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Background of the study

Janani Suraksha Yojana under the overal umbrella of National Rura Health Mission (NRHM)
integrates cash assistance with antenatal care during the pregnancy period, institutional care during
delivery and immediate postpartum period in a health centre by establishing systems of coordinated care
by the field level health workers. Based on some of the estimates it has been calculated that there are 5
lakh maternal morbidities that occur every year worldwide. In India it is estimated that 34.6 per 1,000
live birth. In view of these, the knowledge and attitude of mothers were assessed, as it provides cash
assistance to the weaker sections of the society to bring down the maternal morbidity at rura area of
Mangalore.

Objectives

To determine the existing knowledge and attitude of mothers regarding Janani Suraksha Y ojana as
measured by close-ended structured interview schedule and likert attitude scale.

M ethods

Non-experimental descriptive study was conducted to assess the knowledge and attitude of antenatal
mothers from Surathkal PHC, Mangalore. A sample size consists of 80 antenatal mothers were selected
through non probability purposive sampling. The data was collected by using pretested structured
knowledge questionnaire and five point likert attitude scale. The data was analysed using SPSS version
16 and the results expressed as proportions.

Results

The majority of the antenatal mothers (61%) moderate knowledge, 36% had poor knowledge, 2.5% had
very good knowledge and no mothers had good knowledge. 61.3% percent of the respondents had
positive attitude and 38.7 percent of the respondents had negative regarding Janani Suraksha Y ojana.

Copyright © Vinaya Kumary T and Shantha Kumari K, This is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution and reproduction in any medium, provided the original work

is properly cited.

INTRODUCTION

The act of giving birth is the only moment when both pain and
pleasure converge at a moment of time. This experience of
transformation from womanhood or wifehood into motherhood
is a privilege reserved exclusively for women. Hence this
transformation phase that is pregnancy and following childbirth
has been contributed to have a great impact on both maternal
and infant health’,

In any community, mother and children congtitute a priority
group; they comprise approximately 71.14% of the population
of the developing countries. In India women of the child
bearing age constitute 22.2% and children under 15 years of
age about 35.3% of the total population together they constitute
nearly 57.5% of the total population. Mother and children not
only constitute a large group but they are also a vulnerable or
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special risk group. The risk is connected with child bearing in
the case of women and survival in case of children?.

Global observation shows that in developed regions MMR
averages at 13/100,000 live births, in developing regions the
figure is 440 for the same number of live births. From
commonly accepted indices, it is evident that infant, child and
MMR are high in many developing countries. Further much of
the sickness and deaths among mother and children is largely
preventable by improving the heath of the mother and
children’,

India contributes around 20 percent of global births. Each year
in India, roughly 30 million women experience pregnancy and
27 million have a live birth. Of these, an estimated 1, 36,000
maternal deaths and one million new born deaths occur each
year, thus pregnancy-related mortality and morbidity continues
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to take a huge toll on the lives of Indian women and their new
born. These considerations have led to the formulation of
specific health services for mother and child in India’.

Since 1951, on voluntary basis with democratic manner, the
Government of India, Ministry of Health and Family Welfare,
has implemented different types of programmes for the
improvement of maternal health, child health and family
welfare. In light of the millennium development goals (MDG),
National Population Policy (NPP), and National Health Policy
(NHP) the Government of India, Ministry of Health and Family
Welfare planned and launched National Rural Health Mission
(NRHM) in April 2005. All the efforts under NRHM are
directly and indirectly aimed to provide accessible, affordable,
and effective healthcare to al citizens and particularly to the
poor and vulnerable sections of the society”.

time. Several new approaches, interventions, and alternatives
were initiated to reduce maternal morbidity, mortality ratio and
child mortality rate. Maternal and Child Health (MCH), Child
Survivdl and Safe Motherhood (CSSM), Universal
Immunisation Programmes (UIP), Ora Rehydration Solution
(ORS), dais’ training, medical termination of pregnancy
(MTP), postpartum programmes, National Maternal Benefit
Scheme (NMBS) and Janani Suraksha Yojana (JSY), are
important and well-known efforts at both country and state
level™.As the hedlth of the mothers is directly related to the
child’s health, the Janani Suraksha Yojana has been launched
with a view to bring down the maternal and infant mortality
rate. Janani Suraksha Yojana, under the overall umbrella of
National Rural Health Mission (NRHM), has been proposed by
a way of modifying the National Maternity Benefit Scheme
(NMBS).

