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ABSTRACT : The present study was conducted in three socio-cultural zones of Punjab i.e. Malwa, Majha and Doaba
to assess the knowl edge of the health functionaries regarding Janani Suraksha Yojana (JSY) and its relationship with
socio-economic profile of the functionaries. Mgority of the functionaries of Majha, Malwa and Doaba regions of
Punjab were in the age group of 28-35 years, married, educated upto senior secondary level and belonged to SC
category, earned upto Rs. 50000 per annum. M ajority of the functionaries had 6-10 years of work experience. Majority
of the functionaries of al the zones of Punjab had high level of knowledge about procedure, flow of fund under Janani
Suraksha Yojana (JSY) while medium level of knowledge about basic knowledge regarding Janani Suraksha Yojana
(JSY). Majority of thefunctionariesof all the zoneshad high level of overall knowledge about Janani Suraksha Yojana.
It was also found that socio-economic variables were associated with level of knowledge of functionaries. Out of this
education, respondents’ income, mass media exposure, were significantly associated with level of knowledge at 1 per
cent level of significance while work experience was associated at 5 per cent level of significance.
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INTRODUCTION get proper nutrition and health services at theright time.
Public health infrastructure plays an important role to
providethe servicesto the needy people at theright time.
The sub-centre is the most peripheral level of contact
with the community under the public health infrastructure.
Thiscatersto apopulation norm of 5000, but iseffectively
serving much larger population at the sub-centre level,

Government of India launched a National Rural
Health Mission (NRHM) in 2005 to address the health
needs of rural population, especially the vulnerable
sections of society (GOI, 2012). In India, health status
of women and children are very poor and they do not
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especialy in EAG States. With only about 50.0 per cent
mal e health workers being available in these states, the
ANM (Auxiliary nurse midwife) isheavily overworked,
which impactsoutreach servicesinrural areas. The busy
nature of AWW job responsibilities (with emphasis on
supplementary feeding and pre- school education) does
not allow her to take up the responsibility of a change
agent on healthin avillage. Thus, community level health
activist (ASHA) launched under NRHM. The term
‘community health worker’ encompasses a wide variety
of local healthcare providers ranging from nurse-
mi dwivesto home-based care givers and sal aried-staffs
tovolunteers (Lehmann and Sanders, 2007). The concept
CHW, according to Rifkin (2008), isaterm used to refer
to a person who lives and works closely with the
community on health-related i ssueslike health education,
providing health careand so on. Health activistisbasically
responsible for creating awareness on health and its
social determinants and mobilizethe community towards
local health planning and increased utilization and
accountability of the existing health services (Hota,
2005). ASHA, ANM and AWW, these three are the
stakeholders of NRHM programme and they play an
important role in creating health awareness among the
community people. Due to versatile roles of these
workers in spreading health information among the
community, itisnecessary to know thelevel of knowledge
of these functionaries regarding different health
programmes. The present study has been undertaken to
study the profile, knowledge of health functionariesand
analyze the relationship between persona and socio-
economic characteristic and their level of knowledge.

METHODOLOGY

Locale of the study:

The present study was conducted in Punjab state.
The state of Punjab comprised of 22 districtsand 3 socio-
cultural zones. All thethree socio-cultural zones of Punjab
i.e. Majha, Malwa and Doaba were selected for this

study.

Selection of districts, blocks and villages:
Probability proportionateto size sampling procedure
was used for selection of districtsfrom each zone. There
are fourteen districtsin Malwa, four in Majha and four
in Doaba region. Therefore, atotal of eleven districts
i.e. seven from Malwa, two from Majha and two from
Doaba were covered under the study. From each
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selected district two blocks were selected through
purposive sampling. Hence, a total of 22 blocks were
selected. From each block one village was selected
randomly.

Selection of the sample:

A list of ASHA workers was collected from Child
Development Project Officer (CDPO) office of the
selected digtricts. All thefunctionariesinvolved in NRHM
were contacted through ASHA. Thus, a total of three
field functionaries were selected randomly from each
villagefor the purpose of thisstudy. Itincluded theASHA
workers, Auxiliary nurse midwife (ANM) and Anganwadi
workers (AWW). Thus, atotal of 66 field functionaries
constituted the sample of the study.

