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ABSTRACT
Background: Antenatal Care (ANC) utilization facility is available but poorly utilized because of many factors which
play indirect role in inadequate utilization of antenatal care facility: low social status of women in the society, less
opportunity for basic education, less ability to make decisions. Therefore, the present study is an attempt to study the
effect of maternal education on antenatal care utilization, maternal and perinatal outcome in a tertiary care hospital.
Methods: A prospective study was carried out on 525 cases delivered during period of one year at Dayanand Medical
College and Hospital, Ludhiana, Punjab, India; a tertiary care hospital catering both urban and rural population. All
cases were categorized into two groups: booked and unbooked. The age, parity and education of each patient in
booked and unbooked cases was noted. Further, its impact on antenatal care utilization, maternal and perinatal
outcome was studied.
Results: On studying education pattern, among illiterate subjects 50% were booked and 50% were unbooked; For
graduate and above were 80.6% and 19.4%respectively. Among mothers who were illiterate 90.9% had low birth
weight babies and 13.6% had stillborn. Among those graduates and above 38.7% had low birth weight babies,1.5 %
stillborn and 1.2% neonatal deaths.
Conclusions: The educational status of the women came out as a significantly important variable and predictor of
perinatal outcome. Hence, whole hearted efforts should be directed in educating women population and also
improving health care facilities in rural areas to provide early referral to higher centers.
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INTRODUCTION
For centuries, care for child birth and young children was
regarded as a domestic affair. In 20th century, the health
of mother and children had become a public health
priority. In the opening of 21st century, the Millennium
Development Goals have given special priority to health
and well-being of women, mother and children.1 As per
the latest report on the trends in maternal mortality
between 1990 and 2015, India accounts for almost 15%
of global maternal mortality burden with close to 45,000

deaths in 2015.2 Most of the maternal deaths can be
prevented, but all women need access to antenatal care
(ANC) during pregnancy and childbirth.3 The progress of
any nation depends on the improvement of maternal and
child health and this consideration lead to the formation
of special maternal and child health care services all over
the world. In India, most of the population has poor
knowledge of antenatal and intranatal care available to
them. Antenatal Care (ANC) utilization facility is
available but poorly utilized because of many factors
which play indirect role in inadequate utilization of

January 2019 · Volume 8 · Issue 1

Page 247

Chopra I et al. Int J Reprod Contracept Obstet Gynecol. 2019 Jan;8(1):247-250

antenatal care facility: low social status of women in the
society, less opportunity for basic education, less ability
to make decisions, limited access to economic resources.
All these factors have certainly added to the increased
incidence of maternal and perinatal morbidity and
mortality. Maternal deaths and pregnancy complications
can be prevented if pregnant women have access to good
quality antenatal, intranatal and postnatal care. Therefore,
the present study is an attempt to study the effect of
maternal education on antenatal care utilization, maternal
and perinatal outcomes in a tertiary care hospital.

Table 1: Association of maternal education with
antenatal care utilization.
Education
Illiterate
Primary
Middle
Senior
secondary
Graduate/
Post graduate
Total

Booked (%)
7 (50.0)
5 (45.5)
4 (28.6)

Unbooked (%)
7 (50.0)
6 (54.5)
10 (71.4)

Total
14
11
14

100 (59.9)

67 (40.1)

167

257 (80.6)

62 (19.4)

319

373

152

525

METHODS

2 = 42.96, df = 4, p < 0.001

The prospective study was conducted on all women
admitted in labour room of Department of Obstetrics and
Gynecology, Dayanand Medical College and Hospital,
Ludhiana (DMCH) which is a tertiary care hospital for
delivery over a period of one year from 1 st January 2014
to 31st December 2014. All delivered women were
categorized into two groups: unbooked and booked.

Among illiterate subjects, 50% were booked and 50%
were unbooked, corresponding proportions for those who
studied till middle standard were 28.6% and 71.4% and
similarly for graduate and above were 80.6% and 19.4%
as depicted in Table 1.
Table 2: Maternal outcome with respect to maternal
education.

Inclusion criteria
•

All patients delivering in labour room with >26
weeks of gestation irrespective of age, parity,
maternal complications.

Exclusion criteria
•
•

Patients with gestational age <26 weeks.
Post-partum cases.

