
Future of Low-Cost Maternity Care in India 
 

Sushmita Sen, Miss Universe 1994, said, “Just being a woman is a God’s gift. The origin 
of a child is a mother, a woman. She shows man what sharing, caring, and loving is all about. 
That is the essence of a woman.” India, which has not only nurtured some of the most brilliant, 
powerful, and impactful women, has also instilled into mankind the image of an ideal mother- 
caring, loving, and inspiring. It is therefore one’s rightful duty to ensure that a woman is able to 
cherish God’s gift of being a mother, and a child is able to cherish the gift of a nourishing youth- 
so that every woman and child thereafter, is able to cherish that gift as well.  

Maternal health encompasses the assurance of a woman’s well-being during pregnancy, 
childbirth, and the period after the child has been delivered. It is a critical factor that plays into 
the overall health of a woman and is indispensable in terms of proper care and nurturing. 
Maternal health is an essential aspect that allows a woman to cherish motherhood. It is a 
high-priority matter that is a preeminent concern around the globe, especially in developing 
countries. According to WHO, UNICEF, UNFPA, The World Bank, and the United Nations, 
nearly 99% of all maternal deaths worldwide occur in developing countries .  1

India is a country which accounts for at least one-fourth of the maternal deaths that are 
reported globally. India's goal is to lower maternal mortality to less than 100 per 100,000 live 
births . Although through the introduction of various initiatives and interventions India has been 2

able to achieve relative success towards these goals, it is still far away from achieving desired 
results. The question seems to arise as to why, despite its programmatic efforts and rapid 
economic progress over the past two decades, India is still failing to meet its goals regarding 
proper maternal care for women. 

Over the last two decades, efforts to reduce maternal mortality have remained at the 
policy forefront in many developing countries and continue to occupy considerable attention. It 
is important to acknowledge that despite setbacks, India has made progress towards better 
healthcare since the 1990s. However, as it seems, solutions to original problems have aroused 
new problems that still need to be dealt with.  

The current state of healthcare in India, in specificity to maternity, revolves around 
low-cost and proper health care. Primarily, the issue lies with the sporadic growth of the private 
health care sector in India. Private healthcare, which accounts for 4.2% of GDP , has flourished 3

over the years, but at the cost of public healthcare. This growth occurred due to the government’s 
subsidization of the private sector and a decrease in government spending on public healthcare- 
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from 1.3% of GDP to 0.9% . Despite people’s suspicion that private healthcare facilities perform 4

unnecessary diagnostic tests and surgical procedures , they still prefer the private sector because 5

the alternative- the public healthcare sector- is so much worse.  
The overall escalation of private healthcare has led to higher spending on maternal health 

care, which in turn has resulted in exceeding costs for attaining quality maternity care. This high 
cost has posed a barrier for accessing and utilizing quality healthcare when it comes to 
pregnancy and childbirth, not to mention a rise of inequality in the opportunity to attain and 
utilize dignified maternal healthcare services. Studies show that women residing in urban areas 
with higher education and higher economic status, are more probable to incur to CME, or 
catastrophic maternity expenditure, and have higher OOPE, or out-of-pocket expenditure, in 
terms of maternal care in addition to opting for private healthcare . This signifies that a woman’s 6

socioeconomic status directly influences their likelihood of utilizing healthcare services due to 
affordability and accessibility. 

Furthermore, the rampant growth of neonatal deaths in India due to a lack of attention 
towards proper neonatal care provision is also a paramount concern. Neonatal, or postnatal, 
refers to a 28-day period right after a child is born during which the child is most susceptible to 
any life-threatening conditions. Although preventable, India still prevails in neonatal deaths. This 
is due to a neglected provision of neonatal care. Neonatal care is highly overlooked due to 
various reasons which differ in relation to whether the facility providing the care is a government 
or private facility. Compared to government hospitals, private hospitals have more thorough 
neonatal care practices, qualified staff, and hygienic conditions. 21% of government hospitals 
had pediatricians attending babies when admitted to a neonatal care unit compared to 45% of 
private hospitals . Similarly, 40% of government hospitals had hand hygiene when checking a 7

baby compared to 100% of private hospitals . However, private hospitals lack proper 8

incorporation of the entire population due to inequality and are also renowned to be expensive.  
In Telangana, however, the use of public healthcare facilities has grown. Of the over 3.8 

lakh deliveries that took place in Telangana in 2018-19, 2, 22, 588 were conducted in 
government health facilities and 1, 57, 690 in private care . Still, high-cost is a prevalent issue. In 9
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private hospitals, delivery costs for deliveries in a general ward range from Rs. 45,000 to 60,000 
and can go as high as Rs. 75,000-80,000 for deliveries in private wards whereas in government 
hospitals, it is apparently free (incidentals charged) and as in LifeSpring, costs for deliveries in 
general wards range from Rs. 9,000- 22,000 and from Rs. 12,000-27,000 in private wards 
depending on whether it is a normal or operational delivery, respectively . In fact, the average 10

cost of hospitalized child birth is higher in Telangana compared to the national average. While 
average cost of child delivery is 13,039 across India, it is 20,645 in Telangana- approximately 
7,000 more .  11

