
 

                                 International Journal of Community Medicine and Public Health | September 2018 | Vol 5 | Issue 9    Page 3835 

International Journal of Community Medicine and Public Health 

Pai DV et al. Int J Community Med Public Health. 2018 Sep;5(9):3835-3841 

http://www.ijcmph.com pISSN 2394-6032 | eISSN 2394-6040 

Original Research Article 

Utilization of maternal and child health services among migratory/slum 

dwellers in Udupi municipality area, Karnataka, India 

Divya V. Pai
1
, Zari Anjum

2
, Ashwini Kumar

1
*, Avinash Shetty

1
,                                                              

Surabhi Mishra
3
, Uttam Kumar

4
, Ashita Agrawal

5
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Worldwide maternal mortality has dropped by 44% in the 

last 25 years i.e. from 385 in 1990 to 216 in 2015. A 

similar receding trend has been witnessed in India during 

the same period where the MMR dropped by 68.7%.1 

Considering the likelihood of accelerating this decline the 

countries have united behind one target under Sustainable 

Development Goal 3 i.e. to reduce global MMR to less 

than 70 per 1,00,000 live births with no country having 
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Background: Irrespective of the tremendous efforts made by Government of India the utilization of MCH services 

continues to be very low among women belonging to lower socio economic status particularly among slum and 

migratory population. This significantly upsets country’s declining trend of maternal and infant mortality rate. 

Therefore a study was undertaken to assess the utilization of maternal and child health services among migratory/slum 

dwellers in a municipality area.  

Methods: A community based cross- sectional study was conducted for a period of one month among two hundred 

eligible women of the study population.  

Results: Study targeted 1200 households in 16 localities and we obtained information from 200 eligible mothers. 

Amongst them 74% availed antenatal services from government facilities and only 67% were registered in the first 

trimester. All mothers received antenatal services. Mother and child protection card was not received by 8.5% of 

women. 86.1% of them had institutional delivery. 13.9% of mothers delivered at home and 10% of the deliveries were 

unattended or assisted by friends and relatives. JSY benefits were not availed by 55% of the women.41.5% babies 

delivered had low birth weight. 14.7% of the children were either partially immunized or not immunized at all. 

Amongst women belonging to target couple 68% were not using any form of contraception.  

Conclusions: Utilization of Maternal and Child Health services among the migratory and slum dwellers living in the 

Municipality area is not satisfactory.  
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MMR of more than twice the global average by 2030.2 

With this vision in mind, Government of India launched 

the National Rural Health mission in 2005 to provide 

affordable and quality health care to the poorest 

households in the remotest regions of the country thereby 

paving way for increased institutional deliveries.3 

Public health system in India is more focused to the rural 

areas thereby creating a huge lacunae of such services in 

the urban areas. In addition to this rapid urbanization has 

overburdened existing health care system.4,5 Health of the 

urban poor is as worse as the rural population.6 Various 

studies have shown that inadequate utilization of 

maternal and child health services (MCH) among urban 

poor particularly the slum dwellers leads to high MMR, 

under nutrition, poor immunization and infant morbidity 

and mortality.7-10 Therefore, this study has been 

conducted to assess the utilization pattern of MCH 

services among slum dwellers of Udupi municipality 

area. 

METHODS 

A community based cross sectional study was conducted 

in households of urban slums in Udupi municipality area 

for a period of one month (December 2015). Udupi 

Municipality area covers a population of 1, 25,306 within 

a geographical area of 69.28 square km. It consists of a 

various health facilities in its proximity such as the two 

thousand bedded Kasturba Medical College Hospital 

which is a private hospital and a government run District 

Hospital and Maternal and Child Health hospital (400 

bedded). Apart from this there are 15-20 private hospitals 

and nursing homes. Furthermore there are around five 

hundred general and specialist private practitioners 

offering services. All these health facilities are located 

within 5- 10 kms radius. 

Inclusion criteria 

All married women who had delivered between the 

period of 30th November 2013 to 30th November 2015 

were included in the study.  

