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ABSTRACT

Introduction: Ayushman Bharat scheme, otherwise called as Pradhan Mantri Jan Arogya Yojana (PMJAY), is a National Health Protection
Scheme introduced on 23 September 2018 by the government of India to aid the economically disadvantaged families. Aim: The
study was initiated to estimate the coverage, utilization, and impact of Ayushman Bharat scheme in the rural field practice area of
Saveetha Medical College and Hospital, Chennai. Settings and Design: This is the cross-sectional study conducted in the rural field
practice area of Saveetha Medical College and Hospital, Chennai. Methods and Material: This cross-sectional study done among
300 households in Mappedu region of Thiruvallur district, Tamil Nadu. Simple random sampling was done to choose the study
participants to reach the sample size of 300. Data was collected using semi-structured questionnaire. After the entry of data, the
descriptive statistics was presented in frequency tables and graph. Result: The study found that out of 300 households only about
42.33% of the households were covered under Ayushman Bharat scheme. Among the households covered under Ayushman Bharat
scheme, 47.24% households have availed Ayushman Bharat scheme in the past 1 year and only 10% of those availed the scheme has
spent additional amount for health care. Around 39.88% of the households not having Ayushman Bharat scheme has faced financial
burden because of health care expenditure. Conclusion: Creating awareness, appropriate governance, and working toward quality
assurance, prompt referral pathways in both public and private healthcare providers can make Ayushman Bharat scheme effective.
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Introduction to financial hardship. It incorporates equity in access, quality, and

financial risk protection.”
India is one of the developing country in the world having

1.3 billion population, of which 66% of population resides in
rural area and 34% resides in urban area.! According to World

According to the latest National Health Profile (NHP)
data, despite an increase in health care expenditure in India

Health Organization (WHO), Universal Health Coverage (UHC)
is to enable all people and communities to use promotive,
preventive, curative, rehabilitative, and palliative health care
services they need, of sufficient quality to be effective, while also
ensuring that the use of these services does not expose the user
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since 2019, the public expenditure on medical services is
among the lowest in the world. As per Organization for
Economic Co-operation and Development (OECD), India’s
total healthcare spending is 3.6% of GDP.P! According to
Indian Consumer Economy 360 survey, the average medical
expenditure in India is about 9,373.1 High out of pocket
expenditure makes health care services inaccessible to
significant proportion of Indian households. The financial
constraints is the limiting factor among the population who did
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not avail medical care. Most of the urban or rural population
overcome their health expenditure by taking bank loans or by
selling their assets. The health profile report released by WHO
in 2014 states that in India because of high out of pocket
expenditure annually about 3.2% Indians fall below the poverty
line and also three-fourth Indians spending their entire income
on health care and purchasing drugs.!”

In order to facilitate UHC, Indian government has launched
an ambitious health care scheme called “Ayushman Bharat.”
The Ayushman Bharat scheme essentially has two components:
Pradhan Mantri Jan Arogya Yojana (PMJAY) and Health and
Wellness Centers (HWCs).®! The PMJAY is a publicly financed
health insurance scheme for the socioeconomically deprived rural
and selected occupational category of the urban population.
It aims to cover 100 million households and approximately
500 million people of the country, which roughly accounts for
40% of the total population.”! The benefits package under the
PMJAY includes cashless treatment until 500,000 rupees for
each family every year on a family floater basis. Around 1,350
medical and surgical procedure are included under the scheme
which is claimed to include almost all secondary and most of
the tertiary care procedures. It allows the beneficiaries to avail
free services from either public or an impanelled private hospital.
All preexisting diseases are also covered, and the hospital is not
allowed to chatge any fee.F!

The execution of PMJAY scheme is authorized by the state
government. The state is allowed to continue their existing
programs parallel to national program or coordinate them with
the new scheme. The states can either cover services directly as
in Andhra Pradesh or mix the existing scheme of the state with
PMJAY as in Tamil Nadu and Gujarat.l¥

Chief Minister’s Comprehensive Health Insurance
Scheme (CMCHIS) in the state of Tamil Nadu is programming
for more than 7 years. This scheme covers the families with
an annual income of less than 372,000 and offers ¥1 lakh to
%2 lakh for particularized procedures. The 1.4 crore families
covered under the scheme can avail free medical services in any
hospital (both government and private).)

