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Abstract: This research article provides a comprehensive analysis of the Expectation of Life at Birth in India 

and its larger states and union territories (UTs), with a specific focus on rural and urban disparities. The data, 

obtained from the Ministry of Health and Family Welfare of India, highlights the variations in life expectancy 

by sex and area of residence, shedding light on the health and socio-economic conditions in different regions. 

The article discusses the implications of these findings and their relevance for public health policy and 

interventions. 

Keywords: Birth; expectation; sex; states; India 

 

Introduction 

Expectation of Life at Birth (ELB) is a key demographic indicator that reflects the average 

number of years a newborn can expect to live, assuming the current mortality rates remain constant 

throughout their lifetime. ELB is influenced by a multitude of factors, including healthcare 

infrastructure, socio-economic status, education, and lifestyle, making it a vital metric for assessing 

overall population health and development. 

Methodology 

The data used in this study was sourced from the Ministry of Health and Family Welfare of 

India, encompassing a five-year period from 2013 to 2017. The data is organized by India as a whole 

and its larger states/UTs, as well as distinguishing between rural and urban areas. ELB is categorized 

by sex, including male and female. 

Results 
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Findings 

1. National Overview: The national overview of Expectation of Life at Birth (ELB) in India from 

2013 to 2017 reveals a positive trend in life expectancy for both males and females. This period 

witnessed a noteworthy increase in ELB, indicating an overall improvement in the health and living 

conditions of the population.  
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For males, ELB increased from 67.8 years in 2013 to 71.2 years in 2017. Similarly, for females, 

ELB rose from 70.4 years in 2013 to 73.7 years in 2017. This upward trajectory is a promising sign of 

progress, reflecting advancements in healthcare, medical treatments, and lifestyle changes that have 

contributed to increased life expectancies. Furthermore, the data clearly illustrates a consistent urban-

rural divide in ELB within India. Urban areas consistently report higher ELB figures when compared 

to their rural counterparts. This discrepancy can be attributed to several factors, including: 

i. Better Healthcare Access: Urban areas generally have more accessible healthcare facilities, 

hospitals, and specialized medical services. This ease of access to medical care is a significant 

factor contributing to higher life expectancies in urban settings. 

ii. Sanitation and Hygiene: Urban areas typically have improved sanitation and hygiene 

standards, which reduce the prevalence of waterborne diseases and improve overall health. 

Clean water, proper sewage disposal, and sanitation practices contribute to better public 

health. 

iii. Living Standards: Urban areas tend to have higher living standards, including better nutrition, 

housing, and overall quality of life. These factors contribute to the improved health and well-

being of residents, further extending their life expectancy. 

Despite these notable differences between urban and rural areas, it’s important to recognize that 

the overall increase in ELB for both segments of the population signifies that efforts have been made 

to enhance public health and well-being across the board. 

2. State/UT Disparities: The data also highlights substantial disparities in ELB among India’s 

larger states and union territories (UTs). Notably, Kerala stands out with the highest ELB, both in 

urban and rural areas. This is a testament to Kerala’s robust healthcare system and its commitment 

to public health. Several factors contribute to Kerala’s high ELB, including a strong focus on 

healthcare infrastructure, education, and social development. 

On the other end of the spectrum, states like Assam and Bihar exhibit lower ELB figures. This 

can be attributed to various socio-economic and healthcare challenges, such as: 

i. Limited Healthcare Infrastructure: Some states may lack sufficient healthcare infrastructure, 

leading to inadequate access to medical services and treatments. 

ii. Low Socio-economic Development: Lower socio-economic development, coupled with higher 

poverty rates, can result in reduced access to nutrition, education, and healthcare, all of which 

impact life expectancy. 

iii. Disease Burden: States with a higher burden of infectious diseases, malnutrition, and maternal 

and child health issues tend to have lower ELB figures. These issues can result from a lack of 

access to healthcare and education. 

The disparities in ELB among Indian states and between urban and rural areas underscore the 

need for targeted interventions and policies to address the unique challenges each region faces. 

