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ABSTRACT

Introduction: The Janani Shishu Suraksha Karyakram (JSSK) is a government of
India initiative for all pregnant women visiting public health facilities, with many
free entitlements — free diet being one. After an in-depth study of existing dietary
provisions in all community health centres, an elaborate cyclic-weekly nutritious
menu was designed taking into consideration the latest recommendations (2019)
by the Ministry of Family and Child Welfare, India to improve maternal health
nutrition. Methods: The health functionaries from all ten community health centres
of rural Vadodara were chosen for an in-depth estimation of the different meals
served in the facilities. Standard measuring cups and spoons were used to measure
the exact serving sizes for each person. Each meal served was supervised, checked
and quantified in triplicate, while macro- and micronutrients were calculated
using the Indian Food Composition Tables 2017 (Longvah et al. 2017). To bridge
the gap in service delivery, two new models of cyclic-weekly menu were developed,
keeping in mind the amount per mother per day as one hundred Indian rupees.
Results: On average the foods served in the community health centres provided
69% of recommended energy intake, while mean recommended dietary allowance
met for protein was 51%, calcium 18%, iron 50%, and fat 267%. Conclusion: The
recommendations specified in this paper would improve the nutritional status of all
pregnant and lactating women availing the services in rural health facilities, which
would go a long way in ensuring safe and healthy motherhood.
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INTRODUCTION

The Janani Shishu Suraksha
Karyakram (JSSK) is a government of
India programme initiated in 2011 with
free entitlements to benefit pregnant
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women who access government health
facilities for their delivery and also to
motivate those who still choose to deliver
at their homes to opt for institutional
delivery across all states of India. The free
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entitlements include free and cashless
delivery, free Caesarean section, free
drugs and consumables, free diagnostics,
free diet during the stay in the health
institutions, free provision of blood in
case of blood transfusion, exemption
from user charges, free transport
from home to health institutions, free
transport between facilities in case
of a referral, and free drop back from
institutions to home after 48 hours stay
(National Health Portal, 2015). The
Indian Institute of Health Management
and Research (IIHMR, 2012) conducted
a study in Rajasthan and reported
that 60% of mothers received free diet,
whereas free diagnostic services were
availed by 75% of them. The government
of Gujarat extended the benefits of this
scheme from neonates up to infants
one year of age and up to 42 days post-
partum for pregnant women.

Free diet is one of the main
entitlements, but one which is not well
taken care of with regards to quality
and nutrients. Most of the women
who register in these centres are from
economically distressed background
with moderate or severe malnutrition.
All these conditions ultimately lead
to maternal health problems and
health issues in the newborns. If the
beneficiaries are given proper nutritious
diet during this crucial period, it would
lead to safe delivery and good postnatal
health. Numerous studies have been
conducted on the awareness, utilisation,
and out-of-pocket expenditure incurred
in this programme, but no data is
available on the nutrient content of the
diets served, whether the recommended
dietary allowances were met or fell short.
A sedentary pregnant woman should
consume 2500 Kkilocalories (kcal) per
day, with 74 grams (g) protein, 30 g fat,
1200 milligrams (mg) calcium, and 21
mg iron (National Health Mission, 2018).
This should be distributed in three main

meals [two-thirds of the Recommended
Dietary Allowance (RDA) distributed in
three meals] and two snacks [one-third
the RDA distributed in snacks]|. The
present study was aimed at evaluating
the free diets served in different public
health facilities and recommending
two models of cyclic-weekly menu
which could bridge the gap between
the recommended dietary allowances
prescribed by The Indian Council of
Medical Research (Gopalan et al., 2011)
guidelines for pregnant and lactating
women and the actual diets served in
the public health facilities.

