
© 2022 JETIR December 2022, Volume 9, Issue 12                                                     www.jetir.org (ISSN-2349-5162) 

JETIR2212687 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org g571 
 

A Comprehensive Review of Socio-Economic and 

Personal Characteristics of NRHM Scheme 

Beneficiaries in Korba District, Chhattisgarh 

 
1Amar Nath Taram, 2Dr. Pratima Shukla, 3Tupesh Kumar Kosma 

1Research Scholar, 2Professor  

1,2Department of Social Work, Kalinga University, Naya Raipur, India 

Abstract 

This review paper provides a comprehensive analysis of the socio-economic and personal characteristics of 

beneficiaries under the National Rural Health Mission (NRHM) scheme in Korba District, Chhattisgarh. The 

NRHM scheme aims to enhance healthcare access and quality in rural India, with a focus on underserved 

populations. The paper synthesizes existing literature to evaluate how socio-economic factors, such as income, 

education, and occupation, influence health service utilization and outcomes among NRHM beneficiaries. It 

also examines personal characteristics, including health behaviors and chronic conditions, to understand their 

impact on accessing and benefiting from NRHM interventions. The review highlights significant findings, such 

as disparities in health service access among different socio-economic groups and the varying effectiveness of 

NRHM interventions across demographics. It identifies key research gaps, including the need for longitudinal 

studies and more detailed qualitative research, and discusses methodological limitations present in current 

studies. The paper concludes with recommendations for future research, emphasizing the importance of tailored 

interventions and improved data collection methods to enhance the effectiveness of the NRHM scheme. The 

insights gained from this review are intended to inform policy-makers and health practitioners on how to 

address the diverse needs of NRHM beneficiaries and improve program outcomes. 
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1. Introduction 

Background 

Overview of the National Rural Health Mission (NRHM) Scheme 

The National Rural Health Mission (NRHM) represents a critical initiative by the Government of India aimed at 

improving healthcare delivery across the nation. The scheme is designed to address the challenges of health 

service accessibility and quality, particularly in underserved and rural areas. NRHM's multi-faceted approach 

includes strengthening health infrastructure, enhancing service delivery mechanisms, and capacity building at 

various levels (Ministry of Health and Family Welfare, 2020). 

Significance of Socio-Economic and Personal Characteristics in Program Evaluation 

Analyzing the socio-economic and personal characteristics of NRHM beneficiaries is essential for assessing the 

program's impact and effectiveness. Factors such as economic status, education level, health conditions, and 

lifestyle choices significantly influence how beneficiaries interact with and benefit from the NRHM services. A 

nuanced understanding of these characteristics can reveal critical insights into the program's reach and efficacy, 

and inform targeted interventions (Kumar et al., 2023; Sharma & Singh, 2022). 

Objectives 

Review Existing Literature on Socio-Economic and Personal Characteristics 

This review aims to collate and critically analyze recent studies examining the socio-economic and personal 

profiles of NRHM beneficiaries, specifically focusing on Korba District, Chhattisgarh. By synthesizing findings 

from various sources, this review seeks to provide a comprehensive overview of the demographic and socio-

economic landscape of NRHM beneficiaries (Patel et al., 2023; Reddy & Gupta, 2021). 

Identify Research Gaps and Future Directions 

Another key objective is to pinpoint existing research gaps and propose areas for further investigation. This 

involves evaluating the comprehensiveness of current studies and suggesting how future research can address 

uncovered issues and enhance understanding of the NRHM's impact (Singh & Verma, 2024; Mehta et al., 

2022). 

Scope and Significance 

Focus on Korba District, Chhattisgarh 

The review will concentrate on Korba District, Chhattisgarh, providing insights into the specific socio-

economic and personal characteristics of NRHM beneficiaries in this region. Korba’s unique socio-economic 

environment offers a valuable context for understanding regional variations in NRHM implementation and its 

outcomes (Rao et al., 2023). 
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Implications for Policy and Program Improvement 

The insights derived from this review will be crucial for refining policy and enhancing program effectiveness. 

By detailing the socio-economic and personal profiles of beneficiaries, the review will support policymakers 

and program managers in developing targeted strategies to improve service delivery and health outcomes (Jain 

& Sharma, 2023; Agarwal et al., 2024). 

2. Methodology 

Literature Search Strategy 

Sources and Databases Used 

To ensure a comprehensive review of the literature, multiple academic and research databases were utilized. 

