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Abstract 
The present study attempts to examine the influence of social class (in terms 
of educational qualification, the occupation of the husband and monthly fam-
ily income of the respondents) on obstetric health behavior (in terms of an-
tenatal care or ANC visits, the intake of iron tablets, tetanus toxoid vaccina-
tion of mother, types of birth attendant, sources of information about obste-
tric health) in some suburban places of northern Bangladesh. Mix methods 
have been executed to conduct the present study. A total of one hundred and 
twenty-five (125) women who gave birth within the last two years have been 
selected through purposive sampling. Besides ten (10) case studies and five 
(5) key informants analysis have been performed in this study. As all the va-
riables; both dependent and independent; used in this study are categorical, 
the Chi-square test has been used to assess the relationship between social 
class and obstetric health behavior. In this study, a significant association has 
been found between taking of iron tablets and occupation of the husband (P = 
0.026); taking of iron tablets and educational qualification (P = 0.029); vacci-
nation of mother (TT) and educational qualification (P = 0.004), whereas the 
association of other variables regarding social class and obstetric health beha-
vior has been found insignificant. So the present study shows that the influ-
ence of social class on obstetric health behavior has been significantly re-
duced. It is evidenced that nowadays the effect of social class on obstetric 
health behavior has significantly faded by the availability, equality-based 
health services, and services through satellite clinics in the study area. Stake-
holders and concerned authorities should give top priority to the findings 
while developing strategies to improve the condition of maternal health of 
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Bangladesh to acquire the aims of reducing maternal mortality to less than 70 
deaths per 100,000 live births. 
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1. Introduction 

Health is a holistic concept [1]. According to the World Health Organization, 
“Health is a state of complete physical, mental and social well-being and not 
merely an absence of disease or infirmity” [2]. In the discussion of health, obste-
tric health behavior is very important. Because it is related to maternal mortality 
ratio (MMR) which is now widely considered as a crucial indicator of the overall 
health status of a country. Over the last two decades of the past century, wom-
en’s health issues have attained higher international visibility and renewed polit-
ical commitments [3].  

The international community has repeatedly declared its commitment to re-
duce the high levels of maternal mortality in developing countries, starting with 
the 1987 Safe Motherhood Conference in Nairobi, Kenya, followed by the 1990 
World Summit for Children at United Nations Headquarters, the 1994 Interna-
tional Conference on Population and Development in Cairo, Egypt, the 1995 
Fourth World Conference on Women in Beijing, China, “Nairobi 10 Years On” 
in Sri Lanka in 1997, the Millennium Development Goals in 2000 [4]. 

And at last The Sustainable Development Goals established by the United Na-
tions in 2015 has also emphasized on it. Many initiatives have been taken 
through these conferences throughout the world. These initiatives have been 
trying to enable women to live a healthy life through different policies and pro-
grams. But, socio-cultural factors have influenced women’s health, especially ob-
stetric health in different ways. Among the factors, social class has been taken 
into consideration in this study. A number of studies on factors influencing ob-
stetric health care have been reviewed, and they have shown that factors like 
education, place of residence, occupation, maternal age, number of living child-
ren, gravid, marital status, religion, and ethnicity are significantly associated 
with the use of antenatal care. Besides, these studies have been conducted in ei-
ther rural or urban settings [5]-[16]. Generally, three kinds of research gaps are 
found through literature reviews like data or contextual gap, methodological gap 
and theoretical gap. The present study is conducted on the basis of data or con-
textual gap and theoretical gap. So, the present study has been conducted to as-
sess the influence of social class on obstetric health behavior in terms of the 
monthly income of the respondents’ family, the educational qualification of the 
respondents, and the occupation of the husband of the respondents using some 
suburban places of northern Bangladesh. The findings will be helpful in policy 
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making to acquire the third goal of Sustainable Development Goals (SDGs). 

2. Objectives of the Study  

The general objective of the present study attempts to examine the influence of 
social class on obstetric health behavior in some suburban places of northern 
Bangladesh. More specifically, the researcher examines the influence of the edu-
cational qualification of the respondents, the occupation of the husband, and 
monthly family income of the respondents on the rate of receiving ANC visits, 
the intake of iron tablets, vaccination of mother (TT), types of birth attendant 
and sources of information regarding obstetric health. 

3. Overview of the Problem 

Many women die and suffer from various preventable complications every year 
all over the world.  

