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PREFACE

The National Rural Health Mission (NRHM) was launched by the Government of India
on 12thApril 2005 to carry out necessary architectural correction in the basic health care
delivery system, with a plan of action that includes a commitment to increase public
expenditure on health. TheMission envisages an additionality of 30% over existing
annual budgetary outlays every year to fulfill the mandate to raise the outlays for public
health from 0.9% of GDP to 2-3% of GDP.Under the Mission, multifarious activities
have been initiated to strengthen the rural health care delivery system for the
improvement of health of the rural population.

NRHM implementation framework does not envisage significant engagemnent of
medical colleges in delivery ofMission interventions. The role of medical colleges in
RCH-II is largely limitedto conduction of clinical skill-based trainings. In the absence
of any systematic engagement of medical colleges, faculty members of departmentsare
clueless about the evidence-based technical strategies being pursued in the
implementation of various National Health Programmes. There is a huge potential
available in medical colleges of the country for undertaking innovations, facilitating
programme interventions and conducting health systems research, which largely
remains untapped.

The Rapid Assessment of Health Interventions (RAHI), a collaborative activity with the
United NationsFund forPopulationActivities(UNFPA), is a unique initiative taken
under the wider umbrella of the Public Health Education and Research Consortium
(PHERC) of the National Institute of Health and Family Welfare (NIHFW) for
developing partnerships with different organisations working in the field of health and
family welfare. The objective of the project is to accelerateNRHM deliveryin
identified states by organising timely, qualityand appropriateinputsthrough rapid
assessments/reviewsto address priority implementation problems. During the first
phaseof the RAHI project, the UNFPAsupported 12 health systems research projects
in five lowperforming states viz. Madhya Pradesh, Jharkhand, Chhattisgarh, Uttar
Pradesh, and Orissa.  During the second phase, another 12 health system research
projects from6 low performing states viz. Uttar Pradesh, Uttarakhand, Madhya Pradesh,
Jharkhand, Bihar and Rajasthanwere taken up.

The rationale for supporting such rapid assessments stems from the discussions during
the periodic Joint Review Missions and CommonReview Missions. An impressive
number of innovations have been supported by the states to improve access and enhance
service quality.Many innovationsare currently underwayin the statesand districtsto
deliver healthcare services in an effective manner.The stateand districtprogramme
managers wish to know how well these innovations are performing so that in case of
gaps corrective measures can be taken to achieve the stated objectives. There has been
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an increasing recognition for incremental improvements in the programme delivery by
undertaking quick and rapid health systems research and engineering the feedback into
the processes.As an institutional response to such demand  an attempt has been made
todevelop anetwork ofinstitutions and strengthen their capacities on rapid appraisal
methodologies for generating programme-relevant information at local and regional
levels.

The rapid appraisal of some of the interventions taken up in the second phase of RAHI-
project covered the issues of contribution of indigenous systemsof medicine in
operationalisation of 24x7 services, interface of ASHAs with the community and service
providers,  logistics and supply management system of drugs at different levels,
functioning of mobile medical units, birth preparedness and complication readiness as a
tools to reduce MMR, quality assessment of institutional deliveries, performance-based
incentives to ASHA Sahyogini,referral transport systems, functioning of programme
management units, functioning of RKS, utilisation of untied funds at various levels and
utilisation and client satisfaction of RCH service. A draft report entitledAssessmentof
Utilizationof RCH Servicesand Client Satisfaction Under Different Levelof Health
Facilitiesin Varanasi District“ by theIMS, BHU,Varanasi, was finalised by NIHFW in
consultation with UNFPA.

The findings and recommendations of thesestudieswill trigger of a series of follow-up
measures by programme managers in the state.We stronglyfeel availability of such a
resourceto the programmemanagerswill providenecessary evidence-based inputs
enabling them to make any mid-course corrections and also scaling up.

Dr. Dinesh Agarwal Prof. Deoki Nandan
National Programme Officer, UNFPA Director, NIHFW
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Executive Summary

Maternal and child health are critically important in a country that is experiencing high
infant mortality and maternal mortality. Realising the importance of maternal and child
health services, the Ministry of Health took up step to strength en maternal and child health
services in the first and second five years plans (1951-56 and 1956-61). In the fifth five year
plan (1974-79) it was merged with the family planning services and nutrition services. Since
then the promotion of maternal and chi ld health have become the most important aspect of
family welfare programme. The MCH services are delivered mainly by government -run
CHCs, PHCs, and sub-centres, government hospital and private hospital/clinic/nursing
home.

To improve the availability and access of quality health care, especially for those residing in
rural areas, the government has recently launched the NRHM programme in 2005 for poor
women and children. It aims to provide effective health care to rural population throughout
the country by improving accessibility, enabling community ownership and demand for
services, strengthening public health systems for efficient service delivery, enhancing equity
and accountability and promoting decentralisation. Its special focus is on 18 states that have
weak public health infrastructure and where the challenge for strengthening poor public
health systems is tough. Uttar Pradesh is one of the 18 special -focus states.

In the district of Varanasi, out of total six CHCs two started functioning as FRU. 2 4x7
facilities are introduced at the 6 block PHCs and 64 sub -centers (8 per block) were
identified for institutional deliveries. 1942 ASHAs were selected and trained. IMNCI
trainings of ASHAs are almost over in 2 blocks. Rogi Kalyan Samiti is formed in all CHCs
and district hospitals. Saubhagyavati Yojna has been introduced in the district as Public
Private Partnership to promote institutional deliveries in the community.

According to DLHS-3 (2007-08) in rural areas of Varanasi women having 3 ANC check -
ups was only 17.7%, one dose of TT was received by 84.4%, institutional deliveries
recorded 47.4%, mothers received PNC within 48 h ours of child birth was 33.5%,
contraceptive use was also low i.e. 54.6%. However, regarding services for children
received ORS for diarrhoea was 25.9%, exclusively breast -fed children were only 3% and
per cent of children received measles vaccine was 65.2%. The health officials of district are
very much concerned for the further improvement of the utilization of various services a t
CHC, FRU, PHC and sub-centre.

Therefore, keeping this in view, this study was planned to analyze the determinants of
utilization, reasons  of non-utilization of RCH services  at different level i.e. CHC, PHC and
sub-centre and also to find out the measu res to gear up the utilization. The following
objectives were earmarked under this study :

General Objective

To assess the various  factors influencing utilization and non -utilization of services ( ANC,
INC, PNC, family planning practices, immunization, feeding practices of young infant and
child, and use of ORS in diarrhoea, treatment of ARI ) and extent of client satisfaction
under RCH-II.
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Specific Objectives

1. To study the utilization pattern and to identify factors influencing the utilization
and non-utilization of RCH services at various levels of health services in Varanasi
district of Uttar Pradesh ;

2. To describe level of client satisfaction about the various RCH services provided by
different health facilities in Varanasi district of Uttar Pradesh; and

3. To suggest measures for the enhancement of utilization of services by the
community at various levels in Varanasi district of Uttar Pradesh so that similar
efforts may be replicated in other districts of UP.

Methodology

This was a cross-sectional study using a multistage sampling technique within the two
blocks purposively selected on the recommendations of Department of Health, district
Varanasi. List of villages were prepared and divided into 3 categories: < 2 km s, 2-5 kms, >5
kms from CHC in each block under study. From each category two villages were
purposively selected, one each on road side and one from interior area. A total of 509
mothers, whose babies were less than 12 months old, from the two 2 blocks � Pindra and
Cholapur, were interviewed by using structured and semi -structured schedules. In-depth
interview was conducted to 1 Medical Officer/Health Worker each of the facility. 4 FGDs,
from study areas (women of reproductive age group with baby less than one year old) were
carried out. These four FGDs were carried out to elicit factors responsible for utilization and
non-utilization of RCH services . Those who did not utilize any of the above government
services were defined as non-user. The study maintained all research ethics throughout. Al l
in-depth interviews and FGDs were recorded after taking prior consent from the
respondents and were transcribed. The ethical clearance of the project was obtained from
the Institutional Review Board of NIHFW.

Salient Findings

About 87% of the respondents have the knowledge of facilities available in the sub-centre
followed by PHC (70.2%) and private hospital (40.7%) in Pindra. In Cholapur about 93%
have the knowledge of the facilities at sub-centre followed by CHC (83.1%), and private
hospital (46.7%). About 91 % illiterates have the knowledge of facilities available at sub -
centre followed by CHC (64%) and then PHC (52%). Overall the knowledge of sub-centre
is more followed by CHC and then PHC.

The utilisation of ANC services was the highest among th e respondents belonging to the
SCs with 90.1% followed by OBC with 89.1% and lowest among the general category . The
utilisation of immunization has the same pattern. Utilisation of PNC and f amily planning
services have different pattern with OBCs the highe st users followed by SCs and general
category. The utilisation of ANC, PNC and immunisation were higher among the
agriculturists and weavers and labourers than respondents who were in business and service.
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Utilisation of family planning was higher among business category (26.8%) and weavers
and labourers (14.2%) than agriculture (5%) and service (5%), but they were much below
the national level. The utilisation of ANC has an inverse relation with education as higher
levels of education avail health facili ties from the private hospital.

More than half of the mothers found using private hospital for blood pressure (56%) and
haemoglobin (51%). Most of the mother had received tetanus vaccine (98%) and IFA
tablets (79%) from the sub-centre. More than one-half (56.6%) received abdominal
examination during pregnancy out of that more than one-third (68.4%) received at sub-
centre.

79.1% of the mothers received nutritional advice from health workers at the sub-centres.
About 29% of the respondents received post -natal check-up and a very small proportion of
respondents around 14% received 3 or more times PNC check -up. The utilisation of PNC
shows that is higher among the general category ( 41%) than OBCs (29%) and SCs (22%).
Utilisation of PNC has a positive relation with level of education but it is still very low with
graduate and above (45 %) being the highest. The percentage of utilisation of PNC is low
among the weavers and labourers than the other who are well off occupation.

Around 13% of the respondents did n ot availed health facilities provided by the
government. The main reason for not using is th e decision of �family members and others �
with 28% followed by �behaviours of the doctors/health staff/distance of health facilities�
with about 25%. About 25% of the respondents belong to general category, 11% OBCs and
12% SCs did not avail health services from the government health facilities.

Non-utilisation of government health services has a negative relation with level of
education. The percentage of non-utilisation of government health services were more
among the agriculturists with 37% followed by services category with 25%.

Around 16% of the respondents, irrespective of social category, educational status and
occupation were not satisfied with the servic es provided by government health facilities.
About 44% of the respondents said just satisfactory followed by 27% who said satisfactory
and only about 7% said most satisfactory. About 25% of the respondents belong to SCs
have graded not satisfactory though they were the main users. Higher levels of education
have graded the government health facilities as �not satisfactory�.

More than half (56%) of the respondents reported to wait for �lees than half an hour� in both
the blocks where the study was done. In terms of percentage-wise the hour spent for waiting
were more less in the same ranges except in Cholapur block more than one -third (38%) of
the respondents belong to general category reported to have waited for �more than 2 hours� .

The percentage of the use of family planning is far below the national level with 35.4%.
Their main sources of family planning services is PHCs with 38.3% followed by sub-centre
with 23% and then CHCs with 19%.
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The percentage of the respondents who found the behaviour of doct or and health worker not
satisfactory were highest among the SCs with 22.2% and 25% respectively. Overall about
40% found it �satisfactory�, 36% �just satisfactory�, 12% �most satisfa ctory� and 12% �not
satisfactory.

Key Recommendations

The study came out with the following recommendations:
 All the health facilities should be made functional according to IPHS i.e. adequate

staff especial specialists should be appointed/hired to provide emergency and quality
services.

 Inadequacy of logistics (equipments, m edicines, and vaccines) and infrastructure
should be met.

 There is a need for providing health services for 24 hours to improve the utilization
of health services.

 The cleanliness and maintenance of infrastructure of the health centres is also very
important factor to increase the utilisation of the government health services.

