
Journal of Rural  Development Review   Vol.-V, No.-5, April -Jun.. 2018           ISSN No. 2456 -7191 (Online)  
 

Dr.Rambooshan Tiwari,Assistant Professor and Sneh Gupta, Research Scholar, Department of 
Geography, IGNTU, Amarkantak (M.P.) 
 

SPATIAL INEQUALITIES IN MATERNAL HEALTH CARE UTILIZATION IN 
MADHYA PRADESH 

   
Dr.Rambooshan Tiwari 

Assistant Professor 
and 

Sneh Gupta 
Research Scholar 

Department of Geography 
 Indira Gandhi National Tribal University, Amarkantak (M.P.) 

 
ABSTRACT 

 
Madhya Pradesh is among the one of the least developed state of the country and this low 

level of development is responsible for lower level of maternal health care utilization in the state. 
Except some districts of the central and western Madhya Pradesh others are still demonstrating a 
very low level of development. These spatial inequalities are responsible for lower utilization of 
many districts of the state. The state is ethnically diverse and characterized by the higher 
concentration of population in rural areas that is another reason behind the spatial inequalities in 
the state. The paper is focused to analyze the pattern of spatial inequalities in the three key 
indicators of maternal health care. These three indicators of antenatal care, postnatal care and 
institutional deliveries (safe deliveries) showing a huge spatial inequality across the districts. 
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Introduction- 

 Maternal health refers to the state of complete physical, mental, and social well-being of 
women during pregnancy, childbirth, and the postpartum period. While motherhood is often a 
positive and fulfilling experience, for many women it is associated with suffering, ill health, and 
even death (Prusty, Gouda, and Pradhan 2015). Although, reducing maternal mortality at times 
requires different strategies for promoting maternal health, they are integrally related (Holland-
Muter 2005). Actually, India is a vast geographical country with immense social-economic 
differentials which leads to regional inequalities. The central and eastern part women and 
children are at greater risk of being anemic (Jungari and Chauhan 2017). The use of maternal 
health care varied greatly both within and between countries. Within countries, urban or 
wealthier women have been usually more likely to deliver with the help of a skilled health 
worker than being rural or poor women (Say et al. 2007). Universal access to health services is 
seldom approached in most developing countries. Thus, health care services are more accessible 
to the better-off while healthcare benefits for the poor remain regressive (Mezmur et al. 2017). 
As per the World Health Report-2005 risk of death for children under five years is doubled if 
their mothers die in childbirth. At least 20% of the burdens of disease among children under five 
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are attributable to conditions directly associated with poor maternal and reproductive health, 
nutrition and quality of obstetric and newborn care. Orphans are less likely to attend school and 
may live in households with less health and development than average (World Health Report, 
2005). 

Health inequalities can be defined as differences in health status or in the distribution of 
health determinants between different population groups. For example, differences in mobility 
between elderly people and younger populations or differences in mortality rates between people 
from different social classes. It is important to distinguish between inequality in health and 
inequity. Some health inequalities are attributable to biological variations or free choice and 
others are attributable to the external environment and conditions mainly outside the control of 
the individuals concerned. In the first case it may be impossible or ethically or ideologically 
unacceptable to change the health determinants and so the health inequalities are unavoidable. In 
the second, the uneven distribution may be unnecessary and avoidable as well as unjust and 
unfair, so that the resulting health inequalities also lead to inequity in health. Once everyone 
enjoys a similar level of health and well-being, we can focus on preserving fairness by giving 
everyone the same things: this is equality. As the Pan-American Health Organization puts it, 
equity is the means, equality is the outcome. Understanding the differences between equity and 
equality helps us to recognize and respond to differences in health and well-being that are unfair, 
avoidable and changeable. The U.S. Centres for Disease Control and Preventions (CDC) refers to 
health inequalities and health disparities interchangeably as “types of unfair health differences 
closely linked with social, economic or environmental disadvantage that adversely affect groups 
of people.” 

Inequalities in the utilization of maternal care are common across the country. Several 
studies have been conducted to measure the inequalities related to utilization of maternal care.  
Ethnicity, religion (Glei et al. 2003) and economic conditions (Mohanty & Pathak, 2010) are 
common factors responsible for these inequalities. Similarly, spatial variation in the utilization of 
these services is also commonly evident (Pathak et al.  2010). Therefore, it is worth to study the 
spatial variation in the utilization of maternal health care facilities in the state that is dominated 
by the rural population and ethnically diverse and economically backward as well.  
 
The Study Area- 
 

Madhya Pradesh is the second largest state of the country in terms of area and ranked 6th 
in terms of population. On the basis of population characteristics/problems it was classified 
under the BIMARU states in 1991 and under EAG (empowered action group) sates after 2001. 
With the begging of 21st century, these problems got more attention and resultant improvement 
in the situation. High maternal mortality is among the many problems the state is facing and 
spread of maternal health care facilities is the only prominent solution of this problem. The paper 
analyse spatial variation across the 51 districts of the state in the maternal health care utilization.  
 
