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Abstract 

Despite improvements in maternal healthcare utilization in India, caste-based inequalities continue to 
shape access to essential services. This study examines the dominance of different caste groups in the 
utilization of Full Antenatal Care (ANC), Institutional Delivery, and Postnatal Care (PNC) across 

India's natural regions. The study uses data from the National Family Health Survey (NFHS-4, 2015–
16), covering 1, 79,841 currently married women aged 15–49 years who had experienced a live birth 
during the five years preceding the survey. India's 88 natural regions, as classified by the National 
Sample Survey, were adopted as the unit of analysis. Dominant caste groups were identified using 
weighted proportions of maternal healthcare indicators among Scheduled Castes (SCs), Scheduled 
Tribes (STs), Other Backward Classes (OBCs), and General caste women. The findings reveal that 
General caste women were the dominant users of Full ANC, Institutional Delivery, and PNC services 
in most natural regions of the country. Scheduled Tribe women emerged as the most disadvantaged 

group, exhibiting lower utilization levels across many regions. Although SC and OBC women showed 
relatively better performance in selected areas, their advantage remained geographically restricted. 
The study highlights the persistence of caste-based disparities in maternal healthcare utilization and 
underscores the need for region-specific and socially inclusive interventions to achieve equitable 
maternal health outcomes in India. 
Keywords: Maternal healthcare; Caste inequalities; Full antenatal care; Institutional delivery; 

Postnatal care; Natural regions of India. 

1. Introduction  

Despite considerable progress in reducing maternal mortality and improving access to 

maternal healthcare services in India, inequalities in utilization continue to persist across 

social groups and geographical regions. Caste remains an important social determinant of 

health, shaping access to resources, opportunities, and healthcare services. Previous studies 

have consistently shown that Scheduled Castes (SCs), Scheduled Tribes (STs), and Other 

Backward Classes (OBCs) experience lower utilization of essential maternal healthcare 

services compared to General caste women. However, most existing research has focused 
either on administrative units or selected states, providing limited understanding of how 

caste-based disparities operate within India's diverse natural regions. Using data from the 

National Family Health Survey-4 (2015–16) and the National Sample Survey's classification 

of 88 natural regions, this study examines which caste groups emerge as the dominant users 

of Full Antenatal Care (ANC), Institutional Delivery, and Postnatal Care (PNC) services 

across India. By adopting a natural-region perspective, the study seeks to uncover hidden 

geographical inequalities and contribute evidence for designing more equitable maternal 

health policies and interventions. 
Lower caste women have to tolerate the multiple burdens of social exclusion and 

poverty in Indian society, the outcome of which is higher maternal and child mortality rates 

among them (Kumar & Gupta, 2015). From an ethical and human rights perspective, narrowing 
avoidable disparities in health is imperative. Inequalities in health are pervasive within the state 

and among social groups. Even in the states where aggregate health indicators are improving, 
some health gaps between population groups are widening, or remaining stagnant. Most studies 

conducted on caste differences in maternal healthcare were carried out in only those states where 
the SCs and STs were a dominant population segment. 
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Therefore, it is difficult to understand the association geographical areas, caste, religion and economic groups with 

maternal and child healthcare.  

2. Materials and Methodology 
It is of importance to examine the extent of utilization of maternal health services by the dominant castes in India‘s 

natural regions. Given India‘s vastness and diversity, the scope of such a study must include all its geographical and 

natural regions to achieve its objectives. Data for analysis was taken from the National Family Health Survey-4 (2015-

16). NFHS-4 was a nationally representative survey of a sample of 6,01,509 households from the 640 districts of the 

country. The survey included interviews of 6,99,686 eligible women aged 15 – 49 years. 

Caste group the sample size of currently married women is 1,79,841. For this study the natural regions, were the sample 

size among any caste group is less than thirty were not included. The regions having less than thirty sample were shown 

in sample size distribution table but these regions were not considered for the further analysis due to insufficient sample 

size.  

The dominant user caste groups in the regions were identified with numbers:1 if the group was SC, 2 for ST, 3 for 

OBC, 4 for General Caste group, 5 if utilization of MHCS was uniform across the social groups, and 6 if data was not 
available for the region. The numbering method described above is used during elections to show election results. The 

distribution of constituencies and the respective winners are plotted by this method. The method has been adapted to 

this study to identify the dominant caste groups using maternal healthcare services across natural regions. 

