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*Corresponding Author | Abstract: Background: Antenatal Care is a critical intervention in maternal and neonatal
Aalameen Sherwani health that has reduced mortality and improved outcome. In regions such as Western Uttar Pradesh,
systemic inequities, socio-economic challenges, and infrastructural gaps undermine the effectiveness
Article History of ANC services. This review examines the current scenario of ANC in Western Uttar Pradesh,
Received: 10.09.2025 | 5n5(ysing jts determinants, challenges, and strategies for improvement. Key Analysis: This review
iszgﬁgii_ %58'(;3'22%2255 synthesized the evidence from articles in refereed journals, national health reports and regional
Publisheci: 22_'10:2025 studies in order to provide an all-inclusive understanding of the impact of ANC. The key areas of
focus included service accessibility, quality of care, the effect of sanitation on maternal health, and
the mixing of intellectual health aid in ANC. Discussion: Consistent ANC attendance also leads to the
reduction of neonatal mortality, but there exist disparities in the access and quality of ANC services
across different regional and urban/rural stratifications. Inadequate sanitation facilities mean lesser
access to clean water and waste management, mainly to accelerated hazard of contamination and
headaches which include preterm birth, anaemia, and maternal mortality. Deficiencies in health
infrastructure and psychosocial support also pose a threat to maternal health. Despite the progress in
reducing maternal mortality ratios at the national level, regional imbalances remain stark in Western
Uttar Pradesh, highlighting the necessity of targeted interventions. Conclusion: Improving ANC in
Western Uttar Pradesh requires multi-dimensional quality healthcare, community engagement, and
attention to critical health determinants such as sanitation and mental health. Poor sanitation
directly affects the health of mothers, exposes them to infections and complications during
pregnancy, thus nullifying any effect the ANC service would have otherwise produced. Similarly,
untreated mental fitness problems during pregnancy together with tension and strain can worsen
complications. This makes comprehensive mental health support part of ANC an essential
intervention to be implemented globally and tailored appropriately to the factors at play, especially
in this regional context of Western Uttar Pradesh. Improved ANC outcomes would thereby translate
into healthier maternal and neonatal outcomes for this underserved region.
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INTRODUCTION

As long as the center of antenatal care remains centered on maternal and infant well-being and prosperity, the following
should detail the general approach which includes various medical, nutritional, and mental health screenings to monitor
fetal development at regular intervals, discuss possible complications, and deliver key health information for pregnant
women. Global attention has been on the pivotal role of antenatal care as an quintessential issue of maternal and child
fitness policies in making a significant contribution towards reducing maternal and neonatal mortality to half.
Accessibility, quality, and utilization of ANC services, however, show wide variation from place to place based on
socioeconomic status, cultural beliefs, and infrastructural variations [1-2].

India's national-level health policies focus considerably on maternal health as a priority area of concern. In order to
enhance the insurance of antenatal care, projects consisting of the Janani Suraksha Yojana (JSY) and the Pradhan Mantri
Surakshit Matritva Abhiyan (PMSMA) have been initiated. These initiatives are aimed at enhancing maternal health
services and providing increased coverage to pregnant women.. Still, areas like Western Uttar Pradesh are unable to
achieve prime maternal healthcare delivery. Western Uttar Pradesh, characterized by its diverse population and varying
levels of urbanization, presents a unique case for examining the effectiveness of ANC services [3-4].
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Figure 1. Cartoon-style illustrations representing WHO's maternal and child health initiatives across various regions in
India. (A) Community outreach in Sahibganj, Jharkhand (April 2025); (B-C) Healthcare services and maternal care in
North East Delhi (April 2025); (D) Awareness activities in Kamrup Metropolitan, Assam (November 2024); (E)
Immunization and child health services in Vaishali, Bihar (November 2024); (F) Community engagement and health
education in Sitamarhi, Bihar (October 2024).

