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I INTRGDUCTION

No one is more worthy of care than the pregnant woman
who carries within her the support of empir.s and germs of
furute generation (Israel, 1974). Bearing children is the
unique privilege and function of women, (Sebastian, 1977).
Bedl (1584) slso opines that glving birth to child and to
be a mother is one of the siron;est desircs of a womcn.
Pregnancy and birth process sre neigher stutic nore brief
experie ces, rather they are periods of human development
£illed with .rowth change and exciting earichment (Schismber;,
1982). Bedi (1984) expounis that pregnancy bdrings mixed
feelings of Joy und fear to women, yet with proper care
and sttention they can be turned into a fulfilling period

in a woman's life,

Pregnancy is not a discase, but a state of physiological
stress during which tive the various dbody functions of the
mother undergo strain. In most cases the outcome is successful,
but when the physiclegical reserves of the body are poor,
€ge 1in czges of prolonged undernutrition or chronic ille=hcalth
the mother 0f the foetus or both may suffer the stress of
the several changes occuring in the body during pregnency
(Ebrahim, 1984).



Good antenatal eare is the unborn boby's insurance
for health. The aim of antenetal care is to prepare the
mother, both physically and psychological, to give birth
to a healthy baby and to be able to care for him. To this
effect, supervision of her health and nutriticn are necessary
inorder to provide the optimum conditions for the growth of
the foetus (Ebrezhim, 1979).

Antenatal care is essentizal in preventing the
complications of pregnancy (Stuart and Wells, 1982)., What
a women gces through during the zntenatal period and how she
takes it 1s an individual matter. Nevertheless for a smocuth
course of pragnancy, all woman must be aware of various body
changes, individual responsibilities ond precautions during
pregnancy. This might mean spending of money adundantly but
this is required inorder to manage it (Well and Bedi, 1984),

Sagtry (1971) views, when the most rapid rate of growth
in human developament takes plzce in the foetus at the expense
of the mother, the expectant mother should be given utmost
care and remain in gocod hcalth throughout pr:gnancye. Chitamber
(1971) exhorts that a hcelthy mother gives birth to a healthy
baby. Therefore, her health during the period of pregnancy
is very import:ont. Balenced diet, exercise, rest, sound sleep,
cleanliness and certaln other factors exert a decisive influence

on the hecalth of the mother and the toetusg



Nutrition is the essence of life. Good nutrition 4in
pregnancy sustains snd n@%une lite (Berggren, 1982). Diet
of a mother during pregnancy is the one of the factors for
& healthy baby asnd for her cwnself, for it is & period of
physiclogicul stress coping with toth the needs of the growing
foetus and those of her own tissucs (Srikantia, 1975). The
provision of antenatal care and proper fucilities for deliveries
could do much to reduce neonatal deaths (. hatterjee, 1984).
Regulur visits to the prism:ry hecalth centers for medic:l
check up are¢ necessary. During the first trimecater, monthly
check up is sufficient. However, during the second ond third
trimester, fortnightly and leter weekly checkeupsilre necessary
(hemeshwer Sarma, 1976).

The cost of anten:tul eare and child birth vary greatly
frim community to community. Most health insurance policles
cover etlezat p rt of these expensece, ¥While developmd
countri:s hu:ve such providions, in Indis it is lmport:unt that
cust of pregnancy is understood and ccted upon. R.ving baby
is an added fzmlly expense. Saving some money regularly from
the fumily income in preperation for the baby {s & wise policy
for a couple to follow. Many women who work give up their
Juba =8 pregnancy pro:resses. Even if a woman Just takes
temporary leuave from the Job, the reduced income, ;one. at the
added rinsncial burden (Hurlock, 1478),
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Over the past few decades, heslth condition in Iniia
heve iaproved considerably znd yet not sufficiently enough
to clearly indicate thst all conceptions result in live births
and that &1l the children born survive to maturity (Katiyar,
1583). In order to understsnd the monetory lose due to
pregnancy an assessment on the specilal cost incurred during
pregnancy was taken upe The main objective of the study was
to determine tpe total cost of pregnsncy at three inc.me levels



Il« REVIEW OF LITERATWRE

The related literature on "The cost of pregnsncy
at three income levels" is reviewed under the following
headingss

Ae Neeads and requirements of prega:ney.
1) utritionel needs
11) Health needs
111) Medicel checkup
Be Coat of pregnancy
Cs Haternsl nutrition and its effects

De Services rendered to pregnont women under
intervention programmes.

1. BNytpitionsl needs

Nutrition is the essence of life. Good nutrition in
Pregnancy sustains and nurtures life (Berggren, 1982).
National Health and Medical Research Council (1580) considered
thet maternal nutrition as an important factor influencing
the outcome 0of pregn:ncy.



The nutritional status of women during pregnancy
relates to the bearing und nurturing of children (UNESCO
1983), Madumath (1978) states that since life for =zm
infant siurts before birth during its perinatsl atage it
becomes lmperative thst the attention is focused on the
health and autrition of the mother right from pregnancye.

Darwish et al (1982) point out that the¢ diet consumed
during pregnancy deserves sp:-cial consideration to make sure
that 4t will not de a limiting factor to the good health
of both mothar and foetus. An adequate diet during pregnancy
results in fewer complic. tions of pregnancy snd a less
difficult labour.

