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Abstract

This paper provides a comprehensive analysis of the growth of social infrastructure in India, with a
particular focus on the education and healthcare sectors from 1901 to 2023. Drawing on historical trends
and comparative international data, the study explores key indicators such as literacy rates, mean years of
schooling, gross enrolment ratios, life expectancy, infant and maternal mortality, health manpower, and
institutional capacity. The findings demonstrate significant improvements over time, reflecting the impact
of policy initiatives and public investment. However, India continues to face critical challenges related to
quality, regional disparities, and equitable access, especially when benchmarked against global averages
and peer nations. The paper concludes by emphasizing the need for outcome-oriented planning and
introduces the development of composite indices in the subsequent sections to assess inter-state variations
in social infrastructure across the country.
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Introduction

Social infrastructure forms the bedrock of human development, shaping the well-being, productivity, and
social cohesion of a nation. It encompasses the foundational services and facilities—such as education,
healthcare, sanitation, housing, and social protection—that enable individuals to live healthy, informed,
and dignified lives. In a country as diverse and populous as India, the development of social infrastructure
is not only an instrument of inclusive growth but also a vital means of addressing entrenched inequalities
across regions, castes, genders, and income groups.

Since independence, India has made concerted efforts to expand its social infrastructure network, guided
by constitutional commitments, policy reforms, and welfare-driven development planning. Education and
healthcare, in particular, have remained central to these efforts, accounting for the lion’s share of public
expenditure on social services—often exceeding 80 percent. The evolution of India’s education and health
sectors reveals a dynamic interplay of policy vision, demographic transition, technological progress, and
civic aspiration. From the slow and uneven expansion in the early decades to rapid growth in recent years,
social infrastructure has transformed the development landscape of the country.

Yet, despite notable strides, the journey remains incomplete. Deep-rooted challenges—ranging from
inadequate facilities and underfunding to regional disparities and quality deficits—continue to hinder the
full realization of social infrastructure's potential. This paper critically examines the trajectory of India’s
social infrastructure development, with a focus on education and health. It traces long-term trends,
evaluates key indicators such as literacy, enrolment, life expectancy, and healthcare provisioning, and
identifies emerging patterns and policy gaps. Through an empirical and analytical lens, it highlights both
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achievements and areas that demand renewed attention to ensure equitable, accessible, and high-quality
social services for all citizens.

Brief Review of Earlier Studies: The role of social infrastructure in fostering human and economic
development has been widely examined in global and Indian contexts. Scholars such as Tilak (2003) and
Dreze & Sen (2002) have argued that education and health are the twin engines of inclusive growth,
directly influencing poverty alleviation, demographic outcomes, and workforce productivity. The
Planning Commission (2011) underscored the need for coordinated investments in both sectors to achieve
equitable regional development. International research by the World Bank (2018) and UNESCO (2020)
further highlights how robust education and health systems drive sustainable economic growth,
particularly in lower-middle-income countries. More recent contributions (Kingdon, 2021; WHO, 2022)
stress the importance of focusing not only on quantitative expansion but also on the quality, efficiency,
and equity of service delivery. Additionally, the National Education Policy (2020) and National Health
Policy (2017) provide frameworks for integrated and inclusive human development in India. However,
there remains a gap in literature that combines long-term historical trends with international comparisons
across both sectors. This paper attempts to bridge that gap by offering a longitudinal and cross-country
perspective on the growth of India's social infrastructure, contributing to more nuanced policy discourse
and planning.

This paper is divided into four sections. Apart from the introduction, Section Two analyzes the growth of
the education sector in India. Section Three is devoted to the development of the health sector. Section
Four discusses key education and health indicators of India in comparison with selected countries. The
final section presents the conclusion.

Growth of Education Sector in India:

Education is a cornerstone of individual empowerment and societal progress. It is essential not only for
personal development but also for fostering economic growth, social cohesion, and democratic
participation. Education equips individuals with knowledge, skills, and critical thinking abilities, enabling
them to make informed decisions, improve their livelihoods, and contribute meaningfully to their
communities. In the broader context of national development, an educated population enhances human
capital, drives innovation, increases productivity, and strengthens the foundation for a competitive and
inclusive economy.

