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Maternal and Child Health Care Practices and their Associated
Socio Cultural & Environmental Factors

Dir. Anjuma Nema
Depo. Of Home Science

Giowt. Excelienge Garls PG, College Sagar (6M_FP_b

Health 15 an imponant condibon of human e It s & bipolar concept. On the
ane band @ refers 1o a desrable balanced state of body and munmd, and on tee other it
gmphies absnce of diease. Health B even-man, womany natural peeregiasite bos
feading a successiul and frusiul lde Life & matersaflly and socally productive and
culttirally meamngiol if ane & endowed with phyecal and mental wall-being. Human
beings adapt (o their envirooments by means of thear brologieal and cultiral resources

The common beliels, customerns and peactices connected with health and
disease have been [ound to be mttmately related o the eatment of disease. It 15
necessary o make & holiste view of all the cultiral dimensions of the health af
comrmunity. In mos of the tnbal communties, teere 3 a8 wealth of folklose related 1o
health. Documentation af this folklore available mn different socio cultural systems
may be very rewanling and could provide & moudel for appropriate health and sanitary
praciices i a given ecoedvatermn. Matemnal and chobd care i3 an impodant aspect of
health svkng behavior whach i3 largely aeglected among the tnbal groups. (Basu,
1992)

[t has been stated that in Balaghat region of Madhay Pradesh, tribaks {those who
are scheduled) are distributed at vanied somed with different types of mieractions with
many types of people havingdilferent soco-econonme ats. As the gooups of people
are o amiculate with many srueatons, we find different types of bending and
angularitses in their life style. %o, problems differ rom place 1o place as weil as from
group to group. Undéer such siaanen questson of health care delivery as well as
welfare and care 13 not easy. It reguures systematic stody as well as the understanding
of the people and their memtality (Kolay, 2011).

This study focised how socio-cuilivral and envoanmental fador mfluenced 1o
Matemal and Chald health amoag the Bhatra tnbal conmmunsty of Timgaon village of
Balaghat dmimet, Madhay Pradesh. Combmed wiath mformstion on childbood
mortality, this mmfermantion can be ased to wdentily women and childsen who are at ek
because of nonuse of health services and to provide information that would asst m
plaiaidng mterventions o mprove maternal and child heabth,

Safe motherhood practices and child survival programs are crascally mportant
m 4 country that is experencing high mfant and child momality and maternal
mortality. Realizbng the impontance of materal and child health care services, the
Mimary of Health, Government of Inda took concrele steps to strengthen maternal
adid child health services in the Grst and second fve vear plan (1951.56 and 1956-61)
The integranon of family planning services with maternal and child healih services and
nutrition services was miroduced as a pan of the mintmom needs program. durmng, the
fifth five vear plan (1974-79). The pamary obyective was 6 provide basic public bealth
services Lo vitllneralde groups of the Barly wellare program in India snd had now been
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further strengthened by introdocmng the chald survival miistry of health and famaly
wellare las alen sponsored special schemes under the maternal and child development
of regromal instantes of maternal and chikd bealth m sates where infant mortality mtes
are high the utiversal [mmunceation peogram sad maternal and child bealth
supplemenial program within the post parum program (Memistry of health and family
wellare, 1992)

[t is the accepted that due to gecpraphical factors, certain area of Balaghatane
encere festile than others. Some areas are fvoured with regular monsoon cun, where as
other are arid uplands of drought proae areas Naturally pature of problesms differs
from place to place. Just to overcome difficultles, Governsaent of India had set ap the
Matming Commzsion (1950} Implementation of welfine actwases through the
commiuanity developrment as well a3 bealth care delivery system and Panchayvati Raj
Human resounces had o be moblized (o uibze the maomam physical resounes
training and orenations were needed 1o reshape the mentality. Namrally full Oedged
maternal and chibd health care as well as developraent activities were 10 aperatiio nol
only in this part but all over the coumtry. Beside anthropological mvestigation was
gven promty just b ddagnode the problems 10 overcome them wid 10 see smooth
health care delivery systems for mother and child o reach the goal,

Material & Methodds
The present sudy was conducted among the Bhatra tnbe of Madhay Pradosh

The data were collected from the Titbrgaon village of Balaghat district, The sample size

al the present study comprsed of 98 Bhatra faoulies. The data were coflected uung a
semmi structured schedule followed by focus group dscussion and case siudses method.