Table 1 Descriptions of Demographic Characteristics of samples

Sl.no Demogr aphic variables Frequency Per centage
Ageinyears
a 19-23 54 67.5%
1. b. 24-28 18 22.5%
c. 29-33 04 5%
d. 34-38 04 5%
Education
a.  Noformal education 14 17.5%
- : 56 70%
2. b. Primary education
. 9 11.2%
c. Secondary education 1 1.3%
d. Higher Secondary & above ’
Occupation _ 77 96.2%
a.  Housewife 1 13%
3. b. Daily wage earner > 2'50/
. . 270
c. Privatejob 0 0
d. Sdf employed
Religion 54 67.5%
a a.  Hindu 16 20%
’ b. Mudim 10 12.5%
c. Christian & others 0%
o Nud Tty 63 7%
: b. Joint family 1 : 30/"
. 070
c. Extended family
Gravida
6. a Gravidal éﬁ gggz;g
b. Gravida?2 '
Family income
a.  Beow Rs.13,000 7 8.8%
b. Rs.13001-Rs.14,000 43 53.6%
7. Cc. Rs.14,001-Rs. 15,000 11 13.8%
d. Rs.15,001 -Rs 16,000 8 10%
e. Rs.16,001-Rs.17,000 7 8.8%
f. Rs.17,001 & above 4 5%
Sour ce of information
a  Massmedia 4 5%
b. Neighbours 5 6.3%
8. c. Reatives 3 3.8%
d. Friends 23 28.6%
e. Previous beneficiaries of JSY 38 47.5%
f.  Heath workers 7 8.8%
History of infant death
9. a.  Absent 80 100%
b. Present 0 0
Distancefrom residencetoreferral
unit
10 a Below 1kilometre 12 150/;)
b. 2-3kilometres 21 26.2%
47 58.8%

c. 4 kilometres & above

According to the needs, experiences and feedbacks, various
changes and madifications have been incorporated from time to

While NMBS is linked to the provision of better diet for
pregnant women from Below Poverty Line (BPL) families,
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Janani Suraksha Yojana integrates cash assistance with
antenatal care during the pregnancy period, ingtitutional care
during delivery and immediate postpartum period in a health
centre by establishing systems of coordinated care by the field
level health workers. The Janani Suraksha Yojana is a 100
percent centrally sponsored scheme launched by the
Honourable Prime Minister of our country on April 12, 2005
for reducing maternal and neo-natal mortality®.

JSY integrates cash assistance with delivery and post-delivery
care. The success of the scheme would be determined by the
increase in institutional deliveries among the poor families. The
Yojana has identified The Accredited Social Health Activist
(ASHA), as an effective link between the Government and the
poor pregnant women in ten low performing states, namely the
eight EAG dtates, Assam, Jammu and Kashmir, and the
remaining NE States. In other €ligible states and UTs,
wherever, AWW and TBAs or ASHA-like activists have been
engaged for this purpose, she can be associated with this
Y ojanafor providing the services'.

The concept of healthy mother and healthy baby is an
important aspect of reproductive health care programme. In a
developing country like India, poverty, illiteracy, multiple
pregnancies and lack of heath facility take their toll of
mother’s health and that of the infant. Building national
capacity in planning, implementing and monitoring sexual and
reproductive health programs is a magjor chalenge in Asian
countries. Due to multidimensional factors, safe motherhood is
gtill a dream for much of India particularly for its rural and
tribal population”.

Reducing maternal and infant mortality rate is of prime
importance for the growth and development of the country. So
as health care personnel, it is our responsibility to impart
knowledge regarding the national health programmes and the
various facilities rendered by the government which are
implemented for the people to improve the health indicators
and make our country more prosperous and Janani Suraksha
Y ojanais one among them.