Grover (1982) indicates that the cxpoc}nut mothers
dietary requirements are inereused during pregnancy due to
the growth of the foetus, enlargement and hypertension of
the orgens of reproduction and lsctation and increuse in the
blood volume,

1) Geluadca
The totzl calories of pregnancy is e¢stimated to bde
80,000 kcal by FAO/WHO (1973) &{n Western countries, whereas
it i35 eatimated to be 40,000 keal for Indian women who guin
an aversge weizht of 6 kg (Swaminathan ;1571). The full
energy allowance requires an sverase increzse of 285 kezl per

day over the 280 days of pregnancye. Ycz Brouzgh smd



Nortovell (1975) have demonstruted the benefical effects
of encrgy supplementation and reported that extra energy
intake is desirable during the second and third trimeater.
Hence, ICMR (1581) recommendcd an additional int:ke of
300 kcal/day during the second and third trimester.

11) Proteins

ICMR (1981) and Jogmt FAO/WHO Expert group (1973)
recommended an extrs allowances of 10g dietary protein per
daye. Adoption of figures for the a:ditionzl requirements
luggghtnd by the FAO/WHO Expert group with adjustments for
dietary protein guality (65 NPU) places the value at
14g/day.

The ICMR (1981) reccmmend: tion for ircn and calcium are

114) Iron

The total iron needs during pregnancy including the
basel loss of 0.6 mg/day comes to a proximately 3.4 mg/day,
hence the dietaory intzke based on 8 percent absorption
amounts to 40 mg/daye

iv) Calcium

The amount of culcium in @ full growh foetus is between
2% and 30 gm most of which is deposited during the third
trimester. This corresponds to about 250 to 300 mg calcium



per day during the last 100 days of pregnancy =nd hag to
come from maternal stores. An intake of about 1 gm of
calcius, everyday in the 3rd trimester may be expected to
cover the calcium needs of pregnant women.

v) VYitaming

According to FAO/WHO (1973) increased requirements of
vitsmins are essentisl during pregaeney. Vitamin A requirements
during pregnancy have been calculated on the basis of the

vitemin content of liver of the new born.

Since, the food requirements of pregnincy need to be
special qualitatively and quantitatively, one has to incur
additional expenses. The mature and type of additional
expenges need exploration.

ii. Hewlth nsceds

Healthy and atrong expectant asother wiil have a healthy
baby (Merchant, 1983). Fre-natal care is important for it
pays rich dividends in the shepe of higher standards of
‘ physieal «nd mental fit:iess, preparation for child birth and
wreparation for the responsidbilities of parenthood (Israel,
1974). Maternity care would ensure that every expectant and
aursing mother maintains good health, learns the art of child
care hzs normal delivery and bears healthy children (Sedastian,

1975).
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Bedi (1984) recommends the following for adequate
health and maintanence of pregnant motherse.

ae¢ She should keep Dowel movements reguler, avoiding
constipation and strong purgativese.

be She need have nice sleep and remain temperamentally
cool end relaxsd.

¢e She will do well t0 get two or three tetanus
toxold injcctions Lrdivided doses over 9 months.

ds She should take a diet, rich in proteins, vitamins
and mineralse.

Berggren (1582) hus suggested that, physical uctivities
by the pxegnnnéi women should not de restricted. Since an
sctive pregnant .omen will have easy delivery compared to an

in=active person.

Sciffers (1971) pinpoints that no cliothing that will
interfere with the circulation of the blood and lymph can
be worn. Clothes for the pregnant women should dbe light,
porous, fairly loose, and adjusted to the temperature of the
pliecees Especiaily, during the leter months of pregnancy

lower heels are always adviszblee

Kessner (1973) found th:t those poor mothers who did
get good cere had fewer problems and h:althier infants thsn

those with bzd or no prenat:l care.
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141, Nedical chesiup

Bedi (1984) suggest some medical advices to pregnant
women, that regular attendance at the clinic for antenatal
check=up. There is no necd for the woman tc show undue alara
at the presence of ainor symptoms. At the same time, she
should not be totally carefree so as to ignore any warning
sign thet can result in complications. It is best to obtain
full guidelines from one's obstetrician at the very firast
visit when she goes for registration.

kousseau (1982) stress that, women are becoming
ingreasingly avare of the need for a reguler check-#p prefersbly
monthly even in the case of an aprarently normal pregnancy.

Remeshwar Sarms (1976) advices to pregnant women that,
regular vigits to the primary health centres for medical checkeup
6re necessary. During the first trimester monthly checkedp
is sufficient, However, during the second and third trimester,
fortnightly and later weekly checke=up are necessary.

B. Coat of pregnency

Srikantia (1975) has pointed out that the poor nutrition
. 0f the expectant mother can lead to a high rate of pregnancy
wastagee The incidence of abortions and stilledirth is
several fold higher among poor communities and compared to
the &ncidence of thess conditions in the well to do sections
of the population. '
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Gupta (1979) states that poverty, and under nutrition
are the causes 0f pregnancy failures or still=births and
high iafant morteclity rates.

Ra;cf)' (1977) found that, both rural and urban women
belongl:g to the poor soclio=economic groups ccnsuming diets E
providing less than 1850 calorics and ebout 40 gms of protein
(mostly from vecetable sources) showed th:st thers was pregnancy
westage of asbout 20«30 percent. In other words 20 to 30 percent
of the cases were no live births arising from the pregnancye

Pr.-gnancy wastrge could be calculatsd from 3rd month
onward as the data was avollable from that month only. The
total amount of cnergy, protein and calcium, utilized for ons
dey as estimated by Widdowson (1979). It was multiplied
by 30 (days in a month) to obiain the smount utilized for cach
month &nd the values added to arrive at a cumulative figure for
& particular month. When pregnency might huve resulted in a
follure or termimated or miscarried. The cumulative figures
thus obtained represent the amount of energy, protein and
czlcium, that is wasted when a pregnency is wasted, the amount
of money required to purchase food cummodities to provide

these amounts of energy, protein and culcium would present

the cost Of pregnancy wastage.
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According to the estimate in Japan pointed out by
Nerain (1985) the b:sic cost for child birth is 570,000
YQP (about Ka.27,000).

