
INTRODUCTION:- 

Government of India has launched the Janani  Shishu Suraksha Karyakaram (JSSK) on 1st June, 2011. The scheme is to benefit 

pregnant women who access Government health facilities &  accredited hospitals for their delivery. Moreover it will motivate those 

who still choose to deliver at their homes to opt for institutional deliveries. All the States and UTs have initiated implementation of 

OBJECTIVE:- 

To analyze gap between physical achoevement and financial expenditures on beneficiaries on the basis of  JSSK entitlements. 

 

RESEARCH QUESTIONS:-➢What is the level of utilization of service against expected utilization of services among beneficiar-

ies. ➢What is the possible cause of gap between physical and financial performance. 

RESEARCH METHODOLOGY:- 

Study Design:- 
The present study will be  based on secondary 

data. 

Study duration :-2 months. 

Study Area:- 

The respective study will be based on sec-

ondary data so we took data of all district 

of Rajasthan state. 

Study Respondents :- 
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Recommendation:-  
 

1.Free durgs and consumables 

schemes is already under process but 

most of the ANC & PNC’s cases goes 

unreported. So it is important that  

report or record of drugs & consuma-

bles as well as diagnostics given to 

beneficiaries should be maintained 

separately and should be reported 

separately. 

 

2.For assured referral transport there 

is already integrated ambulance facili-

ties is present. 

 

3.By including more hospitals in ac-

creditation could help beneficiaries in 

reaching health facilities on right time 

and increasing bed numbers could 

also help in handling large volume of 

cases  
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CONCLUSION :- 

Lack of quality care in government health facilities could be possible reason. 

2. Misconduct of hospital staff could be another possible reason . 

3.Lack of utilization of transport facilities 
4.Frequent referral from government hospitals could again be reason. 


