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PREFACE

T

he invisible parts of our cities are kept in
wraps by the glitz and glamour of the city
lights, sparkling glass towers and serenading
neighbourhoods. The invisible parts are the urban
slums, where the losing battle to make a decent
living is business as usual.
These slums are characterized by inadequate
sanitation facility, improper housing, lack of
safe drinking water, drainage system, proper
disposal of waste and facilities which make them
vulnerable to health hazards.
In Mumbai it is estimated that nearly 55% of
Mumbai’s population lives in Slum areas, which
translates to 6.5 million individuals. These urban
slums given inadequate civic infrastructure and
economic wherewithal are highly vulnerable to
disasters - may that be an epidemic, a natural or
man made calamity or urban strife.
It is said that it is better to give seeds than food,
which translates into being better prepared than
to provide relief when the worst strikes. Save the
Children along with its partners is working in the
slums of Mumbai to make them more resilient to
disasters.
In a step towards the aforesaid goal, Save the
Children has designed this Facilitator’s Manual for
use by front line health workers, including ICDS
workers and volunteers during their sessions,
home visits and counselling in the communities. To
ease learning and retention, the manual has been
designed with illustrations and is expected to be a
handy reference guide.
This document lists out the hazards identified
through participatory vulnerability capacity
analysis and use the findings as the basis of
intervention in reducing health risks of pregnant
women and young children.

Sandhya Krishnan

General Manager State Programmes,
Maharashtra State Programme Office,
Save the Children (Bal Raksha Bharat)

INTRODUCTION
I am Ammu, I stay in Shivaji Na-

gar Slum Pocket of the M-East Ward. My
father has a tailoring shop and my mother is a home-maker. I have three younger
siblings. We have limited means but are a
happy family. My mother though illiterate
has always pushed me to study. I study in
Class X at the Shivaji Nagar Government
High School.

I am Aman,

Ammu’s best friend. I stay
in Baiganwadi slum pocket of the M-East Ward.
My father died when I was six. Me, my mother
and my younger brother stay in our one room
tenement. My mother works as domestic help.
We have difficulty in making our ends meet. I
and Ammu are classmates.
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Will You Help Us Do Our Assignment?

O

ur class teacher has given us an assignment on documenting the Health and Nutrition Hazard prevalent in the M-East Ward.

This is what she has asked us to do :
1. Walk through M-East Ward- Health Hazard Perspective
2. Demographic view of M-East Ward
3. Seasonal and Hazard Risk mapping calendar
4. What are the Health Hazards and precautions to take?
5. Collect Emergency Contacts

We invite you to our journey
through the M-East Ward as we go
about finding the answers.
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Evolution of the M-East Ward Slum

I

t is still early in the morning, but the narrow
alleyways of slums of M-East Ward is already
bustling with activity. The women are lining up at
the stand-post to collect water, children sit besides
the winding lane for their morning ablution, a lazy
dog jostles in a muddy puddle of water dispersing thousands of newly hatched mosquitoes. The

fruit seller is out, some children walk towards
their school. M-East Ward is a busy place, but the
worn out sandals and the weary faces tells you
that very few people earn much money.

How did M-East Ward Evolve into a Slum?

1927: Deonar

1971: Abattoir

1976: 2nd wave of

1986-93: 3rd wave

Garbage Dump set
up. India’s oldest and
Asia’s largest dumping ground (132 ha)

relocation to accommodate city’s industries. Residents of
Janata colony, BARC,
resettled at Cheetah
camp

shifted from Bandra to
Deonar to make way
for a bus depot

of relocation in order
to ‘clean’ Mumbai of its
slums brought a large
number of people to
M-East ward

1972-73: Re-

location of poorer
residents from Inner
city areas to Shivaji
Nagar, Baiganwadi
and Lotus colony.

2003-06: World

Bank funded MUTP
& MUIP infrastructure projects added a
large number of hhs
to M-East Ward slums
3

The Best and the Worst Wards in Mumbai
based on Health, Education and Livelihood
Indicators

Tale of Two Cities

The Best Ward
in Mumbai

The
Haves

Nana Chowk
HDM Score 0.96

The Worst Ward
in Mumbai

Tale of Two Cities

Ward M-E

The
Have Nots

HDM Score 0.05
Source: HDM Report, Municipal Corporation of Greater Mumbai, 2009

In 2009, Municipal Corporation of Greater Mumbai commissioned a study to ascertain the inequity of development
across the municipal wards in Mumbai.
ME Ward is the worst in Mumbai in terms of health, education and employment. The attendant infrastructure leaves
much to be desired.
Mumbai City

ME Ward

Literacy Rate

89.22%

66%

Unemployment

17.8%

51.87%

Median Income

20000

8000

Infant Mortality

34.57

66.47

Slum Population

52.06 lakh

5.85 lakh

Total Population 124.42 lakh

8.07 lakh

% Slum Popn

41.81%

Shivaji Nagar
Baiganwadi

Mankhurd
Govandi

Vashi Naka
Cheeta camp

72.49%

Source: TISS M-East Ward Survey 2011
Map not to scale
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In Some Pockets at M-East Slums Things Are Alarmingly Worse
No
JOB

ABCDEF
GHIJK

LOW LITERACY: Illiteracy in M-East ward
is estimated at 21 percent. Baiganwadi, has the
worst scenario as regards illiteracy (above 25
percent). Mankhurd and Govandi too report illiteracy above 20 percent. At aggregate level
the gender differential in levels of illiteracy is a
significant 20 percent. Nearly 30 percent women
reported being illiterate, which is twice the average for the city.

HIGH UNEMPLOYMENT: In the working
age group of 20-55, less than 50 percent men
and less than 10 percent women reported to
be in some form of income generating activity. Muslim women report the highest rate of
unemployment (close to 90 percent) among
religious categories.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------POOR HEALTH & NUTRITIONAL STATUS: 50% of the population suffers from lifestyle-oriented illnesses such as heart disease,
diabetes, respiratory ailments, high blood pressure, Tuberculosis. Nutrition related problems
plague most children with 45% of them suffering from stunted growth and almost 35% being
underweight. The mean number of pregnancies
recorded is high, at 2.88. The ward also records
a high number of abortions compared to the
city average. The proximity to dumping grounds
make things worse for general health and well
being.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Slum Locality

No. of Slums

Slum Popn

Sex Ratio

Regular Emp

Shivaji Nagar

5 slum pockets

118255

933

45%

Underweight
Children (0-6)
12%

Baiganwadi

12 slum pockets

95481

891

47%

16%

26%

Mankhurd

28 slum pockets
4 slum pockets
16 slum pockets
19 slum pockets

209642
78674
85815
90251

819
946
910
879

53%

16%

24%

43%
44%
57%

7%
19%
12%

18%
22%
15%

Cheeta Camp
Govandi
Vashi Naka

Illiteracy
19%

--------------------------------------------------------------------------------------------------------------------------

Source: TISS M-East Ward Survey 2011
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SEASONAL AND HAZARD RISK MAPPING CALENDAR OF M-EAST WARD

Jan

June

----------------------------------------------------------

Dec

Electrocution : Electricity wires are open and
many connections are illegal. Many deaths (including number of children) happened during past
year in this slums due to electrocution because of
contact with naked wires. Risk increases during
the rainy season.

Jan

-----------------------------------------------------------

Dec

Jan

Open Drainage : Due to open manholes

and drains many children fall in it and get
injured. Unkempt drains means that the waste
water gets stuck and spills over into the road
and by-lanes leading to health hazard.