Williems (1955) have indiccted that the cost for
matern:cl care may be more under the control of the family
if the boby is born at home the only cost involved may be
the physiclens feee Friends or relatives may come into the
home and tuke charge both the home and the mother and baby
until the mother is sgaim able to mannge her home. If

complications arise, a home delivery masy prove to be expensive.

Dumod:ren (1975) reviewed the crloulations regarding
the energy cost of pragrancy. The total energy cost of
preznancy is about 80,000 ke.cal out of which 36,000 kecal
is considered to be accounted for by fut storagze, Thus, there
18 a case fur an average incresse of about 285 kcal per day
over the 280 days of prognancy or :bout 150 Kec:l per day
in the first threc¢ moanths and 350 Kecsl per day {n the next
aix month: ordinarily a womsn needs zbout 1800=1900 k.czl
or energy per daye. The extra energy needed on esceount of
pregnancy can be obiained by sdding extra amount oi cereals,

0olls wnd sug-r or Jaggery to the aiete
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Shukla (1982) pointa out thut the precipitation of
malnutrition stafes and the associuted 111 effectis of the
pregnant subjects cum to iacreused demancs. Tapping the
alreedy deficlient intukes are s costly affcir for the zother.

Devadas (1981) indicates th«t child waste inciuces the
cogt of going through pregnancy and child birth, cost of all
the ceremonics, znxl the co ¢t st the time of the death.

Ce

Pregn:ncy places adied demands for e¢nergy und
nutrients that, 1f not met, will deplete the maternzl body.
Freguent repetition of ti.1s cyele without an adequite interval
and diet {in betwean 13 likaly t0 have cuaulative affects
deleterious to both the mothery snd har future childareny
(NESCO, 1983). A study coniucted by Frydman et ol (1977)
indicate the significance of nutritional stiutus before pregnanegy
and show thut the diet during the 1 st trimester is especiclly
important sfince it his & considerzble ¢ffect on the phase
of rzpid : rowth of the foetus.

Grover (1982) points cut that birth weight is one of
the major indices of the maturity of mew born and to some
extent mirrors the health of the mother. Mudambi end Divitt
{1973) heve Andicated that the baby who is wrowing for 9 months
bef.re birth, dependis entirsly on the mother, for its

nutritionel rcguirementse
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Maternal malautriticn affects both the newborn and the
exterogcstate foetus directly via the birth weight and levels
of foetal storea of nutrienis (Iyengar and Apti 1972).
Anderson (1977) observes that, the maternal nutritional status
has & greut influence on the birth weight of the infant,.

Noye et sl (1974) studied adnormaslitica of foetcl
growth and found that materna. undernutrition before and
during pregnancy causes retardation of foetal development
in both cell, size and nuamber. Behar (1975) opines that
studlies in Indien and Central American indicate that m:lnutrition
in the mother before and during pregnancy muy 1nq§? have a
negotive effect on the condition of the child, at bdirth and

on 1t%s futher performancaes.

One of the major achievements during the yecar
1983=-84 has becean the inireduction of CARE feeding for
pregnant and lactating women in 30 ICDS proJject arezss The
pregnant snd lactating women are beiny givem a take home
weekly ration of 72 grams of Bulgar wheat every week: At
present total number of 79,000 pregnunt end lactating women are
being served with ICSM &nd Bulg:r wheat donated by CAKE
(Comauthi, 1984).
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IeCeleSe project of Kathura (1980-81) covering
30 villuges, Of 2026 pregnznt women, selccted 1608 pregnant
women for special nutrition where 1209 actuclly received
#p clal nutrition as on the spot (Goel, 1981),



IIX. ROCEDURE

The procedure to elicit th. required date rfor the

study on cost of pregnancy =t three income lcvels $nvolved
the following stepse.

Ao
B.
Co
De
Ee

8election of the Area
S8election of the Sample
Method Followed
Collection of Duta
Anaiysis of the Data

Ae Sslection of the Arsa

The¢ following privete nursing homes in Coimdatore
city were visited to ccllect the reguired dae for the study
since permission from the authorities of these hospitals
could be euslily obtained ant they were willing to co=operate
in the conduct of the studye

Te
2¢
Je
be
Se
6,

Sri Ramakrizhna Hospital, Avuramplayam

Bolajl Nur:4n; Home, HeS5.Puram

Sengaliappsn Nursin. Home, North Coimbatore
G.Kuppuswvamy Neidu Memoriol Houspital, Papunickenpalayam
Sheela Clinde, North Coiabatore

Venugop:l Hoapitel, Tudiyeulur an: Ceimbatore
Medical Col.«ze Hospitel,
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B. Zslsction of the samule

The pregnant women belonging to three income levels
nemely low income (below Rs.600/months) middle income
(R8.601«1500/month) and high income group (Adbove Rs.1301/
month) as per the income categorization of Mukerjee (1983)
were contsctede Twenty visits were made to get 30 com~oOperative

pregnent women in each of the inc.me sroups.

The sample selected were axpectant mothers in the
3904 trimester of pregasncy. Htwas not possible to start
from the first trimcster of pre.Rancy due to ihe Lmdcné;u
time at the disposal of the iavestigzator.