OBSERVATION AND ASSESSMENT

Theresults obtained from the present investigation
are summarized below :

Personal and socio-economic characteristics of
functionaries:

Threetypes of villagelevel functionaries, working
under National Rural Health Missioni.e. Auxillary nurse
midwives (an official employee under NRHM),
Anganwadi workers (an official employee under
NRHM) and ASHA (chosen by the Gram Panchayat)
were a part of sample for the present study. Data on
profile of these functionariesis presented in Table 1.

Age:

It isevident from the Table 1 that majority (56.0%)
of the functionarieswerein the age group of 28-35 years
followed by 27.2 per centin the agerange of 35-42 years
while remaining 16.6 per cent were of age 42 years or
above. Trend was similar in al zones except Doaba. In
Doaba region mgjority of the functionarieswere in the
age group of 28-35 yearsfollowed by 42 years or above
and only 16.6 per cent in the age range of 35-42 years.
Garg et al. (2013) also found from their study that
maj ority of ASHA workerswerein the age-group of 20-
29years(39.05), while Srivastavaand Srivastava (2012)
found from their study that 47.9 per cent of ASHA
workers were under the age of 25 years. Similar results
were also reported by Darshan et al. (2011) and Renuka
et al. (2014). This may be conferred to the fact that
young women are more energetic to work as a
functionaries.
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Education:

Asfar asthe qualification of the functionarieswas
concerned nearly 50.0 per cent of the functionarieswere
educated upto senior secondary level followed by middle
level (31.8%) while 13.6 per cent were matric. Less
than 10.0 per cent were graduates. Zones wise
comparison revealed that Malwa region was having
higher per cent of functionariesin senior secondary level
(52.3%) followed by middle level (26.0%) while in
Majha a large proportion (41.6%) were educated upto
middlelevel followed by graduation level (25.0%). Smilar
percentage (41.6%) of functionaries in Doaba region
was educated upto middle and senior secondary level.
The results of the study were in disagreement with the
study conducted by Renuka et al. (2014) who reported
that majority had secondary level of educational status
(58.4%). Similarly a study was conducted by Darshan
et al. (2011) who reported that about 70.0 per cent of
ASHA s had received secondary level of education. While
Jain et al. (2008) found that 53.3 per cent of theASHAS
had schooling upto Junior high school, 31.7 per cent high
school, 5.0 per cent intermediate, and 10.0 per cent were
graduates. This study included three levels of
functionariesi.e. ANM, AWW and ASHA.. The reason
of this difference may be attributed to sample variation
in the study.

Caste:

The caste related data given in Table 1 shows that
highest per cent (53.0%) belonged to scheduled caste
category followed by general category (43.9%). Malwa
had highest per cent of general category families (50.0%)
as compared to Majha and Doaba (33.3%). However,
backward class families were highest in Majha and
Doaba (8.3%). The Majha and Doaba had the highest
per cent of scheduled caste familiesfollowed by Malwa
(50.0%). The findings were in line with the study
conducted by Renuka et al. (2014). They reported that
majority of the ASHAS belonged to scheduled caste
(49.2%) followed by backward caste (29.3%). Whereas
in astudy by Kansal et al. (2012) it was reported that
maj ority belonged to the other backward classes (OBC)
category (43.75%) while 37.0 per cent were from the
General category followed by 19.3 per cent in scheduled
caste (SC) category.

Marital status:
The distribution of the functionaries according to

their marital status showed that 98.4 per cent were
married whereas 1.5 per cent of them were divorced.
Zone wise analysis showed that Malwa and Majha had
similar percentage of married functionaries whereasin
Doaba 91.6 per cent of the functionaries were married
and only 8.33 per cent were divorced. Similar findings
were reported by Dan et al. (2015); Choudary et al.
(2015) and Renuka et al. (2014).

Type of family:

Data from Table 1 revealed that more than 50.0
per cent of thefunctionarieswerefrom nuclear families
whereas less than half of them were from joint family.
Majority of thefamiliesin all regionswere nuclear with
highest per cent in Malwa and Majha (58.3%) and
lowest in Doaba (50.0 %). It is attributed to the fact
that joint family islosing itsimportance and people are
more likely to live independently. The results were in
linewith thefindingsof L athaand Chandrakumar (2012);
Khangjarakpam (2013); Sharmila (2014) and Baite
(2013).

