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Abstract

Background. The study area is the Birbhum district of the State of West Bengal in India. It is one of the backward districts in
India.

Objectives. The paper investigates the existing pattern of obstetric health care practices and the factors associated with the
utilization of such care.

Method. The present analysis includes 495 adult married women of both rural and urban areas of nine Blocks of Birbhum
E 3 . 4 3 ] k e s e
district. Besides performing ¥~ wests to see the assocation of the relevant individual and household characrerstics, logistic

regression was also carded out to measure the effect of these characteristics on the use of obstetric health care,

Results. In Birbhum distrct of West Bengal 65 percent mothers go to doctoes for antenatal check-up durdng their pregnancy,
but only 26 percent mothers deliver theie babies in institutions and 30 percent mothers get the help of peofessional health
assistants during delivery. Educared women have emphasized role in the practice of obstetric health care. Husband's education
and the standard of living of the family also have some effect on the practice of antenaral check up, place of delivery and
assistance of health professiomal. While most of the family background variables have significant effect on the practice of
antenatal check op, these vardables do not have muoch effect on the choice of delivery or seeking assistance of health
professionals.,

Contrary to the popular belief the working status of women does not have favourable influence on the obstetric health
care practices. In developing countries like India, it is the poverty, which compels the women to take jobs—thar too in low
paid jobs especially in rural backward areas,

Conclusion. The status of literacy of mothers and standard of living of the family are of prme importance in improving the
obstetde health care practices,

Keywords: Obstetric health care, family background, socoeconomic condidon, logistic regression, Birbhum district,
West Bengal, India

In the Alma Ara Conference, family planning, maternal
and child health care and prevention of common diseases
were accepted as basic human rights [1]. In India, more
than 1 billion people, where the women on an average
have three children, a larpe number of maternal deaths
fact, 440 women die of maernity-related
complications  for every 100000 live births, This gives
one maternal death per 227 live births on an average.
The United MNations [2] estmated that one out of every
55 women in India faces the risk of matemal death,
compared with one in 80 in Pakistan and one in 610 in Sri
Lanka., According to the World Bank [3], most of the
maternal deaths in India can be prevented because many

occur,  In

are due to lack of approprate care durng pregnancy and
childbirth.

Global evidence poins out the fact thar obstetric health
care practice has no effect on reducing maternal mortality
rate, which is directly linked to the place of delivery [4].
Howvever, in India, data show that 700 of mothers, who had
four or more antenatal check-ups, delivered in institutions
compared with ™4 for those who had no antenaral check-
ups [3].

The Reproductive and Child Health Programme empha-
sizes the need for mothers to deliver babies in hygienic con-
ditions under the supervision of skilled health professionals,

but most women in India deliver their babies ar home
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without professional help. NFHS-2 [6] estimated that in
India, 66% of births during 199899, particularly in roreal
areas, took place at the women's or parents’ homes. Among
these deliveres, one in seven was atended by health
professiomals. In West Bengal, NFHS-2 [7] estimated that
W% mothers receive ar least one anenatal check-up, 6%
babies were delivered at home and 44% mothers receive the
help of trained health professionals durdng delivery It was
found in another survey of North 24 Pamganas districe of
West Bengal, T1% mothers deliver babies ar home [8].
Mukhopadhyay e af [9] studied in the three disrics of West
Bengal durdng 1999 and found thar women  generally
disagrreed vo ger instirutionalized delivery due w unaffordable
cost, unfair behaviour of hospital staff and feeling of
insecurity in the hospital,

A number of factors have been seen to be associated with
the utilization of obstetde health care. It is directly eelaved
with social, cultural and economic factoes [10]. Besides
socio-economic factors, women'’s education, birth order and
standard of living index have pronounced influence in choos-
ing the health care faciliy [11, 12]. In India, coexistence of
prvate and public health system is inevitable due to lack of
proper public health facilities. Bur it is evidenced thar most
of the pregnant women of Indian howsehold, mainly in rural
areas, receive preventive care from public health providers
than private providers [13].

From Table 1, it is clear thar West Bengal is somewhar in
a better positon than an average Indian Stare. Bur since
Birbhum is a backward district, it is expected thar the corre-
sponding fignres for the Birbhum district would be in a
lowwrer side.

