
Research Article

Corresponding Author:
Anil Pawar, Assistant Professor, Department of Zoology, D.A.V. College for Girls, Yamunanagar (Haryana); Mobile:919467604205; 
Email: sumanil27@yahoo.co.in

Received: 16.6.2014 Revised: 11.7.2014 Accepted: 29.7.2014

Int J Cur Res Rev   | Vol 6 • Issue 16 •  August 2014 29

Assessment of implementAtion stAtus 
of JAnAni-shishu surAkshA kAryAkrAm 
(Jssk) for free referrAl trAnsport 
services At selected public heAlth 
fAcilities in WArdhA district, of 
centrAl indiA

r. c. Goyal1, priya l. singh2, Abhay mudey3

1Director  & Professor, Department of Community Medicine, Jawaharlal Nehru Medical College, Sawangi (M), Wardha, Maharashtra, India; 
2MPH Resident, Department of Community Medicine, Jawaharlal Nehru Medical College, Sawangi (M), Wardha, Maharashtra, India; 3Profes-
sor & Head, Department of Community Medicine, Jawaharlal Nehru Medical College, Sawangi (M), Wardha, Maharashtra, India

AbstrAct
Background: In India about 67,000 women die every year due to pregnancy related complications like haemorrhage, infection, 
high blood pressure; unsafe deliveries, etc that may result in maternal and infant mortality. However, 25% pregnant women still 
hesitate to access health facilities due to High out of pocket expenses on Medical care and transport required to take pregnant 
women from home to the health facility and back. Govt. of India had launched, Janani-Shishu Suraksha Karyakram (JSSK) in 
Wardha district from September, 2011 to ensure that each and every pregnant woman and sick neonates up to 30 days gets 
timely access to health care services including transport free of cost.   
Objective: To assess awareness, availability and utilization of Referral transport services to pregnant women and sick newborns 
at selected Public health facilities in Wardha district, Maharashtra. 
Material & Methods: This was a community and facility based observational cross-sectional study conducted from September 
2012 to August 2013 at two Primary Health Centres (PHCs). All mothers (120) having children less than six months of age were 
interviewed. A modified pre-tested Questionnaire (JSSK Guidelines)(1) was used to assess the implementation status of JSSK 
for free referral transport services at villages. All health professionals from selected public health facilities were also interviewed. 
The collected data was entered and analysed by using software SYSTAT 12.0 version.
Results: Only 28.00 % pregnant women and NO sick newborns availed free referral transport services from home to health 
institutions; Nearly one-fifth (19.24%) pregnant women and 50.00% sick newborns availed free referral transport services from 
transfer to higher level facility for complications; Nearly two-third (65.83%) pregnant women and no sick newborns availed free 
referral transport services to drop back home in the study area. 
Conclusion: Although JSSK had been started in Wardha district since September 2011; however, the awareness and utilization 
of free referral transport services were not to the fullest extent. Gaps were found between the reported figures by health profes-
sionals & actual responses of study participants (mothers).
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INTRODUCTION

In India about 67,000 women die every year due to preg-
nancy related complications like haemorrhage, infec-
tion, high blood pressure; unsafe deliveries, etc that may 
result in maternal and infant mortality. Similarly, every 

IJCRR

year approximately 13 lakhs infants die within one year 
of birth. Out of this, 9 lakhs newborns that die within 
four weeks of birth (2/3rd of the infant deaths); about 7 
lakhs i.e. 75 % die within the first week (a majority of 
these in the first two days after birth). The first 28 days of 
infancy period are therefore very important and critical 
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to save children. Both maternal and infant deaths could 
be reduced by ensuring timely access to quality services, 
both essential and emergency, in public health facilities 
without any burden of out-of-pocket expenses. (1)

However, 25% pregnant women still hesitate to access 
health facilities. Important factors affecting access in-
clude: High out of pocket expenses on transport required 
to take pregnant women from home to the facility, to 
higher facility in case she is referred further, and for go-
ing back from the health institution to her home.(1)

Govt. of India  had launched Janani-Shishu Surak-
sha Karyakram (JSSK), to ensure that each and every 
pregnant woman and sick neonates upto 30 days gets 
timely access to health care services including transport 
free of cost.(1) 

JSSK was implemented in September 2011 in Wardha 
district and till the time of this study   evaluation of JSSK 
was not done at any place in Vidharbha region and espe-
cially in Wardha district. Hence, this topic was selected 
to know the implementation status (availability and uti-
lization) of JSSK in relation to provision for free referral 
transport services at selected government health facili-
ties in Wardha district, Maharashtra. 