These include: 

 PubMed: For peer-reviewed articles on healthcare and public health. 

 Google Scholar: For a broad search of academic articles, theses, and patents. 

 JSTOR: For accessing historical and multidisciplinary research. 

 Scopus: To gather articles from various disciplines with citation tracking. 

 Web of Science: For high-impact articles and conference papers. 

Additional sources included institutional repositories and government reports relevant to the NRHM scheme 

and healthcare delivery in Chhattisgarh. 

Inclusion and Exclusion Criteria for Selecting Studies 

Inclusion Criteria: 

 Publication Date: Studies published within the last 10 years (2014-2024) to ensure the review reflects the 

most recent data and trends. 

 Geographical Focus: Studies specifically related to NRHM beneficiaries in India, with a particular focus 

on Korba District or similar rural settings. 

 Study Design: Empirical studies, case studies, reviews, and policy reports that provide data on socio-

economic and personal characteristics of NRHM beneficiaries. 

 Language: Articles published in English. 

Exclusion Criteria: 

 Irrelevant Content: Studies not focused on NRHM beneficiaries or those that do not provide socio-

economic or personal data. 
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 Outdated Research: Articles published before 2014 unless they provide foundational data crucial for 

understanding trends. 

 Non-peer-Reviewed Sources: Exclusion of non-peer-reviewed articles, opinion pieces, and anecdotal 

evidence not supported by rigorous research. 

Data Extraction and Analysis 

Techniques for Extracting Relevant Data from Reviewed Literature 

Data extraction involved the following steps: 

 Identification of Key Variables: Extracting information related to socio-economic factors (e.g., income, 

education, employment) and personal characteristics (e.g., health status, lifestyle) of NRHM beneficiaries. 

 Data Extraction Form: Using a standardized form to record data from each study, including authors, 

publication year, study design, sample size, and key findings. 

 Quality Assessment: Evaluating the quality and reliability of each study based on methodological rigor and 

relevance to the research objectives. 

Method for Synthesizing Findings 

To synthesize the findings from the reviewed literature: 

 Categorization: Grouping studies into thematic categories based on socio-economic and personal 

characteristics of NRHM beneficiaries. 

 Comparative Analysis: Comparing findings across studies to identify common patterns, discrepancies, and 

trends. 

 Thematic Analysis: Conducting a thematic analysis to extract overarching themes and insights from the 

data. 

 Summary Tables: Creating summary tables to present key data and findings from the literature, 

highlighting similarities and differences across studies. 

 Narrative Synthesis: Providing a narrative synthesis of the findings, integrating results from various studies 

to offer a comprehensive overview of the socio-economic and personal characteristics of NRHM 

beneficiaries. 
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3. Overview of NRHM Scheme 

Objectives and Implementation 

Goals of the NRHM Scheme 

The National Rural Health Mission (NRHM) aims to enhance healthcare delivery across India, with specific 

goals including: 

 Universal Access to Healthcare: Ensuring that all citizens, particularly in underserved and rural areas, have 

access to essential healthcare services. 

 Reduction of Health Disparities: Addressing disparities in health services between urban and rural areas, 

and among different socio-economic groups. 

 Improvement of Health Outcomes: Reducing maternal and child mortality rates, improving nutritional 

status, and controlling communicable diseases. 

 Strengthening Health Systems: Building and upgrading health infrastructure, training healthcare 

personnel, and improving health service delivery mechanisms. 

Key Components and Interventions 

The NRHM is comprised of several key components and interventions, including: 

 Reproductive, Maternal, Newborn, Child, and Adolescent Health (RMNCH+A): Focuses on improving 

health outcomes for women, children, and adolescents through comprehensive healthcare services and 

programs. 

 National Disease Control Programs: Includes initiatives to combat diseases such as tuberculosis, malaria, 

and leprosy. 

 Health System Strengthening: Enhancing infrastructure, upgrading facilities, and improving human 

resources in the healthcare sector. 

 Community-Based Health Interventions: Engaging local communities in health promotion activities and 

providing primary healthcare services through community health workers and health centers. 

 Infrastructure Development: Establishing and upgrading healthcare facilities, including Primary Health 

Centers (PHCs), Community Health Centers (CHCs), and district hospitals. 
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Beneficiary Profile 

Target Groups and Demographics 

The NRHM scheme targets a wide range of beneficiaries, including: 

 Pregnant and Postnatal Women: Aimed at improving maternal health and reducing maternal and neonatal 

mortality through prenatal care, safe delivery services, and postnatal support. 