 Free and sufficient medicines should be made available .
 Cleanliness of the health centres and hospitals should be ensured.
 No amount should be deducted in JSY scheme.
 IEC activities must be strengthened to create awareness among the community about

various health schemes.
 Availability of pathological services at rural centres .
 Health services providers should be given training to build their capacity to improve

in their dealing with the patients.
 Availability of female doctor should be ensured at CHC .
 No one should be charged for the case paper and injection .
 The PNC services needed to be strengthened and encourage mothers for the

utilisation of the services.
 Electricity should be made available at delivery places with a proper power backup .
 Sub-centre should be at secure place so ANM can stay there .
 Increase the OPD timings with proper arrangement for emergency at night.
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CHAPTER 1

INTRODUCTION

In most developing countries such as Ind ia, utilization of basic health services has remained
poor though there has been an increase in the public and private expenditure on the
provision of advanced health care. Maternal health is important in itself and for the health of
the children also appropriate care of mother is necessary, both before and after the delivery.
In India over 50 per cent of the children born are reported to have low birth weight with a
low probability of survival in the first year. The poor utilization of RCH services also po se
serious threats to maternal and child health.

Maternal and child health are critically important in a country that is experiencing high
infant mortality and maternal mortality. Realising the importance of maternal and child
health services, the Minist ry of Health took up step to strengthen maternal and child health
services in the first and second five year plans (1951-56 and 1956-61). In the fifth five year
plan (1974-79) it was merged with the family planning services and nutrition services. Since
then the promotion of maternal and child health have become the most important aspect of
family welfare programme. The MCH services are delivered mainly by government -run
CHCs, PHCs, and sub-centres, government hospital s and private hospitals/clinics/nursing
homes.1

To improve the availability and access of quality health care, especially for those residing in
rural areas, the government has recently launched the NRHM programme in 2005 for poor
women and children. It aims to provide effective health care to rural population throughout
the country by improving accessibility, enabling community ownership and demand for
services, strengthening public health systems for efficient service delivery, enhancing equity
and accountability and promoting decentralisation. Its special focus is on 18 states that have
weak public health infrastructure and where the challenge for strengthening poor public
health systems is tough. Uttar Pradesh is one of the 18 special -focus states.

The focus of the programme is on reducing the MMR, IMR, and TFR. It also aims to
increase CPR and the coverage of children through immunization.  Implementation of IPHS
(Indian Public Health Standards) in respect of CHC, PHC, SC, upgradation of CHC as FRU
for dealing with emergency obstetric care, 24 x7 delivery services at the PHCs, operational
skill of sub-centers, multi-skilling of doctors, contractual appointments of MOs, Skilled
Birth Attendants (SBAs) permitting ANMs to administer certain drugs in emergency,
ASHAs for community mobilization, Publ ic Private Partnership, IEC activities and IMNCI
are the major interventions to reduce MMR, andIMR. Beside, government has provided
untied funds at different levels of health facilities and Rogi kalyan Samitis are established at
different levels of health facilities so that existing facilities may run efficiently.

This study is conducted at two blocks in Varanasi district of Uttar Pradesh state. Varanasi is
located between 82¤56� East 83¤00� East longitudes and 25¤20� North - 25¤ 23� North
latitudes in the middle Ganga valley. By railway route it is well connected from Delhi (797
kms), Kolkata (696 kms) and Mumbai (1560 kms). The first reliable census taken in 1881
showed a population of about 2,18,573 people. According to 2001 census records, it had a
population of about 31, 38,000 people with sex ratio: 903 females per thousand males. It
had been the twenty-second city of India in urban agglomerations with 40.16% urban
population. Female literacy rate (7 years and above) was 53.04 % and male literacy rat e (7
years and above) was 77.87 %.
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In district Varanasi out of total six CHCs two started functioning as FRU. 24x7 facilities are
introduced at the 6 block PHCs and 64 sub -centers (8 per block) were identified for
institutional deliveries. 1942 ASHAs were selected and trained. IMNCI trainings of ASHAs
is almost over in 2 blocks. Rogi Kalyan Samiti is formed in all the CHCs and district
hospitals. Saubhagyavati Yojna has been introduced in the district as Public Priv ate
Partnership to promote institutional deliveries in the community.

The DLHS was initiated in 1997 with a view to assess the utilization of services provided
by government health care facilities and peoples perception about the quality o f services.
According to DLHS� 3 (2007-08) in rural areas of Varanasi women having 3 ANC check -
ups was only 17.7%, one dose of TT was received by 84.4%, institutional deliveries
recorded 47.4%, mothers received PNC within 48 h ours of child birth was 33.5%,
contraceptive use was also low i.e. 54.6%. How ever, regarding services for children
received ORS for diarrhoea was 25.9%, exclusively breast -fed children were only 3% and
per cent of children received measles vaccine was 65.2%. The health officials of district are
very much concerned for the further improvement of the utilization of various services at
CHC, FRU, PHC and sub-centre.

Therefore, keeping this in view, this study was planned to analyze the determinants of
utilization, reasons  of non-utilization of RCH services  at different level s i.e. CHC, PHC
and sub-centre and also to find out the measures to gear up the utilization. The following
objectives were earmarked under this study.

1.1 General Objective

To assess the various  factors influencing utilization and non -utilization of Services ( ANC,
INC, PNC, family planning practices, immunization, feeding practices of young infant and
child, and use of ORS in diarrhoea, treatment of ARI ) and extent of client satisfaction
under RCH-II.

1.2 Specific Objectives

1. To study the utilization pattern and to identify fac tors influencing the utilization and
non-utilization of RCH services at various levels of health services in Varanasi
district of Uttar Pradesh;

2. To describe level of client satisfaction about the various RCH services provided by
different health facilities in Varanasi district of Uttar Pradesh; and

3. To suggest measures for the enhancement of utilization of services by the
community at various levels in Varanasi district of Uttar Pradesh so that similar
efforts may be replicated in other districts of UP.
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CHAPTER 2

METHODOLOGY

2.1 Study Design and Sampling

This was a cross-sectional study using a multistage sampling technique. This study was
conducted during October to December 2008 in Pindra and Cholapur blocks, out of the 8
blocks of Varanasi distric t, which were selected by purposive sampling technique on the
recommendations of department of health, district Varanasi. List of villages were prepared
for 3 categories (< 2 kms/2-5 kms/>5 kms from CHC in each block under study). From each
category two villages were sampled (purposive) one each on road side and one from interior
area. A total of 360 mothers; 180 from each selected block were planned to interview, and 1
medical officer and health workers. The study population includes Medical Officers/Health
Workers of health facilities and community members (Users/non Users of government
health services). In this study village is the sampling unit.

General profile of both the blocks is as follow: -

Table 1 : General Profile of the Selected Two Blocks of Varanasi Districts

Profile of blocks Pindra     Block Cholapur Block
Total area of the block 22859 sq.mts. 192.5 sq.mts.

Current population 252,946 2,40,000

No. of villages 192 148

No. of CHC 01 01

Mother PHC 01 01

No of additional PHC 01 03

No. of sub-centers 49 35

2.2 Study Area

Pindra and Cholapur block

2.3 Study Units

Mothers whose babies were less than 12 months old and Medical officers. The Stratification
at block level for selection of 360 mothers is give bel ow:

 120 mothers who availed (ANC/PNC, FP services, treatment for the illness of their
child) from less than  2  kms of CHC.

 120 mothers who availed (ANC/PNC, FP services, treatment for the illness of their
child) from 2-5  km away from CHC.

 120 mothers who availed (ANC/PNC, FP services, treatment for the illness of their
child) more than 5 kms away from CHC.
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Those who did not utilize any of the above government services were defined as non-user.
Before asking from client, investigator also undertook facili ty survey (IPHS tools were
used) to find out status of services.

4 FGDs, from study areas (women of reproductive age group with baby less than one year
old) were carried out. These four FGDs were carried out to elicit factors responsible for
utilization and non-utilization of RCH services. (Please refer tool of FGD , Annexure-2).

2.4 Data Collection Plan and Techniques

On receiving the assignment a detail schedule would be finalized to collect data from the 2
blocks of Varanasi districts in 4 week time. Two teams of 3 persons (Investigator 2 +
Supervisor 1 (lecturer in Department of Community Medicine) ). Thus there would be a
total number of 4 investigators + 2 supervisors for collection of information. The
information collected from the field would be checked and corrected every evening by the
supervisor before leaving the field. The data collected would be complete in all respects.
The tools already discussed would be used in respectiv e situation. These 2 teams spent
around 30 days to collect data. PI and Co PI/medically trained person collected data from
MOs and facility assessment.

In order to ensure the quality of data collection, PI/Co-PIs also collected 10% of data and
supervised the data collection. Depending upon the availability of time, interviews were
divided between PI and Co-PIs. This took around 7-8 team days. A tape recorder /electronic
data recorder would be used along with th at of a note taker. Camera was used for taking
photograph. The decoding would be done same day as far as possible.

In this study the following tools were used for data collection:
 In-depth interview schedule (semi-structured) for the client satisfaction for RCH

services among users and also among non -users of government sector. (Annexure -1)
 FGD (as per thematic discussion : Annexure-2)
 Checklist for facility survey of CHC/PHC and sub-centre according to the guidelines

of IPHS.

Table 2 : Tools Used in the Study and its Relation to Different Objectives of the Study
Sl.
No.

Objectives Variables Objective-
wise Tools

Objective-
wise
Technique

Respondents

1 To study
utilization
patterns,
influencing
factors and
client
satisfaction
for RCH
services.

Information and awareness
Availability of services
Location and distance of health
centres
Socio-economic factors

Semi -
structured
interview
schedule
Discussion
guide

Interview

FGDs

Women of reproductive
age group who are
having child of <1 years
age.

Women of reproductive
age group who were
having child of <1 year
age. User and non-user
of government services

2 Facility
survey

CHCs
variables

PHCs
variables

Sub-centre
variables

Checklist In-depth-
interview

MOIC of PHC
Med. Superintendent of

CHC
Health Worker of Sub-
centers
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The tools and the data collection procedure were pre -tested and validated in a block other
than the study block. Pre-testing was undertaken in a small sample of 20 clients (it was
excluded from the main study) . Data were collected using semi -structured questionnaire.
The questionnaire had both open ended and close ended questions. (Anne xure1)

2.5 Data Management and Statistical Analysis

Data collected from the field would be verified, cross -checked the same day, before being
dispatched to the headquarters. Data would be entered into the computer on bi -weekly basis
and would be checked for discrepancies. Once clean data is ready, it was processed and
tabulated and used for writing report. Quantitative as well as Qualitative Techniques was
used for data analysis.

2.6 Quality Assurance

 The field investigators were trained for carrying out the interviews.
 The use of pre-structured and pre-tested schedule ensured uniformity of the data

collected.
 25% sample check was done by PI and co-PI.
 Visit of NIHFW faculty/TAG members during training, pre -testing of tools, data

collection, data analysis report writing etc

2.7 Expected Outcome of the Study

The study provided new insight for researchers and hospital managers to devote resources
for achieving the best possible quality of maternal and child health services as per the felt
need of community.

2.8 Ethical Clearance

The project structure was examined and cleared by ethical committee of the Institutional
Review Board of NIHFW for ethical considerations.
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Chapter 3
FINDINGS AND DISCUSSION

FINDINGS

3.1 Social Background of the Respondents

In this study two blocks of Varanasi district were sampled as per the recommendation of the office
of the Chief Medical Officer, Health Services, Varanasi and these were Pindra and Cholapur block
(please refer map for their geographical situation).  In -depth interview was carried out of 509
respondents and majority of them (97.4%) were Hindu as shown in Table ( 1). Respondents of both
the blocks were similar for their religion.

Table 1 : Distribution of respondents according to their religion in two b locks of Varanasi

Religion

PINDRA
BLOCK

CHOLAPUR
BLOCK

TOTAL

No. % No. % No. %
Hindu 244 98.4 252 96.6 496 97.4
Muslim 04 1.6 09 3.4 13 2.6
Total 248 100.0 261 100.0 509 100.0

Table 2 : Distribution of respondents according to their social category in two blocks of
Varanasi

Caste

PINDRA
BLOCK

CHOLAPUR
BLOCK

TOTAL

No. % No. % No. %
General 32 12.9 32 12.3 64 12.6
OBC 147 59.3 146 55.9 293 57.6
Scheduled Caste 69 27.8 83 31.8 152 29.9
Total 248 100.0 261 100.0 509 100.0

More than half of the respondents in both the blocks belonged to OBC and then followed by about
one-third scheduled castes (Table 2). Caste-wise there was no difference in the respondents of two
blocks.