Geographical regions with a sample size of less than thirty were not considered. Wherever sample size was small, 

comparison was done only with the available social groups. Responses to each of the variables Full ANC, Institutional 

Delivery and Post Natal Care were obtained in the binary form (‗Yes / No), i.e. for the analysis. Full ANC (Yes / No), 

Institutional Delivery (Yes / No), Post Natal Care (Yes / No). The bivariate method was used to analyse the maternal 

healthcare utilization in the natural regions. To analyse the patterns and differences in the utilization of services by 

currently married women across the 88 geographical regions, this study uses weighted proportions of the indcators 

while calculating regional distribution of full ANC, use of Institutional Delivery and Post-natal checks. 

Operational Definitions in the Study 

Geographical / Natural Region: ―A geographical or natural region is an area throughout which a particular set of 
physical conditions prevail‖ (Roxby, 1907). Although, administratively, India is divided into 29 states and 7 union 

territories, and each state subdivided into districts, there is heterogeneity within the same administrative area. In the 75 th 

round of the National Sample Survey (NSS) India was divided into 88 natural regions (Sastry, 2001). NSS‘s 

classification system is used in the study. 

Maternal Healthcare: According to WHO, ―Maternal Health‖ refers to the health of women during pregnancy, 

childbirth and the postpartum period (World Health Organization, 2016). Maternal Healthcare spans the period 

beginning with a woman‘s pregnancy and last still 6 weeks (or 42 days) after delivery. 

Full ANC: ―Full antenatal care includes at least four antenatal visits, at least one tetanus toxoid (TT) injection, and iron 

folic acid supplement [taken as] tablets or syrup for 100 or more days‖ (IIPS, 2016). 

Institutional Delivery: ―Institutional deliveries are deliveries that take place in a health facility‖ (International Institute 

for Population Sciences (IIPS), 2017).  
Post Natal Care (PNC): Women who got a medical check-up within the first 48 hours (within two days) after delivery 

are considered to have had a postnatal health check. 

Disadvantaged Groups: The SCs, STs, OBCs, are regarded as the disadvantaged groups in India. Marginalization of 

certain groups of peoples or classes occurs in most societies in all countries—developed, underdeveloped and 

developing. 

3. Result 

Scheduled Castes are found in eighty of India‘s natural regions, Scheduled Tribes in seventy, and OBCs in eighty-three 

regions. General caste populations are found in seventy-eight natural regions. Only two natural regions had just STs. 

These were Ladakh in Jammu and Kashmir and Lakshadweep. Coverage of the utilization of Full ANC at country level 

among SC (19.3%), ST (16.4%), OBC (20.7%) and (26.3%) for General caste. The institutional delivery found among 

SC (80.4), ST (70.2%), OBC (82.2%) and 85% in General caste. Whereas post-natal care among SC (64.4%), ST 

(59.1%), OBC (65%) and 70.7% in General caste women. 

Full ANC 

Table 1 shows Sample size distribution and full ANC coverage among women aged 15 – 49 years from different caste 

groups who had a live birth in the five years preceding the survey.  

SC populations are found over the eighty natural regions of the country. It is seen that in ten natural regions, ANC 

cover was the highest among SC women when compared with ST, OBC and General Caste women. The 10% of the SC 

population regions where user of full ANC dominantly with compare to other three caste groups. These regions are 

Delhi, Arunachal Pradesh, Manipur Plains, Meghalaya, Central Brahmaputra Plains of Assam, Southern Odisha, Inland 

North Easternrn Telangana and Inland Tamil Nadu. 
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In seven natural regions, utilization of ANC services by ST women was the highest in comparison to other caste 

groups. The percentage of dominant ST performing regions is 10 %. These are Sikkim, Nagaland, Mizoram, Eastern 

Plains of West Bengal, Dadra & Nagar Haveli, Eastern and Inland Western Maharashtra. 
In eighteen of the 83 natural regions, or 21.7% of the natural regions where OBC populations are found, their 

utilization of full ANC was highest. These include Outer Hills of Jammu & Kashmir, Trans Himalayan and Southern 

region and Central regions of Himachal Pradesh, Cachar Plain and Plains Western of Assam, Himalayan, Southern 

Plains and Western Plains of West Bengal, Inland Northern, Inland Eastern and Coastal regions of Maharashtra, Inland 

Eastern Karnataka, Northern Kerala, Coastal Northern, Southern and Coastal region of Tamil Nadu, Puducherry and 

Andaman and Nicobar Island. 

In 53 of the 78 natural regions, which is 68% of the natural regions, utilization of full ANC was the highest among 

General Caste women. It may thus be concluded that the use of full ANC services is dominated by women of the 

general castes (Figure 1).  

