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Indian Perspective of National Health Policy
A. Introduction
The National Health Policy (NHP) is a guiding document that reflects India’s vision,
goals, and strategies to improve the health status of its people.
It provides a framework for delivering accessible, affordable, and quality
healthcare to all citizens.
India’s health policy has evolved over time to meet the changing health needs of the population
— from controlling communicable diseases to addressing non-communicable diseases and

promoting universal health coverage.

B. Evolution of National Health Policy in India

Year Policy Major Focus / Objective

1946 | Bhore Committee Report Foundation of public health system; emphasis on
Primary Health Centres (PHCs).

1983 | First National Health Policy [ “Health for All by 2000 AD” through primary health
(NHP 1983) care.

Second National Health Strengthening public health infrastructure and
Policy (NHP 2002) encouraging private sector participation.
Third National Health Policy | Universal Health Coverage (UHC), affordable
(NHP 2017) healthcare, and use of digital technology.
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C. Objectives of the National Health Policy (NHP 2017)

. To achieve the highest possible level of health and well-being for all at all ages.

. To ensure universal access to quality healthcare services without financial
hardship.

. To promote preventive and promotive healthcare in addition to curative services.

. To focus on primary healthcare as the foundation of the system.

. To integrate AYUSH systems (Ayurveda, Yoga, Unani, Siddha, Homeopathy) with
modern medicine.

. To encourage public—private partnerships (PPP) in healthcare delivery.

7. To increase government health expenditure to 2.5% of GDP by 2025.

. To promote digital health and telemedicine services.

D. Key Features of NHP 2017
Aspect Description |

Universal Health Coverage Ensuring healthcare services to all without financial burden.
(UHC)

Preventive & Promotive Health  Focus on awareness, vaccination, hygiene, and lifestyle

modification.

Comprehensive Primary Strengthening sub-centres and PHCs as first contact points.
Healthcare

Health Financing Increasing government spending on health up to 2.5% of
GDP.

Human Resource Development  Training and recruiting more healthcare professionals.

AYUSH Integration Promoting traditional systems of medicine along with

allopathy.

Digital Health Encouraging e-Health, m-Health, and health information

systems.

Gender & Equity Ensuring equal access for women, children, and

marginalized groups.
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E. Targets of NHP 2017
1. Life Expectancy — Increase to 70 years by 2025.
. Infant Mortality Rate (IMR) — Reduce to 28 per 1,000 live births by 2019.
. Maternal Mortality Ratio (MMR) — Reduce to 100 per 100,000 live births by 2020.
. Total Fertility Rate (TFR) — Achieve replacement level (2.1) by 2025.
. Under-five Mortality Rate (U5MR) — Reduce to 23 by 2025.
. Reduce incidence of Non-Communicable Diseases (NCDs) through lifestyle

interventions.

F. Implementation Strategies
Strengthening Primary Health Centres (PHCs) and Community Health
Centres (CHCs).
Expanding National Health Mission (NHM) activities.
Encouraging Public—Private Partnerships (PPP).
Using Information and Communication Technology (ICT) in health
management.
Promoting Health Insurance Schemes like Ayushman Bharat.

Increasing community participation and local governance in health programs.

G. Indian Perspective:
1. Health is viewed as a right of every citizen.
. Emphasis on equity, accessibility, and affordability.

. Focus on rural and urban poor, women, and children.

. Use of indigenous knowledge and AYUSH systems.

2
3
4. Decentralization — Empowering states and local bodies.
5}
6

. Encouragement of digital health innovations like telemedicine.
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YR i a TI'@'C[ T HIfd (Indian Perspective of National Health Policy)

A. UﬁW(Introduction)

YT TTeA i (National Health Policy - NHP) HRd IR&R §RT dOR &1 78 T Hifd g Sl
FRICAGRIGT

gIH (Accessible), It (Affordable) 3R {[UITﬁITl]:Uf (Quality) Ty ﬁﬂ'lff U & DI
feem & afe=f #xdt &)

g I YRA ! TR IS 1S, FrTford—3iie T 3R Iuas TureH & & § [gahR
CEIEREIGIN]

3PT I Tt AR BT 3y WA BT ABR AT BT 7

B. TF1T &g Hifd T [T (Evolution of National Health Policy)

ay +fifa TqE I5X
1946 HR giHfd RUIC (Bhore UTYH® WG &g (PHC) B SGURUM Gl T3 |

Committee Report)

1983 Ugdll APIY WA Hifd FHT & oI WA 2000 T (Health for All by 2000 AD)"
BT AT |

2002 G NPT Wy Hifd Idui-e WA gl &1 Aoigd BT 3R sl & ot
YrfterRt sgMT|

2017 Fﬂﬂﬁﬂ'@qwzﬂﬁ JraHINS TR Hadel (Universal Health Coverage) 3R
fSfored warey Qarsii & sgrar ¢

C. TP w&rey Hifd 2017 & FEXT (Objectives of NHP 2017)
. gt AT Y FEaH WR 1 WY 3R ST UG- AT
. 9t o ferg ﬂ'UﬁTﬂ'l{Uf WY qars a& Jraifie UEU?J (Universal Access) gH&d
HAT|
. APUH (Preventive) 3R wrAfea (Promotive) &Y THHTE IR fa=Y &1 <1l
. UTyfie Wy |41 (Primary Health Care) P Hgd hRATI
. 3RIY (AYUSH) JUTTcH &1 YA fafdhat & T1f Tabidrd ATl
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Hrdsi-o-fsil YRTGRY (Public-Private Partnership) ®! Sgrar ¢l
2025 TP TATRY TR ARBRT TF B GDP T 2.5% TP TG |
f&forea WA (Digital Health) 3R ¢eAfSRIA (Telemedicine) &1 TicaTed &A1