In developing countries like India, education plays a vital role in reducing poverty, addressing social
inequalities, and promoting gender equity. Access to quality education improves health outcomes, reduces
child marriage and fertility rates, and enables greater participation of women in the workforce. It is also a
key factor in breaking the cycle of intergenerational poverty by opening up opportunities for social
mobility. Moreover, education fosters civic responsibility and awareness, thereby reinforcing democratic
values and good governance.

Literacy Rate:

Figure 1 shows the Literacy Rate in India from 1901-2024. It presents a century-long trajectory of India's
literacy progression, reflecting the interplay of socio-political reforms, educational policy interventions,
and demographic transitions. Beginning with an abysmally low literacy rate of 5.1% in 1901, the country
experienced only marginal improvements through the early decades of the 20" century, with rates
remaining below 20% until 1951. This stagnation can be attributed to colonial neglect of mass education
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and the structural barriers faced by marginalized communities. Post-independence, however, marked a
pivotal shift: from 18.3% in 1951, the literacy rate accelerated steadily, reaching 28.3% in 1961 and 43.6%
by 1981. This period coincided with constitutional commitments (Article 45), national literacy missions,
and the expansion of public schooling infrastructure. The pace of literacy growth intensified further during
the 1991-2011 decades—rising from 52.2% to 74.0%—driven by liberalization-induced economic
reforms, greater female educational inclusion, and targeted schemes like Sarva Shiksha Abhiyan. By 2021,
the literacy rate touched 77.7%, with a projected rise to 79.1% in 2024, highlighting persistent efforts in
universalizing elementary education. Yet, despite this upward trend, the graph implicitly underscores
challenges in bridging regional, gender, and rural-urban literacy divides—crucial for translating statistical
gains into substantive educational equity and social empowerment.

Figure 1: Literacy Rate in India from 1901-2024

Source: Compiled from Census of India reports (1901-2011), National Statistical Office (NSO) surveys,
and projections based on Ministry of Education

Mean year of schooling: In continuation with the earlier figure on literacy rates, Figure 2 complements
the narrative by quantitatively tracking improvements in Mean Years of Schooling (MYS) in India,
offering a deeper lens into the structural strengthening of the country’s educational base over time.

Figure 2: Trends of Mean Years of Schooling in India, 1950-2024
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Source: Data compiled from multiple sources including UNESCO Institute for Statistics, Human
Development Reports (UNDP), World Bank Education Statistics, and national-level education surveys.
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While the literacy rate graph captured the expansion of basic reading and writing skills across the
population, the steady rise in MYS from 1.5 years in 1950 to a projected 7.5 years in 2024 highlights the
broadening and deepening of formal education engagement beyond foundational literacy. This progression
signifies not only increased enrolment but also greater retention and transition rates across successive
schooling stages. The trajectory of MY'S especially accelerates after the 1990s, mirroring the rapid growth
seen in literacy rates during the same period, and reflecting the impact of systemic reforms, targeted
educational programs (like the Mid-Day Meal Scheme and RMSA), and rising societal aspirations.
However, while both graphs exhibit a positive upward trend, their convergence around the mid-2010s also
surfaces a nuanced challenge: achieving near-universal literacy is not synonymous with long-term
educational attainment. Thus, the co-analysis of these two indicators underscores the imperative of shifting
focus from mere access to sustained, quality, and equitable schooling, ensuring that India’s rising literacy
is matched by comprehensive educational achievement for all.

