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X INTRODUCTION

No one is  more worthy of eare than the pregnant woman 

who carries within her the support o f empires and germs of 

furute generation (Is r a e l ,  1974)* Bearing children is  the 

unique privilege and function o f women, (Sebastian, 1977)*

Bed! (1984) also opine s that giving birth  to child and to 

be a mother is  one of the strongest desires of a woman* 

Pregnancy and birth  process are neigher static nore b r ie f  

experie c ss , rather they are periods of human development 

f i l le d  with growth change and exciting enrichment (Schiamberg, 

1982)* Bed! (1984) expounds that pregnancy brings mixed 

fee lings of joy and fear to women, yet with proper care 

and attention they can be turned into a fu lf i l l in g  period 

in  a woman*a l i f e *

Pregnancy is  not a disease, but a state of physiological 

stress during which tire  the various body functions of the 

mother undergo strain* Xn most cases the outcome is  successful, 

but when the physiological reserves of the body are poor, 

eg* in cases of prolonged undernutrltion or chronic ill-h e a lth  

the mother of the foetus or both may su ffer the stress of 

ths several changes securing in the body during pregnancy 

(Ibrahim, 1984)*
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Good antenatal eare Is  the unhorn boby * a Insurance 

fo r health* The a la  of antenatal care is  to prepare the 

mother* both physically and psychological, to give birth  

to a healthy baby and to be able to care fo r him. To this  

e ffect, supervision of her health and nutrition are necessary 

inorder to provide the optimum conditions fo r the growth of 

the foetus (Ebrahim, 1979)*

Antenatal care is  essential in  preventing the 

complications of pregnaney (Stuart and Wells, 1982)* What 

a women geea through during the antenatal period and how she 

takes i t  is  an individual matter, Nevertheless fo r a smooth 

course of pregnancy, a l l  woman must be aware of various body 

changes, individual responsibilities and precautions during 

pregnancy. This might mean spending of money adundantly but 

this is  required inorder to manage i t  (Well and Bedi, 1984),

Saatry (1971) views, when the most rapid rate of growth 

in human development takes place in the foetus at the expense 

of the mother, the expectant mother should be given utmost 

eare and remain in good health throughout pregnancy, Chitamber 

(1971) exhorts that a healthy mother gives birth to a healthy 

baby. Therefore, her health during the period of pregnancy 

is  very important. Balanced d ie t, exercise, rest, sound sleep, 

cleanliness and certain other factors exert a decisive influence 

on the health of the mother and the foetus.
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Nutrition is the essence of l i f e *  Good nutrition in  

pregnancy sustains end nut usee l i f e  (Berggren, 1962)* Diet 

oi a aother during pregnancy is  the one of the factors fo r  

a healthy baby and. for her cwnself, fo r i t  is  a period of 

physiological stress coping with both the needs of the growing 

foetus and those of her own tissues (Srlkantia, 1973)* the 

provision of antenatal care and proper fa c i l it ie s  for deliveries  

could do much to reduce neonatal deaths (.h atterjee , 1964)* 

Regular v is its  to the primary health centers for nodical 

check up arc necessary* During the f i r s t  trimester, monthly 

check up is  su fficient* However, during the second and third 

trimester, fortnightly and la te r  weekly check~uptora nsceasary 

(Kfcmeshwar Sanaa, 1976)*

the cost of antenatal ears and child birth vary greatly  

f r *  community to community* Most health Insurance policlea  

cover atieaat p r t  of these expenses* While dsvelopmd 

countries have such providions, in  India i t  is  important that 

cost of pregnancy is  understood and octed upon* Having baby 

is  an added family expellee* Saving some money regularly  from 

the family income in preparation fo r the baby is  a wise policy 

fo r a couple to follow* Many women who work give up their 

Jobs as pregnancy progresses* Even i f  a woman Just takes 

temporary leave from the Job, the reduced income, comes at the 

added financial burden (Hurlock, 1978)*
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Over the past few decades* health condition in India 

have improved ccnsiderably and yet not su ffic iently  enough 

to c learly  Indicate that a l l  conceptions resu lt in liv e  births  

and that a l l  the children born survive to Maturity (Katiyar* 

1983)* In order to understand the nonetory lose due to 

pregnancy an assessment on the special cost Incurred during 

pregnancy was taken up* The aaln objective o f the study was 

to determine the to ta l cost of pregnancy at three incime levels*



XI. REVIEW OF LITERATURE

The related literatu re  on "The coat of pregnancy 

at three incoae leve ls” is  reviewed under the foilowing 

headingsi

A* .Meeds and requirements of pregnancy.

1) nutritional needs

11) Health needs

111) Medical checkup

B« Cost o f pregnancy

C. Maternal nutrition and Its  e ffects

Dm Services rendered to pregnant women under 
intervention programmes*

A* jjjMft-hfid Requirements of Prennancv 

*• g fttrm onsl needs

Nutrition is  the essence of l i f e .  Good nutrition In 

pregnancy sustains and nurtures l i f e  (Berggren» 1982).

National Health and Medical Research Council (1980) considered 

that maternal nutrition aa an important factor Influencing 

the outcome of pregnancy*
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The nutritional status of woman during pregnane/ 

re lates to the bearing and nurturing of children (UNESCO 

1903)* Madurath (1978) states that since l i f e  fo r an 

infant starts before birth  during it s  perinatal stage i t  

becomes Imperative that the attention is  focused on the 

health and nutrition o f the mother right from pregnancy*

Darwlsh et a l  (1982) point out that the d iet consumed 

during pregnancy deserves special consideration to make sure 

that i t  w il l  not be a lim iting factor to the good health 

of both mother and foetus* An adequate d iet during pregnancy 

resu lts in  fever compile tions of pregnancy and a leas  

d if f ic u lt  labour*

Orever (1982) Indicates that the cxpec/ant mothers 

dietary requirements are increased during pregnancy due to 

the growth of the foetus* enlargement and hypertension of 

the organs of reproduction and lactation and increase in  the 

blood volume*

The total calories of pregnancy is  estimated to be 

80*000 heal by FAO/WHO (1973) In Vistera countries* whereas 

i t  is  estimated to be AO*000 heal fo r Indian women who gain 

an average weight of 6 kg (Swaainathan ,1971 )•  The fu l l  

energy allowance requires an average increase of 285 ke&l par
Y

day over the 280 days o f pregnancy* Ycd Brough and
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Nortovell (1975) have demonstrated the bsnefical e ffects  

