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Abstract: A nation is prosperous in real sensewhen its population is healthy. Health
may be viewed in varied aspects. India is emerging as a rising economy in the world's map. Its
growth rate is remaining higher in comparison to other developing country. One of the
challengesremain is that whether India has become successful to provide better health to its
large population. It is time to check health parameter as a main component of human
development.
The present work is an attempt to measure the extent of the success of the Government's
policies and commitment in the field of health sector. Health status is multidimensional in

nature, so it is very difficult to measure itpreciously. The present paper is an attempt to capture
suitable parameters,involving the appropriate indicator to measure the health scenario in

India as well as in Uttar-Pradesh.
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A detailed analysis of health scenario in India and in Uttar-Pradesh has been done. My observationsare
based on The National Family Health Surveys; [ use R software to analysis the data.

The work shows the overall improvement in health status in India as well as in Uttar-Pradesh. The study
finds well-being of its citizens is certainly influenced by the willpower and commitment of Government's policies,
still a lot must be done.

India is becoming a superpower in the world's economy with a growth rate of about ¥percent over a decade.
The year 1991 is seen as turning point in India's economic history. The series of reformsproves that India is on the
path of fast growing and globally competitive economy. In real sense, a nation is become prosperous with its healthy
citizens. Health is not a mere absence of any disease, but it is associated with overall wellbeing of any society and
ability to realize its potential. It is a great interest to view whether with the development pace in India, health status
of its population also changed, whether the large population of India, really benefitted in terms of health parameters.

A good health policy aims health care to poor, in reduction of inequalities, reduction in mortality and
efficient and accessible health system. Indian planning has attempted to capture this welfare approach to pay attention
towards vulnerable groups and women empowerment. The present paper aims to verify the above aims with the help
of human development, key component -health. As this is a very broad concept, so we have limited our study to only
Uttar Pradesh with comparison to national level data, with the help of National Family Health Survey Data.

India NFHS Trends 2015-2016:Special Reference To Uttar Pradesh Data Preparation- Data was
obtained from Mational Family Health Survey, India (NFHS) from the surveys NFHS-4{2015-2016) and NFHS-3
(2005-2006).The survey provides state and national information for India on fertility, infant and child mortality, the
practice of family planning, maternal and child health, reproductive health, nutrition, anaemia, utilization and quality
of health and family planning services. Each successive round of the NFHS has had two specific goals: a) to provide
essential data on health and family welfare needed by the Ministry of Health and Family Welfare and other agencies
for policy and programme purposes, and b) to provide information on important emerging health and family welfare
issues. Since complete data set wasn't openly available, "Fact-Sheets for Key Indicators based on Final Data" for
both the surveys was chosen as the raw data. Our study compares 25 selected key indicators from both surveys for
Uttar Pradesh and India. The selection ofindicators was based on availability of data in both surveys and was kept

to minimum indicators which could be used to establish trends in our study. The data was manually recorded from

the fact sheets in a 'comma separated values' file format. https) so that it could be accessed by B Studio without any
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risk of accidental alteration. The combined data from the surveys was converted to tidy data format for efficient,
clear and repeatable calculations and modelling (https://eran r-project.org/web/packages/tidyr/. . /tidy-data html).R's
geplot? package was used to create the graphs for rich visualization.

The study took 25 key indicators to know the trend of health status at Mational level and at Uttar Pradesh
level.

Anaemia- First, we have checked anaemic condition of its citizen, as healthy body have proper blood to do
their routine work. Ifa person is anaemic, it means that person will fatigue soon while doing their daily chores, their

productivity will be less in comparison to other person, who has sound in health.
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Figure: 1.1
|. Children aged 6-59 months who are anaemic (<11.0 g/dl)',
2. Womenaged 15-49 yvears who are anaemic (<12.0 g/dl)',
3. Menaged 15-49 years who are anaemic (<13.0 g/dl)")

We may see the anaemic condition at all India level in children age group of 6-59 months was pitiable. It
was quite high as 694 percent in 2005-06.and during 2015-16 it comes down to 58.4 percent, In Uttar Pradesh also
the anaemic condition of children was worst as 73.9 percent children of age groupof 6-39 months were anaemic. In
ten vears, there is substantial improvement, it comes down 63.2 percent. It means at National level as well as state
level about 11 percent children get rid of anaemic condition.