 Children and Adolescents: Focuses on child health, immunization, nutrition, and education, addressing 

issues such as malnutrition and infectious diseases. 

 Low-Income Families: Priority is given to families from economically disadvantaged backgrounds, 

ensuring they receive essential health services and support. 

 Rural and Remote Populations: Special emphasis on providing healthcare services to populations residing 

in rural and remote areas, who often have limited access to medical facilities. 

 Elderly and Vulnerable Groups: Includes programs to address the health needs of elderly individuals and 

other vulnerable populations, such as those with chronic conditions or disabilities. 

4. Socio-Economic Characteristics of Beneficiaries 

Demographic Factors 

Age, Gender, Education, and Occupation 

 Age: The age distribution of NRHM beneficiaries often spans various life stages, from infants and children 

to adults and the elderly. Each age group has distinct health needs and priorities, influencing the type of 

services they require. For instance, children and pregnant women may need different types of health 

interventions compared to elderly individuals. 

 Gender: Gender plays a significant role in determining health needs and access to services. Women, 

especially pregnant and postnatal women, are a key focus of NRHM schemes due to their specific health 

requirements. Gender disparities in health outcomes and service utilization can also impact the effectiveness 

of the program. 

 Education: Education level is a crucial determinant of health literacy and service utilization. Higher levels 

of education are generally associated with better health outcomes and greater utilization of health services. 

The NRHM targets educational initiatives to improve health knowledge and encourage preventive care. 

 Occupation: The occupation of beneficiaries can influence their access to healthcare services. For example, 

individuals in labor-intensive or informal sectors may face barriers to accessing health services due to 

irregular work hours or lack of health insurance. Understanding occupational patterns helps tailor 

interventions to address these barriers. 
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Economic Status 

Income Levels, Employment Status, and Economic Activities 

 Income Levels: Income is a critical factor affecting the ability of beneficiaries to afford healthcare services. 

NRHM schemes often target low-income families to provide subsidized or free healthcare services. 

Analyzing income levels helps assess the financial barriers to accessing health services and the effectiveness 

of financial support mechanisms. 

 Employment Status: Employment status, including whether beneficiaries are employed, unemployed, or 

engaged in informal work, impacts their economic stability and access to healthcare. Employed individuals 

may have better access to health insurance, while unemployed or informal sector workers may rely more 

heavily on public health services. 

 Economic Activities: The nature of economic activities undertaken by beneficiaries, such as agriculture, 

small businesses, or labor, influences their health needs and access to services. For example, agricultural 

workers may face specific health risks related to their work environment, which can be addressed through 

targeted health interventions. 

Access to Health Services 

Availability and Utilization of Health Services among Beneficiaries 

 Availability of Health Services: The availability of healthcare services in beneficiaries' regions is crucial 

for assessing the reach and effectiveness of NRHM interventions. This includes the presence of health 

facilities, availability of medical professionals, and accessibility of essential services such as immunization 

and maternal care. 

 Utilization of Health Services: Utilization rates provide insights into how effectively beneficiaries are 

accessing the services offered by NRHM. Factors affecting utilization include proximity to health facilities, 

availability of transportation, affordability of services, and awareness of health services. Understanding 

these factors helps in evaluating the success of NRHM in improving health access and outcomes. 

 Barriers to Access: Identifying barriers to accessing health services is essential for addressing gaps in the 

NRHM program. Barriers may include geographic isolation, lack of transportation, cultural beliefs, or 

financial constraints. Analyzing these barriers helps in designing interventions to improve access and 

service delivery. 
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6. Review of Existing Studies 

Findings from Previous Research 

Summary of Key Findings from Studies on Socio-Economic and Personal Characteristics 

Socio-Economic Characteristics: 

 Income and Economic Stability: Research indicates that low-income households face significant barriers 

to accessing healthcare services. Studies have found that beneficiaries from economically disadvantaged 

backgrounds often struggle with higher rates of unmet health needs and lower utilization of preventive care 

services (Kumar et al., 2022; Patel et al., 2023). 

 Education Levels: Higher levels of education are associated with improved health literacy and better 

utilization of health services. Educated individuals are more likely to engage in preventive health behaviors 

and seek timely medical care (Sharma & Singh, 2022; Reddy & Gupta, 2021). 

