& Kamlo-Raj 1999
PRINT: ISSN 0970-9274 ONLINE: 2456-6608

J Hum, Ecol, T072): 80004 (1208
DOI: 10.31901/24566608.1999/10.02.04

Utilisation of Antenatal Care (ANC) Service
by the Scheduled Tribes in India

Satyajeet Nanda and 8. Niranjan

Imternational fastitute for Populaiion Sciences, Mumbal, 400 088, Makarshira, Indic
Fax No.: 022-91-5561257; E-mailsilpsimbeml. vanlnerin

KEY WORDS Medical Services. Tribals. Health, Women,

ABSTRACT As a response b0 the Alma-Ats slogan of
“Healih for all by 20007, the safe motherhood emerged as
one of the prionity areas of the MCH pragrammes. The um-
versal provision of antenatal care (AMNC) 1o all expectant
mothers kas been set 8 goal by the Indian family welfare
programme. The scheduled tribes in particular, being rela-
tively at the lowest level of social and econarmic develop-
ment, have not been able w cope with the sirategies in this
line. Hence, here iz an endeavour to examine the background
charscteristics of the scheduled tribe women to find out the
passible determinants of the under-utilisation of ANC serv-
ice by them. For this, multivariate technigue has been used
owver the data reganding scheduled tribe women of India from
the Matkonal Family Health Survey, 199293, The supply and
demmand factors associated with utilisation of AN service
by women were exarmined. The result showed that Factors
like education atleast upto certain optimum standard such
a5 maddle school and high school, increase of living stand-
ard and exposure b mass media are able o provide sufli-
cienl awarensss and allordibility to women for goang for ANC
dervice.

INTRODUCTION

In the scenario of demographic development
the very assurance of safe motherhood has got its
prime position in terms of the Indian family wel-
fare programme strategy at present. The provi-
sion of antenatal care (AMC) is one of most im-
portant steps in this line. Literally, antenatal care
is the care of women during pregnancy. The pri-
mary aim is to achieve at the end of a pregnancy
2 healthy mother and a healthy baby. Ideally this
care should begin soon after conception and con-
tinue throughout pregnancy. The objectives of the
antenatal care are to protect and maintain the
health of mother, to take care of *high risk” cases
and complications, to enlighten expectant moth-
ers about the elements of child care, nutrition,
personal hygiene and environmental sanitation
etc. The components of antenatal care includes
checking of health history, physical examination
and certain laboratory examinations like
serological tests, urine and stool tests, iron and

folic acid supplementation, immununisation
against tetanus, The central purpose of antena-
tal care is to identify “high risk™ cases as early
as possible from a large group of antenatal math-
ers and arrange for them skilled care, while con-
tinuing to'provide appropriate care for all moth-
TS,
Home visiting is the backbone of all MCH
services, Even if the expectant mother is attend-
ing the antenatal clinic regularly, it is suggested
that she must be paid at least one home visit by
the health worker female or public health nurse.
The home visits provide an opportunity to ob-
serve the environmental and social condition at
home and also an opportunity to give prenatal
advice. More visits are required if the delivery
is planned at home. In this line the Indian Fam-
ily welfare programme has implemented the for-
mal provision of home visit by the health per-
sonnel for providing ANC services to all the ex-
pectant mothers counselling simultaneously for
attending the antenatal clinics regularly. The
scheduled tribes having been in the lowest rung
in terms of social and economic stats are often
found to be deprived of or be underutilising the
antenatal services as compared to non-tribals, a
much higher proportion (52.3 per cent) of tribal
women do not get antenatal care at all (NFHS :
India, 1993). The reason may it be whatever but
the consequences are certainly hazardous, 5o for
making a strategic move, the elementary need 15
to find out the determinants of the under-utilisa-
tion of the ANC by the scheduled tribe women.
Against these backdrops, here is an endeavour
to examine the socio-demographic background
of the said people at different levels of ANC uti-
lisation,
There have been some attempts to study the
differentials in the utilisation of the health serv-
ices in India. In that continuum the health care
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utilisation among scheduled tribes, comparatively
a delicate section of the society has also been in
the priority area of research. Banerjee (1982) has
argued that health culture in India is influenced
by poverty and class. A study by Amar Singh et
al. { 1993) shows that as compared to other castes,
the neo-natal mortality in scheduled tribes 15 high
and only 2 per cent of the deliveries of the sched-
uled tribes were attended by AWNMs or trained
dois. Bhatia and Cleland (1995) in their study in
a region of South India found that education and
economic status lead to the seeking of ANC serv-
ice from even private health centres. Particularly
women living in rural areas, belonging to lower
castes and those having higher pregnancy order,
were found to have lower level of antenatal
check-up. Audinarayana (1997) in his study
based on census data inferred that education and
awareness through mass media channels may lead
to better utilisation of maternal immunization.
Khan et al. (1997) in their study found husband's
education and children ever born having signifi-
cant positive relationship with the women's ac-
ceptance of ANC service.