of energy supplementation and reported that extra energy 

intake la desirable during the second and third trimester* 

Hence* ICMR (1981) recommended an additional intake of 

300 keal/day during the second and third trimester*

U >  Proteins

ICW (1981) and Joint FAO/WHQ Expert group (1973) 

recommended an extra allowances of 10g dietary protein per 

day* Adoption of figures for the additional requirements 

suggested by the FAO/WHO Expert group with adjustments fo r  

dietary protein quality (63 NPU) places the value at 

I4g/day*

The ZCW (1981) recommendation for lrcn and calcium are 

i l l )  Iron

The total iron needs during pregnancy including the 

basal loss of 0*6 mg/day com*a to approximately 3*4 mg/day, 

hence the dietary intake bated on 8 percent absorption 

amounts to 40 mg/day*

iv )  £si£

The amount of calcium in a fu l l  growh foetus la  between 

25 and 30 gm most of which is  deposited during the third  

trimester* This corresponds to about 250 to 300 mg calcium
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p «r day during the U i t  100 day* of pregnancy »«»d hag to 

cone from maternal stores* An intake of about 1 gn o f  

calcine, everyday la  the 3rd trineater nay be expected to 

cover the ealciua aeeda o f pregnant women*

v ) x iig a la i

According to FAO/VNO (1973) increaaed requirements o f 

vitsnins are essential during pregnancy* Vitamin A raquireaents 

during pregnancy have been calculated on the basis o f the 

vitamin content o f liv e r  o f the new born*

Since* the food requirements of pregmney need to be 

special qualitatively and quantitatively* one haa to incur 

additional expensee* She nature and type of additional 

expenaea need exploration*

Health aeeda

Healthy end strong expectant mother w i l l  have a healthy 

baby (Merchant, 1933)* Pre-natal care ia  important fo r i t  

paye rieh  dividends in the shape o f higher standards of 

physical and mental fitness* preparation fo r  child b irth  and 

preparation fo r  the responsib ilities of parenthood (Is rae l*

1974) * Maternity core would ensure that every expectant and 

nursing mother maintains good health, learns the art o f child  

oars has noxml delivery and bears healthy children (Sebastian*

1975) .
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Bedi (1984) recommends the following for adequate 

health and aaIntanenee of pregnant nothere*

a* She should keep hovel movements regular, avoiding 
constipation and strong purgatives*

h* She need have nice sleep and remain temperamentally 
cool and relaxed*

e* She w il l  do v e il  to get two or three tetanus 
toxoid Injections Undivided doses over 9 months*

d* She should take a d iet, rich  in proteins, vitamins 
and minerals*

Berggren (1982) has suggested that, physical activ itie s  

by the p. egnandjr women should not be restricted* Since an 

active pregnant women w il l  have easy delivery compared to an 

in-active person*

Seiffera (1971) pinpoints that no clothing that w il l  

interfere with the circulation of the blood and lymph can 

be worn* Clothes for the pregnant women should be ligh t ,  

porous, fa ir ly  loose, and adjusted to the temperature o f the 

place* Especially, during the la te r  months of pregnancy 

lower heels are always advisable*

Kessner (1973) found that those poor mothers who did 

get good care had fewer problems and healthier infants than 

those with bad or no prenatal care*
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B«di (1934) suggest m e  medical advices to pregnant 

woasn, that regular attendance at the c lin ic  lo r  antenatal 

check*»up, There Is  no need fo r the woasn to Show undue el era 

at the presence of minor syaptoas, At the aaae tine, ahe 

should not toe to ta lly  carefree so as to Ignore any warning 

sign that can resu lt In coapllcatlons. I t  Is  best to obtain 

f u l l  guidelines from one *e obstetrician at the vary f i r s t  

v is i t  when she goes fo r registration*

Rousseau (1932) stress that, woasn are beconing 

Increasingly aware of the need for a regular checkbp preferably  

Monthly even la  the case o f an apparently noraal pregnancy*

Raaeehwar Saras (1974) advices to pregnant wonan that, 

regular v is its  to the primary health centres fo r nedlesl checfc-up 

sre necessary* During the f i r s t  tr lasster aonthly check-dp 

Is  su ffic ient* However, during the second and third tr la sste r, 

fortnightly and la te r weekly ch«ck-*up are necessary*

B. Coat of

Srikantla (1975) has pointed out that the poor nutrition  

of the expectant Mother can lead to a high rate of pregnancy 

wastage. The Incidence of abortions and s t i l l b i r t h  is  

several fo ld  higher aaong poor coamunltles end coapared to 

the Incidence o f these conditions in the well to do sections 

of the population, «
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Gupta (1979) states that poverty, end under nutrition  

are the causes of pregnancy fa ilu res or s t i l l -b ir th s  and 

high infant ao rta lity  rates*
o

R&jf (1977) found that, both ru ral and urban women 

belonging to the poor socio-economic groups consuming diets * 

providing less than 1850 oalorlee and about 40 gas of protein 

(mostly from vegetable source*) shoved th»t th en  was pregnancy 

wastage o f about 29-30 percent* In other worts 80 to 30 percent 

of the cases were no liv e  births arising from the pregnancy*

Pr gnancy wastage could be calculated from 3rd month 

onward as the data was available from that month only* The 

tota l amount of energy, protein and calcium, u tilised  for one 

day as estimated by Viddowson (1979)* Zt was multiplied  

by 30 (day* In a month) to obtain the amount u tilized  for each 

month and the values added to arrive at a cumulative figure fo r  

a particular month. When pregnancy might have resulted in  a 

fa ilu re  or terminated or miscarried* The cumulative figures  

thus obtained reproscat the amount o f energy, protein and 

calcium, that is  wasted when a pregnancy is  wasted, the amount 

of money required to purchase food commodities to provide
# • S

these amounts of energy, protein and calcium would present ' 

the cost of pregnancy wastage*
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According to the estimate in Japan pointed out by 

