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Abstract: Background: The Government of India, through the Janani Suraksha Yojana (JSY) program is trying to promote 

institutional delivery by giving cash assistance to all expectant mothers opting to give birth at the government or private health center. A 

higher number of women are still preferring delivering at home. Therefore, this study aims to determine the prevalence of home births 

in urban slums and identifying the factors influencing women’s choice of home deliveries and their consequences. Methods:  A Cross-

sectional survey from house to house was conducted of all households in three slum clusters in Lucknow, India. It included 400 women 

who had a live birth during last 1 year preceding the data collection. Data on birthing place, socio demographic characteristics detailed 

information on pregnancy and postnatal care were obtained from the mother using structured questionnaires. Results: Of the 400 

women who gave birth in the previous year, 40.75% had given birth at home. When compared to those opting for hospital delivery, there 

was significant difference in socio demogaphic factors like mother’s education, occupation and parity between the two groups. Financial 

issue (40%), distance from hospital (20%) and fear of hospitals (20%) emerged as the primary reasons for home births. As a 

consequence, 40 (6.1%) babies needed hospitalization within one month for sepsis, only 27 (16.5%) received birth dose of vaccine. 

Conclusions: Home births are rampant among the urban poor. This study highlights the urgent need for improving the strategies to 

promote institutional delivery and need for family support as the key modifiable factor 
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1. Introduction 
 

India leads a list of 10 countries that together account for 60 

per cent of global maternal deaths, stillbirths and newborn 

deaths
1
 

 

NFHS-5 2019-21  data showed that only half of expectant 

mothers in India complete four antenatal care (ANC) visits 

and only 3% of the Home births are conducted by skilled 

health personnel .
2
 The choice of place of delivery has been 

mostly found to be associated with maternal and neonatal 

outcomes. Most pregnancy and birth complications are 

timely manage in the health facility 
3
, unlike home delivery 

where women are not attended by the skilled birth attendant, 

and the chances of complications resulting in death are high 
4,5

  Therefore, increasing institutional births is a key  strategy 

to decrease maternal and new-born mortality.  

 

Approximately one-third of the population currently lives in 

urban areas, which is going to be nearly one-half by 2030. 

Overcoming barriers to institutional births among the urban 

poor is, therefore, crucial. The National Rural Health 

Mission (NRHM) of India launched the Janani Suraksha 

Yojana ( JSY) programme in 2005 with the goal of reducing 

maternal and neonatal mortality by promoting institutional 

births among poor pregnant women.
6
 An evaluation of this 

conditional cash transfer scheme in 2007–2008 showed an 

increase in ANC visits and institutional births.
7
 However, 

this has not translated into reduction in MMR possibly due 

to unaddressed issues of non-financial access barriers and 

suboptimal ANC, delivery and postnatal care.
8
 Moreover 

JSY programme  does not specifically address some unique 

issues faced by the urban poor. 

 

Studies related to child home delivery have argued that 

factors influence the choice of place of delivery [9-11]. The 

significant factors that have been identified are distance to 

health facilities [12], hospitalization bills and transportation 

cost [13, 14], level of knowledge, and access to antenatal 

care [15,16]. 

 

Das & Hammer (2014) explained that people were not using 

institutional delivery because of the low quality of health 

facilities [17]. Education is an important factor influencing 

the choice of place of delivery [18]. Educated couples may 

be more open to modern medicines, aware of the importance 

of skilled birth attendants, and more comfortable 

communicating with the health attendant [19]. A study in 

India found that economic factors such as spousal 

occupation and monthly income influence the decision on 

delivery [20]. For example, Sarkar et al. (2018) mentioned 

that women prefer home delivery because the amount 
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receives from the government incentive (JSY) is less than 

the transportation, flooding, and lodging expenses of 

attendants [21].  

 

Recent literature from India [22,23] have highlighted the 

important factors which act as the main barrier for accessing 

maternal healthcare services. However, there is a dearth in 

the study that assesses the prevalence and determinants of 

child home delivery in India using a large-scale survey.  

Economic status is the major contributor to inequality in 

achieving acceptable levels of institutional delivery in India 

[23, 24]. 

 

Despite government of India initiative through cash 

incentives to promote institutional delivery, still many 

women deliver at home and many think that institutional 

delivery is not necessary [25]. With this background, the 

current study aimed to determine the prevalence of 

childbirth at home, its associated socio-economic risk factors 

and its impact on mother’s and baby health. Further, the 

study will assess the socio-economic status inequality for 

women delivering babies at home. Our findings will be 

important for the public health researchers and policy maker 

to develop effective intervention measures that targets 

vulnerable sections of women and improve access to 

institutional delivery and maternal health services. 

