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ABSTRACT 

 

The study offers a basic analysis of the maternal traditions and facilities of two villages in rural India prior to the 

introduction of the Indira Gandhi MatritvaSahyog Yojana maternity benefit. For the first two live births, the 

IGMSY scheme would supply women with Rs. 4000. Receiving the gain relies on the fulfilment of a variety of 

requirements, including: maternity registration, maternal treatment, birth registration, immunization of the infant 

and exclusive breastfeeding for six months. Study has been carried out in one of the gain pilot areas. The key fields of 

emphasis during the studies were the amount of rest and nutrition taken by mothers, who will be exempt from the 

sample in relation to the two-birth cap and the requisite age of nineteen years, and if the necessary facilities are 

accessible to meet the criteria. The goal of the IGMSY scheme is to enable pregnant and lactating women to improve 

their rest and food intake by offering incentives for the lack of income. Conducting a benchmark analysis enables the 

exploration of existing policies and programmes and may help detect potential differences in the future after the 

benefits have been realized.  

 

 

 

INTRODUCTION 

 

The IGMSY was created to decrease the IMR in order to reduce the MMR and MMR rates in India. Absence of relaxation, 

healthy diet and effective pre-nutrition Natal health care, particularly in the unorganised sector, for pregnant women. It is 

well established that pregnant women belonging to poor and economically vulnerable families are in a precarious position 

throughout the country. The Planning Commission claimed in the Eleventh Five Year Plan document (Vol. II) that "Poor 

women continue to work until the last days of their pregnancy to earn a living for the family, thus not being able to put on 

as much weight as they otherwise could." Even if their bodies can not sustain it, they also tend to operate soon after birth,  

preventing their bodies from being entirely healed and not being totally healed. There is still an immediate need for a small 

maternal incentive to be introduced to partly compensate for the decrease in their income[1].  

 

Uh, ii. Increased susceptibility to infection, slow disease recovery, combined growth and developmental delays that lead to 

reduced potency and increased risk of adverse pregnancy outcomes for women result in undernutrition, especially in babies 

and young children, adolescent girls and women. The nutritional status of a woman has major implications for her well-

being as well as for the wellbeing and development of her baby. As evidenced by a poor body mass index (BMI), short 

height, anaemia, or other micronutrient deficit, a mother with a low nutritional status has a greater likelihood of obstructed 

labour, low birth weight delivery, and adverse pregnancy outcomes resulting in postpartum haemorrhage death, illness for 

herself and her son, and adverse lactation results. It is. It's iii. In India, high levels of undernutrition and anaemia are 

compounded by early marriage, early childbearing and lack of room between births in adolescent girls and women. Girls 

and women are also faced with an intergenerational cycle of food deprivation compounded by gender disparity, poverty and 

alienation. This vicious cycle ought to be overcome by multi-sectoral approaches. Increased nutritional needs during 

pregnancy and lactation require higher nutritional support for pregnant and lactating mothers, particularly in situations 

where under-nutrition and anaemia levels are already high[2].  

 

The Prime Minister of India launched Pradhan Mantri Matru Vandana Yojana (PMMVY) on 31 December 2017. It is a 

conditional release of funds to promote diet and health services and to give pregnant women in the area cash benefits. Our 

analysis examined the key possible holes in the adoption of the PMMVY and the degree to which government systems are 

equipped for the cash transition[3].  

 

The explanation behind this study is the reluctance of pregnant women and their families to seek compensation under the 

PMMVY programme. The system was introduced to support pregnant women and provide benefits for health insurance, but 

the mechanism is difficult and many pregnant women's rural communities don't even realise the benefit of the scheme. The 
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principal motive behind this research is to recognise the ideas and knowledge of rural people when taking advantage of 

PMMVY.  

 

This study fouses on how the scheme works in Delhi and carries out province, towns, blocks and towns to give a detailed 

picture of the operation of the software and recipient experience. This research provides an institutional review of the 

application of the scheme and the capacities of public systems and administrators to enact this policy; an understanding of 

the key challenges raised by the digitization of social care systems.  

 

 

STATEMENT OF PROBLEM 

 

High MMR (& consequent IMR) issues in India are mainly attributable to delayed diagnosis and inadequate access to 

healthcare. Moreover, for large sections of people, especially women belonging to the unorganised field, antenatal and 

postnatal care are missing[6].  