MATERIALS AND METHODS

The study was a community cum facility
based cross-sectional study, conducted
in all the Community Health Centres
(CHCs) of rural Vadodara district,
in the state of Gujarat, India during
the years 2019-2020. This study was
approved by the Institutional Ethics
Committee for human research under
approval number: IECHR/2019/10,
Department of Foods and Nutrition,
The Maharaja Sayajirao University of
Baroda, Vadodara, Gujarat, India. Rural
Vadodara has eight blocks, in which
there are ten CHCs. Written permission
was sought from the Regional Deputy
Director, Health and Medical services
and from the Chief District Health
Officer’s (CDHO) office, Vadodara for
conducting the study. At the beginning
of data collection, before interviews
were conducted, written consents were
taken from all superintendents, head
nurses, diet-aides-in-charge of the
ten CHCs, and also from mothers who
had then delivered and were using
the health facilities. Weekly menu of
the diet provided by the facilities was
obtained using a descriptive, detailed
questionnaire, which was made after an
in-depth study of the service delivery of
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the programme in all health facilities.
This tool (questionnaire) was pre-tested
and modified several times until full
details like the time of admission, time of
delivery, date of discharge for normal and
caesarean deliveries were incorporated,
in order to study the extent of days the
mothers were in the institution and
availing diet provision.

The Maternal Health Division under
the Ministry of Health and Family Welfare
had published an operational guideline
manual for diet provision under JSSK
programme for all public health facilities
in India (National Health Mission, 2018).
The RDA for pregnant and lactating
women (0-6 months) was used as the
basis for developing the daily diet plans
to provide food for mothers during their
stay in the public health facilities, before
and after delivery (National Health
Mission, 2018). The portion sizes for
one individual was weighed for each
meal and the ingredients in each item
were identified and quantified referring
to the Indian Food Composition Tables
(Longvah et al.,, 2017). Energy, protein,
calcium, iron, and fat were calculated
manually. Ten CHCs were serving two
meals a day and since the menu was
the same every day, random samples
in triplicate were used to calculate the
nutrients intake manually. Standard
measuring cups and spoons were used
to measure the exact serving sizes for
each mother.

The collected primary data were
analysed with the help of Microsoft
Excel by using appropriate statistical
tests. Diet consumption (energy and
nutrients) per day and the cost of the
daily menu were estimated (Tables 2
and 4, respectively). Mean and standard
deviation (SD) was calculated for all the
nutrients in the diet (Table 2) and for the
cost estimation for daily diet (Table 4).

RESULTS
For convenience of expression, the result
section is divided into two sub-sections:

a) Assessment of diet menu

Out of the ten CHCs, seven had no
kitchen facilities either due to lack of
staff or infrastructure or less number of
deliveries, so the meals were outsourced.
Three of them were serving foods from
their respective kitchens. Under the
JSSK government programme, Indian
rupees one hundred per person per day
is allotted for the whole day’s diet, which
should include three main meals and
two high energy snacks.

The mothers who availed the facilities
in government health institutions were
those near or below the poverty line
and who were mostly malnourished.
llliteracy also accounted for not
consuming nutritious diets and hence
the onus lies on these institutions to
make available nutritious diets and
counsel the mothers to follow the same
after discharge. In this study, it was
observed that the diets prepared in
the CHCs (three centres) using kitchen
facilities and the institutions who had
outsourced (seven centres) to caterers
or restaurant owners, were not meeting
the nutritional requirements as per the
prescribed RDA. In one of the public
health facilities, only one meal (lunch)
was served, hence the lower intake of
calories by mothers. In four of the health
facilities, only two (lunch and dinner)
meals were given. Only 50% health
facilities were serving three or more than
three meals per day. The meals provided
were neither balanced nor uniformed.
All nutrients, except fat, were much
lower than the recommended values. On
average, only 53% of RDA for protein,
20% RDA for calcium, and 52% RDA for
iron were met. The RDA for a pregnant
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Table 1. Recommended dietary allowance (RDA) for a sedentary pregnant mother for the

entire day
Energy Protein Fat Calcium Iron
(Kcal) (9) (9) (mg) (mg)
Recommended dietary allowance (RDA) 2500 74 30 1200 21
Meals — breakfast, lunch, dinner
3 main meals (2/3 of the RDA) 1667 49 20 800 14
Snacks-mid-morning, evening
2 times snack (1/3 of the RDA) 833 25 10 400 7
Total 2500 74 30 1200 21

Source: Gopalan, Rama Sastri & Balasubramanian (2011)

and lactating (0-6 month) sedentary
mother in terms of energy is 2500 kcal
per day and the distribution is shown
in Table 1. Ideally, three main meals in
totality should give approximately 1667
kcal, with 49 g protein, 20 g fat, 800
mg calcium, and 14 mg iron, while two
snacks daily should give approximately
833 kcal with 25 g protein, 10 g fat, 400
mg calcium, and 7 mg iron.

