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ABSTRACT 

Research question: what is  the pattern of antenatal care utization and its socio-economoic 

determinants in working women? Setting: Schools and factories of Delhi. Study design: cross 

sectional. Participants: two groups of working women namely factory workers and school 

teachers with last child birth within three years. 

Methods: The women were interviewed about the  antenatal care visits, its components in 

detail. Statistical analysis: chi square test, t test and Logistic Regression analysis.  

Results: 150 women were included in each group. Almost all had received antenatal care. 

The number of antenatal visits was more in women with lower parity, higher income and 

education and in school teachers. All components of examination were done for about 90% 

of the women. 74.3% had at least one ultrasound examination done. Age, parity, income 

and education were significant factors associated with the complete examination. On 

logistic regression analysis, education was a significant predictor for having more than 3 

antenatal visits, weight and ultrasound examination. 
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INTRODUCTION 

The utilization of maternal health care has improved in India over the past few years. 

However, inequity in the use of maternal health care persists within the country among the 

states and also within the states.
(1,2,3)

 The educational and economic status of women, 

access to health services, traditional beliefs and cultural practices, as well as other factors, 

all affect the use of maternal health care.
(4,5)

 There are few studies on women’s 

employment and utilization of health care; some have shown that women who earned an 

income had greater decision making power for health service utilization
(6,7)

 while some have 

observed that domestic labor consumes a tremendous portion of women’s time in poor 

areas, affecting both the care of mother and their young ones.
(8)

 The number of visits, the 

content and quality of antenatal care are also important for it to be effective has not been 

much studied. The present study was conducted to assess the utilization of antenatal care 

and delivery care, its quality and determinants among two groups of working women in 

Delhi. 

MATERIAL AND METHODS 

A cross sectional study was conducted among working women in East Delhi. Two groups of 

working women namely factory workers that represent semi- skilled workers  and school 

teachers who are semi-professionals were included. The former were recruited from 

factories employing women in large number while the latter were teachers at private 

schools. Three  factories and 15 schools were randomly selected from a list of factories and 

schools in the area. Currently married women with last child birth within three years of the 

study were included after obtaining an informed consent. A sample size of 148 was obtained 

using the EPI INFO software and considering about 63% of women had their weight taken 

during antenatal examination according to NFHS 3, an absolute error of 5% and 90% 

confidence level.The women included were interviewed in detail about the  antenatal care 

(ANC) visits, the components of antenatal visit viz. weight, blood pressure measurement and 

abdominal examination using a pre-tested semi open ended questionnairre. Enquiry about 

ultrasound examination was also made. The data was analyzed using the SPSS software 

version 12.  Univariate analysis was used to examine the socio-economic factors in number 

of visits and the components of antenatal care. The Chi square test was done to study the 

significance of differences in the dependent variable across two categories. Binary Logistic 

Regression analysis was done to study the association between socioo demographic 

variables and utilization of maternal health care services. Four or more than four ANC visits, 

weight taken during ANC visit and ultrasound done were taken as dependent variables for 

utilization of health care while variables that were significant on univariate analysis were 

included.  

OBSERVATIONS 

A total of 300 working women were included in the study, 150 teachers and 150 factory 

workers. The mean age of the respondents was 28.6 years. Majority (97.3%) of the teachers 

were graduates while 57.3% of the factory workers were educated up to middle school. 

Majority (99%) of women, all the teachers and 98% of factory workers had at least one 

antenatal care visit in the last pregnancy. As shown in Table I, the number of antenatal visits 

was significantly higher in women older than 30 years, lower parity, with higher income and 

education and in school teachers. (p<0.05)  

Table II depicts the components of antenatal care in the women. Weight and blood pressure 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   OCT – DEC;13(4) 

 

 4 

 

measurement was done for 88% of the women, abdominal examination for 94% and urine 

examination for 86%. About 74% of women had at least one Ultrasound examination done. 

