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Abstract 

The act of general wellbeing has been dynamic in India, and has seen many obstacles in its endeavor to influence 

the existences of individuals of this country. Since freedom, significant general medical conditions like intestinal 

sickness, tuberculosis, disease, high maternal and youngster mortality and recently, human immunodeficiency 

infection (HIV) have been tended to through a deliberate activity of the public authority. Mortality and birth rates 

have decreased as a result of social development, scientific advancements, and health care. The overall framework 

that directs the actions and decisions of government agencies, institutions, and officials is known as public policy. 

It's the set of rules and principles governments use to deal with social, economic, and political problems. At the 

end of the day, public arrangement is worried about how legislatures answer cultural issues and needs. The 

methods by which policies are created, implemented, and evaluated are the subject of the study of public policy. 

It looks at how various actors, like government agencies, interest groups, and organizations of civil society, 

influence public policy. 

Keywords: Government, Health, Social, Policy, 

Introduction 

There were few "Public Sector" businesses in the country prior to independence. These 

incorporated the Rail routes, the Posts and Broadcasts, the Port Trusts, the Law Manufacturing 

plants, All India Radio, not many endeavors like the Public authority Salt Production lines, 

Quinine Industrial facilities, and so on. which were overseen by departments. As a direct result 

of the industrial revolution, Europe's public sector emerged as the primary engine of economic 

expansion. The public sector in developed economies faced new obstacles as a result of 

globalization. The public sector was no longer free to operate in a sellers' market and was forced 

to contend with domestic and international rivals. In addition, in the developed economies of 

the second half of the 20th century, political opinion began to sway in favor of reducing 

government intervention and investment in commercial activities to the greatest extent 

possible. Experts in the field of economics argued that the government should stay out of areas 

where the private sector would be more effective. Market-driven economies were emphasized 

more than state-controlled and administered economies. The breakdown of communist 

economy of the Soviet block persuaded the strategy organizers, all over the planet, that job of 

the State ought to be that of a facilitator and controller as opposed to the maker and supervisor. 

It could be worth focusing on that, in different nations, the turn towards radicalism including 

liberation and decontrol additionally prompted discontent among certain areas of populace as 

its advantage didn't stream down to the more vulnerable and hindered segments of society. The 

Public authority understood that a solid and development situated country could be fabricated 
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assuming India develops as region of the planet economy and not in seclusion. As a result, from 

1991 onward, liberalizing and deregulatory measures were initiated with the intention of 

supporting growth and integration with the global economy. Since then, the focus of New 

Economic Policy has been on progressive reforms like reducing the scope of industrial 

licensing, changing the Monopolies and Restrictive Trade Practices (MRTP) Act, reducing the 

areas that are exclusively reserved for the public sector, disinvesting the equity of selected 

public sector enterprises (PSEs), increasing the limits on foreign equity participation in 

domestic industrial undertakings, liberalizing trade and exchange rate policies, reducing 

customs and excise duties and personal and corporate income taxes, encouraging foreign direct 

investment ( e-governance and streamlined procedures, rules, and regulations, among other 

things, began on April 1, 2010. 

Nature & Features of Indian Public Policy 

There are a number of characteristics that define Indian public policy and influence its nature 

and direction. First and foremost, Indian public policy is deeply ingrained in the nation's 

constitution, which serves as a framework for policymaking and ensures that it is in line with 

democratic, egalitarian, and just principles. Furthermore, Indian public approach is profoundly 

different, mirroring the nation's social, semantic, and local variety. Thirdly, Indian public 

approach is intensely affected by friendly developments and activism. Social developments 

play had a vital impact in molding public strategy in regions, for example, land privileges, 

orientation freedoms, and natural security. 

Process of Public Policy Formation in India 

In India, there are several stages to the formation of public policy, from identifying problems 

to putting policies into action. Finding a problem or issue that necessitates policy intervention 

is the first step. This is frequently accomplished through research, data analysis, and 

stakeholder meetings. Policymakers begin to develop and evaluate alternative solutions as soon 

as a problem has been identified. A policy is approved by the appropriate decision-making 

body, such as the Cabinet or Parliament, after it has been developed. The policy is put into 

action by various government departments, programs, and agencies once it is approved. 

