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ABSTRACT

Background: Today, there are approximately 998 million slum dwellers in the world. As per census 2011,
approximately 68 million Indians are living in slums. There have been limited efforts to capture the health of
population living in urban slums and most severely affected are the women of childbearing age and children.
Obijective of this study was to assess the utilization pattern of antenatal care and to identify the factors affecting it
among married women of reproductive age at two urban slum areas in Aligarh.

Methods: A cross-sectional survey was carried out from July 2012 to June 2013 in two urban slums of Aligarh with
sample of 405 women’s selected using systematic random sampling. IBM SPSS Statistics 17 was used for data entry
and calculation of statistical tests like proportions, Chi square test.

Results: Antenatal care (ANC) utilization was found to be 74.3%. 89.4% women received two doses of TT injections
and 55.8% women consumed Iron Folic Acid (IFA) tablets at least for 90 days. Majority (72.4%) of the women
utilized government facility for ANC check-up. Most common reason for not taking ANC was found to be tradition
(34.6%). Woman’s education, husband’s education and occupation, birth order and socio-economic status of the
family was found to be significantly associated (p <0.05) with utilization of antenatal care.

Conclusions: Socio-demographic variables of reproductive age group women have impact on utilization of antenatal
care services. Social and cultural accessibility is as important as physical accessibility. Important barriers to service
utilization in this study include the tradition and economic constraints.
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INTRODUCTION Every day, approximately 800 women die from

Antenatal care refers to pregnancy-related health care,
which is usually provided by a doctor, an ANM, or
another health professional.! Antenatal care is an
important determinant of high maternal mortality rate and
one of the basic components of maternal care on which
the life of mothers and babies depend. Antenatal check-
up is a means to encourage women by the health
professionals to deliver in an institution.?
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preventable causes related to pregnancy and childbirth.
99% of all maternal deaths occur in developing
countries.® Maternal mortality and morbidity continue to
be high despite the existence of national programs for
improving maternal and child health in India. In India,
although 76% of women received antenatal care, just
over half of mothers (52%) had three or more antenatal
care visits.! Despite improvements in the coverage of
antenatal care for pregnant mothers, only one in four
women in Uttar Pradesh received at least three antenatal
care visits for their last birth in the past five years.*
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The primary aim of antenatal care is to achieve, at the end
of pregnancy, a healthy mother and a healthy baby.” In
urban slums accessibility is not a major issue. Traditional
practices, lack of awareness of the need for antenatal
care, fear of hospitals, attitude and behavior of the staff,
and the cost of hospitalization are deterrents to accessing
hospital care.®

In India, there have been limited efforts to study the
health of individuals especially women living in slums.
Of the few studies that exist, most have reported
considerable differences in the situation of reproductive
and child health in between slum and non-slum areas.’

Aim & objectives

To assess the utilization pattern of antenatal care and to
identify the factors affecting it among married women of
reproductive age (15-49 years) at two urban slum areas in
Aligarh.

METHODS

It was a community based cross-sectional study
conducted from July 2012 to June 2013 at two slums
Jeevangarh and Firdaus Nagar, Aligarh where health
services were provided by Department of Community
Medicine, Jawaharlal Nehru Medical College & Hospital
(JNMCH), AMU, Aligarh. Jeevangarh and Firdaus Nagar
are registered slums located in Aligarh city at a distance
of 2 Kms from JNMCH, AMU, Aligarh. Jeevangarh has
948 households with a population of 7326 while Firdaus
Nagar has 657 households with a population of 3866.

As prevalence of institutional delivery was 32.6%° in
slums of Aligarh, study was done with sample size of
405, with 15% relative error and 10% non-responders.
Probability Proportionate to Size (PPS) sampling was
used for deriving appropriate sample from both slums
(Figure 1).

Sampling technique

Total population
Firdous Nagar
3866

Total population
Jeevangarh
7236

[ Probability proportionate size sampling ]

Sample size
Jeevangarh
265

Sample size
Firdous Nagar
140

Total sample size
405

Figure 1: Sampling technique used in the study.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

In every slum, the 1% house was selected randomly using
the currency note method. Subsequent houses were
determined by adding sampling interval to it. Likewise
sample size of 405 study subject was chosen using
systematic random sampling technique.