Respondents’ income:

Itisevident fromthe Table 1 that more than half of
the functionaries had a annual income of Rs. 50,000 to
Rs. 1, 00,000 followed by 27.27 per cent whose income
was above Rs. 3,00,000. Trend was similar in all the
three socio-cultural zones. The findings are in
concurrence with the results of the study conducted by
Dan et al. (2015) who found that monthly medianincome
of ASHAs were Rs.4000.

Mass media exposur e:

The overall data regarding mass media exposure
indicated that majority (65.1%) of the functionaries had
low level of mass media exposure followed by medium
level exposure (34.8%). Majority of respondents of
Majha region had low level of mass media exposure
followed by Malwa (64.29%) and Doaba (58.33%)
while nearly 50.0 per cent respondents of Majharegion
had medium level of mass media exposure followed by
Malwa (35.71%) and Doaba (25.0%). The results of
the study were in disagreement with the findings of
Khangjarakpam (2013) and Baite (2013) who reported
that respondents had medium level of mass media
exposure. It can be attributed that busy schedule of the
work and family responsibilities consume moretime so
there is no leisure time for the functionaries to watch
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news channel and other programmesto update their own

knowledge.

Work experience:
The data given in Table 1 indicated that majority
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(78.7%) of the functionaries had 6-10 years of work
experience while 13.6 per cent had 11-15 years. Only
7.58 per cent had work experience less than 5 years.
Zone wise analysis observed that highest percentage of
functionaries had work experience upto 6-10 years in

Tablel: Profile of functionaries across socio-cultural zones of Punjab (n=66)
Functionaries
Varigble Category Malwa (n;=42) Majha (n,=12) Doaba (nz=12) Overall
f % f % f % f %
Personal profile
Age(Years) 28-35 24 57.14 7 58.33 6 50.00 37 56.06
36-40 12 28.58 4 33.33 2 16.67 18 27.27
41-45 5 11.90 - - 1 8.33 6 9.09
>45 1 2.38 1 8.34 3 25.00 5 7.58
Education
Illiterate - - - - - - -
Can read and write - - - - - - - -
Primary - - - - - - - -
Middle 11 26.19 5 41.67 5 41.67 21 31.82
Matric 6 14.29 2 16.67 1 8.33 9 13.64
10+2 22 52.38 2 16.67 5 41.67 29 4394
Graduation 2 476 3 25.00 1 8.33 6 9.09
Postgraduation 1 2.38 - - - - 1 152
Caste
General 21 50.00 4 33.33 4 33.33 29 4394
Scheduled castes 21 50.00 7 58.33 7 58.33 35 53.03
Scheduled tribes - - - - - - - -
Backward classes - - 1 8.34 1 8.34 2 3.03
Marital status
Single - - - - 11 91.67 11 16.67
Married 42 100.0 12 100.00 - 0.00 54 81.82
Divorced - - - - 1 8.33 1 152
Widow - - - - - - - -
Type of family
Nuclear 24 57.14 7 58.33 6 50.00 37 56.06
Joint 18 42.86 5 41.67 6 50.00 29 4394
Respondentsincome (Rs./annum)
Upto 50000 15 35.72 4 33.33 4 33.33 23 34.85
50001-100000 14 33.33 4 33.33 4 33.33 22 33.33
100001-200000 1 2.38 - - 1 8.34 2 3.03
200001-300000 1 2.38 - - - - 1 1.52
>300000 11 26.29 4 33.33 3 25.00 18 27.27
Social profile
Mass media exposure
Low (0-4) 27 64.29 9 75.00 7 58.33 43 65.15
Medium (4-8) 15 35.71 3 25.00 5 41.67 23 34.85
High (8-12) - - - - - - - -
Work experience
Upto 5 4 9.52 1 833 - - 5 7.58
6-10 34 80.95 8 66.67 10 83.33 52 78.79
11-15 4 9.52 3 25.00 2 16.67 9 13.64
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Doaba region and least was in Majha (66.6%) while
highest percentage (25.0 %) of functionaries had work
experience upto 11-15 yearsin Majha and least (9.5%)
in Malwa region. The results are in disagreement with
the study conducted by Bhargavi and Sharma (2014)
who stated that majority (52.8%) of the functionaries
had the experience of 24 months. This study included
threelevelsof functionariesi.e. ANM, AWW and ASHA.

