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National Rural Health Mission (NRHM)
The National Rural Health Mission (NRHM) has been described as one of the largest and most
ambitious programmes to revive health care in the world and has many achievements to its credit.

It seeks to provide universal access to health care, which is affordable, equitable, and of good quality.

It has increased health �inance, improved infrastructure for health delivery, established institutional
standards, trained health care staff and has provided technical support.

It has facilitated �inancial management, assisted in computerisation of health data, suggested
centralised procurement of drugs, equipment and supplies, mandated the formation of village health
and hospital committees and community monitoring of services.

It has revived and revitalised a neglected public health care delivery system.

Challenges and solutions:

1. Health as a State subject: The location of health in the State list rather than the concurrent list
poses major problems for service delivery. This is also compounded by the fact that the NRHM
funding is from the Centre while the implementation is by the State governments. Health care
delivery cannot be improved to provide a seamless service without the removal of these barriers.

2. Project mode and problems: The NRHM is currently functioning as a project of the Government of
India and is due to end in 2012. Its signi�icant contribution to improving health care
infrastructure and service delivery across the country will be frittered away if its funding ceases
with the 11th Five Year Plan (FYP) . The NRHM should be not only included in the 12th FYP but
also be changed from its limited term project mode to a permanent solution to India՚s health
problems.

3. Improving governance: A comparison of data between States and within regions and social
groups suggests marked variations in the NRHM process indicators, utilisation of funds,
improvements in health care delivery, health indices and in community participation. Regions with
prior good health indices have shown marked improvements, while those with prior poor indices
have recorded much less change. This is true, despite a greater NRHM focus on and inputs to
poor performance States. Improving governance and stewardship within the NRHM programmes
mandates general improvement in the overall governance of States and regions.

4. Increased funding: Health care costs for the average Indian usually results in catastrophic out of
pocket expenditure and is a well recognised cause of indebtedness in the country. The total health
budget for India is about 1 per cent of the country՚s GDP. Most developed nations prioritise
health care and provide 5 − 10 per cent of their GDP. The 12th FYP should increase funding for
health to the tune of 2 3 per cent as promised by the United Progressive Alliance. The diversion of
funds, through private health insurance schemes for the care of rare disorders to be treated in
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corporate hospitals, takes away funding from the public health care system. The injection of such
money into the public system would allow for the provision of universal health care, improve
government health systems and provide for common health conditions bene�iting larger
numbers.

5. Urban health: The NRHM has focussed on rural health. Many parts of urban India have similar
health care needs and currently have glaring de�iciencies. The National Urban Health Mission
should be accorded the same status as the NRHM. Both efforts should be coordinated and
combined into a National Health Mission.

6. Expand focus: The major focus of NRHM is on maternal and child health. While this is vital, there
is a need to expand the vision to other common general health problems. There is evidence to
suggest that other crucial government programmes (e. g. Blindness) have taken a back seat.

7. Cash transfers and outcome: The NRHM currently employs process indicators to measure its
implementation. The measures used are mainly related to �inance, infrastructure and personnel.
There is need to shift over to indicators of ef�icient functioning and examine their impact on
health outcomes. The initial high rates of mortality tend to reduce rapidly with early inputs but
require fully functional, ef�icient and effective systems for sustained results. The Janani Suraksha
Yojana, a conditional cash transfer scheme to incentivise the use of health services to reduce
maternal and neo natal mortality among poor women, has become a success by encouraging
institutional deliveries. However, the evaluation of its success should be based on its impact on the
health outcome of the mother and baby, rather than on �inancial process indicators. Similarly, the
diverse and dif�icult circumstances of medical practice across the country mandate a differential
reinforcement for health professionals. There is need for differential payments to health care staff
who work in remote situations and dif�icult contexts. Health information and monitoring: The
NRHM has provided for infrastructure, personnel and training for Health Management
Information Systems. However, these are not optimally utilised. There is need to improve the
information system as part of the process of monitoring health indices of populations and
functioning of the public health care system. The NRHM already has a programme of community
monitoring and social audit. This should be strengthened in order to monitor the use of funds
and empower local communities.

8. Social determinants and public health approaches: The goals of the NRHM clearly state the need
to impact on the social determinants of health by coordinating efforts to provide clean water,
sanitation, nutrition, housing, education and employment. It should, in conjunction with other
government programmes, work towards the reduction of poverty, social exclusion and gender
discrimination, all of which have a signi�icant impact on health. There is need to increase the
synergy and coordination between government programmes (e. g. The Integrated Child
Development Scheme, the Mahatma Gandhi National Rural Employment Guarantee Act, etc.) and
the NRHM. The NRHM has made a signi�icant impact on health care delivery. However, greater
political, administrative and �inancial commitment is required for it to make a substantial impact
on health outcomes. The 12th Plan should allocate ring fenced budgets for speci�ic operations.
There is need to develop systems to monitor and audit performance and health indices; this will
allow for course corrections. Courtesy:	The	Hindu	and	Times	of	India


