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Abstract: 
In light of  the poor health of  carrying mothers in India , there is 
a great need for focus on pre- and pos- natal care in the country. 
In 2018, India still records to suffer from huge maternity rate 
across the world with a share of  around 17%.  Healthcare is not 
only the basic right of  people but better health of  the inhabitants  
of  a nation contributes towards its economic development. In 
this context, the present study attempts to discuss the Pradhan 
Mantri Matru Vandana Yojana which was launched on 
January 1, 2017 in India by the Prime Minister Shri Narendra 
Modi. This scheme facilitates assistance to pregnant women and 
lactating mothers with a cash incentive for their pre and post-
natal care. This study critically evaluates the ground reality of  
the scheme- from its implementation to its execution thereby 
highlighting the challenges being faced both by the authorities and 
the beneficiaries.  The study attempts to highlight the success of  
this scheme across the nation using a review-based methodology. 
The study found that the improvement in maternal, reproductive 
and child health is not only crucial in securing better healthcare 
and also help in reducing poverty thereby broadly stimulating 
growth of  the nation. 
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RESEARCH ContExt 
Under-nutrition in expecting mothers, new mothers and newly born 
children plays an instrumental role in influencing maternal, neonatal and 
child health outcomes. These health results are crucial to growth of  the 
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Indian economy since it can  impact productivity of  workers, average life 
expectancy, human capital accumulation and thus reducing burden of  
disease. In the Indian context, despite the tremendous growth in socio-
economic performance in present times, India still accounts for 17% of  
all maternal deaths in the world as of  2018. Moreover, India is one such 
country where child mortality rate keeps on increasing day by day (Kaul, 
2017). The death at the time of  pregnancy or post-pregnancy, both of  the 
newborn baby and of  the mother can be attributed to many reasons. During 
pregnancy, the physical stress in terms of  work pressure in addition to the 
economic condition of  the poor exacerbates the health of  the woman. It 
is understood that pregnant women should be very attentive to their health 
during their pregnancy period. These women should build good eating 
habits with nutritious food so that the newborn attains enough nutrition 
in order to stay healthy. However pregnant women belonging to poor 
families are not able to get any of  these requirements since they do not 
have adequate resources to provide proper care for themselves and their 
young ones. Further, these women live in atrociously poor and unhygienic 
conditions that can prove to be hazardous to the health of  their unborn 
children (Glinoer, 2006).

Around 26 million women are registered as pregnant in the country 
every year (Jain, 2018). For a healthy pregnancy, the woman is required to 
procure four antenatal care visits (ANC). However the fact is only 51.2 
per cent of  them receive all the four ANCs, i.e. four visits to the doctor. 
In Bihar alone, only 14.4 per cent of  the pregnant mothers receive all 
4 antenatal care. The figures stand at  26.4 per cent in Uttar Pradesh, 
30.3 per cent in Jharkhand, 30.9 per cent in Uttarakhand, 35.7 per cent 
in Madhya Pradesh and 38.5 per cent in Rajasthan. (Jain, 2018).Also, 
the average pregnant woman in the nation is unable to have  sufficient 
health check-ups. This results in bringing about  pregnancy-related 
complications, like high blood pressure and anemia. Around half  of  the 
women in India are anemic  and this  increases the risk of  maternal 
mortality and of  giving birth to underweight babies. Only 22.3% of  
pregnant women take iron and folic acid supplementation for 90 days. 
In addition, 28% of  pregnant women had their antenatal checkups only 
before the 16th week of  pregnancy when it should have been initiated 
from the beginning. Therefore the absence of  ANC results in unattended 
complications which  in turn result in preterm births (before 40 weeks) 
as well as other complications that are disastrous for both mother and 
child (Barnagarwala,2018) .

Tackling early pregnancies cases in need of  hour  in India since the women 
in their early age are estimated to have low dietary intake despite the 
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increased iron needs in accordance with physical growth and puberty (PTI, 
2018). Moreover, the reason for Indian mothers’ relatively poor health is 
largely due to a culture that discriminates between males and females in 
the country. The mindsets of  people wanting a boy child pushes a woman 
to undergo frequent pregnancies thereby affecting her health. In addition, 
the illiteracy and unawareness amongst the women about healthcare 
measures during pregnancy further hampers the possibility of  having safe 
pregnancies during pregnancy (Murphy, 2015). 

