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INTRODUCTION

Mothers and children in any community constitute a vulnerable or 
special risk group. The risk is connected with child bearing in the case 
of women; and growth, development and survival in the case of infants 
and children. Whereas 50% of all deaths in the developed world are 
occurring among people above the age of 70, the same proportion of 
deaths are occurring among children during the rst ve years of life in 
the developing world. Global observations show that, in developed 
regions maternal mortality ratio averages at 13 per 100000 live births; 
in developing regions the gure are 440 for the same number of live 
births. The tenth revision of the International Classication of 
Diseases [ICD-10] denes a maternal death as a “death of a woman 
while pregnant or within 42 days of termination of pregnancy, 
irrespective of the duration and site of the pregnancy, from any cause 
related to or aggravated by the pregnancy or its management but not 
from accidental or incidental causes. About 30 millions of pregnancies 
per year in India, 27 million deliveries take place per year; in this 
around 16% are home deliveries and 77,000 maternal deaths per year, 
due to the development of complications of pregnancy. The urban 
population in India is one of the largest in the world. In a report issued 
on 3 September 2010, the Committee on Slum Statistics/Census 
projected that India�s slum population in 2011 would be 93.06 
million; more than 23% higher than the 75.06 million originally 
estimated by the 2001 Census. Among the urban poor only 44 % of 

5deliveries are institutional as compared to the urban average of 67.5%.  
Despite the supposed proximity of the urban poor to urban health 
facilities their access to them is severely restricted. This is on account 
of their being “crowded out” because of the inadequacy of the urban 
public health delivery system. Ineffective outreach and weak referral 
system also limits the access of urban poor to health care services. 
Further, the lack of standards and norms for the urban health delivery 
system, when contrasted with the rural network, makes the urban poor 
more vulnerable and worse off than their rural counterpart. This 
situation is further worsened by the fact that a large number of urban 
poor are living in slums that have an “illegal status”. The “illegal 
status” compromises the entitlement of the slum dweller to basic 
services. Slum populations, obviously, „face greater health hazards 
due to overcrowding, poor sanitation, and lack of access to safe 
drinking water and environmental pollution. Inspite of launching new 
programmes by Government of India, signicant reduction in maternal 
mortality rate and infant mortality rate has not occurred. The reasons 
could be non-utilization of services by the people due to ignorance, 
illiteracy, customs, lack of transport, hostile behavior of health 
personnel. In xing the community needs and actions to meet the 
performance under RCH programme, constant guidelines are required 
for improvement in the quality of services. These guidelines can be 

formulated periodically after the assessment of service utilization by 
beneciaries. Utilization of RCH services is a concept of expressing 
the extent of interaction between the service and the beneciaries for 
whom it is intended. This is an important determinant of maternal and 
child morbidity and mortality and also about the awareness of family 
planning methods among urban slum people.

OBJECTIVES
To know the Knowledge & practice of family planning among post-
natal mothers. To know the Knowledge & practice regarding 
additional nutritional requirement during antenatal & postnatal period 
among study population.