The state of Tamil Nadu coordinate the existing CMCHIS with
PMJAY called PMJAY-CMCHIS providing coverage for about
1,400 procedures in the 2,100 empanelled hospitals under the
scheme. A beneficiary can avail Ayushman Bharat scheme with
CMCHIS card.™

In sequence to rise in chronic non-communicable diseases
like hypertension and diabetes, Ayushman Bharat is driving to
strengthen the health care system by integration of traditional
medical therapy with allopathy at Public Health Centres (PHCs).F

A health insurance plan is one of the most reliable method to
provide financial coverage to the insured family. Since this is the

new scheme, there is less knowledge regarding it and hence this
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cross-sectional study has been undertaken to find the coverage,
utilization, and the impact of the scheme.

Methodology
Study design

This is the community-based cross-sectional study.

Study area and population

The rural field practice area of Saveetha Medical College and
Hospital which is Mappedu is the study area. Mappedu is a large
village located in Thiruvallur Taluka of Thiruvallur district, Tamil
Nadu. The Mappedu village has population of 4,205 of which 2,098
are males while 2,107 are females as per Population Census 2011.”
The rural field practice area located in Mappedu is the study area.
Using the formula 4pq/d? with 5% allowable error and 95% CI
using the prevalence of 25% of overall health insurance coverage
in India based on previous report, 300 is the estimated sample
size.'”! A register containing the list of households in the rural
field practice area was available at the health center. Simple random
sampling using lottery method was used to select the households.
After obtaining consent, the head of the family or in his absence
the eldest adult in the houscholds were taken as respondents.

Inclusion criteria

The study includes all the households selected through sampling
method.

Exclusion criteria

The individuals who did not give consent or the households
which did not have any member above 18 years or the households
that was locked at the time of survey were excluded from the
study and the next house fitting the inclusion criteria was selected.

Study period

The study was carried out between the period of January 2020
and March 2020.

Study tool

The data was gathered using a pretested semi-structured
questionnaire. Data collection was done by house to house
visit and the head of the family or in his absence the eldest
adult in the houscholds was interviewed using semi-structured
questionnaire. The questionnaire consisted of details regarding
sociodemographic characteristics, awareness, and coverage of
Ayushman Bharat scheme, health care expenditure in the past
1 year, utilization of the Ayushman Bharat scheme, and their
impact on their family.

Data analysis

Data entry was done and the descriptive statistics were presented
in frequency tables and graph. The Chi-square test was used to
find the statistical difference in the categorical variables and a
P < 0.05 was regarded as significant.
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Ethical approval and informed consent

The study proposal was approved by the Institutional Ethical
Committee of Saveetha Medical College and Hospital 13/3/2020.
Informed consent was obtained from all the study participants
before administering the study questionnaire.

Result

This study is conducted to estimate the coverage, utilization, and
impact of Ayushman Bharat Scheme in the rural field practice
area of SMCH among 300 houscholds. The findings were
described below using tables and figures.

Sociodemographic characteristics of the study
participants

From this study, it was found that majority of the population
belongs to upper lower class (47%) according to modified BG
Prasad’s classification of socioeconomic status. Among the
study participants, majority of them were homemaker (54.33%)
[Table 1].

Awareness and Coverage of Ayushman Bharat
scheme among the study participants

It is found that among 300 houscholds, 232 (77.33%) of them
were aware of Ayushman Bharat scheme while 68 (22.67%)
of the households are not aware of Ayushman Bharat
scheme [Figure 1]. Among those who is aware of Ayushman
Bharat scheme, 127 (54.74%) of the houscholds are covered

Table 1: Socio-demographic characteristics of the study
participants [n=300]

Characteristics Frequency [n=300] Percentage
Age group
<30 years 22 7.33
31-45 years 92 30.67
46-60 years 152 50.67
>60 years 34 11.33
Gender
Male 97 32.33
Female 203 67.67
Occupation
Government employee 3 1
Non-government employee 25 8.33
Agriculture 60 20
Self employed other than agriculture 34 11.34
Student 1 0.33
Homemaker 163 54.33
Retired 3 1
Unemployed, unable to work 11 3.67
Socio-Economic status (BG Prasad’s
classification for the year 2020)!""!
Upper Middle Class 22 7.33
Lower Middle Class 125 41.67
Upper Lower Class 141 47
Lower Class 12 4
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under Ayushman Bharat scheme while 105 (45.26%) of the
households are not covered under the scheme [Figure 2]. Overall,
127 (42.33%) of the households were covered under Ayushman
Bharat scheme while 173 (57.67%) of them are not covered under
the scheme [Figure 3].

