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Preface:

Janani Suraksha Yojana is a safe motherhood intervention under the comprehensive strategy of National
Rural Health Mission (NRHM). It aims specifically to reduce overall maternal mortality and infant mortality
by way of increasing institutional deliveries. It focuses on the poor pregnant women especially from states
having low institutional delivery rates, Rajasthan being one of the ten such states. Launched by the

Government of India in April 2005, the scheme was put into operation in Rajasthan in September 2005.

The scheme incorporates cash assistance along with antenatal, natal and post natal care by the

concerted efforts of grass root level health workers especially ASHA - an effective link between the

System and the beneficiary ( pregnant women).

JSY is a modified form of the existing National Maternity Benefit Scheme (NMBS). NMBS is linked to
provision of better diet for pregnant women from BPL families. The scheme is 100% centrally sponsored
and its effective implementation is put to a scale of the increasing in institutional delivery among the poor

families.

Initially the scheme included beneficiaries belonging to BPL families over 19 years of age. The benefit
was extended to only two live births. But with time the scheme was modified to include beneficiaries of all

age groups irrespective of the parity. The focus areas under the JSY are identified as -

o Early registration of beneficiaries and identification of complicated cases

e Ensuring at least three antenatal check up and one post natal Jsit

e Providing appropriate referral and referral transport to the beneficiary

e Involving Anganwadi Worker

e Ensuring transparent and timely disbursement of cash incentive to the beneficiary and ASHA

e Providing 24x7 delivery sernvices and obstetric care at PHC level and FRUs to provide emergency

obstetric care

The state of Rajasthan lags far behind in most of the health indicators when compared to the national
average and hence requires special focus. While the state contributes to about 7% of the total live births
in the country, it accounts for 9.2% of total maternal deaths. At least one woman dies in the state every
hour due to complications related to pregnancy and child birth. With this condition of the state the scheme
was put into operation and since its implementation there has been a marked decrease in MMR & IMR
and a substantial increase in Institutional Delivery. NFHS-3 reported the institutional deliveries as

41.4%% which is for a period when NRHM was just conceived). The current DLHS 3 data records the
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