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Abstract

Antenatal care (ANC) is globally recognized as a cornerstone for improving maternal and
neonatal health outcomes. yet urban slum populations often face significant barriers to its
access and utilization. This cross-sectional study aimed to assess the awareness and
utilization of ANC services among women in urban slum populations of Delhi, and to
identify influencing factors. A total of 384 women of reproductive age (15-49 years). who
were either currently pregnant or had delivered within the preceding 12 months, were

surveyed using a semi-structured questionnaire. Data were analysed using descriptive
statistics, Chi-square tests, and T-tests.

The study revealed remarkably high levels of general awareness (97.12%) and utilization
(95.52%) of ANC services among the surveyed population, significantly exceeding
national averages for urban slums. Education level was found to be statistically
significantly associated with ANC awareness (p=0.0076) , highlighting its crucial role in
health literacy. Conversely, neither family monthly income (p=0.0727) nor age (p=0.852)
showed a statistically significant association with overall ANC utilization, suggesting that
existing government schemes and community-level support may be effectively mitigating
traditional financial and age-related barriers. Despite high utilization, qualitative findings
indicated persistent systemic and operational challenges, including long queues, delays
in tests, shortages of essential medicines, inadequate testing facilities, issues with Mother

and Child Protection (MCP) card provision and recording, and concerns regarding
healthcare provider behaviour.

These findings suggest that while broad outreach efforts have successfully fostered high
awareness and initial uptake of ANC in Delhi's urban slums, a critical shift is needed
towards improving the quality, efficiency, and continuity of care. Recommendations
include strengthening targeted health literacy programs, enhancing operational efficiency
and infrastructure within health facilities, ensuring consistent supply of essential
resources, improving MCP card management, and addressing provider-patient interaction
issues to ensure a positive and comprehensive ANC experience.
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INTRODUCTION

Background

Maternal health continues to be a significant public health issue across the globe, and
antenatal care (ANC) has a key role to play in facilitating safe pregnancy and delivery
outcomes and reducing both maternal and neonatal mortality. The World Health
Organization (WHO) recommends at least four ANC visits, with timely follow-up, age-
based supplementation of nutritional requirements, counselling and education on
reproductive health and healthy behaviours to mitigate maternal and fetal health and well-
being in pregnancy (WHO, 2016). In India, while there have been some improvements in
maternal health indicators, there is still major variation across socio-demographic

populations and urban slum residents continue to be socio-economically disadvantaged.

Antenatal care (ANC) is a globally recognized basic element of healthcare in ensuring
positive pregnancy outcomes and plays an important role in dramatically improving
maternal and neonatal mortality rates. ANC is a key element in achieving global health

objectives and improving public health indicators. Despite various national schemes and
policies aimed at improving maternal health,

persons living in urban slums, particularly
in cities like Delhi,

face immense and layered socio-economic and system-level
challenges to accessing or fully engaging with maternal health services, including ANC.

Delhi, the National Capital Territory of India, is making a progress towards 1.8 million
individuals living in slums (Census of India, 2011) and as with much of the country's rural
and urban population, poor healthcare infrastructure, low levels of literacy, and severe
economic hardships that contribute to poor usage of maternal health services. For
instance, the National Family Health Survey (NFHS-5, 2019-21) presented a mere 58%
of women living in urban slums accross India completing four ANC consultations.
Overall under-utilization of ANC services is due, in part, fragmented healthcare services,
low health literacy, cultural beliefs and poverty (Awasthi et al., 2020; Gupta et al., 2019).

The Government of India has launched several maternal health initiatives, including the
Janani Suraksha Yojana (JSY), Pradhan Mantri Surakshit Matritva Abhiyan
(PMSMA), and the Reproductive, Maternal, Newborn, Child and Adolescent Health
(RMNCH+A) strategy under the National Health Mission (NHM). However, their
effectiveness in urban slums is inconsistent due to challenges in service delivery, a lack
of community awareness, and inadequate social support systems.

Problem Statement

Although the crucial importance of antenatal care (ANC) is widely recognized and
various government initiatives, such as the Janani Suraksha Yojana (JSY), Pradhan Mantci
Surakshit Matritva Abhiyan (PMSMA), and the Reproductive, Maternal, Newborn, Child
and Adolescent Health (RMNCH+A) strategy under the National Health Mission (NHM)
have been implemented, the success of these programs is often limited in urban slum
settings. This diminished effectiveness is primarily due to ongoing socio-economic,
cultural, and systemic barriers that disproportionately impact women in

these
marginalized communities.

17



The primary challenges encountered by women in urb

an slums encompass low literacy
rates, insufficient understanding reg

arding ANC schedules and their associated benefits,
considerable financial constraints, pervasive gender inequality, and inadequate health
infrastructure. Furthermore, a discernible disconnect frequently exists between healthcare
providers and the community, which contributes to the underutilization of available
services. This study directly addresses the pressing need for context-specific data within
Delhi's urban slums, where maternal health indicators consistently fall below national
averages. By systematically evaluating awareness and utilization patterns, the research
aims to precisely identify specific barriers and enabling factors, thereby providing evidence-
based insights crucial for enhancing service delivery and access in these critical areas.

Significance of the Study

The results of this study are set to make a significant contribution to the existing
Knowledge base by offering detailed, Delhi-specific data on awareness and utilization of
antenatal care (ANC) among urban slum populations. This group is frequently overlooked
in broader health research, making these localized insights particularly important. The
research will provide essential information for policymakers and public health officials,
enabling the development and implementation of more effective, context-specific
interventions and health programs tailored to the unique needs and challenges faced by
urban slum communities. By identifying key obstacles and facilitators, the study will
support the creation of targeted outreach strategies, improve the effectiveness of health
literacy initiatives, and ultimately enhance the healthcare infrastructure in these
vulnerable urban areas. resulting in better maternal and child health outcomes.