Figure 3: Male and Female Literacy Rates in India, 1951-2024 reveals the historical gendered
trajectory of literacy in India and powerfully illustrates the persistent yet narrowing gap in educational
attainment between men and women over seven decades. In 1951, just 27.2% of males and a mere 8.9%
of females were literate—a stark indicator of the patriarchal barriers to girls’ education in postcolonial
India. While male literacy consistently increased over the decades, from 40.4% in 1961 to 88.5% in 2024
(projected), the more remarkable trend is the accelerated rise in female literacy—from 15.5% in 1961 to
79.2% in 2024—suggesting the impact of targeted interventions like the Mahila Samakhya Programme,
Beti Bachao Beti Padhao, and improved school infrastructure for girls. The gap, which was over 25
percentage points in 1981, has narrowed to under 10 points by 2024, indicating both policy success and
shifting socio-cultural norms. The trend also parallels the overall rise in national literacy and mean years
of schooling, but with an important caution: although gender parity is improving, female literacy still lags
behind male literacy, revealing ongoing structural challenges such as early marriage, dropout due to
domestic responsibilities, and unequal access to digital learning. Thus, Figure 2.3 underlines the critical
need for continued investments in gender-sensitive education policies to achieve full parity and unlock the
transformative potential of female education in India's development journey.

Figure 3: Male and Female Literacy Rates in India, 1951-2024
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Source: Male and Female Literacy Rates are based on the Census of India data for the years 1951, 1961,
1971, 1981, 1991, 2001, and 2011. Estimates for 2021 and 2024 are projected by recent reports from the
Ministry of Education and National Statistical Office (NSO), Government of India.

Figure 4: Growth of Gross Enrolment Ratio (GER) at the Primary Level in India (1951-2021)
depicts a sustained and transformative expansion in primary school participation over seven decades. The
GER, which was only 42.6% in 1951, more than doubled to 98.8% by 2021, signaling near-universal
access to primary education. The most significant gains occurred between 1951 and 2001, where the GER
climbed from 42.6% to 95.7%, reflecting post-independence policy thrusts such as the expansion of rural
schooling infrastructure, the National Policy on Education (1986), Operation Blackboard, and mid-day
meal schemes. Between 2001 and 2021, GER increased at a slower rate—from 95.7% to 98.8%—
suggesting that India had already reached the saturation point in primary enrolment. This plateau aligns
with global patterns, where the challenge shifts from enrolment to retention, learning outcomes, and
transition to higher levels. Despite the impressive rise in GER, issues such as overage and underage
children, dropout rates, and regional disparities persist. Thus, while Figure 2.4 affirms the success of mass
access to primary education, it also implies that the next frontier for Indian education lies in improving
the quality and equity of learning rather than simply expanding access.

Figure 4: Growth of Gross Enrolment Ratio (Primary Level) in India (20151-2021)
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Source: Data compiled from official Indian sources, including the Census of India, Ministry of
Education (formerly MHRD) statistical reports, and UDISE+ (Unified District Information System for
Education Plus) data.

Figure 5: Growth of Gross Enrolment Ratio in Higher Education in India (1951-2023) vividly charts
the transformation of access to tertiary education over seven decades. Beginning at a mere 0.7% in 1951,
the Gross Enrolment Ratio (GER) in higher education grew sluggishly for the first half of the century,
reaching only 5.9% by 1981. This slow pace of expansion reflects the elite and limited nature of higher
education in the early decades after independence, when it was confined to urban and privileged groups.
However, post-1990, the GER began a sharper upward trend, rising to 11.6% by 2005 and accelerating
further to 23.2% in 2015. This phase coincides with the liberalization of the Indian economy, the rapid
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expansion of private higher education institutions, and affirmative policies like reservations and
scholarships for disadvantaged communities.

The most notable rise occurred between 2005 and 2023, where GER jumped from 11.6% to 29.7%,
indicating massification of higher education. This rise also reflects the impact of initiatives such as
Rashtriya Uchchatar Shiksha Abhiyan (RUSA), expansion of open and distance learning, and increasing
aspirations for skill-based and professional degrees. The flattening trend near 30% in recent years signals
that India is approaching a threshold of higher education participation, but concerns around quality,
employability, and regional disparities remain. Overall, this figure marks India’s shift from elite to mass
higher education, but also underscores the urgent need to improve learning outcomes, research
infrastructure, and equity within the tertiary sector.

Figure 5: Growth of Gross Enrolment Ratio in Higher Education in India (20151-2021)
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Source: data compiled from Census of India, Ministry of Education, and AISHE reports. GER reflects
enrolment as a percentage of the 18-23 age group population.