Several factors namely limited health care infrastructure, wide socioeconomic disparities and deeply rooted cultural
practices influence the maternal health outcome of this region. Another significant issue lies in the unawareness of
numerous sections of the population regarding the utility of antenatal check-up and institutional delivery that add to the
intricacy of this effort for betterment of the maternal health indicator [5]. This paper reviews the availability,
accessibility, and quality of the current scenario of antenatal care in the region of Western Uttar Pradesh. It identifies
major factors, influencing the take up of ANC including socio-economic status, educational level, and cultural attitude. It
gives an overview of gaps that exist within health care delivery systems to eventually consider various potential
interventions that could improve the maternal outcomes in the region. It focuses on the issue of regional disparities and
fair accessibility to antenatal supportive healthcare provisions for a better discourse on maternal health in India by
shedding light on these issues.

Il. LITERATURE REVIEW

ANC services Significantly contribute to improving the welfare of mothers as well as infants, particularly in developing
nations such as India. Large disparities exist in terms of utilization, best, and accessibility of ANC services, especially in
regions such as Western Uttar Pradesh. This chapter summarizes the current national and international research on ANC
coverage, quality, determinants, and direct links to maternal and neonatal health outcomes focusing on the regional
perspective.

Awareness, Coverage, and Satisfaction with Maternal Health Services

Awareness and satisfaction are indicators of MCH service utilization. Bhargavi and Sharma (2014) studied the
awareness, coverage, and satisfaction with regard to the usage of MCH services with the aid of the beneficiaries of Delhi
[6]. The study reveals a significant gap between availability and actual utilization. While these findings are not state-
specific, they demonstrate how issues of outreach and education influence the use of ANC. In this case, research
conducted in Uttar Pradesh showed that 55% of women delivered under the care of a skilled provider, so there is some
scope for enhancement in awareness and utilization, which would reduce maternal mortality by as much as 10% if
coverage were increased.

J Rare Cardiovasc Dis. 86



How to Cite this: Sherwani A", Tiwari RK?, Ishrat N3.*Scenario of Antenatal Care in western Uttar Pradesh. J Rare Cardiovasc Dis. 2025;5(S5):85-91.

Role of Community Health Worker in Maternal and Newborn Care

ASHASs are community health workers and are a critical component of antenatal and postnatal care. Garg et al. (2022) [7]
conducted an investigation into home-based Care for newborns in Chhattisgarh and discovered that ASHAs were
effective in expanding critical service coverage, but issues like lack of resources and training persist. A study reported
that in the Western Uttar Pradesh, 35% of the ASHAs were not provided with adequate training on risk identification,
which often resulted in a missed opportunity of early complication detection, thus causing increased maternal and
preterm deliveries. Properly trained and well-equipped ASHAs can make a difference for both early risk identification of
pregnant women and outcomes of maternal health.

Regional Performance in Maternal and infant health

South Asia, comprising India, has the very best maternal and child mortality prices inside the world. However, Akseer et
al. (2017) [8] pointed out that over the past decades, there have been substantial health gains, particularly through
interventions such as ANC, institutional deliveries, and postnatal care. Nonetheless, the study highlighted that nearly
50% of women in rural areas of Uttar Pradesh still do not receive institutional deliveries. Improving institutional delivery
rates in Western Uttar Pradesh, where the rate is as low as 32%, could substantially reduce maternal mortality by 20-
30%.

Trends in Quality of Antenatal Care

Lee et al. (2024) [9] found that the quality of ANC in India improved between 1999 and 2021, but northern states
continue to lag behind in quality indicators like routine check-ups, nutritional supplementation, and risk assessment. In
Western Uttar Pradesh, most effective forty% of women obtained the endorsed four ANC visits, which correlates with a
20% higher incidence of anemia and a 15% higher rate of preterm births compared to states with better ANC coverage.
Closing these quality gaps would have a major impact on reducing maternal morbidity and mortality.

