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ABSTRACT

Background -The high number of maternal deaths in the poor and underdeveloped areas of the world shows
the inadequate access to health services and brings to focus the ever widening gap between the rich and poor.
Improving maternal health is one of the eight Millennium Development Goals adopted by the international
community in 2000. Maternal morbidity and mortality can be reduced by giving proper education, awareness,
preventative and promotive health care specially by promoting early registration, regular antenatal check-ups
and institutional deliveries. Aims: To assess the effectiveness of information booklet on level of knowledge
regarding government health schemes for mothers having less than five yea children among registered antenatal
women. .Methods and Methodology: The study was conducted using convenient sampling. Total 60
registered antenatal women were taken from urban area ,Rohtak, Haryanaa. They were fulfilling inclusion and
exclusion criteria. Semi structured self-made questionnaire regarding government health schemes related to
mothers and less than five years children were used. Data was analysed using SPSS software version 20.
Results: There were significant difference was found between pre and post assessment secession.
Conclusion :The self-developed Semi Structured Questionnaire and information booklet can utilized as tool
for enhancing awareness and improving maternal and child health and reducing mortality and morbidity of
maternal and child.cts.
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INTRODUCTION

Mother and child health status reflect upon a
nation’s economic and social standards. The high
number of maternal deaths in the poor and
underdeveloped areas of the world shows the
inadequate access to health services and brings to
focus the ever widening gap between the rich and
poor. This is evident by the high maternal mortality
ratio in developing countries in 2015, which was
239 per 100000 live births compared to 12 per
100000 live births in developed countries. But India
has reduced the Maternal Mortality Ratio (MMR)
from 301 per 100000 live births in 2001-03 to 254 in
2004-06 and further to 212 in 2007-09 and 178 in
2010-12.Pregnancy is a vital occurrence in the life
of a woman. During pregnancy, it is essential for the
woman to get optimum medical care and access to
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appropriate health services. The government has
introduced fully funded maternal health benefit
systems that encompass the complete well-being of
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the mother. Maternal health includes the well-being
of women during pregnancy, labor, and the
postpartum period. Access to sufficient healthcare
(Park,2010 & Sharma,2007) can greatly enhance the
gratifying nature of pregnancy . Safe parenting has
the potential to avert a significant number of infant
deaths. Maternal mortality can be prevented by
implementing antenatal and community-based
interventions, ensuring that women have easy access
to high-quality critical obstetric care, and providing
them with sufficient information about the available
maternal health benefits (UNPD) programmes in the
country.A study conducted by Kumar (2005) in rural
arcas of Andhra Pradesh, Gujarat, Bihar, and
Rajasthan found that mothers who had two to five
ANC visits were more likely to give birth in a
medical institution compared to mothers who did not
have any antenatal check-ups . Kumar et al. (1997)
found that just 2.8% of moms were aware of at least
one objective of prenatal care, although 98.2% of
women had sought antenatal care from health
workers. The delivery was carried out by traditional
birth attendants in 76.1% of instances at the sub
centre, 75.6% in villages without a health centre,
and 49.8% (10) in the PHC village.

The World Health Organisation (WHO) in 2010
advised that a minimum of four prenatal visits
should be made throughout each pregnancy.
However, data from WHO between 2005 and 2010
reveals that only 53% of pregnant women globally,
specifically in low-income countries, actually
attended the recommended four antenatal visits.
Approximately half of the women in low- and
middle-income countries did not receive sufficient
prenatal care (GLJSSY,2023).

“The child is god’s gift to the family. Each child is
created in the special image and likeness of God for
greater things; to love and to be loved.” Make every
mother and child count” reflects the need for today.
Government and international community make the
health of women and children a higher priority. The
wellbeing of societies is directly linked to health and
survival of mother and children. When mothers
survive and thrive their children survive and thrive.
When both mothers and children survive and thrive
the societies in which they live prosper. Mothers and
children not only constitute a large group but they
are also a vulnerable or special risk group. The risk
is connected with child bearing in case of women,
growth, development and survival in case of infants
and children. Where 50% of all death in developed
world occur among people over 70, the same
proportion of death are occur among children during
first 5 years of life in developing world.( Priya et
al,2016)
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Some of the major health challenges that the
Government of India (GOI) is addressing include
the interlinked issues of poor maternal nutrition,
low birth weight, and high child morbidity and
mortality. Poor infant and young child feeding
practices coupled with high rates of infection are
the proximate causes of malnutrition in the first two
years of life, and malnutrition is an underlying
cause for up to 50 percent of all under-five deaths.
1 So the integrated child development scheme
(ICDS) was initiated nearly 35 years ago, in
October 1975, in response to the evident problems
of persistent hunger and malnutrition especially
among children under the age of 6 years. Since
then, ICDS has grown to become the world's largest
early child development programme which offers a
package of health, nutrition and education services
to the children below 6 years, pregnant and
nursing.( Elayarani et al 2016)