Table 3 : Distribution of respondents according to their education in two blocks of Varanasi

Educational Status
PINDRA
BLOCK

CHOLAPUR
BLOCK

TOTAL

No. % No. % No. %
Illiterate 82 33.1 94 36.0 176 34.6
1-8 years of schooling 52 21.0 73 28.0 125 24.6
9-12 years of schooling 69 27.8 63 24.1 132 25.9
Graduate and above 45 18.1 31 11.9 76 14.9
Total 248 100.0 261 100.0 509 100.0

One-third of the respondents of both the blocks were illiterate and one-fourth had schooling of 9-12
years duration. Graduate and above were very few (14 to 18) and both the blocks had similar
educational status (Table 3).
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Table 4 : Distribution of Respondents According to their Monthly Income in Two Blocks of
Varanasi

Monthly
Income

PINDRA
BLOCK

CHOLAPUR
BLOCK

TOTAL

No. % No. % No. %
1000-5000 219 88.3 246 94.3 465 91.4
5000-10000 22 8.9 10 3.8 32 6.3
10000-15000 05 2.0 01 0.4 06 1.2
15000-20000 01 0.4 03 1.1 04 0.8
20000-25000 00 0.0 01 0.4 01 0.2
30000-35000 01 0.4 00 0.0 01 0.2
Total 248 100.0 261 100.0 509 100.0

Most of the respondents (about 90%) of both the blocks belonged to very low monthly income
ranging from Rs.1000-5000 only.  The distribution of the respondents of two blocks according to
their total monthly income was almost similar (Table 4).

Table 5 : Distribution of Respondents According to their Occupation
in Two Blocks of Varanasi

Occupation PINDRA     BLOCK CHOLAPUR BLOCK TOTAL
No. % No. % No. %

Agriculture 29 11.7 36 13.8 65 12.8
Service 22 8.9 18 6.9 40 7.9
Business 19 7.7 22 8.4 41 8.1
Others* 178 71.8 185 70.9 363 71.3
Total 248 100.0 261 100.0 509 100.0

* Others = Labourers, weavers, rickshaw puller, and driver etc.

India is an agricultural country and one will find mostly people belonging to agricultural area.
However in the current study most of the r espondents (about 70%) were labourer , weavers, rickshaw
pullers and auto drivers in both the blocks.  Varanasi is known for its handicraft and ha nd woven
Banarasi saris, which is why most of the respondents belonged to this category.  The distribution of
the respondents of both the blocks was almost similar accordi ng to their occupation (Table 5).

Though the respondents of both the blocks were similar in their demography but the data of all the
observations have been presented separately for both the block s to help the district administrator to
understand the reason of any difference if observed for the purpose of making necessary
arrangements to increase the utilisation of the services of the health by rural people. Most of the
socio-demographic variables were correlated in the following tables to understand the factors
affecting utilization and non-utilization of RCH services by the respondents.

Table 6 : Distribution of Respondents According to the Age of their Infant
At the Time of Interview and the Association With Caste in Two Blocks of varanasi

Age of
infant at

the time of
interview

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Schedule
Caste
(n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Schedule
Caste

( n=83)
TOTAL
(n=261)

1-3 month 15 52 21 88 10 40 23 73
46.9% 35.4% 30.4% 35.5% 31.3% 27.4% 27.7% 28.0%

3-6 month 8 27 13 48 5 42 24 71

25.0% 18.4% 18.8% 19.4% 15.6% 28.8% 28.9% 27.2%

6-9 month 3 27 14 44 8 22 11 41

9.4% 18.4% 20.3% 17.7% 25.0% 15.1% 13.3% 15.7%
9-12 month 6 41 21 68 9 42 25 76

18.8% 27.9% 30.4% 27.4% 28.1% 28.8% 30.1% 29.1%
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Table 6.1 : Distribution of Respondents According to the Age of their Infant at the Time of
Interview and the Association With Educational Status and Occupation in Two Blocks of

Varanasi
Age of

infant at the
time of

interview

Agricultur
e (n=29)

Service
(n=22)

Busin-
ess

(n=19)

Others
[Weavers

and
Labourers]

(n=178)

Total
(n=248)

Agricul
ture

(n=36)

Service
(n=18)

Busin-
ess

(n=22)

Others
[Weavers

and
Labourers

(n=185)

Total
(n=261)

1-3 month 10 9 4 65 88 12 5 4 52 73

34.5% 40.9% 21.1% 36.5% 35.5% 33.3% 27.8% 18.2% 28.1% 28.0%

3-6 month 4 6 5 33 48 5 4 6 56 71

13.8% 27.3% 26.3% 18.5% 19.4% 13.9% 22.2% 27.3% 30.3% 27.2%

6-9 month 3 6 6 29 44 6 6 5 24 41

10.3% 27.3% 31.6% 16.3% 17.7% 16.7% 33.3% 22.7% 13.0% 15.7%

9-12 month 12 1 4 51 68 13 3 7 53 76

41.4% 4.5% 21.1% 28.7% 27.4% 36.1% 16.7% 31.8% 28.6% 29.1%

Age of
infant at the
time of
interview

Illiterate
(N=82)

Schooling Graduate
and

Above
(N=45)

Total
(n=248) Illiterate

(N=94)

Schooling Graduate
and

Above
(N=31)

Total
(N=261)

1-8 years
(N=52)

9-12
years

(N=69)
1-8 years
(N=73)

9-12
years

(N=63)

1-3 month 31 16 26 15 88 25 22 16 10 73

37.8% 30.8% 37.7% 33.3% 35.5% 26.6% 30.1% 25.4% 32.3% 28.0%

3-6 month 16 9 17 6 48 29 20 15 7 71

19.5% 17.3% 24.6% 13.3% 19.4% 30.9% 27.4% 23.8% 22.6% 27.2%

6-9 month 11 11 12 10 44 13 12 10 6 41

13.4% 21.2% 17.4% 22.2% 17.7% 13.8% 16.4% 15.9% 19.4% 15.7%

9-12 month 24 16 14 14 68 27 19 22 8 76

29.3% 30.8% 20.3% 31.1% 27.4% 28.7% 26.0% 34.9% 25.8% 29.1%

According to the methodology, the mothers of children (youngest one) whose age was less than 1
year were interviewed. Table shows the distribution of respondents of two blocks . It was found that
majority of the respondents who were interviewed were having the infant between 1-3 month of age
in the Pindra block while 9-12 months in cholapur block (Table 6). However, the overall distribution
pattern of mothers in both the block o f Varanasi was almost similar including the ir association with
the caste, educational status and occupation.

3.2 Knowledge of Respondents about Health Facilities

All the respondents were asked to assess their knowledge regarding availability of differen t health
facilities in their area and the information was analysed to see the status according to their social
category.

Table 7.1 : The Knowledge of Respondents About the Health Facilities Available in Two
Blocks of Varanasi District According to their Caste

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste
(n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste

( n=83)
TOTAL
(n=261)

Primary Health Centre

24 118 32 174 21 56 36 113

75.0% 80.3% 46.4% 70.2% 65.6% 38.4% 43.4%
43.3%
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Community Health Centre

13 57 35 105 27 122 68 217

40.6% 38.8% 50.7% 42.3% 84.4% 83.6% 81.9% 83.1%

Sub-Centre

28 131 57 216 29 136 79 244

87.5% 89.1% 82.6% 87.1% 90.6% 93.2% 95.2% 93.5%

District Hospital

7 36 13 56 8 33 22 63

21.9% 24.5% 18.8% 22.6% 25.0% 22.6% 26.5% 24.1%

Private Hospital

15 63 23 101 21 65 36 122

46.9% 42.9% 33.3% 40.7% 65.6% 44.5% 43.4% 46.7%

Others (Traditional Healers)

0 5 0 5 1 1 1 3

0.0% 3.4% 0.0% 2.0% 3.1% 0.7% 1.2% 1.1%

The awareness about the sub-centre and the PHC was among the most of the respondents from both
the blocks.  The pattern of knowledge was almost similar in both the blocks. 3.4% respondents of
OBC in Pindra block were also aware about the traditional healers while none from the scheduled
caste or the general caste (Table 7.1). However in the Cholapur blocks respondents from all the
castes were aware about the traditional healers though the number was less as compared to the
Pindra block.

Table 7.2 : The Knowledge of Respondents About the Health Facilities Available in Two
Blocks of Varanasi District According to their Educational Status

PINDRA BLOCK CHOLAPUR BLOCK

Illiterate
(n=82)

1-8 years
of

Schooling
(n=52)

9-12 years
of

Schooling
(n=69)

Graduate
and

Above
(n=45)

Total
(n=248)

Illiterate
(n=94)

1-8 years
of

Schooling
(n=73)

9-12 years
of

Schooling
(n=63)

Graduate
and

Above
(n=31)

Total
(n=261)

Primary Health Centre
53 30 55 36 174 38 26 31 18 113

64.6% 57.7% 79.7% 80.0% 70.2% 40.4% 35.6% 49.2% 58.1% 43.3%
Community Health Centre

32 23 28 22 105 81 62 49 25 217
39.0% 44.2% 40.6% 48.9% 42.3% 86.2% 84.9% 77.8% 80.6% 83.1%

Sub-centre
69 41 66 40 216 91 70 56 27 244

84.1% 78.8% 95.7% 88.9% 87.1% 96.8% 95.9% 88.9% 87.1% 93.5%
District Hospital

9 16 14 17 56 21 18 16 8 63
11.0% 30.8% 20.3% 37.8% 22.6% 22.3% 24.7% 25.4% 25.8% 24.1%

Private Hospital
32 18 32 19 101 35 34 34 19 122

39.0% 34.6% 46.4% 42.2% 40.7% 37.2% 46.6% 54.0% 61.3% 46.7%
Others (Traditional Healers)

1 1 1 2 5 0 1 1 1 3
1.2% 1.9% 1.4% 4.4% 2.0% .0% 1.4% 1.6% 3.2% 1.1%

The awareness about different health facilities among the respondents was further analyzed to see
the status according to their educational level.  In Pindra block 4.4% of the respondents having high
level of education (graduate and above) were aware of traditional healers but none of the illiterate
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person from Cholapur block. This could be accidental information and needs to be explored further
in the future. However, the overall distribution pattern in two blocks was similar (Table 7.2). Most
of the respondents from Cholapur block were aware of CHC as compared to the Pindra block. The
district health authorities have informed that most of the health activities are managed by CHC
Cholapur whereas by the PHC of Pindra block. This i nformation corroborates with the current
observation recorded by interviewing the respondents.

Table 7.3 : The Knowledge of Respondents About the Health Facilities Available in Two
Blocks of Varanasi District According to their Occupation

PINDRA BLOCK CHOLAPUR BLOCK

Occupation Occupation

Agriculture
(n=29)

Service
(n=22)

Business
(n=19)

Others
(Weavers

and
Labourers)
(n=178)

Total
(n=248)

Agriculture
(n=36)

Service
(n=18)

Business
(n=22)

Others
*(Weavers

and
Laboures)
(n=185)

Total
(n=261)

Primary Health Centre
24 15 16 119 174 19 8 8 78 113

82.8% 68.2% 84.2% 66.9% 70.2% 52.8% 44.4% 36.4% 42.2% 43.3%

Community Health Centre
12 7 9 77 105 27 15 19 156 217

41.4% 31.8% 47.4% 43.3% 42.3% 75.0% 83.3% 86.4% 84.3% 83.1%

Sub-centre
25 18 18 155 216 35 17 19 173 244

86.2% 81.8% 94.7% 87.1% 87.1% 97.2% 94.4% 86.4% 93.5% 93.5%

District Hospital
8 8 10 30 56 6 1 4 52 63

27.6% 36.4% 52.6% 16.9% 22.6% 16.7% 5.6% 18.2% 28.1% 24.1%

Private Hospital
10 7 10 74 101 21 11 11 79 122

34.5% 31.8% 52.6% 41.6% 40.7% 58.3% 61.1% 50.0% 42.7% 46.7%

Others (Traditional Healers)
1 0 2 2 5 0 0 1 2 3

3.4% .0% 10.5% 1.1% 2.0% .0% .0% 4.5% 1.1% 1.1%

Knowledge of respondents about health facilities was explored in view of their occupational status
and it was observed that in both the blocks of Varanasi district, majority of the weavers and
labourers (others) were aware of the PHC and SC for the availability of health facilities and some
farmers and land owners were also aware of the PHC and sub-centre where routine health facilities
are available (Table 7.3). More than half (58.3%) of the farmers (agriculture workers) from
Cholapur were aware of availability of Private hospitals while only one -third (34.5%) from Pindra
block.

