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INTRODUCTION 

Utilization of maternal health care services has been 

recognized as a significant factor in influencing maternal 

and child mortality. India continues to account for a 

quarter of all maternal and child deaths at the world 

level.
1
 The maternal mortality rate in India has declined 

from 301 deaths per 100,000 live births between 2001–03 

to 178 during 2011–13, but the rate still lags behind the 

UN Millennium Development Goals (MDGs) of 109 by 

the year 2015. The progress in maternal health and 

reduction in maternal mortality, as envisaged in the 

(MDGs), critically depends on the availability, 

accessibility, and affordability of reproductive health 

services. There is a need to improve maternal health 

outcomes by stimulating demand for appropriate 

services.
2-4

 

Though maternal healthcare services in India are 

provided free of cost for delivery care in public health 

institutions, but many Indian families face significant out-

of-pocket (OoP) expenditures, which are major barriers in 

access to maternal health care. Thus the cost of care as a 

barrier to access to maternal health care services, has 

been frequently highlighted in many studies.
5-7

 

Out of pocket expenditure on health care services is a 

significant factor in choice of the institutional facility for 

ante-natal and delivery care in India. Out of pocket 

payment is the main source of financing health care 
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ABSTRACT 

Background: Maternal mortality is a major concern in India; it can be reduced by providing reproductive health care 

services to the pregnant women. Out of pocket expenditure is a major barrier to the mothers in access to the maternal 

care services in India. 

Methods: Data has been extracted from NSSO 60th round. Univariate and multivariate analysis has been carried out 

to examine the pattern and factors affecting out of pocket expenditure on ante natal and delivery care services in 

India. 

Results: There are differentials between public and private health facilities in terms of out of pocket expenditure on 

maternal care services in India. The Logit Model explains that urban mothers are 1.6 times (OR=1.652) and 3.2 times 

(OR=3.273) significantly more likely of OoP expenditure on ANC and delivery Care. Among the social groups, a big 

difference can be seen in terms of expenditure on delivery care services. As women’s educational level increases, the 

likelihood of out of pocket expenditure on delivery care services also increases. Women in higher age groups have 

more chances of out of pocket expenditure in receiving ante natal and delivery care with reference category (age <= 

19). Mothers with third quintile of MPCE are 6.9 times (OR= 6.983) and 11.5 times (OR= 11.547) more likely of OoP 

expenditure on ANC and deliver care than reference category (first quintile). 

Conclusions: The out of pocket expenditure is the main barrier in access to the health care services to the pregnant 

women. The government must ensure a free of cost institutional delivery especially to the poor mothers so that the 

maternal mortality can be reduced. 

 

Keywords: Maternal Mortality, ANC, Delivery Care, Out of Pocket Expenditure, Socio-economic factors 

DOI: http://dx.doi.org/10.18203/2320-1770.ijrcog20151126 



Kerketta S. Int J Reprod Contracept Obstet Gynecol. 2015 Dec;4(6):1704-1709 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                     Volume 4 · Issue 6    Page 1705 

throughout Asia, More than 72% of expenditure on health 

care is financed by out of pocket in India.
8-10 

There are some hidden costs like - transportation cost, 

medicines, and other expenses, which also affect the 

utilisation of reproductive health care services. Some 

studies found that cost of travel, drugs, and hike in fees 

structure are negatively related with utilisation of health 

care services.
11-13  

The cost of health care is comparatively higher in private 

sector than the public health facilities. Households using 

private inpatient services are more likely to face 

catastrophic expenditure. Countries relying on out-of-

pocket expenditure had the highest occurrence of 

catastrophic payments.
8 

There are some of the social groups which are more 

deprived and vulnerable. These social groups have less 

affordability to health care services because of their 

poverty. Out of pocket expenditure on health care 

services enhance their catastrophic expenditure and 

poverty. Similarly, the correlation between health 

spending and poverty has been discussed by some other 

studies.
14-17

 

METHODS 

For the current paper, data has been used from the 60
th

 

round of the National Sample Survey Organisation 

(NSSO). The 60
th

 round survey collected the samples 

from all over the country on household consumer 

expenditure, employment-unemployment situation and 

information related to morbidity and health care, except 

from some interior areas. Data on maternal health care 

expenditure (ante-natal care, delivery care) was collected 

for all the ever-married women aged 15-49 years who 

were pregnant during the 365 days prior to the survey.  

