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THE NATIONAL RURAL HEALTH MISSION 

(NRHM) 
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ABSTRACT 

The National Rural Health Mission (NRHM), launched in 2005, was a landmark initiative by 

the Government of India to strengthen rural healthcare infrastructure and provide affordable, 

accessible, and quality healthcare to underserved populations. Integrated into the National 

Health Mission (NHM) in 2013, NRHM focuses on maternal and child health, disease control, 

and improving primary healthcare services. This paper critically examines the legal, policy, 

and administrative framework of NRHM, analyzing its impact, challenges, and future 

directions. Through an evaluation of key legislations such as the Clinical Establishments Act, 

2010, and the Medical Termination of Pregnancy (MTP) Act, 1971, as well as landmark case 

laws including Paschim Banga Khet Mazdoor Samity v. State of West Bengal (1996) and State 

of Punjab v. Mohinder Singh Chawla (1997), this study highlights the judiciary’s role in 

strengthening the right to healthcare. Despite notable achievements in reducing maternal 

mortality rates (MMR), improving immunization, and expanding healthcare infrastructure, 

challenges such as shortages of medical personnel, financial inefficiencies, and regional 

healthcare disparities persist. The paper suggests policy recommendations, including 

strengthening public-private partnerships (PPPs), digital health integration, and community-

driven healthcare solutions, to ensure sustainable and inclusive healthcare development in rural 

India. 

 

Keywords 

National Rural Health Mission (NRHM), National Health Mission (NHM), Right to Health, 

Maternal and Child Healthcare, Public Health Policy, Healthcare Infrastructure, Rural 

Healthcare, Judicial Interventions, Public-Private Partnerships (PPP), Sustainable 

Development Goals (SDGs). 
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1. INRODUCTION 

The National Rural Health Mission (NRHM), launched in 2005 by the Government of India, 

is a flagship program aimed at enhancing healthcare services in rural areas, particularly for 

vulnerable populations such as women, children, and marginalized communities. It was 

introduced as a part of the broader National Health Mission (NHM) in 2013, which also 

includes the National Urban Health Mission (NUHM). 

 

The NRHM's primary objectives include strengthening primary healthcare infrastructure, 

reducing maternal and infant mortality rates, improving immunization coverage, and ensuring 

access to affordable, equitable, and quality healthcare services. It focuses on decentralized 

planning, community participation, and inter-sectoral convergence to address the diverse 

healthcare needs of rural India. 

 

The mission seeks to provide universal access to equitable, affordable, and quality healthcare, 

especially for vulnerable and marginalized communities. It primarily focusing on maternal and 

child health, communicable diseases, and enhancing the overall health system's efficacy. 

 

1.1. BACKGROUND OF THE STUDY 

The study aims to analyze policy implementation, challenges, and future strategies to enhance 

rural healthcare services in India. Evaluating the impact and effectiveness of NRHM is crucial 

for understanding its role in improving healthcare outcomes, reducing regional health 

disparities, and achieving Sustainable Development Goals (SDGs). 

 

1.2. STATEMENT OF THE PROBLEM 

Access to affordable and quality healthcare remains a major challenge in rural India, where 

over 65% of the population resides. Despite various policy interventions, rural healthcare 

infrastructure has historically suffered from underfunding, workforce shortages, and poor 

service delivery. The National Rural Health Mission (NRHM) was launched in 2005 to address 

these gaps, aiming to improve maternal and child health, disease control, and primary 

healthcare services. However, despite its significant achievements, several systemic and 

operational challenges continue to hinder its full implementation and effectiveness. 
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1.3. RESEARCH PROBLEM 

1. To what extent has NRHM improved the availability and accessibility of healthcare 

facilities such as Sub-Centres (SCs), Primary Health Centres (PHCs), and 

Community Health Centres (CHCs) in rural India? 

2. How effective has NRHM been in ensuring the adequate supply of essential 

medicines, medical equipment, and diagnostic facilities at rural health institutions? 

3. What are the key barriers to infrastructure development under NRHM, particularly 

in remote and underserved regions? 

4. How effective are immunization programs under NRHM in improving child health 

outcomes, and what gaps remain in vaccination coverage? 

5. What is the impact of healthcare workforce shortages, including doctors, nurses, and 

paramedical staff, on the success of NRHM in rural India? 

 

1.4. OBJECTIVES OF THE RESEARCH 

1. To evaluate the impact of NRHM on improving healthcare

 infrastructure, accessibility, and service delivery in rural India. 