Institutional Delivery 

Table 2 shows the coverage of institutional delivery among women from different caste groups women, aged 15 – 49 
years and who had a live birth in the five years preceding the survey. Utilization of institutional delivery facilities was 

universal among the STs, OBCs and General Castes in Northern and Southern Kerala. In Northern, Kerala institutional 

delivery among the ST was near-universal (99.4%). There were no ST women in the sample from Southern Kerala.  

In fourteen of the eighty natural regions, SC showed highest utilization of hospital delivery in comparison with ST, 

OBC and General Caste women. These regions included Mountainous region of Jammu and Kashmir, Arunachal 

Pradesh, Nagaland, Tripura, Meghalaya, Cachar Plain of Assam, Eastern Plains of West Bengal, Plains Northern of 

Gujrat, Coastal and Inland Western Maharashtra, Coastal and Ghats of Karnataka, Coastal Northern and Inland Tamil 

Nadu and Puducherry. In Northern and Southern Kerala, all SC women delivered their babies in the hospital (100%). 

Out of total numbers of SC population 3% regions were found, where the SC women utilize more services compare to 

all other social groups. 

In four of the seventy regions with ST populations, ST women had highest utilization of hospital delivery facilities. 

These four regions were Mizoram, Central Brahmaputra Plains and Plains Western of Assam, and Western Plains of 
West Bengal. ST women in 6% natural region dominate in the use of hospital delivery. 

In twenty of the eighty-three natural regions with OBC populations, OBC women showed highest utilization of hospital 

delivery services among all caste groups. They include the Outer Hills of Jammu & Kashmir, Trans-Himalayan & 

Southern and Central Himachal Pradesh, Chandigarh, Sikkim, Plains Eastern part of Assam, Himalayan part of West 

Bengal, Northern and Coastal Orrisa, South Western Madhya Pradesh, Dry Areas of Gujrat, Dadra & Nagar Haveli, 

Inland Northern, Inland Eastern and Eastern Maharashtra, Inland North Easternrn Telangana, Goa, Southern and 

Coastal Tamil Nadu and Andaman and Nicobar Island. 

In forty-six (59%) regions, General Caste women were dominant users of institutional delivery facilities. Out of the 

area were General caste women found, they were dominant in the 59% geographical regions in the use of hospital 

delivery. Most of the forty-six regions are in the states of Jammu & Kashmir, Punjab, Uttarakhand, Haryana, Delhi, 

Rajasthan, Uttar Pradesh, Bihar, Manipur, West Bengal, Jharkhand, Orrisa, Chhattisgarh, Madhya Pradesh, Gujarat, 
Daman & Diu, Maharashtra, Telangana, Andhra Pradesh and in Karnataka. It is clear that general caste women are 

dominant users of institutional delivery facilities among all caste groups (Figure 2).  

PNC 

Table 2 shows utilization of post-natal care services by women from different caste groups, aged 15 – 49 years and who 

had a live birth in the five years preceding the survey in 2015-16. Out of eighty natural regions with SC populations, 

SC women were dominant the users of PNC services in sixteen (or 20% geographical regions). These regions include 

Eastern Haryana, Delhi, Nagaland, Meghalaya, Cachar Plain and Plains of Western of Assam, Eastern Plains of West 

Bengal, Northern Madhya Pradesh, Saurashtra and South Eastern Gujrat, Inland Northern, Inland Eastern and Inland 

Western Maharashtra, Inland Southern Andhra Pradesh, Northern Kerala and Inland Tamil Nadu. 

ST women were the dominant users in six of the seventy natural regions. These regions were Northern Rajasthan, 

Sikkim, Mizoram, Central Brahmaputra Plains of Assam, Dadra & Nagar Haveli and Inland Eastern Karnataka. Out of 

eighty-three regions with OBC populations, they were the dominant users of PNC services in 23 (30.1% geographical 
regions). These regions include Jhelum Valley, Outer Hills and Mountainous region of Jammu & Kashmir, Trans 

Himalayan & Southern and Central Himachal Pradesh, Chandigarh, Southern Rajasthan, Arunachal Pradesh, Plains 

Eastern of Assam, Himalayan, Central Plains and Western Plains of West Bengal, Coastal and Southern Orrisa, Dry 

Areas and Plains of Northern Gujarat, Eastern and Coastal Maharashtra, Inland North Western and Inland North 

Easternrn Telangana, Coastal Northern, Southern and Coastal Tamil Nadu, Puducherry and Andaman and Nicobar 

Island. 