Recognizing these disparities is the first step in developing effective strategies to improve healthcare 

access, socio-economic development, and overall well-being for all citizens, regardless of their place 

of residence. The data provides a valuable foundation for policymakers to design region-specific 

public health initiatives aimed at narrowing the gaps in life expectancy and ensuring a healthier, 

more equitable future for all. 

Discussions 

The variations in Expectation of Life at Birth (ELB) between different states and between rural 

and urban areas in India signify the complex landscape of public health and socio-economic 

conditions in the country. These disparities emphasize the critical importance of targeted public 

health interventions and policies that are tailored to address the specific challenges faced by various 

regions. 
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1. Targeted Interventions for States with Lower ELB: States with lower ELB figures, such as 

Assam and Bihar, require focused efforts to improve healthcare infrastructure, access, and socio-

economic development. These areas often grapple with a combination of challenges that impact life 

expectancy, making it essential to address these issues systematically: 

i. Healthcare Infrastructure: Insufficient healthcare infrastructure, including hospitals, clinics, 

and trained healthcare personnel, can result in limited access to medical care. Investment in 

building and upgrading healthcare facilities is crucial to ensure that residents have access to 

essential healthcare services. 

ii. Access to Healthcare: In many low ELB states, a significant portion of the population faces 

barriers to accessing healthcare due to factors like distance, transportation, and cost. Initiatives 

that aim to improve healthcare access, especially in remote and underserved areas, are 

paramount. 

iii. Socio-economic Development: Higher levels of poverty, lack of education, and unemployment 

are often associated with lower ELB. Therefore, socio-economic development programs, 

including skill development, poverty alleviation, and education initiatives, can contribute to 

improved overall well-being. 

iv. Maternal and Child Health: High maternal and child mortality rates can significantly impact 

ELB. Focused programs that address maternal and child health, family planning, and nutrition 

can make a substantial difference in raising ELB in these regions. 

v. Infectious Disease Control: States with higher burdens of infectious diseases, such as malaria 

and tuberculosis, need targeted strategies for prevention, diagnosis, and treatment. These 

diseases can have a significant impact on life expectancy, and controlling their spread is 

essential. 

2. Rural Healthcare Development: Recognizing the disparities between urban and rural areas in 

ELB underscores the need for rural healthcare development and policies to bridge this divide. Access 

to quality healthcare, sanitation, and education are key determinants in improving ELB in rural areas. 

Key considerations for addressing this challenge include: 

i. Rural Healthcare Infrastructure: Expanding and upgrading healthcare facilities in rural areas is 

crucial. This includes not only hospitals but also primary healthcare centers and telemedicine 

services to provide access to remote regions. 

ii. Healthcare Workforce: Training and retaining healthcare professionals in rural areas is 

essential. Incentives and support for healthcare workers who choose to practice in underserved 

rural regions can help address the shortage of healthcare providers. 

iii. Sanitation and Hygiene: Improving sanitation and hygiene standards in rural areas can reduce 

the burden of waterborne diseases and contribute to better public health. Initiatives promoting 

clean water sources and proper waste disposal are critical. 

iv. Education and Awareness: Raising awareness about health and hygiene practices, as well as 

disease prevention, can empower rural communities to take charge of their well-being. 

Educational programs can also focus on lifestyle changes and preventive healthcare. 

The disparities in ELB between states and between rural and urban areas are multifaceted, and 

addressing them requires a holistic approach. Public health interventions must be designed to 

account for the unique challenges and needs of each region. By focusing on healthcare infrastructure, 

access, socio-economic development, maternal and child health, infectious disease control, and rural 

healthcare development, policymakers can work toward bridging the gap in life expectancy and 

ensuring a healthier, more equitable future for all citizens. The data serves as a valuable guide for 
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crafting region-specific public health initiatives that can lead to significant improvements in the 

overall health and well-being of the population. 

Recommendations 

Addressing the disparities in Expectation of Life at Birth (ELB) across India and its states/union 

territories (UTs) is an essential priority to ensure a healthier and more equitable future for all citizens. 

