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Abstract-The study aimed to illustrate how FANC was introduced in a rural Indian district under 

the auspices of CHPS and how this led to better health outcomes through improved usage and 

access. The findings indicate that FANC has been widely implemented in Kerala via the CHPS 

programme platform. The various findings provide light on the CHPS programmer's function as 

a conduit through which a proven intervention to improve mother and child health care has been 

effectively routed. Overall, our results add to the growing body of evidence that leveraging 

community-level services in poor, resource-constrained areas may improve health intervention 

acceptability and access. The CHPS programme, which requires one-on-one FANC services, 

provided an incentive to utilise the services more often. FANC changed its approach from the 

previous module of prenatal courses and clinic appointments to one in which ANC programmes 

are customised to each client, typically one at a time, and include a walk at any time' basis and 

extended treatment hours. As a result, FANC facilities have been smoothly integrated with the 

CHPS home-based visits and default tracing technique. FANC's major innovation in shifting the 

focus from risk classification to focused care and overall maternal health has proved to be a 

master stroke in enhancing maternal health. 

Keywords: Maternal, Child Health Care, FANC, CHPS, Resource-Constrained, 

Neighborhoods 

http://www.skirec.org/


 

ECONSPEAK: A Journal of Advances in Management IT & Social Sciences, 

 Vol. 8, Issue 3, March 2018  Impact Factor 5.132   ISSN: (2231-4571) 
 www.skirec.org Email Id: skirec.org@gmail.com 

 

 
An International Double-Blind, Peer Reviewed, Refereed Open Access Journal - Included in the International Indexing Directories 

 
Page 64 

 

1.  Introduction 

Many poor nations' policies and plans have long emphasised maternal health efforts, yet this 

concern has seldom translated into effective services. Social, moral, and religious beliefs, as well 

as old traditions, habits, and practises around sexuality, make it difficult to prevent and cure 

infections, and poverty, diseases, and behaviours add to the difficulty. Maternal health is 

influenced by demographic, social, medical, and obstetric variables. Women in general are 

frequently hesitant to talk about their reproductive issues. “Malnutrition, anaemia, chronic 

childhood illnesses, early marriages and conceptions, multiple births, unsafe abortions, infection 

of the urinary and reproductive tracts, and inadequate health care delivery and referral 

While the actual rate of abortion is unknown, it is believed that 10 to 15% of all pregnancies end 

in abortion, with about 50 million abortions done each year throughout the world. Annually, 

between 35 and 55 million abortions are done throughout the world by untrained people in 

unsanitary and unsafe circumstances. According to official data, abortion is responsible for 76 

percent of maternal fatalities in India, which does not include deaths from illegal abortions or 

deaths caused by the underlying cause of abortion. While abortion became legal in India in 1972, 

over six million illegal abortions are carried out on a yearly basis in the country. Abortions done 

by untrained practitioners/quacks are believed to be the cause of 10% of maternal fatalities in 

India. There is substantial evidence that Indian women suffer a high rate of reproductive 

morbidity. Poverty, impotence, poor social status, malnutrition, illness, high fertility, and a lack 

of access to health care all contribute to the high rate of reproductive morbidity among Indian 

women. 

2. Indian Scenario 

In 1951, India became the first country in the developing world to launch a national family 

planning (FP) programme. The programme promoted family planning as a major method of 

population management, with the goal of reducing fertility as quickly as feasible. The initiative 
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sought to accomplish this goal by establishing contraception and sterilisation goals, as well as 

financial incentives for acceptors and suppliers. 

The Ministry of Health and Family Welfare (FW) has built an impressive network of over 2,300 

Community Health Centers, 21,000 Primary Health Centers (PHCs), and 1, 31,000 village-level 

sub-centers that provide primary health care, including maternal and child health care and FP, at 

the grassroots level over the last five decades. 

The country's fertility rate has been declining steadily since the 1960s, with data pointing to a 

particularly rapid decline since 1985. Nonetheless, social scientists, activists, and journalists 

have criticised India's population policymakers for the way the FP programme operates on the 

ground. 

Because of centralised planning and goal setting from the top, the FP programme has remained a 

single-sector initiative and has failed. Significant implementation problems have plagued the 

programme; individuals who need services are not being met, the majority of those reached do 

not have access to the range of services they require, and the quality of services is often poor. 

Over the last decade, the FP programme has evolved from a main focus on fertility control to a 

large-scale effort to improve mother and child health. When the Child Survival and Healthy 

Motherhood Program was established in 1992, India made a significant step toward adopting a 

reproductive health strategy. Until 1996, the Indian FW program's demographic goals were the 

driving reason behind its activities. India moved away from demographic goals at the 

International Conference on Population and Development (ICPD) in Cairo in 1994. In 1996, the 

Indian government declared the No Longer Target-Free Approach, which eliminated the 

demographically based target approach (TFA). 

