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• In 1990, India carried a 40 % higher burden of child mortality as compared to
global average

• U5MR in India has declined at higher rate as compared to global decline, would
reach MDG4 goal at current rate

• Rate of decline more than doubled from 3.3% in 1990-2008 to 6.6 % in 2008-2013
• Most EAG States have started to show a decline equal to or better than the

national average

Reduction of Under 5 Mortality Rate- MDG 4
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• In 1990, India carried a 47 % higher burden of child mortality as compared
to global average

• India has declined at an accelerated pace & has reached a figure lower than 
the global average

• India projected to reach the MDG Goal of 140/ lakh live births in 2015 

Progress on Maternal Mortality Ratio (MMR) -MDG5
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MDG 5 – universal access to reproductive health

(adolescent fertility, contraceptive prevalence & unmet need for family planning)
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Over half of India’s population has achieved replacement level fertility

• TFR reduced from 2.9 (2005) to 2.3 (2013)
• 50% Acceleration in average annual rate of decline
• 24 States/UTs already achieved replacement level of less than 2.1
• The percentage decadal growth during 2001-2011 has registered the sharpest

decline since independence with less population added than the previous
decade
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National Rural Health Mission (2005-12): A Game Changer



Launch of the National Rural Health Mission (NRHM) in April 2005 
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Marked improvement in indicators 2005 onwards…

Achievements

 Put health on the national and state agenda

 Established focus on outcomes across national, state and district levels

 Promoted a range of evidence-based technical interventions

 Strengthening of health systems

 Establishment of programme management structures and processes

India’s catalyst for progress towards the MDGs 

Focus

Reproductive and child Health (RCH), including:
Disease controlImmunisationAdolescent healthNutrition; water; 

sanitation
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NOTE
• Represents federal share only  
• An additional 67% of public spending contributed by States 
• 333%  increase for ‘health’ envisaged in the 12th Five Year Plan 

Increasing investment towards RCH & Health

(Figures in US$ billion)
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Encouraging progress but there were concerns
– Progress could have been faster

– Aggregate improvements masked inequities between states and within

states

– Urban poor was yet to receive necessary attention

– Considerable scope for improvement in quality of services
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Overcoming challenges

Weak capacity at state & district level
A key underlying reason that resulted in:

– Variable quality of district and state plans

– Less than effective monitoring

– Limited use of data for decision-making
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Launch of RMNCH+A* (2013)
*Reproductive, Maternal, Newborn Child & Adolescent Health



In response to challenges under NRHM, the MoHFW launched RMNCH + A in 2013 
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Important “firsts” under the RMNCH + A

KEY FEATURES

 New born and Adolescence

Emphasised for the first time as distinct life stages

 Rashtriya Kishor Swasthya Karyakram (RKSK)

A separate new program to holistically address adolescents’ needs

 Equity

184 poorly-performancing districts identified as focus areas

 Capacity building

Guidelines, management tools & job aids (e.g., 5X5 matrix) developed to prioritize implementation

 Partnerships

Development partners appointed to facilitate nationwide roll-out

 Better use of data

Scorecards introduced as a management tools for two-way feedback at all levels



Institutional deliveries from 53% (CES, 2005) to 73% (CES, 2009) and 74% (SRS 2013)

driven by 5-pronged strategy
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Impressive progress in Institutional Delivery 

Strategy 1: Demand Creation & Financial Protection Schemes

– Janani Suraksha Yojana (JSY): a conditional cash transfer scheme launched in

2005-06 to promote institutional delivery

– Janani Shishu Suraksha Karyakram (JSSK): launched in 2011 to provide free and

cashless services for care needed by pregnant women and infants

– Number of JSY beneficiaries increased from 0.3 million in 2005-06 to 11 million

by 2013-14

Strategy 2: Supply-side Strengthening − expanding availability of RCH services to

cope with demand creation

– Public private partnerships encouraged, wherein private sector facilities receive

accreditation for the provision of RCH services

– 8,800 Primary 24X7 Health Centres and 2,632 First Referral Units as of March

2013; a 7-fold and 3-fold increase respectively, over the 2005 base-line

Strategy 3: Creating A Focus on Quality

– Adoption of Indian Public Health Standard (defines inputs and services
that each facility must provide)

