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As you are aware, reduction of Maternal Mortality is one of the prime objectives of the
National Health Mission, and India has made considerable progress on this front over the past
10 years. With the implementation of schemes such as JSY and JSSK, institutional deliveries have
increased to 78.7% (RSOC 2013-14). However, inspite of this massive increase in the number of
pregnant women coming to institutions for delivery, till date only 61.8% women receive first.
ANC in the first trimester (RSOC) and the coverage of ‘full ANC’ is as low as 19.7% (RSOC).
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In view of this, the Ministry has decided to provide at least one antenatal checkup of
pregnant woman by a doctor/ gynecologist, during 2nd or 3t trimester of pregnancy, on the 9t
day of every month. The purpose of this ANC by a doctor is to ensure that no high risk
pregnancy goes undetected. However, the three ANC checkups being conducted by ANMs/ staff
nurses will continue as per the laid guidelines. The initiative has been christened Pradhan
Mantri Surakshit Matritva Abhiyan (PMSMA) and aims to cover over 3 crore pregnant women in
the country. Under the initiative, a minimum package of antenatal care services would be
provided to the beneficiaries at the PHC/ CHC/ SDH/ DH levels.

Essentially, these services are to be provided by the Medical Officer and OBGY
specialists. At health facilities where such trained manpower is not available, services from
private practitioners (OBGY) are to be arranged. Filling out the MCP cards at these clinics would
be mandatory and a sticker indicating the condition and risk factor of the pregnant women
would be added onto MCP card e.g.: red sticker for women with anemia, blue sticker for women
with pregnancy induced hypertension etc. We should encourage private doctors available in the
area to provide free services and help in these camps. Accordingly, the facility in-charge needs
to reach out to these doctors and jointly organize such camps.

The package for services to be provided during the antenatal care visit and the detailed
contours of the programme have been defined in the attached Guidance Note. PMSMA will help
the states in providing quality ANC and also detection, referral, treatment and follow up of high
risk pregnancies to all pregnant women.

I urge all states/ UTs to take this initiative forward with a missionary zeal and seek their

commitment in making it an exemplary success.
Wt g ks,

Yours sincerely,
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(c.xf@)‘

Principal Secretary (H&FW) of all States and UTs
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As you are aware, reduction of Maternal Mortality is one of the prime objectives of the
National Health Mission, and India has made considerable progress on this front over the past
10 years. With the implementation of schemes such as JSY and JSSK, institutional deliveries have
increased to 78.7% (RSOC 2013-14). However, inspite of this massive increase in the number of
pregnant women coming to institutions for delivery, till date only 61.8% women receive first.
ANC in the first trimester (RSOC) and the coverage of ‘full ANC’ is as low as 19.7% (RSOC).

In view of this, the Ministry has decided to provide at least one antenatal checkup of
pregnant woman by a doctor/ gynecologist, during 2nd or 3rd trimester of pregnancy, on the 9t
day of every month. The purpose of this ANC by a doctor is to ensure that no high risk
pregnancy goes undetected. However, the three ANC checkups being conducted by ANMs/ staff
nurses will continue as per the laid guidelines. The initiative has been christened Pradhan
Mantri Surakshit Matritva Abhiyan (PMSMA) and aims to cover over 3 crore pregnant women in
the country. Under the initiative, a minimum package of antenatal care services would be
provided to the beneficiaries at the PHC/ CHC/ SDH/ DH levels.

Essentially, these services are to be provided by the Medical Officer and OBGY
specialists. At health facilities where such trained manpower is not available, services from
private practitioners (OBGY) are to be arranged. Filling out the MCP cards at these clinics would
be mandatory and a sticker indicating the condition and risk factor of the pregnant women
would be added onto MCP card e.g.: red sticker for women with anemia, blue sticker for women
with pregnancy induced hypertension etc. We should encourage private doctors available in the
area to provide free services and help in these camps. Accordingly, the facility in-charge needs
to reach out to these doctors and jointly organize such camps.