Jan

---------------------------------------------------------

LPG cylinder leakage happens every month Garbage Dump : Methane gas released
in this area because of lack of knowledge on the
use and upkeep of LPG connection
6

Dec

----------------------------------------------------------

Dec

from the nearby waste dumping site sometimes
catches fire and the fumes are a health hazard.

Jan

---------------------------------------------------------

Dec

prevalence of HIV in the community, especially
amongst the population who visit sex workers.
There are also number of sex workers who
stay in the slums with high probability of exposure to the disease.

Jan

Dec

High Prevalence of Tuberculosis: TB is

Prevalence of HIV AIDS : There is

---------------------------------------------------------

Jan

---------------------------------------------------------

contagious and its transmission is higher in congested areas. Closeness to dumping ground where
biomedical waste is disposed off without treatment increases the risk of catching the disease.

Dec
Jan

Dec

-------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------Const
work(lean)

-------------------------------------------------------------------------

water logging is a common phenomenon. Malaria, Dengue and other diseases caused by vectors
is common place and in many cases life-threatening. Proximity to dumping site increases the risk
, since it is a vector breeding ground especially
during rainy season Fumigation and other preventive practices are rare and far between in the
Ward.

-------------

High Incidence of Vector- Borne DisHome
eases: Due to poor drainage infrastructure , ------------------------------------------------------------based jobs

------------------------------------------------------------Irregularity of employment: Casual employment in the informal sector is the principal
employment category for both male and female,
followed by self-employment and regular employment. Of the 60 % men who are employed, more
than 40 % are employed as casual labourers. The
employment as such generates no fixed monthly
income. The same pattern of employment is reported for women as well.
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labour is found in the ward, especially in zari industries and nearby leather tanneries making Kolhapuri chappals. Apart from this, many kids can be
found to be begging, or involved in rag-picking, and
some hired as domestic help.The peak child labour
season is March to July.

Jan

-------------------------------------------------------------

Dec

---------

---------

Child Labour: High concentration of child

-----------------

Floods

Dec

---------------------------------------------------------Fire
----------------------------------------------------------

---------

Jan

------------------------------------------------------------------------------------------------------------------Monsoon/
-----------------------------------------------------------------

Dec

---------

Jan

-------------------------------------------------------------

Accidents : Monsoons bring with it the prob-

lem of water logging and vector borne diseases.
Drowning of children has been reported. Fire are
a perennial hazard because of congested living
conditions and inflammable building material
used in housing.

Jan

----------------------------------------------------------

Dec

Road Accidents : Due to rash driving a num- School Absenteeism : School attendance

ber of accidents have been reported. While accidents happen through the year, its incidence increase during June-September
8

falls during the June-September due to increase
in the incidence of diseases which corresponds to
the rainy season.

Jan

----------------------------------------------------------

Dec

Jan

-------------------------------------------------------------

Dec

Festival and Marriage: Festivals and mar- Indebtedness: Given the inadequacy of inriages are almost throughout the year, and a
cause of indebtedness. Borrowing for consumption expenditure leads to a vicious cycle of indebtedness.

comes, only 38.5% of households are able to save.
Nearly 49% of the households have to borrow for
any emergency, mainly health related emergencies
and consumption loans. The repayment of these
loans adds a strain on the already low household
income. Due to subsistence incomes, there is no
scope for investing in income generating activities.
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FOOD INSECURITY AND MALNUTRITION IN CHILDREN AT M-EAST WARD
The proportion of children who are stunted or underweight increases rapidly with age. Even in the
early stages when children are supposed to be exclusively breastfed, under-nutrition is prevalent. This
increases rapidly to reach a peak among children who are above 2 years, when being weaned from
breast milk. The wasting indicator decreases with age.
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Almost half (45 percent) the children under 6 are
stunted. One-quarter of children under age 6
years are severely stunted
----------------------------------------------------------------------------------------------------------------------Stunted (Height for Age)

--------------------------------------------------------------------------------------------------------40 ----------------------------------------------------30 ----------------------------------------------------20 ----------------------------------------------------10 ----------------------------------------------------0 ----------------------------------------------------<6
6-8
9-11 12-17 18-23 24-35 36-47 48-59
60

% age of Children

50

Age in Months
Source: TISS M-East Ward Survey 2011

Severe(-3SD)

High(-2SD)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------About one-fifth of children are wasted
----------------------------------------------------------------------------------------------------------------------Wasted (Weight for Height)

----------------------------------------------------30 ----------------------------------------------------25 ----------------------------------------------------20 ----------------------------------------------------15 ----------------------------------------------------10 ----------------------------------------------------5 ----------------------------------------------------0 ----------------------------------------------------<6
6-8
9-11 12-17 18-23 24-35 36-47 48-59

% age of Children

35

Age in Months
Severe(-3SD)

High(-2SD)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------A little over one-third (35 percent) are underweight. Over one-tenth (14 percent) are severely
underweight
----------------------------------------------------------------------------------------------------------------------Source: TISS M-East Ward Survey 2011

Underweight

----------------------------------------------------40 ----------------------------------------------------35 ----------------------------------------------------30 ----------------------------------------------------25 ----------------------------------------------------20 ----------------------------------------------------15 ----------------------------------------------------10 ----------------------------------------------------5 ----------------------------------------------------0 ----------------------------------------------------<6
6-8
9-11 12-17 18-23 24-35 36-47 48-59

% age of Children

45

Age in Months
Source: TISS M-East Ward Survey 2011
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Severe(-3SD)

High(-2SD)

MALNUTRITION IN CHILDREN AT M-EAST WARD
•

No significant differentials in the
malnutrition levels of girls and boys.

•

With an increase in income to 20,000 and
upwards, a significant improvement is observed in nutritional status.

•

Children of illiterate mothers and mothers
with low levels of education are more likely
to be undernourished.

•

There is not much variation in the levels of
under-nutrition by religion.

•

Children whose mothers are underweight are
more likely to be underweight.

The proportion of stunted or underweight children is highest in Mankhurd, Govandi and
Baiganwadi.
Children in Slum of M-East Ward Facing Nutritional Deficiency

% age of Children

35%
30%
25%
20%
15%
10%
5%
0%
Vashi Naka

Baiganwadi

Govandi

Shivaji Nagar

Mankhurd

Trombay Camp

Stunted

20%

29%

25%

25%

27%

17%

Wasted

6%

9%

14%

7%

13%

7%

12%

16%

19%

12%

16%

7%

Underweight

Source: TISS M-East Ward Survey 2011
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MALNUTRITION IN CHILDREN AT M-EAST WARD -FOOD CONSUMPTION

•

59 percent households have only two meals
a day. Mankhurd has the highest difference in
frequency of meals with 68 percent reporting
to have only two meals a day. 3 percent in
Shivaji Nagar and 2 percent in Vashi Naka
consume just one meal a day.

% age of HHS having Less Than 3 Meals / day
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi

•

•
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The consumption items common across
households include milk (83 percent), pulses
(78 percent), leafy vegetables (67 percent),
other vegetables (59 percent) fruits (10 percent). Items such as fish, meat, eggs and fruit
are consumed on a daily basis by less than
one tenth of the households. This pattern is
consistent across areas.

Almost 17 percent of the families living in
the slums and gaothans of M-East Ward do
not have a ration card. This means denial
of access to affordable food grains and fuel
and that a significant percentage of the
poor are forced to buy food grains from the
open market.

Vashi
Naka

0%

Meals
or less /
day

10% 20% 30%

40% 50%

60%

70%

80%

Vashi
Naka

Baigan
wadi

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

60%

53%

64%

59%

69%

50%

Source: TISS M-East Ward Survey 2011

NO PDS

IMMUNIZATION AT M-EAST WARD
Children (9-23 months) who have got BCG
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

Two-thirds of children across all areas received
the BCG vaccination.

