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Abstract

Health is defined ‘as a state of complete physical, mental and social well-belng
and not merely the absence of disease or infirmity’ The health of Indian women
is intnnsically hinked to their status in sociely Rescarch on women's status has
found that the contributions Indian women make to families often are
overlooked, and instcad they are viewed as economic burdens. Peor health has
repercussions not only for women but also their families. Women in poor health
are more likely Lo give birth to low weight infants. They also arc less likely 0
be able to provide food and adequate care for their children. Finally, n woman's
health affects the houschold economic well-being, os a woman In poor health
will be less productive in the labor faorce. While women In Indla Mo muny
serious health concerns, the major issucs are reproductive health, violence
against women, nutritional status, unequal treatment of girls and boys, and
HIV/AIDS. This paper focuses on the Maternal Mortality Rate and women
health in India. 5
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Maternal health: An Qverview )
Maternal and child health has remained an integral part of the Family
Welfare Programme of India since the ume of the First and Second
Five-Year Plans (1951-56 and 1956- 61) when the Government of
India took steps 10 strengthen maternal and child health services As
part of the Mihimum MNeeds Programme initiated dunng the Fifth
Five-Year Plan (1974-79), maternal health, child health, and nutntion
services were integrated with family planning services In 1992-93,
the Child Survival and Safe Motherhood Programme conuinued the
process of integration by bringing together several key child survival
interventions with safe motherhood and family planmng activities
(Ministry of Health and Family Welfare, 1992). In 1996, safe
motherhood and child health services were incorporated into the
Reproductive and Child Health Programme (RCH).

The National Population Policy adopted by the Government of India

in 2000 reiterates the government’s commitment 10 safe motherhood
programmes within the wider context of reproductive health (Ministry
of Health and Famil

) y Welfare, 2000). Several of the national
sociodemographic goals for 2010 specified by the policy pertain to
saﬁ? mptherhood. For 2010, the goals are that 80 percent of all
deliveries should take place in institutions, 100 percent of deliveries
shgu\d be attended by trained personnel, and the matemal mortality
ratio should be reduced 1o a level below 100 per 100,000 live births.
To improve the availability of and access to quality health care
especially for those residing in rural areas, the poor, women, aw:‘.
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