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ABSTRACT 

Research Question:  To study the Utilization of Maternal Health care Services in rural areas 

of the Tamil Nadu. (Kancheepuram District) 

Methods: A community-based, cross-sectional survey using the WHO 30 cluster technique 

was carried out in rural areas of Kattankulathur (Kancheepuram District) Tamil Nadu. 

Results: 97.63% mothers of infants (0-11 Months) were found fully immunized with Tetanus 

Toxoid though Immunization card was available with only 69.19%. National Family Health 

Survey (NFHS 3) data revealed that coverage for Tetanus Toxoid was 75% and 95.9% in India 

and Tamil Nadu respectively. More than 90 % consumed 100 or more Iron Folic Acid (IFA) 

tablets and 96.68% received the required minimum ante natal visit. More than 99 % 

deliveries were held in health institutions.  

Conclusion: Antenatal care is universal in Tamil Nadu. Increasing community participation 

through sustained and focussed IEC campaign should be undertaken to consolidate the 

gains made.   
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INTRODUCTION 

Over half a million women from developing world die each year of the causes related to 

pregnancy and child birth. There are about 500 maternal deaths for every 100,000 live 

births, and around 10% of the pregnancy is high risk (UNFPA 1995).
(1)

 An important 

proximate determinant of maternal mortality is accessibility and utilization  of quality health 

care services.
(2,3,4)

 

In this context child survival & safe mother hood programme have been a direct 

intervention to reduce infant/ child mortality & maternal mortality. The intervention was 

evidence based & was supposed to help population stabilization effort of the Indian 

Government. Under this programme government in the early 1990 set a goal of achieving 

maternal mortality rate of 2/1000 live birth & infant mortality rate of 30/1000 live birth by 

the year 2000. The 10
th

 five year plan (2002-2007)
(5) 

& the national health policy 2003
(6) 

strongly reiterated the government’s commitment to achieve the goals to improve the 

status of human development at earliest.  

India as a signatory of Millennium Summit Declaration (2000) aimed at achieving Millennium 

Development Goal (MDG) by the year 2015, is committed to improve maternal health by 

reducing MMR by ¾th  between 1990 – 2015. More than 1 lakh women in India die annually 

from maternal causes & thus account for 25% of maternal deaths worldwide. The recent 

statistics for India shows average MMR of 254/100000 live births.
(7)

 

 The key interventions included in the safe motherhood programme are:  

1. Immunization for pregnant women 

2. Prevention & treatment of anaemia  

3. Antenatal care & early identification of maternal complications 

4. Delivery by skilled personnel’s 

5. Promotion of institutional delivery 

6. Management of obstetrics emergencies  

7. Birth spacing 

This study was undertaken to find out the accessibility & utilization of these services in Tamil 

Nadu, one of the well administered states of the country, which has sound maternal health 

care services delivery system, has implemented Janani Suraksha Yojana under National 

Rural Health Mission (NRHM) & 24 hours functional PHCs. 

 

MATERIAL & METHODS  

A Survey was conducted in rural area of Kattankulathur Panchayat Union (Kancheepuram 

District) Tamil Nadu, amongst mothers of children (0–11 months of age) from 5 - 9 April, 

2010. Sampling Technique used was Standard WHO-30 cluster sampling; and Sample Size 

was 211 mothers. Total rural population of Kattankulathur Rural Panchayat Union is 

1,39,759. The sampling interval determined was 4,659. The first random number selected 

was 3836. 211 mothers, were selected from these 30 clusters (7 per cluster for each i.e., 7, 

mothers of children in age group 0 -11 months of age).  

A standard WHO pre-designed schedule available for evaluation of antenatal care was 

reviewed and adapted.
(8)

 The schedule was pre-tested in the classroom by role-play method. 

8 Interns assisted by Field staff of the Community Medicine Department constituted the 
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survey team and it was supervised by the faculty of The Community Medicine Department. 

Briefing for the survey team was done from 30
th

 March to 3
rd

 April 2010. The briefing 

session consisted of schedule’s review and Role-Play in the classroom. Guidelines were 

given to the survey teams.  

Data collection in the field:  

Survey was carried out in 30 clusters of rural area of Kattankulathur Panchayat Union 

(Kancheepuram District) by four teams (each team comprised of 2 Interns and one Field 

(paramedical) staff from the Department of Community Medicine. Information as per pre-

tested schedule was collected by interviewing mother of children below one year. House-to-

house visits were made in each of these clusters until seven mothers of children less than 

one year of age were found. The selection of the first house was done randomly and 

subsequent houses were selected by going to the next nearest house.  

Question on immunization status (Tetanus-toxoid), antenatal care received, place of 

delivery and person who conducted the delivery were asked from seven mothers of infants 

(0 -11 months) in each cluster.  

 

RESULTS 

Present study was conducted in rural area of Kancheepuram District (Kattankulathur 

Panchayat Union) covering a population of 1,39,759. Almost all (97.63%) the mothers of 

infants (0-11 Months) were found to be fully immunized during their last pregnancy with 

Tetanus Toxoid though immunization card was available with only 69.19%. A little less than 

three fourth (72.04 %)   received it from government agencies (Table I).   