It is in this backproond we want to investigate the situation
in Birbhum district of West Bengal. The objective of the
paper is to examine the patern of obstetric health care prac-
tice and the factors associated with the otilization of such
care. Though the smdy is restricted only o a typical back-
ward distrct, the result of the study will help in understand-
ing the reproductive health problems not only in West
Bengal but also in India, and in South Asia region. Tr will
also help us in finding our the reason why obswetric health
care practice is mostly resrricted in antenaral check-up and
not spreading in institutional delivery and  assismoce of
equipped health workers,

Table 1 Percentages of mothers gerting obstetric care

Area Antenatal Institutional Skilled attendants
check-up births (%) during deliveres
trken at least ()
once ()

India® 054 330 423

West 0.0 40.1 44,2

Ben.gﬂl“

Birbhum" 64.6 26.3 30,1

“Souwe: NFHS-2 [1998-99) [6, 7]. "Pusent study.

Obstetric care practice in Birbhum District

Background of the study

Bitbhum distdet is one of the typical backward distdcts of
West Bengal. Agriculrurally, the people mainly depend on the
traditional system of min-fed farming, but also use modern
irrigation system. Ethnically, the people are proportionarely
hetergeneous,

During the last decade, several developmental measures
were taken in Birbhum, The developmental measures include
the construction of all weather roads, minor irrigation pro-
jects, distribution of land among the landless, Total Liveracy
Campaign, erc. It is expected that these developmental
measures would have positive effect in changing the socio-
economic as well as socio-cultural life of that area.

Methods

The present study was undertaken in Birbhum distrct of
West Bengal. The time pedod of data collection was berween
1999 and 2001. Six blocks for ruml areas and only three
blocks for urban areas were selected. From each block, six
villapes for rural and six wards for urban samples have been
selected. From each village and ward, only 20 households
were selected. From block to household selection was done
by  simple  random sampling rephcement”
(SRSWOR)  sampling  rechnique.  The  present  analysis
incloded 495 ever marrded women of both rural and urban
sectors, aged 15-49, having ar least one child who were
born within five years prior to the dare of interview This
was done to minimize the recall lapse.

without

Maternal care

We have focused on the utilization of theee obstetric health
care practices among the women of Birbhumim disedet.

Awienatal ceckup Informaton on antenaml check-up
includes whether mother was visied by a docwr ar least
once durdng her pregnancy. And the responses were binary in
nature giving Yes' or No, representing whether mothers
have received any anrenaral check-up.

Piage of delivery. It is an important factor thar affects the
faral sk of mother and child during delivery, because, an
unhygienic place have a grear chance to develop tetanus to
both mother and child durdng delivery. The gquestion was
asked to mothers whether the child was bom in a hospiml/
nursing home, ete. The answer was given in terms of “es’
o Mo’

Arritance during delivery. Place of delivery is very much
related with the assistance during delivery. But we have
treated this wvariable as a separmte caregory, as health
professionals may also attend at home doring delivery. Here
information was collected about whether they received help
from health professionals (tmined nurse and doctoe). The
answer is again Yes” or ™No'. Here ‘No' means the mother
was attended by a non-health professional (rraditional birch
artendant, ‘Anganwadi’ worker or relarives) during delivery,
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Individual characteristics

We have uwsed the following individusl characteristics o
explain the above three aspects of obstetric health care.

Wameen t ape Mother’s age was grouped into two categores
such as below 25 years (younger mother) and 25 years and
above  (plder mother). The main purpose of this
dichotomous separation is to see the difference between
them in respect of health seeking behaviour, expedences, et
The younger mothers are more prone w take help of
modern medicines and institotional care, as they have a
higher chance to become educated than older mothers
[14, 15].

Whmeenk edvcation. Fducated maothers are more likely w
receive  institutional  care  and of  health
professionals. An educated and working mother has a greater
confidence and capabiliies o  make decision about
themselves and their children during their illness, as well as
te seck mowdem health facilides [15-19]. Here, mother's
educarional smtus was grouped into four categodes such as
illiterate (those who can neither read nor wrie), primary
(literare up to class IV sandard), middle (class V w X
standard) and the fourth group is high school and above
(class X1 and onwards, ie Higher Secondary, Graduate or
Post graduare, etc).