 

Through attempts by the Ministry of Women and Child Welfare in 2010 to initiate the IGMSY, the findings are not 

sufficient to resolve the urgent situation. Second, since its inception, the implementation of IGMSY has been ignored. 

Nevertheless, poor coverage i.e. With less than 30 percent (between 2010&13), Govt's timid response to its current budget 

expansion exacerbates the issue.  

 

In addition, there is a lack of knowledge about the advantages of the system among women. This unconsciousness (and in 

certain instances misinformation) is the product of the inability of the government to create knowledge and to offer 

insufficient and inappropriate women's advice and instruction.  

 

Thirdly, a cash is deposited under IGMSY only in the beneficiary's account, and is mostly unused. Accounts are also costly 

and time-consuming, since banks are well away from villages[7]. Finally, IGMSY suggests the establishment of State and 

Direct Implementation Cells. This cells are either missing from the sample or not fully staffed. In conjunction with no block 

level cells, quality record recording, absence of the complaint mechanism and the pattern of delayed payments in some 

states, this weakness undermines the scheme's goal.  

 

IGMSY is set up with the goal of partial wage payout for pregnant and lactating women for rest and safe feeding practise 

only if the govt focuses on certain basics such as: creating knowledge, developing compliance cells, reactive complaints, 

rectifying mechanism and making financial capital accessible.  

 

The Government of the Indians has launched a Direct Benefit Transfer (DBT) to overhaul the government's distribution of 

benefits to needy individuals, with re-engineering existing welfare systems to allow awareness and funding for recipients to 

be targeted more rapidly and efficiently, deducted and removed. This is a significant effort to establish a stable and 

effective framework for providing social, economic and financial benefits to the vulnerable. The DBT will also encourage 

the excluded to enter the formal capital markets and become part of India's history of growth. To do DBT, the PMJDY 

account had opened 27,39 crore accounts with more than INR 66,000 crore up to 1 February 2017. Using Aadhaar as a 

main recipient identification in order to provide services and benefits further simplifies the delivery process for the 

government, provides transparency and efficiency and makes it easy for beneficiaries to obtain rights in a quick and clear 

way through their bank / post office account.  

 

As the Ministry for Women's and Child Welfare, the Ministry of Women and Child Development administers several 

facilities and initiatives for women and children. These projects and services include social and welfare infrastructure, 

training and income generation training, gender sensitivity and awareness raising and DBT.  

 

MoWCD's Pradhan Matru Vandana Yojana is one of the programmes implemented in DBT mode (PMMVY). The 

PMMVY is a central sponsorship scheme for the North East and the Himalayan Territories, whereby the subsidy is 

distributed to States/UTs, in cost-sharing between the centre, Slates and UTs under legislation 60/40, is 90:10 and 100 

percent, without law. The scheme aims to provide partial reimbursement of lack of cash earnings (to enable women to relax 

sufficiently before and after the birth of the first child). All eligible Pregnant Women are entitled to the first child in the 

family gain under the program[10].  

 

OBJECTIVES 

 

 To analyze the sustainability of IGMSY and Pradhan Mantri Matru Vandana Yojana (PMMVY) scheme in Delhi. 
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 To evaluate the efficiency of IGMSY in Delhi. 

 To find the challenges for the execution of IGMSY in Delhi. 

 

SCOPE OF IGMSY 

 

In order to meet the target of reducing MMR to 1/4 of its basic value in 1990, the Indian Government had initiated 

numerous measures to ensure that acceptable mother and child health levels were preserved during and after childbirth. The 

IGMSY is one of the schemes initiated in 2010, along with the arrangements for rest promotion during the post-natal cycle 

to compensate for the job time missed (in order to ensure the remaining period) and later the NFSA scheme to provide 

pregnant and breastfeeding mothers adequate nourishment, to ensure a safe motherhood. But this scheme too has been 

robbed of the bad state of implementation of the nation[11].  

 

The different explanations are:  

1. Lack of knowledge among prospective beneficiaries who are vulnerable to dishonest officials' disinformation.  

2. The state's lack of political will to establish sufficient amenities for all residents, such that the services are within easy 

reach[12].  