Knowledge of functionaries regarding different
aspects of Janani Suraksha Yojana :

Knowledge of functionaries about Janani
Suraksha Yojana was studied in terms of various
aspects of the programmes such as procedure of Janani
Suraksha Yojana, flow of funds and knowledge about
programme. The data regarding these aspects is
presented in Table 2.

Procedure of Janani Suraksha Yojana:

Overdl view of datarevealsthat, mgjority (63.64%)
of the functionaries had high level of knowledge about
procedure of Janani Suraksha Yojana (JSY) while one
fourth of them had low level of knowledge about
procedure of Janani Suraksha Yojana and only 10.61

per cent of the functionaries had medium level of
knowledge about the same.

Zonewise analysis showsthat equal percentage of
the functionaries of Malwa and Majharegion fall under
the high level of knowledge category and half of the
functionaries of Doaba region had high level of
knowledge about procedure of Janani Suraskha
Yojana. Sixteen per cent of the functionaries of Doaba
region had medium level of knowledge about Janani
Suraksha Yojana followed by Malwa region (11.90%).
None of the functionaries of Majha region had medium
level of knowledge about procedure of Janani Suraksha
Yojana. One third of the functionaries of Malwa and
Doaba region had low level of knowledge about
procedure of Janani Suraksha Yojana followed by
Majha region (21.43%). The results of the study
conducted by Uttekar et al. (2008) in Uttar Pradesh
supported the results of the study. The findings of the
study revealed that less than 50.0 per cent of the AHSA
wereclear about different aspectsof micro birth planning.
It shows that they had knowledge about all the aspects
but not aware about a micro birth plan which includes
discussion and deciding the date of next check-up, place
of next check up, place of delivery, expected date of

Table2: Distribution of thefunctionaries according to their level of knowledge regarding Janani Suraksha Yojana acr oss socio-cultural zones of

Punjab (n=66)

Level of knowledge Functionaries
Malwa(n,=42 Majha(n,=12 D nz=12 |

Procedure of JSY ; alwa(ny (?A) - ajha(n; % - oaba(ng (% f Overal -
Low (0-6.66) 9 21.43 4 33.33 4 33.33 17 25.76
Medium (6.67-13.33) 5 11.90 - - 2 16.67 7 10.61
High (13.34-20) 28 66.67 8 66.67 6 50.0 42 63.64
Flow of funds
Low (0-1.66) 11 26.19 4 33.33 4 33.33 19 28.79
Medium (1.67-3.33) 2 4.76 2 16.67 - - 4 6.06
High (3.34-5) 29 69.05 6 50.0 8 66.67 43 65.15
Knowledge about programme
Low (0-2.66) 7 16.67 5 41.67 4 33.33 16 24.25
Medium (2.67-5.33) 21 50.0 3 25.0 4 33.33 28 42.42
High (5.34-8) 14 33.33 4 33.33 4 33.33 22 33.33

Table 3 : Distribution of the functionaries according to their overall level of knowledge about Janani Suraksha Yojana across socio cultural

zones of Punjab (n=66)
Level of knowledge Functionaries
Overall level of knowledge I\f/lalwa(n1—422% fMa; ha(nz—li/)0 fDoaba(ng—lf/l f Overal -
Low (0-10) 10 23.81 4 33.33 4 33.33 18 27.27
Medium (11-21) 4 9.52 2 16.67 1 8.34 7 10.61
High (22-33) 28 66.67 6 50.0 7 58.33 41 62.12
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delivery and place of referral etc. This may be due to
lack of proper training of the functionaries.

Flow of funds:

Overall, majority (65.15%) of thefunctionarieshad
high level of knowledge about flow of fundsunder Janani
Suraksha Yojana followed by low level of knowledge
(28.79%) and very few i.e. only 6.0 per cent had medium
level of knowledge about flow of fund under Janani
Suraksha Yojana.