.
3.3 Level of Awareness about Type of Health Services at Government Health Centres

The level of awareness of the respondents about the type of health services available at government
health centres by social category is shown in Table (8.1). It was observed that the respondents
belonging to OBC (98 %) and Scheduled caste (100 %) were more aware of availability of
immunization and natal care services at government health centres and they were also aware of the
availability of family planning services to some extent (46.9 %) but for diarrhoea (16 .3 %) and ARI
(10.2 %) about one-tenth of respondents from Pindra block were aware about these services at
government health centres and the same proportion was very low i.e. 8.8% and 1.9% respectively in
Cholapur block.
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Table 8.1 : The Level of Awareness of Type of Health Services Available at Government
Health Centres of two Blocks of Varanasi District according to their Caste

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Schedule
Caste
(n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Schedule
Caste

( n=83)
TOTAL
(n=261)

Immunization

26 144 69 239 32 143 83 258
81.2% 98.0% 100.0% 96.4% 100.0% 97.9% 100.0% 98.9%

ANC

28 130 57 215 31 138 74 243
87.5% 88.4% 82.6% 86.7% 96.9% 94.5% 89.2% 93.1%

PNC

24 104 45 173 29 109 61 199
75.0% 70.7% 65.2% 69.8% 90.6% 74.7% 73.5% 76.2%

INC

23 89 51 163 25 105 58 188
71.9% 60.5% 73.9% 65.7% 78.1% 71.9% 69.9% 72.0%

Diarrhoea

7 24 10 41 4 14 5 23
21.9% 16.3% 14.5% 16.5% 12.5% 9.6% 6.0% 8.8%

ARI

1 15 2 18 1 2 2 5
3.1% 10.2% 2.9% 7.3% 3.1% 1.4% 2.4% 1.9%

Family Planning
15 69 28 112 18 75 45 138

46.9% 46.9% 40.6% 45.2% 56.2% 51.4% 54.2% 52.9%

Do Not Know
1 4 3 8 1 3 2 6

3.1% 2.7% 4.3% 3.2% 3.1% 2.1% 2.4% 2.3%

Table 8.2 : The Level of Awareness of Type of Health Services Available at Government
Health Centres of two Blocks of Varanasi District according to Education
PINDRA BLOCK CHOLAPUR BLOCK
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Immunization
80 52 66 41 239 92 72 63 31 258

97.6% 100.0% 95.7% 91.1% 96.4% 97.9% 98.6% 100.0% 100.0% 98.9%
ANC

70 46 63 36 215 87 69 57 30 243
85.4% 88.5% 91.3% 80.0% 86.7% 92.6% 94.5% 90.5% 96.8% 93.1%

PNC
53 35 54 31 173 71 58 48 22 199

64.6% 67.3% 78.3% 68.9% 69.8% 75.5% 79.5% 76.2% 71.0% 76.2%
INC

46 27 55 35 163 62 57 45 24 188
56.1% 51.9% 79.7% 77.8% 65.7% 66.0% 78.1% 71.4% 77.4% 72.0%

Diarrhoea
8 11 11 11 41 12 4 6 1 23

9.8% 21.2% 15.9% 24.4% 16.5% 12.8% 5.5% 9.5% 3.2% 8.8%
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ARI
6 4 3 5 18 3 0 0 2 5

7.3% 7.7% 4.3% 11.1% 7.3% 3.2% 0.0% 0.0% 6.5% 1.9%
Family  Planning

22 28 38 24 112 48 34 41 15 138
26.8% 53.8% 55.1% 53.3% 45.2% 51.1% 46.6% 65.1% 48.4% 52.9%

Do Not Know
2 2 2 2 8 3 0 2 1 6

2.4% 3.8% 2.9% 4.4% 3.2% 3.2% .0% 3.2% 3.2% 2.3%

Almost similar pattern about the availability of various services at government health centres was
observed in both the blocks. Most of the illiterate and less educated (1-8 years of schooling)
respondents informed about the availability of mainly immunization and natal care services as
compared to other services of government health centres. They were also aware about the
availability of family planning services at government health centres . (Table 8.2)

Table 8.3 : The type of health services available at Government health facilities of two
Blocks of Varanasi district according to occupation

PINDRA BLOCK CHOLAPUR BLOCK
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Immunization
27 20 17 175 239 36 18 22 182 258

93.1% 90.9% 89.5% 98.3% 96.4% 100.0% 100.0% 100.0% 98.4% 98.9%
ANC

25 19 18 153 215 35 17 20 171 243
86.2% 86.4% 94.7% 86.0% 86.7% 97.2% 94.4% 90.9% 92.4% 93.1%

PNC
21 14 13 125 173 27 11 16 145 199

72.4% 63.6% 68.4% 70.2% 69.8% 75.0% 61.1% 72.7% 78.4% 76.2%
INC

23 17 14 109 163 26 13 16 133 188
79.3% 77.3% 73.7% 61.2% 65.7% 72.2% 72.2% 72.7% 71.9% 72.0%

Diarrhoea
5 4 8 24 41 0 1 2 20 23

17.2% 18.2% 42.1% 13.5% 16.5% .0% 5.6% 9.1% 10.8% 8.8%
ARI

3 0 4 11 18 1 0 0 4 5
10.3% .0% 21.1% 6.2% 7.3% 2.8% .0% .0% 2.2% 1.9%

Family Planning
17 9 10 76 112 21 9 13 95 138

58.6% 40.9% 52.6% 42.7% 45.2% 58.3% 50.0% 59.1% 51.4% 52.9%
Do Not Know

2 1 1 4 8 2 1 0 3 6
6.9% 4.5% 5.3% 2.2% 3.2% 5.6% 5.6% .0% 1.6% 2.3%

The table showed that majority of the respondents of other category (weavers, labourers, rickshaw
pullers and auto drivers) were aware of immunization and natal care services and some of them were
also aware about family planning services. Awareness of respondents about the availability of child
care services was very low. However service and business class people were also aware about the
availability of private health facilities for child care services because of their high socio-economic
status. Almost similar utilization pattern was seen in Cholapur block (Table 8.3)
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3.4 Level of Utilization of MCH Services at the Government Health Centres

It was observed that OBC and scheduled caste respondents were utilizing ANC, PNC and
immunization services more as compared to other services. In general category the pattern of
utilisation of services was almost similar to other cast es but was less. Similar pattern was observed
in both the blocks as shown in Table (9.1).

Table 9.1 : Level of Utilisation of Government MCH Services by the Respondents
According to their Social Category

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste
(n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste

( n=83)
TOTAL
(n=261)

ANC
27 132 59 218 28 129 78 235

84.4% 89.8% 85.5% 87.9% 87.5% 88.4% 94.0% 90.0%
PNC

9 69 34 112 15 77 33 125
28.1% 46.9% 49.3% 45.2% 46.9% 52.7% 39.8% 47.9%

RTI
1 2 1 4 1 1 0 2

3.1% 1.4% 1.4% 1.6% 3.1% .7% .0% .8%
STI

2 2 1 5 0 1 0 1
6.2% 1.4% 1.4% 2.0% .0% .7% .0% .4%

Diarrhoea
4 13 4 21 0 7 3 10

12.5% 8.8% 5.8% 8.5% .0% 4.8% 3.6% 3.8%
ARI

1 2 2 5 0 3 1 4
3.1% 1.4% 2.9% 2.0% .0% 2.1% 1.2% 1.5%

Immunization
27 136 63 226 30 132 81 243

84.4% 92.5% 91.3% 91.1% 93.8% 90.4% 97.6% 93.1%
Family  Planning

4 15 9 28 2 22 12 36
12.5% 10.2% 13.0% 11.3% 6.2% 15.1% 14.5% 13.8%

Others
0 4 2 6 0 2 0 2

0.0% 2.7% 2.9% 2.4% 0.0% 1.4% 0.0% .8%

Table 9.2 : Level of Utilisation of Government MCH Health Services by the Respondents
in Two Blocks of Varanasi District according to their Occupation
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ANC
26 17 15 160 218 35 14 17 169 235

89.7% 77.3% 78.9% 89.9% 87.9% 97.2% 77.8% 77.3% 91.4% 90.0%
PNC

15 5 6 86 112 15 8 13 89 125
51.7% 22.7% 31.6% 48.3% 45.2% 41.7% 44.4% 59.1% 48.1% 47.9%

RTI
0 2 1 1 4 0 0 0 2 2

.0% 9.1% 5.3% .6% 1.6% .0% .0% .0% 1.1% .8%
STI

2 1 1 1 5 0 0 0 1 1
6.9% 4.5% 5.3% .6% 2.0% .0% .0% .0% .5% .4%
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Diarrhoea
3 2 5 11 21 0 0 1 9 10

10.3% 9.1% 26.3% 6.2% 8.5% 0.0% 0.0% 4.5% 4.9% 3.8%
ARI

0 1 1 3 5 0 0 0 4 4
.0% 4.5% 5.3% 1.7% 2.0% .0% .0% .0% 2.2% 1.5%

Immunization
27 21 14 164 226 35 16 19 173 243

93.1% 95.5% 73.7% 92.1% 91.1% 97.2% 88.9% 86.4% 93.5% 93.1%
Family Planning

1 3 6 18 28 5 2 5 24 36
3.4% 13.6% 31.6% 10.1% 11.3% 13.9% 11.1% 22.7% 13.0% 13.8%

Others
0 2 1 3 6 0 1 1 0 2

0.0% 9.1% 5.3% 1.7% 2.4% 0.0% 5.6% 4.5% 0.0% .8%
*others include weavers and labourers

As compared to others, most of the weavers and labourers were found utilizing ANC, PNC and
immunization services. Most of the businessmen were also being noted utilizing family planning
services. Immunization services were utilized by most of the respondents (91.1 %) belonging to
almost all categories of the job. The pattern was similar in both the blocks as shown in Table (9.2).

Table 9.3 : Level of Various Types of MCH Health Services Availed by the Respondents
from Government Health Centres according to their Education
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ANC
73 46 60 39 218 87 66 56 26 235

89.0% 88.5% 87.0% 86.7% 87.9%
92.6
%

90.4% 88.9% 83.9% 90.0%

PNC
39 23 32 18 112 47 34 29 15 125

47.6% 44.2% 46.4% 40.0% 45.2%
50.0
%

46.6% 46.0% 48.4% 47.9%

RTI
1 2 0 1 4 1 0 1 0 2

1.2% 3.8% .0% 2.2% 1.6%
1.1
%

.0% 1.6% .0% .8%

STI
1 2 0 2 5 1 0 0 0 1

1.2% 3.8% .0% 4.4% 2.0%
1.1
%

.0% .0% .0% .4%

Diarrhoea
4 7 5 5 21 2 5 3 0 10

4.9% 13.5% 7.2% 11.1% 8.5%
2.1
%

6.8% 4.8% .0% 3.8%

ARI
0 3 2 0 5 3 1 0 0 4

.0% 5.8% 2.9% .0% 2.0%
3.2
%

1.4% .0% .0% 1.5%

Immunization
77 47 63 39 226 89 68 58 28 243

93.9% 90.4% 91.3% 86.7% 91.1%
94.7
%

93.2% 92.1% 90.3% 93.1%
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Family  planning
8 8 9 3 28 17 8 7 4 36

9.8% 15.4% 13.0% 6.7% 11.3%
18.1
%

11.0% 11.1% 12.9% 13.8%

Others
0 2 4 0 6 1 0 1 0 2

.0% 3.8% 5.8% .0% 2.4%
1.1
%

.0% 1.6% .0% .8%

The utilization of immunization and ANC services w as higher than other services. I t was further
revealed that utilization was seen higher among illiterates for the government services .  Almost
similar utilization pattern was found in both the blocks (Table 9.3). It seems that there is need to
increase the utilization of family planning services in the future at different levels of the government
health centres.