Social Movements and Public Policy in India 

India's public policy has been significantly influenced by social movements, particularly in the 

areas of gender equality, environmental protection, and land rights. These developments 

certainly stand out to significant issues and pushed for strategy changes that advantage 

underestimated networks and advance civil rights. 

For instance, the Chipko development, which started during the 1970s, battled against 

deforestation and the abuse of normal assets. The movement successfully lobbied for changes 

to policy that supported sustainable forest management and safeguarded the rights of forest 

dwellers. 

Who Makes Public Policy in India 

In India, a variety of actors, including the government, civil society organizations, and 

businesses from the private sector, make public policy. Policymaking is heavily influenced by 

the Indian government, which includes the Prime Minister's Office, Ministries, and 
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Departments. Public Arrangement and Organization in India Public strategy and organization 

in India are firmly connected, as successful approach execution relies upon sound authoritative 

frameworks. 

The Indian Administrative Service (IAS) is essential to the implementation of policies because 

it provides technical expertise and coordinates efforts between various government 

departments. Administration and Public Strategy in India Great administration is fundamental 

for powerful open approach execution. The judiciary, bureaucracy, and local governments are 

all important components of India's governance structures in making policies a reality. 

Scope of Public Policy in India 

India's public policy covers a wide range of issues and areas that have an impact on citizens' 

lives. It includes rules and policies that apply to a variety of fields, including transportation, 

agriculture, the environment, education, and health care, among others. In India, public policy 

covers a wide range of topics, from economic policies that encourage growth and development 

to social policies that protect the rights and welfare of disadvantaged groups. 

The involvement of various stakeholders, such as the government, media, civil society 

organizations, and businesses from the private sector, is one of the most important aspects of 

Indian public policy. Whether through advocacy, research, or actual policy implementation, 

these stakeholders are crucial in shaping public policy. 

For example, public strategy think tanks in India, for example, the Middle for Common Society 

and the Onlooker Exploration Establishment, give important examination and examination that 

illuminates strategy choices. Similarly, when discussing how social movements influence 

Indian public policy, Social developments in India, like the Right to Data development and the 

Counter Debasement development, play had a huge impact in molding public strategy and 

considering policymakers responsible. 

Models of Public Policy in India 

India's federal structure divides powers between the central government and the states, creating 

a complex government structure. This intricacy is reflected in the different models of public 

arrangement that exist in the country. 

The top-down approach, in which policies are developed and implemented by the central 

government with little input from lower levels of government or civil society, is one of the most 

common models. 

The bottom-up approach, which involves greater participation from local governments and 

communities, is another public policy model in India. Although this model is regarded as being 

more inclusive and responsive to local requirements, the absence of centralized authority can 

make it slower and less effective. 

The collaborative model is the third model, and it involves partnerships between the private 

sector, civil society, and the government to design and implement policies. 

Importance and Impact of Public Policy in India 
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Public policy in India has a profound impact on the lives of citizens, shaping everything from 

economic opportunities to social norms. Good public policy can lead to positive outcomes such 

as reduced poverty, improved health outcomes, and increased access to education.  

One of the most significant impacts of public policy in India is on the country’s economic 

growth and development. Policies such as liberalization and privatization have led to rapid 

economic expansion, creating new opportunities for businesses and individuals alike.  

Health Sector in India—Structure, Roles and Functions 

In India, the health sector is owned by individuals, the public, the government, or both. 

Confidential area medical services suppliers, enlisted under the Clinical Foundation Act, are 

claimed and run by people or a gathering of people. These include medical clinics, dispensaries, 

nursing homes, and hospitals that may follow the Allopathic, Ayurvedic, Homeopathic, or 

Unani medical systems. In contrast, India's Ministry of Health and Family Welfare (MoHFW) 

oversees the public sector. Dispensaries, clinics, nursing homes, and hospitals that adhere to 

various medicine systems are also included. It also includes all of India's networks of 

government health facilities, including sub-centres, primary health centers, community health 

centers, rural hospitals, urban hospitals, municipal hospitals, and other government hospitals. 