Women age group of 15-49 was 55.3 percent anaemic in 2004-05 and it comes down to only 53 percent at
all India level, while at Utter Pradesh level less women were anaemic in comparison to all India level the percentage
was 49.9 percent.and it has increased to 52.4 percent. So, it is quite serious matter. It means atMNational level a little
improvement (2.3 percent) in anaemic condition of women but at state level 2.5 percent more women got anaemic
whose haemoglobin level is less than 12g/d] for 10 years.

Men's position of age group 15-49 years is quite better in comparison to children and women. 24.2 percent
men were anaemic in 2005-06 and this percentage came down 22.7 percent at all India level while at state level 24.3
percent men were anaemic and this percentage came down to 23.7 percent. [tmeansat National level as well as State
level marginal improvement in anaemic condition of men ranging .06 percent to 1.5 percent during both the surveys.
It is hour of need to improve the anaemic status of children and women especially at national as well as state level
both. The present government schemes are inadequate. More efforts are needed in this regard. Child Mortality,
Family Planning, Birth conditions

4. ‘Infant Mortality Rate',

5. 'Any Modern Method of Family Planning’,

. "Mothers who had antenatal check-up in the first trimester’,
7 'Institutional births',

8 'Children aged 1223 months fully immunized',
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9. 'Children under age 6 months exclusively breastfed")

We tried to check the health status of citizens through such parameter as IMR, USMB mothers who had
visited hospital for check=up in the first trimester, Institutional births, children under age 6 months exclusively
breastfed, children age 12-23 months fully immunised, families adopted modern method of family planning.

Figure shows in 2005-06 Infant Mortality Rate was 57 per 1000 lives at All India Level, which came down
to 41 per 1000 lives, whereas in Uttar Pradesh IMR was high in comparison to national level and it was as 73 per
1000 lives. It also came down to 64 per 1000 lives. Still, it is high. Government must look after this issue as in
developed countries, IMR is quite low. Particularly UP government should increase nec-natal care related facilities.
Under 5 mortality rates at National level was 74 in 2005-06, and it came down to 50 in 2015-16. So, Government

should make more effbrts for imprm-femem
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Figure: 1.2

Institutional births percentage in the last 5 years are given in figure, which shows there were 38.7 percentage
institutional births taken place in 2005-06, whereas it has increased substantially, and this percentage rose to 78.9
percentage in 2015-16 at National level, this shift shows the advanced and literate sense of the society. In Uttar
Pradesh also Institutional births rose to 20.6 percentages in 2005-06 to 67.8 percentages. National as well as State
level Percentage improvement in Institutional births shows the people are now aware of the fact that births in homes
are not safe for the mother and child and births in Hospitals { Government and Private both) are hygienically more
safe. They are recognising the importance of mother's and child's security. So, in this way, Government' policies are
becoming successful. Anganwadi's sisters are playing a significant role to change the attitude of people regarding
institutional births.

Muothers' percentagewho had in the first antenatal check-up trimester are also gone up from 43.9 percentage
in 2005-06 to 58.6 percentage in 2015-16 at All India Level and this percentage has also shown upward tendency at
Uttar Pradesh level and it showed almost double increase, whereas it was25.7 percentage in 2005-06 and gone up to
45.9 percentage in 2015-16_Again, here government's welfare state role proved that it has sincerely concerned with
mother’s health and running schemes are giving benefit results to mother and child both.

Children under age 6 months exclusively breast-fed also shows an increase of 8.5 percentage, as 46.4
percentage children were exclusively breastfed in 2005-06, and this percentage rose up to 54.9 percentage, whereas
at Uttar Pradesh this percentage comes down almost 9.7 percentage. So, this needs more attention as mothers fed is
best for child and studies shows it keeps the child away from many diseases.

Children age under 12-23 months fully immunised (BCG, Measles, and 3 doses each of Polio and DPT)
percentage also gone up significantly from 43.5 percentage to 62 percentage at National level and at state level this
rise is more than double, and this percentage rose from 23 to 51 in 2015-16. So, in this regard Government's efforts
are successful to immunise children.