10% 20% 30%

Vashi
Naka

Baigan
wadi

77%

70%

40% 50%

60%

70% 80% 90% 100%

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

79%

68%

71%

92%

Source: TISS M-East Ward Survey 2011

Children (9-23 months) administered polio
vaccine at Birth
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

10% 20% 30%

40% 50%

60%

70% 80% 90% 100%

Vashi
Naka

Baigan
wadi

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

87%

82%

76%

71%

82%

92%

Source: TISS M-East Ward Survey 2011

More than four-fifths of children received polio vaccination (including pulse polio) in all areas except
Shivaji Nagar and Govandi, where the percentage of children is slightly lower
Children (9-23 months) Who received DPT Vaccine
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

10% 20% 30%

40% 50%

60%

70% 80% 90% 100%

Vashi
Naka

Baigan
wadi

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

76%

60%

55%

52%

73%

88%

Source: TISS M-East Ward Survey 2011

Only about two-thirds (67 percent) of children in the ward received the DPT vaccination and in
some areas like Govandi and Shivaji Nagar this percentage is just a little over 50 percent.
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Children (9-23 months) Who received Hepatitis B
Vaccine
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

The Hepatitis-B vaccination has been received
by only 64 percent of the children; in some areas
this percentage is much lower than the ward average.

10% 20% 30%

Vashi
Naka

Baigan
wadi

64%

57%

40% 50%

60%

70% 80% 90% 100%

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

58%

56%

66%

85%

Source: TISS M-East Ward Survey 2011

Children (9-23 months) who received
Measles vaccine
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

10% 20% 30%

Vashi
Naka

Baigan
wadi

87%

82%

40% 50%

60%

70% 80% 90% 100%

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

76%

71%

82%

92%

Source: TISS M-East Ward Survey 2011

The Measles vaccination is received by only about half the children in each area. The percentage of
children who received the measles vaccination is lowest in Shivaji Nagar (44percent). In M-East Ward
about 71 percent children have received the measles vaccination.
Children (9-23 months) Who received Vaccination
Card
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

10% 20% 30%

40% 50%

60%

70% 80% 90% 100%

Vashi
Naka

Baigan
wadi

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

71%

71%

73%

63%

70%

92%

Source: TISS M-East Ward Survey 2011

Almost three-quarters (72 percent) of women reported that they had received a vaccination card.
This percentage is again highest in Trombay Cheetah Camp with 92 percent of women reporting that
they had received a vaccination card.
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BREAST FEEDING PRACTICES AT M-EAST WARD
•

In most areas in ME Slum only about one
third of the women initiated breastfeeding
within less than half an hour after delivery.

% of Woman Who Initiated Breast Feeding Within Half an Hour Of Delivery
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

5%

10% 15%

20% 25%

30%

35% 40% 45% 50%

Vashi
Naka

Baigan
wadi

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

37%

38%

41%

32%

34%

32%

Source: TISS M-East Ward Survey 2011

•

More than one-third (38 percent) women removed colostrum before initiating breastfeeding .

•

The removal of colostrum and non-initiation of breastfeeding immediately after birth are
indicative of the prevalence of a popular health culture that is a curious mix of traditional
beliefs (e.g. colostrum removal) and ideas of modernity (non-inception of breast feeding).

CHILD ILLNESS AT M-EAST WARD
•

About one-third of children fall ill once a
month or more often. Slum pockets reporting high immunization of children and the
low open defecation report better health
outcomes of children.

% of Woman Who Initiated Breast Feeding Within Half an Hour Of Delivery
Trombay
Camp
Mankhurd
Shivaji
Nagar
Govandi
Baigan
wadi
Vashi
Naka

0%

10% 20% 30%

Vashi
Naka

Baigan
wadi

55%

60%

40% 50%

60%

70% 80% 90% 100%

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

64%

55%

61%

45%

Source: TISS M-East Ward Survey 2011

•

On an average, a little over one-fifth (21 percent) of children under age 2 years suffer from
diarrhoea. There are seasonal peaks.
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CHILD MORTALITY IN M-EAST WARD
The mortality rate is 20.47 per thousand live births in the past five years.
Deaths of Children per 1000 live births (0-5 yrs)

Living Infants

Trombay
Camp
Mankhurd
Shivaji
Nagar

.......................................................................................
.......................................................................................

Govandi
Baigan
wadi

Dead Infants

Vashi
Naka

0.00 5.00 10.00 15.00 20.00 25.00 30.00 35.00 40.00 45.00 50.00
Vashi
Naka

Baigan
wadi

Govandi

Shivaji
Nagar

Mankhurd

Trombay
Camp

15.38

20.63

17.75

20.47

25.48

15.55

Source: TISS M-East Ward Survey 2011

The CMR is an issue of concern with certain areas coming across as extremely vulnerable pockets.
The common characteristics shared by these areas is as follows.
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Many of the areas are post 1995, which
causes denial of basic services by the
government.

The health services like health posts, maternity homes dispensaries are absent or are
limited and insufficient for the population.

ICDS penetration poor.

Areas in and around dumping ground and
marshy lands are most vulnerable.

WOMEN HEALTH

ANTENATAL CARE: In M-East Ward more than
three-quarters (78 percent) of women reported
that they received some antenatal care.The percentage of women who have received antenatal
care is highest in Baiganwadi (79%) closely followed by Shivaji Nagar (78%).

POST NATAL CARE: In M-East ward less than
three-fifths (58%) of women received postnatal
care within one hour of birth and another 16
percent received within one day of birth. Almost
one-fifth of women did not receive any postnatal
care.

INSTITUTIONAL DELIVERY: Eighty percent of
these deliveries took place in health institutions
of which half took place in government hospital.
The extent of institutional deliveries ranges from
90% in Trombay Cheeta Camp to 77% in Baiganwadi, Govandi and Mankhurd.

MATERNAL MORTALITY: In M-East ward maternity mortality rate is estimated to be 134
(number of mother death for 100000 live births).
This reasons for this high figure is complex. It is
indicative of low quality of care available and the
extreme emergency situation when medical attention is sought.
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REGULAR CHECK-UP IS ESSENTIAL DURING PREGNANCY

PREGNANCY STAGES

1ST TRIMESTER

2ND TRIMESTER

3RD TRIMESTER

Register with the heath centre in the first trimester.

Atleast 4 Antenatal Check-up (I: within 12 weeks, II: 14-26 weeks, III: 28-34 weeks, IV: term).
+ term

BP Checked at Each Visit.
+ term

Have weight checked at each visit . Gain at least 1 kg every month during
the last 6 months of pregnancy.

Take two TT injections : First dose preferably at registration and the second dose one month later.

Take one tablet a day for atleast three months. Take atleast 100 tablets.
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THE ANM/AWW SHOULD KEEP A RECORD OF THE PREGNANT WOMEN IN
THEIR REGISTERS
1. REGISTRATION
MUST DO

Why Antenatal Care is Important
• Helps to improve the health of mother
• Improves the chance of giving birth to
healthy baby.
• Helps to detect and treat complications
early before they become fatal for mother
or the baby.

•

A woman must register with the ANM and
AWW during the first three months of the
pregnancy.

•

The pregnant woman must take her Mother and Child protection card from the ANM/
AWW and seek explanation from them.

