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Summary

A cross sectional study was conducted in 14selected villages of Gazipur Thana
with the aim to find the prevalence of home deliveries and ante natal care
coverage. All those females who delivered in the recent past (within last three
months) from the selected villages were the study population Data were
collected by two trained interviewers with a semi-structured interview schedule.
Study result shows that 83% of the respondents received ante natal check-up
throughout their last pregnancy. Most ofthis group (88.5%) received this care
from "Health Assistant or 'Family Welfare visitor's while only 3.1 % received
care from graduate doctors. Out of 505 respondents 91.3% of the respondents
was found to have delivered at home while only 8.7% at institutions. Study
findings also suggested that there was association of place of delivery with level
of education and family income of the respondents. Also there was associations
of utilisation of antenatal care with level of education and family income of the
respondents.

Introduction

All over the world, mothers constitute a

priority group and one of the majorconsumers
of the available health services. Together
with the children, they also constitute a special
- risk group. The risk is connected with

childbearing in case of women while growth,
development and survival in case of infants
and children. These considerations have led

to the formulation of special health services
for mothers and children throughout the
world. This is known as "Maternal and Child

Health" (MCH). Most important component
of MCH care is the Antenatal care (ANC).

Antenatal care coverage is an important
indicator of health service utilisation in a

country. The primary objective of antenatal
care is to achieve at the end of pregnancy a
healthy mother and a healthy baby. During
this care abnormality that may arise in
pregnancy are detected and pregnant women
are immunised against tetanus. With better
ANC, maternal morbidity and mortality and
also infant morbidity and mortality can be
reduced.

Historically antenatal care began as a social
service in Paris in 1788in two shelter homes

forabandonedwomen.Ever since theconcept
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of prophylactic care during pregnancy has
been accepted and the standards of care are
rising in all the developed countries. I

Bangladesh is one of the developing countries
of the world. The country is beset with

problems of poverty, population explosion,
ignorance, illiteracy & diseases. The mortality
rates are high, infant mortality is about 71 per
1000 live birth, maternal mortality 4.4 per
1000 live birth, crude death rate is 8.4 per

1000 population and expectation of life at
birth is about 58.7 years.2 These statistics are

far higher than those of developed countries
and also to other developing countries in this

region. In most developing countries due to
limited health facilities, lack of quick

transportation & othercultural and economic
reasons, deliveries occur at home and are

conducted by Traditional Birth Attendants
(TBA). TBAs, whether trained or untrained,

provide antenatal care to the pregnant woman,
attend deliveries at home and provide post
natal care. This is the picture of most of the

developing countries.3 It has been estimated
that 50 - 80% of all domiciliary deliveries in
Southeast Asia are attended by TBAs.4

In Bangladesh pregnant women who receive
antenatal care at least once, is about 35% and

deliveries attended by trained personnel is

about 25% Access to primary health care is
limited to two fifth of the population.5 In

contrast of this picture, antenatal care in most
of the developed countries completely

hospitalised. However, in Netherlands a
considerable proportion (33.4%) of deliveries

takes place at home.6

Methods and material

This was a cross sectional, descriptive study

conducted Gazipur Upazila (sub-district)
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Gazipur district during February-August,
1997. All those females who delivered in

the recent past (last months) from the
selected villages were the study population.
Atfirst villageswere randomly selected from
all the villagesofGazipurThana. The sample
size was determined 505 by con~idering the
demographic data of Gazipur upazial and
proportion of pregnant women in that
population. At the beginning of the study,
two interviewers, who were female health
workers working in the same Thana were
selected. The interview schedule that was
used for data collection contained both

open ended and close-ended questions.
Interviews then prepared two lists. one for
mothers who delivered within the last three
months and another for the pregnant
mothers who were in their last trimester. List

contained the name, age and address of the
mothers. The respondents were then visited
by the interviewers at their homes. Interview
with the pregnant mothers was deferred till
they delivered and become well.