70 ASVP PIF-9.005 FASVS Reg. No. AZM S6172013-14



f "%, ARYAVART SHODH VIKAS PATRIKA ISSN N} .-2347-2944(Print)

" RNITITLED NOU.  UPBILIM292 gl 55N ND..25 82 .24 5 4(0Online)
T RN REG. NO. UPBIL/2014/662 15 Valel6, Mows L, Dsues=2T, YEAR= Jan-March-2023

Status of any modern method of family planning ( Currently married women age 15-49 years) is more or less
same in both the surveys as at Mational level it slightly come down (0.7) percentage and at state level it shows 2.74
percentage rise. [t means regarding Family Planning; government efforts are more needed.

Child Health-
10. 'Children under # years who are stunted (height-for-age)',
1L 'Children under 5 years who are wasted (weight-for-height)',
12. "Children under % years who are severely wasted {weight-for-height)',
13. 'Children under 5 years who are underweight (weight-for-age)’)
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Figure shows children under 5 years who are shunted (low height for age) was 48 percentage in 2005-06
and this percentage reduced to 38 percent in 2015-16 and at state level this percentage also reduced about 10
percentage .this is good sign .

The above Nutritional STATUS ESTIMATS ARE BASED ON THE 2006 International Reference Population
Children under 5 years who are wasted (weight for height) and severely wasted in both the categories and at the
national level as well as state level increased in percentage in both the surveys. But the children who are underweight,
reduced in percentage in both the surveys at National level as well as state level, at least this is satisfactory phenomena.
BMI
14. "Women whose Body Mass Index (BMI) is below normal (BMI < 18.5 kg/fm2Y,

15. "Men whose Body Mass Index (BMI) is below normal (BMI < 18.5 kg/m2Y',
6. “Women who are overweight or obese (BMI =25.0 kg/m2)',
17. "Men who are overweight or obese (BMI = 25.0 kg/m2)")
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Figure: 1.4
Men and women who are underweight and overweight areshown in figure. This may be judged through
Body Mass Index. Women whose BMI (less than 18.5) was 35.5 percent in 2005-06 It is nice to see the data that this
percentage came down to 22.9 percent. At state level this percentage also came down about 10 percent. That shows
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the percentage of underweight women reduced substantially in later survey, so health status improved in terms of
underweight women percentage.

Men whose BMI (less thanl 8) was 34.2 at national level and it came down about 14 percent at national
level and at state level 12.2 percentage .so men' status, who were underweight, are more benefitted in comparison to
women during both the surveys.

At the same time. the percentage of overweight men and women also raisedsubstantially. For women, who
are obese, thispercentage raised at national level as well as state level about 8 percentage and for men at National
level it is about doubled and state level about 5 percent men were got more obsessed. It is alarming that obesity leads
many health complications. Rising risks for cardiovascular diseases and diabetes of the total disease burden in India
in 1990, a tenth was caused by a group of risks including unhealthy diet. high blood pressure, high blood sugar, high
cholesterol, and overweight, which mainly contribute to ischemic heart disease, stroke, and diabetes. The contribution
of this group of risks increased massively to a quarter of the total disease burden in India in 2016. The combination
ofthese risks was highest in Punjab, Tamil Nadu, Kerala, Andhra Pradesh, and Maharashtra in 2016, but importantly,
the contribution of these risks has increased in every state of the country since 1990. The other significant contributor
to cardiovascular diseases and diabetes, as well as to cancers and some other diseases, is tobacco use, which was
responsible for 6% of the total disease burden in India in 2016. All these risks are generally higher in males than in

females. The sweeping increase of the burden due to this combination of risks in every part of the country indicates

Sex Ratio and Literacy
18. 'Sex Ratio (Females per 1000 males)',
19. "Women Literacy’,

emphatically that major efforts need to be put in place to control their impact in every state before the situation gets

totally out of control (ICME).
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Sex ratio (females per 1000 males)came down at national level but at state level it has improved, during
both the surveys.

It is significant to notice after this survey new BJP led Government's Policy "Beti Bachao Beti Padhao" has
improved the overall sex ratio all over the country. It is very necessary to improve the status of girl child and
empower the women.

Women literacy rate at national level and state level also raised about 13 percent to 16 percent respectively.
Whereas men literacy rate rose from 7.6 percent at all India level to 6.2 percent at state level during the surveys. It
shows women' literacy has increased more in comparison to men during both the surveys.