The package for services to be provided during the antenatal care visit and the detailed
contours of the prograrﬁme have been defined in the attached Guidance Note. PMSMA will help
the states in providing quality ANC and also detection, referral, treatment and follow up of high
risk pregnancies to all pregnant women.

I urge all states/ UTs to take this initiative forward with a missionary zeal and seek their
commitment in making it an exemplary success.

Yours sincerely,
Sd/-
(C.K. Mishra)
Principal Secretary (H&FW) of all States and UTs

Copy to: \
Mission Directors (NHM) of all States and UTs &\J’
(CK. m@
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Introduction

As India strives towardsachievingthe Sustainable Development Goals [(¥5s) and looks
ahead to the post2015 era, progress in reducing maternal mortality becomes an
important frontier. Every pregnancy is spcial and every pregnant woman must receive
O b A A E AAny prédgBakibwoman can develop lifethreatening complications with little
or no advance warning, so all pregnant women need access to qualityantenatal
services to detect andprevent life-threatening complicationsduring childbirth

India has made considerable progress over the years in the sector of health, which was
further accelerated under the National Health Mission (NHM) that has improved the
availability of and access to quality health aa& by people, especially fothe poor women
and children residing in rural areas.As per the policy, NHM ha®ffered flexibility to
states and districts to design and implement local and context specific innovations
across the spectrum of health servicesanging from service delivery projects to
community demand generation programs.

Janani Suraksha Yojan@JSY)a demand promotion schemeinvolves conditional cash

transfer of incentives topregnant women coming into the institutional fold for delivery.

It ensures timely Ante Natal Care (ANQ), institutional delivery and Pog Natal Care
(PNQ. However, expenseswere incurred by the beneficiaries on drugs, diagnostics,
transport etc. which was a barrier in accessing quality services.

Janani Shishu Suraksh&aryakram (JSSK)that entitles all pregnant women with free
treatment, drug, diagnostics, diet and transportwas then launchedunder the platform
of NRHM to improve accessibility of care during ANC, PN@nd Institutional delivery.

With the implementation of these schemes, significanprogress was observed in the
maternal health care service indicators like institutional deliveries andAnte Natal Care
(ANC) coverage within a short span oftime. In 2007-08, India had 47% institutional
deliveries (DLHS 3). Hbwever as per latest data othe Rapid Survey on Children (2013-
14), the institutional deliveries in India are 78.7%.Inspite of this massive increase in
the number of pregnant women coming to institutions for delivery, till dateonly 61.8%
women receive frst ANC in first trimester (RSOChNd the coverage of full ANC (provision
of 100 IFA tablets, 2 tetanus toxoid injections and minimum 3 ANC visits) is as low as
19.7% (RSOQDespite availability of treatment guidelines, mechanisms for monitoring
and supportive supervision, regular training of health care providers at different levels
across the country and the existence ofoutreach platforms like Village Health and
Nutrition Day (VHND), the desired coverage and quality of maternal health services is
still a matter of concern.Maternal mortality with MMR of 167 per 1, 00,000 live births
still remains high even with improved access to maternal health care serviceBimely
detection of risk factor during pregnancy and childbirth can prevent deaths due to



preventable causes. This can only be possible if the complete range of the required
services isaccessed by the pregnant women.

With the objective to provide quality ANC to every pregnant woman th&overnmentof

India has decided to launctihe O 0 O A A EnkilSurakghit Matritva Abhiyand(PMSMA)

a fixed dayANCs given every month across thecountry. This is to be given in addition
of the routine ANCat the health facility.

The Pradhan MantriSurakshit Matritva Abhiyan (PMSMA)is thus being introducedto
ensure quality Antenatal to over 3 crore pregnant women in the country. Under the
campaign, a minimum package of antenatal care services would be provided to the
beneficiaries on the9th day of every month at the Pradhan Matri Surakshit Matritva
Clinics to ensure that every pregnant woran receives at least one checkup in the 2nd
and 3rd trimester of pregnancy. If the 9th day of the month is a Sunday/ a holiday, then
the Clinic should be organized on the next working day.

About Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA)

Pradhan Mantri Surakshit Matritva Abhiyan envisages to improve the quality and
coverage of Antenatal CaréANC), Diagnostics and Counselling services as part of the
Reproductive Maternal Neonatal Child and Adolescent Health (RMNCH+&trategy.
After extensive deliberations with National experts,it has beensuggested thatPMSMA
will be held on 9th of every month , wherein all the essentialmaternal health services
will be provided at identified public health facilities (as per the lewel of facility and
guidelines mentioned in MNH Toolkit) as well as accredited private clinics and
institutions volunteering for the Pradhan Mantri Surakshit Matritva Abhiyan.
Essentially, hese services will be providedoy the Medical Officerand/ OBGY speialist.
Facilities where such trained manpower is not available, services from Private
Practitioners (OBGY) on voluntary basisare to be arranged. PMSMAwill help in
providing quality ANC& also detection, referral, treatment and follow-up of high risk
pregnanciesand women having complications.

During this campaign,trained service providers and ASHAwill focus their efforts to
identify and reach out to pregnant women who have not registered for ANQleft
out/missed ANC) and also those who have mgistered but not availed ANCservices
(dropout) as well asHigh Risk pregnant women It will also be ensured thatnot only all
pregnant women complete thé scheduled ANC visitdut also undertake all essential
investigation. While 9t of every month will be orgarized as a special dayt is reiterated
that the existing, routine and planned services such a&\NC, PN@tc. will continue to be
delivered at all the facilitiesas scheduled in their respective micreplans.

One of the key focus areagduring Pradhan Mariri Surakshit Matritva Abhiyan
(PMSMA)s to generate demand throughinformation Education & Communication
(IEQ, Inter-personal Communication(PQand Behavior Change Communicatio§CQ
activities. Extensive use of audivisual and print media in raising mas awareness will
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be an integral part of IEGBCC campaign. Auxiliary Nurse Midwife (fI/}IlNM), ASHA and
Anganwadi Worker (AWW) would play a pivotal roledn mobilizationQf the community
and potential beneficiaries in both rural and urban aseas for availing<ofesvices during
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Target Beneficiaries : The programaims to reach out to all Pregnant Women who are

in the 2nd & 3rd Trimesters of pregnancy.



Strategies for Operationalization

A) Planning for implementation of Pradhan Mantri Surakshit Matritva
Abhiyan (PMSMA)

1) Formation of Planning and Execution committees at National, State
and District level.

1 A National Level committeecomprising of Program Managersfrom the Maternal
Health Division, Ministry of Health and Family Welfare MoHFW), Government of
India (Gol)will be formed to provide an overarching support to theSates in
implementation of the PMSMA The committee will be headed by aint Secretary,
RMNCH+A.

1 Similarly,State level and District level ommittees comprising of Progam Managers/
State RCHDfficers from NHM, Department of Health & Family Welfaraiill be formed
to guide the execution of this campaignRepresentatives from theFederation of
Obstetric and Gyrcological Societies of India (FOGSI), Indian Medical Association
(IMA) as well as NGOs working in maternal health having strong community
presence can also form part of the committeelThese organizations can support in
publicizing the campaign as well as making the services ofSpecialist Doctors
available on a voluntay basis.The committee at the state level will be headed by the
Mission Director, NHM and by Civil Surgeon/Chief Medical Officer at the District
level. State and District level nodal person will be identified and nominated for
execution of the PMSMA Devdopment Partners can play a pivotal role in
coordinating with different stakeholders and provide continuous programmatic
guidance through monitoring and supportive supervision activities.

2) Identification and mapping of Facilities / clinics (both Public a nd
Private Sector) where Pradhan Mantri  Surakshit  Matritva
Abhiyan(PMSMA) will be implemented.

a. Public Health Facilities to be implementing this campaign

Rural Areas Urban Areas
-Primary Health Centers, -Urban Dispensaries
-Community Health Center -Urban Health Posts
-Rural Hospitals -Maternity Homes

-Sub-District Hospital
-District Hospital
-Medical College Hospital




b. Private Institutions and clinics

1 All the private facilities and institutions volunteering to provide the
services for the Pradhan Mantri Surakshit Matritva Abhiyan
(PMSMA¥hould be identified.