Sanitation and Its Relationship to Maternal Health

Sanitation directly affects maternal health as poor sanitation increases the risk of infections and complications during
pregnancy. Jain et al. (2023) [10] reported a stark disparity in sanitation infrastructure across India, with rural areas
suffering from inadequate facilities. The study found that poor sanitation in over 60% of rural households contributed to
a 25% higher risk of maternal infections and a 12% higher incidence of preterm births. Improving sanitation, alongside
maternal health initiatives, could reduce these risks and improve ANC outcomes.

Geographical Inequality in Maternal Care

Geographical inequalities in accessing maternal healthcare services are pronounced in Uttar Pradesh. According
to Dandona et al. (2024) [11], using the National Family Health Surveys, regions that had poor infrastructure and higher
rates of poverty, like Western Uttar Pradesh, have an ANC utilization rate 30% lower than that in urban regions. The
result is increased maternal mortality and complications from delayed or inadequate ANC care. Addressing these
inequities by upgrading infrastructure and resources could be one way of filling the gap between maternal health
outcomes.

Detection of Risk in Antenatal Care and Quality

Arsenault et al. (2024) [12] have pointed out that quality ANC is crucial for identifying and managing risks associated
with pregnancy. In Western Uttar Pradesh, only 40% of the women are screened for hypertension or diabetes all through
being pregnant, and it will increase the chance of complications inclusive of preeclampsia and anemia. Improved ANC
services could reduce these complications and associated mortality rates by 15-20% through early risk detection.

Psychosocial Consideration in Maternal Care

Guaiana et al. (2023) [13] noted that pregnant women's mental health is more often neglected although it has huge
impacts on outcomes of both maternal and neonates. Anxiety and stress during the pregnancy period when left untreated
increase the risk for adverse outcomes like preterm deliveries and low birth weight. In Western Uttar Pradesh, 30% of the
women report signs of anxiety or depression, however less than 10% obtain mental health service through ANC.
Integrating the mental health assessment and support under ANC services might greatly reduce preterm births; it is noted
that preterm births are higher by 18% in districts where mental health services are relatively weak.
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There is evidence proving that ANC may decrease maternal deaths.

Global evidence shows that ANC significantly reduces maternal mortality and morbidity. Carroli et al. (2001) [14] and
Kassebaum et al. (2014) [15] argued that ANC prevents complications like preeclampsia and anemia, which are major
contributors to maternal death. In Western Uttar Pradesh, 60% of maternal deaths are because of preventable causes like
anemia and Conditions related to high blood pressure. Strengthening ANC services in the region could potentially reduce
maternal mortality by 40%.

Literature reviews point out significant issues related to antenatal care in Western Uttar Pradesh, which are lack of
awareness, low quality, and regional inequality. From available data of research studies, there is an evident association of
insufficient ANC with high maternal mortality, anemia, preterm deliveries, and other complications. Enhancement of
ANC coverage, quality, and reduction in the aspects of sanitation and mental health will greatly benefit maternal and
neonatal health outcomes in this region.

DISCUSSION

Findings and insights taken from the literature emphasize the multifaceted challenges and opportunities taken towards the
improvement of ANC in Western Uttar Pradesh. Antenatal care is a good sized intervention in maternal and toddler
fitness which has continuously shown its function in decreasing maternal and neonatal mortality. In spite of global
development in ANC offerings, low- and center-income countries, inclusive of India, show disparities in access, quality,
and outcomes.

Survival analysis conducted by Doku and Neupane (2017) shows that ANC attendance has a direct relationship with
infant mortality. The results of the research indicate that continuous and quality ANC decreases the risks of neonatal
deaths, mainly through the early detection and control of complications. In this scenario, the findings suggest a pressing
need to enhance both the accessibility and the satisfaction of ANC offerings in rural regions of Western Uttar Pradesh.
Socioeconomic inequalities then further compound these challenges: disadvantageous populations are less able to afford
or access timely care [16].

Alkema, 2016., have analyzed the patterns in maternal mortality world over from 1990 to 2015. They give further
evidence regarding how maternal health interventions significantly contribute toward a decrease in long-term mortality
rates. Regional differences persist and remain glaring even for India that has done great things to improve its MMRs.
Socio-economically and infrastructural challenged Western Uttar Pradesh reflects the above inequities wherein high
MMR continues to persist despite the overall improvement in the country.Health inequities call for a holistic approach,
systemic health reforms in line with targeted regional interventions to bridge the above disparities [17].

