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ABSTRACT

India’s health policy has evolved from a focus
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NEP-2020 isbig reforms Indian education system
but enrolment ration is decreasing in upper
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education, 77.4% in secondary education, 56.2%
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Inclusive growth growth that isbroad-based across
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sectors and inclusive of the large part of the country’s labour force is both an objective and instrument for
enhancing human devel opment outcomes (education, health, slandard of living) and reducinginequality. This
paper exploresthe conceptual linkages between inclusive growth, human devel opment, and socia equity,
reviewsempirica evidencefor India, and proposes policy directionsfor the coming decade.

Review of Literature

1.

4.

Growthvs. digtribution debate: Class c devel opment economicshighlightsthat growthisnecessary
but not sufficient for poverty reduction distribution matters. Empirical studiesshow that pro-poor growth
yieldsgreater human development gains.

Human Development Liter ature: AmartyaSen and the UNDPframework emphasize capabilities
andtheroleof socid arrangementsin enabling peopleto pursuethelifethey value.

I nequality and Social Exclusion: Research on Indiaunderscoresthe persistence of casteand gender-
based exclusion that limits accessto education, formal -sector empl oyment, and public goods.

Policy Evaluations: Conditiond cashtransfers, targeted welfare programs, and investmentsin primary
education and heal th have shown mixed results success depends on design, coverage, and governance.

Research Gaps and Directions

1.

4.

Sate-level Policy Evaluation: Comparative micro-eva uationsof state programs (health, education,
employment) toisolatewhich policiesmogt effectively convert growth into human devel opment.

I nter sectional Analyses. Morework isneeded on how caste, gender, and region interact to shape
accessto servicesand labor markets.

Shock Resilience: Longitudinal studies on how shocks (pandemics, climate events) affect HDI
componentsandinequality trgjectories.

M easurement I nnovation: Useof adminigtrative, satellite, and big-datasourcesto produce higher-
frequency indicatorsof inclusion at local levels.

Methodology (Proposed / Mixed-M ethods)

1
>

>

Quantitativecomponent
Data Sour ces. Nationd-level household surveys(e.g., NSSrounds, Nationa Family Hedlth Survey),
adminigtrative data(education, hedlth), and nationa accounts.

Indicators: GDP per capita, employment rates (formad vsinformd), poverty headcount, Gini coefficient,
literacy and school compl etion rates, infant/materna mortdity, lifeexpectancy, accessto sanitationand
clean water, social protection coverage.

Anayses: Time-series and cross-state regressions to assess whether growth correlates with
improvementsin human devel opment indicators and reductionsininequality; decomposition analyses
to examinedriversof poverty reduction; poverty-growth-inequality decompositions.

Qualitative component

Case Sudies: Comparétive state-level casestudies(e.g., stateswith high growth but lagging human
devel opment vs stateswith modest growth and better human outcomes).

Policy Review: Analysisof flagship policies (education, health, MGNREGA, food security, cash
transfers) to assessdesign and implementation.

Key informant I nterviews. Policymakers, local administrators, civil society actors.
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Analysis of Data

A.

Health Policy in India
Hedth policy inIndiaaimsto provide accessible, affordable, and quality healthcare to apopul ation of

over 1.4 billion. Over the decades, the Government of Indiahas adopted several policiesand programsto
strengthen public health systems, reduce disease burden, and promote equitabl e accessto health services.
India’s health policy framework is guided by constitutional provisions, national health policies, five-year plans,
and contemporary flagshipinitiatives.

1.

(iv)

v)

BhoreCommitteeReport (1946): Recommended comprehensive public health servicesand athree-
tier system of hedlth ingtitutionsand Emphasi zed preventiveand promotivecare.

National Health Policy 1983: Focused on primary healthcare, universal access, and growth of
therura hedlthinfrastructure and Significant expansions. Sub-centres, PHCs, CHCs.