b) Development of the improved
weekly cycle menu

Comparing with the recommendation
of three main meals (breakfast, lunch,
dinner) which satisfies two-third of the
RDA and two snacks (mid-morning &
evening tea) providing one-third the
RDA, descriptive statistics of the existing
daily RDA met per person in each public
health facility in the rural blocks of
Vadodara district were tabulated and
presented in Table 2. Only five CHCs
which were serving three meals or more
a day were nearly meeting the energy
requirements. Calcium and iron in the
diets were dismal and these are some
of the most important minerals needed
during pregnancy, delivery and lactation

phases, equally important to both
mother and child.

Looking into the deficits of the
nutrients in the diets, great efforts

were made to develop a weekly cycle
menu incorporating locally available
vegetables and cereals, taking care

of the requirements for macro- and
micronutrients, yet keeping the cost at
INR 100 per day per woman.

The majority of the people in
Gujarat are vegetarians and hence
recommendation for a weekly vegetarian
menu for vaginal delivery is described
in Table 3. Since it was not feasible to
serve freshly cooked breakfast in the
CHCs as per the existing conditions,
hence, a practical weekly menu was also
developed substituting freshly cooked
breakfast with ready-to-eat high energy
snacks that met the daily RDA (Table 4).

DISCUSSION

The JSSK programme has increased
institutional deliveries since its launch.
But in this study, it was seen that though
free diet was given to all beneficiaries,
the quality and nutrient content were
dismal. The diets served to all mothers
in the public health facilities in rural
Vadodara was the general diet served
to all patients who were admitted in
the facility. This diet did not meet the
dietary requirements for mothers whose
nutritional needs were more. There
was a shortage of kitchen facilities,
proper infrastructure, diet counsellors
and dietitians to prescribe and monitor
the menu regularly. The caterers and
restaurant owners who were entrusted
with food delivery were either ignorant
of the RDA or were not instructed



425

Improving maternal nutrition by strengthening dietary component

3 0g =18y ‘Sw [g = uor ‘Sw 0O = wniored ‘3 4/, = ureloxd ‘Ted’ QOGS = A310ud swIou 321 JSSC 1od se vay,

9¢F08 €F01 ¢8F0¢CT L¥8€ 6LSF0ELT assuesN
(@sFuesw)
STIFL9C €1F0S LF81 OTIFIS €CF69 PW VA %
S. S'ce LT LS 9's 19 8C 0'1C 6¢ LEL 1 8¢ 0T1-DHO
SI¢ 9'v6 SS 911 0°'LC 6C¢ 6S (O 4% 68 81¢C € S0¢ 6-OHD
oTv o'ect 8L €91 0'8C LEC S9 08P 0T €19¢ 14 (47 8-OHO
(0152 Ovvl SS 911 0OLT L0¢C 6S (O 4% 16 v.CC € 1a! L-OHD
0o0¢ 006 ot 0! SPI 1ZA! Ly 0's¢ 9L 061 € 0LT 9-OHO
¢0c 9'19 St t'6 GGl L8T LY 0's¢ €S ceet 4 St S-OHD
8¢ L'v8 Ly 8'6 (O <4 06¢ S 0'0v €8 L80¢C € 8¢ +-OHD
0€c 6°89 1S 80T 06l €€C 1S S'LE 6S 6LpI 4 89 €-OHO
60¢ 9'c9 ov '8 18T 81¢C Ly Lve 0s 9sC1 4 ov ¢-OHO
4l S8 8b 00T S'el 91 0s 8°9¢ 9s 66¢T 4 61 T-OHO
20112S Sypuowt
oW (6) 101 oW (bw) L] (bw) 1o0W (b) oW (10937) wwosme: fo a4a2d OHD 2Y3
WVad % WVad % uoig WA % wnomw)  \Vad % welold  \Yad % - fbiaug LoquIny fuaanap  Jo ownpy

abviaay

swwrerdoxd

JUSWIULISAON) S[SS 0} 9OUQISJOI UIIM SINI[IO] YIreay orqnd [eInt o3 Ul PIAISS SPOOJ 9} UL SJUSLIINU JO BIEp aanjeredwo) g a[qe,



