Brief Monitoring report on PMSMA

Date of monitoring: 09.08.2016

CHC Surankote, District Poonch

In this current round 23 pregnant women received ANC checkup.

CHC Surankote is conducting PMSMA activities on 9th of every month and activities are reported
to BPM unit. But during monitoring it was observed that the reporting format was not available
in the OPD.

The overall aim of PMSMA is identification of High risk pregnant cases is not fulfilled. There was
no case of High risk pregnancy treated or referred in the current or previous round.

Line listing of PW by ASHA /ANM is not done and therefore no such list was available at the Gyne
OPD.

IFA and Calcium tablets were not available in the OPD. (IFA was available at family planning
section).

Pregnant women were not carrying MCP cards with them and therefore not filled.

A sensitization on PMSMA for the facility staffs was done and ANM and ASHA were also
sensitized on preparation of line listing of pregnant women and follow up of high risk mothers.

CHC Batote, District Ramban

The Pradhan Mantri Surakshit Matrivita Abhiyaan (PMSMA) was not started due to the reason
that a meeting regarding NDD was on going on the same date.

There was only one Medical Officer available who was busy in emergency department.

A short meeting was conducted with the facility staff on PMSMA and all staffs were sensitized on
PMSMA, soon after that BMO passed instruction to the concerned section-in-charge to follow
the PMSMA guideline and provide the service as mentioned in the guideline.

After conducting meeting there were only three PW’s who were registered under PMSMA and all
the investigations including checkups by Medical Officer were done as per PMSMA.

Awareness among ANM and ASHA is very poor.

CHC Bhaderwabh, District Doda

This was the first monthly session of PMSMA being organized at the health facility.

Pregnant women in their 2nd and 3rd trimesters of pregnancy were being provided services
under this scheme.

A total number of 33 pregnant women were provided the services under PMSMA.

The facility staff was not fully aware about PMSMA guidelines.

No proper documentation activities were being followed. There was no line-listing report of the
target pregnant mothers.

There was not any IEC material displayed at the health facility or any prominent place.

The facility staff was oriented about the proper recording and documentation of the services
provided under PMSMA. Emphasis was done to ensure IEC materials being displayed in
prominent places like at the entrance of the facility, passages, waiting areas, examination room
etc. ASHA present with the pregnant mothers were oriented about the line-listing of pregnant
women in their 2nd and 3rd trimesters.
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