Review of Literature
The philosophy of Ayurveda and the surgical skills associated by 
Charaka and Sushruta bear testimony to our ancient tradition in the 
scientic health care of our people. The approach of our ancient 
medical systems was of a holistic nature, which took into account all 
aspects of human health and disease over the centuries, with the 
intrusion of foreign inuences and mingling of cultures, various 
systems of medicine evolved and have continued to be practiced 
widely. However, the allopathic system of medicine has, in a relatively 
short period of time, made a major impact on the entire approach to 
health care and pattern of development of the health services 
infrastructure in the country. Maternal and child health work dates 
back to the late 19th century where efforts were rst made to improve 
MCH services through establishment of training for Dais in Amritsar 
in 1880. Later in 1902, the rst Midwifery act was enacted to promote 
safe delivery. The MCH work in India then was totally a voluntary 
work. In 1931, the entire work of MCH was coordinated by 
establishing a Maternal and Child welfare bureau under the Indian Red 
Cross Society. India became the rst country in the world to formulate 
a demographic goal and take up a  Government sponsored family 
planning programme as early as 1951 in conjugation with rst ve year 
plan. From 1956 onwards MCH centers become integral part of 
primary health care. The passive, clinic – based approach of the 
1950�s, gave way to a more proactive, extension approach. The late 
1960�s saw the emergence of a “Time Bound”, “Target Oriented” 
approach with a massive effort to promote the use of Intra Uterine 
Devices and Condoms. A study done by Venktesh RR et al. in urban 
slums of Darbhanga to know the safe motherhood status in the urban 
slums of Darbhanga revealed that 35.9% of women had utilized all the 
three services that is antenatal, natal and postnatal completely. Metgud 
CS et al. in a study conducted at Shindoli in Belgaum regarding 
utilization patterns of antenatal services among the pregnant women 
revealed that 39.52% of pregnant women were provided with full 
antenatal care. About 92.31% of pregnant women were registered for 
antenatal care. The District level House hold survey conducted in 
2007-08 has provided following observations. Only 45.0% of mothers 
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food intake during postnatal period particularly after the puerperium period. And the type of food consumed more during pregnancy and lactation 
was fruits, sh, milk etc.
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had antenatal check-up in rst trimester and 49.8% of mothers had 
three or more antenatal checkups. The District level House hold survey 
conducted in 2007-08 has provided following observations. Only 
45.0% of mothers had antenatal check-up in rst trimester and 49.8% 
of mothers had three or more antenatal checkups. A study conducted by 
Paras A et al. at Balmiki Basti, New Delhi in 2004 regarding maternal 
health care utilization among women in urban slum in Delhi revealed 
that only 83% women had received two doses of tetanus toxoid 
injections. Metgud C S et al. in their study at Shindoli in Belgaum 
regarding utilization patterns of antenatal services among the pregnant 
women revealed that 70.77% of pregnant women had received 2 doses 
or 1 booster dose of Inj TT immunization. Dinesh K et al. in their study 
observed that, post-natal care awareness was present in 75.4% but was 
practiced by only 51.0% of the mothers. In a study done by Stella B et 
al. about determinants of use of maternal health services in Nigeria - 
looking beyond individual and household factors found that 
approximately three-fths (60.3%) of the mothers used antenatal 
services at least once during their most recent pregnancy, while only 
41.2% received postnatal care. contraceptive practices among 
postpartum mothers visiting teaching hospital stated contraception 
was practiced by only 54.4% women with a barrier method such as a 
condom, being the most common. Better education was the only factor 
signicantly affecting use of contraception (p < 0.027). A study 
conducted by Haleh Rahmanpour about preferred postpartum 
contraception         methods and their practice among women in 
Zanjan, Iran stated that minipill was the most commonly used 
contraceptives by the mothers. There was signicant relationship 
between mothers' age with the use of minipill and Tubal Ligation (TL) 
(P<0.0001). Use of minipill was more common in mothers with less 
than 30 years of age whereas postpartum TL was more common 
amongst women who were 30 years of age or older. According to the 
ndings, a higher level of education determined an increased use of 
condoms (P=0.003) and the decreased preference of TL (P<0.0001).

MATERIAL AND METHODS
This is Cross sectional study was conducted in the urban slums of 
Darbhanga, Bihar. among 300 post natal mothers. Data was collected 
from mothers using a pre-tested, semi-structured questionnaire, 
Postnatal mothers aged 15 – 44 years residing in the study area. Study 
duration one year. Based on the previous studies the prevalence of 
complete utilization of maternal and child health care services during 
antenatal, natal and postnatal period is 40%. At 5% signicance with 
15% allowable error, sample size is calculated to be of 300 using the 

2 2formula n=Z pq /L

Inclusion Criteria:
Postnatal mothers who were residing in the urban slums during their 
antenatal period and who were in their 3rd month of postnatal period. 
(Maximum 2 months� time was given for completion of two postnatal 
visits)

Exclusion Criteria:
Post-natal mothers not willing to participate and not available at the 
time of study.