Nar&in (1985) the b*sic cost fo r child birth ia 570,000 

Yej? (about he,27,000),

K illians (1959) have indicated that the cost for 

maternal care nay be nore under the control of the family 

i f  the bnby is  born at hone the only coat involved nay be 

the physicians fee* Friends or re latives nay cone into the 

ht me and take charge both the home and the mother and baby 

until the mother is  again able to manage her hone• I f  

complications a r ise » a home delivery nay prove to be expenslvs*

DtmodbTHR (1975) reviewed the calculations regarding 

the energy cost of pregnancy. The tota l energy cost of 

pregnancy is  about 80,000 k.cal out o f which 56,000 k.cal 

la  considered to be accounted for by fa t  storage* Thus, there 

is  a case fo r  an average increase of about 285 heal per day 

over the 280 days of pregnancy or about 150 k.cal per day 

in  the f i r s t  three months and 350 k*cal per day in the next 

s ix  months ordinarily a woman needs about 1800*1900 k.cal 

or energy per day* The extra energy needed on account of 

pregnancy can be obtained by adding extra amount of cereals, 

o ils  and s u g r  or Jaggery to the diet*



Shukla (1982) points out that th« precipitation of 

Malnutrition states and the associated i l l  e ffects o f the 

pregnant subjects <3us to increased demands* Tapping the 

already deficient intakes are a costly a f fa ir  for the mother*

Devadc S (1981) indicates th* t  child waste includes the 

cost of going through pregnancy and child birth , cost of a l l  

the ceremonies, and the co t at the time of the death*

Pregnancy places added demands fo r energy and 

nutrients that, i f  not met, w i l l  deplete the maternal body. 

Frequent repetition o f tSiia cycle without an adequate interval 

and d iet in between is  lik e ly  to have cumulative affects  

deleterious to both the mother^ end her future children*

(UNESCO, 1983)* A study conducted by Frydaun et a l (1977) 

indicate the significance of nutritional status before pregnancy 

and show that the d iet during the la st trine&ter is  especially  

important since i t  has a considerable effect on the phase 

of rapid growth of the foetus*

Grover (1982) points out that birth  weight is  one of 

the major indices of the Maturity of new born and to some 

extent mirrors the health of the mother, Hudambl end D ivitt 

(1973) have indicated that the baby who is growing for 9 months 

bsfere b irth , depends entirely on the mother, fo r it s  

nutritional requirements*
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Maternal Malnutrition affects both the newborn and the 

ex ter ogc state foetus d irectly  via the birth  weight and levels  

of foetal stores of nutrients (Iyengar and AptSf 1972)*

Anderson (1977) observes that* the asternal nutritional status 

has a great Influence on the birth  weight of the Infant*

Nays et s i  (1974) studied abnormal1tiea o f foetal 

growth and found that maternaa undernutrition before and 

during pregnancy cauees retardation of foeta l development 

In both c e l l f aize and number* Behar (1979) opines that 

studies In Indian and Central American Indicate that malnutrition 

In the mother before and during pregnancy muy lndecl have a 

negative e ffect on the condition of the ch ild , at b irth  and 

on i t 'a  futher performance*

D’ -aerylces rendered.to.pregnant women under intervention

w o m m w m

One of the major achievements during the year 

1989*64 has been the introduction of CARE feeding fo r  

pregnant and lactatlng women in  90 ICDS project areas* The 

pregnant and lactatlng women are being given a take home 

weekly ration of 72 grams of Bui gar wheat every week* At 

present tota l number o f 79,000 pregnant and lactatlng women are 

being served with ICSM and B u lg r  wheat donated by CAKE 

(Oomathi, 1984)*
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I*C«D«S« project of Kathura ( 19 8 0 -8 1 )  covering 

30 v illa ge s , of 2026 pregnant wonent it ltc tcd  1603 pregnant 

woaen for special nutrition where 120$ actually received 

ap c ia l nutrition aa on the spot (Goal* 1961)*



I l l *  PROCEDURE

The procedure to o l lc lt  th. required date fo r the 

•tudy on coet o f pregnancy at three Iftcoae leve l* Involved 

the following step*. '

A. Selection of the Area 

&• Selection of the Sample 

C* Method Followed

D. Collection o f Pete 

Em Analyels of the Data

*• a «l.e t lo n  at the At m

The following private nursing hone* in Coimbatore 

city  were v isited  to co llect the required dst» for the study 

•inoe pemleeion from the author 1 ties  o f these hospitals 

could be easily  obtained and they were w illin g  to co-operate 

in the conduct of the study*

1* S ri Rena Krishna Hospital* Av&ramp&ayam

2* B e le ji Murslni Hone* n.s.Purea

3* Ssngaliappen Nursing Home* North Coimbatore

4* C.Kuppuswamy lleidu Memorial Hospital, Pepaaickenpalayam

5* Sheola C lin ic* North Coimbatore

6« Venugopi1 Hospital* Tudiyalur and Coimbatore 
Medical C o lcge  Hospital*
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» *  toUfctttaiJtf, I ft t iM h ia

The pregnant woman belonging to three income leve ls  

B u c ly  low income (below Re *60j/months)  aiddle iaceoi 

(ho• 601-1500/month)  and high income group (Above Re* 1501/ 

month) as per the income categorisation o f Mukerjee (1963) 

were contacted. Twenty v is it s  were Bade to get 30 co-operative 

pregnant women in  each of the inc me groups*

The sample selected were expectant mothers In the
c

3rd trimester of pregnancy* I f  was net possible to start  

from the f i r s t  trimester o f pregnancy due to the inadsd^te  

time at the disposal of the investigator*

c * “ ***»ad - 11—

Through interview information on family background was 

collected* Recording method was adopted to  co llect the needed 

information* A record booh was evolved with cojlumne to e lic it  

data on v rious expenses incurred during pregnancy* The 

aspects included fo r entry o f expenses were ( s )  expenses on 

special foods (b )  special clothing (e )  doctor and medicines 

(d ) transport ( s )  r  creation and delivery charges* A sample 

record that was distributed to pregnant women i s  in Appendix A*
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D. e je c t io n  of Pa to