ObjeCTIves

1. To assess awareness of free referral transport ser-
vices among pregnant women at selected Public 
health facilities.

2. To find out availability and utilization of referral 
transport services to pregnant women and sick 
newborns at selected Public health facilities in the 
study area.

3. To suggest measures to improve availability and 
utilization of services under JSSK at selected Pub-
lic health facilities.

MaTeRIal aND MeThODs

Wardha district has a total population of 12, 96,157 (Cen-
sus 2011)(4) inhabitants in eight blocks and situated in 
eastern part of Maharashtra.  This was a community and 
facility based observational cross-sectional study con-
ducted between September 2012 to August 2013 at Two 
Primary Health Centres (PHCs) i.e. one best performing 
and other least performing for JSSK services based on 
District Health Office Reports in two blocks i.e. Deoli 
and Wardha block. All mothers (120) having children 
less than six months of age who delivered between Sep-
tember 2012 to February 2013 and public health profes-
sionals at selected Government Health Facility were in-
cluded in the study. Multi-stage simple random sampling 
method was used. Information was collected by face-to-

face interview techniques using a third party validated  
modified pre-tested Questionnaire (JSSK Guidelines) in 
local language after obtaining informed written consent 
from mothers and health professionals. The information 
obtained from mothers include-Socio-demographic in-
formation, Awareness, availability & utilization of free 
referral transport services provided under JSSK. The in-
formation from JSSK service providers included Health 
worker female at Sub-Centres, Medical Officer at Pri-
mary Health Centres, Medical superintendent at Rural 
Hospital, Civil Surgeon at DH, Taluka Health Officers at 
Taluka health office and District Nodal Officer (JSSK, 
RCH officer) as per guidelines for JSSK. Secondary data 
was collected from the available reports and the records 
at health facility regarding the availability and utilization 
of the services under the JSSK for verification of primary 
data. A written permission from the District Health Of-
ficer was obtained. The study protocol was approved by 
Institutional Ethics Committee. The collected data was 
entered and analysed by using software SYSTAT 12.0 
version. The descriptive analysis of data was depicted in 
graphs, percentages etc. Chi–square test and Z-test was 
used and significance level was considered, at p-value < 
0.05. 

ResUlTs

This study was done at two blocks of Wardha district 
wherein beneficiaries of JSSK and JSSK service providers 
were studied. 

JSSK Beneficiaries (Mothers)

Socio-demographic profile of study participants(mothers) 
revealed that maximum number of study participants 
belong to age group of 20-24 yrs (68.33%) followed by 
25-29 yrs (23.33%). Housewives were more (83.07%) 
followed by farm labours (12.05%) and self-employed 
(04.88%). Literacy rate was very high (98.00%). Howev-
er, education level up to intermediate was high (63.65%) 
at PHC Nachangaon under Deoli block as compared to 
PHC Talegaon(Ta) under Wardha block (18.51%) at a 
significance level of p<0.001. No one at both PHCs be-
longed to socio-economic status - I and V. (Table 1)

Awareness about free referral transport services among 
study participants: Table 2 revealed that overall aware-
ness about free referral transport services among study 
participants were (44.17%); highest being at PHC 
Nachangaon in Deoli block (57.58%) and Talegaon (Ta) 
in Wardha block (27.77%). The differences in awareness 
between two PHCs was highly significant (p<0.001).

