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Abstract - India is responsible for at least 25 percent of all maternal fatalities recorded abroad since the 
Safe Motherhood Initiative commenced. India's objective is to decrease maternal mortality to less than 100 
per 100,000 live births, yet despite its programmatic efforts and swift economic development over the 
previous 20 years, that target is still far away. Maternal mortality varies among the states due to geography 
and sociocultural variety, making it unable to execute health sector reforms uniformly. The case study 
examines national trends in maternal mortality, the delivery of healthcare to mothers at various levels, and 
the execution of national maternal health initiatives, including more recent cutting-edge tactics.It suggests 
improving the reporting of maternal fatalities and putting evidence-based, targeted measures into 
practise, combined with efficient monitoring for quick progress. Additionally, it emphasises the necessity 
of private sector regulation and calls for more public-private collaborations and policies, as well as a 
strong political commitment and enhanced managerial skills for enhancing maternal health. 

Keywords - Delivery, Health indicators, Healthcare, Maternal health, Maternal health services, Maternal 
mortality, India 
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INTRODUCTION 

A state of physical, mental, and social wellbeing in all 
aspects pertaining to the reproductive system, at all 
phases of life, is referred to as reproductive health. A 
pleasurable and safe sexual life, the ability to 
reproduce, and the flexibility to choose if, when, and 
how often to do so are all indications of good 
reproductive health. The right to proper healthcare 
services that allow women to safely experience 
pregnancy and childbirth should be guaranteed to both 
men and women, who should also be informed about 
and have access to the safe, acceptable, inexpensive, 
and effective family planning techniques of their 
choice. Reproductive Health encourages submissions 
from academics based in low- and middle-income 
countries since it is particularly interested in the effects 
that improvements in reproductive health have 
globally. 

Many feminists have taken up the cause of women's 
health, particularly as it relates to reproductive health. 
The World Health Organization, among others, 
situates women's health within a larger body of 
knowledge that emphasises gender as a social 
determinant of health. 

Indian women's social standing and health are 
inextricably intertwined. In India, sons are strongly 
preferred since they are expected to take care of their 
ageing parents. Due to this predilection for sons and 
the large dowry expenses for daughters, it 
occasionally happens that females are mistreated. 
Indian women also have low levels of formal labour 

force involvement and education. They often have 
minimal independence, being ruled over by their 
sons, husbands, and fathers in that orderLow birth 
weight babies are more likely to be delivered by 
women who are ill. Additionally, they are less likely 
to be able to give their kids healthy food and proper 
care. Finally, a woman's health has an impact on the 
household's financial stability because a sick woman 
will be less effective in the workforce. 

WHO DEFINATION FOR HEALTH 

Reproductive health considers the reproductive 
system, processes, and activities over the lifespan 
from the viewpoint of the World Health 
Organization's definition of health as a state of full 
physical, mental, and social well-being and not only 
the absence of sickness or infirmity. Therefore, the 
capacity to reproduce and the autonomy to decide 
for oneself whether, when, and how frequently to do 
so constitute reproductive health. There is hope for a 
safe, joyful, and responsible sexual life. 

Included in this are the rights of both sexes to 
information about and access to methods of fertility 
control that are safe, effective, affordable, and 
socially acceptable, as well as the rights of women 
and couples to receive the prenatal and postnatal 
care that will ensure a healthy baby is born to them. 

MATERNAL HEALTH 
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 Womens Maternal Health in India 

Women's health before, during, and after childbirth is 
referred to as maternal health. In order to lower 
maternal morbidity and mortality, it includes the health 
care facets of family planning, preconception, prenatal, 
and postnatal care. To lower risk factors that can effect 
future pregnancies, preconception care might include 
education, health promotion, screening, and other 
interventions among women of reproductive age. 

Prenatal care aims to identify any potential pregnancy 
issues early, avoid them where possible, and refer the 
pregnant lady to the proper professional medical 
services when needed. Recovery from childbirth, 
worries about newborn care, nutrition, nursing, and 
family planning are all postnatal care difficulties. 

With a population of nearly a billion and a decade-on-
decade increase of 21%, India's MMR in 2003 was 
projected to be 301 (maternal deaths per 100,000 
livebirths). (2) Different states have different MMRs, 
with the big states in North India accounting for a 
disproportionately high number of fatalities. 
Comparatively, Kerala and Tamil Nadu have fertility 
and maternal mortality rates similar to those of middle-
income nations, whereas Uttar Pradesh and 
Rajasthan's rates are far higher. There is a wide range 
of lifestyles and customs because of India's huge 
geography and rich cultural variety. With the exception 
of the southern and eastern regions, women in India 
have a relatively low social position. Literacy among 
women is barely 54%, and they are not given the 
freedom to choose whether or not to utilize 
reproductive health care. Since states are responsible 
for overseeing these services, the quality of their 
leadership and administration is crucial. 