Flag : ANM/AWW
• Confirm Pregnancy (‘Nischay’ pregnancy
test kit from GoI).
• Record the date of the Last Menstrual Period (LMP), and calculate the Expected Date
of Delivery (EDD).
• Register the pregnant woman in RCH register.
• Enquire about obstetric history, past illness,
drug intake and allergies.
• Inform the woman about the Janani Suraksha Yojana (JSY)/any other incentives offered by the state.

National Urban Health Mission
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2. ANTENATAL CARE
MUST DO

A woman should have at least four antenatal check
ups during the pregnancy. In case of any problem,
more checks may be required.
1st visit: Within 12 weeks—preferably as soon as
pregnancy is suspected—for registration of pregnancy and first antenatal check-up
2nd visit: Between 14 and 26 weeks
3rd visit: Between 28 and 34 weeks
4th visit: Between 36 weeks and term
Abdominal examination is very necessary as it
• Helps in measuring the size of the baby.
This indicates whether the baby is growing normally; and
•

Helps in monitoring the baby’s heart beat.

Flag : ANM/AWW
The abdominal examination includes the following:
• Measurement of fundal height.
• Determination of foetal lie and presentation
by fundal palpation, lateral palpation and
pelvic grips.
• Auscultation of the FHS.
• Inspection of scars/any other relevant abdominal findings.

3. BLOOD PRESSURE CHECK
MUST DO

A pregnant woman must have her blood pressure
checked at each visit.This is important to rule out
hypertensive disorders of pregnancy.

Why Blood Pressure Check?
High blood pressure can be fatal both for the
mother and the baby. Hypertension is diagnosed
when two consecutive readings taken four hours
or more apart show the systolic blood pressure
to be 140 mmHg or more and/or the diastolic
blood pressure to be 90 mmHg or more.
A woman with PIH, pre-eclampsia or imminent eclampsia requires hospitalisation and supervised
treatment at a 24 hour PHC/FRU
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Flag : ANM/AWW
• If the woman has high blood pressure,
check her urine for the presence of albumin. The presence of albumin (+2) together with high blood pressure is sufficient
to categorise her as having pre-eclampsia. Refer her to the MO immediately.
•

If the diastolic blood pressure of the woman is above 110 mmHg, it is a danger sign
that points towards imminent eclampsia. The
urine albumin should be estimated at the
earliest. If it is strongly positive, the woman
should be referred to the FRU IMMEDIATELY.

•

If the woman has high blood pressure but no urine albumin, she should
be referred to the MO at 24x7PHC.

4. WEIGHT
MUST DO

Why Weight Check?
Low weight gain usually leads to IntrauterineGrowth Retardation (IUGR) and results in the
birth of a baby with a low birth weight. If the
weight gain is less, the baby may be small at birth
and less able to grow, stay healthy and develop
well. If the weight of the child is less than 2.5 kg s
/he will be more vulnerable to disease and death.

•

A pregnant woman must have her weight
checked at each visit. The weight taken during the first visit/registration should be treated as the baseline weight.

•

Total gain in weight during the entire period
of pregnancy should be around 9–11 kg. Ideally after the first trimester, a pregnant woman gains around 2 kg every month.

Flag : ANM/AWW
• An inadequate dietary intake can be suspected if the woman gains less than 2 kg per
month. She needs to be put on food supplementation.
• Counsel the pregnant woman on necessary
dietary intake.
• Excessive weight gain (more than 3 kg in a
month) should raise suspicion of preeclampsia, twins (multiple pregnancy) or diabetes.
Take the woman’s blood pressure and test
her urine for protein/ urea or sugar. If her
blood pressure is high, i.e. more than 140/90
mmHg, and her urine has proteins or sugar,
refer her to the MO at the PHC.

4. BREAST EXAMINATION
MUST DO

A pregnant woman must have her breast examined for inverted nipples, crusting, soreness of the
nipples and breast lumps or tenderness.

Why Breast Examination?
Helps anticipate whether any problems with
breastfeeding and to use the opportunity for
the healthcare provider and pregnant woman
to discuss breastfeeding. Furthermore, breast
examination during pregnancy is a screening
method for breast cancer,

Flag : ANM/AWW
• Inverted nipples might create a problem in
breastfeeding. If the nipples are inverted, the
woman must be advised to pull on them and
roll them between the thumb and index finger. The syringe method may also be used.
• Look for crusting and soreness of the nipples and if present, advise on breast hygiene
and the use of emollients such as milk
cream.
• The breasts must be palpated for any lumps
or tenderness. If there are lumps or tenderness, refer the woman to the MO.
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5. TT (TETANUS TOXOID) INJECTION
MUST DO

A pregnant woman must take Tetanus Toxoid (T.T.)
Injections.

Why TT Injection?
The administration of two doses of TT injection
is an important step in the prevention of maternal and neonatal tetanus (tetanus of the newborn).

•

The first T.T. Injection should be administered
as soon as possible, preferably when the
woman registers for ANC.

•

The second T.T. Injection should be taken one
month later.

•

If the T.T. Injection has been received during
the previous pregnancy less than 3 years ago,
only one injection should be taken.

•

If the woman receives the first dose after 38
weeks of pregnancy, then the second dose
may be given in the postnatal period, after a
gap of four weeks.

Flag: ANM/AWW
The dosage of TT injection to be given is 0.5 ml. Tetanus toxoid to be administered by deep intramuscular injection. It should be given in the upper arm, and not in the buttocks as this might injure
the sciatic nerve. Inform the woman that there may be a slight swelling, pain and/or redness at the
site of the injection for a day or two.

5. MALARIA PREVENTION
MUST DO

In high malaria endemic areas, pregnant women
should get routinely tested for malaria starting
from first antenatal visit.
Flag: ANM/AWW
• In high malaria-endemic areas screen the
woman for malaria every month by conducting the rapid diagnostic test even if she does
not manifest any symptoms of malaria. If the
result is positive, refer her to the PHC for
treatment.
•
Why Malaria Prevention is Important?
Malaria infection during pregnancy has substantial
•
risks for the pregnant woman, her fetus, and the
newborn child. It may lead to spontaneous abortion, stillbirth, prematurity and low birth weight.
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Insecticidal Nets (LLIN) should be recommended to pregnant women in malaria-endemic areas.
In non-endemic areas, all clinically suspected
cases should preferably be investigated for
malaria with the help of microscopy or a Rapid Diagnostic Kit (RDK), if these are available
with you.

6. IRON TABLETS
MUST DO
•

A pregnant woman must take iron tablet as
directed by ANM/MO.

•

A pregnant woman should consume a diet
containing green leafy vegetables, wheat, ragi,
jowar, bajra and pulses.

•

Taking Vitamin C rich foods like amla, guava,
oranges at the same time helps in absorption
of iron.

Why Iron Tablets?
•
It helps prevent Anaemia. Anaemia during pregnancy leads to pre-mature delivery, still birth, and
low birth weight babies. Severe anaemia can lead
to the death of the woman during childbirth.

Tea should not be taken 1 hour before or after
taking meals or Iron and folic acid tablets. It
does not allow absorption of iron.

Flag : ANM/AWW
• Prophylactic dose: All pregnant women need to be given one tablet of IFA (100 mg elemental
iron and 0.5 mg folic acid) every day for at least 100 days, starting aft er the first trimester, at
14–16 weeks of gestation.
Therapeutic dose: If a woman is anaemic (haemoglobin less than 11 g/dl) or has pallor, she needs
two IFA tablets per day for three months. This means that a pregnant woman with anaemia
needs to take at least 200 tablets of IFA.

•

Women with severe anaemia (haemoglobin of less than 7 g/dl), or those who have breathlessness and tachycardia (pulse rate of more than 100 beats per minute) due to anaemia, should be
started on the therapeutic dose of IFA and referred immediately to the MO in the FRU for further
management.