It has been seen that some women, especially those belonging to 
rural segments  of  the nation, continue to do  heavy lifting work 
even in their last days of  pregnancy owing to the nature of  their 
occupations.. This is in order to earn a living for their financially weak 
families. Moreover, such mothers resume work soon after childbirth 
thereby giving lesser time for their bodies to recover from the stress 
of  pregnancy (GNP, 2017).

The Government of  India has been trying to focus on this issue by 
bringing in many maternity schemes that are focused on  bettering the pre- 
and post-pregnancy mother-child care.  One such scheme that has been 
brought into implementation phase recently by the government of  India is 
the Pradhan Mantri Matru Vandana Yojana. It was launched by the Prime 
Minister, Shri Narendra Modi on January 1, 2017. 

Pradhan Mantri Matru Vandana Yojana has been expected to hold much 
potential and power to improvise the conditions of  expecting and lactating 
mothers. This scheme is focused on helping such expecting and new mothers 
to recover their health as well as increase their ability to breastfeed and 
nourish their young ones in the very first six months after birth. However, 
the evaluation procedure of  this scheme  showed that even after a year of  
its launch, the scheme has not been able to capture the exact  number of  
mothers under it. Further, there have been certain challenges that the scheme 
faces in order to attain its objectives. Thus,  it is imperative to understand and 
analyze the ground reality of  the scheme. The present study will focus on the 
different aspects of  the scheme and the challenges that it faces.

AIM oF tHE StUdY And MEtHodologY
The main aim of  this study is to understand and analyze the effectiveness 
of  the Pradhan Mantri Matru Vandana Yojna scheme, launched in an 
attempt to address the poor state of  maternity care in India. This research 
has attempted to study the benefits and challenges faced by both the  
citizens and the  government in relation to the scheme. Secondary studies 
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and data using various business reports, journals, articles, news reports and 
other such sources based on Pradhan Mantri Matru Vandana Yojna have 
been assessed for the purpose. 

PRAdHAn MAntRI MAtRU VAndAnAYoJAnA (PMMVY): 
oVERVIEw oF SCHEME 
India has been performing poorly with respect to maternal and child 
nutrition despite the consistent efforts undertaken by the government in 
this sector. It was accounted that only 21% of  the pregnant women attain 
full ante-natal checkups and 37 out of  every 1000 infants born died within 
the first year of  birth (Department of  Women and Child Development, 
2018). In this context, the then ruling government of  India launched the 
Indira Gandhi Matritva Sahyog Yojana (IGMSY) scheme in October 2010 
on a pilot basis in 52 districts. To this, Prime Minister Narendra Modi 
declared pan-India expansion of  the existing program and renamed it 
as Maternity Benefit Program or Pradhan Mantri Matru Vandana Yojna 
(PMMVY).

This program was implemented in all the districts of  the nation in 
accordance with the provisions of  the National Food Security Act, 
2013.The scheme is sponsored by the central government that makes 
the grants available to aid the State Governments and the Union 
Territory Administrations (UTs). This amount is transferred to the 
beneficiaries’s  Escrow accounts in order to provide them with direct 
benefits. In addition, this scheme is being enacted with respect to 
Anganwadi Services scheme of  Umbrella ICDS under Ministry of  
Women and Child Development/ Social Welfare Department and 
through Health system wherein scheme would be executed by Health 
& Family Welfare Department (Department of  Women and Child 
Development, 2018).Further, this scheme has been executed via a 
centrally-established web-based MIS software application whereby the 
central point of  implementation is being undertaken at the Anganwadi 
Centre (AWC) by ASHA (Accredited Social Health Activist) / ANM 
(Auxiliary Nurse Midwife) workers.

According to this scheme, pregnant women and lactating mothers 
(PW&LM) are being provided with Rs.5000 each, which becomes Rs. 6000 
each after National Food security act implementation, deposited directly 
into their accounts for the first live birth. This is further subject to some 
conditions mother to be fulfilled to get the benefits:
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table 1: Installment Plan to Beneficiaries

Source: (GoI, 2018)

Installment Conditions
1st installment Rs. 3000
(at the end of  second birth/ 
pregnancy trimester)

Require mother for registration 
of  pregnancy at the Anganwadi 
Centre within 120 Days from 
LMP (Last menstrual period) as 
mentioned in MCP Card  (Mother 
Child Protection Card)