Kuruvilla A, Panchasara K & Panchal N

426

j01IED
Jrey/ysrpes jrey
/uoruo /oyeuro}
[rews) peres g

(dno /1)
o1qe3adoa
Ayes] u2aid
Uym o[qeradon
[euoseag ‘t

(8o0T) PIMD "¢

(dno /¢) so1r @
(dno /1) red ‘¢

J01IBD
Jrey/ysrpes jrey
/uoruo /oyeuro}
[rews) peres ‘s

(dno /1)
o1qe3adon
Ayes] uoaid
s o[qeradon
[euoseag ‘t

(8o01) PIND "¢

(dno /¢) 9011 @
(dno /1) red ‘¢

J01IED
Jrey/ysrper jrey
/uoruo /oyewo}
[rews) peres 'g

(dno /1)
o1qe3adaa
Ayea] u2aid
UM 9[qe1asaa
[euoseas

(8oo1) PIMD "¢

(dno /¢) 9011 %
(dno /1) Ted ‘¢

j01IED
Jrey/ystpex jrey
/uoruo /oyeuro}
[rews) peres g

(dno /1)
o1qeladan
Ayes] uoaid
Uym o[qeradon
[euoseas ‘4

(8o01) PIND "¢

(dno /¢) o011 %
(dno /1) Ted ‘¢

J01IED
Jrey/ysrper jrey
/uoruo /oyewo}
[rews) peres ‘s

(dno /1)
o1qe3adaa
Ayes] u2aid
Ym 9[qeradan
[euoseas '

(3o01) PO "¢

(dno /¢) 9011 %
(dno /1) TeA T

j0I1IED
Jrey/ystpexl jrey
/uoruo /oyeuro}
[rews) peres ‘g

(dno /1)
orqeladan
Ayeo1 uoaid
Yym o[qeradon
[euoseas ‘t

(Boot) PO "¢

(dno /¢) 9011 %
(dno /1) Ted ‘¢

J01IED
Jrey/ysrper jrey

/uoruo /oyeuro}

[rews) peres ‘s

(dno /1)
o1qeladon
Ayes] uoaid
s o[qeradon
[euoseag ‘4

(Bo0T) PIND "¢

(dno /¢) so1r @
(dno /1) red ‘¢

(€) moy 1 (€) noy'1 (€) moy'1 (¢) moy'1 (€) moy'1 (¢) moy'1 (€) moy'1 young
(Boo1) (1) 33y (Boo1) (1) 1y (Boo1) (1) 3nyy (Boo1) (1) 1y (Boo1) (1) 1y (Boo1) (1) 3y
reuoseas Auy 't Teuoseas AUy ',  [euoseas Auy ‘4 reuoseas Auy ' reuoseas Auy reuoseas Auy 't
BIYS Yjm BUUEYD (Soor1) (1) 31y (moq CEREIE s (wmrpsur g) (dno z/1) (1)
J0 ered 1eq '€ reuoseas Auy ‘¢ 1) reyques ‘¢ 91qe3a39A ‘¢ e[eayoUesag ‘¢ sinoxds Ted'¢ 330 poriog ‘¢
(@ (2 (irews ) (s9o1r8 ) (¢)  (dno g/1) ewdn (dno g /1)
eyjuered ‘g eyjuered 1eq ‘g 1PI ‘¢ peaig ‘g eyjuered ‘g 91qe1e8oA 'z eAlfepusaswieN g
re3ns yim re3ns yim Ie3ns ym re3ns yim Ie3ns ym re3ns yjm re3ns yim

(xo0g) SN “ T (woog) MW T (Twooe) I T (TW00g) SN 'T - (IWo0g) N T (TW00g) MIHN 'T (o0g) ST 3sesyeald

S}HNosIq 4 S}NosIq 4 SHNOSI] ¢ S}Nosiq 4 SHNOSI] 4 S}NosIq 4 S)MosIq {  ururow

R (dog/r)eal  ®(dnog/r)esl  ® (dnog/1)esr R (dog/1)esl W (dnog/r)eal B (dnog/1) w9l % (dno ¢/1) BaL Arey

