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Abstract— The health issues of women accomplished a 

greater international importance in the recent days. There are 

so many targeted policies and programmes were implemented 

in viewing the importance of women’s health. The major 

objectives of the study is to find out the awareness and 

utilization of maternity benefit scheme, to examine the 

problems faced by the respondents in receiving the maternity 

benefit scheme, and to analyse the satisfaction level of the 

respondents towards the maternity benefit scheme. A Sample 

of about 10 respondents is taken from each type of hospital 

i.e., from 17 Maternity homes and 13 Primary Health Centres. 

75 respondents were taken from the Government hospital. 

Therefore, a total of 375 samples are included for the study. 

Out of the 375 samples, 371 were taken for the study because 

of its reliability. Percentage analysis is used to interpret the 

actual data to present valid inferences. Likert Summated 

Scaling Technique is used to measure the attitude about the 

importance of maternal benefit schemes. Majority of the 

respondents were aware about the maternity benefit scheme. 

Only six percent of the respondents knows the correct age 

limit of receiving assistance which is 19 years. Most of the 

women respondents are not in a position to decide about 

receiving the benefit. 54 percent of the respondents opined 

that availing maternity benefit is a long process. 82 percent of 

the respondents said that there are too many health check-up 

like sugar, blood, Blood pressure, weight and routine health 

check-ups which they thought as unnecessary. Likert 

summated scaling technique proves that 62 percent of the 

respondents had a favourable attitude towards the maternal 

benefit scheme. They have benefitted more on the scheme 

and they have suggested to make an awareness campaign 

among the pregnant women to make use of the benefit 

scheme. The Government should categorize the genuine 

deprived people by way of checking their income. 
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I. INTRODUCTION 

Woman’s health is the foundation for the health of the whole 

family. If a woman falls sick, then the health of the entire 

family obtain unnatural situation. But women health is often 

neglected irrespective of the education, caste, age, place of 

residence and occupation. A well-nourished woman brings 

out a healthy community. 

 The health issues of women accomplished a greater 

international importance in the recent days. There are so 

many targeted policies and programmes were implemented in 

viewing the importance of women’s health. The major target 

is on the maternal mortality as the rate is very high in India 

for decades. As per the UN Millennium Development Goals 

Report 2014, India recorded the highest number of maternal 

deaths in the preceding year, and accounted for 17% of global 

deaths due to pregnancy- and childbirth-related 

complications (some 50,000 of 2.89 lakh such deaths 

worldwide). 

 One of the main reasons for the high number of 

maternal mortality rate is because of the institutional 

deliveries. In connection with this, the government has 

introduced Dr.Muthulakshmi maternity benefit scheme in the 

year 1987 by giving Rs.300 in two instalments through 

Electronic Clearing System to the poor pregant women. The 

main aims of the programme are to enhance the number of 

institutional deliveries, to provide cash assistance to poor 

pregnant women, to ensure the access to nutritional food and 

to compensate the wage losses during pregnancy. 

 The amount has been enhanced to Rs.12,000 in the 

year 2011 with three installments. The financial assistance is 

provided to the poor pregnant women and those who avail the 

delivery in any of the government hospitals like Primary 

health centers, Maternity homes and Government hospitals. 

In this connection, the study takes account of the awareness 

and the utilization of the maternity benefit scheme and it has 

been analyzed. 

II. OBJECTIVES 

The major objectives of the study is to find out the awareness 

and utilization of maternity benefit scheme, to examine the 

problems faced by the respondents in receiving the maternity 

benefit scheme, and to analyze the satisfaction level of the 

respondents towards the maternity benefit scheme. 

III. THEORETICAL FRAMEWORK 

The three basic concepts of health care services namely 

equity, efficiency and sustainability could be analysed in the 

maternity benefit scheme. 

 The scheme provides an amount of Rs.12,000 to all 

the pregnant mothers which is the equitable distribution of 

resources by the state government. The maternity benefit 

scheme satisfies the concept of equity in health care services. 