METHODOLOGY

The research approach adopted for the study is descriptive
research approach. The data was collected using non-
probability purposive sampling technique. The total number of
antenatal mothers included was 80. The study was conducted in
a selected rural area at Surathkal PHC, Mangalore. The tools
used for this study were demographic proforma, structured
knowledge questionnaire and likhert type attitude scale. The
structured knowledge questionnaire consists of 28 items and
likhert type attitude scale consists of 22 items. After the ethical
approval from the Ethics Committee, the tool was pre-tested by
administering it to five antenatal mothers. The samples found
that the instructions and the language of the tool were clear and
understandable and the time taken to complete the tool was 45
minutes. The reliability of the tool was tested by split half
method. Pilot study was conducted to find out the feasibility of
the study. Correlation of the half test was found by using Karl
Pearson correlation co-efficient formula and the reliability co-
efficient of the whole test were established by Spearman

Brown prophecy formula for knowledge questionnaire and the
formula used for estimating the reliability of attitude scale was
Cronbach’s alpha. Data analysis was done by using both
descriptive and inferential statistics.

RESULTS

About 67.5% of antenatal mothers belong to the age group of
19-23years, and majority 67.5% of antenatal mothers belong to
gravid 2. Maximum percentages (70%) of antenatal mothers
had primary education. About 78.7% of the participants were
belonging to nuclear family. Most of the antenatal mothers
(96.2%) were house wives. Nearly 53.6% of the samples had
income Rs.13001-14,000. No antenatal mothers had the
history of infant death. Most of the mothers (47.5%) have got
information about JSY from previous beneficiaries of JSY.
58.8% mothers were residing 4 km and more from the referral
unit. The details are depicted in Table 1.

The majority of the antenata mothers (61%) moderate
knowledge, 36% had poor knowledge, 2.5% had very good
knowledge and no mothers had good knowledge. 61.3%
percent of the respondents had positive attitude and 38.7
percent of the antenatal mothers had negative attitude regarding
Janani Suraksha Yojana. The details of the findings are
summarized in Table 2 and 3.

Table 2 Level of knowledge of antenatal mothers
regarding Janani Suraksha Y ojanap, = gg

Per centage of Level of No. of

range of score knowledge respondents Per centage
<40 Poor 29 36.2
41-60 Moderate 49 61.3
61-70 Good 0 0.0
71-100 Very good 2 25
Total 80 100.0

Table3 Level of attitude of antenatal mothers regarding
Janani Suraksha Yojanap = gg

Per centage of Level of No. of

range of score attitude  respondents Per centage
20-60 Negative 31 38.7
61-110 Positive 49 61.3

The chi-square values of attitude score with religion regarding
JSY among mothers were significant at 0.05 level of
significant. But no association between knowledge and attitude
scores and other demographic variable such as age, type of
family, gravida, education, income, occupation, infant death,
sources of information, and distance from the referral units.
Thus it is concluded that there was no association between
knowledge and attitude score with selected demographic
variable except association of attitude & religion.(Table 4 and
5)

Karl Pearson’s calculated value -0.258, is a negative value,
there is a negative correlation between knowledge and attitude
of Janani Suraksha Yojana among antenatal mothers. Even
though they had good knowledge, attitude was low or poor
(Table 6)
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Table 4 Association between Knowledge of Antenatal mothers regarding Janani Suraksha Y ojgja and selected demographic

variables
Sl.no Demogr aphic variables Median< 12 Median 3 12 Ch\'/'zﬂlj:re Significance
Ageof mothers
1. a  19-23yrs ii ig 0.912 NS
b. 24-28yrs
Educational status of the mothers 6 8
2. a.  Noformal education 3 2 0.346 NS
b.  Primary education & more
Occupation of the mothers 39 28
3. a. Housewife 1 > 0.000 NS
b. others
Religion of the mothers
4, a. Hindu ig ii 0.228 NS
b. others
Type of family
5. a  Nuclear family 3;5 ig 3.660 NS
b. Others
Gravida
a Gravidal 13 13
6. b. Gravida2 27 27 0.000 NS
Family income per year 5 5
7. <Rs.14,000 15 15 0.000 NS
>Rs.14,000
So; r Clgr lo; Cr;;‘or mation 13 10
8. b. Previous beneficiaries of JSY 19 19 0.865 NS
8 11
c. Others
History of infant death in the
family 40 40
S a Absent 0 0 ) NS
b. Present
Distance from residenceto
referral unit 15 18
10 a. <3 kilometres 25 22 0.464 NS
b. >3 kilometres
DISCUSSION 47% of antenatal mothers received information regarding

The findings of the study have been discussed under the
following sections with reference to the objectives and
hypothesesin light of other studies.

