‘@ Kamle-Raf 1999
PRINT: ISSN 0970-9274 ONLINE: 2456-6608

Jo Huwm. Ecol., 18f1): 1-6 (1999)
DOI: 10.31901/24566608.1999/10.01.01

A Study on Pattern of Utilisation of Health Services in an Inte- -
grated Child Development Services Project in Andhra Pradesh

A.Venugopala Sarma and K. Nagaraj
Deparsment of Social and Preventive Medicine, 5.V, Medical College, Tirupaid SI7507, Andfira Pradesh, India

KEY WORDS Mutnton and Health. Children. Angan-
wadi Workers. Immunisation.

ABSTRACT An attempt is made to exanune the pat-
tern of uiilization of health services in Kamalapuram
ICDS praject af Cuddapah district in Andhra Pradesh,
The study was conducted as part of ICDS survey inwhich
112 lactating mathers were intervigwed o elicit infor-
mation on wtilisation of services of anlenatal care,
supplementary Autrition and matemity assistance, Also
the relation between the caste of the family of the
lactating woman &nd wtilisation of health services is
analysed.

INTRODUCTION

Im India, one of the important reasons for
national health services not reaching their pro-
gramme goals is poor utilisation. Provision and
wiilisation can only be brought into balance if
there is anunderstanding of people’s health seek-
ing behaviour. The Integrated Child Develop-
ment Services Scheme (ICD5) was set up by
Government of India in the year 1975 with the
following main objectives: 1. to improve the nu-
tritional and health status of children below 6
years of age and also to reduce the incidence of
mortality, morbidity, malnumrition and school drop-
out. 2. to lay foundation for proper psychologi-
cal, physicaland social developmentofthe child,
3. toenhance the capability of the mother to look
after the normal health and nutritional needs. To
achieve these objectives, a package of services
i3 provided through the Anganwadi workers at
the village centre called Anganwadi. The pack-
age of services include Supplementary nuirition,
Vitamin A, [ron and Folic acid tableis distribu-
tion, Immunisation, Health check-ups, Referral
services, Nutrition and Health education to
women in reproductive age group. The benefici-
aries under this programme are children below &
years of age, pregnant and lactating mothers and
women in reproductive age group. Each ICDS
project covers about 1 lakh population in 100

villages. The services at village level are pro-
vided through Anganwadi centre which covers
a population of about 1000, Pregnant and lactat-
ing mothers receive the services of supplemen-
tary nutrition, iron and folic acid tablets distribu-
tion, immunisation against tetanus, health check-
ups, nutrition and health education through the
Anganwadi. WHO has identified utilisation of
Health services as part of the indicators for pro-
vision of health services to monitor the goal of
Health for all by 2000 A.D, Though the services
are provided at the local level, there may not be
proper utilisation of these services by the needy
for varied reasons. Present study was planned o
observe the pattern of utilisation of health serv-
ices at the level of Kamalapuram ICDS project
area in Cuddapah district of Andhra Pradesh
(AP).

MATERIALS AND METHODS

An attermnpt was made to find out the utilisa-
tionof health services keeping in view the follow-
ing objectives:

. Tofind outthe extent of utilisation of health
services in terms of antenatal care, supple-
mentary nutrition and maternity assistance,
2. Toexamine the relation between the caste of

the family and the utilisation of health serv-

ices.

The ICDS project areas were selected by a
two stage stratified random sampling procedure
by the Central Technical Committee of ICDS
scheme., Our ICDS project area which is
Kamalapuram in Cuddapah district has aboput
1,320,000 population. It has four mandal primary
health centres. Fromeach mandal primary health
centre among the two villages selected, one vil-
lage was selected from the sub centre headquarter
willages and the other village was selected from
non-subcentre headquarter villages by stratified
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random sampling technique. Thus eight villages
were selected from the four mandal primary health
centres, From the selected villages all the avail-
able lactating women form our study sample i.e..
118 lactating women.