Figure 6: Student Enrolment by Discipline in India, 2021-22 provides a snapshot of the distribution of
students across major academic disciplines in higher education, highlighting the prevailing preferences
and structural patterns in India's tertiary education landscape. The most striking insight is the
overwhelming dominance of the Arts/Humanities/Social Sciences stream, with a staggering enrolment of
97.3 lakh students—nearly double that of the next most popular stream, Science, which accounts for 50.4
lakh. This reflects not only the legacy of general degree programs offered by the majority of colleges but
also the lower cost and wider availability of arts-based courses, particularly in rural and semi-urban areas.
Disciplines like Commerce (40.3 lakh) and Engineering & Technology (36.6 lakh) continue to maintain
significant shares, though the latter shows signs of plateauing or decline in enrolment in recent years,
possibly due to saturation and employability concerns in the engineering sector. Fields like Medical
Science, Education, Management, Computer Applications, Law, and Others collectively account for a
relatively smaller portion, with each enrolling between 4 and 15 lakh students—indicating their
specialized and often regulated nature. The enrolment pattern also highlights a continuing gap in uptake
of professional and technical programs relative to general degrees, raising questions about curriculum
diversification, career-oriented learning, and industry alignment. Overall, Figure 2.6 underscores the need
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for policy interventions that both broaden access to high-demand fields like STEM and professional
education, and simultaneously strengthen quality and outcomes within the dominant arts and humanities
streams.
Figure 6: Student Enrolment by Discipline in India 201-22
Others 1
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Source: Calculated from All India Survey on Higher Education (AISHE) Report 2021-22, Ministry of
Education, Government of India.

Importance of Educational Infrastructure Facilities

Educational infrastructure facilities are a fundamental pillar of a robust and equitable education system.
They encompass physical elements such as school buildings, classrooms, libraries, laboratories, drinking
water, sanitation, electricity, playgrounds, and digital equipment, all of which are essential for creating a
safe, inclusive, and effective learning environment. Well-developed infrastructure directly influences
students' attendance, retention, academic performance, and overall well-being. Access to basic facilities
like clean toilets, adequate classroom space, and functional blackboards or teaching aids helps foster
concentration and regular participation, especially among girls and children from marginalized
communities.

Furthermore, modern educational infrastructure—including digital classrooms, internet connectivity, and
science labs—enhances the quality of teaching and learning by enabling innovative pedagogy, hands-on
experiences, and access to a wider range of educational resources. Good infrastructure also supports
teachers by providing them with the necessary tools and conditions for effective instruction. In rural and
underserved areas, improved infrastructure plays a critical role in bridging educational inequalities and
promoting social mobility. Ultimately, investment in educational infrastructure is not merely about
constructing buildings but about creating an ecosystem that nurtures holistic development, promotes
equity, and drives national progress through an educated and skilled population.

Figure 7: Growth of Number of Government Schools in India, 1951-2022 depicts the sustained
expansion of public schooling infrastructure over seven decades, reflecting the Indian state’s long-standing
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commitment to universalizing elementary and secondary education. From a modest base of 2.2 lakh
government schools in 1951, the number grew steadily, reaching 10.4 lakh by 2011—a nearly fivefold
increase. This upward trend aligns with major policy milestones such as the National Policy on Education
(1968, 1986), Operation Blackboard, the District Primary Education Programme (DPEP), and the launch
of Sarva Shiksha Abhiyan in 2001, all of which prioritized access and equity.

Figure 7: Growth of Number of Government Schools in India, 1951-2022
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Note: Data shown in the graph primarily refers to government-managed schools at all levels, but the
majority are primary schools.
Source: Data compiled from Ministry of Education (formerly MHRD), Educational Statistics at a
Glance, and UDISE/UDISE+.

The graph shows continued growth through 2001 (8.6 lakh) and a peak around 2011, after which a plateau
and slight decline are visible, with the count at 10.2 lakh in 2022. This stabilization may indicate a shift
in policy emphasis from mere expansion to consolidation, quality improvement, and rationalization of
schooling infrastructure—especially with the advent of initiatives like school mergers, composite schools
under Samagra Shiksha, and optimization based on student-teacher ratios and enrolment figures.
Additionally, increased private sector participation and demographic changes (declining fertility rates in
some states) may have contributed to the slowing growth.

