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Abstract 

Access to the use of different maternal healthcare services has been hailed as the cure for the 

poor maternal and child health outcomes that plague many developing nations. About a decade 

and a half ago, focused prenatal care (FANC) supplanted the traditional antenatal care paradigm. 

From avoiding maternal mortality to promoting women's health and wellbeing, the maternal 

health agenda is experiencing a paradigm change. Addressing maternal morbidity and the rising 

burden of chronic and noncommunicable diseases (NCD) among pregnant women is a key 

emphasis of this trajectory. The Maternal Morbidity Working Group (MMWG) was formed by 

the World Health Organization to enhance the scientific foundation for defining, quantifying, and 

monitoring maternal morbidity. We offer paradigms for conceptualising maternal health and 

associated treatments based on the work of the MMWG, and we advocate for increased 

integration between maternal health and NCD initiatives. Maternal health services should 

broaden their emphasis from emergency obstetric care to include preventative and early 

interventions, as well as integration with other services. 
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1. Introduction 

 
The Omnibus Budget and Reconciliation Act (Omnibus Budget and Reconciliation Act), long- 

term care is used as a practical and autonomous medical treatment for the elderly. Nursing homes 

with cognitive functional impairments are seen by many as having no restorative capacity. 

Restaurant care is a revolutionary philosophy of healthcare which emphasizes the assessment and 

optimisation of various functional capabilities of residents and increases physical activity. 

Research has been growing on restorative care in relation to nursing homes (NHs) and elderly 

homes. 

More recently, function-focused care (FFC) has been introduced with restorative care on an 

analogous basis. The FFC project focused on different fields of advocacy (e.g. independent 

treatment, independence, psychosocial, “cognitive and incontinence) with many ways to disrupt 

resident cycles of dependence and improve individual productivity (individualized assessment, 

instruction to workers, collaboration, and goal setting and outcomes documents). 

The NHs also sought to introduce FCF services to provide for resident treatment to achieve and 

sustain the maximum functional potential through a range of activities as provided by the 

Omnibus Budget and Reconciliation Act. Elders in NH are recognised as one of the groups with 

the greatest physical impairments, typically requiring significant clothing support, transfers, 

toilets, meals, sanitation, mobility and locomotive aid. Furthermore, 41% of older NHs are 

projected to suffer from moderate to very cognitive impairment in the U.S. The degree of 

functional care needed an increase in the care expenses and the residents' quality of life have 

been severely affected by a fast decrease in functional skills, because of the seriousness of health 

concerns connected with restricted mobility. Furthermore, FFC approaches the most vulners, NH 

residentials with cognitive deficiencies such as aphasia, engine apraxia and memory losses, 

confront a particular difficulty. 

In short, FFC initiatives, which encourage the improvement of functioning and preservation of 

the integrity of the vulnerable inhabitants of NHs, remain a major priority for research and 

clinical practice. An overview of FFC approaches is needed to promote potential changes in 

functional skills of elderly persons with disabilities, to conduct FFC competently and to 
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incorporate effective care strategies for enhancing the functionality of residents and maximizing 

their time. A new analysis of the FFC methodology found research concerned with the overall 

effect of FFC on people in different environments. 

 
2. Improving Access And Utilization Of Maternal Healthcare Services Through Focused Antenatal 

Care 

 

Despite a worldwide emphasis on the need to improve maternal health, in low-income countries 

maternal mortality and morbidity continue to be a significant problem. In poor nations, 99% of 

all maternal fatalities occur unprecedentedly and in India over half occur. Because over 800 girls 

and women died in India in 2015 from pregnancies and childbirth problems, developing states 

continue to be faced with an enormous burden for maternal and infant mortality. 

Drastic measures are required in order to halt the tide. Amongst the various strategies adopted to 

alleviate this threat are improvement of access to and use of maternal care, an increase in the 

number of women attended by qualifying health professionals in the course of the childbirth, and 

adequate postpartum and postnatal health services for both children and mothers. 

Antenatal Care (ANC) is the first of these intervention listing services to improve pregnancy and 

mother and/or child welfare, which is strictly defined as pregnancies-related services ranging 

from conception until the start of work. This treatment involves a number of exams and efficient 

treatments encompassing three components: the monitoring of the health of women and the 

foetus; medical and psychological intervention and the promotion of health. 

Over the years, the ANC has proved to be a strong panacea for the issue of maternal and infant 

mortality. It is a key predictor of aim 3.1 of the Sustainable Development Goal (SDG) 3, which 

lowers the global ratio of maternal mortality to below 70 per 100,000. 

 
3. Barriers And Facilitating Factors In Utilization Of Maternal Health Care 

 
The literature has highlighted numerous studies of consumer expectations of health service 

quality. This include the actions of providers, respect for privacy, short waiting times, 

prescription access and employee competence. Further research indicates that the impression of 
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users quality affects the use of user fees significantly, but no studies linked to user fees are being 

undertaken in India. 

Studies on the factors for eligible attendance focused on socio-cultural and economic 

accessibility variables and disregarded perceived variables in benefit and accessibility. These 

efforts have often been quantitatively evaluated on the basis of household survey data in terms of 

policies and programmes implementing human resources, etc. However, the results do not 

include information on the perspective of consumers with regard to the facilities available, the 

mechanism by which they decide on the use of or not to use services, and the position of 

providers. There have been very few key questions in DLHS regarding employees inspiring 

women to utilise health services, and reasons for non-use of a specific motherly health care 

service gave rise to women in the past three years before the study. 