Ante-natal, natal and post-natal care daty were collected by pregnancy enumeration
Study Area

The data were collected from tribal mulisthine village Titrgaon wnder Balaghst
Block as well as the district of Madhay Pradesh, The state les at 177°46° N 1o 2475N
Bapirude and B0FLS' E 1o 84720 E longinade Bakaghar disirict -the largess district of
Madhay Pradesh covers an arca af 17020 sq. bin and les between North Latitudes
187388 5" and 20°1 1'40.56" and East longinudes 803047127 1w B2714°51.29".

Observation: Resull & Discussion

Maternal bealth = the physical and emotional health of women, binmediately
bebore durnng and after child bisth and also o refers 10 the promotive preventive,
curative and rehabilimative bealth care for mothers. Matemnal health stans fom ones
eniry mbo mothethood il end ol the ife. Indirmation on women's Maternal health
attd mitrtional stahss 18 very less. Howevers the lanle available informantion on ouiterial
health problems and matermal moctality 15 dsmrbing. The miections malmirition,
addiction habits, different rypes of diseases related o pregnancy and child barth
different probiems related to reproductive ongan, anemta, and goser 15 vicuus eic. ane
presenl and prevalent among the women m the woeld, Vast magonty of iribal areas
have limited sccess 1o health care becatse of thesr soctal status

Occupation 15 fodl impodant factor for affecting bealth, wable 1 shows
occtpafionial distribubon of Bhatra family. It can be deen fom the table that the
hughest frequency Occupation (76.11%) shown by labour. The requency of service is

4k
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very mife (UL4d%), other oocopafion hke Agncubure 177, Laour& Agnoolure
17 26%, Labour/ Agnculiune & Service 3. 105 mespectively.

Table 1: Occupateon of Bhatra family Oorepation

Ohocpaod MNE9E Fercemt
Ltz .1l
Afreulliiane [.74

SCTVROE 0.44

Labor+ Agnculiire 1726

Labaoe + Agraculltian + Servioe 11l

Oibier .33

Table 2: Ape &t the At mariage 15

an mmportant factor o the social 1ife of

persan. In the village Titrgaon durng the Geld work It 18 revedls that fhasimim
ntmber af female 5882 % and Male 65 4%% received during 18-21 years. Although
mattiage below age 15 year 15 4 slaliary resinchon i cases are detécit] amdodg
Bhutia femmale 3.36%: 1t 15 also seen that low eguency is female 3.36% married durng

the age X225 years.

Table 2: Age and Sex wise Mamage Agel Fear] Male

Apevenr) Mule Frmnale Murmver Frerrem
Manmber Fercemt Maramber Fercent

Helow 15 i (. 4 3.36 1 1.74
15-17 15 11.27 il 34 45 56 2435
1521 il 65489 L 5H.H2 144 a.6]
22.25 13 20.35 4 336 27 11.74

Alter?s I .S i 0.oo | 43
Toral 113 0o 119 100 132 100.87

Table 3, 5t 15 evadent from the wable thar the 59, 18% families had been registered

of pregnancy and 40 B2 was ol segstred among Bhatra Gmalky.

Tabie 3: Regrstration of pregnancy

Fepsrrary el
.

Yes S4.18

e 40.52

Table 4 shows minmsatson regarding

check op place durng pregnancy. It 15

abtaiid from tee table twar 51.02% Bhatra women Bad been checked on primarny
health center, 8. 16%demakes are check up on private noursing home and 5 109
chieckel on other places and 35 71% females did aot check op during peegnancy.

Table 4: Check up place during pregmandcy

Checkup

=0

[
[
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PHC (proomary health center) 51.02

Froviate Mimsisue Hosmd H.16

Hiame 5.10

Mo A5.71

Table 5 exhibas of comphcaton dunng pregnancy. I can be seen irom the tabie
that the hgher frequency al duomng Pregnancy shows Malnuirition 21.43% as
campaned to the frequency ol Blood pressune. Add 51.02% had no complication diariig
Fregonancy.

