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those deprived in two dimensions, the proportion receiv-
ing postnatal care varied from 21% for those deprived in 
education and wealth, 27% for those deprived in educa-
tion and health, and 33% for those deprived in health and 
wealth. 

Predicted probabilities for each of the three outcomes 
were estimated, adjusting for such social and demographic 
variables as age of mother, parity, sex of baby, caste, reli-
gion, region, place of residence and pregnancy complica-
tions (Figure 1). In general, the predicted probability of 
postnatal care for each type of deprivation was lower than 
that of medical assistance at delivery, which in turn was 
lower than that of antenatal care. Women deprived in all 
three dimensions were less likely than those not deprived 
in any to have received antenatal care (predicted prob-
abilities, 0.3 vs. 0.8) and postnatal care (0.2 vs. 0.7); the 
likelihood that a birth occurred with medical assistance 
was lower for women deprived in three dimensions than 
for those deprived in none (0.2 vs. 0.8). Furthermore, the 
probability of each outcome was lowest among those de-
prived in all three dimensions, followed by those deprived 
in education and wealth, education and health, education 
only, wealth and health, wealth only, health only and in 
none. For example, the predicted probability of medical as-
sistance at delivery was 0.17 for births to women deprived 
in all dimensions, 0.20 for those to women deprived in 
education and wealth, 0.27 for those to women deprived 
in education and health, and 0.81 for those to women not 
deprived in any dimension. The role of education appears 
to be powerful: After controlling for confounders, women 
deprived in education alone were less likely to use antena-
tal services and medical assistance for births than those 
deprived of both wealth and health.

State-Level Results
Interstate differences in women’s use of maternal care 
services were explored across 18 of India’s larger states, 
which together are home to more than 95% of India’s 
population;40 the samples in the remaining states were 
too small for analysis. Service coverage differed consid-
erably across states: Antenatal care ranged from 17% in 
Bihar to 96% in Tamily Nadu (Table 3), and medical as-
sistance at birth ranged from 27% in Uttar Pradesh to 
99% in Kerala (Table 4). Utilization of maternal care ser-
vices also differed considerably by dimension of depri-
vation across states, generally decreasing with increased 
level of deprivation. For example, in Uttar Pradesh, the 
proportion of women who had had at least three antena-
tal care visits and the proportion of births that occurred 
with medical assistance were greater among women with 
no deprivations (42% each) than among those deprived 
in one dimension (24% and 26%, respectively), two di-
mensions (15% and 13%) or all three dimensions (9% 
each). The exceptions were Kerala, where the overall use 
of maternal care was high and the differences by dimen-
sion of deprivation were small, and Tamil Nadu, where 
differences were also relatively small. 

received postnatal care was greater among those with no 
deprivations than among those with deprivations in all 
three dimensions (61% vs. 20%). Among those deprived 
in one dimension, the proportion receiving postnatal care 
was lower for those deprived in education (31%) than for 
those deprived in wealth (37%) or in health (47%); among 

TABLE 3. Percentage of ever-married women who received three or more antenatal 
care visits for their last live birth in the previous five years, by dimensions of depriva-
tion; and ratio of percentages, by dimensions of deprivation—according to state

India/state All Dimensions of deprivation Ratio of none to

None One Two Three One Two Three

India 53.5 71.1 52.6 34.3 25.3 1.4 2.1 2.8
Andhra Pradesh 86.0 92.5 86.7 79.3 65.9 1.1 1.2 1.4
Assam 40.2 62.8 41.5 22.1 15.0 1.5 2.8 4.2
Bihar 16.8 37.7 15.7 7.3 6.3 2.4 5.1 6.0
Chhattisgarh 54.5 69.6 55.8 44.6 37.9 1.2 1.6 1.8
Gujarat 68.8 81.0 66.6 47.4 30.8 1.2 1.7 2.6
Haryana 60.7 71.4 54.8 32.9 20.0 1.3 2.2 3.6
Jharkhand 35.5 61.8 39.7 21.5 21.5 1.6 2.9 2.9
Karnataka 79.2 87.6 80.2 62.0 52.7 1.1 1.4 1.7
Kerala 93.7 94.4 91.0 u u 1.0 u u
Madhya Pradesh 41.6 58.7 45.8 28.2 22.6 1.3 2.1 2.6
Maharashtra 76.1 86.7 74.2 51.7 29.7 1.2 1.7 2.9
Orissa 62.6 79.5 70.0 46.9 47.1 1.1 1.7 1.7
Punjab 76.3 84.2 64.2 50.0 u 1.3 1.7 u
Rajasthan 41.7 59.4 41.0 26.0 15.1 1.4 2.3 3.9
Tamil Nadu 95.8 99.2 92.2 91.2 u 1.1 1.1 u
Uttar Pradesh 27.3 41.5 24.4 14.8 8.9 1.7 2.8 4.6
Uttarakhand 46.5 58.9 33.6 30.2 u 1.8 2.0 u
West Bengal 63.0 81.7 63.5 48.5 44.7 1.3 1.7 1.8

Notes: u=unavailable because of small sample size (N<30). All differences in state comparisons across 
deprivation groups are significant, according to chi-square tests.

FIGURE 1. Among ever-married women who had had at least one live birth in the pre-
vious five years, predicted probability of having received antenatal care and post-
natal care; and among live births to such women, predicted probability of having 
been delivered with medical assistance—by dimensions of deprivation
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Notes: Analyses were adjusted for age of mother, parity, sex of child, caste, religion, region, place of resi-
dence and pregnancy complication. For medical assistance at delivery, sample of births was restricted 
to women’s two most recent in the previous five years.


