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Preface

A generation ago the question before rural India was whether a child would live to see her fifth birthday, and

whether her mother would survive the delivery. That question has largely been answered, and it was

answered by people, by ASHAs, Anganwadi workers and ANMs who carried a public system to the doorstep of

every household.

The question before us now is different in kind. It is not whether people will live, but how they will live healthy

through the thirty years that the success has added to their lives. That is a question about households, living

conditions and relationships; about time spent, and above all about the women whose unpaid hours, and the

support extended by families and kinship, have always been invisible to the systems.

The direction of travel is visible in the data: more people now live with illness rather than die from it, and by

2050 nearly one in five Indians will be over sixty. A health system that has learned how to keep people alive is

not yet prepared to keep them well.

The paper builds on three megatrends of this transition, drives deep into two areas of concern; system and

social and four influencing areas: technology, financing, time spending and the care burden on women, and

climate change. It reads the system through the eyes of the women who navigate it every day, and builds on

the institutions rural India already has. It is an invitation to the reader: to treat the household as the unit of

health, families and caregivers as part of the care system, the neighbourhood as the unit of delivery, and the

woman who holds both together as the person the system must support.

This document was assembled in conversation with community leaders, frontline health workers, local

governments and civil society organizations. We are grateful to Shri Sandeep Ghose for the encouragement

that prompted it; to Shri Anish Kumar and Shri Anirban Ghose of TRI for their insights along the way; and to

TRI's Senior Leadership Team and the practitioners of its Community Action Lab, who brought ground

realities into the discussion. We thank Shri Neeraj Jain (PATH; Member, Board of Directors, TRI), Ms Kachina

Chawla (Lighthouse Health Solutions), Prof. N. K. Arora (INCLEN Trust International) and Shri Prabhat Sinha

(Takeda), who unveil this paper and carry its argument forward in discussion. And a special thanks to Ms Sita

Kumari, for her support and efforts in conducting the research, assembling the data and checking the drafts.

We remain humbled by the courage and agency rural women continue to demonstrate, and owe a particular

debt to the ASHAs, Anganwadi workers, ANMs and SHG members who described their days to us; any errors

are our own. We hope it serves policymakers, practitioners, researchers and development partners working

to strengthen rural health systems and secure a healthier, more equitable future for India's women.

Shyamal Santra
Practice Director

Transform Rural India
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1 Growing old before growing rich 2 Surviving is not thriving 3 The unfinished first transition 















































4 Health moves out of the clinic 5 The family, compressed 























7 The state's hand is changing

9 Climate opens a new front

6 Technology rewrites how care is sought 

8 A woman's time is the currency 



























10 The Neighbourhoods of Care




