It this shady, 118 lactating women were in-
terviewed using structured pre-tested interview
schedules as part of ICDS survey. Data collected
about antenatal services included first contact
between pregnant women and health facility
(months of pregnancy), person who gave ante-
natal care, number of antenatal checkups, cover-
age of immunisation against tetanus. Data re-
garding supplementary nutrition and iron and
folic acid supplementation were collected. Also
data regarding maternity assistance were col-
lected which included person conducting the
delivery, place of the delivery and the status of
breast feeding. The data were analysed using
chi-square test and other appropriate statistical

A, VENUGOPALA SARMA AND K. MAGARAD

Table 1: Contd...
1. Nutritional Services
{a) Destribution of pregnant and laciating women
according to supplemeniary nuirition receives|

Supplenten- MNusiber of Pereeniage
fary progaans and

nirition Inctating women

Feceived 27 230
Mot received 91 7.0
Tatal 118 100

(b} Drstnbubion of p ant women according e sta-
g of Iron and Folie acid supplermentation

fron and Folic Mumber of Percentnge
aeid supple- PrEgRans

mentadion WA

Received 72 610

Mol received di 390
Tatal 118 1000

3. Maternity Aisistance
(a) Distrubution of pregnant women according o
person conducting the delivery

technigues Person Mumber off Percentage
' conduciing pregrant
ihe -'Fm'r'l.u:r;r WomPEn
RESULTS D 10N Lntrained dai 23 19.5
. - Trained dai 20 169
Table 1 describes the utilisation of healtha  aAuxiliary
Murse midwile 14 11.9
Diacior 55 At
Table 1: Uiilisation of Health Services Others s 5.1
T Amtennlel Core Total 118 1040.0
' . ) . {b) Distribution of pregnant women according to
ia) l'::qr;si!ﬁtl:;-mlm between pregnant woman and health place of delivesry
Months of pregnancy (Mean & SD) 1,85 & | 48 Place of Number af Fercentage
(b} Distribution of pregnont women according 1o delivery PIERNATIT Wwdive sl
persons who gove andenatal care Covi. Hospital 29 24.6
Person who Mumber of  Percentage Private Hospital 27 1.9
BTV arre- Pregnant PHCVSL ] 0.0
watal care e Home G2 £2.5
|, Untrained dai E] 1.5 Tatal 118 1000
2. Trained dai 5 4.2 (e} Ddsiribution of laciating mothers according 1o
3. Auxiliary nurse midwife 28 237 status of breasl feeding
4. Medical officer Th 6d .4 " Breast feedi Number e
5. Mo ontenatal care [ 51 iy given . f::':m-":f reeninpe
Total 118 10010 aariers
{e) Mumber of antenatnl checkups per pregnant No 3 2.5
women Yes 115 275
Nulmsl;::r of antenatal checkups (Mean £50) 31.80 Toial T | 0.0
= -
i) Staws of immunisation against betanes i w“”""}m ! "';“"'f"f‘.' of  Percentage
bJEII.I Eﬂidﬂg TR
Tmnnenisarion Niwmber af Perceninge ven after delive mw.l're::
received Pregrani - ¥ 2 S
B 0-6 hrs B T
Gk = 24 hrs 5 d.4
Yes 109 42.4 24+ - 4% hes i1 4.6
No 9 1.6 48+ hrs 91 79.0
Talal 18 100.0 Total 115 10,0
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services by lactating women during their preg-
nancy and lactation, Inour study the mean months
pregnant at first visit of antenatal care was ob-
served tobe 3.85 months, NFHS survey (1992} in
Andhra Pradesh has observed median months
pregnant at first visit of antenatal care to be 5
maonths. Our study has revealed that 5% of the
pregnant women have received no antenatal care,
Among those whorecerved antenatal care, 84.4%
received from doctors and 23.7% received from
auxiliary nurse midwife and only 2.5% received
fromuntrained dai. Thee ing figures of
NFHS survey(1992) showed that 12.2% of preg-
nant women have received no antenatal care,
61.9% have received from doctor, 20% from health
workegand 0.5% from traditional birth attendant.
Our findings are similar to that of WFHS survey
findings.