Janani Suraksha Yojana (JSY) is a safe motherhood
intervention under the National Rural Health
Mission (NRHM) being implemented with the
objective of reducing maternal and neo-natal
mortality by promoting institutional delivery among
the poor pregnant women. In view of the difficulty
being faced by the pregnant women and parents of
sick new- born along-with high expenditure on
delivery and treatment of sick- new-born, Ministry
of health and Family Welfare (MoHFW) has taken
a major initiative to ensure better facilities for
women and child health services. It is an
initiative to provide completely free and cashless
services to pregnant women including normal
deliveries and caesarean operations and sick new
born(up to 30 days after birth) in Government
health institutions in both rural & urban areas.
Government of India has launched Janani Shishu
Suraksha Karyakaram (JSSK) on 1st June,
2011.The scheme is estimated to benefit more than
12 million pregnant women who access
Government health facilities for their delivery. It is
an initiative with a hope that states would come
forward and ensure that benefits under JSSK would
reach every needy pregnant woman coming to
government institutional facility. All the States and
UTs have initiated implementation of the scheme.

The Pradhan Mantri Surakshit Matritva Abhiyan
has been launched by the Ministry of Health &
Family Welfare (MoHFW), Government of
India.The program aims to provide assured,
comprehensive and quality antenatal care, free of
cost, universally to all pregnant women on the 9th
of every month. PMSMA guarantees a minimum
package of antenatal care services to women in

Journal of Psychosocial Wellbeing, Volume 6 Issue 1 (2025)



their 2nd / 3rd trimesters of pregnancy at designated
government health facilities The programme follows
a systematic approach for engagement with private
sector ~which includes motivating private
practitioners to volunteer for the campaign
developing strategies for generating awareness and
appealing to the private sector to participate in the
Abhiyan at government health facilities.

AIMS: The main aim of the current study was to
evaluate the effectiveness of information booklet on
knowledge regarding various government health
schemes for mothers and under five children among

OBJECTIVE(I)To find association between
demographic characteristics and level of knowledge
about government health schemes related to
mothers and under five children among registered
antenatal women.(a) Level of Association between
Pre — Test Level of Knowledge about government
health schemes related to mothers and under five
children with selected Socio — Demographic
Variables.(b) Level of Association between Post —
Test Level of Knowledge about government health
schemes related to mothers and under five children
with selected Socio — Demographic Variables.

the registered antenatal women of urban
community, Rohtak. Haryana, India.
Research methodology
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Data Collection Method
Interview Method
Self — Structure Questionnaire

|
2

Research variable and design: (a) Independent variable: Information booklet regarding various government
health schemes.(b) Dependent variable: level of knowledge regarding various government health schemes.

To evaluate the effectiveness of information booklet on knowledge regarding various government health
schemes related to mothers and under five children among the registered antenatal women of urban community,
the design adopted in this study was Pre — Experimental Research Design.

Pre — Test Information Booklet Post - Test

0 X 0>

Inclusion and Exclusion criteria: (a) Registered antenatal women having less than five years children in urban
community Rohtak.(b)Registered antenatal women who are available at the time of data collection. Exclusion
criteria: Antenatal women who are not registered in urban community Rohtak

Data collection Tools for data collection: —

A: Demographic characteristics of the samples.(Age, Education, Occupation, Total Monthly Family Income,
Gravida of the Mother, Family Type etc.

Section — B: Self Developed Semi Structured knowledge questionnaire regarding government health schemes
related to mothers and under five children. Section B consists of 31 questions. In these questions first four
questions were related to awareness regarding various government health schemes related to mothers and under
five children. Question number 5 to question number 31 were about benefits of the government health schemes
related to mothers and under five children.

SCORING AND INTERPRETATIONS OF THE TOOL:

Score Level of Knowledge
0-9 Inadequate Knowledge
10-18 Moderate Knowledge
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19-27 Adequate Knowledge

SCORING KEY: With one correct response, score one is given. The respondent was requested to tick mark
against the correct responses. For wrong answer score zero was given. Total score was 27.

(C) Informational booklet: Informational booklet is prepared for registered antenatal women on knowledge
regarding government health schemes for mothers and under five children and is given to the study samples after
administration of knowledge questionnaire.

Procedure: Formal permission to conduct the study was obtained from the concerned authorities. The period of
data collection was four weeks. In order to obtain a free and true response the subjects were explained about the
confidentiality of their response that will be provided. The study was carried out on 60 registered antenatal
women who fulfilled the inclusion criteria, the sample were selected by using non probability convenient
sampling technique. Pre-test was conducted by structured knowledge questionnaire Information booklet was
given to registered antenatal women followed by the pretest. After 8 days again post-test was taken, using the
same structured questionnaire which was used for pretest The effectiveness of information booklet was assessed
on the basis of their written answer of the knowledge questionnaire. During the data collecting period the
researcher maintained good support with registered antenatal mothers. With their full co-operation the researcher
will complete data collection successfully

VALIDITY: Content validity of the tool was obtained from seven experts (faculty and academician from the
department of community medicine, Obstetric and gynaecological nursing, community health nursing of the
Pt,BD SharmaPGIMS,Rohtak,Haryana) after approval of the tool from college faculty. Experts were requested
to judge the items for clarity, relevance and appropriate and modified as per suggestion of the experts.

