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Abstract: Despite India's emerging status to be one of the world's fastest developing economies as it expected to 

become economic superpower, the nation's image and reputation are being marred by pervasive acute poverty 

among substantial portions of the population and the escalation of a variety of kinds of inequality. In several societal 

factors, including healthcare, education, and career possibilities, women lag behind men. They are very fragile and 

have little resources, thus they need special care. There are around 800 maternal fatalities daily, with 20% being 

Indian women. The article explains how the National Rural Health Mission could contribute to the development of 

women's health in India. 
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Introduction: 

       In the Alma-Ata Declaration of 1978, the right to health was acknowledged as a primary human necessity. 

But after Alma-Ata health conference, when fairness and efficiency in primary health care were emphasised, health 

care became a global government priority. It is impossible to overestimate the significance of the health sector, 

particularly in emerging nations with fast rising populations and typically poor health.The status of a nation or 

region's health is a strong indicator of its social and economic development. In addition, it plays a crucial part in 

establishing a country's Human Development Index ranking (HDI). National health is of utmost significance for the 

prosperity of the nation. 

        When it comes to allocating resources for social and economic progress, nothing is more important than the 

health of the population. Despite this knowledge, residents often lack access to even the most fundamental 

contemporary health care procedures. High disease and mortality rates are the outcome. Healthcare services and 

infrastructure in India are often uneven. While the majority of regions have an increased demand for services, other 

regions have an excess of health care facilities. Thus, disparities occur not only between rural and urban regions 

within the same Indian state, but also between rural and urban regions within different Indian states. In rural India, 

good, inexpensive medical care is still a fiction. 74% of rural female are now anaemic. Only 21% of rural residents 

have reliable access to clean water. 

       The Indian healthcare business need development. A large population, a lack of resources, and the inability 

to offer the poor with affordable health care are just a few of the obstacles this essential industry must face. The 

majority of the nation's economic and social success has been driven by efforts to raise the living standards of the 

inhabitants. 

          To guarantee that all Indians have access to high-quality healthcare, the government has created a vast array 

of programmes. Also included is an initiative to enhance rural health care throughout the nation. The Indian 

government launched a campaign on April 12, 2005, to enhance the accessibility, availability, and effectiveness of 

government health programmes in order to better serve the country's most marginalised and defenceless population, 

particularly its women and children. The mission's primary goals are to ensure intra- and inter-sectoral convergence; 

to strengthen public health infrastructure; to increase community participation; to create a cadre of health workers 

at the village level; to strengthen public-private partnerships; to prioritise providing high-quality services; and to 
enhance programme management inputs. This mission's action plan builds a causal connection between health and 

its underlying determinants in order to reduce disparities in regional health outcomes. By allocating one  social 

health activist (ASHA) for every thousand persons, similar to the Anganwadi model, the mission attempts to expand 
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the reach of the health system from the sub-center level to the village. Existing health care systems are handled and 

planned for uniformly throughout all states. The National Rural Health Mission (NRHM) seeks to enhance the 

health of rural communities throughout the country by focusing on the  states with the lowest public health 

indicators and the less developed healthcare infrastructure.  

Meaning and Definition of Health: 

     There have been several definitions of health offered, but none have acquired general agreement. To the 

uninitiated, health is a reflection of the harmony between one's logical mind and physical body, as well as a stable 

and supportive family and community. According to generally accepted definitions of health, "Health is a state of 

whole physical, psychological, and social well-being, not only the absence of sickness or infirmity" 

      In India, the improvement of public health and the provision of nutritious food for all inhabitants are statutory 

priority. Article 47 of India's constitution, which was approved in 1950. “The physical and mental health of a person 

is not only a significant aspect in their happiness, but also a great asset for the development of communities, 

economies, and people” (International Union for Health Promotion and Education, 2000). In recent years, the status 

of people's health has been a significant subject of anxiety, while being an essential measure of human advancement. 

Article 25 of the Universal Declaration of Human Rights recognizes access to medical care as a fundamental human 

right.Since its signing in 1978, India has been sluggish to execute the aims of the Alma Ata Declaration. This 

proclamation established the goal year 2000. 