 The concept of efficiency is absent in the maternity 

benefit scheme by having the inefficient administration and 

irresponsible behaviour of the health professionals which 

creates X inefficiency. In this study, X inefficiency refers to 

the long waiting process, delay in tretament, Harsh behaviour 

of the health professionals and bribes asked by the Village 

Health Nurses(VHNs). This has to be rooted as early as 

possible in order to have sustainability in the health care 

services. Thus the scheme is introduced to cater to the needs 

of the poor pregnant women to help them maintain good 

health during and after delivery. Hence, it is pertinent to study 

the level of awareness and utilisation of the scheme to analyse 

its effectiveness on married women’s health. 
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IV. METHODOLOGY 

Madurai district has 17 Maternity Homes / Urban Health 

Posts (MHs/UHPs), 13 Main Primary Health Centres (PHCs), 

and one Government Hospital (GH) which provides maternal 

and child health services under Dr.Muthulakshmi Maternity 

benefit scheme. All the above hospitals were considered for 

sample selection. The data is collected through convenience 

sampling method. As it is difficult to get the addresses of the 

pregnant women having at least two children, the data is 

collected from the women on the days of visit to the particular 

hospital for checkup or treatment or for receiving cash 

assistance or for child immunization or for family planning. 

The respondents with two children were identified with the 

help of the village Health nurse in the hospital. A Sample of 

about 10 respondents is taken from each type of hospital i.e., 

from 17 Maternity homes and 13 Primary Health Centres. 75 

respondents were taken from the Government hospital. 

Therefore, a total of 375 samples are included for the study. 

Out of the 375 samples, 371 were taken for the study because 

of its reliability. 

 
Fig. 1: Blocks in Madurai District 

V. TOOLS USED 

 Percentage analysis is used to interpret the actual data to 

present valid inferences. 

 Likert Summated Scaling Technique is used to measure 

the attitude about the importance of maternal benefit 

schemes. 

VI. ANALYSIS & INTREPRETATION 

A. Awareness about the Scheme 

Dr.Muthulakshmi Reddy Maternity benefit scheme is more 

popular in the society both in rural and urban community. It 

helps the pregnant mothers by providing cash assistance. 

Hence, an attempt is taken to identify the awareness level and 

the number of beneficiaries with the help of the following 

table. 

Awareness Number of respondents Percentage 

Aware 357 96.2 

Unaware 14 3.8 

Total 371 100 

Table 1: Distribution of Respondents based on the 

Awareness about the Scheme 

Source: Primary data 

 Table no.1 portrays that the majority of the 

respondents were aware about the maternity benefit scheme. 

This is because the scheme is more familiar among poor 

women. This awareness has made the women respondents 

take treatment from the government hospitals where the 

scheme is available. Less than 4 percent of the respondents 

do not have the awareness about the maternity benefit scheme 

which is because of their ignorance and they have come to 

government hospitals after taking treatment in private 

hospitals. 

B. Awareness about the Age Limit 

Dr.Muthulakshmi reddy maternity benefit scheme is given to 

the pregnant mother whose minimum age is 19 years. Even 

though the legal age at marriage is 21 years in India, the 

Government of Tamilnadu provides maternity benefit from 

the age of 19 years because women get married at this age in 

rural community. In order to find out the awareness about the 

age limit among the respondents, the following table has been 

made. 

Minimum Age Number of respondents Percentage 

18 281 78.8 

19 21 5.9 

20 2 0.6 

21 52 14.7 

Total 357 100 

Table 2: Distribution of Respondents based on the 

Awareness of the Age Limit 

Source: Primary Data 

 Table no.2 clearly shows that only six percent of the 

respondents knows the correct age limit of receiving 

assistance which is 19 years. Nearly four fifth of the 

respondents thought 18 years as the minimum age since it is 

being the major age. Thus, it is evident that though, the 

respondents aware of the scheme, most of the respondents 

were not aware of the age eligibility which might have 

prevented them from gettng the benefit of the scheme. 