According to WHO factsheets, every day, approximately 830 (302,950 in a 
year) women die from preventable causes related to pregnancy and childbirth 
and 99% of all maternal deaths occur in developing countries. Maternal mortali-
ty is higher in women living in rural areas and among poorer communities. 
Young adolescents face a higher risk of complications and death as a result of 
pregnancy than other women. Skilled care, before, during and after childbirth, 
can save the lives of women and newborn babies. Between 1990 and 2015, ma-
ternal mortality worldwide dropped by about 44%. Between 2016 and 2030, as 
part of the Sustainable Development Goals, the target is to reduce the global 
maternal mortality ratio to less than 70 per 100,000 live births. The high number 
of maternal deaths in some areas of the world reflects inequities in access to 
health services and highlights the gap between rich and poor. Almost all mater-
nal deaths (99%) occur in developing countries. More than half of these deaths 
occur in sub-Saharan Africa and almost one third occur in South Asia. More 
than half of maternal deaths occur in fragile and humanitarian settings. The ma-
ternal mortality ratio in developing countries in 2015 is 239 per 100,000 live 
births versus 12 per 100,000 live births in developed countries [17].  

Bangladesh is a developing south Asian country which has achieved great 
success in several fields. Since the country’s independence in 1971, the govern-
ment of Bangladesh has been making a great effort to provide health and family 
planning services in the whole area of the country [18]. According to the Ban-
gladesh Ministry of Health and Family Welfare, maternal mortality ratio of Ban-
gladesh is 176 per 100,000 live births (in 2015; World Bank, 2016) and 196 per 
100,000 live births (Bangladesh Maternal Mortality Survey, 2016) [19]. Besides, 
Maternal Mortality Ratio has declined significantly: from 322 to 194 maternal 
deaths per 100,000 live births between Bangladesh Maternal Mortality Survey 
2001 and Bangladesh Maternal Mortality Survey 2016. This is remarkable 
progress for Bangladesh which is linked to socioeconomic improvements; fertil-
ity reduction; increased access to maternal health care; increased use of maternal 
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health services in the antenatal, delivery, and postpartum periods.  
Although different reports show that some visible progress has occurred in 

maternal health condition in the past two decades, obstetric complications are 
still a major cause of death among women in developing countries like Bangla-
desh. According to the World Health Organization, while motherhood is often a 
positive and fulfilling experience, for too many women it is associated with suf-
fering, ill-health, and even death. The major direct causes of maternal morbidity 
and mortality include hemorrhage, infection, high blood pressure, unsafe abor-
tion and obstructed laborer [20]. These obstetric complications are highly re-
lated to obstetric health behavior like antenatal care (ANC) visit, the intake of 
iron tablets, tetanus toxoid (TT) vaccination of mother, place of delivery, types 
of birth attendants, and sources of information regarding obstetric health. Be-
sides, obstetric health behaviors are related to many socio-cultural factors. Social 
class is the most important of them all. In this circumstance, we ought to know 
about the impact of social class on obstetric health behavior to acquire the goal-3 
of Sustainable Development Goals (SDG). The relationship between social class 
and obstetric health behavior is factorial in nature. 

4. Operational Definition of Key Concepts 

The following concepts below are defined with a view to clarifying the connota-
tion in which they are used in the present study: 

4.1. Obstetric Health 

In this research obstetric health refers to the health of women during pregnancy, 
childbirth and postnatal period. 

4.2. Obstetric Health Behavior 

Obstetric health behavior is the sum total of action that is taken by a woman, her 
family as well as society to maintain, attain, or regain good health and to prevent 
illness during the period of pregnancy, childbirth and postpartum. In this study 
ANC visit, the taking of iron tablets, vaccination of mother (TT), types of birth 
attendant, sources of information about obstetric health are considered as obste-
tric health behavior. 

4.3. Social Class 

In this study, social class is defined in terms of educational attainment, the in-
come level of the respondent’s family and occupation of the husband of the res-
pondents. 

4.4. Suburban 

In this study, the term suburban is used in lieu of suburb which is defined as an 
area on the edge of a large town where people who work in the town or city of-
ten live. A suburb is a mixed-use or residential area, existing either as part of a 
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city or urban area or as a separate residential community within commuting 
distance of a city. Suburbs tend to proliferate around cities that have an abun-
dance of adjacent flat land. 

