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India aims to become a developed nation by 2047 through its "Viksit Bharat 2047" plan, which focuses on improving education,
healthcare, infrastructure, and social inclusion. However, challenges include unequal access to education, inadequate rural
healthcare, and the limited representation of marginalized groups. This study examines these problems using secondary data and
government reports to analyze sectors such as education, health, and inclusive governance.

India has also achieved universal enrolment in primary schools and lifted people out of poverty with access to universal
healthcare through schemes such as Ayushman Bharat. Some issues remained in only 80% of secondary school enrolment. There
is a need to improve healthcare delivery in rural health centers. Fewer youths (18%) received vocational training. Governance
is not representative of women or marginalized groups. For India to become a developed country by 2047, it must invest
aggressively in the macro areas of secondary education, rural health systems across the country, skill development, and inclusive
governance. Policies such as digital education, vocational training, and increased representation of women and marginalized
communities can catalyze stimulating changes.
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Introduction:

India's aim to become a developed nation by 2047,
called Viksit Bharat 2047, is to plan for overall growth
in areas such as education, healthcare, and social
inclusion. However, issues such as disparities in
educational access, outdated healthcare infrastructure,
and underrepresentation of marginalized communities
must be addressed. This study explores these issues and
recommends solutions for analyzing fair development
for all citizens of the country.

A better society can only be built through education and
healthcare. However, economic and geographical
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disparities remain. Banerjee (2021) pointed out that
elderly people in rural areas of India use healthcare
services less than those in cities, indicating the need for
fair access. Mundhe et al. (2017) emphasize the need
to reduce literacy gaps in rural areas. Programs such as
Ayushman Bharat have made a difference but still face
challenges, as discussed by (Akshay et al. 2021) and
(Husain et al. 2024). Closing these gaps is essential to
creating a more inclusive society.

Developing skills is important to empower young
people to provide a better chance of obtaining better
jobs. As (Yoganandham 2024), states, vocational
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training and entrepreneurship help one to be self-
reliant. According to
Tripathi and Sharma (2024), skills development
should be integrated into regular education to help
create manpower capable of contributing to India’s
economic and social development. As (Oza 2024) also
highlights, there needs to be a strong social
development index, both to assess the actual state, and
track efforts to reduce inequalities.

It is necessary to develop better infrastructure,

particularly in rural and remote areas that lack basic

infrastructure. (Dash et al. 2023) called for
improvements such as schools and hospitals, as part of
balanced growth across regions. (Singh 2024) shows
how Ayushman Bharat Health and Wellness Centers
help close the healthcare gaps in rural areas. Improving
physical and digital infrastructure is crucial for
ensuring that everyone has access to essential services.

Inclusive governance and fair representation are the

key to creating social equality. Bhatia, Singhal, and

(Bhatia et al. 2024) emphasized the importance of

women in leadership and decision-making. Similarly,

(Aggarwal et al. 2024) discussed how media can help

break stereotypes and support the inclusion of disabled

people. Involving underrepresented groups in politics
and governance, as (Lal 2016) explains, helps them feel
valued and empowered.

This study aimed to achieve the following four

primary objectives.

1) Helps determine how to make schools and
hospitals available to everyone, irrespective of their
economic position.

2) Exploring how skill development can be included in
education to improve job opportunities.

3) Studying how better infrastructure can reduce
regional differences.

4) Discovering ways to involve marginalized
communities in governance and decision-making.
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This study builds on earlier research such as
(Endalamaw et al. 2024) on creating the healthcare
workforce and (Rajesh, Khandai, and Mishra 2024) on
the role of higher education in national growth. This
study provides practical solutions by combining the
findings of several studies. tangible solutions to
overcome challenges in sectors such as education,
healthcare, and social inclusion, as we aspire to a
developed and inclusive India in 2047.

Literature Review :

The journey toward achieving Viksit Bharat 2047
requires a deep understanding of the interconnected
challenges in education, healthcare, and social
inclusion. This literature review synthesizes existing
research, identifies critical barriers, and proposes
strategies to overcome them.

Education and Skill Development:

Education is a key instrument in social and economic
development; however, it causes serious inequalities.
(Mundhe et al. 2017) studied literacy in rural and urban
areas, and found major gaps. (Tripathi and Sharma
2024) emphasized how national education policies can
help students achieve sustainable growth and argue for
wider reforms. Upskilling education to facilitate new
job opportunities for youth (Yoganandham 2024)
emphasizes the importance of vocational training and
entrepreneurship in enabling
communities to attain self-reliance.

marginalized

Social media have become a powerful tool in
education. (Tripathi 2024), explained how digital
platforms are known to bridge knowledge gaps,
provide equal access to resources, and create awareness
of government schemes. Looking at practical
interventions and community involvement, (Rajesh et
al. 2024) examined the role of Unnat Bharat Abhiyan
in local development, where higher education can
research community problems and encourage
innovation.
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Healthcare Accessibility and Infrastructure:
Disparities in healthcare, especially between rural and
urban areas, are a major barrier to development.
Socioeconomic and geographic factors create obstacles
to healthcare use among older people (Banerjee,
2021). Similarly, (Khanna et al. 2024) examined
disparities in cancer care and called for improved
health care services in rural communities. (Reilly 2021)
also pointed out healthcare gaps, showing that focused
actions are needed to address these issues.

