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Abstract: 
In this study an effort is made to find out the impact of education on the 

utilization of maternal health care services in Punjab, Pakistan. This 

study was carried out in three districts namely Faisalabad, Multan and 

Rawalpindi. A sample of 600 mothers aged from 18-49 years having 

their last baby more than 6 months and less than five years old was 

selected through purposive sampling technique. A well structured and 

pretested interview schedule was used to collect information from the 

respondents.  32.7 percent of the respondents reported to be illiterate 

and 18.3 percent of the respondents reported that their husbands were 

illiterate. At bi-variate level there proved a positive and significant 

association between the education of respondent and utilization of 

antenatal and postnatal services. Also there was positive and significant 

association between the education level of husband with the utilization 

of antenatal and postnatal services. The findings of the current study 

highlighted the importance of education for both the husband and wife 

for the utilization of antenatal and postnatal services. Improvement in 

education level leads to the improvement of health status of women. 
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I.  Introduction: 
 Antenatal and postnatal services are an important tool to decrease maternal and 

neonatal mortality and morbidity. Antenatal care is the proactive approach to avoid the 

potential complications during the course of pregnancy and delivery. It is very important 

for the mothers to visit the health care units for prenatal care regardless they feel any 

complication or not. Maternal health care services are important for the health and safety 

of both mother and infant during pregnancy, delivery and the postnatal period (Frost, 

2001 and Khan et al. 2013) 
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 In developing countries the utilization of prenatal health care services is influenced 

by the socio demographic factors like education level of wife and husband and 

knowledge of husbands for the antenatal care practices with their relative importance 

(Matsumura and Gubhaju, 2001). As per the recommendations of World Health 

Organization for antenatal visits, every mother should have at least four antenatal visits 

during the pregnancy period for the safe delivery (World Health Organization [WHO], 

2013). On an average at the world level only 55 percent of mothers follow the 

recommendations of World Health Organizations and go for four or more antenatal visits. 

The situation of low income countries is different from the developed countries and in 

low income countries only 37 percent of the mothers go for four or more antenatal visits 

(WHO, 2013). In developing countries the scenario of availability and convenience of 

maternal health care services is improving at different rates but it is for sure that there is 

definite improvement in the availability of maternal health care facilities (Mathole et al. 

2004). 

 

 Education makes the women updated with the types and importance of modern 

maternal health care services. Mothers’ education proved to be strongly associated with 

the utilization of maternal health care services. Less educated women had lesser tendency 

of utilization of antenatal care and delivery care services (Hazarika, 2010, Long et al. 

2010). In Peru and Gutemala it was confirmed by the researchers that primary education 

played a key role to improve the utilization of antenatal care services and utilization of 

institutional delivery services Goldman & Pebley, 1994; Elo, 1992). Formal education 

significantly improved the utilization of maternal health care services in Peru and 

Thailand. Mothers with formal education utilized the maternal health care services more 

often than mother without any formal education (Elo, 1992; Raghupathy, 1996). In 

Pakistan it was found that there was a positive relationship between mothers’ education 

and the utilization of maternal health care services. In educated mothers the rate of 

utilization of antenatal and delivery services was significantly high than the mothers who 

were either illiterate or having less education (Khan et al., 1994; Ejaz & Ahmad, 2013). 

 

II.  Research Methodology: 
 Three districts of Punjab were selected through simple random sampling 

techniques i.e. Rawalpindi, Faisalabad and Multan district. The population taken under of 

this study consisted of mothers aged from 18-49 years having their last baby more than 6 

months and less than five years old. Multistage sampling technique was used for selection 

of districts, tehsils, union councils and villages. Out of the above mentioned three 

districts two tehsils were selected from each district through random sampling technique. 

From each tehsil two union councils were selected and from each union council two 

villages were selected through simple random selection method. From each selected 

village 25 respondents were selected through purposive sampling technique, who fall 

under the criteria already defined. Size of sample was fixed using equal allocation 

method. 

