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Abstract: The main objective of the present study was to explore the utilization of health care services during
pregnancy period of currently married women in Tamilnadu and Karnataka states of south India. The data was
extracted from National Family Health Survey-3 (NFHS-3) conducted during 2005-2006. A total of 1314 currently
married women in Tamilnadu state and 1542 in Karnataka state were considered for the study. The present study
highlights that only 0.9% of the women did not receive antenatal check-up during pregnancy period in
Tamilnadu, where as it was 9.4% in Karnataka. With regard to TT vaccination and IFA tablets, 1.3% and 7.5%
of the women did not receive TT injection and IFA tablets in Tamilnadu while the figures were 12.0% and 25.5%
respectively in Karnataka. Cross tabulations were applied for the analysis and chi-square test was also used
to determine the significant relationship between the variables. It can be concluded that the pregnant women
in Tamilnadu more likely utilize the antenatal care than the women lived in Karnataka. 

Key words: Utilization of Maternal Health Care Services  Antenatal visit  TT injection  IFA tablets  India

INTRODUCTION cent of maternal deaths could be averted if women had

Antenatal care among pregnant women is one of the services [3].
important factors in reducing maternal morbidity and Deaths of newborns in developing countries have
mortality. Unfortunately, many women in developing also received far too little attention. Almost 40 percent of
countries do not receive such care. High utilization rate of under-five deaths-or 3.7 million in 2004, according to the
the ANC service results in lowering the risk of maternal latest World Health Organization estimates-occur in the
mortality [1,2]. Pregnancy-related complications are first 28 days of life. Three quarters of neonatal deaths take
among the leading causes of death and disability for place in the first seven days, the early neonatal period;
women aged between 15 and 49 in developing countries. most of these are also preventable [4].
Researches during more than a decade have shown that Factors such as communication problems caused by
small and affordable measures can significantly reduce the language barriers or cultural differences in styles of
health risks that women face when they become pregnant. communication, [5,6] differing expectations of care,[7] and
Most maternal deaths could be prevented if women had discrimination and biased treatment all may affect the
access to appropriate health care during pregnancy, service experiences of minority people. Asians tend to
childbirth and postnatal period. Safe motherhood means report the worst health care experiences of all groups [8-
ensuring that all women receive the care they need to be 10].
safe and healthy throughout pregnancy, childbirth and Assessing ethnic and language-based differences in
soon after childbirth [3]. client perceptions of the quality of reproductive health

Millions of women who survive childbirth suffer from care is important for social justice reasons, as these
pregnancy related injuries, infections, diseases and perceptions may indicate differences in the quality of
disabilities, often with lifelong consequences. The truth services available to different groups and may be linked
is that most of these deaths and conditions are to disparities in reproductive health outcomes [11]. Ethnic
preventable-research has shown that approximately 80 per disparities  in  reproductive  health  outcomes   have  been

access to essential maternity and basic health-care
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well documented [12]. And also poor women have higher For  the  present  study,  data  have  been  collected
rates of unintended pregnancy than richer, [13] and higher
levels of contraceptive failure, even when using the same
methods [14]. Although these disparities have numerous
causes, differences in the quality of the reproductive
health care women receive may play a role. If women do
not get the information, skills and support they need from
health care clinicians, or if they are treated poorly when
they get care, they may have difficulty protecting their
reproductive health and may avoid seeking care when
needed. The purpose of the present study was to explore
the utilization of health care services during pregnancy
period and to assess the influence of socio-economic and
demographic characteristics on antenatal health service
utilization among currently married women in Tamilnadu
and Karnataka states of south India.

MATERIALS AND METHODS

The National Family Health Survey-3 (NFHS-3) is the
third round in the NFHS series of surveys. The survey
was carried out in 29 states of India during 2005-2006. The
structure of the survey was similar to that of the
Demographic and Health Survey (DHS) conducted in
various Asian and African countries. NFHS survey is a
large-scale, multi-round survey conducted in a
representative sample of households throughout India.
The first NFHS was conducted in 1992-93 and the second
(NFHS-2) was conducted in 1998-99. All these three NFHS
surveys were conducted under the stewardship of the
Ministry of Health and Family Welfare (MOHFW),
Government of India. MOHFW designated the
International Institute for Population Science (IIPS),
Mumbai, as the nodal agency for the surveys. NFHS was
funded by the United States Agency for International
Development (USAID). 