Hushand s edication. Iv is expected thar apart from the
mather’s education, father’s education has also a grear effect
on the maternal health care, Fathers educational status was
also grouped into same four categories,

Waneen s working datwr. Here women'’s working starus refers
to eamer or non-earner. Working starus of women has been
considered due to two reasons, If the mother is working, it
that she is an earning member and has
decision-making power to some extent. Also she has berrer
access to o outside and expected w have more knowledge
abut health care,

assistance

MEeans

Household characteristics

For household characteristics, we have considered caste or
communiry affiliadon and standard of living index only.
Castefwhgon.  The importance of caste/religion s
enormous. Here, we have raken only three carepories such as
Scheduled Castes and Scheduled Tribes combined, Muslims
and General caste, In India, Scheduled Castes and Scheduled
Tribes are socially and economically backwand than General
castes. In  rural  areas, genemlly  they have separate
settlernents,  which  are  away  from  the  mainstream
settlements, and in urban areas, significant portion of them
live in the slum areas. Muslims are treated as separate entity.
Standard of fving fndeoc. Standard of living index has been
constructed from a set of proxy indicarors (followed by
NFHS T [6]): house type, availability of water in the
premises, toiler facility in the household, electricity, fuel for
cooking, cwnership of the house, ownership of agricultural
land, possession of consumer dumble such as wractor,
scooter, motorcycle, bicyele, electde fan, mdio, TV, water
pump, mattress, cot, table, almirah, etc. Each item was

pol

assigned a score maging from 0 to 4. Thus the totl scale of
household to which the women belong ranged berween ()
and 3. Scale V-5 was considered as a low standard of
living index, ‘6—14" score was mediom and *15-30" was

high.

Analysis

Besides presenting dara in the form of rables to see the dis-
tributions and the reladonships berween dependent and inde-
pendent varables, multivariare logistic regression has been
carried out to measure the effect of vardous individuoal
characteristics as well as household factors on the wse of
obstetric health care practices. Here logistic regression has
been considered separately for each dependent vardable. The
dependent varables as well as the factors are binary. An esti-
mated odds mtio of 1 indicates that the narure of dependent
variable is not different from the reference category If the
estimated odds ratio is =1, the nature of dependent varable
is higher relative to the reference category, and if ivis <I1, it
is opposite w =1 category.

Results

Among the three behaviours of obstetde health care practices
of women in India, West Bengal and Birbhum, it is seen thar
West Bengal is somewhat in a better position than an average
Indizn State and Birbhum distdce is in a lower side among
the three (Table 1).

Younger mothers are more prone to take antenaral
check-up than older mothers, though the relationship is oot
very strong (Table 2). Place of delivery and help of health
assismnt do not depend much on the age of women.
Wormnens education as well as hushands education  are
directly related to the utilization of modern maternal health
care. This is expected and the Birbhum district is no excep-
tion, It is a general trend that a working mother has access
to enable more maternal health facilities than a non-working
mother, But in Birbhum diswict, the siwadon is just the
opposite. Abour 71.9% mothers receive antenaral check-up
among the non-working mothers, whereas 49.4% mothers
receive it among working mothers. Similar fearures are also
found for help of health assistant during delivery and place
of delivery. It is due to the fact thar the earnings of most of
the working mothers are not much, They are forced o rake
the job for mainmining their livelihood. Caste/religion is also
a significant factor in Birbhom areas. The mothers of
General caste are taking more care than those of Scheduled
Castes, Scheduled Trdbes and Muslims. In general, women
with high standard of living have more access m maternal
health care than low and middle standard of living classes
(Table 2). It is also to be noted that the mothers who
received antenatal check-ups were also more likely to deliver
their child in an instintion.

Tor see the simultaneous influence on the mothers obste-
tric health care practices by the concerned variables (depen-
dent variables) with the independent variables, it is best to
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Table 2 Effect of family background on the status of obstetric care

Varables N Whether Delivery in a health Assistance by health
antenatal instituticon professionals
check-up raken
Yes (Vo) Povalue  Instmton (%) Povalue  Teained (%) Povaloe
Wimen's ape <25 years 200 GBR3 045 269 0,703 321 0.258
=25 years 205 595 254 3

Wormen's education Hliterate 312 558 (1,000 163 0.000 19.6 (L0000
Pritmary B8 TR0 295 330
Middle B H13 50,3 6l1.2
High school and above 15 10040 533 66.7

Husband’s education Hliterate 221 493 0.000 18.1 (L0000 19.5 (L0000
Pritmary 132 659 2273 303
Middle 1 881 367 4an.4
High school and above 33 H4.2 ollo 067

Women's working smrus Working 33 T19 (1L.000 290 0.049 328 (1.055
MNot-working 1ol 494 206 24.4

Caste/ religion SC and 5T 291 574 0000 227 (000 275 (1,000
Muslim 107 645 15.0 13.1
(eneral 97 Boo 495 56.7

Srandard of living Lovw 166 536 {000 175 (.000 20.5 (.000
Medium 204 630 254 258
High 65 9269 523 G010