Table 10.1 : The type of ANC Services Availed by Respondents during Pregnancy in two
Blocks of Varanasi District According to Social Category

.

Services availed PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste
(n=69)

Total
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste

( n=83)

Total
(n=261)

Blood Pressure
PHC No.

%
4 9 5 18 1 5 0 6

12.5 6.1 7.2 7.3 3.1 3.4 0.0 2.3
CHC No.

%
0 1 4 5 0 5 1 6

0.0 0.7 5.8 2.0 0.0 3.4 1.2 2.3
Sub-centre No.

%
2 13 3 18 0 2 0 2

6.3 8.8 4.3 7.3 0.0 1.4 0.0 0.8
District No.
Hospital              %

0 2 2 4 2 4 0 6
0.0 1.4 2.9 1.6 6.3 2.7 0.0 2.3

Private No.
Hospital %

9 14 4 27 9 14 6 29
28.1 9.5 5.8 10.9 28.1 9.6 7.2 11.1

Haemoglobin

PHC No.
%

5 9 5 19 1 3 0 4
15.6 6.1 7.2 7.7 3.1 2.1 0.0 1.5

CHC No.
%

0 1 4 5 0 4 1 5
0.0 0.7 5.8 2.0 0.0 2.7 1.2 1.9

Sub-centre No.
%

4 11 1 16 1 8 3 12
12.5 7.5 1.4 6.5 3.1 5.5 3.6 4.6

District No.
Hospital            %

0 0 2 2 2 5 0 7
0.0 0.0 2.9 0.8 6.3 3.4 0.0 2.7

Private No.
Hospital            %

8 12 6 26 8 12 5 25
25.0 8.2 8.7 10.5 25.0 8.2 6.0 9.6

IFA Tablet
PHC No.

%
4 14 6 24 0 6 1 7

12.5 9.5 8.7 9.7 0.0 4.1 1.2 2.7
CHC No.

%
0 1 4 5 0 5 0 5

0.0 0.7 5.8 2.0 0.0 3.4 0.0 1.9
Sub-centre No.

%
18 95 44 157 26 92 73 191

56.3 64.6 63.8 63.3 81.3 63.0 88.0 73.2
District             No.
Hospital            %

1 0 1 2 0 7 0 7
3.1 0.0 1.4 0.8 0.0 4.8 0.0 2.7

Private No.
Hospital            %

6 6 4 16 5 3 1 9
18.8 4.1 5.8 6.5 15.6 2.1 1.2 3.4

For blood pressure and haemoglobin, more number of respondents was found using private health
services irrespective of their caste. Perhaps the reach of ANM to the village people has shown
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higher utilization of sub-centres for IFA tablets and that was good in both the blocks. Efforts are
required to increase the blood pressure and haemoglobin measurement by sub-centre workers to
improve the quality of health services.

Table 10.1 Contd. : The Type of ANC Services Availed by Respondents during Pregnancy in
two Blocks of Varanasi district according to caste.

Services
availed

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste
(n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste

( n=83)
Total

(n=261)
Tetanus

PHC               No.
%

6 15 5 26 1 8 3 12
18.8 10.2 7.2 10.5 3.1 5.5 3.6 4.6

CHC               No.
%

0 4 5 9 0 5 1 6
0.0 2.7 7.2 3.6 0.0 3.4 1.2 2.3

Sub-centre No.
%

19 113 50 182 26 111 74 211
59.4 76.9 72.5 73.4 81.3 76.0 89.2 80.8

District             No.
Hospital            %

1 1 2 4 0 6 0 6
3.1 0.7 2.9 1.6 0.0 4.1 0.0 2.3

Private No.
Hospital            %

1 1 2 4 0 6 0 6
3.1 0.7 2.9 1.6 0.0 4.1 0.0 2.3

Abdomen Exam
PHC               No.

%
6 22 7 35 3 9 4 16

18.8 15.0 10.1 14.1 9.4 6.2 4.8 6.1
CHC               No.

%
1 8 4 13 1 6 0 7

3.1 5.4 5.8 5.2 3.1 4.1 0.0 2.7
Sub-centre No.

%
12 55 23 90 15 57 35 107

37.5 37.4 33.3 36.3 46.9 39.0 42.2 41.0
District             No.
Hospital            %

1 0 2 3 2 4 0 6
3.1 0.0 2.9 1.2 6.3 2.7 0.0 2.3

Private No.
Hospital            %

7 13 6 26 5 16 4 25
21.9 8.8 8.7 10.5 15.6 11.0 4.8 9.6

Nutritional Advice
PHC               No.

%
4 12 6 22 0 4 1 5

12.5 8.2 8.7 8.9 0.0 2.7 1.2 1.9
CHC               No.

%
1 1 5 7 0 5 0 5

3.1 0.7 7.2 2.8 0.0 3.4 0.0 1.9
Sub-centre No.

%
18 74 29 121 23 77 52 152

56.3 50.3 42.0 48.8 71.9 52.7 62.7 58.2
District             No.
Hospital            %

0 0 2 2 0 6 0 6
0.0 0.0 2.9 0.8 0.0 4.1 0.0 2.3

Private No.
Hospital            %

6 9 5 20 4 9 2 15
18.8 6.1 7.2 8.1 12.5 6.2 2.4 5.7

Most of the respondents had received tetanus vaccine from the sub-centre. Higher number of the
respondents told about their abdomina l examination during pregnancy and that too by sub-centre
staff. Nutritional advice was also provided by health workers of sub-centres and availed by most of
the general (56.3%) and OBC (50.3%) respondents in Pindra block (Table 10.1). It was noted higher
among the respondents of Cholapur block.

Table 10.2 : The Type of ANC Services Availed by Respondents during Pregnancy in Two
Blocks of Varanasi District according to Level of Education
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Blood Pressure
PHC               No.

%
8 2 2 6 18 1 4 0 1 6

9.8 3.8 2.9 13.3 7.3 1.1 5.5 0.0 3.2 2.3
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CHC               No.
%

4 0 1 0 5 2 3 1 0 6
4.9 0.0 1.4 0.0 2.0 2.1 4.1 1.6 0.0 2.3

Sub-centre No.
%

6 4 3 5 18 2 0 0 0 2
7.3 7.7 4.3 11.1 7.3 2.1 0.0 0.0 0.0 0.8

District             No.
Hospital            %

0 4 0 0 4 1 4 0 1 6
0.0 7.7 0.0 0.0 1.6 1.1 5.5 0.0 3.2 2.3

Private No.
Hospital            %

4 2 9 12 27 3 5 8 13 29
4.9 3.8 13.0 26.7 10.9 3.2 6.8 12.7 41.9 11.1

Hb (gm%)
PHC               No.

%
8 1 4 6 19 0 2 1 1 4

9.8 1.9 5.8 13.3 7.7 0.0 2.7 1.6 3.2 1.5
CHC               No.

%
4 0 1 0 5 3 1 1 0 5

4.9 0.0 1.4 0.0 2.0 3.2 1.4 1.6 0.0 1.9
Sub-centre No.

%
3 1 9 3 16 5 2 2 3 12

3.7 1.9 13.0 6.7 6.5 5.3 2.7 3.2 9.7 4.6
District             No.
Hospital            %

0 2 0 0 2 1 5 0 1 7
0.0 3.8 0.0 0.0 0.8 1.1 6.8 0.0 3.2 2.7

Private No.
Hospital            %

4 2 8 12 26 2 6 7 10 25
4.9 3.8 11.6 26.7 10.5 2.1 8.2 11.1 32.3 9.6

IFA Tablet
PHC               No.

%
10 5 3 6 24 2 3 2 0 7

12.2 9.6 4.3 13.3 9.7 2.1 4.1 3.2 0.0 2.7
CHC No.

%
2 1 2 0 5 2 1 1 1 5

2.4 1.9 2.9 0.0 2.0 2.1 1.4 1.6 3.2 1.9
Sub-centre No.

%
57 28 51 21 157 75 51 48 17 191

69.5 53.8 73.9 46.7 63.3 79.8 69.9 76.2 54.8 73.2
District No.
Hospital            %

0 1 0 1 2 1 3 0 3 7

0.0 1.9 0.0 2.2 0.8 1.1 4.1 0.0 9.7 2.7
Private No.
Hospital            %

2 1 4 9 16 0 1 3 5 9

2.4 1.9 5.8 20.0 6.5 0.0 1.4 4.8 16.1 3.4

Most of the respondents (26.7% in Pindra and 41.9% in Cholapur block) with higher education
availed ANC services from private hospitals. Less number of highly educated respondents (20%)
had taken IFA tablets from sub-centres. Most of the respondents belonging to illiterate category
(79.8%) or those completed only schooling (76.2%) had availed IFA tablets from sub-centres in the
Cholapur block (76.2%).

Table 10.2 Contd. : The Type of ANC Services Availed by Respondents during Pregnancy in
Two Blocks of Varanasi District According to Educational Status
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Tetanus
PHC               No.

%
9 6 4 7 26 2 6 4 0 12

11.0 11.5 5.8 15.6 10.5 2.1 8.2 6.3 0.0 4.6
CHC               No.

%
3 3 3 0 9 3 1 1 1 6

3.7 5.8 4.3 0.0 3.6 3.2 1.4 1.6 3.2 2.3
Sub-centre No.

%
60 41 56 25 182 82 59 51 19 211

73.2 78.8 81.2 55.6 73.4 87.2 80.8 81.0 61.3 80.8
District             No.
Hospital            %

2 1 0 1 4 1 2 0 3 6
2.4 1.9 0.0 2.2 1.6 1.1 2.7 0.0 9.7 2.3

Private No.
Hospital            %

7 1 6 11 25 3 2 4 7 16
8.5 1.9 8.7 24.4 10.1 3.2 2.7 6.3 22.6 6.1

Abdomen Exam
PHC               No.

%
9 10 7 9 35 4 8 4 0 16

11.0 19.2 10.1 20.0 14.1 4.3 11.0 6.3 0.0 6.1
CHC               No.

%
4 3 4 2 13 3 1 2 1 7

4.9 5.8 5.8 4.4 5.2 3.2 1.4 3.2 3.2 2.7
Sub-centre No. 28 16 34 12 90 36 33 26 12 107
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% 34.1 30.8 49.3 26.7 36.3 38.3 45.2 41.3 38.7 41.0
District             No.
Hospital            %

0 2 0 1 3 1 4 0 1 6
0.0 3.8 0.0 2.2 1.2 1.1 5.5 0.0 3.2 2.3

Private No.
Hospital            %

7 1 6 12 26 2 5 8 10 25
8.5 1.9 8.7 26.7 10.5 2.1 6.8 12.7 32.3 9.6

Nutritional Advice
PHC No.

%
7 6 3 6 22 1 2 2 0 5

8.5 11.5 4.3 13.3 8.9 1.1 2.7 3.2 0.0 1.9
CHC               No.

%
2 0 5 0 7 1 2 1 1 5

2.4 0.0 7.2 0.0 2.8 1.1 2.7 1.6 3.2 1.9
Sub-centre No.

%
30 29 41 21 121 55 43 40 14 152

36.6 55.8 59.4 46.7 48.8 58.5 58.9 63.5 45.2 58.2
District             No.
Hospital            %

0 2 0 0 2 1 2 0 3 6
0.0 3.8 0.0 0.0 0.8 1.1 2.7 0.0 9.7 2.3

Private No.
Hospital %

6 0 5 9 20 1 3 4 7 15
7.3 0.0 7.2 20.0 8.1 1.1 4.1 6.3 22.6 5.7

One-fourth (24.4%) of the respondents with higher education availed TT vaccine from private
hospitals. Half of the respondents (46.7%) took TT vaccine from sub-centres. About half of the
highly educated respondents (48.8%) were given nutritional advice by the staff of sub-centres in
Pindra block. Most of the ANC services were availed by the respondents from sub -centres except
blood pressure measurement and haemoglobin estimation where private sector was used more and
that too by respondents who were educated to graduation or above.

Table 10.3 : The Type of ANC Services Availed by Respondents during Pregnancy in two
Blocks of Varanasi District according to Occupation

PINDRA BLOCK CHOLAPUR BLOCK
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Blood Pressure
PHC No.

