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National health mission

A. Introduction
The National Health Mission (NHM) is a flagship program of the Government of India,
launched in 2013 by combining two major health missions:
1. National Rural Health Mission (NRHM) - launched in 2005
2. National Urban Health Mission (NUHM) - launched in 2013
Together, these form the National Health Mission (NHM).
It aims to provide accessible, affordable, and quality healthcare to the rural as well as

urban population, especially the poor and vulnerable groups.

B. Vision of NHM
“Attainment of universal access to equitable, affordable, and quality health care services that

are accountable and responsive to the needs of people.”

C. Main Objectives of NHM
1. To strengthen the public health system at all levels — primary, secondary, and
tertiary.

2. To ensure universal access to healthcare services, especially for women and children.
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. Toreduce maternal and infant mortality.

. To control communicable and non-communicable diseases.

. To improve nutrition and sanitation.

. To ensure community participation in health programs.

. To provide free essential drugs, diagnostics, and emergency services in public

hospitals.

D. Major Components of NHM

Component

Description

1. NRHM (National Rural Health Mission)

Focuses on improving healthcare in rural

areas.

2. NUHM (National Urban Health Mission)

Aims to strengthen healthcare services in

urban areas, especially for slum dwellers.

3. Reproductive, Maternal, Newborn, Child
and Adolescent Health (RMNCH+A)

Provides care from birth to adolescence and

motherhood.

4. Communicable Disease Control Programs

Includes programs like TB, Malaria, Leprosy,
HIV/AIDS.

5. Non-Communicable Disease (NCD)

Control Programs

Focus on diabetes, hypertension, cancer,

mental health, etc.

6. Infrastructure Strengthening

Establishment and upgradation of Sub-
Centres, PHCs, CHCs, and District Hospitals.

7. Human Resource for Health

Recruitment and training of health workers
(ASHA, ANMSs, doctors, nurses).

E. Inttiatives Under NHM

1. ASHA (Accredited Social Health Activist) — A community health worker in every

village.

. Janani Suraksha Yojana (JSY) — Promotes institutional deliveries for pregnant

womern.

. Janani Shishu Suraksha Karyakram (JSSK) — Provides free services to pregnant

women and sick newborns.

. Rashtriya Bal Swasthya Karyakram (RBSK) — Health screening for children.
. Rashtriya Kishor Swasthya Karyakram (RKSK) — Adolescent health program.

. National Iron Plus Initiative — To prevent anemia.
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7. Mission Indradhanush — Universal immunization coverage.
8. Free Drugs and Diagnostics Service — Ensures essential medicines and tests are

available in public facilities.

F. Institutional Framework of NHM

Level Body/Committee

National Level Mission Steering Group (headed by Union Health Minister)

State Level State Health Mission (headed by Chief Minister)

District Level District Health Mission

Block/Village Level Rogi Kalyan Samiti (RKS), Village Health & Sanitation Committee (VHSC)

G. Achievements of NHM

1. Increased institutional deliveries and maternal care.

2. Improved immunization coverage (over 90% in many states).
. Reduction in Infant Mortality Rate (IMR) and Maternal Mortality Ratio

(MMR).

. Strengthening of health infrastructure in rural and urban areas.
. Expansion of ASHA workforce (over 10 lakh workers across India).
. Improved community participation in health planning.

. Better availability of drugs and diagnostics in public hospitals.

H. Challenges of NHM
1. Shortage of skilled health professionals.
. Inadequate health infrastructure in remote areas.
. Poor quality of services in some regions.
. High out-of-pocket expenditure in private care.

. Limited coordination between central and state health programs.
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I. Performance Indicators (Targets)

Infant Mortality Rate (IMR) < 25 per 1,000 live births
Maternal Mortality Ratio (MMR) < 100 per 1,00,000 live births
Total Fertility Rate (TFR) 2.1

Institutional Delivery Rate > 90%

Full Immunization > 90% coverage
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?T@'q WTRY {2 (National Health Mission — NHM)

1. UﬁW(Introduction)
TP1T WA fRF (National Health Mission - NHM) HRd IR$R &1 U UHE HRIHH g,
ot aef 2013 & = fovar T T
WW@WWWW(mergeﬂ%—

1. PTG ATHIOT T A= (NRHM) - TRH : 2005

2. PTG WA fI=F (NUHM) - TRY : 2013
51 &l bl RrerTepR YT TareA R (NHM) s 77, ot Seza gt ol 1 gav,
AT 3R UraTgul WA JGTE SUAS BT 6, fIRIHR UM, TR 3R HHOIR ol Bl |

2. E’@{I/ision)
gft AT B TEE, T SR UGl Wy Jan I BRI, S SR S HTaRg Tt
& 3T 3R SaTecE gil”

3. J&7 G’?W (Main Objectives)
1. 9 TR (@ufte, fgdias, Jdiaed) TR TRy WoITe! &t |=Iead §91=7|

. Ao B WTRY A1l &1 Ugd AT ST

. Y U4 R3] g7 &% &1 e

. Oy (Communicable) 3R SRFERY (Non-Communicable) I R g
. NYOT 3R T@ezar & GUR HAT

