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ABSTRACT

Affordable healthcare access remains challenging in India despite government initiatives 
like Jan AushadhiKendras providing generic medicines at reduced costs. Low public 
awareness and trust deficits limit utilization. This study examines awareness strategies 
employed by Jan AushadhiKendras in Western Maharashtra through mixed-methods 
research Involving surveys of 400 stakeholders and 20 qualitative interviews. Findings 
demonstrate that multi-channel campaigns, community engagement, and healthcare 
partnerships significantly enhance awareness and trust. Structural equation modeling 
validates positive relationships between outreach strategies, accessibility perceptions, trust 
formation, and program effectiveness. Results provide evidence-based recommendations 
for optimizing generic medicine promotion across diverse contexts, contributing actionable 
insights for policymakers and healthcare administrators seeking to improve pharmaceutical 
accessibility and affordability.

Keywords: Generic medicines; Public awareness; Jan AushadhiKendras; Healthcare 
accessibility; Consumer behavior

■.INTRODUCTION

Healthcare afFordability constitutes a critical challenge facing Indian households, with out-of- 
pocket expenditure comprising approximately sixty percent of total health spending. Generic 
medicines, containing identical active pharmaceutical ingredients as branded alternatives 
but priced substantially lower, offer potential solutions to medication cost burdens. The 
Pradhan MantriBhartiyaJanaushadhiPariyojana established Jan AushadhiKendras 
nationwide to provide quality-assured generic medicines at affordable prices, aiming to 
reduce financial barriers to essential medications [1 ].

Despite infrastructure expansion with thousands of outlets established across urban and
rural areas, utilization rates remain suboptimal in many regions. Multiple barriers constrain
adoption including limited public awareness regarding outlet locations and services,
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persistent quality misconceptions about generic medicines, insufficient healthcare provider 
endorsements, and deeply entrenched brand loyalty among consumers. These multilayered 
obstacles operate simultaneously across the healthcare ecosystem, affecting patient 
decisions, provider recommendations, and pharmacy practices [2],

Western Maharashtra presents an instructive case study due to demographic diversity 
spanning urban centers like Pune alongside rural districts including Satara, Kolhapur, and 
Ahmednagar. This geographical variation necessitates differentiated awareness 
approaches, making the region suitable for investigating strategy effectiveness across 
contexts. Understanding which interventions successfully enhance awareness and trust can 
inform program optimization and policy refinement [3].

II. RELATED WORK

Existing literature examining generic medicine adoption addresses pharmaceutical 
equivalence, economic implications, and consumer behavior. Research consistently 
demonstrates bioequivalence between quality generics and branded products, with 
regulatory authorities maintaining stringent approval standards [4]. However, consumer 
perceptions frequently deviate from scientific evidence, with quality doubts persisting 
despite regulatory oversight.

Economic studies document substantial cost savings potential, with generics typically 
costing forty to eighty percent less than branded equivalents. For Indian households facing 
high healthcare expenditure burdens, these savings significantly impact financial stability 
and treatment adherence [5]. Despite economic advantages, adoption barriers including 
awareness gaps and trust deficits limit generic uptake.

Communication research highlights importance of multi-channel approaches combining 
mass media with community engagement for health behavior change [6]. Healthcare 
provider influence proves critical, with physician and pharmacist recommendations 
significantly shaping patient medication choices. However, systematic evaluation of Jan 
Aushadhi awareness strategies remains limited, with most studies focusing on program 
outcomes ratherthan strategic processes [7].
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Table 1. Comparison with Previous Research
study Quality Focus Economic

Analysis
Communication 

Strategies
Mixed Methods 

+ SEM
I lL Yes No No No
la . Yes Yes No No
M . No Yes Yes No
I2L Yes No Yes No
This work Yes Yes Yes Yes

III. KEY CONTRIBUTION

This research advances existing Icnowledge through several distinct contributions. First, it 

systematically documents diverse awareness strategies actively employed by Jan 

AushadhlKendras in Western Maharashtra, addressing a critical gap in implementation 

research. Second, it employs rigorous mixed-methods design combining quantitative 

surveys with qualitative interviews, capturing both breadth and depth across stakeholder 

groups including staff, pharmacists, physicians, and patients.

Third, the study applies structural equation modeling to empirically test relationships among 

awareness strategies, accessibility perceptions, trust formation, organizational change, and 

program effectiveness. This advanced analytical approach enables simultaneous 

examination of multiple interrelated pathways while explicitly modeling measurement error 

Fourth, findings generate evidence-based recommendations applicable across diverse 

implementation contexts, providing actionable guidance for policymakers and program 

administrators.

III. METHOD, EXPERIIVIENTS AND RESULTS

•  Research Design and Sampling

The investigation employed mixed-methods sequential explanatory design conducted from 

January to June 2023 across four districts in Western Maharashtra: Pune, Satara, Kolhapur, 

and Ahmednagar. Stratified random sampling selected 400 participants across stakeholder 

categories: 80 Jan Aushadhi staff, 90 community pharmacists, 80 medical practitioners, and 

150 patients. Purposive sampling identified 20 key informants for qualitative interviews 

including pharmacy managers, healthcare providers, and program administrators.
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Power analysis determined minimum sample requirements, with tlie final sample exceeding 

tliresholds for robust statistical testing. Sample distribution reflected both population 

proportions and analytical requirements for meaningful subgroup comparisons. 