Ayushman Bharat, a major health program, has shown
potential but struggles with awareness and use.
(Akshay et al. 2021) and (Husain et al. 2024)
examined its impact and found knowledge gaps among
both healthcare workers and the public. (Singh 2024)
conducted a study on Ayushman Bharat Health and
Wellness Centers, highlighting how they could help fill
healthcare gaps in rural areas.

Infrastructure is an important factor for equal access.
(Dash et al. 2023) highlighted the critical importance
of enhancing healthcare and educational facilities as
shown by the levels of removal in districts across
Maharashtra. (Endalamaw et al. 2024) examined
studies on primary healthcare workers and made
recommendations for the training and retention of
workers in understaffed areas.

Social Inclusion and Governance:

This promotes a fair society, in which everyone is
included. (Aggarwal et al. 2024) discussed how the
media can alter the way the public sees people with
disabilities and issues a call for diversity of
representation. According to (Bhatia et al. 2024), to
ensure the progress of any nation, its women must be
empowered, and more women should be in leadership
and government positions.

(Oza 2024), suggested an additional Social
Development Index to measure the progress of
inequality reduction. (Lal 2016), emphasized that
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marginalized communities in governance were also
emphasized by (Lal 2016), who called for their
participation in decision making.
The literature review highlights the interlinkage of
education, healthcare, and social inclusion in fulfilling
the objectives of Viksit Bharat 2047. India can progress
toward a developed country by addressing system
issues, improving infrastructure, and supporting
inclusive governance. These ideas provide a strong
foundation for further research and policy
development.

Research Objectives:

1) To find and study universal access to education and
healthcare for every individual regardless of their
socioeconomic background.

2) To find and study skill development for students,
such as integrating vocational training to enhance
employability among the youth.

3) To identify and study infrastructure development,
such as hospitals, clinics, and campaigns, even in
remote areas.

4) To find and study the participation of less-presented
communities in politics, governance, and decision-
making roles.

RESEARCH METHODOLOGY:

Research Design Descriptive and

Exploratory

Data Collection Secondary Data

Data Presentation tool : Table

DATA COLLECTION AND ANALYSIS:

A detailed table summarizing the main areas of data
collection and study focused on goals such as universal
access to education and healthcare, skill development,
infrastructure improvement, and inclusive governance.
Each section included important data, current statistics,
and progress updates.
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A] Universal Access to Education and Healthcare

Indicator Current Data (Post-2014) Target/Goal for Viksit Bharat
Gross Enrollment Ratio | 100.0% (2021) Sustain 100%

(Primary Education)

Gross Enroliment Ratio 80% (2021) 100% universal enrolment

(Secondary Education)
Institutional Deliveries
Access to PHCs in Rural Areas

89% (2019-21)
>85% (2021)

Universal coverage
100% access

Ayushman Bharat Beneficiaries | 23 crore beneficiaries (2023) Universal health insurance

B] Skill Development for Students

Indicator Current Data (Post-2014) Target/Goal for Viksit Bharat
Youth Enrolled in Vocational | 18% of youth aged 15-24 (2022) | 50% enrolment by 2047
Training

Pradhan Mantri Kaushal Vikas | 12 million youth trained (2023) 50 million youth skilled by 2047
Yojana (PMKVY)

Beneficiaries

Integration of  Vocational | 60% of CBSE schools offer | 100% integration

Education in Schools vocational courses (2021)

C] Infrastructure Development

Indicator

Current Data (Post-2014)

Target/Goal for Viksit Bharat

Number of New Hospitals Built
(Post-2014)

157 AIlIMS-like hospitals under
construction (2023)

Increase rural and remote hospital
access

Increase in *PHCs and *CHCs
(Post-2014)

>6,000 PHCs upgraded (2021)

Universal rural healthcare access

Vaccination
(2014-2023)

Campaigns

Over 500 million vaccinated
during COVID-19

Sustain immunization drives

D] Representation of Inclusion of underrepresented communities in governance

Indicator Current Data (Post-2014) Target/Goal for Viksit Bharat
Women’s Representation in | 14% (2023) Increase to 33% via Women’s
Parliament Reservation Bill
SC/ST  Representation  in | SC: 15%, ST: 7.5% (2023) Maintain constitutional guarantees
Parliament
Panchayat Leadership by | 46% of elected members are | Sustain 50% quota
Women women (2021)

Source:

INational Family Health Survey (NFHS): NFHS Website,

2Unified District Information System for Education (UDISE+): UDISE+ Website
SAyushman Bharat: PM-JAY Website

*Pradhan Mantri Kaushal Vikas Yojana (PMKVY): PMKVY Portal
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*Ministry of Panchayati Raj (MoPR): MoPR Website

®Election Commission of India (ECI): ECI Website
"Ministry of Health and Family Welfare (MoHFW): MoHFW Website

Al

Bl

C]

D]

Universal Access to Education and Healthcare

e Primary education: The gross Enrolment
ratio (GER) was 100%, reflecting full access to
primary education.

e Secondary Education: GER is 80%,
indicating significant progress, but still 20%
short of universal enrolment.

o Institutional delivery: 89% of births occur in
healthcare institutions, which improves
maternal and child health.

e Access to PHCs: Over 85% of rural areas have
access to health centers, with a target of 100%
access.

e Ayushman Bharat: Health insurance has
benefited 23 crore individuals, a step toward
universal healthcare.