Many of these are also owned by charitable organizations, religious organizations like churches 

and non-governmental organizations (NGOs), and public sector entities like the atomic energy, 

railways, port trust, reserve bank, and armed forces. The health sector also includes chemist 

shops, pharmaceutical companies, research organizations, medical colleges, and other public 

or private health-related training and research institutes. 

The jobs and obligations of public area change from the confidential area. While the 

confidential area foundations are more disposed towards remedial perspectives, the public area 

adopts more all encompassing strategy including research, illness avoidance and control, 

sterilization and tidiness missions. At the degree of activity, government nature of the 

Constitution takes into consideration two levels: State and federal governments. The three lists 

are described in the Constitution's Seventh Schedule: encompassing the specifics of roles and 

responsibilities at each level at Union, State, and Concurrent. 

Role of Government of India in Preservation and Promotion of Public Health: Health 

Missions, Five Year Plans and National Health Policies 

All programs, including those dealing with smallpox, malaria, tuberculosis, HIV/AIDS, 

leprosy, and others, are guided by the central government. These programs are implemented 

uniformly throughout the nation. It is in charge of funding the state government so that all 

initiatives can be put into action. All centrally funded programs, including family planning, the 

Swachh Bharat Abhiyan (Clean India Mission), and universal immunization, are also carried 

out by the states. At the national level, the Union Ministry of Health and Family Welfare is in 

charge of implementing various programs that are related to health and family welfare, the 

prevention and control of major communicable diseases, and the promotion of indigenous and 

traditional medicinal systems. In addition, it conducts research, provides technical support, and 

contributes funds to the management of epidemics and outbreaks of seasonal diseases. The 

Ministry is also in charge of putting programs like malaria, tuberculosis, AIDS, and others 

funded by the World Bank into action. Programs having suggestions at the public level go under 

the Simultaneous rundown like family government assistance and populace control, clinical 
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training and anticipation of food debasement. General wellbeing, emergency clinics, 

dispensaries and disinfection fall under the State list (Administration of India 2015). 

In terms of health missions, NRHM and NUHM have made significant progress. The Swachh 

Bharat Mission, which ran from 2014 to 2019, aims to provide sanitation facilities and a cleaner 

environment for everyone. One of the primary targets of this cross country crusade is to take 

out open crap by the development of latrines and mindfulness age. The goal of AMRIT, which 

was launched in 2015, is to cut patients' costs for treating non-communicable diseases like 

cancer and heart disease (Table 8.1). It quickly reaches the public, with 11 centers established 

as of 2018. In 2018, the Ayushman Bharat Yojana (National Health Protection Mission), the 

largest health insurance program in the world, went live. It guarantees wellbeing cover worth 

Rs. 500,000 for serious illness treatment for every poor family. 

National health missions in India 

Year Name of mission 

1996 
Intellectual Disability-related Schemes (Vikaas, Samarth, Gharaunda, Niramaya, 

Sahyogi, Gyan Prabha, Prerna, Sambhav, Bhadte Kadam and Disha) 

2002 Sarwa Shiksha Abhiyan 

2005 National Rural Health Mission (NRHM) 

2008 National Mission on Medicinal Plants 

2012 National AYUSH Mission 

2013 National Urban Health Mission (NUHM) 

2014 Swachh Bharat Mission (Clean India Mission) 

2015 Affordable Medicines and Reliable Implants for Treatment (AMRIT) 

2018 
National Health Protection Mission (Ayushman Bharat Yojana/Pradhan Mantri Jan 

Arogya Yojana—PMJAY) 

Historical Evolution of Health Policies, Plans and Programmes in India 

In 1946, the Health Survey and Development Committee Report, or Bhore Committee Report, 

was created, and it served as the foundation for the first comprehensive health policy and plan 

document. A comprehensive, all-inclusive National Health Service plan was envisioned in this 

section. The Bhore Council introduced a nitty gritty examination of the current circumstance 

with ideas. In addition, the 1948 publication of the Sokhey Committee report, which was 

established in 1938. When compared to the Bhore Committee report, this one was hazy. 