Household Conditions-

21. "Households with Electricity’,

22 'Households with Improved Drinking Water Source’,

23 'Households with Improved Sanitation Facility',

24, 'Households with Clean Fuel for Cooking',

25, 'Households with any member covered by a health scheme')
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Figure: 1.6

Wellbeing of any society also depends on the basic facilities that the society prevails. We have taken such
parameters which are indirect associated with the health status of any society. If we look at the household with
electricity in India, the 20.3 percentage morehousehold got benefitted during both the surveys at National level and
28.1 percentage more househeld started to get benefitted from electricity supply in their household at state level
since 2005-06 to 2015-16.

Households with drinking water facility (piped water in to dwelling/vard. public tabftube well, community
RO, water purifier plants) percentage also raised about 2percentage at national level as well as state level. So, this
area needs more attention. Government must focus the clean drinking water facility should be available to its population.

Houscholds with improved sanitation facility(flush to piped sewer system, flush to pit latrine, flush to
specific tank) percentage gone up remarkably about 19 percent at national level and about 14 percent at state level
during both the surveys.

Houscholds with clean fuel for cooking (Electricity, LPG, Gas Biogas) facility percentage has gone up
about 18 percent at All India Level and about 15 percent at Uttar Pradesh level. This remarkable achievement is
nodoubt appreciable. As per a WHO report, smoke inhaled by women from unclean fuel is equivalent to burning 400
cigarettes in an hour. TheGovernment is also proving Ujjwala scheme to targeted group. PrandhanmantrilljjwalaYojna
aims to safeguard the health of women and children by 2016 in Ballia Uttar Pradesh and subsequently the scheme
was launched in other parts of the country, by proving them with a clean cooking fuel-LP(G, so that they don't have
to compromise their health in smoky kitchens or wander in unsafe areas collecting firewood. On st February 2018,
presenting the budget this vear, Finance minister raised the target of beneficiaries under the Ujjwala scheme to &
Crore. (The Hindu). No doubt, this is a welcome step of the Government. So, this government may be called prowomen
government.

If we look the health scenario by the component of Households with by health scheme or health Insurance,
then it is surprising to notice the fact that families percentage that covered by any health scheme/insurance at national
level rose from 4.8 percent in 2005-06 to 28.7 percent in 201 5-16.it means about 24 percent more households are
covered by any health scheme. Whereas at state level this increase is only marginal, and it is about 4.9 percentages.
Therefore,at State level, Government should enhance more health schemes to its population. The citizens should get
more health coverage by different health scheme or insurance that will support in their emergency times.

Other Results- Niti Aayog's released, "Healthy States, Progressive India: Report on the Ranks of States
and Union Territories” on 10th February 201 8. According to the report,States like Uttar Pradesh, Rajasthan, and
Bihar have found themselves at the bottom among large states of the Health Index. The report shows that Uttar
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Pradesh is at the bottom among the larger states. However, there is some good news for the state, which has shown
a lot of improvement in the recent past. The report is the first attempt to establish an annual systemic tool to measure
and understand the heterogeneity and complexity of the nation's performance in health.

Conclusion- India is a home of cultural. and social diversity with its 132.42 crores population {2016)
{World Bank and Unites State Census Bureau). India is a union of 29 states and seven union territories - many of
which have populations larger than many countries = vary widely in terms of their ecology, economy, and demography,
all which impact health outcomes. Accurate, comparable data on what is driving health loss is crucial for policymakers
as they strive to make the best decisions possible for improving health. While the central government policies have
significant influence on health initiatives across the country, health is a state subject in the Indian federal structure,
with most of the public spending on health from the state budgets. A robust disaggregated understanding of the
disease burden and risk factors trends in each state of India is therefore essential for effective health system and
policy action to improve population health at the state level. The Sample Registration Survey of India reports state-
level estimates of key indicators such as neonatal, infant, and under-5 mortality rates annually. The major national
surveys in India, the National Family Health Survey, District Level Household Survey, and the Annual Health Survey
have provided valuable periodic data on key health indicators, which are mostly related to child and reproductive
health. The National AIDS Control Organization of India produces state-level estimates of HIV. In addition, many
studies from many parts of India provide a variety of data on the distribution of many diseases and risk factors.
However, a comprehensive composite assessment of all major diseases and risk factors together across all states of
India, providing estimates over an extended period, which is neaded for an informed health system and policy
development in each state, has not been available so far (ICME).
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