•

Intake of iron tablets may cause stools to become either loose or hard. The colour of the stools
may also become black. This should not be a cause for worry.

Symptoms of anaemia are:
•
•
•
•
•
•
•
•

General fatigue,
Breathlessness on routine and somewhat
strenuous work,
Palpitation,
Loss of appetite
Sensation of tingling and pins and needles
in the fingers and toes,
Giddiness, dizziness,
Diminishing vision, and headache,
Paleness of eyes, nails and insides of eyelids.

---------------------------------------------------

SYMPTOMS OF ANAEMIA

----------------------------------------------------------

JOWAR

BAJRA

Tea should not be taken 1 hour
before or after taking meals or Iron
and folic acid tablets. It does not
allow absorption of iron.

---------------------------------------------------

•

-----------------------------------------------------------
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7. VITAMIN A
MUST DO

If the expectant mother has problems seeing in the dark:
A pregnant woman must include dark green leafy
vegetables like spinach, amaranth, cholai, deep
yellow fruits like papaya, mango and melon and if
possible, milk and milk products, fish and eggs.
Flag : ANM/AWW
If the woman has problems seeing in the dark
then woman is explained about increasing the
consumption of Vitamin A rich foods.

Why Vitamin A?
If the pregnant woman’s diet is low in Vitamin A
rich foods, she can develop Vitamin A deficiency.
•

Vitamin A deficiency causes night blindness.
A woman may have difficulty seeing in the
dark compared to the time when she was
not pregnant.

•

Vitamin A is required for the normal growth
of growing baby in woman’s womb.

6. ABDOMINAL EXAMINATION
MUST DO

A pregnant woman must undergo examination of
the abdomen at every ANC visit for monitoring
the progress of the pregnancy and foetal well-being
Flag: ANM/AWW
The abdominal examination to include the following
•
•
Why Abdominal Examination?
Abdominal examination provides information
that pregnancy is progressing well in terms of
•
fetal growth and fetal well-being.
•
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Measurement of fundal height.
Determination of foetal lie and presentation
by fundal palpation, lateral palpation and
pelvic grips
Auscultation of the FHS.
Inspection of scars/any other relevant abdominal findings.

CARE DURING PREGNANCY
1. DIET
MUST DO
•

A pregnant woman should consume more
food, more often during the day.

•

She should consume a variety of foods like
cereals and whole grains, green leafy vegetables, fruits, lentils and beans, milk and its
products, and meat and eggs.

•

She should use only iodised salt.

FOOD RECOMMENDED

JOWAR

BAJRA

Why Proper Diet?
Family Ensures
• Taking extra foods helps in gaining adequate • The pregnant woman eats along with her
weight gain during pregnancy and contribfamily. She should not be the last one to eat.
utes to increasing the weight of the baby.
• She does not avoid any foods during preg• Iodised salt prevents abortion, still and prenancy and also does not observe fast during
term births.
pregnancy.
Pregnant woman needs about 300 kcal extra
per day, over and above her usual diet, and
500 kcal extra in the post-partum period.

•

Alcohol and tobacco are not be used during
pregnancy.

•

Medicines are taken only when prescribed by
the doctor.

Flag : ANM/AWW
Special categories of women who require additional nutrition during pregnancy have been identified.
These include the following:
•
•

Women who are underweight (less than 45 kg).
Women who have an increased level of physical activity, above the usual levels, during pregnancy.
• Adolescent girls who are pregnant.
• Those who become pregnant within two years of the previous delivery.
• Those with multiple pregnancy.
• Women who are HIV positive.
Recommended dietary items are cereals, milk and milk products (such as curd and paneer), green
leafy vegetables and other vegetables, pulses, eggs, meat (including fish and poultry), ground nuts,
ragi, jaggery and fruits (like mango, guava, orange, sweet lime and watermelon).
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2. REST
MUST DO
•
•

•

A pregnant woman should get at least two
hours of rest during the day.
Routine activities should be interspersed
with short periods of rest throughout the
day.
While resting, she should always lie on the
left side of the body.

Family Ensures
• The pregnant woman avoids doing strenuous work in the house.
• Family members offer help in doing household chores.
• She should refrain from lifting heavy weights as this can adversely affect the birth weight of
the baby.

3. JANANI SURAKSHA YOJANA
MUST DO

If eligible, the pregnant woman should avail
of the Janani Suraksha Yojana (JSY). JSY is an
intervention for safe motherhood under the
National Rural Health Mission (NRHM), which
provides cash assistance with delivery and
post-delivery care.

Eligibility under JSY in Maharashtra
•

Pregnant women below the poverty line
(BPL), of the age of 19 years and above.

•

All scheduled caste/scheduled tribe (SC/
ST)women delivering in a government
health centre, such as SC/PHC/CHC/
FRU/general wards of district or state
hospital or accredited private institutions.

Flag : ANM/AWW
• Fill the JSY card for the eligible pregnant
woman and apprise her of the cash and
other benefits.
• Help the woman to plan and prepare for
birth (birth preparedness/micro birth plan).
This should include deciding on the place of
delivery and the presence of an attendant at
the time of the delivery.
• For the effective monitoring of the scheme,
monthly meeting of all ASHAs /health workers working under an ANM should be held
by the ANM, on one day of every month.

4. SEX DURING PREGNANCY
•
•
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It is safe to have sex throughout pregnancy,
as long as the pregnancy is uncomplicated.
Sex should be avoided during pregnancy if
there is a risk of abortion (history of previous recurrent spontaneous abortions, or
threatened abortion in the current pregnancy), a risk of pre-term delivery (history
of previous pre-term labour), or a history of
APH or PROM.

EVERYDAY RISK AND COMPLICATION DURING PREGNANCIES
IF ANY OF THE FOLLOWING SIGNS ARE SEEN RUSH TO THE HOSPITAL
•

All pregnant women are at risk of developing complications. In some women these complications can occur without warning .

•

It is important that the pregnant woman and her family be aware of the danger signs and be
able to recognize these signs.

•

Pregnant women must also bring it to the notice of the family members, in case she develops
any of the dangers signs.

DANGER SIGNS
Bleeding during pregnancy
excessive bleeding during
delivery or after delivery

High fever during pregnancy or within one month of
delivery

Labour pain for more
than 12 hours

FLAG: ANM/AWW
Severe Anaemia with or without breathlessness

Convulsions or fits,
blurring of vision,
headaches, vomiting,
sudden swelling of feet

Bursting of water
bag with out labour
pains

•

The danger signs should be explained to all pregnant women and
their families during the antenatal
check-ups as well as during the
group meetings.

•

If timely treatment is not sought, it
can result in death or disability of
the woman or child or both.

•

A pregnant woman with danger
signs should be taken to the FRU /
hospital immediately which has
emergency obstetric care facility.
This means that it must have the
following:
•
•
•
•
•

A gynaecologist.
Facilities for blood transfusion.
Operation theatre and anaesthetist.
Oxygen and life-saving medicines.
X – Ray and laboratory diagnosis.

FAMILY SHOULD BE PREPARED

HOSPITAL

Household Finance

Arrange for Emergency
Transport

Identify hospital in
advance
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1. BLEEDING DURING PREGNANCY
MUST DO
•

A woman bleeding during pregnancy or delivery should be immediately taken to the
hospital.

•

During transportation, the woman lies on
her left side and is kept covered and warm.

Why Bleeding a Risk?
Any bleeding during pregnancy or excessive bleeding during /after delivery can be fatal for the
mother and/or baby.

