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NHM, Gujarat

NHM in India was launched on 12" April, 2005. It was conceived mainly to provide effective
health care to the rural population, especially the disadvantaged groups including women and
children, by improving access, enabling community ownership and demand for services,
strengthening public health systems for efficient service delivery, enhancing equity and
accountability and promoting decentralization. It seeks to provide accessible, affordable and
quality health care to the rural population, especially the vulnerable sections. It covers the entire
country, with special focus on 18 states where the challenge of strengthening poor public health
systems and thereby improve key health indicators is the greatest

NHM is the combination of national programmes, namely, the Reproductive and Child Health Il
project, (RCH-1I) the National Disease Control Programmes and the Integrated Disease
Surveillance Project. NHM also enable the mainstreaming of Ayurvedic, Yoga, Unani, Siddha
and Homeopathy Systems of Health (AYUSH).

National Health Mission, state health society Gujarat has created wide network of health and
medical care facilities in the state to provides primary, secondary and tertiary health care at the
door step of every citizen of Gujarat with prime focus on BPL families, marginalized population

and weaker sections in rural and urban slum areas.
Vision:
e To provide effective healthcare to rural population throughout the country with special

focus on 18 states, which have weak public health indicators and/or weak infrastructure.

e 18 special focus states are Arunachal Pradesh, Assam, Bihar, Chhattisgarh, Himachal
Pradesh, Jharkhand, Jammu and Kashmir, Manipur , Mizoram, Meghalaya, Madhya
Pradesh, Nagaland, Orissa , Rajasthan, Sikkim, Tripura, Uttaranchal and Uttar Pradesh.

e To raise public spending on health from 0.9% GDP to 2-3% of GDP, with improved

arrangement for community financing and risk pooling.



e To undertake architectural correction of the health system to enable it to effectively
handle increased allocations and promote policies that strengthen public health

management and service delivery in the country.

e To revitalize local health traditions and mainstream AYUSH into the public health

system.

e Effective integration of health concerns through decentralized management at district,
with determinants of health like sanitation and hygiene, nutrition, safe drinking water,

gender and social concerns.
e Address inter State and inter district disparities.
e Time bound goals and report publicly on progress.

e To improve access to rural people, especially poor women and children to equitable,
affordable, accountable and effective primary health care.

Goals:

e Reduce MMR to 1/1000 live births

e Reduce IMR to 25/1000 live births

e Reduce TFRto 2.1

e Prevention and reduction of anemia in women aged 15-49 years

e Prevent and reduce mortality & morbidity from communicable, non- communicable;

injuries and emerging diseases
e Reduce household out-of-pocket expenditure on total health care expenditure
e Reduce annual incidence and mortality from Tuberculosis by half

e Reduce prevalence of Leprosy to <1/10000 population and incidence to zero in all

districts
e Annual Malaria Incidence to be <1/1000
e Lessthan 1 per cent microfilaria prevalence in all districts

e Kala-azar Elimination by 2015, <1 case per 10000 population in all blocks
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