RELIABILITY: The test was done to establish the reliability and to determine the language clarity and using
split-half method with accessed feasibility of the tool reliability of knowledge questionnaire used as a tool for
the study.

PILOT STUDY: Permission for conducting pilot study was taken from municipal councilor of Gandhi camp
and Ekta coloney, Rohtak,Haryana (permission letter no-No/CN/19/2014 & no-No/CN/19/2208). Written
consent was taken from the samples prior to data collection. Interview method was used to obtain the data from
the samples. It took 15-20 min for data collection from registered antenatal women

It was conducted on 1/10th of the total sample in other setting to assess the feasibility of the tool and technique.
To test the feasibility of the study the pilot study was undertaken with 6 samples Data collection was done from
09.12.2019 to 15.12.2019. Permission for conducting pilot study was taken from municipal councilor of Gandhi
camp, Rohtak. Purpose of the study was explained to registered antenatal women. Written consent was taken
from the samples prior to data collection. Interview method was used to obtain the data from the samples. It took
15-20 min for data collection from registered antenatal women. After data collection, information booklet was
provided to the subjects. Post- test was taken after 5 days of pre-test. Result of the pilot study shows the study
was feasible,

Data collection :The study was carried out on 60 registered antenatal women who fulfilled the inclusion criteria,
the sample were selected by using non probability convenient sampling technique.(a)Data was analyzed using
SPSS software version 20.Analysis of data was done by using descriptive and inferential statistics, i.e.
calculating percentage, mean, standard deviation (SD), chi square test. The level of significance was checked at
p 0.05.

RESULTS
The first objective of the study was to assess the level of knowledge regarding various government health
schemes related to mothers having less than five years of children among registered antenatal women. This
section includes :

e Frequency and Percentage Distribution of Sample According to Pre — Test Level of Knowledge.

e Frequency and Percentage Distribution of Sample According to Post — Test Level of Knowledge.
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Table — 1: Frequency and Percentage Distribution of knowledge of subjects according to Pre — Test Level

of Knowledge.
(N =60)
S. No Level of Knowledge Frequency Percentage
® (%)
1. Inadequate Knowledge 37 61.7
2. Moderate Knowledge 18 30
3. Adequate Knowledge 5 8.3

The above table shows the pre — test level of knowledge regarding various government health schemes related to
mothers and under five children among registered antenatal women.

Majority of the subjects 37 (61.7%) were with inadequate level of knowledge and those subjects with moderate
level of knowledge were 18 (30%). Subjects with adequate knowledge were very less 5 (8.3%).

Table — 2: Frequency and Percentage Distribution of Subjects According to Post — Test Level of

Knowledge.
(N =60)
S. No Level of Knowledge Frequency Percentage
® (“o)
1. Inadequate Knowledge 0 0
2. Moderate Knowledge 10 16.7
3. Adequate Knowledge 50 83.3

The above table shows the post — test level of knowledge regarding various government health schemes related
to mothers and under five children among registered antenatal women. Overwhelming Majority of the subjects
50 (83.3%) were with adequate level of knowledge and those subjects with moderate level of knowledge were
10 (16.7%). Non Subjects were with inadequate knowledge.

Table — 3: Level of Association between Pre — Test Level of Knowledge about government health schemes
for mothers and under five children with selected Socio — Demographic Variables.

(n = 60)

S. Socio — Demographic Variables Pre — Test Knowledge %2 ‘P

No Inadequate Moderate | Adequate Value Value

1 Age (Years)

a. 18-30 34 17 5 0.516 0.772
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b. 31-40

3 1
Education
a. llliterate 10 3
b. Primary school 4 0
¢. Middle school 11 2 13.03 0.367
d. High school 4 3
e. Diploma 1 2
f.  Graduation 5 7
g. Professional degree 2 1
Occupation
a. Semi professional ) )
b. Semiskilled worker
1 0 2.396 0.880
¢. Unskilled worker
d. Unemployed 3 2
31 14
Total Monthly Family Income
(Rupees)
2 0
a. >78,063
1 6 1217 | 0274
b. 39,033-78,062
14 6
c. 29,200-39,032
d. 19,516-29,199 2
4
e. 11,708-19,515 2
4
f.  3,908-11,707 2
2
Gravida of the mother
a. Primigravida 12 8 0.778 0.678
b. Multigravida 25 10
Family type
a. Nuclear 13 5 0.646 | 0.724
b. Joint
24 13
Caste of Mother
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a. SC/ST 15 10 2 2.419 0.877
b. OBC 11 5 1
c. General 11 3 2

The above table depicts the level of association between Pre — test level of knowledge and selected socio
demographic variables.

