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NATIONAL
HEALTH POLICY

2017
Cabinet has recently approved National 
Health Policy (NHP) 2017 to address the 
current and emerging challenges in 
terms of socio-economic changes and 
epidemics since the last NHP in 2002.

NHP recognizes need for state intervention to 
control NCDs as they are reason for more than 
60% death in India. 

Shifts Seen In New Policy Shifts Seen In New Policy 

Thus policy advocates pre-screening and sets the target to reduce 
premature mortality via NCDs by 25% by 2025.

NHP Seeks To Invest In 
Preventive Healthcare. 

For This,

which has grown tremendously since 2002, such that over 2/3rd services are 
provided by it. Although policy seems to be patient-centric, as it proposes
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From Communicable To Non-communicable Diseases

Collaborating and Regulating The Private Sector 

National Health Care Standards Organization
(NHCSO) to lay down standards and protocol

Tribunals for redressal of grievances

Shift From Sick-Care To Wellness

Intersectoral Approach and Urban Health Case 

Early Screening and Diagnosis have been made a public responsibility

Commitment to pre-emptive care to achieve Optimum Levels of Child 
and Adolescent Health through school health programmes and focus 
on Health and Hygiene in curriculum

Advocates 2/3rd or more allocation of health budget for Primary 
Health Care

Assuring comprehensive Primary Health Care through the Health 
and Wellness Centers

Universal access to Drugs and Diagnostics, emergency and essential 
health services

MoEF

MoHSW

Involving 
Various 

Ministries

MoHRD

MoWCD

MoAMoUD

Prioritizes addressing the 
primary health care needs of 

the Urban population with 
special focus on poor 

populations, convergence 
among the wider 

determinants of health:
Air Pollution, Vector Cotrol, 
Reduction of Violence and 

Urban Stress.

Affordable quality Healthcare for all by ensuring following Provisions:

PROVISIONS
Health Policy, its positive impact 

and related issues

Provision

Strengthening 
role of Public 

Sector by increasing 
public health spending 

States should spend 8% 
of more of their Budget 

towards health by 
2020.POSITIVE 

IMPACT
Will increase spending 

which has become 
nearly stagnant in 

recent years.

Still Much 
lower than 

even other de-
veloping coun-
tries’ spending 

on health

Related
Issues

Providing every family with a health card for PHC services
Secondary and Tertiary care services through a combination of public 
hospitals & strategic purchasing in healthcare deficit areas from 
accredited Non-Governmental Healthcare providers
Establish public Health Management Cadre in all states

RELATED 
ISSUES

Still treated as subordinate 
to Allopathic Professionals.

Stresses need of backing 
claims of traditional medicine 

focusing on pluralism and 
drawing upon 

Diverse Systems 
of medicine.

Provision

Related
Issues

Positive
Impact

Mainstreaming 
AYUSH systems by 
three-dimensional 
integration 
encompassing 
cross referrals, 
co-location and 
integrative practices 
across systems of 
medicines in both 
Rural and 
Urban areas.

It leaves too much to the states on maintaining standards. Present situa-
tion gives free hand to states to reject even necessary acts such as The 
Clinical Establishments Act 2010 was passed by Parliament with the aim 
of regulating clinical standards and ending quackery.

It does not speak about Social Determinants of Health.

It does not talk of public health education (which is outside MCI mandate) 
it just talks about Medical Education, Paramedical Education etc.

Various progressive measures under Draft NHP 2015 such as Right 
to Health, Increasing Public Spending By 2020 and imposing health 
cess have been ignored.

Thus, to achieve SDG on health, i.e., health and well-being to all by 2030, 
there would be need for greater and stronger Centre-state coordination 
and commitment for effective implementation.

Targets under 
NHP 2017

Increasing 
life expectancy 
to 70 years from 

67.5 years by 2025

Reduce 
neo-natal Mortality 
to 16 and Stillbirth 
rate to “single digit” 

by 2025

Reduce 
Infant Mortality Rate 

to 28 by 2019.

Reduce 
Under Five Mortality 

to 23 by 2025

Reduce Total Fertility Rate 
to 2.1 at the national and 

sub-national levels by 2025

Maternal Mortality Ratio 
from current levels to 

100 by 2020
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Reduce disease 
burden of India 

(from current 1/5th of 
the burden in world)

Would bring people 
from diverse 

professional back-
grounds  acknowl-

edging need for 
multi-disciplinary 

approach

Enable detection of 
state-specific health 
hazards and contain 

them before they 
spread

Positive Impact

Would require more human 
resources and funds

Need of more trained doctors and nurses and does 
not confront the pervasiveness of  fake doctors 

constituting ‘half’ of the doctors here (WHO report)

District hospitals need to be 
strengthened and sub-district 
hospitals need to be upgraded

Other Issues
National Health Policy

2017

Lack of 
capacity to 
use higher 

level of 
funds

Central 
budgets also 
must reflect 
steady rise 

annually

1.15%
Current

2.5%
by 2025

of GDP