2 Aing 9 Ang G Aing + Ao ¢ Aing z Ainq 1 Ang nuapy

NuawW UeLrejadaa 91040 Apjeam pasodoid g aiqe],



427

Improving maternal nutrition by strengthening dietary component

8w gg1 Sw gp1 sw 6°¢1 3w 691 3w g0g sw $°G1 3w 0p1
TuoJ] TuoJ] ‘uoay TuoJy ‘uoiy ruoay TuoJ]
3w 6.8 Sw gGg 3w $98 Sw gGg 3w 096 Sur 99/, 3w 298
wniore) wniore) wniore) wnIore) wniore) wnIore) wniore)
3129 3189 3102 30cL 3g'18 30°LL 3 L9
u19j01d u19301d u19)01d 1u19301d 1urejo1d 1u19301d ‘uojory  papraoxd
sjuaLNU
[e93 8+9¢ [e93 L0LC [e93 +¢9¢ 1833 +16C [e93 866¢C 1893 669¢C [e93 6€GC JO junowre
:A310U7] :A319uy Fivselic :A319uy :A319U7] pivaeli :A319Uu9y relol,
JINJJ TeUOoSEs JINJJ TeUoSEes JINJJ Teuoseas JINJJ TeUOoSEs JINJJ Teuoseas JINJJ Teuoseas JINJJ TeUOoSEs
Aue 10 (30071 Aue 10 (30071 Aue 10 (30071 Aue 10 (30071 Aue 10 (30071 Aue 10 (30071 Aue 10 (30071
{9zZIS wnIpaw 1) {9zZIS wnIpaw 1) £9ZIs wnipaw 1) {9zZIS wnIpaw 1) £9ZIS wnIpaw 1) {9zZIS wmnIpaw 1) {9zZIS wnipaw 1)
eueued ‘4 eueued 't eueueq ' eueueq 't eueueq 't eueueq ‘4 eueueqg ‘¢
(dno /1) (dno /1) (dno /1) (dno /1) (dno /1) (dno /1) (dno /1)
o1qeladaa o1qeledaan o1qe3adaa o1qeladan o1qe3adoa o[qejedan o1qeedaa
Ayea] uoaid Ayea] uoaid Ayea] u2aid Ayeo] uoaid Ayea] u2aid Ayeo] usaid Ayeo] uoaid
UIIM 9[qe1a3an UM 9[qela3an UM [qeladan UM 9[qela3an UM [qeladon UM 9[qeja3an UM 9[qela3an
Teuoseas ‘¢ [euoseag ‘¢ [euoseag ‘¢ reuoseasg ‘¢ [euoseag ‘¢ reuoseas ‘¢ [euoseag ‘¢
(dno p/g) ooty (dno p/g) ooty (dno p/g) oy (dnod /¢) ooy (dno ¢/g)eoury  (dno /¢) o R (dno /¢) so1r
(dwp/1)rea 'z (@dop/1)redc  (nop/T)1ea ¢ (Ao p/1)red 'z (dnop/T)TRA ¢ (A0 /1) Ted ' (dno /1) Ted '
(¢) moy 1 (¢) moy 1 (¢) moy 1 (¢) noy 1 (¢) moy 1 (¢) noy 1 (¢) moy 1 Jouulg
(309)
(B0t) (seoa1d  yeEyYOEBUUEBYOE[EY
(B0s) 1- (30S) ) 1apueyy ‘g partod ¢ (Bos)
JyeeyoeUURBYOETEY JyeeyoeUURYOE[EY (80g) (seoe1d  yeeyOEBUUEYDINGE]
parod g (805) (se0a1d 1) parod ¢ () (@) ) erioyd ‘¢ parod g
epoyq ‘¢ (puned ‘A1033ef  (puned ‘A1a33el
(dno /1) (dno /1) “exr3fex ‘gnuead “exi3fer ‘gnuead (1) 39110 (dno /1)
eyod 9[qe1a8a) ‘g 191IN0 9[qe1dSaa’g eyod 9[qelL39) ‘g ‘Uuesaq) oope] ‘g ‘Uesaq) oopeT ‘g a[qeledap 'z eyod a1qeladap g
Te3ns ym redns ym re3ns ym redns ym re3ns yim redns ym redns ym S[oBeUS
(Txoog) SN 1 (rxoog) SN 1 (Toog) SN "1 (TWoO0T) SN T (TWo0T) ST ' T (To0og) SN 1 (Toog) SN T Surueay
/2 Anq 9 Ang G Ang + Anq ¢ Aivng Z Ainq 1 Ang nuap