National Health Policy 2002: Aimed at achieving an acceptabl e standard of health and encouraged
private sector participation, healthinsurance, and decentraization.

National Health Policy 2017: Current guiding policy and therearefollowing Gods:

() MovetowardsUniversd Hedth Coverage (UHC).

(if) Increase public hedth expenditureto 2.5% of GDP.

(iii) Strengthen trust in public healthcare.

(iv) Emphasison qudity, technol ogy, and preventive hedth.

Congtitutional Framework: Directive Principlesof State Policy:

(i) Article47: State’s responsibility to improve nutrition, public health. Fundamental Rights: -

(i) Right to Hedlthimplied under Right to Life (Article21).

(iii) Satesubject: Health is primarily the state’s responsibility, with central support via programs and
funding.

Therearefollowing Current Health System Structure:

Public Sector

(i) Sub-centres’! Primary Health Centres (PHCs) ’! Community Health Centres (CHCs) ’! District
Hospitals *! Medical Colleges

(i) Saff: ASHA workers, ANMs, multipurpose health workers, doctors, speciaists.
Private Sector

(i) Providesabout 70% of outpatient care and 60% of inpatient care.

(i) Rapid growth but high out-of-pocket expenditure (OOPE).

Major Health Programs and Missions

1.

National Health Mission (NHM)

() Umbrdlamisson including

(i) NRHM (Rurd HedthMission)

(i) NUHM (Urban Hedth Mission)

(b) Interventions

(i) Infrastructurestrengthening, JSY (maternd hedth), ASHAS, immunization, diseasecontrol programs.
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Ayushman Bharat (2018)
A Landmark Reformwith two Components

1. Health and Wellness Centres (HWCs) - Goal: 1.5 lakh HWCs providing comprehensive
primary healthcare.

2.  PM-JAY (Insurancescheme) -
(i) 15lakhannual hedth cover per family.
(if) Target: 10.74 crorevulnerablefamilies.
Other Key Programs
(i)  Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) — Establish AIIMS & upgrade medical colleges.
(i)  National Digital Health Mission (NDHM) — Digital health 1Ds, telemedicine.
(i) Mission Indradhanush— Intensified immunization.
(iv) National AIDS Control Programme, TB Elimination Programme, Vector-bornedisease control, etc.
Key Challenges in India’s Health Sector
1. LowPublicHealth Expenditure
(i) Around 1.3% of GDP, lower than many devel oping countries.
(i) Result: reliance on private careand high OOPE.
2. Workforce Shortages
(1) Unevendistribution of doctorsand specidists.
(i) Rural areasface shortagesof MBBS doctors, nurses, and laboratory staff.
3. InfragtructureGaps
(i) Inadeguate PHCS/CHCs, low number of beds per popul ation.
(i) Many facilitieslack trained aff, equipment, or medicines.

4. Burden of Disease
Dual burden

(i) Communicablediseases(TB, maaria, dengue).
(i) Non-communi cable diseases (diabetes, hypertension, heart disease).
5. Inequity
(1) Regional disparities: poorer states(Bihar, UP, Jharkhand) |ag behind Keraa, Tamil Nadu.
(if) Urban-rural and socio-economicdividesin access.
6. Quality of Care
(i) Weak regulatory standards.
(i) Variability inservicequality between public and private sectors.
Recent Reforms and I nnovations
Digital Health

0]
(i)

Telemedicine, e-Sanjeevani.
NDHM for health IDsand € ectronic hed th records.

Phar maceutical Policy

(i) JanAushadhi Schemefor affordablegeneric medicines.
(i)  Pricecapsonessentia drugs.
I nsurance Expansion: PM-JAY strengthening financid protection.
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PublicHealth Surveillance

(i) Integrated Health Information Platform (IHIP).

(i) Pandemic preparednessafter COVID-19.
Policy Recommendations

(i) Increasepublic health spendingto at least 2.5% of GDP asper NHP 2017.

(i)  Strengthen primary hedlthcare asthe foundation of the system.