2. SEVERE ANAEMIA WITH OR
WITHOUT BREATHLESSNESS
MUST DO
•

A pregnant woman with severe anaemia
must deliver in a hospital.

•

During the antenatal check-ups it must be
determined if the woman has severe anaemia. If so be sure she receives and takes iron
tablets daily until no longer anaemic.

Why Severe Anaemia a Risk?
Anaemia during pregnancy can lead to many other complications like heart failure at the time of
childbirth, pre-term labour and infections during pregnancy. Women with severe anaemia have pale
eyelids, nails and palms. They may or may not have breathlessness

3. HIGH FEVER DURING PREGNANCY OR WITHIN ONE MONTH OF
DELIVERY
MUST DO
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•

If a woman has high fever during pregnancy
or within one month of delivery, she should
be taken to hospital immediately.

•

The woman is kept covered and warm during
transportation.

•

Wet, cold sponging is used to bring down the
fever.

4. CONVULSIONS OR FITS, BLURRING
OF VISION, HEADACHE, SUDDEN
SWELLING OF FEET
MUST DO

Convulsions or fits, blurring of vision, severe headache, sudden swelling of feet can occur during
pregnancy, delivery or after delivery. A woman
with these symptoms should be immediately taken to the hospital.
Why Convulsions or fits, blurring of vision, headache, sudden swelling of feet a Risk?
•
•

This condition can cause brain damage in the mother and the unborn baby.
It can also lead to the death of the mother and the baby before s/he is born.

5. LABOUR PAIN FOR MORE THAN
12 HOURS
MUST DO
•

If the woman has been in labour pain for
more than 12 hours, she should be immediately be taken to the hospital.

•

The woman should deliver in the presence of
a doctor.

Why Labour pain for more than 12 hours ?
•

In case the timely delivery is not performed, it can result in the death of the woman and the
child.

6. BURSTING OF WATER BAG
WITHOUT LABOUR PAIN
MUST DO
•

In case the pregnant woman has bursting of
water bag without labour pain, she should be
immediately taken to the hospital.

•

The delivery should be conducted in the presence of a doctor.

What is the Risk?
The woman and the baby have greater chances of developing infection in case the water bag bursts.
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SUPPORTIVE CARE DURING LABOUR

FLAG: ANM/AWW
MUST HAVE
It is every woman’s right to have
necessary care
for the management of labour as
well as emotional
support.

•
•
•

•
•

•
•
•

Encourage and re-assure the woman that things are going well.
Maintain and respect the privacy of the woman during examination and
discussion.
Explain all examinations and procedures to be carried out on the woman,
seek her permission before conducting them and discuss the findings with
her.
Ensure delivery room is warm and draught-free, and the temperature is between 25°C and 28°C.
Encourage of the presence of a second person or a birth companion of the
woman’s choice, Birth companions provide comfort, emotional support,
re-assurance, encouragement and praise.
The woman should be allowed to remain mobile during the first stage of
labour as this helps to make the labour shorter and less painful.
The woman should be free to choose any position she wishes to and feels
comfortable in during labour and the delivery.
Encourage the birth companion to help relieve the woman’s pain byMassaging her back, Holding her hand, Sponging her face between contractions.

Non-pharmacological methods of relieving pain during labour, :
•
•
•
•
•
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Speaking to woman in calm, soothing and gentle voice.
Praise the woman and offer her encouragement and re-assurance.
Practising relaxation techniques, such as deep breathing exercises, is beneficial.
Placing a cool cloth on the woman’s forehead is soothing.
Assisting the woman in changing her position will make her more comfortable.

POST PARTUM CARE
MUST DO
A woman should have at least four post partum
check ups during the pregnancy. In case of any
problem, more checks may be required.
1st visit: 1st day (within 24 hours)
2nd visit: 3rd day after delivery
3rd visit: 7th day after delivery
4th visit: 6 weeks after delivery
There should be 3 additional visits in the case of
babies with low birth weight, on days 14, 21 and 28
Flag : ANM/AWW
•

Physical Examination : Conduct an abdominal examination, Examine the vulva and
perineum for the presence of any tear, swelling or discharge of pus, check for excessive
bleeding, examine the breasts for any lumps
or tenderness.

•

Post partum care and hygiene : Advise
on personal care and care of the new born.

•

Nutrition : Increase intake of food.

•

Contraception : Advise the couple on birth
spacing or limiting the size of the family.
Abstinence for about 6 weeks post partum,
or till the perineal wounds heal.

•
Most of the fatal and near-fatal maternal
and neonatal complications occur during six
weeks after delivery 60% of maternal deaths
take place during the post-partum period.

Breastfeeding : Advise breastfeed frequently, i.e. at least 6–8 times during the day
and 2–3 times during the night. Should not
give water or any other liquid to the baby.
Counsel on proper breast feeding practice.

WHY POST PARTUM CARE
•

DANGER SIGNS
Visit FRU immediately if following symptoms
seen
• Excessive bleeding, i.e. soaking more
than 2–3 pads in 20–30 minutes after
delivery.
• Convulsions
• Fever
• Severe abdominal pain
• Difficulty in breathing
• Foul-smelling lochia

•

IFA supplementation : should take one
IFA tablet daily for three months. If Hb <
11g/dl, then take two IFA tablets daily. If Hb
is < 7 g/dl refer to FRU.
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NEWBORN CARE : STARTING ON A FIRM FOOTING
PROVIDE EXTRA WARMTH
FAMILY ENSURES
•
•
•
•

Baby is wrapped well with thin sheets and
blankets.
The head is covered to prevent heat loss.
The baby is kept very close to the mother’s
abdomen and chest.
Warm water filled bottles wrapped in cloth
may be kept on either side of the baby’s
blankets.

The baby should not be given a bath for one week after birth. Bathing can expose the baby to
cold which can be fatal.

ADEQUATE AND FREQUENT FEEDING
FAMILY ENSURES
•
•
•

Baby is breastfed very frequently in small
amounts.
A small baby has difficulty suckling at the
breast and easily gets tired.
In case the baby suckles extremely slowly at
the breast, mother can express her breast
milk into a clean container and feed the
baby with a spoon and katori.

Flag : ANM/AWW
Baby should be put to the mother’s breast even
before placenta is delivered. It is useful for both
the baby as well as the mother.
• Early skin to skin contact with the mother
gives warmth to the baby.
• It helps in early secretion of breast milk.
• Feeding first milk (colostrum) protects the
baby from diseases.
• Helps mother and baby to develop a close
and loving relationship.
• Helps womb to contract and the placenta is
expelled easily.
• Reduces the risk of excessive bleeding after
delivery.

Breast feed as often as the baby wants and
for as long as the baby wants. Baby should
be breastfed day and night at least 8–10
times in 24 hours.

Honey

Feed in a Bowl

Feeding Bottle

Baby Well Attached to Mother’s Breast

Honey

Water

Gripe Water

Baby Poorly Attached to Mother’s Breast

Correct method for breast feeding
The baby’s chin touches the breast, The baby’s mouth is wide open,The baby’s lower lip is
turned outside, Most of the areola (dark part around the nipple) is in baby’s mouth
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PREVENT INFECTIONS
FAMILY ENSURES
•

•
•
•

People who have infections should keep
away from the baby at least during the first
month.
In addition to this, not too many people
should be allowed to handle the baby.
People should wash their hands with soap
and water before touching the baby.
The room should also be clean and dust
free.

LOW WEIGHT BABY
Flag : ANM/AWW
Baby should be weighed within 2 days of birth.
2.5 kgs plus: Baby can be managed with
normal care as described above
1.6-2.5 kg : Baby can be managed at
home with extra care
> 1.6 kg : Baby is very small and must
be referred to the health center and
examined by a doctor.

