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ABSTRACT  

Research question:  What is the coverage of antenatal services in the slums of Meerut city? 

Settings: Slums of Meerut 

Study design: Cross sectional survey, individual interviews. 

Participants: 210 mothers who have children in the age group 0-11 months. 

Methodology:  WHO standard 30 cluster sampling technique was used to select randomly 

30 slum clusters. From each cluster, a minimum of 7 mothers who had children in the age 

group of 0-11 months were studied. 

Results: Antenatal coverage was low, with 25.2% mothers who had three or more antenatal 

checkups, only 5.7% actually consumed adequate iron folic acid tablets.  72.8 % of mothers 

had delivered at home, and 34.7% of the deliveries were conducted by untrained personnel. 

 

Key Words: Antenatal checkups, Adequate iron folic acid tablets, Untrained birth 

attendants, Slums. 
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INTRODUCTION 

It has been estimated that by 2015 more than half of the world’s population will be living in 

urban areas. Urban growth will be particularly rapid in developing countries. In the last 

decade while India grew at an average annual growth of 2%, urban India grew at 3%, mega 

cities at 4%, and slum population rose by 5%.
(1)

 In India nearly 100 million people live in 

urban slums.
(2)

 Urban slums lack basic health infrastructure and outreach services. In such 

conditions, ill health and premature deaths are the rule rather than the exception and the 

most severely affected are the women of childbearing age and children.
(3) 

The present study 

was conducted in the slums of Meerut city to find the coverage of ANC services, awareness 

of availability of the services and the utilization of ANC services. 

 

MATERIAL AND METHODS  

The study was conducted in the slum population of Meerut city among the mothers of 

children in age group 0-11 months. A total of 210 mothers were interviewed by using 

pretested and predesigned questionnaire. This sample was covered through WHO standard 

30 cluster sampling technique. All the slum areas of Meerut city were listed and tabulated 

with their population. Sampling interval (SI)was determined by dividing total cumulative 

population by 30 (5,27,469/30=17,583) which came 17,583. Selection of first cluster was 

done by drawing a currency note and selecting the digits on it & it was 7164 (since in this 

study SI is 17,583 the random starting point can be anywhere from 00001 to 17,583). 

Subsequent clusters were selected by adding random number with sampling interval. After 

reaching the selected cluster, the investigator walked to some central location within the 

community and selected a direction at random by spinning a pencil. The direction towards 

which the pencil point faced was chosen and the first household in that direction was the 

starting point. To identify the next household, the investigator followed the lane and sub 

lane so as to avoid leaving those families living away from the lane or sub-lane. From each 

cluster, a minimum of 7 mothers who had children in the age group of 0-11 months were 

studied. The period of study was from April 2004 to Feb 2005. 

The data was coded and transferred to a master chart in MS Excel. Appropriate statistical 

analysis was done using statistical software SPSS Version 10.0.  

 

OBSERVATIONS   

The public health infrastructure for the urban population in Meerut consists of one district 

hospital, one women's hospital, one medical college, and eight D type health posts. Each 

health post, originally meant for fifty thousand, now covers a population of around 1.82 

lakhs.  

In the present study total of 841 families were surveyed, with a total population of 5260. 

The average family size of the studied population was 6.3.  

Of the 210 mothers in the study, 50.5% had no antenatal check up during previous 

pregnancy. Only 25.2% had at least three antenatal checkups. Only 19.5% mothers had first 

antenatal visit in first trimester of pregnancy (table I). 
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Table I: Time of first Antenatal visit 

Time during pregnancy No. of mothers Percentage 

First trimester 41 19.5 

Second trimester 33 15.7 

Third trimester 30 14.3 

Nil 106 50.5 

Total 210 100 

 

 Majority of mothers in the present study were aware that obstetric care is given by local dai 

(78.6%) and private doctor (43.3%). (Table II)  

 

Table II: Knowledge of mothers about availability of Obstetric care* 

Place of Obstetric care No. of Mothers Percentage of Mothers 

Local dai 165 78.6 

Private doctor 91 43.3 

District hospital 16 7.6 

Medical college 1 0.5 

Health post 10 4.8 

Cant  hospital 2 1.0 

Base 210  

* Multiple responses 

More than half of the mothers (50.5%) had not received any antenatal care. The most 

common source of ante natal care was private doctors (45.2%), while a small proportion had 

availed it from ANM (2.4%), trained Dai (0.5%) and untrained Dai (1.4%)   

Coverage of iron and folic acid prophylaxis was very poor, only 9.5% had received adequate 

number of tablets while only 5.7% of mothers had consumed adequate amount. (Table III) 
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Table III: Iron prophylaxis during pregnancy 

Iron prophylaxis Received Consumed 

No. %age No. %age 

Adequate (100 tabs or more) 20 9.5 12 5.7 

Inadequate (less than 100 

tabs) 

50 23.8 52 24.8 

Nil 140 66.7 146 69.5 

Total 210 100 210 100 

 

Even though more than 50% of the mothers had no antenatal care, 81.4% had received at 

least one dose of TT vaccination, in fact 48.1% of mothers had two doses of TT vaccine and 

28.1% had three doses of TT vaccine.  

