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National Health Policy, 2017 and Health of the 

Pregnant Women in India: A Critical Analysis 

 
MRIDULA SARMAH
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ABSTRACT 

Life of individual is a gift to whole mankind, which is to be preserved, protected and 

prospered. Right to life as a natural, fundamental and human right has become an 

integral part of every positive legal order in the world. Right to Life is, in fact, dependent 

upon the health of an individual. In other words, right to health is a prerequisite of the 

Right to Life and to live with human dignity. Universal achievement of 'Health for all' has 

gained importance among nations of the world, as health is declared to be an essential 

part of right to life. Health is a critical investment for human resource development and 

poverty alleviation in India. Public policy for health has been based on an implicit 

assumption of health care as a basic right which people should not be denied access to as 

they are not able to pay. Yet, the resources provided by the Government to achieve better 

health status through the provision of high priority primary health care services for the 

vast majority of Indians has been inadequate. This paper aims at critically analysing the 

National Health Policy, 2017 highlighting the historical background behind its 

formulation under the light of previous policies and plans. The paper also discusses the 

fruitfulness of the NHP, 2017 and its impact on pregnant health. 

Keywords: Health, National Health Policy, Health care system, Pregnant women, India 

 

I. INTRODUCTION 

According to Concise Oxford Dictionary, ‘Health’ means the state of being free from illness 

or injury. The right to health care is a long-standing phenomenon. It is said that 'Health is 

Wealth' and a healthy body is the very foundation of all human activities.  Now a days the 

proverb, "Health is Wealth" has assumed more significance in societies across the globe. 

Revival of scientific, technological, industrial and economic revolutions in the world have 

brought all-around development of societies. Along with it, they also posed danger to life, 

environment and health of people. No nation can develop and prosper unless a society is 

physically, morally and politico-legally sound and healthy. Traditionally among Hindus, 

when a person bows to another person, he is blessed by utterance of “ayushmann bhav”. The 

 
1 Author is an Assistant Professor at Tezpur Law College, India. 
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phrase “ayushmann bhav” does not only encompasses the blessings to the person bowing but 

also signifies the fact that the person being bowed to is concerned about the wellbeing and 

health of the person seeking blessing. No country can develop unless there is a proper health 

care sector because health status of an individual plays an important role in human capital 

generation. Basically, every citizen of one country is the resource and productive work force 

for that country. So, illness episodes can lead to loss of human capital, economic productivity 

as well as out of pocket expenditure.  Again, it is a dictum of the welfare state that State shall 

be liable for the wellbeing of the mental and physical health of its citizens and to fulfil this 

desire of the State, substantive law in terms of health plays a pivotal role to assert the right to 

health for the total development of the nation. 

II. EVOLUTION OF HEALTHCARE SYSTEM IN INDIA 

 Historic evolvement of health related, plans, and programmes in India can be traced back to 

the national movement against colonial rule. The British authorities set up a Health Survey 

and Development Committee, commonly known as the Bhore Committee (1946)2 which was 

also greatly inspired by the ambitions of the national movement. 

Some of the key recommendations made by Bhore Committee were: 

• Preventive and curative health services to be integrated at all administrative levels. 

• primary health centres to be developed in two stages; 

• Major change in the medical education system; 

• District health board formation for each district; 

• Preventive health services to be emphasised; 

• Development of health services with an inter-sectoral approach.  

A comprehensive approach for development of a national programme of health service for 

India was also recommended by the Committee3. Subsequently in 1948, the Sokhey 

Committee4 recommended that man power and services be developed from the bottom 

upwards. ‘A people centred and pluralistic’ model of development was represented by the 

 
2. The Bhore Committee was constituted by the government in 1940 to prepare a comprehensive proposal for the 

development of national programme of health services. They submitted the same in 1946. Several National 

Programmes were developed based on their recommendations. 
3. Gopalan Sarala & Shiva Mira National Profile on Women, Health and Development, VHAI, New Delhi 

(2000). 