There are 36 declared/notied slums in Darbhanga with population of 
63,039. The population of each slum ranged between 150 and 6500. To 
represent the different geographical and socio-cultural characteristics, 
the city was divided into 4 quadrants by using map issued from 
Darbhanga Corporation. 

RESULTS
Distribution of postnatal mothers studied at urban slums of Darbhanga 
by  age

Most of the mothers in the study population were in the age group of 
20-24 years (46%), followed by <19 years (38%). Mean age was 21.6 ± 
3.1years.

The study observed that 12% of mothers among the study population 
had education upto high school, 36% upto primary, 18% upto higher 
primary and 34% were illiterate. Whereas only 39% of their husbands 

had education upto high school, 8% upto higher primary, majority that 
is 45% had education upto primary and 34% were illiterate. None were 
graduates among both wife and husband.

Distribution of husbands according to type of occupation

In our study majority (69.7%) of the husbands� were involved in 
unskilled type of occupation like vegetable vendor, coolie, shop 
assistant. 30.3% were involved in skilled occupation as tailor, auto-
driver, mason etc.

Distribution of mothers to time of antenatal registration

Present study observed that 85.7% of post natal mothers have 
registered during their pregnancy and among those who have 

stregistered, 60.3% had done so in the 1  trimester. The major reasons for 
stnot registering in the 1  trimester were that, 72% felt it was not needed 

15% said because of objection by family members and 11% didn�t get 
time for registration. Majority that is 96.7% utilized maternal services 
at government facilities and 2.7% utilized private facilities for 
delivery. Doctors were the main providers of maternal services in all 
the hospitals followed by nurses. Among those who had utilized ANC 
services in private health care facility 87.3% (55) opted for 
government facility for due to nancial constraints. In present study 
majority (26.7%) of the mothers gave the reason for lack of early 
registration or no registration as nancial constraints followed by 24% 
as not being aware of the need for early registration. For incomplete or 
nil consumption of IFA tablets, majority (52.9%) of the mothers gave 
side-effects as the reason. 68.7% of the mothers told reason for lack of 
postnatal visits as felt not needed as they were healthy. In our study 
majority of the mothers (47.3%) said food intake during antenatal 
period should be more, 18% of them said fruits, 17% said sh or 
chicken as they are good for the brain development of the fetus, 15% 
said milk and milk products as they increase the weight of both the 
baby and mother, 16% told green leafy vegetables, 14% said cereals 
and pulses and 20% of the mothers weren�t sure what type of food to 
be consumed more. In our study, factors like mothers who were 
literate, had children ≤ 2, married for < 5 years and who had utilized 
ANC services adequately were found to be signicantly associated 
with additional food consumption during pregnancy.

All the 300 mothers said that food intake should be increased during 
lactation as lactating mother needs extra energy to feed the baby and 
also for better milk production. Milk, buttermilk, chicken, bitter gourd 
and ladies nger were consumed more to increase milk production. 
Consumption of sweet dishes containing Jaggery during puerperium 
was believed to prevent postnatal morbidity and also to clear the uterus 
of any retained bits of placenta.

DISCUSSION
In present study majority of the study population were Hindus (56%) 
which was less than Agarwal P (61%) and Padam S  (79.6%). The 
present study observed that 66% of the mothers and 92% of their 
husbands were literate which was higher compared to DLHS 3  stated 
40.8% of mothers and 51.2% of their husbands were literate. In the 
present study majority of the mothers (74%) were housewives and 
23% of them were working either as coolie/maid servants, 
beedis/agarbathi makers or as a vegetable vendor which was similar to 
Venkatesh RR et al  where majority (88%) were housewives and 12% 
were working as coolies/maid servants and others were making beedi 
at home. In present study majority (74%) of the mothers belonged to 
Class V and 26% of them belonged to Class IV (according to modied 
B G Prasad socio-economic classication). Similar observations 
regarding socio economic status were made by Dinesh K  where 61% 
belonged to Class V and 39% belonged to Class IV. The study shows 
49% of teenage pregnancy (≤19 years) among study population which 
was more than DLHS III  (10.7 %). Majority (63.3 %) of the mothers in 
our study had 1 child and 20% of the mothers had ≥ 3 children which 
were less compared to Gupta K where the proportion of mothers with ≥ 
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Age (years) Number Percentage

