
Dr Srinivasaraghavan Venkatesh
DNB MD DPH MPH (Harvard) FAMS FIPHA

Director General of Health Services

Ministry of Health & Family Welfare

Government of India

HEALTH PROGRAMMES 

TOWARDS SDG 2030 TARGETS



MILLENNIUM DEVELOPMENT GOALS

·2nd half of 20th Century - general realization: more focused
attention with specific achievable targets required to achieve
universal health care

·Advances in medical sciences - new vaccines & new medicines
for several diseases and the antibiotic revolution - helped process.

·MDGs agreed upon by world leaders, in Sept 2000, committing
themselves to fight diseases that were seriously affecting global
PH.

·3 of the 8 MDGs were specifically about health, reflecting the
concern of the global community.

·Lessons:
· Considering the vastness, diversity and the differential stages of

development between regions of the Country, it is necessary to draw
up local specific strategies and programs.

·With disaggregation, decentralization essential to ensure local specific 
programs & community participation

·We should first focus on preventive health care, considering its social 
& economic status and also factors that contribute to ill health. 



FROM MDGS TO SDGS

·By 2012, the world realized that the achievements in
MDGs, were not sufficient and that it is necessary to carry
them forward in a more sustainable way.

·This led to drafting of the SDGs - approved on 25 Sept
2015

·Out of the 17 goals, Goal No. 3 ñEnsurehealthy lives and
promote well being for all at all agesòis specifically about
health

·Other SDGs are indirectly about health - have great
relevance for achieving the health for all goal:

·2: Ending hunger, achieving food security & improved nutrition

·6: ensuring availability and sustainable management of water
and sanitation for all

·7: ensuring access to affordable, reliable, sustainable and
modern energy for all



WAY FORWARD TOWARDS SDG -3

·Preventive Health Care

·Strengthening Healthcare Infrastructure

·Ensuring adequate Human Resource in Health

·Research & Development and innovation

·Local production of pharmaceuticals and

vaccines & biologicals



NATIONAL HEALTH PROGRAMMES 

TOWARDS SDG 3 TARGETS



3.1    BY 2030, REDUCE GLOBAL MMR TO 

LESS THAN 70 PER 100,000 LIVE BIRTHS

·Govt of India committed to improving quality of care around birth and
ensuring respectful maternity care leading to reduction in neonatal &
maternal mortality.

·Recently launched LaQshya (Labour Room Quality improvement)
initiative

·To cater to the critical needs of the mothers, GoI supports
establishment of Obstetric High Dependency Units (HDUs) and
ICUs. National guidelines released & significant progress made.

·Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) invites private
sector to support Govt effort to provide fixed-day assured,
comprehensive & quality antenatal care universally to all pregnant
women

·5 National Skills lab ñDakshòto sharpen OBG skills of trainees
through practice on mannequins, simulation exercises,
demonstration videos and presentations; being expanded to cater to
all States/ UTs

·These initiatives will go a long way in setting up momentum required
to achieve reduction in maternal mortality, especially in unserved/
under-served regions & populations.



3.2 BY 2030 END PREVENTABLE DEATHS OF NEWBORNS & CHILDREN 

UNDER 5 YEARS OF AGE WITH ALL COUNTRIES AIMING TO REDUCE 

NMR TO AT LEAST AS LOW AS 12 & U5MR TO 25 PER 1000 LBS

·Initiatives by Govt reflect the political will to achieve the

reduction in childhood mortality:

·Home Based Young Child Care (HBCY),

·Rashtriya Bal Swasthya Karyakram (RBSK),

·MotherôsAbsolute Affection (MAA) programme,

·Mission Indradhanush

·On implementation side, professionals from various

specialties like OBG, pediatricians, PH specialists and

paramedical work force should work in close

collaboration to achieve the targets.



3.3     BY 2030, END THE EPIDEMICS OF AIDS, 

TB, MALARIA & NTDS AND COMBAT 

HEPATITIS, WATER -BORNE DISEASES AND 

OTHER COMMUNICABLE DISEASES



HIV/AIDS: NATIONAL AIDS CONTROL 
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GOALS AND TARGETS

End the epidemic of 

AIDS

ÅReduce new HIV infections by 75% (Baseline 

2010)

ÅAchieve treatment targets of 90-90-90

ÅEliminate HIV-related stigma and discrimination

ÅEliminate Mother to Child Transmission of HIV 

& Syphilis

2020

SDG 

Goal 3, 

Target 

3.3

2030

Fast Track 

Targets

90-90-90 By 2020

90% of all people living with HIV will know their HIV status 

90% of all people with diagnosed HIV infection will receive sustainedantiretroviral 