The survey is based on a sample of 88562
households that is representative at the country level and
for urban and rural areas in the country. NFHS-3
interviewed 124385 women age 15-49 from all the selected
households and 44884 men age 15-54 from a subsample of
households to obtain information on family planning
services, domestic violence, reproductive health, anemia,
the nutrition of women and the status of women in the
country. The survey provides trend date on key
indicators and includes information on several new topics
such as HIV/AIDS-related behaviour, attitudes towards
family life education for girls and boys, use of the
Integrated Child Development Services (ICDS)
programme, men’s involvement in maternal care and
health insurance. 

from  above  mentioned  large-scale  sample  survey
(NFHS-3). Present analysis focuses on two different
regions  in south  India.  A  total  of  1314  currently
married women from Tamilnadu and 1542 ones from
Karnataka in the age group of 15-49 that were considered
for the study. 

Data analysis was done using SPSS 16 software.
Distribution of the antenatal care services practices of
women were estimated in percentages. Cross tabulations
were applied to analyze the variations of each determinant
on the antenatal care. Chi-square test was also used to
determine the effects of determinants on background
characteristics. The detailed description of the model was
discussed in the appropriate section

RESULTS AND DISCUSSION

Socio-economic and Demographic Characteristics of
Women: This section presents a profile of the
demographic and socioeconomic characteristics of
currently  married  women  aged  between  15  and  49.
Table  1  describes  the  percentage  distribution of
currently married women by age, place of residence,
religion,  educational  level, occupational status and
wealth index. 

The study of background characteristics of a
population provides us an insight into the milieu in which
they are living and hence may facilitate our understanding
of their nature, living conditions and social context. With
this end in view, an attempt is made in this section to
examine some of the social, economic and demographic
characteristics of women. This helps us to list possible
correlating factors associated with the access to and
utilization of reproductive and sexual health care services.
In this circumstance, Table 1 describe the age sharing of
the currently married women reflect more than one-third of
the women belong to the age group of 25-29 and also one-
third of women belongs to the age group of 20-24 in
Tamilnadu where as in Karnataka 38.5% of women belong
to the age group of 20-24 and also nearly one-third of
women were in the age group of 25-29. More than half
(53.3%) of the women were living in urban areas in
Tamilnadu but when compared with Karnataka it was only
36.6%. Significant proportions-88.5% and 85.4%-of the
women belong to Hindu community in Tamilnadu and
Karnataka states respectively. Only 15.4% of women were
illiterate in Tamilnadu whereas it was 31.8% in Karnataka.
Around 22.8% of women belong to the richest class in
Tamilnadu while it was 18.4% in Karnataka. 



World Appl. Sci. J., 14 (11): 1661-1669, 2011

1663

Table 1: Socio-economic and demographic characteristics of women
Characteristics of the Respondent Tamilnadu Number (%) Karnataka Number (%)
Age of the women
15-19 44 (3.3) 143 (9.3)
20-24 435 (33.1) 594 (38.5)
25-29 507 (38.6) 506 (32.8)
30-34 234 (17.8) 223 (14.5)
35+ 94 (7.2) 76 (4.9) 
Type of Place of residence
Urban 700 (53.3) 564 (36.6)
Rural 614 (46.7) 978 (63.4)
Religion
Hindu 1164 (88.5) 1315 (85.4)
Muslim  51 (3.9) 179 (11.5)
Christian  97 (7.4) 38 ( 2.5)
Others  2 (0.2) 10 (0.6)
Educational status of women
Illiterate 202 (15.4) 490 (31.8)
Primary 261 (19.9) 185 (12.0)
Secondary 677 (51.5) 739 (47.9)
Higher 174 (13.2) 128 (8.3)
Occupational status of women
Not working 864 (65.7) 974 (63.2)
Blue color job 374 (28.5) 490 (31.8)
White color job 76 (5.8) 77 (5.0)
Wealth Index
Poorest 105 (8.0) 182 (11.8)
Poorer 167 (12.7) 339 (22.0)
Middle 376 (28.6) 363 (23.5)
Richer 366 (27.9) 374 (24.3)
Richest 300 (22.8) 284 (18.4)
Total 1314 (100.0) 1542 (100.0)

