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Understanding the use of India's National Health
Insurance Scheme for family planning and reproductive
health services in Uttar Pradesh

The Government of India launched its National Health Insurance Scheme, the
Rashtriya Swasthya Bima Yojana (RSBY) with the aim of improving access to health
services in the private sector, especially among families living below the poverty line.
This study explored RSBY enrolled families’ use of RSBY for voluntary family
planning/reproductive health (FP/RH) services at private health facilities, knowledge
of service availability, and factors influencing knowledge among RSBY enrolled

families.

RECOMMENDATIONS

Increasing awareness of RSBY can be done by
promoting it through ration shops, health workers and
facilities, birthing wards, mass media and health
programs for poorer families.

Among those that have RSBY, there is a need to
increase awareness of where to get services and
which FP/RH services are covered.

workers can explain the FP/RH services covered.

Health workers who visit eligible households can
explain RSBY and for enrolled households, health

Other outreach activities to promote RSBY including
mobile phone messaging, creating enrollment desks in
RSBY-eligible facilities, and creating materials for low
literacy audiences.
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Although RSBY has been in place since 2008, enrollment and utilization rates across India have remained low.
Enrolled clients can get FP services including tubal ligation and vasectomy, intrauterine device (IUD) insertion,
and RH services include delivery and post-abortion care.

FINDINGS

METHOD

A cross-sectional household survey was conducted among poorer families
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