In thirty-nine out of seventy-eight natural regions (50% geographical  regions), women from the General castes women 

were the dominant user of PNC services. These regions include Northern and Southern Punjab, Uttarakhand, Western 

Haryana, Western, North – Eastern and South – Eastern Rajasthan, Northern Upper Ganga Plains, Central, Southern 

Upper Ganga Plains, Southern and Eastern Uttar Pradesh, Northern and Central Bihar, Plains and Hills of Manipur, 
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Tripura, Southern Plains of West Bengal, Hazaribagh Plateau and Ranchi Plateau of Jharkhand, Northern Odisha, 

Mahanadi Basin, Northern and Southern Chhattisgarh, Vindhya, Central, Malwa, South Western and South Madhya 

Pradesh, Kachchh region of Gujarat, Daman & Diu, Inland Central Maharashtra, Coastal Northern and Coastal 
Southern region of Andhra Pradesh, Inland Northern, Coastal and Ghats and Inland Southern Karnataka, Goa and 

Southern Kerala. It is clear that women from the General Castes dominated usage of PNC services in comparison with 

women from the SCs, STs and OBCs (Figure 3).  

4. Discussion 

Caste inequalities in utilization of maternal health services has drawn the attention of policy makers and planners only 

recently. Several studies have presented evidence on caste- and religion-based inequalities in the utilization of maternal 

health services (Kumar & Gupta, 2015; Yadav & Jena, 2020). This paper shows that the utilization of maternal 

healthcare services is dominated by one or the other caste group in India‘s natural regions. Results of the study clearly 

demonstrate that usage of full ANC, institutional delivery and PNC services is dominated by women of the general 

caste groups. Similar findings were reported by other scholars also (Jungari & Chauhan, 2017; Singh, 2019). However, 

the pattern of utilization seems to be changing which should offer researchers the opportunity for further study of caste 
differences in the utilization of essential maternal health care services in India. These findings results are particularly 

important for policy makers and programme managers and health care providers to focus on the regions where certain 

communities are lagging behind others in service utilization.     

5. Conclusion 

This study demonstrates that substantial caste-based inequalities persist in the utilization of maternal healthcare 

services across India's natural regions. Women belonging to the General caste were the predominant users of Full 

Antenatal Care (ANC), Institutional Delivery, and Postnatal Care (PNC) services in most regions of the country. Their 

advantage was particularly evident in several northern and central regions, while Scheduled Tribe women emerged as 

the most disadvantaged group with consistently lower utilization of maternal health services. Although Scheduled 

Castes and Other Backward Classes performed better in selected regions, these gains remained geographically limited. 

The dominance of General caste women was particularly evident across several regions of northern and central India, 

including Uttar Pradesh, Uttarakhand, Rajasthan, Madhya Pradesh, Gujarat, Punjab, and Haryana. In contrast, 
Scheduled Tribe women consistently exhibited lower utilization levels and remained the most vulnerable group with 

respect to maternal healthcare access. Although Scheduled Castes and Other Backward Classes emerged as dominant 

users in a limited number of regions, their advantage was geographically restricted and insufficient to offset the broader 

pattern of inequality observed  across the country.  
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Table 1 Sample Size distribution and Coverage of Full ANC services women from different caste groups, aged 15 – 49 years who had live birth in 

the five years preceding the survey in 2015-16 

States of India Natural Region Sample Size of Caste groups Coverage of Full ANC in Percentage 

  

SC ST OBC General SC ST OBC General 

Jammu & Kashmir Jhelum Valley 17 195 101 220 Less 16.7 21.1 28.9 

 

Ladakh 5 471 3 15 Less 27.8 Less Less 

 
Outer Hills 239 484 94 1,229 29.5 17.7 33.3 26.9 

 

Mountainous 212 48 69 365 45.3 7.7 51.0 61.0 

Himachal Pradesh Trans Himalayan & Southern 290 275 90 621 36 30.4 43.4 36.4 

 

Central 268 17 155 514 35.3 Less 45.1 35.0 

Punjab Northern 722 1 435 661 29.5 Less 31.5 40.3 

 

Southern 1,009 4 370 865 26.2 Less 22.1 32.1 

Chandigarh Chandigarh 52 1 35 61 21.6 Less 31.5 44.5 

Uttarakhand Uttarakhand 978 142 988 2,013 8.4 5.7 8.5 15.8 

Haryana Eastern 963 31 1,772 933 21.3 8.4 17.4 24.2 

 