Exclusion criteria 

Women who were not available at the time of house 

visit/revisit or those who were pregnant for the first time 

were not taken into consideration as ours was not a 

follow up study. 

Sample size 

All eligible women who gave consent were included in 

the study. So our sample size came up to 200. 

Sampling technique  

Purposive sampling was employed for the study. 

Data collection 

A house-to-house survey of all the previously identified 

slums in the Udupi Municipality area was done with the 

help of ten Community Medicine Post graduates, eight 

field ANMs, four Medico Social Workers (MSWs) under 

the daily supervision of the investigators for ten days. We 

visited 1200 households and obtained information from 

200 women. During house visits, information was 

collected using a predesigned, pretested semi-structured 

questionnaire. Main domains of the questionnaire 

covered were details related to socio-demographic details 

of the mother and utilization of mother and child services 

of recently delivered mother. Socio economic status was 

assessed based on the availability of APL or BPL card. A 

second visit was made in case the mother or informer was 

not available at the time of first visit 

Data analysis 

Data was compiled and analyzed using Statistical 

Package for Social Sciences (SPSS VER. 15). Results 

were summarized as percentages and proportions with 

95% confidence interval. 

RESULTS 

This study was conducted among 200 mothers who had 

delivered within two years. Their mean age was 

23.8±3.96 years. Majority of mothers were in the age 

group of 18-30 years (82.1%). About half of the mothers 

were illiterate (46.5%). Around three fourth of the 

mothers possessed BPL card (77.4%) which is essential 

for availing different card linked services. Most of them 

resided in a nuclear family (82%). Teen age pregnancy 

was still prevalent i.e. about 17.6% as almost half (43%) 

of them were married before 18 years. More than one 

third of them were residing in the area for more than five 

years (37.4%) (Table 1). 

Three fourth (74%) of the mothers were utilizing 

government health facilities for their antenatal checkup. 

More than half of them directly went to the health centre 

and got themselves registered (56.7%). Only two third 

(67%) of the antenatal mothers registered in the first 

trimester. Mother and child protection card was not 

received by 8.5% of the mothers. Most of the mothers 

(82%) had 4 or more antenatal visits Majority of mothers 

underwent blood tests and mandatory urine tests (99% 

and 98% respectively). However details of the tests could 

not be ascertained. A greater proportion of the mothers 

had taken adequate doses of Tetanus toxoid injection and 

IFA tablets (94% and 85.6% respectively) (Table 2). 

Out of 200 mothers 24% of them delivered in Udupi 

district whereas the rest of them delivered at their 

hometown. Majority of mothers had institutional 

deliveries (86.1%) but there were still 13.9% of mothers 

who delivered at home. It was also seen that around 10% 

of the deliveries were either unattended or assisted by 
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friends and relatives. Majority of women, i.e. 86% 

delivered by normal vaginal delivery. Even though 77.4% 

of women possessed BPL card, only 45% received Janani 

Suraksha Scheme Benefit and 55% were deprived of the 

benefit on various occasions for different reasons (Table 

3). 

Table 1: Socio demographic characteristics of the mothers who delivered within the last 2 years. 

Socio-demographic characteristics (n=200)  Frequency (%) 

Age of the mother (in years)  

<18 08 (4) 

18-30 164 (82.1) 

>30 28 (13.9) 

Literacy status  

Illiterate  93 (46.5) 

Class 1st – 4th 12 (6) 

Class 5th – 10th 85 (42.5) 

Class 11th and above  10 (5.0) 

Possession of BPL card  

Yes  155 (77.4) 

No 45 (22.6) 

Type of family  

Nuclear 164 (82) 

Joint 25 (12.5) 

Three generation  11 (5.5) 

Duration of stay in Udupi (in years)  

<1 63 ( 31.7)  

1-5  62 (30.9) 

>5  75 (37.4) 

Age at marriage ( in years)  

<18 86 (43) 

18-25 112 (56) 

25-30 2 (1) 

Age at first pregnancy (in years)  

<18  35 (17.6) 

18-30 164 (81.9) 

>30 1 (0.5) 

Table 2: Utilization of antenatal services by the mothers. 