(peonunuod) nuow uerre}a3aa 9[040 Asjeom pasodoid °g alqe]



Kuruvilla A, Panchasara K & Panchal N

428

Yej O[qISIA 4

sAep GT UeBY)} 2I0W JOJ PII0}S ¢ UBD % IJI[ J]oUs 3uo] 9ABH ,

(as¥ues)
ANI ‘¥s0D
0CFS6 0TF06 0TFS6 0TFL8 0TFL8 0CF68 0CFC6 Pelewnsy
306 yed; 3 0 yed; 3 0 yed; 30t ed; 306 yed; 306 yed; 3 0P yed;
Sur 91z :uoap Jw ¢ g1:u0I] 3w 407 uoJ] 3w Q'gg ‘U0l W 3w 0 :uop 3w 9' 1z :uoap 3w ¢'0g :uoJp papraoxd
Sw 0ge ‘wnpE) Jw O ‘WwnE) 3w 9g9 (wWNIdTe) ©,71 ‘umpe) Sw 286 ‘wnre) S 0/ ‘wnore)  Sw 49/ (WNnoe)  SJUSLINU
3 0'1Q :urej0ld 3 1°0% :urejoid 3 g'Ggg :urejoId 3 g8'Gg/, urvjoid 3 0'1/ ‘ur01g 3 1708 :ur01d 3 19/ :urejoid Jo junoure
€03 g6L¢ AB1oUuy [ed3] 1Ly ASIouy [ed¥ gLy :A3I1oUd [eds 80Lg :A810UH [ed3 91 AS1ouy [eds gpGg ASIouy [ed3 [8G7 A3Iouy el
0T ANI 0T NI
0CTANI 0C ANI  (30cT) s1qe1esan 0¢ INI 0C ANI  (S0cT) S1qe198aa 0T ¥NI
B0z 1) 21qe31930A (802 1) o1qe303on Teuoseas ‘¢ (802 1) a1qe330n (802 1) a1qe31e8on [euoseag ¢ (307 1) 21qe1930A
Teuoseaq ‘¢ Teuoseasg ‘¢ (Bos1) Teuoseag ‘¢ Teuoseag ‘¢ (BosT) [euoseag ‘¢
(BosT)rpeyoIyy %R (BosT)irepoyt  rpeyorys ereseN  (30ST) rpEYOIY (BosT)upoy  rpeyOIYY Erese (BosT)rPEyITYY
(Bose) myped 'z ® (Sose) yped 'z B (305¢) MpeN B (30S¢) UpPeN ‘¢ B (3057) ped ‘¢ B (305¢) Wped ‘¢ B (305¢) peN ‘¢
(z) oy 1 (z) moy 1 ‘¢ (g) noy 1 (2) noy 1 (2) noy 1 (2) noy 1 (c) moy "1 Jouurg
ST ANI
ST ANI T ANI 8T ANI 0T ANI TT dNI €T ANI (9001d 7)
(saoa1d 1) (saoa1d g) (saoa1d 1) (s9oa1d 1) oopey (seoa1d 1) ooper (soo0a1d ) Ieq syeo Soeus
oopE[UESYg  JE( S}E0 jnuedd srepowridey SPa9s ouresag $9)ep nuesd oopereifeg 9 soreq Suruoay
0T ANI 0T ANI 0T ANI 0T ANI 0T NI 0T NI
(Boc1) o1qereden  (30g1) olqeieden  (30gT) o[qeedea  (S0gl) o1qeledea  (S0g1) olqersdes  (30gT) o[qeredea 0¢ NI
Teuoseag ‘¢ Teuoseag ‘¢ Teuoseag ‘¢ Teuoseag ‘¢ Teuoseag ‘¢ euosesg ‘¢ (BozT1) o19E1930n
(BosT) (B0sT) Q011 (B0sT) 9011 (30sT) (BosT) (8osT) [euosess ‘¢
2011 % (305¢) Tep % (305¢) Tep % (305¢) Tep 901 R (305¢) 991 B (30ST) Tep 2011 % (305¢) (B0osT) 9011
Sunur roany, ‘g IeAnjeuuey) ‘g Junureuuey) ‘g Tep euuey) ‘g sosind XTIAl ¢ rep Suny 'z (30Sg) Tep Ieany, ‘g
(¢) noy "1 (¢) noy 1 (¢) noy 1 (¢) noy 1 (€) moy °1 (€) moy °1 (¢) moy '1 youn
8T ANI ST ANI ST ANI T ANI ST ANI
(Boot) (1) 1y T dNI (Boo1) (1) 3y (Boo1)(1) Imnag ¥ dNI (Boo1) (1) 3y (Boot) (1) 1y
reuoseas Auy ‘¢ (Boort) (1) 313 reuoseas Auy ¢ Teuoseas Auy ‘¢ (Bo0T1) (1) 313 Teuoseas Auy ‘¢ reuoseas Auy ‘¢
(wmnrpowr reuoseas Auy ‘¢ (80g1) rEyquIEs (30s72) Teuoseas Auy ‘¢ (B0g7) ewdn (Bogz)
¢) eeaypuESeg ‘g () erdoyl, ‘¢ (ewrs ) [P "¢ Uremas e[esey ‘g () eyyuered ‘¢ 9[qeIesoA g edlrepussiweN ‘g
(ro0g) 3N ' 1 (To0g)sINL 1 (roog) AN ' 1 (roog) N ° 1 [WOOZ)IN T (rrooz) SN °1 (Iro0e) 3N T Isep[es1g
CT UNI CT UNI CT UNI CT UNI CT UNI CT UNI CT UNI
eleyyeys ¢ eIeyyeyy ¢ BIBUNEUH ¢ BIBUNEUH ¢ BIBUNEUH ¢ BIBUNEUH ¢ ereysieys{ g = Jururow
% ((uoST) oL % ((OST) el % ((OST) €L % (OST) ©aL % (OST) ©aL, % ([OST) edL, % (oS T) 'L Aprey
2 Aing 9 Ang G Ang + Ao ¢ Ang z Ainq 1 Ang nuapy