Women of 31- 35 years age group, lower parity, school teachers and with higher education 

were more likely to get weight, BP and urine examination done.  

Logistic regression analysis was done to study the association between socio economic 

variables and utilization of antenatal care (Table III). All the variables with P<0.05 on 

univariate analysis were included (age, parity and education); the variables were grouped 

into two categories. Occupation was excluded from the regression tables as the two groups 

were mutually exclusive. Income was also excluded due to co linearity with education; 

because income is more liable to bias than education. It was observed that education was a 

significant predictor for having more than 3 antenatal visits (OR= 50, 95% CI, 14.37-173.9), 

weight measurement (OR=8.54, 95% CI, 2.91-25.11) and ultrasound examination (OR= 9.2, 

95% CI, 4.4-19.23) 

Table I: Number of Antenatal visits in relation to socio-demographic factors 

Age <= 3 visits 4-6 visits 7-9 visits P value 

18-25 18 (6.06) 37 (53.6) 14 (19.4)  

 

 

<0.05 

26-30 27 (22.3) 50 (41.3) 44 (36.4) 

31-35 23 (28.4) 19 (23.5) 39 (48.2) 

>35 26 (15.4) 10 (38.5) 12 (46.2) 

Parity     

1 10 (8.9) 49 (43.8) 53(47.3)  

 

<0.05 
2 14 (14.1) 36 (36.4) 49 (49.5) 

3 or more 48 (55.8) 31 (36) 7 (8.1) 

Occupation     

School teacher 0 45(30) 105 (70) <0.05 

Factory worker 
72 (49) 

 
71 (48.3) 4 (2.7) 

Income     

1000-5000 72 (40.9) 82 (46.6) 22 (12.5) <0.05 

5001-10000 0 20 (28.2) 51(71.8) 

>10000 0 14 (28) 36 (72) 

Education     

Less than 8 years 55 (64.0) 27 (31.4) 4 (4.6) <0.05 

10-12  years 14 (28.0) 32 (64.0) 4 (8.0) 

>12 Years 3 (1.9) 57 (35.4) 101(62.7) 
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Table II a: Components of Antenatal visits in relation to socio-demographic factors 

Age 
Weight 
measurem
ent 

P value 
Blood pressure 
measurement 

P value 

18-25 61(84.7) 

0.002 

57(79.1) 

0.001 
26-30 106(87.5) 103(85.1) 

31-35 78(96.2) 81(100) 

>35 18(69.2) 22(84.6) 

Parity     

1 104(94.2) 

0.188 

100(89.2) 

0.11 2 95(93.1) 95(93.1) 

3 or more 64(74.4) 68(79) 

Occupation     

School teacher 150(100) 
<0.001 

150(100) 
<0.001 

Factory worker 113(75.3) 113(75.3) 

Income     

1000-5000 142(79.3) 

<0.001 

142(79.3) 

<0.001 5001-10000 71(100) 71(100) 

>10000 50(100) 50(100) 

Education     

Less than 8 years (n=86) 64(74.4) 

<0.001 

56(65.2) 

<0.001 10-12  years 9n=50) 42(84.0) 46(92.0) 

>12 years (n=161) 157(97.5) 161(100) 
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Table II b: Components of Antenatal visits in relation to socio-demographic factors 

Age 
Abdominal 

examination 
P value 

Ultrasound 

examination 
P value 

18-25 66(91.6) 

0.004 

50(69.4) 

0.036 

26-30 117(96.6) 85(70.2) 

31-35 81(100) 70(86.4) 

>35 22(84.6) 18(69.2) 

Parity     

1 109(97.3) 

0.350 

87(77.6) 

<0.001 2 95(93.1) 91(89.2) 

3 or more 82995.3) 45(52.3) 

Occupation     

School teacher 150(100) 

<0.001 

148(98.6) 

<0.001 

Factory worker 136(90.6) 75(50) 

Income     

1000-5000 165(92.1) 