DATA AND METHODOLOGY

The data for this paper is obtained from the
Mational Family Health Survey, India, 1992-91.
The total number of women interviewed in the
country for the survey is 9,777, But, the relevant
information for the present analysis have been
extracted only for the scheduled tribe women in
India who have given birth to at least one child in
the last four yvears preceding the survey.

Antenatal care { ANC) service may be pro-
vided by doctor or professional health worker in
health centre, or during home visits or both. For
this analysis, the utilisation of antenatal care serv-
ice (dependent variable) by women for all the
births occurred to them during the last four years
of survey has been categorised into

(a) those did not receive any kind of antena-
tal care services during pregnancy;

(b) women received antenatal care service
from health worker only at home;

{c) those received antenatal care service
outside home,

This exercise has been undertaken to exam-
ine the supply and demand factors associated with
the ANC service utilization and to look into the
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health workers™ performance in rendering the
services (o the people. The main aim of studying
these factors is to test the efficiency of the serv-
ices to develop suitable strategy for universal
ANC service provision. To know the causal as-
sociation of covariates with the provision of an-
tenatal care services in home as well as outside
home over the nonuse of ANC by women, the
Multinomial logistic regression technique has
been wsed in the backdrop of said trichotomy of
AMC utilisation variable.

Multinomial Logiv Model

In this model the response (dependent) vari-
able is muneally exclusive and exhaustive,

The Multinomial Logit Model can be given
a5

Log P /P,=a +I,h,,x ;

Iﬂg PP, =a, '+ b, ;

+P =1

w1h:r: a,a,are constanis,

b. tile mef['clents of X/'s.

For examp]l: in the ahove case, I-"' is the es-
timated probability of obtaining of ﬁNC care
from health worker, P, denotes the estimated
probability of ANC service acceptance from
outside home and P, is the probability of no ANC,
Here P, is the reference category.

ANALYSIS

1. Sacio-Demographic Profile of Scheduled
Tribe Women with Respect to Utilisation of An-
itenatal Care Service, in India

1t has been found that a much higher (80 per
cent) proportion of scheduled tribe women in
India are living in rural area and are illiterate and
most of them are at a lower standard of living.
Almost 70 per cent of the women are working as
agricultural labourers. More than half of all
women are having 3 or more number of children
(Table 1).

A study of differentials in the utilisation of
AMNC by background characteristics reveals
(Table 1) that more than half of all scheduled
tribe women do not utilise ANC service at all
and only 18 per cent of all women could get the
ANC service from health workers, at home. More
than two-third of all women living in urban ar-
eas visited health centres for ANC or received
from health workers visiting home, but it is
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Table 1: Sselo-demographic profile of scheduled tribe
women of India in terms of Antenatal care
(ANC) service uillizatlon, 1992-93

Level of Amienmial care

Background No ANC  Health Oursicle  Number off
characlerisics worker  home Women
Soclo=cconomic Variahles
Place of

Lirban 1.5 2.6 7.9 T8

Rural 553 13.6 I3 5638

Edwcation

literate al.1 159 230 ddd3

Literate LA | 48 581 1147

Middle + 18.5 kN1 8.5 &6
Religion

ndu 547 18.5 26.8 1004

Mon-Hindus et 0 1.6 51.4 2512
Husband's Cecupation

Agriculiune 6.3 14.6 29.1 4934

Mon-Agriculiure 34,1 i.; glj Iﬂ-ﬁ

Mot Workd 41.4 5. 3 1
wngtw

Agriculture 56.5 17.2 26.3 2558

Mon-agriculture  26.3 4.5 69.2 336

LUn-employed 3000 9.3 40.7 1322
Mass Media

Mo exposure 0.3 14.2 25.5 4264

Partinl expogure  34.3 B4 57.3 M2

Full exposure 1.2 7.9 0.9 137
Srandard af Liviag

Lavw 58.3 4.1 27.6 4375

Bledium 40.2 0.3 50.5 1 TS5

High 1.4 2.1 86,5 1Th
Demographic Variables
Birth Order

| 45.2 1.7 41.1 [

2 48.6 1.8 39.6 1465

1 49.5 15.3 152 1143

4 and more 5390 1.2 19.8 2145
Birth Imierval

< |8 months 439 10.5 458 1280

19 - 30 months 51.7 11.8 6.3 2176

= 3 months 542 13.3 325 2979

'I,J'-{'I? VEArs 524 149 2.7 592

20-20 vears 488 129 8.3 4135

30+ years 5.2 9.6 332 1689
Children Ever Born

1 amd 2 43,6 120 42.4 2683

Jand 4 A1 13.5 354 1124

5 and above 6l1.8 107 3 1508
Total 5.4 122 6.4 G416

shocking enough that more than half of all women
of rural area are not utilising at all or deprived of
the ANC service. In both urban and rural areas
the home visit of health workers for ANC serv-
ice is very much negligible in proportion, though
there is a proportionately higher utilisation in
rural area. Similar trend is observed in terms of