All delivered women formed the study group and every
woman was interviewed in detail as per proforma about
their age, parity, residential status (urban/rural),
socioeconomic status, education, occupation, menstrual
history, obstetrical history and about the antenatal care
they had received in the form of visits, immunization,
maternal complications and treatment taken. This was
followed by a detailed examination. Maternal variables
were noted and their effect on maternal outcome in terms
of period of gestation at delivery, mode of delivery and
maternal complications was recorded. Also, effect of
these variables on perinatal outcome in terms of live
births /stillborn was analyzed; live births were further
evaluated in terms of birth weight, Apgar score at birth (1
and 5 minutes), Baby with mother/ nursery and neonatal
complications. The results were analyzed using
percentages and chi-square test. In chi-square test both
parametric and non-parametric types were used.
RESULTS
There were total of 525 patients. Of whom 71% were
booked in DMCH and 29% were not enrolled for
Antenatal Care Utilization (ANC) in DMCH. In present
study, there was no maternal mortality seen during the
study period.

Education
Illiterate
Primary
Middle
Senior
secondary
Graduate/
Post graduate
Total

Maternal complications (%)
No
Yes
12 (85.7)
2 (14.3)
11 (100.0) 0 (0.0)
12 (85.7)
2 (14.3)

Total
14
11
14

163 (97.6)

4 (2.4)

167

314 (98.4)

5 (1.6)

319

512

13

525

2 = 17.54, df = 4, p = 0.002

This distribution of antenatal care utilization as per
education status of the mother was found to be highly
significant. Among illiterate 14.3% had complications,
corresponding proportion for those studied till middle
standard was 14.3% and similarly for graduate and above
was 1.6%. There was a statistically significant difference
in maternal complications based on her education as
depicted in Table 2.
Table 3: Babies outcome with respect to maternal
education (n=572).
Maternal
education
Illiterate
Primary
Middle
Senior
secondary
Graduate/
Post
graduate

No. of
babies
22
13
19

LBW
(%)
20 (90.9)
11 (84.6)
15 (78.9)

Stillborn Neonatal
#
death (%)
(%)
3 (13.6) 0 (0.0)
0 (0.0)
1 (7.7)
0 (0.0)
1 (5.3)

182

110 (60.4)

10 (5.5)

2 (1.1)

336

130 (38.7)

5 (1.5)

4 (1.2)

†

†2=52.45, df=4, p=0.000, 2=15.30, df=4, p=0.004
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Perinatal outcome summarized in Table 3. Among
mothers who were illiterate, 90.9% had low birth weight
babies and 13.6% had stillborn. Among those educated
up to senior secondary level, 60.4% had low birth weight
babies, 5.5% stillborn and 1.1% neonatal deaths. Among
those graduates and above 38.7% had were low birth
weight babies, 1.5% stillborn and 1.2% had neonatal
death.
DISCUSSION
Among illiterate subjects in the current study, 50% were
booked and 50% were unbooked, corresponding
proportions for those who studied till middle standard
were 28.6% and 71.4% and similarly for graduate and
above were 80.6% and 19.4% respectively. This
education wise distribution of subjects regarding
antenatal care utilization pattern was found to be highly
significant statistically. Our results were supported by
studies of Govindasamy et al, Owolabi et al, Sohag et al,
Gupta et al, Gedefaw et al, Alam et al, Wablembo et al,
Rahman et al, Sabiti et al, all of them concluded that
lower education status associated with low antenatal care
utilization.4-12 Among illiterate 14.3% had complications,
corresponding proportion for those studied till middle
standard was 14.3% and similarly for graduate and above
was 1.6%. There was a statistically significant difference
in maternal complications based on her education similar
findings by Tuncalp et al and Huda FA et al.13,14

increases, enabling them to break the bonds of poverty
which is too often passed down through the generations.
Put simply, changing the trajectory for girls can change
the course of the future. And if these girls grow into
women who choose to become mothers themselves, they
will view pregnancy and childbirth as something to
celebrate, not fear. Therefore, appropriate strategies
should be taken to promote female literacy as educational
attainment has a strong association with the age of
marriage. With the increase in educational achievement,
age at marriage should be increased. The present study is
important in a way that it substantially highlights the
enormous need of female literacy to improve the
utilization of antenatal care during pregnancy.
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