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Abstract:

Antenatal care (ANC) is an essential intervention for enhancing mother and child
health; yet, its adoption continues to pose a considerable obstacle, especially in rural and
underserved areas such as Cuttack district, Odisha. This study investigates the facilitators
and obstacles to antenatal care services in this region, with the objective of identifying
factors that affect maternal healthcare consumption. The study examines the influence of
accessibility, awareness initiatives, governmental regulations, and community assistance on
the adoption of antenatal care, while also emphasizing the cultural, economical, and
geographical barriers that impede service utilization. Essential facilitators comprise the
development of healthcare infrastructure, including primary health centers and mobile health
units, in conjunction with awareness campaigns and supportive governmental efforts like as
Janani Suraksha Yojana (JSY) and Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA).
Obstacles encompass cultural convictions that prefer home births, economic limitations,
considerable distances to healthcare institutions, and insufficient service quality. The study
highlights the necessity of focused efforts to overcome these obstacles and increase ANC
utilization, hence improving maternal and newborn health outcomes. Recommendations
encompass broadening healthcare access, improving service quality, and augmenting
community engagement to guarantee that all women have sufficient antenatal care.

Keywords: Antenatal Care, Pradhan Mantri Surakshit Matritva Abhiyan, Accessibility,
Awareness Initiatives, Governmental Regulations

Introduction:

The goal of antenatal care (ANC),
a fundamental component of maternal and
child health, is to monitor and improve the
health of the mother and the fetus
throughout pregnancy. By offering prompt
medical care, counseling, and other vital
health services, ANC is acknowledged
worldwide as a crucial strategy to lower

mother and newborn mortality. Disparities
in ANC service acceptance persist despite
its demonstrated advantages, especially in
low- and middle-income nations like India.

With its varied socioeconomic and
cultural environment, the Cuttack area of
Odisha is a prime example of the
difficulties associated with ANC use. Even
while government programs like the
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Pradhan  Mantri  Surakshit  Matritva
Abhiyan (PMSMA) and the Janani
Suraksha Yojana (JSY) have increased
accessibility and awareness, a number of
sociocultural and systemic obstacles still
prevent the best possible use of services.

The purpose of this study is to
investigate the factors that influence ANC
uptake in Cuttack, both positively and
negatively. The study intends to provide
light on the variables that encourage and
hinder the use of maternal health services
in the area by looking at things like
awareness,  accessibility,  sociocultural
views, and healthcare infrastructure. In
order to develop focused treatments that
enhance maternal and newborn health
outcomes and support the larger objectives
of lowering maternal mortality and
attaining sustainable growth in healthcare,
it is imperative to comprehend these
dynamics.

Literature Review:

Bowden, Chang, and McCallum
(2023) centred on initiatives that were
designed to improve enablers and
overcome obstacles that prevented
underprivileged women in high-income
nations from receiving medical care
throughout pregnancy, delivery, and
postnatal periods. In order to address the
facilitators and barriers that are special to
vulnerable women, the authors conducted
an analysis of a variety of interventions.
These interventions included community-
based programmes, expanded training for
healthcare providers, improved
transportation access, and culturally

sensitive care initiatives. Additionally,
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they evaluated the efficacy of policy
actions that were taken with the intention
of eliminating inequities in the use of
maternal healthcare. In order to synthesise
findings from a number of different
research, the writers utilised approaches
such as systematic review and meta-
analysis. They also evaluated the strength
of the evidence and identified major
themes and trends among the findings. In
order to improve the accessibility and
quality of maternal healthcare services for
vulnerable women in  high-income
countries, they intended to deliver
recommendations that were supported by
evidence to healthcare professionals,
politicians, and academics. In addition to
shedding light on crucial areas for
intervention and policy creation, their
research made a significant contribution to
the advancement of knowledge regarding
effective interventions to increase maternal
health equity.