Mean number of antenatal checkups per
pregnant woman in our study was observed to be
3.8. NFHS survey has found median number of
antenatal eare visitg to be 4.7. About 92.4% of
pregaant women in our study had received com-
plete tetanus immunisation. The corresponding
figures ofetanus immunisation in NFHS survey
{1992 ) was found tobe 84 8%, Only 23% of preg-
nant women have received supplementary nuiri-
tion inour study. About61% of pregnant women
have received iron and folic acid tablets.

About 25% of the deliveries were conducted
by untrained personnel. Untrained personnel
include untrained dais, relatives, neghbours ete.
Among the trained personnel conducting deliv-
eries, doctors constitute 46.6% followed by
trained dai and auxiliary nurse midwife who con-
stitute 16.9% and 11.9%, respectively, The corre-
sponding figures of NFHS survey revealed that
among the deliveries conducted, 33.9% were con-
ducted by traditional birth attendants, 36.6% were
by the doctors, 14.4% by the auxiliary nurse
midwifes and 15,9%by relatives/others, The per-
centage of deliveries conducted by traditional
birth attendants { 36.4%) in our study is similar to
the figures of NFHS survey (33.9%). NFHS sur-
vey (1992) has also revealed that there is not
much difference in tetanus toxoid immunisation
coverage between scheduled castes and other
castes which was reported tobe 77.3% and 76.8%,
respectively,

In ourstudy majority (52.5%) of the deliver-

ieswere conducted athome. About 25% and 23%
of the deliveries were conducted in Government
and private hospital, respectively, No delivery
occurred in primary health centre/subcentre.
NFHS survey (1992) have reported deliveries
conducted at home to be 65.7% of all deliveries
a figure higher than our study. NFHS survey

‘figures for deliveries that have occurred in gov-

ernment and private health facility were reported
tobe 13.7% and 19.2%, respectively. 1 135 women
(97.5%) breast fed their new born in our study.
the women who breast fed theirnewbomn

T9% breast fed after 48 hours of the delivery.
Table 2 describes the utilisation of health
services by scheduled castes, backward castes
- the priority group of social services in India. The

Table 2: Utilisation of health services by caste

1. First comtact of pregnant woman (months of preg-
nangy) with the health fagility

Groups First contaer
(mean & 50
Schedubed coste g2+ 18
Backward caste 175+ |4
Other casle 37T £ 1.7

2. Distmbution of persons giving antenaial care

Persans Sehediled Backward  Orker Total
giving casie cinsre casie

antenatal

CreE

Unirgined @ (0} 2 (4.4) 1 (2.4) 3 (2.7}
da

Trained I (4.2) 4 (B7) 0 {0y 5 (4.5
dai

Auiliary G{IT5)15032.6) 4 (9.5) 28 (2%)
nurse midwife

Dactor 14 (58.3) 25(54.3) AT (RBE.1) TG(GT.8)
Total 24 (100) 46 (100) 42 (1000012 (100)

¥E= 15302 df = 6 P < 0035
3. Mumber of antenatal checkups per pregnant worman

Grroups Niunber n}'nrm:r.r checkups
fMenr = 50

Scheduled caste 3T® 1.7

Backward casie isE 1.7

Other caste T 1.7

4. Digtribution of registration stalus of pregnant women

Ciranps Booked Linboaked Toial

Seheduled caste 18 {69.2) B (30.8) 26 (100)

Backward caste 36 (71} 14 (28) 30 (100)

Chher caste 38 (90.5) 4 (9.53) 42 {100)

Total 9 (TEY X6 (22) 118 (10D

F=odf=2P<005
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Tahle 2: Contd...

