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Abstract

Background: Maternal and child health (MCH) indicators remain suboptimal in tribal populations due to socio-economic deprivation,
geographic isolation, and limited awareness. Government schemes such as Janani Suraksha Yojana (JSY) and Integrated Child Development
Services (ICDS) aim to improve service utilization, yet significant gaps persist. This is study to assess the utilization of maternal and child
health services under government schemes in tribal communities and to identify barriers to service uptake. Materials and Methods: A
community-based cross-sectional study was conducted among 100 tribal women with children under five years of age. Data on socio-
demographic characteristics, antenatal, delivery, postnatal, and child health services were collected using a structured questionnaire.
Descriptive statistics were applied, and findings were presented as frequencies and percentages. Results: Most participants were aged 21-30
years (62%); 54% had no formal education, and 68% belonged to below poverty line households. Antenatal care utilization was encouraging,
with 72% registering in the first trimester and 64% completing four or more visits; however, only 58% adhered to the recommended iron and
folic acid course. Institutional deliveries accounted for 82% of births, mostly in government facilities (70%). JSY benefits were accessed by
66%. Among children, 88% were fully immunized, 74% underwent growth monitoring, and 69% availed supplementary nutrition. Postnatal
coverage was lower, with only 56% receiving a check-up within six weeks. Contraceptive use was 28%, predominantly temporary methods.
Major barriers included lack of awareness (42%), distance to facilities (38%), cultural beliefs (26%), and financial constraints (24%).
Conclusion: While antenatal and delivery service utilization was satisfactory, gaps remain in postnatal care, contraceptive use, and nutrition
services.

Keywords: Maternal health, Child health, Government schemes, Tribal communities, Service utilization, India.

Received: 10 July 2025 Revised: 04 August 2025 Accepted: 19 September 2025 Published: 24 September 2025

INTRODUCTION

Maternal and child health (MCH) is a key determinant of
community well-being and reflects the strength of health
systems. Despite national progress in India, tribal
populations continue to lag behind, experiencing higher
maternal mortality, lower institutional deliveries, and
inadequate child immunization coverage due to persistent
socio-economic and geographic disadvantages.™?

Studies among tribal communities have highlighted
variability in antenatal care utilization and institutional
delivery rates. For instance, research among the Santhal
tribe of Jharkhand and other tribal groups has reported gaps
in antenatal care, iron—folic acid supplementation, and
continuity of services.*3 Similarly, assessments across
vulnerable tribal populations in Odisha and Northeast India
revealed underutilization of maternal and newborn health
services, influenced by cultural practices, distance, and
health system limitations.[5]

To address these inequities, the Government of India has
launched initiatives such as the Janani Suraksha Yojana
(JSY) to encourage institutional deliveries and the
Integrated Child Development Services (ICDS) for nutrition
and growth monitoring. Although these programs have
contributed to improvements nationally, evidence shows
that their penetration into remote tribal regions remains
inconsistent, leaving significant gaps in  service
utilization. 2451

Understanding the patterns of MCH service utilization under
government schemes in tribal areas is crucial for designing
targeted interventions and ensuring equity in healthcare
delivery. This study was therefore undertaken to assess the
utilization of maternal and child health services in tribal
communities of Bhadradri Kothagudem, Telangana, and to
identify the barriers affecting access.

MATERIALS AND METHODS

Study Design and Setting: This community-based cross-
sectional study was conducted over a period of 12 months, from
September 2023 to August 2024, in tribal communities under
the field practice area of Government Medical College &
General Hospital, Bhadradri Kothagudem, Telangana. The
study area predominantly comprises tribal populations with
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limited access to health facilities and is catered to by
government health programs, including maternal and child
health services.

Study Population: The study population included tribal
women with children under five years of age, residing in the
selected villages during the study period.

Sample Size and Sampling Technique: A total of 100
women were included in the study. Participants were
selected using convenience sampling from households in
the field practice area until the required sample size was
achieved. Only one eligible respondent was interviewed per
household to avoid duplication.

Inclusion Criteria: Tribal women who had delivered
within the last five years.

Residents of the study area for at least six months.