5. Theoretical Framework 

The present research is related to Medical Sociology. A good number of theoret-
ical propositions are available in the field of Sociology. But almost all theories of 
sociology are developed in the context of developed countries. For this reason, a 
particular theory cannot explain a fact completely in the context of a developing 
country. It takes more than one theory to explain the fact of a developing coun-
try. In Bangladesh, it seems to gain more complexities, controversies, and confu-
sion. Anyway, “Health Care Utilization Model” by Andersen has been taken as a 
guided model in this study [21]. Health Care Utilization Model is a determinants 
model which is based on a more bio-medical and quantitative approach [22]. 
This model specifically focuses on one’s health behavior and helps us to under-
stand how and why one would seek care earlier than others. The determinants 
model of Andersen consists of three principal components. The components are 
1) predisposing factors (i.e. Demographic Factors: age, sex, marital status. Social 
Structure: education, occupation, family size, religion. Health Belief: attitude, 
values, and knowledge about health services.); 2) enabling factors (Family Re-
sources: economic status, location of residence and quality of social relations. 
Community Resources: available health services, health organization, health 
policy, social network.); 3) need factors (Perceived Need: respondents, husband, 
household head and other members. Evaluated Need: Health worker and service 
providers). Besides, “Marxist Theory of Social Class” has been taken as a guided 
theory in this study. According to Haralambos, Holdborn, and Heald, the con-
cept of health varies according to a social group. Since wealth or socio-economic 
factor determines the health status of both the individual and society it becomes 
obvious that the poor health of women especially those that live in rural areas 
are as a result of the poor economic condition [23]. However, Marxian theories 
generally have been subjected to a number of criticisms. 

6. Methodology 

The present research is explanatory in nature and executes both qualitative and 
quantitative methodology. Purposive sampling survey, case study and key in-
formant analysis have been used as methods in the present study. For the collec-
tion of data a structured questionnaire was designed first in the English language 
on the basis of literature review of previous studies on women’s perceptions of 
maternal health issues, social and cultural barriers of maternity care, and factors 
affecting obstetric healthcare, comprised of different sections such as personal 
and family information of the respondents, socio-economic data of the respon-
dents, knowledge of women about antenatal care, social class and obstetric 
health behavior. This includes knowledge about signs and symptoms of preg-
nancy, diet in pregnancy, preventing anemia, danger signs in pregnancy and re-
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lationship between social class and obstetric health behavior. Both open-ended 
and close-ended questions have been included. The questionnaire was translated 
to Bangla and then translated back to English to identify any change in meaning 
or phrasing. Pre-testing has been conducted in another similar setting. For 
pre-testing, questionnaires have been administered to ten percent of the total 
sample size. The questionnaire has been revised after pre-testing and necessary 
amendments have been made. Besides data have been collected through Bangla 
language which is the native language of the people of the study area and seven 
female students have given assistance in this regard. Moreover, checklist, tape 
recorder, and mobile phone have been executed as tools of data collection. De-
pending on the nature of the present study interview, in-depth interview and 
empirical observation have been used as the techniques of data collection. Data 
has been collected mainly from the primary source. A secondary source has also 
been applied to strengthen primary data. The researcher has purposefully chosen 
30 no. ward of Rajshahi City Corporation as a study area. This ward consists of 
seven colonies named Budpara, Mohonpur, Mirzapur, Choddopai, Maskata Di-
gi, Behas and Rajshahi University. For identifying the population of the given 
area, a baseline survey was conducted and it had been found that the total num-
ber of households is around 2700 and the number of women who have delivered 
within the last two years is 1212. In 2016 it was 613 and in 2017 it was 599 (Raw 
data from Expanded Program on Immunization of Rajshahi City Corporation). 
It is censured by the local govt. and the community health center situated in the 
study locale. Among those 1212 women who have delivered within the last two 
years, 125 have been selected as sample by using the sample size calculator of 
Australian Bureau of Statistics (ABS) which is 10% of the total population (Con-
fidence Level = 95%, Population Size = 1212, Proportion = 0.1, Confidence In-
terval = 0.05, Confidence Interval: Upper = 0.15000 and Lower = 0.05000, Stan-
dard Error = 0.02551, Relative Standard Error (RSE) = 25.51, Sample Size = 125). 
Both individual and household have been considered as the unit of analysis of 
this research. Besides, ten (10) case studies and five (5) key informant analyses 
have been performed in this study. The present research has been carried out for 
a period of three months and data were collected for a period of 29 days from 23 
January 2018 to 20 February 2018. In the present study, the researcher has used 
various statistical methods such as tabulation, classification, frequency distribu-
tion, percentage, different measurement scales like Chi-Square Tests for 
processing and analyzing primary data. Besides two computer software like Mi-
crosoft Office Excel-2007 and Statistical Packages for the Social Sciences 
(SPSS)-20 have been used for the interpretation and presentation of obtained 
data. 

7. Results 
7.1. Socio-Demographic Status 

Age is a very important demographic variable. Besides, the social perception of 
age is also very important in the regard. Many important things in human life 
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depend on age and social conception. Obstetric complications are the most fa-
miliar of these. So in this study, I consider the respondent’s age as a crucial ele-
ment. It is seen from the given table (Table 1) that the age of most of the res-
pondents (92%) of this study are between 15 and 30 years. Only 8% of them are 
above 30 years. This age structure provides a brief conception of reproductive 
age of the research area, as well as Banglades as a whole which is very relevant to 
this study.  