Babies weighing less than 2500 gms are at higher risk for illness. They can be saved
by keeping them warm, frequent breast feeding, and kept close to the mother.
Contact a health worker or a doctor without delay, if the baby is not feeding well,
lethargic, not crying, crying weakly, breathing fast and has jaundice.
TECHNIQUES OF WRAPPING THE BABY
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DANGER SIGNS IN NEW BORN
If the baby is having any of the following problems, he/she should be taken immediately to the MO
at the FRU.
Weak suck or refuses to
breast feed

Newborn unable to cry /difficult
breathing

Yellow palms and soles

Convulsion

Cold to touch

Blood in Stools

Lethargic or irritable

Baby has diarrhoea

Breathlessness

RUSH TO HOSPITAL

Primary Health Center
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IMMUNIZATION – WE OWE THIS TO EVERY CHILD
Immunisation increases the body’s ability to
fight diseases. It prevents the child from developing seven fatal diseases. These diseases can
cause death and disability in the children.
Vaccines that are administered to prevent these
diseases are-

DETAILS OF IMMUNISATION

BCG :

Tuberculosis

Hepatitis B :

Hepatitis B

OPV :

Polio

DPT :

Diphtheria, Pertussis (whooping
cough) & Tetanus

Measles :

Measles

0 TO 12 MONTHS
1. 1/2 months

9 months

BCG.
1. 1/2 months

Measles
2. 1/2 months

3. 1/2 months

9 months

Polio - 1

Polio - 2

Polio - 3

1. 1/2 months

2. 1/2 months

3. 1/2 months
Vitamin A

Vitamin A
Vitamin A supplements are given to protect the
child against blindness due to Vitamin A deficiency. Vitamin A also reduces illness and deaths in
children. Child should be given total five doses of
Vitamin A drops starting from 9 months through
3 years of age, every six months.

FAMILY ENSURES
•

DPT - 1

DPT - 2

DPT - 3

•

Hepatitis B - 1

Hepatitis B - 2

•

Hepatitis B - 3

12 TO 24 MONTHS

•

16/24 months

16/24 months

DPT - 1
16/24 months

Polio
16/24 months

30 months

36 months

Vitamin A

Vitamin A

Vitamin A

Vitamin A

If after the immunization, the child develops
high fever, seek the help of ANM/ AWW for
referral to a health center.
After the immunization reactions like mild
rash, fever or small sore may develop. It
should not be a cause for worry.
If for any reason, a date is missed for any
vaccination, child to be brought as soon as
possible after that for vaccination.
Child is taken for immunization even if
there is mild fever, cough, cold and diarrhoea.

24 TO 36 MONTHS
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GROWTH CHART – KEEPING TRACK
FAMILY ENSURES
•

Child is taken to the AWC every month for
weighing.

•

Weight of the child is plotted on the growth
chart by the worker in front of the family.

•

The direction of the growth curve is understood by the family.

•

Care of the child is discussed with the
worker.

•

The worker is informed about any previous/
current illnesses.

•

Advice of AWW is sought and followed regarding feeding, care and care during illness
for the child.

Flag : ANM/AWW

Good

Dangerous

Very Dangerous
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An upward growth
curve, indicates that the
child is growing and is
healthy
A flat growth curve
indicates child has not
gained weight and requires attention
A downward growth
curve indicates loss of
weight and requires immediate attention

GROWTH MONITORING
• Plot the weight on the growth chart correctly.
• Understand the direction of the growth
curve.
• Decide if the child is growing well or
growth faltering.
• Explain the direction of the growth curve to
the mother.
• If the growth curve has moved in an upward direction, praise and encourage good
caring practices.
• If the growth curve has moved in the
downward direction or remains flat, explain
some of the problems (e.g. poor diet and/or
illness) that might have caused that.
ASK QUESTIONS
•

Ask the mother questions about child’s
feeding.

•

Find out about child’s current/ previous
illness, if any.

SUGGEST APPROPRIATE ACTION
•

Recommend action including improving the
diet, improving psychosocial care, care during illness, referral to a health facility etc.

CARE DURING ILLNESS
DIARRHOEA
Diarrhoea can be life threatening
• Management of diarrhoea should begin at
home as soon as the child passes the first
loose or watery stool.
•

Diarrhoea is the passage of loose or watery
stools.

•

This leads to loss of water from the body of
a child and results in dehydration.

•

If the water loss is not replaced in adequate
quantity, the child can become dehydrated
and even die.

FAMILY ENSURES
• Breast feed more frequently and for longer
time at each feed.
• Give increased amounts of fluids during diarrhoea. Giving extra fluids can be life saving.
• If the child is less than 6 months old and exclusively breast fed, give ORS in addition to
breast milk.
• If the child is over 6 months of age, give ORS
as well as home available fluids like rice kanji
(mand), Buttermilk (lassi), lemon water with
sugar and salt (shikanji), dal soup, vegetable
soup, fresh fruit juice (unsweetened) plain
clean water or other locally available fluids.
• Give as much fluids as the child will take.
Extra fluids prevent dehydration due to diarrhoea.
• Always feed from a cup or spoon. Never use
a bottle.
• Child should be given an extra amount of fluid each time she/he passes stools, in addition
to the usual fluid intake.
• Continue to give normal diet to the child.
• In case the child is not able to take the normal quantities of food, she /he should be given
small quantities of food at frequent intervals.
Rice
Water

Orange
Juice

Lemon
Juice

Dal
Water

Coconut
Water

If loose motions do not stop, blood in
stool, breathlessness or fever take the
child to the health center.
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CARE DURING ILLNESS
Coughing Child

ACUTE RESPIRATORY INFECTION
ARI can lead to Pneumonia
• Cough, difficult breathing, fever and running
nose are some of the common symptoms of
respiratory infection in the children.
• Most children with respiratory infections recover on their own and can be treated well
at home without any medicine.
• In some cases, children may develop Pneumonia, which can be fatal.
FAMILY ENSURES
•
•

Keep the young child warm and protected
from the draught.
If the child’s nose is blocked and interferes
with feeding, clean the nose by putting in
nose drops (boiled and cooled water mixed
with salt) and by cleaning the nose with a
soft cotton wick.

•

Breastfeed frequently and for longer period
at each feed. Exclusively breastfeed for six
months.

•

Continue to give normal diet to the child.

•

Give increased amounts of fluids.

•

For babies over six months of age, may give
a home made cough remedy safe (made into
a tea) such as.
Sugar,

Sugar,

Ginger,

Ginger,

Lemon, Tulsi leaves

Lemon,

Mint

Take the child immediately to a doctor if
• Breathing Fast
• Breathing with difficulty
• Not able to drink of breast feed
• Becomes sicker
• Develops fever
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CARE DURING ILLNESS
FEVER
High Fever Might Need Medical Intervention
• Fever is a sign of some infection in the body.
•

If the child is hot to touch, it means s/he has
fever. The warmer the body, the higher the
fever.

FAMILY ENSURES
•

The child should be taken to the hospital if
the fever does not come down in one day.
Wet sponging.

•

In case the child is less than 2 months old
and has fever, she/he should be taken to the
hospital.

•

Child should be breastfed more frequently
and for longer time each feed. Child under 6
months should be exclusively breastfed.

•

In addition to breast milk a child over 6
months should be given extra fluids and normal diet during fever.

•

Danger signs are recognized and the child
taken to the doctor. The danger signs are:
•

Is not able to drink or breastfeed.

•

Gets sicker.