Section | Sample characteristics

Section II: Level of knowledge regarding Janani Suraksha
Y ojana among antenatal mothers.

Section 111: Level of attitude regarding Janani Suraksha
Y ojana among antenatal mothers.

Section 1V: Association between the knowledge score and
attitude score with selected demographic variables

Section V: Correlation between knowledge and attitude on
Janani Suraksha Y ojana among antenatal mothers.

Section |: Sample characteristics

67% of the respondents belonged to the age group of 19-
23 years

79% of them were from nuclear families.

67% of the respondents belonged to Hindu religion;

70% of the respondents had primary education

67% of the mothers were gravida two

96% were housewives

53% of the sample had the family income of Rs.13,001-
14,000/-

No mothers had the previous history of infant death in
their family.

Janani Suraksha Y ojana from other beneficiaries of JSY
58% of the antenatal mothers were residing 4 km or more
distance from their residence to the referral unit.

Section |1: Level of knowledge regarding Janani Suraksha
Yojana among antenatal mothers

61.3% of the sample had moderate knowledge

36.2% of the antenatal mothers had poor knowledge
25% of the antenatal mothers had very good or
excellent knowledge.

No mothers had good knowledge.

The total mean score and SD was 12.79+4.166 with a
total score of 45.67 percent. This revedled that the
knowledge of antenatal mothers on Janani Suraksha
Y ojana was moderate in all the areas.

Section |11: Level of attitude regarding Janani Suraksha
Yojana among antenatal mothers.

61.3% of the respondents had positive attitude

38.7% of the study population had negative attitude

The total mean score and SD was 68.08+6.937 with a
total score of 61.89 percent. This revealed that the attitude
of antenatal mothers on Janani Suraksha Yojana was
positive in all the areas.
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Table 5 Association between Attitude of Antenatal mothers regarding Janani Suraksha Y ojgja and selected demographic

variables
Sl.no Demogr aphic variables Median <64 Median 3 64 Ch\|/-;ql:J:re Significance
Ageof mothers
1. a 19-23yrs g ig 2.086 NS
b. 24-28yrs
Educational statusof the mothers 5 12
2. a.  Noformal education 15 51 0.117 NS
b. Primary education & more
Occupation of the mothers 60
3. a.  Housewife 17 3 0.483* NS
b. others 0
Religion of the mothers
a.  Hindu 15 39
4 b. others 2 24 4.231 S
Type of family _ 13 50
5. a  Nuclear family 4 13 0.000 NS
b. Others
Gravida
a  Gravidal 5 21
6. b. Gravida2 12 42 0.094 NS
Family income per year 11 39
7. <Rs.14,000 6 o4 0.045 NS
>Rs.14,000
Souraf:e of Flr?;% Smatlon 5 18
8 b.  Previous beneficiaries of JSY 7 sl 0476 NS
5 14
c. Others
History of infant death in the family 17 63
9. a.  Absent ) 3 NS
b. Present
Distancefrom residencetoreferral
unit 7 26
10 <3 kilometres 10 37 0.000 NS
>3 kilometres
Table 6 Correlation between knowledge and attitude of CONCLUSION

antenatal mothers on Janani Suraksha Y ojana

Areas Karl Pearson’s ‘r’ Df Tablevalue Inference
Knowledge and Negative
attitude -0.258 8 0.220 correlation

Section 1V: Association between the knowledge score and
attitude score with selected demographic variables

There was no significant association between knowledge
and demographic variables such as age, type of family,
religion, educational status of mothers, gravida,
occupation, family income, history of infant death, source
of information, and distance from the referral unit.

But significant association found between attitude and
religion. However there was no significant association
found between attitude and the remaining demographic
variables.

Section V: Correlation between knowledge and attitude on
Janani Suraksha Yojana among antenatal mothers.

Analysis shows that the calculated value -0.258 was negative,
that is, there was negative correlation between knowledge and
attitude towards Janani Suraksha Yojana among antenatal
mothers. Even though they had good knowledge attitude was
low or poor.

Hence, the study concluded that antenatal mothers did not have
adequate knowledge regarding Janani Suraksha Yojana
Therefore, there was a lack of knowledge in some aspects
regarding Janani Suraksha Yojana among antenatal mothers
residing in a rural area. There was necessity to give health
education for antenatal mothers to improve their knowledge
and attitude related to Janani Suraksha Y ojana.
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