The following recommendations are designed to guide policymakers and stakeholders in taking 

targeted actions to improve ELB and overall public health: 

1. Focused Investments in Healthcare Infrastructure and Services: 

i. To effectively raise ELB, states and UTs with lower ELB figures must receive targeted 

investments in healthcare infrastructure. This includes building and upgrading hospitals, 

clinics, and healthcare facilities in underserved areas. 

ii. Strengthening healthcare services through the recruitment and training of healthcare 

professionals is crucial, as it ensures the availability of skilled personnel to provide quality 

care. 

iii. Allocating adequate financial resources to healthcare is vital to maintain and expand 

healthcare infrastructure and services. 

2. Targeted Efforts to Improve Maternal and Child Health, Nutrition, and Sanitation: 

i. Maternal and child health programs should be prioritized to reduce maternal and child 

mortality rates, as these have a significant impact on ELB. 

ii. Nutrition initiatives, including supplementary feeding and nutrition education, can address 

malnutrition, one of the leading factors affecting ELB. 

iii. Improving sanitation and hygiene standards through clean water sources, proper waste 

disposal, and community awareness programs can reduce the prevalence of waterborne 

diseases and enhance overall public health. 

3. Strategies to Enhance Healthcare Access in Rural Areas: 

i. Access to quality healthcare in rural areas is critical to address disparities in ELB. Strategies 

include setting up telemedicine services, mobile clinics, and community health centers to 

ensure healthcare access in remote regions. 

ii. Incentives and support for healthcare professionals willing to practice in rural areas can help 

address workforce shortages and improve healthcare availability. 

iii. Expanding healthcare insurance and financial assistance programs can alleviate the financial 

burden of healthcare, especially in rural areas. 

4. Promoting Education and Awareness for Lifestyle Changes and Preventive Healthcare: 

i. Educational campaigns should be launched to raise awareness about health and hygiene 

practices, disease prevention, and lifestyle changes. 

ii. Providing access to quality education is essential for enhancing health literacy and promoting 

healthier lifestyles. 

iii. Regular health check-up camps and screenings can identify health issues at an early stage, 

enabling timely interventions and preventive measures. 

5. Data-Driven Decision-Making: 

i. Continuously monitor and analyze ELB data at the regional and national levels to assess the 

impact of interventions and identify areas that require further attention. 

ii. Use data to guide resource allocation, policy adjustments, and the evaluation of healthcare and 

public health programs. 
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6. Collaboration and Partnerships: Foster collaborations between government agencies, non-

governmental organizations (NGOs), and international partners to pool resources, share best 

practices, and collectively address public health challenges. 

7. Holistic Approach: Ensure that policies and interventions adopt a holistic approach, 

addressing not only medical care but also social determinants of health, such as education, poverty, 

and nutrition. 

8. Accountability and Transparency: Establish mechanisms for accountability and transparency 

in the allocation and utilization of healthcare resources. Regular reporting and audits can help ensure 

that investments are directed effectively. 

Addressing disparities in ELB in India is a multifaceted endeavor that requires a combination of 

investments, targeted efforts, strategic planning, and a commitment to improving the overall health 

and well-being of the population. By focusing on these recommendations, policymakers and 

stakeholders can work towards achieving more equitable life expectancies, better healthcare access, 

and an improved quality of life for all citizens. These actions will contribute to a healthier and more 

prosperous India, promoting the well-being of its people and ensuring a brighter future for the nation 

as a whole. 

Conclusions 

In conclusion, the data on Expectation of Life at Birth (ELB) in India and its larger states and 

union territories from 2013 to 2017 reveals both positive trends and concerning disparities. While 

there has been an overall improvement in ELB, significant gaps persist between states, urban and 

rural areas, and genders. Addressing these disparities requires targeted efforts, including 

investments in healthcare infrastructure, improved maternal and child health, enhanced rural 

healthcare access, and education and awareness campaigns. Such actions are crucial to ensure a more 

equitable and healthier future for all citizens across the diverse regions of India. 
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