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Introduction
Globally there were 535, 900 maternal deaths in 2005 of 
which 45% were in the Asian countries. India is one of 
the five countries that accounted for half of the maternal 
deaths worldwide. India had MMR of 450 per 100,000 
live births in 2005.(1) MMR in India declined from 523 in 
1990 to 254 per 100,000 live births in 2008.(2) However 
the decline was not adequate to achieve the MDG goals. 
One of the key reasons for poor utilization of maternal 

health care services was the financial burden on the 
families.(3) A national survey analysis indicated that 80% 
of the households reported out of pocket expenditure 
for maternal health care services.(4) Out of pocket 
expenditure on institutional delivery in India was 39 
USD in public sector facilities in 2004-08.(5) 

Government of India initiated several programs to 
improve the institutional deliveries with the goal of 
reducing maternal mortality. Janani Suraksha Yojana 
(JSY) is a conditional cash transfer scheme under 
National Rural Health Mission. The JSY led to 8% 
(29.8% to 37.8%) increase in the institutional deliveries 
between 2004 to 2008.(6) A national level survey analysis 
indicated 42% JSY beneficiaries among the public sector 
deliveries.(7) Government of India launched Janani Shishu 
Suraksha Karyakram (JSSK) scheme in June 2011 to 
further enhance the institutional delivery and reduce 
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the out of pocket expenses for families of all pregnant 
women in the public sector facilities. JSSK provides free 
and cashless delivery in the public sector institutions.(8)

Institutional deliveries in the Himachal Pradesh increased 
from 63.4% in 2010-11 to 75.5% in 2012-2013 after 
implementing JSSK.(9) Sirmaur district had third lowest 
proportion of institutional deliveries (57%) in 2011.(9) The 
utilisation for various components of services under JSSK 
scheme in Himachal Pradesh was variable ranging from 
40-70% for various components.(10) However, there was 
lack of data regarding utilization for each benefit and the 
out of pocket expenditure among beneficiaries. Therefore 
we estimated the proportion of mothers who received 
various components of JSSK benefits and out of pocket 
expenditure among beneficiaries in the secondary level 
health facilities of Sirmaur district. 

Materials and Methods
Study design and study population
We conducted cross sectional survey among women 
who delivered in the public sector facilities where 
JSSK was implemented in district Sirmaur, Himachal 
Pradesh. JSSK was implemented in three Community 
Health Centres, three civil hospitals, and one district 
hospital. 

Sample size and sampling procedure
All consecutive deliveries in seven public sector facilities 
during January-March, 2013 were included till the 
sample size was reached. We obtained sample size 
of 156 mothers assuming 40% utilization of JSSK by 
mothers (based on the Himachal Pradesh state report), 
8% absolute precision, 95% confidence and 10% non 
response. 

Operational definitions
JSSK benefits to pregnant women
The services for the following components should be 
offered free to the pregnant mothers. The components 
included normal delivery, ceasarean section, drugs 
and consumables, diagnostics, diet, blood transfusion, 
exemption from user charges, transport from home to 
health institutions, transport between facilities in case 
of referral and free drop back from institutions to home 
after 48 hrs stay.

Full benefit of JSSK during hospitalization
We defined full benefit if mother received all the 
benefits mentioned above during hospitalization except 
transport.

Full transport benefit
If the mother availed government ambulance both ways 
or they were reimbursed at the prescribed per kilometre 

rate for both ways or government ambulance one way 
and reimbursement for the other trip. 

Data collection and analysis 
We used structured questionnaires to collect data from 
mothers regarding socio demographic status, antenatal 
history, details of the delivery, benefits received for 
different components, cost incurred if any and reasons 
for not receiving benefits. Data was collected from 
mothers after delivery before the discharge from health 
facility. Analysis was done using Epi-info 3.5.3 version. 
We estimated the proportion for various benefits 
received by mothers and median cost incurred for each 
component.

Human subject protection
We obtained written informed consent from the 
participants. Confidentiality of the participants 
was maintained. We obtained approval from the 
Institutional ethics committee and Himachal Pradesh 
Health officials.

Results
Characteristics of mothers 
Among 156 mothers surveyed, mean age of the mothers 
was 24 years but 62% were below 25 years of age. Mean 
age at marriage was 21 years. Median family income 
was 5000 INR (80 USD) with 22.4% of families below 
poverty line. Majority of the mothers were literate (93%). 
Fifty percent of the mothers were primigravida mothers. 
Only 16% came to the facility due to obstetric emergency 
and the remaining came by self choice. Only 44 (28%) 
reached by government ambulance and 8% were referred 
from other health facilities. Mean duration of stay in the 
hospital for normal delivery and for caesarean sections 
was 34 hours and 100 hours respectively. Only 23% 
used government ambulance for transport from facility 
to home.

JSSK services 
Overall 93 (60%) mothers received all JSSK benefits 
during hospitalization and 29 (19%) received full 
benefit for transport. Only 23 (15%) mothers were fully 
benefitted during stay and transport. The proportion 
of mothers who received diagnostics, drugs and 
consumables were 96%, 86% and 64% respectively 
[Figure 1].

