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ABSTRACT

Background: The primary aim of antenatal care is to achieve
at the end of every pregnancy healthy baby and mother.
Obijective: To assess the quality of antenatal care (ANC) and
its relation to pregnancy outcome. Materials and methods:
A community based cross-sectional study was carried out from
August 2011-July 2012. Study was conducted in 7 slums in
Guwabhati city, Assam, selected by systematic random
sampling. Total of 400 mothers who had delivered within 1
year were selected randomly and interviewed. Information
about socio demographic variables, ANC services and
pregnancy outcome were collected. Data were collected in a
predesigned, pretested and semi-structured proforma and
analyzed using statistical software. Results: Majority
(81.25%) of mothers were registered for ANC. About 61%
mothers had 3 or more ANC out of which 66.25% mothers
were registered within 12 weeks of pregnancy. While 81.25%
mothers had their BP measured, only 25.75% had 100 or
more IFA tablets and 70% had 2 doses of TT, 64.5% had
their Hb% estimated, 74.5% were advised on proper rest and
nutrition, 75% were aware of danger signs of pregnancy. While
81.25% were informed about institutional delivery, only
55.25% mothers had institutional delivery. Association
between IFA consumption by mothers and birth weight of
babies was highly significant (p<.001). Conclusion:
Utilization of 3 or more ANC and institutional deliveries
were low in the slums. Thus, awareness of benefits of quality
ANC must be generated in slums to ensure increased utilization.

Keywords: Maternal health; pregnancy care; institutional
delivery; birth weight.
INTRODUCTION

Globally hundreds of women and children are dying due to
pregnancy related complications and low income countries
are contributing a large percentage.! As per WHO, India

contributes 19% of maternal mortality globally.2 Assam is a
priority state with high maternal mortality rates. Infant
mortality rate has not improved much and there is a vast
difference when compared with high performing states.®

Antenatal care is the “care before birth’ to promote the well-
being of mother and fetus, and is essential to reduce maternal
morbidity and mortality, low-weight births and perinatal
mortality.*> However, the content and quality of antenatal
care and the availability of effective referral and essential
obstetric care are important for antenatal care to be
effective.® High quality antenatal care is seen as a
fundamental right of all women to safeguard their health
and that of their infants providing opportunities for risk
factor intervention.®

The high maternal and infant mortality rate of Assam is an
issue of concern and needs to be looked upon. National rural
health mission was launched in 2005 for the rural areas, but
the poor reside in slums too and whether they have access to
and are they utilizing the antenatal services remains
unanswered. Programmes and policies have been launched
to address the problem but how well are they utilized and
how effective are they? The focus of the analysis is on the
maternal health care practices, to examine whether and how
disadvantaged the pregnant ladies in urban slums are in aspects
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of maternal care. Considering these facts the study was
conducted with the following objective, that is, to assess the
quality of antenatal care and to study the association of birth
weight and various components of antenatal care.

MATERIALSAND METHODS

This cross sectional study was undertaken in the slums of
Guwabhati city, Kamrup Metro district, Assam. The urban
slums of Guwahati city is spread over 60 municipal wards
covering a population of 1,67,796 with a total of 90 slum
pockets encompassing 27,966 households.® The slum
population under study is a heterogeneous mix of rural-urban
migrants, irrespective of religion, language, place of origin
and economic status. The study was conducted from August
2011 to July 2012.

Study population: The study population includes post natal
mothers within 1 year of delivery residing in urban slums of
Guwabhati city.
Exclusion criteria: Women who went to their mother’s house
for delivery.
Sample size and sampling design: According to DLHS
3(District Level Household Survey), 45.1% of women in
Assam avail 3 or more ANC services. Sample size estimated
at 5% level of significance with an absolute error of 5% is
worked out as follows:
n=4pqg/1?
Where, n=sample size
p=prevalence
I=absolute error
n= 400
Out of 90 slums in the city,® the slums with less than 100

house-holds were clubbed together and considered as one
unit after which the total number of slums came to be 89.

q=1-p
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Considering the fact that pregnant women constitute 3% of
the total population” number of pregnant women per slum is
calculated to be 57 approximately. Therefore, to get a sample
of 400 mothers 7 slums were visited from a total of 89 slums.
The 7 slums were selected by systematic random sampling
method using random number table. In each slum, house to
house visits were conducted and the lactating mothers were
selected randomly to get the desired number of mothers.