C. Decision Making in Receiving the Assistance 

Though, women are highly aware of the maternity benefit 

scheme, most of the women are not in a position to take 

decisions on their own. They are forced to consult either with 

the husband or with the other family members before 

applying for the maternity benefit. Considering this point, an 

attempt is made in the study to find out the decision maker to 

apply for the benefit of the scheme and the results are 

presented in table no.3 

Decision maker Number of respondents Percentage 

Self 2 0.6 

Husband 271 94.2 

In-laws 12 3.9 

Parents 3 0.9 

Friends 1 0.3 

Total 289 100 

Table 3: Distribution of Respondents based on the Decision-

Making in Receiving the Assistance 

Source: Primary Data 
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 It is evident from table no. 3 that the most of the 

women respondents are not in a position to decide about 

receiving the benefit. The majority of the women who are the 

members of the scheme depend on their husband to decide on 

receiving the assistance. Only a very meager percentage of 

women respondents make their own decision even for getting 

the benefit of the scheme that helps to improve their own 

health status. 

D. Difficulties Faced to Receive the Maternity Benefit 

The difficulties faced by the pregnant mothers in receiving 

the maternity benefit has been recorded, analyzed and given 

in table. 

Difficulties faced 
Number of 

respondents 
Percentage 

Long Process 371 32.9 

Lack of hygiene and 

sanitation 
217 19.2 

More waiting time 211 18.7 

Harsh behaviour of 

VHNs 
192 17.0 

Nurses asking bribes 110 9.7 

Health Officer asking 

bribes 
11 1.0 

Doctors asking bribes 17 1.5 

Total responses 1129 100 

Table 4: Difficulties Faced to Receive the Maternity Benefit 

Source: Primary Data 

 It is evident from table no.4 that 54 percent of the 

respondents opined that availing maternity benefit is a long 

process. They have to register after confirming their 

pregnancy which will take minimum of 2 days and they have 

to undergo too many healh check ups and have to wait for a 

long time. 73 percent of the respondents said that the waiting 

time for health check ups is more and they cannot make a 

move anywhere during the check up process. 

 82 percent of the respondents said that there are too 

many health check up like sugar, blood, Blood pressure, 

weight and routine health check ups which they thought as 

unneccesary. They have to stand in a long queue and have to 

come across many quarrels. 

 75 percent of the respondents expressed their view 

that the sanitation maintained is too unhygienic which in turn, 

creates infection for the pregnant mothers. The unwanted 

things like cotton, tablet cover and papers are simply thrown 

away which make a horrible look and foul smell in the 

hospital. 

 From the table no. 4, it is evident that the 

respondents who are the members of the maternity benefit 

scheme face a variety of difficulties because of the 

cumbersome / burdensome administrative procedures and 

lack of hygiene and sanitation. Apart from these time 

consuming difiiculties, they also lose a part of the eligible 

cash in the form of bribes. Thus, This is really a pathetic 

situation since it is the money which is being given to the poor 

pregnant women and the full amount should reach the 

pregnant women without any fraudulent activities. 

E. Expectation towards the Maternity Benefit 

To encourage institutional deliveries, the government is 

trying to help the poor women through different medical 

schemes and affordable medical services which in turn will 

help the women maintain better health status. The 

Government can provide maternity benefit not only in the 

form of cash but also by providing nutritional supplements 

and quality services. The preference of the different forms of 

services are found out from the women respondents of the 

study and given in the table 7.5 

Service Expectations 
Number of 

respondents 
Percentage 

More cash assistance 176 60.9 

Qualitative service 92 31.8 

Nutritional 

supplements 
14 4.8 

Hygienic 

environment 
7 2.4 

Total 289 100.0 

Table 5: Distribution of Respondents based on the Service 

Expectations 

Source: Primary Data 

 It could be observed from table no.5 that three fifth 

of the respondents wants to get more cash assistance from the 

government. If the eligible cash assistance is high, the quality 

of the services in the government hospitals would be better 

and the delivered women would be able to get better 

nutritional supplements on their own. Though a few of the 

respondents prefer the supply of nutritional supplement and a 

hygienic environment, the most of the respondents want more 

cash assistance as this would take care of their other needs. 