In our paper, we used two dependent variables, i.e. 1) out 

of pocket expenditure on antenatal care and 2) out of 

pocket expenditure on delivery care. Before adopting a 

multivariate model, the levels of out of pocket 

expenditures on these two dependent variables have been 

examined by public and private health care sectors. 

Finally to study the factors affecting the expenditure on 

maternal health care (ANC and delivery care), 

multivariate analysis have been carried out.  

RESULTS 

Table 1 reveals that there are considerable variations 

across the states in terms of utilization of ante-natal and 

delivery care services. The utilisation of ante-natal care 

services ranges from a high of 96 percent in both Kerala 

and Tamil Nadu to a lowest 54 percent in Bihar, followed 

by 55 percent in Uttar Pradesh. Kerala again, followed by 

Goa, outperform all other states in terms of delivery care, 

where nearly all deliveries take place in medical 

institutions. Tamil Nadu, with 90 percent of deliveries 

takes place in medical institutions, rank third among all 

the states in terms of delivery care services. Nagaland, 

Chhattisgarh, Jharkhand, and Bihar are the states which 

have very poor performance in terms of utilisation of 

delivery care services. The percentage of women having 

access to institutional deliveries lies only between 12-20 

percent.  

Southern states such as Kerala, Tamil Nadu, Goa and 

Karnataka are leading states, while Empowered Action 

Group states (EAGs) and north-east states are performing 

very poorly in terms of utilisation of maternal health care 

services. This is due to the difference in their social and 

economic development and poor health care delivery 

system.  

Table 1: Utilisation of ante-natal care and 

institutional delivery (%) in India, 2004. 

States/UTs ANC % Institutional  
Delivery % 

Andaman & Nicobar 98.8 76.8 

Andhra Pradesh 91.1 70.3 

Arunachal Pradesh 53.4 41.3 

Assam 77.7 41.9 

Bihar 54.7 18.4 

Chandigarh 71.1 76 

Chhattisgarh 72.3 20.2 

Dadra Nagar Haveli 98 90.7 

Daman & Diu 70.8 61.9 

Delhi 78.3 61.3 

Goa 98.1 96.6 

Gujarat 80.1 53.7 

Haryana 80.6 33.7 

HP 92.7 61.4 

J&K 80 56 

Jharkhand 56.3 28.9 

Karnataka 88.4 62.9 

Kerala 96.3 100 

Lakshadweep 87.5 94.7 

Madhya Pradesh 62.4 41.9 

Maharashtra 83.1 67.5 

Manipur 82.4 66.9 

Meghalaya 48.9 38.9 

Mizoram 91.5 80.7 

Nagaland 85.7 2.1 

Orissa 78.7 31.5 

Pondicherry 77 100 

Punjab 66.8 56.1 

Rajasthan 73.5 32.8 

Sikkim 46.5 45.8 

Tamil Nadu 96.5 90.9 

Tripura 81.8 59.8 

Uttar Pradesh 55.7 16.6 

Uttaranchal 59.1 8.4 

West Bengal 89.9 56.3 

India 72.8 43.2 

Source: NSSO, 60th Round, 2004 
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Average expenditure on maternal health care services 

in India 

Table 2 shows the average expenditure incurred on 

utilisation of maternal health care services. In India, on 

an average a mother has to spend around 2,700 Rupees 

on utilizing these services. Most of the expenditure 

occurred during delivery time. Though maternal health 

care services are provided free of cost in the public sector 

health facilities but even then mothers has to spend a 

good amount of money on utilizing these services.  