Antenatal services (n=200) Frequency (%) 

Source of antenatal check-up  

Government hospital 148 (74) 

Private hospital 52 (26) 

Mode of registration  

By ANM during house visit 86 (42.8) 

Self-registration 113 (56.7) 

Indirect-registration 1 (0.5) 

Timings of registration (Trimester)   

First  134 (67.2) 

Second 61 (30.3) 

Third 5 (2.5)  

Possession of mother and child protection card (MCP)  

Yes 183 (91.5) 

No 17 (8.5) 

Number of antenatal visit  

<4 visit 36 (18) 

4-8 visit 129 (64.5) 

>8 visit 35 (17.5)  

Continued. 
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Antenatal services (n=200) Frequency (%) 

Blood test done  

Yes 198 (99) 

No  2 (1) 

Urine test done  

Yes 196 (98) 

No  4 (2) 

Two doses of tetanus toxoid injection  

Adequate 188 (94) 

Inadequate  9 (4.5) 

Not received  3 (1.5) 

Iron and folic acid tablets received  

Adequate 171 (85.6) 

Inadequate 25 (12.4) 

Not received 4 (2) 

Table 3: Utilization of intranatal services by mothers. 

Intranatal services (n=200) Frequency (%) 

Place of delivery  

Within Udupi 48 (24) 

Outside Udupi 152 (76) 

Choice of health facility for delivery  

Private hospital 34 (17.1) 

Government hospital 138 (69) 

Home delivery 28 (13.9) 

Delivery conducted by  

Unattended 2 (1) 

Neighbour/relative 18 (9) 

Trained Dai 4 (2) 

ANM 35 (17.5) 

Doctor 141 (70.5) 

Mode of delivery   

Normal vaginal delivery 172 (86) 

Caesarean delivery 28 (14) 

No. of eligible mothers who received JSY benefits  

Received  91 (45.1) 

Not received 109 (54.9 

Table 4: Utilization of child health and family planning services by mothers. 

Child health and family planning services  Frequency (%) 

Birth weight of the child (n=200)  

Don’t know 17 (8.5) 

<2.5 kg 83 (41.5) 

2.5–3 kg 63 (32.8) 

>3 kg 37 (18.5) 

Immunization status of children (n=195)  

Fully immunized  166 (85.3) 

Partially immunized 29 (14.7) 

Utilization of family planning (n=200)  

Yes 64 (32) 

No 136 (68) 

Utilization of family planning by target couple (n=114)   

Yes 56 (49.1) 

No 58 (50.9) 

Continued. 
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Type of family planning utilized (n=64)  

OCP 5 (7.81) 

IUCD 9 (14.06) 

Tubectomy 50 (78.13) 

 

Out of 200 deliveries almost half (41.5%) of the babies 

were less than 2.5kg and can be called as low birth 

weight babies. 14.7% of children less than two years 

were found to be partially immunized or not immunized 

at all. Majority of the eligible couples were not utilizing 

any family planning methods (68%). Almost half of the 

mother belonging to target couple (50.9%) reported they 

were not using any method of contraception. Majority of 

the women i.e., 78.13% reported tubectomy as the most 

common contraceptive method used to space pregnancy 

(Table 4). 

DISCUSSION 

The present study included 200 mothers who delivered in 

the past two years. 82% of mothers were in the age group 

of 18-30 years and their mean age was 23.8±3.96 years. 