4. National Health (Sokhey) Sub-Committee (called the Sokhey Committee) and was a part of the National 

Planning Committee constituted by the National Congress in 1940. Its report was presented in 1948.  
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Committee5. However, in the post-Independence era, i.e., in the 1950’s and 60’s, advanced 

research institutes, medical colleges with tertiary hospitals and primary health centres 

emerged, while the sub-centres at village level lagged behind. However, concerns about the 

‘development model’, adopted so far was raised during the widespread drought crisis in India 

in the late 1960’s. The crisis was attributed to the rising population growth of India by the 

international community. Also, this was seen to be a hindrance to India’s growth and 

development. Village level development also lagged behind the desired level.  

Development of basic infrastructure and manpower visualized by the Bhore Committee 

formed the objectives of the First (1951-56) and Second Five-Year (1956-61) Plans. 

Although health was considered to be fundamental to the national progress, surprisingly less 

than 5% of the total revenue was only invested in health. The First Five-Year Plan was based 

on specific priorities viz. provision of water supply and sanitation; control of malaria; 

preventive health care of the rural population through health units and mobile units; health 

services for mothers and children; education, training and health education; self-sufficiency 

in drugs and equipment; family planning and population control. Vertical programmes started 

from the first plan onwards, which also became the centre of focus. One of the principal 

programmes was the Malaria Control Programme. Apart from this other programme for the 

control of TB, filariasis, leprosy and venereal diseases were also launched. It was mandated 

for the health personnel to take active participation in the vertical programmes. However, the 

aim of the first plan to create an integrated system by introducing verticality could not be 

achieved. 

The development of the health services infrastructure and the health care at the primary level 

was the main aim of Health Survey and Planning Committee (Mudaliar Committee 1962) and 

it was stroked that the growth of infrastructure needed radical transformation and further 

investment. Again, the third Five Year Plan (1961-66) when family planning received 

significance for the first time. Because increasing population became a major apprehension 

and was seen as a obstacle to the development process6. Even though the wide objective was 

to bring about progressive improvement in the health of the people by ensuring a certain 

minimum level of physical wellbeing. This Five-Year Plan has tried to create conditions 

favourable for greater efficiency, there was a shift in focus from preventive health services to 

family planning. Again, in the Fourth Plan (1969-74), efforts were made to provide an 

effective base for health services in rural areas by firming the PHCs.  
 

5.  Ritu priya Public Health Services in India: a historical Perspective, the Hindu, 2001 ,5th April. 
6 Banerji, Debabar, Health and Family Planning Services in India: An Epidemiological, Socio-Cultural and 

Political Analysis and a Perspective”, Lok Paksh, New Delhi, 1985 
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Throughout the Fifth Plan (1974-79), policy-makers understood that health had to be talked 

alongside other development programmes. The Minimum Needs Programme (MNP) 

promised to address all this but at the same time became an instrument through which only 

health infrastructure in the rural areas was to be expanded and further strengthened. It called 

for integration of peripheral staff of vertical programmes but the population control 

programme got further stimulus during the Emergency time (1975-77) and most of the basic 

health workers got sucked into the family planning programme.  

In the meantime, focused was given on approvals of how the health cadres at the primary 

level should be distributed by the Chaddha Committee Report (1963), the Kartar Singh 

Committee Report (1974) and the Srivastava Committee Report on Medical Education and 

Support Manpower (1975). Becoming the signatory of Primary Health Care Declaration at 

Alma Ata in 1978 India has proved its concern on public health. 

The Alma Ata Declaration and the ICMR/ICSSR report on ‘Health for All by 2000’ has been 

observed to substantially influence the Sixth Plan (1980-84)7.Through the the ICMR/ICSSR 

Report (1980) it was realized that one had to redefine and rearticulate and get back into track 

an integrated and comprehensive health system that policy-makers had wavered from. It 

repeated the need of socio-economic and political change with the integrate the development 

of the health systems. 

After 30 years of its independence, government of India introduced its first national health 

policy in 1983.The main aim of the ‘National Health Policy 1983’ was to achieve ‘Health for 

all by 2000 AD’. NHP, 1983 clearly pronounced ‘State as service provider ‘and ‘public 

provisioning’ as a model of service delivery. But India failed to achieve the goal mentioned 

in the ‘Health for All by 2000’.  