2. To assess the effectiveness of NRHM initiatives in reducing maternal and infant 

mortality rates and improving child healthcare services. 

3. To analyze the challenges in human resource management under NRHM, including 

shortages of doctors, nurses, and community health workers (ASHAs). 

4. To identify financial and administrative bottlenecks affecting the

 efficient implementation of NRHM policies and programs. 

5. To suggest policy recommendations for enhancing the sustainability, efficiency, and 

inclusivity of rural healthcare services under NRHM. 

 

1.5. REVIEW OF LITERTURE 

The National Rural Health Mission (NRHM) was designed to address persistent gaps in India’s 

rural healthcare system, particularly in maternal and child health, primary healthcare 

infrastructure, and service delivery. Several studies have evaluated its impact, highlighting 

both its achievements and limitations. This literature review synthesizes existing research on 

healthcare infrastructure, workforce challenges, financial efficiency, and policy 

implementation under NRHM. 
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1.5.1. Strengthening Rural Healthcare Infrastructure 

Several studies highlight the progress made in improving healthcare facilities under NRHM. 

According to the Ministry of Health and Family Welfare (MoHFW) Annual Report (2020), the 

mission led to a substantial increase in Primary Health Centres (PHCs) and Community Health 

Centres (CHCs) in underserved regions1. However, a study by Das and Mohanty (2019) points 

out that despite these improvements, many PHCs still face shortages of essential medical 

equipment, diagnostics, and drugs, affecting service delivery. 

 

1.5.2. Impact on Maternal and Child Health 

One of the major successes of NRHM has been in the domain of maternal and child healthcare. 

The Registrar General of India (2021) Sample Registration System (SRS) Report notes a 

significant decline in the Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) in 

NRHM-implemented regions2. Further, Bajpai and Dholakia (2018) found that the Janani 

Suraksha Yojana (JSY), a conditional cash transfer scheme under NRHM, played a pivotal role 

in increasing institutional deliveries, particularly among low-income and marginalized groups. 

However, Mukherjee and Ghosh (2020) argue that despite improvements, geographical and 

socio-cultural barriers continue to hinder access to institutional care, especially in tribal and 

remote areas3. 

 

1.5.3. Role of Accredited Social Health Activists (ASHAs) 

The introduction of Accredited Social Health Activists (ASHAs) has been a landmark 

community-based intervention. According to National Health Mission (2019) Evaluation 

Report, ASHAs have significantly improved. However, Sharma and Prasad (2021) identify key 

challenges, including low honorarium payments, inadequate training, and lack of career 

progression, which impact ASHAs' effectiveness and motivation. 

 

1.5.4. Financial Allocation and Administrative Efficiency 

Funding under NRHM has been a critical area of analysis. The Comptroller and Auditor 

General (CAG) of India (2017) Performance Audit Report found that delays in fund 

disbursement, underutilization of allocated budgets, and leakages in financial management 

                                                             
1 Ministry of Health and Family Welfare, Annual Report on NRHM Implementation, Government of India, 2020. 
2 Registrar General of India, Sample Registration System (SRS) Bulletin, 2021.= 
3 Mukherjee, P., & Ghosh, S. (2020). Institutional Deliveries and Socio-Cultural Barriers in Rural India: A Case 

Study of NRHM. Social Science & Medicine. 

http://www.whiteblacklegal.co.in/


www.whiteblacklegal.co.in 

Volume 3 Issue 1 | Feb 2025        ISSN: 2581-8503 

  

were common administrative hurdles. Similarly, Patil and Reddy (2019) argue that while 

NRHM increased budgetary allocations for rural health, lack of financial autonomy at the 

district level has slowed its impact4. 

 

1.5.5. Digital Health Innovations and Future Directions 

Emerging literature discusses the digital transformation of NRHM. Mishra and Singh (2022) 

emphasize the role of mobile health (mHealth) initiatives like the Mother and Child Tracking 

System (MCTS) in improving healthcare monitoring5. However, Krishnan et al. (2023) 

highlight technological barriers such as poor internet connectivity, lack of digital literacy, and 

inadequate training of healthcare workers, which limit the scalability of eHealth initiatives. 

 

1.6. OPERATIONAL DEFINITIONS 

For a comprehensive understanding of the National Rural Health Mission (NRHM), it is 

essential to define key operational terms used in its implementation and evaluation. The 

following definitions provide clarity on various healthcare, administrative, and financial 

aspects of NRHM. 