therapy 

90% of all people receiving antiretroviral therapy will have viral suppression



GAME CHANGERS

HIV/AIDS ActLaunch of Test and Treat Launch of  Viral Load Testing

28thApril 2017 11thApril 2017 26th February 2018



ACTIVITIES FRAMEWORK: CORE FUNCTIONS

Prevention Testing Treatment

Å Targeted 

Interventions for 

óVulnerable Poplnô

Å Condom Promotion

Å STI/RTI 

Management

Å Voluntary Blood 

Donation

Å PPTCT  for mother 

to child 

transmission

Å IEC for General

Population

Å Integrated HIV 

Counselling and 

Testing Centers

Å Vulnerable 

Population

Å Pregnant Women

Å Exposed Infants

Å Blood Banks-

Donors

Å ART Centres, Link 

ART Centres & 

Centre of 

Excellence 

Å Free treatment

Å óTreat Allô HIV 

Patients

Å Mission Sampark

Å Psycho-social 

support through 

CSC



ACTIVITIES FRAMEWORK: CRITICAL ENABLERS

Laboratory 

quality
Strategic

Information

Å Universal 

availability and 

access to quality 

assured HIV 

related laboratory 

services 

Å Pre-dispatch kit 

evaluation by 

consortium; Re-

testing of samples; 

Proficiency testing  

Å CD4 testing; Viral 

load monitoring

Å Awareness 

creation, safe 

behaviour 

promotion and  

demand 

generation for 

services uptake

Å 360° Media 

Campaigns

Å Mainstreaming 

with Ministries & 

Industry; Multi -

sectoral response; 

Social Protection

Å Epidemic 

monitoring; one 

of worldõs largest 

HIV surveillance

Å IT enabled 

Program M&E; 

Å Research & 

Evaluation

Å Data analysis & 

dissemination
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RNTCP: PROGRESS

·7,83,189 TB patients notified till Mayõ18

·Public sector ð6,03,769

·Private sector ð1,79,420 

·Active TB Case Finding till Mayõ18

·13088124 population screened 

· 4886 patients diagnosed

· 746 DR -TB patients initiated on shorter 

regimen since Aprilõ18

· 1135 CBNAAT laboratories made 

functiona l

143

185

CBNAAT use



PROGRESS IN TB SERVICES

·MoU for Delamanid introduction

·MoU with Indian Medial Association

· Launch of Public Private Support Agency Intervention to accelerate

private sector engagement throôJt Effort for Elimination of TB Project

· Call Centre Operations have been started from 14thAprilô18

· TB indicators incorporated in eGram Swaraj Abhiyan

·Nutrition Assistance to TB patients through DBT

·Universal Drug Susceptibility Testing and District level DR-TB

centres



OTHER RNTCP INITIATIVES

·Use of CBNAAT (at district level) & TrueNAT (at TB Unit

level) to boost diagnostic accuracy

·Integration of IDSP & NIKSHAY portals planned for better

coordination & communication

·Incentive scheme for notification
·Any informant or community volunteer can facilitate referral of

presumptive TB patients and if person is diagnosed as TB, the

informant is eligible to get incentive of Rs. 500/- for notification

·Involvement of Sr Regional Directors under DGHS for

monitoring and supervision of TB services

·Nationwide TB Free Campaign to enhance community

participation

·Direct Fund Transfer to beneficiary for Nutritional support



3.3 ðMALARIA 

·India has progressed with drastic reduction of malaria by

60%; nearly 69% reduction in Pf. Cases in 2018 as

compared to Sept, 2017.

·Same decline reflected in recent malaria estimates (WMR

2018) indicate decline of malaria in the region.

·24% decline of malaria in only one year in India has been

observed in the backdrop of increase of malaria cases

globally and increase in malaria cases in 10 high burden

countries of Africa.

·Success achieved due to efforts of states in achieving

Universal Health Coverage as one the major activities for

implementation of SDGs.



3.3 NEGLECTED TROPICAL DISEASES

·Guineaworm disease (2000) & Yaws (2018) eradicated from India 

·Kala Azar: 

ÅSlight increase in disease burden - success in finding undetected  

cases & putting them on treatment

ÅEPC of NHM was apprised of the challenges in elimination of Kala 

Azar ïlack of pucca houses in endemic blocks

·Filariasis: 

ÅSignificant progress made towards elimination of LF and 100 of the 

256 endemic districts achieved elimination. 

ÅAccelerated Plan for Elimination of LF (2018) provides momentum to 

the elimination agenda



NATIONAL VIRAL HEPATITIS 

CONTROL PROGRAMME

·Launched on 28th July 2018

·Focus on awareness, prevention and treatment

for viral hepatitis

·Special focus on treatment of Hepatitis B and C

·India has emerged as a global hub for providing

affordable treatment of Hepatitis C



NATIONAL LEPROSY ERADICATION PROGRAMME

3 pronged strategy:

·Leprosy Case Detection Campaigns

·Focused Leprosy Campaign

·Special plan for hard to reach areas

ñSparsh Leprosy Elimination Campaignòintroduced

·To effect reduction in annual new cases of Grade II

Disability to < 1 case per million popln at National level

·zero backlog of eligible patients for Reconstructive Surgery

·Involvement of ASHAs - 40% of

new cases wereidentified by ASHA

Workers during 2016-17

·IEC campaigns for generating

awareness & removing stigma associated with leprosy



Impact of initiatives : Trends of ANCDR & PrevRate 

(2001-02 to 2017-18)
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Impact of initiatives: Trends of Grade II disability rate 

(2005-06 to 2017-18)
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