Data collection tools: Data were collected in a predesigned,
pretested and semi-structured proforma

Data collection technique: The selected slums were visited
and the respondents were carefully briefed about the purpose
of the study so as to get full co-operation from them while
conducting the study. House to house visits were made till
400 respondents could be found in the selected areas.
Interviews were conducted at the house of the respondents.
The study being a cross sectional one, only one visit was
made to each individual mother.

A pre-designed, pretested, semi-structured proforma was
used during the data collection. In the first part of the
proforma detailed socio-demographic data were collected.
In the next part of the proforma to see the utilisation of the
maternal health services, data related to utilisation of antenatal,
intranatal, postnatal services and regarding Janani Suraksha
Yojana were collected. In the final part of the proforma,
information about breast feeding and contraceptive service
utilisation was included.

Data analysis: Data was structured and analysed using
Microsoft excel.

RESULTS
Table 1 shows 37.5% of mothers were married at or below

19 years of age and majority of the mothers (86.5%) were in
the age group of 20-24 and 25-29 years.

Table 1 Distribution of mothers by age at marriage and their current age

Age at marriage Current age of mother (in years) Total
{amyean) <20 2024 2529 30-34 235
<15 6(1.5) 2(0.5) 2(05) E . 10 (2.5)
15-19 14(3.5) 70 (17.5) 45 (11.25) 10 (2.5) 1 (0.25) 140 (35)
20-24 - 113 (28.25) 78 (19.5) - 2(0.5) 193 (48.25)
25-29 . . 36 (9) 18 (4.5) - 54 (13.5)
>30 - - - 3(0.75) - 3(0.75)
Total 20(5) 185 (46.25) 161 (40.25) 31 (7.75) 3(0.75) 400 (100)

*parenthesis in bracket show row wise percentage.

Out of 400 women, 81.25% of mothers were registered for
ANC and 18.75% mothers were not registered. As regards
number of ante natal checkups and duration of pregnancy at

4

the time of ANC registration, table 2 shows that out of 325
mothers, 75% of mothers had more than or equal to three
ANC and 6.8% of mothers had only 1 ANC. Majority, 81.54%
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of mothers were registered for ANC before 12 weeks of
pregnancy and 1.84% mothers were registered for ANC after

Talukdar Rijusmeeta, Madaan Sandeep

28 weeks of pregnancy.

Table 2 Distribution of mothers by the number of ante natal checkups and duration of pregnancy at the time
of ANC registration

No. of ANC Duration of pregnancy

<12 weeks 12—-16 weeks 16-28 weeks =28 weeks Total

1 6 1 11 4 22
(1.85) (0.3) (3.38) (1.23) (6.8)

2 33 23 1 2 59
(10.15) (7.1) (0.3) (0.6) (18.2)

=3 226 17 1 244
(69.5) (5.23) (0.3) - (75)

Total 265 41 13 6 325
(81.54) (12.62) 4 (1.84) (100)

Table 3 shows that out of the 325 mothers registered for ANC,
100% mothers had their BP and weight measured and also had
their abdominal examination done, 92.3% of mothers took TT
injection and 91.7% of mothers consumed IFA tablets.
Regarding health education & advice received by mothers,
74.5% of mothers were advised on proper nutrition, 75% of
mothers were advised on danger signs of pregnancy and

81.25% of mothers were told about the expected date of
delivery and about institutional delivery. 80.3% mothers had
done ABO grouping and Rh typing, 79.4% of mothers had
their blood tested for Hb% and 33.23% of mothers underwent
USG during their last pregnancy. Out of the total 400, 48% of
deliveries took place in Government hospital, 44.75% were
home deliveries and 7.25% deliveries were in a private hospital.

Table 3 Distribution of mothers an as per the categories to assess quality of antenatal care

Variable Yes No Total

Consumption of IFA 298(91.7%) 27 (8.31%) 325 (100%)
Receipt of TT 300 (92.3%) 25 (7.69%) 325 (100%)
BP and Wt taken 325(100%) - 325 (100%)
Abdominal examination done 325(100%) - 325 (100%)
Advise on proper nutrition 298 (74.5%) 102 (25.5%) 400 (100%)
Advise on danger signs of pregnancy 300 (75%) 100 (25%) 400 (100%)
Told about expected date of delivery 325(81.25%) 75 (18.75%) 400 (100%)
Advise on institutional delivery 325(81.25%) 75(18.75%) 400 (100%)
Hb% done 258 (79.38%) 67 (20.61%) 325 (100%)
ABO and Rh grouping done 261 (80.3%) 64 (19.69%) 325 (100%)
Urine examination done 259 (79.69%) 66 (20.3%) 325 (100%)
Ultrasonography done 108 (33.23%) 217 (66.77%) 325 (100%0)
Hospital delivery 221 (55.25%) 179 (44.75%) 400 (100%)