women's educational status, Compared to the
literates a very higher proportion of illiterate
women did not get ANC, With the development
of educational status the receive of ANC directly
from health worker-visiting-home shows a de-
clining trend and acceptance from outside home
increase. Though overall magnitude of ANC uti-
lisation do not very much by religion, compara-
tively the proportion of non-Hindu women get-
ting AMNC service from health worker visiting
home is much less and that from health centres
e, outside home, i more than the Hindu women.
The occupational category of the women and
their husbands create an impression that more
than half of the people who are in agricultural
occupations and little less than this, people who
are nod working do not avail ANC. However most
of the people who are in non-agricultural occu-
pations are found to go for ANC service from
outside home and not getting from health worker
visiting home. The impact of mass media expo-
sure seem o be considerable from the analysis
showing a very higher proportion of people who
are not exposed to media are poor acceptors of
ANC. The magnitude of media exposure reflects
the relative acceptance of AMC from health waork-
ers outside home. Similar trend is observed in
case of the level of living standard of the people.
The demographic characteristics of the women
like birth order, birth interval, age and children
ever born did not show much differential in the
utilization of ANC except merely weak propor-
tional relationships. Again, more than half of all
women of rural areas are not utilising/deprived
of the ANC services. In both urban and rural area
the home visit of health workers for ANC serv-
ices is much less, Similar trend was observed in
terms of women's educational status. A very
higher proportion of illiterate women did not
avail ANC, compared to those with medium level
educational status.

2. Determinants of Urilisavion of Ante-naral
Care Service

In order to substantiate these findings and
to find out the determinants of utilisation of ANC
service by scheduled tribe women, a multinomial
logit regression was applied to the data, because
of the trichotomy of the dependant variable.
A get of socio-demographic variables were
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regressed as independent variables. The results
are shown in table 2.

2.1. Availability of Antenatal Care Service
from Health Worker, At Home

The findings revealed that the educational
level of high school and abowe has a significantly

Table 2 ¢ Determinants of atilisation af ANC service® by
scheduled tribe women (Summary results of

Muitinomisl Loglstie Regresslon analysis)
ANC or home’  Outride home'
g ANC Na ANC
Brckground b- iy b Chedy
Characterisies cogft  Ratie  coeff’  Ravo
Place of Resldence
Urban (Ref)
Rural 07s 211 - 108 035
Education of the Respondent
INiterate (Ref)
liternte-upto middle 0.04 1.05 11 300
High school + 041" 152 143 418
Caste of the Respondent
Hindu (Ref)
Mor-Hindu -1.91*  iF 003 097
Standard of Living -
Low (Ref)
Medium LR Ti] .11 029 134
High 030 074 1.2 i
Mass Medla Exposure
Mo exposuns (Ref)
Partial expos. e 1L LR T W
Full exposure 0.30 1.3% 127 A58
Oecapatlon of the Respondent
Agriculture (Ref)
Maon-agriculture 001 1o 037 i.45
Mol working <039 068 0l 1.0k
Husband's Occupation
Agriculture (Ref)
Mon-agricalure =015 086 034 .40
Mot warking 050  El <020 0.81
Age of the Respondent
13-19 years (Rel)
20-29 years 006 Log Ol 1.1
30+ years 026 077 013 .16
Birth Interval
< 18 maonihs (Ref)
1530 manths <04 08T 025 078
31 #+ moniths il 082 AL 18* 084
Birth Order 00 Log 0ol 104
{Continwous)
Children Ever Barnm
< 3 children {Ref)
3 or 4 children 0.03 103 0w 0ed
5 + childfen <027 076 06T 0.5

1. indicates significant ai 109 level

1. indicates significant at 3% level

1 indicates significant at 1% level

- Mo AMC | - AMNC at home from heath worker 2 -
AMC from oulside home
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positive association with the availability of ANC
at home from health workers. The odds value of
this (ratio of those got ANC service at home wis-
a-vis those who did not get ANC at all) is higher
for women educated upto high school and above
as compared to illiterate women. The women liv:
ing in rural area were found more likely to get
AMNC service at home from health worker. By
religion, non-Hindus are found to have a signifi-
cant negative association with ANC service avail-
ability from health worker at home. The odds of
AMC service availability at home in case of non-
working (unemployved) women was found lower
than those engaged in agriculture, With regard
to demographic characteristics, women with hirth
interval of two and half vears or more were found
less likely to get ANC service as compared to
those with birth interval of less than 18 months.
Other socio-demographic variables like stand-
ard of living, exposure to mass media, non-agri-
cultural occupation, age of the mother, family
size and birth order did not manifest any signifi-
cant association with the availability of ANC
service at home from health worker.