Objectives- 
 

The study is intended to fulfil following objectives. 
i. to analyse the pattern of antenatal and postnatal care in Madhya Pradesh  
ii. to describe the spatial variation in the safe delivery across the district.  
iii.  



Journal of Rural  Development Review   Vol.-V, No.-5, April -Jun.. 2018           ISSN No. 2456 -7191 (Online)  
 

Dr.Rambooshan Tiwari,Assistant Professor and Sneh Gupta, Research Scholar, Department of 
Geography, IGNTU, Amarkantak (M.P.) 
 

Data Base and Methodology- 
 

The study is mainly based on the secondary data collected through many sources. The 
most important among them are National Family Health Survey-4 (NFHS-4) data. Other data use 
for explanations and analysis are taken from the Census. GIS mapping is used to show spatial 
variation among the selected variables.   
 
Discussion and Analysis- 

 
The analysis is based on three critical elements of maternal health care that are full 

antenatal care, safe or institutional deliveries and postnatal care. Before the discussion on these 
issues general trends of maternal mortality in the state are presented here for better 
understanding. 
 
Trends and Pattern of Maternal Mortality in Madhya Pradesh- 

 
WHO defines maternal death (term pregnancy related deaths also used) is the 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. Maternal mortality ratio (MMR) is 
calculated as maternal deaths to per one lakh deaths.   

Table 1: Trend of Maternal Mortality in Madhya Pradesh 
(1982-86 to 2012-13) 

 
 
 
 
 

 

 

 

As the Table 1 depicts the maternal mortality has decreased significantly from 507 per one lakh 
live birth to less than half i.e. 227 per one lakh during the span of three decades. With 227 deaths 
to the mothers on one lakh live births the state is comparable to some of the least developed 
nation situated in Africa and other parts of the world.  Only satisfactory fact is that the decrease 
in MMR is sharper after the beginning of 21st Century. Many reasons are responsible for that 
decline that needs elaborated discussion separately. Expansion in the maternal health care 
facilities is probably most important among them. The spatial inequalities discussed with special 
reference to utilization of maternal health care are also easily visible in the incidence rate of 
MMR. A divisional pattern of these spatial inequalities are discussed in Table-2. 
 

Sl. No. Time Period Maternal Mortality Ratio 
(per 100000 live births) 

1 1982- 1986 507 
2 1997-1998 498 
3 1999-2001 407 
4 2001-2003 379 
5 2004-2006 335 
6 2007-2009 269 
7 2010-2012 230 
8 2012-2013 227 
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Table 2: Division wise pattern of Maternal Mortality in Madhya Pradesh 

 
Sl. No. Divisions No. of Districts MMR (per 100000 live births) 

1 Shahdol Division 03 361 
2 Sagar Division 05 322 
3 Rewa Division 04 268 
4 Jabalpur Division 08 246 
5 Bhopal Division 05 219 
6 Narmadapuram Division 03 218 
7 Chambal Division 03 215 
8 Gwalior Division 05 181 
9 Ujjain Division 07 176 
10 Indore Division 08 164 

 All 51 227 

Divisional pattern of maternal mortality may demonstrate the gravity of the problem. Shahdol 
division which is dominated by tribal population is comparable only to some Sub-Saharan 
countries. It is worth to mention here that very high MMR is registered in Dindori and Mandla 
district also which is part of Jabalpur division. Similarly district located in Bundelkhand (Sagar 
division) and  Baghelkhand (Rewa division) also having the high MMR in comparison to other 
parts of the state.   

Full Antenatal Care- 
 

 
Fig. 1 

Full antenatal care is the benchmark of success for the family welfare program and one of 
the best possible measures to reduce MMR.  At national-level 21% of all mother had full 
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antenatal checkup during 2015-16 which is far below the any developed country. The proportion 
of mothers getting full antenatal care in Madhya Pradesh is just 11.4% which is very low in 
comparison to the national average. Inter district variations in full antenatal care are also 
significantly high that are presented in Fig. 1. 
 
 The districts; Alirajpur, Ashoknagar, Chattarpur,  Dhar,  Dindori,  Jhabua,  Mandsaur, 
Morena, Panna, Rewa, Sagar, Satna, Sehore, Shahdol,Shivpuri, Sidhi, Tikamgarh, Ujjain, 
Umaria, and Vidisha  having less than 8 % of women who have taken full antenatal check up. 
Most of these districts are located in traditionally least developed regions of Chambal, 
Bundelkhand and Baghelkhand. Neemach, Ujjain, Sehore, Ratlam, Raisen, Betul, Burhanpur, 
Mandla, Hoshangabad, Harda, Dewas, Katni, and Anuppur districts are having the antenatal 
checkup between 8 to 15%. Most of the districts of Narmada basin performing reasonably well in 
comparison the district located outside the Narmada basin. It is worth to mention here that 
Narmada basin is wealthier than the other part of the state due to better productivity of the land. 
Due to high industrial activity and broad urban coverage only Indore and Jabalpur districts 
having higher antenatal check up percentage than the national average. But it is still very low 
compare to the many states of India. Due to low maternal Health Care utilization the maternal 
mortality ratio of Madhya Pradesh is higher than the other states Madhya Pradesh ranks fourth in 
maternal mortality ratio in India. 