Quality of care is the overarching determinant of effectiveness of antenatal services. In step with Kruk et al. (2018),
revolution in health structures must take place to be in line with SDGs. Universal health coverage without the pleasant
care provided at the identical time is not sufficient. This perspective is very relevant to Western Uttar Pradesh, where
health facilities are characterized by the lack of trained personnel, adequate equipment, and diagnostic capabilities. The
region requires sustained investment in healthcare infrastructure, human assets, and community-primarily based
programs to bridge these gaps and improve ANC outcomes [18].

In addition to structural and systemic challenges, sanitation and mental health are critical but often overlooked
determinants of maternal health outcomes. Jain et al. (2023) note the effect of poor sanitation regarding the health of
mothers and newborns, highlighting the need for integrated strategies addressing environmental health determinants.
Guaiana et al. (2023) also proposed the concept of mental health in terms of fantastic pregnancy results, suggesting the
need for support through mental health as part of antenatal care. Dealing with such dimensions is essential in Western
Uttar Pradesh, given the fact that cultural and infrastructural barriers create more significant obstacles in this context [10,
13].

Taken together, these findings indicate that improving antenatal care in Western Uttar Pradesh requires a multi-
dimensional approach. Systemic barriers want to be addressed along with the quality of care, and broader determinants of
health such as sanitation, mental health, and socio-economic disparities should be integrated into the system. By using
global evidence and tailoring interventions to regional needs, enormous development may be made in the direction of
decreasing maternal and neonatal mortality and ensuring healthier outcomes for women and their children.

J Rare Cardiovasc Dis. 88



How to Cite this: Sherwani A", Tiwari RK?, Ishrat N3.*Scenario of Antenatal Care in western Uttar Pradesh. J Rare Cardiovasc Dis. 2025;5(S5):85-91. of hele.
CARDYOVASC LM QRN

%
Country HR (95% CI) Weight
s o
aldives ¥ .03, 1. A1
gominician Republic : 3:2“3) 8(1); 8;% ggg
uyana R 112, 0. ;i
Kyrgyz Republic : 0.35(0.13, 0.96 1.78
bania ' 0.36 (0.03,4.00) 0.13
Bolivia ' 0.37 (0.23,0.57) 3.43
By ' 040 (0,16 088) 314
eru | 4 .18, 0. X
Sao Tome & Principe | 0.41 (0.09, 1.72 067
Hondurus ! 0.48(0.26,088) 2.39
Swaziland - 048(0.21,1.11) 162
G ' 038 (020, 110) 183
abon ' i 1291 3
Timor-Leste ' 0.56 (0.36, 0.88 275
Columbia ' 0.58(0.33,1.03) 214
Rwanda ! 0.62(0.30,1.28) 145
Bangladesh ! 0.65(0.33,1.26) 1.55
Cameroon : 0.65(0.36, 1.14)  1.91
Kenya ' 0.65(0.42,1.02) 246
Malawi ' 0.70(0.43,1.16) 2.05
Cambodia | 0.73(0.31,1.72) 0.85
Lesotho ' 0.73(0.32,1.65) 0.93
Congo ! 0.76 (0.36, 1.61 1.03
India ' 0.77 (0.64,0.93) 3.62
Nigeria : 0.77 (0.62,0.95) 3.47
Sierra Leone ' 0.77 (0.45, 1.29 1.76
Zambia ' 0.78 (0.53, 1.15) 2.39
Mozambique ' 0.79(0.57,1.10) 2.71
Haiti 1 0.81(0.47, 1.41 1.53
Comoros 1 0.82(0.38, 1.76 0.88
Jordan ' 0.82(0.10,6.25) 0.06
Guniea ! 0.83(0.46,1.49) 1.36
Niger ! 085(0.44,162) 1.12
Senegal ' 0.85(0.51,1.43) 157
Tanzania ' 0.85 (0.55, 1.32 1.94
Zimbabwe 1 0.86(0.51,1.43) 157
Madagascar 1 0.88 (0.50, 1.55 1.32
: smesam on
akistan i .54, 1. <
Congo D. Republic . 0.98 (0.65, 1.48) 1.78
Mali . 0.98 (0.57,1.67) 1.24
Benin ' 0.99 (0.66, 1.48) 1.81
Egypt | 1.08 (0.72, 1.64 1.57
Uganda 1 1.15(0.54,2.42) 0.53
Chad : 135 (064 105) 139
h 1. .84, 1. >
Cote D'lvoire - 1.30(0.73,2.31) 0.71
Burkina Faso ' > 1.40(0.84,234) 077
Nepal ' > 1.46(067,3.17) 0.31
Liberia ] -+ » 1.70(0.66,4.34) 0.15
o | 2 330(043 2488 000
ana ! > 3. 143, 24. X
Europe & Central Asia ' 0.34 (0.19,060) 3.16
Latin America & Caribbean: 0.43(0.34, 0.54 391
East Asia & Pacific . 0.56 (0.38,0.83) 3.01
S - A
ca ' X .79, 0. )
3iddle ﬁast & North Africas 0.97 (0.65, 1.45) 1.86
vera v 0.68 (0.61,0.75)  100.00
1
T T T
0 2