Skill Development for Students

e Vocational Training: Only 18% of the youth
aged 15-24 year were enrolled, far below the
50% target for 2047.

e PMKVY Beneficiaries:
youths have been trained with the aim of
skipping 50 million by 2047.

e Integration of Vocational Education: 60% of
CBSE schools offer vocational courses.

Twelve million

Infrastructure Development
o Hospitals: 157 AlIMS-like hospitals are under
construction,
health care.
e PHCs and CHCs: Over 6,000 primary and
community health centers have been upgraded.

improving rural and remote

e Vaccination Campaigns: Over 500 million
people were vaccinated against COVID-19.
Representation of Underrepresented

Communities in Governance
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e« Women in Parliament: Women hold 14% of
seats, with a target of 33%.

e SC/ST  Representation:  Constitutional
guarantees ensure 15% SC and 7.5% ST
representation.

e Women in Panchayats: 46% of elected
leaders were women.

RESEARCH FINDING:

Al

B]

C]

D]
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Universal Access to Education and Healthcare

o Universal access to primary education has been
achieved, but secondary education enrollment
requires targeted interventions.

o Institutional delivery rates and access to PHCs
highlight progress in rural healthcare but
require further expansion.

e Ayushman Bharat has significantly improved
financial protection in healthcare for millions.

Skill Development for Students

e Vocational training is underutilized, limiting
employability among the youth.

e PMKVY s a strong initiative but requires
scaling to meet future workforce needs.

e The integration of vocational education in
schools has progressed but needs further
adoption.

Infrastructure Development

e Infrastructure upgrades are reducing the urban-
rural healthcare gap, but challenges remain in
reaching the remotest regions.

e Vaccination effectively drives India’s ability to
handle large-scale public-health campaigns.
Representation of Underrepresented

Communities in Governance

e Women’s participation in governance has
improved but is far from the 33% target in the
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Parliament.

e Panchayat leadership by women is nearing the
50% goal, showing an effective grassroots
representation.

SUGGESTIONS AND RECOMMENDATIONS
A] Universal Access to Education and Healthcare

e Enhance secondary education outreach
through incentives such as scholarships and
digital education platforms.

e Improving rural healthcare infrastructure to
close the gap in PHC access.

o Strengthening awareness campaigns about
Ayushman Bharat to maximize enrollment.

B] Skill Development for Students

e Increase the availability of vocational training
centers, especially in rural areas.

o Provide incentives for industries to collaborate
with skill development programs.

o Ensure that vocational education is included in
all school curricula by offering diverse career-
relevant courses.

C] Infrastructure Development

o Expedite the construction of hospitals in
underserved areas.

e Regularly monitor and upgrade PHCs and
CHCs to meet evolving healthcare needs.

« Institutionalize vaccination infrastructure for
sustained immunization campaigns.

D] Representation of Underrepresented

Communities in Governance

¢ Implement the Women’s Reservation Bill to
increase women’s
Parliament.

representation in
e Promote leadership training and capacity-

building programs for SC/ST and women
leaders.
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e Ensure robust mechanisms for monitoring and
supporting  elected representatives from
underrepresented communities.

Conclusion:

Achieving equal access to education, healthcare, skill
development, and fair representation is essential to
building a fair and sustainable society. Although some
progress has been made, there are still challenges in
meeting these goals by 2047.

Education and Healthcare: Everyone should have
access to education and healthcare. To achieve this, we
need to reduce the number of students dropping out of
school, especially after primary education, and improve
healthcare in rural areas. Programs, such as Ayushman
Bharat, should continue to help fill these gaps.

Skill development: Training programs should be
relevant to meeting the demands of modern industries
and technology. Young people need more vocational
training and schools need to offer more practical skills
to prepare students for future jobs.

Infrastructure Development: Adequate healthcare
facilities, timely hospital construction, and
vaccination drives are necessary for equitable access to
healthcare. Technology, particularly e-health tools, can
promote access in rural regions.

Representation and Inclusion: Women and other
marginalized groups remain underrepresented in
decision-making. Laws and programs must support this
while also tackling cultural and social barriers.

To achieve these goals by 2047, the government,
businesses, and communities must work together.
Focusing on quality, fairness, and long-term solutions
will help to create a better and more equal future for
everyone.
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