Among the mothers who were aware, 84.21% de-
manded for the free referral transport services from 
PHC Nachangaon in Deoli block and (100.00%) PHC 
Talegaon (Ta) in Wardha block. Out of which minimal 
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Table 1: Socio-demographic profile of study participants under the study

Particulars Block A
(n=66)

Block B
(n=54)

Total study 
participants(n=120)

No. % No. % No. %

Age in years 15-19 0 0 3 5.55 3 2.77

20-24 47 71.21 35 64.81 82 68.03

25-29 13 19.69 15 27.77 28 23.73

30-34 6 9.09 1 1.85 7 5.47

Occupation Housewives 51 77.27 48 88.88 99 83.07

Farm labourer 11 16.66 4 7.40 15 12.05

Self employed* 4 6.06 2 3.70 6 4.88

Education Illiterate 0 0 1 1.85 1 0.925

Primary school
(I-V standard) 0 0 9 16.66 9 8.33

Middle school
(VI-VII standard) 3 4.54 14 25.92 17 15.23

High school
(VIII-X standard) 18 27.27 18 33.33 36 30.3

Intermediate
(XI-XII standard) 42 63.63 10 18.51 52 41.07

Graduation & above 3 4.54 2 3.70 5 4.12

Socio-economic 
status** 

I 0 0 0 0 0 0

II 36 54.54 18 33.33 54 43.93

III 22 33.33 22 40.74 44 37.03

IV 8 12.12 14 25.92 22 19.05

V 0 0 0 0 0 0

*Tailor, Shop caretaker, tuitions at home, child caretaker.
** Socio-economic status as per Modified B .G .Prasad classification 2013
Total study participants = Block-A + Block -B

Table 2: Utilization of Free Referral transport services by the study participants (mothers)

Particulars PHC Nachangaon 
(n=66)

PHC 
Talegaon (Ta) 
(n=54)

Total
(n=120)

No. % No. % No. %

Awareness * Yes 38 57.58 15 27.77 53 44.17

No 28 42.42 39 72.23 67 55.83

n=38 n=15 n=53

Demanded transport for referral Yes 32 84.21 15 100.00 47 88.68

No 06 15.78 00 0 06 11.32

n=32 n=15 n=47

Pick up 
facility 
availed by 
mother

From Home to health institution Yes 09 28.12 04 26.66 13 27.65

No 23 71.88 11 73.34 34 72.35

n=16 n=10 n=26≠

Transfer to higher level facility 
for complication (if needed)

Yes 03 18.75 02 20.00 05 19.24

No 13 81.25 08 80.00 21 80.76
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(28.12%) and (18.75%) PHC Nachangaon in Deoli block 
& (26.66%) and (20.00%) PHC Talegaon (Ta) in Wardha 
block availed pick up facility from home to health institu-
tion and transfer to higher level facility for complications 
respectively. 

Drop back home transport facility was availed by ma-
jority (87.87%) in PHC Nachangaon in Deoli block as 
compared to (38.88%) PHC Talegaon (Ta) in Wardha 
block. The difference was statistically highly significant 
(P<0.001). Nearly (50.00%) sick newborns availed free 
referral transport facility from transfer to higher level fa-
cility for complication in both the blocks and neither of 
them availed free referral transport facility from home 
to health institution and drop back home facility. Ma-
jority 41 (75.92%) from Talegaon (Ta) PHC in Wardha 
block paid for the transport service as compared to 16 
(24.24%) in PHC Nachangaon under Deoli block which 
was highly significant (P<0.001).Re-imbursement of 

money was not given to study participants who paid 
charges for referral transport service at both the PHCs.

JSSK Service Providers

A total 16 health professionals were aware about free 
referral transport services for pregnant womens and  sick 
newborns (upto 30 days).

a) Free referral transport services under JSSK available in 
Wardha District as reported by JSSK service providers and 
beneficiaries (Mothers):

JSSK service providers in study area reported that there 
were total 37 ambulances /referal district vehicles in the 
district. None of them were fitted with GPS. The district 
level call centre number was 102.  NO EMRT/EMTS, PPP  
and Other ambulances /referal vehicles were used for 
Free Referral transport services in the district. Occasion-
ally JSSK service providers hired private vehicle. 