10LIISIJ BIEPOPEA JO SanI[Ioe] yireay orqnd [eInt ur AI9A[ep reurdea UYjim SISUIOUW JI0J SI9IP [ednoeld 4 d[qel



Improving maternal nutrition by strengthening dietary component 429

accordingly. The monetary allowance for
a diet comprising of three fresh meals
and two high energy snacks for a mother
was only one hundred Indian rupees per
day, which was insufficient, especially
considering the inflation in food prices.
The feasibility of serving fresh meals
thrice a day was cumbersome and
practically near to impossible. In a study
by Sharma (2015), it was stated that INR
100 was not enough and he had also
recommended to give nutritious freshly
cooked meals and soups instead of raw
eggs or bread when there is a lack of
kitchen facility. Chaudhary et al. (2017)
had reported that hot cooked meals
were provided to all patients in general
hospitals and tertiary care centres, but
in periphery wards (Primary Health
Centre/Community Health Centre) in
rural Lakhan Majra, Haryana state,
mothers were only given two dry packs
of biscuits and a milk packet.

The fat intake exceeded the RDA,
whereas calcium, iron, and protein
requirements were difficult to meet
because all the public health facilities
followed a vegetarian diet, which did not
have micronutrient-rich recipes, while
a non-vegetarian diet was not feasible
because the population were mainly
vegetarians. Breastfeeding is associated
with transfer of approximately 200
mg/day of calcium from mother to
infant and studies have demonstrated
that the increased calcium demand
leads to mobilisation of this important
mineral from the mother’s skeleton,
leading to transient reduction in bone
mineral density (BMD) of the lumbar
spine and femoral neck regions (4-7
%) during 3-6 months of lactation. The
iron requirement during lactation is
25 mg/day. The baby is born with a
relatively larger reserve of iron since
milk is not a good source of iron. Iron
requirement during lactation is the sum
of the mother’s requirement and the
iron required to make up for iron lost in

breast milk. Since there is amenorrhea
during lactation, the basal requirement
for women is at 14 microgram/kg
(Srilakshmi, 2014). Unfortunately, foods
rich in calcium (milk and milk products)
and iron (green leafy vegetables) were
unaffordable in the meagre amount of
one hundred Indian rupees.