C. HNathod followed
Through interview information on faomily back:round was
collecteds Recording method was adopted 80 collcet the necded
informations A record book wes evelved with cc%ma to elicit
date on v rious expenses incurred during pregnsney. The
aspects inciuded for entry of expehses were (a) expensea on
spccial rfoois (b) speciel clothing (c) doctor and medicines
(d) transport (¢) r creation and delivery charges. A scmple
record thi:t was distriduted to pregnant women is in Appendix Ao
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b. olcuion of Datr

After obtaining permission from the hospital authorities
the pregnant women wvere contacted in person, anxi objectives
of the study we:e highlighted to them to receive their
co=operation. Pregnant women were requested to recall and
furnish the {inform-tion on expenditure pattern incurre¢d during
the firat two trimesters of pregnancy. Thereafter from the
7th month uptill the time of delivery a record of an expen-
diture pattern wus maintained by the investigator for £1lit-
erate pregn:nt womsn. The wiliing educated pregnant women
were requestcd to maintain the record dy themselvese

The investigator made sure that they entered the
expenses in the record without fail and before they forgot.
This was done throuzh her personal visits both to ths nursing
hoiwe during the specified date anu time of their consultation
with the doctor or at a convenient time at their homes.

E. Analysis of the Date

The data collected wus consolidated and treated
stotistically to find out the cost of pregn:ncy.'t'! test
was tdminigtered to find thce differences of expenditure
interms of income, 3rea, Occupationsl astatus, and th: different
order of delivery.



IV RESULTS AKi DISCUSSION

The results of the study on the *Cost of pregnancy

at threc incoeme levels® are discussed un.er the following

heudingse

Ao
Be
Ce
De

Es
Fe

A.

Backiround information of the selected sample.
Expenciture pettern during pregnancy
Expenses incurred during delivery

K
Expenses made by the working end nun-woygng
pregnant women,

Cost of first, seccnd and third deliverics

Birth weight of infants

The background information of the sealected sacple
included details regzrding the type, size of the family,

religion, occupational status, income and erea of residence
as detalled in Table I,



TABLE X

BACKGROUNL IRFORMATION OF THE SELECTED m}*m

20

Variables 1“0. 90
MLQ
L.ow 30
Middle 30
Righ 30
Area
Rursl 45
Urban 45
Esaily Sizs
Small (up to 5 members) 52
Larze (6 and above) 38
Eaplly Type
Nuclear 41
Joint 49
Relizlon
Hindu 86
Muslis 9
Christian 2
Jajinlism 1
JCCUDECLON ©
Agriculture 1
Business 13
Clerical vork s 18
Skilled work ' 48
’ ty A0Rn ¢ 441
Dau{ labourer 3
Cleric:l work 4
Teacher 2
Non.working a1
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The above teble reveals clearly that among the
90 pregnant wouen there were 30 in each of the income levels.
Among them equal number of pregnent women (45) were from

rural znd urban arec.

More than 50 pregnant wome: belonged to suall families
(up to 5 members), and 38 pregnant women belonged to lerge
families (6 and above).

With regards to the family type ¢f the sampcles &1
pregnant women belonged to the nuclear type of family and
49 pregnent women belongad to the Joint family system.

M:jority, ©f the samples belonged to Hindu religion,
Considering the distribution of the heads of the families
through occupation it was found 11 of the heads of the families
were agriculﬁﬁuiats. 13 business men, 18 cleric:cl wvorkers

and the rest (48) skilled workers.

As f£:r the cccupstion of the pr:gnant wemen, majority
of th%n were unemployed. Only nine of them were found to be
working. Out of those working, three pregnant women wers
daily labourers, four were clerical workers end two were

tecchers.
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The expenses incurred on special foods, medicare and
spcclal clothing, trensport, recreation, extraegervant
meid during pregnancy =nd deliver; charges are discussed in
the fillowing tables in terms of selected variadblcs such as
income end zreae

: IS

Table II depicts the expenses incur:red on gpeclal
] el -
foods such &3 milk products non-vegelarion items, fruits,

beverages by pregnent women,

e
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TABLE II
EXPENSES INCURKED OR SPECIAL FOQDS DURING PREGNANCY

Amount gpent Number in Number in
in rupees percentige percentage
- W W W S Wy e W W - an W WD WPEs @ w = e o
Low Micdle| High Rural Urban
(N=30) (Be30)| (Ne30) (N=t5) (N=45)
No expenditure| 77 37 10 57 27
Below a..1oo/.». 17 23 10 6 27
Rs.100/t0
Rs.200 /- 6 30 40 22 28
Above au.zoo/; - 10 40 15 18
an 20.8 913 213.5% 96.3 120,77
47.1 108.4 | 138,20 137.2% 124.83
lh Jl
Statisticual An:zlysis
’“
Cr.ups MD SED ' value
AR .‘
1¢« Low income VS middle
income 705 21.95 B3e212 *o
2« Low income VS8 High
incoms 192.7 2711 T 107 ®=
3¢ Mi_cle income VS
High income 1222 32.616 3.75 e
e Rural VS urbsm 2447 27.97 | 0.875 N.5
S - -

*« Significant at 1 per cent level
NeS Not Significant
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Food expenses was found minimum, in the low income
group and muxioum in the ﬁigh income .roup. Seventy seven
per cent of the pregnent women in the low income sroup had
not spent azay :amount for special fiods spert from their normal
diet. This is in accordance with the findin;s of Jacob et al
(1974) who h=d reported thet none of the expectant mothers
be.onging to low income group included specizl foods inm their
diet during pregasncy. But in the middls income group 37
per cent of the pregnant women h.d not spent =ay amount fer
special foods cpart fiom their normal diet., It is 8130 evident
irom the table that :s the income level increcsed the smount
of money snent on specisl foods =1s0 increcsed. As Kaur et al
(1982) have reported income level scem to influence food intake
of pregnant women. Betwecer the three income groups the
difference in the expenscs for fcod is found to be significant

at one percent levele.

