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Abstract

Promotion of maternal and child health has been one of the most important objectives of the
Family Welfare Programme in India. The current Reproductive and Child Health Programme
(RCH) was launched in October 1997. The RCH Programme incorporates the components
covered under the Child Survival and Safe Motherhood Programme and includes an additional
component relating to reproductive tract infection and sexually transmitted infections. The need
for bringing down maternal mortality rate significantly and improving maternal health in general
has been strongly stressed in the National Population Policy 2000. A review of ages at death
during the first 28days reveal that two-thirds of deaths occur in the 1% week of life, and two-
thirds of these within the 1% 2 days of life.! Thus almost 45% of neonate deaths take place within
48 hrs of birth. The major causes of deaths during this period are birth asphyxia and trauma,
problems related to low birth weight (LBW), such as hypothermia, respiratory problems, feeding
and peripartum haemorrages and malformations. Most of these problems occur due to inadequate
care during the antenatal period and during labour.

Several initiatives have been taken by the Government of India aiming to provide better health
care facilities and aid in good health to both the mother and the child. The Reproductive and
Child Health program runs exclusively in providing all the interventions in improving the related
determinants of Maternal and Child health, which aims at reducing maternal mortality to less
than 100 by the 2010. The major interventions includes essential obstetric care and the RCH
Programme aims at providing at least 3 antenatal check ups during which weight and blood
pressure check, abdominal examination, immunization against tetanus, iron and folic acid
prophylaxis as well as anaemia management are provided to the pregnant women. Under the
RCH Programme emergency obstetric care, 24-hour delivery services at primary health centres
and safe abortion services are also provided. The overall perinatal mortality rate (PMR) in India
is still over 50 per 1000 and has shown virtually no decline during the past decade.

The study aims to understanding the various Maternal and Child Health initiatives in the district
by assessing the facilities and services delivered at the District Hospital (Doon Mabhila
Hospital), Dehradun.

! Base line survey of Multi centric homebased intervention project of Indian Council of Medical
Research, ICMR
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The study was carried out between Feb’ 10 — April’ 10, in the “Doon Mahila Hospital” of the
Dehradun district in Uttarakhand. It runs exclusively as a separate facility to cater to the
Maternal and Child Health needs within the district as well as the state. The city of Dehradun is
the provisional capital of the Uttarakhand State, and the Head quarters for the Dehradun district.
The facility was therefore identified as it is the major Government facility within the state to
address to the MCH needs.

Maternal health is important to communities, families and the nation due to its profound effects
on the health of women, immediate survival of the newborn and long-term well-being of the
children, particularly girls and the well-being of families. Maternal death and illness have cost
implications for family and the community because of high direct and indirect costs, the adverse
impact on productivity and the tremendous human tragedy that every maternal or child death
represents?.

Overall, the facility proved to be working at ease and could be adapted as a workable model
district hospiltal for the other district of the state to identify, learn and relate with.

2 Operational guidelines on Maternal and Newborn Health, National Rural Health Mission
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