Western 631 5 880 428 17.6 Less 17.4 22.8 

Delhi Delhi 305 14 343 499 52.7 Less 32.3 38.8 

Rajasthan Western 546 242 1,561 662 6.9 3.3 8.4 11.0 

 
North - Eastern 890 347 1,825 676 7.5 5.7 9.6 17.2 

 

Northern 468 54 977 253 8.8 8.2 9.9 15.8 

 

Southern 88 730 326 170 8.3 7.3 9.5 15.5 

 

South - Eastern 355 485 834 221 8.8 9.6 10.7 22.4 
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States of India Natural Region Sample Size of Caste groups Coverage of Full ANC in Percentage  

    SC ST OBC General SC ST OBC General 

Uttar Pradesh Northern Upper Ganga Plains 1,022 15 2,999 1,361 7.2 Less 7.4 14.1 

  Central 1,008 22 1,326 483 2.2 Less 4.5 12.6 

  Southern Upper Ganga Plains 1,704 50 4,498 1,497 2.4 1.5 4.1 10.6 

  Southern 537 37 1,029 320 1.9 3.5 2.8 5.2 

  Eastern 2,611 310 5,844 1,612 2.4 4 5.5 12.9 

Bihar Northern 1,799 433 5,346 1,389 1.6 1.5 3.0 4.8 

  Central 1,914 101 4,539 988 1.7 2.6 3.5 12 

Sikkim Sikkim 44 371 240 211 36.9 46.3 32.8 35.1 

Arunachal Pradesh Arunachal Pradesh 242 2,878 177 255 5.5 3.3 4.0 5.1 

Nagaland Nagaland 117 2,760 12 9 1.1 2.3 Less Less 

Manipur Plains 279 72 655 1,410 47.5 43.5 41.4 46.0 

  Hills 22 1,548 17 50 Less 12.1 Less 17.2 

Mizoram Mizoram 28 3,090 65 1 Less 38.7 19.3 Less 

Tripura Tripura 217 401 202 115 5.6 4.3 6.8 16.2 

Meghalaya Meghalaya 46 2,678 11 7 36.4 24.3 Less Less 

Assam Central Brahmaputra Plains 145 210 318 269 26.4 17.9 20.8 22.0 

  Plains Eastern 174 340 946 389 33.2 23.7 34.1 36.6 

  Cachar Plain 173 488 235 653 6.3 9.6 13.2 10.8 

  Plains Western 307 495 447 863 15.5 19.0 22.7 12.4 
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States of India Natural Region Sample Size of Caste groups Coverage of Full ANC in Percentage  

    SC ST OBC General SC ST OBC General 

West Bengal Himalayan 261 83 51 109 19.3 27.5 31.7 18.6 

  Eastern Plains 409 78 166 525 23.3 23.4 17.2 19.2 

  Southern Plains 183 13 89 210 17.3 Less 22.0 19.6 

  Central Plains 197 30 63 180 28.7 20.2 25.0 38.2 

  Western Plains 238 141 141 339 27.9 16.5 34.3 26.2 

Jharkhand Hazaribagh Plateau 826 940 2,939 438 6.1 6.8 8.3 15.0 

  Ranchi Plateau 439 1,654 1,214 281 6.7 6.7 7.8 15.3 

Orrisa Northern 458 1,089 920 305 27.9 22.5 30.5 36.6 

  Coastal 580 162 950 692 14.7 16.0 20.1 23.0 

  Southern 815 1,423 1,044 222 25.1 24.0 22.3 21.4 

Chhattisgarh Northern Chhattisgarh 67 412 289 85 6.6 11.9 18.4 23.6 

  Mahanadi Basin 601 1,107 2,069 312 20.3 20.0 23.9 33.9 

  Southern Chhattisgarh 69 1,274 288 88 16.0 18.4 23.9 25.5 

Madhya Pradesh Northern 646 215 1,524 453 6.0 5.3 7.8 14.6 

  Vindhya 491 795 1,153 446 2.9 4.9 6.0 10.6 

  Central 336 211 886 274 8.6 5.7 10.5 16.4 

  Malwa 805 1,182 1,690 535 13.1 5.0 15.3 18.9 

  South Western 340 1,036 1,205 254 12.2 7.7 15.9 26.6 

  South 261 766 1,019 203 19.0 11.6 20.7 32.5 
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States of India Natural Region Sample Size of Caste groups Coverage of Full ANC in Percentage  