%
2 4 1 11 18 2 1 1 2 6

6.9 18.2 5.3 6.2 7.3 5.6 5.6 4.5 1.1 2.3
CHC No.

%
0 0 0 5 5 2 0 0 4 6

0.0 0.0 0.0 2.8 2.0 5.6 0.0 0.0 2.2 2.3
Sub No.
Centre %

4 1 1 12 18 0 0 0 2 2
13.8 4.5 5.3 6.7 7.3 0.0 0.0 0.0 1.1 0.8

District     No.
Hospital    %

0 0 1 3 4 0 0 0 6 6
0.0 0.0 5.3 1.7 1.6 0.0 0.0 0.0 3.2 2.3

Private No.
Hospital %

5 3 3 16 27 2 7 6 14 29
17.2 13.6 15.8 9.0 10.9 5.6 38.9 27.3 7.6 11.1

Hb (gm%)
PHC      No.

%
2 3 1 13 19 1 1 1 1 4

6.9 13.6 5.3 7.3 7.7 2.8 5.6 4.5 0.5 1.5
CHC      No.

%
0 0 0 5 5 1 0 0 4 5

0.0 0.0 0.0 2.8 2.0 2.8 0.0 0.0 2.2 1.9
Sub          No.
Centre       %

2 1 0 13 16 6 0 0 6 12
6.9 4.5 0.0 7.3 6.5 16.7 0.0 0.0 3.2 4.6

District     No.
Hospital    %

0 0 0 2 2 0 0 0 7 7
0.0 0.0 0.0 1.1 0.8 0.0 0.0 0.0 3.8 2.7

Private     No.
Hospital     %

4 3 3 16 26 2 6 3 14 25

13.8 13.6 15.8 9.0 10.5 5.6 33.3 13.6 7.6 9.6
IFA Tablet

PHC      No.
%

3 4 3 14 24 2 0 1 4 7
10.3 18.2 15.8 7.9 9.7 5.6 0.0 4.5 2.2 2.7

CHC      No.
%

0 0 0 5 5 1 0 1 3 5
0.0 0.0 0.0 2.8 2.0 2.8 0.0 4.5 1.6 1.9

Sub          No. 19 9 11 118 157 28 10 14 139 191
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Centre       % 65.5 40.9 57.9 66.3 63.3 77.8 55.6 63.6 75.1 73.2
District     No.
Hospital    %

0 0 0 2 2 0 1 0 6 7

0.0 0.0 0.0 1.1 0.8 0.0 5.6 0.0 3.2 2.7
Private     No.
Hospital     %

3 2 2 9 16 1 2 4 2 9

10.3 9.1 10.5 5.1 6.5 2.8 11.1 18.2 1.1 3.4
Tetanus

PHC      No.
%

3 5 3 15 26 2 3 3 4 12
10.3 22.7 15.8 8.4 10.5 5.6 16.7 13.6 2.2 4.6

CHC      No.
%

0 0 1 8 9 1 0 1 4 6
0.0 0.0 5.3 4.5 3.6 2.8 0.0 4.5 2.2 2.3

Sub No.
Centre       %

22 13 13 134 182 28 12 13 158 211
75.9 59.1 68.4 75.3 73.4 77.8 66.7 59.1 85.4 80.8

District     No.
Hospital    %

0 0 0 4 4 0 1 0 5 6
0.0 0.0 0.0 2.2 1.6 0.0 5.6 0.0 2.7 2.3

Private     No.
Hospital     %

4 4 2 15 25 3 2 5 6 16
13.8 18.2 10.5 8.4 10.1 8.3 11.1 22.7 3.2 6.1

Majority of the respondents received various ANC services during antenatal period from sub -centre
(except for haemoglobin estimation and measurement of blood pressure), whereas some of the
respondents also received ANC services from private sector.

Table 10.3 Contd. : The Type of ANC Services availed by Respondents during Pregnancy in
two Blocks of Varanasi District according to Occupation

PINDRA BLOCK CHOLAPUR BLOCK

A
gr

ic
ul

-t
ur

e
(n

=2
9)

Se
rv

ic
e 

(n
=

22
)

B
us

in
es

s 
(n

=1
9)

O
th

er
s

(W
ea

ve
r

an
d

L
ab

ou
re

r)

(n
=1

78
)

T
ot

al
 (

n=
24

8)

A
gr

ic
ul

tu
re

(n
=3

6)

Se
rv

ic
e 

(n
=1

8)

B
us

in
es

s 
(n

=2
2)

O
th

er
s

(W
ea

ve
r

an
d

L
ab

ou
re

r)

(n
=1

85
)

T
ot

al
  (

n=
26

1)

Abdomen Exam
PHC      No.

%
7 5 3 20 35 4 0 3 9 16

24.1 22.7 15.8 11.2 14.1 11.1 0.0 13.6 4.9 6.1
CHC      No.

%
1 1 2 9 13 2 0 2 3 7

3.4 4.5 10.5 5.1 5.2 5.6 0.0 9.1 1.6 2.7
Sub          No.
Centre       %

11 7 9 63 90 16 7 9 75 107

37.9 31.8 47.4 35.4 36.3 44.4 38.9 40.9 40.5 41.0
District     No.
Hospital    %

0 0 0 3 3 0 0 0 6 6

0.0 0.0 0.0 1.7 1.2 0.0 0.0 0.0 3.2 2.3
Private     No.
Hospital     %

3 3 3 17 26 3 5 4 13 25

10.3 13.6 15.8 9.6 10.5 8.3 27.8 18.2 7.0 9.6

Nutritional Advice
PHC      No.

%
3 4 3 12 22 1 0 1 3 5

10.
3 18.2 15.8 6.7 8.9 2.8 0.0 4.5 1.6 1.9

CHC      No.
%

0 1 1 5 7 1 0 2 2 5

0.0 4.5 5.3 2.8 2.8 2.8 0.0 9.1 1.1 1.9
Sub          No.
Centre       %

18 10 12 81 121 28 11 9 104 152

62.
1 45.5 63.2 45.5 48.8 77.8 61.1 40.9 56.2 58.2

District     No.
Hospital    %

0 0 0 2 2 0 1 0 5 6

0.0 0.0 0.0 1.1 0.8 0.0 5.6 0.0 2.7 2.3
Private     No.
Hospital     %

3 3 2 12 20 3 2 4 6 15

10.
3 13.6 10.5 6.7 8.1 8.3 11.1 18.2 3.2 5.7
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Illiterates were using more government facilities while private sector was mainly utilized by
respondents having graduate and above qualification (Table 10.3). Respondents who were working
in agriculture were also found using more private health facilities for blood pressure measureme nt
and haemoglobin estimation. However, occupation-wise similar pattern was observed in both the
blocks.

Very few respondents (34 from Pindra and 33 from Cholapur) replied when they were asked about
the reasons for not utilising the government health serv ices. Proportion has been calculated out of all
the respondents interviewed (Table 10.4).

3.5 Reasons for Not Availing of Government Health Facilities

The non-utilisation of government health facilities according to reasons is shown in Table
(10.4). The study found that around 13% of the respondents did not availed health facilities
provided by the government. The decision of the family members and others was highest
among other reasons provided with 28% followed by �behaviours of the doctors/health
staff/distance of health facilities from their residence� with about 25%.

In relation to social category, 25% of the respondents from the general category did not
avail health services from the government health facilities. About 11% and 12% of OBCS
and SCs did not avail health services from the government health facilities.

The percentage of non-utilisation of government health services is highest among the
respondents who were at the category of graduate and above with about 36% followed by 9 -
12 years of schooling respondents with about 14%. The illiterate and 1 -8 years schooling
were more or less the same with around 7%. The percentage of non -utilisation of
government health services were more among the agriculturists with 37% followed by
services category with 25%.

Table 10.4 : Reasons for Not Availing Government Health Facilities by
Respondents according to their Social Category

Reasons caste wise PINDRA BLOCK CHOLAPUR BLOCK

G
en

er
al

(n
=

32
)

O
B

C
(n

=1
47

)

Sc
he

du
le

d
C

as
te

(n
=

69
)

T
ot

al
(N

=
24

8)

G
en

er
al

(n
=

32
)

O
B

C
(n

=1
46

)

Sc
he

du
le

d
C

as
te

( 
n=

83
)

T
ot

al
(n

=
26

1)
Poor availability of
doctors

3 5 1 9 2 1 0 3

9.4% 3.4% 1.4% 3.6% 6.3% 0.7% 0.0% 1.1%
Facilities (services/
drugs) not available

1 3 1 5 0 3 3 6

3.1% 2.0% 1.4% 2.0% 0.0% 2.1% 3.6% 2.3%
Emergency services not
available

0 3 1 4 0 3 1 4
0.0% 2.0% 1.4% 1.6% 0.0% 2.1% 1.2% 1.5%

Decision of family
members and others

2 3 5 10 2 5 2 9
6.3% 2.0% 7.2% 4.0% 6.3% 3.4% 2.4% 3.4%

Others* 1 3 2 6 5 4 2 11
3.1% 2.0% 2.9% 2.4% 15.6% 2.7% 2.4% 4.2%

Reasons
education-

wise

PINDRA BLOCK CHOLAPUR BLOCK

Il
lit

er
at

e
(N

=8
2)

Schooling

G
ra

du
at

e
an

d
A

bo
ve

(N
=4

5)

Total
(N=248)

Il
lit

er
at

e
(N

=9
4)

Schooling

G
ra

du
at

e
an

d
A

bo
ve

(N
=3

1)

Total
(N=261)

1-
8

ye
ar

s
(N

=5
2)

9-
12

ye
ar

s
(N

=6
9)

1-
8

ye
ar

s
(N

=7
3)

9-
12

ye
ar

s
(N

=6
3)

Poor availability 2 2 2 3 9 0 0 2 1 3
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of doctors 2.4% 3.8% 2.9% 6.7% 3.6% 0.0% 0.0% 3.2% 3.2% 1.1%
Facilities
(services/ drugs)
not available

2 1 1 1 5 1 2 2 1 6

2.4% 1.9% 1.4% 2.2% 2.0% 1.1% 2.7% 3.2% 3.2% 2.3%
Emergency
services not
available

0 1 2 1 4 1 1 0 2 4

0.0% 1.9% 2.9% 2.2% 1.6% 1.1% 1.4% 0.0% 6.5% 1.5%
Decision of
family members
and others

4 0 0 6 10 1 2 3 3 9

4.9% 0.0% 0.0% 13.3% 4.0% 1.1% 2.7% 4.8% 9.7% 3.4%
Others* 0 0 3 3 6 2 0 3 6 11

0.0% 0.0% 4.3% 6.7% 2.4% 2.1% 0.0% 4.8% 19.4% 4.2%
Reasons

occupation-
wise

PINDRA BLOCK CHOLAPUR BLOCK

A
gr

ic
ul

tu
re

(n
=

29
)

Se
rv

ic
e

(n
=

22
)

B
us

in
es

s
(n

=
19

)

O
th

er
s

(n
=

17
8)

T
ot

al
(n

=
24

8)

A
gr

ic
ul

tu
re

(n
=3

6)

Se
rv

ic
e

(n
=

18
)

B
us

in
es

s
(n

=
22

)

O
th

er
s

(n
=1

85
)

T
ot

al
(n

=
26

1)

Poor availability
of doctors

2 0 0 7 9 0 2 1 0 3

6.9 0.0 0.0 3.9 3.6 0.0 11.1 4.5 0.0 1.1
Facilities
(services/ drugs)
not available

0 0 0 5 5 1 0 0 5 6

0.0 0.0 0.0 2.8 2.0 2.8 0.0 0.0 2.7 2.3
Emergency
services not
available

1 0 0 3 4 1 0 1 2 4

3.4 0.0 0.0 1.7 1.6 2.8 0.0 4.5 1.1 1.5
Decision of
family members
and others

1 1 1 7 10 1 3 1 4 9

3.4 4.5 5.3 3.9 4.0 2.8 16.7 4.5 2.2 3.4
Others* 1 2 0 3 6 0 2 3 6 11

3.4 9.1 0.0 1.7 2.4 0.0 11.1 13.6 3.2 4.2
* Others= (behaviour of doctors and health staff and the distance of health facilities from their residence)

3.6 Services Given by Government Health Centres

Table 11 : Advice given to the Respondents during Antenatal period from Government
Health Centres by Social Category, occupation and education