Rationale of the Study

Urban slums in Delhi illustrate a compelling paradox. Although these areas are situated
close to advanced public and private healthcare facilities, they continue to report poor
maternal health outcomes. Contributing factors such as limited health-seeking behavior,
low levels of female literacy, gender inequality, and widespread mistrust of formal

healthcare systems significantly hinder the utilization of antenatal care (ANC) services
(Jain & Agrawal, 2019).

Understanding the levels of awareness and patterns of ANC service utilization among
women in these underserved communities is essential for formulating targeted
interventions, refining outreach strategies, and strengthening connections between
healthcare providers and slum populations.

Accordingly, this study aims to evaluate the awareness and utilization of ANC
services among women living in Delhi’s urban slums and to identify the socio-
demographic factors that influence these outcomes.

Objectives of the Study

I. To evaluate the level of awareness regarding antenatal care (ANC) services
among women living in urban slums of Delhi.
b
2. To evaluate the usage of ANC services by these women.
3. To identify socio-demographic factors that impact awarcness and usage of
ANC services.

18



REVIEW OF LITERATURE
The Antenatal Care Conceptual Framework

A full range of medical services o ffr . .
ang medical services offered to expectant mothers from conception until the
al care, or ANC, Ensuring the best possible health

— . fetus is its main goal. Risk assessment, which entails
J 1 Y 5SS > > 1 g 1 & . . ., . . ., .
identifying possible complications; health promotion initiatives, such as nutritional

B el ¥y 1 > ey ~a . H 2 . H H 1
Loun.sn.lln;: a.nd hygiene education: disease prevention strategies, such as immunizations
and iron-folic acid supplements; and the arly identification and treatment of pregnancy-

related complications, such as pre-eclampsia or gestational diabetes, are usually
considered essential components of ANC. With a minimum of eight contacts
recommended for a positive pregnancy experience, the World Health Organization
(W]—?O) highlights the globally acknowledged importance of antenatal care (ANC) in the
continuum of maternal and child health.

start of labor is known as antenat
outcomes for the mother and the

Global and National Context of Maternal Health in Slums

People living in urban slums around the world, especially in India, deal with a special
combination of issues that have a signific

ant influence on their health-seeking behaviors
and results. Severe

overcrowding, poor sanitary facilities, restricted access to clean
drinking water, and ingrained socioeconomic inequalities are frequently characteristics of
these settings. The delivery and uptake of critical health services, such as maternal care,
are made more difficult by these circumstances. Slum communities usually have health
indicators that are much worse than urban averages, even though they are close to
metropolitan health infrastructure. This emphasizes the need for focused interventions
that take these particular contextual factors into consideration.

Importance of Antenatal Care

Antenatal care is fundamental to maternal and child health, focusing on minimizing
pregnancy-related complications and ensuring positive outcomes for both mothers and
newborns. The World Health Organization (2016) suggests at least four ANC visits, with
an emphasis on early registration, regular health check-ups (such as monitoring blood
pressure and weight), iron-folic acid supplementation, tetanus toxoid vaccinations, and
guidance on nutrition and warning signs. Research worldwide indicates that effective use
of ANC can significantly lower maternal mortality rates and enhance birth outcomes

(WHO, 2016).
Existing Research on ANC Awareness and Utilization
) g Res

Previous research has consistently identified notable disparities in maternal health
" —_—

i rlll! l 0]]1'1]1]'1'[‘ O Ibl 3

- challenges that are comparable
encounter challenges that are ke i . - T
thei | terparts dueto spccil'lcdvnamlcs of'urban poverty. Data from the National

\eir rural counterparts, .

SHS e an extensive overview of ANC coverage in urban
Family Health Survey (NFHS-5) offers an extensive ove 2 i

India, highlighting ongoing £ap
among vulnerable populations.

to—or even more severe than—those faced by

s in the completion of recommended visits, especially
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Significant differences in maternal he

have been repeatedly found i prior research. Because of certain dynamics of urban
poverty, people living in urban slums often face difficulties that are on par with, or even
worse than, those experienced by their rural counterparts. The National Family Health

Survey (NFHS-5) data provides a comprehensive picture of ANC coverage in urban India,
pointing out persistent 8aps in the completion of recommended visits, particularly for
vulnerable groups.

ANC Coverage in India and Urban Slums

Disparities still exist among vulnerable

were strengthened under the Nation
Maternal, Newborn,

58% of urban slum w

al Health Mission (NHM) and Reproductive,
Child, and Adolescent Health (RMNCH+A) strategies. Only
omen completed the recommended four ANC visits, compared to
men in India who received at least one visit, according to NFHS-5

the availability of both public and private healthcare facilities,
maternal health indicators in Delhi's slum populations continue to be below optimal levels
(ITPS & ICF, 2021).

According to Awasthi et al. (2020), poor health literacy and financial limitations were the
main reasons why only 63% of women in Uttar Pradesh's urban slums completed four
ANC visits. In a similar vein, Gupta et al. (201 9) discovered that although 70% of women

registered their pregnancies, only 52% of them followed the advised ANC schedule in
their study conducted in urban slums in North India.

Determinants of ANC Awareness and Utilization

ANC awareness and use are influenced by a number of sociodemographic factors:

1. Education: Research continuously demonstrates that ANC awareness and

service use are positively correlated with maternal education. Higher educated
women are more likely to demand high-quality care, finish

planned visits, and
register early (Awasthi et al., 2020).

o

Income and Occupation: Although underutilization is frequently linked to low
income, Jain and Agrawal (2019) discovered that in certain slum settings, income
was not always a statistically significant determinant, suggesting that cultural
factors and health beliefs also play a part.

3. Health Infrastructure: Fragmented health services, long waiting times, and
distance to health facilities can prevent women to seek ANC services, even if they
know it is important (Kumar et al., 2018).