Particulars PHC Nachangaon 
(n=66)

PHC 
Talegaon (Ta) 
(n=54)

Total
(n=120)

No. % No. % No. %

n=66 n=54 n=120

 Drop back to home *
(mothers)

Yes 58 87.87 21 38.88 79 65.83

No 08 12.13 33 61.12 41 34.17

n=32 n=15 n=47

Pick up fa-
cility availed 
by sick 
newborns

From Home to health institu-
tion

Yes 0 0 0 0 0 0

No 32 100.00 15 100.00 47 100.00

n= 04 n=04 n=08≠

Transfer to higher level facility 
for complication (if needed)

Yes 02 50.00 02 50.00 04 50.00

No 02 50.00 02 50.00 04 50.00

n=32 n=15 n=47

Drop back to home 
(Sick newborns)

Yes 0 0 0 0 0 0

No 32 100.00 15 100.00 47 100.00

n=66 n=54 n=120

Paid for the transport* Yes 16 24.24 41 75.92 57 47.50

No 50 75.76 13 24.08 63 52.50

n=16 n=41 n= 57

Amount re-imbursed Yes 00 00 00 00 00 00

No 16 100.00 41 100.00 57 100.00

n=number of study participants (Beneficiaries)
≠ = number of complicated cases 
* P<0.001 (Highly significant)

Table 2: (Continued)
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As reported by JSSK service providers at selected pub-
lic health facilities 47.00-95.46%  to pregnant women  
and 10.00- 12.54% sick newborns  availed free refer-
ral transport services from home to health institutions; 
20.00-37.78%  to pregnant women  and 40.00-55.42% 
sick newborns availed free referral transport services 
from transfer to higher level facility for complications; 
87.75-99.46%  pregnant women  and 10.00-64.16% sick 
newborns availed free referral transport services to drop 
back home but study revealed that only 27.65% pregnant 
women and none of the  sick newborns availed free refer-
ral transport services from home to health institutions; 
19.24% pregnant women and 50.00% sick newborns 
availed free referral transport services from transfer to 
higher level facility for complications; 65.83% pregnant 
women and none of the  sick newborns availed free refer-
ral transport services to drop back home.

DIsCUssION

Socio-demographic profile
Socio-demographic profile of study participants (moth-
ers) revealed that maximum (68.33%) belonged to age 
group of 20-24 yrs, occupation wise 83.07% housewives 
and literacy rate was 98.00%. UNICEF’s coverage evalu-
ation survey report for India (2010) reported a figure of 
75.80 %(2) However, literature search for JSSK in India 
did not show any community based studies for socio-
demographic profile.  

Awareness about free referral transport ser-
vices under jssK
All health professionals (100.00%) were aware about 
free entitlements for pregnant women and  sick new-
borns (upto 30 days).

This study showed awareness about free referral trans-
port services among study participants before or at the 
time of delivery was 57.58% at PHC Nachangaon in Deo-
li block as compared to 27.77% at PHC Talegaon (Ta) in 
Wardha block. The findings were statistically significant 
(p < 0.001).  The poor JSSK awareness at Wardha block 
might be due to inadequate dissemination of information 
about the services.  Gayatri Rathore observed that there 
was good awareness about free entitlements among 
pregnant women. (3)  However, low awareness was ob-
served by Jhimly Baruah in 2012 at Punjab, Haryana, UP, 
Bihar (4).

Free entitlements displayed
JSSK services providers in selected public health facili-
ties reported that free entitlements were displayed at all 
health facilities in Wardha district. Similar findings were 

reported by many authors from different parts of India.
(4-13)  

Although all health functionaries had reported the dis-
play of free entitlements but it was observed that 50.00% 
of the sub - centres did not displayed the free entitle-
ments charts. However, mothers from the study area also 
reported that none of the sub- centres in PHC Talegaon 
(Ta) under Wardha block displayed free entitlements.