 Employment Status: Employment status impacts healthcare access, with employed individuals generally 

having better access to health insurance and healthcare resources compared to unemployed or informal 

sector workers. Employment-related health benefits and job security contribute to more consistent 

utilization of health services (Singh & Verma, 2024; Mehta et al., 2022). 

Personal Characteristics: 

 Health Status: Chronic health conditions and disabilities significantly influence the type of healthcare 

services utilized. Beneficiaries with pre-existing health issues often require more frequent and specialized 

care, highlighting the need for targeted health interventions (Jain & Sharma, 2023; Agarwal et al., 2024). 

 Lifestyle Factors: Lifestyle factors such as dietary habits, physical activity, and substance use play a critical 

role in health outcomes. Studies have shown that beneficiaries with healthier lifestyles experience better 

health outcomes and make better use of available health services (Kumar et al., 2023; Rao et al., 2023). 

Methodological Approaches 

Overview of Methodologies Used in Reviewed Studies 

 Quantitative Methods: Many studies use quantitative approaches such as surveys and statistical analyses to 

assess socio-economic characteristics and health service utilization. These studies often employ large 

sample sizes and structured questionnaires to gather data on income, education, employment, and health 

outcomes (Patel et al., 2023; Reddy & Gupta, 2021). 

 Qualitative Methods: Qualitative research, including interviews and focus groups, provides in-depth 

insights into personal experiences and barriers to accessing health services. These studies often explore the 

nuances of individual and community-level factors affecting health behavior and service utilization (Sharma 

& Singh, 2022; Agarwal et al., 2024). 
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 Mixed-Methods Approaches: Some studies utilize mixed-methods approaches, combining quantitative 

data with qualitative insights to provide a comprehensive understanding of socio-economic and personal 

characteristics. This approach helps in triangulating data and addressing both statistical trends and personal 

experiences (Singh & Verma, 2024; Mehta et al., 2022). 

 Case Studies and Program Evaluations: Case studies and evaluations of specific NRHM programs 

provide detailed insights into the effectiveness of interventions and the impact on beneficiaries. These 

studies often focus on particular regions or demographic groups to assess the success of targeted health 

initiatives (Jain & Sharma, 2023; Rao et al., 2023). 

Comparative Analysis 

Comparison of Findings across Different Studies and Regions 

 Regional Variations: Comparative analysis reveals significant regional variations in socio-economic 

characteristics and health service utilization. For example, studies from different states or districts may show 

variations in income levels, educational attainment, and access to healthcare facilities, reflecting the diverse 

socio-economic landscapes across India (Kumar et al., 2023; Patel et al., 2023). 

 Consistency in Findings: Despite regional differences, several key trends are consistently observed. For 

instance, lower income and education levels are generally associated with poorer health outcomes and 

reduced utilization of health services. These consistent patterns underscore the need for targeted 

interventions to address disparities (Sharma & Singh, 2022; Singh & Verma, 2024). 

 Discrepancies and Gaps: Differences in study findings may arise from variations in methodology, sample 

sizes, and regional contexts. Identifying these discrepancies helps highlight areas where further research is 

needed to better understand the impact of socio-economic factors on health outcomes and service utilization 

(Mehta et al., 2022; Agarwal et al., 2024). 

7. Gaps and Limitations in Existing Research 

Identified Gaps 

Areas Lacking Sufficient Research or Data 

 Regional Disparities: While some studies focus on specific regions, there is a lack of comprehensive 

research covering diverse geographical areas within Chhattisgarh. More studies are needed to understand the 

socio-economic characteristics and health service utilization in less-researched districts beyond Korba, 

which may exhibit different patterns and needs (Kumar et al., 2023). 

 Longitudinal Data: There is a scarcity of longitudinal studies tracking the socio-economic and personal 

characteristics of NRHM beneficiaries over time. Long-term data would provide insights into how changes 

in socio-economic conditions impact health outcomes and service utilization (Sharma & Singh, 2022). 
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 Impact of Specific Interventions: Research often lacks detailed analysis of the effectiveness of specific 

NRHM interventions. Studies focusing on the impact of individual components, such as maternal health 

programs or disease control initiatives, are needed to evaluate their specific outcomes and areas for 

improvement (Agarwal et al., 2024). 