Addressing the issues of high-maternity costs and persistent inequality in utilization of 
Maternal Health Care Services (MHCS) , India launched the Janani Suraksha Yojana, or JSY , 12 13

a demand-side financing scheme to reduce maternal and child mortality and the burden of CME 
on households. JSY, the world’s largest Conditional Cash Transfer (CCT) scheme , was 14

implemented with the aim of reducing financial barriers in maternal health care services by 
giving maternal entitlements to women in India. However, this proved to not be as efficient 
because the mean spending on maternity care and mean delivery cost is higher than the JSY 
entitlement , meaning that the household still needs to pay much of the cost that is associated 15

with maternal care. Regardless, the implementation of the JSY program has brought considerable 
improvement to the country in terms of eradicating inequality and promoting institutional 
deliveries in poor pregnant women. According to studies, JSY payments were associated with 
the reduction 3.7 perinatal deaths per 1000 pregnancies and 2.3 neonatal deaths per 1000 live 
births .  16

 This leads to the evaluation of the future of low-cost maternity care in India. As 
mentioned above, it is important to acknowledge that despite facing setbacks and continuously 
dealing with a diverse socioeconomic population, India has made improvement towards a more 
dignified, accessible, and affordable health care system. The future of this system, according to 
me, lies in utilizing the studies and analyzing their results in order to incorporate the most 
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suitable program for the better of Indian citizens. The JSY program was a solution to the 
growing private healthcare system and its consequent high maternity costs and inequality. Over 
the past decades, the JSY initiative has brought development and improvement to the public 
healthcare system.  

However, some issues still seem to linger- such as the problem of misrepresentation and 
“leakage” when it comes to including the proper population to receive the benefits of the JSY 
program. Studies that have analyzed the effect JSY implementation has had on the overall 
growth of the public healthcare system and decline of inequality have concluded that it has had a 
positive effect. Having analyzed its two implementation methods-universalization and targeting- 
they have concluded that universalization, individually, has had more impact in efficiently 
reducing inequality in each state . This leads to the conclusion that in order to better the 17

implementation of the JSY program, India should move forward with the universalization 
method in order to ensure that the complete intended population is taken into consideration.  

Maternal healthcare is a crucial aspect in the total well-being of a country’s population 
and over the past decades it has become a rising and prevalent global concern. Countries such as 
India, who have a culturally and socioeconomically diverse population, have found it a tedious 
process to properly and correctly analyze the women population of India and implement a 
program that would take into consideration all aspects of their diversity. The Janani Suraksha 
Yojana is an effective initiative which has brought prosperous results in terms of availing to poor 
rural women and promoting them for institutional delivery and post delivery care. Dignified care 
and nurturing for pregnant women and babies are imperative factors that are indispensable and 
should be top-priority when considering the overall well-being of  women. India has faced 
constant social, political, and economic setbacks but regardless has managed to spring as a 
growing nation which has, thus far, been successful in bringing growth and better public 
healthcare to the populace.  

In conclusion, the role of LifeSpring in bridging this gap is to not only accumulate and 
analyze the data the nation has presented but to also consider the circumstances and diversity of 
India to derive a plan of action that efficiently encompasses the majority of the targeted populace 
and also makes relative progress in the overall development of a dignified and revered health 
care system. Considering the data presented and the implementations that have brought 
improvements to maternal healthcare in India, the challenge is to mold a structure that bridges 
the gap between high costs, quality care, precise inclusion, and escalating inequality. The 
fundamentals  of quality care, which defines hygienic conditions, qualified professionals, and 
accurate diagnostics, fall under the government’s guidelines, meaning that every facility with the 
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duty to assist the population should provide such circumstances. LifeSpring has been honestly 
carrying out these guidelines and has to try to keep implementing the Janani Suraksha Yojana in 
their scheme of operations. Lifespring Hospitals also has to continuously keep bridging the gap 
between the higher costs of the private sector hospitals, and the quality of healthcare provided by 
the government sector.  

 
 
 
 