Table 2: Average expenditure (in Rs.) incurred on 

ante-natal care, delivery care and post natal care, 

India, 2004 

 ANC Delivery PNC Total 

Expenditure 

Mean 

() 

821 2192 627 2696 

Std. 

D. () 

1729 4282 1366 5000 

N 5586 5872 3734 7343 

Source: Computed from NSSO, 60th Round, 2004 

 

Figure 1: Average expenditure on maternal health 

care service in India, 2004. 

It is evident from Figure 2 that only 25 percent mothers 

do not spend any money on utilisation of ante-natal care 

while the other 75 percent mothers have to spend money 

in receiving ante-natal care services in India. It is also 

clear from the figure that some of the mothers have to 

spend more than 1000 rupees for receiving ante-natal care 

services. This is a big amount for the mothers to spend on 

the health services prior to the delivery because at the 

time of delivery, again they have to spend a huge amount 

of money. 

The main expenditure of maternal health care services is 

on delivery care. The Figure 3 shows that only 7 percent 

of total mothers do not spend any money on delivery care 

services, it means that 93 percent of the mothers have to 

spend money on the delivery care services. Around one 

third of the mothers have to spend more than 1,000 

rupees in receiving delivery care services. This out of 

pocket expenditure is the main barrier for the mothers in 

access to institutional delivery. 

 

Figure 2: Out of pocket expenditure on ante-natal 

care service in India, 2004. 

 

Figure 3: Out of pocket expenditure on delivery care 

service in India, 2004. 

Out of pocket expenditure on ANC in public and private 

health facility 

NSSO-60
th

 round provides substantial information on the 

expenditure on utilisation of maternal health care services 

by private and public sector separately. Table 3 shows 

that around 44 percent of the mothers who choose public 

health facilities for receiving ante-natal care services do 

not spend any money.  While other 56 percent women 

have to spend at least 200 rupees on ante-natal care 

services when they receive the services from public 

health facilities. The table 3 explains that only 2% 

mothers who go for the private sector do not pay for ante-

natal care, while other 98% mothers have to pay at least 

200/- rupees for these services. It can also be noticed that 

around 30% of the total mothers spend more than 1,000/- 

rupees for ante-natal care services. 

Table 3: Percentage of women with expenditure on 

ante-natal care, 2004. 

Expenditure in (Rs.) Public Private 

No expenditure 44.7 2.0 

(<=200) 25.6 22.5 

(201-500) 15.4 26.9 
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(501-1000) 7.9 18.6 

(>1000) 6.5 29.9 

Source: Computed from NSSO, 60th Round, 2004 

Out of pocket expenditure on delivery care in public and 

private health facility 

In case of expenditure on delivery care, the table 4 shows 

that all the mothers have to spend money on delivery care 

irrespective of public or private health care providers. But 

the amount spent on services differs much across public 

and private health care providers. The table below shows 

the amount spent in accessing delivery care services 

separately in public and private health institutions by 

expenditure-groups and it reveals that in public health 

institutions, almost half of the mothers (49 percent) have 

to spend at least 500 rupees in receiving delivery care. 

This is quite alarming because in India, women who 

access health care services from public health institutions 

are usually poor and spending such an amount (500 to 

more than 1,000) as out of pocket expenditure on delivery 

services can be a huge burden on their households. Not 

surprisingly, the mothers who opt for private health 

facilities for delivery care spend much more than the 

mothers who go for public institutions., around 85 

percent of the mothers who go to private health care 

providers have to spend more than 1,000/- rupees for the 

delivery care. 

Table 4: Percentage of women with expenditure on 

delivery care, 2004. 

Expenditure in (Rs.) Public Private Home 

No expenditure 14.3 0.2 6.7 

(<=200) 11.2 0.8 31.2 

(201-500) 25.5 4.9 38.9 

(501-1000) 21.0 8.9 16.0 

(>1000) 28.0 85.1 7.1 

Source: Computed from NSSO, 60th Round, 2004 

Results from Multivariate Analysis 

There are certain factors which affect the expenditure on 

utilisation of maternal health care services and thus the 

expenditure on ante-natal care and delivery care varies 

according to these factors in a given region. To know the 

net effect of independent variable on dependent variables 

(ANC, and delivery care), binary logistic regression 

model has been applied. The odds ratios show the effect 

of one unit change in the independent variable on the 

odds of the response variable, keeping other variables 

constants. In Table 5, two models have applied separately 

for expenditure on ante-natal care and expenditure on 

delivery care.  