The above table shows the chi — square value for pre — test knowledge and age is 0.516 and the ‘P’ value is
0.772 which is not statistically significant.

The chi — square value for pre — test knowledge and education is 13.03 and the ‘P’ value is 0.367 which is not
statistically significant.

The chi — square value for pre — test knowledge and occupation is 2.396 and the ‘P’ value is 0.880 which is not
statistically significant.

The chi — square value for pre — test knowledge and total monthly family income is 12.17 and the ‘P’ value is
0.274 which is not statistically significant.

The above table shows the chi — square value for pre — test knowledge and gravida of the mother is 0.778 and
the ‘P’ value is 0.678 which is not statistically significant.

The chi — square value for pre — test knowledge and family type is 0.646 and the ‘P’ value is 0.724 which is not
statistically significant.

The chi — square value for pre — test knowledge and caste of the mother is 2.419 and the ‘P’ value is 0.877 which
is not statistically significant.

Table — 4 : Level of Association between Post Test Level of Knowledge about government health schemes
for mothers and under five children with selected Socio — Demographic Variables.

(n = 60)

S. No Socio — Demographic Variables Post — Test Knowledge %2 ‘P
Moderate Adequate Value Value
1 Age (Years)
a. 18-30 9 47 0214 | 0528
b. 31-40 { 3
2 Education
a. Illiterate 2 12
b. Primary school 0 5
c. Middle school 3 10 3.099 0.796
d. High school 2 6
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e. Diploma 0 3

f.  Graduation 2 12
g. Professional degree 1 2
3 Occupation
a. Semi professional 1 3
b. Semiskilled worker 0 1
c. Unskilled worker 1 4 0.456 0.928
d. Unemployed 8 42
4 Total Monthly Family Income (Rupees)
a. >78,063 1 2
b. 39,033-78,062 1 5
¢ 29,200-39,032 3 7 6.819 | 0.234
d. 19,516-29,199
e. 11,708-19,515 5 .
f. 3,908-11,707
1 18
2 1
5 Gravida of the mother
a. Primigravida 6 16 2.813 0.095
b. Multigravida 4 34
6 Family type
a. Nuclear 2 17 0.755 | 0.320
b. Joint g 13
7 Caste of Mother
a. SC/ST 3 24
b. OBC 2 15 4.094 0.251
c. General 5 11

The above table depicts the level of association between Post-test level of knowledge and selected socio
demographic variables.

The above table shows the chi — square value for Post- test knowledge and age is 0.214. and the ‘P’ value is
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0.528 which is not statistically significant.

The chi — square value for post-test knowledge and education is 3.099 and the ‘P’ value is 0.796 which is not
statistically significant.

The chi — square value for post-test knowledge and occupation is 0.456 and the ‘P’ value is 0.928 which is not
statistically significant.

The chi — square value for post-test knowledge and total monthly family income is 6.819 and the ‘P’ value is
0.234 which is not statistically significant.

The chi — square value for post-test knowledge and gravida of the mother is 2.813 and the ‘P’ value is 0.095
which is not statistically significant.

The chi — square value for post- test knowledge and family type is 0.755 and the ‘P’ value is 0.320 which is not
statistically significant.

The chi — square value for post- test knowledge and caste of the mother is 4.094 and the ‘P’ value is 0.251 which
is not statistically significant.

Table — 5: Mean, Mean Difference, Standard Deviation and Paired ‘t’ test values Showing the
effectiveness of Information booklet on level of knowledge regarding government health schemes for
mothers and under five children among registered antenatal women.

(n = 60)

S. No Test Mean Mean Standard Deviation | Paired ‘t’ test Value | ‘P’ Level

Difference

1 Pre-Test 10.63 9.27 4.423 14.228 0.000

2 Post-Test | 19.90 1.963

The above table shows the effectiveness of information booklet on level of knowledge regarding government
health schemes related to mothers and under five children among registered antenatal women.

To test the effectiveness of relationship between information booklet and level of knowledge, the null
hypothesis can be stated as below.

Hy — There will be no significant relationship between information booklet and level of knowledge.

The pre-test mean score was 10.63 and the post-test mean score was 19.90. The mean difference was 9.27. The
standard deviation score for pre-test was 4.423 and post-test standard deviation score was 1.963. The paired‘t’
test score was 14.228 which was statistically significant at the ‘P’ value of 0.000.

Hence there is a relationship between information booklet and level of knowledge among subjects so the null
hypothesis was rejected and the alternate hypothesis was accepted.

Discussion: The aim of the study was to find the association between demographic characteristics and level of
knowledge about government health schemes related to mothers having children less than five years of the age
among registered antenatal women. Level of knowledge regarding various government health schemes for
mother having children less than five years of the age were distributed during pre — test and post — test as
follows in  study. Majority of the subjects 37 (61.7%) were with inadequate level of knowledge and those
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subjects with moderate level of knowledge were 18 (30%). Subjects with adequate knowledge were very less 5
(8.3%).