Demographic and health indicators of India and her 
states  

 

SRS=Sample Registration System 

This case study aimed to summarise the current state 
of maternal health in India, as well as the country's 
national safe motherhood programmes, and to assess 
their effects. The country's maternal health can be 
improved, according to suggestions. 

MATERIALS AND METHODS 

For the purpose of gathering pertinent data, a variety 
of techniques were used, such as a review of the 
literature (i.e., published and unpublished reports of 
government and non-government agencies), 
secondary analysis of data from the management 
information system of national programmes and from 
states, stakeholder interviews, and an examination of 
important institutional processes, key actors' roles 
and powers, organisational structures and functions, 
and administrative support. Additionally, information 
was gathered from the District Level Household 
Survey and National Family Health Surveys (NFHSs) 
(DLHS). Information about healthcare facilities and 
personnel was compiled using data from DLHSs, 
facility surveys, and official government publications 
and websites. 

Strategies and execution of the safe motherhood 
programme, including earlier efforts and new 
initiatives, were analyzed to determine their impact 
on maternal health performance metrics. However, 
there were no reliable statistics on maternal mortality 
and morbidity in India, therefore the current figures 
range greatly. Indicators of the process and input, 
such as the quantity of operational First Referral 
Units (FRUs) for emergency obstetric care (EmOC) 
and the availability of specialists, also lacked 
sufficient information. 

RESULTS 

For the purpose of making educated health 
decisions, women require a variety of maternal 
health information. While they acknowledged the 
need for professional healthcare providers to deliver 
that information, the majority of it was obtained from 
unofficial and non-professional sources, such as 
community health workers, traditional birth 
attendants, and family members. The lack of 
healthcare facilities and restricted access to qualified 
medical care are among the reasons for the usage of 
these sources. 

CONCLUSION 

In order to raise knowledge and provide women the 
power to decide for themselves what is best for their 
reproductive health, access to pertinent and 
trustworthy maternal health information is crucial. 
When women rely on unreliable sources for their 
various information requirements, they increase their 
risk of receiving misleading data and making poor 
decisions. 



 

 

 

Aditi Sdhana1*, Jaspreet Kaur2 

w
w

w
.i
g

n
it

e
d

.i
n

 

200 

 

 Journal of Advances and Scholarly Researches in Allied Education 
Vol. 19, Issue No. 4, July-2022, ISSN 2230-7540 

 
ACKNOWLEDGMENTS 

The authors acknowledge support from the Indian 

Association of Preventive and Social Medicine 

(IAPSM). 

REFERENCES 

Ministry of Health and Family Welfare, Government of 
India. National Family Health Survey– 5 factsheet. 

[Available from: http://rchiips.org/nfhs/factsheet_NFHS-
5.shtml]. Accessed June 2, 2021. 

Ministry of Health and Family Welfare, Government of 
India. National Family Health Survey– 4 factsheet. 

[Available from: http://rchiips.org/nfhs/factsheet_nfhs-
4.shtml]. Accessed June 2, 2021. 

Kumari V, Mehta K, Choudhary R. COVID-19 outbreak 
and decreased hospitalisation of pregnant women in 
labour. The Lancet Global health. 2020;8(9):e1116–
e7. pmid:32679037 

o View Article 

 PubMed/NCBI 

 Google Scholar 

Ministry of Health and Family Welfare, Government Of 
India. Health management Information System. 

[Available from: https://hmis.nhp.gov.in/#!/.] Accessed 

June 2, 2021. 

Roberton T, Carter ED, Chou VB, Stegmuller AR, 
Jackson BD, Tam Y, et al. Early estimates of the 
indirect effects of the COVID-19 pandemic on maternal 
and child mortality in low-income and middle-income 
countries: a modelling study. The Lancet Global 
health. 2020;8(7):e901–e8. pmid:32405459 

 View Article 

 PubMed/NCBI 

 Google Scholar 

 McGregor S, Henderson KJ, Kaldor JM. How 
are health research priorities set in low and middle 
income countries? A systematic review of published 
reports. PloS one. 2014;9(9):e108787. pmid:25275315 

 View Article 

 PubMed/NCBI 

 Google Scholar 

 Arora NK, Swaminathan S, Mohapatra A, 
Gopalan HS, Katoch VM, Bhan MK, et al. Research 
priorities in Maternal, Newborn, & Child Health & 
Nutrition for India: An Indian Council of Medical 

Research-INCLEN Initiative. Indian J Med Res. 
2017;145(5):611–22. pmid:28948951 

 View Article 

 PubMed/NCBI 

 Google Scholar 

 Souza JP, Widmer M, Gülmezoglu AM, Lawrie 
TA, Adejuyigbe EA, Carroli G, et al. Maternal and 
perinatal health research priorities beyond 2015: an 
international survey and prioritization exercise. 
Reproductive health. 2014;11:61. pmid:25100034 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Surveymonkey.com. Ranking question. 
SurveyMonkey 2017. [Available 

from: https://help.surveymonkey.com/articles/en_US/kb
/How-do-I-create-a-Ranking-type-question]. Accessed 

June 2, 2021. 

