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Abstract - Government of India has started may programmes and policies to provide primary health care to the 
underprivileged section of population during last decades. NRHM was launched in 2005 with the objective to improve the 
availability and access to quality health care by people, especially for those who residing in rural areas, the poor, women and 
children. NRHM is an innovation in health care industry. 
This paper reviews major changes brought by NRHM in Rajasthan. The present paper provides the critical analysis of 
community based innovations of NRHM in rural Rajasthan and its impact on primary health care indicators since 2000 to 
2016. All the secondary data’s were analysed for physical infrastructure and health indicators. 
 
 
I. INTRODUCTION 
 
National Rural Health Mission was launched in 2005 
with special focus on 18 states, which have weak 
public health indicators and weak infrastructure. It is 
a flagship programme of Government of India, which 
aims at bringing a dramatic improvement in the 
health system and the health status of the people by 
improving the availability and access to quality health 
care.  It seeks to carry out necessary architectural 
corrections in the basic health care delivery system. 
NRHM is a national effort for making effective health 
care through involvement of individual, household 
and community. 
Rajasthan is one of the beneficiaries state of NRHM. 
The National Rural Health Mission in Rajasthan was 
launched in May 2005 with the objective of 
increasing availability and access to quality health 
services to all sections of the society, especially the 
vulnerable sections. A number of activities have been 
implemented efficiently and effectively which is 
helping the State to attain the core objectives of the 
mission. The NRHM framework support 
decentralized planning and monitoring up to the grass 
root level. To achieve the objectives, goals and 
targets under NRHM, the State implemented the state 
health mission, district health mission and Village 
Health and Sanitation Committees. 
The main objective of NRHM is to increase access 
and utilization of quality health services by all, 
reducing IMR, MMR and TFR, achieve universal 
immunization and prevention and control of 
communicable and non communicable diseases. 
 
The main strategies of National Rural Health Mission 
is to strengthen the SCs, PHCs, CHCs and District 
Hospitals according to the Indian Public Health 
Standards, enhance the capacity of Panchayati Raj 
Institutions , health plan for each village through 
village health committee of the Panchayat. 
 

II. IMPACT ON INFRASTRUCTURE AND 
HALTH INDICATORS 
 
Health infrastructure is a vital indicator for 
understanding the health care policy and welfare 
mechanism in a country. It signifies the investment 
priority with regards to the creation of health care 
facilities. Infrastructure has been described as the 
basic support for the delivery of public health 
activities. There has been a consecutive 
increase in number of sub centre’s, Primary health 
centre’s and community health centre’s from 2005 to 
2016.  The data’s reveals that number of sub centre’s 
increased by 4482 from 2005 to 2016. Since 2005 to 
2016 the number of PHC’s increased from 1675 to 
2080. Likewise CHC’s also increased by 273 in the 
period of 2005-2016. 

Year Sub 
Centre’s 

Primary 
Health 

Centre’s 

Community 
Health 

Centre’s 
2005 9926 1675 298 
2006 10512 1713 326 
2007 10612 1499 337 
2008 10742 1503 349 
2009 10951 1503 367 
2010 11487 1504 368 
2011 11487 1517 376 
2012 11487 1528 382 
2013 14221 1610 431 
2014 14407 2082 567 
2015 14407 2083 568 
2016 14408 2080 571 

Source: Rural Health statistics (Various Years) 
Table1: Basic health infrastructure under NRHM from 2005-

2016 in Rajasthan 
 
 
III. HEALTH OUTCOME INDICATORS 
Maternal Mortality Ratio (MMR) 
MMR in Rajasthan varied from 445 per 100000 live 
births during 2001-03 to 199 during 2014-16. The 
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MMR in Rajasthan has been higher than the national 
average in all the measuring years. 

 
Figure1: Maternal Mortality Ration Rajasthan and India 

(2001-2016) 
 
Safe motherhood and child health is a key concern of 
NRHM. This mission emphasize on reducing IMR 
and MMR. To improve maternal health Government 
of India started RCH- 2 under National Rural Health 
Mission with review of the strategies adopted during 
previous phase of RCH. Specific strategy of NRHM 
to reduce maternal mortality and infant mortality is 
Janani Suraksha Yojna (JSY) that promotes 
institutional deliveries in Government health facilities 
by providing monetary benefits to women delivering 
in government health facilities. 
Infant Mortality Ratio (IMR) 
The IMR in rural areas are considerable higher as 
compared to urban areas in Rajasthan. A drop fall is 
observed in rural IMR as well as in urban areas by 
year 2016. During 2005 rural IMR was 75/ 1000 live 
births and overall Rajasthan’s IMR was 68/ 1000 live 
births. It reduces to 45/ 1000 live births in rural areas 
and 41/ 1000 live births overall Rajasthan by year 
2016. 
 

 
Figure 2: Infant Mortality in Rural and Urban Areas in 

Rajasthan (2000-2016) 
 

Total Fertility Rate (TFR) 
In addition, figure 3 displays the impact of NRHM on 
total fertility rate in Rajasthan. TFR declined from 4.1 
in 2000 to 2.7 in 2016. TFR decreased by 27% from 
2005 to 2016. Rate of decline in TFR is increased 
after implementation of NRHM. 
 

 
Figure 3: Total fertility Rate in Rajasthan (2000-2016) 

 
Birth Rate, Death Rate and Natural Growth Rate 
Figure 4 depicts birth rate, death rate and natural 
growth rate from 2000-2016. Since 2000 
demographic indicators shows significant decline in 
Rajasthan. Birth rate, death rate and natural growth 
rate was 31.4, 8.5 and 23 respectively in year 2000 
which steadily decreased to 28.6, 7 and 21.6 
respectively in the year 2005. Likewise birth rate, 
death rate and natural growth rate declined from 28.6 
in 2005 to 24.3 in 2016, 7 in 2005 to 6 in 2016 and 
21.6 in 2005 to 18.2 in 2016 respectively. 

 
Figure4: Birth Rate, Death Rate and Natural Growth rate 

(2000-2016) 
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CONCLUSION 
 
However, the launch of NRHM has provided a 
unique opportunity to centre and state governments 
for carrying out necessary reforms in the health 
sector. Mission is providing better health care 
services to the rural poor by strengthening rural 
public healthcare infrastructures and making them 
effective in order to combat problems related to 
malnutrition, adequate sanitation and growing 
incidence of communicable diseases. NRHM 
included Panchayti Raj Institutions under NRHM’s 
decentralised planning and Accredited Social Health 
Activist (ASHA) in the implementation of the 
programme for convergence of services at grass root 
level. This strategy of community participation under 
NRHM plays a significant role in providing health 
care services to all and improving healthcare 
indicators. It is the largest primary health care 
programme being run in any country. 
Rajasthan is a BIMARU state. Rajasthan continues to 
have poorer health indicators as compared to national 
average with considerable morbidity and mortality, 
especially among infants, children and mothers. 
Furthermore, the health indicators discussed under 
this paper shows a gradual improvement. Evaluation 

of the NRHM programme shows that the coverage 
and utilization of services improved in both both rural 
and urban areas of the state. 
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