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Abstract 

Research Question: to assess the situation of antenatal care uses in Uttar Pradesh. 

Setting and Design: study has utilized the data of females whose open birth intervals are 

less than five year provided in National Family Health Survey –III. 

Methodology: bivariate analysis and logistic regression analysis have been used on the basis 

of different background characteristics such as religion, caste, education of mother, wealth 

index, etc. to analyze the differential in society. 

Results: The result reveals that there exists a strong rural urban differential in receiving 

ANC. And mean number of antenatal care visits is higher among urban mothers than that of 

their rural counterparts.  

Keywords: Antenatal care, awareness, logistic regression, maternal health. 

Introduction 

Child and maternal health are the key components of the Family Welfare Programme and 

the National Population Policy 2000.[1]  According to population policy medical assistance 

and care should begin from the beginning of pregnancy and it also includes care during 

pregnancy. Antenatal care is considered as one of the most important factors of the safe 

motherhood initiative. It is the systematic medical supervision of women during the 

pregnancy period. Antenatal care services can be accessed by visiting a nearby health center 

or from health workers. To make available right and timely information and advice to 

women about pregnancy related complications and possible curative measures are the most 

important component of antenatal care. With the help of proper antenatal care and delivery 

under safe and hygienic conditions, the risk of morbidity and maternal mortality as well as 

neonatal deaths may be reduced. [2, 3] 

The problem with the study of antenatal care is the manner of measuring the utilization. 

The base of characterization of antenatal care status is the number of visits to a health 

centre. Although antenatal care status varies from women to women, they are grouped on 

the base of number of visits. In developed countries the need of antenatal care in measuring 

the content of care has been recognized very early. [4, 5] But in developing countries, there is 

a remarkable difference in the quality and content of care received by women. In countries 

like India, the variation also lies between rural and urban areas. 

By providing timely medical assistance, we can prevent about 90 per cent of maternal 

deaths. [6] In developing countries, one of the most important aspect of secure motherhood 

is ensuring fast access to medical services when obstetric complication arises. [7] Medical 

facilities are easy to access in urban areas but getting a trained attendant at right time is 

critical. In rural areas, it is hard to find a quick and trained medical assistance at right time. A 

large number of studies based on populations located in both urban and rural areas have 

found some important socio-demographic factors which influence the possibility of using 

trained health care.  
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Indirect effects of antenatal care attendance are difficult to access, but important to 

consider. Regular antenatal visit may raise awareness about the need for care at delivery or 

give women and their families a familiarity with health facilities that enables them to seek 

help more efficiently during a crisis. The provision of iron supplementation for pregnant 

women, tetanus oxide vaccine and intestinal worm drugs are the important elements of 

antenatal care. Since during pregnancy women need additional nutrient requirement for 

foetal growth nutritional deficiencies are common in women during this period. In spite of 

receiving essential health gains to utilize the reproductive health care facilities in Uttar 

Pradesh, there is still a big gap in accessibility of health care facilities between rural and 

urban areas. The study aims to assess the situation of antenatal care visits in rural and urban 

areas of Uttar Pradesh. In this paper an attempt has been made to assess the differentials in 

antenatal care visit among rural and urban women based on different demographic 

characteristics in Uttar Pradesh. 

Data and Methods: 

The data for the study has been taken from the third round of National Family Health Survey 

(NFHS-III). In Uttar Pradesh during NFHS-III, 12183 ever married women were interviewed in 

which 4644 women had a birth in last five year. Therefore the present study is based on 

4644 women. In all the three rounds of NHFS a question on number of antenatal care visit 

has been asked from the respondents. To study the antenatal care situation of ever married 

women, who had have at least one birth in last five years have been taken in the study. The 

percentage of women has been analyzed by categories of several independent variables. 

The logistic regression analysis is undertaken to identify the risk factor as well as to predict 

the probability of success.  

Logistic model describes a qualitative dependent variable as a function of several 

independent variables, both qualitative and quantitative. 

If p is the probability of receiving medical checkup during last pregnancy period, 

then ...)( 221101

1
+++−+

=
xx

e
p

βββ  

Where 0β ,
1β , 2β …, are the regression coefficients, x is a vector of covariates (affecting 

antenatal care). 

This function is known as logit of p or log odds, and this is the familiar form of an ordinary 

multiple regression equation and therefore the interpretation of logit regression coefficient 

is same as regression coefficients but difference is that the effect is measured not on the 

study variables but on the logit of the study variable.  

