


Evaluation of fixed day Ante Natal Checkup services in PHCs of 

Dantewada and Jashpur districts (Chhattisgarh). 

 

INTRODUCTION:- 

Fixed day ANC + adolescent services are one such initiative in Chhattisgarh where Ante Natal 

Care and care for adolescent girls, and STI/ RTI services have been provided by visiting lady 

doctors at PHCs once a month. 

ANC services help pregnant women by identifying complications associated with pregnancy or 

diseases that might adversely affect the pregnancy. It also reduces maternal mortality and 

morbidity directly through detection and treatments of pregnancy related or inter- current 

illnesses (Malaria, Anemia and Syphilis) which are prevalent and have an impact on maternal 

and neonatal health.  

Fixed day services means providing health services in a health facility by trained providers 

posted in the same facility, on fixed days throughout the years on a regular and routine manner. 

Pregnancy is a normal physiological process associated with certain risks to health of the woman 

and the infant she bears.  

These risks can be overcome through proper antenatal care.  

Fixed day services provide these services by a trained health care provider. Primary healthcare is 

the vital strategy that remains the backbone of health service delivery that is acceptable and 

affordable to all. There is widespread and growing demand for primary health care in developing 

countries, especially in India. 

Maternal mortality ratio of Chhattisgarh was 220 against 167 in India as a whole (Sample 

Registration System -SRS- data 2013). Majority of these deaths could have been avoided if 

women had access to quality medical care during pregnancy, childbirth and postpartum.  

Maternal Mortality Ratio (MMR) is one of the important indicators of the quality of health 

services in the country. Although the state of Chhattisgarh, India has made remarkable progress 



in reducing maternal deaths in the last one decade, it has still very high maternal mortality as 

compared to over all country’s status.,  

RATIONALE:- 

To improve the services of the fixed day ANC + adolescent services a new guideline was issued 

to districts in April, 2014 with a purpose to strengthen the fixed day services. This study aimed 

to evaluate the implementation of the new guideline in districts throughout the state to improve 

the ante natal care at primary health care. Two tribal dominated districts one from north-eastern 

corner and another from South Bastar District were selected to study the implementation of the 

fixed day ANC + adolescent services in the state. 

OBJECTIVE:- 

To assess the quality of fixed day ANC services in Dantewada and Jashpur districts of 

Chhattisgarh.  

Specific Objectives 

 To describe client satisfaction with fixed day ANC services. 

 To evaluate services given to beneficiaries attending the fixed day ANC services. 

METHOD:- 

Study design and population:  A quantitative cross sectional study was conducted in May and 

June 2016 in Dantewada and Jashpur districts. The study used a semi structured pretested 

questionnaire to assess the satisfaction of beneficiaries with actual fixed day service. In the case 

of the providers; open ended questionnaires were administered to all fixed day service providers 

in the facility where the study was conducted. The quantitative data collection tools consisted of 

the following modules that covered specific areas: 

 Facility records 

 Fixed day service providers interview  

 Observation checklist for fixed day services procedure 

 Client exit interview Checklist 

   Total 19 fixed day service sessions spread over 12 blocks in these districts were covered. 

Convenience sampling was used. Whenever there was more than one fixed day services on a 



single day, those facilities were selected which could be easily covered during working hours. 

All beneficiaries attending the fixed day services were covered in the study. Data was collected 

by an MPH intern from JNMC Belgaum Ms Seema Tigga under supervision of Arti Brokar PhD, 

Programme Coordinator SHRC. Data were compiled in excel sheets for analysis. 

Table1: List of facilities visited 

Districts Blocks PHC Visited 
Beneficiary 

Interview  

Dantewada 

Dantewada 

Bacheli 2 

Pondum 2 

Metapal 2 

Geedam Barsur 5 

Kuakonda Kirandul 5 

Katekalyan 
Bade Gudra 2 

Bhusaras 0 

Jashpur 

Jashpur 
Gholen 4 

Paiku 0 

Kunkuri 
Narayanpur 1 

Ranpur 0 

Pathalgaon 
Bagbahar 2 

Ludeng 0 

Pharsabahar 
Kersai 6 

Tapkara 2 

Bagicha Kurrog 0 

Manora Ghaghra 1 

Kasabel Bataikela 0 

Duldula Kastura 0 

 

RESULT 

The survey focused on health workers who provided antenatal care services on fixed day services 

and beneficiaries who attended the fixed day services. Care providers covered in the study were 

7 from Dantewada and 12 from Jashpur district.   

