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ABSTRACT
DOI:10.21276/iabcr.2019.5.2.06

Background: Millions of women are still suffering from pregnancy related complications even after
the implementation of a number of health programs relating to mother and child. The utilization of
these services is not up to the mark, so a study was done to evaluate the utilization of Maternal and
Child health services in relation to the mother who had complications related to them or their children
during the last pregnancy.
Methods: A community based cross sectional study was performed in the field practice areas of the
department of community medicine, the study period was one year and the data was analyzed by
SPSS13.
Results: It was found that 32% Recently Delivered Women suffered from complications in their last
delivery. The most common being Still Birth. Utilization rates for all maternal health services except
full ANC package were found to be significantly better in women having had experienced a
complication in an earlier pregnancy.
Conclusion: Even though we are having so many health programs in place still a majority of women
are suffering from pregnancy related complications. The utilization of Maternal health services was
high for these women as compared to the ones who had no complications in their last pregnancy. But
need of the hour is to further increase the rate of utilization to achieve our MDG goals.
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INTRODUCTION_____________________
William Farr, the first registrar general of England and Wales,
asked this question about maternal mortality in England in
1838'; more than a century and a half later, we still have not
answered it.[1] According to the 2005 WHO estimates,[2] each
year, 536,000 women die from causes related to pregnancy
and childbirth. 99% of these maternal deaths are occurring in
the developing countries, with India alone accounting for
136,000 (25.7%). In addition to these, millions suffer
pregnancy related morbidity: estimates of Global Burden of
Disease for 1990 show that India contributes 25% to
disability adjusted life years lost due to maternal conditions.
(World Health Organization, Maternal Mortality in 2000).[2]
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The lifetime risk of maternal death for a woman in a least
developed country is more than 300 times greater than for a
woman living in an industrialized country – making it the
‘Greatest Health Divide in the World’ (State of the World’s
Children 2009).[2] In these countries having a child remains
among the most serious health risks for women.
The truth is that most of these deaths and conditions are
preventable – research has shown that approximately 80 per
cent of maternal deaths could be averted if women had
access to essential maternity and basic health-care
services.[2]
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A series of national level safe motherhood policies and
programmatic initiatives have not been able to accelerate the
progress towards making pregnancy safer in India.
Moreover, considerable regional diversity in the availability
and quality of maternal health services exists despite the
uniformity in programme design throughout the country.
The study was thus planned to assess the current levels of
utilization and factors associated with it to give feedback to
district level health planners for formulation of district health
plan according to local needs.
The objective being to study the utilization pattern of various
maternal health services by mothers who underwent a
complication or stillbirth in the last pregnancy.

anemia in pregnancy, paleness or anemia was noticed by
very few women (2.8%) bringing to light the lack of concern
of woman regarding her own health. Only grave
complications like still birth, obstructed labour or fetal
malformations have a lasting impression on the mother’s
mind and are recalled.
Table 1: Complications During Earlier Pregnancies
COMPLICATIONS IN EARLIER
PREGNANCIES (n= 337)

FREQUENCY

PERCENTAGE

Any Complication

108

32

Bleeding (APH, PPH)

13

12

Edema

3

2.8

Excessive vomiting

2

1.9

Spontaneous abortions

20

18.5

Paleness/ Anemia

3

2.8

Pre-eclampsia/ eclampsia

2

1.9

Abdominal pain

2

1.9

Malpresentation

6

5.5

Twin pregnancy

3

2.8

Leaking per vagina

3

2.8

Obstructed / prolonged labor

12

11.1

Preterm

6

5.5

Fetal malformations

6

5.5

Neonatal complications

10

9.3

Still birth

22

20.4

Postpartal complication

3

2.8

Others

3

2.8

METHODS__________________________
A community based, cross sectional, descriptive study was
conducted in the rural and urban field practice areas of
Department of Community Medicine, J.N. Medical College,
Aligarh Muslim University, Aligarh, covering a population of
26,888 living in 4135 households. Data collection was done
for a period of one year. The study unit was Recently
Delivered Woman i.e. a woman who had given birth within
one year prior to survey.
Sampling: The sample size was calculated using 2 the
formula 4PQ/L; where P was taken as 76% (coverage of
antenatal care as reported in NFHS-3 (NFHS-3, 2005-06)
and L as 6% absolute error. Adding 10% maximum non
response rate, the calculated sample of 223 was drawn
equally from rural and urban strata making the total sample
size as 446. A list of all recently delivered women, residents
of the study area and registered with the respective rural and
urban health centers, was prepared first and the study
subjects were chosen randomly from each village/ urban
area using probability proportional to size sampling. Women
who did not give consent or who were not found during 2
home visits were excluded from the study. Thus, after an
actual non response of 4.7%, 425 RDWs (Recently Delivered
Woman: A woman who has given birth in the last one year
prior to survey including stillbirth) were interviewed, 215 from
rural areas and 210 from urban areas. The interviews were
conducted at homes, after taking informed verbal consent. A
preformed and pre tested semi structured interview schedule
was used for the study. Standard definitions of Full ANC,
Safe Delivery and Standard of Living as used in DLHS3 were
used. Data analysis was done using SPSS 13.0.