Women's health in India: 

      Since women are often both healthcare workers and patients, they play a key role in influencing the health of 

society. Therefore, it is vital that practitioners of women's health focus a greater emphasis on learning about and 

serving the unique requirements of each woman. Several variables influence a population's health, including its 

demographic composition and socioeconomic status, the availability and good healthcare services, the variety of 

healthcare practitioners, the complexity of medical technology, and the breadth of medical knowledge. Women-

specific services are essential to obtaining universal health care. However, both high-income and low-income 

nations have argued how to effectively provide health care for women throughout their lives. Each woman's 

treatment must be tailored to her age, level of education, socioeconomic standing, culture, health care choices, and 

present health care providers. According to the World Health Organization, women's empowerment enhances life 

quality and safeguards human rights. Therefore, it is essential to improve women's health by giving them a greater 

voice in health-related concerns and allowing them to make decisions in accordance with their own beliefs. The 

World Bank and the World Health Organization are trying to increase women's access to healthcare in order to 

increase their economic engagement. The objective of the World Health Organization (WHO) and the World Bank 

is to collaborate with the nations to improve their healthcare systems by improving the availability of cost-effective 

and high-quality preventive and curative treatments for the whole population. 

      Physical health is intricate and depends on several elements. There are several layers to the interplay between 

social and environmental factors and their influence on health. Gender-specific experiences involve a multitude of 

interdependent health needs, particularly for women. Multiple social circumstances, such as caste and 

socioeconomic level, influence gender identification. Women's well-being is deeply affected by the many 

'production and reproduction' responsibilities women must fulfil while being at a disadvantage. 

Nutritional status: 

      Diet has a role in determining one's health. A nutritious diet may contribute to a robust immune system, which 

is necessary for preventing disease and combating infections. Inadequate nutrition is associated with a broad variety 

of health issues, such as night blindness, iodine deficiency infections, anaemia, stunting. A poor diet may raise your 
chance of acquiring diseases.  
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      Scholars and politicians in India were particularly concerned about maternal and child nutrition in the nation 

some decades ago. Despite the focus, certain segments of the population continue to be malnourished. The female 

kid, who confronts prejudice based on her gender from birth or even before, is often denied or has limited access to 

her family's nutrition resources. 

        Due to their unique anatomy, women have certain nutritional requirements. Iron is normally lost during 

menstruation, childbirth, and labour. In order to prevent osteoporosis in old age, calcium supplements must be taken 

throughout a woman's life. The majority of Indians are vegetarian, however this does not supply them with sufficient 

nutrition. In addition, cultural norms disadvantage women and contribute to their malnutrition in several other ways. 

In many houses throughout the nation, it is standard practise for the women to consume the men's leftovers. In many 

households, the food provided is based on the preferences of the men living there. 

        As is typical in less developed nations, our knowledge of female mortality rates and other illnesses in India is 

hampered by an absence of trustworthy data. In many countries, the absence of regular reporting of morbidity rates 

and causes produces enormous data gaps that hinder research and policymaking. Throughout the great majority of 

India's post-independence history, research on female reproductive health, particularly on themes such as 

contraception and delivery, has been prevalent. Nonetheless, researchers paid less attention to the total female 

mortality rate. 

        During the two waves of the National Family Health Survey, comprehensive data on disease mortality rates 

was also collected. The National Family Health Survey -2 requested information about asthma, TB, jaundice, and 

malaria, among other conditions. Inquiries concerning diseases affecting family members were directed to the 

household head in both rural and urban areas of India, males are the majority of household heads. When comparing 

girls and boys, females often had lower reported prevalence rates for the four illnesses. Females do better than 

males in the National Family Health Survey-1 when it comes to death from a range of illnesses and ailments, 

including tuberculosis, leprosy, limb impairment, and malaria, but not blindness. Except for the large cities of India, 

where females suffer disproportionately from malaria, this tendency remains true everywhere else. 