Zone wise analysis indicated that nearly 70.0 per
cent of the functionaries of Malwa and Doaba region
had high level of knowledge followed by Majha region
(50.0%). Onefifth of the functionaries of Majha region
had mediumlevel of knowledge about flow of funds under
Janani Suraksha Yojana and only 5.0 per cent
functionaries of Malwa region had medium level of
knowledge about flow of funds under Janani Suraksha
Yojana. Similar percentage (33.33%) of thefunctionaries
of Majha and Doaba region had low level of knowledge
followed by Malwa region (21.43%). Theresults of the
study conducted by Uttekar et al. (2008) on assessment
of JSY in Uttar Pradesh (2008) indicated that 65.0 per
cent of the ASHA workers mentioned about cash
remuneration and majority (93.0%) of the ASHAS
received remuneration for immunization of children and
21.0 per cent for attending to JSY beneficiaries. The
resultsof the study werein linewith the study conducted
by Gosavi et al. (2009) who reported that the majority
of the ASHA were aware that they would be getting
performance based incentive.

Knowledge about programme:

A large proportion (42.42%) of the functionaries
had medium level of knowledge about Janani Suraksha
Yojana followed by high level of knowledge (33.33%)
and one fourth of the functionaries had low level of
knowledge about Janani Suraksha Yojana.

Zone wise comparison depictsthat onethird of the
functionaries of all thezoneshad high level of knowledge
about Janani Suraksha Yojana. Half of the
functionaries of Malwa region had medium level of
knowledge about Janani Suraksha Yojana followed
by Doaba region (33.33%) and twenty five per cent of
the functionaries of Majha region had medium level of
knowledge about Janani Suraksha Yojana. Forty one
per cent of the functionaries of Majha region had low
level of knowledge about Janani Suraksha Yojana
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followed by Doaba region (33.33%) and |essthan twenty
per cent of the functionaries of Malwa region had low
level of knowledge about Janani Suraksha Yojana. The
results of the study were supported by Gosavi et al.
(2009) who found that most of the ASHA were aware
about the full form of NRHM. It is very clear from the
results of the study that functionaries of Punjab state
are more actively involved in the health programme.
Datagivenin Table 3 depictsthat majority (62.12%)
of thefunctionarieshad overall highlevel of knowledge
about Janani Suraksha Yojana followed by low level
of overall knowledge (27.27%) and only 10.0 of the
functionaries had medium level of overall knowledge
about Janani Suraksha Yojana.
Zonewiseanalysisindicated that about sixty seven
per cent of the functionaries of Malwa region had high
level of overall knowledge about Janani Suraksha
Yojana followed by Doaba (58.33%) and Majha
(50.0%) region. Sixteen per cent of the functionaries of
Majha region had medium level of knowledge about
Janani Suraksha Yojana followed by Malwa (9.52%).
One third of the functionaries of Majha and Doaba
region had low level of knowledge about Janani
Suraksha Yojana followed by Malwa region (23.81%).
Theresults of the study were also supported by findings
of Bhargavi and Sharma (2014), which observed that
knowledge of ASHA on MCH Services was good.

Association between profile of functionaries and
their level of knowledge :

The association of different characteristics of the
functionaries and their family was studied and has been
shownin Table4. Comparing thelevel of knowledge by
education of the functionariesreveal sthat 66.0 per cent
of the functionaries whose education level was senior
secondary werein the medium level knowledge category
while 57.0 per cent of the functionaries were in high
level knowledge category and only 14.0 per cent were
inlow level knowledge category.

The chi-square value (26.54**) also reveals a
significant (P< 0.01) association between education and
level of knowledge of functionaries. More than half
(66.0%) of the functionaries whose income was upto
50000 wasin mediumlevel knowledge category and 50.0
per cent were in high level knowledge category. The
associ ation between these aspects was also found to be
significant at 1 per cent level of significance (P<0.01).

