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ABSTRACT

The Sustainable Development Goals (SDGs)aim to improve the better life of human beings across the world
adopted by the UN in 2015. The objective of this agenda is to push international and national actors to provide
quality healthcare, improve health indicators, and outcomes and strengthenhealth systems. Maternal and child
health are important health components in this agenda. This paper aims to track the progress of key maternal and
child healthcare indicators related to SDGs. Odisha has been trying to improve the maternal and child health
indicators to meet the SDG targets byimplementing various policies and health programs. The Maternal Mortality
Ratio of Odisha has reported119 (SRS 2020) maternal deaths per 100,000 live births and aims to achieve 70 by
2030. There has been an improvement in the percentageof women who had four or more antenatal care visits
(78%), births attended by skilled health personnel (92%), and mothers who received postnatal care from health
professionals (88%). The Under-five Mortality of Odisha has declined from 91 (NFHS 3) to 41 in NFHS 5. As per
the SRS 2020 report,the neo-natal (death less than 29 days) mortality rate in India stands at 20 and in Odisha stands
at 28. NFHS 5 data also indicated that the Neonatal mortality rate stands at 25 at the national level and 27 at the
state level. The children between ages 12-23 months received all basic vaccinations against six major childhood
illnesses stands at 90.7percent. To meet the SDG targets, the state of Odisha requires improvement in healthcare
services and addressing the issues like accessibility, availability, equitable, quality service delivery, and affordable
healthcare services for all.
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INTRODUCTION ensure healthy lives and promote well-being for all at all

) . . ages”. SDG3has 13 targets covering all major health
Maternal and child healthcare is the most important
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United Nations adopted the 2030 Agenda for Sustainable
Development Goals in 2015 aiming to improve and better
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developmentto ensure that “no one is left behind” [1]. under the identical terms.
Health equity gets paramount importance in the

Sustainable Development Goals3. Its objective is “to
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priorities: the unfinished Millennium Development Goal
(MDG) agenda, new health priorities, including non-
communicable diseases (NCDs), injuries, environmental
issues, improvement of health systems, and Universal
health coverage (UHC)[2]. The objective of this agenda
is to push international and national actors to provide
quality healthcareand improve health indicators,
outcomes, and health systems.Maternal and child health
are important health components in this agenda. WHO
estimated that approximately 810 women died from
preventable causes related to pregnancy and childbirth
every day in 2017[3].Out of these deaths, 94 percent of
all maternal deaths occur in low and lower-middle-
income countries. The global maternal mortality ratio is
estimatedat 211 per 100 000 live births in 2017 and aimed
to achieve 70 maternal deaths per 100,000 live births by
2030 [4]. Similarly,about child health, one in 27 children
died before reaching the age of five in 2020 globally. 5.0
million children under five years of age died in 2020
reported by WHO. This translates to 13,800 children
under the age of five dying every day due to infectious
diseases, including diarrhea,pneumonia,and malaria,
along with preterm birth and intrapartum-related
complications[5].

India has been consistently trying to improve the
maternal and child health indicators and meet the targets
of SDG at both the national and state levels. The National
Health Policy2017 has specified the targets for
universalizing primary health care, reductions in
infant,under-five and maternalmortality, preventing
premature deaths due to non-communicable diseases as
well as increasing government expenditure on health. A
composite index is being used by India to monitor and
incentivize improvements inhealth services delivery
acrossstates inthe country [6]. Health and wellness
center, Digital Mission, and Ayushman Bharat National
Health Protection Mission (ABNHPM) are one of the
major initiatives to realize the goals of SDGs in health.

At the micro level, health as a state subject, Odisha has
improved the maternal and child health indicators despite
many difficulties including frequent natural disasters.
Odisha is located inthe eastern part of India and has
4.74 percent of India’s landmass and 41.9 million people
(2011 census) accounting for 3.47 percent of the
Indianpopulation. India’s population is estimated at 1.41
billion while that of Odisha is estimated at 45.43 million

in 2022 [7,8]. The state comprises 30 Districts, 58
Subdivisions, 317 Tahasils, 314 CD blocks, 6802 Gram
panchayats, and 47677 villages. According to the 2011-
12 estimation, nearly 32.59 percent of the state’s
population was living below the poverty line[9].1Its
demographic composition reveals the predominance of
Scheduled Tribes (STs) and Scheduled Castes (SCs).
The state has one of the highest concentrations of STs
among the major states averaging over 22.85 percent
and SC at 17.13 percent as per the 2011 census. In
Odisha, the most vulnerable social groups are women,
STs, and SCs, while the most vulnerable occupational
groups are landless & marginal farmers, artisans, and
marine fisher folk.Odisha is a state prone to frequent
natural disasters i.e. floods, drought, and cyclones. This
has an adverse implication for poor people’s livelihood
and survival strategies influencing negatively the health
and nutritional status of the people (especially children
and women) who are more vulnerable during these
natural calamities. This paper aims to track the progress
of key maternal and child healthcareindicators related
to SDGs.

