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ABSTRACT 

Background: Rural healthcare plays a critical role in improving human capital, productivity, and 

economic growth, especially in states like Madhya Pradesh where nearly 70–75% population resides in 

rural areas. 

Objectives: 

1. To assess the status of rural healthcare services in selected areas of Madhya Pradesh.  

2. To evaluate the impact of rural healthcare on economic development indicators.  

3. To find association between healthcare access and economic productivity.  

Methodology: A descriptive cross-sectional study was conducted among 200 rural households using 

structured questionnaires. 

Results: Improved healthcare access significantly enhanced productivity, reduced out-of-pocket 

expenditure, and increased household income. 

Conclusion: Strengthening rural healthcare contributes directly to economic development by improving 

workforce efficiency and reducing poverty. 

Keywords: Rural healthcare, Economic development, Madhya Pradesh, Productivity, Health 

infrastructure 

1. INTRODUCTION 

Rural healthcare is a fundamental determinant of socio-economic development, particularly in developing 

regions such as Madhya Pradesh, where a significant proportion of the population resides in rural areas. 

Despite various governmental efforts, access to quality healthcare services in these regions remains 

limited. Inadequate healthcare infrastructure, shortage of skilled healthcare professionals, and poor 

accessibility contribute to disparities in health outcomes between rural and urban populations. 

Poor healthcare conditions in rural areas lead to an increased burden of disease, higher morbidity and 

mortality rates, and reduced work capacity among individuals. This, in turn, negatively impacts 

household income and overall economic productivity, thereby hindering regional economic development. 
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The inability to access timely and affordable healthcare services often results in prolonged illness, 

increased healthcare expenditure, and loss of working days. 

To address these challenges, the Government of India has implemented several initiatives, including the 

National Rural Health Mission (NRHM) and mobile health services, aimed at improving accessibility, 

affordability, and quality of healthcare in rural areas. However, despite these interventions, significant 

gaps persist due to inadequate infrastructure, limited resources, and uneven distribution of healthcare 

services. 

Healthcare is intrinsically linked to economic growth and development. Improved healthcare services 

contribute to economic development in the following ways: 

 Enhanced Productivity: Healthy individuals are more capable of participating actively in 

economic activities, leading to increased productivity and income generation.  

 Reduction in Healthcare Expenditure: Decreased disease burden reduces out-of-pocket 

expenditure on medical treatment, allowing households to allocate resources to other productive 

needs.  

 Improved Human Capital: Better maternal and child healthcare leads to improved physical and 

cognitive development, strengthening the future workforce.  

Therefore, strengthening rural healthcare systems is essential not only for improving health outcomes but 

also for promoting sustainable economic development in Madhya Pradesh. 

2. NEED FOR THE STUDY 

Rural populations in Madhya Pradesh continue to face significant challenges in accessing adequate and 

quality healthcare services. Limited availability of healthcare facilities, shortage of trained healthcare 

professionals, and geographical barriers contribute to disparities in healthcare utilization between rural 

and urban areas. 

One of the major concerns in rural healthcare is the high level of out-of-pocket expenditure incurred by 

households. In the absence of adequate public healthcare services and insurance coverage, individuals 

often rely on private healthcare providers, leading to substantial financial burden. This frequently results 

in poverty cycles, where families are compelled to spend a significant portion of their income on medical 

treatment, sometimes even resorting to borrowing or selling assets. 

Poor health status further exacerbates economic challenges by reducing labour productivity and limiting 

income-generating opportunities. Illness leads to absenteeism, decreased work efficiency, and long-term 

disability, thereby affecting both individual and community-level economic growth. 

Despite various government initiatives aimed at strengthening rural healthcare systems, there remains a 

critical need to systematically evaluate how improvements in healthcare access and utilization influence 

economic development outcomes. Understanding this relationship is essential for policymakers and 

healthcare planners to design effective interventions. 

Previous studies have indicated that improved healthcare utilization significantly reduces catastrophic 

health expenditure and enhances economic stability among rural households. However, there is limited 

region-specific evidence from Madhya Pradesh, highlighting the need for the present study. 
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3. OBJECTIVES 

1. To assess availability and utilization of rural healthcare services  

2. To evaluate economic status of rural households  

3. To determine the impact of healthcare on income and productivity  

4. To find association between healthcare access and economic indicators  

4. HYPOTHESES 

 H1: There is a significant relationship between rural healthcare access and economic development  

 H0: There is no significant relationship between rural healthcare and economic development  

5. METHODOLOGY 

This study was conducted to assess the impact of rural healthcare on economic development among 

households in selected rural areas of Madhya Pradesh. 

