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Abstract

Matlab is a rural area of Bangladesh where ICDDR, B initiated a maternity care programme during 1987 by posting trained nurse-midwives in the community and establishing a referral linkage with Matlab clinic and higher level hospitals in Chandpur town. During 1996-2001 the home-based strategy was replaced by facility-based strategy by gradual upgrading of four ICDDR,B subcentres to provide basic EOC. 

In this study monitoring and service data from 1997 to 2001 were analysed to explore, (1) to what extent poorer women in the community are using available EOC services and  (2) what are the factors that determine the utilization of EOC services? 

During the study period 19.0% births took place in ICDDR,B facilities, 4.0% in other facilities (public & private) and  an additional 2.6% births were attended by ICDDR,B midwives at home. Women from poorer households used ICDDR, B facilities significantly less than their better-off counterparts for delivery purposes, and the rich: poor ratio was 2.9. While the same ratio was 3.7 for home-delivery by ICDDR, B midwives. Disparities were persistent over the years in all areas. Other factors that could predict utilization of maternity services are: number of ANC visits, area of residence, birth order, maternal education, age of mothers and year of delivery.

Service register data reveals that those who delivered at ICDDR, B facilities, 31.9% were from least poor quintile households while only 12.5% were from poorest quintile households. This disparity was more for centrally located Matlab clinic than for peripheral level subcentres. 

Utilization is improving but persistent inequality is a growing concern. Pro-poor health-strategies need to be formulated; demand side financing may be a policy option. ANC should be emphasized as a service improvement tool for better utilization of EOC services.
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