Table 2: Percentage distribution of women by Antenatal Check-ups
Antenatal visits Tamilnadu Karnataka
No antenatal visits 12 (0.9) 145 (9.4)
1 6 (0.5) 47 (3.0)
2 24 (1.8) 108 (7.1)
3+ 1272 (96.8) 1242 (80.5)
Total 1314 (100.0) 1542 (100.0)
Timing of 1st antenatal check up (month)
1  22 (1.7) 146 (10.5)
2  399 (30.6) 346 (26.1)
3  601 (46.2) 583 (41.7)
Before 1st trimester 1022 (78.5) 1075 (78.2)
4 73 (5.6) 111 (7.9)
5 173 (13.3) 128 (9.2)
6+ 34 (2.6) 65 (4.6)
After 1  trimester 280 (21.5) 304 (21.8)st

Antenatal Care professional pregnancy checkups, tetanus and other
Natal Care Practices: Proper antenatal care ensures at immunizations, supply of iron and folic acid tablets, blood
the end of pregnancy, a healthy mother and a healthy pressure check up and consultation and information
baby. Ideally, the natal care should begin soon after regarding delivery methods and services, nutrition and
conception and continue throughout the pregnancy [15]. postnatal care.
There was a clear association between infant mortality Provision of high quality antenatal care services
rate and lack of or poor quality antenatal care [16] and means early registration (to confirm pregnancy) and
mothers who had not received good quality antenatal care check-up of the woman at least before twenty weeks of
were found to be more at risk of having low birth weight gestation followed by a minimum of three visits for
babies [17]. In India ANC services consist of a set of antenatal care.
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Table 2 reveals that in Karnataka 9.4% of the women Antenatal care is a vital factor for the safe
did not receive any kind of antenatal care during motherhood. Antenatal care refers to pregnancy-related
pregnancy period and it was only 0.9% in Tamilnadu. A health care provided by a physician or a health care
major proportion (96.8%) of the women made antenatal worker in a medical facility or at home. A safe motherhood
visits (at least three visits) in Tamilnadu while looking into initiative proclaims that all pregnant women must receive
Karnataka it was 80.5%, which is recommended by WHO basic, professional antenatal care [18]. The Table 3
to achieve the essential level of antenatal care. highlights that in Tamilnadu, 100% of the women in the

Timing of antenatal check-ups: The timing of first age group of 15-19 were received antenatal check-up more
antenatal care is imperative for the mother’s health and for than three times but it was only 74.1% in Karnataka.
the foetus. The usual recommendation for normal According to the study results, a significant
pregnancies is that once the pregnancy is confirmed, proportion (96.8%) of women in all age groups received
antenatal check-ups should be scheduled at four-week antenatal care more than three times in Tamilnadu and it
intervals during the first seven months, commencing as was 80.5% in Karnataka. About 94.6% of rural women
early as possible in the first trimester of pregnancy, then received antenatal check up more than three times in
every two weeks until the last month and weekly Tamilnadu but it was only 74.2% in Karnataka. The
thereafter. Table 2 shows that almost same proportions proportion of women who did not receive antenatal check-
(78.5% and 78.2%) of women received the antenatal care up sharply decreases with increasing educational status
before and after first trimester of pregnancy at both states. at both states. A significant proportion of women who are

Table 3: Percentage distribution of women by Antenatal Check-ups according to selected background variables 
Tamilnadu Karnataka
------------------------------------------------------------------------------------ --------------------------------------------------------------------------

Background ------------------------------------------------------------------ Number of ANC visit ---------------------------------------------------------------------
Characteristics No ANC visits 2 or less visit 3 or more visit Total No ANC visits 2 or less visit 3 or more visit Total
Age of the women n s n s