Majority (95.0%) of the functionarieswho had low
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Table4 : Association between profile of functionariesand their level of knowledge

Profile variable

Level of knowledge

Chi-square values

Low % Medium % High % Total

Age (Years)
28-35 7 33.33 1 33.33 28 66.67 36
36-40 8 38.09 1 33.33 10 23.81 19 11.62M
41-45 2 9.52 1 33.33 3 7.14 6
>45 4 19.04 0 0.0 2.38 5
Education
Illiterate 0 0.0 0 0.0 0 0.0 0
Can read and write 0 0.0 0 0.0 0 0.0 0
Primary 0 0.0 0 0.0 0 0.0 0
Middle 15 71.43 0 0.0 6 14.29 21 26.54**
Matric 3 14.29 1 33.33 5 11.90 9
10+2 3 14.29 2 66.67 24 57.14 29
Graduate 0 0.0 0 0.0 14.29
Postgraduate 0 0.0 0 0.0 1 2.38 1
Caste
General 9 42.85 0 0.0 21 50.0 30
Scheduled castes 11 52.38 3 100.0 20 47.62 34
Scheduled tribes 0 0.0 0 0.0 0 0.0 0 3.43%
Backward classes 1 4.76 0 0.0 1 2.38 2
Type of family

Nuclear 8 38.09 2 66.67 27 64.29 37 4,04
Joint 13 61.90 1 33.33 15 35.71 29
Respondentsincome (Rs/annum)

Upto 50000 0 0.0 2 66.67 21 50.0 23
50001-100000 21 100.0 1 33.33 0 0.0 22 64.95**
100001-200000 0 0.0 0 0.0 2 4.76
200001-300000 0 0.0 0 0.0 1 2.38 1
>300000 0 0.0 0 0.0 18 42.86 18

M ass media exposure

Low (0-4) 20 95.24 66.67 23 54.76 45

Medium (4-8) 1 4.76 1 33.33 19 45.24 21 10.57**
High (8-12) 0 0.0 0 0.0 0 0.0 0
Work experience

Upto 5 1 4.76 0 0.0 4 9.52 5

6-10 13 61.90 3 100.0 36 85.71 52 10.65*

11-15 7 33.33 0 0.0 2 4.76 9

* and ** indicate significance of values at P=0.05 and 0.01, respectively

level of media exposure were in the low level of
knowledge category and more than half (66.0%) of the
functionaries were in the medium level knowledge
category and only 50.0 per cent of thefunctionarieswere
in the high level knowledge category. The association
between mass media exposure and level of knowledge
found to besignificant at 1 per cent level of significance.
However, significant difference has been found in the
knowledge level of functionaries with their work
experiences at 5 per cent level of significance. The chi
square values clearly show non- significant association

#NS=Non-significant

between profile variablesand level of knowledge except
education, respondents’ income, mass media exposure
and work experience.

It concluded that present study tried to assess the
knowledge of the health functionaries. The majority of
the functionaries of all the zones had high level of
knowledge about procedure, flow of funds and basic
knowledge about Janani Suraksha Yojana. Education,
functionaries’ income, mass media exposure and work
experience were significantly associated with level of
knowledge of the functionaries. On the basis of results
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of the study it is recommended that improvement in the
training of the functionariesshould be brought to facilitate
them into working more efficiently.

REFERENCES

Baite, J.D. (2013). Impact analysis of progressive beekeepers
association of Punjab. Ph.D. Thesis, Punjab Agricultural
University, Ludhiana, Punjab (LUDHIANA) INDIA.

Bhargavi, C.N. and Sharma, A. (2014). A study on awareness
of ASHA workers of Delhi state on MCH care and services.
Internat. J. Nursing Edu., 6 :281-283.

Choudary, M .,Varia, K., Kothari, N., Ghandhi, S., M akwana,
R.N. and Parmar, D. (2015). Evaluation of knowledge of ASHA
workers regarding various health services under NRHM in
Saurashtraregion of Gujarat. Ntl. J. Commun. Med., 6 (2) : 60-
64.

Dan,A., De K.K., Pas, A.R. and Jalaluddeen, M. (2015).
Accredited social health activities in health care delivery
system: recruitment, role and perceived reasons for joining
services. J. Commun. Health Mgnt., 2 : 199-204.

Darshan, K.M., Mitali, G.P, Girija, K., Shyamal, K.P. and
Sunita, S.N. (2011). A cross sectional study of the knowledge,
attitude and practice of ASHA workersregarding child health
(under five yearsof age) in Surendranagar district; Healthl in
el SSN 2229-337X: Volume 2 Issue 2.