Reproductive wellbeing: 

        The ‘International Conference on Population and Development’ (ICPD) in Cairo in 1994, the lexicon used to 

discuss women's reproductive health in India has evolved considerably. The change in political vocabulary is largely 

to blame for this. Before it, the issue of women's reproductive health received scant attention. The subsequent 

literature was mostly preoccupied with the decline in acceptability of contraception and the levels and patterns in 

the usage of contraception. The body of research on women's reproductive health has spawned a number of new 

areas of investigation and concern, the most notable of which are the findings regarding reproductive tract infections 

and abortions. A 'life span approach' to women's reproductive health has been embraced by policymakers in the 

aftermath of the Cairo conference. While health of reproductive remains a focal point in discussions of women's 

health in India, the word has expanded to include a larger range of issues related to reproductive health. 

Reproductive tract infections (RTIs) and sexually transmitted infections (STIs): 

        The RTI studies indicate that this problem is prevalent, but particularly affects Indian women. Biological and 

social/cultural variables increase the susceptibility of women to RTIs. Wasserheit and Holmes contend forcefully 

in their article that RTIs and STDs adversely affect the health of women disproportionately. In general, the power 

dynamic in sexual relationships hinders women's capacity to negotiate proper boundaries of intimacy, and the lack 

of woman-specific barriers renders women more susceptible to STD infection than males. From a biological 

standpoint, HIV and other discharge syndromes, particularly gonorrhoea, chlamydia, and trichomoniasis, seem to 

be spread more readily from men to women than women to men. Females are significantly more prone to be 
asymptomatic and refuse treatment following infection. Receiving treatment for a sexual issue, especially at an 

STD clinic, may be unsettling for women. 
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Conditions of maternal mortality and morbidity: 

       Low birth weight babies, often known as preterm births, are a leading cause of maternal death and morbidity 

across most of Southeast Asia. Women are considered to have experienced maternal mortality if they "die while 

pregnant or within 42 days after the termination of a pregnancy, regardless of the duration and location of the 

pregnancy, from any cause related with or aggravated by the pregnancy or its treatment, but excluding accidental 

or incidental causes" (WHO). There is a disproportionately high rate of maternal death in India (50%) and southeast 

Asia (40%) overall. About 1,124,000 maternal deaths annually are preventable. Ten percent of all female deaths in 

the US may be attributed to complications during pregnancy. In the midst of childbirth, hemorrhage and anemia are 

the leading causes of maternal mortality. Anemia, nutritional deficiencies, and low birth weight are all factors in 

the major causes of maternal death in India. As the leading cause of maternal death, unsafe abortions have a 

significant role in the high prevalence of maternal illness in India. 

Concerns around abortion: 

       Therefore, it is essential to consider the whole spectrum of reproductive health issues that abortion may cause. 

Infertility, maternal sickness, and maternal mortality have been related to unsafe abortions in addition to other 

undesirable effects. About one in ten maternal deaths in rural India are attributable to abortion, a proportion that 

has been largely stable since the early 1970s. 

National rural health mission objectives and achievements: 

        In India, healthcare in the public sector has been mostly organised and funded to provide and pay for curative 

treatment. The Indian government focuses less importance on preventative health care than on curative health care. 

While India's government spends less than usual on healthcare as a proportion of GDP, the country's private sector 

spends more than normal. Annual household health expenditures exceed Rs. 100,000 crores, which is more than 

three times the public health budget. Due to the absence of cost restraints in the private sector, health care expenses 

for rural poor are disproportionately high. There is no doubt that India's healthcare system cannot continue in its 

current state. India's public health system faces significant challenges, including widespread malnutrition, 

alarmingly high rates of anaemia among children and women, premature marriage and childbearing, lack of access 

to clean water throughout the year in many rural areas, overcrowding, and insufficient waste management and 

sanitation. In our rural areas, the majority of these public health indicators are highly associated with severe poverty 

and environmental degradation. As a consequence, the government must address a range of health concerns, price 

rises, and public expectations. Inadequate rural health care must be addressed as quickly as possible. Given the 

extent and magnitude of the problem, there must be a greater emphasis on focused, locally-based healthcare 

programmes. The public health system must be modernised immediately in order to offer consistent, conveniently 

accessible, and affordably priced treatment to all those in need. By adopting the National Health Protection Scheme, 

the government of India has realised the need of tackling this situation head-on. 