Dwivedi, A et al, (2023) an
investigation on the complex dynamics
that surround the social protection of
sanitation workers was carried out. The
review provided a contextualization of the
significance of social protection measures
within the sanitation industry. It also
brought to light the inherent dangers and
vulnerabilities that sanitation workers
experience in their line of work. A lack of
suitable social protection measures for this
workforce had been highlighted in
previous study. This lack of protection led
to insecure working conditions, inadequate
access to healthcare, and low financial
security. Additionally, the review provided
a comprehensive analysis of the existing
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research concerning the numerous factors
that influence the efficiency of social
protection measures for sanitation workers,
including both enablers and barriers.
Enablers, which include supportive
policies, institutional frameworks, and
community-based interventions, have been
highlighted as essential variables that have
the potential to improve the social and
economic  well-being of  sanitation
workers. On the other hand, it was
acknowledged that impediments such as
weak legislative frameworks, social
stigma, and a lack of understanding among
stakeholders were important difficulties
that impeded the implementation and
adoption of social protection measures.
The literature review, which drew on the
findings of earlier research, laid the
groundwork for the empirical investigation
that was carried out in this study. The
objective of the investigation was to gain a
more in-depth understanding of the factors
that facilitate and hinder social protection
within the sanitation sector, as well as to
provide policy and practice interventions
that effectively address the requirements
associated with sanitation workers.

Chelva et al. (2022) conducted a
comprehensive study on the factors that
affect access to reproductive health and
prenatal care services in rural Tanzania,
including both the obstacles and the
opportunities. They conducted a literature
analysis in order to gain an understanding
of the difficulties that these services
encounter in environments with limited
resources. According to the findings of the
study, key barriers include socio-cultural

reasons such as stigma and concealment,
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gender norms, and male influence, as well
as economic barriers such as the expenses
of services and transportation. In addition,
the attitudes of healthcare practitioners and
the quality of interactions between
providers and patients were other factors
that influenced the utilisation of patient
services. Community health education
programmes, supportive healthcare
policies, and initiatives aimed at
promoting male involvement in
reproductive  health  problems  were
recognised by the authors as being on the
enabling side of the equation. There was
also an emphasis placed on the importance
of trust and effective communication
between healthcare practitioners and
patients as crucial variables in overcoming
barriers and increasing service use. The
research highlighted the importance of
using diverse and culturally sensitive
techniques in order to overcome obstacles
and encourage facilitators, which will
ultimately lead to better health outcomes
for women living in rural places in
Tanzania.

Alemayehu et al., (2022) an
investigation on the elements that promote
or discourage the use of emergency
obstetric and neonatal care (EmONC)
services was conducted via a literature
review in the Wolaita Zone in Southern
Ethiopia. The researchers identified a
shortage of  qualified healthcare
professionals, limited access to necessary
medical supplies and equipment, social
and economic barriers, cultural attitudes,
geographical and physical obstacles, and
sufficient funding as major obstacles.
Conversely, the assessment brought
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attention to certain enablers that might
increase the use of EmONC services.
Community health education, healthcare
policies that are supportive, healthcare
infrastructure development, and better
training for nursing personnel are all
examples of enablers. The authors stressed
the need for a holistic strategy that tackled
individual and structural obstacles while
also capitalising on enablers in order to
enhance the health of mothers and
newborns in Southern Ethiopia.

Enablers of Antenatal Care Services:

In order to guarantee that expectant
mothers receive prompt and sufficient
care, antenatal care (ANC) enablers are
elements that promote and support the use
of maternal  healthcare.  Accessible
healthcare facilities, such primary health
centers and mobile health units, which
bring services closer to isolated locations,
are examples of these enablers.
Furthermore, educational efforts and
awareness initiatives are essential in
educating women about the value of ANC
and the resources that are accessible. The
adoption of ANC is further supported by
government initiatives including financial
incentives and free medical services, and
family and community involvement
fortifies the support network by promoting
routine checkups and adherence to advised
care procedures.

1.  Accessibility and  Awareness
Programs:

One important element influencing
the use of prenatal care (ANC) services is
accessibility to healthcare providers.