5. Covernge of 1etanus toxaid immunisation

(rroug Received edanus tocold immirizanion
Yex M Tl
Scheduled caste 22 (B4.0) 4 (154 26 (100}
Backward caste 47 (94.0) 3 (6.0p 50 (100}
Oiher caste 40 (95.2) 2 (4.8B) 42 (100)
Total 109 (924 9 (7.6) 118 (100)

#'=29di=2 P > 005
6. Coverage of distribution of Iron and folic scid tabless

Gronmp Received iron and folic acid ablews
Yes Na Toral
Scheduled casne 22 (B4.6) 4(154) 26 (100}
Backward caste AT (94.0) 3 (6.0) 50 (100}
Cither casie 40(95.2) I (4.8) 42 (100)
Total 109 (22.4) B (7.6) 118 (100}

$=30df=2 P> 008
1. Covernge of supplemeniary nutrition services

o Received supplementary nuirition
Yes Ne Toval
Scheduled casie  10(62.5) 16{37.5} 26 (100)
Backward caste 9 (1801 41 (%82.00 50 {100)
Oither casle B19.0y  34(B1.00 42 {100)
Toial 27 (23 91 (7T 118 {100y

gr=46df= 2P >005
8. Distribution of persons conducting delivery

Persons Eehediled  Bochward Orher  Toral
-Eﬂ\ﬂﬂl.l.ﬂﬂ']’ﬂlg‘ e CarEne Carie

deilfuery

Untrained B (30.8) 15 (30) 0 (0 23 (19.5)
dai

Trained dui 1 {34.6) B (1&) 3 (7.1} 20 (16.9)
Auxiliary 3(11.5) 7 {14} 4 (9.5} 14 (11.9}
AUrse

Dactor G231 15 (30) 34(81.0) 55 (46.4)

Others o qoy 5 (1 1 (24 & (51)
Total 26 (100 SO(100) 42 (1005118 (1040}
=403 4 = B o< 0.001

9, Place of delivery

Place of  Scheduled  Backward  Cher  Total
defivery e cagie Crg e

Gavl. 0192 7 (14 170(40.5) 29 (24.6)
Hospiral

Private 1 (3.9 10 (20)16(38.01) 27 (IZ.9)
Huospital

PHCSC O (0 0 (0) 0 (o) O (0]
Home  I0(76.9) 33 (66} 9(21.4) &2 (31.3)
Total 26 (100) SO0 (100) 42 {100y L18 {100)

= dd A =6 P <= 0,001
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Table 3: Contd...
10. Digtribution of swtug of breast feeding

Gronp St of breast foeding
Yes Ne Taral

Seheduled case 23 (HB.5) 3 (11.5) 26 (100)
Backward casie 30 (100) 0O (0) 30 (loo)
Oither caste 42 (100) 0 (0 42 (100)
Taotal 105 (97.5) 3 (2.5) 118 (100)

=02 df= 2 P < 0]
* Percentages are given in parenthesis

mean months pregnant at the first visit of antena-
tal care among scheduled castes, backward castes
and other castes was observed to be 3.82, 3.75
and 3.77, respectively. Highest percentage of
pregnant women received antenatal care by doc-
tors among other castes (88, 1% ) as compared to
backward castes {54.3%) and scheduled castes
{58.3%), respectively. The number of pregnant
women who received antenatal care by auxiliary
nurse midwifes was found to be highest among
scheduled castes (37.5%) as compared to back-
ward castes (32.6%) and other castes (9.5%),
respectvely. The difference was found to be sta-
tistically significant{ Chi-square =15.302, df=6,
P=<0.05).

The mean number of antenatal checkups per
pregnant womanamong scheduled castes, back-
ward castes and other castes was observed to be
1.71,3.6and 3.7, respectively. Anantenatal case
is considered to be booked if she has atleast Jor
maore antenatal checkups. The percentage of
unbooked cases among scheduled castes, back-
ward castes and other castes was found to be
30.8% , 28% and 9.5%, respectively and the dif-
ference was found to be statistically significant
{Chi-square =6 di=2 P<0.03). In our study the
findings of distribution of iron and folic acid
tablets among different castes was similar to the
findings of tetanus immunisation coverage,

In our study, coverage of supplementary
nutrition among scheduled caste women was
observed to be 62.5%, In [CD5 scheme, it is tar-
gered that 100% coverage is ensured among
scheduled castes. So the coverage of supple-
mentary nutrition among scheduled castes is far
from adequate.