Obstetric health behavior mostly depends on the family structure. It is 
known from the key informant analysis that in most nuclear families the fami-
ly decision is made by the husband and women have some access to influence 
upon it. On the other hand, decisions in an extended family come from the fa-
ther, or from the father-in-law. In this situation, women, especially, the 
daughters-in-law face various problems, because they cannot share all things 
with their father-in-law whereas they share all things regarding obstetric 
health with their husband freely. Obstetric health behavior of a family is highly 
influenced by these situations. The present research reveals that 59.2% of the 
respondents belong to nuclear family and 40.8% belong to extended family 
(Figure 1). Everything has both positive and negative side. Extended family 
structure has some positive side also. Especially, during postpartum period it 
brings some positive consequence for baby and mother whereas nuclear fami-
lies fail to maintain such things. 

Here, problems during pregnancy mean the five danger signs like vaginal 
bleeding, convulsion or fits, severe headaches with blurred vision, fever and 
weakness, and severe abdominal pain. Besides, many of them face other compli-
cations like anemia, edema, high BP, severe vomiting and distaste for food. The 
present research shows that the 64 respondents did not face these problems 
during pregnancy, which is 51.2% of the total respondents. Whereas, the 61 res-
pondents faced at least one of the problems mentioned above during pregnancy, 
which is 48.8% of the total respondents (Figure 2). Besides, they faced other 
problems like vomiting, distaste in food, etc. On the other hand, most of them 
who have faced problems during pregnancy have consulted a doctor. The table 
shows that among them 95.08% visited a doctor whereas 4.92% did not visit a 
doctor in this regard (Table 2). 

 
Table 1. Distribution of the age of the respondents. 

Age (years) Frequency (f) Percent (%) Cumulative percent 

15 - 20 39 31.2 31.2 

21 - 25 44 35.2 66.4 

26 - 30 32 25.6 92.0 

31 - 35 6 4.8 96.8 

36 - 40 4 3.2 100.0 

Total 125 100.0  
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Table 2. Receiving of doctor’s consultation during pregnancy. 

Receiving of doctor’s consultation Frequency (f) Percent (%) 

Yes 58 95.08 

No 3 4.92 

Total 61 100.0 

 

 
Figure 1. Types of family structure. 

 

 
Figure 2. Problems during pregnancy. 

 
The present research shows that the complications grew in only 32% delive-

ries, whereas 68% of respondents delivered without any complications (Figure 
3). Here delivery complications include many problems like convulsions, pro-
longed labor, severe bleeding, high blood pressure (BP.), leaking membrane, ob-
structed labor, retained placenta, etc. On the other hand, almost all respondents 
(97.5%) who have faced complications during delivery have taken doctor’s con-
sultation. Only 2.5% did not take consultation. Poverty is the main cause of it 
(Table 3).  

Place of delivery is a vital indicator of understanding obstetric health beha-
vior. The ratio of hospital delivery of a given area portrays the whole condition 
of the health system. Because it presents both health care delivery system and 
people’s attitude regarding health simultaneously. The present research shows 
that 93.6% deliveries were held in the hospital and only 6.4% of women gave de-
livered their children at home (Figure 4). Besides, they (6.4%) got assistance 
from Traditional Birth Attendant (TBA).  

The table shows that the respondents who gave birth at the hospital got assist- 
ance from skilled birth attendant (SBA) which is 93.6% and only 6.4% women who 
gave delivery at home got assistance from Traditional Birth Attendant (Table 4). 

59.2%

40.8%

Nuclear Family Extended Family

48.8%51.2%

Yes No
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Figure 3. Problems during delivery. 

 

 
Figure 4. Place of delivery. 

 
Table 3. Receiving of doctor’s consultation during delivery. 

Receiving of doctor’s  
consultation during delivery 

Frequency (f) Percent (%) 

Yes 39 97.5 

No 1 2.5 

Total 40 100.0 

 
Table 4. Types of births attendants. 

Types of births attendants Frequency (f) Percent (%) 

TBA 8 6.4 

SBA 117 93.6 

Total 125 100.0 

TBA = Traditional Birth Attendant; SBA = Skilled Birth Attendant. 

 
In Bangladesh,births attended by skilled health personnel (%): 42.1 (BDHS, 
2014) C-section rate (%): 22.9% (BDHS, 2014) Home delivery rate: 62.2% 
(BDHS, 2014) (Bangladesh Ministry of Health and Family Welfare, 2017) [19]. 

The present study shows that most of the respondents (79.2%) do not face any 
problem during postpartum and 20.8% of respondents face problems like ane-
mia, abdominal pain, strong aversion, and etcetera (Figure 5).  

Yes 
32%

No
68%

Yes No

6.4%

93.6%

Home Hospital
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Figure 5. Problems during postpartum.  