 

1. Accredited Social Health Activist (ASHA) 

An Accredited Social Health Activist (ASHA) is a trained female community health 

worker introduced under NRHM to act as a link between rural populations and the 

public health system. ASHAs are responsible for mobilizing the community, promoting 

maternal and child health, facilitating institutional deliveries, and supporting 

immunization programs. 

2. Janani Suraksha Yojana (JSY) 

The Janani Suraksha Yojana (JSY) is a conditional cash transfer scheme aimed at 

promoting institutional deliveries among pregnant women in Below Poverty Line 

(BPL) households. The scheme provides financial incentives to beneficiaries and 

healthcare providers to reduce maternal and neonatal mortality. 

3. Maternal Mortality Ratio (MMR) 

The Maternal Mortality Ratio (MMR) refers to the number of maternal deaths per 

                                                             
4 Patil, R., & Reddy, K. (2019). Public Health Financing in India: Lessons from NRHM. Journal of Health 

Economics. 
5 Mishra, A., & Singh, P. (2022). Digital Innovations in Rural Health: The Role of mHealth under NRHM. Journal 

of Health Informatics. 
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100,000 live births within a specific period. It is a key indicator used to evaluate 

NRHM’s effectiveness in improving maternal healthcare services6. 

4. Infant Mortality Rate (IMR) 

The Infant Mortality Rate (IMR) is defined as the number of infant deaths (children 

under one year of age) per 1,000 live births in a given year. It serves as a measure of 

child health outcomes and the impact of NRHM interventions such as immunization 

and neonatal care7. 

5. Village Health Sanitation and Nutrition Committee (VHSNC) 

A Village Health Sanitation and Nutrition Committee (VHSNC) is a community-level 

body responsible for monitoring public health programs and promoting sanitation, 

hygiene, and nutrition awareness in rural areas. VHSNCs play a vital role in mobilizing 

local resources for better health outcomes under NRHM8. 

6. National Health Mission (NHM) & Integration of NRHM 

In 2013, the National Rural Health Mission (NRHM) was merged into the National 

Health Mission (NHM) to expand its scope and include urban healthcare services. 

NHM now encompasses both NRHM (for rural areas) and NUHM (National Urban 

Health Mission) for urban populations, ensuring continuity of care across geographic 

regions9. 

7. National Health Mission (NHM) & Integration of NRHM 

In 2013, the National Rural Health Mission (NRHM) was merged into the National 

Health Mission (NHM) to expand its scope and include urban healthcare services. 

NHM now encompasses both NRHM (for rural areas) and NUHM (National Urban 

Health Mission) for urban populations, ensuring continuity of care across geographic 

regions10. 

 

2. HISTORICAL BACKGROUND 

The mission was introduced as part of India’s broader efforts to achieve the Millennium 

Development Goals (MDGs), particularly those related to reducing child mortality and 

improving maternal health. 

                                                             
6 World Health Organization (WHO), Trends in Maternal Mortality: 2000 to 2020, 2021. 
7 National Family Health Survey (NFHS-5), India Health Statistics Report, Government of India, 2021. 
8 National Rural Health Mission, Community Participation Guidelines, Government of India, 2017. 
9 Ministry of Health and Family Welfare, National Health Mission Implementation Framework, Government of 

India, 2022. 
10 Ministry of Health and Family Welfare, National Health Mission Implementation Framework, Government of 

India, 2022. 
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2.1. PRE-NRHM HEALTHCARE SCENARIO IN INDIA 

Before NRHM, India’s rural healthcare system faced significant challenges, including: 

 Inadequate healthcare infrastructure, with many villages lacking Primary Health 

Centres (PHCs)11. 

 Shortages of doctors, nurses, and paramedics, particularly in rural and remote areas. 

 High maternal and infant mortality rates, due to limited access to institutional 

deliveries and skilled birth attendants. 

 Low immunization coverage and poor disease prevention measures. 

 

Recognizing these challenges, the Bhore Committee Report (1946) and later the National 

Health Policy (1983, 2002) emphasized the need for strengthening primary healthcare in rural 

areas. However, due to limited financial investment and administrative inefficiencies, the 

impact of these policies remained restricted12. 

 

2.2. LAUNCH OF NRHM (2005) AND ITS OBJECTIVES 

In 2005, the Government of India, under the leadership of Prime Minister Dr. Manmohan 

Singh, launched NRHM as a flagship health program to address these longstanding issues. The 

mission aimed to: 

1. Expand and strengthen rural healthcare infrastructure by increasing the number 

of PHCs, CHCs, and Sub-Centres. 