Place of delivery has significant impact on out of pocket 

expenditure in receiving ante natal and delivery care 

services. The odds ratio show that in urban areas mothers 

are 1.6 times (OR=1.652) significantly more likely to 

spend money on antenatal care and 3.2 times (OR=3.273) 

more likely to spend on delivery care services in 

comparison to the rural mothers. 

Table 5: Estimate of odds ratio in logit model for out 

of pocket expenditure on ante natal and delivery care 

services in India, 2004. 

Variables ANC Delivery Care 

 
Odds Ratio 

Exp.(B) 

Odds Ratio 

Exp.(B) 

Place of 

Residence 
  

Rural® 1 1 

Urban 1.652* 3.273*** 

Caste of the 

women 
  

ST® 1 1 

SC 1.085** 1.519* 

OBC 1.169* 1.794* 

Others 1.506* 2.603* 

Religion of the 

women 
  

Hindu® 1 1 

Muslim .628* .708* 

Christian 1.306 2.984 

Others .794 2.362 

Education level 

of women 
  

Non literate® 1 1 

Primary 1.386** 1.918*** 

Middle 1.284* 1.916** 

Secondary 1.905** 2.895* 

Higher 

Secondary 
1.993*** 2.362*** 

Age of the 

mother 
  

<19 yrs® 1 1 

19-34 yrs 1.426** 1.521** 

35-49 1.284* 1.579*** 

MPCE   

First quintile ® 1 1 

Second quintile 2.509* 3.430** 

Third quintile 6.983* 11.547* 

*Sig. at 1% level, **Sig. at 5% level, ***Sig. at 10% level; (R) 

Reference category 

Women who belong to Other Backward Caste and 

General community have 16% and 50% of more chances 

of spending money in receiving ante natal care services in 

comparison to the scheduled tribes which is considered as 

the reference category in the analysis, whereas no change 

was found for Schedule caste women in comparison to 

schedule tribe women. Among the social groups, a big 

difference can be seen in terms of out of pocket 

expenditure on delivery care services. Scheduled castes 

are 1.5 times (OR=1.519), Other Backward Castes 1.8 

times (OR=1.794) and others are 2.6 times (OR=2.603) 
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more likely to spend money on delivery care services 

than the Scheduled Castes. Muslim women are 38% 

(OR=0.628) significantly less likely of spending money 

on ANC in comparison to Hindu women. On the other 

hand, Christian women have 30% (OR=1.306) more 

chances and women belong to other community have 

21% (OR=0.794) less chance of having expenditure in 

receiving ANC. The likelihood of expenditure on 

institutional delivery for Muslim women is 30% lower 

(OR=0.708), but for Christian women it is 2.9 times 

(OR=2.984) higher in comparison to Hindu women.  

The probability of expenditure incurred in receiving ante 

natal care for women with higher secondary education is 

two times (OR=1.993) higher than that of women with no 

education. Similarly the mothers with secondary 

education are 90% (OR=1.905) and with primary 

education 38% (OR=1.386) more likely to spend money 

with reference to illiterate women (Reference category). 

As women’s educational level increases, the likelihood of 

out of pocket expenditure on delivery care services also 

increases. 

Age of the mother also have considerable effect on 

utilisation of maternal health care services, thus it also 

affect the out of pocket expenditure in receiving ante 

natal and delivery care services. Women in the age group 

19-34 and 35-49 have more chances of out of pocket 

expenditure in receiving ante natal and delivery care with 

reference category (age <= 19). Monthly Per Capita 

Expenditure (MPCE) of the household have great impact 

on out of expenditure on utilisation of ante natal care and 

delivery care services. The odds ratio shows that mothers 

with third quintile of MPCE are 6.9 times (OR=6.983) 

and 11.5 times (OR=11.547) more likely to spend money 

in receiving ante natal care and delivery care service 

respectively than the mother with first quintile of MPCE.  