3. Inadequate expenditure from the central government, rendering the system inefficient during execution.  

In order to overcome this adverse climate, some steps must be taken in order to bring to the door of the target community 

the services and the awareness of them[13].  

This would entail an adequate awareness campaign, a reactive dispute compensation scheme, and decentralisation of the 

burden of supplying the panchayats with economic benefits, which can help recognise beneficiaries. Such initiatives will 

help to save many lives lost in the country's birth and to improve people's confidence in the governing government.  

 

SCOPE OF THE STUDY 

System Control Unit is responsible for the elements for Scheme Implementation (PMU). The PMU tracks national policy 

compliance, communicates to the MoWCD and partners with several departments, associations and partners to make sure 

that the programme's targets are carried out and completed. The unit also provides operational support to the infrastructure 

network and the related computer. The regional coordinators shall visit the States/UTs at least four times during the 

financial year to assess the development of the framework[15].  

 

Tools, related hardware and IT operations for data/disaster recovery centres, interfaces and IT management such as PFMS 

and Aadhaar-AUA will be handled via the TSU for smooth programmes. . 

 

Maintenance and production of PMMVY-CAS are essential to this dedication. MoWCD needs to be expanded to include 

technical skills for successful PMMVY-CAS (or CAS) service and relevant facilities, including network management, 

database design, security and CAS updates. A squad of first-class application developers and research professionals 

responsible for product upgrades, evaluations, and launching at PMU. The unit is also accountable for IT tasks (database 

administration, application management and system management)[16]. 

 

The Government of India in the Ministry of Woman and Child Development has initiated a central sponsor scheme to boost 

health and nutrition status for pregnant or nursery people, Indira Gandhi MatritvaSahyog Yojana (IGMSY),Conditional 

Maternity Benefit (CMB). It is introduced through the Integrated Child Development Services (ICDS) network. In October 

2010, the scheme was pilot-based and now active in 53 selected districts. Usually, Rs.6000/ beneficiaries are charged 

through bank accounts or postal accounts in two instalments. The first payment is charged in the third section, i.e. 7 to 9 

months of pregnancy, and the second instalment is paid six months following delivery on some circumstances. Both 

government/PSU workers (Central & State) are exempt from the system unless they have the right to a paid maternity 

leave.  

 

 This was stated by Smt. Krishna Tirath, Minister for Women and Child Development, in a written reply to the Rajya Sabha 

today. 

 

RESEARCH STRATEGY 

 

The design of a research project is quite critical. The collected data could not completely address the study questions 

without a reasonable research design. This chapter discusses the issue of study, the purpose and the core research query. 

The search words included in the theory chapter have been clarified in order to re-create a related piece of analysis. 

Research ethics in a developed world is an essential aspect and the consideration of research ethics is also debated. The 

study utilised a hybrid technique which is demonstrated by the logic. The study methodology and system of analysis 
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envisaged have been established in collaboration as the techniques to be utilised during the analysis should be understood 

before the data is gathered to render the data usable.  

 

RESEARCH PROBLEM 

 

The government is launching a pilot in Delhi/NCR with a conditional maternity gain. It must be considered if the project 

would meet its expected objectives. The research would investigate the environment in which the IGMSY maternity gain is 

applied in the pilot stage in ten districts of Delhi. Study would be carried out to determine maternity facilities in the region 

and whether the benefit design suits what people expect and desire from the advantages of maternity. The value elements to 

be measured include the figure of Rs. 4000, the requirements for participants and the parameters for the benefit.  

 

THE RESEARCH OBJECTIVE 

 

The key goal of IGMSY's project is to supplement the income loss of pregnant women and thus to encourage further 

relaxation at the end of pregnancy and to promote food use. The programme is not restricted to people beyond the poverty 

line and the Scheme aims to improve women's actions and behaviours towards the interests of caring from a long-term 

viewpoint as well as boost demand for services.  

 

The project is currently under piloting and this analysis will aim to explain the problems relevant to the original design. 