Table 5: Complication duning pregnancy

Tvper of Comgplicmtion f =
o
Wiakness E.l&
A beiTing 7.14
Bioos] Pressure 5.10
Ralnulrinon 2143
Liher .14
INomn 51412

Table & It has been found that dervery mosily takes place o thesr hoiise, rather
than in bealth centers. It i3 reparted by the key informanon that delivery i house i3
better, because mn the house Bamly deibes and ancestral spanis can protect e mother
and the child rom the evil sprits (Kolay, 1975 The magoraty of the matermal deaths
and omuch of the chrome morbadity resulting from childbirth are duee to faflure to get
timetly help for compleatons ab debivery. I 5 essenhal that debivery be condocted
inder proper hygiesise condstinng with assstance of 4 trined medscal praciiboner. Here
i the present sudy 61.35% deliverses took place a1 home and ooly 3265 percent were
harn hospitaks and 06 00% were born &l private ndssing home.

Table 6: Place ol Birth

Dplrwery reds
%
Hexame 61.22
Csovt. Hospatal A2.65
Mursing Home 06,12

Table 7 the early Imtiation of breast feeding = important because {0 benelits both
the mother and the mfant As spon as the infanl sars suckhing at the breasts, the
hoemone Oxvtocin s releassd, reducing n utenne contractions thar redoce the risk of
post pamum hemorthage and facilitate expulsion of placenta. Colostrums and
inrmundty 1o the children It b8 qubte encouragng that 82 .65% babies of the present
stdy were mven breast feedmg mmediately alter arth and continue up the second
VAT,

Table 7: Imitiation af Breast Feeding

Time o) mEdg
%
Withmn a How K2.A5
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Table & as far as lamiy planmng method & concemed for approprale Spactisg
the childien b such & way that the women conceve with minmmum sk of her a8 well
&5 odlspring’s lile 2nd heabth (Kolay 2005). Most people are nol awaze (20.5] percent)
[UD ALoop/CUT method, Most of them knowledge about Oval pills 1981 percent
loflowed by above 16 percent Enowledge aboud vasectomy and tubectomy

Table 8: Level of Awareness of FI méthods among Bhatra

Type of Hespormser J559H
Cnnindoepdive Yo M.

Mt ool Bdin uS Mo B
Vasectomy 53 Ia a7 i7 545
Tubectomy 52 Jdi 35 I8 557

Mot h 57 792 i3 417
UL Loogps CLUT ] L& fid N5
Clral pulis A3 IR & ) 22
Rhvthm/ sale A0 iy 5 Je 7

i P 1By b
Abstmener X Iy 5il 1803
Wahdrawal 38 P 32 J0.20
Aoy othar i L83 fil 1255

Table 9 shows mlosmatad feedhing adapranon ol family pladiong. I =5 oblained
froan the table that 40.00% Bharra famibes have béven adopied lamily planamg and
60.00M% fimihes aot adopted the family platining.

Tuble 9 Adaptation of Famly Planning among Bhatra Women

Adapwotion of  Foamly | Niember Fercemt
Plmrirg

Yes 4} A0, (N}
o il Gl

Table 10 Immumization s a4 Mabonal Health Progremme m [ndia. All children
et the age of sx years are 1o be mmunized againg ax sersous and preventalle
dasrasr (childbood Tuberculnss periisss (whooping coigh), tetans,  poloasyelnis,
measbes and Deplthena in cracial for reduction of mfant morality. Thas programme is
carred oul in all government bospitals, dispensacies and Primary Health Centers,
Children bellow the age of one vear are given theee doses of DPT {againg deplitheria,
whoopnig coikgh and tetanus), three doses of poliofagang polomyvelits), one dose of
mewsbes and B.C.Goeach (agains meastes and T.B). At the age of 18 to 24 months
booster doses of DPT and pol &re given, The schedule that tells us when and how
many doses of each are 1o be given = called immunization scheme.. I 15 seen rom
table 10 that Bhatra are hughly molivates [or immimzationprogramene. 77 percent of
ihe chalkben have been vacamated lor DEFL, Palo and BUG &l