    SC ST OBC General SC ST OBC General 

Gujarat Kachchh 46 17 110 30 34.2 Less 20.5 47.1 

  Dry Areas 84 28 312 78 19.7 Less 14.0 25.7 

  Plains Northern 142 76 721 322 42.0 15.3 34.7 46.9 

  Saurashtra 207 41 841 323 26.0 13.6 26.1 33.8 

  South Eastern 143 1,194 457 355 36.1 20.1 37.1 37.4 

Daman & Diu Daman & Diu 35 19 188 61 20.9 Less 32.8 33.2 

Dadra & Nagar Haveli Dadra & Nagar Haveli 17 145 30 41 Less 39.3 21.5 27.1 

Maharashtra Inland Northern 71 381 202 225 12.2 22.6 35.5 28.3 

  Inland Eastern 291 194 553 388 33.8 21.6 42.0 26.6 

  Eastern 100 152 333 108 36.7 50.2 48.4 42.9 

  Inland Central 376 156 370 1,015 23 19.6 22.7 28.4 

  Coastal 113 88 302 347 39.9 18.9 44.4 35.2 

  Inland Western 198 89 202 566 33.4 38.8 34.6 35.0 

Telangana Inland North Western 220 104 611 152 40.1 24.7 41.9 58.4 

  Inland North Eastern 123 71 385 52 47.1 42.2 38.7 43.3 

Andhra Pradesh Coastal Northern 111 79 491 105 37.2 27.0 42.1 51.6 

  Coastal Southern 179 47 296 135 41.4 28.6 47.6 56.8 

  Inland Southern 153 20 441 167 42.0 Less 44.7 51.8 
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States of India Natural Region Sample Size of Caste groups Coverage of Full ANC in Percentage  

    SC ST OBC General SC ST OBC General 

Karnataka Inland Northern 749 337 1,448 323 32.6 35 35.6 45.6 

  Costal and Ghats 55 32 273 58 22.7 35.3 36.5 46.4 

  Inland Eastern 130 53 312 62 19.1 22.0 35.1 15.8 

  Inland Southern 418 143 701 118 28.6 27.0 34.7 41.7 

Goa Goa 23 32 88 152 Less 51.9 60.7 73.8 

Lakshadweep Lakshadweep 00  256 4 00  Less 65.5 Less Less 

Kerala Northern 65 52 707 171 64.5 58.5 71.1 62.3 

  Southern 127 11 480 370 44.0 Less 57.3 59.5 

Tamil Nadu Coastal Northern 447 28 851 20 46.3 Less 47.7 Less 

  Inland 522 64 1,028 16 53.8 26.7 52.7 Less 

  Southern 353 9 1,168 25 31.3 Less 35.5 Less 

  Coastal 493 9 1,000 25 36.4 Less 46.1 Less 

Puducherry Puducherry 153 8 701 9 50.3 Less 57.2 Less 

Andaman and 

Nicobar Island 

Andaman and Nicobar 

Island 
27 140 85 234 Less 19.4 56.6 55.5 

                    

India   34,620 36,531 73,155 34,292 19.3 16.4 20.7 26.3 
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Table 2 Coverage of Institutional Delivery and PNC among women from different caste groups aged 15 – 49 years who had a live birth in the five years preceding 

the survey 2015-16 

State Natural Region Coverage of Institutional Delivery Coverage of PNC in Percentage 

  
SC ST OBC General SC ST OBC General 

Jammu & Kashmir Jhelum Valley Less 78.0 92.2 96.9 Less 65.0 87.6 84.3 

  Ladakh Less 91.6 Less Less Less 85.2 Less Less 

  Outer Hills 70.2 66.1 84.4 75.4 59.4 52.0 67.8 63.4 

  Mountainous 92.9 89.1 92.3 90.6 80.4 86.0 88.9 85.3 

Himachal Pradesh Trans Himalayan & Southern 72.7 62.4 87.7 77.8 69.1 70.8 76.9 76.0 