After obtaining permission from the hospital authorities 

the pregnant woman were contacted in  person, and objectives 

of the study were highlighted to then to receive their 

co-operation* Pregnant women were requested to re ca ll and 

furnish the in f orartion on expenditure pattern incurred during 

the f i r s t  two trineatera of pregnancy* Thereafter from the 

7th aonth u p till the time of delivery a record of an expen­

diture pattern wus maintained by the investigator for i l l i t ­

erate pregnant woaan* The w illing  educated pregnant woaen 

were requested to maintain the record by themselves*

The investigator made sure that they entered the 

expenses in the record without f a i l  and before they forgot*

This was done thr ough her personal v is it s  both to the nursing 

ho.je during the specified date ana time of their consultation 

with the doctor or at a convenient time at their honea*

5* Analysis of the Pats

The data collected was consolidated and treated 

s ta t is t ic a lly  to find out the cost of pregnancy>'tv test 

was administered to find the differences of expenditure 

interns of income, area, occupational status, and the d ifferent  

order of delivery*



IV RESULTS AML LISCU3SI0S

The resu lts of the study on the "Cost of pregnancy 

at three lnc^ae le v e ls” are discussed us er the following 

headings*

A* Background information of the selected saaple• 

£• Expenditure pattern during pregnancy 

C* Expenses incurred during delivery
K

D* Expenses aade by the working and n^n-woring 
pregnant woaen# '

E. Cost of f i r s t *  second and third deliveries

F* Birth weight of Infants

A*

The background information of the selected sample 

included details regarding the type* size of the family* 

re lig ion* occupational status* income and area of residence 

as detailed in Table X*
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BACKGROUND INFORMATION OF THE SELECTED SAMPLE
*■

TABLE X

Variables Nc. 90

Low 30
Middle 30
High 30

Area
Rural 43
Urban 45
family Site
Snail (up to 3 nenbera) 52
Large (6 and above) 
Family Type

38

Nuclear 41
Joint 49
Religion
Hindu 86
Muslin 1
Christian 2
Jahinisn 1

Agriculture 11
Business 13
C lerica l verb 16
Shilled work
Occupation of th« pregnant w e n

48

Dally labourer 
C lerica l work

3
4

Teacher 2
Non.warklag 81
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The above teble reveals c learly  that among the 

90 pregnant women there were 50 In each of the Income levels*  

Among them equal number of pregnant women (45) were from 

ru ra l and urban area*

More than 50 pregnant wo met. belonged to s&all fam ilies 

(up to 5 members)* and 50 pregnant women belonged to lerge  

fam ilies (6 and above)*

With regards to the family type of the samples 41 

pregnant women belonged to the nuclear type of family and 

49 pregnant women belonged to the jo in t family system*

Majority* of the samplee belonged to Hindu religion*  

Considering the d istribution of the heads of the fam ilies  

through occupation i t  was found 11 of the heads of the families 

were agrieultjrvllstst 15 business men* 16 c le rica l workers 

and the rest (48) sk illed  workers*

As fa r the occupation of the pregnant women* majority 

of th^m were unemployed* Only nine of then were found to be 

working* Out of those working* three pregnant women were 

daily  labourers* four were c le rica l workers end two were 

teachers*
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B. 1*1 j i i ia u L M fu m

The expense# incurred on special foods, Medicare and 

special clothing, transport, recreation, extr&»servant 

nald during pregnancy and deliver/ charges are discussed In 

the following tables in  t e r n  of selected variables such as 

incoae and area*

1.

fable XX depicts the expenses incurred on special
«

foods such as s i lk  products,non-vegetarian itens, fru it s ,

beverages by pregnant woaen.

/
i
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TABLE ZI

EXPENSES INCURRED ON SPECIAL FOODS DURING PREGNANCY

Amount spent Number in Number in
in  rupees percent*^ parcelitage

Low Miadle High Rural Urban
(N-30) (••30) (K-30) (N-43) (N-45)

No expenditure 77 37 10 57 27

Below Re .loo/': 17 23 10 6 27

Rs • 10O/to 
Rs.200/, 6 30 40 22 28

Above Rs.200/ m 10 40 15 18

r 20.8

47.1

.

91.3

108.4

213.3

138.20

96.3

137.25

120.77

124.83

S tatistica l Analysis

Groups MD SED *t# value

1* Low income VS Middle 
income 70.5 21.95 3.212 **

2. Low Income VS High 
income 192.7 27.11 7.107 **

3. Hi die income VS 
High Income 122.2 32.616 3.75 **

4. Rural VS urban 24.47 27.97 0.875 N.S

* *  Significant at 1 per cent level 
N.S Not Significant
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Food expenses was found Bln mum, in the low income
v

group and maximum in the high income roup* Seventy seven 

per cent of the pregnant women in the low income group had 

not spent any : mount fo r special foods apart from their normal 

diet* This is  in  accordance with the findings o f Jacob et a l 

(1974) who had reported that none of the expectant mothers 

belonging to low income group included special foods in their 

diet during pregnancy* But in the middle income group 37 

per cent of the pregnant women had not spent any amount for  

special fooda apart fi om their normal diet* I t  la  also  evident 

from the table that <sS the income leve l increased the amount 

of money spent on special foods also increased* As Kaur et a l  

(1982) have reported income level seem to influence food intake 

of pregnant women* Between the three income groups the 

difference in  the expenses for food is  found to be sign ificant 

at ona percent leve l*

It  is  interesting to note that the expenditure Incurred

on special fooda during p.egnancy by rural and urban pregnant

women were almost the same, without any significant difference
. The.
betwe n^two groups*

2* Madlcart SXPtnses .incurred during o rg a n d y

Table I I I  denotes the expenses fo r doctor end medicines 

procured during pregnancy*
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TBLE IZZ

MEDICARE EXPENSES INCURRED DtfiilNG PftLOKANCY

Amount spent 
in  rupees

Nu
P«

Low
CN.30)

taber in  
rcentage

Middle
(K-JO)

High
(*-3 0 )

I 1 11

Number
percent

Rural
(IM S )

in
oge

Urban
(N-45)