Our study revealed that deliveries con-
ducted by untrained dais were highest among
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scheduled castes (30.8%) followed by backward
castes (30%) and other castes (0%). Similar were
the ohservations with respect to deliveries con-
ducted by trained dai. But the deliveries con-
ducted by doctors were found to be highest
among other castes (81%) followed by backward
castes [ 30%) and schduled castes (23.1%). The
difference between the groups with respect to
person conducting delivery was found to be sta-
tistically significant (Chi-square=40,113, df=§,
P=0.001). The comresponding figures of NFHS
survey { 1992) show somewhat similar findings
with higher number of deliveries conducted by
traditional birth attendants among scheduled
castes(41%) as compared to other castes (32.4%).
Also WFHS survey revealed higher number of
deliveries conducted by doctor among the other
castes (19.7%) as compared to scheduled castes
(32.4%).

Deliveries conducted at home were common-
est among scheduled castes (76.9%) as com-
pared to backward castes (66%) and other castes
(21.4%). No delivery occurred in primary health
centrefsubcenter in our stody. Highest number
of government hospital deliveries occurred
among other castes (40.5%) followed by sched-
uled castes (19.2%) and backward castes | 14%).
In our study, difference with respect to place of
delivery among different caste groups was found
to be statistically significant. NFHS survey ( 1992)
revealed similar findings which include higher

-percentage of home deliveries among Scheduled
Castes (72.7%) as compared to other castes
(62.3%)

To summarise, the i findings of our
study include the following: (1)About 25% of all
the deliveries are conducted by untrained person-
nel.(2) Highestpercentage of deliveries conducted
at home are seen among scheduled castes (76.9%)
and backward castes (66%) which are priority group
of social services in India. (3) Deliveries conducted
by untrained personnel among scheduled castes
(30.8%) and backward castes (309) are high as
compared to other castes (0%). (4) Registration
status of pregnant women suggest highest per-
centage of pregnant women are unbooked among
scheduled castes (30.8%) as compared to back-
ward castes (28%) and other castes (9.5%). (5) I
is found thatonly 23% and 6 1% of pregnant women
have received 'supplementary nutrition and iron

and folic acid ablets, respectively. (6) Coverage of
supplementary nutrition was only 62.5% among
scheduled caste mothers. (7) Immunisation cover-
age against tetanus {92.4%) in pregnant women
appears o be satisfactory but all mothers should
be covered.

This study suggests the need for improving:
utilisation of health services. Also some of the
measures recommended are as fiollows:

1. Efforts are needed to register all antenatal
mothers specially those who belong to sched-
uled caste by the female health worker (aux-
iliary nurse mid wife) with the help of tradi-
ticnal birth attendant.

2. All traditional birth attendanis in the wvil-
lages should be identified and trained in safe
delivery practices as considerable propor-
tion of deliveries are conducted by untrained
traditional birth attendants.

3. The mothers should be educated about the
need for supp nutrition during preg-
nancy and efforts should be made to feed al
mathers belonging to scheduled castes and
needy mothers from backward castes and
other castes at the anganwadi centre of the
ICDS scheme.

4, The health worker female (auxiliary nurse
midwife) should distribute iron and folic acid
tablets to all pregnant mothers and immu-
nize 100% of antenatal cases with tetanus
toxoid with the help of traditional birth at-
tendant and anganwadi waorker.

5. All mothers whose conditions are not suit-
able for a safe delivery should be encour-
aged to have Institutional deliveries prefer-
ably at subcentres and primary helath cen-
tres, Toachieve this, facilities, equipment as
well as personnel should be available at all
subcentres and primary health centres. The
personnel should not only be available but
also accessible and acceptable.

6. There is an urgent need for educating all
mothers about the right time for commenc-
ing breast feeding of their babies and feed-
ing with colostrum after delivery.

We feel the necessity of larger and detailed
studies to elicit factors responsible for non-uti-
lization of health services at local levels in differ-
ent states of India to enable implementation of
NECESsAry measures.
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