It is interesting t¢ note that ths :xpenditure incurred
on speclczl fooeds during p:egnancy by rursl and urben pregnant
women were almost the seme, without any signiffcant difference

The
hetvc«eﬁtwo LFoupPse

20

Table III denotes the expenses for doctor aznd medicines
prgcured during pregnancy.
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MEDICARE EXVENSES INCURRED DURING PREGNANCY

b m NN
Amount spent Ruaber in Number in
in rupees percentage percentoge
Low Middle | High Rursl Urban
‘ra-zo) (N=30) | (Nw30) ((NahS) (Nw45 )
o ———
No expsnditur 27 3 - 11 9
Below Rse250/:| 57 37 27 | 40 40
Ro.&S% to
Rs.500/: 16 47 43 31 40
Above n..soo/= - 13 30 18 1
Mean 102.73 | 278 385.06) 260,82 245,71
rn 101.90 | 194.77 19144 225,27 171.33
Statisticcl anclysiss d
Groups i MD SED 1! volue
1. Low income VS
Middle income 40.82 40.82 60204 =+
2« Low income V8 "
High inccme 282.33 40.273 7.010 =
3¢ MRidcle facime VS §
High income 107.06 5071 2111 ¢
e Rurcl VS urben 11,11 42.67 0,260 NeS
— c—

L ]

N.S Mot siznificcnt
®*  8ignificaat st 5 per

Significant at 1 per cent level

cent l:vel

me———
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With regard to the expenses on medicsre more number
of pregnant women in the low and middle income group had
spent within Ks.250/=. While 43 percent in the high income
sroup hed spent more than Rs.250/~ when the low income group
was compared with micdle income and high inccme group the
difference wus highly significant (ﬁ 0.01), and the difference
between middle and high income group woes significant at five
peicent levels The m:an expendituie for & prignant woasn of
low {income is Rs.103/= against Rs.278/« and Ra.385#= rcspectively
in the middle and high income groupa.

Much difference is mot sccn in the expenditure pattern
of the fomilies in the rural and urban arca on medicu.re, This
may be because of the intePvention programme such as ICDS
which includes medical check up, imiunigation and ratﬁrral
services for pregnont wvomen. The educational activitics of
the progrummes of ICDS would have enszdbled both the rursl and
urban woaen to become sware ©f the need for medical cheek up
and consultations. The extent of benefits acdurlag from
ICD8 to pregnant women perhcps needs a aystemutic studye

Je

Table IV pictures the expenditure pattern incwrred

on traasport during pregnuncye



TABLE XV

SPECIAL EXPENSES INCUR: ED ON TRANSPORT DURING PREGNANCY

Number in Rusber in
spent in | [, Kiddle Hi Rur<l Urban
rupees (Na30) | (N30) (Nfgo) (N=85) (Nebs3)
No .xpemuqr{r 33 | 40 17 27 33
Below Ree50/- | €63 | 47 57 64 47
R8.50/:¢%0
Rs+1%50/- 5 10 16 9 1
Above R8e150/- = 3 10 - 9
Mean 1026 2B46 5306’ 18,57 42.6
S 1336 58,45 82.32 25.5% 81633
W- N AR -
Statisticil analysis
aroups T et Valuc
— 3

1¢ Low Ancoms Va

middle income 1842 11.14 1,63 NS
2¢ low income Vs

High income 63.37 15.49 2.80 »»
%e Middle income Vs ; ;

High income 25017 ' 18.7% | 1343 N3
he Rural Vs urban 23,63 1285 1.83%8 N,8
R SRR AR LA AR SRR

ae

Ne& Not aignificant

Significant &t 1 per cent level
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The expenses on transport in the low income group
wos found to be three times and five times lesser than the
middle snd high inccme group respectivelye

Majority of the fsmilies both in the upban anc rural
areas had spent below Rss 50/« for transport. This might
be due to the availability of medical facilities in the
near by maternity centres or hospitzls for pregnant woman

both in rural snd urban srreas.

Table V inilcates the expenses made on clething during
Pregnancys



TABLE V¥
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EXPENSES INCURRED ON SPRCIAL CLOTHING DURING PREGNANCY

Amount spent Number in Number in
Fov Middle High Rural Urban
(Ke30)| (Ne30) | (Ne30) | (Na5)  (NedS)
No expenditure 100 83 73 8% 82
Below Ree250/ - 13 13 9
Rs+250/to Rs. 500} = 3 3 -
Above Rse500/- - - 10 - 9 .
Mean - 28 1160, 2301 73.1
8D - 68.08 266,83 83.47 217.38
statisticsl analysis
Groups MD SED 't value
1. Low income Vs
mid:iile income N - - -
F. Low income Vs
High income - - -
3, Middle inccme Vs
High income 88,3 8114 1727 NeS
r. Rural Vs urban 50 35.10 14424 NS

NS Not significant
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The &sbove table revesls that all the low income
group pregnant women and majority of the middle and high
income group pregnant wooen have not been dbothered to spemd
«ny molmey on extra c.othin, during pregnancye The difference
between the various income groeups vwas insignificant ststistically
Both the urdan and rural pregnant women were on par in spending
for the clothinge

Table VI shows the expenses incurred for recreation

by pregnant womeNe



TABLE VI
EXPENSES INCURi:ED ON RECREATION LUK ING PRLGNANCY
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[]
Number 4in Number in
ﬁ:“:ﬁ;aza‘”t percentage percentage
oo e e e o @y W @ W B &> » U-Qﬁnbc‘nﬁr
Low Midcle Rural Urban
(N=30) | (Ne30) (N- 0) (N145)  (N=b45)
- RN mw-ﬂ__ -
No expenditure 70 30 30 60 27
Below Rae50/: 30 40 33 29 40
R8.50/t0 Rss 150/} = 30 37 11 33
ALove 380150/: - - - - -
W“ L_
Mean 793 355 45045 16.6 3939
i
SD 12.82 3234 ' 39,05 23.38 37.22
T AP~ TS —_—
Statisticul anulysis
v -
Groups MD StD 'ttt value
1. Low incume Vs middle
income 2557 6.29 4,38 &+
2. Low income Vs High
income 3257 7.63 Lo27 #e
3., Middle inc.me Vs High '
income 5 930 0,538 N.S
t Rurei Vs urban 22,75 6463 o33 2%