15-19 - -  44 (100.0) 44 14(9.8) 23(16.1) 106(74.1) 143
20-24 3 (0.7) 7 (1.6) 425 (97.7) 435 45(7.6) 71(12.0) 478(80.5) 594
25-29 3 (0.6) 16 (3.2) 488 (96.3) 507 56(11.1) 41(8.1) 409(80.8) 506
30-34 4 (1.7) 6 (2.6) 224 (95.7) 234 21(9.4) 15(6.7) 187(83.9) 223
35+ 2 (2.1)  1 (1.1) 91 (96.8) 94 9(11.8) 5(6.6) 62(81.6) 76
Type of place of residence *** ***
Urban - 9 (1.3) 691 (98.7) 700 24(4.3) 24(4.3) 516(91.4) 564
Rural 12(2.0) 21 (3.4) 581 (94.6) 614 121(12.4) 131(13.4) 726(74.2) 978
Religion ***n s

Hindu 12(1.0) 27 (2.3) 1125(96.6) 1164 135(10.3) 147(11.2) 1033(78.5) 1315
Muslim - - 51 (100) 51 10(5.6) 7 (3.9) 161 (90.5) 178
Christian - 3 (3.1) 94 (96.9) 97 - - 38 (100) 38
Others - - 2 (100.0) 2 - 1 (10.0) 9 (90.0) 10
Educational status of women *** ***
Illiterate 6(3.0) 11(5.4) 185 (91.6) 202 115(23.5) 83 (16.9) 292 (59.6) 490
Primary 3(1.1) 10(3.8) 248 (95.0) 261 10 (5.4) 21 (11.4) 154 (83.2) 185
Secondary 3(0.4) 9(1.3) 665 (98.2) 677 20 (2.7) 49 (6.6) 670 (90.7) 739
Higher - - 174 (100) 174 - 2 (1.6) 126 (98.4) 128
Occupational status of women * ***
Not working 4(0.5) 16(1.9) 844 (97.7) 864 56 (5.7) 85 (8.7) 833 (85.6) 974
Blue color job 8(2.1) 14(3.7) 352 (94.1) 374 87 (17.8) 65 (13.2) 338 (69.0) 491
White color job - - 76 (100.0) 76 2 (2.6) 5 (6.5) 70 (90.9) 77
Wealth index ** ***
Poorest 2 (1.9) 5 (4.8) 98 (93.3) 105 50 (27.5) 23 (12.6) 109 (59.9) 182
Poorer 4 (2.4) 6 (3.6) 157 (94.0) 167 53 (15.6) 59 (17.4) 227 (67.0) 339
Middle 6 (1.6) 13 (3.5) 357 (94.9) 376 32 (8.8) 38 (10.5) 293 (80.7) 363
Richer - 5 (1.4) 361 (98.6) 376 7 (1.9) 28 (7.5) 339 (90.6) 374
Richest - 1 (0.3) 299 (99.7) 300 3 (1.1) 7 (2.5) 274 (96.4) 284
Total 19(0.9) 30(2.3) 1212(96.8) 1314 145(9.4) 155(10.1) 1242(80.5) 1542
***, ** and * refers to significant at 0.1%, 1% and 5% level (chi-square results-ANC visit and SED characteristics) NS-Not significant.
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Table 4: Percentage distribution of women by Antenatal Check-ups according to selected background variables
Tamilnadu Karnataka
------------------------------------------------------------------------ -------------------------------------------------------------------------
------------------------------------------------------- Timing of first antenatal check ---------------------------------------------------------

Background Characteristics Before 1  Trimester After 1  Trimester Total Before 1  Trimester After 1 Trimester Totalst st st st

Age of the women * n s

15-19 34 (77.3) 10 (22.7) 44 102 (79.1) 27 (20.9) 129
20-24 347 (80.0) 87 (20.0) 434 412 (75.0) 137 (25.0) 549
25-29 409 (81.3) 94 (18.7) 503 377 (83.8) 73 (16.2) 450
30-34 176 (76.9) 53 (23.1) 229 148 (73.3) 54 (26.7) 202
35+ 58 (63.0) 34 (37.0) 92 54 (80.6) 13 (19.4) 67
Type of place of residence *** ***
Urban 586 (83.5) 116 (16.5) 702 465 (86.1) 75 (13.9) 540
Rural 436 (72.7) 164 (27.3) 600 628 (73.3) 229 (26.7) 857
Religion ** n s