Comparison between the families covered and
not covered under Ayushman Bharat scheme with
respect to socioeconomic status and having other
insurance

It is found that among households belonging to lower
socioeconomic class (12), 10 (83.33%) of lower class were
covered under Ayushman Bharat scheme while 2 (16.67%) of
lower class not covered under Ayushman Bharat scheme. Among
households belonging to upper lower class (141), 90 (63.83%)
of upper lower class were covered under Ayushman Bharat
scheme while 51 (36.17%) of upper lower class not covered
under Ayushman Bharat scheme.

I Aware(232)

[ Not Aware(68)

Figure 1: Awareness of Ayushman Bharat Scheme (N = 300)

W Covered(127)

¥ Not Covered(105)

Figure 2: Coverage among those aware of Ayushman Bharat scheme
(N =232)

W Covered(127)

H Not Covered(173)

Figure 3: Covered under Ayushman Bharat scheme (N = 300)
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Among those who have other health insurances (15), 7 (46.67%)
of them were covered under Ayushman Bharat scheme while
remaining 8 (53.33%) not covered under Ayushman Bharat
scheme [Table 2].

Utilization and impact of Ayushman Bharat scheme
among who is covered under the scheme

It is found that 60 (47.24%) of them who is covered under
Ayushman Bharat scheme has availed the scheme in the past
1 year while 67 (52.76%) of them who is covered under
Ayushman Bharat scheme has not availed the scheme in the past
1 year. Among the families availed Ayushman Bharat scheme
in the past 1 year (60), about 10 (16.67%) of them availed for
medical conditions, 31 (51.66%) of them availed for surgical
conditions and 19 (31.67%) availed for both medical and surgical
conditions.

Around 6 (10%) of them has spent additional amount inspite of
using Ayushman Bharat scheme while 54 (90%) of the families
didn’t spend any additional amount by using Ayushman Bharat
scheme [Table 3].

Health spendings and financial burden faced among
the families not covered under Ayushman Bharat
scheme as per socioeconomic status

The average amount spent by the households not covered under
Ayushman Bharat scheme for health care in the past 1 year
is 7,370 which includes 5,375 of inpatient care and 1,995
of outpatient care. Among the lower class, the average health
expenditure for the past 1 year is 1,750, the average health
expenditure for the past 1 year of upper lower class is 2,460, the
average health expenditure for the past 1 year of lower middle
class is 10,6606, and the average health expenditure for the past
1 year among upper middle class is ¥4,190.

It is also found that because of health care expenditure of past
1 year among the 173 households which are not covered under
Ayushman Bharat scheme, around 69 (39.88%) of them faced
financial burden which includes 2 (2.9%) from lower class,
25 (36.23%) from upper lower class, 40 (57.97%) from lower
middle class, and 2 (2.9%) from upper middle class.

Discussion

Health care is the most essential services required in the community
for prevention, treatment, rehabilitation, and preventive care. An
efficient health care can significantly contribute to country’s
economy, development, and industrialization. Unfortunately, due
to increase in health care expenses and unexpected illness, many
families or individuals pay for health services out of their own
pockets and been pushed into poverty. In India due to high out
of pocket expenditure annually, about 3.2% Indians fall below
the poverty line and also three-fourth Indians spend their entire
income on health care and purchasing drugs.”! The main aim
of Universal Health Coverage (UHC) is to make the individual
or community to access the health care they require without
any financial hardship. So in order to achieve UHC, Ayushman
Bharat scheme has been launched by the government of India.
In Tamil Nadu, PMJAY has been integrated with the pre-existing
Chief Minister Comprehensive Health Insurance (CMCHIS) and
called as PMJAY-CMCHIS. This study was done to estimate the
coverage, utilization, and impact of Ayushman Bharat scheme.