1 These facilities need to be mapped.empaneledand line listed.

1 Any private doctor especially Obstetrician and Gynecologist willing to
volunteer their services at the public health facilitiesshould also be
identified and empaneled.

1 State/ District should maintain the line list of all the institutions and
individual practitioners empaneled for the program.

The above mentioned facilities shouldulfill the below listed essential and desirale
pre-requisites to provide quality maternal health services during Pradhan Mantri
Surakshit Matritva Abhiyan (PMSMA)
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A Human Resources
A  ANM/GNM
A BEmMOC trained Medical Officer
A Lab Technician
A Pharmacist
A ANM/SN/ trained in counselling

A USG: Sonologist/Radiologist for USG (I
house or from private sector)
A Lab Investigations
A Hemoglobin
A Urine Albumin and Sugar Blood
Sugar (Dipstick)

A Malaria

A VDRL, HIV, Blood Sugar

A Blood Grouping
A Dru%s

Inj. T.T.

A Iron Folic Acid tablets
A Folic Acid (400 micro gram)
A Antibiotics: Ampicillin,
Metronidazole, Amoxigllin,
Trimethoprim &
Sulphamethoxazole, Inj
Dexamethasone
Paracetamol, Chloroquin
Folic acid 400 microgm
Tab Cal 500 mg & Vit D3
Tab Albendazole
Tab Methyldopa
Tab & Inj Labetalol

T Joo Joo oo T Joo I

A $AOEOAAI A
A Human Resources
SBA Trained ANM/GNM
A Obstetrician and Gynecolgist (In
house or from private sector)/
CEmOC trained Medical Officer
A RMNCHA counsellor
A Lab investigations
Fasting and Post Prandial Blood
Sugar
A HIV (Pre and Post)
A Rh incompatibility




3) Planning of BCC and IEC activities to create awareness among the
beneficiaries and service providers for implem entation of Pradhan
Mantri Surakshit Matritva Abhiyan(PMSMA).

Community participation is a key factor for success of any public health program.
Unique, segmented and effective IEC and BCC strategy would play a crucial role in
creating awareness and demandeneration among the masses for utilizing the services
provided during PMSMA State and District Communication NodaPerson should
develop state specific IEC/BCC strategy and plan. Separt#&#/BCCstrategies should be
developed to cover the unreached bengciaries. The key message to be given should be
simple, catchy and effectivein connecting the masses with the program. This
comprehensive plan to include

Mass Mediaz

Television (TV Spots, Vide&pots, Cinema Slides, Talkh8ws, LivePhone-in Programs,
Serials) speaking aboutPradhan Mantri Surakshit Matritva Abhiyan(PMSMA)

1 Services offered, reach etc.
1 Radio (AIR, FM) (Talk Bows, Phone-Ins, Spots, Sponsored programs)
Print Media 7

1 The program is to be advertised in various local newspapers includinglindi and
Englishnewspapers at regular intervals

1 Advertisement and pulicity through magazine, Posters, Flip books, Handbills,
stickers.

1 Banners, Posters and Hoardings to be displayed at the identified facilities,
important roads, intersections and impotant markets.

Brand Ambassador 7

Bollywood or sports celebrity could be involvedfor creating awareness on thé’radhan
Mantri SurakshitMatritva Abhiyan(PMSMA).

Outdoor Media 7

1 Hoardings
1 Wall Paintings in village
1 Kiosk/ scrolling messages regarding theservices being displayed at facility level

Folk Media 7

1 Street plays like Nulkad Natak
1 Mela Festivals Tribal haats/ Village Haats
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Interpersonal z

ANMs, ASHAs and AWWSs would also play a pivotal role in mobilization of the
community and potential benefigaries in both rural and urban areas for availing of
services during thePradhan Mantri Surakshit Matritva Abhiyan(PMSMA).