 

 The interview schedule was designed keeping in view the specific objectives of the 

study, the lessons learnt through review of literature and on the basis of the outcomes of 

review of literature and discussion with research supervisor. Data from each respondent 

included in the sample were gathered through an interview process by using a well 

structured interview schedule. The data collected was analyzed using statistical 

techniques as univariate and bivariate analysis. 
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III.  Results and Discussion: 
 The data given in Table I show the education level of both respondents and their 

husbands.  It is evident from the table that husbands of 32.3 percent of the respondents 

were matriculate, 27.5 percent were having up to middle level of education, 21.8 percent 

were above matriculate and 18.3 percent were illiterate. The table I also shows that 33.7 

percent of the respondents were up to middle level of education, 32.7 percent were 

illiterate, 19.8 percent of the respondents were matriculate and only 13.8 of the 

respondents were having education level above matriculate The data show that mean 

education of the husband was 7.87 years with standard deviation of 4.49 years and mean 

education of respondents was 5.82 years with standard deviation 4.83 years which shows 

that in rural areas of the country literacy level of the both sexes is quite low but in 

comparison to males the literacy rate of female is much low.  

 

Table I: Educational level of the respondents and their husbands 

Education 
categories  

Husbands Respondents 

Frequency Percentage Frequency Percentage 

Illiterate (0) 110 18.3 196 32.7 

Upto Middle 
(1-8) 

165 27.5 202 33.7 

Matric (10) 194 32.3 119 19.8 

Above Matric  
(10+) 

131 21.8 83 13.8 

Total 600 100.0 600 100.0 

Mean education husband     = 7.87   Std. Dev. = 4.49 

Mean education of the respondents  = 5.82   Std. Dev. = 4.83 

 

 Table II presents the association between education of the respondents and 

utilization of antenatal services. The chi-square test showed a highly significant 

association between education of the respondents and the utilization of antenatal care 

services. The gamma value showed a strong positive relationship between the variables. 

Data clearly indicate that when education level of respondents increased the utilization of 

antenatal services also increased. Khan et al. (1994) also found a positive association 

between mothers’ education and utilization of maternal health care services. Mothers 

with high degree of literacy were more likely to avail modern antenatal and delivery 

services than those with low degree of literacy. 

 

 Table III presents the association between husband’s education and the utilization 

of antenatal services. The chi-square and gamma values showed a strong positive 

association between the variables. The data clearly indicate that wives of well educated 

husbands were more likely to utilize antenatal care than the wives of less educated or 

illiterate husbands. These results are in line with previous studies that there was positive 

association between utilization of maternal health care services and the education level of 

husband and wife (Alam et al. 2004; Kistiana 2009; Bhattacherjee et al., 2013). 

Education is a key factor associated with the utilization of antenatal and postnatal care 

(Addai, 2000; Addai, 1998; Akin & Munevver, 1996, Zhao et al. 2012, Bhattacherjee et 

al, 2013).  
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Table II:  Association between education of the respondents and the utilization of 

antenatal services 

Respondents 
education 

Utilization of antenatal services Total 

Low Medium High 

Illiterate 68 82 46 196 

34.7% 41.8% 23.5% 100.0% 

Upto Middle 22 115 65 202 

10.9% 56.9% 32.2% 100.0% 

Matric 7 47 65 119 

5.9% 39.5% 54.6% 100.0% 

Above Matric 5 27 51 83 

6.0% 32.5% 61.4% 100.0% 

Total 102 271 227 600 

17.0% 45.2% 37.8% 100.0% 

χ2 = 99.00   (P-value = .00**)   γ = .461   (P-value = .00**) 

 

** = Highly significant 

 

Table III: Association between husband’s education and the utilization of antenatal 

services 

Education 
(husband) 

Utilization of antenatal services Total 

Low Medium High  

Illiterate 49 42 19 110 

44.5% 38.2% 17.3% 100.0% 

Upto Middle 31 80 54 165 

18.8% 48.5% 32.7% 100.0% 

Matric 17 87 90 194 

8.8% 44.8% 46.4% 100.0% 

Above Matric 5 62 64 131 

3.8% 47.3% 48.9% 100.0% 

Total 102 271 227 600 

17.0% 45.2% 37.8% 100.0% 

 

χ2 = 104.59 (P-value = .00**)   γ = .421 (P-value = .00**) 

 

** = Highly significant 

 

 The data given in the table IV show the association between education of the 

respondents and the utilization of postnatal services. It is evident from the table that there 

is positive and highly significant association between the variables.  The values in the 

table indicate that illiterate respondents had less utilization of postnatal services i.e., 44.5 

percent, 38.2 percent and 17.3 percent of them had low, medium and high utilization of 

postnatal services respectively, while when the respondents having middle level of 

education then the percentage of utilization of postnatal services were as low (18.8%), 

medium (48.5%) and high (32.7%). Similarly the respondents with matric education the 

rate utilization of postnatal was as; low 8.8 percent, medium 44.8 percent and high 46.4 

percent.  Whereas the respondents had above matric level education then they had low 