Willing to provide informed consent.

Exclusion Criteria: Women who were seriously ill at the
time of the survey.

Non-tribal women residing in the area.

Data Collection: Data were collected using a pre-tested,
structured questionnaire through house-to-house visits by
trained investigators. The tool covered socio-demographic
characteristics, utilization of antenatal, delivery, postnatal,
and child health services, as well as perceived barriers to
service utilization.

Ethical Considerations: Ethical clearance was obtained
from the Institutional Ethics Committee, Government
Medical College Bhadradri Kothagudem. Informed consent
was obtained from all participants prior to data collection.
Confidentiality and anonymity were maintained throughout
the study.

Data Analysis: Data were entered into Microsoft Excel and
analyzed using SPSS version 26.0. Results were expressed

as frequencies and percentages in tables and figures to describe
utilization patterns of maternal and child health services.

REsuLTs

Participant Flow

A total of 112 tribal women with children under five years of
age were approached during the study period. Of these, 5 were
excluded due to not meeting the inclusion criteria (non-tribal
residents), and 7 declined participation citing personal reasons.
Thus, 100 eligible women were enrolled. All participants
completed the interview process, and no data losses occurred
during analysis.

Assessed for eligibility
(n=112)

Vi

Excluded (0= 12)

Not meeting inclusion criteria (n = 5) Declined to participate (n = 7)

Included in study

¥ (n = 100)
Completed interviews
and analyzed (n = 100)

Figure 1: Patient Flow Diagram

A total of 100 tribal women with children under five years of
age participated in the study.

Socio-demographic  Characteristics: The majority of
respondents (62%) were in the age group of 21-30 years, while
28% were aged 31-40 years, and 10% were below 20 years.
More than half (54%) had no formal education, and only 12%
had completed secondary school or above. Homemakers
constituted the largest occupational group (78%), followed by
daily wage workers (14%). Nearly two-thirds of the participants
(68%) belonged to below poverty line (BPL) households [Table
1].

Table 1: Socio-demographic profile of respondents (N = 100)

Variable Frequency (n) Percentage (%)
Age group (years)

<20 10 10.0
21-30 62 62.0
31-40 28 28.0
Education

No formal education 54 54.0
Primary level 34 34.0
Secondary & above 12 12.0
Occupation

Homemaker 78 78.0
Daily wage worker 14 14.0
Others 8 8.0
Socio-economic status

BPL 68 68.0
APL 32 32.0

Antenatal Care Utilization: Early registration in the first
trimester was reported by 72% of women. A minimum of four
antenatal visits was completed by 64%, while 20% had only

one to three visits. Iron and folic acid supplementation was
received by 76% of participants; however, only 58%
completed the recommended duration [Table 2].
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Table 2: Antenatal care utilization

Antenatal Service Frequency (n) Percentage (%)
Registered in 1st trimester 72 72.0
>4 ANC visits 64 64.0
1-3 ANC visits 20 20.0
Received IFA supplementation 76 76.0
Completed recommended duration of IFA 58 58.0

Delivery Services: Institutional deliveries accounted for 82%
of births, with government facilities contributing 70% and
private hospitals 12%. Home deliveries were reported by 18%

of mothers. Janani Suraksha Yojana (JSY) benefits were
availed by 66% of eligible women [Table 3].

Table 3: Delivery services utilization

Delivery Service Frequency (n) Percentage (%)
Institutional deliveries 82 82.0
Government facility 70 70.0
Private facility 12 12.0
Home deliveries 18 18.0
Benefited from JSY 66 66.0

Child Health Services: Among children, 88% were fully
immunized according to age, while 10% were partially
immunized and 2% remained unimmunized. Growth
monitoring under the Integrated Child Development Services

(ICDS) program was reported by 74% of respondents, and
69% availed supplementary nutrition from Anganwadi centres
[Table 4].