This study was more or less supported by Patel et al. (11) (2007) the research highlighted that 70% of the
respondents were not aware of at least aim or vision of JSY, either one. Our results were also supported by,
Sharma et al. (2010) with similar finding in assessing knowledge level regarding safe motherhood practices
among pregnant mothers. Gupta et al. (2011) also revealed that only 23.11% population had adequate
knowledge, 56.23% had moderate knowledge and 21.66% were having inadequate knowledge regarding JSY in
the descriptive study conducted on 300 JSY beneficiaries in N.S.C.B. Medical College, Jabalpur (M.P. - India)
during 2006-07. Studies conducted by Iyengar et al. (2011) , Vishwanath et al. (2011) and Sharma et al. (2011)
have similar results in their studies.

During post-test Overwhelming Majority of the subjects 50 (83.3%) were with adequate level of knowledge and
those subjects with moderate level of knowledge were 10 (16.7%). Non Subjects were with inadequate
knowledge. These findings were similar to the previous findings which was indicated that the awareness of JSY
was found to be high (85%) but knowledge regarding benefits covered under the scheme was only limited to
cash incentive for institutional deliveries. Knowledge of 108 ambulance was also low (26.6%). They concluded
there is an urgent need to strengthen IEC campaigns and monitoring strategies (Priya et al 2016). Chandrakar et
al (2017) conducted study to find out the awareness level about the entitlements of JSSK among mothers with
child less than one year Among 352 mothers, good awareness were found in only 207 mothers (58.80%).
Maximum awareness (89.20%) regarding entitlements among mothers was seen for free transport services from
home to health institution followed by the drop back transport facility from hospital to home (85.22%). None of
the mothers know about free diagnostic services for mothers and for sick infants and for free provision of blood
for sick infants. Vinish V (2016) carried out a study having determining the mothers’ knowledge on the
importance of immunization programme. Findings of the study showed that most of the samples were getting
information about immunization from the Anganwadi workers. It was also found that 76% of the subjects had
poor knowledge about the topic.

Another aim of this study was to assess the effectiveness of the information booklet on level of knowledge
regarding government health schemes for mothers and under five children. The findings of the study shows that
the pre-test mean score was 10.63 and the post-test mean score was 19.90. The mean difference was 9.27. The
standard deviation score for pre-test was 4.423 and post-test standard deviation score was 1.963. The paired ‘t’
test score was 14.228 which was statistically significant at the ‘P’ value of 0.000. Jayadeepa et al, (2018)
assessed the effectiveness of structured Teaching Programme (STP) on Knowledge regarding Janani Suraksha
Yojana among Pregnant women A Pre experimental research design.50 pregnant women at Primary health
centre, Namakkal (Dt). STP with knowledge questionnaires was used to assess the knowledge on JSY. The post-
test mean score for Knowledge was adequate knowledge 47(94%) and 3(6%) had moderate knowledge. Pairedt’
test score for knowledge on JSY was 7.084 showing the significant effectiveness of STP. Ingale et al (2019)
conducted a study to assess the knowledge of Revised Immunization Schedule among mothers of under five
children and found that out of 30 mothers in pre-test 18(60%) had average knowledge, and 12 (40%) of mothers
had poor knowledge where as in post-test 25 (83%) had good and 5 (17%) mothers had average level of
knowledge. Pre-test mean knowledge score and standard deviation was 17.4 £3.54 which increased in post-test
t0 29.5 £ 2.77 and paired ‘t’ test value was 26.404 and p value is <0. 01.

The research findings concluded that the intervention significantly enhanced the knowledge of the mothers
towards JSSY. There is a requirement for implementation of education package to enhance JSSY's awareness
and benefit program regarding reproductive child health among antenatal mothers. Overall coverage in rendering
total health care services to the mother and new born can be achieved by educating antenatal mothers only

CONCLUSION: Pregnancy is a vital occurrence in the life of a woman. It requires specific care from the
moment of conception till the period after birth. Strategies and interventions must be customised according to
particular needs as well as circumstances and provide service under the Yojana in order to decline the Maternal
Mortality Rate (MMR) as well as Infant Mortality Rate (IMR). The findings of the study have implication in
various areas of preventions and interventions for the professionals, practitioners, Policy maker, researcher and
academician, especially for the nursing practice, nursing education, nursing administration and nursing research,
those who are working in the area of maternal health. It is universal truth that awareness towards JSSY as well
as related government schemes will be helpful in reducing the maternal and neonatal morbidity and mortality.
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Appendices

(B)Semi-Structured Questionnaire for assessment of knowledge regarding government health schemes

Q.1 You are aware about which of the following government health schemes

A A A

Janani Suraksha Yojana (JSY)

Janani Shishu Suraksha Karyakaram (JSSK)

Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA)
Pradhan Mantri Matru Vandana Yojana (PMMVY)
Home Based Post Natal Care (HBPNC)

Universal immunisation programme

National Ambulance Services

Mothers’ Absolute Affection (MAA)

Population Stabilization Schemes.