  Central 74.0 Less 88.1 81.1 70.2 Less 82.9 81.1 

Punjab Northern 89.3 Less 90.5 96.2 85.4 Less 90.6 91.6 

  Southern 90.3 Less 85.9 96.7 89.3 Less 84.0 92.6 

Chandigarh Chandigarh 90.6 Less 100.0 93.6 87.0 Less 97.5 91.5 

Uttarakhand Uttarakhand 65.8 73.5 69.2 76.4 54.3 49.4 53.3 64.6 

Haryana Eastern 81.9 59.3 76.6 83.6 73.0 38.8 64.2 68.9 

  Western 87.2 Less 92.4 95.4 78.6 Less 74.3 80.2 

Delhi Delhi 88.3 Less 86.9 89.7 70.7 Less 64.2 64.2 

Rajasthan Western 75.4 62.2 76.0 80.3 56.1 51.7 57.6 67.1 

  North - Eastern 89.4 81.5 86.8 96.0 63.5 63.7 65.3 71.5 

  Northern 88.5 86.1 89.4 90.9 67.2 73.2 68.6 70.8 

  Southern 89.3 77.7 92.3 97.0 71.7 59.4 75.7 75.4 

  South - Eastern 91.8 86.3 94.7 96.7 71.2 64.9 66.9 76.0 
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State Natural Region Coverage of Institutional Delivery Coverage of PNC in Percentage 

  
SC ST OBC General SC ST OBC General 

Uttar Pradesh Northern Upper Ganga Plains 65.3 Less 67.5 77.3 71.3 Less 73.8 78.9 

  Central 67.2 Less 72.8 85.5 49.3 Less 54.3 64.2 

  Southern Upper Ganga Plains 61.3 51.1 64.4 75.9 57.3 53.2 60.3 69.7 

  Southern 79.2 64.2 82.9 88.3 58.4 46.5 56.2 61.4 

  Eastern 68.7 47.3 70.5 79.0 49.6 33.8 52.6 61.4 

Bihar Northern 57.3 56.7 62.7 64.2 38.7 29.0 41.0 45.4 

  Central 65.1 59.3 77.4 88.6 50.4 33.9 58.5 67.5 

Sikkim Sikkim 95.0 95.6 95.6 94.0 70.9 79.4 69.1 75.4 

Arunachal Pradesh Arunachal Pradesh 71.8 54.4 58.6 41.6 35.4 28.1 37.6 36.0 

Nagaland Nagaland 44.2 33.9 Less Less 28.1 21.7 Less Less 

Manipur Plains 83.8 80.9 79.1 87.2 76.7 75.3 72.3 77.8 

  Hills Less 45.3 Less 63.4 Less 43.5 Less 63.9 

Mizoram Mizoram Less 80.4 69.3 Less Less 64.4 59.6 Less 

Tripura Tripura 92.3 72.7 92.3 88.3 67.9 54.0 70.7 74.4 

Meghalaya Meghalaya 88.1 55.8 Less Less 69.7 56.9 Less Less 

Assam Central Brahmaputra Plains 85.9 94.3 89.5 78.3 60.1 66.9 61.8 59.6 

  Plains Eastern 86.9 83.1 88.4 88.3 59.1 70.5 77.9 75.5 

  Cachar Plain 74.7 49.3 65.1 57.5 69.4 46.1 60.2 57.5 

  Plains Western 90.8 91.7 88.8 58.1 71.4 69.8 66.0 45.0 
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State Natural Region Coverage of Institutional Delivery Coverage of PNC in Percentage 

  
SC ST OBC General SC ST OBC General 

West Bengal Himalayan 89.0 86.7 95.7 83.8 73.1 75.1 84.3 78.2 

  Eastern Plains 83.6 74.0 67.2 70.2 64.2 63.6 50.0 54.2 

  Southern Plains 75.6 Less 69.6 76.5 57.2 Less 63.7 68.5 

  Central Plains 85.6 75.8 84.7 94.8 66.3 69.3 75.8 73.2 

  Western Plains 78.0 84.8 83.8 77.7 65.2 69.7 73.7 70.2 

Jharkhand Hazaribagh Plateau 59.6 46.7 68.4 77.3 49.7 46.6 55.1 59.2 

  Ranchi Plateau 58.8 53.2 72.9 89.2 35.8 35.4 47.6 61.4 

Orrisa Northern 89.7 81.9 94.0 93.4 80.5 76.9 85.8 86.5 

  Coastal 91.7 88.9 95.0 92.4 77.0 76.1 82.3 78.1 

  Southern 80.8 65.5 89.1 93.6 77.6 74.1 79.1 78.5 

Chhattisgarh Northern Chhattisgarh 69.4 57.8 77.6 89.4 48.0 45.9 65.8 76.0 

  Mahanadi Basin 71.8 67.2 75.6 89.7 67.1 69.5 73.4 83.1 

  Southern Chhattisgarh 73.4 64.5 86.5 94.0 70.2 58.9 68.8 86.5 

Madhya Pradesh Northern 88.0 58.9 89.6 94.2 64.1 39.0 61.3 61.4 

  Vindhya 76.9 53.9 80.8 85.2 52.6 34.9 49.2 60.6 

  Central 80.3 63.0 85.5 92.0 48.1 42.0 55.1 59.0 

  Malwa 90.3 72.6 92.4 96.0 57.9 58.4 65.8 69.8 

  South Western 90.1 53.9 92.8 91.9 69.4 41.4 71.6 73.3 

  South 85.5 64.8 89.5 95.0 61.4 48.8 59.6 69.2 
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State Natural Region Coverage of Institutional Delivery Coverage of PNC in Percentage 