World Health Organization. Health Systems 
Strengthening Glossary; 2019. [Available 

from: https://www.who.int/healthsystems/hss_glossary/
en/index5.html6]. Accessed June 2, 2021. 

Wazny K, Arora NK, Mohapatra A, Gopalan HS, Das 
MK, Nair M, et al. Setting priorities in child health 
research in India for 2016–2025: a CHNRI exercise 
undertaken by the Indian Council for Medical 
Research and INCLEN Trust. J Glob Health. 
2019;9(2):020701. pmid:31673343 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Rudan I, Yoshida S, Wazny K, Chan KY, Cousens S. 
Setting health research priorities using the CHNRI 
method: V. Quantitative properties of human 
collective knowledge. J Glob Health. 
2016;6(1):010502. pmid:27350873 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Yoshida S. Approaches, tools and methods used for 
setting priorities in health research in the 21(st) 
century. J Glob Health. 2016;6(1):010507. 
pmid:26401271 

http://rchiips.org/nfhs/factsheet_NFHS-5.shtml
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml
http://rchiips.org/nfhs/factsheet_nfhs-4.shtml
http://rchiips.org/nfhs/factsheet_nfhs-4.shtml
https://doi.org/10.1016/S2214-109X(20)30319-3
http://www.ncbi.nlm.nih.gov/pubmed/32679037
http://scholar.google.com/scholar?q=COVID-19+outbreak+and+decreased+hospitalisation+of+pregnant+women+in+labour+Kumari+2020
https://hmis.nhp.gov.in/#!/
https://doi.org/10.1016/S2214-109X(20)30229-1
http://www.ncbi.nlm.nih.gov/pubmed/32405459
http://scholar.google.com/scholar?q=Early+estimates+of+the+indirect+effects+of+the+COVID-19+pandemic+on+maternal+and+child+mortality+in+low-income+and+middle-income+countries%3A+a+modelling+study+Roberton+2020
https://doi.org/10.1371/journal.pone.0108787
http://www.ncbi.nlm.nih.gov/pubmed/25275315
http://scholar.google.com/scholar?q=How+are+health+research+priorities+set+in+low+and+middle+income+countries%3F+A+systematic+review+of+published+reports.+McGregor+2014
https://doi.org/10.4103/ijmr.IJMR_139_17
http://www.ncbi.nlm.nih.gov/pubmed/28948951
http://scholar.google.com/scholar?q=Research+priorities+in+Maternal%2C+Newborn%2C+%26amp%3B+Child+Health+%26amp%3B+Nutrition+for+India%3A+An+Indian+Council+of+Medical+Research-INCLEN+Initiative+Arora+2017
https://doi.org/10.1186/1742-4755-11-61
http://www.ncbi.nlm.nih.gov/pubmed/25100034
http://scholar.google.com/scholar?q=Maternal+and+perinatal+health+research+priorities+beyond+2015%3A+an+international+survey+and+prioritization+exercise.+Souza+2014
https://help.surveymonkey.com/articles/en_US/kb/How-do-I-create-a-Ranking-type-question
https://help.surveymonkey.com/articles/en_US/kb/How-do-I-create-a-Ranking-type-question
https://help.surveymonkey.com/articles/en_US/kb/How-do-I-create-a-Ranking-type-question
https://www.who.int/healthsystems/hss_glossary/en/index5.html6
https://www.who.int/healthsystems/hss_glossary/en/index5.html6
https://www.who.int/healthsystems/hss_glossary/en/index5.html6
https://doi.org/10.7189/jogh.09.020701
http://www.ncbi.nlm.nih.gov/pubmed/31673343
http://scholar.google.com/scholar?q=Setting+priorities+in+child+health+research+in+India+for+2016%E2%80%932025%3A+a+CHNRI+exercise+undertaken+by+the+Indian+Council+for+Medical+Research+and+INCLEN+Trust.+Wazny+2019
https://doi.org/10.7189/jogh.06.010502
http://www.ncbi.nlm.nih.gov/pubmed/27350873
http://scholar.google.com/scholar?q=Setting+health+research+priorities+using+the+CHNRI+method%3A+V.+Quantitative+properties+of+human+collective+knowledge.+Rudan+2016