10. Any other :

Q.2 What is source of information of government health schemes

a)
b)
c)
d)
e)
f)

ASHA worker

ANM

AWW

Mass media

Other registered antenatal women

Any other :

Q.3 Where would you get benefits of government health schemes

a)
b)
c)
d)
e)

At home

At Anganwadi

At health centres

At Hospital : Govt./ Pvt
Any Other:

Q.4 Are you a High risk pregnancy case

a) Yes
b) No
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¢) Don’t know

d) Ifyes,reason...........ccovvvvvvviiininnnnnen. and who diagnose this........................

Q.5 Who are the beneficiaries of JSY scheme
a) All Pregnant female of age group 18 to 22 years
b) Only OBC Pregnant women of age group 18 to 22 years
c) Only SC/ST and BPL Pregnant women >19 years
d) Don’t know

Q.6 Beneficiaries can get benefits of JSY only upto

a) 1 live birth

b) 2 live births
c) 3 live births
d) Don’t know

Q.7 What is the amount of cash incentive given under JSY scheme to the mothers in Haryana

whose delivery is conducted at government institutions?

a) Rs. 500
b) Rs. 1000
c) Rs. 1500
d) Rs. 2000

Q.8. Janani Shishu Suraksha Karyakaram entitles to

a) All pregnant women and sick new born child
b) Only BPL pregnant women

c) Only For SC/ST, OBC pregnant women

d) All of the above

Q.9. Which of the following is not a free entitlement under JSSK scheme

a) Free drugs and free diet
b) Free transport
c) Free diagnostics and blood when required

d) Cash incentive
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Q.10 Free diet under JSSK scheme is for minimum how many days in case of normal delivery

a) 2 Days
b) 5 Days
c) 4 Days
d) 7 Days

Q.11 Free diet under JSSK scheme is for how many days in case of caesarean section

a) 2 Days
b) 5 Days
c) 4 Days
d) 7 Days

Q.12 Free transport service under JSSK scheme is provided to whom

a) To pregnant women
b) To Adolescent women
¢) To sick new born

d) Bothaandc
Q.13 Pradhan Mantri Matru Vandana Yojana (PMMVY) provide benefits to whom

a) Adolescent Women
b) Geriatric Women
¢) Pregnant and lactating Women

d) All of the above

Q.14 Pradhan Mantri Matrtav Vandana Yojana (PMMVY) provide benefits up to how many live birth

a) 2
b) 1
c) 3
d 4

Q.15 Amount of cash incentive provided by PMMVY is
a) Rs. 5000
b) Rs.3000
¢) Rs.7000
d) Rs.6000
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Q.16 Cash is transferred in how many instalments
a) 2 instalments
b) 3 instalments
¢) 5 instalments

d) 6 instalments

Q.17 Does vaccine prevents your children from disease conditions?

a) Yes
b) No
¢) Up to some extent

d) Don’t know

Q.18 Out of the following which vaccine preventable disease is not included in the

Immunisation schedule of government

a) Tuberculosis
b) Measles

c) Hepatitis B
d) Typhoid

Q.19 Does child with common cold, fever and diarrhoea be vaccinated?

a) Yes
b) No
c) Depends on physician

d) Don’t know

Q.20 BCG vaccine prevents child from

a) Typhoid

b) Tuberculosis
c) Hepatitis B
d) Diarrhoea

Q.21 OPV Vaccine prevents child from

a) Polio
b) Tuberculosis

c) Measles

43

Journal of Psychosocial Wellbeing, Volume 6 Issue 1 (2025)



d) Pneumonia
Q.22 Under PMSMA scheme the services are provided on

a) 7% of every month
b) 8" of every month
¢) 9™ of every month

d) 10" of every month

Q.23 On 9" of every month antenatal check-up is provided by whom
a) ASHA worker
b) ANM worker
c) Physician/Specialist
d) Any of the above

Q.24 Within 6 weeks after delivery services at home are provided by

a) ASHA

b) ANM

¢) Medical officer
d) Bothaandb

Q.25 Out of the following which service is not provided by ASHA during home visits

a) Examine the baby and mother
b) Motivate the mother for exclusive breast feeding and immunisation
¢) Vaccinate the child

d) Counselling for family planning

Q.26 Mothers’ Absolute Affection (MAA) scheme focuses on
a) Promotion, protection and support of breastfeeding
b) Promote for Family Planning Methods
c) Promote for Institutional Delivery
d) All of the above
Q.27 After delivery breastfeeding should be started in how many time
a) Within 1 hour
b) Within 2 hour
¢) Within 3 hour
d) Within 4 hour
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Q.28 For how many days exclusive breastfeeding should be continued
a) 3 months
b) 5 months
¢) 6 months
d) 9 months
Q.29 Top feeding should be started after
a) 3 months
b) 4 months
¢) 5 months
d) 6 months
Q.30 What is the contact Number for calling free ambulance service under national
ambulance service scheme?
a) 100
b) 101
c) 102
d) 108
Q.31 What family planning benefits are provided by government?
a) Free Contraceptives like Condoms, oral contraceptive pills etc.
b) Cash incentive after Sterilization procedures
c) Free pregnancy test kit
d) All of the above
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(C) Informational booklet