(i)  Reduce OOPE through universal insurance and free essential medicines.
(iv) Addressworkforceshortagesviatraining, incentivesfor rural service, and digitd tools.
(V) Regulateandintegrateprivate sector to ensurequality and affordability.
(vi)  Improvegovernanceand accountability with performance-based financing and community participation.
(vii) Promotepreventiveand promotivehedth, lifestyleinterventions, and early diagnoss.
(viii) Focusonsocia determinants education, sanitation, nutrition, and housing.

India’s health policy has evolved from a focus on basic public health in the post-independence erato a
modern gpproach emphasizing universa health coverage, digital innovation, and comprehensivecare. Despite
progress, largegapsremainin equity, access, quality, and financing. A sustained commitment to strengthening
public hedth systems, increasinginvestment, and address ngsodid determinantsisessentid to achievingindusive
and equitable health outcomes.

Education Policy in India

India’s education policy has evolved through several stages to expand access, improve quality, and
ensure equity. Themost important policy frameworksincludethe Nationa Policy on Education 1968, NPE
1986 (revised 1992), and the Nationa Education Policy (NEP) 2020.

1.  National Policy on Education (1968)
(i) Focuson nationd integrationand equa opportunities.
(i)  Emphasison compulsory education for all children upto age 14.
(i) Introduced thethree-languageformula
(iv)  Strengthened science and technol ogy education.
2. National Policy on Education (1986, modified 1992)
(i) Priority todementary education, especially for disadvantaged groups.
(i)  Launched Operation Blackboard to improve school infrastructure.
(i)  Encouraged NavodayaVidydayasfor gifted rura students.
(iv)  Promoted adult education, women’s education, and teacher training.
(v)  Focuson vocationdisation of secondary education.
3. Right to Education Act (RTE), 2009
A landmark law giving free and compulsory education to all children aged 6-14 years. There are
followingprovisons:
i) 25%reservationin private schoolsfor economically weaker students.
(i)  Normsfor pupil-teacher ratio, infrastructure, and teacher quaifications.
(i)  Prohibition of physica punishment, screening tests, and capitation fees.
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(i)
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)

0]
(i)
(i)
i)

National Education Policy (NEP) 2020
This is India’s current education policy and the first major reform in over 34 years. There are following
Features of NEP 2020:

School Education -

(i) New structure: 5+3+3+4 instead of 10+2.

(i) Universalization of education from preschool to secondary (ages 3—-18).

(iii) Emphasison foundationd literacy and numeracy (FLN).

(iv) Focusonexperientid learning, criticad thinking, and multilingualism.

(v) Board examsrevamped to assess competency, not rotelearning.

Higher Education

(1) Target of 50% Gross Enrolment Ratio (GER) by 2035.

(i) Multidisciplinary educationwithflexibility: students can choose combinationsof subjects.
(iii) Four-year undergraduate programswith multiple entry and exit options.

(iv) Reduction of regulatory complexity by creatingasingle Higher Education Commission of India
(HECI).

(v) Phasingout of M.Phil programmes.

Professional and Teacher Education

(i) Teacher training upgraded to 4-year integrated B.Ed.

(i) Focuson continuous professiona devel opment.

(il) Revised curriculum for teacher educationingtitutions.

Digital Education

(i) Useof technology inteaching, learning, assessment, and governance.
(i) Creation of Nationa Educationa Technology Forum (NETF).

(iii) Expansion of online coursesthrough SWAYAM and DIKSHA.
Equity and Incluson

(1) Specid emphassonsocidly and economicaly disadvantaged groups.
(i) Gender-incluson dtrategies.

(iii) Scholarships, hostel facilities, and targeted interventions.

Challenges in India’s Education System

Learning gapsand poor foundationa skills.

|nadequateteacher training.

Infrastructuregapsinrural aress.

High dropout ratesin secondary education.

Limited industry-academialinkagesin higher education.