Safe delivery- 
 

At National level, about 79% of all mother had safe delivery (institutional deliveries) while 
the percentage of such deliveries is about 81% in the Madhya Pradesh. The average of safe 
delivery in the state is higher than the national average indicating towards the great success of 
the government. Fig. 2 showing the inter district variation in safe delivery in the state. 

 
Fig. 2  
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Shajapur, Indore, Morena, Dewas, Bhopal, Guna, Ujjain, Hoshangabad, Rajgarh, Sehore, 
Jabalpur, Mandsaur, Gwalior and Shivpuri are the districts which having higher percentage of 
institutional deliveries. Expansion of target oriented family welfare schemes such as Janani 
Suraksha Yojana (JSY) is has significantly positive impact on institutional deliveries. Direct 
benefits to mothers and ANMs in case of institutional delivery have played a major role in the 
improvement of these services. Still many districts of the state such as Sidhi, Dindori, Mandla, 
Shahdol and Barwani having lowest percentage of safe delivery in state probably due to higher 
share of rural and tribal population. The condition of safe delivery is quite better then the full 
antenatal care in Madhya Pradesh.  

Postnatal Care- 
 
About 62% mothers of India have the postnatal check up. In Madhya Pradesh, 60 percent 

of mothers had a postnatal check after their last birth and 57 percent of mothers had a postnatal 
check within two days of the birth, as is recommended. The utilization of post natal care facility 
in Madhya Pradesh is lower than the national average.  District wise variation in the utilization of 
the postnatal care in the state is evident in Fig. 3. 

 
Fig. 3  

There is a great inter-district variation in the utilization of maternal healthcare facility in 
the districts of the Madhya Pradesh. There is not specific pattern visible from fig. 3. Although 
most of the district with highest utilization were concentrated in western part of the state but they 
are spread in other parts alos. District such as Morena, Gwalior, Dewas, Indore, Dhar, Harda, 
Hoshangabad, Ashoknagar, and Neemach are performing better than other districts of the state. 
On one hand more than 50% of the mothers had taken at least a postnatal check up within 2 days 



Journal of Rural  Development Review   Vol.-V, No.-5, April -Jun.. 2018           ISSN No. 2456 -7191 (Online)  
 

Dr.Rambooshan Tiwari,Assistant Professor and Sneh Gupta, Research Scholar, Department of 
Geography, IGNTU, Amarkantak (M.P.) 
 

of the delivery in  Shivpur, Rajgarh, Raisen, Betul, Chhindwara, Seoni, Mandla, Katni, Satna, 
Rewa, Ratlam, Ujjain, Indore, Dewas, Harda, Gwalior, and Bhopal districts. Percentage of 
women getting postnatal care is least in Sidhi, Shahdol, Sheopuri , Vidhisha and Damoh.  
 
Conclusion- 
 

Spatial distribution at various scales is the core theme of the geographical inquiry. In 
India state level differences in maternal health care utilization is commonly observed due to 
diversified socioeconomic and socio-cultural profile of the states. These differences also 
observed within the states due to many reasons. A large and diversified state like Madhya 
Pradesh the utilization of maternal health care facilities varies greatly among the districts. A 
definite pattern of these differences was observed and discussed in the paper. All three 
parameters antenatal, postnatal and safe delivery showing better in the districts with higher levels 
of urbanization, located in industrial region and agriculturally fertile Narmada plain. On the other 
hand more male dominated districts/society of Bundelkhand and Baghelkhand may not show the 
same level of utilization facilities. Similarly, districts with higher concentration of tribal 
population, such as Jhabua, Mandala, Dindori, Shahdol, and Umaria also need a lot of 
improvement in utilization of maternal health care facilities. The state is facing two different 
types of challenges at one hand the spread of maternal health care facilities such as antenatal care 
is well below the national average on the hand the spatial distribution of these facilities are 
lagging behind in many districts. Both issues need immediate attention and appropriate planning 
measures. Programs such as Janani Suraksha Yoajana the state government have taken many 
initiatives to improve the situation. Recently Mukhyamantri Shramik Seva (Prasuti Sahayata) 
Yojana, 2018 introduced to provide cash rewards for institutional deliveries for target groups. 
One may expect better results from these programs. 
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