Pregnant women seeking prompt care in
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many places face major obstacles due to
lack of infrastructure and physical
distance, particularly in rural and isolated
locations. Government health programs
have made the construction of primary
health centers (PHCs), sub-centers, and
district hospitals a top priority in order to
solve this. These facilities are further
enhanced by mobile health units and rural
outreach initiatives, which provide vital
healthcare services to underprivileged
communities. The logistical obstacles that
women in remote locations encounter are
lessened by these mobile units' ability to
provide basic ANC treatments including
regular checkups, blood testing, and
vaccinations.  Furthermore, ambulance
services and transit programs guarantee
that expectant mothers may obtain
emergency care promptly, which is
essential for avoiding difficulties during
pregnancy and childbirth.

Programs for raising awareness are
similarly important because they inform
women about the advantages of ANC and
motivate them to seek care early. The
dissemination of knowledge regarding the
significance of routine ANC visits, dietary
behaviors, pregnancy danger signals, and
the necessity of hospital delivery is greatly
aided by educational efforts carried out
through the media, community workshops,
and public health professionals. Cultural
myths and beliefs that frequently
discourage the use of ANC are addressed
by community-based initiatives, including
as collaborating with regional women's
organizations and enlisting the aid of
Accredited  Social Health  Activists
(ASHAs). These initiatives provide a

391



IJAAR

conducive atmosphere for  maternal
healthcare by educating women and
involving families and community leaders.
These programs guarantee that ANC
services are not only accessible but also
actively used by fusing accessibility with
raised awareness, which improves the
health of mothers and children.

2. Government Policies and Support
Systems:

In order to guarantee that antenatal
care (ANC) services are available,
reasonably priced, and wused by all
segments of the population, government
policies and support networks are
essential. Programs like the Pradhan
Mantri  Surakshit ~ Matritva  Abhiyan
(PMSMA) and the Janani Suraksha Yojana
(JSY) are prime examples of focused
interventions meant to enhance maternal
health outcomes. For mothers from low-
income groups in particular, the JSY offers
financial incentives to promote
institutional births and routine ANC visits.
In a similar vein, the PMSMA provides
free monthly examinations by specialists
on specific days, guaranteeing pregnant
women, particularly those living in remote
regions, access to high-quality medical
care. These initiatives also address
important obstacles like availability and
cost by providing free diagnostics,
necessary medications, and nutritional
supplements. The government makes it
possible for more women to obtain timely
and appropriate maternity healthcare
treatments by eliminating financial barriers
and raising awareness through such
programs.
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Their  incorporation into the
broader public health system, which
guarantees smooth coordination between
different healthcare providers and services,
further supports the effectiveness of these
initiatives. A key component of this
approach is the use of Auxiliary Nurse
Midwives (ANMs) and Accredited Social
Health Activists (ASHAS). These frontline
healthcare providers serve as a link
between the community and medical
facilities, offering essential services like
follow-up home visits, pregnancy care
counseling, and referrals for complex
patients.  Additionally, = ASHAs are
essential in encouraging expectant mothers
to sign up for ANC treatments and, if
necessary, accompany them to medical
facilities. Improved health outcomes for
mothers and their unborn children result
from the existence of such support
networks, which guarantee not only the
provision of services but also ongoing
interaction  with  expectant  mothers
throughout their pregnancy.

3. Community and Family Support
Mechanisms:

Since they have a direct impact on
a woman's ability and decision to seek care
during pregnancy, community and family
support are essential in facilitating the use
of antenatal care (ANC) services. An
atmosphere that prioritizes and supports
maternal health is fostered by the
participation of peer networks, healthcare
professionals, and community leaders.
Healthcare professionals and community
leaders are frequently seen as reliable
information sources, assisting in dispelling
myths and promoting the significance of
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ANC. Pregnant women are empowered to
seek timely and appropriate care by means
of peer networks, such as neighborhood
collectives or women's groups, which
provide a forum for exchanging
experiences and solutions to shared
problems.  When  combined, these
neighborhood-based initiatives provide a
network of support that promotes proactive
health-seeking behavior.