2nd Installment
(Three months after the delivery)
Rs. 3000/-

Requires mother to register the 
birth, Proof  showing reception of  
at least one Ante-Natal Check-up 
(ANC). This installment can be 
claimed after 90 days of  LMP

Child has received first cycle of  
immunizations of  BCG, OPV, 
DPT and Hepatitis-B or its 
substitutes

3rd Condition Breastfeeding for 6 Months 
Exclusively

Also, the eligible beneficiaries would receive an additional cash of  Rs. 
1000/- in accordance with  the approved norms towards maternity 
benefit under Janani Suraksha Yojana (JSY) after institutional delivery. 
This procedure of  obtaining the additional cash of  Rs. 1000 has been 
directed in such a manner so as to provide an average of  Rs.6000/- in 
order to support the mother in meeting the necessary expenses pre- and 
post-delivery (Saha, 2017). This incentive will act as compensation for  the 
wage-loss the women bear at the time of  pregnancy. Thus, this amount will 
aid in providing post-natal care for mothers as well as for their newborns. 
Such cash incentives will enable them to take adequate rest before and 
after their first deliveries.

This scheme is applicable to women who are above 19 years of  age and 
are going to give birth to their first living child. Moreover, the scheme 
targets women of  the unorganized sector who are not provided with any 
maternity leave and other benefits.  Thus, it is the women in economically 
weaker sections or those living in remote rural areas who are the main  
targets under the scheme.



A Critical Evaluation of  Pradhan Mantri Matru Vandana Yojana 51
oBJECtIVE oF tHE SCHEME
The major objective of  the scheme is to provide assistance to the 
pregnant and lactating mothers who seek health recovery before and after 
childbirth. This scheme aids in availing partial compensation in terms of  
cash incentives to such women in consideration to their wage loss. 

target beneficiaries of  the scheme
According to (PTI, 2018), the following are the target beneficiaries of  the 
scheme.
•  First, all pregnant women and lactating mothers are eligible except  

those PW&LM that regularly work with the central government or the 
State government or in any public sector undertakings (PSUs) since 
they already receive analogous advantages. 

•  Second, this scheme is applicable to women who are going to deliver 
their first child.

•  Third, all Pregnant Women and Lactating Mothers who have their due 
dates on or after 01.01.2017 are entitled to reap the benefits  of   this 
scheme.

•  Lastly, the estimation of  a recipient;s date and stage of  pregnancy 
would be done in accordance with  her last menstrual period (LMP) 
date that has been noted  in the Mother-child protection (MCP) card 
(PTI, 2018). 

other Special Cases 
According to the Ministry of  Women and Child Development, (2018), 
there are some other special cases that are considered in the scheme. They 
have been discussed as follows-

Case of  Miscarriage/Still Birth: 
1. The recipient is entitled to reap the benefits of  the scheme only once.

2.  If  there is any miscarriage or still birth situation then the recipient 
would be entitled to the privileges for future pregnancy and would 
attain residual instalment(s) in that case.

3.  Also, if  the recipient  has already undertaken the first installment 
before the miscarriage; this means that she  will only have the 2nd and 
3rd installments in case of  future pregnancy with respect to certain 
eligibility criteria  and conditions of  the scheme.

Case of  Infant Mortality
In case of  infant mortality, the recipient is entitled to attain the benefits 
only once if  she  has already enjoyed all the installments of  the maternity 
benefit underlying the PMMVY scheme during her  last pregnancy.
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Case of  Pregnant and lactating Awws/ AwHs/ ASHA 
In this context, only those women can lay claim to the benefits underlying 
PMMVY  who are either AnganwadiWorkers (AWWs), Anganwadi 
Helpers (AWHs) or ASHA (Accredited Social Health Activist) ,  subject to 
accomplishment of  scheme conditions.