Overall, Figure 2.7 highlights a remarkable historical expansion of public education facilities, but also
signals an emerging policy focus on qualitative transformation rather than quantitative proliferation. The
future challenge lies in enhancing the functionality, learning outcomes, and inclusivity of this vast network
of government schools.

Figure 8: Growth of Higher Education Institutions in India (1950-2022) highlights a remarkable
expansion in the country’s tertiary education infrastructure over seven decades. Starting from a modest
750 institutions in 1950, the number steadily rose to 12,800 by 2000—reflecting a 17-fold increase over
five decades. However, the most dramatic surge occurred in the 21st century: from 12,800 in 2000 to
32,000 in 2010, and further to 55,200 by 2022. This marks a staggering 73.6 times increase from the base
year. The exponential growth after 2000 corresponds with economic liberalization, rapid urbanization, the
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rising demand for skilled labor, and a substantial increase in private sector participation in higher
education. Policy initiatives like the National Knowledge Commission, expansion of state and private
universities, and proliferation of technical and professional colleges contributed to this spike. The steep
upward trajectory post-2000 contrasts sharply with the gradual build-up of earlier decades, underscoring
India’s transition from an elite to a mass higher education system. This trend, while encouraging in terms
of access, also invites scrutiny of issues related to quality assurance, equitable distribution, and
employability of graduates.

Figure 8: Growth of Higher Education Institutions in India, 1950-2022
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Source: Data compiled from the University Grants Commission (UGC), Ministry of Education (formerly
MHRD), and the All India Survey on Higher Education (AISHE) reports.

Table 1: Number of Higher Education Institutions in India by Type (AISHE 2021-22) presents a
structural snapshot of the composition of India's tertiary education system. As per the AISHE 2021-22
report, India had a total of 55,871 higher education institutions, comprising 1,079 universities, 43,596
colleges, and 11,196 standalone institutions (such as polytechnics, nursing, and teacher training institutes
not affiliated with universities). This distribution highlights the dominant role of colleges, which account
for approximately 78% of the total institutions, serving as the backbone of undergraduate education across
the country. Universities, while fewer in number, play a critical role as degree-awarding bodies and centres
of research and postgraduate instruction. Standalone institutions—constituting around 20%—cater
primarily to skill-based and professional education needs. The table underscores the vast scale and
diversity of India's higher education ecosystem, emphasizing the need for differentiated policy approaches
across institution types to enhance governance, quality, and access.

Table 1: Number of Higher Education Institutions in India by Type (AISHE 2021-22)

Type of Institution Number of Institutions (2021-22)

Universities 1079
Colleges 43596
Standalone Institutions 11196
Total 55871
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Source: Data taken from the All India Survey on Higher Education (AISHE) Report 202122, published

by the Ministry of Education, Government of India.

Figure 9 illustrates the changing trend in the Pupil-Teacher Ratio (PTR) in India’s primary schools from
1950 to 2022, reflecting the evolving balance between student enrolment and teacher availability. The
PTR was a manageable 24:1 in 1950, but steadily worsened over the subsequent decades, reaching 36:1
in 1960, 39:1 in 1970, and peaking at 46:1 by 2005, indicating mounting pressure on the system as
enrolments surged without a commensurate increase in teacher appointments. From 1980 to 2010, the PTR
hovered between 38 and 43, suggesting persistent overcrowding in classrooms. However, the period post-
2010 marks a significant policy impact, with a sharp decline in the ratio to 23:1 by 2015, likely due to
initiatives like the Right to Education Act, Sarva Shiksha Abhiyan, and improved teacher recruitment and
deployment mechanisms. By 2022, the PTR had slightly increased to 26:1, still well within the RTE-
mandated norm of 30:1, but indicating a need for sustained teacher provisioning. The overall trend signals
a shift from a phase of quantity expansion to one increasingly focused on quality and manageable
classroom environments.