 

2. Methods 
 

A Cross-sectional survey from house to house was 

conducted of all households in three slum clusters in 

Lucknow, India (n= 400individuals) from March to May 

2023.  

 

A household member over the age of 18 was given an 

explanation of the survey's objective, and all questionnaires 

were distributed after trained clinicians had obtained 

informed consent. All survey instruments were localised, 

trialled, and improved for content and readability. Structured 

questionnaires on paper were used to ask the woman 

questions about her family, sociodemographic status, the 

location of the birth, and specifics about her pregnancy and 

postpartum care. 

 

Assuming prevalence of home birth 50%
26

 in urban slums of 

lucknow with an absolute precision of 10%, and an alpha 

error of 5, 385 patients were determined to be the necessary 

sample size. So we enrolled till our desired sample size was 

met. Total 400 women, who gave birth in the previous year, 

were interviewed.  

 

A p-value of <0.05 was considered statistically significant.  

IBM SPSS version 22 was used for statistical analysis.
27

 

 

3. Results 
 

Of the 400 women who gave birth in the previous year, 

40.75% had given birth at home. 

 

When compared to those opting for hospital delivery, there 

was significant difference in sociodemogaphic factors like 

mother’s education, occupation ,parity and whether 

pregnancy was registered between the two groups. Though 

there was no statistical significant difference between the 

two groups based on mother’s age at marriage and their 

socioeconomic status (SES) as described in Table 1 

 

Financial issue (40%), distance from hospital (20%) and fear 

of hospitals (20%) emerged as the primary reasons for home 

births. (Table 2) 

 

Of 163 mother’s who delivered at home ,only 27(16.56%) 

deliveries were attended by skilled health personnel, only 

20(12.26%) received post natal care from skilled health 

personnel within 48 hours of delivery, only 40(24.54%) 

neonates were taken to health care facility within 48 hours of 

birth. Out of 163 babies delivered at home,10 (6.1%) didn’t 

cry immediately after birth,40 (6.1%)babies needed 

hospitalisation  within one month for sepsis, only 27 

(16.5%)received birth dose of vaccine.(table 3) 

 

Table 1: Sociodemographic Profile of the Mothers 

s Factors 
Home Birth 

(N=163) 

Institutional Birth 

(N=237) 

Total 

(N=400) 
P value 

1 

Mother’s age at marriage   

0.128 

<20 years 88(53.98%) 146(61.60%) 234 

>20 years 75(46%) 91(38.38%) 166 

2 

Mother’s education  

0.000167 Received formal education 63(38.65%) 137(57.8%) 200 

Uneducated 100(61.34%) 100(42.19%) 200 

3 Mother’s occupation   

0.00001  Working 53(32.50%) 140(59%) 193 

 Housewife 110(67.48%) 97(41%) 207 

4 Socioeconomic status*   

0.60086  Upper Lower 90(55.20%) 153(64.55%) 243 

 Lower 73(44.78%) 84(35.44%) 157 

5 Parity   

0.00001  ≤2 48(29.44%) 139(58.64%) 187 

 ≥3 115(70.55%) 98(41.35%) 213 

6 Pregnancy registered   

0.00003  Yes 30(18.40%) 90(37.97%) 120 

 No 133(81.60%) 147(62.02%) 280 

*Modified Kuppuswamy scale 
28
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Table 2: Reasons for home birth 
S.N Reasons Percentage (N=163) 

1 Financial issue 65 (40%) 

2 Distance from hospital 32 (20%) 

3 Fear of hospitals 33 (20%) 

4 Lack of social support 15 (9%) 

5 Lack of trust on hospitals 17 (11%) 

     

Table 3: Consequences of home birth affecting mother and child health 
S.N Consequences Percentage(N=163) 

1 Number of deliveries were attended by skilled health personnel 27(16.56%) 

2 Number of mothers who received post natal care from skilled health personnel within 48 hours of delivery, 20(12.26%) 

3 Number of neonates were taken to health care facility within 48 hours of birth 40(24.54%) 

4 Number of babies who didn’t cry immediately after birth 10 (6.1%) 

5 Number of babies who didn’t cry immediately after birth 17(11%) 

6 Number of babies needed hospitalisation  within one month for sepsis 40(6.1%) 

7 Number of neonates who received birth dose of vaccine 27 (16.5%) 

8 Initiated breastfeeding within 1 hour of birth 130(80%) 

   

4. Discussion 
 

This article attempted to identify the factors influencing 

women’s choice for home birth. Also, we tried to estimate 

the negative impact of home birth on women and child 

health.  