ASHAs are the best resource for motivating pregnant women for accessing the
services during Pradhan Mantri Surakshit Matritva Abhiyan(PMSMA) since she
is adirect link between the community & health facilities

By the 5th day of every month ANMs/ ASHAs would identify and line list all
pregnant women in 2nd and 3rd trimester of pregnancyn their area

Meetings by AWWSs, ASHAs and ANMstlv pregnant women during their visit
for Village Health and Nutrition Day as well as for collecting Take Home Ration
from Aanganwadi centres.

Members from VHSC/RKS/PRIsto be involved in identifying and orienting
pregnhant women and sensitization of membes of the community onPMSMA
Meetings with Mother Support Groups, Self Help Groups

Involving Faith Based Organizations and religious leaders to spread
message/awareness

4) Estimation of the logistic requirement

Availability of following logistics needsto be ensured at all the facilities

T

il
T

MCP cardsand different colored stickers (refer section on services under
PMSMA for an understanding of the concept of stickers)

Drugs like, IFA Tab, Calcium Tab, Inj. T.Teworming tablets, Antibiotics,
Uterotonics,Mag Sulfinj etc.

Diagnostic kits for testing of Hemoglobin urine for sugar and protein, blood
sugar, blood grouping, RH incompatibility as well aMmalaria kit, VDRL kit etc.
Instruments like functional weighing machine, Thermometer, BP apparatus
stethoscopeetc.

ANCregisters, referral Sips, Counselling cumTraining Tool for health workers
and counsellors

High risk pregnancyregisters

Adequate estimation of the required logistics neesito be made. States/districtsshould
compile the requirements and procure these well in advance, as per the state
procurement policies and supply it to the facilities. Facilityin-charge should identify
nodal person for ensuring the availability of these logistics well in advance before the
Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA).
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5) Capacity building of the health care providers on the service
package to be provided during th e Pradhan Mantri Surakshit Matritva
Abhiyan (PMSMA).

Training and orientation of all the staff involved in the Pradhan Mantri Surakshit

Matritva Abhiyan (PMSMA)is essential and an important component of the program.
The one day training program should focus on details of the seépe package to be
provided, planning, logistic arrangements, and implementation of theeMSMA The

training program should essentially cover the following topics:

- Operational guidelines onPMSMA

- Roles and Responsibilities

- Micro-planning

- Services to be rendered during ANC

- Counselling to focus on skills of counselling as well as counselling on danger
signs,nutrition, birth preparedness, breastfeeding, complementary feeding etc.

Apart from government health staff, officials from concerned departments, other
stakeholders and development partnersas well asprofessional associationscould also
be involved in the training program.

6) Budget

All pregnant women are entitled to free ANC cheeldps under the JSSK and there would
thus be no additional financial implication for this activity. Pradhan Mantri Surakshit
Matritva Abhiyan (PMSMA)would be organized from the existingbudget sanctioned
under NHM since budget for carrying safe motherhood activities have already been
sanctioned under JSSKf needed funds could be mobilized from Rogi Kalyan Samities
and untied funds for any add on activity or for ensuring availability of drugs,
consumables etc. in case of stoekut at the facility level States mayusefunds from IEC
budget sanctioned underNHM for IEC campaigns. States may also propose for ASHA
incentives for mobilizing women to PMSMA.

B) Implementation of Pradhan Mantri Surakshit Matritva
Abhiyan(PMSMA) in Public Health Facilities

Preparedness of the facilities to provide services during PMSMA:

1 Medical Officers /Facility In- charge to ensure that all the logistics required are
in place and available at the facilitiesn adequate quantity.

1 Roles & responsibilities to be fixed for the Mdical Officer, Lady Health Visitor,

Auxiliary Nurse Midwife, Saff Nurse and ASHA for this campaign

All the health staff to be present in the facility

Cleanliness of the facilities inclding in the toilets to be maintained.

Proper and adequate sating arrangement in the waiting areas to be ensured.

Provision of clean drinking water to be ensured.

= =4 -4 =
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1 IEC materials tobe displayed in prominent places like at the entrance of the
facilities, passages, waiting areas, in the examination rooms, PNC wards etc.
Waiting rooms can have televisions running important health messages.

