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National Rural Health Mission (NRHM) 

 

The National Rural Health Mission (NRHM) was launched on 12th April 2005, to provide 

accessible, affordable and quality health care to the rural population, especially the vulnerable 

groups. 

Background: 

India has registered significant progress in improving life expectancy at birth, reducing mortality 

due to Malaria, as well as reducing infant and maternal mortality over the last few decades. 

Despite the progress made, a high proportion of the population, especially in rural areas, 

continues to suffer and die from preventable diseases, pregnancy and childbirth-related 

complications as well as malnutrition. In addition to old unresolved problems, the health system 

in the country is facing emerging threats and challenges. The rural public health care system in 

many States and regions is in an unsatisfactory state leading to the pauperization of poor 

households due to expensive private-sector health care. India is in the midst of an 

epidemiological and demographic transition – with the attendant problems of increased chronic 

disease burden and a decline in mortality and fertility rates leading to ageing of the population. 

The National Rural Health Mission (NRHM) is a National effort at ensuring effective healthcare 

through a range of interventions at individual, household, community, and most critically at the 

health system levels. Despite considerable gains in health status over the past few decades in 

terms of increased life expectancy, reductions in mortality and morbidity serious challenges 

remain. These challenges vary significantly from state to state and even within states. 

There has been a progressive decline in budgetary allocation for public health in the country 

from 1.3% of GDP in 1990 to 0.9% in 1999. Rising inequities are another area of concern. 

Studies demonstrate that curative services favour the rich over the poor. Only one-tenth of the 

population is covered by any form of health insurance thereby exposing the large majority to the 

risk of indebtedness in the event of a major illness in the family. Operational integration in 

policy and programme between various vertical programmes within the health sector, and 

between health and other related sectors such as drinking water, sanitation, and nutrition has 

been limited, resulting in a lack of holistic approaches to health. Many States particularly in 

North, East and North-Eastern parts of the country have stagnant health indicators and continue 

to grapple with significant morbidity and mortality. The causes for this lie in socio-economic 

factors, underperforming health systems and weak institutional framework. 

The National Common Minimum Programmer spells out the commitment of the Government to 

enhance Budgetary Outlays for Public Health and to improve the capacity of the health system to 

absorb the increased outlay to bring all-round improvement in public health services. This 



Mission seeks to provide effective health care to the rural population, especially the 

disadvantaged groups including women and children, by improving access, enabling community 

ownership and demand for services, strengthening public health systems for efficient service 

delivery, enhancing equity and accountability and promoting decentralization. 

The goals of NRHM are outlined below: 

• Reduction in Infant Mortality Rate and Maternal Mortality Ratio by at least 50% from existing 

levels in the next seven years 

• Universalize access to public health services for Women’s health, Child health, water, hygiene, 

sanitation and nutrition 

• Prevention and control of communicable and non-communicable diseases, including locally 

endemic diseases 

• Access to integrated comprehensive primary healthcare 

• Ensuring population stabilization, gender and demographic balance. 

• Revitalize local health traditions and mainstream AYUSH 

• Promotion of healthy lifestyles 

NRHM seeks to provide equitable, affordable and quality health care to the rural population, 

especially the vulnerable groups. Under the NRHM, the Empowered Action Group (EAG) 

States, as well as North Eastern States, Jammu and Kashmir and Himachal Pradesh, have been 

given special focus. The thrust of the mission is on establishing a fully functional, community-

owned, decentralized health delivery system with inter-sectoral convergence at all levels, to 

ensure simultaneous action on a wide range of determinants of health such as water, sanitation, 

education, nutrition, social and gender equality. 

NRHM focuses on Reproductive, Maternal, Newborn, Child Health and Adolescent 

(RMNCH+A) Services. The emphasis here is on strategies for improving maternal and child 

health through a continuum of care and the life cycle approach. It recognises the inextricable 

linkages between adolescent health, family planning, maternal health and child survival. 

Moreover, the linking of community and facility-based care and strengthening referrals between 

various levels of the health care system to create a continuous care pathway is also to be 

focussed. 

The Vision of the Mission  

 To provide effective healthcare to rural population throughout the country with special focus on 

18 states, which have weak public health indicators and/or weak infrastructure.  

18 special focus states are Arunachal Pradesh, Assam, Bihar, Chattisgarh, Himachal Pradesh, 

Jharkhand, Jammu and Kashmir, Manipur, Mizoram, Meghalaya, Madhya Pradesh, Nagaland, 

Orissa, Rajasthan, Sikkim, Tripura, Uttaranchal and Uttar Pradesh.  