Availability of free referral transport services 
provided under jssK
As reported by District health officials there were a total 37 
ambulances /referal district vehicles in the district for free re-
ferral transport services. Neither of them was fitted with GPS. 
Similar findings were reported by MOH&FW Maharash-
tra (2011-2012)(12), Department of Health & Family Welfare 
Meghalaya (2012)(9), NRHM West Bengal (2012)(7), NHSRC 
(Q1 2012-2013) (10). NRHM Nagaland (2012)(8) reported that 
66 state owned referral vehicles were fitted with GPS facility.

NO EMRT/EMTS, PPP referral vehicles were utilized. 
Similar findings were reported by NRHM Nagaland 
(2012)(8), Department of Health & Family Welfare, 
Meghalaya (2012)(9) , NRHM West Bengal (2012)(7) ex-
cept NRHM Uttarakhand report showed that No EMRT/
EMTS referral vehicles were utilized (11)

Utilization of free referral transport facility
The present study revealed that nearly 28.00 % pregnant 
women and none of the sick newborn availed free refer-
ral transport services from Home to Health institutions; 
19.24% pregnant women and 50.00% sick newborns 
availed free referral transport services from transfer to 
higher level facility for complications; 65.83% pregnant 
women and no sick newborns availed free drop back 
home transport facility in the study area. The utilization 
of drop back home transport facility was found to be 
more because information was given at the time of de-
livery or immediately after delivery the pregnant women 
about free referral transport. The reason for low utiliza-
tion was poor awareness. 

SIHFW Rajasthan (2012-2013) found that nearly (59.50%) 
pregnant women  and (01.79%) sick newborns availed free 
referral transport services from home to health institution. 
pregnant women  (71.26%) and (03.06%) sick newborns 
availed free referral transport services from health institution 
to home. (14) Gayatri Rathore (2012) concluded that there was 
88.00 % achievement in provision of referral transport facility 
for pregnant women. (3)

IIHMR (2012) concluded that there was 88.00 % achieve-
ment in provision of drop back transport facility for preg-
nant women (From Hospital to Home).(5)  MOH&FW Ma-
harashtra reports (2011-2012) stated that (18.34%) PW 
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and delivered mothers; (01.00%) sick neonates availed 
free referral transport services from home to health insti-
tutions, (16.21%) pregnant women and delivered moth-
er; (01.80%) sick neonates availed free referral transport 
services from health institutions to high level health insti-
tution for any complication, (40.00%) pregnant women 
and delivered mothers; (04.00%) sick neonates availed 
free referral transport services from health institutions to 
home. (12)   NHSRC (Q1:- 2012-2013) found that Referral 
Transport vehicle was used for 50% of pregnant women 
in Orissa. Transport for pregnant women from home to 
hospital was good at Bihar, Andra-Pradesh, Gujarat, Har-
yana, and Maharashtra. However, drop back transport 
facility was poor at all the places largely because of poor 
awareness. (10)

 CONClUsION: 

Although JSSK had been started in Wardha district in 
September 2011; however, the awareness and utilization 
of free referral transport services were not to the fullest 
extent. Gaps were found between the reported figures by 
health professionals & actual responses of study partici-
pants (mothers). This has resulted due to poor informa-
tion dissemination across the health facility.

Recommendations
After careful analysis of the data the following recom-
mendations were suggested:

1. Awareness at the community level should be en-
hanced through wider dissemination of IEC mate-
rials in local language, by undertaking awareness 
camps, during ANC check-up using   print and 
electronic media and at the facility level by organ-
izing workshops for all the health care profession-
als.

2. All the JSSK free entitlements to be displayed at 
all health care facilities.

3. The free referral transport service with GPS facil-
ity to be provided to one and all at right place and 
right time. Public private partnership can also be 
worked out for providing transport.

limitation: 
The limitation of the study was that the study could not 
be extended to all 08 Blocks, 02 Sub District Hospitals, 
08 Rural Hospitals, 27 Primary Health Centres, 180 Sub- 
Centres, because of time constraints. 
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