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acteristics increased with level of deprivation, whereas as 
the proportions with either of the latter two characteristics 
decreased with increased deprivation. 

Among women who reported at least one live birth in 
the five years prior to survey, those who were deprived in 
multiple dimensions were less likely than others to avail 
themselves of antenatal services (Table 2). Seventy-one 
percent of women with no deprivation had received at 
least three antenatal checkups before their last birth, com-
pared with 40–60% of those deprived in one dimension, 
26–42% of those deprived in two dimensions and 25% of 
those deprived in three dimensions. Only 11% of women 
with no deprivation had not received even one antenatal 
checkup, compared with 16–31% of those deprived in one 
dimension, 27–45% of those deprived in two dimensions 
and 47% of those deprived in all three dimensions.

The pattern for receipt of medical assistance at delivery 
was similar to that for antenatal care. Of live births that 
occurred to ever-married women in the previous five years, 
the proportion delivered with medical assistance was 69% 
among those to women not deprived in any of the three 
dimensions, compared with 17% among those to women 
deprived in all three dimensions. Among women deprived 
in one dimension, the proportion of births delivered with 
medical assistance was lowest for those deprived in educa-
tion (32%), followed by those deprived in wealth (43%) 
and those deprived in health (55%); among women de-
prived in two dimensions, the proportion of births de-
livered with medical assistance was lowest among those 
deprived in education and wealth (21%), followed by 
those deprived in education and health (29%) and those 
deprived in wealth and health (33%).

The pattern for postnatal care is similar to that of the 
other two outcomes. The proportion of women who had 

eight categories of deprivation; however, the state-level 
data were adequate for only four groups—deprived in 
none, deprived in one dimension, deprived in two di-
mensions and deprived in three dimensions.

RESULTS

Descriptive Results
Overall, 32% of ever-married women reported being de-
prived in one dimension, 18% in two dimensions and 
7% in all three dimensions; 43% were not deprived in 
any dimension. The largest group of women with a depri-
vation were deprived in health only (15%); followed by 
education only (11%); education and health (7%); edu-
cation and wealth (7%); education, health and wealth 
(7%); wealth only (6%); and health and wealth (5%). 
The correlation coefficients of dimensional poverty were 
weak—0.33 for education and wealth, 0.17 for health and 
wealth, and 0.15 for education and health—indicating 
that these dimensions are unlikely to overlap. 

The mean age of ever-married women was 32 years 
(Table 1); women with no deprivations were slightly older 
than those with one, two or three deprivations (mean ages, 
33 vs. 32 each). Thirty-eight percent of women reported 
currently working; greater proportions of women with 1–3 
deprivations than of those with none currently worked 
(40–50% vs. 27%). On average, women had had four years 
of schooling and had borne three children; the level of de-
privation was negatively associated with women’s mean 
years of education and positively associated with her mean 
number of births. Thirty-eight percent of women had had 
more than one birth in the last five years, 69% lived in a 
rural area, 51% reported being allowed to go to a health 
facility alone, and 16% had a post office or bank account; 
the proportions of women with either of the first two char-

TABLE 2. Measures of maternal care among ever-married women who had had at least one live birth in the previous five years, by dimensions of 
deprivation

Type of care Dimensions of deprivation

None One Two Three

Education Wealth Health Education and 
wealth

Education and 
health

Wealth and 
health

Education, wealth 
and health

No. of antenatal care visits (N=12,392) (N=2,428) (N=2,250) (N=6,221) (N=2,659) (N=1,943) (N=2,035) (N=2,916)
0 10.6 30.8 26.9 15.8 45.3 34.2 27.0 47.2
1–2 18.3 28.7 26.1 24.8 28.7 28.6 30.7 27.6
≥3 71.1 40.4 46.9 59.5 26.0 37.3 42.4 25.3

Medical assistance at delivery† (N=16,384) (N=3,490) (N=3,282) (N=8,722) (N=4,063) (N=2,810) (N=2,984) (N=4,304)
At home without assistance 31.3 68.3 57.5 45.5 78.8 71.2 66.8 82.6
With assistance 68.7 31.8 42.5 54.5 21.1 28.8 33.2 17.3
   At home 8.1 8.5 7.7 9.9 6.5 10.0 7.1 6.4
   At public health center 23.8 13.8 22.3 22.8 8.9 10.5 17.9 8.1
   At private health center 36.8 9.5 12.5 21.8 5.7 8.3 8.2 2.8

Postnatal care (N=12,380) (N=2,422) (N=2,248) (N=6,217) (N=2,658) (N=1,943) (N=2,033) (N=2,915)
Yes 60.9 31.3 37.2 47.4 21.1 27.1 32.8 19.9
No 39.1 68.7 62.8 52.6 78.9 72.9 67.2 80.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

†The unit of analysis for this measure is births; the sample was restricted to women’s two most recent live births in the previous five years. Note: All differences are significant across  
deprivation groups, according to chi-square tests.