L2

NeS Not significunt

Significant at 1 per cent level

sC|ENCE COL‘

p”“""‘w
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The p‘;entags of women apending money on recreztion
incre=xgsed .8 the inccme level increased. The mean expenditure
incurred by the pregnant women of the high incime group for
recreation wus Ree41/= while it was Rs.}ﬁﬁin the case of the
pregnant women of micdle income. The amount apent was Rs.8/=
in the low income categorye. The difference in the expenses
between the low and hizh income and between the low and middle
inccae w:s stnéiflcant statisticolly.

d
The pregnant women of rur:l ares did not spent as much

amount, as thosgf&regnant woen at the urban area. Perhaps,
this mizht be beczuce of the availability of very limited
recrectional facilitica in the rural arcae.

Table VII reports the expenses for gervant maid by

the selected pergnant womene
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TanheE VIX
EXPENSES INCURKED ON SERWANT M. ID LURING PREGNANCY
‘?._.“ p——— o

Number in Rumber in

percentage 1 percentage
Amcunt apent = o = @ = w o - - e w - e e W W ® e w w >
in rupees Low Middle ' High Rurai Urban

(Ne30) | (Na30) ' (N=30) (Na5) (N#45)

Nc expenditure [ 100 97 | 70 98 80
Below Rs.50/- - - - - -
Rse50/t0 R8:150/| = 53 | 23 - 16
Above Rs.150/- - - ! 7 2 4
Mean 0 3 h1.83" 4 25.88
L—~ dipamneiitt — ,

All the families in the low income gr up and & sizable
propertion of the families in the asiddle snd high incove group
had the habit of doiny household work by thens&lVes. end 80
reported no expenscs cn servant maide. A very fevw familics from
the midule income group spant -bove Raes50/= for the servant
maid during pregnancy. Considerzble proportion of the familics
frcm the high income group spent Hse50/ to Rg.150/= and above.
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Most of the familics in the rural and wbsn area did
not spend any amount on servant mzid. The anulysis of expenses
area wise did not bring forth any difference betweern the

rur=l and ﬁrban pregnant women.

Table VIII depicts the expenses incurred for delivery

of pregnant women &«t various income levels.



TaBlLE VIII

EXPERS:S INCURGED DUKRING LELIVERY
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Number 4in Rumber in
Amount 'pgnt - o e 2‘!"3‘3‘3‘. - - - - - R‘Icsnsa‘.. - - - r
in rupees Low Miidle Hi Rural Urdban |
Ne30) | (M=30) (N=30) (N=45) (N=b5)
-

Ho ex. enditure) - - - - -

Balew Rs.500/ 83 37 10 40 47
l:lnsaﬁ/;

84000/ 13 43 40 31 29
Above Rs.1000/] 3 20 50 29 2
Metn #w261.5 693,16 | 1129.6 724,66 664,.8
SD 290480 393.6 45737 52570 521.73
F e
Statisticel analysis

Groups MU SED 't? value T
R ‘# L
1 Low income Vs
Middle income 431.66 50.88 be75 &%
2. Low income Vs Hizh
income 868¢1 100465 8.62% #+
%e Midile income Vs High
income ‘5360“’0 112.05 3.90 LA
te. Rursl Vs urbsa 59.86 111,66 0e536 No3

[ £ 3
ReS Not significant

Significant at 1 per cent level
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High and micdle income fomilics have spent more

money for delivery than the low income femilles. Much less

expenses are found in the low income familics for the delivery.

The mesn expenses on delivery incurred by the pregnant women

of low income wns R8e¢262/=. It was two &nd & half times

nore(Ra.GBDIFQLn the case of middle income pregnant women

and four and &

half timees more(R8.1130/=)1in the case of high

income pregnant women. This may be because of the re.son

that the low income families zo to the government hospital

where they are
nursing homes.
prefer to have
in the expense
stutlistically.

charged comparitively less than the orivate
Permaps the middle and hich income familles

cunsultation with private doctors. The difference

between the three inccme levels was significant

Area wise, no signi’icant was ob:zerved in the expsndiSure

pattern on delivery among th= rural and urban pr:ghant ~omens




Table IX shows the expenses made by uhe working

end noneworking pregnant womens

TABLE IX

EXPENSES MADE BY WORKING +ND HONe ORKING PR GNANT WOMEN

———————
Pa: ticulers woruisgmg:egnant chzzgzging pregnant
R
Mea&“fg)ﬁupees Hhas Ig1dupeel

Special foois 189,00 100469
Medicare 31 6.66 248 .44
Sysclal clothing 150400 . 3679
Tr.nsport 52.56 28.35%
Recreation 20400 28,75
Extra=gerv.nt matd 51.11 10.90
Delivery “ 72%:30 651,58
.._ - -~ —_— - _--onobnakoooouﬁau-- - -

Total 1,493.73 12145042
-

¥hen the mean expenditurc of sewerel items such as
speclial foods, mediczre, spcciel clothing, transport, recreation,
servant maid asnd delivery bi.ls we:e totazlled to arrive at
the total cost of pregnency, it wos cbserved that the non=-working
women cerried Re.,1145/= while it wes little more than this

amouat Rse1493/= for working women.

No deubt such :spect needs to be studied with larger
saaple size representing working pepulation for conclusive results.



Table X indicates the expenditure pattern during

first, secund, and third deliveries.