<0.001 

102(55.8) 

<0.001 5001-10000 71(100) 71(100) 

>10000 50(100) 50(100) 

Education     

Less than 8 

years (n=86) 
62(72.1) 

<0.001 

49(57.0) 

<0.001 
10-12  years 

9n=50) 
43(86.0) 23(46.0) 

>12 years 

(n=161) 
161(100) 151(93.8) 
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Table III: Multiple logistic regression analysis for antenatal care 

Age >3 ANC visits 

Odds Ratio 
(95% CI) 

P value Weight done 

Odds Ratio 
(95% CI) 

P value Ultrasound 
examination 

Odds Ratio 
(95% CI) 

P value 

<=30 1  1  1  

>30 

 

0.30 

(0.13-0.66) 

<0.05 0.81 

(0.36-1.80) 

<0.05 1.18 

(0.60-2.32)) 

> 0.05 

Education       

Up to 10 
years 

1  1  1  

More than 
10 years 

50.0 

(14.37-173.9) 

<0.05 8.5 

(2.91-25.11) 

<0.05 9.24 

(4.44-19.22) 

< 0.05 

 

DISCUSSION 

The present study was conducted to determine the socioeconomic factors associated with 

antenatal care amongst working women of Delhi. Almost all (99%) of the women received 

antenatal care which is higher than figure of 77% reported by NFHS 3 for India and 89% for 

Delhi.
(2)

 In the District Level Health Survey -3 for Delhi 92% of mothers had received at least 

one ANC check up while a study from Mumbai slums has reported a similar high 

coverage.
(9,10) 

About three-fourth (76%) received four or more ANC visits The number of visits was more in 

older women, women with lower parity, more education, school teachers and higher 

income. Studies from India and other countries have similarly observed education and socio-

economic status as important determinants of antenatal care.
(3,4,5,11,12,13)

 
 

Few studies are available on the use of antenatal care and work. In a study from Philippines, 

the prenatal care utilization was higher amongst white collar workers as compared to the 

blue collar and other workers. Working status implies she has decision making power to 

some extent and has better access to go outside and have more knowledge about health 

care.
(6) 

However, some authors have observed that working mothers were less likely to 

receive antenatal care. In a study from Birbhum in West Bengal the utilization of maternal 

health care was much lower in working mothers, as they were poorer than their non-

working counterparts.
(8)

 In a study in Saudi Arabia it was observed that working mothers 

who were highly educated teachers and health care workers initiated care late in pregnancy 

and subsequently attended fewer visits as compared to non working women of similar 

education status.
(14)

 In a study from Damascus education emerged an important 

determinant for more than four antenatal visits.
(15)

 A systematic review has also concluded 

that maternal education, parity, working status, husband’s education and household income 

affect the utilization of antenatal care.
(16) 
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The components of ANC examination was also enquired by the women in detail. Weight and 

BP measurement was done for 88% of women, abdominal examination for 94% and urine 

examination for 84%. The corresponding figures reported in NFHS-3 are 63.2%, 63.8%, 72% 

and 58% respectively. It shows that the quality of antenatal care availed by the working 

women is better as compared to the national average. All these measurements were more 

likely in women with lower parity, higher education and school teachers. The NFHS-3 has 

also revealed similar results. Socio- economic differentials of the content of antenatal care 

were examined using the NFHS 2 data by Rani et al. Lower than desired quality of care was 

observed, more so in North India especially among the disadvantaged women as compared 

to South India.
(17) 

About 74% of the women had an ultrasound examination; women with lower parity, higher 

education and income and teachers were more likely to get it done. The practice of getting 

an ultrasound done was much higher than that in NFHS 3 where it was 24% women at the 

national level. This may be due to the reason that women in our study were working women 

belonging to an urban area and were more aware.  

To conclude, the utilization pattern of maternal health care services amongst the working 

women was better than the national average. However, income, education and occupation 

were significant factors in use of maternal health services. 
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