Husbands and elders have a
particularly important role in family
decision-making when it comes to
maternal health. While seniors, such
mothers-in-law, frequently have an impact
on decisions about healthcare-seeking
behaviors based on customs, husbands
offer financial and practical support.
Women are more likely to go to routine
checkups and adhere to advised procedures
when families support ANC as a whole.
By planning health camps, educational
workshops, and peer education programs,
community-based organizations, self-help
groups, and local NGOs provide a
substantial contribution outside of the
family. Long-term advantages are ensured
by these programs, which not only make
information and resources easier to acquire
but also support community-level
awareness-raising on mother and child
health. The foundation for better maternal
health outcomes is strengthened by the
joint efforts of family and community
support systems.

Barriers to Antenatal Care Services:
The term "barriers to antenatal
care” (ANC) services describes a number

of things that keep expectant mothers from
Lopamudra Rout & Dr. Shabana Anjum

Vol.12 No.4

ISSN - 2347-7075

getting the treatment they need. These
obstacles can be roughly divided into
systemic, cultural, economical, and
geographic elements that affect a woman's
capacity to obtain or make use of ANC
services. Cultural customs and attitudes
that discourage women from obtaining
professional care include a preference for
traditional birth procedures or a reluctance
to visit medical facilities. Access to ANC
may also be restricted by financial issues,
including as the price of services,
transportation, and lost wages from time
spent seeking care. Inadequate
transportation alternatives and geographic
limitations like the distance to medical
facilities make it hard for women,
particularly those living in rural areas, to
have frequent checkups. Furthermore,
issues with the availability and quality of
healthcare services, such as a lack of
qualified healthcare professionals, poor
infrastructure, and lengthy wait times,
might lessen the efficacy of ANC services
and deter women from accessing care.
When taken as a whole, these obstacles
impede attempts to lower maternal and
newborn mortality and lead to poor
maternal health outcomes.

1. Cultural Beliefs and Practices:

The adoption of prenatal care
(ANC) services is frequently significantly
hampered by cultural beliefs and practices,
particularly in rural and isolated places
where customs and norms are more
prevalent. Cultural views that may favor
home births or non-medical methods over
institutional care have a significant impact
on pregnancy and delivery in many
societies. Natural childbirth is highly
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valued in some cultures, and hospital-
based deliveries may be seen as
unnecessary or dangerous. Furthermore,
some cultures have deeply rooted attitudes
that deter women from obtaining care
outside the home or from receiving
treatment from male medical personnel,
which makes them reluctant to go to
medical facilities. Misconceptions
regarding the necessity of medical
interventions  during pregnancy can
exacerbate these cultural norms. Many
people think that pregnancy should
proceed naturally without the involvement
of outside medical professionals.
Additionally, women's use of ANC
services may be limited because family
members and traditional healers are
frequently consulted rather than formal
healthcare facilities. Women's access to
timely and necessary prenatal care is
severely hampered by such cultural
customs and beliefs.

2. Financial and
Constraints:

Among the biggest obstacles to
receiving prenatal care are financial and
geographic ones, especially for women
living in rural and economically poor
areas. Pregnant women may be
discouraged from obtaining routine
treatment because the cost of ANC
services, which include transportation,
medical testing, and medications, can be
unaffordable for low-income families. The
closest medical facility may be distant
from a woman's house in many places,
particularly in rural India, making it
challenging for her to routinely receive

necessary services. This problem is made
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worse by the dearth of dependable transit
choices and the high expense of travel.
Women may occasionally also need to
take time off from work or care for other
children, which can result in income loss
and more financial burden. Many women
are unable to attend ANC check-ups,
which are essential for identifying and
treating any pregnancy problems, due to
financial and practical constraints. Women
frequently lose out on crucial care as a
result, which raises the risk of difficulties
for both the mother and the newborn.