 



Part I: Quality of fixed day services  

The indicators for the quality of fixed day services were assessed on the process of history 

taking, physical examination and counseling services provided to the beneficiary by the care 

givers.  The quality of the history taking was assessed on the basis of essential steps observed 

during the service delivery process.  

Graph: A) History taking of beneficiary: (Dantewada n=7, Jashpur n=12) 

 

**PH= personal history, MH= Menstrual history, HS= History of intake of habits forming or harmful substances, HI= 

History of any current systemic illness/past history of illness, OH= Obstetric history/history of pervious pregnancies, FHI= 

Family history of systemic illness, HD= History of drug intake or allergies 

The care givers do take personal history, menstrual history, symptoms during pregnancy and 

Obstetric history/history of pervious pregnancies except in Dantewada where one of the care 

givers did not ask symptoms during pregnancy from the beneficiary. Nevertheless it was not 

observed care givers asking history of intake of habits forming or harmful substances, history of 

any current systemic illness/past history of illness, family history of systemic illness and history 

of drug intake or allergies in ANC services in both Dantewada and Jashpur district. The 

attendees of fixed day services are usually high beneficiaries. All risk factors need to be 

investigated for appropriate health education and counseling.   

Physical Examination: Complete physical examination of pregnant women by care giver during 

the fixed day service is one of the important processes of high risk pregnancy management. It is 

expected that physical examination is given importance when pregnant women visit one of the 

ANC which is conducted by the medical officer.  
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Graph: B) Physical Examination: (Dantewada n=7, Jashpur n=12) 

 

**BP= Blood pressure, FH= Fundal height, FP= Fetal presentation, Privacy= privacy of ANC clinic.  

Blood pressure and weight measurement are taken by all the care givers during the ANC care in 

both the districts visited. Remaining physical examinations like Pallor, Fundal height, breast, 

edema, fetal presentation and listening to heat beat sound are ignored by most of the care givers 

during the fixed day services. By ignoring this physical examination important some of the high 

risk may have been missed to detect that would be missed to treat although the pregnant women 

visited ANC care.  

Counseling/IEC: The doctor patient relationship is central to the practice of healthcare and is 

essential for the delivery of high quality health care in the diagnosis and treatment of disease. It 

forms one of the foundations of contemporary medical ethics.  

Graph: C) Counseling/IEC (Dantewada n=7, Jashpur n=12) 

 

**PP&C= Process of pregnancy & its complication, PH=Personal Hygiene, DSP=Danger signs in pregnancy, EBF=Exclusive breast feeding, 

HH=Harmful Habits, PD=Plans for delivery, HIV=Effects of HIV, STI=Effects of STI, PP=Plan for postpartum 
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The care givers give counseling on diet and personal hygiene only during fixed day services. 

There were no discussions on process of pregnancy & its complication, danger signs in 

pregnancy, exclusive breast feeding, harmful habits, plans for delivery, effects of HIV and STI, 

plan for postpartum etc.  

Graph: D) Availability of equipment & others (Dantewada n=7, Jashpur n=12) 

 

**AWM=Adult weighing machine, HM=Height meter, Privacy= Privacy for the ANC checkup, table= Table for 

P/A examination 

The availability of basic equipments was observed during the FDS across all fixed day services 

in these two districts. BP apparatus, Stethoscope, thermometer and chairs were available at all 

fixed day services. What was lacking at some of the fixed day services were adult weighing 

machines, height meter, privacy for the ANC checkup and table for P/A examination at some of 

the fixed day services in both the districts. In the absence of equipment these services were 

denied to the beneficiaries.   

Graph: E) Laboratory investigations (Dantewada n=7, Jashpur n=12) 

All fixed day must have the basic laboratory services like (HB), Urine Alb. Sugar, Blood Group 

& Rh Typing, Sickling, Blood, Sugar, Voluntary HIV Testing, VDRL.  
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Hemoglobin test was the only test conducted at all fixed day services. In Jashpur urine test and 

blood group were also conducted at all fixed day services but they were missing in some of the 

facilities in Dantewada. Other tests like Rh factors, blood sugar, VDRL, HIV, Malaria and sickle 

cell tests were not available at most the fixed day services in both the districts. Some places care 

givers did not write sickle cell test because they were not aware about the new guideline to test 

for sickle cell for all attendees of fixed day services.  