MATERNAL HEALTH

Maternal health occupies a very important position in
the health system. It refers to the health of women during
pregnancy, childbirth, and the postnatal period. Many
reports and studies suggest that the most common direct
causes of maternal death and injury are due to
infection,unsafe abortion,excessive blood loss,obstructed
labour,andhigh blood pressure. The indirect causes of
death reported such as anemia, heart disease, and
malaria. [10]. These causes of maternal deaths are
preventable with timely management by a skilled health
professional working in a supportive environment. The
government of India as well as Odisha has adopted and
implemented many policies and programs to improve
maternal mortality and morbidity at the national and local
level like Janani-Shishu Suraksha Karyakaram (JSSK),
Janani Suraksha Yojana (JSY), Pradhan Mantri Surakshit
Matritva Abhiyan (PMSMA), Surakshit Matritva
Aashwasan (SUMAN), LaQshya Programme, and
AnaemiaMukt Bharat Programme, etc. aimed to achieve
zero preventable maternal and newborn deaths and
high quality of maternity care delivered with dignity
and respect [11].
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Maternal Mortality Ratio

Figure 1, Maternal Mortality Ratio (MMR) :India and Odisha (N)
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Source: SRS, Office of the Registrar General, India

Figure: 1 reflects the Maternal Mortality Ratio (MMR)
of India and Odisha. MMR means the number of deaths
of women while being, irrespective of the duration or
site of pregnancy from any cause related to or
aggravated by the pregnancy or its management, but
not from accidental causes, per 100,000 live births
[12].0disha recorded 61 points reduction in MMR in
four years from 180 (SRS 2016) to 119 (SRS 2020).
The MMR rate of Odisha is higher than the national
MMR rate of 97. Various studies indicate that the major
three causes of maternal deaths in Odisha are
hemorrhage, sepsis &hypertensive disorders. Odisha has
prepared a comprehensive plan to meet the SDGs targets
called Odisha State strategy for accelerated reduction
of Maternal and Infant Mortality [13].The declineof
MMR in Odisha is a result of many interventions such
as JSY, JSSK, Sammpurna, 108/102 ambulance services,
and the establishment of Maa Gruha, etc.

Table 1: Maternity Care: Odisha and India (in
percent)

NFHS 3 NFHS-4 NFHS-5
(2005-06)  (2015-16)  (2019-21)

India Odisha India Odisha India Odisha

Births attended by
skilled health

personnel

Indicators

46.6 44.0 894 86.5

Home births that were
conducted by skilled
health personnel 82 83 43 33 32 1.9

814 918

Mothers who had at
least 4 antenatal
care Visits 37 369 512 619 581 78.1

Mothers who
received postnatal

care from a doctor/
nurse/LHV/ANM/
midwife/other health
personnel within 2

days of delivery  34.6 31.7 624 732 78.0 884

Source: National Family Health Survey, Ministry of
Health and Family Welfare, Govt. of India.

Good quality, timely antenatal and postnatal care is
necessary to prevent any complications for the mother.
Besides declining MMR, the improved reproductive and
maternal health care in the state is also visible from the
increase in ante-natal and post-natal care over the
years.Table 1 reveals that since NFHS-3, there has been
an increase in the proportion of women who had four or
more antenatal care visits (from 37% to 78%), births
attended by skilled health personnel (from 44% to 92%)),
and mothers who received postnatal care from the health
professionals (from 32% to 88%). But home deliveries
that were conducted by skilled health personnel reduced
from 8.3 percent to 1.9 percent.

Fertility Rate
Figure 2. Trends in total fertility rate (Children per women)

2.7

? 2.4 72
2.1 2

1.8

NFHS 3 NFHS 4 NFHS 5
India 2.7 2.2 2

H Odisha 24 21 1.8

Source: National Family Health Survey, Ministry of
Health and Family Welfare, Govt. of India.

The trend in fertility in the state as per National Family
Health Survey (NFHS) suggests that the total fertility
rate is declining consistently as shown in figure 2. The
total fertility rate or the average number of children per
woman has been reduced from 2.1 to 1.8 in Odisha from
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2015-16 to 2019-2021. The fertility rate is below the
replacement level and has been reduced by 0.3 children
between NFHS-4 to NFHS-5. TFR of Odisha has
performed below the national level due to many
interventions at the state and local levels.

Institutional Birth

Figure 3: Trends in Health Facility Birth
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Source: National Family Health Survey, Ministry of
Health and Family Welfare, Govt. of India.

Figure 3indicates that the percentage of births in a health
facility has increased between NFHS-4 to NFHS-5. It
increased from 85 percent in NFHS-4 to 92.2 percent in
NFHS-5. Most of the births take place at government
facilities and home deliveries (8percent) have been
reduced drastically. Institutional births have been
increased for those who have a good education, availed
antenatal care, having their first birth, and urban women
as reported by NFHS 5. The institutional birth has
increased due to the activity of ASHA workers, ANM,
the strengthening of ANC services at the local level,
and community sensitization activities.