  

The mission for Rural Health (NRHM): 

         From April 2005 to March 2012, the Indian government supported a program called as the National Rural 

Health Mission (NRHM). The Indian government has begun a time-bound, goal-oriented initiative to improve the 

country's healthcare system. After it became clear that the National Rural Health Mission (NRHM; 2005-2012) 

would not fulfill the Millennium Development Goals (MDGs), the Union Cabinet created the National Urban Health 

Mission (NUHM) as a sub-mission of the National Health Mission (NHM) (Millennium Development Goals-2015). 

The National Rural Health Mission has aided in the improvement of India's healthcare infrastructure. 
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An Overview of the Objectives: 

●    To deliver high-quality healthcare to underprivileged areas nationwide, with a focus on the 18 states 

with the lowest public health indicators and/or the most weak healthcare infrastructure. 

●    Boost community finance and risk-sharing systems in order to increase public health expenditures from 

0.9% of GDP to 2% to 3% of GDP. 

●    Improve public health service and management delivery by pushing for policy changes that strengthen 

the healthcare system's foundations. 

●    Improve public health by incorporating AYUSH practices into conventional medicine. Decentralized 

district administration has the potential to effectively include health problems such as hygiene and 

sanitation nourishment, clean water access and women and socioeconomic inequities. 

●    To equalise the playing field between different jurisdictions. 

●    Publicly accessible deadlines and objective status reporting. 

●    To expand the provision of primary health care services that are inexpensive, accessible, accountable, 

and inclusive to underserved rural areas, with a particular emphasis on women and children. 

          Thanks to the National Rural Health Mission, a substantial transformation in the health care system and the 

overall health of the population, particularly in rural districts, has started (NRHM). Reduction of infant and maternal 

mortality, population stabilisation, and gender and demographic parity are also Mission objectives. Providing 

universal access to such care that is responsible, easily available, of high quality, and sensitive to the needs of the 

people is also essential. The work of the Mission in this area would contribute to the advancement of national health 

policy and the MDGs. NRHM has established the following objectives to attain this goal: 

Mission Purposes: 

●    Reduction of both IMR and MMR 

●    All individuals should have access to women's and children's health care, as well as water, sanitation, 

cleanliness, immunisations, and nutritional assistance. 

●    Infectious and non-infectious illnesses may be avoided and cured, and endemic diseases can also be 

controlled. 

●    Primary care that is comprehensive and organised. 

●    Stabilization of population, racial, and sexual diversity parity. 

●    Enhance AYUSH and other conventional healthcare delivery approaches. 

●    Advancing healthy habits and conduct 

            Even though NRHM was founded in 2005, significant progress has been achieved toward a number of its 

basic objectives. This is due to the fact that state governments are constitutionally responsible for maintaining the 

public's health, certain states are experiencing capacity and human resource shortages, and the health sector as a 

whole lacks funds The National Rural Health Mission is another project aiming at delivering excellent healthcare 

to rural populations in the India; it mainly targets the 18 states with the most deficient public health indicators and 

infrastructure. A demand was made to increase health care expenditure from its current 0.9% of GDP to 2.3%. 

Ideally, sanitation, hygiene, nutrition, and access to clean water would all be included in the health plan for a district. 
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Conclusion: 

      The National Rural Health Mission (NRHM), which aims to improve rural people' access to healthcare and 

the general health of the nation's population, has already had a considerable effect. Reduction of infant and maternal 

mortality, population stabilisation, and gender and demographic parity are also Mission objectives. Providing 

universal access to such care that is responsible, easily available, of high quality, and sensitive to the needs of the 

people is also essential. The work of the Mission in this area would contribute to the advancement of national health 

policy and the MDGs. 

 In order to achieve these objectives, NRHM will: 

●    Assist more individuals in gaining access to and using high-quality medical care. 

●    Develop an intergovernmental alliance involving the federal, state, and municipal governments. 

●    Establish a platform where local Panchayati Raj institutions and the general public may cooperate on 

the management of primary health care programmes. 

●    Offer a chance to promote social justice and equality. 

●    Create a mechanism that enables governments and communities to prioritise activities of their choice by 

establishing this objective. 

●    Create a plan to enhance inter-organizational collaboration for health promotion and disease prevention 
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