 

In our study, the prevalence of home birth in urban slums of 

lucknow was found to be 40.75%, which is lower than Gupta 

P et al 
26

, where a total of 524 families were surveyed in 

urban slums of Lucknow city and it showed that about half 

(51.7%) of the deliveries took place at home followed by 

govt. health facility (28.4%). Similarly, two decades back a 

cross-sectional survey in twenty five Anganwadi centres of 

urban Lucknow showed that 80% of deliveries were 

conducted at home
29

. Our study shows that there is almost 

50% decrease in home birth in urban slums over the past two 

decades.  

 

This is in contrast to a Mumbai slum study,
30 

where  the 

prevalence varied from 6% to 16% across 48 slum clusters 

;much lower prevalence than our study.  

 

We found that home birth was preferred by women who 

were uneducated, non working, with parity ≥3 and those 

with unregistered pregnancy. Although there was no 

significant effect of socioeconomic status, women’s age at 

marriage.  

 

This is unlike Delhi slum study,
31 

across three slum clusters 

where low SES was significantly associated with home 

births, though other important predictor like multiparity (OR 

1.96, 95% CI (1.44 to 2.69) was similar to our study. 

 

Similarly Das S et al 
30

 reported that the odds of home 

delivery increased with illiteracy, parity, socioeconomic 

poverty, poorer housing, population transience, and 

hazardous location. Older women were more likely to have 

home deliveries. 

 

Perhaps surprisingly, 18.4% 128  had registered for 

institutional delivery, but they delivered at home similar to 

Mumbai slum study
30

  

 

In our study financial issue (40%) accounted to be the 

primary reason of home birth others were distance from 

hospital (20%), fear of hospitals (20%) lack of trust on 

hospitals (17%) and lack of social support (9%). Whereas 

tradition was the most important reason behind home births 

in study on Delhi slums 
31

 and direct costs associated with 

delivery and stigma attached to a hospital delivery were not 

mentioned as factors affecting their choice.   Similar to our 

study, Afsana and Rashid
32

 from Bangladesh report that 

cost, fear of hospitals due to lack of privacy, unfamiliar 

surroundings and stigma attached to hospital delivery were 

key reasons for women to choose home births. 

 

We found that only 16.56% home deliveries were attended 

by skilled health personnel, since most of the birth were 

attended by local dais which was similar to other studies 
30, 31

 

 

In our study, only 12.26% mothers received post natal care 

from skilled health personnel within 48 hours of delivery, 

only 24.54% neonates were taken to health care facility 

within 48 hours of birth and only 16.5% received birth dose 

of vaccine which is much lower than our national data 
2
 

 

Out of 163 babies delivered at home, 10 (6.1%) didn’t cry 

immediately after birth,which is similar to that of Gupta P et 

al 
26,

 

 

In present study 80% of mothers initiated breastfeed within 

1 hour of birth, this is much higher than Gupta P et al 
26

 

where 69.8% mothers initiated breast-feeding within 24 h. 

Also Ramkrishna et al.
33

 found that 64% of mothers initiated 

breast-feeding within 24 h of birth. According to NFHS-5, 

UP
2
 only 25.3% mothers initiated breast-feeding within 1 h, 

which is in contrast for our study. Extreme poverty and 

unaffordability for formula and other modes of top feeds 

seems to be the reason of early initiation of breastfeed. 

 

5. Conclusion  
 

Community-based health workers are urgently needed to 

conduct intensive outreach in vulnerable areas so that 

women could plan their deliveries and ensure that they 

receive assistance in a timely manner. It's also critical for 

health departments to improve their supply chain, make 

themselves more accessible to those in need, and build trust 
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in the local population. India must look at cutting-edge 

approaches at all levels of care to improve the safety of 

childbirth.   

 

References 
 

[1] Trends in maternal mortality 2000 to 2020: estimates 

by WHO, UNICEF, UNFPA, World Bank Group and 

UNDESA/Population Division. Geneva: World Health 

Organization; 2023. Licence: CC BY-NC-SA 3.0 IGO. 

[2] International Institute for Population Sciences (IIPS) 

and ICF. 2021. National Family Health Survey 

(NFHS-5), 2019-21: India. Mumbai: IIPS. 

[3] Biswas A, Anderson R, Sathyanarayanan Doraiswamy 

AS, Abdullah NP, Rahman F, Halim A. Timely 

referral saves the lives of mothers and newborns: 

Midwifery led continuum of care in marginalized 

teagarden communities–A qualitative case study in 

Bangladesh. F1000Research. 2018;7. 

https://doi.org/10.12688/f1000research.13605.1.  