D. T W&y Hifd 2017 F1 7GE ARNTATE (Key Features)

ugq faavur

JraHIHS WY Havsl (UHC) gt 1 o1 3n1fes HfeTs & TRy Aami Iudsy

CGI

AHYM T YaHH (Preventive & Promotive | TIHIHRU, TSl 3R SR YR TR SR |
Health)

UTIYTHS WY G@HTd SU-Dhgl (Sub-centres) 3R PHC ﬁﬂ\_ﬂﬁml
WY faquiyoy (Health Financing) WWWWWI
BIECRRIEREEa AR BT D1 Hell 3R UFRIE0T|

3TN THIHRUT (AYUSH Integration) 3Tgde, I, AT, g 3R gt & Sgrar

[N N

Gl

e-Health, m-Health, 3R %??-[ E'Ch_lvﬁﬂ:[ Rreq &1
UITg |

AR THMGT (Gender & Equity) Afgarstl, g=i 3R U o & o UM 3faTR |

E. TP &G Hifd 2017 & G (Targets)

1.

2
3
4,
5
6

S 3U&T (Life Expectancy) — 2025 do& 70 ay|

. R g v aMR) - 2019 @ 28 Ufd 1000 Siifdd S|
. HIq Jog SIUTd (MMR) — 2020 T 100 Ufd 1,00,000 Siifdd ST+ |

P Yol & (TFR) — 2025 db 2.1 d YT |

. UTa ¥ § FH M Yo &3 (USMR) — 2025 I 23 b G|
. TR-THTHS I (NCDs) H! Te137 & Sia-IRIcl JUR & ATeqH I HH HAT|

F. [aragT Torifaar, (Implementation Strategies)

WP WA F5 (PHCs) 3R ASIAP WA F5 (CHCs) DI Y£¢ §HT|

Website:https://phbeducation.com Mobile:+91-9719638415




Social Pharmacy I

RIPIT WRA fiR (NHM) & T8d SrishHi &1 &R |
grdafe-fsit YrieRt (PPP) & TiciTgH |

AT Td WER MRt (1CT) &1 ST

TG HIRT St Tersit &1 wrafaaH|
Trl?“-l'l"ﬂﬂ'lﬂ (Community Participation) del-T|

. YT E@?ﬁvf (Indian Perspective)
. ARG B! YA ARG BT AfUBR (Right to Health) T TAT B |
. IHTIT, GAYCT 3R gg-dT (Equity, Accessibility, Affordability) TR SR f&ar T g
. g 3R edt TRIE, Afgerd IR o= Hifd & b A E
. ﬁﬁw (Decentralization) & HIEOH T IoT] 1 Irad foear mar %I
. 3TV YUTTEH I FgaT iR 1Y fafdar 3 g |
. feforea e 3R SRR SRt 75 ao-1op! HI SO T B |

Dr. Arvind Kumar Gupta
(M.Pharm, PDCR, PGDMM & Ph.D)
GATE 2003 Qualified with 97.2 percentile

Dr. S. N. Dev College of Pharmacy
Shamli (U.P.)
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A. Multiple Choice Questions (MCQ)
1. YRA P Ugal AP WA Hifd e AR g2
a) 1946
b) 1983
) 2002

d) 2017
= JTR: b) 1983
. gyt & T Wrea 2000 d&” &1 AR foq Aifa & faar war ur
a) 1983
b) 2002
c) 2017
d) 1946
= 3xI¥: a) 1983
. NHP 2017 & 38R WA R BRI T GDP &1 fdba Ufa=rd giH1 anfge?
a) 1%
b) 2.5%
) 3%
d) 4%
= JT: b) 2.5%
. YIS WY B (UHC) Bt SURT forg Hifq 7 &Y 132
a) NHP 1983
b) NHP 2002
) NHP 2017
= JTR: ¢) NHP 2017

. Y gurTelt Bt frg Hifa 7 fawy mea foar mar
a) NHP 1983
b) NHP 2002
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c) NHP 2017
= 37R: c) NHP 2017

B. R&T ®ITT 4R (Fill in the Blanks)
1. Ugdll AP Wy Aifd au ERIEE]

3 1983

. NHP 1983 &l B 1&g 4T “ doh Y |”
JR: 2000 TP FHI & forg Trea

. NHP 2017 &1 3530 WY TR IRHRI o099 Bl GDP BT
3TR: 2.5%

. NHP 2017 WH’@IW Health Coverage R e
3R: Universal

. AYUSH ®T Ui &0 § |
37R: Ayurveda, Yoga, Unani, Siddha, Homeopathy

C. 7Y VT T4 (Short Answer Questions)
. PR TRy Hifd 1 6
. NHP 2017 & & 324 feifau|
. NHP 1983 &1 d&d T UT?
. NHP 2017 &1 &9 Wi foRIvamd Sarsu|
. 3V YTl &1 YAt o1 §7
. NHP 2017 & 3{JIR IMR 3fR MMR & A&d &1 g2
. PR R i H YR 2 fPhIor i g

D. 3 gl gy (Long Answer Questions)
. HRd #H AP WA Hifd & {dbr B e Hifvig |
. NHP 2017 & 3220, foRivan ik dey fawar J =yl
. NHP 1983, 2002 3iR 2017 & & ST
. YR =fPeIvr 8 AP Wy Hifd 1 faRivard s
. IS WA A & prafage &1 urHifadl iR gAfadl o1 sare Bife|
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