Nevertheless, both of their recommendations agreed. Sadly, the wellbeing uniqueness inclusion 

of wellbeing administrations actually stay grave. The initial health policy was not developed 

and implemented until 1983, after independence. However, prior to 1983, the Five Year Plans' 

plans were carried out. These had specific goals, like trying to control epidemics in the 1950s 
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and 1960s. To prevent deaths from diseases like malaria, smallpox, tuberculosis, leprosy, 

filaria, cholera, and others, widespread national campaigns were launched. The health workers 

were trained to prevent and control the spread of disease as part of the techno-centric strategy. 

The mission was influenced by ideologies and international experts. The essential synthetic 

compounds, drugs and immunizations were subject to global offices. The effects of the 

environment, diet, nutrition, housing, and clothing were not taken into consideration. In 

addition, in the first two Five Year Plans, the public healthcare delivery system's structure 

remained unchanged, and urban areas continued to receive the majority of resources. One 

Primary Health Unit and one hospital existed for 320,000 rural residents by the end of the 

second plan—14 times less than the Bhore Committee recommended. In contrast, the ratio of 

hospital beds to dwellers in urban areas was 1:36,000 and 1:440, respectively. Clearly, there 

were significant health disparities that required immediate attention. In 1959, the Murlidhar 

Committee was established to provide recommendations and evaluate the progress made in the 

first two plans. Even though there were successes in controlling disease-specific deaths, 

increasing life expectancy, and decreasing the death rate; The issues of healthcare service 

availability and accessibility were brought up by the committee. The essential wellbeing 

habitats (PHC) were understaffed and unprepared, the wellbeing professionals were less in 

number and critical need to further develop medical services offices was stated. 

The Third Five Year Plan then called for the establishment of medical colleges, research 

institutes, and training centers for nurses, doctors, and auxiliary staff. However the family 

arranging program began in 1951, it was effectively sought after in this period. Additionally, 

the Ministry of Health established a separate department specifically devoted to family 

planning. In 1969, the subsequent strategy and objectives were carried over to the fourth plan. 

Other than that, the housing and regional development sectors were given separate allocations 

for water supply and sanitation. 

The Fifth Five Year Plan set a new standard by recognizing the widening gap in health 

indicators between urban and rural areas. As a result, it focused on making the Minimum Needs 

Program accessible to rural areas for health care services. The provision of health infrastructure 

and the eradication of communicable diseases remained priorities. An emergency was declared 

in the middle of this plan, and family planning received too much attention. In the majority of 

areas, the supply of clean water for drinking and sanitation remained inadequate or nonexistent. 

The Indian population was affected by numerous water-borne illnesses like diarrhea, cholera, 

typhoid, jaundice, and others. India experienced a severe drought later in 1979–80. Thus, 

ensuing plants focused on the issue of safe drinking water and sterilization. 

The international declaration "Health for all by 2000 AD" had an impact on the Sixth Five Year 

Plan. The sixth and seventh plans suggested a lot of radical measures, but very little was done. 

Privatization turned into a general trademark in the 1980-90s. The first National Health Policy 

(NHP) was finally announced in 1983. It aimed to achieve universal health care that was both 

affordable and tailored to individual requirements. Primary health care focused on prevention, 

promotion, and rehabilitation; decentralization, community involvement, and an expanded role 

for private investors are all factors. The policy did not have many success stories because of 

the focus on selective health care, increased privatization, and a lack of connection to the real 

world. In addition, the establishment of super-specialized centers emphasized AIDS, cancer, 
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and coronary heart diseases in the Seventh Five-Year Plan. This prompted a blast in corporate 

clinics and symptomatic focuses. 