Challenges being faced by government in implementation of  the 
scheme
Slow process since its launch:  The implementation of  the scheme 
was  expected to be slow  on account of  the initial measures that needed 
to be taken while executing it. According to the Ministry of  women and 
child development, A year after the launch of  he scheme, it was found 
that the regarding installment payments made via direct cash transfer with 
respect to PMMVY, only 96,460 beneficiaries had received that amount 
as opposed to the 1.8 percent of  the estimated 51.6 lakh women the 
government scheme aims to help annually. Therefore the scheme was not 
implemented to its full potential and did not reach the estimated number 
of  women effectively (Capital Market, 2018). There was a lack of  suitable 
IT infrastructure at the block level which prevented the government from 
being able to accurately track the beneficiaries and the  funds being allocated 
to them. As a result, the opening of  escrow account within states was also 
a slow process. Further, there were disputes between State and Centre for 
directing the associate sum of  money to these accounts timely(Chandra, 
2018).

delay in verification process: Operationalizing of  any new scheme is a 
time-consuming process (PTI, 2018). this particular scheme also consumed 
a lot of  time specifically with regards to creating a list of  recipients, 
getting the details verified under Unique Identification Authority of  India 
(UIDAI), and sharing information with the central government’s public 
finance management system that refers the information to the state nodal 
agency (Report, 2016). Tamil Nadu, Meghalaya, West Bengal, Odisha 
and Telangana were reported to be worst performing states in terms of  
enrolling the numbers of  beneficiaries, whereas Maharashtra and UP were 
comparatively better performing states (Sehjan Tabasum, 2018). This is 
because Tamil Nadu, Telangana, Odisha and West Bengal were already 
running their own maternity benefit programs and were thus reluctant to 
implement the scheme since the scheme was a by-product of  the National 
Food Security Act (Barnagarwala, 2018).

no integration between Public Financial Management System 
(PFMS), local government directory (lgd) and Aadhaar systems:  
A major delay was observed in the time taken by the states in linking the 
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scheme to Public Finance Management System (PFMS) and mapping out 
villages through the local government directory (LGD) of  panchayats and 
local bodies. Thus, the major challenge of  the project was a lack of   proper 
integration between the Public Financial Management System,  the Local 
Government Directory (LGD), and the Aadhaar systems. This integration 
was required to ensure the fulfillment of  “DBT Standards Alignment” 
with respect to the  Ministry of  Women and Child Development. The 
government was thus unable to implement the scheme nationwide using 
a unified technological platform in a short span of  time (MWCD, 2017).

lack of  interest and motivation in beneficiaries: Initially the 
government estimated the total beneficiaries in the scheme to be around 
51.6 lakh. However, only 2.1 lakh were found to be registered as per 
the official data of  government and  only 10,000 women received the 
benefits of  the scheme (Barnagarwala, 2018).  The non-registration of  the 
beneficiaries was also one of  the major challenges faced by the government 
in estimating a corresponding finance for the scheme . The government is 
facing a  lack of  interest and motivation among the beneficiaries as seen in 
the reluctance to register under the scheme and avail benefits. In addition 
to this, there was also the administrative constraint faced by the concerned 
authorities in terms of  the additions of  10,000 beneficiaries every day since 
this would result in increasing the efforts with respect to the execution of  
the scheme. This indicated that there was a delay in the disbursement of  
pending payments effectively and efficiently  to the beneficiaries (Report, 
2016).

lack of  monitoring: Further, no proper monitoring mechanism is in 
place for the management of  disbursement and is thus not evaluated 
accurately. The issue of  constantly updating the software being used by the 
government to maintain the information about the recipients (including 
the installments made over time) is a technical one (Report, 2016). There 
should be a specialized department to look into the execution of  policies 
and prepare a complete documentation of  how the policies affect the 
beneficiaries. 

delay in disbursement of  payments due to too many stakeholders 
in the process, thereby creating a complex system: The government 
is entirely dependent on banking operations for the allocation of  cash 
incentives to the beneficiaries at the right time. Thus, the government is 
dependent on the working schedule of  commercial banks, post offices 
and cooperative/rural banks. Owing to this, their delays in schedule and 
loopholes act as major challenges to  the government’s  implementing the 
scheme effectively (Kumari, 2014). 
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Enacted as a pilot project: The government has also enacted the 
model on the basis of  a pilot project and Public Finance Management 
System (PFMS) to test the environment for the implementation of  the 
scheme.  The implementation and execution of  the scheme occurred in an 
unplanned way, creating a huge loss to the government.  Resources thus 
were not directed to the beneficiaries in an accurate manner, thus causing 
more loss and confusion.  (Devanik Saha, 2017).

