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Abstract 

Introduction: Maternal and child health remain important indicators of the social, economic and 

health development of a nation. India has shown remarkable progress in reducing maternal and 

infant mortality over the past two decades through focused public health programmes, increased 

institutional deliveries, improved antenatal care, skilled birth attendance and strengthened 

newborn care services. The Government of India launched Surakshit Matritva Aashwasan 

(SUMAN) to provide assured, dignified, respectful and quality healthcare at zero cost to 

pregnant women, mothers and newborns visiting public health facilities. The present study was 

conducted to assess awareness, utilization and impact of the SUMAN scheme among rural 

beneficiaries in selected areas of Chh. Sambhaji Nagar district, Maharashtra. 

Objectives: The objectives of the study were to assess the level of awareness regarding the 

SUMAN scheme among rural beneficiaries, examine the extent of utilization of services 

provided under the scheme, and evaluate the perceived and actual impact of the scheme on 

maternal and child health outcomes. 

Research Methodology: A mixed-methods research design was adopted. The quantitative 

component consisted of a cross-sectional household survey, while the qualitative component 

included focus group discussions and in-depth interviews. The study was conducted in selected 

rural communities of Chh. Sambhaji Nagar district, Maharashtra. The study population included 

women of reproductive age group, especially women who had delivered within the past two 

years, frontline health workers such as ASHAs and ANMs, and local health administrators. The 

quantitative sample size ranged from 500 to 1000 respondents, determined by prevalence 

estimates and margin of error. The qualitative component included 2–6 focus group discussions 
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and 10–12 in-depth interviews. Stratified random sampling was used for the quantitative survey 

and purposive sampling was used for qualitative data collection. Data were collected using a 

structured questionnaire and interview guides. 

Results: The findings showed that approximately 65% of rural beneficiaries had awareness 

regarding the SUMAN scheme. About 58% had accessed at least one service under the SUMAN 

initiative. A decline in maternal complications was observed among beneficiaries who utilized 

services under the scheme. Qualitative findings revealed that ASHA workers, ANMs and family 

members played an important role in motivating women to use maternal and newborn health 

services. However, gaps were identified in information dissemination, transportation support, 

follow-up care, respectful communication and consistent service delivery. 

Conclusion: The study concluded that awareness and utilization of the SUMAN scheme among 

rural beneficiaries were moderate. The scheme has contributed positively to maternal and child 

health outcomes by improving access to antenatal care, institutional delivery, postnatal care and 

newborn services. However, gaps remain in awareness generation, service accessibility and 

continuity of care. Strengthening community-based health education, frontline worker support, 

grievance redressal and monitoring mechanisms is essential to improve the effective 

implementation of the SUMAN scheme in rural areas. 
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Introduction 

Maternal and child health is one of the most sensitive indicators of the health status of a 

community. The survival and well-being of mothers and newborns depend on timely access to 

quality antenatal care, safe delivery services, emergency obstetric care, postnatal care, newborn 

care and referral services. Although India has made considerable progress in reducing maternal 

and infant mortality, rural and underserved areas continue to face challenges related to 

awareness, access, affordability and quality of services. 

Maternal mortality is not only a medical problem but also a social and developmental concern. 

Most maternal deaths are preventable if women receive timely care during pregnancy, childbirth 

and the postnatal period. Common causes of maternal morbidity and mortality include severe 
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anaemia, postpartum haemorrhage, hypertensive disorders of pregnancy, sepsis, obstructed 

labour and unsafe abortion. Similarly, newborn deaths may occur due to prematurity, birth 

asphyxia, neonatal sepsis, low birth weight and lack of timely care. 

Over the years, the Government of India has introduced several maternal and child health 

programmes such as Janani Suraksha Yojana, Janani Shishu Suraksha Karyakram, Pradhan 

Mantri Surakshit Matritva Abhiyan, LaQshya, Home-Based Newborn Care and Reproductive 

and Child Health services. These programmes aim to promote institutional delivery, improve 

antenatal care, reduce out-of-pocket expenditure and strengthen newborn survival. 

Surakshit Matritva Aashwasan, commonly known as SUMAN, was launched to provide assured, 

respectful and quality healthcare at no cost to pregnant women, mothers and newborns. The 

scheme focuses on zero tolerance for denial of services and aims to end preventable maternal and 

newborn deaths. It brings together several maternal and newborn health services under an 

assurance-based approach. 

