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Abstract 

To achieve faster and equitable improvements in maternal and child health outcomes, the government of 

India launched the National Rural Health Mission in 2005. This paper describes the equity-enhancing role 

of the public sector in increasing use of institutional delivery care services in India between 2004 and 

2014. Information on 24 661 births from nationally representative survey data for 2004 and 2014 is 

analysed. Concentration index is computed to describe socioeconomic-rank-related relative inequalities in 

institutional delivery and decomposition is used to assess the contributions of public and private sectors in 

overall socioeconomic inequality. Multilevel logistic regression is applied to examine the changes in 

socioeconomic gradient between 2004 and 2014. The analysis finds that utilization of institutional 

delivery care in India increased from 43% in 2004 to 83% in 2014. The bulk of the increase was in public 

sector use (21% in 2004 to 53% in 2014) with a modest increase in private sector use (22% in 2004 to 

30% in 2014). The shift from a pro-rich to pro-poor distribution of public sector use is confirmed. 

Decomposition analysis indicates that 51% of these reductions in socioeconomic inequality are associated 

with improved pro-poor distribution of public sector births. Multilevel logistic regressions confirm the 

disappearance of a wealth-based gradient in public sector births between 2004 and 2014. We conclude 

that public health investments in India have significantly contributed towards an equitable increase in the 

coverage of institutional delivery care. Sustained policy efforts are necessary, however, with an emphasis 

on education, sociocultural and geographical factors to ensure universal coverage of institutional delivery 

care services in India. 
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