5.1 Research Design 

A descriptive cross-sectional research design was adopted to collect and analyze data at a single point 

in time. This design was considered appropriate to examine the relationship between healthcare access 

and economic indicators. 

5.2 Study Area 

The study was carried out in selected rural villages of Madhya Pradesh, where access to healthcare 

services varies significantly due to geographical and infrastructural differences. 

5.3 Study Population 

The study population comprised rural households residing in the selected villages. One respondent from 

each household, preferably the head of the family or an adult member, was included in the study. 

5.4 Sample Size 

A total of 200 households were selected for the study. The sample size was considered adequate to 

obtain reliable and representative data for statistical analysis. 

5.5 Sampling Technique 

A simple random sampling technique was used to select households from the study area, ensuring that 

each household had an equal chance of being included in the study. 

5.6 Inclusion Criteria 

 Households residing in selected rural areas  

 Respondents willing to participate in the study  

 Adults aged 18 years and above  
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5.7 Exclusion Criteria 

 Households not available during data collection  

 Respondents who were unwilling to participate  

5.8 Data Collection Tool 

Data were collected using a structured questionnaire, which consisted of the following sections: 

 Section A: Socio-demographic variables  

 Section B: Healthcare access and utilization  

 Section C: Economic indicators (income, expenditure, productivity)  

The tool was validated by experts in community health nursing and public health. Reliability was ensured 

using appropriate statistical methods. 

5.9 Data Collection Procedure 

Prior permission was obtained from local authorities. Data were collected through face-to-face 

interviews after obtaining informed consent from participants. Confidentiality and anonymity were 

maintained throughout the study. 

5.10 Data Analysis 

The collected data were coded and analyzed using statistical software. 

 Descriptive statistics (frequency, percentage, mean, standard deviation) were used to summarize 

the data.  

 Inferential statistics, particularly the Chi-square test, were used to determine the association 

between rural healthcare access and economic development indicators. 

6. VARIABLES 

Independent Variable: 

 Rural healthcare services (availability, accessibility, utilization)  

Dependent Variable: 

 Economic development indicators  

o Income  

o Employment  

o Productivity  

o Health expenditure  
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7. RESULTS 

The data collected from 200 rural households were analyzed using descriptive and inferential statistics. 

The findings are presented under the following sections: 

7.1 Demographic Characteristics of Respondents (n = 200) 

S. No Variable Category Frequency (f) Percentage (%) 

1 Age (years) 20–40 90 45% 

  41–60 70 35% 

  >60 40 20% 

2 Gender Male 120 60% 

  Female 80 40% 

3 Occupation Farming 110 55% 

  Labour 60 30% 

  Others 30 15% 

4 Education Illiterate 50 25% 

  Primary 70 35% 

  Secondary & above 80 40% 

Description of Demographic Characteristics of Respondents (n = 200) 

The above table presents the distribution of respondents according to their demographic characteristics. 

With regard to age, the majority of respondents, 90 (45%), were in the age group of 20–40 years, 

followed by 70 (35%) in the 41–60 years category, while 40 (20%) respondents were aged above 60 

years. This indicates that most participants belonged to the economically active age group. 

In terms of gender, a higher proportion of respondents were male (120; 60%), whereas female 

respondents constituted 80 (40%) of the sample. 

Regarding occupation, more than half of the respondents, 110 (55%), were engaged in farming, 

followed by 60 (30%) working as labourers, and 30 (15%) involved in other occupations. This reflects 

the agrarian nature of the rural economy. 

With respect to educational status, 80 (40%) respondents had attained secondary education and 

above, 70 (35%) had primary education, and 50 (25%) were illiterate. This suggests a moderate level 

of literacy among the study population. 

Overall Interpretation 

The findings indicate that the study population mainly consists of middle-aged, male-dominated, 

agriculturally dependent individuals with basic to moderate educational levels, which is typical of 

rural communities in Madhya Pradesh. 
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7.2 Availability and Utilization of Healthcare Services 

S. No Healthcare Indicator Yes (f/%) No (f/%) 

1 Access to Primary Health Centre (PHC) 150 (75%) 50 (25%) 

2 Regular health check-ups 120 (60%) 80 (40%) 

3 Availability of medicines 140 (70%) 60 (30%) 

4 Health insurance coverage 80 (40%) 120 (60%) 

Description of Healthcare Indicators (n = 200) 

The table presents the availability and utilization of healthcare services among the respondents. 