ISSN 2394-806X (Print), ISSN 2454-5139 (Electronic)

Talukdar Rijusmeeta, Madaan Sandeep

Table 4 Distribution of mothers by intake of IFA tablets and birth weight of baby

IFA Birth weight of baby Weight not taken Total
consumption
<2000g (2000- =2500¢g Total
2499)g
Yes No. 4 52 113 169 (56.7) 129 (43.3%) 298
% 2.4% 30.8% 66.9% 100% (100)
No No. 8 42 52 (50.98) 50 (49.02) 102
% 15.4% 80.8% 3.8% 100% (100)
Total No. 12 94 115 221 (55.25) 179 (44.75) 400
% 5.4% 42.5% 52% 100% (100)
DISCUSSION Out of the total 400, 48% of deliveries took place in

The present study was carried out in 89 slums of Guwabhati.
400 women who had delivered within last 1 year were
interviewed and analysis was done for their ANC service
utilization and its subsequent outcome during delivery.

Comparative analysis:

The findings of different parameters in the present study
have been analyzed comparatively with other studies as
follows:

The current study shows that significant number of
participants (37.5%) got married before 19 years of age. As
per Coverage Evaluation Survey Report Assam (2008-09)
majority of the mothers surveyed (57.6%) were married at
the age of 15-19 years. In AHS (2010-11) it is stated that,
percentage of currently married women, aged 20-24 years,
married before legal age of 18 years in Kamrup urban is
33.4%. These results corroborate the findings of the current
study. To combat the hazards of early marriage and pregnancy
awareness should be spread among slum dwellers regarding
complications of teenage pregnancies.

Out of 400 women who participated in this study, 325
(81.25%) were registered for ANC. Utilization of individual
ANC services was done by all the registered women. Advice
on proper nutrition (74.5%), advice on danger signs of
pregnancy (75%), and information about the expected date
of delivery and about institutional delivery (81.25%), ABO
grouping and Rh typing (80.3%), blood test for Hb% (79.4%)
and USG during their last pregnancy (33.23%) were the other
ANC services provided to them. The findings of the study
are almost similar and are in accordance with the findings of
CES Assam (2009)2and AHS (2010-11).° CES Assam (2009)
reveals that 67.8% of the total mothers received health
education in respect of proper nutrition during pregnancy,
71.9% received delivery advice & 72.5% were told the
expected date of delivery. On the other hand, only about 52%
of the total mothers were told about signs of pregnancy.

According to AHS (2010-11), percentage of mothers whose
blood was examined for Hb estimation for Kamrup district
of Assam was 63% and for Kamrup (urban) it was 70.5%.
Data of Kamrup district shows, an ultrasound test was
performed for 39.8% of pregnancies.

Government hospital, 44.75% were home deliveries and
7.25% deliveries were in a private hospital. In a study
conducted byRRC-NE,*° showed that 66% of the total
deliveries were conducted in govt. hospitals and other govt.
facilities like PHC / CHC etc. whereas 7% deliveries were
conducted in private health facilities like private hospitals,
maternity homes etc.

Findings of the present study regarding utilization of individual
ANC services like TT injection (92.3%) and IFA consumption
(91.7%) were found to be more than DLHS 3 (2007-2008)*
which reported consumption of 100 IFA tablets by 36.9%
mothers in Assam. P.K. Mony et al (2001)*? in their study in
slums of Vellore town, Southern India found that complete
dose of TT was taken by 94.1% mothers.

Out of 400 mothers, 55.25% mothers had their babies weight
taken and 44.75% did not have their babies weight taken.
Significant statistical association was found between IFA
consumption by mothers, ANC check up, advice on proper
nutrition and the birth weight of babies. The results of study
done by Nisha et al (2014)™ corroborate the findings of the
current study.

CONCLUSION

The present study shows that there is a need to generate
awareness among the slum dwellers to prevent marriage of
girls below 18 years of age and to prevent child bearing among
young women.This can be done with the help of health
workers by conducting regular home visits. They should also
motivate the mothers for antenatal checkups. The health
workers should inform mothers about the benefits of safe
motherhood practices and institutional delivery.
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