Only nine mothers consulted hospital in the post partum 
period for minor ailments related to delivery however 
none were hospitalized. All nine mothers incurred 
expenditure in the range of Rs 50-100 for the outpatient 
visits in nearby government or private facility. These 
facilities were not providing free services under JSSK. 
Only six newborns aged 15-30 days were hospitalized 
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and all received free services during the hospitalization 
and transport benefits. 

Out-of-pocket (OOPs) expenditure
The proportion of mothers who had out of pocket (OOP) 
expenditure during the ANC checkups (not included 
in JSSK) was 68% and the median expenditure was 550 
INR (8.8 USD). 

Overall 63 (40%) mothers had OOP expenditure for one 
or more components during hospitalization. The OOP 
expenditure for diagnostics, drugs and consumables 
was 500 INR (8 USD), 265 INR (4.24 USD) and 123 INR 
(1.97 USD) respectively during hospitalization. Apart 
from hospitalization, transport expenditure was very 
high [Table 1].

Discussion
Our study described the level of utilization of various 
benefits under JSSK among mothers. Though mothers 
received many of the benefits, there was OOPE on 
many components. All mothers received user fee 
exemption; blood transfusion and diet however majority 
of the mothers did incur out of pocket expenditure on 
consumable, drugs, diagnostics and transport. 

Overall median OOP expenditure in our study was 
much lower than the OOP expenditure (Rs 2400) 
reported for Himachal Pradesh during 2004-08 in 
DLHS-3 survey.(7) The components contributing 
to OOP expenditure were consumables and drugs 
as there was only one cashless private provider in 
most of the facilities. The arrangement for cashless 
procurement should be made with multiple private 
providers in the vicinity of hospitals for beneficiaries. 
Himachal Pradesh has high public sector utilization 
for deliveries and similar scenario was also observed 
in other Indian states such as Tamil Nadu. However, 
Himachal Pradesh had higher OOP expenditure in the 
public sector facilities as compared to Tamil Nadu.(5) 
One of the reasons for low expenditure in Tamil Nadu 
might be central procurement agency for drugs and 
consumables and therefore better availability in the 
health facilities.(11) There is need for better procurement 
policies in the public sector to ensure access to free 
drugs and consumables at the facility level. 

In our study, majority of the mothers got the transport 
benefits as defined by JSSK guidelines however OOP 
incurred among those who were fully benefited was 
mostly due to extra cost of transport over and above the 
eligibility for reimbursement. Median expenditure on 
transport to the facility in the study population was more 
than double (Rs 150) of the expenditure reported in the 
DLHS-3 for India.(7) This might be due to the hilly terrain 
and poor accessibility of the health facilities. Provision 
of accessible and reliable free transport especially in the 
hilly and difficult to reach villages might further help 
reduce the OOP.

Our study was cross-sectional in nature and there was 
lack of baseline data regarding out of pocket expenditure 
in the Sirmaur district in 2011 before JSSK program. 
Therefore we cannot comment regarding changes in 
the OOP after the introduction of JSSK specifically for 
the district.

Table 1: Median out of pocket expenditure for various components covered under JSSK and proportion of mothers who 
incurred the expenditure in Sirmaur, Himachal Pradesh, India, 2013 (N = 156)
Components of JSSK n % Median Inter quartile range Range

INR (USD) INR (USD) INR (USD)
Mothers incurred OOPE in hospital 
(Diagnostics or drugs or consumable)

63 40.4 210 (3.36) 110-390 (1.76-6.24) 30-3000 (0.48-48.00)

Component wise OOPE
Diagnostics 7 4.5 500 (8.00) 120-1000 (1.92-16.00) 40-1200 (0.64-19.20)
Drugs 22 14.1 265 (4.24) 224-1050 (3.58-16.80) 70-3000 (1.12-48.0)
Consumable 56 35.9 123 (1.97) 80-165 (1.28-2.64) 5-300 (0.08-4.80)
Extra food not included in JSSK 39 25.0 100 (1.60) 50-200 (0.80-3.20) 12-700 (0.19-11.20)

Transport utilization wise OOPE
Transport to facility 90 57.7 291 (4.66) 105-450 (1.68-7.20) 10-2650 (0.16-42.40)
Transport from facility 108 69.2 303 (4.85) 143-564 (2.29-9.02) 10-2950 (0.16-47.20)
Transport either to or from facility 127 81.4 420 (6.72) 169-750 (2.70-12.00) 10-5300 (0.16-84.80)

Figure 1: Proportion of mothers who received the benefits under JSSK 
program, Sirmaur, Himachal Pradesh, India, 2013. (N = 156)
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JSSK benefitted the mothers utilizing the public sector 
facilities however consumables, drugs and transport 
continued to contribute to the OOP expenditure. There is 
need for cashless transport facility and better availabiliy 
of drugs and consumables to further reduce the OOP 
expenditure on deliveries.
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