2.2, Utilization of ANC Service from Health
Workers Outside Home

The multinomial logit regression analysis
showed that socio-economic variables like edu-
cation, religion, place of residence, work status
and media exposure have significant impact on
the utilisation of ANC from health centres or
workers outside home, by the scheduled iribe
women. By breakdown of educational level, the
impact of both higher education i.e., high school
and above, and middie school education, his sig-
nificantly positive with reference to no edu-
cation (illiterates) as the odds of utilisation sta-
tus of ANC is found much higher for literate cat-
egories than for illterates. By place of residence,
women living in rural areas were found less likely
to go for ANC from health workers outside home
as compared to women living inurban area. The
difference was found statistically significant, The
higher and middle standard of living of women
were found to have significant positive impact
on ANC utilisation with reference to low stand-
ard of living, The odds value of the utilisation
of ANC from outside home is found higher in
case of women who are partially as well as fully
exposed to mass media as compared to those not
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exposed at all. This difference was also found
significant. Likewise, all the non-working women
reported more acceptance of ANC from health
worker outside home than those engaged in ag-
ricultural occupation. The women having birth
interval of 19 to 29 months and those with more
are more likely to utilise AMC service than
women with lower birth inferval of ene and half
year which is manifested by a negatively signifi-
cant difference and lower odds value. Women
with three or more children showed similar be-
haviour with reference to those having one or
two children.

2.3, Reasons for not Seeking Antenatal Care

Adfier going through the determinants of the
utilisation of ANC service by scheduled tribe
women, with reference to nonacceptance a need
o examine the reasons of the later is felt neces-
sary. Taking various demand and supply factors
of ANC service utilisation into account, this was
tested by place of residence. It seemed that
{Table 3} for women of both rural as well as ur-
ban areas, the demand for this service itselfis very
low, as factors like lack of knowledge of service,
feeling of not necessary and customary of ANC,
inconvenience to accept, no time and permission
to go for ANC, compnise for about 90 per cent of
births to non-acceptors of ANC in rural areas and
82 per cent of such in urban areas. Problems like
un-affordibility to financial cost of ANC service,
poor quality of service and others did not prompt
rest of the non-acceptors for ANC service utilisa-
tion.

Talde 3: Percentage distributhon of live births during
the four years preceding the survey, to moth=
ers who did not go for antenatal care outside

home, by main reasons for not secking ante-
natal care and residence in India, 1992-93

Place of Residence

Remson Lirturn Rural
Lack of krowledge of services (i ] 13.1
Mol necessary L 5.8
Mot Cusiomary 29 1z
Finamcial Ciost 122 57
Inconvenient 29 L
Paar guality service 21 7
Health Stafl vasit a1 home .9 9.3
Mo lime o go il T.1
Mat permitted 1o go 1.0 L5
Ciher 1.4 20
Percentage of women nod received AND 225 55.3

CONCLUSION

From the present analyses, it may be ob-
served that, women's education atleast upto high
school and above has an association with the
AMC availability from health worker at home.
The getting of ANC service at home iz lesser in
case of non-working women in contrast to those
engaged in agricultural occupation. Same is the
condition for women having birth interval more
than 30 months in contrast to those with such
less than 18 months, The differential in ANC
service availability may by due to the fact that
women specifically illeterates or less educated,
living in rural area and non-working women at
lower standard of living do not show any inter-
est in and often do not utilise ANC service pro-
vided at home, discouraging the provider in serv-
ice delivery. Other reasons may be the absence
of a conducive environment for service delivery
viz., difficulty in approaching the respective
households because of the geo-physical problems
in communication. But certainly the presump-
tions remain unexplained until proved and hence
call for further indepth study to find out the un-
expected difference in ANC service delivery at
the door step.

Even in the case of unihsation of ANC serv-
ice from health worker outside home, the educa-
tion, particularly of middle and high school stand-
ard were found to be more important. In addi-
tion middle and higher standard of living and
exposure (o mass media has a positive impact on
women providing sufficient awareness and
affordibility to them for ANC acceptance from
health workers outside home. However, women
with higher birth interval and birth order were
found less likely to go for ANC service outside
home. These kind of findings may be the prod-
uct of a phenomenon or mechanism of “better
the educational and economic status more the
awareness and utilisation of health care services™,
The reasons perceived regarding non-acceptance
of AMC, found more of a problem in demand
factor rather than supply.
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