From this study it was found that among 300 households, 77.33%
of the households were aware of Ayushman Bharat scheme.
Almost similar results were obtained in survey conducted by
the National Health Authority where awareness of Ayushman
Bharat scheme is 80% in Tamil Nadu."? The awareness of
Ayushman Bharat scheme is higher in Tamil Nadu compared to
other states of India due to pre-existing state health Insurance
scheme. However, from this study it was found that awareness
of Ayushman Bharat Scheme among Lower Class is slightly low.

Among the 300 households, 42.33% households have been covered
under the scheme while 57.67% of the households were not covered
under the scheme. Almost 65.36% lower class and upper lower
class from 300 households have been covered under Ayushman
Bharat scheme which is above the national tatget of 40%. Lack
of awareness and knowledge about Ayushman Bharat scheme plays
a key role in the households not covered under Ayushman Bharat.

In this study it was found that, among the households covered
under Ayushman Bharat scheme (127), 47.24% of the

Table 2: Association between the families covered and families not covered under Ayushman Bharat scheme with
respect to Socio-economic class and having other insurance [n=300]

Characteristics AyushmanBharat Scheme Covered AyushmanBharat Scheme Total n=300 P
(n=127) Uncovered (n=173)
Frequency (n) Percentage Frequency (n) Percentage n %
Socio-Economic Class
Upper Middle Class 1 4.55 21 95.45 22 7.33 <0.001*
Lower Middle Class 26 20.8 99 79.2 125 41.67
Upper Lower Class 90 63.83 51 36.17 141 47
LowerClass 10 83.33 2 16.67 12 4
Other Insurance
Have other insurance 7 46.67 8 53.33 15 5 0.72
Don’t have other insurance 120 42.10 165 57.90 285 95
*P<0.05 statistically significant at 95% confidence interval
Journal of Family Medicine and Primary Care 1174 Volume 10 : Issue 3 : March 2021
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Table 3: Utilization and Impact of Ayushman Bharat
scheme among the covered families [n=127]

Characteristics Frequency  Percentage
Availed Ayushman Bharat Scheme in the
past 1 year ? (n=127)
Yes 60 47.24
No 67 52.76
Condition for availing Ayushman Bharat
Scheme (n=406)
Medical 10 16.67
Surgical 31 51.66
Both 19 31.67
Additional amount spent inspite of using
Ayushman Bharat scheme (n=40)
Yes 6 10
No 54 90

households were availed the scheme in the past 1 year. Almost
similar results obtained in the previous study done by Netra G
et al. where 50.2% of the families utilized some form of health

insurance scheme.?

By making the procedures easy and understandable can enhance
the utilization of the Scheme. The primary health care physician
plays a key role in improving health care outcome. They can help
in guiding the patient and create awareness about the scheme in
the general population.

Among the families who have utilized the scheme, only 10% of
the families have spent additional amount. The average amount
spent for the health care in the past 1 year by the households
not covered under Ayushman Bharat scheme is ¥7,370. It was
found that around 39.88% of the houscholds not covered
under Ayushman Bharat scheme have faced financial burden.
This shows that the families not covered under health insurance
scheme spent higher amount for medical treatment compared
to insured family. The insurance policies should be revised to
encourage more families to enroll and utilize the scheme so that
out of pocket expenses can be reduced.

Conclusion

From this study it was found that financial burden because
of healthcare expenditure is lower in the households covered
under Health Insurance scheme. But due to lack of adequate
knowledge many could not utilize or avail the scheme propetly.
At present, middle income section of the society is not covered
under this scheme. So huge or unexpected medical expenditure
can push these families below the poverty line. Last year nearly
111 hospitals were named and shamed for malpractices with
the scheme. By proper monitoring and governance can prevent
these kind of malpractices. The key benefits of this scheme is
that beneficiaries can make use of services anywhere in India.
Creating awareness will predominantly remain as element of
success but modification in the hospital infrastructure, claim
processing also plays a key role.
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