Hindu 900 (78.3) 250 (21.7) 1150 917 (77.7) 263 (22.3) 1180
Muslim 46 (86.8) 7 (13.2) 53 135 (80.4) 33 (19.6) 168
Christian 74 (76.3) 23 (23.7) 97 30 (78.9) 8 (21.1) 38
Others 2 (100.0) - 2 10 (100.0) - 10
Educational status of women *** ***
Illiterate 120 (61.5) 75 (38.5) 195 236 (62.9) 139 (37.1) 375
Primary 182 (71.2) 74 (28.8) 257 125 (71.4) 50 (28.6) 175
Secondary 554 (82.0) 122 (18.0) 676 610 (84.8) 109 (15.2) 719
Higher 165 (94.8) 9 (5.2) 174 122 (95.3) 6 (4.7) 128
Occupational status of women ** ***

Not working 692 (80.5) 168 (19.5) 860 758 (82.6) 160 (17.4) 918
Blue color job 259 (70.8) 107 (29.2) 366 268 (66.5) 135 (33.5) 403
White color job 71 (93.4) 5 (6.6) 76 67 (89.3) 8 (10.7) 76
Wealth index *** ***
Poorest 63 (61.8) 39 (38.2) 102 85 (64.4) 47 (35.6) 132
Poorer 101 (62.0) 62 (38.0) 163 189 (66.1) 97 33.9) 286
Middle 274 (74.3) 95 (25.7) 369 254 (76.7) 77 (23.3) 331
Richer 310 (84.7) 56 (15.3) 366 299 (81.5) 68 (18.5) 367
Richest 274 (90.7) 28 (9.3) 302 266 (94.7) 15 (5.3) 281
Total 1022 (78.5) 280 (21.5) 1302 1075 (78.2) 304 (21.8) 1397
***, ** and * refers to significant at 0.1%, 1% and 5% level (chi-square results-ANC visit and SED characteristics) NS-Not significant.

households with a richest wealth index had received more aware about the importance of antenatal check up
antennal check-ups (99.7% and 96.4%) in Tamilnadu and during pregnancy period than rural woman. The
Karnataka, conversely, this proportion was low among the proportion  of women who did not receive antenatal
women  especially  living  in Karnataka with the poorest check-up sharply decreases with increasing educational
wealth index. While looking into the recommended status at both states. Majority of women who are
minimum  number  of  ANC  visits (3  visits),  the  place of households with a richest wealth index had received
residence and educational status were positively antenatal  check-ups  (91.3%  and  94.7%)  in  Tamilnadu
correlated in Tamilnadu, but in Karnataka all the variables and  Karnataka,  conversely this proportion was low
except the age of women were positively correlated. among women with poorest wealth index (61.8% and

The primary aim of antenatal care is to have healthy 64.4%) living in Tamilnadu and Karnataka respectively.
mother  and  a  health  baby  at  the  end  of  a  pregnancy. While looking into the recommended timing of ANC
Table 4 highlights that almost same proportions (77.3% visits, place of residence, educational status and wealth
and 79.1%) of the women (aged between 15 and 19) index were positively correlated in Tamilnadu, whereas in
received  the  first  check-up  before  first  trimester of Karnataka place of residence, educational status,
pregnancy period in Tamilnadu and Karnataka occupational status and also wealth index were positively
respectively. This study reveals that urban women were correlated.
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Table 5: Percentage distribution of women by TT vaccination
Tetanus injections before birth Tamilnadu Karnataka
Received no injection 17 (1.2) 185 (12.0)
Received one injection 36 (2.8) 105 (6.8)
Received two or more injection 1261 (96.0) 1252 (81.2)
Total 1314 (100.0) 1542 (100.0)