No expenditure
Belov Ra.25o/
R s .a j^ to  
Re.500/
Above Rs.500/

27
57

16

5
57

47
15

on
27

45
30

11
40

31
18

9
40

40
11

Mean
SD

102.75
101.90

278
194.77

585.06
191.44

260.82
225.27

249.71
171.35

S tatistica l analysist

Qroups MD SED *t# value

1. Low income VS 
Middle income 40*82 40.82 4.294 **

2. Low income VS 
High income 282.13 40.273 7.010 ** \

3. Middle income VS 
High income 107.06 50.71

l .
2.111 *

4. Rural VS urban 11.11 42.67 0.260 N.S

** Significant at 1 per cant leve l 
M«S Not sign ificant 
*  Significant at 5 per cent 1 vel
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With regard to the expense a on medicare more aunber 

of pregnant women in  the low and middle income group had 

•pent within Ha*250/-* While 43 percent in the high Income 

group had spent more than Ra• 250/— when the low income group

wan compared with middle income and high income group the
p

difference was highly sign ificant (K o*01) ,  and the difference 

between middle and high income group wes sign ificant at five  

pei cent leve l* The mean expenditure for a pregnant w o rn  of 

lew income ia Re.103/- against Re.278/- and Re*385/- respectively  

in the middle and high income groups*

Huch difference is  not seen in the expenditure pattern 

of the fam ilies in the rural and urban area on medicare* This 

may be because of the intervention programme such as ICDS 

which includes medical check up* immunisation and re fe rra l  

services fo r pregnant women* The educational activ itie s  of 

the programmes of ICDS would have enabled both the rural and 

urban women to become aware of the need fo r medical check up 

and consultations* The extent of benefits seed ing  from 

ICDS to pregnant women perhaps needs a systematic study*

3* Expenses incurred on aPvcial transport during or*

Table XV pictures the expenditure pattern incurred 

on transport during pregnancy*
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TABLE XV

SPECIAL EXPENSES INCURRED ON TRANSPORT DURING PREGNANCY

Number in Nuaber in
Amount percentage percentage
spent in Low Kiddle High Rural Urbanrupees (N*•30) (N»30) (N-30) (K -*5 ) (N-45)

No expenditure 33 40 17 27 33
B . I . .  H..50/-- 63 47 57 64 47
Rs.5Q/to
Re#1 W / 1 3 10 16 9 1 1
Above Re.150/ • 3 10 " 9

Mean 10*26 28.46 53*63 18.97 42*6
sy 13*46 36*43 8 2 .3 2 25.39 81*33

S tatistica l analytic

Groups HD SED •t* valut

1* Low Incosts Ve 
middle income 18.2 11.14 1.63 N.s

2* Low income Vs 
High income 43.37 15.49 2.80 **

3 * Middle income Vt 
High income 25.17 18.75 1.543 N.s

4* Rural Vs urban 23*63 12.65 1.838 N.S

• # Significant at 1 per cent leve l

N.S Not sign ificant
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Thu expenses on transport in the low incone group 

was found to be three times and five times lesser than the 

middle and high income group respectively*

Majority of the fam ilies both in the i»ban and rural 

areas had spent below Rs* 50/- for transport* This might 

be due to the a v a ila b ility  of medical fa c ilit ie e  in the 

near by maternity centres or hospitals fo r pregnant woman 

both in rural and urban areas*

4. Eat »n .e « Incurred on iP tc U l t.otftlifc. JwriM BftKtH-BSl

Table V indicates the expenses made on clothing during 

pregnancy*
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TABLE V

EXPENSES INCURRED OH SPECIAL CLOTHING DURING HiEGNANCY

Statistica l analysis

Groups MD SED valua

1* Low incoas Vs 
aidala Incoas m

jt

2* Low Incoas Vs 
High incoas m m -

3 . Middle incoas Vs 
High incoas 88*3 9 1 *1 L 1.727 N.S

4. Rural Vs urban 90 35.10

.  .

1.424 N.S

N.S Not sign ificant
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The above table reveals that e l l  the low income 

group pregnant women end se jority  of the middle end high 

income group pregnant women have not been bothered to spend 

my isoney on extra clothing during pregnancy* The difference 

between the various incone groups wee insignificant s ta t is t ic a lly  

Both the urban and ru ra l pregnant women were on par in epending 

fo r the clothing*

3* Expenses ln f»Fr *d Qa gssroation during orem nev

Table YI shows the expenses incurred for recreation  

by pregnant women*
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TABLE VI

EXPENSES INCUHt fcD ON HECREATION LURUG PRLGNAICY

Amount spent 
in  rupees

n
pe

Low
<*-50)

i

umber in  
rcentage

Kltic.l*
(* -5 0 )

High
(N.30)

Number in  
percentage

Rural Urban 
(N145) (H-45)

No expenditure 70 30 30 60 27

Below Rs.5o/- 30 40 33 29 40

Rs.50/-to Ks# 130/  ̂ - 30 37 11 33

Above Ro.150/- * mm mm mm

Mean 7.93 33.5 40.5 1 6 .6 39.33

SD 12.82 si.34 59 .0 5

___________

23.38 37.22

S tatistica l analysis

Groups KD SED •t* value

1 . Low income Vs middle 
Income 23.37 6.29 4.38 * *

2 . Low income Vs High 
income 32.57 7.63 4.27 **

3. Kiddle income Vs High 
income 3 9.30 0.538 N.S

4. Rural Vs urban 22.75 6.63 3.433 **

• «  Significant at 1 par cant level 
N.S Not sign ificant
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The p £ *nt*g* spending aoney on recreation

increased S the income leve l increased* The mean expenditure

incurred by the pregnant women of the high income group for

recreation was Re*4l/«* while i t  was Rs*36/in the case of the

pregnant women of micdle income* The amount spent was Rs*8/ -

in the low Income category* The difference in the expenses

between the low and high income and between the low and middle <*
income warn singificant sta tis tica lly *

a
The pregnant women of ru ral area did not spent as much 

amount * as those^fnregnant women at the urban area* Perhaps* 

this ai^ht be because of the av a ila b ility  of very lim ited  

recreational fa c i l it ie s  in the rural area*

6 . Expenses incurred oil s » ^ t ^ l d _ d u r l n g .pregnancy *

Table VXX reports the expenses fo r servant maid by 

ths selected pergnant women*
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. TABLE VIZ

EXPENSES IHCURRE# ON SERVANT H> ID i/URING PREONANCT

Number in Number in
percentage percentage

Amount spent
Urbanin  rupees Low Middle High Kurai.

(N-30) (K-30) (N-30) (N45) (N045)

No expenditure 10 0 97 70 98 80

Belov Rs*5oA - mm - - •

R*e30/»to Rs*150/ • 3 23 mm 16

Above Rs«150/“ e» mm 7 2 4

Neon 0 3 41.83 4 23*88

A ll  the fam ilies in the low income gr up and a sizable  

proportion of the fam ilies in the middle and high incoira group 

had the habit of doing household wort by thenaelvea» and ao 

reported no expenses on servant maid* A very fev fam ilies from 

the aidale income group spent ^bove Ra.30/- lo r the servant 

•aid during pregnancy. Considerable proportion of the fam ilies 

from the high income group spent Rs.50/ to R«.150/- and above*
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Most of th« fam ilies in  the ru ral and urban ore* did 

not spend any amount on servant said* The analysis of expenses

area vise did not bring forth any difference between the
>

rural and urban pregnant wonen*

c» Expenses incurred durlng dsllvery

Table VIXX deplete the expenses Incurred for delivery  

of pregnant women at various income levels*
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T»BL& VXI1

EXPENDS XiCUHaEJ) DURING DELIVER?