1 Dedicated rooms for different activities need to be identified & labelled for
checkup, counselling, imestigations anddispensing of nedicines at each of the
health facilities.

1 Adequate privacy to be maintained in the examination room.

All staff to maintain a polite and supporive behavior with the beneficiaries.

1 Any public health fadglity utilizing the service of Private Practitioner
(Gynecologist), should ensure communication toher/him in advance.
Empanelment of suchvoluntary Practitioner should be done prior to the PMSMA
and information communicated to district and state level.

1 State RMNCH+A lead partnersheuld be involved in implementation of the
programme in areas such as developing an IEC campaign, supportive supervision
etc.

=

Movement of the beneficiaries during the PMSMA:

Registration

WUSG, & all basic investigatiogséib, Urine
Lab Albumin, RBS (Dip stick), Rapid Malaria test,
Investigations Rapid VDRL test, Blood Grouping, CBC ESR,
UsG

Collection of wCollection of all the reports before going to
reports ANM/SN/MedicalOffccer

wHistory and examination by ANM/SN
ANC OPD BP measurement

wManagement and treatment by
ANC OPD OBGYBEMOLCEMO®/edical Officer

windividual/ Group Counselling
__> Counselling by ANM/SN/RMNCHA
counsellors

winj. T.T., IFA Tablets,

Receipt of (Rx for any
: > Medicines complications
Feed back and
> Grievance
Redressal

Provision of services during Pradhan MantriSurakshitMatritvaAbhiyan(PMSMA)

All the beneficiaries visiting the Facility should first be registered in a separate register
for Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) After registration, ANM & SN
to ensure that all basic laboratory investigatiors are done before the beneficiaryis
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examined by theOBGYMedical Officer. The report of the investigationsshould ideally
be handed over within an hour and before the beneficiaries are meeting the doctors for
further checkups. This will ensure identification of High Risk status (like anmia,
gestational diabeteshypertension, infection etc.) at the time of examinatiorand further
advice. In certain cases, where additional investigations are requiredbeneficiaries
should be advisedto get those investigations done and share the report ding next
PMSMAor during her routine ANC checkup visit. Following are details of specific
services which will be provided during Pradhan Mantri Surakshit Matritva Abhiyan
(PMSMA)

T
1

A detailed history of all the beneficiaries needs to be taken and then ewaed
and assessed for any danger signs, complicationsany high risk status.
Blood Pressure, per abdominal examination and examination for fetal heart
soundsshould be done for all the beneficiaries coming for ANC chedcip.
If a woman visiting a public health facility requires a specific investigation,
sample should be collected at the facility itself and transported to the appropriate
centre for testing. ANM/ MPW should be responsible for transporting the
collected sample, conveying the results to thpregnant women and appropriate
follow up.
After examination by ANM/Staff Nurse, Medical Officer to also examine and
attend to every beneficiary attendingPMSMA
All identified high risk pregnancies should be referred to higher facilities and
JSSK help dés that have been set up at these facilities should be responsible for
guiding the referred women once they reach the facilitiesMCP cards to be issued
to all beneficiaries.
All identified High Risk women including those with complications to be managed
and treated by OBGY/CEmOC/BEmOC Specialistiheeded, such cases should be
referred to higher level facilities and a referral slip with probable diagnosis and
treatment given should be mentioned on the slip.
One ultrasound is recommended for all pregnanwomen during the 2nd/ 3rd
trimester of pregnancy. If required, USG services may be made available in a PPP
mode and expenditure booked under JSSK.
Before leaving the facility every pregnant women to be counselled, may be
individually or in groups, on nutrition rest, safe sex, safetypirth preparedness,
identification of danger signs, institutional delivery and Postpartum Family
Planning (PPFB.
Filling out the MCP cards at these clinics should be mandatory and a sticker
indicating the condition and risk factor of the pregnant women should be added
onto MCP card for each visit:

o0 Green Sticker for women with no risk factor detected

0 Red Stickerz for women with high risk pregnancy

0 Bluezfor women with Pregnancy Induced Hypertension

o Yellow z pregnancy with co-morbid conditions such as dabetes,

hypothyroidism, STls
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