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Abstract

Introduction: Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) is a flagship health insurance scheme aimed at
providing financial protection against catastrophic health expenditure. This study aimed to assess the awareness, coverage, and
utilization of AB-PMJAY among households in the Urban Health Training Centre (UHTC) and Rural Health Training Centre (RHTC)
areas of Agartala Government Medical College (AGMC), Tripura, and to compare these parameters between the two areas.

Methods: A community-based comparative cross-sectional study was conducted among 200 households in the UHTC and RHTC
areas of AGMC using a multistage sampling technique. Data were collected using a pretested, predesigned semi-structured
interview schedule and analyzed using SPSS version 29.

Results: Good awareness regarding AB-PMJAY was observed among 31.25% of urban and 45.26% of rural participants among
those who heard about it. Coverage under the scheme was reported by 57% of households in urban areas and 64% in rural areas.
The utilization rate was 22% in urban areas and 42% in rural areas. Significant rural-urban differences were observed in ever
using the AB-PMJAY card (p = 0.02), type of healthcare facility utilized (p = 0.003), and incurring out-of-pocket expenditure despite
possessing an AB-PMJAY card (p = 0.004). The common reasons for non-utilization included lack of knowledge regarding the
purpose of the card (44%) and lack of awareness about where and how to use it (37%).

Conclusion: Awareness, coverage, and utilization of AB-PMJAY were comparatively better among rural households than urban
households. Strengthening community awareness campaigns may improve the utilization of the scheme.
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Introduction

Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana
(AB-PMJAY) is one of the flagship health initiatives of
the Government of India aimed at achieving Universal
Health Coverage (UHC) by providing financial
protection against catastrophic health expenditure to
economically vulnerable populations [1]. Launched in
September 2018, the scheme provides health insurance
coverage of up to INR 5 lakh per family per year for
secondary and tertiary care hospitalization. AB-PMJAY
seeks to improve access to quality healthcare services,
reduce out-of-pocket expenditure, and enhance health
outcomes among the underprivileged sections of society
[2-4]. The scheme is considered the world’s largest
government-funded health assurance programme in
terms of the number of beneficiaries covered and has

the potential to substantially reduce the economic
burden associated with healthcare expenditure [1,2].
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Despite its ambitious objectives and extensive coverage,
the success of AB-PMJAY largely depends on the
awareness, acceptability, and utilization of the scheme
by the eligible beneficiaries. Awareness regarding the
benefits, eligibility criteria, and procedures for availing
services is crucial for ensuring optimal utilization of
the scheme. Previous studies have demonstrated that
awareness significantly influences the acceptability,
enrolment, and utilization of health insurance schemes
among the target population [5]. Low literacy levels,
ignorance, inadequate dissemination of information,
and lack of knowledge regarding the scheme have been
identified asimportantbarrierstoaccessingand utilizing
health insurance services [6]. In addition, disparities in
awareness and utilization may exist between rural and
urban populations due to differences in socioeconomic
status, educational attainment, and access to healthcare
facilities.

Very few studies have assessed the awareness, coverage,
and utilization of AB-PMJAY in Tripura. The present
study was undertaken to assess the level of awareness,
coverage, and utilization of Ayushman Bharat-
Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) among
households residing in the Urban Health Training Centre
(UHTC) and Rural Health Training Centre (RHTC) areas
of Agartala Government Medical College, Tripura. The
study also aimed to compare the awareness, coverage,
and utilization of the scheme between the urban and
rural populations and to identify factors associated
with its utilization.

Materials and Methods

A community-based comparative cross-sectional study
was conducted in the Urban Health Training Centre
(UHTC) and Rural Health Training Centre (RHTC)
areas of Agartala Government Medical College (AGMC),
Tripura, over a period of two months from 1* February
2025 to 31% March 2025. All adults aged 18 years and
above who had been residing in the urban and rural
field practice areas for more than one year were eligible
for inclusion in the study.

The sample size was calculated using the formula (Z;.,,,)
2[p1(100-p;) + p, (100-p,)]/ d? considering awareness
regarding the benefits of the AB-PMJAY scheme to be
9% in urban areas and 18.8% in rural areas, based on
a previous study [7]. Assuming a 95% confidence level
and an absolute error of 10%, the estimated sample size
was 200, comprising 100 participants each from the
urban and rural areas.

A multistage sampling technique was adopted for
the selection of study participants. The RHTC area

comprised 13 subcentres, of which four subcentres were
selected by simple random sampling. Subsequently, 25
households were selected randomly from each selected
subcentre area to achieve the desired sample size of 100
households. The UHTC area consisted of four wards, and
25 households were selected randomly from each ward
to obtain a total of 100 households. The head of the
household or any adult family member aged 18 years
or above who was available at the time of the survey
was interviewed after obtaining written informed
consent. Households that remained locked despite two
consecutive visits were excluded from the study:.