Amount spent 
in rupees

N
>»«»<*■ 2 
LOW 

[N-3 0 )

umber in  
•E W S*!*.
MludX<
(*-30 )

High
(*•30 ) |
.......... - I

Number in

Rural
(N-45)

Urban
(* -*3 )

No expenditure on •
! e» -

Bel** Rs*500/; 83 37 10 40 47
Rs»500/=to
l s * 1 Q0O/= 13 43 40 31 29
Above Rs*1000/ 3 20 50 29 24

Mean 261*5 693*16 1129*6 724*66 664*8
SD 290*80 393.6 457.37 525.70 521*73

S tatistica l analysis

Groups KLi SED •t* value

1 . Low income Vs 
Kiddie income 431*66 90*88 4.75 **

2* Low income Vs High 
income 868*1 100*65 8.625 w

3* MidaIs income Vs High 
income 436*44 112.05 3*90 **

t»* Rural Vs urban 59*86 1 1 1 .6 6 0*536 II. s

•* Significant s t  1 per cent level 
N*S Not significant
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High and miudle incone fam ilies have spent sore 

money for delivery than the low income families* Much less  

expenses ere found in the low income fam ilies fo r toe delivery* 

The neon expenses on delivery incurred by the pregnant women 

oi low income was Re#262/—. I t  was two and a half tine s 

■ore(ks*693A»J in the case of middle income pregnant women 

and four and a ha lf timees more (Rs *1 1 3 0 / -) in the cose o f high 

income pregnant women. This may be because of the reuson 

that the low' income fam ilies go to the government hospital 

where they arc charged comparitively less  than the orivate 

nursing homes* Perhaps the middle and hifh income fam ilies 

prefer to have consultation with private doctors* The difference 

in the expense between the three income levels was sign ificant  

sta tis tica lly *

Area wise* no sign ificant was observed in the expenditure 

pattern on delivery among to* rural and urban pregnant women*
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D* i i P t H i f  .m&M. to working and non-working pregnant wonsn.

Table lx  show* the expenses made by v-he working 

end non-working pregnant voruen*

TABLE XX

EXFiMSKS HADE BY WOKKXIIG AND HOM- ORKXhG PR QUANT WQ>E1*

Pa:tlcu lsre Working pregnant 
women

Mea^Ifi ̂ Rupees

lien-working pregnant 
women

MeaiV^InVupe ee

Special foods 180.00 10 0 .6 1
Medicare 3 16 .6 6 248.44
Special clothing 130*00 36.79Trinspect 5 2 .6 6 28.35
Recreation 20*00 28.75
Extra-servant meld 31*11 10.90Delivery 723.30 691.38

Total 1,493.73 1,145.42

When ths atan expend1 fcure of several items such as 

special foods, Medicare, special clothing, transport, recreation, 

servant aaid and delivery b i l e  were tota lled  to arrive at 

the tota l cost of pregnancy, i t  was observed that the non-working 

woaen carried Rs.1145/- while i t  was l i t t l e  more than this  

anount Rs*1493/~ for working woaen*

ho dcubt such aspect needs to be studied with larger  

saaple size representing working population for conclusive resu lts*
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*• Cm V oX firs ts  w t r i  »Rd third a .llv K - 1 . .

Table X indicate* the expenditure pattern during 

f i r s t *  second* and third deliveries*

TABLE X

COSf Or FIRST* SECOND AND THIRD DELIVERIES

1 st delivery 2nd deliver y 3rd delivery
Particulars (N-45) (N -30 ) (K-15)

Mean in Mean in Mean in
Rupees Rupees Rupees

Special 132*77 104*16 44*66
Medicare 299.93 250.23 131*33
Special clothing 57.33 > 46*66 23.33
Tranaport 26*68 48.73 7.2
Recreation 95.35 23.66 13 .8 6
Extreme rvant

■aid 12 .6 0 25.83 •
Delivery 681*17 8 0 3 .10 518*66

Total 1245*85 1257.43 739*04
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I t  is  Interesting to note that the money spent on 

special foods# medicare# special clothing, transport, recreation# 

extra—aerv&nt aaid vvnd delivery cost get reduced as the second 

and third deliveries take place* Perhaps the women become 

inclined to cut short their expenses during the second and 

third deliveries either because# they gain confidence and 

comrade to face minor discomforts or d if f ic u lt ie s  during 

pregnancy# and delivery or because they le .m  to minimise 

expenses from their past learning experiences. Obviously there 

is  no difference in  the tota l coat of f i r s t  and second delivery  

while a reduction o f He«900/* is  observed in the case of 

third delivery*



F. Birth »ilght Qt lnlaaf

Table XI Indicates the birth  weight of infante born 

to the selected women at the three income levels*

TABLE XI

BIRTH WEIGHT OF INFANTS

Groups Meen birth  
weight in  

kg.

Grpups MD S.Ed *t*
value

Babies belonging to 
low income—I 2*7 ‘ I Vs II •2 *12 1*66 N*.