F. Attitude towards the Importance of Maternity Benefit 

Scheme 

Maternal benefit scheme helps the pregnant women in many 

ways. It helps the poor pregnant women to get nutritional 

food, compensate the wage loss, provide immunization to 

new born, get medical advice from the doctors and nurses, 

receive proper medicines and ultimately it helps the poor 

women to maintain a stable health after delivery. 

 The attitude of the respondents towards the 

importance of maternity benefit has been analysed with a five 

– point likert summated scale by giving score 5 for Strongly 

Agree, 4 for Agree, 3 for Neutral, 2 for Disagree and 1 for 

Strongly Disagree since all the statements are positive. 

 The scores were added and median was calculated 

for the total score and the median value is 31. The number of 

respondents equal and above the median value 31 is 

considered to be the respondents having favorable attitude 

whereas those respondents having the median value below 31 

are considered as the respondents having an unfavorable 

attitude towards the scheme. 

Attitude Number of Respondents Percentage 

Favorable 229 61.7 

Unfavorable 142 38.3 

Total 371 100 

Table 6: Distribution of Respondents by Their Attitude 

towards the Maternity Benefit Scheme 

Source: Computed from Primary Data 

 Table no.6 clearly reveals that 62 percent of the 

respondents had a favourable attitude towards the maternal 

benefit scheme. They have benefitted more on the scheme 

and they have suggested to make an awareness campaign 
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among the pregnant women to make use of the benefit 

scheme. Nearly two-fifth respondents have an unfavourable 

attitude towards the scheme as they want to have more cash 

assistance and better quality services in terms of medical care, 

infrastructure, food supplements, medicines and a better 

treatment by the medical officials. Thus, it is evident that 

Dr.Muthulakshmi Reddy maternity benefit scheme provided 

to encourage institutional deliveries to help the poor women 

access quality medical services thereby help them to maintain 

a stable physical and mental health after delivery is successful 

in its objectives. If proper steps are taken by the authorities 

concerned to reduce the difficulties faced by the women in 

getting the right benefits at the right time, more women 

especially poor women would be able to gain better health 

and contribute better to the soceity in general and to the 

family in particular. 

VII. CONCLUSION 

Women should be conscious in retaining the well-being in 

terms of physical and mental health individually. Many of the 

modest gains in women's health realized in recent decades are 

now threatened. Basic health care, family planning and 

obstetric services are essential for women. Yet they remain 

unavailable to millions. In particular, women should have an 

easy access to the maternal health services at free of cost. 

Accessibility and affordability should be the prime focus of 

the centre and the state which reduces the maternal mortality 

ratio. 

 Health care expenditure and programmes should be 

enhanced in order to provide effective health care treatment. 

Gender-equitable approaches to health and significant 

participation of the health professionals are needed to enable 

women health care services. 

VIII. SUGGESTIONS 

 The Following suggestions are made in connection with 

the research work of the health status of women in 

Madurai District. 

 The Government should categorize the genuine deprived 

people by way of checking their income and standard of 

living of the women of the maternity benefit scheme in 

order to avoid the misutilization of the benefit. 

 The funds can be directed to the health department or the 

collector ate which may minimize the corruption and also 

evade nepotism and favouritism. 

 The maternity benefit amount of Rs.12,000 can be 

enhanced to Rs.20,000. More of nutritional supplements 

in the form of fruits, vegetables and nutritional powder 

can be given to the pregnant mothers. 
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