DISCUSSION 

Utilization of maternal and child health care services 

have strong effects on subsequent use of family planning 

methods, and reducing maternal and child mortality.
1
 

Although maternal healthcare services in India are 

offered free of cost at the point of delivery, but many 

Indian families face significant out-of-pocket 

expenditure, which is a major barrier to access to health 

care services.
5-7

  

In India, on an average a mother has to spend around 

2,700 Rupees on utilizing maternal care services. This 

shows the lack of ‘free of cost’ health services to the 

mothers. The out of pocket expenditure is the main 

barrier for the mothers having institutional delivery. In 

India most of the mothers have home delivery because of 

huge expenditure in health institutions especially in 

private health facilities. Delivery in a private health 

institution is about three to four times more expensive 

than in a public health institution.
18 

Similar finding were 

cited by some other studies.
19,20 

It is noticeable that in India, most of the mothers have out 

of pocket expenditure on ante natal and delivery care 

services, irrespective of public or private health 

institutions. Though the out of pocket expenditure has 

been found to be higher in private health institutions, 

even in public health care facilities, mothers have to 

spend money for receiving delivery care.
8,18 

In private 

health facility, around 85 percent of the mothers spend 

more than 1,000/- rupees for the delivery care. 

Location of the household has significant impact on out 

of pocket expenditure in receiving ante natal and delivery 

care services. It has been found that the mothers from 

rural areas have more chance of catastrophic payment 

than the mothers residing in urban areas.
21 

The reason 

behind, most of the mothers in rural areas have home 

deliveries and they have very less out of pocket 

expenditure on delivery care services.  

Women who belong to Other Backward Caste and 

General community have more chance of spending 

money in receiving ante natal care services and delivery 

care in comparison to reference category (Scheduled 

Tribe). Muslim women are less likely to spend money on 

ANC and delivery care in comparison to Hindu women. 

As the women’s educational level increases, the 

likelihood of having expenditure on delivery care 

services also increases. This is because, the women with 

higher socio-economic status demand better health care 

services and they prefer to go for the private health 

facility.
14-17 

Age of the mother also have considerable effect on 

utilisation of maternal health care services, thus it also 

affect the out of pocket expenditure in receiving ante 

natal and delivery care services. The women’s age is 

negatively associated with out of pocket expenditure 

incurred on ante natal and delivery care.
18 

The mothers who belong to the higher MPCE quintile are 

more likely to use private health facility, and out of 

pocket expenditure increases with the increasing 

economic status of the women.
 
The main reason behind 

this is that the mothers with higher economic status have 

more ability to pay for the services than the mothers with 

poor economic condition.
 18,22 

CONCLUSIONS 

The analysis shows that there are regional variations in 

terms of utilisation of ante natal care and delivery care 

services in India. Southern states are leading states, while 

Empowered Action Group states (EAGs) and north-east 

states are poorly performing. This is due to the difference 

in their socio and economic development and poor health 

care delivery system.  

Mothers have to spend a good amount of money on 

utilizing the maternal care services. The out of pocket 

expenditure is the main barrier in access to the health care 
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services to the pregnant women. There are great 

variations between public and private sector health 

facilities in terms of expenditure incurred on ante-natal 

and delivery care services. The multivariate analysis 

shows that socio-economic and demographic status of the 

mother has significant effect on out of pocket expenditure 

incurred on utilisation of maternal care services.  

There is an urgent need to enhance the institutional 

delivery to reduce maternal mortality in India. For that 

government must ensure a free of cost delivery care 

system so that every woman get benefit from it. Janani 

Suraksha Yojana (JSY) is a good initiative of the 

government in this connection, which provides incentives 

to the mothers for the institutional delivery.  
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