•

Has high fever.

•

Has blood in stools.

•

Has fast and difficult breathing.

•

Is very sleepy and difficult to wake.

•

Is vomiting persistently.

•

Care giver follows the advice given by the
health worker on giving medicines.

•

Child is taken back to the health centre after
specified number of days for follow up.
Use cold/wet sponge on the forehead
and limbs during high fever and take
the child to the health center
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DEVELOPMENT MILESTONES
Flag : ANM/AWW
Babies grow at a fast rate , in addition to physical growth in height and weight, babies also go
through major achievement stages, referred to as developmental milestones. Developmental milestones are easily identifiable skills that the baby can perform, such as rolling over, sitting up, and
walking. These milestones are usually classified into three categories:
• motor development.
• language development.
• social/emotional development.

AROUND 3 MONTHS

Eye Contact and Talking to the Child

Child Follows Objects

From approximately 12 inches above the infant’s face, look into his/her eyes. The infant
will look back and by 6 weeks will smile in
return.

Child eyes follow movement of objects like
a ribbon hovered close to the child’s face. By
about three months, the child will follow the
complete movement, with head and eyes, looking at the object.

AROUND 6 MONTHS

Ahh .. maa
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Holds Head Steady When Held Upright

Child reaches out to objects

The child learns to hold his/her
head erect. When the head is
steady the infant should be held
firmly supported, in a sitting position so that she/he can see what
is going on.

Clean and safe colourful things
from the household like a
plastic bowl or a colourful toy
attracts the attention of the
baby and h/she reaches out to
touch the object.

Child Makes New Sounds and Tries
to Converse
Child makes new sounds and
responds to a voice. Squeals
and laughter are commonplace.
The child tries to copy sounds
and tries to engage in a conversation.

DEVELOPMENT MILESTONES
AROUND 9 MONTHS

Sit up from lying position

Sit without support

Pick objects with thumb and finger

While the child is lying down (on With some encouragement and The child start to learn to pick
back or stomach), when encour- initial support the child will be up small bits of food and
aged to get into a sitting posi- able to sit without toppling over..
tion., the child will slowly learn
to roll to one side and then sit
up using the arms for support.

AROUND 1 YEAR

Ma
Ma.
...

Stand well without support

Starts Speaking the First Words

Makes Gestures

While some assistance the
child learns to stand independently and might even take
a few steps.

The child starts to pick up his
first few words from the language and words used in h/her
immediate environment and
attempts to speak them.

The child picks up simple gestures like salaam, or namaste
while gesturing to the child, and
the child learns to greet others.
On being taught to wave bye,
the child picks up and emulate
the action and gesture.
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DEVELOPMENT MILESTONES
12 TO 18 MONTHS

Express
The child develops need for
exploration and points out to
things she/he wants. Family
members should teach the child
words and the child will start to
develop verbal skills.

Walk
The child is able to walk well
with good balance, oriented
and rarely falls, In this initial
stage of walking independently,
family should guard him/ her
against the dangers in the environment.

Play Requiring Cognitive Skills
Child is able to play and enjoy
games requring cognitive skills,
like filling and emptying a container with pebbles.

2 YEARS
Ma Ma....

Improvement in Motor Skills
The child gains balance and
learns to stand on one foot.

Learning and Imitating from
Surroundings
She/he starts imitating the
actions from surroundings. The
child imitates household work,
feed the doll and pretend to
take care of it. This child in play
imitate the way adults take
care of him/her.

3 YEARS
Copy and Develop Straight Line
Demonstrate the child to draw straight lines and she/he
will be able to replicate the same with some practice
Name Objects
Can start to name objects, begin to count and recite few
alphabets.
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Improving Learning Skills
Child is developing his/ her
language and can now say oneword sentences.

COMMUNITY-BASED MANAGEMENT OF ACUTE MALNUTRITION (CMAM)
The Community-Based Management of Acute Malnutrition(CMAM) approach is used to identify
and initiate treatment for children with acute malnutrition mother groups and community level
volunteers.
Severe Acute Malnutrition(SAM) requires specific food product which has high calorie content and
the necessary protein and nutrient requirements. It is necessary for a severely malnourished child
to recover soon and with no medical complications. Children with severe acute malnutrition need
safe, palatable foods with a high energy content and adequate amounts of vitamins and minerals.
When there are no medical complications, a malnourished child with appetite, if aged six months
or more, can be given a standard dose of MNT (Medical Nutrition Therapy) adjusted by their
weight. Guided by appetite, children may consume the food at home, with minimal supervision at
any time of the day or night.
In the 12 clusters of Shivaji Nagar, there has been a continuous emphasis on a need for children
with low weight for height. Severe Acute Malnutrition (SAM) is defined by a very low weight for
height (below -3z scores of the median WHO growth standards), by visible wasting or by the
presence of nutritional oedema. There have been many cases identified every month in those 12
clusters. An average of 6.5 percent children, in the 12 clusters are in SAM status. However, there has
not been any nutritional oedema found in these children.
Beside SAM, we often encounter children with Moderate Acute Malnutrition(MAM) and children at
risk cases. These two needs to be addressed in a timely manner.
Children, youth and mothers have been trained on community based management of acute malnutrition and they are taking lead (with support from frontline health workers) to manage malnutrition in Gowandi. This is one of the small step that the community is taking to make Gowandi
resilient.
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MID-UPPER ARM CIRCUMFERENCE (MUAC) MEASURING TAPES
MUAC tapes are predominately used to measure the upper arm circumference of children but also
that of pregnant women, helping identify malnutrition .
The new MUAC was created in order to support implementation of the new standards on ‘WHO
child growth standards and the identification of severe acute malnutrition in infants and children’
that was issued by WHO and UNICEF in 2009.
Cut-off points of the new MUAC tape :
Cut-off Points
Red: 0 – 11.5 cm (below 11.5)

Yellow: 11.5 cm - 12.5 cm (below 12.5)
Green: from 12.5 cm
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What does it mean and what to do
It indicates that the child is Severe Acute Malnutrition (SAM). The child should be immediately
referred for treatment.
It indicates that the Moderate Acute Malnutrition (MAM). The child should be immediately
referred for supplementation.
It indicates that child is well nourished.

Thank you for being with us in the journey to document the Health and Nutrition
Hazard prevalent in the M-East Ward. Together we walked through the lanes , at
times jumping over poodles of stagnant water or bypassing garbage piles.
We learnt about the hazard calendar in our ward and the risks involved. We
have come back with the concerns and do understand that lot of work has to be
done to minimize health and nutritional hazards for children and women in our
community.
Our biggest realisation is that the change in our community is in our own hands
and each community member is a potential change agent. The Marathi idiom we
learnt at school sounds very apt in this case :
काखेत कळसा गावाला वळसा

(We search a lot for a thing which is actually very near and easy to get)

Ammu and Aman are now the members of Children Group (CG), and are leaning to understand the risk that children face and be aware about the entitlement and rights of
children.
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EMERGENCY CONTACTS

IMPORTANT PHONE NUMBERS

WOMEN & CHILD PROTECTION
- 103

M-EAST WARD
- 02225502270

CHILDLINE
- 1098

CRAC

CRAC
- 9920314811

RATION HELPLINE 1800224950/1800221967

SHATABDI HOSPITAL
- 022-25564070

SION HOSPITAL
- 022-2406300/022-2409200

BMC HOSPITAL
- 1916

GOVERNMENT PROGRAMS INFORMATION
- 022-2025251

GMDMA

GMDMA

(GREATER MUMBAI DISASTER MANAGEMENT
AUTHORITY )

-1916
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