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INTRODUCTION

▪ In India, high out-of-pocket healthcare expenses 
push families into debt.  The National Sample 
Survey Office (NSSO) reports that 55% of the 
population relies on private healthcare. To 
address these challenges, India launched 
Ayushman Bharat in 2018, aiming for universal 
health coverage.



▪ The program includes the Pradhan 
Mantri Jan Arogya Yojana (PMJAY), 
providing financial protection for 
the bottom 40% of the population 
with coverage up to INR 5 lakhs per 
year. 

▪ This study explores awareness of 
PMJAY in Meerut, Uttar Pradesh, 
highlighting the need for better 
beneficiary education and 
understanding their experiences to 
enhance the program's 
effectiveness. 

▪ Understanding awareness is crucial 
for improving the scheme's 
effectiveness and beneficiary 
experience.



RESEARCH QUESTION:

What are the key factors 
influencing awareness, 

enrolment, and utilization 
of PMJAY among the 

population of  Meerut 
District of Uttar Pradesh? 

How can we address 
these factors to maximize 

the scheme's 
effectiveness and reach in 

Meerut District ?



OBJECTIVES:

▪ This study aims to understand the 
following:

1. To identify the factors influencing 
awareness, enrolment, and utilization of 
PMJAY in Uttar Pradesh.

2. To understand the level of awareness 
about AB-PMJAY and its key features 
among target population.

3. To suggest strategies and 
recommendations for enhancing the 
effectiveness and reach of PMJAY in 
Uttar Pradesh based on the study 
findings.



METHODOLOGY:

Study Design:
community-based cross-
sectional study design.

Setting:     Rural and 
Urban Block of Meerut 

districts.

Study Population:
Entitled beneficiaries of 

the PMJAY scheme 
residing in Meerut in 

Uttar Pradesh.

Inclusion Criteria:

• Residents of Uttar Pradesh

• Belonging to socio-
economically disadvantaged 
households

Exclusion Criteria:

• Not enrolled in the PMJAY 
scheme

Data Collection Tools:
A structured 

questionnaire to gather 
data on awareness levels 

and understanding of 
PMJAY.



RESULTS

▪  Overall, data was collected from 140 
households in Meerut (UP), out of which 
33% were from eligible households without 
a card, 58% were from eligible households 
with a card but had not used it in last 12 
months, and 9% were households which 
have utilised the card in the last 12 months.

47

12

81

0

10

20

30

40

50

60

70

80

90

Eligible respondents without

card

Respondents who have

utilized the card in last 1 year

Respondents with card but

not utilized it

Total



SOURCE OF INFORMATION
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WHEN DID HOUSEHOLDS GET THE 
CARD MADE 
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REASON FOR NOT USING THE CARD
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CHRONIC DISEASE 
Diabetes 

12.2%

Others 
15.6%

Hypertension/ High blood pressure
11.9%

Asthma/ Chronic respiratory Failure
11.0%Rheumatoid Arthritis

4.6%

Mental disorders 
4.6%

Tuberculosis 
4.3%

Gall Stone/ Cholecystitis
4.0%

Chronic disease (%)

Diabetes Others Hypertension/ High blood pressure
Asthma/ Chronic respiratory Failure Rheumatoid Arthritis Mental disorders
Tuberculosis Gall Stone/ Cholecystitis Chronic Liver Diseases
Tumor (any type) Piles, anal fissure, anal fistula Other disability (NOT mental)
Chronic skin disease/ Psoriasis Cataract Renal Stone
Epilepsy Other cancer Chronic Heart Disease
Glaucoma Chronic Renal/kidney Diseases Goitre / Thyroid disorder
Under-nutrition Myocardial infarction/ heart attack Sinusitis, Tonsillitis
Pyorrhoea/Chronic periodontitis/Gum disease Anaemia Stroke (cerebro-vascular accident)



ACUTE DISEASE 

Fever due to diphtheria, whooping 
cough
21.9%

Acute upper respiratory infections 
(including cold, runny nose, sore throat 

with cough, allergic colds) 
21.9%

All other fevers (e.g. Typhoid, rash/eruptive lesions, fever of 
unknown origin, fevers without specific diagnosis)

16.8%

Fever with altered or loss of 
consciousness

9.0%

Abdominal pain (including gastric/peptic ulcers, acid reflux, 
actue abdomen)

Skin infection (including boil, abscess, 
itching) and other skin diseases

3.5%

Acute disease (%)

Fever due to diphtheria, whooping cough
Acute upper respiratory infections (including cold, runny nose, sore throat with cough, allergic colds)
All other fevers (e.g. Typhoid, rash/eruptive lesions, fever of unknown origin, fevers without specific diagnosis)
Fever with altered or loss of consciousness
Abdominal pain (including gastric/peptic ulcers, acid reflux, actue abdomen)
Skin infection (including boil, abscess, itching) and other skin diseases
Heart disease with chest pain, breathlessness
Weakness in limb muscles and difficulty in movement
Injuries from accidents, road traffic accidents, falls
Diarrhea/dysentery/increased stool frequency with or without blood/mucus in stools



TYPE OF HOSPITAL FACILITY
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REASON FOR CHOOSING FACILITY 
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RECOMMENDATIONS

Intensify IEC campaigns 

using diverse channels 

beyond ASHA workers (e.g., 

local media, community 

leaders).

Develop and disseminate 

informational materials in 

local languages explaining 

scheme benefits, grievance 

redressal mechanisms, and 

helpline contacts.

Organize card generation 

camps in convenient 

locations (e.g., Panchayats, 

CSCs).

Streamline application 

processes and provide timely 

feedback to applicants.

Analyse reasons behind low 

utilization among 

cardholders.

Address potential barriers 

like complex procedures, 

unawareness of covered 

procedures, or hesitancy to 

use cards at hospitals.

Strengthen public hospital 

infrastructure and service 

quality to improve their 

attractiveness.



REFERENCES: 

https://pmjay.gov.in/about/pmjay

National Health Authority. About Pradhan Mantri Jan Arogya Yojana (PM-JAY) [Internet]. Oct 
2021 [cited 2024 May 29]. Available from: https://pmjay.gov.in/about/pmjay

Verma A, Faridi SB. Knowledge and utilization of 'Pradhan Mantri Jan ArogyaYojana-Ayushman 
Bharat' (PMJAY-AB) scheme among the eligible families in selected rural community Lucknow. 

Angell BJ, Prinja S, Gupt A, Jha V, Jan S. The Ayushman Bharat Pradhan Mantri Jan Arogya Yojana 
and the path to universal health coverage in India: Overcoming the challenges of stewardship 
and governance. 

Prasad SS, Singh C, Naik BN, Pandey S, Rao R. Awareness of the Ayushman Bharat-Pradhan 
Mantri Jan Arogya Yojana in the rural community: A cross-sectional study in Eastern India. 

https://pmjay.gov.in/about/pmjay


THANK YOU


	Slide 1: Understanding Awareness of Pradhan Mantri Jan Arogya Yojana (PM-JAY) in Meerut District of Uttar Pradesh
	Slide 2: INTRODUCTION
	Slide 3
	Slide 4: Research Question: 
	Slide 5: Objectives: 
	Slide 6: Methodology: 
	Slide 7: RESULTS
	Slide 8: Source Of Information 
	Slide 9: When did households get the card made  
	Slide 10: Reason for not using the card 
	Slide 11: Chronic disease 
	Slide 12: Acute disease 
	Slide 13: Type Of Hospital Facility 
	Slide 14: Reason for choosing facility  
	Slide 15: Recommendations
	Slide 16: References: 
	Slide 17: THANK YOU