2. Introduce the Accredited Social Health Activist (ASHA) program to improve 

community-level healthcare and awareness. 

3. Enhance maternal and child healthcare services through initiatives like "Janani 

Suraksha Yojana (JSY)". 

4. Ensure free medicines, diagnostics, and emergency care for rural populations. 

5. Strengthen disease control programs targeting "malaria, tuberculosis, HIV/AIDS, 

and non-communicable diseases (NCDs)"13. 

 

2.3. TRANSITION TO THE NATIONAL HEALTH MISSION (NHM) IN 2013 

In 2013, NRHM was merged into the National Health Mission (NHM), integrating rural and 

urban healthcare programs under a single framework. The National Urban Health Mission 

                                                             
11 Ministry of Health and Family Welfare, Rural Health Statistics Report, Government of India, 2004. 
12 Bhore Committee Report, Health Survey and Development Committee Report, Government of India, 1946. 
13 World Health Organization (WHO), India’s Progress on Disease Control Programs, 2019 
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(NUHM) was introduced to address urban health challenges, while NRHM continued to focus 

on rural healthcare delivery14. 

 

2.4. IMPACT AND ACHIEVEMENTS 

Over the years, NRHM has led to significant improvements in rural healthcare, including: 

 A "decline in Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR)"15. 

 An increase in institutional deliveries due to JSY and ASHA interventions16. 

 Expansion of primary healthcare infrastructure, reducing the burden on tertiary 

hospitals17. 

 Greater community participation in healthcare planning through "Rogi Kalyan 

Samitis (RKS) and Village Health Committees (VHCs)"18. 

However, challenges such as shortages of trained healthcare professionals, financial 

inefficiencies, and regional disparities in health outcomes remain areas of concern. 

 

3. LEGAL AND POLICY FRAMEWORK OF THE NATIONAL RURAL 

HEALTH MISSION 

The National Rural Health Mission (NRHM) operates within a legal and policy framework that 

includes constitutional provisions, national health policies, and key legislation impacting rural 

healthcare. This framework ensures the right to health, government accountability, and 

regulatory measures for improving rural healthcare services in India. 

 

3.1. CONSTITUTIONAL PROVISIONS RELEVANT TO HEALTH 

The Indian Constitution does not explicitly recognize the right to health as a fundamental right 

but provides various provisions that indirectly support health as an essential aspect of life and 

well-being. 

 

3.1.1. Article 21 – Right to Life 

Article 21 of the Constitution of India guarantees the Right to Life and Personal Liberty19. The 

                                                             
14 Ministry of Health and Family Welfare, National Health Mission Framework, Government of India, 2013. 
15 Sample Registration System (SRS), Maternal Mortality Report, Government of India, 2020. 
16 Bajpai, N., & Dholakia, R., Institutional Deliveries and Maternal Health Impact of NRHM, Economic and 

Political Weekly, 2018. 
17 National Health Systems Resource Centre (NHSRC), NRHM Impact Assessment Report, 2020. 
18 Ministry of Health and Family Welfare, Guidelines for Rogi Kalyan Samitis, Government of India, 2017. 
19 Constitution of India, Article 21, Government of India. 
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Supreme Court of India has interpreted this article to include the right to health, clean 

environment, and access to medical care20. 

Landmark judgments such as Paschim Banga Khet Mazdoor Samity v. State of West Bengal 

(1996) and State of Punjab v. Mohinder Singh Chawla (1997) have reinforced that healthcare 

is a fundamental right21. 

 

3.1.2. Article 47 – Duty of the State to Raise Nutrition and Standard of Living 

Article 47 under the Directive Principles of State Policy (DPSP) directs the State to improve 

public health and raise the standard of living. It mandates that the government take measures 

to reduce malnutrition, improve healthcare facilities, and ensure access to essential medicines. 

 

3.2. NATIONAL HEALTH POLICY AND ITS LINK TO NRHM 

The National Health Policy (NHP) provides the strategic direction for India’s healthcare 

system and plays a crucial role in shaping the objectives and implementation of NRHM. 

3.2.1. National Health Policy, 1983 

The first National Health Policy (1983) emphasized primary healthcare, disease prevention, 

and equitable access to health services, which laid the foundation for later rural health 

programs. 

 

3.2.2. National Health Policy, 2002 

The 2002 policy highlighted the need for decentralized healthcare, community participation, 

and public-private partnerships, influencing the design of NRHM22. 