4. Role of Community Health Workers: There has been some evidence that

. Accredited Social Health Activists (ASHA) and Auxiliary Nurse Midwives

(ANM) can facilitate better ANC registration and utilization by doing home Visits,
counselling and offering support (Singh et al., 2021).

| Beliefs and Gender Norms: In many urban slum contexts, aspects of
cliefs ¢ ¥ s
3. gu{tl.'ra i regarding maternal health would come from family members,
ecision-makin
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particularly elders and males in the houschold. Normative gender roles also

P aten iAol

limited women's autonomy 1o seek care (Jain & Agrawal, 2019).
Government Initiatives and their Impact
There are

a number of government schemes aimed at improving maternal health
outcomes:

e Janani Suraksha Yojana (JSY): Conditional cash transfer programme for

institutional delivery and ANC.

Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA): Offers free ANC
check-ups by specialists on pre-designated days.

RMNCH+A Strategy: Part of the National Health Mission (NHM), this

encompasses a comprehensive approach to improving reproductive, maternal and
child health services.

While these schemes have increased the availability of services, their impact in urban

slum contexts is limited due to awareness, outreach, and socio-economic barriers (Gupta
etal., 2019).

Research Gaps

There is a substantial body of research on maternal health and ANC utilization in the
Indian context; however, there remains a significant gap around specific, contextual data
that documents the needs of urban slums in Delhi. Existing, nationally representative
surveys have established some broad level statistics, however, the socio-economic,
contextual and infrastructure characteristics of Delhi makes it important to obtain specific
and contextual data. The literature has not adequately captured the level of detail needed
to inform the barriers and utilization in the specific urban context. By offering a context-
driven analysis that can guide more targeted and efficient interventions, this study seeks
to close this crucial gap and advance a more sophisticated understanding of the
opportunities and challenges related to maternal health in Delhi's urban slum populations.

Little research has been done expressly on Delhi's urban slum populations; the majority
of studies on ANC awareness and use have been carried out in rural areas. Contextual
factors like cultural beliefs, community-level health interventions, and reliance on
informal healthcare are also not well studied in Delhi, despite the fact that prior research
has identified barriers like education, income, and healthcare accessibility. This
emphasizes how policy and interventions in these underprivileged areas require context-
specific research.

METHODOLOGY
Study Design

A community-based cross-sectional study was undertaken to evaluate the awareness
and utilization of antenatal care (ANC) services among women residing in the urban
slums of‘Dclhi This study design was selected as it is well-suited for estimating the

21



prevalence of health-relate beh
factors at a single point in time.

aviours and identifying associated wcio-demographic
The cross-sectional

snapshot of ANC awareness and utilization within the target population, allowing for
simultaneous data collection from a diverse g

approach enabled the researchers 1o capture a comprehenive

. roup of participants. This methodology was
appropriate for understanding the current patterns and d
in the urban slum context of Delhi,

eterminants of ANC service use

Study Area

The study was conducted in a few Delhi urban slum clusters that were chosen because of
their socioeconomic vulnerabilities, overcrowding, poor sanitation, and restricted aocess
to medical care. To represent regions with a high population density and reliznce on public
health services, slum clusters were purposefully chosen.

In order to make sure that the study's conclusions are directly applicable to the distinct
socioeconomic circumstances and infrastructure difficulties that are typical of these
particular settings, a specific geographic focus was chosen.

Study Population

Study Population Women of reproductive age (15-49 years) who:
+  Were currently pregnant OR had delivered within the past 12 months.
»  Were permanent residents of the selected slum clusters.

In order to provide relevant data for the study's goals, this inclusion criterion made sure
that every participant had recent and relevant experiences with ANC services.

After two follow-up visits, women who refused to participate or did not show up for datz
collection were not included.

Sample Size Determination

The study included about 384 women in total. For cross-sectional studies, this sample
size is typically regarded as robust, with the goal of obtaining adequate statistical power
for insightful analysis. Although the information supplied did not specifically address the
sampling technique, the data structure indicates a comprehensive survey across multiple
urban slum areas, suggesting a method intended to capture a representative range of

experiences within the defined study population.

The sample size was calculated using the standard formula for cross-sectional studies:
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+ Estimated prevalence (p)
48.1%.

Rl AN s . - . = )
of full ANC utilization among women in Delhi's urban slums is approximately

+ Confidence level 95% -~ 7 = 1.05

<400

+ Precision (d): 5% - 0.05
Plugging these values into the formula:

(1.96)°-0.481- (1 0.481)

(0.05)2
3.8416-0.481-0.519
0.0025
~ 3.8416-0.249639

0,002
09501
"= 000

n = 383.64

n=

n

The final sample size was rounded to 384 women, taking into account a 5% non-
response rate.

Sampling Technique

Based on population density and accessibility, the urban slum clusters were chosen using
a purposive sampling technique. To find eligible women, house-to-house visits were
made within each chosen slum until the necessary sample size was reached.

Data Collection Tool

A semi-structured questionnaire based on WHO ANC guidelines and the National
Family Health Survey (NFHS-5) was used to gather data. To ensure validity and clarity,
a small group of women from outside the study area pretested the questionnaire. It was
divided into five parts:

I. Socio-demographic profile (which includes family income, family type,
occupation, education, age, and marital status.).

8]

Pregnancy history (parity, recent pregnancy outcome).

Awareness of ANC services (information sources, suggested visits, government
programs, and knowledge of ANC).

w

4. Utilization of ANC services (registration, visits, services obtained, difficulties

encountered).

i ~edback for improving ANC services.
5. Suggestions and feedback for improving

Data Collection Procedure
23



Trained fi investi — .
eld investigators conducted in-person interviews to gather data.
o - &) 1 . N . o & . =
To ‘cual antee participant comprehension, interviews were held in Hindi or the
regional tongue.

The duration of each interview was roughly 20 to 30 minutes.

Prior to participation, informed consent was acquired verbally or in writing

Ethical Considerations

L]

This study had received ethical clearance from the Institutional Ethics Committee

of the International Institute of Health Management Rescarch (ITHMR),
Delhi.

The purpose and confidentiality of the study was explained and all participants
gave their written informed consent.

