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Introduction

* I[n rural health care delivery system ANM is a
key person which works on ground level and
functions with close co-ordination with the
community. Role of ANM is to provide basic
services to fulfill the needs of mother and
child. While in urban areas ANM there has not
been given any planned work like rural ANM.



Objectives-

To explore the present functioning of ANM in
urban and rural set up of Bilaspur district



METHODOLOGY

Study Design: It is observational cross sectional study conducted in the Bilaspur District of
Chhattisgarh.

Sampling:

Total Number of ANM presently functional in Bilaspur District is 454 in rural and 27 in
urban areas.

Statistical tool for Sample Calculation:
Here sample size n and margin of error E are given
X
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Where N is the population size, r is the fraction of responses that you are interested
in, and Z(c/100) is the critical value for the confidence level c.



Limitations

e Few ANGAN WADI CENTERS were not covered.
e constrain time

* |nability to reach out to ANM through mobile
network



Results and Findings
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findings

In rural areas 20% ANM maintain only 5 register while 80% ANM
maintain only 6 register.

In urban area 60% ANM maintain 4 register while 20% ANM
maintain 5 register and 20% ANM maintain 3 register only.

60% ANM reports monthly while 40% ANM report weekly in
rural areas in urban areas 20% ANM report to weekly while 80%
ANM monthly..

In rural 20% ANM said that they refer to PHC while 80% ANM
refer to CHC.

In rural area 20% ANM inform to MO regarding case of patch
while 80% ANM inform supervisor. in urban area 40% ANM don’t
do anything while 60% ANM inform MO of their area.



Conclusion

ANM are the main contact point between the health care service
users and health care delivery system. The work done by ANM is
essential for future changes in the services provided by the facility
and also for making change in the policy level. So the plane for the
strengthen the capacity of the ANM in Urban Areas should be done
because there is gap in reporting pattern of ANM from urban area
and ANM from Rural area. In urban area they are not having proper
command from their higher authority which is reflecting in their
reporting pattern.



Reporting format of urban




Recommendation

Training of ANM especially in urban areas for proper reporting and encourage
them for timely reporting to their respective facility members.

Develop user friendly reporting format which will be easily understandable to
them.

Number of functional ANM is also low in urban area which is leading work load
over them.

Timely meeting should be done for developing the repo and coordination between
permanent ANM and contractual ANM.

Higher authority should have proper command on work and reporting of ANM to
avoid misreporting and underreporting in their reports.
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