CCRIRESEY)

HIgd 9 5 94 A HH Y & T & (o4 IRBIR] T TS

i ~

(TRBR TaTRA TISAT3M Bt Jah)
1. ST GRET FIST (JSY)
2. St FRIg] R4 STdwH (JSSK)
3. UTHAT AT deAT IS (PMMVY)
4. GUTTHAT JRIE&E ATq@ SIFTT (PMSMA)
5. BIH SMYTRT TIRe Aed HAX (HBPNC)
6. gfadd SHTHu HIIHH (UIP)
7. IFH TS T
8. ATl T IUl |Wg (MAA)
9. FHEI RS T |
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ST GRET TISTHT (JSY)
(HRd dXPR)
aryret:

o SUTTA gRaRT 3R T Tosl ufkar| &t afgensi & forg
o TR BT 19 9 F ifires B ARy
o TUgd &l Sifdd 9= o forg

Ureare: foxia Temaan
o YT &3 H TRBRI T ARG U fAsh 3Ruard § U9d UR 700/-393 T WieTg- fear S g |
o VB &F T WHRY TT ARG UK foit SRudrad & U9d WR 600/- $UT &1 UedTe- faar Sirar g
o SUIUE URARI T Hee TG dTeit Afgasli ®l TR H THd W 500/ - TYT D1 UiedT8 MR &I St

gl

JANANI SURAKSHA YOJANA

arHTT:
o T Mad Afge o T I ofd #1 ]

% 1500/- 3T ¢ fb=al & gr1-

1. Ugall fped- 500/- TUA &t UyH faATE H SISt g/ TR g TR THIGRIT BT TSR0l
P R |

2. gl fh=d 500/~ ¥ o1 Rt faard! | fafdb e S HRam wR |

3. ORI f=a 500/- TUA U9 & e A1 SR Ua & o016 fYHaH 5 B fgawl o iR |

% ggt I fob T Mol vy It wfger fomn foslt wrayd ira & i) SRimTd U #rard g at
I R 1500/-FYF HT WieqTe fear S|
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| g &rr CIuER (JSS)

et mifadt afgat ok 1 g @ oy d@ & Ry

iy :

o e iR
e s B ften
G 9 30 o o

e vy e
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SI+il-1217] YgXam oA
(vw 31f¥rera wloren)
Tk fafenee HRaT o ygmeT UE sw e et @t 4. v7en fafemn gfasm
a3l &q f:ger yau«
o f:9Teeh AR UEa |
o {97 fosiftam wwa
o fyeeh qaEA T I AR
| |
o .9 W (T, 99TE, 37T
THRTH g ) |
o :976% WIS ( 3FEOATS | SETH

W AW yEd | dF fgaw @
fosifaymad amfeaw ) |

o f:yrew tEgfanT|

o fyew uiEeT (W ¥ @A
HI e, T frd oM W 3=
T HRA AR T AU g de ) |

o Wt YN oh ol TSI 6 qad |
o staatra st o1 30 fkaw
AP OIS &q Yoo yraur«
o f:37es TR
* {9 9Tceh TaTEAl & 3T S AT |
o fyeR|
o f:yTesh tagfan|
o :970 UfeR (TR @ e W a9, T ford W W
SR ECH TEF AR AATE T A ) |

o Tt YhT o IR TSI 6 qar |
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YAl q1q deA1 groT
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Sy W\"\” )

emmaaar f

a8 asfadi ) ik
500055

i T WA JRI& Arqed SfH™ae (PMSMA)
ATHTI:
o Tt miach afgam)

o RifFa® / A gRT &R e ®F 9 aRRg o1 et Afgan &t : Yoo Fafese siw ot St
gl

o 3feCT AR igd :X[e® el g |

o Tad 3TRA HIfeid TRIS 3R Hiekd & QRIH |

o I SIRIH TTQ THITRIT & A DI U |
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& TR 81 AT 3 MG o o T
T O A 1
o R W A e
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I SMYTRT UIRE Aed HUT (HBPNC)
Tt

o Tl UATR AT SR aeTd g
[S1K: I

TR B! 7d & 42 f&f & iR 6 R A1 & OR &1 8iaT ©
ggal oRT (e 1 - S 1 fem)