Joining the survey was voluntary,

and respondents could withdraw at any time
without any penalty.

Data confidentiality and anonymity were strictly maintained.

Data Entry and Analysis

The collected data were entered in Microsoft Excel and analyzed using Statistical
Package for the Social Sciences (SPSS) version 26.

Socio-demographic characteristics, awareness and utilization patterns were

reported using descriptive statistics in terms of frequencies, percentages, means
and standard deviation

Associations were examined using inferential statistics:

o Value of p Value was applied to test the association between socio-
demographic variables and ANC awareness/utilization using Chi-square
test.

o  p-value <0.05 was considered statistically significant.

RESULTS

Socio-Demographic Characteristics of Respondents

A total of 384 women were approached, of which 382 women completed the survey
(response rate: 99.4%). The socio-demographic details are summarized below:

. Frequency Percentage
Variablc Catchl‘lCS (n=382) (o 0)
Agc (yCﬂrS) 525 143 374
26-30 157 41.1
>30 82 21.5
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Variable Categorics Frequency Percentage
(n=382) (%)
Marital Status Married 382 100
Education No formal education 67 17.5
Primary 101 26.4
Secondary 154 40.3
Liblé’,ljzr Secondary & 60 (5.8
Occupation Housewife 295 172
Daily wage/Employed 87 22.8
Monthly Family Income
@ <10,000 209 54.7
10,001-20,000 121 37
>20,000 52 13.6
Type of Family Nuclear 268 70.2
Joint 114 29.8
Number of Children 1 164 42.9
2 153 40.1
>3 65 17.0

Awareness of ANC Services

Of the 382 response checks 97.1% (n=371) had heard about antenatal services and the

rest (n=11, 2.9%) did not hear about antenatal services.

This study showed a very high level of awareness.related to ANC among tl‘rc selecjcd
urban slum during Delhi. Most of the women, i.c., 371(97.12%) out of total 382
respondents heard about ANC. On the other hand,.only 11 (2.88?%) women reported that
they had no knowledge of ANC at all. This is fur_lhcr evidence .thut mass hcu‘lth
communication interventions are reaching  this particular E’OP“I““O'L_ “.“d provide
indication of readiness to assert health seeking behaviors. But it s.worth pointing out 1huf.
even if there is a strong rate of awarencss in the gc.ncral.popul.a‘ll'on;.lh,c lllrun.ﬂ?%\.,- d()ﬁn.(
really tell us all that much about the depth or quality -01_ un‘dfzf,.sl’fu‘\t‘lnﬁ. ‘ 0| ‘anm;‘) Li. ‘1:
doesn't specify whether women understand lh(‘: l’)%‘ncm.s‘ol ‘?tl\:'L%h.‘.\,i]f.l.Lu?n,m‘l[L-ll]l(t(\
number of visits, or the precise goal of /\NC. The bLisll UT‘ ,T, l::lmlttls‘x\u\::‘\u: |\s e
impacted by a supcrﬁcial understanding that is concealed by high rey awareness.
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Awareness of ANC Frequen

cy i
(n=382) B°(%®)

Percenta

Heard of ANC

371 97.1
Not Heard of ANC

11 29

Awareness
400

371

350

300

250

200

150

100

50

"

Yes No

Source of Information about ANC:
* ASHA/ANM workers: 58.7%
¢ Government/Private Hospitals: 21.3%
o Family/Friends: 15.1%
* Media (TV/Radio): 4.9%

Awareness by Education Level

An analysis of ANC awareness stratified by education level generally revealed a positive
correlation: as the level of education increased, the number of individuals reporting ANC
awareness tended to rise. For example, among women with "Graduation and above"
education, 100% (19 out of 19) reported awareness, and none reported no awareness. In
contrast, the "No education" group had 26 women aware and 2 unaware. The
"Intermediate (6-10)" education level recorded the highest absolute number of women
With ANC awareness, with 187 individuals.

Nonetheless, a fascinating divergence from the overall trend was n.oted in the "High
school (11-12)" segment. This group exhibited a significant decline in awareness, with
45 women being aware and 5 unaware, which is lower than the awareness levels recorded
in the "Intermediate" category. Additionally, the "High §°hf’°_l (11-12)" cohort had the
highest count of individuals lacking ANC awareness (5 mdw@uals) compared ?o other
educational groups. This surprising trend indicates that education level alone might not
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serve as a reliable predictor
demographic, such as ¢

that Other influencin
information, or the age

10mic conditions,
In this cate

g factors specific to this
particular exposure to

Education Leve]

: No Awarenesg (Count) Yeg Awareness (Count)
Graduation and above 0 19

High school (1 1-12) 5 45

Intermediate (6-10) 2 187

No education 2 26

Primary (1-5) 2 94

Awareness and education

Primary (1-5) wn T a4

No education i

Intermediate (6-10) i 2 Lo o 3 W e e ey BRI 187

High school (11-1 2) r'. ETETSTT 45

Graduation and above F0 19

0 50 100 150 200

mYes mNo

Utilization of ANC Services

95.5% (n=341) of the 357 respondents who were either pregnant or had given birth within
the previous 12 months reported using ANC services, while 4.5% (n=16) did not.