Results

Study showed that 83% of the respondents
receivedanti-natalcheck-up throughout their
last pregnancy (Table-I). However, the
majority of the pregnant mothers received it
from Health assistants (HA) or Family
Welfare Visitors (FWV) while 3.1% got it
from MBBS doctors (Table-II). It was also
revealed that most of the deliveries took

place at home. (91.3%). On the other hand
only 8.7% of the respondents were found to
be delivered in institutions (Table-III).

Amongthis institutionaldeliveries 50m158%
were conducted at the Gazipur upazila
Health Complex, 30% in the District hospital
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while the rest 12%in other institutes (tertiary
health institutes or clinics) (Table-IV). It
was also found that there were significant
associations of place of delivery with the
level of education X2=13.6) and family
income of the respondents (X2=7.9,P<.005)
(Table-V & Table-IV). Also there were
significant association between utilisation of
ANC with respondents level of education (X2
= 35.1) and monthly family income of the
respondents (X2=9.8).

Table-I: Distribution of the respondents on
regularly attending antenatal care clinics.

Table-II: Category of personnel who delivered
antenatal care to the respondents (n=419)
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Table-IV: Distributionof thedifferent institutions
as the places of the delivery of the respondents
(n=43).

Table-V: Association of Place of delivery with
monthlyfamily income

Place of
delivery

Monthly family income
(in Taka)

<Tk 2000 >Tk 2000

Total
(Percent)

Home

Hospital

Total

294(94.23)
18(5.77)

312(61.78)

461(91.3)
44(8.7)

505( 100)

168(87.04)
25(12.95)

193(38.21)

NB. Figures in the parenthesis shows percentage

x2=7.9 df=2 P=.005

Table-VI: Association of Place of delivery with
level of education

Table-III: Distribution of place of delivery of the

respondents on last labour.

Place of delivery Frequency Percent

Home 461
Institutions 44

91.29
8.71

Total 505 100

NB. Figures in the parenthesis shows percentage

X2 = 13.6 df =2 P =.00 II

Discussion

It was found that among the respondents
who did not attend ante-natal clinics, but
went to a doctor or a health worker for

immunization against tetanus. About 3.1%
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Received ANC Frequency Percent

Yes 419 83
No 86 17

Total 505 100

Place of delivery Frequency Percent

Thana Health Complex 26 59.09

District Hospital 13 29.55
Other institutes 5 q.36

Total 44 100
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received care from doctors and also took

immunization against Tetanus from them.

This study is similar with4.7 In other two
studies ANC coverage was 84% and 83%
respectively8,9 In response to a query
regarding the reasons for not attending the
ante natal clinic, 76.47% of the respondents
mentioned that they did not feel the need to
attend ante natal clinic and rest of the

respondents mentioned that the longdistance
was the cause. It is revealed from the present
study that out of 505 deliveries 91.5% was
delivered at home (Table-III).This is the
picture in most of the developing countries
especially in the Southeast Asia. It has been
estimated that 50-80% of all domiciliary
delivery in Southeast Asia are attended by
TBAs.4In Bangladesh 35% women received
antenatal care at least once during their
pregnancy,S where as in this study it shows
that 83%of the respondent receivedantenatal
check up, it indicate that antenatal care
coverage increased significantly.

On the basis of analysis of the data it is
evident that the home deliveries are more

amongthefamilieswhoare havinglessfamily
income and mothers with low level of
education. We can conclude that due to

motivation activity conducted by the health
care providers especially at grass root level
workers (HA/FWV), most ofthe respondents
regularly attended antenatal clinic and also
taken immunisation against Tetanus. But
majority of the mothersdelivered their babies
at home. From the study, it has also been
revealed that the respondents felt it was not
necessary to deliver their babies in the
institutions, which was a wrong conception.
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So it may beexpected that further motivation
of mothers by the health worker during
antenatal visit will help increasing the
institutional deliveries, which will
consequently reduce the risk of maternal
death.
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