 

3.2.3. National Health Policy, 2017 

The 2017 policy strengthened the commitment to universal health coverage, integrated NRHM 

into the National Health Mission (NHM), and emphasized primary healthcare and digital health 

initiatives. 

 

3.3. KEY LEGISLATION IMPACTING RURAL HEALTH 

 The Drugs and Cosmetics Act, 1940: Regulates the quality, manufacture, and 

                                                             
20 Consumer Education and Research Centre v. Union of India, AIR 1995 SC 922. 
21 Supreme Court of India, Paschim Banga Khet Mazdoor Samity v. State of West Bengal, (1996) 4 SCC 37. 
22 Ministry of Health and Family Welfare, National Health Policy, 2002, Government of India. 
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distribution of medicines to ensure rural areas receive safe and effective drugs23. 

 The Epidemic Diseases Act, 1897: Provides the legal framework for the 

containment of infectious diseases in rural areas, which was invoked during 

COVID-19. 

 The Medical Termination of Pregnancy (MTP) Act, 1971: Ensures access to safe 

abortion services, particularly under NRHM’s maternal healthcare initiatives24. 

 The National Food Security Act, 2013: Introduced nutritional support programs 

such as the Midday Meal Scheme and Integrated Child Development Services 

(ICDS) to improve public health in rural areas. 

 The Clinical Establishments (Registration and Regulation) Act, 2010: 

Regulates rural healthcare facilities to ensure standardized treatment protocols and 

patient safety25. 

 

4. IMPLEMENTATION MECHANISMS AND COMPARISIONS 

The National Rural Health Mission (NRHM) is implemented through a structured mechanism 

involving institutional frameworks, financial allocations, and monitoring systems. These 

ensure the effective delivery of healthcare services to rural populations. 

 

4.1. INSTITUTIONAL FRAMEWORK 

The institutional framework of NRHM is divided into three levels: 

1. Central Level: 

 The Ministry of Health and Family Welfare (MoHFW) is responsible for 

policy formulation, funding, and overall program oversight26. 

 The Empowered Programme Committee (EPC) and the Mission Steering 

Group (MSG) oversee implementation strategies. 

2. State Level: 

 State Health Missions (SHMs) are responsible for executing NRHM policies 

at the state level. 

 State Health Societies (SHS) handle fund allocation and monitoring27. 

                                                             
23 Ministry of Health and Family Welfare, Drugs and Cosmetics Act, 1940, Government of India. 
24 Ministry of Health and Family Welfare, Medical Termination of Pregnancy (MTP) Act, 1971, Government of 

India. 
25 Ministry of Health and Family Welfare, Clinical Establishments Act, 2010, Government of India. 
26 Ministry of Health and Family Welfare, NRHM Implementation Framework, Government of India, 2005. 
27 Comptroller and Auditor General of India, Performance Audit of NRHM, 2011. 
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3. Local Level: 

 District Health Societies (DHS) implement NRHM at the grassroots level. 

 Village Health Committees (VHCs) and Panchayati Raj Institutions 

(PRIs) ensure community participation28. 

 

4.1.1. Financing and Budget Allocation 

 NRHM is funded through a centrally sponsored scheme, with contributions from 

both the central and state governments. 

 Budget allocations are made under Flexible Pool for Reproductive and Child Health 

(RCH), Health System Strengthening, and Disease Control Programs29. 

 The 15th Finance Commission recommended increased public health expenditure to 

improve rural health services. 

 

4.1.2. Monitoring and Evaluation Systems 

NRHM has a robust monitoring mechanism that includes: 

 Health Management Information System (HMIS): Tracks healthcare delivery 

and outcomes at the district and state levels. 

 Common Review Mission (CRM): Conducts periodic assessments of program 

effectiveness. 

 Janani Suraksha Yojana (JSY) audits: Evaluate maternal health service delivery 

in rural areas. 

 

4.2. CHALLENGES AND BARRIERS IN NRHM 

Despite significant progress, NRHM faces several implementation challenges that affect 

healthcare accessibility and efficiency in rural India. 

 

4.2.1. Accessibility and Availability of Services 

 Shortage of doctors, nurses, and paramedics in rural health centers. 

 Geographical barriers prevent access to healthcare facilities in remote areas30. 

 Limited availability of essential medicines and diagnostic services. 