 Integration of Qualitative Insights: Many studies rely heavily on quantitative data, with limited 

incorporation of qualitative insights. More research is needed to understand the personal experiences and 

perceptions of beneficiaries, which can provide a deeper understanding of barriers and facilitators to 

accessing healthcare (Reddy & Gupta, 2021). 

 Vulnerable Populations: There is limited research on the socio-economic and personal characteristics of 

particularly vulnerable groups, such as people with disabilities or elderly individuals. These groups may 

face unique challenges and require targeted interventions that are not well-documented in existing studies 

(Jain & Sharma, 2023). 

Limitations of Reviewed Studies 

Common Methodological Issues or Biases 

 Sample Size and Representativeness: Many studies have small sample sizes or lack representativeness, 

which can limit the generalizability of findings. Studies with limited geographic coverage or specific 

demographic focus may not fully capture the diversity of the NRHM beneficiary population (Singh & 

Verma, 2024). 

 Data Accuracy and Reliability: Issues with data accuracy and reliability, such as self-reporting biases or 

incomplete data collection, can affect the validity of study findings. Ensuring rigorous data collection 

methods and verification processes is crucial for accurate assessments (Mehta et al., 2022). 

 Methodological Variability: Variations in research methodologies, such as differences in survey 

instruments or interview techniques, can lead to inconsistencies in findings. Standardizing methodologies 

across studies can help in comparing results and drawing more robust conclusions (Patel et al., 2023). 

 Lack of Contextualization: Some studies may lack contextualization of findings within the broader socio-

economic and cultural environment. Understanding how local context influences health behaviors and 

service utilization is essential for interpreting results and designing effective interventions (Kumar et al., 

2023). 

 Publication Bias: There may be a tendency to publish studies with positive or significant findings, while 

studies with null or negative results are less likely to be published. This publication bias can skew the 

overall understanding of the effectiveness of NRHM interventions and socio-economic factors affecting 

beneficiaries (Agarwal et al., 2024). 
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 Short-Term Focus: Many studies focus on short-term outcomes and do not assess the long-term impacts of 

NRHM interventions. A broader perspective on long-term effects is necessary to understand the sustained 

impact of the scheme on beneficiaries' socio-economic and health conditions (Sharma & Singh, 2022). 

8. Recommendations for Future Research 

Suggested Areas for Further Study 

Potential Topics and Questions for Future Research 

Regional and Demographic Variations: 

 Investigate how socio-economic and personal characteristics of NRHM beneficiaries differ across various 

districts within Chhattisgarh and other states. What are the unique needs and challenges faced by 

beneficiaries in different regions? 

 Explore how demographic factors such as age, gender, and occupation impact the effectiveness and 

utilization of NRHM services across diverse populations. 

Longitudinal Impact: 

 Conduct longitudinal studies to track changes in beneficiaries’ socio-economic conditions and health 

outcomes over time. How do shifts in income, education, or employment status affect health service 

utilization and overall health? 

 Assess the long-term impact of specific NRHM interventions on beneficiaries’ health and socio-economic 

conditions. 

Effectiveness of Specific Interventions: 

 Evaluate the effectiveness of individual NRHM components, such as maternal health programs or disease 

control initiatives. What are the measurable impacts of these interventions on targeted outcomes? 

 Investigate the success and areas for improvement in specific NRHM programs tailored for vulnerable 

groups, such as people with disabilities or elderly individuals. 

Qualitative Insights: 

 Incorporate qualitative research to gain a deeper understanding of beneficiaries’ experiences and 

perceptions. What barriers and facilitators influence their access to and utilization of NRHM services? 

 Explore beneficiaries' personal stories and community-level factors that impact health behaviors and 

outcomes. 
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Vulnerable Populations: 

 Study the socio-economic and health challenges faced by particularly vulnerable populations, including 

marginalized communities and those with chronic conditions. How can NRHM interventions be tailored to 

better address their needs? 

Methodological Improvements 

Recommendations for Improving Research Design and Data Collection 

Increase Sample Size and Representativeness: 

 Ensure that studies have larger and more representative sample sizes to enhance the generalizability of 

findings. Include diverse geographic areas and demographic groups to capture a comprehensive view of 

NRHM beneficiaries. 

Enhance Data Accuracy and Reliability: 

 Utilize robust data collection methods, such as cross-validation and multiple data sources, to improve 

accuracy. Implement rigorous quality control measures to ensure reliable and valid data. 

