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Background

Obj

About 3.1 billion people across globe and nearly 1 billion people from South
Asia will not achieve effective universal health coverage by 2023 (Lozano
et.al., 2020)

The Maternal Mortality Ratio (MMR) of 113 per 100,000 live births in India Is
much higher from SDG set target of 70 (:RGI, 2020). On the other hand, Under
5 Mortality Rate (USMR) and Infant Mortality Rate (IMR) stands at 36 and 32
ner 1000 live birth in India (?RGI, 2020).

~urther, both women and child health outcomes varies largely at regional and
local level in India.

More than half of the mortality can be averted through better access to quality
health care. However, half of the households In India do not use public health
facilities due to poor quality of care, facility not In vicinity and long waiting
time (I11IPS & ICF, 2017).

To reduce regional inequality In access to health facilities and to achieve set
targets of sustainable development goals (SDG-3) for maternal and child health
there Is need to explore local level factors which hinders the access to health
facilities.

ective

he present paper Is conceptualized to understand barriers in access to health
facilities at states and districts of India. Further we analysed spatial association
of maternal and child health outcomes with barriers of access to health services.

Data and methods

 The fourth round of the National Family Health Survey (2015-16) Is used to
fulfil objective of this paper. Further, details can be found out through national
report publically available at 1IPS and DHS (11PS & ICF, 2017).

* Our sample size iIs 699,686 women from age group 15-49 years and 259,627
children age group 0-5 years taken from all over the country.

Methods:

Descriptive statistics, scatter plot matrix, spatial autocorrelation, univariate and
bivariate local indicator of spatial association (LISA) and mapping at district
level were used. For spatial analysis queen contiguity weight matrix was
applied after examining other available options.

Outcome variable:

Figure 1: Flow diagram of eight dimension of barriers in access to health facility
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gure 3: Problem in access to health facility by education, Figure 4: Spatial distribution of percent of women

reported big problem in access to health facility in India
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Figure 2: Percent distribution of women reported problem in access to health facility in India 2015-16.
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Figure 5: Percent of women reported problem in availability  tapje 1: Univariate Moran’s I and LISA analysis for problems

and access to health facility in states of India
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In availability and access to health facility in districts of India
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gure 7: Scatter plot matrix of problem in availability and
cess to health facility and health care utilization in India
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Problem in access to health facility were clustered in districts of
Odisha, Jharkhand, Bihar, West Bengal and Arunachal Pradesh.
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Significant negative association was observed between health care
utilization and problems in access to health facility.
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Bivariate LISA analysis indicated that high access and availability
problem leads to low utilization of antenatal care and Institutional
delivery in districts of Uttar Pradesh, Bihar, Jharkhand, Madhya
Pradesh and North-eastern states of India.
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gure 8: Bivariate LISA clustering and significance maps o Ilization and problem in availability and

cess to health facility in districts of India 2015-16
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nclusion
Scaling up of availability of health services and resources Is required for better
access to health facility.

* Distance to health facility and availability of transportation services need to taken
care for better access.

« Women from lower socio-economic strata reported more problem in availability
access to health facility as compared to women from higher socio-economic strata.

« States such as Bihar, Jharkhand, Uttar Pradesh, Odisha, Chhattisgarh, Madhya
Pradesh, Arunachal Pradesh and Nagaland need to address barriers in access to
health facility as high-high spatial clustering of barriers was observed.

 To iIncrease In utilization of health services there iIs need to resolve problems at
regional and local level.
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