Result and Discussion: 

Table 1 presents the percentage distribution of visits of antenatal care according to the 

different socio-demographic characteristics of respondents. Results reveal that the number 

of ANC visit depends on socio demographic conditions. Among women of different religion, 

ANC visit is lower among Muslim women than Hindus. About 32 per cent muslim women do 

not go for any antenatal assistance in urban area while in hindus this is only about 14 

percent. While about 45 per cent hindu women in urban area visit health centre for 

antenatal related assistance, only about 23 per cent muslim women are doing so. In rural 

part of the country the difference is not significant among women of different religion.  The 
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possible reason for low rate of ANC visit among muslim women is the fact that muslim 

women are less educated compared to their counterpart of other religion. 

Table-1:  Differential in ANC Visit  

Number of visits No visit One  Two  Three  Four or more  

Religion 

Hindu 
Urban 13.8 3.38 22.14 15.89 44.69 

Rural 35.91 7.34 33.75 15.51 7.45 

Muslim 
Urban 31.8 4.42 23.49 17.14 23.15 

Rural 42.16 8.02 28.55 14.36 6.91 

Respondents Education 

No 

education 

Urban 38.27 5.9 24.81 16.34 14.67 

Rural 43.98 8.12 31.38 12.32 4.21 

Primary 
Urban 14.77 5.68 32.39 23.29 23.86 

Rural 29.69 5.62 37.5 19.69 7.5 

Secondary 
Urban 8.93 2.18 25.05 18.08 45.75 

Rural 16.76 5.65 36.07 24.59 16.94 

Higher 
Urban 0.66 0.33 6.6 8.91 83.49 

Rural 7.02 8.77 29.82 14.04 40.35 

Partners Education 

No 

education 

Urban 40.71 5.73 24.59 16.12 12.84 

Rural 50.05 8.35 29.25 10.19 2.14 

Primary 
Urban 26.96 3.37 32.02 19.1 18.53 

Rural 41.98 8.01 32.04 14.08 3.86 

Secondary 
Urban 15.99 4.03 23.22 18.63 38.1 

Rural 30.12 6.78 36.33 17.98 8.77 

Higher 

Urban 2.2 1.26 11.67 9.77 75.07 

Rural 14 5.44 32.29 22.95 25.29 

Rural 41.26 7.72 31.9 14.11 4.99 

Knowledge about AIDS 

No 
Urban 39.51 5.09 27.9 14.46 13.03 

Rural 44.07 7.98 30.76 13.39 3.78 

Yes 
Urban 11.55 3.15 19.76 16.96 48.55 

Rural 19.84 5.98 37.8 19.95 16.4 

Caste 

SC/ST 
Urban 19.6 5.98 24.25 22.59 27.57 

Rural 43.72 8.24 32.01 12.3 3.7 

OBC 
Urban 16.4 3.93 25.42 16.99 37.24 

Rural 34.76 7.49 34.45 16.04 7.24 

Others 
Urban 12.79 2.38 17.4 11.94 55.46 

Rural 33 6.1 29.7 17.65 13.53 

Standard of Living Index 

Low 
Urban 41 8.63 28.05 12.94 9.35 

Rural 49.49 7.09 26.97 12.88 3.54 

Medium Urban 36.58 4.87 25.47 18.97 14.09 
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Rural 36.66 9.12 35.96 13.55 4.69 

High 
Urban 10.35 2.79 20.08 16.25 50.51 

Rural 22.26 5.04 33.91 21.39 17.39 

Working status of Respondents 

No 
Urban 20 3.09 22.86 15.39 38.64 

Rural 35.87 7.75 31.88 15.69 8.78 

Yes 
Urban 21.03 7.01 19.18 20.29 32.47 

Rural 39.85 6.55 35.39 14.23 3.96 

Education and antenatal care visit have a positive relationship. As the education of female is 

increasing the number of ANC visit is increasing. Women with higher education go for more 

health check-ups than the illiterate or less educated women. About 38 per cent women with 

no education in urban area and about 44 per cent women with no education in rural area do 

not go for ANC visit. While among higher educated women, about 84 per cent women 

visited health centre for check-ups. Partner’s education also affects the use of ANC services. 

Women with higher educated partner visit the health centre more than the women having 

lower educated partners. Among rural females, a bigger percentage does not make any 

antenatal visit before delivery. 

