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ABSTRACT  Inthe present paper an atternpt has been made
1o shudy the utilization of antenatal care (ANC) services
among the Scheduled Tribe population in the major siates
of India. It has also tried 1o sont out some of the social vari-
ahles responsible fior the non-utilization of the antenatal care
services. For this study data has been exiracted from Ma-
tional Family and Health Survey which was conducied in
26 major states of our country in 1%92-93. Besides perceni-
age distribution the technique of Pearsons Comelation has
been adopied to analyze the data,

INTRODUCTION

Antenatal care refers to pregnancy related
health care provided by doctors or health work-
ers in hospital or at home for providing safe
miatherhood and survival of the infant. The safe
motherhood basically aims al maintaining the
good health of the mother during pregnancy
which will enable her to produce a healthy, nor-
mal infant and remain so herself (Bourne, 1972).
Antenatal care can contribute significantly to the
reduction of maternal morbidity included advice
on the correct diet and provision of iron folic
acid tablets to pregnant women besides medi-
cal care. Improve nutritional status, coupled with
improved antenatal care, can help to reduce the
increase of low birth weight babies and thus re-
duce perinatal, neonatal and infant mortality.

Realizing the importance of maternal and
child health care services, the Ministry of Health
and Family Welfare, Government of India, took
concrete steps to strengthen maternal and child
health services in the first and second five year
plan (1951-61) and subsequent years. Recently
the program has been further strengthen by in-
rroducing the child survival and safe mother-
hood Program (Ministry of health and Family
Welfare, 1992).

However, such programmes have its differ-
ential impact on the different section of the het-
erogeneous population of the country. The tribal
communities which is a neglected section and
are at the bottom of the social hierarchy com-
prises about B per cent of the population. All
their activities are molded by their traditional
beliefs and practices and poses rigidity to the
diffusion of modern cultural elements incled-
ing governmeni’s infervention programmes into

‘social matrix,

Understanding the gravity of the problem
recently there is a move among the administra-
tive machinery to penetrate into the tribal areas
with community wise need based programmes
to uplift the dilapidated condition of the tribals.
These give rise to lots of changes in the tribal
way of life. Health is no exception. The intro-
duction of Primary Health Centers and Sub-
Centers has made an additional medical facility
available along with traditional health care prac-
tices and practitioners (Bhatia, 1990), In order
to accelerate welfare and nutrition programs for
women and children in tribal, hilly and back-
ward areas of India, the government of India has
accepted the Mational Program of Integrated
Services (ICDS). The packape of services of pre-
natal women included physical and obstetrical
exams; serial recording of weight, blood pres-
sure, haemoglobin and urinalysis; tetanus im-
mumization; iron (60mg) and folic acid (0. 5mg)
tablets; food supplements; identification and
referral of high risk mothers; and health educa-
tion on antenatal care, breast feeding, child rear-
ing and family planning (Yagnik, 1993). Thus, a
need has been felt (o investigate how far the
tribal population has been utilizing the antena-
tal care services of the PHC or other modemn
medical facilities and present study is a humble
attempt in this direction.
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The study specially tries to highlight the fol-
lowing aspects:
1. Utilization of antenatal care services,
2. Utilization of antitoxin,
3. Places of delivery,
4. Correlation between Providers of ANC, place
of delivery and utilization of anti toxin and
5. Reasons for not seeking Antenatal services,

METHODS AND METHODOLOGY

Data for the present study has been collected
from Nan::-nall"nmuly and Health Survey, which
is a nation wide survey conducted in 26 major
states of our country in 1992-93, It is conducted
by International Institute for Population Sci-
ences, Mumbai with the help of the State Popu-
lation Resecarch Centers. However, for the
present study data on antenatal care services for
the major states of India has been explored.
Besides percentage distribution the technique of
Pearson's Correlation has to been adopted to
analyze the data.

ANALYSIS AND DISCUSSION

Table 1, reveals that a large number of moth-
ers belong to schedule tribe (52 per cent) does
not receive any antenatal care during pregnancy.
Among those who receives ANC services oul-
gide home either from doctor or other health
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professional or traditional birth attendant it is
lowest among Schedule tribe compared 10
schedule caste and others, Moreover, number
of schedule ribes women recetves ANC from
doctors (21 per cent) followed by those moth-
ers who receive the services at home from health
workers. Interestingly, being &8 member of a close
comrmunity very less mothers consult traditional
birth attendance for the services.

State wise analysis reveals that Kerela ranks
first in the utilization of antenatal care services
where around 83 per cent of the tribal women
receives one or the other ANC services, immedi-
ately followed by West Bengal and Maharastra.
ANC utilization is poor in north Indian States
of Uttar Pradesh (15 per cent), Bihar (21 per
cent), Rajasthan (32 per cent), Madhya Pradesh
(41 per cent) and Assam and other north-east-
ern states (31 per cent).