. SAIg TR (Community participation) CAKEGIGS I

. WIS rRuardl 8 f:3[e gaT, g iR STUTddTal- 9aTg UeH HRT|

4. &7 P (Major Components)
gch fqavor
1. BT TTHIVT TR T (NRHM)  TTHITT &1 H IR Yarsfi ol Yeg |
2. ST wedt Wred (AR (NUHM) e &, faiver gt sifkrdl & ware Jareif 1 geg
ST
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3. oI, HI, Faold, 91d 3R [hR-IR - 7 I AR [HRIRIGRIT dh WA GaHTd |

WA (RMNCH+A)

4. FRY I AT prieH <Lt HelaT, DY, TH3MEdl/ISH 3G ol (g0

5. SRR AT 0 HRHH AYAE, 3 9T, B, AFRID AT TS |

6. W TR fab™ IUdhg, MYAS WRY &g (PHC), TGS WY 65
(CHC) 3Tfe 1 fAmior g I

7. ARy Sl &1 faer 3T, EATH, T, fafecrs snfe &1 ufRieror g fAgfal

5. NHM &7 7Y Y (Key Initiatives)
1. 3MT=AT (ASHA) — & T1d & U TGGrT e BrHd
2. ST GRET TISHT (JSY) — IR U9 DI Uierg= |
3. ST 9] Ram wriseH (JSSK) — Mfadt Afgarstt a Tacd Rigsi &I 3w Jand |
4. PN 9Tt WA HTAHH (RBSK) — =l 1 WA Wi |
5. PN fHRIR TG BRIFBH (RKSK) - [HRIRT & WY W &AM |
6
7
8

. TP TR W Ugd — THifean 5301 o for|
. = Sy - IS dereru sried|
. 131 ga1 Ud A" AT - BRI SRUATAl & G garsdr d S|

6. IRITTTd @17 (Institutional Framework)

?TQWF‘N < el 9YE (Mission Steering Group) — 3{e&f: W Tl
I &R ST W U= - siemes: Geasa

Toret &R ToTen Wy o=

SAIh/UTH XX N1 HedTul IrHfd (RKS), TTH WY Td W<ddT FiHfd (VHSC)

7. NHM &1 G’Uﬁ@?ﬁ’ (Achievements)
1. TG 99d | g
2. AIHTHIU Havel H UR (@5 Il H 90% I HTIP) |
3. R g™ % IMR) 3R AT T 2 (MMR) § &1
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. U7 SR T & H TR SavET d gUR|

. 3T SRIBAISH BT ATYPH Acdd (10 ARG I 34fH) |

. SFggHTREar ¥ gfs |

. WRHRY el # - Yeep gar g e Harsil o1 Iyl

8. W{Challenges)
1. PRI A=Y Bl B HH |

2. RGNS & H Wy Jarsif &1 3{HTd |
3. Yar3fl &t UG § S|

4. TSt ey dareii & srafte W |

5. &% d g HRIHHI & §d dIaHd DI HHT|

9. T&d / TFHde (Performance Indicators)
| Tlndcton W0 |

=1 g0 & (IMR) 25 Ufd 1,000 Sfifdd S 4 &H

HTq Jeg 3FUTd (MMR) 100 Ufd 1,00,000 Siifdd & § &Y

Pl Yo <X (TFR) 2.1

RN U9 g3 90% I 3%

qul EpTHeur Have

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. PN WY e e URY fobar mar ur?
a) 2005
b) 2010
c) 2013
d) 2015

= 3xI¥: ¢) 2013
. NHM o & o= &1 Haier g7
a) NACP 3R NUHM
b) NRHM 3fR NUHM
¢) NACO 3R NRHM
= JTR: b) NRHM 3R NUHM
. ASHA &1 T 9TH &1 82
a) Accredited State Health Assistant
b) Accredited Social Health Activist
= 33IX: b) Accredited Social Health Activist

. PH-TT HRHH GRINTT U9d I §¢1dT1 Sl 82
a) JSSK
b) JSY
¢) RBSK
= JT: b) JSY
. iR Seyay fred Tefdd 82
a)th'ﬁl'UT
b) STehTHRUT
c)Q_rﬁ&ITITﬁITHUT

= JT: b) TTHTHI]
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B. & ®ITT %% (Fill in the Blanks)

1. AP W fHRH 31 goeid a¥ A gel
TR 2013

. NHMH 3R NUHM &1 I B |
¥TR: NRHM

. ASHA &1 QR 9 gl
JxIX: Accredited Social Health Activist

. S R&T TS BT ST & UicTed BT G|
ITR: ARINTT Yda

. A ey T SewT T HAT B |
IR AAHIHS STl

C. 7Y VT T4 (Short Answer Questions)
1. AP WA e a1 g2
. NHM & &I 79 39-FoRHl & 8 9dsu|
. NHM & §= I fafau|
. NHM & fobeit Gl geal &1 = ferfau|
. 3TN HRASwdl HH B 62
. NHM &1 1 T Suaiedl fafeu|
. NHM ! {5 At ST QAT ST Ul 82

D. 3 T Ty (Long Answer Questions)
1. PN WA A BT W] T U bl qUi BT |
2. NHM & 3= 3R U9 giorrsif iR =zaf Sifor|
3. NRHM 3R NUHM & &7 3ftiR §?
4. NHM & SUail iR gfadl &l Aedic it |
5. NHM H 9aIRe HrTERT &t YffeT SHsu|
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