The Eighth Five-Year Plan prioritized underprivileged individuals' health with a selective 

healthcare approach. However, the innovative strategies outlined in the ninth plan include the 

development of state-specific strategies, the integration of health and medical education, the 

provision of primary health care (PHC) in slums, the horizontal and vertical integration of 

programs, and enhancements to disease surveillance. It likewise declared the requirement for 

new Wellbeing Strategy. In spite of novel arrangements and thoughts, the arrangement fizzled 

at ground level. The public was invited to provide feedback on the draft of the NHP on the eve 

of the tenth plan. Finally, in 2002, the National Health Policy (NHP) document was published 

with the goals of achieving Indians' acceptable standards of good health, decentralization, 

equity, accessibility to health services, and affordable private health care. This policy also 

acknowledged the significance of traditional medicines. 

In addition, "inclusive growth" is the primary focus of the health sector in the Eleventh Five 

Year Plan. Through the National Rural Health Mission (NRHM), it was envisioned that 

healthcare facilities would be established in rural areas. The Twelfth Long term Plan was ready 

after the discussion of public. It demanded an examination of the social determinants of health 

and Universal Health Coverage through the Essential Health Package. Reducing out-of-pocket 

expenses (OOP), making vaccines, medicines, and technology available to everyone, hiring 

more AYUSH (Ayurveda, Yoga, and Naturopathy, Siddha, Siddha, and Homeopathy) doctors, 

managing disasters in areas, promoting healthy eating, improving sanitation, and providing 

safe drinking water facilities were some of the primary goals (Planning Commission 2013a, b). 

The National Health Policy 2017 came after 14 years gap and therefore the context of health 

changed in many ways. The growing number of non-communicable diseases and infectious 

diseases; rise of private sector; increased expenditure on health and rising economic growth 

enabling enhanced fiscal capacity have shaped the 2017 policy (Gupta and Kumari 2017). The 

policy aims at providing health care in an ‘assured manner’ to all. There is shift from sick-care 

to wellness and wellbeing of individuals. The Make in India model governs the manufacturing 

of drugs and devices. AYUSH is given special emphasis, especially yoga. While the policy is 

a comprehensive document, it is yet to be seen whether the targets are achieved or not (Planning 

Commission 2013a, b; Government of India 2017a, b). 

Other than the NHPs, many other policies were announced from time to time that are closely 

linked with improving the health status of people. These are National Population Policy, 

National Nutrition Policy, National Water Policy and National Environmental Policy to name 

a few. 

From Health in All Policies to Health for All Policies 

The Wellbeing in All Arrangements idea was first presented in wellbeing strategy circles in 

2006. Its promise is simple and attractive: To improve health, all sectors should collaborate, 

whether it's through education that enables people to make informed choices when they have 

them or through urban design that encourages walking and cycling. The World Health 

Organization (WHO) states that "to tackle air pollution, a health ministry cannot act alone" and 

that "one in eight deaths is linked to exposure to air pollution – mostly from heart and lung 

disease, and stroke" “1 From this example, it follows that many other industries (such as energy, 
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urban planning, transportation, industry, and health) must collaborate. The Wellbeing in All 

Strategies approach utilizes this connection among wellbeing and different areas, and it permits 

the wellbeing area to advance wellbeing and start discoursed to keep wellbeing on strategy 

plans, accordingly creating co-benefits (ie, results that benefit all areas included). 

Health in All Policies has been informed and evaluated with the help of tools like the Health 

Impact Assessment, and governments all over the world have issued plans that incorporate the 

precepts of Health in All Policies2. However, putting these plans into action has not always 

been easy. In any case, we currently discover significantly more about the political, proficient, 

and administrative difficulties and how to beat them, from fundamental issues of clashing 

responsibility and authoritative latency to the trouble of organizing strategies among numerous 

stakeholders.3-5 The shared advantages are progressively obvious, with instances of how the 

idea of Wellbeing in All Arrangements can add to expanded interest in destitution decrease, 

schooling, and metropolitan development.6-8 Looking forward, a methodology that 

consolidates Wellbeing in All Approaches is the best way to accomplish the wellbeing related 

objectives states are chasing after. If this is not done, health systems will continue to be 

imprisoned in a never-ending struggle as they address the health problems that frequently result 

from weaknesses in other sectors. 