Garg, K.P,, Bhardwaj,Anu, Singh, Abhishek and Ahluwalia,
K.S. (2013). An evaluation of ASHA workers’ awareness and
practice of their responsibilitiesin rural Haryana. National J.
Community Med., 4 : 76-80.

Gosavi, SV, Raut,A.V., Deshmukh, PR.,M ehendale, A.M . and
Garg, B.S. (2009). ASHA’S awareness and perception about
their rolesand responsibilities: A study from Wardha. Retrieved
from: http://medind.nic.in/jaw/t11/i1/jawt11i1p33. pdf.

Hota, P.K. (2005). National Rural Health Mission. Indian J.
Public Health, 49 (3) : 107-110.

Jain, N., Srivastava, N.K. and Nandan, D. (2008). Assessment
of the functioning of ASHAs under NRHM in Uttar Pradesh.
J. Popul. Res., 31(2):132-40.

Kansal, S, Srivastava, R.K., Tiwari, V.K., Piang, L., Chand,
R. and Deoki, Nandan (2009). Assessment of utilization of
RCH servicesand client satisfaction at different level of hedth
facilitiesinVarnas Disgtrict. Indian J. Public Health, 53(3):163-
60.

Kansal, S., Kumar, S.and Kumar, A. (2012). Iseducational

level of ASHA mattersfor their effective functioning? A cross-
sectional study in eastern Uttar Pradesh. Indian J. Commun.
Health, 24(1): 41-44.

K hangjarakpam, S. (2013). Impact of farmers’ group in Punjab.
Ph.D. Thesis, Punjab Agricultural University, Ludhiana
(PUNJAB) INDIA.

Latha, M. and Chandrakumar, G. (2012). A study on
agricultural women Self-help Groups (SHGs) members’ micro
credit analysis in Trichy district, Tamil Nadu. Internat. J.
Exclusive Management Res., 2 (1) : 1Retrieved from http://
www.exclusivemba.com/ijemr on 03.01.2014.

L ehmann, U. and Sanders, D. (2007). Policy Brief: Community
Health Workers: What Do We Know About Them? The State
of the Evidence on Programmes, Activities, Costs and Impact
on Health Outcomes of Using Community Health Workers.
WHO, Geneva.

M ahyavanshil,K.D., Patd, M .G, Kartha, G, Purani, K .S.and
Nagar, S.S. (2011). A cross sectional study of the knowledge,
attitude and practice of ASHA workersregarding child health
(under five years of age ) in Surendranagar district. Health
Line, 2 (2) : 50-53.

Renuka, B., Shreedevi, A. and Paul, N. (2014). Impact of
educational intervention on knowledge of Ashaworkers about
their job responsibilities in rural and tribal areas of Kurnool
divisions in Kurnool district, Andhra Pradesh. Internat. J.
Scitific Res. Pub., 4: 1-4.

Rifkin, S.B. (2008). Community health workers. Internat.
Encyclopedia Public Health, 1 : 773-782.

Sharmila, K. (2014). Profile of activities and magnitude of
abuse among street children in Ludhiana city: A situational
analysis. Ph.D. Thesis, Punjab Agricultural University,
Ludhiana (PUNJAB) INDIA.

Srivagtava, S. and Srivastava, P. (2012). “Evaluation of trained
accredited social health activist (ASHA) Workers regarding
their knowledge and attitude and practice about child health”,
Rural & Remote Health, 12 (4) : 1-7.

Uttekar, P.B., Uttekar, V., Chakrawar, B.B., Sharma, J. and
Shahane, S. (2008). Assessment of Janani Suraksha Yojana
in Uttar Pradesh. Research Project conducted by Centre For
Operations Research and Training.

Il WEBLIOGRAPHY

Government of India, National Rural Health Mission (2005-
12), Mission Document. Retrieved from: http://
www.mohfw.nic.in/NRHM/Documents/Mission_
Document.pdf

th
Year

* % % % % of Excellence % x x %

114 Internat. J. Home. Sci. Extn. & Comm. Mgntt. | Jan., 2017 | Vol. 4 | Issue 1| 7-14
HIND INSTITUTE OF SCIENCE AND TECHNOLOGY