Exploring the atmosphere of one of the pilot areas, it would be necessary to examine how long people take off during their 

pregnancy, who is left out of the system and what requirements on women are achievable. Researching these potential 

obstacles to the scheme may allow for future change or further research suggestions. The findings could also qualify for 

baseline comparisons after applying the system. This research helps create a basis for the existing pregnancy behaviours of 

women and the resources available in the field. The research explores how long people are actually withdrawing from jobs, 

general breastfeeding activities and offers an analysis of diet use during pregnancy. The study would often determine 

whether the provisions of the programme are realistic by evaluating which facilities are accessible and which are utilised. 

The study can help to explain the initial obstacles, bottle necks and ambiguities of IGMSY.  

 

Central research question 

Is the design of the IGMSY in line with current maternity practices and services? 

 

METHOD &TOOLS  

Type of Data: Primary 

Method of Data Collection: - Scheduling questions and interview questions 

Sample Size- Convenience Sampling 

 

Research Type – Imperial Type 

Design: Exploratory Type 

 

Structured Questionnaire will be used as a tool to conduct the study. Google forms were used to obtain the responses from 

the respondents. The questionnaire consists of Likert scale questions ranging from 1-5 with 5 being the most prioritized and 

1 being the least prioritized. The questionnaire is a multiple choice-based questionnaire that will be distributed amongst the 

respondents which will be mainly consisting of pregnant women from rural and urban areas and their experience of 

claiming the incentives and benefits from the PMMVY scheme will be observed and then the analysis with the help of the 

data will be done based on the responses of the people. 

 

RESEARCH GAPS 

Although the PMMVY scheme has been started for the benefit of pregnant women but there are certain conditions and 

clauses that make the claim of incentives and benefits under the PMMVY scheme very difficult for the pregnant women 

and their families. There is not much research done on the sustainability and efficiency of PMMVY scheme and its 

sustainability and efficiency in India so I am covering this research subject area and I will be focusing on the analysis of 

sustainability of this PMMVY scheme and also ensure that whether this scheme launched by the government is really 

helpful for the pregnant women and their families or not. 

 

RESEARCH QUESTIONS 

 

 What is the level of awareness about the PMMVY scheme amongst the people of rural and urban regions in India? 
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 What are the benefits for pregnant women as covered by the PMMVY scheme? 

 

 What are the drawbacks and limitations to the PMMVY scheme for Pregnant Indian women? 

 

 What are the problems faced by the families of pregnant women in order to claim the benefits provided under the 

PMMVH scheme in India? 

 

2. WOMEN'S RIGHTS 

One Stop Centre: - Many women confronting sexual crimes don't know where to get assistance. One Stop Center (OSC) has 

been set up for them in the region. One Stop Centers scheme was launched in March 2015 to promote access to a 

comprehensive continuum of resources for women impacted by abuse including policing, medical, legal, social and 

temporary housing. The scheme is sponsored by the Nirbhaya Fund. 

 

OSCs are being formed in all districts of the country in a staggered manner. The Ministry of Women and Child Welfare, 

Government of India, have already authorized the establishment of One Stop Centers by State Governments and territorial 

administrations in all 718 districts of the country. To date, 279 OSCs have been introduced. More than 1.93 Lakh women 

were funded by these centers. 

 

Woman Helpline: - The Women Helpline Universality System is being introduced as from 1st April 2015 and aims to 

provide 24-hour emergency and non-emergency response to women impacted by referral (connected with local authorities 

including the police, One Stop Centre, hospital) as well as details on women specific government services throughout the 

world (181). Thus far, women helplines in 32 countries/UTs have been available. They handled more than 20.23 lakh 

women's calls. The scheme is sponsored by the Nirbhaya Fund. 

 

Sexual abuse at work: - The Statute of 2013 encompasses all women, regardless of their age or their professional position, 

and defends them against sexual harassment at all workplaces, whether they are coordinated or unorganized. The Act 

covers scholars, apprentices, staff, house workers and even women who visit an official. 

 

 

MWCD has established a pool of 223 services organizations that include capacity development services, such as 

educational initiatives, seminars, etc. on the topic of sexual assault at work to create broad public understanding of the Law 

in the community, both in a coordinated and unorganized market. It also gives these empaneled institutes/organizations a 

forum for the sharing of their capacity building efforts with the Ministry, who would be able to track their activities from all 

over the world. In 2018, these impaneled institutes conducted more than 744 training sessions affecting more than 50,000 

participants. 