However, engaging other industries has frequently been challenging. By promoting polluting 

extractive industries, for example, policymakers have supported health-harming measures, 

frequently relying on overly narrow economic arguments that prioritize short-term benefits for 

some sectors over long-term costs to society. Some decision-makers are concerned that the 

phrase "Health in All Policies" implies that health ministers expect other people to solve their 

problems. 

Following twenty years and an exceptional general wellbeing emergency, it very well may be 

an ideal opportunity to reconsider these contentions. Everything influences wellbeing, yet not 

every person thinks wellbeing is their concern. However, the COVID-19 pandemic has 

demonstrated how a health threat can cause massive disruption and affect most aspects of life, 

so perhaps this perspective is shifting. The majority of nations have implemented almost 

unimaginable measures to prevent disease transmission, including reorienting health systems, 

controlling borders and internal mobility, redirecting the economy, and taking sometimes 

draconian civil protection measures.10 Heads of government have had no choice but to 

collaborate with their health ministers and other ministries and sectors, including social affairs, 

internal affairs, foreign affairs, and economic affairs. We have also seen how countries can rise 

to the occasion, with different branches of government working together to create large-scale 

intersectoral responses to safeguard health 

Such joint effort among areas for the sake of wellbeing can and ought to proceed. The difficulty 

lies in devising policies that support shared objectives and bring co-benefits to multiple sectors 

while also achieving multiple policy objectives through win-win solutions. We argue that the 

Health in All Policies strategy ought to be bolstered rather than abandoned. An expansion of 

thought is required to make this offer bidirectional (i.e., both the health sector and other sectors 

benefiting from the relationship) rather than simply offering the unidirectional relationship 

implied by Health in All Policies (i.e., the health sector benefiting from other sectors; picture 

1) Health is elevated to the forefront through this concept, which we refer to as Health for All 
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Policies. It emphasizes what the health sector can do for other sectors while simultaneously 

achieving co-benefits for its own sector. 

 

Co-benefits from improving health outcomes 

The manner in which an improved health status and a reduction in health disparities contribute 

to goals that are not related to health fall under the first category of co-benefits. Numerous 

models exist, frequently connected with the SDGs. Health inequities affect women's (SDG 5, 

gender equality), people living in poverty, and vulnerable groups' (SDG 10, reduced 

inequalities) ability to receive the benefits of education and then secure equal access to good 

jobs (SDG 8, decent work, and economic growth), while children's educational performance is 

influenced by their health (SDG 4, quality education). The influence that health outcomes have 

on other policy objectives is demonstrated by empirical literature. For instance, Dillon and 

colleagues demonstrated that preventing malaria can increase earnings by approximately 10% 

in Nigeria. A separate study found that severe health shocks in Denmark significantly increased 

the labor supply of surviving spouses. Existing writing can give data on what wellbeing status 

means for different parts of life and consider assessment of the likely impact of a peripheral 

improvement in wellbeing status on different objectives. We should refocus on investing in 

health and perhaps reevaluate some of the health sector's priorities in light of our 

comprehension and evidence of the co-benefits of health outcomes. 

Conclusion 

Health for All Policies is now ready to grow from its predecessor, Health in All Policies. In the 

outcome of the Coronavirus pandemic, which uncovered the delicacy of a large number of our 

social orders and switched many increases of earlier many years, we have discovered that 

putting resources into the strength of wellbeing frameworks is key for a nation's economy and 

security. Focusing on the co-benefits of policy and investment, which would enable us to 

comprehend the contribution of health outcomes, policies, and systems to goals (such as the 

SDGs) that we are attempting to achieve as a society, would be a more practical, constructive, 

and evaluable approach. India's public policy has a significant impact on the lives of millions 

of citizens and shapes the country's future. Public policy has far-reaching consequences, from 

economic policies that encourage growth and development to social policies that protect the 

rights and welfare of vulnerable populations. 
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