Assistance of MSW’s (Medico-social worker), BMC’s
(Block  mobilization  coordinator) and CMC’s
(Community mobilization coordinator) was taken to
identify the households. Married women of reproductive
age (15-49 years) who had a child less than 2 years of age
were included. If a woman having a child less than 2
years of age was not found in a house, the next house was
taken up. All the subjects were informed about the nature
and consequences of the study.

The questionnaire was administered to the head of the
household and/or the spouse and/or adult members of the
household. After obtaining informed verbal consent, they
were interviewed using a semi-structured proforma.
Relevant information about the ANC services utilization
was recorded along with the socio-demographic data.

Utilization of antenatal care services were compared with
socio-demographic  characteristics of women by
appropriate tests of significance. Cross tabulations were
obtained in order to compare women receiving and not
receiving antenatal care with respect to the various
variables under study and chi-square statistics.

Data analysis was performed using IBM SPSS version
17.0. A ‘p’ value of <0.05 was considered as significant
for rejecting Null Hypothesis.

RESULTS

Distribution of study population according to socio-
demographic factors

Majority of the women were in the age group 26-30 years
(35.8%) and husbands were in the age group 26-30 years
(44.7%). More than half (56.0%) of the women and
41.2% husbands were illiterate. 51.9% husbands were
unskilled worker followed by semi-skilled/skilled worker
(24.9%). Majority of the deliveries were of the birth order
>3 (39.5%). Regarding ‘Standard of Living Index’,
40.7% families belonged to Medium followed by Low
(35.8%) and High Standard of living (23.5%) (Table 1).

Antenatal care utilization

ANC utilization by reproductive age women was 74.3%.
Adequate ANC (>3 ANC) was found to be 51.4%.
Majority (72.4%) of the women utilized government
facility for ANC check-up (Table 2).

Out of 405 women, 89.4% women received two doses of

TT injections and 55.8% women consumed Iron Folic
Acid (IFA) tablets at least for 90 days (Figure 2).
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Table 1: Socio-demographic profile of study
population (n=405).

Socio-demographic characteristics

<21 years 51 12.6
Age of 21 to 25 years 143 35.3
woman 26 to 30 years 145 35.8
>30 years 66 16.3
<21 years 7 1.7
Age of 21 to 25 years 76 18.8
husband 26 to 30 years 181 44.7
>30 years 141 34.8
Illiterate 227 56.0
. Up to primary school 51 12.6
Eg\ljv%artrﬁ: Up to high school 85 21.0
Intermediate/diploma 24 5.9
Graduate and above 18 4.4
Illiterate 167 41.2
. Up to primary school 60 14.8
E?Eﬁzlt;;:d Up to high school 125 30.9
Intermediate/diploma 23 5.7
Graduate and above 30 7.4
Occupation ~ Working 6 15
of woman Homemaker 399 98.5
Unemployed/retired 5 1.2
. Unskilled 210 51.9
OCOUPION ~ Semi-skilled/Skilled 101 24.9
Clerical/Shop/Farm 82 20.2
Professional 7 1.7
Religion Hindl.J ! L7
Muslim 398 98.3
Type of Nuclear 273 67.4
family Joint 132 32.6
1 111 27.4
Birth order 2 134 33.1
>3 160 39.5
Low 145 35.8
ﬁf/"’:?]g""l': of Medium 165 40.7
High 95 23.5

Table 2: Antenatal care utilization among
reproductive age women.

ANC utilization Frequency . ‘

n
Number  No ANC 104 257
of ANC ANC <3ANC 93 23.0
(n=405) received >3 ANC 208 51.4
Source Govt. facility 218 72.4
of ANC . .

(n = 301) Private facility 83 27.6
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mTT injection (2 doses) 89.4%

90 - ® [FA tablets (>90 days)
80 -
70 4 55.8%

60 1 44.2%
50 -
40 -
30 -

10 A

No Yes

Figure 2: Percentage of TT coverage and IFA tablets
consumption.

Reasons for not taking antenatal care

Most common reason for not taking ANC was found to
be tradition (34.6%) followed by financial constraints
(20.2%) and non-availability of accompanying person
(20.2%) (Figure 3).

34.6%
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Figure 3: Reason for non-utilization of ANC by
reproductive age group women.

Factors affecting antenatal care service utilization

Women’s  education, husband’s education and
occupation, birth order and socio-economic status of the
family was found to be significantly associated (p <0.05)
with antenatal care service utilization while no significant
association was observed between antenatal care service
utilization and age of woman, woman’s occupation and
type of family (p >0.05). Socio-economic status was
assessed by using Standard of Living Index (Table 3).
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Table 3: Association of ante-natal care with various socio-demographic factors.