ORI GRT (9 & 2-3 e 719

JRRT GRT (1 & 5-7 {919

4 3RT (S H14 -17 feA 919

5 GRT (S & 23-28 fa 19)

6 GRT (S & 42-45 e 1g)

gqtrmsﬁ%?iﬁTHASHA
ATATSH BT AT 3R F= & W b bl & IR | I |

o [ORIY U H 0f Ht Hag B

o CTHA A IT0 &I FATE o Faord Ry &1 grzurufifar, S, 4o Tansii § &3 =
g

o TI-TU D HO MER, AT D! GAT Hferd SMER ST 5] BT AaoId (R1%] DI Sea!
TEAMI S TR Jfa-Rars & 9= & fog 9fvd w3t

o TSN BT ABTHIUN A SR URIR FASH F IR & Fargft

YV V.V V V YV ®
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gfadda ST Hrdsa

gt s=at o1 Sl ﬁw%ﬁﬂzﬁ Yeh CIpTHUT fHaT ST 81 |

o1 Sffereay TR A F9a
alh!
ot sf. T WR 1 99 DI 3 dPH dqufee
gucrgfeq-dt TH W 24 °¢ & HiaR gUcgfeT-al
I B GRIH (ditferam)
.. -0 S R Ugd 15 o & R | ofera
it -1,2,3 6 9lg, 5 9N B 3 giferat
10 ITE, GED
14 I8 WR
Yerdde 1,2 3R 3 6 qde, 194 B 3R db TTerdie, Tl Wi,
10 9«8, fee=r, difera
14 &6 W et 9 feamh
AR
3T it 6AR 4T@E W | 198 &l 31 ddb giferan
fera aiferat
AR 1,2
eT dRie 6 TE, 199 @ g dP (15|
10 ITE,
14 g TR
APIFADTIC | 6AR 4IABR | 139 DI 3 dP IBEIECI
dwi= TRITGH R
R / ol 9-12 g IR 5 Y B Y b IR
1 GRS
ST 9-12 TgH | 15q DI M dd | SUHI AT DT
aRasp®Iy
fdefm T 1 e 9 qEH R 5 Y B 3G dPH Tateft
SLA&. gwev -1 16-24 TEH T 7Y DI 3G IH i, HIeh @it
CAGGRE!
TR 2 TRIH 16-24 HalH IR 599 B A B [
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3.gt.4t. g 16-24 TgIH TR 5qY DI 3R db qiferat
ST 16-24 T8 WR 15 99 & 3 S ARTSh H 1Y
ISRl db
CEICERY 16 FE1A 918, Ush W1 | 5 a4 B 31 ah et
2 J e WeTeH T |
SLdt.d.-gwr 2 5-6 T 798 B 3G b SEICACANIREIRI]
g feer
dt.dt. 10T AR 169 | 16d8 Bl M ad | [

1: [P 24 * 7 TgAT Ja¢

R N
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S{TITIRTd & HIHd H T oy I HH g & T 5= & |
& fob-TR g aren guesff & i difsal & forw

gt Tcar St SR gd Bt & fo|

Taft i, e @, iR gard yfie! & fem




» ica 3% B g Rl

o | amgagqmm

MAA (HTd131f BT ol |%)
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g RS gl

1. 91317 uRaR Heamor Targ

AP TR AP G T96e] ( Sadeial 3R Iy T9ad]) |

R Sidied (R R@r I ) B 250/- U BT e U8 |
afgaratt (@idied sk TRl uRar) & 650/- ST &1 Tdhe TR |
oY el & fAT 1100/ S0 &1 ¢ Wiearg|

FALLOPIAN TUBES
CUT AND TIED

2. 1Y fFRIu®! o g fEdiast
. 3MRM(ASHA) §RT TR R HeH, Aifgs mHRIyw micr, smurdeTedia mdfRive mferal &1
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3. THTGRIT G&UT fhe (PTK) NISCHAY TS
o T TRi&01 & o 7 Yo mufawr adien fve) w1 |

Urine Pregnancy Test &hd

T F ?

w -
L —
N ————
Positive - Mg daaie &
‘v -
S -
—

Negative . g Qadte sl ¥

= e

o

Weak positive . s Qeste 51 Ha5a B

)4 Pregnant ?r%’f &

v~ Pregnant =4
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4. gRaR fareE gfagfd aiem (Fris)

WRDHR TGac] IR & fort fobreft vt TRpRT SRudre a1 9r=udr it $Rydrd § A6l ol fadbed
T ara gt AT @t TeE @ fawadr & d1g o T HaR UaH &R« ]
NIKK
o AT H AHE] HTRRA ST Ufeha1 & GRE AT Gel & 7 el fiR g | = 2 a1 3|
o TUSC & TG AR Gel B dRNE U 8-30 Al & HiaR Jog 81 9l § dl = 50000 / - 9|
o TSI Pt fahadr TR =30000/- TH |
o WA H IUAR P AN 3R 60 &7 I B Fe! & I THeel & a1 Siieadl S it g df
= grafd® @d
(25000/-303 ¥ 3 -TgT)
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