Figure 9: Pupil-Teacher Ratio in Primary Schools in India, 150-2022
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Sources: Educational Statistics at a Glance, UDISE+ 2021-22 Report

Health Sector in India:

A nation’s health status is both a reflection and determinant of its development trajectory. Robust health
infrastructure—including accessible hospitals, primary care centres, skilled medical personnel, and public
health systems—forms the backbone of a productive and resilient society. Improved life expectancy,
reduced mortality rates, and better disease prevention enhance the capacity of individuals to contribute to
economic growth, while also reducing the burden of illness-related costs on families and the state. In India,
strengthening healthcare access—especially in rural and underserved regions—is essential not only for
achieving equity and social justice but also for unlocking demographic dividends. A healthy population
drives workforce participation, educational attainment, and social cohesion, making investments in health
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infrastructure critical for sustainable and inclusive national development.

Figure 10: Life Expectancy at Birth in India, 1901-2023 depicts a remarkable and consistent
improvement in the average lifespan of Indians over the past century, reflecting advancements in
healthcare, nutrition, sanitation, and disease control. In 1901, life expectancy was just 23.5 years,
constrained by high infant mortality, poor public health systems, and widespread infectious diseases. The
graph shows only marginal improvement until mid-century, reaching 35.4 years by 1950.

Figure 10: Life Expectancy at Birth in India, 1901-2023
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Sources: FactoData, World Bank, WHO

However, post-independence, life expectancy saw significant gains: it rose to 45.2 years in 1960, then
climbed steadily through the decades—53.6 years in 1980, 62.7 in 2000, and peaking at 70.1 years in
2020. This increase can be attributed to successful public health interventions, expansion of healthcare
services, and socioeconomic development. A slight decline is observed in 2021 (67.2 years), likely due to
the COVID-19 pandemic’s mortality impact, but recovery is visible in 2023 (68.4 years). Overall, the life
expectancy more than tripled between 1901 and 2023, signifying India’s transition from a high-mortality,
low-survival society to one increasingly characterized by longevity and aging, albeit with emerging
challenges related to quality of life, elderly care, and non-communicable diseases.

Figure 11: Infant Mortality Rate (IMR) in India, 1901-2023 illustrates a dramatic and sustained decline
in infant deaths over more than a century, serving as a key indicator of India's public health progress. In
1901, the IMR stood at a staggering 218 per 1,000 live births, reflecting high rates of neonatal infections,
malnutrition, and poor access to maternal and child healthcare. By 1951, IMR had decreased to 146, and
continued to fall gradually through the decades: 129 in 1971, 110 in 1981, and 80 by 1991. A sharper
decline is observed after economic liberalization, aided by expanded immunization, better antenatal care,
and targeted maternal-child health programs under the National Health Mission. By 2001, IMR reduced
to 66, and further to 44 in 2011, 34 in 2016, and 24.5 in 2023. This overall decline of nearly 89% from
1901 to 2023 highlights substantial achievements in reducing preventable child mortality. However,
despite the gains, regional disparities and gaps in neonatal care still persist, underlining the need for
continued investment in maternal-infant health, especially in underserved rural and tribal areas.
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Figure 11: Infant Mortality Rate in India, 1901-2023
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Table 2: Trends of Maternal Mortality Rate (MMR) in India (per 100,000 live births) reflects India's
significant progress in improving maternal health outcomes over the past seven decades. In 1950, the
MMR was alarmingly high at 1,000 deaths per 100,000 live births, indicating poor access to institutional
deliveries, antenatal care, and emergency obstetric services. The rate declined slowly in the early decades,
reaching 800 in 1970 and 500 by 1980, largely due to improvements in public health infrastructure and
awareness. However, a temporary rise to 556 in 1990 suggests inconsistent access to quality maternal care
across regions.