IMPlICAtIonS oF tHE SCHEME
Following are a few implications of  the scheme. 
Improvement in inequality gap: Primarily the scheme acts as a step 
towards mending the inequality gap between people so that a poor woman 
is able to afford her prenatal care. If  a mother is well nourished, so is  the 
child in her womb. A well-nourished child has one third of  the chance 
that undernourished children have to move out of  poverty. These children 
will not only be healthy but also learn better in school and turn out to 
be productive assets to the country. This is because good nutrition will 
provide them brainpower and strength to face any obstructions to leading 
a better life. Thus, nutrition is considered to be the center of  all efforts 
to eradicate poverty, combat disease, advance educational standards, and 
wrestle climate change (World Bank Annual Report, 2013).

Better fertility decisions: PMMVY has influenced the fertility decisions 
of  individuals in terms of  maintaining birth spacing. Consequently, people 
plan how soon after their first children to have their second ones. This 
will not only lead to the betterment of  the health of  the mother but also 
of  the child. Further, the beneficiaries are clearly dependent on such cash 
incentives and retrieve them entirely as soon as they are  to be redeemed. 
Thus, the government has created escrow accounts where cash was 
directly transferred to the beneficiary. However this scheme also indicates 
an  improvement in policy implementation for the  timely disbursement of  
cash amounts to the beneficiaries who have  registered under the scheme 
(Kupwara, 2018) which is a positive aspect of  the scheme.

Increased awareness: States have  also organized intensive IEC 
Campaigns (Information, Education and Communication Campaigns) for 
creating awareness about  the program and widening its  scope  across the 
nation. These campaigns aid  women in  understanding how important 
prenatal care is for their child’s proper and overall development. Also the 
government has appointed  a special staff  that monitors the progress of  
the scheme.
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EVAlUAtIon oF tHE SCHEME 
In the context of  evaluating the Pradhan Mantri Matru Vandana Yojna, 
there are both benefits as well as shortcomings in the scheme. 

Benefits of  the scheme 
With regards to its benefits across the nation, firstly it was found that 
more than 31 lakh pregnant women and lactating mothers have benefited 
under the scheme (Nandraj et al., 2012).Further, the progress report of  
the scheme presented by Parmanand Arya, the Joint Director, Ministry 
of  Women and Child Development in the context of   Kupwara district 
mentioned that the Kupwara district has been leading in the enrollment of  
recipients and distribution of  installment payments effectively. Moreover, 
the district has been announced to be an ‘Aspirational District’ by NITI 
Ayog. Also, it was accounted that a multi-level strategy was undertaken 
with respect to the guidance and supervision of  DDC Kupwara, Mr. 
Khalid Jahangir. He has enacted a proactive approach encompassing all 
officials that would combine their efforts in order to ensure that the  actual 
beneficiaries receive the benefits(Press Trust of  India, 2018).

Shortcomings of  the scheme
Similar to other benefit programs, this scheme has many shortcomings. 
In 2017, when Pradhan Mantri Matru Vandana Yojna was made effective, 
the Modi government halved the number of  beneficiaries underlying 
this program by limiting the scheme to only  the firstborns instead of  
the ‘first two live births’ as applicable earlier (Press Trust of  India, 2018).
This resulted in restricting many women from enjoying the benefits of  the 
scheme, i.e. those who were working and pregnant for the second time. 
In this context, according to Dipa Sinha, convener of  the Right to Food 
campaign, the scheme was violating the NFSA (National Food Security 
Act) as it underlined all pregnant and lactating women except government 
employees entitled to attain Rs. 6000. Moreover, the central government 
itself  had clearly accepted this interpretation of  the Act in an affidavit 
to the Supreme Court Ruling(?) on 3rd April 2017. Thus it was a clear 
indication that the government had enacted the scheme for only the first 
living child in consideration to poor budgetary allocation (Nair, 2018). 

It was also acknowledged that during the first year of  implementation of  
the scheme, due to its time consuming operationalizing process, it was 
only 96,460, i.e., only 2% of  targeted women that actually received cash 
transfers until January 15, 2018. This indicated a reduction of  nearly 2 
per cent of  the total 51.6 lakh women whom the government anticipated 
would be benefitted annually (Jana & Basu, 2017). Therefore, next year the 
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government will have to incur greater expense in contrast to  last year’s 
budget that has already ended. In this context it was recorded that various 
states had a resource gap underlying the scheme when the government  
allocated specific amounts to  different states. William Joe et al., (2015) 
estimated a resource requirement of  Rs. 151 crore for Bihar, Rs. 70 crore 
for Chhattisgarh and Rs. 252 crore for Uttar Pradesh, when the government 
guidelines are considered with respect to women giving birth to their first 
children. These statistics reflect that the government made poor planning 
decisions for its finance allocation to the scheme and was not making 
serious efforts at effective execution. 