3. Quality and Availability of
Healthcare Services:

Prenatal care usage is greatly
impacted by the caliber and accessibility
of healthcare services, particularly in
impoverished and rural areas. Lack of
proper infrastructure, qualified medical
staff, and necessary medical supplies
plagues many healthcare facilities,
especially those in rural areas. Long wait
periods, understaffed health facilities, and
poorly furnished clinics deter women from
getting care because they may believe the
provided services are insufficient or
untrustworthy. Furthermore, the quality of
treatment given during prenatal visits may
be hampered by a lack of qualified medical
personnel, such as midwives, nurses, and
obstetricians. In rural places, where there
could be fewer healthcare professionals
available to serve huge populations, this
problem is more noticeable. Additionally,
medical facilities might not have the
resources, drugs, or diagnostic tools
needed to manage problems, which could
give the impression that ANC therapies are
not completely successful. In addition to
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decreasing the use of ANC services, these
factors work together to harm the health of
both women and their unborn children.

Implications For Maternal and Child
Health:

1. Effects of Adequate Antenatal Care
on Health Outcomes:

By guaranteeing the prompt
identification and treatment of pregnancy-
related issues, adequate antenatal care
(ANC) is essential to enhancing the health
of both mothers and children. Frequent
ANC visits enable medical professionals to
keep an eye on the mother's and the fetus's
health, spotting potential problems like
high blood pressure, gestational diabetes,
or irregular fetal growth. Serious
consequences like preeclampsia, stillbirth,
or preterm delivery might be avoided with
prompt medical measures made possible
by early discovery of such problems.
Additionally, ANC contributes to the
general health and wellbeing of both
mother and child by offering vital health
education on vaccinations, nutrition, and
the significance of maintaining good
hygiene during pregnancy. Additionally,
enough ANC guarantees that women are
properly screened for illnesses like HIV or
tuberculosis, which can have a serious
negative impact on both the mother's and
the child's health if untreated. Because of
this, it has been demonstrated that regular
and thorough ANC greatly lowers
maternal mortality, neonatal morbidity,
and the likelihood of difficulties during
childbirth, resulting in better outcomes for
both mothers and babies.
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2. Policy Recommendations for
Improving Uptake:

A number of policy proposals can
be put into practice at different levels of
the healthcare system to increase the
uptake of prenatal care services. First,
expanding access to healthcare services in
underserved areas will help close the gap
for women who face geographic obstacles,
especially through the growth of mobile
health units and rural outreach initiatives.
Expanding government programs like the
Janani Suraksha Yojana (JSY) to offer
more incentives and direct financial aid for
expectant mothers, especially those from
underserved regions, will help remove
financial hurdles. Furthermore, policy
interventions ought to concentrate on
enhancing the caliber of medical facilities,
making sure that they are adequately
staffed, equipped, and competent to
manage the medical requirements of
expectant mothers. Additionally, changing
cultural beliefs and motivating women to
seek care would be achieved by increasing
knowledge of the significance of ANC
through mainstream media campaigns and
community-based education initiatives. To
guarantee high-quality care and foster
community trust, it will also be crucial to
improve healthcare personnel' training,
particularly in rural regions. Policies ought
to encourage increased community
involvement as well, utilizing the
influence of women's organizations and
local leaders to promote healthy habits.

Conclusion:
In  conclusion, a  complex
interaction of barriers and enablers
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influences the use of prenatal care (ANC)
services in the Cuttack region of Odisha,
which impacts the health outcomes of both
mothers and children. Cultural beliefs,
financial limitations, geographic barriers,
and the quality of healthcare services
continue to be major barriers to increasing
the use of ANC, even though government
programs like the Janani Suraksha Yojana
(JSY) and Pradhan Mantri Surakshit
Matritva  Abhiyan  (PMSMA) and
improved accessibility through healthcare
infrastructure and mobile units help. These
obstacles frequently keep women from
accessing necessary care, especially those
from underprivileged and rural areas.
Therefore, it is essential to put specific
policy proposals centered on accessibility,
funding, high-quality hospital
infrastructure, and community
involvement into practice in order to
increase ANC acceptance. It is feasible to
lower maternal and newborn death rates
and enhance the health of mothers and
their offspring in Cuttack and surrounding
areas by tackling these issues and utilizing
enablers.
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