SUMAN is especially important in rural areas where women may face barriers such as poverty, 

low literacy, poor transportation, delayed decision-making, lack of awareness, cultural practices 

and limited access to health facilities. Rural women often depend on family members and 

frontline health workers for health-related decisions. Therefore, awareness and utilization of 

SUMAN services may vary depending on the effectiveness of community-level health education 

and service delivery. 

Chh. Sambhaji Nagar district of Maharashtra includes both urban and rural populations. In rural 

communities, maternal health outcomes are influenced by socioeconomic status, distance from 

health facilities, availability of transport, family support, awareness of government schemes and 

quality of frontline health services. Assessing awareness and utilization of SUMAN among rural 

beneficiaries is important to understand whether the scheme is reaching the intended population. 

The present study was conducted to assess awareness, utilization and impact of the SUMAN 

scheme among rural beneficiaries in selected areas of Chh. Sambhaji Nagar district. The study 

also explored the perspectives of women, frontline health workers and local health administrators 

regarding benefits, barriers and implementation gaps. 
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Need and Significance of the Study 

The need for this study arises from the continued importance of maternal and newborn health in 

rural India. Although national indicators have improved, rural women may still experience 

difficulties in accessing timely and quality maternal care. Awareness of health schemes is often 

the first step toward utilization. If women are unaware of their entitlements under SUMAN, they 

may not demand services or may continue to spend money unnecessarily on care that should be 

available free of cost. 

SUMAN provides an assurance of free and respectful healthcare services, but the success of the 

scheme depends on awareness, accessibility, quality and accountability. A woman may be 

registered for antenatal care, but if she is not aware of free investigations, free transport, 

emergency referral or postnatal care, she may not fully benefit from the scheme. Similarly, 

availability of services at public health facilities must be consistent and respectful. 

The study is significant because it focuses on rural beneficiaries, who are among the most 

important target groups of maternal health schemes. Women in rural areas may face multiple 

disadvantages such as limited education, financial dependency, poor road connectivity and 

reliance on informal sources of information. Frontline health workers such as ASHAs and ANMs 

play a vital role in bridging the gap between the community and health system. 

Assessing utilization is equally important. Awareness alone does not ensure service use. A 

woman may know about the scheme but may not utilize services due to distance, family 

restrictions, poor previous experience, lack of transport, shortage of staff, long waiting time or 

perceived poor quality of care. Therefore, utilization data help identify the real reach of the 

scheme. 

Impact assessment is necessary to understand whether utilization of SUMAN services is 

associated with improvement in maternal and child health outcomes. Impact can be assessed 

through indicators such as antenatal registration, number of antenatal visits, institutional 

delivery, postnatal care, newborn check-up, complication identification, referral and reduced out-

of-pocket expenditure. Perceived impact is also important because beneficiaries’ experiences 

influence future service use and community trust. 
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This study also has significance for nursing and public health practice. Nurses, ANMs and 

community health workers are directly involved in maternal and child health services. They 

provide antenatal counselling, identify high-risk pregnancies, support institutional delivery, 

educate mothers regarding danger signs and promote newborn care. Understanding awareness 

and utilization gaps can help nurses plan better community-level interventions. 

From a Ph.D. research perspective, the mixed-methods approach strengthens the study. 

Quantitative data provide measurable information on awareness and utilization, while qualitative 

data explain the reasons behind service use or non-use. Focus group discussions and in-depth 

interviews help explore barriers, satisfaction, cultural factors and health system challenges in 

detail. 

The findings of this study can be useful for policymakers, district health authorities, nursing 

administrators, community health nurses and researchers. They can help strengthen IEC 

activities, improve frontline worker training, enhance service delivery and increase 

accountability under the SUMAN scheme. 

Objectives and Research Methodology 

Statement of the Problem 

A study to assess awareness, utilization and impact of the Surakshit Matritva Aashwasan 

(SUMAN) scheme among rural beneficiaries in selected district of Chh. Sambhaji Nagar. 

Objectives of the Study 

1. To assess the level of awareness regarding the SUMAN scheme among rural 

beneficiaries in selected district of Chh. Sambhaji Nagar. 