<21 years
21-25 years
26-30 years
>30 years
Iliterate
Upto primary

Age of women

Women's Upto high school
education . -
Intermediate/diploma
Graduate and above
Iliterate
Upto primary
Husband’s -
. Upto high school
education - -
Intermediate/diploma
Graduate and above
Woman’s Working
occupation Homemaker
Unemployed/retired
, Unskilled worker
usband s Semi-skilled/skilled worker
P Clerical/shop/farm
Professional
1
Birth order 2
>3
. Nuclear
Type of family Joint
. . Low
Socio-economic -
status Medium
High
DISCUSSION

ANC utilization among reproductive age group women
was 74.3% in our study. Similar finding was seen in
study conducted at Raipur, Chhattisgarh® (75.80%),
Aligarh, Uttar Pradesh (80.4%)® and Bhopal, Madhya
Pradesh’® (63.8%). While, ANC utilization was lower at
Meerut city, Uttar Pradesh™ (49.5%) and higher at
Bijapur, Karnataka'? (87%). The difference in ANC
utilization may be because of variation in health
awareness, availability of health infrastructure and health
care seeking behavior among women. Majority (72.4%)
of the women utilized government facility for ANC
check-ups. Government facilities were most accepted by
women for ANC check-ups in study conducted by
Ranganath & Poornima®® (77.7%), Budimelli &
Chebrolu™ (46.7%) and Gupta & Nandeshwar™® (94.9%).

89.4% women received at least two doses of TT
injections, similar to this, 87.2% women at Bhopal,
Madhya Pradesh '° and 76.2% women at Meerut, Uttar
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No
n
18
31
34
21
80
13
9

1

1
61
20
18
3

2

1
103

75
19

16
27
61
67
37
54
37
13

Yes
(%) n (%)
353 33 64.7
217 112 783
234 111 766 >0t 0.148
31.8 45 68.2
352 147 6438
255 38 74.5
106 76 89.4 30.661  <0.001
42 23 958
56 17 94.4
365 106 635
333 40 667
144 107 856 28.078  <0.001
13.0 20 87.0
6.7 28 93.3
16.7 5 83.3
258 206 742 02%9 06l
400 3 60.0
357 135 64.3
188 82 812 27426  <0.001
98 74 902
00 7 1000
144 95 856
20.1 107 799 22514  <0.001
381 99 619
245 206 755
28.0 95 72.0 0.567 0.451
372 91 62.8
224 128 77.6 18235  <0.001
13.7 82 86.3

Pradesh received two doses of TT.™ 100% coverage was
found in studies of East Godavari, Andhra Pradesh* and
in Vadodara, Gujarat."® 55.8% women consumed iron
folic acid tablets at least for 90 days during their
pregnhancy. IFA consumption was found to be 5.7% in
Meerut, Uttar Pradesh™ and 11.5% in Indore, Madhya
Pradesh’® which was much lower than that of our study
while higher consumption was seen in study conducted at
East Godavari, Andhra Pradesh* (76.7%) and Vellore,
Tamil Nadu'’ (87.2%).

Most common reason for not utilizing ANC services was
tradition (34.6%) followed by financial constraints
(20.2%) and non-availability of accompanying person
(20.2%). Ranganath & Poornima®® reported lack of
awareness (49%), need not felt (27%) and financial
constraints (12%) as common reasons behind lack of
early registration. In Pakistan, 75.5% women did not
avail antenatal care because of ignorance about the
importance of antenatal care.'®
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Women’s  education, husband’s education and
occupation, birth order and socio-economic status of the
family was found to be significantly associated (p <0.05)
with antenatal care service utilization. Education status of
community had impact on awareness regarding health
care service utilization. In study conducted by Agrawal et
al.’ at New Delhi, significant association was reported
between antenatal care service utilization and education
and occupation of hushband while age of women was not
significantly ~associated. Alam et al.** observed
significant association of antenatal care service utilization
with education of women. No significant difference was
found among utilization of antenatal services with
teenage pregnancy in Bangalore, Karnataka.*®

CONCLUSIONS

Physical accessibility to services does not necessarily
lead to service utilization. Social and cultural
accessibility is as important as physical accessibility.
Important barriers to service utilization in this study
include the tradition and economic constraints.
Counselling and social mobilization can remove the
traditional barriers to a large extent in the health seeking
behaviour.
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