Place of Delivery

Muost of the births of the scheduled tribe
women are delivered at home, which include
own house and that of parents house (refer Ta-
ble 2). Further, most of the deliveries were found
to have taken place in their own house (78 per
cent). Births delivered in the parents house ac-
counts for 12 per cent of the total cases, while
over 9 per cent of the hirths among the tribal
women are institutionalized. Kerela records
highest number of deliveries (72 per cent) in the

Table 1: Antenatal Care (ANC) among the Scheduled Tribes in different states of India

Stres ANConlvar  Amienatal care provider foutside keme)  NoANC  Townl  MNooof  Missing
home from  Doctor Orther kealth Traditional birth births

healih worker professionals aftendant
Himachal Pradesh 38 18.1 36.4 —{less than .05%)  41.6 100,00 103 -
Maharastra 29.6 0.9 13.5 - 26.1 1 000 230 -
Bihar 6.4 13.4 1.1 03 TEE 100U n -
Orissa 0.0 16.3 50 0.7 b1 1A 493 1.9
Giujrat 19.4 222 6.1 - s 1000 343 0.9
Andhra Pradesh 9.8 9.8 24 - 155 10000 124 24
Kerela (2.9 (82.9) (=) = (8.6) 10000 35 (5.7
Madhya Pradesh 0.2 129 6.4 - 2 10000 1078 13
Rajasthan 14.3 6.8 a.7 0.4 685 1000 s517 0.4
Lintar Pradesh 9 g5 19 - Ba6  100.00 114 0.1
Asiarm 0.8 1.2 1.7 04 G689 100000 34z -
West Bengal 0,7 45,0 6.0 - 32y 1000 14 -
Schedule Tribe I8.5 1.0 7.1 0.2 523 100000 4703 -
Schedule Caste 4.0 9.4 128 0.2 422 1000 G590 -
athers 11.9 dd.0 Q.0 0.3 340 10008 8076 -

() based on 2549 cases
- Less than (LO5 per cent
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Table 2: Places of Delivery

Stres nstiruttonalized Health Fogilities Health facilities o home others Donm't Toral () Mo, af
Publie Private (ki home Pareni's home know/mizsing births
Himachal Pradesh 32 . E1LE 1.7 e - DO 103
Maharasira 10.0 6.1 0.0 1 1.3 0.4 100D 230
Bihar 25 |4 i1z 129 - = DO I
COrrissa i3 1.3 851 73 1.2 15 Do 403
Caygrat 6.4 6.4 GH.5 17.8 03 06 1o Ja3
Andhra Pradesh 14 48 T4.2 161 - T4 10D 124
Eerela (08.6) (2.%] (20.0) {2.9) [ (5.7) 10D a5
Madhya Pradesh kA | (i B4.9 9.0 0.7 1.3 il 10TE
Rapasihan 56 & &0 133 0.2 0.2 10000 317
Lhtar Pradesh 0.3 - Q8.8 0.2 LR = D LM
Assam 4 .4 G4 28 - = (e 34z
West Bengal 16.0 - T4.5 B3 1.0 « [N 114
Schedule Tribe 6.7 24 T 1.7 LY 08 1000 4T03
Schedule Caste g 51 T1.% 12 LY 08 (1000 6390
others 6.3 129 1w 12.1 0.5 04 100D 3BOTE
{) based on 25-4% cases
- Less than .05 per cent

instinztionalized health facilities followed by
Maharastra around 16 per cent. While north In-
dian states like in Assam, Orissa, Himachal
Pradesh births are mostly unintitutionalized.

Assistance During Delivery

From table 3, it is found that 41 per cent and
39 per cent of births in scheduled tribe house-
hold are attended by traditional birth attendants
and relative respectively. Only a small number
of births are attended by doctors (7 per cent)

Table 3: Attendence during delivery

and nurses/midwives (10 per cent).

While undergoing state wise analysis we
found that in Kerela highest number of deliver-
ies are assisted by doctors followed by
Maharastra and Andhra Pradesh. On the other
hand, in Utiar Pradesh, Himachal Pradesh and
Madhya pradesh negligible number of deliver-
ies are assisted by doctors, they mostly rely upon
traditional birth assistant and other relatives for
delivery. Pandey et al., {1993 studied the health-
seeking behaviour among the Hill Korwa tribe