 

                                                             
28 National Health Systems Resource Centre, Decentralized Health Planning under NRHM, 2018. 
29 Ministry of Finance, Union Budget Health Expenditure Report, Government of India, 2021 
30 NITI Aayog, Rural Health Infrastructure Report, 2019. 
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Case Laws: Paschim Banga Khet Mazdoor Samity v. State of West Bengal (1996) – The 

Supreme Court held that the right to emergency healthcare is a fundamental right under Article 

2131. 

Mohd. Ahmed (Minor) v. Union of India, (2014) - Held that the right to healthcare is an 

essential part of the right to life, and the government must provide free treatment for rare 

diseases32. 

 

4.2.2. Socio-Economic Factors Affecting Health Outcomes 

 Poverty and malnutrition lead to high maternal and child mortality rates. 

 Low literacy levels impact health awareness and healthcare-seeking behavior. 

 Gender discrimination limits women’s access to institutional deliveries and 

reproductive healthcare. 

Case Laws: Consumer Education and Research Centre v. Union of India, (1995) 3 SCC 42 – 

The Supreme Court ruled that occupational health is part of the right to life under Article 2133. 

Delhi Jal Board v. National Campaign for Dignity & Rights of Sewerage & Allied Workers, 

(2011) - Recognized that occupational safety of sanitation workers is a part of their right to 

health under Article 2134. 

 

4.2.3. Infrastructural Constraints 

 Many Primary Health Centres (PHCs) lack basic amenities such as electricity, water 

supply, and sanitation35. 

 Poor road connectivity in rural areas delays emergency medical response. 

 Shortage of specialist doctors in Community Health Centres (CHCs). 

 

4.2.4. Disparities in Rural Health Indicators 

 Regional inequalities in healthcare access, with states like Kerala and Tamil 

Nadu performing better than Bihar and Uttar Pradesh. 

 High infant mortality rates (IMR) and maternal mortality rates (MMR) persist 

in several rural districts. 

                                                             
31 Paschim Banga Khet Mazdoor Samity v. State of West Bengal, (1996) 4 SCC 37 – The Supreme Court held 

that the right to emergency healthcare is a fundamental right under Article 21. 
32 Mohd. Ahmed (Minor) v. Union of India, (2014) SCC OnLine Del 1508. 
33 Consumer Education and Research Centre v. Union of India, (1995) 3 SCC 42 – The Supreme Court ruled that 

occupational health is part of the right to life under Article 21. 
34 Delhi Jal Board v. National Campaign for Dignity & Rights of Sewerage & Allied Workers, (2011) 8 SCC 568. 
35 Ministry of Health and Family Welfare, Indian Public Health Standards (IPHS) Guidelines, 2021. 
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 Tribal populations face additional barriers due to cultural and geographical isolation. 

 

Case Laws: State of Punjab v. Mohinder Singh Chawla (1997) – The Court emphasized that 

providing healthcare is a constitutional obligation of the state36. 

Kartar Singh v. State of Punjab, (1994) - Stated that public health is a matter of national 

importance, and preventive detention laws must balance security concerns with healthcare 

rights37. 

 

4.3. COMPARATIVE ANALYSIS WITH OTHER COUNTRIES’ RURAL HEALTH 

PROGRAMS 

 

Criteria 

 

India (NRHM) 

USA (Rural 

Health 

Programs) 

UK (NHS Rural 

Services) 

Australia (Rural 

Health Strategy) 

Policy 

Framework 

National Rural 

Health Mission 

(2005)¹ 

Rural Health 

Care Program 

(HRSA)38 

National Health 

Service (NHS)39 

National Rural 

Health Strategy 

(2016) 

 

Funding 

Mechanism 

Centrally 

Sponsored Scheme 

(Central & State 

Funding) 

Federal & State 

Grants 

(Medicare, 

Medicaid) 

Publicly funded 

by general 

taxation 

Federal funding + 

state-based 

implementation 

 

Service 

Delivery 

 

ASHA workers, 

PHCs, CHCs 

Rural Health 

Clinics (RHCs), 

Telemedicine 

General 

Practitioners 

(GPs), NHS 

Rural Hospitals 

Remote Area Health 

Corps, Mobile 

Clinics 

 

Key 

Challenges 

 

Doctor shortage, 

Infrastructure gaps 

 

High costs, 

Insurance issues 

 

GP shortages in 

remote areas 

Geographical 

isolation, 

Indigenous health 

disparities 

                                                             
36 State of Punjab v. Mohinder Singh Chawla, (1997) 2 SCC 83 – The Court emphasized that providing healthcare 

is a constitutional obligation of the state. 
37 Kartar Singh v. State of Punjab, (1994) 3 SCC 569 
38 U.S. Health Resources and Services Administration (HRSA), Rural Health Care Program, 2022. 
39 UK National Health Service (NHS), Rural Health Strategy Report, 2020. 
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Technology 