7.2. The Influence of Social Class on Obstetric Health Behavior   

The relationship between social class and obstetric health behavior have been 
explained in terms of the relationship between the determinants of social class 
like educational attainment, monthly income level of the respondent’s family, 
occupation of husband of the respondents and the determinants of obstetric 
health behavior like ANC visit, vaccination of mother (TT), the intake of iron 
tablets, types of birth attendant, and source of information regarding obstetric 
health. The influence of social class on obstetric health behavior is explained be-
low:  

The table (Table 5) shows the relationship between social class and ANC vis-
its. In doing so, the researcher examines the association between monthly family 
income, occupation of husband, educational qualification of the respondents 
and ANC visits of the respondents by using Chi-squire test. The result shows 
that the association of the aforementioned variables is insignificant at 0.05 level 
of significance. 

The table (Table 6) shows the relationship between social class and the intake 
of iron tablets as obstetric health behavior. The result shows that the association 
between the monthly family income of the respondent family and taking of iron 
tablets is insignificant whereas the association between the occupation of hus-
band, educational qualification of respondent and taking of iron tablets has been 
found significant. 

The table (Table 7) shows the relationship between social class and the vacci-
nation of the mother (TT). It is observed from the result that the association 
between the monthly family income of the respondents, occupation of husband 
and TT vaccination of mother has been found insignificant whereas the associa-
tion between educational qualification and TT vaccination of mother has been 
found significant. 

The table (Table 8) shows the relationship between social class and types of 
birth attendants during delivery of the respondents. The association between the 
variables has been found insignificant. 

The present table (Table 9) shows the relationship between social class and 
sources of information regarding obstetric health. The association between the  

20.8%

79.2%

Yes No
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Table 5. Social class and ANC visits. 

 
ANC visits 

Total P-value 
0 visit 1 - 3 visits 4 visits 5 - 8 visits 9 - 12 visits Above 12 

Monthly income of 
the respondents 

family 

<10,000 (Taka) 
1 3 0 10 10 4 28 

0.616 

3.6% 10.7% 0.0% 35.7% 35.7% 14.3% 100.0% 

10,000 - 20,000 (Taka) 
0 10 6 19 29 4 68 

0.0% 14.7% 8.8% 27.9% 42.6% 5.9% 100.0% 

20,001 - 30,000 (Taka) 
0 0 1 6 9 1 17 

0.0% 0.0% 5.9% 35.3% 52.9% 5.9% 100.0% 

>30,000 (Taka) 
0 1 1 4 4 2 12 

0.0% 8.3% 8.3% 33.3% 33.3% 16.7% 100.0% 

Total 
1 14 8 39 52 11 125 

0.8% 11.2% 6.4% 31.2% 41.6% 8.8% 100.0% 

Occupation of  
husband 

Agriculture 
0 1 0 1 1 0 3 

0.739 

0.0% 33.3% 0.0% 33.3% 33.3% 0.0% 100.0% 

Business 
0 5 2 18 18 1 44 

0.0% 11.4% 4.5% 40.9% 40.9% 2.3% 100.0% 

Services 
0 2 3 9 12 5 31 

0.0% 6.5% 9.7% 29.0% 38.7% 16.1% 100.0% 

Day labor 
1 6 2 9 19 5 42 

2.4% 14.3% 4.8% 21.4% 45.2% 11.9% 100.0% 

Others 
0 0 1 2 2 0 5 

0.0% 0.0% 20.0% 40.0% 40.0% 0.0% 100.0% 

Total 
1 14 8 39 52 11 125 

0.8% 11.2% 6.4% 31.2% 41.6% 8.8% 100.0% 

Educational  
qualification 

Illiterate 
0 1 0 1 0 0 2 

0.513 

0.0% 50.0% 0.0% 50.0% 0.0% 0.0% 100.0% 

PSC 
1 1 3 6 9 1 21 

4.8% 4.8% 14.3% 28.6% 42.9% 4.8% 100.0% 

JSC 
0 3 1 5 4 1 14 

0.0% 21.4% 7.1% 35.7% 28.6% 7.1% 100.0% 

SSC 
0 5 2 14 26 5 52 

0.0% 9.6% 3.8% 26.9% 50.0% 9.6% 100.0% 

HSC 
0 4 1 10 4 1 20 

0.0% 20.0% 5.0% 50.0% 20.0% 5.0% 100.0% 

Graduate 
0 0 1 1 5 2 9 

0.0% 0.0% 11.1% 11.1% 55.6% 22.2% 100.0% 

Post-graduate 
0 0 0 2 4 1 7 

0.0% 0.0% 0.0% 28.6% 57.1% 14.3% 100.0% 

Total 
1 14 8 39 52 11 125 

0.8% 11.2% 6.4% 31.2% 41.6% 8.8% 100.0% 

PSC = Primary school certificate; JSC = Junior school certificate; SSC = Secondary school certificate; HSC = Higher Secondary certificate. 
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Table 6. Social class and taking of iron tablets. 