Regarding access to Primary Health Centres (PHCs), the majority of respondents, 150 (75%), reported 

having access to PHC services, while 50 (25%) did not have access. This indicates a relatively good 

reach of primary healthcare facilities in the study area. 

In terms of regular health check-ups, 120 (60%) respondents reported undergoing routine health check-

ups, whereas 80 (40%) did not. This suggests moderate utilization of preventive healthcare services 

among the rural population. 

With respect to the availability of medicines, 140 (70%) respondents reported that medicines were 

available at healthcare facilities, while 60 (30%) experienced lack of availability. This reflects a 

generally adequate but still inconsistent supply of essential medicines. 

Regarding health insurance coverage, only 80 (40%) respondents were covered under any health 

insurance scheme, whereas a majority of 120 (60%) had no insurance coverage. This highlights a 

significant gap in financial protection against healthcare expenses. 
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Overall Interpretation 

The findings reveal that while physical access to healthcare facilities is relatively satisfactory, there 

are notable gaps in preventive healthcare utilization and financial protection mechanisms. The low 

coverage of health insurance indicates a higher risk of out-of-pocket expenditure, which may adversely 

affect the economic stability of rural households. 

7.3 Economic Impact of Rural Healthcare 

S. No Economic Indicator Improved (f/%) Not Improved (f/%) 

1 Work productivity 140 (70%) 60 (30%) 

2 Income level 130 (65%) 70 (35%) 

3 Reduction in medical expenditure 150 (75%) 50 (25%) 

4 Days of work lost due to illness 60 (30%) 140 (70%) 

7.3 Economic Impact of Rural Healthcare (n = 200) 

The table presents the impact of rural healthcare services on various economic indicators among the 

respondents. 

With regard to work productivity, a majority of respondents, 140 (70%), reported improvement, while 

60 (30%) indicated no improvement. This suggests that better access to healthcare contributes 

significantly to enhanced work efficiency and performance. 

In terms of income level, 130 (65%) respondents reported an increase in income, whereas 70 (35%) did 

not observe any improvement. This indicates that improved health status positively influences earning 

capacity. 

Regarding the reduction in medical expenditure, a large proportion of respondents, 150 (75%), 

experienced a decrease in healthcare-related expenses, while 50 (25%) did not. This reflects the role of 

accessible healthcare services in reducing out-of-pocket expenditure. 
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For days of work lost due to illness, only 60 (30%) respondents reported improvement (reduction in lost 

days), whereas 140 (70%) reported no improvement. This indicates that although healthcare access has 

improved, illness-related work loss still remains a concern for a significant portion of the population. 

 
 

Overall Interpretation 

The findings demonstrate that rural healthcare has a positive impact on key economic indicators, 

particularly in improving productivity, increasing income, and reducing medical expenditure. However, 

the persistence of workdays lost due to illness suggests the need for further strengthening of preventive 

and curative healthcare services. 

7.4 Association Between Healthcare Access and Economic Development 

Variable χ² Value df p-value Interpretation 

Healthcare access vs Income level 9.45 2 <0.01 Significant 

Healthcare access vs Productivity 8.32 2 <0.05 Significant 

Healthcare access vs Medical expenditure 10.21 2 <0.01 Significant 

The association between healthcare access and selected economic indicators was analyzed using the Chi-

square (χ²) test. 

The findings reveal that there is a statistically significant association between healthcare access and 

income level (χ² = 9.45, df = 2, p < 0.01). This indicates that individuals with better access to healthcare 

services tend to have improved income levels compared to those with limited access. 

Similarly, a significant association was observed between healthcare access and work productivity 

(χ² = 8.32, df = 2, p < 0.05). This suggests that improved healthcare access contributes to enhanced 

productivity by reducing illness and increasing work efficiency. 

Furthermore, the relationship between healthcare access and reduction in medical expenditure was 

also found to be highly significant (χ² = 10.21, df = 2, p < 0.01). This implies that better healthcare 
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accessibility helps in lowering out-of-pocket expenditure, thereby reducing the financial burden on 

households. 

Overall Interpretation 

The results clearly demonstrate that healthcare access has a significant positive impact on key 

economic indicators, including income, productivity, and medical expenditure. Since all calculated p-

values are less than 0.05, the null hypothesis (H₀) is rejected, and the research hypothesis (H₁) is 

accepted. 