 

iv) Child marriage: - Action was taken by the Ministry to end child marriage practice. The Child Marriage Prohibition Act 

2006 punishes marriages of those encouraged, committed and maintained by the girls. The Indian government seeks to 

modify the 'Child Marriage Act, 2006' Instead of being nil at the discretion of the parties who were children at the time of 

marriage, the changes introduced would declare child marriage invalid ab initio. 

 

v) Elected women's representation training: - The Ministers taught elected women's representatives (EWRs) in panchayats 

so that they could better administer their villages and become grassroots transformers. In its first step, 18,578 EWRs 

covering 414 districts across 14 States were trained (2017-18). The second step (started in September 2018) includes 

training 13,950 EWRs representing 310 districts in 19 nations. The Curriculum intends to develop the leadership and 

management capabilities of EWRs for the better execution of different programs, to convey awareness of important laws 

and to track the development of assets and public work. 

 

3. BUDGETING BY GENDER (GB) 

Women have various forms of fear and discrimination throughout the life cycle. Budgets is embraced as an efficient way to 

mitigate these flaws significantly. Steps are taken to institutionalise GB from policy formation through to milestones in the 

centre in accordance with the Gender Budgeting (GB) framework. The scheme comprises of three primary areas: lobbying 

and guidance to gender budget cells; the planning and capacity-building of partners, and gender budget analysis and results 

audit services. The MWCD offers financial resources for training the different partners to strengthen the gender budgeting 

process to the central/state government agencies. Over the last three financial years, MWCD has sponsored more than 180 

educational programmes.  
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The Department has created Gender Budgeting Cells for 57 central ministries and departments by continuous efforts. 21 

government departments have now named State Nodal Centers to offer instruction to government stakeholders in gender 

budgeting.  

 

MWCD has been instrumental in ensuring the proper delivery of public resources in the budgets to address women's needs. 

In 2018-19, 33 ministries/departments and union territories announced the total Union expenditure of 21,961.32 Crores, 

covering the Rupees 1, (4.99 percent).  

 

With the help of joint initiatives with the Ministry of Finance, NITI Aayog at institutional and NIFM capacity building 

stage, MWCD has increased internal and external capacity at the Core and through the Member States. A variety of 

workshops were carried out in 2018-19 with officials from various Central Ministry/Departments and State Governments to 

strengthen women's budgeting systems and processes. MWCD will continue to work with NITI Aayog, the Ministry of 

Finance, other key ministries and government agencies to strengthen its present mechanisms and establish additional sex 

budgeting frameworks and tools in favour of women's rights and gender equality.  

 

CONCLUSION 

 

The adoption of the [IGMSY] Indira Gandhi MatritvaSahyog Yojana (CMB), a modern programme for pregnant and 

nursing mothers, initially was pilotably endorsed by the Government in 52 selected districts throughout the world. The 

system will lead [to] a healthier world by giving the pregnant and breastfeeding moms cash benefits to enhance their 

wellbeing and nutrition.  

 

IGMSY will be a Nationally Funded Program for the release of assistance to States/UTs. The plan envisages the 

distribution of cash directly to P&L Women in reaction to individual circumstances during pregnancy and lactation. It will 

discuss short-term income support targets with the long-term aim of action and improvement of mindset. The policy tries to 

partially reimburse Pregnant & lactating people for wages both before and after child birth. The key challenge during the 

project is that the IGMSY method has not yet been applied and so the research design has shifted to a baseline analysis to 

examine the requirements needed for the study in the research sector. The key objective of this scheme was to allow for 

improved rest and diet during pregnancy, so it was necessary to determine how long the women took away during their 

motherhood and to explore their usual dietary intake. The other considerations were the inclusion requirements for the 

scheme and the availability and usability of the conditions needed for the scheme in the field of study. The concentration 

not only on usability but also on accessibility was noticed by the literature when the theoretical chapter was done. It was 

obvious that a hybrid approach to the technique would produce the strongest outcomes the study was planned to use 

objective evidence to validate any arguments and to have further data reliability. In the completion of research in a 

developing world, the ethical concerns are very significant, particularly in a country like India with such strong cultural 

values. Control, approval and confidentiality concerns must be taken into consideration when planning the study as they are 

central to the research method.  
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