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Children up to 14 y of age comprise almost one-third (29.5%)
population of India [1]. Protecting the health of this largest
demographic group requires sound policies and programmes
as these children are the future work force and intellectual
powerhouse of our country. They will be the flagbearers of
sustainable development in India.

India has traversed an eventful journey of evolution and
implementation of child health care policies and programmes
since independence. The vision and focus of these
programmes has changed over the years, as understanding of
child health grew. India was the first country in the world to
roll out a National Family Planning Programme in the year
1952 with the aim of lowering the fertility rate and controlling
the growth of population. Health of infants and newborns
formed a relatively minor component of this programme.
Later, the Government of India came up with the National
Policy for Children in 1974 to prioritise child health, nutrition,
orphan and destitute children and children with disabilities
and to implement laws for the same [2].

In 1977, the family planning program transitioned into
Family Welfare Programme. Maternal and child health care
became an integral part of this programme with the recogni-
tion that reduction in infant and child mortality is directly
proportional to reduction in birth rate [3]. With an increased
thrust on the health of children, the Expanded Programme on
Immunisation (EPI) was launched in the year 1978 to provide
vaccination against diphtheria, pertussis, tetanus, poliomyeli-
tis, measles and tuberculosis [4]. In order to overcome the
inadequacies of the EPI, the Universal Immunisation
Programme (UIP) was launched by Government of India.
This initially was launched in a phased manner and became
operational in all districts by the year 1989–90 [5].

Acting on a WHO and UNICEF report which reported that
about 0.5 million women die each year during pregnancy and
child birth, a Child Survival and Safe Motherhood (CSSM)
programme was initiated by Government of India in 1992
with the objective of reducing infant and maternal mortality
rates [6]. Policy now aimed at reinforcing the Oral
Rehydration Therapy (ORT) and Acute Respiratory
Infection (ARI) programmes for control of diarrhea and pneu-
monia in children and control of anemia in pregnant women
[4]. Government also introduced the Reproductive and Child
Health (RCH) Programme Phase I during 1997–98 to fulfil the
unmet need for family welfare services in the country, espe-
cially among the poor and under-served. It was integrated with
CSSM in 2005 [7]. Experience from RCH Phase I determined
the contours of RCH II, which was a paradigm shift from ‘one
size fits all’ design to an approach where sub-national require-
ments, capacities and performances were considered and
steered to stimulate demand for services [2]. RCH Phase II
adopted Integrated Management of Neonatal and Childhood
Illnesses (IMNCI) in 2005. IMNCI consolidated preventive
and curative elements to improve the skills of healthcare staff,
overall health systems and family and community health prac-
tices [8].

The government launched National Rural Health Mission
(NRHM) in 2005 to focus on Reproductive, Maternal,
Newborn, Child Health and Adolescent (RMNCH+A) ser-
vices, with the adolescent health component being a relatively
recent addition. Its objectives were to improve maternal and
child health through a continuum of care and lifecycle ap-
proach. Further, it focused on improving linkages between
various levels of health care systems and strengthening refer-
ral systems. This was later subsumed in National Health
Mission in 2013, along with the proposed National Urban
Health Mission, to provide a remarkable increase in coverage
and quality of health care for mothers and children. Under
National Health Mission (NHM) the provision of health care
to children particularly in rural areas is given priority attention
[9]. The impact of these concerted efforts was clearly visible
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on the under 5 mortality rate which came down from 111 per
1000 live births in 1990 to 39 in 2018 [10].We now need to be
on track to reach the Sustainable Development Goals (SDG)
target of 25 by 2030.

Currently, there are various interventions being implement-
ed to improve the health of children. These are a) Janani
Shishu Suraksha Karyakaram which entitles all pregnant
women delivering in public health institutions to absolutely
free and no expense delivery including Cesarean section; b)
India Newborn Action Plan to reduce neonatal mortality and
stillbirths; c) Integrated Action Plan for Pneumonia and
Diarrhea launched in four states with highest child mortality
(UP, MP, Bihar and Rajasthan); d) Village Health and
Nutrition Days organized for imparting nutritional counseling
to mothers and to improve child care practices; e) Mother and
Child Tracking System to ensure registration and tracking of
all pregnant women and newborn babies so that provision of
regular and complete services to them can be ensured; f)
Rashtriya Bal SwasthyaKaryakram to provide comprehensive
care to all the children in the age group of 0–18 y in the
community (with a 4D thrust to screen for and manage birth
Defects, Diseases, Deficiencies and Developmental delays,
including disabilities); g) National Iron Plus Initiative for the
prevention of anemia among the vulnerable age groups, wom-
en of reproductive age, pregnant and lactating women; and h)
Mission Indradhanush to achieve 90% full immunization cov-
erage of India by year 2020.

Undernutrition of children has been a major challenge to
child survival, growth and cognitive development. The
Integrated Child Development Scheme (ICDS), launched in
1975, has addressed the nutrition and education needs of pre-
school children and has evolved over time to cover the 0–6 y
age range. Poshan Abhiyan, the recently launched nutrition
mission, aims to improve the nutritional status of children in
that age range, adolescent girls, pregnant and lactating women
[11]. While the thrust to eliminate undernutrition is essential,
the rising threat of overweight and obesity among children
and adolescents needs to be addressed through programmes
promoting healthy nutrition and physical activity. Otherwise,
the danger of early onset of non-communicable diseases
looms large [12]. A life course approach to health and nutri-
tion must become a feature of our policy and programme
response to the health transition that is underway.

This special issue brings together many scholarly arti-
cles on child health, tracing the adversities and accom-
plishments that marked the journey of the last 50 y. The
need for modifications in the ICDS is discussed [13], as are
methods for strengthening the School Mid Day Meal
Programme [14]. Even as a strong case is made for discon-
tinuation of the High Dose Vitamin A distribution in India,
strategies for the prevention and control of Vitamin A de-
ficiency are analysed and emphasised as an urgent need
[15]. Redesigning of IMNCI is recommended and newer

approaches are proposed for invigorating the National
Immunisation Programme [16, 17]. Newborn health, a
matter of continuing concern even as under-5 mortality
declines, is discussed in the context of the evolving
RMNCH+A programme [18]. Even as this programme
brings attention to adolescent health, the problem of ane-
mia among children and adolescents poses challenges
which are identified and addressed in another review
[19]. An article on interventions for prevention and control
of epidemic of vitamin D deficiency is also included [20].
Together, these articles capture the experiences, achieve-
ments and the unmet gaps in the national programmes for
child health and nutrition. Distilling the lessons gathered
over the past half century, they light up the path we must
follow in the next decade to reach the SDGs by 2030.
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