Graph: F) Availability of essential Medicines (Dantewada n=7, Jashpur n=12) 

Giving iron and folic acid (IFA) supplements to all pregnant women to prevent and treat anemia 

is a policy in the state. It is effective in increasing hemoglobin values and reducing anemia 

prevalence.  

 

Most of the fixed day services visited do not make availability of IFA, Folic Acid, methyldopa 

and labetalol tablets for the fixed day services in the facilities visited. None of the facilities had 

Labetelol tab in Dantewada and only one facility had Methyldopa tab.  Similarly only 6 facilities 

had IFA tablets out of seven facilities visited in the Dantewada district. In Jashpur all fixed day 
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services visited did not have Folic Acid tablets. Even most of the facilities did not have IFA, 

Methyldopa and Lebetelol tablets during fixed day services. 

Part II 

Exit interviews were conducted to know the beneficiaries’ feedback on the quality of fixed day 

services. All beneficiaries available at the time of visit were asked to give their opinion on the 

services they attended.  

Graph: 1) Consumption of IFA tab by beneficiaries (Dantewada n=18, Jashpur n=16) 

 

The consumption of IFA tablet reflects the distribution pattern of the tablets during fixed day 

services. The study finding reflects that beneficiaries who got IFA tablet consume the tablet. 

Those who did not get the tablet did not make effort to purchase and take the tablet. About 32% 

of the beneficiaries attended fixed day services do not take IFA tablets. In Dantewada about 14% 

and in Jashpur about 18% of them do not take IFA tablets.   

Graph: 2   Behaviour of the care giver (n=34) 
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When beneficiaries attending the FDS were asked whether they were satisfied with the behaviour 

of the medical officers and laboratory technicians during the FDS almost all of them said that 

they were satisfied with their behaviour. They do not have to spend money at FDS for any 

services.  However when they were asked about the fixed day services about 35% of the said 

they were not satisfied they received.   

Reasons for dissatisfactions are following: 

 Lack of medicine (Jashpur) 

 Lack of female doctor (Dantewada) 

 Distance/ transportation problem (Jashpur) 

 

It was also observed that most of the beneficiaries were unaware about the services being 

provided during fixed day services. They were happy to have whatever had been offered to them.  

Graph:  3 Referral for fixed day services (Dantewada n=18, Jashpur n=16) 

 

According to the findings of the study fixed day service attendees were motivated by Mitanin, 

ANM and NGO. Most of the participants in Dantewada were referred by Mitanins and in Jashpur 
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they were referred by ANMs. About 83% of the participants Dantewada and 75% of the 

participants in Jashpur were accompanied by Mitanins to attend the fixed day services.   

Barriers to implementation of new guidelines by care givers  

Comment by Health Care Provider: - There is a major language barrier for doctors. Mitanin (mostly) or 

ANM or staff nurse helps in communication with patients speaking Gondi or unable to speak Hindi. 

Following are other issues suggested by them:-   

 

CHMOs, BMOs & BPMs do visit to PHCs regularly as part of monitoring the programme. 

However there was lack of monitoring visits during fixed day services. Subsequently some of the 

operational issues remain unresolved which affect the FDS service implementation. Following 

are some of the issues suggested by care givers which need to be resolved at field level to 

improve the implementation of the fixed day services.  

CONCLUSION 

Mitanins accompanied most of the cases in both the districts for the fixed day services. However 

standard of fixed day services should be available to all pregnant women. Primary health care 

services are the first level of health care, closest to the people; they should be brought to 

standard, improved to bring better efficiency in the delivery of health care services especially 

antenatal care.   
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RECOMMENDATIONS  

1. Since medical officers find insufficient time to attend each beneficiary, group counseling 

and health education by health workers should be tried to cover all important topics 

related to pregnancy and its complication. However complete physical examination 

should be conducted by the medical officer so that high risk pregnancy is diagnosed and 

treated.  

2. Necessary medicine and equipment should be made available from Jevan Deep Samiti if 

there is a shortage of medicine and equipment for Ante Natal Care. Iron/ IFA tablet, 

Calcium Tablets and Folic acid (where appropriate) tablets should be made available to 

all pregnant women. Pregnant women should NOT be asked to buy these essential 

tablets.  

3. Monitoring visit to fixed day services to identify gap and improve quality of the services.  

4. Record keeping of the fixed day services to be improved.  

5. Other  recommendation suggested by health workers:-  
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