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Abstract 
Research Questions: 

What is the status of utilization of ANC? 

What are the associated factors among the female having live birth during last 24 months in 

Varanasi slums? 

Methodology: A cross sectional survey was carried out in five randomly selected slums of 

the Varanasi city. In 600 surveyed households, 487 female had a live birth in the last 24 

months. χ
2
 /Fisher’s exact test have used to establish the association between ANC status 

and associated factors.  

Results: Only 11.5% female had utilized the ANC services completely, 18.1% visited more 

than, only 42.3% received TT vaccine and majority of population were illiterate whereas only 

10.3% had more than 10 years of education. It was found that education (p=0.001), place of 

delivery (p=0.001), number of visits (p=0.000), caste (p=0.040), and parity (p=0.048) were 

significantly associated with complete ANC.  

Conclusion: Immediate steps need to be taken to educate the females about maternal and 

child health programmes and motivate them to utilize ANC services.  

Key words: ANC, Maternal and Child health, IFA, TT, χχχχ
2
 test 
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Introduction 

Pregnancy and childbirth are special events in women’s lives as well as in their families and 

that can be the time of great hope and joyful anticipation.
(1)

  Antenatal care (ANC) refers to 

pregnancy-related health care provided by a doctor or a health worker in a medical facility 

or at home and is characterized by the number of timing of visits. The safe motherhood 

initiative proclaims that all pregnant women must receive basic, professional antenatal care. 

In our country, maternal and child health has remained an integral part of the Family 

Welfare Programme (First Five-Year Plan: 1951-56). The Government of India has adopted 

National Population Policy in 2000 and reiterates the government’s commitment to safe 

motherhood programmes within the wider context of reproductive health. Despite this, 

according to DLHS-3 report, in Uttar Pradesh overall 2.8 percent mothers had received full 

antenatal check-up.
(2)

 However, inadequacy in maternal and child health continue to be high 

despite the existence of national programmes for improving maternal and child health in 

India. This could be related to several factors, an important one being non-utilization or 

under-utilization of maternal health-care services, in urban slum population due to either 

lack of awareness or access to health-care services.
(3) 

Numerous studies have examined the relationship between antenatal care and socio-

demographic correlates in developing countries often turn out as determinants of maternal 

and child health in the population.
(3, 4, 5, 6, 7)

  

Aim and Objectives 

1. To assess the utilization of antenatal care services among the females having live 

birth during last 24 months in Varanasi slums. 

2. To study the associated factors related to utilizing the ANC by females in slums of 

Varanasi. 

Materials and Methods 

A cross sectional survey was carried out in five randomly selected slums of Varanasi namely 

Badigaibi, Chitaipur, Karundi, Nawabganj and Ranipur. Data were collected through the 

cluster sampling method. To collect the data a door to door survey of total 600 households 

were carried out, in which 845 married females were found in the fertile age group of 15-45 

years. Among them 487 females were identified as those who had delivered live births in 

the last 24 months. Subsequently, they were interviewed with the help of structured 

interview questionnaire on socio-demographic profile, family planning methods, and details 

of antenatal care, delivery care and child immunization. To reach the adequate size two or 

three visits were made to those who could not be contacted in the first visit. 

Utilization of ANC services and the impact of independent variables on antenatal care have 

been examined too along with the effect of age of mothers where age was categorized 

according to their age at birth of a child.  

Data was coded, entered and analyzed using SPSS (version 18.0) package and expressed in 

percentage.  Chi-square test was used for evaluating association between antenatal care 

(ANC) and categorical variables. ‘P’ value less than 0.05 was considered statistically 

significant. 
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Results 
The analyses of data and results have been divided into two sections. The first section 

includes the frequency distribution of socio-demographic details and utilization of antenatal 

care services of the respondents. The second section includes the association of ANC to 

socio-demographic characteristics.  

 

Fig. I: Number (%) of females who had live birth in last 24 months 

 
Out of 487 females, 72 (14.8%) were from Nawabganj, 99 (20.3%) were from Karundi, 104 

(21.4%) were from Chitaipur, 105 (21.6%) were from BadiGaibi and 107 (22%) were from 

Ranipur. 
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Table I: Antenatal care profiles of females who had live birth in last 24 months 

ANC Profile of females 

N=487 
Caste wise proportion of 

females 

Number (%) 
OBC 

(%) 

SC/ST 

(%) 

General 

(%) 

  Complete ANC 56 11.5 76.8 17.9 5.7 

  ≥3 ANC visits 88 18.1 63.6 26.1 10.2 

  At least one TT 206 42.3 60.7 27.7 11.7 

  ≥50 IFA tablets 169 34.7 66.9 23.7 9.5 

  Calcium supplement 134 27.5 61.2 23.1 15.7 

 

Out of 487 women, 56 (11.5%) had utilized complete antenatal care services. Analysis of the 

caste distribution and utilization of service show that highest utilization and complete 

services was by those belonging to OBC (76.8%) followed by ST/SC (17.9%) and general 

category (5.7%). Similar trend was seen to be true in the utilization and consumption of the 

ANC (Table: I). 