[4] Mekonnen MG, Yalew KN, Umer JY, Melese M. 

Determinants of delivery practices among Afar 

pastoralists of Ethiopia. Pan Afr Med J. 2012;13(Suppl 

1):17.  

[5] Abebe F, Berhane Y, Girma B. Factors associated with 

home delivery in Bahirdar, Ethiopia: a case control 

study. BMC Res notes. 2012;5(1):1–6. 

https://doi.org/10.1186/1756-0500-5-653. 

[6] National health mission ‘Janani surakshaYojna’2005 

https://nhm.gov.in/index1.php?lang=1&level=3&subli

nkid=841&lid=309(Accessed 15 dec 2020) 

[7] Lim SS, Dandona L, Hoisington JA, James SL, Hogan 

MC, Gakidou E. India's Janani Suraksha Yojana, a 

conditional cash transfer programme to increase births 

in health facilities: an impact evaluation. Lancet. 

2010;375(9730):2009– 23. 

https://doi.org/10.1016/S0140-6736(10)60744-1. 

[8] Sarkar P, Tigga NS. Social inequality and institutional 

deliveries. Social Change. 2018;48(1):85–103. 

https://doi.org/10.1177/0049085717743840. 

[9] Nunu WN, Ndlovu V, Maviza A, Moyo M, Dube O. 

Factors associated with home births in a selected ward 

in Mberengwa District, Zimbabwe. Midwifery. 

2019;68:15–22. 

https://doi.org/10.1016/j.midw.2018.09.013.  

[10] Devasenapathy N, George MS, Jerath SG, Singh A, 

Negandhi H, Alagh G, et al. Why women choose to 

give birth at home: a situational analysis from urban 

slums of Delhi. BMJ Open. 2014;4(5). 

https://doi.org/10.1136/ bmjopen-2013-004401.  

[11] Sarker BK, Rahman M, Rahman T, Hossain J, 

Reichenbach L, Mitra DK. Reasons for preference of 

home delivery with traditional birth attendants (TBAs) 

in rural Bangladesh: a qualitative exploration. PLoS 

One. 2016;11(1): e0146161. 

https://doi.org/10.1371/journal.pone.0146161. 20. 

Muchabaiwa L, Mazambani D, Chigusiwa L, Bindu S, 

Mudav 

[12] Moindi RO, Ngari MM, Nyambati VC, Mbakaya C. 

Why mothers still deliver at home: understanding 

factors associated with home deliveries and cultural 

practices in rural coastal Kenya, a cross-section study. 

BMC Public Health. 2015;16(1):1–8. 

https://doi.org/10.1186/s12889-016-2780-z. 

[13] Muchabaiwa L, Mazambani D, Chigusiwa L, Bindu S, 

Mudavanhu V. Determinants of maternal healthcare 

utilization in Zimbabwe. Int J Econ SciAppl Res. 

2012;5(2):145–62.  

[14] Ogolla JO. Factors associated with home delivery in 

west Pokot County of Kenya. Adv Public Health. 

2015;2015:1–6. https://doi.org/10.1155/201 5/493184 

[15] Wanjira C, Mwangi M, Mathenge E, Mbugua G. 

Delivery practices and associated factors among 

mothers seeking child welfare services in selected 

health facilities in Nyandarua South District, Kenya. 

BMC Public Health 2011; 11(1):1–9. 

https://doi.org/10.1186/1471-2458-11-360.  

[16] Kasaye HK, Endale ZM, Gudayu TW, Desta MS. 

Home delivery among antenatal care booked women in 

their last pregnancy and associated factors: 

community-based cross sectional study in 

Debremarkos town, north West Ethiopia, January 

2016. BMC Pregnancy Childbirth. 2017;17(1):1–2. 

https://doi.org/10.1186/s12884-017-1409-2.  

[17] Das J, Hammer J. Are institutional births 

institutionalizing deaths? World Bank; 2014. 

https://www.worldbank.org/en/webarchives/archive?ur

l= 

https%3A%2F%2Fweb.worldbank.org%2Farchive%2

Fwebsite01605%2 

FWEB%2FARE_INST.HTM&mdk=384273014 

(Accessed 16 Dec 2020) 

[18] Yadav AK, Jena PK. Explaining changing patterns and 

inequalities in maternal healthcare services utilization 

in India. J Public Affairs:e2570. 

https://doi.org/10.1002/pa.2570 

[19] Sahoo J, Singh SV, Gupta VK, Garg S, Kishore J. Do 

socio-demographic factors still predict the choice of 

place of delivery: a cross-sectional study in rural North 

India. J Epidemiol Global Health. 2015;5(4):S27–34. 

https://doi. org/10.1016/j.jegh.2015.05.002. 