Integration 

Telemedicine 

under Ayushman 

Bharat40 

Telehealth 

Expansion Act, 

Mobile Clinics 

NHS Digital & 

e-Health Records 

My Health Record 

(National e-Health 

System)41 

 

Community 

Involvement 

Village Health 

Committees, PRI 

involvement 

Community 

Health Workers, 

Local NGOs 

 

NHS patient 

advocacy groups 

Aboriginal 

Community- 

Controlled Health 

Services 

 

 

5. SUGGESTIONS AND CONCLUSIONS 

5.1. SUGGESTIONS: 

To ensure that the National Rural Health Mission (NRHM) achieves its full potential in 

delivering accessible, affordable, and quality healthcare to rural populations, the following 

strategic policy interventions, technological innovations, and systemic improvements are 

recommended: 

1. Strengthening Healthcare Infrastructure in Rural Areas 

1. Expansion of Primary Health Centres (PHCs) and Community Health Centres 

(CHCs): 

 Increase the number of PHCs and CHCs in remote and underserved areas to 

improve healthcare accessibility. 

 Upgrade existing PHCs with modern medical equipment, labor rooms, and 

diagnostic facilities. 

2. Infrastructure Development in Remote Regions: 

 Improve transportation facilities, including ambulance networks, to ensure 

timely access to hospitals. 

 Establish mobile health units to serve rural and tribal populations where 

fixed healthcare infrastructure is inadequate. 

3. Strengthening Sub-Centres: 

 Convert health sub-centres into Health & Wellness Centres (HWCs) under 

Ayushman Bharat to provide preventive, promotive, and curative care at the 

grassroots level. 

                                                             
40 Ayushman Bharat Digital Mission, National Digital Health Blueprint, India, 2018. 
41 Australian Digital Health Agency, My Health Record Expansion in Remote Areas, 2022 
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2. Addressing the Shortage of Healthcare Professionals 

 Recruitment and Training of Medical Personnel: 

 Increase the number of medical and nursing colleges in rural areas to 

train local healthcare professionals. 

 Implement mandatory rural service for medical graduates to ensure the 

availability of doctors in villages. 

 Better Incentives and Working Conditions: 

 Provide higher salaries, accommodation, and career incentives to 

encourage doctors and nurses to serve in rural areas. 

 Implement a robust telemedicine system where specialists in urban centers 

can provide remote consultations. 

 Empowering Accredited Social Health Activists (ASHAs): 

 Strengthen ASHAs’ training programs in maternal and child health, 

nutrition, and non-communicable disease management. 

 Increase performance-based incentives to encourage community-level 

engagement. 

 

3. Leveraging Technology for Improved Healthcare Delivery 

 Expansion of Telemedicine and Digital Health Services: 

 Develop telemedicine platforms to connect rural patients with urban 

specialists. 

 Provide digital health records to improve diagnosis, continuity of care, 

and medical referrals. 

 Artificial Intelligence (AI) and Mobile Health Applications: 

 Use AI-based diagnostic tools to detect diseases at an early stage. 

 Develop mobile health (mHealth) applications to educate rural populations 

on hygiene, nutrition, and maternal care. 

 Strengthening E-Governance in Healthcare: 

 Integrate Aadhaar-based health records under the Ayushman Bharat 

Digital Mission (ABDM) for seamless service delivery. 

 

4. Strengthening Monitoring, Evaluation, and Policy Implementation 

 Data-Driven Health Policies: 

 Establish real-time data monitoring systems to assess disease trends and 

http://www.whiteblacklegal.co.in/


www.whiteblacklegal.co.in 

Volume 3 Issue 1 | Feb 2025        ISSN: 2581-8503 

  

healthcare performance. 

 Use big data analytics to track healthcare outcomes and improve decision- 

making. 

 Independent Evaluation and Accountability Measures: 

 Create an independent health regulatory body to audit NRHM’s 

implementation. 

 Encourage public participation and feedback mechanisms to assess service 

delivery. 

 Convergence of Health and Social Welfare Schemes: 

 Integrate NRHM with nutrition programs, sanitation drives (Swachh Bharat 

Mission), and employment schemes (MGNREGA) to achieve holistic rural 

development. 