2. To examine the extent of utilization of services provided under the SUMAN scheme. 

3. To evaluate the perceived and actual impact of the SUMAN scheme on maternal and 

child health outcomes. 

Operational Definitions 

Awareness: In this study, awareness refers to the knowledge of rural beneficiaries regarding the 

existence, purpose, benefits and entitlements under the SUMAN scheme. 
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Utilization: Utilization refers to the use of one or more services provided under the SUMAN 

scheme, such as antenatal care, institutional delivery, postnatal care, newborn care, referral 

services and free healthcare services. 

Impact: Impact refers to the perceived and actual effect of the SUMAN scheme on maternal and 

child health outcomes, including reduced complications, improved service access, reduced 

expenditure and increased satisfaction. 

SUMAN Scheme: SUMAN refers to Surakshit Matritva Aashwasan, a government initiative 

aimed at providing assured, dignified, respectful and quality healthcare at no cost to pregnant 

women, mothers and newborns visiting public health facilities. 

Rural Beneficiaries: Rural beneficiaries refer to women from selected rural communities who 

were eligible to receive maternal and newborn health services under the SUMAN scheme. 

Research Design 

A mixed-methods research design was adopted. The quantitative component was a cross-

sectional household survey. The qualitative component included focus group discussions and in-

depth interviews. 

Study Area 

The study was conducted in selected rural communities of Chh. Sambhaji Nagar district, 

Maharashtra. 

Study Population 

The study population included women of reproductive age group, especially women aged 15–49 

years who had delivered within the past two years. Frontline health workers such as ASHA 

workers and ANMs, along with local health administrators, were also included in the qualitative 

component. 

Sample Size 

For the quantitative component, the sample size ranged from 500 to 1000 respondents, 

determined by prevalence estimates, margin of error and feasibility. For the qualitative 
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component, 2–6 focus group discussions were conducted with women and health workers. In 

addition, 10–12 in-depth interviews were conducted with key informants and selected 

beneficiaries. 

Sampling Method 

Stratified random sampling was used for the quantitative component. Selected villages were 

stratified based on geographical and service-access characteristics. Households were selected 

from each stratum to ensure representation. 

Purposive sampling was used for the qualitative component to ensure maximum variation. 

Participants were selected from different age groups, parity groups, socioeconomic backgrounds 

and service utilization patterns. 

Data Collection Tools 

A structured questionnaire was used for the household survey. It included sections on 

sociodemographic profile, obstetric history, awareness of SUMAN, source of information, 

utilization of services, maternal and newborn health outcomes, satisfaction and perceived 

barriers. 

Interview guides were used for focus group discussions and in-depth interviews. These guides 

focused on perceptions, awareness, service experience, satisfaction, barriers, role of frontline 

workers and suggestions for improvement. 

Ethical Considerations 

Ethical approval was obtained from the concerned institutional authority. Permission was taken 

from local health authorities. Written or verbal informed consent was obtained from all 

participants. Confidentiality and anonymity were maintained. Participants were informed that 

they could withdraw from the study at any time without any negative consequences. 
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Results 

Awareness Regarding SUMAN Scheme 

The study findings revealed that approximately 65% of rural beneficiaries were aware of the 

SUMAN scheme. Awareness was mainly related to free antenatal care, free delivery services, 

free medicines and support from ASHA workers. However, detailed awareness regarding full 

entitlements under SUMAN was comparatively lower. 

Many women knew that government hospitals provided free delivery services, but fewer women 

were aware that the scheme also emphasized respectful maternity care, zero denial of services, 

free referral support, postnatal care and newborn services. This indicates that partial awareness 

was more common than complete awareness. 

The major sources of information were ASHA workers, ANMs, Anganwadi workers, family 

members, village health meetings and health facility visits. ASHA workers were found to be the 

most important link between the health system and rural beneficiaries. 

Utilization of SUMAN Services 

The findings showed that approximately 58% of beneficiaries had accessed at least one service 

under the SUMAN initiative. The commonly utilized services included antenatal registration, 

antenatal check-ups, institutional delivery, free medicines, free investigations, postnatal 

counselling and newborn check-ups. 

Utilization of antenatal services was relatively better compared to complete postnatal follow-up. 