TABLE

X

CUST OF FIRST, SECUND ANLU THIKD DELIVERIES

f W

18t delivery 2nd delive:y 3rd delivery
Perticulers (NwlS) (N=30) (Nu15)

Mean in Mean in Meen in

Rupees Rupees Rupees
Special 13277 104.16 44,66
Meulcare 29993 250023 131.353
Specisl cxomnq 57433 . 464,66 2%,33
Transport 26.68 48.73 7.2
Recrection 35.35 23.66 13,86
Extras=gervant

mzid 12.60 25083 -

Delivery 681,17 803.10 518,66
Total tz&ﬁ.l) 1257 .43 739.04
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It is intercsting to note that the money spent on
special fcods, medicare, speclai clothing, transpert, recreation,
extro=gervant meid «nd delivery cost get reduced as the second
and third deliveé@s take plices Perhaps the women become
inclined to cut ;hort their expenses during the secomd and
third deliveries either because, they guin confidence and
comra:e to face minor discomforts or difficulties during
pregnancy, and delivery or becsuse they lecrn to minimise
expenses from their past learning experiences. Obviously there
is no diffeience in the total cost of first und seccnd delivery
while & reduction of Rue500/= is observed in the case of
third delivery.
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Table XI indiccotes the birth weight of infants dorn

to the selected women at the three income levelse.

TABLE XX

BIRTH WEIGHT OF INF~NTS

Groups Me:tn birth Grpups MU S.Ed| ¢!
weight in value
kge

Babies belonging to .
low incomewl 2.7 I vs IX 2| 12 |1.66 No&
Babl:s belongin% to ‘
middle incomeeI 29 I Vs IIX| o3| %4 &.‘M ¢
Bables belonging; to
high income~III 3 II Va III | o1 10 | 1.0 N.8

NeSe Not significant

*  3Significant at 5 percent level

The sbove tuble shows that the birth weight of th« babica

belonging to low, micdle and high income ;roup were 2.7 kg,

2+9 kg, and 3.0 kg respectively.

Statiati sl analysiz showed

significant difference bewsen the birth weights at low &and high

income bablies only.

Obviously the birth welight of bsbles belonging

¢
to high inc:.me group scems t¢ egxe normal than the dbirth weight

of bablcs hailin: from families of middle and low income.



V. SUMMARY AND CONCLUSION

This study was undertaken to findout the cest of
pregnancy at three income levels. Thirty women who were
undergoing third trimester of pregnancy were chosen from
each of the income levels. The total sample were 50 and
were followed till their delivery took place. Information
on the cost of pregnancy vas mainly gathered through record
keeping of all the extra expenses encountered dus to pregnancy,
in terms of special foods, medicare, special clothing, transport,

recreation end extra servant maid.

1. The mean expcnses incurred on special foods during
preznancy by the selected pregnant women of low, middle
and high income families were Rs.21/=, Rg.51/~ and
R8¢214/= respectively. As the income level increased
there was sud stantial increase in the amount of
expensss on special foodse The difference between
the three groups of pregnant woaen was followed to be
significant at one per cent level statistically.

2e The mean expenditure on medicare for a pregnant woman of
low income 18 Rs.103/« against Re.278/~ and Rs.385/=
respectively in the middle and high income m%pl.
The differencs between the three groupg have bdbeen
proved statistically significant.
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6.

Iy

On the whole the mean expenses towards transportation
during pregnancy éfiL within the range éi RedO/=

to Rs+54/=. The pregnant women of low and middle income
had spent oaly R8.10/= and Ka.28f= resp:ctively.
Significant difference in the expenses was odbserved

between the low ocnu high income group alone.

None of low income pregnent women and msajority of the
micdle (83%) and high income (73%) had spent :=ny

money on special cleothing during pregnancy.06f the rest,
high income group h:d spent more. There was no
significant difference between the verious income groups

on account of this aspecs,

The mcan expenditure incurred by the pregnant vwomen of
the hi.h income group for recrsction was Rs.41/= while {t
wes R8.36/~ and Kee8/= in the cose of the pregnant

women of middle and low income recspectivelys The
difference in the expenses for recreation between the
low axd hi;h income and between the low and middle income
wes significent statisticallys

Excepting 30 high income pregnant women and 3 middle
income pregnant women none had s;ent money on servant
maild. The mean expenses 0f the high income group
amounted to REe81483/me
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10.

11.

43

A8 fcr the mesn expenses incurred on delivery the amount
spent by the prcgnant women ©f low income was Rue262/=.
I% was two and 2 hulf times more (R$.693/=) in the case
of middle income pregnant women -nd four =nd a hslf
times more (R8.1130/=) in the case of high income
pregnunt women. The difference in the expenses between
the s:mple of three income sroups was significent
stztistically.

The birth weight of the babics belonzin; to low,
mlidle and hizh incoae group was 2.7 kg, 2.9 kg =nd
30 kg rospectively,

There was no difference in the total ceat of first end
second delivery while the tot:sl caust of third delivery
was such less by about Ree500/w,

Working women (9) cmong the selected sumple had spent
on an uverage Kse 1493/~ over the period of pregnency
and delivery against Rs.1145/= spent by the non working
pregnant women numbering 81,

There waos no difference in the expenses incurred on

special food, medicsre, tramsport, clothing, servantmaid
end delivery charges between the urbasn end rursl pregn:nt
women. The difference in the ¢xpenscs on recreation between

the two .roups weas significent at one percent level,

To sum up it cculd be, seld that, the cost of pregnancy

end its lasplic.tions could Ve studied in the larger perspective

inorder to compute cinclusive resulta.
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APPENDIX «A