 

5. Addressing Social and Cultural Barriers to Healthcare Access 

 Community Engagement and Awareness Campaigns: 

 Conduct health education drives on maternal health, hygiene, and 

immunization. 

 Promote family planning and reproductive health awareness to address 

population control challenges. 

 Reducing Gender and Socio-Economic Disparities: 

 Ensure free medical care for economically weaker sections (EWS), 

Scheduled Castes (SCs), and Scheduled Tribes (STs). 

 Strengthen women-centric healthcare services, including institutional 

deliveries, menstrual hygiene programs, and adolescent health services. 

 Eliminating Superstitions and Myths About Healthcare: 

 Work with local influencers, NGOs, and self-help groups (SHGs) to promote 

modern medical practices. 

 Develop vernacular health communication materials to reach non-literate 

populations effectively. 

 

6. Strengthening Public-Private Partnerships (PPPs) in Rural Healthcare 

 Encouraging Corporate Participation in Rural Health: 

 Involve private hospitals, pharmaceutical companies, and non-profits in 

providing healthcare services. 
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 Facilitate CSR (Corporate Social Responsibility) funding for rural 

healthcare development. 

 Setting Up Rural Healthcare Hubs: 

 Establish rural medical hubs with government and private-sector 

collaboration to provide multi-specialty care in remote districts. 

 Affordable Medicines and Generic Drug Promotion: 

 Strengthen the Jan Aushadhi Scheme to provide low-cost generic medicines 

in rural areas. 

 Encourage mobile pharmacies and drug distribution networks in villages. 

 

7. Strengthening Preventive and Primitive Healthcare 

 Tackling Malnutrition and Lifestyle Diseases: 

 Expand nutrition programs like ICDS (Integrated Child Development 

Services) to reduce malnutrition among children and pregnant women. 

 Promote awareness about non-communicable diseases (NCDs) such as 

diabetes, hypertension, and cancer. 

 Improving Sanitation and Hygiene: 

 Link NRHM with Swachh Bharat Mission to improve rural sanitation. 

 Ensure access to safe drinking water through NRHM’s convergence with the 

Jal Jeevan Mission. 

 Universal Immunization Coverage: 

 Strengthen Mission Indradhanush to ensure 100% vaccination coverage 

for children and expectant mothers. 

 

5.2. CONCLUSION: 

The National Rural Health Mission (NRHM) has been a landmark initiative aimed at 

addressing the disparities in healthcare access and outcomes between urban and rural 

populations in India. Since its inception in 2005, the mission has made significant strides in 

improving maternal and child health, reducing mortality rates, and strengthening rural 

healthcare infrastructure. The introduction of Accredited Social Health Activists (ASHAs) and 

expansion of Primary Health Centres (PHCs) and Community Health Centres (CHCs) have 

played a crucial role in bringing healthcare services closer to rural communities. 

 

However, despite these achievements, several challenges persist. The unequal distribution of 
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healthcare professionals, inadequate infrastructure, lack of awareness, and socio-economic 

barriers continue to hinder the full realization of NRHM’s objectives. Rural areas still face 

shortages of doctors, nurses, and specialists, leading to high dependency on informal healthcare 

providers. Additionally, factors such as poverty, illiteracy, and cultural taboos often prevent 

rural populations, especially women and marginalized groups, from accessing essential 

healthcare services. 

 

The integration of NRHM into the National Health Mission (NHM) in 2013 was a progressive 

step towards universal healthcare access, aligning with the Sustainable Development Goals 

(SDGs) set by the United Nations (UN). However, to achieve comprehensive health coverage, 

greater financial investment, policy reforms, and efficient monitoring mechanisms are 

required. The role of telemedicine, digital health records, and artificial intelligence (AI)-driven 

diagnostics will be pivotal in enhancing healthcare delivery in remote areas. 

 

Furthermore, community engagement and awareness programs must be strengthened to 

encourage proactive participation in healthcare initiatives. The government must focus on 

public-private partnerships (PPPs) to leverage resources and expertise for better service 

delivery. Strengthening primary healthcare, improving the training and retention of healthcare 

workers, and ensuring effective implementation of policies will be key to NRHM’s long-term 

success. 

 

In conclusion, while NRHM has significantly contributed to improving rural healthcare in 

India, a holistic and multi-pronged approach is necessary to bridge the rural-urban health 

divide. By addressing existing gaps, leveraging technology, and fostering community 

involvement, India can move closer to its vision of "Health for All", ensuring that even the 

most remote villages have access to quality healthcare. 
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