Geographical diversity ensured representation across urban, semi-urban, and rural 

contexts.

•  Data Collection and Instruments

Quantitative surveys utilized structured questionnaires measuring awareness levels, 

attitudes toward generic medicines, trust perceptions, accessibility ratings, and satisfaction 

with Jan Aushadhi services. Five-point Likert scales assessed attitudinal constructs while 

categorical questions captured factual information. Instrument validation involved expert 

panel review by five healthcare professionals and pilot testing with thirty respondents. 

Cronbach's alpha of 0.88 indicated satisfactory internal consistency reliability.

Qualitative interviews followed semi-structured protocols exploring awareness strategies 

employed, perceived effectiveness, encountered barriers, success facilitators, and 

improvement suggestions. Interviews were audio-recorded with informed consent and 

transcribed verbatim for analysis.

•  Data Analysis

Quantitative data undenwent descriptive statistical analysis characterizing sample 

composition and variable distributions. Structural equation modeling examined relationships 

among constructs using maximum likelihood estimation. Model fit evaluation employed 

multiple indices including Comparative Fit Index (CFI), Root Mean Square Error of 

Approximation (RMSEA), and Standardized Root Mean Square Residual (SRMR). 

Qualitative data analysis followed thematic coding procedures with systematic pattern 

identification across transcripts.

Results
Table 2. Descriptive Statistics of Key Variables
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Variable Mean (1-5) SD
Outreach activities 3.9 0.7
Public awareness 3.7 0.8
Trust in generics 3.6 0.7
Satisfaction with JAKs 4.1 0.6
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Table 2 presents descriptive statistics revealing generally positive perceptions across 
measured constructs. Mean scores exceeded the neutral midpoint, indicating favorable 
attitudes. Satisfaction ratings demonstrated highest means while trust in generics showed 
room for improvement.

Table 3. Hypothesis Testing Resuits
Hypothesis _L p-value Result

0.42
Accessibility

0.001 Supported

H2: Education 
Trust

0.38 0.002 Supported

H3: Access/Trust ■ 
Change

0.44 0.001 Supported

H4: Change ^  
Effectiveness

0.57 <0.001 Supported

H5: Integrated Model 
Outcomes

0.60 <0.001 Supported

Table 3 demonstrates strong empirical support for all hypothesized relationships. 
Standardized path coefficients ranged from 0.38 to 0.60, indicating moderate to strong effect 
sizes. All relationships achieved statistical significance at stringent alpha levels. Model fit 
indices (CFI=0.93, RMSEA=0.06, SRMR=0.05) collectively indicated good model fit, 
validating the theoretical framework.

iV. DiSCUSSiONS

Empirical findings validate the effectiveness of multi-channel awareness strategies for 
enhancing public knowledge and trust in generic medicines. The significant positive 
relationship between outreach activities and accessibility perceptions confirms that 
systematic communication across multiple channels successfully reaches diverse 
audiences and shapes service availability perceptions. Effect size magnitude indicates 
practically meaningful impact justifying continued outreach investments.

Educational interventions demonstrably enhance trust formation, addressing a critical 
barrier to generic adoption. By proactively communicating quality assurance processes and 
regulatory oversight, programs can effectively counteract misconceptions limiting utilization. 
The finding that improved accessibility and trust jointly facilitate organizational change 
highlights the interconnected nature of these constructs and importance of comprehensive 
approaches.
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Stakeholder analysis revealed differential perspectives across groups, with staff 
demonstrating highest enthusiasm while physicians exhibited more reserved attitudes. This 
pattern suggests frontline implementers develop strong positive perceptions through direct 
experience while medical professionals maintaining operational distance require targeted 
engagement addressing specific quality concerns through continuing education and peer 
influence.

Qualitative findings enriched quantitative results by illuminating implementation 
mechanisms and contextual factors. Participants emphasized importance of local language 
materials, culturally appropriate messaging, patient counseling emphasizing cost savings, 
and engagement of trusted community figures. These insights provide actionable guidance 
for strategy refinement and local adaptation.

V. CONCLUSIONS

1. Problem Addressed: This research systematically examined strategies for enhancing 
public awareness and trust in Jan AushadhlKendras providing generic medicines, 
addressing critical gaps in awareness generation implementation research.

2. Method Used: Mixed-methods design combined quantitative surveys (n=400) with 
qualitative interviews (n=20), employing structural equation modeling for hypothesis testing 
and thematic analysis for qualitative data.

3. Key Findings: Multi-channel outreach, educational interventions, and healthcare 
partnerships significantly improve awareness, accessibility perceptions, and trust. All 
hypothesized relationships received empirical support with moderate to strong effect sizes. 
Stakeholder perspectives revealed differential attitudes requiring targeted engagement 
strategies.

4. Limitations and Future Work: Geographical scope limited to Western Maharashtra 
constrains generalizability. Cross-sectional design limits causal inference. Future research 
should employ longitudinal designs across diverse regions, test specific intervention 
effectiveness experimentally, and examine behavioral outcomes beyond awareness and 
attitudes. Implementation research in underserved populations would inform equity-oriented 
program refinement.
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