RECORD GIVEN TO MAINTAIN THE COST OF PREGNANCY

I. genessl Information
1. Name of the interviewee:
2. Home Address:

Rural/Urban
3. Type of the family
Joint/Nuclesr
4. Religlont
3. Vegetarian/Non vegetarian
II. Spgie = sconomic and Dieigxy Pattern
6.
;;.-’;-;.I‘;i;n‘------------“. --------
Marital Age in Educa~ Occu~ Income
members g:‘y‘:’ status years  tien pation per

the family month Rs,

- W W Y M & P e T gy @ B S W W W W W B > W T o s W S > W W s o o

@ @ G0 W G G G G G ED WS G WD N WP Gh U G WP G G B T G W W W e W W w»
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7. Occupation:

Nature of occupation:

Night duty/day duty/shifts

8. Other source of Income Rs. pe.

L.
ii.
118,
ive
Ve
vi.
vii.

Farming

Kitchen gardening
Bamboo Weaving
Dairy farsing

Poul try

Fishery

Any other (Specify)

9. How many children would you like to have?
P. vWrite the ordinal position at the child?

1l. Where did your delivery take place?

Hospital/Home

12. Wwhat was the weight of your baby?

13. Expenses incurred due to pregnency,

Months Special Foods taken

during pregnancy

1st
2nd
3rd
4th

S5th
6th

Tth
8th

9th
10th

- e - =

.---------—---ﬂ---‘----------‘
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ii.

Months Speclial Clothing used Rs.pe
die to pregnancy

lst
2nd
3rd
4th
Sth
6th
Tth
8th
9th
10th

---------—-------un------w-------

iLi.

Months Doctor's consultation due Rs. p.
to pregnancy

---Q«-----—¢---~--Oau---------«-ﬁ -
-

lst
and
3rd
4th
Sth
6th
Tth

8th
9th

10th



3

iv.

.‘--‘-‘-‘--_‘--‘---’--‘-------‘-.

Months Medicines used due to Rs. p.
pregnancy

.ﬁ-“----"------ﬁ----‘--“n-----\

lst
2nd
3rd
4th
Sth
6th
Tth
8th
9th
10th

---‘--‘-----------‘----‘----‘--‘.
Ve

‘QQ-------Q---------—-——-----‘-oQ

Months Transport/conveyancs used Rs
specially due to pregnéncy o Pe

‘----’-------,-‘-’----ﬂﬂn--‘----’

ist
2nd
3rd
4th
Sth
éth
Tth

8th
9th

10th
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NP ar v WP @ e W W v W am o @ T S W S D B W S W W W S e e ® e &

Months Rocroatlonal expenditure Rs. p.
due to pregnancy

lst
2nd
3rd
4th
Sth
Sth
7¢th
8th
9th
10th

vii.

.-‘-‘---‘--—--~--‘--‘---‘-----‘-

Months Bxtra servant msid expendi ture Rs.p
due to pregnency

et T TTTTTTETommmmemmes
2nd
3rd
4th
Sth

Sth
Tth

8th

9th
10th
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yiliExpenses Lncurred during delivery

S.No.

i.
ii.
111,
iv.

Ye
vi.

--‘----------’----‘--~-‘_-"--.

W e M @ W e an S IS s G W WP D W WD W W B W W B B ® = o ™

Itens Rs. p

.---“-’-Q‘--‘Q---------“-.

Expenses due to the stay in the hospital
Doctor's Fees

Medicine

Special Food

Transport charges

Other expenses
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APPENDIX - B

STATISTICAL APPRAISALS

't' = ¢, *+n2-2 = Mean Difference /SED
Mean Difference = X]I - X2

where X) = Mean of the first group
Xy = Mean of the second group

s&D = (usxz . 02522):1 (’...L_ a

where n} = Number of sample in the first growp
n2 = Number of samples in the second group
81 = Standard deviation of first growp
$2 = Standard deviation of second group.
Examples

STATISTICAL APPRAISAL FOR SPECIAL FOOD EXPENSES INCURRED
i. low income group Vs Middle lncome group

t N +n2 -2 = X} - X2

(nl s;2 +n2 322) /
ny +n2 .

X}, =208 X = 91,3 n; =30 n2 =30
3 = 47.1 S =108.4



t L 2003 "91.3

Q!)x 47.12 4+ 0 x 108.42) 3(4_ __L_)
NV +0 -2 % %

a 0.9

RN

21.9%

N\

Therefere ¢t = 3,212
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ii. Low income group Vs High income group
t nal +np -2 = §1-5
32 2 ‘
ST em st x4 L
nl n2
nL ¢+n2 -2
Xy, =208 X3 =213.5 n; =3 n, =30
8, = 47.1 S, = 138.20

$

= 20.8 - 213.%

0 x ‘7012 + 30 x 138,

) )

s 192 , 7

27.11

Therefore ¢t = 7,107



iii. Middle income group Vs High income group

— ap—

tﬂl*ﬂzoz = ‘1 DX2

n) 512 + 0y 522 "(.L I
- 02
J\ 01l +np -2
X} =91.3 X, ® 213,35 n; =30

) = 30
s, =108.4 5 =138.20

ts=s 91,3 -« 213.%

Jaouoa.?mo“aa.zo’r) x (‘h‘ _H

0 +30 -2

= 122,2

32,616

Thexrefore ¢t = 3,75

iv. Rural Vs Urban

ny $)2 + 02 5?) x(; £1
n 2
N +np - 2 :

i—i = 96.3 -iz = 120.7 ﬂl = 4% n2 = 4%

81 = 137,25 52 = 124,83



t = 6603 - 120077
45 x 137,297 + 45 x 124.83% \ x/ 3 L
45 45
4 B a5 -2
= 24 . 47
27. 97

Therefore ¢ = O_.875

There is a significant difference between three
income levels with regard to special food expenses incurred
during pregnancy, but there u;%y significant difference
between Rural and Urban.