Table 2: Trends of Maternal Mortality Rate (per 100,000 live births) in India

Period MMR (per 100,000 live births)
1950 1,000
1970 800
1980 500
1990 556
2000 374
2005 254
2010 178
2015 130
2020 97

Sources: Mudaliar Committee Report (1961), Estimates by Vora et al. (2009), Estimates by Bhat et al.
(1995), World Health Organization (1990) Sample Registration System (2000-2020)

A more consistent and accelerated decline is observed post-1990, with MMR falling to 374 in 2000, 254
in 2005, and 178 in 2010, following the launch of the Reproductive and Child Health Programme and
later the National Rural Health Mission (NRHM). By 2015, MMR dropped to 130, and further to 97 by
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2020, marking a 90% reduction from 1950 levels. This progress highlights the impact of targeted policy
efforts like Janani Suraksha Yojana, institutional birth incentives, and improvements in skilled birth
attendance. Despite these gains, the MMR remains above the Sustainable Development Goal (SDG) target
of 70, underscoring the need for equitable access to quality maternal healthcare, especially in high-burden
states and among marginalized populations.

Table 3: Growth of Health Institutions in India (1981-2021) demonstrates a substantial and steady
expansion of the public healthcare delivery infrastructure over four decades. The number of Sub
Centres (SCs)—the first contact point for rural populations—increased from 57,363 in 1981 to 157,819
in 2021, showing a nearly 2.75-fold growth. Primary Health Centres (PHCs), which serve as the
cornerstone of primary care, expanded from 6,181 to 30,579 during the same period, marking a nearly
fivefold increase.

Similarly, Community Health Centres (CHCs)—which act as referral centres and provide specialist
services—qgrew from 761 in 1981 to 5,951 in 2021, indicating a 7.8-fold expansion. The data also shows
the introduction of District Hospitals (764) and Sub-Divisional Hospitals (1,224) by 2021, reflecting a
policy shift towards strengthening secondary-level care and improving institutional health coverage at the
district and sub-district levels.

Table 3: Growth of Health Institutions in India (1981-2021)

Primary Community
Sub Centres Health District Sub-Divisional
Year Health Centres . :
(SCs) Centres (CHCs) Hospitals Hospitals
(PHCs)
1981 57,363 6,181 761 | — —
1991 1,26,181 22,842 2,333 | — —
2001 1,37,311 22,842 3,043 | — —
2011 1,48,124 23,887 4,809 | — —
2021 1,57,819 30,579 5,951 764 1,224
Source: Various years of Health Information of India, Rural Health Statistics, Statistical Year Book
India 2011

Overall, the table captures the systematic scaling-up of India's rural and semi-urban health infrastructure
under programs such as the Minimum Needs Programme, National Rural Health Mission (NRHM), and
National Health Mission (NHM). This growth has played a vital role in improving access to maternal and
child healthcare, disease surveillance, immunization, and non-communicable disease management across
the country.

Table 4: Health Manpower in India (1951-2021) reflects an extraordinary expansion in the country’s
healthcare workforce and infrastructure, aligning with population growth and health system demands over
seven decades. From 1951 to 2021, the number of registered allopathic doctors increased nearly 20
times, from 61,800 to 1.2 million, indicating a significant scaling-up of medical education and licensing
capacity. Similarly, registered nurses and midwives grew by 133 times, from just 18,054 in 1951 to 2.4
million in 2021, highlighting enhanced emphasis on nursing and auxiliary services, particularly post-1980.
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The number of registered dentists rose dramatically from 1,200 in 1951 to 270,000 in 2021, a 225-fold
increase, reflecting the expansion of dental colleges and oral health awareness. Registered pharmacists
increased from 18,000 to 12 lakh, or over 66 times, supporting the parallel growth of the pharmaceutical
sector. In terms of hospital beds, a critical measure of health infrastructure, capacity expanded from
117,198 in 1951 to 1.6 million in 2021, a nearly 14-fold increase.