(3.8%), medium (47.3%) and high (48.9%) utilization of postnatal services. These results 

are complementing the results of pervious researchers i.e. Singh et al. (2012) reported 

that the high school or higher education improved the utilization of prenatal, natal and 
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postnatal services. In highly educated mothers the utilization percentage of maternal 

health services was significantly higher than the mothers who were having less education 

or illiterate.  Zhao et al. (2012) found better frequency of utilization of maternal health 

care services by women having better education. Educated mothers had better knowledge 

and information of modern maternal health care services than uneducated mother. 

 

Table IV: Association between education of respondents and the utilization of postnatal 

services 

Respondents 
education 

Utilization of postnatal services Total 

Low Medium High 

Illiterate 110 73 13 196 

56.1% 37.2% 6.6% 100.0% 

Upto middle 86 100 16 202 

42.6% 49.5% 7.9% 100.0% 

Matric 30 68 21 119 

25.2% 57.1% 17.6% 100.0% 

Above matric 8 56 19 83 

9.6% 67.5% 22.9% 100.0% 

Total 234 297 69 600 

39.0% 49.5% 11.5% 100.0% 

 

χ2 = 37.91 (P-value = .00**)    γ = .251 (P-value = .00**) 

 

** = Highly Significant 

 

 The data in the table V show the extent of the association between the two 

variables. From the table the value of chi-square test showed highly significant 

association between education level of the husbands and utilization of postnatal care 

services by the wives. From the table it is very clear that the higher the level of the 

education of the husbands the more  will be the utilization of postnatal services by the 

wives and wives of illiterate or less educated husbands used postnatal services to a lesser 

extent. 

 

 Data in the table V depicted that the 57.3 percent of illiterate husbands’ wives had 

low utilization of postnatal services, 37.3 percent of them had medium and only 5.4 

percent of them had high utilization of postnatal services. Table also indicated that wives 

of 40.0 percent of husbands with middle level of education had low level utilization, 48.5 

percent of them had medium level and 11.5 percent of them had high level of utilization 

of postnatal services. However, matriculate husbands’ wives had 43.3 percent, 46.4 

percent and 10.3 percent low, medium and high utilization of postnatal services 

respectively. Whereas above matric husbands’ wives had 16 percent, 65.6 percent and 

18.3 percent of low, medium and high utilization of postnatal services respectively. Data 

clearly indicates that literate husbands’ wives had more utilization as compared to 

illiterate or low educated husband’s wives. Previous studies also showed similar results, 

husbands with higher education levels proved to be more positive for utilization of child 

care services than those with lower level of education or illiterate (Cardwell, 1986). 

There is positive association between utilization of health care services and the education 

level of husband and wife (Alam et al. 2004). 
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Table V: Association between husband’s education and utilization of postnatal services 

Education (husband) Utilization of postnatal care services Total 

Low Medium High  

Illiterate 63 41 6 110 

57.3% 37.3% 5.4% 100.0% 

Upto Middle 66 80 19 165 

40.0% 48.5% 11.5% 100.0% 

Matric 84 90 20 194 

43.3% 46.4% 10.3% 100.0% 

Above Matric 21 86 24 131 

16.0% 65.6% 18.3% 100.0% 

Total 234 297 69 600 

39.0% 49.5% 11.5% 100.0% 

 

χ2 = 25.07 (P-value = .00**)    γ = .214  (P-value = .00*) 

* = Significant 

** = Highly Significant 

 

IV.  Conclusion: 
 The results of current study indicated that education level of husband and wife are 

the prime factors which determine the utilization of antenatal and postnatal care services. 

Findings of this study are inconsistent with the previous studies (Ejaz & Ahmad, 2013; 

Khan et al.1994 and Kistiana, 2009). It can be concluded from the current study results 

that education of both sexes is an influential determinant to improve the health status of 

mothers. Maternal mortality can be reduced if educational opportunities for male and 

female can be increased in rural areas of the country. Education is a multidimensional 

feature which helps to improve the maternal health status by increasing the utilization of 

health care services. For safety of both mother and her infant’s life, maternal health care 

services must be affordable, effective, appropriate, accessible and acceptable to the 

mothers at the time of need. 
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