≤ 19 114 38

20-24 139 46

25-29 39 13

30-34 8 3

Total 300 100

Type of occupation Number Percentage

Un-skilled 209 69.7

Skilled 91 30.3

Total 300 100

Time of antenatal registration Number Percentage
st1  trimester 267 93
nd2  trimester 12 4
rd3  trimester 08 3

Total 287 100
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3 children was 26.1 %. The study revealed 69% of the mothers in the 
study area had utilized the services completely during antenatal, natal 
and postnatal period which was more than Ranganath T S et al  
(40.9%). In present study majority that is 96.7% utilized maternal 
services at government facilities which was more than Paras A (76%), 
Hazarika I (83%), Ranganath TS (85%) and Gupta RK  (88%). In 

stpresent study 60.3% had registered during their pregnancy in the 1  
trimester which was similar to Gupta K (59.5%), higher than Metgud C 
S (30%) and DLHS – 3  (45%). According to DLHS IV (2012-13)  in 
Darbhanga district majority of women in reproductive age group were 
currently using female sterilization (66.2%). In present study desire to 

ndhave a male/2  child was the major reason for not using any type of 
contraception by mothers (58.4%) followed by resistance from family 
members (35.6%) and 19.2% gave lack of knowledge as the reason for 
not using the contraception. In a similar study conducted Ghosh S  in 
urban slums of Kolkata stated that in more than half of the families 
among study population the couple themselves made decisions on 
family planning issues (53.5%) and mother-in-laws were the decision 
makers in 6.8% of the population. In present study majority of mothers 
received knowledge of family planning methods from health 
personnel (77%), Family and friends (18%) and media (5%). majority 
of the study population received the knowledge from family members 
(40%), In a similar study conducted by Ghosh S  in urban slums of 
Kolkata stated that majority of the study population received the 
knowledge from family members (40%), T.V (38%) and friends 
(27%).In our study majority of the mothers (47%) said nutritional 
requirements during pregnancy and lactation is more compared to non-
pregnant status and 23% consumed less food compared to their non-
pregnant state. Majority of the mothers (47.3%) told raw chilies, 
potatoes, brinjal, sweet potato, papaya, egg, chicken should be 
restrained during pregnancy as it was believed to cause “vayu” In a 
study conducted by Ankita Parmar about taboos and misconceptions 
associated with pregnancy among rural women of Surendranagar 
district, most common food avoided were papaya (53.5%), citrus food 
(24.7%) and groundnut (13.6%). Reasons for not consuming such food 
were abortion, and placental disruption. In our study among the 
mothers (47.3%) who said food intake during pregnancy should be 
more, 18% of them said fruits should be consumed more, 17% said sh 
or chicken, 15% said milk and milk products, 16% told green leafy 
vegetables, 14% said cereals and pulses and 20% of the mothers 
weren�t sure what type of food to be consumed more. All the 300 
mothers said that food intake should be increased during lactation. A 
study conducted by Nilofer Sultan Ali in Karachi about mothers� 
beliefs and practices regarding food restrictions during pregnancy and 
lactation, 12% of the respondent mothers believed in restricting some 
food item during pregnancy and about 25% during lactation.

CONCLUSION
The present study observed that socio-cultural and behavioral factors 
like education of parents, occupation, and number of living children, 
religion, and type of family affect the utilization of maternal services. 
Inspite of being aware, the practice of family planning was very low 
among post- partum mothers. Majority wanted to post pone for the 

ndpurpose of 2  /male child. While all the mothers said they had 
increased the food intake during postnatal period particularly after the 
puerperium period. And the type of food consumed more during 
pregnancy and lactation was fruits, sh, milk etc.
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