Datawere collected usinga predesigned, pretested semi-
structured interview schedule. Awareness regarding
the AB-PMJAY scheme was assessed by assigning a
score of 1 for each correct response and a score of 0
for an incorrect or “don’t know” response across all
awareness-related items. The overall awareness score
ranged from 0 to 8. The mean awareness score of the
study participants was calculated, and respondents
scoring above the mean were categorized as having
good awareness, whereas those scoring below the mean
were considered to have poor awareness. Coverage of
the scheme was defined as enrolment under AB-PMJAY
and possession of an AB-PMJAY card. Utilization of the
scheme was defined as having used AB-PMJAY services
at least once since enrolment.

The study protocol was approved by the Institutional
Ethics Committee of Agartala Government Medical
College. Data were entered and analysed using Statistical
Package for the Social Sciences (SPSS) version 29.
Continuous variables were summarized using mean
and standard deviation, while categorical variables
were expressed as frequencies and percentages. The
Chi-square test was used to assess associations between
categorical variables. A p-value of less than 0.05 was
considered statistically significant.

Results

Atotal of 200 participants, comprising 100 each from the
Urban Health Training Centre (UHTC) and Rural Health
Training Centre (RHTC) areas, participated in the study.
The majority of the participants belonged to the 31-40
years age group. The mean age of the study participants
was 42.63 + 13.60 years. Most of the participants were
married, accounting for 85% and 91% in the urban
and rural areas, respectively. Homemakers constituted
the largest occupational group, representing 60% of
participants in the urban area and 62% in the rural area.
More than 60% of the participants in both urban and
rural areas belonged to the Below Poverty Line (BPL)
category (Table 1).
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Table 1: Socio-demographic profile of study participants
(n=200).

Residence

Variables Urban (%) Rural (%)

(n=100) (n=100)
Age group
a) 18- 30 years 20 23
b) 31-40 years 35 27
c) 41-50 years 21 22
d) 51-60 years 17 14
e) 61 years & above 7 14
Marital status
a) Married 85 91
b) Unmarried 4 5
c) Widowed/divorced/ separated 11 4
Educational status
a) lliterate 10 8
b) Shakshar 23 14
¢) Primary school 21 23
d) Middle school 21 20
e) Secondary 15 20
f) Higher secondary 3 5
g) Graduate & above 7 10
Occupation
a) Unemployed/ retired 5 7
b) Home maker 60 62
c) Daily labourer/ Unskilled
V\zorkei’ / 16 12
d) Skilled worker 7 6
e) Clerical/ shop owner/ business 5 6
f) Govt./ Private service 7 7
Type of Family
a) Nuclear family 65 71
b) Joint family 35 29
SES (Modified BG prasad 2024)
a) Class I 8 12
b) Class Il 26 23
c) Class III 33 20
d) Class IV 30 34
e) Class V 3 11
Religion
a) Hindu 63 99
b) Muslim 37 1
Category
a) General 56 26
b) SC 30 54

c) ST 6 5
d) OBC 8 15
Ration card holding status

a) APL 33 32
b) BPL 60 64
c) Antodaya 7 4

More than 90% of the participants had heard about
the AB-PMJAY scheme. However, awareness regarding
specific components of the scheme was comparatively
low. Awareness about the scheme was assessed among
those who have heard about the scheme. knowledge
about the eligibility criteria was reported by 47% in the
urban area and 66% in the rural area, while awareness
regarding the coverage limit of INR 5 lakh per family
per year was reported by 56% and 52% in the urban
and rural areas, respectively. Overall, good awareness
regarding AB-PMJAY was observed among 31.25% of
participantsintheurbanareaand 45.26% of participants
in the rural area. A statistically significant difference in
the level of awareness was observed between the urban
and rural populations (p = 0.04) (Table 2).

Coverage of the AB-PMJAY scheme, as evidenced by
possession of an AB-PMJAY card, was 57% in the urban
areaand 64% intherural area. The most commonreason
reported for not possessing an AB-PMJAY card was lack
of knowledge regarding the application process, which
was cited by 48% of the participants.

Among the participants who possessed an AB-PMJAY
card, the lifetime utilization of the scheme was 22% in
the urban area and 42% in the rural area. The majority
of the beneficiaries availed healthcare services under
AB-PMJAY from government healthcare facilities,
accounting for 62% of users in the urban area and 96%
in the rural area. Statistically significant differences
between the urban and rural populations were observed
with respect to ever using the AB-PMJAY card (p = 0.02),
the type of healthcare facility utilized under the scheme
(p = 0.003), and incurring out-of-pocket expenditure
despite possessing an AB-PMJAY card (p = 0.004) (Table
3).