Babies belonging to 
middle income-II 2*9 I Vs I I I *3 •14 a*i4  *

Babies belonging to 
high income-III 3 I I  Vs I I I •1 •10 1*0 N.3

N*S* Not significant 

* Significant at 5 percent level

The above table shows that the birth  weight of the babies 

belonging to low, Middle and high incone group were 2*7 kg#

2*9 kg, And 3*0 kg respectively* S tatistica l analysis showed 

sign ificant difference bdwien the birth  weights at low and high 

income babies only* Obviously the birth weight of babies belonging 

to high Inc Me group scene to &  normal than the birth  weight 

o f babies hailing from fam ilies of middle and low Income*



V* SUMMARY AMD CONCLUSION

This study was undertaken to findout the cast o f  

pregnancy at three Income levels* Thirty woaen who were 

undergoing third trineeter o f pregnancy were chosen fron  

each o f the lncoae leve ls* The tota l aaaple were 90 and 

were followed t i l l  their delivery took place* Inforaatlon  

on the cost o f pregnancy was nalnly gathered through record 

keeping o f a l l  the extra expenses encountered due to pregnancy* 

in  terns o f special foods* medicare* special clothing* transport* 

recreation and extra servant maid*

1* The aean expenses incurred on special foods during

pregnancy by the selected pregnant woaen of low* nlddle 

and high Incoat fam ilies were Re.21/-, R«*91/- end 

Ka*214/» respectively* As the lncoae leve l increased 

there was sub etantlal increase in the amount of 

expenses on special foods* The difference between 

the three groups of pregnant women was foUowad to be 

sign ificant at one per cent leve l s ta t is t ic a lly *

2 * The mean expenditure on medicare fo r a pregnant woman of

low income is  Ra*103/» against Rs*278/~ and Ra.383/-
\x

respectively in  the middle and hi eh income groppe*

The difference between the three groups have been 

proved s ta t is t ic a lly  significant*



On the whole the seen expense a towards transportation
|€ll ©>

during pregnancy He-* within the range ex Re#D/- 

to Rs#54/*»# The pregnant women of low and Middle incoae 

had spent only Rs«10 /~ and Ka#28jf<-» respectively. 

Significant difference in the expenses waa observed 

between the low &nu high incoae group alone#

None of low income pregnant women and majority of the 

middle ( 83%) end high income ( 73%) had spent any 

money on special clothing during pregnancy.Of the rest# 

high incoae group had spent more# There was no 

sign ificant difference between the various incoae groups 

on account of this aspect#

The mean expenditure incurred by the pregnant woaen o f  

the hi^h incoae group fo r recreation waa Ra.41/- while i t  

waa Ra#36/- and Re#8/ - in the esse of the pregnant 

women of middle and low incoae respectively# The 

difference in the expenses for recreation between the 

low and high Incoae and between the low and middle Incoae 

waa sign ificant statistica lly#

Excepting 30 high incoae pregnant women and 3 middle 

Income pregnant women none had spent money on servant 

maid# The mean expenses of the high incoae group 

amounted to Ra#4l#83/«*#
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7* fv r the n expenses incurred on delivery the amount

•pent by the pregnant women of low income was Rs*262/~*

I f  wa« two and a half times more (Rs*693/-) in the case 

of middle income pregnant women end four and a ha lf 

tines more (Ra.1 1 30/-) in  the case of high income 

pregnant women* The difference in the expenses between 

the sample o f three income groups was sign ificant  

Statistica lly *

8 * The birth  weight o f the babies belonging to low,

middle and high income group was 2*7 kg, 2*9 kg and 

3*0 kg respectively*

9* There was no difference in the to ta l coat o f f i r s t  and 

second delivery while the to t » l cast of third dsllvsry  

was much leas by about ka#500/ -.

10. Working women (9 ) among the selected sample had spent 

on an average Ks* 1493/— over the period of pregnancy 

and delivery against fts.1145/- spent by the non working 

pregnant women numbering 81*

11* There was no d ifferen  e in  the expenses Incurred on

special food, medicare, transport, clothing, servantmald 

and delivery charges between the urban end ru ral pregnant 

women* The difference in  the expenses on recreation between 

the two roups was significant at one percent leve l*

To sum up it  could be, said that, the coat of pregnancy 

and it s  implications could be studied in the larger perspective 

inorder to compute conclusive re suits*
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APPENDIX -A

RECORD GIVEN TO MAINTAIN THE COST OF PREGN/WCY

i*  ffiftntfiLliifftiwtUw

1 . Naso o f tho interviewee:

2. Home Address:

Rural/Urban
3. Typo o f tho foo lly

Joint/Nucloor

4. Religion:

5. \A>getarian/Non vegetarian

xx* sggit - Q.kfltr PitttCT
6.

Name of 
members

Rolotion 
to tho 
hood of 
tho family

Marital
status

Ago in 
years

Eduea~ Occu- Income
tion pation par

month Rs.
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7. Occupations

Noturo of occupations

Night duty/day duty/ohifto

8* Othor oourco of Incoae Ro. p.

i • Faming

l i .  Kitchon gardening 

i l l .  Ban boo weaving 

lv . Dairy faming 

v. Poultry 

v i. Fishery

v i i • Any other (Specify)

9. How many children would you like to have? 

jp. Write the ordinal position at the child?

1 1 . Where did your delivery take place?
Hospital/Hone

12. What was the weight of your baby?

1 3 . expanses incurred due to pregnancy.

~ *  Months Special Foods taken
during pregnancy

*  1 st 
2nd 
3rd 
4th 
3th 
6th
7th
8th
9th

10 th
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11.

Months Special Clothing used Rs.p. 
duo to pregnancy

1 st

2nd

3rd

4th

5th

6th

7th

8th

8th

10 th

Q

i l l .

Months

1 st

2nd

3rd

4th

5th

6th

7th

8th
9th
10 th

Doctor's consultation due FIs* p* 
to pregnancy

«



*3

Months

iv .

lot

2nd 

3rd 

4th 

5th 

6th 

7th 

8th 

9th 

10th

v*

Months ~ Transport/conveyance usod
specially duo to pregpency

1 st

2nd

3rd

4th

5th

6th

7th

8th
9th

10th

Medicines used due to Rs. p.
pregnancy
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vl*

Months Rsersational sxpsndlturs Rs, p.
dus to prsgnsncy

1 st

2nd

3rd

4th

5th

6th

7th

Sth

9th

10th

v ii«

Months Extra ssrvant * « ld  sxpsndlturs Rs.p
dus to prsgnsncy

1 st *  "  - - - - - - - - ­

2nd 

3rd 

4th 

5th

6th
7th

Sth

9th
10 th
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yin Expenses incurred during delivery

S.NeT I t w i  R*. P

1. Expenses due to the stay in the hospital 

i i .  Doctor's Fees 

U i .  Medicine 

iv . Special Food 

v. Transport charges 

vi» Other expenses



56

sttQy*

1* 0ud^

ft* Alte dbir#<&

3. 0&m4i gq>&u 0emt
&AA Q(t>ibu&

4. W#tfc S*Tj0

5.