Table 4: Health Manpower in India (1951-2021)

Reglstergd Registered Registered Registered Hospital
Year Allopathic Nurses & . .
. Dentists Pharmacists Beds
Doctors Midwives
1951 61,800 18,054 1,200 18,000 1,17,198
1961 85,000 45,000 5,000 45,000 1,90,000
1971 1,20,000 1,00,000 10,000 80,000 2,75,000
1981 2,68,700 3,31,000 14,800 2,03,000 5,04,538
1991 3,98,861 5,62,000 37,000 3,66,000 6,69,135
2001 5,78,000 7,29,000 54,000 4,56,000 8,70,161
2011 8,27,006 11,74,000 1,18,000 7,24,000 11,85,242
2021 12,00,000 24,00,000 2,70,000 12,00,000 16,00,000

Source: Various issues of Health Information of India Reports, National Health Profile, Health and
Family Welfare Statistics in India

This consistent growth across all parameters underscores India’s efforts to build a robust health system.
However, the data also suggests that while absolute numbers have improved, challenges remain in terms
of equitable distribution, skill quality, and urban—rural disparities. The rapid expansion of manpower must
now be matched with investments in training quality, technology integration, and deployment to
underserved regions.

Comparative Perspective on Education and Health Infrastructure: India and Global Benchmarks
Table 5 presents a comparative snapshot of key education and health infrastructure indicators across India,
selected countries, and global groupings as of 2023. India’s literacy rate stands at 77.7%, below the world
average (86%) and significantly lower than developed countries (99%) and China (96.8%). The mean
years of schooling in India (6.7 years) also trails behind the global average (8.4 years) and is far behind
countries like the USA (13.3 years) and South Africa (10.2 years), indicating challenges in sustained
educational attainment. Life expectancy in India (70.1 years) is on par with developing countries (70 years)
but lower than the global average (73.2 years) and far below developed nations (80.1 years).

Table 5: Comparative Indicators of Education and Health Infrastructure — India and Selected

Countries (2023)
Infant Maternal | GER in
Literacy | Mean Life Mortality | Mortality | Higher
Rate Years of | Expectancy | Rate (per | Rate (per | Education
Country (%) Schooling | (Years) 1,000) 100,000) | (%)
India 77.7 6.7 70.1 24.5 97 29.7
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China 96.8 8 78.2 6.8 16 57.8
USA 99 13.3 79.1 5.4 19 88
Brazil 93.2 7.8 76.6 12.4 60 51.3
South Africa 87 10.2 64.8 27.6 113 23
World Average 86 8.4 73.2 27 211 42
Developed Countries 99 125 80.1 4.3 12 75
Developing Countries 85 7.2 70 30 230 30
Underdeveloped
Countries 65 4.5 61 54 460 9.5

Source: Compiled the author using data from UNESCO Institute for Statistics, World Bank World
Development Indicators, WHO Global Health Observatory, UNDP Human Development Reports, and
All India Survey on Higher Education (AISHE)

In terms of health outcomes, India’s Infant Mortality Rate (24.5 per 1,000 live births) is better than the
developing country average (30) and underdeveloped countries (54), but still much higher than developed
nations (4.3) and peers like China (6.8) and Brazil (12.4). The Maternal Mortality Rate in India (97 per
100,000) has improved significantly but remains nearly eight times higher than that of developed countries
(12), though it fares better than the average for developing (230) and underdeveloped countries (460).
India's Gross Enrolment Ratio (GER) in higher education at 29.7% reflects progress but lags behind
China (57.8%), Brazil (51.3%), and the global average (42%), highlighting the need for further expansion
and inclusivity in tertiary education. Overall, the data underscores India's position as a developing country
making steady progress in education and health but still facing considerable gaps in comparison with
global and developed country benchmarks, particularly in quality and equitable access.

Conclusion

India’s journey in developing its social infrastructure reveals a mixed landscape of commendable
achievements and persisting challenges. The significant improvements in literacy, school enrolment, life
expectancy, and maternal and infant mortality rates underscore the country’s long-standing commitment
to human development. However, disparities in access, quality, and regional equity continue to hinder the
full realization of these gains. The comparative analysis shows that while India performs better than many
underdeveloped nations, it still lags behind global and developed country averages across several key
indicators. This highlights the urgent need to strengthen not just the quantity but the quality and inclusivity
of education and health services. As India enters a phase of demographic transition and digital
transformation, the focus must move toward outcome-oriented investments, regional targeting, and
governance reforms. In the subsequent stages of this research, composite indices will be developed to
analyze state-wise variations, offering actionable insights for policy and planning aimed at achieving
balanced and equitable social development across the country.
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