The study discovered that the population of Delhi's urban slums used ANC services at a
very high rate overall. 341 out of 357 respor.ldents, or 95.52% of the women surveyed,
stated that they had received ANC for their most recent pregnancy. Just 16.won?en
(4.48%) reported not using ANC, which is a very sm.all p-erc?ntagc. An en'c.our'fagmg sign
for public health initiatives to support maternal care is this high overall u;: hzz;tnon ra:ie.. .
is crucial to understand that this metric by itself does not offerda ;:wrou'g Ul;l e'rtSt:n m%
of the calibre or completeness of the ANC that' was recelYeh.d t(;\r exam;: e,e ,I, . ;c;zr:l ,
specify whether women started care in the first trimester, ﬁmsthi g he ;cez:; I;leems o o
visits, or got all the services they needed. As a'resu!t, Tvenua]itygofcare Siven

high,’this high utilization may conceal shortcomings in the q .
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utilization OTANC Frequency (n=357) Percentag
€
Received ANC 341

°/o)
95.5

Did not receive ANC 16 45

Number of ANC Visits:

Among those who received ANC services (n=341):
o <4 visits: 14.1% (n=48)

« >4 visits (recommended ag per WHO): 85,99, (n=293)
Utilization
400
350
300
250
200
150
100

50
16

Yes No

Services Received During ANC Visits
The most availed services were:
» Weight and blood pressure monitoring (98.5%)
+ Iron and Folic Acid (IFA) supplementation (93.7%)
+ Tetanus toxoid injection (88.6%)
+ Blood and urine testing (84.3%)

+ Ultrasound examination (79.1%)

Utilization by Family Monthly Income

COnSistent]y high levels of uptake were found when ANC utilization rates were analysed

across various family monthly income categories. The "Low" inconle gr}:)u;: G utnhz::ic;?
rate was roughly 95.2%, the "L ower-Mid" income groups was 1906(;:/,, the “Upper
income groups was 77.8%, and the "High" income groups was 1LL70.

' had the largest absolute number of

With 273 women, the "Lower-Mid Income Category utilizers in all income groups, this

ANC users, It's interesting to note that, out of 16 non-
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category also reported the greatest numper of non-utilizers—1 f wi

A crucial trend is highlighted by thjs finding, Which shows that ﬁ:) 1W 'om were women.
utilizers is conce.ntrated in a particular income bracket. This pan?cuiﬁmf o Off‘m.]-
the lower-mid income bracket Tepresents a cryciq i%0 B ioe ju ;;roup lf’\ntl.nn
investigation to understand the specific, non-financia| barriers they mj lS: fe . ltalt,we
time constrai.ntS, 2 lack of social suppor, or particular geographiz accgessit?i(l:;at’ysiuscsueasS
?::;et::itgls]el::;zg? Aot be Statistically significant as an overall barrier (as discussed

this specific observation to the broader high-
non-significant statistical association (discus
across all income categories strongly imply
community-level support (such as ASHA/A

income population within urban slums. The

sed below) and the generally high utilization

current public health policies are helping to lower financial barriers, and it points to a
possible success story in making ANC financially accessible.

Table 2: Utilization of ANC Services by Family Monthly Income

Income Category No Utilization (Count) Yes Utilization (Count)

High 0 2
Low 3 59
Lower-Mid 11 273
Upper-Mid 2 7

Utilization vs Income

300 273
250
200
150
100 59

50 3 11 B
5 - P [

Low Lower-Mid Upper-Mid High

mNo mYes

Association between Socio-Demographic Variables and ANC Awareness/Utilization

1. Education vs. Awareness of ANC

o Education and awareness were found to be statistically significantly
correlated (y = 13.91, p = 0.0076). Compared to women without formal
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education, those wiq), second

) ary op
awareness ol ANC Services,

hi her o S H
eher education had greater

5 Income vs. ”(ili'l.:l“()“ of A N(‘ Survic(\‘

o Ap-value o 0.0727 anq Chi2 vty of ¢
‘ i ‘ ).
freedom, were obtained (rom (he

amily
Given that this p-valye

9745, witl three degr
Chi-square (e |
monthly income
exeeeds the (p

ces of
stused to evaluate the
and the yge O ANC services,
aditional significance level 0l 0.05,

relationship between |

o No :s-mt!sllcnlly Significant correlation between income levels and ANC
utilization (p = 0.0727): however

tomiddle-income grouns had <l
' R _ sroups had slight|
higher utilization dcscnplivcly. S o

3. Age vs. ANC Utilization

o The T-test performed lo compare (he age of the women with their
utilization of ANC services resulted in a t-statistic of 0.189 and a p-value

alue is significantly greater than 0.05.

o The mean age of women who used ANC
differ significantly, according to the indep

01 0.852. Given that this p-v

and those who did not did not
endent t-test (p = 0.852).
Key Findings

« There was a high degree of ANC service awareness (97.1%) and use (95.5%).

and income did not significantly influence ANC utilization, education
was a key factor in determining awareness levels.

« While age

Although a small percentage of women are still underserved, the majority of

women used essential ANC services, indicating that public health programs are
being implemented effectively.

Types of Healthcare Providers and Facilities

Inthe population surveyed, doctors, ASHA employees, and nurses/ANMs were the main
providers of ANC services. "Doctor; ASHA," "Doctor, Nurse/ANM," and “lachor;
Nurse/ANM, ASHA" were the most commonly seen provider combil.mtions, suggesting
amultifaceted and cooperative approach to care delivery. Physicians, either by the-:mselves
or in combination with other medical professionals, were commonly ""C““o"ed as
providers. ASHA employees and nurses/ANMs, who ax:e ﬂ-eque.ntl?"cited as “;detpu:(:;:t
Providers or in conjunction with physicians, also contributed sxgnﬁltncantly.‘T‘ n.' 1z,lcwsi(;c
ASHA/ANM workers are frequently mentioned as primary- }-)ro'\/lder? o'ﬂul.u‘l (I: .
Physicians and nurses—highlights their critical rol.e il? facilitating lln‘gh’iltl\ialvclllll:t:n;blc
Uilization among urban slum populations. By bridging t‘hc ga}) ).u\w-tqch yobably
C‘)mmunities and formal healthcare systems, their comnmmly-lmscd approach | )
Makes access and (rust easier.

. inies were the
NTIR sivate clinics were t
primary Health Centres (PHCs), government hospitals, and pr 11\“ £ e
s oaAQl 10me VISIs
Main places where women sought ANC services. A‘S"A/A-N, a variety of access
" aWQ «
Ommyn; wntres (CHCs) were also used, suggesting @
nity Health Centre 30



The use of both public and private facilities points (o

Hoints nent. Even though government facilitics
'|‘0|" :

enV!