Only 51.6% of the women were
aware about free diet provisions in JSSK
in Marathawada, Maharashtra in a
sample of one thousand women studied
(Deshpande et al., 2016). A community-
based cross-sectional study conducted
among 210 mothers in rural Bankura
of West Bengal by Mondal et al. (2015)
stated that the availability of free foods
at the government health facilities was
59.5%. Utilisation of services under
JSSK for institutional deliveries in
seven public sector facilities in Sirmaur
District, Himachal Pradesh was studied
by Tyagi et al. (2016) on 156 mothers.
The mothers had to pay an extra amount
ranging from INR 12 to 700 for their
foods. Rupani et al. (2019) carried out
a cross-sectional descriptive study in
Sir Takhtsinhji hospital of Bhavnagar
in Gujarat and found that 99.7% of the
mothers were aware of the JSSK free
diets provided during the stay, out of
which 96.0% of mothers reported that
they were offered free foods, whereas
16.0% of the mothers opted for home-
made foods during their stay. To date,
there are no studies reporting on the
nutrient content analysis of the foods
served through the JSSK programme.
Hence, this present study has bridged
the gap in explaining in detail the
quantification of the nutrients in the
diets and recommends modifications
required in the dietary intake for mothers
who avail these services in the public
health facilities.

Proper utilisation of the JSSK grant
will be successful if the functionaries
are diligently working towards applying,
receiving and monitoring the funds,
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inviting quotations for the best food
delivery agents, well in advance at
the beginning of each financial year,
with the meticulous planning of diets
especially for high risk mothers (diabetic
and hypertensive). Diets for caesarean
section delivery also calls for slight
modifications of a semi-liquid diet for the
initial two to three days post-operation.
Every CHC should have a counsellor,
preferably with a nutrition background,
who would do continuous follow-up with
mothers and would counsel them on
different recipes for the required diet to
be followed at home after discharge. More
attention to maintaining diet registers
and helping to reduce out-of-pocket
expenses related to diet is also strongly
suggested. The postnatal period is very
critical for a mother and her newborn,
and hospital stay is advised for three
days for a normal vaginal delivery and
seven days in case of a caesarean section.
A mother who has just delivered her
baby has increased nutrition demands
and needs to be provided with a healthy
balanced diet meeting the requirements
to support her recuperation and for
better milk production. A caesarean
section delivery mneeds immediate
nutritional care and attention. If dietary
nutritional norms are clearly defined
with operational guidelines, it would
ensure quality postnatal care.

CONCLUSION

In this study, it was found that none of
the CHCs had specific and separate diet
provisions for the mothers. Functional
kitchen was prevailing only in a few
(three out of ten) public health facilities.
Outsourcing of food preparation did not
necessarily cater to the recommended
daily allowances, unless food suppliers
are trained or instructed according to
the guidelines. The diets served in all the
facilities were inadequate in macro- and
micronutrients. There was no special

diet provision for high risk pregnant
mothers, such as those who were severely
anaemic, hypertensive, or diabetic). It
was found that only two fresh meals,
namely lunch and dinner, were served
in most of the public health facilities,
which was the main reason for the
deficit in nutrient intakes. Since serving
freshly prepared foods more than twice
was not feasible, ready-to-eat, calorie-
dense snacks meeting the required RDA
per serving, with reasonable shelf life
and which could be served in the early
morning and evening was developed in
this study.

Awareness needs to be created among
health functionaries for proposing and
utilising the diet grant under JSSK.
The convergence of health departments
and nutrition-related academic
institutions is essential to strengthen
JSSK implementation in all public
health facilities. The recommendations
suggested in this study, if accepted
and abided, would improve maternal
nutritional status before and after
delivery; and if properly counselled,
could be adopted by mothers during their
lactation period too. In the long run, this
can reduce maternal and infant mortality
which is common in this population due
to varied factors of poverty, illiteracy,
blind beliefs, superstition etc.
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