The scheme provided Rs. 6000 to the target beneficiaries. So there were 
many individuals that were too poor and viewed this amount as a major aid 
in their delivery stage. On the other hand, there were also individuals that 
were from the  middle income age group and higher levels who can easily 
spend even more for taking care of  the mother and  child. Thus, there 
were  mixed responses to  the scheme. 

However there were many beneficiaries who were completely dependent 
for this amount for the betterment of  the health of  mother as well as 
of  the child. A contrasting story was presented by Usha, a woman of  
Chhayan village in  the Lalitpur district who stated that she was required 
to pay money for availing the scheme (Lahariya, 2018).Thus it can 
be observed that corruption also rolls along with the schemes when 
implemented. 

Another major drawback of  the scheme was recognized in the context 
of    cash incentives availed by the beneficiary. It was argued that the 
government should consider the fact that even after receiving the cash 
it was not necessary that the mothers attained quality care and products 
(Sidhu, 2018). It was further added that the amount granted to the Women 
and Child Development Ministry for the program is a fifth of  what was 
recommended in the report of  the Standing Committee on Food, Consumer 
Affairs and Public Distribution (Ministry Of  Consumer Affairs, Food and 
Public Distribution (Department Of  Consumer Affairs), Government 
of  India) in January 2013. This organization is responsible for enhancing 
the level of  nutrition and the standard of  living of  the  people and the 
improvement of  public health in India.

Overall, it can be stated that there are both pros and cons of  the schemes. 
By now the schemes have been beneficial for many but simultaneously 
have not reached many as well. Though this scheme has aided  assistance 
to many pregnant and lactating women, the government must make 
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the allocation of  funds effectively and in a timely manner as per the 
requirements of  states across the nation. Also, it is imperative that the 
training of  administrative staff  especially involved in registration and 
monitoring of  the scheme must be done effectively.

Potential contribution of  the policy to the economic development 
of  India
A maternity benefit program serves to fulfill the needs of   mothers as well 
as their children. According to the World Bank Development Indicator 
data from 181 countries, the neonatal mortality rate was projected to be 
22.4 deaths per 1000 live births with respect to India’s Gross Domestic 
Product(GDP) per capita in 2017 (The World Bank, 2018). In India, the 
neonatal mortality or death in the first month of  life is much greater in 
comparison to the country’s economic development process. However 
in reality, this rate is around 26%. Also India stands as the 12th worst 
among 52 “lower middle-income countries” that pose risks for newborns 
(Agar Brugiavini, 2017). Therefore this segment appears to be one of  the 
major segments that require good investment by the central as well as state 
authorities.

Given this strong evidence it can be understood that the birth rates are 
unusually low for the nation. The low birth rate is not only a health issue 
but an economic issue as well. Children that are born small and weak, grow 
up shorter and have lesser understanding ability as compared to other 
more privileged children who received proper care and nutrition (Kirigia, 
Oluwole, Mwabu, Gatwiri, & Kainyu, 2006). In addition to this, the young 
women of  India that have low social status often work harder and eat less. 
At the time of  pregnancy these women have high energy expenditure with  
low energy intake. Owing to this, their babies appear to be  on the path to 
a stunted adulthood (Chandra, 2018). 

In this context, if  maternity entitlements are provided to these recipients 
there will be improvement in birth weight, health and productivity. Further 
these entitlements will help in overcoming the challenges of  maternal 
and infant mortality rates that hamper the growth of  economy output 
i.e. the Gross Domestic Product (GDP) of  India (Wilhelmson, 2006). 
Additionally, the life expectancy of  the nation will improve which in turn 
will generate higher productivity for a longer term. Moreover there will 
be a reduction in health inequality and consequently in income inequality 
since development of  health will be reflected in the working patterns as 
well as the productivity levels (International Network for Economic, Social 
and Cultural Rights (ESCR-Net), 2013).
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The health and income inequalities will also be reduced in comparison to 
other countries , thereby improving its status among the countries.