Tieal 495  6dio — 263 == 0.1 —

use multiple regression becanse it takes care of confounding
effects if there is no mulicollinearity problem. The inde-
pendent varables for each regression are mother's age at
delivery, parent’s education, working status, caste/religion
and standard of living index. All these variables are individu-
ally good predictors. Caste freligion and standard of living do
not have significant influence on any of the obstewic health
care practices. Thus, it is not the religion or standard of
living that decides the level of mother’s care. Mother's edu-
cation is the only variable that has very significant effect on
the place of delivery. It is not clear why women’s education is
not a significant factor for antenatal check-up. For antenaral
check-up, the varables such as mother’s age, hushband’s edu-
cation and women’s working starus are also o count, As age
increases, mothers become more confident in raking care of
her health herself during the period of pregnancy and do noe
take help of health professionals. Possibly this is induced by
poverty. Use of health professionals is being decided by
women's educational level. Working women has less antenaral

check-up (Table 3).

Discussion

In Birbhum, the health infrastructure is not up o the mark
[20]. Besides the infrastructure, the accessibility to health
centres or hospimls by pregnant women gready varies over
socio-economic and socio-cultural condidons. Parents” edu-
cation has also great impact on it

It is wvery common that working mothers take more ante-
natal care than the non-working mothers. Bur in Birbhum
areas, the percentage of antenaral check-up is higher among
non-working mothers than working mothers and is starisei-
cally significant ar 1% level. It coincides with the view thar in
India, women eaming is largely poverry-induced and is likely
to have a negative impact on the wdlization of marernal
health care [21].

Standard of living index has also positve impact, as the
odds mdio is higher in high standard of living families than
in families with low standard of living, In India, it is known
that 56% of all pregnant women received no antenaral check-
ups, though the proportion vardes depending on mother’s
education and place of residence [0].

In case of delivery assisted by health professionals during
delivery, only 30.1% of mothers received it Caste/religion is a
very fluctuating  determinane and has  regional vardations,
Smndard of living index also has great impact on this practice.

Antematal check-up is a means w encourage women by
the health professionals to deliver in an instimtion. There is a
positive  relation  berween  the percentage  of antenawl
check-up and the percentage of institutional deliveries.

The study indicates that educated women with high stan-
dard of living have an emphasized role in the practice of
more maternal health care. Among the literate mothers, 80%
receive antenatal check-up, 43%  receive institotionalized
delivery and 48% mothers get the help of professional health
workers durng delivery. On the conrary, among illiteratw
mothers, the corresponding percentages are nearly half of
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Table 3 Results of logistic regression on the status of antenaral check-up, place of delivery and assistance of health

professionals
Varables Antenatal check-up Deelivery in a health Assismnce of health
institution professionals
Odds  95% confidence dds 95% confidence Odds  95% confidence
ratios  intervals ratins  intervals ratios  intervals
Loweer Upper Lovwer Upper Lower Uppet
boundary  boundary boundary  boundary boundary  boundary

Women's age

<25 years' 1.00 1.00 1.00

=25 years oo* 044 (.99 1.09 0,70 1.68 .90 .59 1.37
Wormen's education

Miterate' 100 1.00 1.00

Literate 1.27 072 224 4,10 220 T.on 3.34% 192 562
Hushand'’s education

Miterate' 100 100 1.00

Literate 240+ 146 395 (.80 .44 1.46 1.19 0.6 208
Women's wc}rb;mg Status

Mot xmrkmg 1001 1.00 1.00

Wirking o1** 039 01.95 0199 .58 1.68 (.90 (.59 1.37
Caste/ religion

SC/ST 1.00 1.00 1.00

Muslitn and 1.37 (.86 217 092 057 1.50 077 .48 1.24

Greneral caste

Standard of living index

Low!' (0-5) 100 1.00 1.00

Medium (6-14) 1.25 {151 1.93 1.44 (.50 241 1.46 (.90 238

and high (1530

*Sipnificant at 5% level **Sipnificant at 1% level 'Reference category.

the above three percentages. Another fearure is that only
26.3% mothers deliver babies in hospital and 30.1% mothers
get the help of professional health assistanes  during
delivery. 50 the practice of home delivery with the help of
untrained health workers or elder persons is sdll continuing,
The srody also suggests thar modern outlook of obsterric
health care practice is restricted only w antenatal check-up,
but the practice of institutionalized delivery and help of
tezined personnel during delivery is sdll wery unsatisfactory.
This is mainly due to the low economic condidon. The find-
ings of this study show thar rural antenaml care is still mostly
based on Indian teaditional svsem. It is the women who
need to be edocated and muost be made aware about the
importance of health care for ensuring healthy pregnancy
and safe delivery.
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