Table 10: Status of child Immuniration among Bhatra

| Faccination | Resporaderst n=gf
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Summary, Conclusion & Sugpestions
The Bhatra tribe 58 formed by the conglosmeraton ol the Pit, Sebhatra and

Amnet tribed. The Bhatra society holds ther women m hegh regard and the modem
and progressive socsety have complete liberty when it comes (o choosing a hushand of
their chosce. Live m relabionships are surprisingly not an alien or taboo concept in their
soctety. Like all other tibals the Bhatra too love to emoy 1ie o the kil and regale in
food, meat, drmking and merrimsent. I8 can be inferred that Bharra of Balaghat ane at
dafferent stage of demographie Hansition Although they afe lagging bebund Indian
Mational Population, a companson with past studies on mbal heabth mdicates that
Bhatrs are slowly but gradually progressmg for better funure. Mosbidary trends among
themn are gudte mixed up. Bhata had very strong preference lov utiising the services of
traditional healers. There were a number of privale practibones practacing o this area.
Covernment  health provaders  were domng stupendoos job in Balagher dsstrsct
However, scaftered population, poos ramsportation fcommectivity and vacant position
& various levels hamper effective bealth care delivery. It may be highlighred that
Bhatra reveals pesther luesate nor ecomoemically afffuent. 1t would be worthwhile o
state bere that besides progressive measures of economic and seclal developinent
{including suady transpont contectivity) placement of and the role af health providers
are the most impoartant factors in imprvang health stams af the trbal groaps in lndia.
Among the bealth provaders the Government bealth provaders ase the key plavers. [ say
that the job of prmary health care providers 15 stupendons. They are catedng to a lasge
segment of the society remarkably well, The pnowrcy bealth care delivery mode] now
fonctioning under Covernment of Indsa is dotg faucdy well 11 should be ondersiood
that 11 provedes enough width for some smount of regloral varabality within cemain
lomats, Simply ncreasing the aumber of health cane facilises and technical manpower is
not going o solve the problem. Research studies should be derected towards
understandeng ther knowledge and concept of health, felt needs for promoting and
ciisunng greater acoeptance of purposeful modern health care prachces.

The lollowing strategies, I actively pusssed could go a long way towands
tmproving health and overall development nof only the Bhatra of Balaghat but ako all
tribal pogruilation of Tndia:

&  Reaffion the fundamental fole of MCH in badlding & harmomions society,

Ciive prodty i MOH in social development and binld & natonal strategy
for MCH development that is integrated into the overall socio economic
development strategy.

o Esabhshing or updating tational policy and standaod for madwifery practice

for maternal and newborm care, family planning icluding post-abartion and
tnduced abortion care [(where nol agungt the law), and developmg a
combmation of fegulstory meastines o suppodt these palicies and stamlards

« Health education should be mpanted by the local people (preferably

women) with guldelines provided by health functionanes. [t can also be
impaned through distribution of keaflets and playing of aodio and where
possible video casettes, preferably mn local dsalects ar weekly markets,
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ghotuls and schools e Health Education hrough commonty
partcipalson.

» Emcouraging home/ family, community-level practices thal promote
maternal and newborn bealth, and fertiliey regulaton

= Help Bhatra pregnant woneen to reach the relevant facility promptly

especially dusing complacatsnds.

From the above summary 11 i3 observed that ovenall bealth standard of the
pregnant women and lactation mother in Toiggaon village 15 not up to the mark. This
may be die to the women from data are dllitesate, live in unhygienic practsoes and not
better medical facility, However o 15 alss seen that the women generally go the doctor
and dstricl hospital o ber emergency. There are so many problems like post pamum
hemorrhage, bow back pam prolonged discharge. 50 the women and the kocsl people
should be propedy educated for the health and hygiene and moare medical facdny
should also be given b overoome the exstmg matemal health problem.
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