* Percentages may not add up to 100.0 as multiple responses were recorded

Women were asked if the outcome of any of their
pregnancies was a non-viable child. 22 women (5.2%)
reported having ever had a still birth Table 2.
Table 2: Distribution of Study Group According to History of Still
Birth
EVER HAD STILL
BIRTH

FREQUENCY

PERCENT

Yes

22

5.2

No

403

94.8

Total

425

100.0

RESULTS___________________________
Women under study were asked if they ever experienced any
complication in a pregnancy before the index one. 88 women
were not asked this question as their first pregnancy was
index pregnancy. Thus, total women for whom this question
was valid were 337 and their responses are tabulated as in
Table 4. About 32% of recently delivered women under study
reported having some complication in an earlier pregnancy
before the index pregnancy. These women were asked to
name those complications and their responses were
tabulated. Multiple responses were recorded. The most
commonly mentioned complications were still birth (20.4%),
spontaneous abortion (18.5%), bleeding per vagina,
including APH and PPH (12%) and obstructed or prolonged
labour (11.1%). Malpresentations, preterm delivery and fetal
malformations like cleft lip and neural tube defects were cited
by 6 women (5.5%) each. In spite of wide prevalence of
International Archives of BioMedical And Clinical Research

Table 3: Complications During Any Earlier Pregnancy and Utilization
Of Maternal Health Services N=337
COMPLICA
TIONS
DURING
EARLIER
PREGNAN
CY (n=337)

ANY ANC

FULL ANC

SAFE
DELIVERY

n

%

n

%

n

%

n

Yes

75

69.4

21

19.4

64

59.2

45

No

125

54.6

32

13.9

108

47.2

200

59.3

53

15.7

172

51.0

Total

χ2=

6.7; p<0.05

χ2= 1.6;
p>0.05

χ2=4.3;
p<0.05

ANY
PNC

TO
TA
L

%

41.
6
25.
59
8
10 30.
4
9
χ2= 8.7;
p<0.05
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DISCUSSION________________________
As is evident from Table 3, utilization rates for all maternal
health services except full ANC package were found to be
significantly better in women having had experienced a
complication in an earlier pregnancy. 69.4% of women
reporting any complication in an earlier pregnancy availed
antenatal care in some form, compared to 54.6% of those
whose earlier pregnancies were uncomplicated. Safe
delivery rates for the two groups were 59.2% and 47.2%,
respectively. 41.6% of women having had a complication in
a previous pregnancy received any postnatal care as
compared to 25.8% of those not having experienced any
complication.
Erlindawati et al (2008)[3] in their study on 160 pregnant
women from 5 health centres in Aceh Besar, Indonesia
reported that regarding health problems during previous
pregnancy, pregnant women with no health problems during
previous pregnancy had higher percentage of inadequate
utilization compared to those with health problems.
Glei et al (2002)[4] in their study on obstetrical need and
utilization of care during pregnancy in rural Guatemala
observed that 46% of those with a prior cesarean delivery are
predicted to see a biomedical provider as compared to only
22% of their counterparts.
Table 4: History of Still Birth and Utilization of Maternal Health
Services
ANY ANC

FULL ANC

SAFE
DELIVERY

EVER HAD
A STILL
BIRTH

n

%

n

%

n

%

n

Yes

13

59.1

9

40.9

14

63.6

13

No

258

64.1

68

16.9

217

53.8

Total

271

63.8

77

18.1

231

54.3

χ2= 0.2;
df=1,
p>0.05

χ2= 8.1;
df=1,
p<0.05

χ2= 0.8;df=1,
p>0.05

ANY PNC

TOTAL

%

59
.1
13
33
7
.9
15
35
0
.3
χ2= 5.7;
df=1,
p<0.05

22
403

CONCLUSION_______________________
Maternal health services are not being universally utilized by
women in District Aligarh. Improved rates of utilization as
compared to earlier studies in the same area have been
observed but they are still inadequate for achieving the goals
set under National Population Policy for 2010.
Capacity building of health systems is the need of the hour.
Service delivery can be improved by providing both OPD and
IPD services within the easily accessible distance from
beneficiaries. An upgradation of existing PHCs and CHCs is
the right step in this direction. Policy level thrust in leveraging
capacity of private institutions to provide these services
should also be considered.
Proper Human Resource management to tackle the problem
of lack of trained staff at health facility is imperative for
improving service delivery.
There is an urgent need to address provider side barriers like
attitude and behavior of health care staff towards women.
Regular reorientation and training programs should be
organized for all health workers.
Bridging the gap between the actual need and felt need and
increasing demand of maternal health services by educating
women about their health needs and the services available
to them, will go a long way in sustained improvement of
service utilization.

425

The likelihood of previous experience of a still birth
increasing the utilization of maternal health care was
explored in our study. Significant associations were observed
between ever having a still birth and uptake of Full ANC
package and postnatal care. 40.9% women with a history of
still birth reported availing all the components of full antenatal
care as compared to 16.9% of those with no previous still
birth.

International Archives of BioMedical And Clinical Research

For postnatal care, 59.1% of women having had a still birth
received any PNC as against 33.9% of their counterparts
(Table 4). Positive relation between history of fetal loss and
utilization of maternal health care services has been
observed by earlier researchers also like Navaneetham and
Dharmalingam (2002), Glei et al (2002) and Bhatia and
Cleland (1995).[4-6]
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