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OBJECTIVES  

General Objective 

To find out the factors, responsible for utilization of JSY scheme by rural women of UP. 

Specific Objectives 

1. To study the profile of beneficiaries and non beneficiaries of JSY. 

2. To identify the services and incentives  made available to the beneficiaries and  

barriers to acceptance of JSY Scheme   

3. To find out the level of knowledge and sources  about the JSY scheme among 

the above two groups and the community 

4. To explore the provision of referral transport in emergency situation and how to 

improve. 

5. To find out the level of Knowledge about JSY, and services rendered by the 

Medical officers, the frontline female health workers ASHA & ANM under JSY. 

6. To suggest measures for improvement based on the findings. 

 

Study Design  

Cross Sectional and descriptive 

 

Study Area    

Two FRUs in two districts with nearly 45-55% Institutional deliveries and the area 

covered by them   
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Study Units 

1. Beneficiaries and Non- beneficiaries of JSY services in the selected districts. 

2. Nurses, Doctors and accountant concerned with implementation of JSY scheme in 

the selected 24×7 PHC and district hospital. 

3. ASHA’s and ANM’s of the selected block, sub-centres and the villages. 

4. Community members e.g. opinion leaders, SHG members, adult men and women, 

PRI members and TBAs to know their perception of JSY.  

                                                                                                                                                                                                                                                                  

Sample Size 

The area covered by two FRUs in two districts, with nearly 50% institutional deliveries 

(data of 2010 was used) were the study area.  After taking a confidence interval of 95%, 

width of interval i.e. sigma 5% and prevalence of institutional deliveries as 50%, the 

sample size for women who delivered in an institution comes to 384. A total of 400 

women who delivered in last one year formed the sample size for the study. Two 

hundred beneficiaries and another 200 non beneficiaries constituted the study 

population 

 

Sampling Design 

A multistage random sampling design was adopted. The first stage listed   districts with 

nearly 50% institutional deliveries and randomly identifying two of them. Then from each 

district one FRU was selected randomly in each of   the two districts.  In the third stage 

two sub-centers one near the FRU and another far away were selected from the area 

covered by the FRU. Three villages were again selected under each sub center. 

 

Sampling of beneficiaries and non beneficiaries 

List of women delivered in the past one year was obtained for the identified sub center 

villages. The interview was done of the identified women in these villages till a sample 

of 100 each of beneficiaries and non beneficiaries was completed i.e. 200 in each of the 

districts totaling to a sample size of 400. 

 

Qualitative Analysis 

Knowledge of the health functionaries towards JSY was ascertained through interviews 

and checklist was used to observe the delivery in the hospital. 

 

Executive Summary 

National Institute of Health and Family Welfare (NIHFW) conducted a study on 

Utilization of JSY Services by rural women, in two districts of Uttar Pradesh-Sitapur and 

Gautam Budh Nagar.  
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A multistage random sampling design was adopted. The first stage listed   districts with 

nearly 45-55% institutional deliveries and randomly identifying two of them. Then from 

each district one FRU was selected randomly in each of   the two districts.  In the third 

stage two sub-centers one near the FRU and another far away were selected from the 

area covered by the FRU. Three villages were again selected under each sub center 

and data gathered for women according to the list and also after enquiring from the 

households. 

 

 Four hundred and fifty women were interviewed who had delivered in the year 2010, of 

which 235 were from district Sitapur and 215 were from district GB Nagar. Socio-

demographic indicators such as literacy level, per capita income and standard of living 

index were quite low in Sitapur district as compared to GB Nagar. Overall the proportion 

of institutional deliveries in Sitapur and GB Nagar was 53% and 83% respectively. Out 

of 53% of institutional deliveries at Sitapur 49.4% occurred in government facility while 

3.4% of deliveries occurred in private hospitals. In Sitapur district more women utilized 

the government health facilities for delivery while in district GB Nagar more women 

utilized private hospital facilities. In majority of cases the source of information on JSY 

was ASHA who could reach out to 50% of pregnant women and imparted information. 

Aggregated data of both districts reveals that nearly 78% of pregnant women were 

registered and 22% were not registered. Level of un-registered pregnant women was 

high in GB Nagar. Husbands were decision makers for 33% of institutional deliveries 

followed by mother in laws. Family members facilitated the arrangement of transport in 

86-90% of cases. The time to reach the health facility for delivery half an hour to two 

hours and money spent on transport was between Rs. 100-500. On an average out of 

pocket expenditure was Rs. 500-1000 at Sitapur and average Rs 2000- 4000 at GB 

Nagar. Level of satisfaction regarding hospital services was 42% at Sitapur against 75% 

at GB Nagar. The factors like place of last delivery, source of information, registration 

status and by whom and the husbands education   were significantly associated with 

current place of delivery, home or institutional. Awareness for safe institutional delivery 

was present and the ASHA played an important role in decision for a delivery in a 

government hospital. Education status of women herself, husband’s education and 

place of past delivery played an important role in deciding the place of delivery, as the 

education level increases women tend to go for institutional delivery. Similarly, if the 

past delivery was in hospital she is more likely to go for institutional delivery for her 

current delivery as well (with an odds ratio of 17.5) as obtained from multivariate logistic 

regression model.  

 

The knowledge of the doctors in the FRU was good and they were aware of the 

programme details. They were apprehensive that quality was being compromised 

because the patient load was high and the manpower was limited. The ASHA in the 
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study area stated that they were limited in their duty of taking the women to the hospital 

many times due to the absence of any transport, the roads in village of Sitapur was not 

safe and once she was waylaid by thieves on the way to a beneficiary house at night. In 

GB Nagar the majority of the population being OBC and could afford they were not 

ready to go to FRU for delivery and preferred a private facility which was nearly at the 

same distance as the hospital. Another aspect in GB Nagar was the ‘status symbol” of 

not using government facility. 

 

The community in Sitapur was not happy with the hospital staff as the community had to 

pay sometimes   for medicines and giving injections .Further as there was shortage of 

beds and no care given by the nurses if the women stayed back after delivery. Hence 

those who had normal delivery preferred to go back home within 4 to 5 hours of 

delivery. Observation of the delivery being conducted was satisfactory at both the 

districts. No partograph had been prepared in either place.The reason for not doing so 

as given by the nurse was “ Aate he delivery ke liye le jate hai ,time nahi rahta 

partograph ke liye.” 

 

Policy Implications  

 Accreditation of private providers of delivery services assumes a greater 

significance as substantial proportion of deliveries are being conducted by 

them, if the family can afford. 

  Government transport system is unavailable to facilitate women to attend 

hospitals for deliveries or for referral of complicated cases.  Policy on this 

issue needs to be framed 

 Grievance redressal system and action on complaints needs a policy.  

 

 

 

 