After learning from the unsuccessful NHP1983 another policy document was released in 

2002 with a major focus to control health inequalities. The National Health Policy (2002) has 

promised to tackle not only the regional health but it also has promised to increase 

expenditure on health and improve rural health infrastructure in the country. The Policy 

document advocates that the integration of vertical programmes, strengthening infrastructure, 

providing universal health services, decentralization of the health care delivery system 

through Panchayati Raj Institutions (PRIs) and other autonomous institutions, and regulation 

of private health care.  But the Policy fails to specify how it achieves the goals. NHP 2002 

 
7. In the year 1978, the famous Alma Ata World Conference identified primary Health Care as a paramount key 

to the achievement of ‘Health for all by 2000 AD’.   India, despite being a signatory to the Alma Ata 

Declaration of 1978, which promised ‘Health for All’ by 2000, is far from realising this objective 

https://www.ijlmh.com/
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opportunely neglects the concept of comprehensive and universal health care, thus reducing 

primary health care to primary level care.  The silence maintained on village health worker 

(first contact in the primary health care) and strengthening public referral services exemplify 

the trend8. The health movement has long held the population control programme to 

constitute a major drain on primary healthcare but the policy could not provide any practical 

say on this aspect9. It was also silent on health of the child and child nutrition where India is a 

hub of child malnutrition. The NHP 2002 has again failed to change the health care system in 

India. 

The Union Cabinet, Government of India on 16 March, 2017 approved the National 

Health Policy- 2017. This is India’s third National Health policy (NHP); earlier NHPs 

were released in 1983 and 2002. The goal of the NHP-2017 was upheld to achieve the 

highest possible level of good health and well-being for all Indians through a preventive 

and promotive healthcare orientation in every single developmental policy, and to 

accomplish universal access to quality medical care services without anybody confronting 

monetary difficulty as a result10. The Union Cabinet approved the National Health Policy 

2017 after having deferred it twice before. Before this Policy 15 years the last health 

policy was issued in 2002.  This Policy was approved aiming to provide healthcare in an 

“assured manner” to all, the policy will strive to address current and emerging challenges 

arising from the ever-changing socio-economic, technological and epidemiological 

scenarios. 

It envisions giving larger package of guaranteed comprehensive primary health care 

through 'Health and Wellness Centers'. This implies a significant change from 

exceptionally particular to comprehensive primary health care incorporating major non-

communicable diseases like mental health, geriatric medical care, palliative care and 

rehabilitative care services. NHP 2017 explains its objectives as follows. 

III. KEY PRINCIPLES OF THE NATIONAL HEALTH POLICY 2017 

NHP 2017 recommends ten significant policy principles to achieve policy objectives. 

These key policy principles are shown in Figure 1.  NHP 2017 provides that these key 

policy principles will help in reducing mortality and morbidity as well as in improving 

wellness in population. 

 
8 Jan Swasthya Abhiyan ‘Policies affecting health care and violation of health rights’. Paper presented at the 

National Public Hearing on Right to Health Care 2004 
9 Gupta Sen Amit National Health Policy 2002: A brief critique, THE NATIONAL MEDICAL JOURNAL OF 

INDIA VOL. 15, No.4, 2002 215 
10   World Health Organisation ,www.searo.who.int, . Access time 14/2/2018 .5.30 p.m. 
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Specific quantitative Goals and NHP 2017 

NHP 2017 also sets out specific quantitative goals in three core areas to track attainment 

of policy objectives11: 

a) Health status and Programme Impact 

b) Health System performance 

c) Health Systems strengthening 

 Figure 1. Key Principles of the National Health Policy 2017 

Some of the key quantitative indicators are following: 

1. Increasing life expectancy at birth from 67.5 to 70 by 2025 

2. Lessening of TFR to 2.1 at national and sub-national level by 2025 

3. Decreasing under Five Mortality to 23 by 2025 and MMR from current levels to 100 

by 2020. 