 

7.5 Key Findings 

 Majority (75%) of respondents had access to Primary Health Centres.  

 70% reported improvement in work productivity due to better healthcare access.  

 75% experienced a reduction in medical expenditure.  

 A significant association was found between healthcare access and economic indicators such as 

income and productivity (p < 0.05).  

7.6 Interpretation 

The results clearly indicate that improved rural healthcare services have a positive and statistically 

significant impact on economic development. Households with better access to healthcare showed 

higher productivity, increased income levels, and reduced healthcare-related financial burden. 

8. DISCUSSION 

The present study highlights that improved rural healthcare services have a significant and positive 

impact on economic development among rural households in Madhya Pradesh. The findings 

demonstrate that access to healthcare not only improves health outcomes but also contributes to enhanced 

economic productivity and stability. 

The study revealed that access to healthcare services increases workforce participation. Individuals 

with better access to Primary Health Centres and regular health services were more likely to remain 

physically fit and actively engaged in income-generating activities. This aligns with the general 

understanding that a healthy population forms the backbone of economic growth. 
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Furthermore, the findings indicate that reduced illness leads to fewer workdays lost, thereby improving 

overall productivity. Although some respondents still reported loss of workdays due to illness, the 

majority showed improvement, suggesting that strengthened healthcare services can minimize 

absenteeism and enhance labour efficiency. 

The study also found that households with better healthcare access reported higher income levels. 

This may be attributed to improved physical well-being, reduced medical expenses, and increased 

working capacity. Reduced out-of-pocket expenditure allows households to allocate resources toward 

productive investments, thereby supporting economic development. 

These findings are consistent with previous studies, which have established a strong relationship between 

socio-economic status and healthcare access. Improved healthcare utilization has been shown to reduce 

catastrophic health expenditure and enhance financial stability among rural populations. 

In addition, government initiatives such as mobile health clinics in Madhya Pradesh have played a 

crucial role in improving healthcare accessibility in remote and underserved areas. These services have 

helped bridge geographical barriers, ensuring timely diagnosis and treatment, which in turn supports 

economic productivity. 

9. CONCLUSION 

The present study concludes that rural healthcare plays a crucial role in promoting economic 

development in Madhya Pradesh. The findings clearly indicate that improved access to healthcare 

services significantly contributes to enhancing the overall socio-economic status of rural populations. 

Improved healthcare services lead to increased productivity, as healthier individuals are better able to 

participate in economic activities. Additionally, access to affordable and quality healthcare helps in 

reducing poverty by lowering out-of-pocket medical expenses and preventing financial hardship among 

households. 

Furthermore, better healthcare contributes to an improved quality of life, ensuring physical well-being 

and social stability. It also plays a vital role in strengthening human capital, particularly through 

improved maternal and child health, which has long-term implications for economic growth. 

10. RECOMMENDATIONS 

Based on the findings of the present study, the following recommendations are proposed to enhance rural 

healthcare and promote economic development in Madhya Pradesh: 

 Strengthening of Primary Health Centres (PHCs): 
There is a need to improve infrastructure, ensure availability of essential medicines, and increase 

the number of trained healthcare professionals at PHCs to provide quality and timely care.  

 Promotion of Health Insurance Schemes: 
Government initiatives such as Ayushman Bharat should be expanded and effectively 

implemented to increase coverage and reduce out-of-pocket expenditure among rural households.  

 Expansion of Mobile Health Services: 
Mobile health clinics should be strengthened and extended to remote and underserved areas to 

improve accessibility and early diagnosis of health conditions.  

 Enhancement of Health Awareness and Education: 
Community-based health education programs should be conducted to increase awareness 

regarding preventive healthcare, hygiene practices, and early treatment-seeking behavior.  
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 Encouragement of Public-Private Partnerships (PPP): 
Collaboration between the public and private sectors can help improve healthcare delivery, 

resource availability, and service efficiency in rural areas.  

11. LIMITATIONS 

The study has certain limitations that should be considered while interpreting the findings: 

 Small Sample Size: 
The study was conducted among 200 respondents, which may limit the generalizability of the 

findings to a larger population.  

 Limited Geographical Area: 
The study was confined to selected rural areas of Madhya Pradesh, and the results may not be 

applicable to other regions with different socio-economic conditions.  

 Self-Reported Data: 
Data were collected based on participants’ responses, which may be subject to recall bias or social 

desirability bias. 
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