Table 6: Percentage distribution of women by Antenatal Services according to selected background variables
Tamilnadu Karnataka
--------------------------------------------------------------------------- ---------------------------------------------------------------------------

Background ----------------------------------------------------------------- TT Injection --------------------------------------------------------------------------
Characteristics No injection At least 1 dose 2 or more dose Total No injection At least 1 dose 2 or more dose Total
Age of the women n s n s

15-19 - - 44 (100.0) 44 17(11.9) 9(6.3) 117(81.8) 143
20-24 3(0.7) 14(3.2) 418 (96.1) 435 71(12.0) 44(7.4) 479(80.6) 594
25-29 5(1.0) 14(2.8) 488 (96.3) 507 60(11.9) 33(6.5) 413(81.6) 506
30-34 1(0.4) 5(2.1) 228 (97.4) 234 26(11.7) 12(5.3) 185(83.0) 223
35+ 2(2.1) 3(3.2) 89 (94.7) 94 11(14.5) 7(9.2) 58(76.3) 76
Type of place of residence * ***
Urban - 22(3.1) 678 (96.9) 700 41(7.3) 25(4.4 498(88.3) 564
Rural 11(1.8) 14(2.3) 589 (95.9) 614 144(14.7) 80(8.2 754(77.1) 978
Religion *n s

Hindu 10(0.9) 32(2.7) 1122 (96.4) 1164 169(12.9) 91(6.9) 1055(80.2) 1315
Muslim - 2(3.9) 49 (96.1) 51 15(8.4) 9(5.1) 154(86.5) 178
Christian 1(1.0) 2(2.1) 94 (96.9) 97 - 2(5.3) 36(94.7) 38
Others - -  2 (100.0) 2 10.0 3(30.0) 6(60.0) 10
Educational status of women *** n s

Illiterate 4(2.0) 4(2.0) 194 (96.0) 202 132(26.9) 36(7.3) 322(65.8) 490
Primary 3(1.1) 6(2.3) 252 (96.6) 261 19(10.3) 15(8.1) 151(81.6) 185
Secondary 4(0.6) 20(3.0) 653 (96.5) 677 34(4.6) 48(6.5) 657(88.9) 739
Higher - 6(3.4) 168 (96.6)
174 - 6(4.7) 122(95.3) 128
Occupational status of women *** n s

Not working 6(0.7) 25(2.9) 833 (96.4) 864 85(8.7) 62(6.4) 827(84.9) 974
Blue color job 5(1.3) 9(2.4) 360 (96.3) 374 97(19.8) 41(8.4) 352(71.8) 490
White color job - 2(2.6) 74 (97.4) 76 3(3.9) 2(2.6) 72(93.5) 77
Wealth index * ***
Poorest 2(1.9) 4(3.8) 99 (94.3) 105 53(29.1) 14(7.7) 115(63.2) 182
Poorer 4(2.4) - 163 (97.6) 167 72(21.2)  37(10.9) 230(67.9) 339
Middle 5(1.3) 14(3.7) 357 (94.9) 376 41(11.3) 30 (8.3) 292(80.4) 363
Richer - 10(2.7) 356 (97.3) 366 14(3.7) 14 (3.7) 346(92.6) 374
Richest - 8(2.7)  292 (97.3) 300  5 (1.8) 10 (3.5) 269(94.7) 284
Total 17(1.2) 36(2.8)  1261(96.0) 1314 185(12.0) 105 (6.8)  1252(81.2) 1542
***, ** and * refers to significant at 0.1%, 1% and 5% level (chi-square results-TT injection and SED characteristics) NS-Not significant.