 To raise public spending on health from 0.9% GDP to 2-3% of GDP, with improved 

arrangement for community financing and risk pooling.  



 To undertake architectural correction of the health system to enable it to effectively handle 

increased allocations and promote policies that strengthen public health management and service 

delivery in the country.  

 To revitalize local health traditions and mainstream AYUSH into the public health system.  

 Effective integration of health concerns through decentralized management at district, with 

determinants of health like sanitation and hygiene, nutrition, safe drinking water, gender and 

social concerns.  

Address inter-State and inter-district disparities.  

Time-bound goals and report publicly on progress.  

To improve access to rural people, especially poor women and children to equitable, affordable, 

accountable and effective primary health care. 15 II. 

The key features to achieve the goals of the Mission include making the public health delivery 

system fully functional and accountable to the community, human resources management, 

community involvement, decentralization, rigorous monitoring & evaluation against standards, 

the convergence of health and related programmes form village level upwards, innovations and 

flexible financing and also interventions for improving the health indicators. 

The national level, the NHM has a Mission Steering Group (MSG) headed by the Union Minister 

for Health & Family Welfare and an Empowered Programme Committee (EPC) headed by the 

Union Secretary for Health & FW. The EPC will implement the Mission under the overall 

guidance of the MSG. 

At the State level, the Mission would function under the overall guidance of the State Health 

Mission headed by the Chief Minister of the State. The functions under the Mission would be 

carried out through the State Health & Family Welfare Society. 

Strategies 

• Train and enhance the capacity of Panchayat Raj Institutions (PRIs) to own, control and 

manage public health services. 

• Promote access to improved healthcare at household level through the female health 

activist (ASHA). 

• Health Plan for each village through Village Health Committee of the Panchayat. 

• Strengthening sub-centre through an untied fund to enable local planning and action and 

more Multi-Purpose Workers (MPWs). 

• Strengthening existing PHCs and CHCs, and provision of 30- 50 bed 

• CHC per lakh population for improved curative care to a normative standard (Indian 

Public Health Standards defining personnel, equipment and management standards). 

• Preparation and Implementation of an inter-sectoralal District Health Plan prepared by 

the District Health Mission, including drinking water, sanitation & hygiene and nutrition. 

• Integrating vertical Health and Family Welfare programmes at National, State, Block, 

and District levels. 



• Technical Support to National, State and District Health Missions, for Public Health 

Management. 

• Strengthening capacities for data collection, assessment and review for evidence-based 

planning, monitoring and supervision. 

• Formulation of transparent policies for deployment and career development of Human 

Resources for health. 

• Developing capacities for preventive health care at all levels for promoting healthy 

lifestyles, reduction in consumption of tobacco and alcohol etc. 

• Promoting the non-profit sector particularly in under-served areas. 

Supplementary Strategies 

• Regulation of Private Sector including the informal rural practitioners to ensure 

availability of quality service to citizens at a reasonable cost. 

• Promotion of Public-Private Partnerships for achieving public health goals. 

• Mainstreaming AYUSH – revitalizing local health traditions. 

• Reorienting medical education to support rural health issues including regulation of 

Medical care and Medical Ethics. 

• Effective and viable risk pooling and social health insurance to provide health security to 

the poor by ensuring accessible, affordable, accountable and good quality hospital care. 

 

Institutional Mechanism  

• Health & Sanitation Samiti (at village level consisting of Panchayat Representative/s, 

ANM/MPW, Anganwadi worker, teacher, ASHA, community health volunteers 

• Rogi Kalyan Samiti (or equivalent) for community management of public hospitals 

• District Health Mission, under the leadership of Zila Parishad with District Health Head 

as Convener and all relevant departments, NGOs, private professionals etc represented on 

it 

• State Health Mission, Chaired by Chief Minister and co-chaired by Health Minister and 

with the State Health Secretary as Convener- representation of related departments, 

NGOs, private professionals etc 

• Integration of Departments of Health and Family Welfare, at National and State level 

• National Mission Steering Group chaired by Union Minister for Health & Family 

Welfare with Deputy Chairman Planning Commission, Ministers of Panchayat Raj, Rural 

Development and Human Resource Development and public health professionals as 

members, to provide policy support and guidance to the Mission 

• Empowered Programme Committee chaired by Secretary HFW, to be the Executive Body 

of the Mission 

• Standing Mentoring Group shall guide and oversee the implementation of ASHA 

initiative 

• Task Groups for Selected Tasks (time-bound) 

 