Though recognising contextual as well as person determinants, motivation and reasons for not 

using DLHS-2016-2018 antenatal and delivery care services in previous research, this study 

attempts to understand main factors that can affect their preference to use maternal health care 

along with accessibility using qualitative data for services varying in the villages of Kerala. 

4. Government Health Facilities in Terms of Type of Services Provided 

Many providers believe that there is no appropriate form of service offered at government health 

facilities. Some of the manufacturers also found out that it has been very difficult to follow 

antenatal care population due to the shortage of ultra-sound facilities. Transportation facilities 

have seldom been cited anywhere since, even at CHC level, they have not been observed. Some 

of the respondents think that this facility can only be obtained by those who are under the 

poverty line (BPL) card holder, so they seldom ask for it. 

Some of the government hospitals, such as the DOT Centre, Leprosy control, etc., which have 

been established as a hub for the National Health Program, have certain specialized facilities, but 

other routine treatment is not sufficient. The district’s most experienced CHC have no 

anaesthetist and are thus unable to conduct surgeries. In other CHCs, the situation is the same; 

they refer their cases to hospitals at the district level. To quote from one: 
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We provide counseling, TT injection and IFA tablets, but we cannot assess if there is some 

internal complicacy, patient do not come generally for the next time, some of them do not even 

seek the above care at all but due to ASHA some of them turn-up for delivery care just because 

they know that they will get Rs 1400 if they deliver here. 

 

5. Barriers And Facilitating Factors To Utilization Of Available Maternal Health Care Services 

While most of the women recently delivered have received some prenatal care, half of them still 

choose to deliver at home or go for delivery to private hospitals/clinics. Some women wanted to 

give birth at a CHC, but because of inadequate preparedness due to financial constraints, heavy 

workload, lack of awareness and understanding of nearby public health facilities, childbirth 

actually occurred at home. Women who have either received antenatal care in public facilities 

and have delivered at private facilities or have gone to private facilities for complete care provide 

a strong indicator of the emerging need for maternal health care among women, but at the same 

time the use of private care impedes the use of public health facilities that incur excessive cost 

burden. 

On the other hand, in providing services and offering care to families and women, health care 

professionals themselves face many challenges. Health care providers and village health staff, 

however have varying opinions on these programmes being underused. The few variables that 

adhere to barriers faced by women and the environment in which they live along with the 

challenges and motivations of providers have been addressed are keeping all in loop here. 

 
6. Conclusion 

 
By adopting a rights-based approach to health and wellbeing women will reach their full 

potential. The Global Women's, Children's and Adolescent Health Plan provides an approach to 

achieving the greatest degree of well-being, and not only can women and children survive but 

flourish. This comprises a holistic approach frequently including more distant, non-clinical risk 

factors or aspects of social health. These factors not only lead to social vulnerabilities, but 

frequently have an effect on behaviour and access to health care, necessitating the EPMM 

strategy to provide a maternal health approach based on privileges. The maternal health 
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community needs to investigate treatments that are especially acute in youth, jobless, unmarried 

or abusive relationships in order to address the social vulnerabilities of mothers and children. 

These families are at significant risk of intimate partner violence, angst and despair, starvation, 

and limited access to healthcare because of financial limitations. The aim of social security is to 

provide basic quality of life for all women and to extend benefits to disadvantaged populations. 

Social security will improve education and nutrition, empower and assist women as carers. 

Jamaica offers, for example, the Program for Health and Educational Advancement (PATH), 

which supports families screened for need economically and nutritionally. Social security may 

imply various interventions, depending on the circumstances. Skills training for independent 

income creation, counselling, interim lodging and permanent refurbishment in the event of 

intimate relationship violence may be included. 

Initiatives of social security such as legislative, regulatory and political interventions need to be 

transformed. Adequate working conditions and maternity leave (particularly paid maternity 

leave) are important to women who have suffered pregnancy-related diseases, job security. 

Rights-based methods also offer women with the ability to access health care services, to 

comprehend therapies and to make informed health planning choices, enhancing mother and 

child results. 

Universal health coverage is an important component of social security (UHC). Women with 

chronic diseases are without a doubt facing financial difficulties at the cost of health care. Many 

LMICs, including Ethiopia, India and Rwanda, have received UHC.” The achievement of the 

UHC for motherhood treatment is a priority in EPMM plans and a key method to advance the 

achievement of this goal is to cover necessary services by means of an essential covered 

SRMNCAH service package.' 

This includes a cost-effective prioritised package of essential pregnancy services and 

commodities: ANC, labour and delivery services, PPCs and family plannings. The EPMM 

research also recommends that governments establish publicly subsidised insurance to protect 

women and their families from out-of-pocket spending and expand coverage via an additional 

obligation of prepaid and pooling of funding with exceptions to the disadvantaged. India offers a 

unique public service where health centres profit from a minimum ANC kit, comprising a first- 
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quarter prenatal visit, at least six pregnancy visits, completion of a mandatory laboratory test,  

and at least a postpartum visit (all electronically reviewed through an information system). There 

is a need for a broader maternal health strategy to deal with contemporary problems and trends in 

illness. 
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