  
SC ST OBC General SC ST OBC General 

Gujarat Kachchh 71.6 Less 88.6 96.8 68.0 Less 71.9 74.3 

  Dry Areas 87.9 Less 93.4 90.8 58.2 Less 63.9 46.6 

  Plains Northern 98.3 82.9 91.9 97.3 66.7 67.3 69.8 68.0 

  Saurashtra 88.8 79.6 90.8 96.6 69.3 49.4 61.0 56.1 

  South Eastern 82.5 77.8 90.5 94.0 77.2 66.4 68.0 73.6 

Daman & Diu Daman & Diu 85.2 Less 86.8 98.3 65.9 Less 62.5 71.2 

Dadra & Nagar Haveli Dadra & Nagar Haveli Less 87.1 96.1 93.0 Less 70.0 42.1 69.5 

Maharashtra Inland Northern 89.7 59.6 96.2 94.0 83.1 65.7 81.2 80.8 

  Inland Eastern 90.6 79.9 95.7 91.2 83.5 75.3 81.9 74.5 

  Eastern 95.2 85.9 95.5 91.4 77.7 70.4 82.8 76.9 

  Inland Central 90.5 75.5 91.2 92.0 71.0 69.3 79.2 81.9 

  Coastal 99.1 86.6 98.1 94.0 86.2 82.5 86.5 81.0 

  Inland Western 96.2 93.5 90.8 95.2 84.4 79.5 80.6 79.9 

Telangana Inland North Western 87.1 79.1 92.3 94.9 76.8 69.6 81.2 76.0 

  Inland North Eastern 96.7 84.8 97.9 97.7 89.7 84.5 93.0 88.2 

Andhra Pradesh Coastal Northern 97.4 69.2 94.4 100.0 81.1 73.5 83.5 83.6 

  Coastal Southern 95.2 92.3 96.5 100.0 81.6 82.0 83.8 85.1 

  Inland Southern 84.8 Less 87.0 94.9 77.4 Less 75.9 75.0 
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State Natural Region Coverage of Institutional Delivery Coverage of PNC in Percentage 

  
SC ST OBC General SC ST OBC General 

Karnataka Inland Northern 89.5 90.3 94.3 94.5 62.6 56.0 59.5 68.0 

  Coastal and Ghats 98.5 95.2 97.2 97.4 67.5 83.5 73.2 86.8 

  Inland Eastern 96.3 97.1 97.8 97.8 64.1 70.7 68.2 65.8 

  Inland Southern 93.9 93.2 98.8 100.0 73.9 61.2 70.7 81.3 

Goa Goa Less 97.7 100.0 99.0 Less 91.7 86.1 97.6 

Lakshadweep Lakshadweep Less 99.1 Less Less Less 92.5 Less Less 

Kerala Northern 100.0 99.4 100.0 100.0 96.1 92.2 89.7 91.4 

  Southern 100.0 Less 100.0 100.0 87.3 Less 86.4 89.7 

Tamil Nadu Coastal Northern 99.8 Less 99.6 Less 74.1 Less 74.2 Less 

  Inland 99.6 80.3 99.4 Less 80.3 54.4 80.2 Less 

  Southern 98.9 Less 98.9 Less 69.0 Less 71.0 Less 

  Coastal 98.5 Less 99.4 Less 70.4 Less 72.7 Less 

Puducherry Puducherry 100.0 Less 99.8 Less 82.6 Less 85.8 Less 

Andaman and Nicobar Island Andaman and Nicobar Island Less 96.1 96.7 96.0 Less 74.8 76.6 72.2 

India   80.4 70.2 82.2 85.9 64.4 59.1 65.0 70.7 
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Figure 1. Utilization of Full ANC services by dominant caste groups in the Natural Regions of India 

(2015-16) 

 

Figure 2 Utilization of Institutional Delivery services by Dominant Caste Groups in Natural Regions of 

India (2015-16) 
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Figure 3 Utilization of PNC by dominant caste groups in the Natural Regions of India (2015-16) 
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