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ABSTRACT 

 

Research Question: What is the effect of maternal literacy status and socio-economic status 

on child survival? 

 

Setting: The study was done in the villages of field practicing area under Community 

Medicine of MGMC&RI, Puducherry. 

 

Design: Community based cross sectional study. 

 

Participants: 371 mothers having at least one living child delivered have been selected 

randomly. 

 

Methodology: Information on socio-demographic variables, literacy status and socio-

economic class of the mothers, distribution of number of child/children per mother, 

immunization status of the child under 5 years of age and child survival were collected and 

analyzed.  

 

Results: Out of 371 mothers 127 mothers had only a single child, 33 mothers had 2 children 

and 211 mothers had 3 children of age under 5 years. With increased level of literacy status 

and standard of socio-economic class of mothers the completeness of immunization 

increases. The child survival rate among the graduate women was 93.8% whereas among 

illiterates it was 88.5%. 0 % child death among socio-economic class I & II and around 15% 

child death among class IV and V were seen. 
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INTRODUCTION 

Over the last several decades, considerable progress has been made to lower child mortality 

rates throughout the world.  Despite impressive achievements, each year approximately 9.7 

million of the world’s children die under the age of five from largely preventable diseases.
1
 A 

United Nations Millennium Development Goals set for 2015 is to decrease child mortality by 

two-thirds from 1990.
2
  

 

Until the 1970s, it remained unclear whether schooling was a proxy for other dimensions of 

socioeconomic status (SES) or was independently related to child mortality.
3
 For several 

decades researchers have theorized and hypothesized a number of pathways from maternal 

schooling to child mortality.  Perhaps the most conceivable is the increase in socioeconomic 

status that education provides individuals. Research shows that some of the association 

between maternal education and child mortality is attenuated when SES is considered. 

However, even after controlling for socioeconomic status the relationship remains 

significant.
3
  

 

Many studies have been conducted throughout the globe regarding maternal educational 

and socio-economic status level and their relationship with child’s mortality, but very few 

studies have been reported from India, Especially southern India and more specifically to say 

in Puducherry district. Thus the present study was done with the objectives to find out the 

percentage of deaths among the under five children and to correlate the maternal literacy 

and socio-economic status with under five mortality in the rural area of Puducherry. 

 

MATERIALS AND METHODS 

 

A Community based cross-sectional study was carried out during November 2011 to March 

2013 in rural areas of Pondicherry District, in the villages under Bahour Commune 

Panchayat (BCP) and Ariankuppam Commune Panchayat (ACP), which are the field 

practicing areas of MGMC&RI under the department of Community Medicine. This study is a 

continuation of the study done in same areas during the period November 2009 to October 

2010, and the work has already been published in IJMCH Vol 13(2), 2011, titled “A Study on 

utilization of Antenatal Care Services among Rural Women in Pondicherry District”. As a 

whole Pondicherry District consist of 5 Commune Panchayats with total population of 

735,332 and population of rural women in Bahour and Ariankuppam Commune Panchayat 

was 42,321 (26,804 for Bahour + 15,517 for Ariankuppam).
4
 Since the decadal growth rate 

of BCP was 15.26 and ACP was 1.62 from 1991 to 2001,
4
 considering the rural women 

population of the study areas and the decadal growth rates the projected total mid-year 

population of rural women in ACP and BCP in the year 2009 was calculated to be 45,939 (N). 

Only those mothers who have completed the minimum required antenatal visits (in record) 

and had delivered at least one living child were included in the study as well as mothers 

having child up to 5 years of age were also included in the study. Since the prevalence of 

complete antenatal care in rural areas of Pondicherry was 41.7% (p),
5
 taking the margin of 

allowable error (L) 5% and C.I. = 95% the sample size was worked out to be 371 by using the 

formula: 
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Where Zα : Normal distribution table value at 5% = 1.96 

N : Total population (estimated i.e., 45,939) 

p: Prevalence = 41.7% 

q : 1 – p 

L : Margin of allowable error 

For selecting the samples, systematic sampling technique was adopted. A pretested 

questionnaire was used among the ever-married women of reproductive age group with 

having at least one child of less than five years of age. The women were interviewed getting 

proper consent for necessary and relevant information were collected through home visits 

according to questionnaire. The houses were selected by systematic random sampling. The 

Socio-Economic status was calculated as per modified Prasad’s classification as given below 

 
Socio-Economic status

6
 

Social Class Per capita monthly income limits (Rs.) Classification 

Prasad’s Modified proposed (2012 - 2013) 

I. Upper high 100 and above 8900 and above 

II. high 50-99 4450 – 8899 

III. Upper middle 30-49 2670 – 4449 

IV. lower Middle 15-29 1335 – 2669 

V. Poor below 15 500 – 1334 

VI. very Poor or below poverty line (BPL) - Below 500 

 

Multiplication factor = Value of AIWPI x 0.53 = 168 × 0.53 = 89.04 = 89 

The statistical analysis was done by using EPI-INFO version 3.6.3 applying Chi Square test. 

 

RESULTS AND DISCUSSIONS 

 

Out of 371 mothers 127 of them had only a single child, 33 mothers had 2 children and 211 

mothers had 3 children of age under 5 years (Table I).  