4. Reducing of infant mortality rate to 28 by 2019. 

5. Reducing of neo-natal mortality to 16 and still birth rate to ‘single digit’ by 2025. 

6. Attain global target of 2020 which is also termed as target of 90:90:90, for 

HIV/AIDS. It means that 90 % of all people living with HIV know their HIV status; 

90% of all people diagnosed with HIV infection receive sustained antiretroviral 
 

11. NHP, 2017, P. 4 & 5. 
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therapy and 90% of all people receiving antiretroviral therapy will have viral 

suppression. 

7. To realize and maintain a cure rate of > 85% in new sputum positive patients for TB 

and decrease incidents of new cases, to reach elimination status by 2025. 

8. To reduce premature mortality from cardiovascular diseases, cancer, diabetes or 

chronic respiratory diseases by 25% by 2025. 

9. More than 90% of the new-born are fully immunized by one year of age by 2025. 

10. Reduction of 40% in prevalence of stunting of under -five children by 2025. 

11. Increase health expenditure by Government as a percentage of GDP from the existing 

1.15% to 2.5 % by 2025. 

12. Guarantee availability of paramedics and doctors as per Indian Public Health Standard 

(IPHS) norm in top priority districts by 2020. 

13. Increase community health volunteers to population ratio as per IPHS norms, in high 

priority districts by 2025. 

14. Launch primary and secondary health care facility as per standards in high priority 

districts (population as well as time to reach norm) by 2025. 

15. Confirm district – level electronic database of information on health system 

components by 2020 

16. Strengthen the health surveillance system and start registries for diseases of public 

health importance by 2020.  

Maternal and child health under NHP 

NHP 2017 has emphasis to bring down maternal, neonatal, and infant deaths. This is in 

continuation to the past efforts of tackling maternal and child deaths as well to fulfil its 

global commitment towards the issue under Sustainable Developments Goals (SDGs). 

SDGs plan was created by 193 countries of the world to face the future. The United 

Nations Development Programme (UNDP) is one of the foremost organizations working 

to accomplish the SDGs by the year 2030. SDGs mentioned 17 goals.  It visualizes a 

future just 15 years off that where there will no poverty and hunger, and safe from the 

worst effects of climate change. It’s an ambitious plan. These 17 goals are summarised in 

Figure 2. 

Communicable and Non-Communicable Diseases under NHP, 2017 

https://www.ijlmh.com/
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It also sets targets for TB and HIV. Tackling TB and HIV is important due to two specific 

higher TB caseloads i.e. 2.2 million cases (WHO, 2015). Situation for TB is much more 

challenging due to drug resistant TB Multi Drug Resistant and Extreme Drug Resistant 

(XDR) cases. Secondly, TB is one of the major sources of opportunistic infections among 

HIV Patients. NHP, 2017 intends to control premature deaths due to non-communicable 

disease such as cardio- vascular-diseases, cancer, diabetes, and chronic respiratory diseases. 

Figure 2. Sustainable Developments Goals 

Health Infrastructure under NHP, 2017 

NHP, 2017 proposes to improve rural health infrastructure in high priority districts by 2025 

and availability of human resources in high priority districts by 2020. NHP, 2017 changes the 

nomenclature of existing health as ‘Health and wellness Centre’. These Health and wellness 

Centres will provide comprehensive primary health care package, which will include geriatric 

health care, palliative care and rehabilitative care services. According to NHP, 2017primary 

care must assured and proposes that every family would have a health card that links them to 

primary care facility and be eligible for a defined package of services anywhere in the 

country. 

IV. HUMAN RESOURCES AND NHP 

NHP, 2017 envisages mid- level service providers and public health management cadre. Mid 

-level service providers will help in addressing the short fall of human resource in rural and 

difficult areas as well in filling the critical gap in service delivery. NHP 2017 has picked the 

idea of mid- level service providers from Chattisgarh Govt’s Rural Medical Assistant (RMA) 
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scheme. 

NHP, 2017 also proposes to creation of Public Health Management Cadre in all States, based 

on public health or related disciplines as an entry criterion. This will improve the 

management capacity. 

Monitoring and Evaluation system under NHP, 2017 

NHP, 2017 promises to strengthen the health surveillance system and establish registries for 

diseases of public health importance by 2020 to facilitate evidence based planning and better 

monitoring of the health programme. It also proposes similar measures to track measures of 

health system components. 