CHILD HEALTH

The health of children is crucial in the health sector.
The major causes of child mortality reported in India
are prematurity & low birth weight, diarrheal diseases,
pneumonia, birth asphyxia & birth trauma, congenital
anomalies, injuries,acute bacterial sepsis and severe
infections, fever, malnutrition, and others[14].Over the
past several decades, due to the improvement of the
healthcare delivery system and other factors, there has
been an improvement inhealth and reduced mortality rate
of young children [15].More than half of child deaths
can be preventable through access to health care and
improvements to their quality of life. Health programs
like MAMTA, SOPAN, SAMPURNA, Janani Shishu

Suraksha Yojana, Janani Sishu Surakshya Karyakram
(JSSK), Sick New-born Care Units (SNCU) and New-
born Stabilization Units (NBSU), Kangaroo Mother Care
(KMC) Units, Rashtriya Bal SwasthyaKaryakram
(RBSK), Home-based new-born care (HBNC) and
Intensified Diarrhea Control Fortnight (IDCF) are
responsible for reducing child mortality and morbidity in
the state. The child health program under the
Reproductive, Maternal, Newborn, Child Health, and
Adolescent Health (RMNCH+A) strategy of the
National Health Mission (NHM) comprehensively
integrates interventions that improve child health and
nutrition status and addresses factors contributing to
neonatal, infant, under-five mortality and malnutrition.

Under-five Mortality Rate

Figure 4, Under-five mortality rate: India and Odisha,
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Health and Family Welfare, Govt. of India and
National Health Policy 2017)

The Under-five Mortality of Odisha has declined from
91 (NFHS 3) to 41 in NFHS 5. The under-five mortality
rate is lower in Odisha (41) than at the national level
(42). In Odisha, the USMR for rural areas is 42.7 and
for the urban area, it is 32. The progress hasbeen made
due to the establishment of Newborn Care Corners, Sick
New-born Care Units (SNCU), Newborn Stabilization
Units, Nutrition Rehabilitation Centers, promotion of
institutional deliveries through Janani Suraksha Yojana
(JSY) and Janani Sishu Suraksha Karyakram (JSSK),
etc. [16].To achieve the SDGs target, the government
of Odisha needs to reduce 16 points of the under-five
mortality rate by 2030.

Infant Mortality Rate

Figure 5 indicates that the infant mortality rate is
estimated at 36 deaths before the age of one year per
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1,000 live birthsin Odisha reported by NFHS-5. Odisha
has made progress with 4 points decline by reducing
IMR from 40 (NFHS 4) to 36 (NFHS 5). At the national
level, IMR indicates 35 and varies from 38 in rural areas
t0 26 inurban areas in 2020. In Odisha, the IMR indicator
varies from 37 in the rural area and 31 in theurban area.
At a national level, the NHP 2017 target has been
achieved but Odisha is yet to achieve this target.
FIGURE 5: INFANT MORTALITY RATE : INDIA AND ODISHA
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(Source: National Family Health Survey, Ministry of
Health and Family Welfare, Govt. of India and SRS,
Office of the Registrar General, India)

Neo-natal Mortality Rate

Figure 6 : Neo-natal mortality rates: India and Odisha
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(Sources: SRS, Office of the Registrar General, India
and National Health Policy 2017)

Figure 6 presents the neo-natal (death less than 29
days) mortality rate for the year 2019-2020 both at
the National and State levels. As per the SRS 2020
report,the NNMR of India stands at 20 and that of
Odisha stands at 28. NFHS 5 data indicated that the
Neonatal mortality rate stands at 25 at the national
level and 27 at the state level. The rural and urban
areas of Odisha have a difference in their NNMR
(27.5 in rural and 24.6 in urban areas). Odisha needs

to reduce from 28 to 16 to achieve the targets of NHP
2017 and 12 to meet the SDG goals respectively. It
needs to reduce below 16 points by 2030.

Vaccination of Children

Figure 7. Vaccination coverage of children between 12-23 months (%)
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Figure 7 implies that 90.7percent of children between
the age of 12-23 months received all basic vaccinations
against six major childhood illnesses (tuberculosis,
diphtheria, pertussis, tetanus, polio, and measles) in
Odisha. 97 percent of children have received a BCG
vaccination, 95 percent have received the three
recommended doses of DPT or Penta vaccine, and 96
percent have been vaccinated against measles. Overall,
there was an improvement in the coverage of all basic
vaccinations performance above the national average.

CONCLUSION

Odisha has been improving its maternal and child health
indicators despite frequent natural calamities, social
venerability, and geographical difficulties. The
demography and epidemiology of disease conditions have
been changing rapidly. Achieving the maternal and child
healthindicators related to SDGs in Odisha needs a great
effort inthe recruitment of healthcare providers
(specialists and doctors), frontline workers, training and
up gradation of skills, improvement of health
infrastructure, and more financial allocation to the health.
More focus should be given to the frontline services like
Primary Health Centre and Health and Wellness Centres
(HWCs) will remain key to reaching those left behind
and responding to new health needs as reflected in the
SDGs. Quality of care has also needed to be addressed.
Health systems have a role to play in achieving progress
towardSDGs related to maternal and child health.
Improvement in healthcare services in Odisha requires
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addressing issues in accessibility, availability, equitable,
quality service delivery, and affordablehealthcare
services for all.
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