Similar findings were found in the study conducted by 

Budimelli et al in urban slums at East Godavari District 

Andhra Pradesh.11 Whereas a study conducted by Neyaz 

et al in the urban slums of Aligarh, 36.8% of women 

were in the age group of 26-30 years and 50% of them 

were in the age group of 20-25 years in the study 

conducted by Sharma et al in the urban slums of 

Amritsar.12,13 

In our study teenage pregnancy was seen in 17.6% of 

women. Almost similar findings were seen in the study 

conducted by Budimelli et al (12.7%). Whereas a double 

number of teenage pregnancies were seen in a study 

conducted by Shukla et al In the slums of Lucknow 

(36.8%).7,11 

In the present study 43% of women were married before 

18 years. Analogous findings were seen in the study 

conducted by Kumar, Bharadwaj in the urban slums of 

Lucknow (55.6%).14 

In our study about half of the mothers were illiterate 

(46.5%). These findings were alike to those found by 

Neyaz et al (56%), Singhal et al (50%) and Kumar et al 

(52.2%).11,14,15 Contradictory findings were seen in a 

study conducted by Kulkarni and Durga in the urban 

slums of Nagpur where only 5.62% of the women were 

illiterate.16 Whereas a relatively higher number of women 

were illiterate in a study conducted by Sharma et al at 

Amritsar (74.7%).13 

Most of the women resided in a nuclear family (82%). 

Comparable findings were seen in a study conducted by 

Neyaz et al (67.4%) and Budemelli et al (66%).11,12 

Around three fourth of the mothers possessed BPL card 

(77.4%) which is essential for availing different card 

linked services. Similar findings were seen in a study 

conducted by Pahwa (74%). Whereas in a study 

conducted by Neyaz et al (35.8%) and Budimelli et al 

(27%) lesser proportion of women belonged to lower 

socio economic status.9,11,12 

Almost two third (67%) of the antenatal mothers 

registered in the first trimester. Similar findings were 

seen in the study conducted by Kumar et al (67.2%) and 

Shukla et al (63.5%).7,14 Contrasting finding were seen in 

the study conducted by Singhal et al (22.22%).15 

Three fourth (74%) of the mothers were utilizing 

government health facilities for their antenatal visits 

which was analogous to the observations made by Neyaz 

(72.4%), Kumar et al (70.5%).12,14 Whereas a higher 

proportion of mothers used government facilities in a 

study conducted by Badge et al (81%).17 

Majority of the mothers (82%) had 4 or more antenatal 

visits. Very poor findings were seen in a study conducted 

by Sharma et al at Amritsar (10.4%), Shukla et al at 

Lucknow, Badge et al (1.7%) and Singhal 

(16.67%).7,13,15,17 Whereas a relatively lower percentage 

of women had more than 3 vists in a study conducted by 

Neyaz et al (51.4%), Sarode et al (52.2%), Kumar et al 

(50%),), and Kulkarni et al (25%).12,14,16,18 While a 

greater proportion of women had more than 3 ANC visits 

(93%) in a study conducted by Budimelli et al.11 

In this study, Mother and child protection card was not 

received by 8.5% of the mothers. Whereas in a study 

conducted by Devasenapathy et al, 30% of women did 

not receive the antenatal card.18 

The present study displayed that most of mothers 

underwent blood tests and mandatory urine tests.( 99% 

and 98% respectively). This was very high as compared 

to a study conducted by Sarode in urban slums of 

Mumbai where only 78% women underwent blood tests 

and 75.3% women underwent urine tests.19 

In our study 94% of the mothers had taken adequate 

doses of tetanus toxoid injection. However a greater 

proportion of mothers had taken two doses of tt in studies 

conducted by Kulkarni et al and Budimelli et al.11,16 A 

paradoxical finding was observed in the study conducted 

by Kumar et al (25.9%), Sharma et al (65.5%), Singhal et 

al (58.8%), Sarode et al (68.8%).13-15,19  

In our study 85.6% of mothers had taken 100 IFA tablets. 