AYUSH and NHP, 2017 

NHP emphasises a bigger role for AYUSH12and Yoga for promotive and curative services. 

Policy intends to ensure access to AYUSH remedies though colocation in public facilities. It 

also proposes introducing Yoga in school and work places as a part of good health. There is 

also an stress on research to validate the efficacy of AYUSH medicines. 

Social Movements for Health  

NHP, 2017 proposes a ‘Swasth Nagrik Abhiyan’ -social movement for health improvement 

environment for health. According to NHP, 2017 ‘Swasth Nagrik Abhiyan’ will be based on 

coordinate action in seven core areas. Theses seven core areas are13. 

1. The Swasth Bharat Abhiyan. 

2. Balanced healthy diet and regular exercise. 

3. Addressing tobacco, alcohol and substance. 

4. Yatri Suraksha – preventing deaths due to rail and road traffic accidents 

5. Nirbhaya Nari- action against gender violence. 

6. Reduced pressure and enhanced safety in the work place. 

7. Reducing indoor and outdoor air pollution. 

By bringing this policy document Govt has attempted to fill a policy gap and 

indicated the direction of intervention in the area of health. The policy has also articulated the 

political willingness to reduce mortality and morbidity as well as to fulfil its commitment 

 
12. The ministry of Ayurveda, Yoga and Naturopathy, Unani, Siddha, and Homeopathy abbreviated as AYUSH. 

It is a governmental body to develop education and research in Ayurveda, Yoga and Naturopathy, Unani, 

Siddha, Homeopathy 
13. NHP 2017, p. 6 
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toward attainment of sustainable development goals. 

V. IMPACT OF NHP, 2017 ON THE HEALTH OF THE PREGNANT WOMEN IN INDIA: 

NHP, 2017 has increased spending on healthcare. So is it is a policy which can assure the 

well-being of the people. NHP, 2017 has focused on preventive care because for some 

disease’s prevention is better than cure. NHP, 2017 has also encouraged private partnership 

which can developed the health care system of the country. 

Free medical services in govt hospitals and family card for medical facilities is very fruitful 

for the common citizens of India.  

Health is wealth. There is nothing in our life that is more valuable than sound health. A sound 

health is the key to enjoy happiness, peace and success. A person with ill health cannot enjoy 

the pleasure of being wealthy. Health is more valuable than money. Money cannot buy health 

and happiness. But a healthy person remains in a state of enjoyment and cheerfulness. A 

sound mind lives in a sound body. Health is essential for all our activities of life whatever 

we may be a doctor, a leader, an artist, we must possess health by all means. But in India 

‘right to health’ is not inserted as a fundamental right though judiciaries of the country 

through its various decisions expressed that ‘right to health’ is a fundamental right. NHP, 

2017 also fails to make the health as a fundamental right. 

It is also viewed by some scholars that 2.5 % of GDP to healthcare expenditure is still less in 

comparison to developed nation’s spending. 

NHP, 2017 is providing us a very high and ambitious target. If it gets the success then it will 

be great achievement for India. But targets are doubtful to reach with the available resources. 

The new health policy is very stronger to achieve Universal Health Coverage (UHC). So, 

there is the need of coordination between centre and states. Thought health is under the state 

list, centre has to cooperate with the states. But in India which is not possible in all times.  

According to WHO, India has made significant development reducing the maternal mortality 

ratio. WHO has praised India for its radical progress in the recent years regarding reduction 

in the maternal mortality ratio (MMR) by 77% i.e. from 556 in 1990 to 130 in 2016 per 

100000 live births (Kaur et al., 2019). India’s present MMR is below the Millennium 