Table II: Reasons for not taking antenatal care services 

Reason for not taking ANC Number % 

  Don’t know 187 43.4 

  Not necessary 124 28.8 

  Due to side effects 61 14.2 

  Due to physical problems 32 7.3 

  Due to religious restrictions 27 6.3 

Total 431 100 

 

431 females had not taken antenatal care due to several reasons. 43.4% reported that they 

did not have any kind of knowledge about ANC. 28.8% said that it was not necessary for 

them. 14.2% did not take due to side effects whereas 7.3% did not take due to physical 

problems and 6.3% did not take due to religious restrictions (Table: II).  
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Table III: Socio-demographic characteristics of the females in relation to antenatal care   

Background Characteristics 
Number (%) 

Complete 

ANC (%) 

Incomplete 

ANC (%) P value 

N=487 n=56 n=431 

Age of females   

0.225 

  ≤ 20 80 (16.4) 13 (16.3) 67 (83.8) 

  21-25 197 (40.5) 19 (9.6) 178 (90.4) 

  26-29 112 (23.0) 16 (14.3) 96 (85.7) 

  ≥ 30 98 (20.1) 8 (8.2) 90 (91.8) 

Religion 
   

0.054   Hindu 461 (94.7) 56 (12.1) 405 (87.9) 

  Muslims 26 (5.3) - 26 (100.0) 

Caste 
   

0.040* 
  OBC 299 (61.4) 43 (14.4) 256 (85.6) 

  SC/ST 135 (27.7) 10 (7.4) 125 (92.6) 

  General 53 (10.9) 3 (5.7) 50 (94.3) 

Education 
   

0.001** 

  No education 279 (57.3) 3 (1.0) 276 (99.0) 

  1-5 years of education 101 (20.7) 4 (3.9) 97 (96.1) 

  6-10 years of education 57 (11.7) 20 (35.1) 37 (64.9) 

  >10  years of education 50 (10.3) 29 (58.0) 21 (42.0) 

Place of delivery 
   

0.001**   Home 269 (55.2) 9 (3.3) 260 (96.7) 

  Hospital 218 (44.8) 47 (21.6) 171 (78.4) 

Parity of females 
   

0.048* 
  One 183 (37.6) 24 (15.3) 159 (84.7) 

  Two 158 (32.4) 19 (12.0) 139 (22.0) 

  Three or above 146 (30.0) 13 (7.6) 133 (82.4) 

Number of ANC visits 
   

0.000** 
  One 206 (42.3) - 206 (100.0) 

  Two 193 (39.6) 2 (1.0) 191 (99.0) 

  Three or above 88 (18.1) 54 (61.4) 34 (38.6) 

 *P<0.05; **P<0.001 

Table-III shows that majority of women belonged to the age group 21-25 (40.5 %) years and 

surprisingly those who are ≤20 years they received complete ANC and those who were 30 

years or more (91.8%) did not take any ANC. Majority of the respondents were Hindu 

(94.7%) and 5.3% were Muslims and no Muslim women was found to had complete ANC. 

Mostly respondents belonged to  OBC category (61.4%) and among them only 14.4 % 

received complete ANC whereas, 94.3 % general respondents did not take any ANC services. 

More than 50% of the respondents were illiterate whereas 10.3% had above 10 years of 

education. Once again more than 55.2% had born their baby at home whereas 44.8% had 

the delivery at hospital.  Overall results shows that caste, education, place of delivery, parity 

of females and numbers of ANC visit were statistically significant. women the aim of 

clarifying and extending previous studies this paper investigates the utilization of antenatal 
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care services and their socio-demographic correlates, by using data from five randomly 

selected slums of Varanasi. 

 

Discussion 
Antenatal care allows for the management of pregnancy, detection and treatment of 

complications, and promotion of good health. However, in the present study, only 11.5% 

females had utilized complete antenatal care services, and 18.1% had visited more than 

thrice for ANC checkups, which shows the pitiable condition of Indian scenario where 

women rarely perceive childbearing as problematic and therefore do not seek care. This 

affects the utilization of maternal health services across the country where poverty and 

illiteracy are widespread.  

Further results indicates that only 42.3% had taken one TT injection, 34.7% had taken 50 or 

more IFA tablets and only 27.5% had taken Calcium supplement where 55% females found 

with immunization card. On other hand, 44.8% females had born their baby at hospital set 

up whereas mostly preferred (55.2%) to deliver their child at home. However, these results 

are slightly differing from the DLHS-3 reports for Varanasi.
(2)

 This may interpret in light of 

differences in availability and accessibility of ANC services in different areas especially in 

slums. This shows that most of the women have lack of concern about safe delivery and 

they also do not feel the importance of hospital based delivery. In general, they prefer this 

option because of various reasons such as family support, tradition, and belief that birth is 

considered a natural phenomenon for which an institutional delivery is not required.
(1, 4, 6, 9)

 

However, our results are well supported by National Family Health Survey’s report.
(2) 

Further, our findings indicate that education (P=0.001), place of delivery (P=0.001), number 

of visits (P=0.000), caste (P=0.040), and parity (P=0.048) were statistically associated with 

completion of Antenatal care. These findings are in agreement with Das
(8)

 & Pandey
( 9)

.  

 

Conclusion 
The literacy of women and number of ANC visits are key factors to improve antenatal care 

of pregnant women. However, non-utilization of antenatal care services in slum areas was 

very low. Government should be take necessary and active step to reach adequate maternal 

and child health goals adopted by National Population Policy. 
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