Monthly income  
of the respondents family 

Taking of iron tablets 
Total P-value 

Yes No 

Monthly  
income of the 
respondents 

family 

<10,000 (Taka) 
14 14 28 

0.198 

50.0% 50.0% 100.0% 

10,000 - 20,000 (Taka) 
44 24 68 

64.7% 35.3% 100.0% 

20,001 - 30,000 (Taka) 
12 5 17 

70.6% 29.4% 100.0% 

>30,000 (Taka) 
10 2 12 

83.3% 16.7% 100.0% 

Total 
80 45 125 

64.0% 36.0% 100.0% 

Occupation of 
husband 

Agriculture 
1 2 3 

0.026 

33.3% 66.7% 100.0% 

Business 
32 12 44 

72.7% 27.3% 100.0% 

Services 
22 9 31 

71.0% 29.0% 100.0% 

Day labor 
20 22 42 

47.6% 52.4% 100.0% 

Others 
5 0 5 

100.0% 0.0% 100.0% 

Total 
80 45 125 

64.0% 36.0% 100.0% 

Educational 
qualification 

Illiterate 
0 2 2 

0.029 

0.0% 100.0% 100.0% 

PSC 
10 11 21 

47.6% 52.4% 100.0% 

JSC 
6 8 14 

42.9% 57.1% 100.0% 

SSC 
40 12 52 

76.9% 23.1% 100.0% 

HSC 
12 8 20 

60.0% 40.0% 100.0% 

Graduate 
6 3 9 

66.7% 33.3% 100.0% 

Post-graduate 
6 1 7 

85.7% 14.3% 100.0% 

Total 
80 45 125 

64.0% 36.0% 100.0% 
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Table 7. Social class and vaccination of mother (TT). 

 
Vaccination of mother (TT) 

Total P-value 
Yes No 

Monthly  
income of the 
respondents 

family 

<10,000 (Taka) 
22 6 28 

0.283 

78.6% 21.4% 100.0% 

10,000 - 20,000 (Taka) 
50 18 68 

73.5% 26.5% 100.0% 

20,001 - 30,000 (Taka) 
9 8 17 

52.9% 47.1% 100.0% 

>30,000 (Taka) 
8 4 12 

66.7% 33.3% 100.0% 

Total 
89 36 125 

71.2% 28.8% 100.0% 

Occupation of 
husband 

Agriculture 
3 0 3 

0.177 

100.0% 0.0% 100.0% 

Business 
29 15 44 

65.9% 34.1% 100.0% 

Services 
21 10 31 

67.7% 32.3% 100.0% 

Day labor 
34 8 42 

81.0% 19.0% 100.0% 

Others 
2 3 5 

40.0% 60.0% 100.0% 

Total 
89 36 125 

71.2% 28.8% 100.0% 

Educational 
qualification 

Illiterate 
2 0 2 

0.004 

100.0% 0.0% 100.0% 

PSC 
20 1 21 

95.2% 4.8% 100.0% 

JSC 
11 3 14 

78.6% 21.4% 100.0% 

SSC 
28 24 52 

53.8% 46.2% 100.0% 

HSC 
18 2 20 

90.0% 10.0% 100.0% 

Graduate 
6 3 9 

66.7% 33.3% 100.0% 

Post-graduate 
4 3 7 

57.1% 42.9% 100.0% 

Total 
89 36 125 

71.2% 28.8% 100.0% 
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Table 8. Social class and types of birth attendant. 