On the contrary studies conducted by Sharma et al 

(21.7%), Kulkarni et al (23.13%), Shukla et al (9.8%), 

Sarode et al (12.7%), Badge et al (28%) showed very less 
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consumption of IFA tablets by the mothers.7,13,16,17,19 

While a study conducted by Budimelli et al. showed a 

higher proportion of consumption of IFA tablets among 

the mothers. (93.3%).11 

In our study majority of mothers had institutional 

deliveries (86%) but there were still 13.9% of mothers 

who delivered at home. These findings are comparable to 

the study conducted by Budimelli et al.11 Whereas a study 

conducted by Shukla et al (40%), Singhal et al (48.9%) 

and Pahwa et al (49.3%) showed greater number of home 

deliveries.7,9,15 Comparatively fewer home deliveries were 

seen in a study conducted by Kulkarni et al (5.62%).16 

In the present study around 10% of the deliveries were 

either unattended or assisted by friends and relatives. 

Study conducted by Singhal et al (67.87%) and Kulkarni 

et al (44.45%) outnumbered the deliveries conducted by 

untrained persons.15,16 Whereas a study conducted by 

Budimellis et al showed that 6.7% of the deliveries were 

assisted by untrained persons.11 

In the present study only 45% received Janani Suraksha 

Scheme Benefit and 55% were deprived of the benefit on 

various occasions. When asked for the reasons they stated 

that they did not know about the scheme, there was no 

one to guide, lack of bank account to encash the cheque 

received and due to frequent travel she was denied of any 

such kind of government services. Conflicting findings 

were seen in a study performed by Pahwa et al where 

only 11.7% of the eligible mothers received JSY benefits. 

Those who did not use the benefits stated that JSY cards 

were not issued by ANMs (40%), hospital staff were not 

co-operative (24%), paper work was not complete (20%) 

and they were unaware of the scheme (16%). 9 In a study 

conducted by Mahopatra only 3% of mothers were not 

using JSY benefit although all of them were aware of the 

scheme due to lack of counselling and unpreparedness.20 

In this study almost half (41.5%) of the babies were less 

than 2.5kg whereas a lesser proportion of newborns were 

having low birth weight in a study conducted by Paul et 

al (28.3%) Chabbra (39.1%) and Chowdary (36.2%).21-23 

In the present study, 14.7% of children less than two 

years were found to be partially immunized or not 

immunized at all. Whereas a greater proportion of 

children were not immunized in a study conducted by 

Pahwa et al (56.7%) and Singhal et al (44.99%).9,15 

In the present study it was observed that most of the 

eligible couples were not utilizing any family planning 

methods (68%) and among those using contraceptives 

78.13% had undergone tubectomy. However in a study 

conducted by Singhal et al only 24.02% used 

contraceptives and among them condom was the most 

common form of contraceptive used (65.46%). While in a 

study conducted by Sarode et al almost half of them were 

using contraceptives (49%). A greater proportion of 

couples were using contraceptives in a study conducted 

by Taklikar in the urban slums of Pune (69.5%) with 

tubectomy being the most common form of contraceptive 

(75.%). Also 87.7% were using contraceptives in a study 

conducted by Makade in the urban slums of Mumbai with 

oral contraceptives being the most common form of 

contraceptive (35.9%).15,19,24,25 

CONCLUSION  

Utilization of MCH services among slum population is 

not satisfactory in spite of physical accessibility to health 

care facilities by study population. Home deliveries and 

unsafe delivery practices are still prevalent. Nearly half of 

the babies were born with low birth weight taking them 

ahead with its own health and development related 

consequences. Around half of the target couples were not 

protected by any of the family planning methods. 

Therefore there is an urgent need to take into account the 

health care services of slum/migrant population in district 

health planning process. In addition to this seasonal 

movement of this population needs to be monitored and 

accounted for preventive, curative and promotive 

services. Adequate health force must be created, trained, 

sensitized and motivated to take on the urban poor health 

challenges. 

Limitations 

Large proportion of these migrant dwellers stay part of 

the year (seasonal) in the study area and rest somewhere 

else (native place). Even though we attempted to cover all 

the mothers delivered in municipality year in previous 

two years all of them were not available at the time of our 

visit and revisit. Quality of services provided to them was 

not ascertained. 
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