As far as knowledge about AIDS among women is concerned the percentage of women 

having no idea about HIV/AIDS are decreasing as the number of visits increase. The women 

who are aware about HIV/AIDS, a large number of women (about 49 percent in urban area) 

visit health professionals for antenatal check-up. The table reveals that different caste 

categories have different behavior regarding antenatal care. Percentage of women visiting 

health professionals for antenatal care help is lower among SC/ST categories than OBC and 

others. In rural areas different castes do not have much impact on antenatal care behavior 

and differences are very low.Occupation and standard of living index also have significant 

impact on the use of antenatal care services among women. Use of antenatal care services 

is high in working women than the non-working women. Women with higher standard of 

living visit the hospital during their pregnancy more than the women with lower standard of 

living. 

A logistic regression analysis has also been done to observe the relative importance of each 

variable after controlling other socio-demographic variables by considering three binary 

logistic regression models. Here we had taken number of antenatal care visit as the 

dependent variable. Table 2 shows that in the urban areas, females with primary, secondary 

and higher education are 2.5, 3.9 and 28.8 times respectively more likely to attend ANC 

from trained health workers than illiterate females. Model 2 and 3 also shows similar results 

where we have included some more variables than model 1. Women having knowledge 

about HIV/AIDS are 1.7 times in rural and 2 times in urban areas respectively more likely to 

attend hospital for antenatal care check-up. Model 2 and 3 reflects that muslim females are 

less likely to attend the ANC check-ups than their hindu counterparts. Same story is 

repeated among different caste groups where SC/ST are less likely to visit health workers for 

antenatal care than OBC and others.  
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Table 2: Effect of Background Characteristics on ANC Visit 

Model-1 Model-2 Model-3 

Background 

Characteristics 

Urban Rural Urban Rural Urban Rural 

Exp(B) Exp(B) Exp(B) Exp(B) Exp(B) Exp(B) 

Respondent’s 

Education 

 

 

 

No Educ. 1 1 1 1 1 1 

Primary 2.539** 1.334 2.435** 1.329 2.379** 1.309 

Secondary 3.919** 2.131** 3.736** 2.144** 3.246** 2.106** 

Higher 28.829** 2.92 26.85** 2.95* 21.58** 2.803 

Partner’s 

Education Level 

 

 

 

No Educ. 1 1 1 1 1 1 

Primary 1.465 1.189 1.395 1.17 1.253 1.138 

Secondary 1.9** 1.708** 1.749** 1.682** 1.44* 1.563** 

Higher 2.994* 2.354** 2.715* 2.319** 1.973 2.051* 

Knowledge 

about AIDS 

No 1 1 1 1 1 1 

Yes 1.778** 2.039** 1.759** 2.064** 1.647* 1.97** 

Religion 

 

Hindu 1 1 1 1 

Muslim 0.754 0.932 0.714 0.939 

Caste 

 

 

SC/ST 1 1 1 1 

OBC 1.031 1.338* 1.046 1.275* 

Others 1.113 1.532 1.104 1.413 

Standard of 

Living Index 

 

 

Low 1 1 

Medium 1.04 1.334* 

High 2.14** 1.413* 

Respondent's 

working Status 

No 1 1 

Yes 1.262 1.053 

Study reveals that there is a strong rural urban differential in antenatal care visit in favour of 

urban women. Since about only 40 per cent women in rural area are receiving antenatal 

care, they are more vulnerable. The cost of medical consultation and distance of health 

centre may be a barrier for rural poor women. Most of the women start visiting doctor for 

antenatal care after three or four months of pregnancy. Thus there is a need to aware the 

women to attend ANC because antenatal care should be begun with start of the pregnancy. 

However, in most of the cases, women do not perceive childbearing as problematic, thus do 

not go for medical check-up. 

Some studies have already shown that less educated, poor and older women are less likely 

to seek medical help during pregnancy. [8, 9] Our study confirms the earlier result too. We 

have found that the ANC increases steadily with an increase in education level of females in 

rural as well as in urban area. Muslim women receive less ANC from medically trained 

service providers than their non-muslim counterparts. 

Thus we see that in Uttar Pradesh the scenario of ANC visit is not very satisfactory. Strong 

differentials are found in utilization such as residential status, education status and socio-

economic background. Health care needs require a broad understanding of several 

interrelated issues, including economic, cultural, social and physical condition of women, 
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access to health care services and the quality of health services available to women. The 

study reveals that utilization of antenatal care services is a significant determinant of secure 

delivery care, after controlling many factors which influence the care during pregnancy. The 

study also suggests for a special drive among society regarding better antenatal care and its 

benefit to women and children. 
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