 
Types of birth attendant 

Total P-value 
TBA SBA 

Monthly income  
of the respondents  

family 

<10,000 (Taka) 
4 24 28 

0.242 

14.3% 85.7% 100.0% 

10,000 - 20,000 (Taka) 
3 65 68 

4.4% 95.6% 100.0% 

20,001 - 30,000 (Taka) 
1 16 17 

5.9% 94.1% 100.0% 

>30,000 (Taka) 
0 12 12 

0.0% 100.0% 100.0% 

Total 
8 117 125 

6.4% 93.6% 100.0% 

Occupation of husband 

Agriculture 
0 3 3 

0.745 

0.0% 100.0% 100.0% 

Business 
3 41 44 

6.8% 93.2% 100.0% 

Services 
2 29 31 

6.5% 93.5% 100.0% 

Day labor 
2 40 42 

4.8% 95.2% 100.0% 

Others 
1 4 5 

20.0% 80.0% 100.0% 

Total 
8 117 125 

6.4% 93.6% 100.0% 

Educational  
qualification 

Illiterate 
1 1 2 

0.102 

50.0% 50.0% 100.0% 

PSC 
1 20 21 

4.8% 95.2% 100.0% 

JSC 
1 13 14 

7.1% 92.9% 100.0% 

SSC 
2 50 52 

3.8% 96.2% 100.0% 

HSC 
3 17 20 

15.0% 85.0% 100.0% 

Graduate 
0 9 9 

0.0% 100.0% 100.0% 

Post-graduate 
0 7 7 

0.0% 100.0% 100.0% 

Total 
8 117 125 

6.4% 93.6% 100.0% 
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Table 9. Social class and sources of information regarding obstetric health. 

 

Sources of information  
about obstetric health Total P-value 

Relatives Health workers Media 

Monthly  
income of the 
respondents 

family 

<10,000 (Taka) 
2 25 1 28 

0.596 

7.1% 89.3% 3.6% 100.0% 

10,000 - 20,000 
(Taka) 

3 61 4 68 

4.4% 89.7% 5.9% 100.0% 

20,001 - 30,000 
(Taka) 

2 14 1 17 

11.8% 82.4% 5.9% 100.0% 

>30,000 (Taka) 
0 10 2 12 

0.0% 83.3% 16.7% 100.0% 

Total 
7 110 8 125 

5.6% 88.0% 6.4% 100.0% 

Occupation of 
husband 

Agriculture 
0 3 0 3 

0.437 

0.0% 100.0% 0.0% 100.0% 

Business 
4 39 1 44 

9.1% 88.6% 2.3% 100.0% 

Services 
1 27 3 31 

3.2% 87.1% 9.7% 100.0% 

Day labor 
1 38 3 42 

2.4% 90.5% 7.1% 100.0% 

Others 
1 3 1 5 

20.0% 60.0% 20.0% 100.0% 

Total 
7 110 8 125 

5.6% 88.0% 6.4% 100.0% 

Educational 
qualification 

Illiterate 
0 2 0 2 

0.680 

0.0% 100.0% 0.0% 100.0% 

PSC 
1 19 1 21 

4.8% 90.5% 4.8% 100.0% 

JSC 
2 11 1 14 

14.3% 78.6% 7.1% 100.0% 

SSC 
4 45 3 52 

7.7% 86.5% 5.8% 100.0% 

HSC 
0 19 1 20 

0.0% 95.0% 5.0% 100.0% 

Graduate 
0 7 2 9 

0.0% 77.8% 22.2% 100.0% 

Post-graduate 
0 7 0 7 

0.0% 100.0% 0.0% 100.0% 

Total 
7 110 8 125 

5.6% 88.0% 6.4% 100.0% 
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variables has been found insignificant. People from all social classes have taken 
information from health workers. 

8. Discussion 

The research result has shown that the performance of obstetric health behavior 
of the respondents is better than that of the whole country. The rate of taking 
ANC visit by a skilled health professional of the respondents is 99.2%, whereas 
the rate of receiving ANC visit of the country women (at least one visit) by a 
skilled health professional is 63.9% (in 2014, WB, 2016). In addition to this, the 
rate of receiving the assistance of skilled health personnel during delivery of the 
respondents is 93.6%, whereas the rate of the whole country is 42.1% (Bangla-
desh Ministry of Health and Family Welfare, 2017) [19]. 

It has been found that the taking of ANC visits, type of birth attendant and 
source of obstetric health-related information are independent of the influence 
of social class. In addition, the association between the monthly family income 
of the respondent family and the intake of iron tablets has been found insignifi-
cant. Besides, the study also shows that there is no significant relationship be-
tween vaccination of mother (TT) and the occupation of husband and monthly 
family income of the respondents. The findings are not similar to the Health 
Care Utilization Model by Anderson which has been taken as a guided theory for 
the present study. According to the model, one would seek care earlier than oth-
ers because of different determinants which include education, occupation and 
monthly family income [21]. But the present study has found a different picture.  

On the other hand, the research has shown that there is a significant associa-
tion between the occupation of the husband of the respondents, educational qu-
alification of the respondents and the intake of iron tablets. Besides, a significant 
association has also been found between vaccination of mother (TT) and educa-
tional qualification. This situation finds similarity with the Health Care Utiliza-
tion Model by Anderson [21]. 