3. Function-Focused Care (FFC) Interventions 

Age-Related Changes in Health: To restore or maximize physical functioning, prevent or 

minimize decline in ADL function, and plan for transitions of care. 

http://www.skirec.org/


 

ECONSPEAK: A Journal of Advances in Management IT & Social Sciences, 

 Vol. 8, Issue 3, March 2018  Impact Factor 5.132   ISSN: (2231-4571) 
 www.skirec.org Email Id: skirec.org@gmail.com 

 

 
An International Double-Blind, Peer Reviewed, Refereed Open Access Journal - Included in the International Indexing Directories 

 
Page 66 

 

Advance Directives 

4. All decision-making competent people have the right to determine what will be done with 

their bodies in collaboration with their healthcare professionals. 

5. Unless and until it is proven that a person lacks decision-making ability, they are 

assumed to have it. 
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6. All people who can communicate vocally or through other methods of communication 

should be given the chance to participate in ACP and record their healthcare goals and 

preferences. 

7. By promoting ACP and the development of advance directives, healthcare providers may 

encourage improved quality of life for older patients and residents, including care at the 

end of life. 

8. Implementation of Function Focused Care to Change Practice Behaviors of Staff 

The desire to undertake daily living activities (ADLs) and instrumental ADLs is one of the 

greatest challenges in caring for residents of assisted living (AL) over time, sustaining or 

enhancing physical activity and functional status. Decreased physical activity reduces the risk of 

falls, discomfort, pressure ulcers, and hospitalization by residents. Function based care (FFC) is a 

care concept that focuses on promoting interventions that optimize the function and physical 

ability of older adults. 

Over 830,000 people, mainly 85 years and older, are living in AL facilities (National Center for 

Health Statistics, 2018). Many residents of AL need help with two or more ADLs and have 

complicated chronic disorders or severe cognitive disability. Furthermore, they indulge in limited 

physical activity and undergo functional deterioration. Functional deterioration is often 

multifactorial and can occur in residents with strong baseline function. 

Expert views from AL project site leaders report that direct care workers (DCWs) frequently 

concentrate on completing the job rather than giving AL residents the chance to engage in ADLs. 

Routine therapy requires completing assignments for tenants. Although task-focused therapy is 

thought to be more effective and efficient, it may result in decreased physical activity and 

increased functional impairment, both of which are strong predictors of negative outcomes, 

institutionalisation, and worse quality of life. As a result, the development of care techniques that 

optimise functionality should be prioritised for this population. 
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FFC aims to keep residents physically engaged by allowing them to give as much of their own 

therapy as feasible. Modeling behaviour during oral care for residents, providing verbal signals 

during dressing, walking a resident to the dining room rather than moving him by wheelchair, 

performing resistance exercises with residents before meals, and providing physical activity for 

recreation are examples of experiences with function-focused treatment. It is safe, decreases the 

frequency of falls, and preserves the physical and functional skills of AL people. FFC for AL 

(FFCAL) pushes for facility improvements in DCWs that promote resident physical activity and 

job satisfaction. 

9. Conclusion 

FFC-AL was introduced successfully. This initiative advocates the viability of FFC-AL in 

modifying DCW habits in hopes of improving the functional status of residents via physical 

activity. This project will be beneficial to AL facility leaders who are interested in involving 

their workers during all care experiences to inspire residents to work and physical activity. In 

order to address the Safe People 2020 goal to reduce the proportion of older adults with mild to 

extreme functional disabilities, FFC-AL may also be implemented. 

The champions were encouraged to recognise and train future champions, who are committed 

workers or leaders, have the ability to inspire and organise groups of people, and identify a clear 

target in order to resolve the viability of this project. At the end of this project, a new champion 

was chosen, which was critical in providing DCWs with extra support. In addition, in one year 

the champions were encouraged to conduct another environmental evaluation to determine 

whether environmental improvements were made to promote physical activity.”Another form of 

sustainability that was proposed to the facility leaders and champions was the incorporation of 

FFC education during new staff orientation sessions. Providing education to onboarding staff 

will ultimately promote increased knowledge of FFC and behavior change. Overall, this project 

advocates the importance of using the four-step FFC method to modify DCW actions. 

A potential quality improvement project could concentrate on the implementation of FFC-AL for 

dementia residents to test its impact on dementia behavioural and psychological symptoms and 
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workplace satisfaction, as many AL communities provide memory care units that require 

additional staff training to resolve these behavioural challenges. In order to determine its 

influence on improving the long-term actions of DCWs, it may also be useful to introduce FFC-

AL for a longer period of time. Ongoing work should concentrate on disseminating this approach 

to AL facilities and encouraging physical activity among residents of residential care and nursing 

homes. The FANC's services, which are provided under the auspices of the CHPS, have been 

extensively welcomed and recognised as a valuable instrument for increasing access to and use 

of maternal health care. 
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