
Maternal and Child Health  
 
  
More than a decade of research has shown that small and affordable measures can 
significantly, reduce the health risks that 
women face when they become pregnant. 
Most maternal deaths could be prevented if 
women had access to quality Antenatal care 
(ANC) during pregnancy, childbirth, and 
immediately afterwards.  
 

Quality ANC includes minimum of at least 4 
ANCs including early registration of pregnant 
mother and 1st ANC in first trimester along 
with physical and abdominal examinations, Hb 
estimation and urine investigation, 2 doses of 
T.T Immunization and consumption of IFA 
tablets for 100 days. 
 
Web Enabled Mother and Child Tracking System (MCTS) is being implemented by 
Department of Health as a mission mode project under the National e-Governance 
Plan (NeGP) in July 2011, to register and track every pregnant woman, by name for 
quality ANC, Immunization services etc. This initiative has been introduced with an 
objective to focus State efforts on the most vulnerable population and disadvantaged 
groups in the country. 
 
Having said so, till date significant percentage of ST women do not fall under the 
radar of MCTS registration mechanism, and hence being deprived of quality ANC 
service. 
As per NFHS-3 estimates, the likelihood of having received care from a doctor is 
lowest for scheduled tribe mothers (only 32.8% compared to all India total of 50.2 % 
and 42% for Scheduled Caste). 
 

Antenatal care provider:  - Percentage distribution of women who had a live birth in the five years preceding the survey 

by antenatal care (ANC) provider during pregnancy for the most recent live birth 

Background 
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Doctor ANM/ 

Nurse/ 

Midwife/ 

LHV 
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health 
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/  ICDS 
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Others No one Missing Total 

Scheduled 

caste 42 28.1 0.7 1.5 1.8 0.1 25.9 0 100 

Scheduled 

tribe 32.8 28.3 1 2.3 5.9 0.2 29.4 0.1 100 

Total 50.2 23 1 1.2 1.6 0.1 22.8 0.1 100 

Note: If more than one source of ANC was mentioned, only the provider with the highest qualification is considered in 

this tabulation. Total includes women with missing information on education, religion, and caste/tribe, who are not 

shown separately. 



 
 
 
 

Immunization Programme (IP) is one 
of the key interventions for protection 
of children from life threatening 
conditions, which are preventable, 
and for adults with sound health. 
 
Immunization Programme in India 
was introduced in 1978 as Expanded 
Programme of Immunization and 
gained momentum in 1985 as 
Universal Immunization Programme 
(UIP). Children between 12-23 
months who received BCG, measles, 
and three doses each of DPT and 
polio (excluding Polio 0) are 
considered to be fully vaccinated. 

 
 

Vaccinations of children 12-23 months 
(Figures in percentage)  

Social Groups  All Basic vaccination No vaccinations 

ST 31.3 11.5 

SC 39.7 5.4 

Total  43.5 5.1 

Source: NFHS-3, 2005-06, M/OH&FW, GoI 

 

In spite of providing facility for free immunization to the pregnant mothers, only 32.4% 
of ST mothers (lowest among all social groups) received advice about where to go if 
they experienced pregnancy complications. 
 

1) What could be the reasons attributing to it?  

2) What interventions would be required to achieve 100% coverage of 

immunisation of pregnant mothers amongst tribals? 

3) What can be the role of various Ministries, agencies (of Government and Non-

government) to achieve 100% coverage of immunisation. 

 
We solicit some sharing of experiences and suggestions on the subject. 
  

Source: NFHS-3   2005-06, M/o Health & Family Welfare, GOI 