Surres Auendens assizting during delivery Totelf®)  No.aof
Dacrer  Nursed  Traditional birth  Relarive/  Nome  Don ¥ know’ Inirihs
midfweife antendant orhars missing
Himachal Pradesh 32 26 559 10 1.3 [LEVEE T 103
Maharasira 1.3 139 KL 4.8 04 - 10000 230
ahar 5.4 0% X 14.2 = . (IR T2
Orisea 14 39 138 52.7 43 1.9 LT )] 493
Crugjrat L] 6.1 8.2 15.2 - 0.6 L0 0 343
Amndhra Pradesh 105 i1 355 dad 4 (1] 0.8 L0000 124
Kerela (54.3) (2000 {11.4) {B.6) (- (3.7 108D 35
Madhya Pradesh 4.2 14.2 138 4.4 = 1.4 .00 1078
j n 50 10.4 439 o7 B 1.0 100,00 17
Eﬁml’*ﬂ&sh 18| 6.6 476 45.7 - - 100,00 116
ASSaMm 70 54 239 o9 18 - 100,00 142
West Bengal S 82 459 6.2 1.2 - 100,00 14
Schedule Tribe T4 1 418 19.2 LK) 07 100,00 4703
Schedule Cagte 13.7 1.4 wi 339 07 [1R1] 100,00 G550
others 24.7 13.2 T 17.5 05 i 104000 3BOTG

() based on 25-49 cases
- Less than (L05 per cenl
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in Surguja District of Madhya Pradesh and came
out with the result that out of 14 pregnant
women studied, 5 seemed to know about teta-
nus toxoid injections and the use of iron tablets
during pregnancy. 72 per cent of the deliveries
were performed by untrained birth attendants,
24 per cent by elderly ladies and less than | per
cent by trained dais.

Adminisiration af Tetanus toxeid Vaccination
and fron folic tablets

Tetanus is an important cause of death
among neonates in India. It develops during the
first or second week of life and is fatal in 70 to
90 per cent cases (Foster, 1984). It is most com-
mon when the delivery takes place in an unhy-
gienic environment, Two doses of tetanus toxoid
vaccine given to the pregnant women one month
apart during early pregnancy are nearly 100 per
cent effective in preventing tetanus among the
new born and among the mothers. Another
common characteristic visible among most of
the pregnant mothers in India is the prevalence
of anaemia. The size of a women's baby, her
preparation for lactation and iron and folate sta-
tus of both the mother and the child depends
upon the mother’s nutritional status at the time
of comception as well as her diet during preg-
nancy (WHO, 1994). Proper matgrnal care is
important for the healthy intrauterine care
growth of the baby and may affect the baby’'s
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birth weight. The provision of iron and folic acid
1ablets as a prophylaxis against nutritional anae-
mia among pregnant women forms an integral
part of the MCH activities of the Indian Family
Welfare Programme (Ministry of Health and
Family Welfare, 1991). It is recommended that
a pregnant women should take 100 tablets of
iron and folic acid during her pregnancy and
health workers should be instructed accordingly.

From table 4, it is observed that more number
of tribal women (56 per cent) does not receive
any dose of tetanus toxoid vaccination and only
4() per cent women reports to have taken iron or
folic tablets during pregnancy and inter-state
varigtion depicts the same result as earlier i.e.,
in Kerela the highest number of women were
administered with Tetanus toxide and iron folic
tablets followed by Maharastra. On the other
hand, the picture depicted by northern states are
not satisfactory.

Results of Correlation Matrix

From correlation matrix (Table 5), it is ob-
served that there exist a strong and positive as-
sociation between antenatal care services from
doctor and the mother who have received com-
plete tetanus toxoid injection (ie, two dose) and
iron folic tablets. On the contrary, a strong and
negative association is visible between home
deliveries and mothers who have not received
tetanus toxoid and iron and folic tablets, Fur-

Table4: Utilization of Tetanus toxide Injection and Iron folic tablet in prenafal stage

Starles Kumber of tetanus toxoid Injection Todnd (%) % given irond  No. of births
None  Onedoze  Twodore  Dow't kmow' Jailic wnbles
missing
Himachal Pradesh 55.6 16,9 T4 - 100 0.8 103
Mapharasira 270 14.3 8.7 - 10000 626 230
Rihar B8 2.5 15.7 - 10000 12.3 272
Orissa 487 1.5 3ol 07 10000 47.7 493
lujral 420 0.9 48.1 - LECE ] 2.4 341
Andhra Pradesh 4.4 1.5 4532 = 100,00 532 124
Kerels (22.9) (2.9) (74.3) (- 10000 (80.0) is
Madhyas Pradesh 6214 100 274 0.2 1040000 340 1078
Rajosthan 691 9 224 LX) 104000 0.4 L1
UHar Pradesh 74 - 12.6 - 1040060 9.0 116
Assam Ti4 4.6 216 04 10000 268 342
West Bengal M2 106 550 04 10000 56.5 114
Schedule Tribe 562 9.4 340 03 106000 40.2 4702
Schedule Caste 45.4 ] 47.4 0.2 11040060 44.2 G590
others 5.7 o8 513 0.2 10000 518 IROTE

[ based on 25-49 cases
- Less dhan 0,05 per ceni
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Table 5; Correlation Matrix
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Place of delivery

Providers of ANMC
v ARC only at home from health worker, v2: Doctor, v3: Other Bealth professionals, v4: Traditional birth attendants, v3: No ANC providers

v Public heaslth Fecilities, v 7: Private healih facilities, vE: own home, v9; Parent’s home, v 10: others,

Litalizatoon of ietanes twoxiod injection and Iron! folic tablets

v10:Naotetanustoxeid injection, v 1 2: One dose, w13 Twao dose, v14: Per cent grven irond Tolic aced fablets.