Figure 2. Adjusted hazard ratios (HRs) and their 95% CI for the risk of neonatal mortality among those who met at least
one ANC recommendation. The model was adjusted for maternal age, area of residence, BMI, wealth quintile, children
ever born, sex of child and maternal education [16].
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Figure 3. High-quality health system framework [18].
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The studies by Souza et al. (2013) also emphasize the need to go beyond essential interventions and address systemic and
structural barriers in maternal health. Their research points out that while basic interventions like folic acid
supplementation and tetanus immunization are necessary, comprehensive strategies targeting socio-cultural norms,
transportation barriers, and healthcare-seeking behaviors are crucial for sustained improvements. This, therefore, means
that for Western Uttar Pradesh, community activation and education need to be embedded within ANC programs for
women and their families to be empowered in improving maternal health care [19].
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Figure 4. Relative contribution of pregnancy-related complications by severity group [19] (Non-SMO=women without
severe maternal outcomes. MNM=maternal near miss. MD=maternal deaths.)

Taken together, these findings indicate that improving antenatal care in Western Uttar Pradesh requires a multi-
dimensional approach. Systemic barriers want to be addressed along with the quality of care, and broader determinants of
health such as sanitation, mental health, and socio-economic disparities should be integrated into the system. By using
global evidence and tailoring interventions to regional needs, enormous development may be made in the direction of
decreasing maternal and neonatal mortality and ensuring healthier outcomes for women and their children.

CONCLUSION

In conclusion, ANC forms a critical base for enhancing
well-being and medical results for mothers as well as
their neonates in areas like Western Uttar Pradesh,
where systemic disparities and infrastructure challenges
are prevalent. Evidence underscores the importance of
consistent, high-quality ANC in decreasing maternal
and neonatal mortality. Furthermore, it shows that

engagement with service delivery improvement.
Multidimensionality can only be made if the adoption
involves both global and regional evidence so that
quality in the delivery of ANC could become
significantly better. This means achieving sustainable
health results for mothers and children of the Western
Uttar Pradesh region.

broader determinants such as sanitation and mental
health directly affect the effectiveness of ANC. Poor
sanitation, for example, raises the risk of infections,
which are sources of complications, like preterm births
and maternal anemia; mental health factors such as
anxiety and stress during pregnancy also correspond to
worse outcomes, such as low birth weights and preterm
deliveries. All of these concerns call for effective
implementation of sanitary structures and coordinated
psychological support from the ANC care centers to
provide improvement in general quality of care
maternal services. Improvement of all the above
constraints necessitates policy implementations that
tailor health interventions emphasizing regional
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