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste (n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste
(n=83)

TOTAL
(n=261)

Place of
delivery

26 109 50 185 30 117 71 218
81.3% 74.1% 72.5% 74.6% 93.8% 80.1% 85.5% 83.5$

Danger signs 18 76 36 130 24 69 54 147
56.3% 51.7% 52.2% 52.4% 75.0% 47.3% 65.1% 56.3%

Family
planning

15 62 31 108 14 62 47 123
46.9% 42.2% 44.9% 43.5% 43.8% 42.5% 56.6% 47.1%

Immunization 25 113 58 196 29 114 75 218
78.1% 76.9% 84.1% 79.0% 90.6% 78.1% 90.4% 83.5%

Agricu
lture

(n=29)
Service
(n=22)

Business
(n=19)

Others
(n=178)

Total
(n=248)

Agricul
ture

(n=36)
Service
(n=18)

Business
(n=22)

Others
(n=185)

Total
(n=261)

Place of
delivery

24 12 17 132 185 31 14 17 156 218
82.8% 54.5% 89.5% 74.2% 74.6% 86.1% 77.8% 77.3% 84.3% 83.5%

Danger signs 12 14 14 90 130 24 11 14 98 147
41.4% 63.6% 73.7% 50.6% 52.4% 66.7% 61.1% 63.6% 53.0% 56.3%

Family
planning

14 8 12 74 108 17 7 8 91 123
48.3% 36.4% 63.2% 41.6% 43.5% 47.2% 38.9% 36.4% 49.2% 47.1%

Immunization 24 13 17 142 196 32 13 14 159 218
82.8% 59.1% 89.5% 79.8% 79.0% 88.9% 72.2% 63.6% 85.9% 83.5%
Illiterat

e
(N=82)

Schooling Graduate
and Above

(N=45)

Total
(N=248)

Illiterate
(N=94)

Schooling
Graduate and
Above (N=31)

Total
(N=261)

1-8 years
(N=52)

9-12
years

(N=69)
1-8 years
(N=73)

9-12
years

(N=63)
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Place of
delivery

56 39 56 34 185 77 62 53 26 218
68.3% 75.0% 81.2% 75.6% 74.6% 81.9% 84.9% 84.1% 83.9% 83.5%

Danger signs 41 27 41 21 130 46 44 34 23 147
50.0% 51.9% 59.4% 46.7% 52.4% 48.9% 60.3% 54.0% 74.2% 56.3%

Family
planning

36 21 29 22 108 46 31 29 17 123
43.9% 40.4% 42.0% 48.9% 43.5% 48.9% 42.5% 46.0% 54.8% 47.1%

Immunization 62 40 61 33 196 80 58 54 26 218
75.6% 76.9% 88.4% 73.3% 79.0% 85.1% 79.5% 85.7% 83.9% 83.5%

The antenatal period is utilized to inform pregnant women for certain essential information. In this
study respondents were asked (Table 11) close ended question with 4 options . Three-fourth of the
respondents were, told by the health staff about the place of delivery. Half of the mothers in both the
blocks were also given advice about the danger signs of the pregnancy. This table shows its
relationship with the caste, occupation and the educatio nal status of the respondents.

Table 12 : Place of Delivery of Youngest Child of Respondents according to Social
Category, Level of Education and Occupation in two blocks of Varanasi

Place of
delivery

PINDRA BLOCK CHOLAPUR BLOCK
General
(n=32)

OBC
(n=147)

Scheduled
Caste (n=69)

TOTAL
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled Caste
( n=83)

Total
(n=261)

Home 4 43 25 72 4 46 33 83
12.5% 29.3% 36.2% 29.0% 12.5% 31.5% 39.8% 31.8%

PHC 14 52 16 82 5 26 12 43
43.8% 35.4% 23.2% 33.1% 15.6% 17.8% 14.5% 16.5%

CHC 3 6 5 14 8 35 24 67
9.4% 4.1% 7.2% 5.6% 25.0% 24.0% 28.9% 25.7%

Sub-
centre

0 16 9 25 3 13 8 24
.0% 10.9% 13.0% 10.1% 9.4% 8.9% 9.6% 9.2%

District
Hospt

1 7 3 11 3 3 0 6
3.1% 4.8% 4.3% 4.4% 9.4% 2.1% .0% 2.3%

Pvt. Hospital 10 23 11 44 9 23 6 38
31.3% 15.6% 15.9% 17.7% 28.1% 15.8% 7.2% 14.6%

Place of
delivery

Agricult
ure

(n=29)

Servic
e

(n=22)

Busin-
ess

(n=19)

Others
(n=178)

Total
(n=248)

Agricul
ture

(n=36)

Service
(n=18)

Busin-
ess

(n=22)

Others
(n=185)

Total
(n=261)

Home 5 3 5 59 72 9 6 3 65 83
17.2% 13.6% 26.3% 33.1% 29.0% 25.0% 33.3% 13.6% 35.1% 31.8%

PHC 14 11 10 47 82 6 4 6 27 43
48.3% 50.0% 52.6% 26.4% 33.1% 16.7% 22.2% 27.3% 14.6% 16.5%

CHC 1 0 0 13 14 11 3 3 50 67
3.4% .0% .0% 7.3% 5.6% 30.6% 16.7% 13.6% 27.0% 25.7%

Sub-centre 5 2 0 18 25 6 1 2 15 24
17.2% 9.1% .0% 10.1% 10.1% 16.7% 5.6% 9.1% 8.1% 9.2%

District
Hospt

0 0 0 11 11 0 0 1 5 6
.0% .0% .0% 6.2% 4.4% .0% .0% 4.5% 2.7% 2.3%

Private
Hospital

4 6 4 30 44 4 4 7 23 38
13.8% 27.3% 21.1% 16.9% 17.7% 11.1% 22.2% 31.8% 12.4% 14.6%

Place of
delivery

Schooling Schooling

Illiterate
(N=82)

1-8
years

(N=52)

9-12
years

(N=69)

Graduate
and

Above
(N=45)

Total
(N=248)

Illiterate
(N=94)

1-8 years
(N=73)

9-12
years

(N=63)

Graduate
and Above

(N=31)

Total
(N=261)

- Home 27 20 18 7 72 39 26 15 3 83
32.9% 38.5% 26.1% 15.6% 29.0% 41.5% 35.6% 23.8% 9.7% 31.8%

- PHC 29 11 23 19 82 15 14 10 4 43
35.4% 21.2% 33.3% 42.2% 33.1% 16.0% 19.2% 15.9% 12.9% 16.5%

- CHC 3 5 6 0 14 26 17 16 8 67
3.7% 9.6% 8.7% .0% 5.6% 27.7% 23.3% 25.4% 25.8% 25.7%

- Sub-
centre

9 3 9 4 25 7 8 7 2 24
11.0% 5.8% 13.0% 8.9% 10.1% 7.4% 11.0% 11.1% 6.5% 9.2%

- District
Hospt

4 6 0 1 11 0 1 1 4 6
4.9% 11.5% .0% 2.2% 4.4% .0% 1.4% 1.6% 12.9% 2.3%

- Private
Hospital

10 7 13 14 44 7 7 14 10 38
12.2% 13.5% 18.8% 31.1% 17.7% 7.4% 9.6% 22.2% 32.3% 14.6%
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The Table (12) shows that more than 70% of deliveries were institutional. Out of which 33.1% were
at PHC and 17.7% from private hospital. On further analysis it was observed that home deliveries
(36.2%) were more in sub-centres and labourers and weavers (33.1%). Whereas respondents having
graduate and above qualifications opted PHC ( 42.2%) and private health clinic (31.1%) in Pindra
block.

In Cholapur block home deliveries were more (31.8%) in comparison to Pindra block, rest 54.0%
were institutional deliveries .17.7% institutional deliveries were from private sector in Pindra. Caste,
occupation and educational status shows same pattern in both the blocks.

Table 13 : Services provided at the Time of Delivery (institutional) According to
Social Category, Level of Education and Occupation in two Blocks of Varanasi

Action
taken after

delivery

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32) OBC (n=147)

Scheduled
Caste (n=69)

TOTAL
(N=248)

General
(n=32) OBC (n=146)

Scheduled
Caste

( n=83)
Total

(n=261)

Measurement
of birth
weight

19 46 21 86 17 54 33 104

59.4% 31.3% 30.4% 34.7% 53.1% 37.0% 39.8% 39.8%

BCG
vaccination

10 40 18 68 12 28 16 56

31.3% 27.2% 26.1% 27.4% 37.5% 19.2% 19.3% 21.5%

Polio
vaccination

15 47 20 82 12 26 20 58

46.9% 32.0% 29.0% 33.1% 37.5% 17.8% 24.1% 22.2%

Action
taken after

delivery

Agricul
-ture

(n=29)

Service
(n=22)

Busin-
ess

(n=19)

Others
(n=178)

Total
(n=248)

Agricul-
ture

(n=36)

Service
(n=18)

Busin-
ess

(n=22)

Others
(n=185)

Total
(n=261)

Measurement
of birth
weight

15 10 7 54 86 17 5 12 70 104

51.7% 45.5% 36.8% 30.3% 34.7% 47.2% 27.8% 54.5% 37.8% 39.8%

BCG
vaccination

9 6 7 46 68 9 4 6 37 56

31.0% 27.3% 36.8% 25.8% 27.4% 25.0% 22.2% 27.3% 20.0% 21.5%

Polio
vaccination

14 8 9 51 82 10 6 7 35 58

48.3% 36.4% 47.4% 28.7% 33.1% 27.8% 33.3% 31.8% 18.9% 22.2%

Action
taken after
delivery

Illiterate
(N=82)

Schooling Graduate
and

Above
(N=45)

Illiterate
(N=94)

Schooling Graduate
and

Above
(N=31)

Total
(N=261)1-8 years

(N=52)

9-12
years

(N=69)

Total
(N=248) 1-8 years

(N=73)

9-12
years

(N=63)

Measurement
of birth
weight

20 17 26 23 86 34 28 30 12 104

24.4% 32.7% 37.7% 51.1% 34.7% 36.2% 38.4% 47.6% 38.7% 39.8%

BCG
vaccination

21 15 16 16 68 23 12 12 9 56

25.6% 28.8% 23.2% 35.6% 27.4% 24.5% 16.4% 19.0% 29.0% 21.5%

Polio
vaccination

26 15 18 23 82 20 15 14 9 58

31.7% 28.8% 26.1% 51.1% 33.1% 21.3% 20.5% 22.2% 29.0% 22.2%

The Table (13) showed the services received by the respondents at the time of birth or after birth. It
was very low as weight of the newborn baby was taken only in 34% cases, BCG and Polio
vaccination was given to children of 27.4% and 21.5 respondents only. It was found to be mor e in
general (31.3%), business class (36.8%) and mother who were graduate and above 35.6% in Pindra
block. Almost similar pattern was observed in Cholapur block.
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Table 14 : Status of the First Check-Up Carried out After the Delivery at the Health
Centre according to Social Category, Level of Educational and Occupation

Duration
of 1st check

up after
delivery

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste (n=69)

Total
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste (n=69)

Total
(n=261)

Within 24
hrs

11 51 16 78 15 50 30 95

34.4% 34.7% 23.2% 31.5% 46.9 34.2% 36.1% 36.4

In 2-3 days 5 20 18 43 1 17 11 29

15.6% 13.6% 26.1% 17.3% 3.1% 11.6% 13.3% 11.1%

In 4-7 days 6 14 4 24 3 19 7 29

18.8% 9.5% 5.8% 9.7% 9.4% 13.0% 8.4% 11.1%

First check
up after
delivery

Agricult
ure

(n=29)

Service
(n=22)

Busines
s (n=19)

Others
(Weavers

and
Laboures)
(n=178)

Total
(n=248)

Agricul
ture

(n=36)

Service
(n=18)

Busines
s (n=22)

Others
(Weavers

and
Laboures)
(n=185)

Total
(n=261)

Within 24
hrs

11 9 7 51 78 15 3 7 70 95

37.9% 40.9% 36.8 28.7% 31.5% 41.7% 16.7% 31.8% 37.8% 36.4%

In 2-3 days 6 4 5 28 43 4 3 1 21 29

20.7% 18.2% 26.3 15.7% 17.3% 11.1% 16.7% 4.5% 11.4% 11.1%

In 4-7 days 3 2 2 17 24 6 3 3 17 29

10.3% 9.1% 10.5 9.6% 9.7% 16.7% 16.7% 13.6% 9.2% 11.1%

First check
up after
delivery

Illiterate
(N=82)

Schooling Graduate
and

Above
(N=45)

Illiterate
(N=94)

Schooling
Graduate
and Above

(N=31)

Total
(N=261)

1-8
years

(N=52)

9-12
years

(N=69)
1-8 years
(N=73)

9-12
years

(N=63)

Within 24
hrs

23 15 22 18 78 33 27 24 11 95

28.0% 28.8% 31.9% 40.0% 31.5% 35.1% 37.0% 38.1% 35.5% 36.4%

In 2-3 days 16 6 12 9 43 9 5 12 3 29

19.5% 11.5% 17.4% 20.0% 17.3% 9.6% 6.8% 19.0% 9.7% 11.1%

In 4-7 days 8 4 8 4 24 10 9 5 5 29

9.8% 7.7% 11.6% 8.9% 9.7% 10.6% 12.3% 7.9% 16.1% 11.1%

The Table (14) shows that 103 (41.6%) respondents did not receive any post -natal check-up after their
most recent birth. Majority of the respondents receive first post-natal check-up (31.5%) within 24
hours. Ante-natal checkups within 24 hours were found to be more in OBCs and service class.
Education-wise there was no specific pattern.  In Cholapur block half of general class (46.9%) received
1st PNC within 24 hours. However, it seems that there is need to improve coverage of all the women for
PNC services.