The major reasons for non-utilization of the AB-PMJAY
card among the beneficiaries included lack of knowledge
regarding the purpose of the card (44%), inadequate
awareness about the procedure and place of utilization
(37%), and absence of an empanelled healthcare facility
nearby (19%).
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Table 2: Awareness on AB-PMJAY scheme.

Residence
Urban Rural Pvalue

Aware about AB-PMJAY (n=200)
a) Yes 96 95 X2=0.116
b) No 4 5 P value=0.73
Primary source of information on AB-PMJAY (n=191)
a) Friends/relatives 32 (33.33) 23(24.21)
b) PHC/CHC/UPHC/Other health facility 12 (12.50) 27 (28.42)
c) ASHA/AWW /Health worker/Arogya Mitra 33 (34.38) 35 (36.84) P)\leuigg.?B
d) Newspaper/TV/Radio/ internet 15 (15.62) 8(8.42)
e) Others 4(4.17) 2 (2.10)
Eligibility criteria of AB-PMJAY [n= 191 (Urban 96, Rural 95)]
a) All 25 (26.04) 15 (15.79)
b) Vulnerable population (poor & BPL) 45 (46.88) 63 (66.32) p 3:;2':3(7)?02
¢) Don’t know 26 (27.08) 17 (17.90)
Maximum coverage limit per family per year under PM-JAY [n= 191 (Urban 96, Rural 95)]
a) 5 lakhs 40 (41.67) 44 (46.32)
b) Don’t know 54 (56.25) 50 (52.63) P)\leugfg.zﬂ
c) Others 2 (2.08) 1(1.05)
Is there a cost to apply or obtain an AB-PMJAY card [n= 191 (Urban 96, Rural 95)]
a) Yes 15 (15.62) 12 (12.63)
b) No 59 (61.46) 68 (70.83) o220
c) Don’t know 22 (22.92) 15 (15.79)
Type of health care services covered under AB-PMJAY [n= 191 (Urban 96, Rural 95)]
a) Outdoor 2 (2.08) 4 (4.17)
b) Indoor 66 (68.75) 69 (71.88) P)\leu i‘fgig
c) Don’t Know 28(29.17) 22 (22.92)
Can beneficiary choose any hospital for treatment under AB-PMJAY [n= 191 (Urban 96, Rural 95)]
a) Yes 22 (22.92) 23(24.21)
b) No 33 (34.38) 29 (30.53) P)‘il:u 2;35_%5
c) Don’t know 41 (42.70) 43 (45.26)
Does it cover all pre-existing diseases [n= 191 (Urban 96, Rural 95)]
a) Yes 14 (14.58) 21(22.10)
b) No 15 (15.62) 16 (16.84) P)\leu 2;03_535
c) Don’t know 67 (69.80) 58 (61.05)
Does it cover any pre hospitalization expenses [n= 191 (Urban 96, Rural 95)]
a) Yes 12 (12.50) 18 (18.95)
b) No 22 (22.92) 21 (22.11) Pﬁ;gfé;
c) Don’t know 62 (64.58) 56 (58.95)
Does it cover post hospitalization expenses [n= 191 (Urban 96, Rural 95)]
a) Yes 30 (31.25) 42 (44.21)
b) No 8 (8.33) 8 (8.42) p)éimzfgi ;
c) Don’t know 58 (60.42) 45 (47.37)
Level of awareness [n= 191 (Urban 96, Rural 95)]
a) Good 30 (31.25%) 43 (45.26%) X2=3.97

P value= 0.04

b) Poor

66 (68.75%)

52 (54.74%)
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Table 3: Utilization of AB-PMJAY scheme by study participants.

Residence

Variables Urban Rural Pvalue

N=57 N=64
Ever used AB-PMJAY card for hospitalization
a) Yes 13 (22.80) 27 (42.18) X2=5117
b) No 44 (77.20) 37 (57.81) P value=0.02
Type of health facility where AB-PMJAY card utilized [N= 13 (urban), 27 (rural)]
a) Govt. Health facility 8(61.53) 26 (96.30) X2=8.314
b) Private hospital 5 (38.47) 1 (3.70) P value=0.003
Number of times AB-PMJAY card utilized in last one year
a) Once 10 (76.92) 21(77.77) X2= 0.003
b) 2-3 times 3 (23.08) 6 (22.23) P value=0.95
Purpose of utilization of AB-PMJAY card
a) Medical treatment 8 (61.54) 14 (51.85)
b) Surgery 3 (23.08) 7 (25.92) P)é;:u 2':33382
c) Both 2 (15.38) 6 (22.23)
Have you paid out of your pocket for buying medicines despite having AB-PMJAY card
a) Yes 9 (69.23) 6 (22.23) X2=8.273
b) No 4(30.77) 21 (77.77) P value=0.004
Availability of services which was need at hospital where AB-PMJAY card was used
a) Fully available 11(84.62) 18 (66.66) P)\(rzlzuifé.723
b) Partially available 2 (15.38) 9(33.33)
Difficulties faced while utilizing Ayushman benefits
a) No issue faced 9 (69.23) 22 (81.48)
b) Issues faced X2=0.755
(Long waiting time, facilities 4(30.77) 5(18.52) P value=0.38

were not available, others)