– Establishment of Standard Treatment Protocols

– Introduction of quality improvement programmes via quality assurance
committees

– Mobilizing untied funds and maintenance grants to facilities for improving
patient services

Strategy 4: Strengthening Community Processes

– Increased awareness and promotion of institutional deliveries

– Strong ASHA network of over 900,000

– A recent evaluation estimated that 74% of surveyed women with a child

of upto 6 months received antenatal, delivery and newborn care services
from ASHAs

Strategy 5: Emergency Response & Patient Transport Systems

– Established in more than 20 states for transporting pregnant women to

health facilities
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Neo-Natal Health: A Success Story in the Making

Source: nrhm.gov.in 
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Neonatal health: a key RMNCH+A focus area

During 2008-2013, neonatal mortality by 20% in India − better than the global

decline of 16.5% in the same period

Need for prioritising Neonatal health

New-born care accorded greater attention, given that India accounts
for over 1/4th of global newborn deaths

Vision for Neonatal health

 Launch of India Newborn Action Plan (INAP) in 2014 to achieve

single-digit neonatal and still-birth mortality rates by 2030

 Unique features of INAP include focus on still-births and life of new-

born beyond survival



Rapid scale-up

• Facility-based services as at Dec 2014:

– 14,153 Newborn Care Corners (NBCCs), a 121% increase over 2010-11

– 1,904 New Born Stabilization Units (NBSUs), a 70% increase over 2010-11

– 565 Special New Born Care Units (SNCUs), a 207% increase over the 2008 baseline

• Over 1,25,000 health care providers trained under Navjaat Shishu Suraksha Karyakram

• 680,000 ASHAs trained in Home-Based Newborn Care

Capacity building

• Development and dissemination of guidelines

Monitoring

Online reporting system for 254 SNCUs in seven states (to be extended nationwide)

• Individual tracking through Mother and Child Tracking System

• Death monitoring through child death review
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Neonatal health: successful measures (1/2)



Policy changes

• Auxiliary Nurse Midwives (ANMs) authorised to administer pre-referral does of:

– Injectable Gentamicin

– Corticosteroids to women in preterm-labour, thus improving chances of survival for
premature babies

• Rashtriya Bal Swasthya Karyakram (2013): screening and early-intervention services for

children with birth defects, diseases, deficiencies, and developmental delays

• Other supporting policy changes such as, screening for syphilis and de-worming during

pregnancy; introduction of PPIUCD in the government’s basket of choice for family planning
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Neonatal health: successful measures (2/2)
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Lessons Learned
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Lessons learned

Pro-active National Leadership

 National Leadership with a constant search for innovative solutions can pay
dividends even in a federal structure wherein states have primary responsibility
for outcomes.

 Close monitoring and periodic evaluation led to mid-course adjustments; e.g., the
evaluation of JSY led to launch of JSSK; the need for faster progress led to
RMNCH+A; INAP was a response to slow progress in reducing neonatal deaths.

Capacity building

 Capacity building across national, state and sub-state levels is a must for effective

operationalisation of strategies.

 A combination of staff augmentation, guidelines, systems, supportive supervision

and effective communication is required for best results.

Innovations

 Provision of flexible funds to address local concerns leads to innovations with

subsequent learning across states and scaling up, where appropriate
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The Way forward



Draft National Health Policy, 2015

Health proposed as a fundamental right

Higher public health expenditure − from 1.2% presently to 2.5% of GDP

Important measures

 Expand preventive, promotive, curative, palliative and rehabilitative services in the

public health sector

 Significantly reduce out of pocket expenditure

 Assure universal availability of free, comprehensive primary healthcare services for

RMNCH+A as an entitlement

 Enable universal access to free essential drugs, emergency medical services and

surgical care in public health facilities

 Improve access to secondary and tertiary care services − combination of public

hospitals and strategic purchasing of private sector services
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“Faith is taking the first step even when you don’t see the whole staircase.”
Martin Luther King  
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