 

Table I: Distribution of mother according to no. of children ever born 

No. of Child (<5yrs of age) No. of Mothers Total No. of Child (<5yrs of age) 

1 127 127 

2 33 66 

3 211 633 

Total 371 826 

 

 

Observation on association between literacy status and immunization shows a direct 

relationship (p= 0.0234). Among the graduate mother 8 (80%) gave complete immunization 

history of their child, 2 (20.0%) had partial immunization and not a single child, 0(0.0%), 

were unimmunized whereas among illiterate women 53(46.1%) had completed 

immunization of their child, 44(38.3%) had partial immunization done and 18(15.7%) were 

unimmunized. With increased level of literacy status of the mother the completeness of 

immunization status of their children also increases. The reason for partial (mainly among 

mothers with higher education) or non-immunization were unawareness, lack of time, out 

of station during immunization and health workers did not contact them.  
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Socio-economic (S.E.) class of the mother shows highly significant association (p < 0.001) 

with the completeness of the immunization status of their child. With increase in standard 

of S.E. class the completeness of immunization increases (Table-II).  

Sangeeta Parashar (2005) in her study in rural India found a positive and significant 

relationship exists between the proportion of literate females and a child’s complete 

immunization status within a district, above and beyond the child’s own mother’s education 

as well as district-level socioeconomic development and healthcare amenities.
7 

 

Table  II: Association of child’s immunization status with literacy status of mother and 

socio-economic class of the family 

Distribution 

of Variables 

Immunization Status 
Total 

(371) 

Chi-

Square 

(d.f.) 

p-value Unimmunized 

(53) 

Partial 

(124) 

Complete 

(194) 

LITERACY STATUS 

Illiterate 
18 (15.7%) 44 (38.3%) 53 (46.1%) 115 

(31.0%) 

17.7084 

(8) 
0.0234 

Primary 
21 (15.9%) 52 (39.4%) 59 (44.7%) 132 

(35.6%) 

Secondary 13 (14.3%) 21 (23.1%) 57 (62.6%) 91 (24.5%) 

Higher 1 (4.3%) 5 (21.7%) 17 (73.9%) 23 (6.2%) 

Graduate 0 (0.0%) 2 (20.0%) 8 (80.0%) 10 (2.7%) 

SOCIO-ECONOMIC STATUS 

I 0 (0.0%) 0 (0.0%) 5 (100.0%) 5 (1.3%) 

99.6721 

(8) 
<0.001 

II 0 (0.0%) 0 (0.0%) 9 (100.0%) 9 (2.4%) 

III 4 (11.1%) 2 (5.6%) 30 (83.3%) 36 (9.7%) 

IV 
15 (13.0%) 13 (11.3%) 87 (75.7%) 115 

(31.0%) 

V 
34 (16.5%) 109 

(52.9%) 

63 (30.6%) 206 

(55.5%) 

 

Maternal literacy status shows a direct relationship with child’s survival status of (p = 

0.0002). With increase in the maternal literacy status the survival status of their child also 

increases significantly except one death among the graduate women which was accidental. 

The child survival rate among the graduate women was 93.8% whereas among illiterates it 

was 88.5% (Table-III). Medha K. Gokhle et al found that illiteracy of females was strongly 

associated with all variables relating to maternal care and also with infant mortality rate.
8
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Table  III: Distribution of mother according to their literacy status and survival status of 

child  

Literacy 

Status 

Survival Status of child (<5 years) Chi-

Square 

(d.f.) 

p-value 
Live No. Dead No. Total 

Illiterate 239 (88.5%) 31 (11.5%) 270 (32.7%) 

20.9731 

(4) 
0.0002 

Primary 279 (94.9%) 15 (5.1%) 294 (35.6%) 

Secondary 197 (97.5%) 5 (2.5%) 202 (24.5%) 

Higher 44 (100.0%) 0 (0.0%) 44 (5.3%) 

Graduate 15 (93.8%) 1 (6.3%) 16 (1.9%) 

Total 774 (93.7%) 52 (6.3%) 826 (100%) 

 

Similarly the survival status of child increases significantly as the socio-economic class of the 

mothers increases (p < 0.001). As the socio-economic class of the mother increases the 

number of their child’s death minimizes and vice-versa. There were 0 % child death among 

class I and II whereas around 15% child death among class IV and V (Table-IV). Younis M.N. 

el at (1981) found that as the social class increases, number of child’s death decreases.
9
  as 

well as Fazil et al (1999) found that perinatal mortality rate was low among higher 

socioeconomic classes.
10

  

Table IV: Distribution of women according to their socio-economic class and child survival 

status  

Socio-

Economic 

Survival Status of child (<5 years) Chi-

Square 

(d.f.) 

p-value 
Live No. Dead No. Total 

I 19 (380.0%) 0 (0.0%) 19 (2.3%) 

144.1894 

(4) 
<0.001 

II 20 (222.2%) 0 (0.0%) 20 (2.4%) 

III 87 (241.7%) 3 (8.3%) 90 (10.9%) 

IV 233 (202.6%) 18 (15.7%) 251 (30.4%) 

V 415 (201.5%) 31 (15.0%) 446 (54.0%) 

Total 774 (93.7%) 52 (6.3%) 826 (100%) 

 

CONCLUSION: The immunization coverage of the children among the well educated mother 

and among the higher socio-economic class were more complete as compared to the 

illiterate and lower socio-economic mother.  The awareness of immunization has to be 

strengthened further as it can prevent several vaccine preventable diseases and deaths 

among children. With increase in the maternal literacy status the survival status of their 

child increases significantly except one death among the graduate women which was 

accidental. The survival status of child increases significantly as the socio-economic class of 

the mothers increases. Thus “maternal education” which is also a factor contributor of their 

socio-economic status is a significant determinant for child survival and development. 
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