Nearly all (96.68%) mothers had received at least 3 antenatal visits at their home by 

ANM’s/VHNs from the sub centres/health Centres. A little over 90% of the mothers received 

and consumed at least 100 Iron and Folic Acid tablets during the entire period of Pregnancy. 

(Table II) 

Almost all the mothers  (99.05%) had Institutional delivery which  were  assisted  by health 

personnel out of which 71.77% deliveries  were conducted  in Government Hospitals / PHCs 

and   only  28.23% deliveries were conducted in Private Hospitals/ Nursing Homes  only two 

deliveries were conducted at home out of  which one was conducted by Trained Birth 

Attendants.(Table III) 

Table I: Immunization Status of Mothers (n = 211) 

 No. % 

Immunization Card 146 69.19 

First Dose T.T. (including 
booster) 

206 97.63 

Second Dose T.T 203 96.21 

Govt. Source 152 72.04 

Private 54 25.59 
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Table II: Antenatal Care (n = 211) 

Ante-natal Services No. % 

Mother given ANC min. 3 visits 204 96.68 

IFA tabs (min. 100 tabs) 191 90.52 

 

Table III: Profile of Intra-natal Services (n = 211) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table IV: Comparison with NHFS-3 data 

Antenatal Services NHFS-3 (%) Present Study 

(%) 
India Tamil Nadu 

Who had Minimum 3 antenatal 

Visits 

51 95.9 96.68 

Who had received  required 

Injection T.T. 

75 95.9 97.63 

Consumed 100 or more IFA 

tablets 

23 41.6 90.52 

 

Services Number % 

Place of Delivery 

Total Hospital/ PHC 209 99.05 

Government  Hospital / PHC 150 71.77 

Private Hospital 59 28.23 

Home 2 0.95 

Delivery Conducted by. 

Hospital Staff ( Govt.or Pvt.) 209 99.05 

Trained Dai 1 0.47 

Untrained Dai 1 0.47 
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DISCUSSION 

Present study shows that the utilization of maternal health care services is good in rural 

Tamil Nadu. An evaluation of utilization of maternal health care services in Southern states 

showed that only 88% in Andhra Pradesh (AP) and 85 % in Karnatka utilised these services. 

However in Kerala it was reported to be 98.4%.
(9)

 Vaccination against tetanus was found to 

be 75.4% in AP, 70.0% in Karnataka and 91.0% in Kerala.
(9)

 

Present study shows that the vaccination coverage of Pregnant mothers with Tetanus 

Toxoid is almost universal (97.63%) in Tamil Nadu which is way above the national average 

of 75% but almost similar to that of observation made by NHFS-3
(10)

 which found it to be 

95.9% and little higher than the study of Navneetam & Dharmalingam who reported it to be 

90.1% in Tamil Nadu.
(9) 

Present study found that  96.68% mothers received at least three antenatal visits which is 

almost double than the national average of 51%, marginally higher than 95.9% reported by 

NHFS-3
(10)

 and 94.8% reported by Navneetam & Dharmalingam in Tamil Nadu but little 

lower than Kerala where  he reported it to be 98.4,
(9) 

reported by NHFS-3.
(10) 

Institutional delivery reduces the risk of maternal mortality, Navneetam & Dharmalingam
(9)

  

reported it to be less than 40% in A.P. & Karnataka, they found it to be  64% in Tamil Nadu. 

The present study observed that as regards to place of delivery, almost all (99.05%) the 

deliveries were at the health facilities, less than 1% (n-2) delivered at home. All the 

deliveries at health institutions were assisted by health care professional and 50% (n-1) of 

the home delivery was assisted by Trained Birth Attendant (TBA) this was higher than that 

reported by Navneetam & Dharmalingam. NHFS-3 reported that national average for 

institutional delivery is 38.7% whereas the figure for Tamil Nadu was 87.8%
(10)

 which is 

slightly lower than that of what was observed in present study.  

NHFS-3 reported that deliveries assisted by any health personnel at national level was 46.6% 

and in Tamil Nadu 90.6%. We found it to be 99.05%, which is comparable to NHFS-3 finding, 

but  much higher than 75% as reported by Navneetam & Dharmalingam.
(9)

 

 

CONCLUSION  

We may conclude that status and utilisation of Maternal Health Care is very good in Tamil 

Nadu. It is universally accessible resulting in excellent utilization. This study observed better 

Utilization than NHFS-3 on all the parameters studied which indicates continuous 

improvement.   There is need for a bigger study comprising districts from all parts of Tamil 

Nadu to make a more definitive conclusion. A sustained and focussed IEC campaign to 

improve the awareness amongst community will help in improving community participation 

leading to sustaining and improving the quality, accessibility and utilization of Maternal 

Health Care Services provided by the government agencies as inspite of cash benefit 

available to the mothers delivering at government health institutions under Janani Suraksha 

Yojana (NRHM) & 24 hours functioning of PHCs, 28.23% of the mothers delivered at private 

health institutions.  
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