[20] Devasenapathy N, George MS, Jerath SG, Singh A, 

Negandhi H, Alagh G, et al. Why women choose to 

give birth at home: a situational analysis from urban 

slums of Delhi. BMJ 

[21] Sarkar A, Kharmujai OM, Lynrah W, Suokhrie NU. 

Factors influencing the place of delivery in rural 

Meghalaya, India: a qualitative study. J Fam Med 

Primary Care. 2018;7(1):98–103. 

https://doi.org/10.4103/jfmpc.jfmpc_45_17 

[22] Yadav AK, Jena PK. Maternal health outcomes of 

socially marginalized groups in India. Int J Health Care 

Quality Assurance. 2020;33(2):172–88. 

https://doi.org/10.1108/IJHCQA-08-2018-0212.  

[23] Yadav AK, Jena PK, Sahni B, Mukhopadhyay D. 

Comparative study on maternal healthcare services 

utilisation in selected empowered action group states 

of India. Health Soc Care Comm. 2021. 

https://doi.org/10.1111/ hsc.13309.  

[24] Ravi RP, Kulasekaran RA, Ravi RP. Does socio-

demographic factors influence women’s choice of 

place of delivery in rural areas of Tamilnadu state in 

India. Am J Public Health Res. 2014;2(3):75–80. 

https://doi.org/10.12691/a jphr-2-3-2. 

Paper ID: SR23707125625 DOI: 10.21275/SR23707125625 707 

https://doi.org/10.1186/1756-0500-5-653
https://doi.org/10.1016/S0140-6736(10)60744-1
https://doi.org/10.1177/0049085717743840
https://doi.org/10.1186/s12889-016-2780-z
https://doi.org/10.1155/201%205/493184
https://doi.org/10.1002/pa.2570
https://doi.org/10.4103/jfmpc.jfmpc_45_17
https://doi.org/10.12691/a%20jphr-2-3-2


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 12 Issue 7, July 2023 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[25] Ou C-Y, Yasmin M, Ussatayeva G, Lee M-S, Dalal K. 

Maternal Delivery at Home: Issues in India. Adv Ther. 

2021 Jan 30;38(1):386–98. Available from: 

https://doi.org/10.1007/s12325-020-01551-3. 

[26] Gupta P, Srivastava V, Kumar V, Jain S, Masood J, 

Ahmad N, Srivastava J. Newborn Care Practices in 

Urban Slums of Lucknow City, UP. Indian J 

Community Med. 2010 Jan;35(1):82-5. doi: 

10.4103/0970-0218.62570. PMID: 20606927; PMCID: 

PMC2888375. 

[27] IBM Corp. Released 2013. IBM SPSS Statistics for 

Windows, Version 22.0. Armonk, NY: IBM Corp.  

[28] Sood, Parul & Bindra, Supreet. (2022). Modified 

Kuppuswamy socioeconomic scale: 2022 update of 

India. International Journal Of Community Medicine 

And Public Health. 9. 3841. 10.18203/2394-

6040.ijcmph20222581. 

[29] Kapoor RK, Srivastava AK, Misra PK, Sharma B, 

Thakur S, Srivastava KI, Singh GK. Perinatal mortality 

in urban slums in Lucknow. Indian Pediatr. 1996 

Jan;33(1):19-23. PMID: 8772946. 

[30] Das, S., Bapat, U., More, N.S. et al. Prospective study 

of determinants and costs of home births in Mumbai 

slums. BMC Pregnancy Childbirth 10, 38 (2010). 

https://doi.org/10.1186/1471-2393-10-38 

[31] Devasenapathy N, George MS, Ghosh Jerath S, Singh 

A, Negandhi H, Alagh G, Shankar AH, Zodpey S. 

Why women choose to give birth at home: a situational 

analysis from urban slums of Delhi. BMJ Open. 2014 

May 22;4(5):e004401. doi: 10.1136/bmjopen-2013-

004401. PMID: 24852297; PMCID: PMC4039791. 

[32] Afsana K, Rashid SF. The challenges of meeting rural 

Bangladeshi women's needs in delivery care. Reprod 

Health Matters 2001;9:79–89. 

[33] Ramkrishna MN. A study in breast feeding practices in 

a rural coal mine area of Andhra Pradesh. Indian J 

Public Health 2000;44:65-6. 

Paper ID: SR23707125625 DOI: 10.21275/SR23707125625 708 

https://doi.org/10.1007/s12325-020-01551-3
https://doi.org/10.1186/1471-2393-10-38