 

 

Aditi Sdhana1*, Jaspreet Kaur2 

w
w

w
.i
g

n
it

e
d

.i
n

 

201 

 

 Womens Maternal Health in India 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Sochas L, Channon AA, Nam S. Counting indirect 
crisis-related deaths in the context of a low-resilience 
health system: the case of maternal and neonatal 
health during the Ebola epidemic in Sierra Leone. 
Health policy and planning. 2017;32(suppl_3):iii32–iii9. 
pmid:29149310 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Elston JW, Cartwright C, Ndumbi P, Wright J. The 
health impact of the 2014–15 Ebola outbreak. Public 
health. 2017;143:60–70. pmid:28159028 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Goyal M, Singh P, Singh K, Shekhar S, Agrawal N, 
Misra S. The effect of the COVID-19 pandemic on 
maternal health due to delay in seeking health care: 
Experience from a tertiary center. Int J Gynaecol 
Obstet. 2020. pmid:33128794 

 View Article 

 PubMed/NCBI 

 Google Scholar 

World Health Organization. Global tuberculosis report 
2020 [Available 

from: https://www.who.int/publications/i/item/97892400
13131.] Accessed June 2, 2021. 

Cilloni L, Fu H, Vesga JF, Dowdy D, Pretorius C, 
Ahmedov S, et al. The potential impact of the COVID-
19 pandemic on the tuberculosis epidemic a modelling 
analysis. EClinicalMedicine. 2020;28:100603. 
pmid:33134905 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Lal A, Erondu NA, Heymann DL, Gitahi G, Yates R. 
Fragmented health systems in COVID-19: rectifying 
the misalignment between global health security and 

universal health coverage. Lancet (London, England). 
2021;397(10268):61–7. pmid:33275906 

 View Article 

 PubMed/NCBI 

 Google Scholar 

Frieden T. Which Countries Have Responded Best to 
Covid-19? [Available 
from: https://www.wsj.com/articles/which-countries-have-
responded-best-to-covid-19-11609516800]. Accessed 

June 2, 2021. 

 

Corresponding Author 

Aditi Sdhana* 

SGTBIM & I 

 

https://doi.org/10.7189/jogh.06.010507
http://www.ncbi.nlm.nih.gov/pubmed/26401271
http://scholar.google.com/scholar?q=Approaches%2C+tools+and+methods+used+for+setting+priorities+in+health+research+in+the+21%28st%29+century.+Yoshida+2016
https://doi.org/10.1093/heapol/czx108
http://www.ncbi.nlm.nih.gov/pubmed/29149310
http://scholar.google.com/scholar?q=Counting+indirect+crisis-related+deaths+in+the+context+of+a+low-resilience+health+system%3A+the+case+of+maternal+and+neonatal+health+during+the+Ebola+epidemic+in+Sierra+Leone.+Sochas+2017
https://doi.org/10.1016/j.puhe.2016.10.020
http://www.ncbi.nlm.nih.gov/pubmed/28159028
http://scholar.google.com/scholar?q=The+health+impact+of+the+2014%E2%80%9315+Ebola+outbreak.+Elston+2017
https://doi.org/10.1002/ijgo.13457
http://www.ncbi.nlm.nih.gov/pubmed/33128794
http://scholar.google.com/scholar?q=The+effect+of+the+COVID-19+pandemic+on+maternal+health+due+to+delay+in+seeking+health+care%3A+Experience+from+a+tertiary+center+Goyal+2020
https://www.who.int/publications/i/item/9789240013131
https://www.who.int/publications/i/item/9789240013131
https://www.who.int/publications/i/item/9789240013131
https://doi.org/10.1016/j.eclinm.2020.100603
http://www.ncbi.nlm.nih.gov/pubmed/33134905
http://scholar.google.com/scholar?q=The+potential+impact+of+the+COVID-19+pandemic+on+the+tuberculosis+epidemic+a+modelling+analysis+Cilloni+2020
https://doi.org/10.1016/S0140-6736(20)32228-5
http://www.ncbi.nlm.nih.gov/pubmed/33275906
http://scholar.google.com/scholar?q=Fragmented+health+systems+in+COVID-19%3A+rectifying+the+misalignment+between+global+health+security+and+universal+health+coverage+Lal+2021
https://www.wsj.com/articles/which-countries-have-responded-best-to-covid-19-11609516800
https://www.wsj.com/articles/which-countries-have-responded-best-to-covid-19-11609516800