6. #Q)&u 4upt*A

v »
Quo A

•.pn
wmtdrmmpn/
umt&nmn&mtttt

*&hA& QptrifiA
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7. .*

Qmam/Bjiq Qm»»/an0p Qmtmb

I. <•££ «©*air»A

i *  4b#nr«i<l e# 6 jv<& <&• * u

A* Al&A Qfitr£*~&
3l $&M tMmp&

4* uirA udfra*

I, Qmn]&u6mm

« ;  il*  u m  

7 i

9V dfeAi|4^^«A7

lo; afifimmuttme wfimpt

111 Mayi.ff iltr*«* «r40«
tm$*m um*A»n/4£j+mtt

12. tbfifiQuttm *4«A »m~ **m? _

130 m *0P  Qu&i*M& *#&u •*&}*&> efiuC* «@A O#®* 
A/u4«<**
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ttafiAmA *4048$ ©• «&*•

1 -A  amp A

9 -A  u>rr*A

3 -A  tcrtpA

4 -A  larr/sA 

8 -A  tarr/sA

6 -A afr/*A

7 -A  tairjtA

8 -A  tanpih 

9 -A  tanpA

10 -A  tarr^A

a ;

iBirptmA «.®i>A© © . * •

1 -A u>/T/sA 

t  -A  taff^A

3 -A  u>rrpA

4 -A  tarr^A 

8 -A  »fr#A  

8 -A  tanpA

7 -A  torrptb

8 -A  tanpA 
a -A  atrpA 
10 * A tun?A
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anfisA sA  i G#tt*| ©•

a n  f ib  

9-A  on#&

3 - A an fifth
4 - th anpA
8—A an fifth 

8-A an fifth

7 - A anfiiA

8 -  th a n  fifth 

9 -A  an fit A 

tO mA an?A

4 .

ton ft* »A mimAmnm ft* mu

1 -A  anftA
9 -  A anfiA
3 -  A anfiA

4 -  A anfiiA 

8~A an#A 

8-A  an fit A 

1-A an fit A
8 - A an fit A
9 - A anfiiA 
tO-A anfiiA
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wrrpBwA mftCiu arr«00b ~ ©« mu\
Qun&m Q^mefJkatrm

1 -A  LortfiA 

8  -A  w n pA  

8 ~A torrfiA 

4 -A  t&nptb 

B «A  ton&A

0 m& UHtfiA

f  -A  a/r^A

8  -A  tbttfiA

9 -A tair#A
10 -A  tsrr#A

wit00mA •ftdu*nto&4i> Quit®# O*. •«•
OurrAgi 6)#flM|A«fr4i

1 -A  uwr/sA

f  -A  tarr^A
3 -A  ufrjffA

4 -A  tsir/iA 

B -A  ttir#A 

3 -A  ton 0 0

f  -A  taar̂ A 

6 -A  lair^A

9 -A  toir/rA
10 -A  wn00

5.
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? ;  _________________________________

tan 04*4 *A4u **»0 0 4  6. mu*
Q*sTG'unC.*&4*n*

1 a>n0&

2 ~ii tair#i&

3 -  <&

4- * A tan *4  

8~4 mn0&

6-A tan *4  

T~4 ta*04 

8~& **04  

9 »4  **04  

1Q~4 m*0&

la * i£p#« *nmt0A efiuCu ©#«W| Sup4*4

*4* *m**4r ©• « l i .

I f  #4si Guff®#
«t£u£jl Q*r>h*4

f  • *£ju*4

s* mto>

4; m «i *►

I ,  Q u *4 rn  • S f f i *  Q * * q * 4

0 ,  » 0 p  Q * m q * 4



APPENDIX -  B

STATISTICAL APPRAISALS

• t ' *  t ^  ♦ n2-2 »  Maan Diffaranca /S&V

Maan Diffaranca * XI -  X2

fthara Xi *  Main of tha f i r  at group 

X2 *  Mean o f tha sacond group

SBD nl sl  ♦ n2S22

nA 2

\

who ra N unbar of aaapla in tha f ir  at group 
Nunbar of sanplaa in tha aacond group

nx n2 

nx 
"2

$x *  Standard daviation of fira t  group
^2 *  Standard daviation of aacond group.

Exanplat

STATISTICAL APPRAISAL FOR SPECIAL FOOD EXPENSES INCURRED 

1. Law incoaia group Va Middla incoaa group

t *4 ♦ n2 -  2 «  Xx -  X2

/ "i ax2 ♦ n2 a22\ * / - i -  -A

\U♦ n2^ .  2  ' ( » i  "2

*1 -  20.8 *2 *  91.3 nx ■ 30 n2 ■ 30

■ 47.X S2 *  108.4

•)
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t 20.8 ~ 91.3

30 x 47.12 ♦ 30 x 108.45
30

■ 70.5 

21.93

Thirtfiri t * 3.212

11. Low incoao group Vo High Incoao group 

t  « i  ♦ «2 -  2 «  Xx -  X2

M

nl  Sl 2 ♦ "2 S22

r»l ♦ 112 -  2
ni

Xl • 20.8 *2

81 ■ 47.1

t ■ 20.8

213.5 fix *  30 n2 

138.20

30

N

30 x 47.JL2 ♦ 30 x 138.202
30 30

27.11

Thoroforo t *  7.107
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i l l *  Middlo in com* group Vs High ineoaa group

*1

Si

tnx ♦ f»2 -  2 <1 -  *2 

r ni  sia ♦ "2 sj2

\ ni  ♦  «2 -  2

91*3 X2 •  213.5 nA *  30 n2 «  30 

108.4 Sg *  138.20

t -  91.3 -  213.5

[ 30 x 108.42 ♦ 30 x 138. 2C? 

v ^  30 ♦ 30 -  2

• 122.2

32.616

Thorsfors t * 3.75 

iv . Rural Vs Urkun

tfii ♦ n2 -  2 Xl -  x2

i»X $i2 ♦  «2 «22 

l»x «• «2 -  2
«X n2

xi -  96.3

*1 «  137.25 H

120.7 nA * 45 

124.83

n2 »  45



65

t -  66.3 -  120.77

f  45 x 137.252 f  45 x 124.832

\ V 45 >  45 -  2

* 24 . 47

27. 97

Therefore t ■ 0.875

There i t  a significant difference between three

incoae levels with regard to special food expenees incurred
pot

during pregnancy* but there is  any significant difference
A

between Rural and Urban.