(ly free care, using private clinics sug
1cn

a hclcr(’)gcncous healtheare
are essential for ca
gests thay
freqt .ervices are ol higher quality, or (ly cert
{the s [though income is not a st

sily accessible and
5 may be preferred,
i like ultrasound) are
nificant barricr g overall utilization,
B oS ' sc.ck orrequire privyge care even with government
{his 'fl.ii‘;ﬁ which could have cost implications, ’
isions,

some serviee

ain diagnostics (
tha

atistically sip
;.cquircd- A s

ts that some women may
.)\l
pre

ices Receeived During ANC Visits
Scr\il N

wight cheek, blood test, ultrasound, 1FA tablets, and tetanuyg injection were the most
¢ H . AT . N e e ’ ;
W ‘: ntly reported services obtained during ANC Visits, Th
eque .
mq{ pically offered in a standard package.
are ) dll)

is suggests that ANC services
articipants' reported duration of IFA tablet
ke varied, falling into categories such as '

e '<30 days," "30-59 days," "60-89 days," and
lloo+ days." This variation raises the possibility of issues with

-ounselling, or adherence, indicating the need for better patient ed
Lhain dependability to guarantee the best possible nutritional supplen
c

consistent supply,
ucation and supply
nentation.

Mother and Child Protection (MCP) cards were reported by a sizable portion of women.
But a sizable percentage also reported that their MCP card either did not contain any
health information or only a photocopy was given. A serious systemic flaw in the way
ANC is delivered is the frequent reference to problems with MCP card provision and
health information recording. Accessing future services, monitoring health progress
across Visits and facilities, and maintaining continuity of care all de.pend on an MCP ca'rd.
Regardless of the number of visits made, its absen.ce or inadequate recordmg
compromises the efficacy of ANC and may result in fragmented care,‘ mlsse.d
interventions, and worse long-term health outcomes for both mother and child. This

highlights that simply attending visits is not sufficient if the fundamental tools for
integrated care are missing or improperly utilized.

Challenges in Accessing ANC Services

Even with high usage rates, women in the urban slum population surveyed fa(z;ifsevli.ral

"y . i ies
notable difficulties in accessing and receiving optimal ANC services. These difficu
encompass multiple aspects of service delivery:

* Operational Bottlenecks: Numerous complaints atTou.t “Wﬁltmg :l?;e;id:izfl‘?/csazﬂ
testing" and recommendations to "Reduce lOng, w.alt e p‘OI? ilitiei These
infrastructural and administrative challenges w1t'h|n healthcal;le t('q,ie . .womcn
problems result in inefficient service delivery, mlfmg P va]gio -
who frequently have other domestic or work duties to attend to.

. - »d, including "No
* Supply Chai d Resource Gaps: Critical deficits were "0[‘[‘:/(\1- llll ts jul of
Yy Chain an L . " and "IFA tablets
medicalions " "Calcium SUl‘)plClT‘lCnlS not ﬂVﬁllabIL, 1nd

Stock."

ms with the supply chain or

o T roble il g
These observations highlight significant p  are essential for materal

i . : wdications tha "
Inventory management of crucial lm,dlcatlt fing (acility" and "No testing, 1o
~ IINO cs ) o i lhe
nealth F more, remarks such as ; scure, which restricts
. Furthermore, rema R T
tablet" indi . lack of adequate diagnostic infrastruc 51
€l indicate a lack of ¢



r

QUaIny of care. These are not trivial issues but serious deficiencies that
§ ¢ >ncies tha

o\’erﬂ” fecti |
he effectiveness anc thoroughness of e
ANC, even when women attend

undcrminc t
'1pp0inlmcnts.
¢
ngm""mmc Implementation Failures: The persistent issues of "No MCP
| » mMCP card only available in pl o . ssues o MCI
card. M ‘ ¢ photographs,”" and "MCP card not issued"
¢ N " . . , ‘ M
pgest a critical shortcoming in the program’s capacity to provide this necess
=8 S o e 3 < cessary
cument consistently. The MCP card is vital for ensuring continuity of care
1care professionals to monitor a woman's health across Vﬂriou;

su

do

enabling healtl
facilities. Tts absence or insufficient documentation can weaken the

visits and
f ANC, potentially resulting in disjointed care, overlooked

eﬁ’ectiveness 0
imer\/entions, and adverse long-term health repercussions for both mothers and

children.

cessibility Issues: Although respondents mostly indicated
walking and auto rickshaws as prevalent modes of travel to health facilities, some
mentioned "Transport" as an overarching challenge, and "No ambulance service"
was a specific concern. This points to ongoing gaps in emergency or facilitated
ss, especially for women with mobility challenges or those in need of urgent

Transport and Ac

acce
medical care.

Provider—Patient Interaction Issues: Comments such as "Bad behaviour" and
"Misbehave" from healthcare providers point to significant qualitative issues
regarding patient experience and professional demeanour. Such negative
encounters can create psychological obstacles that discourage women from
seeking or continuing care, even i services are readily accessible and free of
charge. This underscores that the human aspects of care delivery are just as

important as physical access.
gestions: Recommendations like

. Service Delivery Gaps/Sugg
n n Availability of USG tests in the same location," and

g delays or challenges in obtaining test
cking or inefficiently provided.