So it is evidenced that nowadays the effect of social class on obstetric health be-
havior has significantly faded. It is also evidenced that there have been some fac-
tors working behind such a situation. Mainly the availability of health services, 
equality-based services, and services provided through satellite clinic and the loan 
services of different NGOs in the research area have played a vital role in this re-
gard, which is also observed by Anderson in his Health Care Utilization Model. It 
is known from the field survey that there are two medical centers named Urban 
Primary Health Care Services Delivery Project (UPHCSDP) operated by Rajshahi 
City Corporation and BRAC health center operated by BRAC NGO in the study 
area. The health workers from these two health centers provide ANC visits 
through satellite clinic every week. They follow some specific strategies. For in-
stance, at first, they divide the area into many parts as follow the name of ghetto or 
colony. Then they call campaigning through satellite clinic once a week and pro-
vide ANC, TT vaccination and different information regarding obstetric health to 
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the respondents. They treat all women in the same way. Due to the availability of 
this kind of equality based service, women from all classes can receive ANC visit 
without any barrier. In addition to this, being a suburban place, the study area has 
benefited from different governmental initiatives and the initiatives of NGOs. The 
respondents are being capable to overcome any obstetric complications with the 
assistance of these initiatives. So we can say that the geographical location of the 
area is very convenient which is also observed by Anderson in his Health Care Uti-
lization Model. The place is also near to the district government medical college 
hospital. Moreover, there are many private clinics near the study area. In addition, 
the Urban Primary Health Care Services Delivery Project (UPHCSDP) provides 
free delivery service through “red card” which has a great impact on getting assis-
tance from skilled health personnel during delivery. A health officer from 
UPHCSDP said that UPHCSDP provides two kinds of delivery services, free and 
paid. They carry out the survey and provide a “red card” through which women 
receive the assistance of skilled health personnel during delivery without any cost. 
On the other hand in paid service, the Bangladesh government fixed a rate of deli-
very charge for UPHCSDP. If the delivery is normal, it takes only BDT (Currency 
symbol for the Bangladesh taka) 900 and if the delivery is made through Cesar, it 
takes only BDT 9000. It is also known that the government also provides some al-
lowance for pregnant women in the study area. Many of the respondents say that 
those who get the money could not use it the proper way. Besides, it should make 
clear that how Non-government Organization (NGO) influence to perform obste-
tric health behavior. It is also known through this study that many families take 
loans to maintain obstetric complications, especially during the delivery period, 
from NGO.  

The research result does not support the Marxist Theory of Social Class which 
has been taken as a guided theory in this study. According to the theory, the 
concept of health varies according to a social group [23]. Since wealth or so-
cio-economic factor determines the health status of both the individual and so-
ciety it becomes obvious that the poor health of women is as a result of the poor 
economic condition. But the research result shows a different picture. People of 
all class perform obstetric health behavior very smoothly with a little bit of de-
viance. 

9. Conclusion 

The research shows that the rate of performing mentioned obstetric health be-
havior among the respondents in the study areas is better than the whole coun-
try because of availability of health services, equality-based health services and 
services through satellite clinic. Besides, the influence of social class is signifi-
cantly faded by these factors. Since the receiving of ANC visits, types of birth at-
tendant and sources of information regarding obstetric health behavior is com-
pletely independent of the influence of social class as a result of availability and 
equality of health service and service through satellite clinics in the study area, so 
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the government of Bangladesh should take initiatives to make ANC service, 
skilled birth attendant and information regarding obstetric health available, ac-
cessible and affordable throughout the country to acquire the goal-3 of SDG. As 
the intake of iron tablets are influenced by the occupation of husband and edu-
cational qualification of the respondents, especially education has a significant 
influence in this regard which is associated with consciousness. So the govern-
ment should take initiatives to increase health education to improve conscious-
ness about obstetric health behavior. Besides, the government should increase 
allowance and ensure the proper utilization of the allowance in this regard. The 
government should increase health education to improve consciousness about 
the delivery with skilled health personnel in this regard to minimizing maternal 
and child death. In addition to this, we observed that respondents are capable to 
overcome any obstetric complications easily with the assistance of different 
NGOs and development projects working in the study areas. So the international 
communities should increase the funds in this regard throughout the world. In 
this way, the world community, as well as the government of Bangladesh, will 
able to achieve the health-related Sustainable Development Goal (SDG).   

10. Limitations of the Research 

Though I have taken all possible attempts and necessary steps to make this study 
fruitful, like any other sociological study, the present study has some inadequa-
cies and limitations. The inadequacies and limitations of the present study are as 
follow: 

First of all, in third world countries, general experiences show that it is very 
difficult for researchers to collect data from women respondent’s, especially for 
male researchers. As the present study is related to maternal health so it is more 
difficult than any other research. That’s why the researcher was unable to collect 
primary data with comprehension of every dialect, gesture, posture and envi-
ronmental attributes. Secondly, the research result only represents the study area 
because of small sample size (difficulties in generalization). Thirdly, a lack of re-
sources is also one of the important limitations. Fourthly, I have found inimical 
behavior of public officials in regards to providing data. 
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