To elaborate further, families with lower income levels tend to have higher 
infant mortality rates and consequently higher fertility rates and high 
dependency ratio (Anant, Singh, Bergkvist, Haseltine, & George, 2012). 
This again produces unproductive individuals who will not be able to 
contribute to the country’s economic growth. Thus, the maternal benefits, 
if  they are efficiently implemented for the health of  mothers and their 
children, will contribute to the overall economic growth of  the nation. 
Therefore PMMVY will contribute to the nation’s economic growth largely 
in all these aspects and thus needs to be applied and executed effectively.

ConClUSIonS
It is the responsibility of  the government authorities to provide rights to 
women with respect to  better reproductive as well as prenatal and postnatal 
maternal healthcare. As per the International Covenant on Economic, 
Social and Cultural Rights (ICESCR), the State must take initiatives “for the 
reduction of  the stillbirth-rate and of  infant mortality and for the healthy 
development of  the child” (Ministry of  Women abd Child Development, 
2017).

Despite India’s considerable progress in the socio economic sphere, it has 
shown an adverse performance with respect to  maternal healthcare. The 
care of  the mother pre and post-delivery as well as the health of  the child 
is very important for the proper growth and development of  a nation. If  a 
mother is undernourished, then so is the child in her womb. This indicates 
that early life interventions can prove to be an effective policy tool for 
improving the health and human capital of  the Indian population. 

With this regard, the PMMVY has been observed to be an enlightening 
scheme that is assisting mothers during their pregnancy and lactating 
period such that they  recover their health. This was seen to be greatly 
benefiting for  women with low social statuses and incomes who have to 
return to their work as soon as they deliver the baby. Though the scheme 
was found to be helpful for such mothers, the implementation of  the same 
was not effective enough and was found to have many shortcomings. 

Majorly the allocation of  funds to different states as per their requirements 
was deemed to be one of  the major drawbacks of  the policy that cannot 
be assessed accurately. The progress in maternal and child healthcare is 
dependent on a country’s capacity to achieve improvements both within 
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and beyond the health sector, such as the total fertility rate, economic 
development, and good governance (control of  corruption). Further the 
amount set by the government is also to be questioned on the basis of  
fulfilling the needs of  the mother as well as child. Though the cash is 
provided to the beneficiaries, the quality of  the care is in the hands of  the 
beneficiaries themselves. So it is important to note that the government 
should formulate more refined policies in assisting with  a mother’s 
healthcare and assessing  qualitatively.

Overall, the role of  government has to change with respect to the scheme 
in terms of  its implementation and functioning across the nation. The 
following recommendations can enhance the working of  the scheme. 

•  The government should make women to register not only for the 
scheme incentives but also with a health worker in the region. Such 
registration will assist the expecting mothers in other important 
activities related to pregnancy like antenatal checkups, consumption of  
iron-folic acid supplements, immunizations; attending infant feeding 
and counseling sessions, and also educate the new mothers on other 
related aspects. This step will contribute towards making the strategy 
more efficient.

•  The government must implement programs for women for their lack 
of  awareness, lack of  interest, low motivation to participate and lack 
of  family support. 

•  The government can create platforms where pre- and post-natal care 
can be given to these women rather than just providing the sum. 
Moreover, the government could actually give the sum when the 
recipients or the beneficiary undertakes initiatives like vaccinations and 
checkups.

•  The role of  the Central government needs to be determined regarding 
the amount disbursement process, checking corruption and complexity 
in the procedures such that women are not willing to navigate through 
them. The government should implement initiatives for improving 
technological infrastructure, participation of  state governments, 
financial investment amount and other infrastructural aspects such as 
Aadhar system, verification process, etc.

•  It can also be suggested to industries that they allow their female 
employees flexibility in their work schedules and content rather than 
burdening them with work soon after their delivery.  This will ensure 
that the new mothers are able to pay attention to their health and the 
health of  their newly born without worrying about work.
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•  The government must train the administrative staff   to register 

beneficiaries under the scheme and to  monitor it  properly and create 
awareness among the people about the importance of  undertaking 
quality healthcare with the given cash amount. 

•  The government and authorities in charge of  the scheme must allocate 
funds to the  development of  IT infrastructure so that updated 
versions of  the software can be utilised to maintain proper records of  
all beneficiaries in addition to  tracking the  installment payments. 

•  The government should ensure that weekly and monthly reports of  
expenditure are prepared and evaluated in order to make appropriate 
measures to turn the scheme into a success.. 
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