMNCH+A strategic approach as follows:

Health Outcome Goals established in the 12th Fiver Year Plan
Reduction of Infant Mortality Rate (IMR) to 25 per 1,000 live births by 2017

Reduction in Maternal Mortality Ratio (MMR) to 100 per 100,000 live births by
2017

Reduction in Total Fertility Rate(TFR) to 2.1 by 2017
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THE CONTINUUM OF CARE APPROACH
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OBJECTIVE

The main objective of this gap analysis is to rapidly
understand the gaps in the implementation of a set of
strategic RMNCH+A interventions across life stages.

To access the resource availability in terms of
Infrastructure, human resources, training status of human
resource drugs and equipments, needed to deliver a set of
key RMNCH+A interventions in facilities in the district.



RESEARCH QUESTION

What 1s the current health facility status of the

Aligarh district and is 1t sufficient in providing
the desired RMNCH+A program?



RATIONALE OF STUDY

Comprehensive approach to improving child survival and safe

motherhood and attaining two Millennium Development Goals 4 and

5, to which India is sincerely committed.

About two-thirds of maternal deaths occur in just a few states including

Uttar Pradesh.

Comparison of key RMNCH+A Indicators in India and Uttar Pradesh

MMR SRS 2009 212 359
IMR SRS 2011 44 57
Early neo natal Mortality
Census 2011 25 30
rate
4 Neo natal Mortality rate Census 2011 33 42
5 Institutional deliveries NFHS 3 40.8 22
TFR SRS 2011 2.4 3.4




METHODOLOGY

Study design:
Descriptive cross-sectional analysis.
Study Area:

District hospital, First referral unit, CHC’s, PHC’s and
Sub-centers of Aligarh.

Sampling Methods: Stratified sampling and purposive
sampling.
Tools and technique:

Structured self administered questionnaire as per the
NRHM norm.

Statistical Tool used:
MS Excel and SPSS was used for data analysis.




SAMPLE SIZE

Facility Covered Total Percentage
covered

District

Hospital (Male

and female)

2 First Referral 4 9 45
Units

3 Non- FRU 10 10 100
Community

Health Centers

4 Non- FRU 15 35 43
Primary
Health Centers

5 Sub-Centers 72 356 20




PHYSICAL INERASTRUCTURE

Clean Toilets-Separate for
Male/Female
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HUMAN RESOURCE

Percentage

Human Resource at sub-center n=72
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TRAINING STATUS OF HUMAN
RESOURCE

ANM Training status at sub-center(n=72) 58.3 58.3 58.3
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Training status to HR at FRU (n=4)
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ESSENTIAL EQUIPMENTS

Equipments at sub-center (n=72)

RBSK pictorialn_ 41.6

Color coded bins  p— 31.9

Needle & Hub.. pss 59.7

IUN wt machine | 72,2

Adult wt machine s 88.8

Neonatal ambu bag — 65.27

Delivery equip

BP ins. & Stetho
Blood sugar testing

Haemoglobinome..

® non-functional = Functional




Equipments at NON-FRU CHC(n=10) PHC(n=15)

MVA/EVA equip 70
Em. Tray injections 80
Functional Deep Freezer 60
Functional Autoclave 40
Func. O2 Admin. ‘ 50
Func. Suction app 60
Func. Radiant Warmer
Func. Needle Cutter
Func. Wt Machine

80

Func. N & A Resuscitation kit 60

Sterilised delivery sets 70

Func.BP & stetho ins 100

0 20 40 60 80 100 120‘

® Equipments at PHC ® Equipments at CHC




Equipment status at DH and FRU (n=4)

Functional phototherapy unit
MVA/EVA Equipment
Em Tray with inj.
Functional Deep Freezer
Functional Autoclave
Func O2 Admin
Func.Suction apparatus
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ESSENTIAL DRUGS

Essential drugs at Sub-Center (n=72)
common ailments drugs 86.1
Antibiotics 90.2

Misoprostol tab
Inj Oxytocin
inj Mag. Sulphate

Zinc Tab

ORS Packet 83.3
Vit A syrup
IFA Syrup

IFA tab




Essential Drugs at NON-FRU CHC(n=10) PHC(n=15)

Drugs for common ailments
Labelled emergency tray
Antibioti cs

Mifepristone tablets
Misoprostol tablets

Inj Oxytocin

Inj Magnesium Sulphate
Zinc tablets

ORS packets

Vit A syrup

IFA syrup with dispenser
IFA tablets (blue)

IFA tablets

Computerised inventory..
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Comp. inv. mng
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ESSENTIAL SUPPLIES

Essential Supplies at SC (n=72) CHC (n=10) PHC (n=15)
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RECORD MAINTENANCE

Record maintenance at Sub-center
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Record Maintenance at CHC (n=10) & PHC (n=15)

ot reg

Untied funds..

Payments under JSY
Referral Registers
Drug Stock Register
Updated Microplan
Immunisati on Register
FP Register
Partographs

Labour room register

Line listi ng of severely..

Indoor bed head ti cket
PNC Register

ANC Register

IPD Register

OPD Register
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Record Maintenance at FRU (n=4) and DH

RKS expenditure 100
AMG expenditure 100
Untied funds expenditure 100
Payment under JSY 100
Drug Stock Register 100
IDR and NDR
MDR Reg. 100
Referral Reg. 100
Blood Bank stock reg.
Immunisati on Register 100
FP Reg. 100
OT Reg. 100
FP-Operation Register..
Partographs 100
Labour room reg. 100
Listing of anaemic.. 100
Indoor bed head ticket 100
PNC Reg. 100
ANC Reg. 100
IPD Reg. 100
OPD Reg £ 100
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REFERRAL FACILITY
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IEC DISPLAY

IEC Display at Sub-center(n=72), Non-FRU: CHC(n=10),PHC(n=15)

JSY entitlements
Immunizati on Schedule
JSSK entitlements
SBA Protocol Posters
Area distribution of the..
Visit schedule of “ANMs”
Timings of the Sub Centre
Citizen Charter

Approach roads have..

86.6
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RESULT

The gap in infrastructure such as condition of the building requiring

renovation is 40 percent for the PHC and 35 percent for the PHC.

The non- availability of the adequate number of staff at the First referral
Unit, Community health centers and primary health centers poses a great
1mpact in the provision of quality of care to the patients. Hence, the fulfillment

of the sanctioned position should be done for effective delivery of the services.

Timely training of the human resource should be provided especially at the
delivery points. The analysis shows that the human resource eve at the
delivery points are lacking the essential training for the program. In the next
phase the focus should be given in providing training to the human resource at

the Non first referral unit.

The availability of the drugs and essential equipments should also be made

universal to all the health facilities in order to provide quality of care.



KESSENTIAL INGREDIENTS FOR
FURTHER STRENGTHENING

Supportive supervision-

* With the timely and regular supervision of the higher
authority these areas can be improved.

* Also the referral transport mechanism records, line listing of
severe anaemic patients should be properly recorded and
maintained at all the level of facility.

Focus on the gaps:

The gaps in terms of infrastructure, Human

resource, essential equipments and drug supply, referral
transport mechanism and record maintenance should be
focused and improved.

Refresher trainings:

The ANM’s, Staff Nurse should be given quarterly refresher
training for one or two days in which they can revise the
training module and guidelines such as HBNC, NSSK and
other training modules.



LIMITATION AND SCOPE OF STUDY

Because of time limitation, not all percent of the
health facilities could be covered.

Reason behind the short comings at the facility
level could be found.

All the staff could not be covered.



Thankyou