T-ailed Signil: * <01, ** <001
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ther, the table shows that those who have
received two dose of tefanus toxoid are more
likely to receive iron or folic tablets also,

Reasons for Nen Utilization of ANC by 8T
Populaiion

And now comes the question of the reason
for not seeking the antenatal care services by
5T women. Here the main reason for not seek-
ing antenatal care services is that most mothers
feels that such care is not necessary for a healthy
motherhood (51 per cent), while many does not
have any knowledge of these services (13 per
cent) (Table G). Other reasons such as the women
already visited by health staff, no time to go,
financial cost, poor guality services elc. are also
expressed by the mothers are detrimental to the
utilization of AMC services,

Tahle 6: Reasons for non-atilisation of ANC by 5T popu-

lation
Reasons Pereentage of 5T popiclation
Lack of knowledge of services 13.2
Mol necessary 3 ]
Mot cusiomary 2.9
Financial cost il
Incomvineend 2.k
Poor quality services kK]
Home visit by Healih sialt 1002
Mo e 10 go 8.0
Mol permitied w go 24
Oithers 1.1

Some of the Social Factors Responsible for
Non-Utilization of ANC by 8T Population

In the NFHS (1992-93), each woman who
had a live birth during the four years prior to the
survey was initially asked whether any health
worker visited her home for antenatal checkup
when she was pregnant or whether she had gone
for an antenatal checkup outside the home, On
the basis of these question we made three cat-
egories - (1) ANC received only at home from
the health worker, (2) ANC care received out-
side home and (3) Received no ANC care. When
it is cross tabulated with the level of education
and the standard of living index (SLI) of the re-
spondent, we find that with the increase of edu-
cational level their is an increase in the utiliza-
tion of ANC care and if 15 similar in case of stand-
ard of living where about 50 per cent of the
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women of high SL1 are not receiving ANC in
comparison to 73 per cent of the low SLI women
{Table 7). This proves that improvement of the
social variables leads to improvement in the uti-
lization of ANC inspite of rigidity towards ac-
culration among these closed community.

LIMA CHATTERIEE ANDEALY AN BRATA SAHA

short coming.

Moreover, there are lots of cultural indica-
tors i.e., certain taboos (dos and don’ts) or cer-
tain beliefs, customs, perception and mode of
practices which acts as hindrance in the accept-
ance of ANC among the tribes which is hiti-

Table 7: Social faciors responsible for non-utilisation of ANC by 5T population

Fearinbles ANC only at kome ANC eare MNon-wrilisation Towal births
Srowut health worker oulside howe af ANC

Edicanian
Illinerate 153 (5.3) 634 (22.1) 2076 (T2.5) 2863 100.0)
Primary literate 68 (16.0) 42 [(9.9) 14 (74.0) 424 (1D0.0Y
Middle complete 36(2R.1) 11 (R6) B (63.3) I 28 (1D0.0)
High school & above 24(35.3) 10 {14.7) 34 (50.0) &8 (1000}

Srandard of Living fndex
Low 197 (6.9) 5490 (20.6) 2080 (72.5) 2B67 (100.0)
Medism GE(11.7) 104 {17.9) 400 {T0.2) 578 (100.0)
High 16{42.1} 379 19 (50.0) 38 ( 100u0)

CONCLUSION erto missing in the data generatec by NFHS in

From the foregoing discussion it is evident
that Schedule tribe women were lagging far be-
hind Scheduled caste and others in terms of ac-
ceptance of antenatal care services. Further, the
utilization of antenatal care services was much
poarer in the northern states compared to south-
ern states. This difference in the acceptance of
AMC may be due to difference in certain social
variables such as level of education which is
lower in the northern states in compared to the
southern states and in general the lower status
of women in the northern status compared to
southern states.

LIMITATION OF THE STUDY

Though the study highlights the poor per-
formance in terms of acceptance of the ANC
by the schedule tribe, but to be mentioned here
that tribe vary among them considerably which
is lacking in the NFHS data so it could not be
analyzed. Thus a common plan of action will
always not be that successful in meeting the
demands of the people. It requires a commu-
nity based need based study to overcome this

1992-93, which abstain us from depicting the
actual picture,
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