Recent Gover nment I nitiatives

Samagra ShikshaAbhiyan (integrated schemefor school education).

PM SHRI Schools(model schoolswith NEP standards).

Skill IndiaMissionand Nationa Skill Qualification Framework (NSQF).
Digital India—e-learning initiatives.
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GrossEnrolment Ratio (GER) 2023-24

Education Level / Sage GrossEnrolment Ratio (GER)
Primary School 93 %
Secondary School 77.4%
Higher Secondary 56.2%
Higher Education 28.4%

(Source: ECONOMIC SURVEY 2024-25)

According to abovetable enrolment ration isdecreasing in upper education level . 93% enrol ment
rationin primary education, 77.4% in secondary education, 56.2% in higher secondary education and 28.4%
in higher education in 2023-24. We can say that some students can take higher educationin India

Unemployment in India
India: Unemployment Rate (UR) 2017-18t0 2023-24

Survey period (July-June) | Unemployment Ratein %
2017-18 6.0%
2018-19 5.8%
2019-20 4.8%
2020-21 4.2%
2021-22 4.1%
2022-23 3.2%
2023-24 3.2%

[Source: Labour Force Survey — Annual Report (July, 2023 — June, 2024)]

According to abovetable unemployment rate decreased from 6%in 2017 to 3.2%in 2023-24. But in
2025 unemployment rate increased according to Ministry of Statistics and Programme Implementation
unemployment rateis5.2%inApril 2025in India

Poverty in India
A NITI Aayog (2024) — Multidimensional Poverty Index (MPI)

() Indiareduced multidimensional poverty from 29.17% (2013-14) to 11.28% (2022-23).
(i)  Growth of 24 crore people moving out of multidimensional poverty inthe past decade.
(i) Thisincdudesimprovementsin:
(& Hedth (nutrition, materna health)
(b) Education (school attendance)
(¢) Standard of living (cooking fudl, sanitation, dectricity, housng)
B.  World Bank (2023-24) — Extreme Poverty ($2.15/day, PPP 2017)
(i) Extremepovertyinindiaisestimated at around 11-12%.
(i) Indiahasoneof thelowest extreme-poverty ratesin South Asia.
C. [IMF(2023)
() India’s poverty headcount ratio estimated at around 10% or lower using globa poverty line.
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2. Long-Term Trend of Poverty Reduction
Indiahas made mg or progressin reducing poverty sinceindependence.
Headcount Poverty Ratioin I ndia (Planning Commission data)
Year Poverty (%)
1973-74 54.9%
1983 44.5%
1993-94 36%
2004-05 27.5%
2011-12 21.9%

(Source: Planning commission of India)

According to abovetable unemployment rate decreased form 54.9%in 1973-7410 21.9%1n 2011-12
inindia
Therearefollowing causes of Declined of poverty inIndia
A.  Economicgrowth: Higher GDP growthimproved incomesand employment.
B. Social welfareschemes:
() PM AwasYojana(housing)
(1)  UjjwdaYojana(LPG)
(111)  Swachh Bharat Mission (sanitation)
(1IV)  AyushmanBharat (hedth)
(V) JanDhanYojana(financid inclusion)
(V1) Food Security Act (subsidised grains)
Thesehavesgnificantly improved multidimensiond poverty.
C. Improvementsin education & health-
(i) Higher school enrolment
(i) Better maternd/child hedlth
(i)  Gresater eectricity and sanitation coverage

Continuing Challenges
() Rurd poverty isHigher than urban poverty.
(i) Stateswith highest poverty levels: Bihar, Jharkhand, Uttar Pradesh, Odisha.
(i)  Urban poor’s Growing problem- housing shortage, informal labour, high cost of living.
(iv)  Around 80-90% of labour works in informal jobs with low wages.