Many women attended antenatal visits but did not complete all recommended postnatal visits. 

Some women reported that they visited the health facility mainly during pregnancy and delivery 

but received limited follow-up after discharge. 

Institutional delivery was reported as one of the most utilized services. Beneficiaries stated that 

ASHA workers motivated them to deliver in public health facilities. Some women also reported 

that free services reduced their financial burden. 
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Impact on Maternal Health 

A decline in maternal complications was observed among beneficiaries who utilized services 

under the SUMAN scheme. Women who received regular antenatal care were more likely to 

report early detection of anaemia, hypertension, swelling, weakness and other pregnancy-related 

problems. Timely referral and counselling helped reduce delays in seeking care. 

Beneficiaries reported that free medicines, investigations and institutional delivery services 

reduced out-of-pocket expenditure. Some women stated that they were able to access services 

that they might have avoided earlier due to financial constraints. 

Impact on Newborn Health 

Utilization of SUMAN services contributed to improved newborn care practices. Mothers who 

had contact with frontline health workers were more likely to receive advice regarding 

breastfeeding, newborn danger signs, immunization and postnatal care. Some mothers reported 

that newborn check-ups helped identify early health problems. 

However, awareness regarding complete newborn entitlements and follow-up care was not 

uniform. Some mothers were unaware of the need for continued monitoring during the postnatal 

period. 

Qualitative Findings 

Focus group discussions and interviews revealed several important themes: 

Theme 1: Role of frontline health workers 

ASHA workers and ANMs were viewed as trusted sources of information. Women depended on 

them for guidance regarding antenatal visits, hospital delivery and postnatal care. 

Theme 2: Financial relief 

Beneficiaries reported that free services reduced the economic burden of pregnancy and delivery 

care. 

Theme 3: Gaps in information 
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Many women were aware of free delivery but not aware of all components of SUMAN. 

Theme 4: Barriers to utilization 

Barriers included distance from health facilities, transportation problems, lack of family support, 

poor awareness, waiting time and occasional dissatisfaction with staff behaviour. 

Theme 5: Need for respectful care 

Some beneficiaries emphasized the importance of respectful communication, privacy and 

emotional support during facility visits. 

Discussion 

The present study assessed awareness, utilization and impact of the SUMAN scheme among 

rural beneficiaries in selected areas of Chh. Sambhaji Nagar district. The findings showed that 

awareness was moderate, with approximately 65% of beneficiaries aware of the scheme. 

Utilization was also moderate, with 58% accessing at least one service under SUMAN. 

The awareness level indicates that the scheme has reached a considerable proportion of rural 

beneficiaries. However, the presence of partial awareness suggests that information 

dissemination needs strengthening. Many women knew about free delivery services but had 

limited knowledge about the broader goals of SUMAN, such as respectful maternity care, zero 

denial of services, free referral, postnatal care and newborn care. 

The utilization findings suggest that awareness alone is not sufficient. Although 65% were 

aware, only 58% utilized at least one service. This gap between awareness and utilization may be 

due to barriers such as distance, transport difficulties, family decision-making, previous negative 

experience, lack of complete information and health system limitations. 

The role of frontline health workers emerged as a major factor influencing service utilization. 

ASHA workers and ANMs played an important role in identifying pregnant women, encouraging 

antenatal visits, promoting institutional delivery and providing postnatal guidance. This finding 

highlights the importance of strengthening community-level health workforce. 
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The observed decline in maternal complications among beneficiaries who received services 

suggests that timely antenatal care and facility-based care can improve maternal outcomes. 

Regular antenatal check-ups help identify high-risk conditions such as anaemia, hypertension 

and gestational complications. Early identification and referral can prevent complications during 

pregnancy and childbirth. 

The study also found that SUMAN services helped reduce financial burden. Free medicines, 

investigations and delivery services were appreciated by beneficiaries. This is important because 

out-of-pocket expenditure can delay care-seeking among rural families. When services are 

available at no cost, families may be more willing to use public health facilities. 

However, the study also identified gaps in postnatal care. Many women received care during 

pregnancy and delivery but did not complete postnatal follow-up. The postnatal period is critical 

for both mother and newborn. Maternal complications such as postpartum haemorrhage, 

infection, hypertension and depression may occur after delivery. Newborn complications such as 

sepsis, jaundice, feeding problems and hypothermia also require timely identification. 