Development Goal (MDGs) (Ministry of Health and Family Welfare, 2018) target and puts 

the country on track to achieve the Sustainable Development Goal (SDG) target of below 70 

by 2030 (S. Das, 2018). India has adopted various schemes for the better protection of 

maternal health. UNICEF functions in collaboration with the Ministry of Women and Child 

https://www.ijlmh.com/
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Development (MWCD), Ministry of Health and Family Welfare (MoHFW), NITI Aayog and 

state governments to support planning, budgeting, policy formulation, capacity building and 

monitoring (UNICEF, 2019).  UNICEF plays a pivotal role in supporting the capacities of 

health managers and supervisors at both the district and block-level to plan, implement, 

monitor and supervise effective maternal health care services with its main focus on high-risk 

pregnancies and those in hard-to-reach, susceptible and socially underprivileged 

communities. It supports the implementation of various interventions by Government of 

India, including but not limited to reaching every mother, continuum of care, antenatal care, 

implementation of Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA), Janani 

Shishu Suraksha Karyakaram (JSSK), etc. The implementation of MoHFW policy that 

every delivery should be attended by a skilled health care provider in a health care facility is 

supported by UNICEF. A continuum of care approach towards improving the health and 

nutrition of mothers-to-be and providing quality maternal and new-born health services is 

also advocated. This approach involves improving access to family planning, antenatal care 

during pregnancy, improved management of normal delivery by skilled attendants, access to 

emergency obstetric and neonatal care when needed, and timely post-natal care for both 

mothers and new-borns. Regarding antenatal care, all pregnant mothers are required to 

register for antenatal care at the nearest health facility as soon as they become aware of the 

pregnancy to assure healthy progress of their pregnancy and timely identify high risk issues 

affecting their health or their baby’s well-being. The Ministry of Health and family Welfare 

delivers iron and folic acid, immunization, calcium and deworming tables, bed nets, 

counselling to pregnant women as part of antenatal care services on monthly outreach and 

safe institutional delivery services14. Again, the Ministry of women and Child Development 

has made provisions for supplementary food as micronutrient – fortified food and /or energy 

dense take home ration for pregnant women and breastfeeding mothers15.  The prime minister 

of India has also upheld some scheme for holistic nutrition, poshan Abhiyan to establish 

reduce malnutrition free India by 2020. The first phase has been implemented in 315 districts 

by Ministry of Women and Child Development. 

VI. CONCLUSION AND SUGGESTIONS 

Although we have various laws, rules and regulation and NHP, 2017 still we are suffering a 

 
14 Madhu Raghavendra and Amiya Kumar Da, India Steps Up to Strengthen Maternal Health and Achieve SDG 

3, Retrieved from  https://www.globalpolicyjournal.com/blog/12/07/2019/india-steps-strengthen-maternal-

health-and-achieve-sdg-3, on 23.1.2021. at 9 am 

15 Ibid. 
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lot form various kind of diseases. The researcher would like to give following suggestions for 

the proper implementation of rules, regulations and policies of the state.  

1. Health is wealth. If we think about the wealth without caring for our health then it is 

obvious that we can’t enjoy a robust life. So, it is the responsibility of the State to 

create awareness regarding the importance of health among the common people of 

India in their daily activities. NHP, 2017 is only the direction towards the state. So, it is 

the responsibility of the states to make this policy in fruitful status. We should 

understand the importance of the health of pregnant women to have a sound new 

generation.    

2. Although State is trying to create awareness about NHP, 2017 among the common 

people of India through various medium but still due to lack of proper channels these 

awareness programmes are not being able to reach to the rural areas of India specially 

about the health of the pregnant women. 

3. Again, NHP, 2017 is providing us various facilities through which we can live a better 

life. So, we must concern with the various fruitful provision of NHP, 2017.  

4. Proper diet leads to a healthy pregnant experience. So always we should be concerned 

with a heathy life. It is the responsibility of the State to create awareness among the 

common people of India. 

5. At last, the researcher would like to say that health of the pregnant women should be a 

serious matter of India. Because our GDP is too low to give all benefits to all pregnant 

women. So there should one national health policy for the protection of the health of 

pregnant women.    

In our traditional India it was the concept that only the person who takes proper food in 

proper time in a proper way can lead a successful and healthy life and we should follow this 

concept. Unless and until a woman creates a self-consciousness regarding her health no rules, 

no policy can give her a healthy pregnancy. Sound health leads to a healthy life and only a 

healthy person can contribute to a healthy society.  

***** 
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