Key Facts to Remember

() Indiahasreduced multidimensiona poverty by morethan haf inthelast decade.
(i) 11-12% of population is below the global extreme-poverty line (World Bank).
(i)  Last official national poverty line was in 2011-12 (21.9%).
Inequality in India
Incomel nequality

(i) Indiahashighincomeinequality.

(i)  Thetop 10% of Indians earnsover 55% of nationa income (World Inequality Database).
(i)  Thetop 1% earns 22% of nationa income.
(iv)  Thebottom 50% earn only 13% of national income.

Incomeis concentrated heavily at thetop.
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Wealth | nequality
Wedthinequality iseven sharper thanincomeinequdlity.
(i) Top10% own over 65% of total wealth.
(i)  Top 1% alone own over 40% of India’s wealth.
(i)  Thebottom 50% own only 6% of the wedalth (Oxfam).
A small section controlsmost assetsland, gold, financia assets.

Consumption I nequality
Consumptioninequality (measured by NSSO) islower thanincomeinequality.
(i) Gini coefficient of consumptioninIndia: 0.34 (moderate).
(i)  Urban consumptioninequality isalmost 40% higher thanrurd.
Gini Coefficient (Income & Wealth)
(1) IncomeGini: around 0.50 (highinequdity).
(i)  WedthGini: above0.75 (very highinequdity).
(0 = perfect equality, 1 = perfect inequality)
Regional Inequality
Stateswith higher per-capitaincome:
(i) Goa, Dehi, Haryana, Karnataka, Maharashtra
Stateswith lower per-capitaincome.
(i)  Bihar, UR, Jharkhand, Odisha, Chhattisgarh
Thiscregtes.
» Urban-rural inequality
> Interstateinequaity
» Regiona development gaps

Rural-Urban Inequality
(i) Urbanincome is 2.5-3 times rural income.
(i)  Accessto education, hedthcare, internet, and employment isheavily tilted toward cities.

Social Inequality (Caste & Gender)
Caste
(i) SC/ST householdshavelower income, education, and land ownership.
(i)  Average wealth of upper castes is 3—4 times that of SC/ST groups.
Gender
(1) Women’s labor-force participation: around 25% (very low).
(i)  Women earn 28% lessthan men (gender wage gap).
Causesof Inequality
() Unegual accesstoeducation & hedth
(i) Skill gaps
(i)  Joblessgrowth
(v) Largeinformal sector
(v) Regiond imbdance
(vi) Lowfemaeworkforceparticipation
(vii)  Wedthinheritancepatterns
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Government Measures to Reduce | nequality
() MGNREGA
(i) PM-KISAN
()  Food Security Act
(iv)  AyushmanBhara
(V) RTEAct(Rightto Education)
(vi) GST reforms
(vii) Direct Benefit Transfers(DBT)

CONCLUSION

India’s health policy has evolved from a focus on basic public health in the post-independence erato a
modern approach emphasizing universa heglth coverage, digital innovation, and comprehensivecare. Despite
progress, largegapsremainin equity, access, quality, and financing. A sustained commitment to strengthening
public hedth systems, increasinginvestment, and addressing socid determinantsisessentid toachievingindusive
and equitable health outcomes. NEP-2020 i s big reforms Indian education system but enrolment rationis
decreasingin upper education level . 93% enrolment ration in primary education, 77.4%in secondary educetion,
56.2% in higher secondary education and 28.4% in higher education in 2023-24. We can say that only some
students can take higher education in India. Government of Indiahas started many schemesand plansfor
removing of unemployment and poverty in Indiabut unemployment rate’5.2%inApril 2025 and poverty rate
21.9%in 2011-12 isremaining in India. Problemsof incomeinequality isalso present in Indian society, the
top 10% of Indiansearns over 55% of national income, thetop 1% earns 22% of national incomeand the
bottom 50% earn only 13% of national income. So, we can say that inclusivegrowth, human development
and socia equity isvery poor in India. Thereare Government should make policiesfor promotinginclusive
growth, human devel opment and socid equity inindia.
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