Discussion

The present community-based comparative cross-
sectional study was conducted in the Urban Health
Training Centre (UHTC) and Rural Health Training
Centre (RHTC) areas of Agartala Government Medical
College, Tripura. The study demonstrated that although
more than 90% of the participants from both urban
and rural areas had heard about the AB-PMJAY scheme,
their awareness regarding specific components of the
scheme, such as eligibility criteria, coverage limits,
types of healthcare facilities covered, and pre- and
post-hospitalization benefits, was relatively low.
Coverage under the AB-PMJAY scheme was found to be
comparatively higher in the rural area than in the urban
area. Similarly, the utilization of the scheme was higher
among rural participants (42%) than among urban
participants (22%).

The present study revealed that although the majority of
the participants had heard about AB-PM]AY, awareness
regarding eligibility, coverage limits, and benefits
under the scheme was inadequate in both urban and
rural areas. Studies conducted in different parts of
India have also reported varying levels of awareness
regarding AB-PMJAY. A study conducted in Karnataka
reported an awareness level of 65%, whereas another
study conducted in Tamil Nadu observed awareness
among 77.33% of the participants [8,9]. In the present
study, Accredited Social Health Activists (ASHAs) and
other healthcare workers were the major sources of
information regarding the scheme. Similar findings
were reported by Girish B et al. in Karnataka [8]. Rural
participants were found to have better awareness than
their urban counterparts, which may be attributed to
the intensive awareness campaigns and special outreach
activities undertaken by health workers in rural areas.
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The present study showed that the coverage of the AB-
PMJAY scheme was 57% in the urban area and 64% in
the rural area. Girish B et al. reported that only 44%
of the study participants in Karnataka were enrolled
under the scheme [8]. Similarly, a study conducted in
Tamil Nadu found that only 42.33% of households in
the rural field practice area were covered under AB-
PMJAY [9]. Comparable findings were reported by
Netra G et al., who observed that 50.2% of families had
availed some form of health insurance scheme [10]. The
comparatively lower coverage observed in these studies
as well as in the present study may be attributed to
inadequate awareness regarding the enrolment process
and benefits available under the scheme.

A previous study reported that only 8% of beneficiaries
in urban areas and 15.2% of beneficiaries in rural areas
had utilized the benefits of AB-PMJAY [7]. In contrast, the
present study found that the utilization of the scheme
among enrolled beneficiaries was 22% in the urban
area and 42% in the rural area. Another study reported
that among 452 beneficiaries enrolled under the
scheme, only 1.8% had utilized the scheme during the
preceding years [8]. The present study identified lack of
knowledge regarding the purpose of the AB-PMJAY card
as the most common reason for non-utilization of the
scheme. Similar findings have been reported in other
studies, where ignorance and inadequate awareness
regarding the scheme were identified as major barriers
to its utilization [7,9]. Despite the higher utilization
observed in the rural area compared to the urban area,
there remains scope for improving the utilization of
AB-PMJAY in both settings. Therefore, continued efforts
to strengthen public awareness campaigns, enhance
health education activities, and facilitate easier access
to scheme benefits may further improve the utilization
of AB-PMJAY among the eligible population.

This study was carried out in the community and
compared both urban and rural areas. Whereas the
majority of published studies were conducted in
hospital settings [11,12] to assess the awareness and
coverage of the AB-PMJAY scheme.

Limitation of the study: The present study was conducted
only in the Urban Health Training Centre and Rural
Health Training Centre areas of Agartala Government
Medical College. Therefore, the findings may not be
generalizable to the entire urban and rural population
of Tripura. Unoccupied homes or locked houses
during survey hours may be associated with specific
socioeconomic characteristics (e.g., dual-income
families, migrant workers) who may have different
health-seeking behaviours. But in our study only two
houses in rural area were found locked as they were
migrated to urban setup for their children’s education.

Conclusion

The present study revealed that although the majority
of the participants had heard about the AB-PMJAY
scheme, awareness regarding important aspects such
as eligibility criteria, coverage limits, and benefits
under the scheme was inadequate in both urban and
rural areas. The levels of awareness and coverage of
the scheme were comparatively better among the
rural population than the urban population. Similarly,
the utilization of the scheme among beneficiaries was
considerably lower in the urban area compared to the
rural area. Further strengthening community awareness
programmes and facilitating easier access to scheme
benefits may enhance the utilization of AB-PMJAY.
Improved utilization of the scheme has the potential to
enhance access to healthcare services and contribute to
better health outcomes in the community.
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