Only 27.2% of the mothers had an institutional delivery. Private hospitals (22.4%) were 

largely preferred in contrast to Government hospitals (4.8%). 

Almost two thirds (64.3%) of the mothers commented that they had themselves taken the 

decision about the place of delivery, 33.8% by other family members, while in only 2% the 

decision was taken by their husbands.  

The most common explanation for the preference for home deliveries was their previous 

experience of home deliveries (51%), and they saw no reason for institutional delivery in the 

absence of any complications during ante natal or intra natal period (41.1%). 

One third (34.7%) of the deliveries were conducted by untrained personnel (34.3% by 

untrained dai and 0.4% by family members), 36.2% by trained dai, 4.3% by health staff and 

24.8% by doctor. When asked for the reason for choosing untrained person majority told 

since the dai was local so they preferred her. 

More than one third of the mothers (35.2%) did not receive any post natal checkups. 20.5% 

mothers received more than two checkups, 34.3% two checkups while 10% got one post 

natal checkup.  

In the present study 27.6% mothers had 1 child, 25.2% had 2 children while 47.1% mothers 

had three or more than three children. 40.5% of mothers had their first child birth at an age 

less than 20 years. 

 

DISCUSSION: 

The study reveals an appalling status of the reproductive health in the slum areas of Meerut 

reflected by poor ante natal and post natal care, large families, and to add to it poor health 

awareness, meager health infrastructure and poor health care utilization practices.  

In the study sample, 51% of the women had not received any antenatal care, this was much 

higher than UP
(4)

 average of 34%. In our study 19.5% mothers had their first ante natal visit 

in first trimester, comparable to the UP
(4)

 average of 26% but much lower than Indian 

average
(4)

 of 44%. We found that only 25% of the women in the Meerut slums had at least 3 

ante natal visits, which was similar to UP
(4)

 average of 27%, but much lower than National 

average
(4)

 of 52%.  
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In the Meerut slums, private doctors provided most of antenatal care (45%), while ANM 

(2.4%) and Trained Birth Attendant (0.5%) were a relatively minor source.  In comparison to 

this, in UP
(4)

 only 23% women received ANC from doctors and 43% from other health 

personnel.  

In the Meerut slums, we found that 33.7% of mothers had received iron prophylaxis during 

pregnancy, but only 9.5% mothers could get adequate iron supplementation and only 5.7% 

consumed adequate iron supplementation. This was much lower than the Indian
(4)

 average 

where 65% had received (or bought) iron and folic acid (IFA) supplements, and 23 % took for 

at least 90 days. IFA coverage in the Meerut slums was lower than UP
(4)

 wherein 53 % had 

received, but only 9% consumed the recommended dosage for 90 days. Taneja et al
(5)

   

reported in Delhi that although more than 70% women were getting IFA tablets during 

pregnancy, only 8% consumed these for at least 100 days.  

TT coverage was high in the Meerut slums, with 76% of mothers receiving two or more 

doses of TT vaccine; this was similar to the Indian
(4)

 coverage of 76%, and slightly higher 

than UP
(4)

 coverage of 65%. Gupta et al
(6)

 reported a similar coverage in slums of Delhi 

(77%).  

In the Meerut slums, a large proportion of deliveries (72.8%) were conducted at home. 

Singh and Yadav
(7)

 and Aggarwal et al
(8)

 reported a similar proportion of home deliveries in 

U.P. and peri-urban area of East Delhi (72.2% and 70% respectively) while Das et al
(9)

 

reported only 36.3% home delivery in slums of Baroda. 

A significant proportion of the deliveries (34.7%) were conducted by untrained persons, thus 

jeopardizing the health of mothers and the children. The present finding are similar to NFHS 

UP
(4)

 which reported 33% deliveries were conducted by untrained personnel. On an average 

in India, 57.5% of deliveries are attended by untrained persons (WHO).
(10)

 

In the present study 64.8% mothers received post natal care during their last pregnancy. 

This was comparable to 64.7% in slums of Davangere city (Vanketesh et al).
(11)

 

 

CONCLUSION 

Urban slums continue to be a neglected and underserved section of the Indian society. The 

ground conditions are difficult and the challenges huge. The situation demands a multi 

dimensional response that is need based, socially accepted, scientifically grounded, and that 

involves the participation of the local community. Action needs to be taken at several levels 

and at different points.  It is high time that the Government should strengthen the present 

infrastructure so that it can serve the recommended population. The availability of TT 

vaccines and IFA tablets must be ensured. Safe delivery practices, referral services and 

institutional deliveries must be promoted. Information, Education and Communication (IEC) 

activities should be stepped up in the slums focusing on the importance of antenatal care, 

safe delivery practices, family planning and immunization.  
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