"Include ultrasound

in government facilities,
concerns over "Report receiving” (indicatin
results) point to areas where services are la

DISCUSSION
of awareness

yet promising landscape
impressively

The findings from this study illustrate a complex
ar.]d utilization of antenatal care among urban slum populations in Delhi. The
high reported awareness (97.12%) and utilization (95.52%) rates of ANC services are
notable achievements in these challenging circumstances. These figures likely represent
[:;SUCCQSS of ongoing outreach by community health workers, particularlyﬂASl’lA and
eng:{ )WOrkers, who are frequently mentioned as primary ca‘rc?glvc.rsl.‘T‘he‘u stuﬁ:l
heallitr.ne‘m a t.hC community level seems t0 have played a ‘cr.ltlcz;{l l.(? Ll | ::l :';‘a[rc:acth;
extenSi\lll;forméllon and facilitating initial acc?ss to hculthcmL.[“n:.shca“h ‘wo.rker&
ave s“Ccel::?l;;: health initiatives, combined wil  ness Tl
Uptake of ANl(l: y reached this vulnerable demograp

h dcdicutcd fron

hic. enhancing general
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carch, which show that women with
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The statistically significant relationship between education level and ANC awareness
(p~0.00706) highlights the essential function of education in developing health literacy.
This discovery supports broader public health concepts that consider education as a key
factor in empowering individuals to make informed health choices. However, the
unexpected observation in- the "High school (11-12)" category, which displayed a
relatively higher number of'individuals lacking awareness compared to the "Intermediate”
group, merits particular consideration. This divergence from the anticipated linear trend
supgests that education level alone may not be an ideal indicator of health awareness or
that other confounding clements, such as gaps in specific curricula, socio-economic
pressures unique to this subgroup, or differences in exposure to ini.’ormatnfm, might be
impacting this trend. A more detailed exploration of the unique cn‘cumstan‘ces
surrounding this group could provide valuable insights for targeted health education
efforts,
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Jbstacles still exist. Due to factors like perceived lack of pregnancy
car ol medical procedures, or lack of family support, about 4 5% of

AM | T ‘~|-'v--” e 1res e . o .
coml did not use ANC services. These results are in line with those of Awasthi et al.
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Awareness ANC Utilization

study (%) (%) Key Determinants

present Study 97.1 955 Educ'atk‘)n significant; income

(Dc“li) not significant

NFHS-S (Urban .4 58 Education, ~ income, and

glums) proximity to facilities
Education, ASHA role

Gupta ctal. (2019) % L significant

Awasthi et al. (2020) 72 63 Literacy, financial constraints

Kumar et al. (2018, %0 60 Distance to facilities, cost

Mumbai) barriers

hese results with existing studies, the high levels of awareness and
m to surpass the national average for urban

NFHS-5). This may be due to a strong

When comparing t
usage rates observed in Delhi's urban slums see

slums (58% for four ANC visits according to
ce of ASHA/ANM workers and effective implementation of local programs in
in greater health literacy than in other areas. The lack of
significance of income and age as major obstacles to overall utilization differs from some
research that highlights these as significant barriers, indicating that Delhi’s specific
government initiatives of particular demographics might be successfully addressing these
issues. Nevertheless, the qualitative challenges noted, such as lengthy wait times, staff
interactions, and insufficient supplies, reflect common barriers encountered in healthcare
access and quality in under-resourced environments, emphasizing that certain operational

challenges are widespread and not limited to specific locales..

presen
Delhi, possibly resulting

are important. The results provide vital evidence that

basic awareness and initial engagement with ANC services are largely accomplished in

the urban slums of Delhi. This indicates @ need to shift public health efforts from just
comprehensiveness, and continuity of care

awareness suggests that ongoing
atives can result in

The implications of this research

mlt'lating care to improving the quality,
actively. The important role of education in fostering
L?g::g?cnls in female education and targeted health litcrat:)f i\ni.ti e
Al ant adf’amﬁges for empowering women {0 make u‘\immcd health f,.\.OlL-L.\.
.]Ough the insignificant impact of income and age as parriers 0 overall utilization
SE;TIL;I,O the cﬂ'c?livcncss of existing government 'progrmnii{\ u’llcviming these
COnsidefar;Z,lthe q.ualftalivc findings highlight that systemic and ()[jt‘l‘dll‘t‘)nf‘l :
Altention { y affecting patient experiences and the c()m{)letum.s..\ 0 .um,.’ L '
0 areas that require immediate enhancements 10 programming. [he ongoing
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CONCLUSION AND RECOMMENDATIONS

Conclusion

This stu
dy assessed the awarencess and utilization of antenatal care (ANC) services
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h:;(:lngle\tz:er;;e:c‘i,mg, in urban slt:ms of Delhi'. 'The. ﬁndings_revealed encouragingly
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ckled to achieve universal ANC coverage in slum populations.

Recommendations

Str :
engthening Health Education and Awareness

pication) campaigns

Education, and Commu
women to emphasize

ate and semi-literat
re ANC visits.

help groups shot
amily decision-making.

* Targeted 1EC (Information,
shmljld be conducted focusing on illiter
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peer-to-peer learning and influence |

ild be involved to

Enl
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selling, particularly targeting families

to traditional beliefs.
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ne-based ANC counscelling should be streng|
' Jhe

Hot -
ctant to visit health facilitics.

rclll

ned to reae
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maternal health programs, as education is a proven de L l-nmgmmd with
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hensive ANC, the recommended
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ANC's purpose, recommen
programs arc particularly neede
"High school (11-12)" group,

|d emphasize the importance of compre

programs shou
s, and the significance of specific servi

schedule of visit
and tetanus injections.

Enhance Operational Efficiency and Infrastructure:

n tests, health facilities should increase staft,
cient appointment Systems. Improving
fic focus on ensuring that ultrasound
cilities to reduce the need for multiple

To address issues of long queues and delays i
optimize patient flow, and implement effi
diagnostic infrastructure is crucial, with a speci

(USG) tests are readily available at primary care fa

visits or external referrals.
Ensure i i
nsure Consistent Supply of Essential Resources:
Implement robust supply chain management systems to guarantec the contmuoui
Il : ' . and
ailability of essential medicines, including IFA tablets and calciu

Othe <1t H auent STOCK-
ther necessary medical supplies at all ANC centers. This will prevent stock