TT Vaccination: To step up the immunization programme, pregnancy [19]. Further, women who had received TT
the government of India initiated the Universal injection were asked how many times they had received
Immunization Programme (UIP) in 1985-86. An important the injection during pregnancy period. Table 5 reveals
objective of the UIP was to vaccinate all pregnant women that among them, nearly 96.0% and 81.2 % of the women
against tetanus by 1990. Table 5 explains that nearly 12% received two doses of tetanus toxoid injection in
of women did not receive TT injection during pregnancy Tamilnadu and Karnataka states respectively. 
period in Karnataka while looking into Tamilnadu it was The coverage of TT vaccination, according to the
only 1.2%. selected  background  conditions,  was  presented in

According to the National Immunization Schedule, a Table 6. Among the women who received TT injection,
pregnant woman should receive two doses of tetanus the urban women compared better with the rural women at
toxoid injection, the first one when she is in 16 weeks of both states. The proportion of women who did not receive
pregnancy and the second one when she is in 20 weeks of TT    injection     sharply     decreases     with    increasing
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Table 7: Percentage distribution of women by IFA tablets

Antenatal Care Services Tamilnadu Karnataka

Given/brought IFA tablets 

No 98 (7.4) 393 (25.5)

Yes 1216 (92.6) 1149 (74.5)

Total 1314 (100.0) 1542 (100.0)

Given/brought IFA tablets for at least 90 days

No 593 (48.8) 525 (45.7)

Yes 623 (51.2) 624 (54.3)

Total 1216 (100.0) 1149 (100.0)

Table 8: Percentage distribution of women by full ANC coverage

ANC Services Tamilnadu Karnataka

Not received any service - 7 (0.6)

Any 1 service covered 26 (2.1) 66 (5.7)

Any 2 services covered 447 (36.8) 403 (35.1)

Any 3 services covered 647 (53.2) 596 (51.9)

Full services covered 96 (7.9) 77 (6.7)

Total 1216 (100.0) 1149 (100.0)

educational  status  especially  in  Karnataka. A Full Antenatal Care Coverage: The Reproductive and
significant  proportion  of  women  who  are households Child health Programme recommends that as part of the
with a richest wealth index had received TT injection antenatal care, woman receive two doses of tetanus
(97.3% and 94.7%) in Tamilnadu and Karnataka, vaccine, adequate amount of iron folic acid tablets (at
conversely,  this    proportion     was    low  among least 90 tablets) to prevent and treat anemia and at least
women  especially  living  in   Karnataka    with   the three antenatal check-ups that included blood pressure
poorest    wealth     index    (63.2%).    While looking  into checks and other procedures to detect pregnancy
the recommended at least two TT injection during complications [21]. This is called full ANC coverage. 
pregnancy period, place of residence, educational status, Table 8 reveals that all women received at least one
occupational status and wealth index were positively or more ANC service during pregnancy period in
correlated only in Karnataka. Tamilnadu where as in Karnataka 0.6% of women did not

Folic Acid: The U.S. Public Health Service recommends proportions (7.9% and 6.7%) of women received full ANC
that women of childbearing age should get at least 400 service during pregnancy period in Tamilnadu and
milligrams of folic acid each day, through food sources Karnataka state respectively. It is concluded that less
and/or supplements. For women who are thinking about than one-tenth of women alone full fill the minimum
getting pregnant, health care providers recommend a diet recommendation with regards to Antenatal Care. 
supplemented with folic acid for three months before The health of Indian women is intrinsically linked to
pregnancy and then for at least the first three months of their status in society [22]. Research on women’s status
pregnancy. Prenatal supplements often contain high has shown that the contributions that Indian women make
amounts of folic acid and other compounds, such as iron to families are often overlooked and instead they are
and vitamin A [20]. viewed as economic burdens. Further, Indian women have

Iron deficiency anemia is the most common low levels of both education and formal labor force
micronutrient deficiency in the world. It is a major threat participation. They typically have little autonomy, living
to safe motherhood and to the health and survival of under the control of first their fathers, then their husbands
infants. Table 7 describes that about 25.5% of women did and finally their sons [23]. All of these factors make a
not receive  IFA  supplements  during pregnancy period negative impact on the health status of Indian women.
in Karnataka but it was only 7.4% in Tamilnadu. As Poor   health    has    repercussions    not    only  for
compared with TT coverage, IFA coverage in Tamilnadu women  but  also  their  families.  Women  in  poor  health
was far better than Karnataka. are  more  likely  to  give   birth   to  low   weight   infants.

receive any kind of ANC services. Almost same
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