Table 4: Child health services utilization

Child Health Service Frequency (n) Percentage (%)
Fully immunized 88 88.0

Partially immunized 10 10.0
Unimmunized 2 2.0

Growth monitoring (ICDS) 74 74.0
Supplementary nutrition (ICDS) 69 69.0

Postnatal and Family Welfare Services: Only 56% of
women reported receiving at least one postnatal check-up
within six weeks of delivery. Contraceptive use was low, with
only 28% practicing any form of family planning. Temporary

methods were most common, with condoms (12%) and oral
pills (8%) being preferred, followed by IUCDs (6%) and
sterilization (2%) [Table 5a].

Table 5a: Postnatal and family welfare services

Service Frequency (n) Percentage (%)
Postnatal check-up within 6 weeks 56 56.0

Any contraceptive use 28 28.0

Condoms 12 12.0

Oral pills 8 8.0

IUCD 6 6.0

Sterilization 2 2.0

Barriers to Utilization: The major barriers to utilizing
maternal and child health services included lack of awareness

(42%), long distance to health facilities (38%), cultural beliefs
(26%), and financial constraints (24%) [Table 5b].

Table 5b: Reported barriers to service utilization

Reported Barriers Frequency (n) Percentage (%)

Lack of awareness 42 42.0

Distance to health facility 38 38.0

Cultural beliefs 26 26.0

Financial constraints 24 24.0

DiscussioN gaps in postnatal care, contraceptive practices, and child

This study assessed the utilization of maternal and child
health (MCH) services among tribal women in Bhadradri
Kothagudem, Telangana. The results indicate satisfactory
antenatal and institutional delivery coverage, yet persisting

nutrition services remain.

The institutional delivery rate (82%) is encouraging and
reflects the influence of government schemes. Comparable
findings have been reported in tribal regions of Karnataka and
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other Empowered Action Group states, where institutional
deliveries improved due to financial incentives and improved
accessibility.®7] However, 18% of mothers still delivered at
home, underscoring cultural practices and transportation
barriers as noted in other tribal populations.®!

Antenatal care utilization was favorable, with 72% registering
in the first trimester and 64% completing four or more visits.
These figures are consistent with NFHS-5, which
demonstrates national progress in ANC coverage, although
socio-economic disparities persist.' Similar observations
were made in Gujarat among migrant tribal women, where
antenatal care uptake varied with education and awareness. 3
Despite good coverage, adherence to iron and folic acid
supplementation was only 58%, echoing earlier findings that

inadequate counseling and irregular supplies hinder
compliance. !
Child health indicators showed mixed results. While

immunization coverage was high (88%) in line with NFHS-5
benchmarks,[* growth monitoring (74%) and supplementary
nutrition uptake (69%) were comparatively lower. Studies
from Odisha and Kerala also revealed gaps in ICDS
implementation and inconsistent utilization between tribal and
non-tribal populations.®4

Postnatal care was underutilized, with only 56% receiving a
check-up within six weeks. Similar deficiencies in postnatal
services have been documented in urban slums of Western
India, where PNC consistently lagged behind ANC and
delivery care.[*? Contraceptive prevalence was low (28%),
dominated by temporary methods, reflecting unmet needs also
identified in national analyses of maternal health utilization
trends. [

The barriers identified in this study lack of awareness,
distance to health facilities, and cultural beliefs mirror
findings from Assam and other tribal regions, where
community-based education and improved service outreach
were recommended as strategies to improve utilization.[®
Limitations

The study was limited by its small sample size of 100
participants and use of convenience sampling, which may
restrict generalizability. Self-reported responses could
introduce recall bias. Seasonal variations were not captured,
and findings reflect only one tribal district setting.

CoNcLUSION

This study highlights that utilization of antenatal and
institutional delivery services among tribal women in
Bhadradri Kothagudem has improved, reflecting the positive
influence of government schemes such as JSY. Immunization
coverage was encouraging, though growth monitoring,
supplementary nutrition, postnatal care, and family planning
services remained underutilized. Barriers including lack of
awareness, cultural practices, and distance to health facilities
limited service uptake. These findings underscore the
importance of strengthening community-based awareness
programs, improving accessibility through outreach and
mobile health services, and ensuring consistent supply of
essential maternal and child health interventions. Targeted
strategies are essential to achieve equitable health outcomes in

tribal communities.
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