€nsure : .
women receive the complete package of
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B Joring and implementing digital solutions for health record-keepi

oman- ¢s continuity of care ¢ ffecti . ~kecping could
\\01161- ensure scamle l iy L>‘llkl Clfective health information management
furt 5 diﬁ"crcm healthcare touc potnts, mitigating the issues of lost cards or i N lcn
o SU LAl mcomplete
acro i
rccOde'
] prm'id“' Behavior and Patient Experience:
2SS )
‘,\(ld“‘
et mandatory sensitivity training and continuous professional develc t
. 5 — nroviders g 2L
s for all healthcare providers, including Doctors, Nurses/ANMs. and ASHA

rogle » nrogr: houl i i B )
f oy These p|0glan_15 S d foster respectful, empathetic, and patient-centered care
. establishing clear and accessible grievance redressal mechanisms f'
. ' . or

. ances of "bad i i ;

Patienls (o report inst behaviour" is essential to build trust and encourage

ontinued service utilization.
c

Gustain and Strengthen Community-Level Outreach:

Given their demonstrated effectiveness in promoting awareness and utilization within
urban slum communities, the crucial role of ASHA/ANM workers must be sustained and

Strengthened. This includes providing them with adequate training, resources, and

ongoing supervision t0 maximize their impact.

Targeted [nterventions for Specific Subgroups:

* While income was not an overall barrier to utilization, further qualitative studies should
be conducted to investigate specific, non-financial barriers faced by the "Lower-Mid
income" group, as they represent the largest number of non-utilizers. Tailored
interventions should then be developed to address the unique challenges of this vulnerable

segment.
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IN gTRU M ENTATION

n for“‘“d consent

Title of the Study:

essment of Awareness and Utilization of Antenatal Care §
atal Care Services

Delhi among Urban Slum

ASS ]
populalion in

]nvcstigﬂtm' Details:

Name:
Dcsignalion:
[nstitution:
Contact No.:

participant Information Sheet

Dear Participant,

You are.being invited to participate in a research study. Please read the followin
information carefully. Feel free to ask questions before deciding whether to participate -

purpose of the Study:

This study aims to understand the use and quality of antenatal care services received by
women during pregnancy in your area. The information will help improve maternal and

child health services.

Procedures:

If you agree, interviewer will ask you questions about your pregnancy history, antenatal

check-ups, and services you received. The interview will take approximately 20-30

minutes.

Voluntary Participation:
ry. You can choose to withdraw from the

Your participation is completely volunta
on, and without any consequences to you.

interview at any point without giving any reas

Confidentiality:

kept strictly confidential. Your identity will not

All the information you provide will be
resulting from this study.

be : -
revealed in any report or publication

Risks and Benefits:
There are no physical risks. Some questions may feel personal, but you may sKip any
question you're uncomfortable with. Although you may not benelit directly, your

articinati . y : ; .
Participation will contribute to improving public health services.
Compensation:
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QUESTIONNAIRE

Study Title: Assessment of Awareness and Utilization of Antenatal Care Services

among Urban Slum Population in Delhi

Date of Interview:

Interviewer Name:

Ward/Area Name:

Household Code:

1. Introduction
earch study titled 'Assessment Of

esigned for data collection in the res
Urban Slum Population in

This toolkit is d
ices among

Awareness and Utilization of Antenatal Care Serv
n who are curren

Delhi'. The questi

onnaire is intended for wome tly pregnant or have

delivered within the last 12 months.

2. Questionnaire

Section A: Socio-demographic Profile

[. Name (optional): //

2. Age: years

3. Marital Status:
O Married O Unmarricd O Widow ] DiVO"CCd

4. Education Level: .
— <ducation O] primary O gecondary O Highet
43

5. Occupation:



7 Housewife O Daily wage O Employed O Oth
) er:
Family Monthly Income: %

7. Typeof Family:
[J Nuclear OJ Joint
8. Number of Children:

Section B: Pregnancy History
7. Have you ever been pregnant?
O Yes O No
8. How many times have you been pregnant?
9. What is the outcome of your most recent pregnancy?

[J Live birth O Stillbirth O Miscarriage O Abortion

Section C: Awareness of Antenatal Care Services
9. Have you heard about antenatal care (ANC)?

O Yes O No
10. What do you think is the purpose of ANC?

[1. From where did you hear about ANC?
tal O Family/Friends O Others:

[0 ASHA/ANM O TV/Radio O Hospi

12. Do you know how many ANC visits are recommended during pregnancy?

[0 Yes O No. If yes, how many?

13. Are you aware of any government schemes for pregnant women?

O Yes O No. If yes, mention:

Section D: Utilization of ANC Services

14. Did you register your pregnancy ata health facility?

O Yes OO No
15. Did you receive antenatal care (ANC) for your last pregnancy?

O Yes 0O No
16. In which month of pregnancy did you first receive ANC?

month

ANC visits have you completed?

17. How many

44



18. Who provided the ANC? (tick a| that apply)
O Doctor
O ANM/Nurse
O ASHA worker
O Dai/traditional birth attendant

O Other:
19. Where did you go for ANC? (tick all that apply)

[0 Government hospital

(1 Primary Health Centre (PHC)

[0 Community Health Centre (CHC)
O Private hospital/clinic

[J Home visit by ASHA/ANM

[J Other (please specify):
ing ANC visits?

20. What services did you receive dur
ound O IFA Tablets O Tetanus Injection

[ Weight Check O Blood Test O Ultras

21. For how many days did you take IFA tablets/syrup?

ys 0 30-59 days OJ 60-89 days O 90+ days

] <30 da
e a Mother and Child Protection (MCP) card?

22. Did you receiv
O Yes OO No

23. Was health information recorded in your MCP card?

[0 Yes O No
24. Did you face any challenges in accessing ANC services?

] Yes O No. If yes, specify:
25. What mode of transport did you usc t0 reach the health facility?

00 Walking OJ Bus O Auto
ccompanied by an

yes, who? ___———

g and Fccdbuck

Je ANC services

] Others: ___——

9
26. Were you a Qe

0 Yes [ No. If

Section E: Suggestion
in your area?

27. What can be improved in tl

estions:

ents Of sugg

28. Any other comm /
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(Sipnatane ol Tnterviewer)
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