Respectful maternity care was another important issue. SUMAN emphasizes dignified and 

respectful care, but beneficiaries’ experiences may vary. Respectful communication, privacy, 

emotional support and non-discriminatory behaviour are essential for improving trust in public 

health facilities. 

The mixed-methods design strengthened the study by providing both numerical findings and 

deeper insights. Quantitative data showed the level of awareness and utilization, while qualitative 

data explained the reasons behind service gaps. This combination is useful for planning practical 

interventions. 

Overall, the findings indicate that SUMAN has a positive impact on maternal and newborn 

health service utilization in rural areas. However, for maximum benefit, the scheme requires 

stronger community awareness, better monitoring, improved transport support, consistent service 

delivery and respectful care practices. 
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Implications, Recommendations and Conclusion 

Implications for Nursing Practice 

Community health nurses, ANMs and staff nurses have a major role in improving awareness and 

utilization of the SUMAN scheme. Nurses should educate pregnant women and family members 

regarding the full range of SUMAN entitlements. Health education should include antenatal care, 

danger signs, institutional delivery, free services, referral transport, postnatal care and newborn 

care. 

Nurses should also ensure respectful communication and emotional support during maternal 

care. Beneficiaries should feel safe, respected and informed while accessing services. 

Implications for Community Health Nursing 

Community health nursing practice should focus on household visits, group health education, 

Village Health Sanitation and Nutrition Days, mothers’ meetings and counselling of family 

decision-makers. Family members, especially husbands and mothers-in-law, should be included 

in awareness activities because they often influence care-seeking decisions. 

Implications for Health Administration 

District health authorities should strengthen monitoring of SUMAN implementation. Public 

health facilities should display information about free services and grievance redressal 

mechanisms. Transport and referral systems should be improved, especially for remote rural 

areas. Regular training of frontline workers and staff nurses should be conducted. 

Implications for Nursing Research 

Further research can be conducted with larger samples in multiple districts. Comparative studies 

may be conducted between rural and urban beneficiaries. Longitudinal studies can assess 

maternal and newborn outcomes over time. Research can also explore the effectiveness of 

structured awareness programmes on SUMAN utilization. 
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Limitations of the Study 

The study was limited to selected rural communities of Chh. Sambhaji Nagar district. Self-

reported data may be affected by recall bias. Women who delivered within the past two years 

may not accurately remember all services received. The findings may not be generalizable to all 

districts or states. 

Recommendations 

1. Awareness campaigns on SUMAN should be strengthened in rural communities. 

2. ASHA workers and ANMs should be trained to explain all SUMAN entitlements clearly. 

3. Information boards should be displayed in public health facilities and villages. 

4. Family members should be included in maternal health counselling. 

5. Postnatal follow-up should be strengthened. 

6. Transport and referral services should be made more reliable. 

7. Respectful maternity care training should be provided to all health staff. 

8. Grievance redressal systems should be made accessible to rural beneficiaries. 

9. Monitoring of service denial should be strengthened. 

10. Future studies should assess district-wise implementation gaps. 

Conclusion 

The present study concluded that awareness and utilization of the SUMAN scheme among rural 

beneficiaries in selected areas of Chh. Sambhaji Nagar district were moderate. Approximately 

65% of beneficiaries were aware of the scheme, while 58% had utilized at least one service 

under the SUMAN initiative. The scheme showed a positive impact on maternal and newborn 

health by improving access to antenatal care, institutional delivery, postnatal counselling and 

newborn services. 

The study also revealed that beneficiaries who received services reported fewer maternal 

complications and reduced financial burden. Frontline health workers played a key role in 

motivating rural women to use maternal and newborn health services. However, gaps remain in 

complete awareness, postnatal follow-up, service consistency, transport support and respectful 

care. 
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SUMAN is a valuable initiative for achieving safe motherhood and newborn survival. To 

improve its effectiveness, stronger community awareness, better health system accountability 

and continuous monitoring are required. Nurses, ASHAs, ANMs and health administrators must 

work together to ensure that every pregnant woman, mother and newborn receives assured, 

dignified and quality care at no cost. 
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