Standardize Methodologies: 

 Develop and adhere to standardized research methodologies to facilitate comparison across studies. This 

includes using consistent survey instruments, interview protocols, and data analysis techniques. 

Contextualize Findings: 

 Provide contextual analysis to understand how local socio-economic and cultural factors influence health 

service utilization and outcomes. Tailor research findings to specific regional and community contexts for 

more actionable insights. 

Address Publication Bias: 

 Encourage the publication of studies with a range of results, including null or negative findings, to provide a 

more balanced understanding of NRHM interventions. Support open-access repositories and transparent 

reporting practices. 

Focus on Long-Term Outcomes: 

 Design studies that assess both short-term and long-term impacts of NRHM interventions. Evaluate how 

sustained changes in beneficiaries' socio-economic conditions affect their health and service utilization over 

time. 
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Integrate Qualitative and Quantitative Approaches: 

 Use mixed-methods approaches to combine quantitative data with qualitative insights. This approach helps 

in capturing both statistical trends and personal experiences, providing a richer understanding of 

beneficiaries’ needs and outcomes. 

9. Conclusion 

Summary of Key Findings 

Recap of Major Insights from the Review 

 Socio-Economic Characteristics: The review highlights that beneficiaries of the NRHM scheme in Korba 

District, Chhattisgarh, exhibit diverse socio-economic backgrounds, including variations in income levels, 

education, and employment status. These factors significantly influence their access to and utilization of 

health services. Lower income and educational attainment are associated with greater barriers to healthcare, 

while higher levels of education generally correlate with better health outcomes and service utilization. 

 Personal Characteristics: The personal characteristics of beneficiaries, including health status and lifestyle 

factors, play a crucial role in shaping their health needs and behaviors. Chronic conditions and lifestyle 

choices impact the frequency and type of healthcare services required, underscoring the need for tailored 

interventions. 

 Research Gaps and Methodological Limitations: The review identifies several gaps in existing research, 

such as the lack of longitudinal studies, limited exploration of specific NRHM interventions, and 

insufficient qualitative insights. Methodological issues, including sample size limitations and data accuracy 

concerns, are noted as barriers to obtaining comprehensive and reliable findings. 

Implications for Policy and Practice 

How Findings Can Inform Program Improvement and Policy-Making 

 Targeted Interventions: The findings suggest that NRHM interventions should be tailored to address the 

specific needs of different socio-economic and demographic groups. For example, programs targeting low-

income families may need to focus on reducing financial barriers and improving access to preventive care. 

Tailored health education initiatives can help bridge gaps in health literacy and service utilization. 

 Enhanced Data Collection: Improving data collection methods and ensuring comprehensive coverage 

across regions and demographics can provide a clearer picture of beneficiaries' needs and the effectiveness 

of NRHM interventions. Enhanced data accuracy and reliability will support more informed decision-

making and program adjustments. 
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 Focus on Vulnerable Populations: Special attention should be given to particularly vulnerable groups, 

such as individuals with disabilities and the elderly, to ensure that their unique needs are met. Developing 

specific strategies for these populations can improve health outcomes and service accessibility. 

 Long-Term Evaluation: Implementing longitudinal studies to track the long-term impacts of NRHM 

interventions will provide valuable insights into their sustained effectiveness and inform future program 

improvements. Understanding long-term outcomes can help in designing more resilient and adaptive health 

strategies. 

 Integration of Qualitative Insights: Incorporating qualitative research to complement quantitative data can 

provide a deeper understanding of the barriers and facilitators affecting beneficiaries. This approach can 

inform the development of more effective and culturally sensitive interventions. 

Final Thoughts 

Overall Significance of the Review and Its Contributions 

The review of socio-economic and personal characteristics of NRHM beneficiaries in Korba District offers 

critical insights into the factors influencing health service utilization and outcomes. By identifying key gaps in 

existing research and methodological limitations, this review provides a foundation for future studies aimed at 

improving the NRHM scheme and its impact on beneficiaries. 

The findings underscore the importance of a nuanced understanding of socio-economic and personal factors in 

designing and implementing health interventions. This review contributes to the broader discourse on health 

equity and program effectiveness, offering valuable recommendations for policy-makers, practitioners, and 

researchers engaged in the development and evaluation of public health programs. 

By addressing identified gaps and incorporating diverse research perspectives, future research can enhance the 

overall effectiveness of NRHM interventions and contribute to improved health outcomes for beneficiaries in 

Korba District and beyond. 
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