Table 15 : Number of Postnatal Checkups of Respondents within 7 Days of the Delivery
By Level of Education and Occupation in two Blocks of Varanasi

Number of
times

checked

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste (n=69)

Total
(N=248) General (n=32)

OBC
(n=146)

Scheduled
Caste        (

n=83)

Total
(n=261)

One Time 7 22 6 35 5 19 12 36
21.9% 15.0% 8.7% 14.1% 15.6% 13.0% 14.5% 13.8%

2-3 Time 8 22 11 41 4 9 1 14

25.0% 15.0% 15.9% 16.5% 12.5% 6.2% 1.2% 5.4%

>3 Times 0 9 3 12 2 5 1 8

0.0% 6.1% 4.3% 4.8% 6.3% 3.4% 1.2% 3.1%
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Not checked
up at all

17 94 49 160 21 113 69 203

53.1% 63.9% 71.0% 64.5% 65.6% 77.4% 83.1% 77.8%

Number of
times

checked

Agricul
ture

(n=29)
Service
(n=22)

Busines
s (n=19)

Others
(Weavers and

Labourer)
(n=178)

Total
(n=248) Agriculture

(n=36)
Service
(n=18)

Business
(n=22)

Others
(Weavers and

Labourer)
(n=185)

Total
(n=261)

One Time 5 4 6 20 35 8 2 6 20 36
17.2% 18.2% 31.6% 11.2% 14.1% 22.2% 11.1% 27.3% 10.8% 13.8%

2-3 Time 8 7 1 25 41 6 0 1 7 14
27.6% 31.8% 5.3% 14.0% 16.5% 16.7% .0% 4.5% 3.8% 5.4%

>3 Times 1 3 5 3 12 1 0 4 3 8
3.4% 13.6% 26.3% 1.7% 4.8% 2.8% .0% 18.2% 1.6% 3.1%

Not checked
up at all

15 8 7 130 160 21 16 11 155 203
51.7% 36.4% 36.8% 73.0% 64.5% 58.3% 88.9% 50.0% 83.8% 77.8%

Number of
times
checked

Illiterate
(N=82)

Schooling Graduate
and

Above
(N=45)

Total
(n=248

Illiterate
(N=94)

Schooling Graduate
and

Above
(N=31)

Total
(n=261)

1-8 years
(N=52)

9-12
years

(N=69)
1-8 years
(N=73)

Total
(n=261)

One Time 15 2 12 6 35 13 12 6 5 36
18.3% 3.8% 17.4% 13.3% 14.1% 13.8% 16.4% 9.5% 16.1% 13.8%

2-3 Time 9 6 11 15 41 2 6 5 1 14
11.0% 11.5% 15.9% 33.3% 16.5% 2.1% 8.2% 7.9% 3.2% 5.4%

>3 Times 2 6 0 4 12 0 3 2 3 8
2.4% 11.5% .0% 8.9% 4.8% .0% 4.1% 3.2% 9.7% 3.1%

Not checked
up at all

56 38 46 20 160 79 52 50 22 203
68.3% 73.1% 66.7% 44.4% 64.5% 84.0% 71.2% 79.4% 71.0% 77.8%

One-third (35.5%) respondents (Table 15) in Pindra block and one-fourth (22.2%) in Cholapur block
received Post-natal check-up. A very small proportion of respondents (4.8%) had received 3 PNC
check-up. The post-natal check-up need to be improved by Government health centres to reduce
IMR and to improve the utilization of Gov ernment health services.

Table 16 : Distribution of Respondents as per Vaccination given to their Children from
Different Health Facilities by Social Category, Education and Occupation in two Blocks of

Varanasi
Place of

vaccination
PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32) OBC (n=147)

Scheduled
Caste
(n=69)

Total
(N=248)

General
(n=32) OBC (n=146)

Scheduled
Caste

( n=83)
Total

(n=261)
PHC 3 6 2 11 0 6 1 7

9.4% 4.1% 2.9% 4.4% 0.0% 4.1% 1.2% 2.7%
CHC 2 15 4 21 0 6 2 8

6.3% 10.2% 5.8% 8.5% 0.0% 4.1% 2.4% 3.1%
Sub-centre 16 96 47 159 23 96 74 193

50.0% 65.3% 68.1% 64.1% 71.9% 65.8% 89.2% 73.9%
District
Hospital

2 5 3 10 1 6 0 7
6.3% 3.4% 4.3% 4.0% 3.1% 4.1% 0.0% 2.7%

Private
Hospital

4 3 3 10 4 6 1 11
12.5% 2.0% 4.3% 4.0% 12.5% 4.1% 1.2% 4.2%

Agricul-
ture

(n=29)
Service
(n=22)

Busin-
ess

(n=19)
Others
(n=178)

Total
(n=248)

Agricul-
ture

(n=36)
Service
(n=18)

Busin-
ess

(n=22)
Others
(n=185)

Total
(n=261)

PHC 0 1 1 9 11 2 0 1 4 7
0.0% 4.5% 5.3% 5.1% 4.4% 5.6% 0.0% 4.5% 2.2% 2.7%

CHC 2 0 2 17 21 2 0 1 5 8
6.9% 0.0% 10.5% 9.6% 8.5% 5.6% 0.0% 4.5% 2.7% 3.1%

Sub-centre 24 11 10 114 159 22 15 14 142 193
82.8% 50.0% 52.6% 64.0% 64.1% 61.1% 83.3% 63.6% 76.8% 73.9%

District
Hospital

0 1 2 7 10 2 1 1 3 7
0.0% 4.5% 10.5% 3.9% 4.0% 5.6% 5.6% 4.5% 1.6% 2.7%

Private
Hospital

0 0 2 8 10 1 1 2 7 11
0.0% 0.0% 10.5% 4.5% 4.0% 2.8% 5.6% 9.1% 3.8% 4.2%
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Illiterate
(N=82)

Schooling Graduate
and Above

(N=45)

Total
(N=248)

Illiterate
(N=94)

Schooling Graduate
and Above

(N=31)

Total
(N=261)

1-8
years

9-12
years

1-8
years

(N=73)

9-12
years

(N=63)
PHC 2 4 4 1 11 2 2 2 1 7

2.4% 7.7% 5.8% 2.2% 4.4% 2.1% 2.7% 3.2% 3.2% 2.7%
CHC 10 3 5 3 21 3 3 1 1 8

12.2% 5.8% 7.2% 6.7% 8.5% 3.2% 4.1% 1.6% 3.2 3.1%
Sub-centre 49 30 50 30 159 72 50 51 20 193

59.8% 57.7% 72.5% 66.7% 64.1% 76.6% 68.5% 81.0% 64.5% 73.9
District
Hospital

6 1 3 0 10 3 1 2 1 7
7.3% 1.9% 4.3% 0.0% 4.0% 3.2% 1.4% 3.2% 3.2% 2.7%

Private
Hospital

2 2 0 6 10 3 2 3 3 11
2.4% 3.8% 0.0% 13.3% 4.0% 3.2% 2.7% 4.8% 9.7% 4.2%

3.7 Level of Satisfaction of the Respondents

Table 17 : Level of Satisfaction of Respondents for Various Health Services Provided By
Different Government Health Centres and the Association With Caste,
Educational Status and Occupation in Two Blocks of Varanasi (Q 16)

Scale of
Satisfaction

(Coin scale out
of 100 paise)

PINDRA BLOCK CHOLAPUR BLOCK

General
(n=32)

OBC
(n=147)

Scheduled
Caste (n=69)

Total
(N=248)

General
(n=32)

OBC
(n=146)

Scheduled
Caste
(n=83)

TOTAL
(n=261)

10-25 paise
(Not
Satisfactory)

4 18 16 38 3 20 22 45

12.5% 12.2% 23.2% 15.3% 9.4% 13.7% 26.5% 17.2%
25-50 paise
(Just
Satisfactory)

12 63 23 98 21 67 35 123

37.5% 42.9% 33.3% 39.5% 65.6% 45.9% 42.2% 47.1%
50-75 paise
(Satisfactory)

4 49 19 72 2 40 22 64
12.5% 33.3% 27.5% 29.0% 6.3% 27.4% 26.5% 24.5%

75-100 paise
(Most
Satisfactory)

5 8 6 19 2 8 4 14

15.6% 5.4% 8.7% 7.7% 6.3% 5.5% 4.8% 5.4%
Agricul-

ture
(n=29)

Service
(n=22)

Busin-
ess

(n=19)
Others
(n=178)

Total
(n=248)

Agricul-
ture

(n=36)
Service
(n=18)

Busin-
ess

(n=22)
Others
(n=185)

Total
(n=261)

10-25 paise
(Not
Satisfactory)

2 8 3 25 38 5 4 4 32 45

6.9% 36.4% 15.8% 14.0% 15.3% 13.9% 22.2% 18.2% 17.3% 17.2%
25-50 paise
(Just
Satisfactory)

14 6 6 72 98 18 9 10 86 123

48.3% 27.3% 31.6% 40.4% 39.5% 50.0% 50.0% 45.5% 46.5% 47.1%
50-75  paise
(Satisfactory)

10 3 6 53 72 11 3 2 48 64
34.5% 13.6% 31.6% 29.8% 29.0% 30.6% 16.7% 9.1% 25.9% 24.5%

75-100 paise
(Most
Satisfactory)

3 2 3 11 19 2 1 1 10 14

10.3% 9.1% 15.8% 6.2% 7.7% 5.6% 5.6% 4.5% 5.4% 5.4%

Illiterate
(N=82)

Schooling Graduat
e and
Above
(N=45)

Total
(N=248)

Illiterate
(N=94)

Schooling
Graduate

and Above
(N=31)

Total
(N=261)

1-8
years

9-12
years

1-8 years
(N=73)

9-12
years

(N=63)
10-25 paise
(Not
Satisfactory)

13 9 11 5 38 15 7 14 9 45

15.9% 17.3% 15.9% 11.1% 15.3% 16.0% 9.6% 22.2% 29.0% 17.2%
25-50 paise
(Just
Satisfactory)

36 17 30 15 98 48 34 31 10 123

43.9% 32.7% 43.5% 33.3% 39.5% 51.1% 46.6% 49.2% 32.3% 47.1%
50-75  paise
(Satisfactory)

21 20 19 12 72 20 23 14 7 64
25.6% 38.5% 27.5% 26.7% 29.0% 21.3% 31.5% 22.2% 22.6% 24.5%

75-100 paise
(Most
Satisfactory)

3 4 5 7 19 9 2 0 3 14

3.7% 7.7% 7.2% 15.6% 7.7% 9.6% 2.7% 0.0% 9.7% 5.4%




