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Strengthenmg Pramary Health Care

- A Move Towards Pr:vatlsatlon

: There is wsdespread d[ssatls-
fact:on with the level of health care

- andthe defivery of health'care ser-
‘vices inthe country despite the fact

that since: Endependence India has

“made -considerable progress to-

- wards extend:ng health services to
theentire population ofthe country.
Several diagnostic studies ‘have

“ clearly brought -out. and empha-
sized various weaknesses in the -

exlstmg heaith admlmstrat:on

These weaknesses and prob

- lems relate primarily to the choice
. of orgamsat;on strategies, priori: .
~ tiesin provision of services, knowl|--
_edge attitude and'skillsinourpres- -

. ent day health administration for. -~ -

.. - effectively managing, controlling-

- “and coordinating with other refated

-sectorsand aspects ofnationaland
~Fhese .-

‘  community: devetopment
include,. in -particular; .agriculture,

~»animal husbandry, food, industry;

. ~education; housing, public works - .
‘and communications.. We are con- .

fronted with a spate. of problems:
-relatedto: involwng the. oommunlty :

~and seekmg its effectlve andmean-

_ingful participation. Besides;there
_are problems of personnel:man- . -

- .agement, material-management,. -
- logistics, supervision- (including
- demonstration.and guidarice) and.

- ‘motivation of workers engaged in
‘thedelivery ofhealth care services.

- Ithardly needs to be pointed out
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that skills required for managing

‘human and financial resources by
 making the best use of materials
and equipment, and for inculcating

the right spirit of innovation among

the health personnel right from top _

to the lowest Ievel usorossly Iack

ing.

“Thereis nodoubtthatthe exist:

ingdeficiencies inourpresenthealth

-~ infrastructure and inthe delivery of
- health ¢are at alt levels point to the
- immediate need for strengthéning
managerial capabilities and skills -
~of health administrators . function- .. -
: lng at d:fferent ievels '

One ofthe ma;or problems that- '

we -face is:inadequate technicat
skulls ‘and knowledge among the

various health functionaries. This

is pnmanly dueto madequ ate basic
education, lack of continuing edu-

- cation to maintain, sustain and up-
grade skills, non-availability of ade-
* ‘guate supervision and guidance,
~and lack of communication skills
- required for health education com-
" munication and extensuon actwa--"
“ties. - e
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-~ ‘Considering that health ‘man-
~agementimplies effective and effi-
" cient utilisation of our scarce re- -
sources to achieve the set of goats’f -
Ceor objec’uves we- are-confronted
- with-several problems related to
health planning,- implementation.
~and monitoring of our programmes:
Some of the major problem areas . .
ldentmed are d:scussed beiow

A large number of problems -
are on account of attitude of indif- .
terence, and low morale and. moti-
vation of health functionaries be- .
cause of poor opportunities for ca-

_reer development, lack of incen-

tives (financialor otherwise), heavy
workload and poor mtel personal ,

' relatlonsh:p

Ineffeot;ve team work among .
the health functionaries at afllevels
is another major problem primarity
due to poor inter-personal refation-

ship; lack of team training, lack of . .
established procedures for refer-- -

rals, inadequate supportive super-

vision, guidance and lack of prob- - .
~lem solving approaches and dem--

~ onstration. Another major causeis -

infrequent personal- contact ‘with.

_ intra-sectoral andinter-sectoralper- -
‘sonnel, andlackoralmostabsence

- of basic communication skills, and -

the notso well thought out mecha: -

_nisms. for effecting effective 'and
: -meamanuimter sectoralcoordinas - -

tion to ‘promote heatth, popuiatlon o
and development programrmies. - -,

Lack of effective team work el
among health personnel, and-am-; " :
' biguity- and- uncertainty - regardlng'
. team goals and objectives resultin =
_bnggerproblemsrelatedtomforma-_.: g

. tion-and its improper use. The =
other factors résponsibls for.prob- .
lems reiatmgtomiormatlon arelack. . .
~offeedback andthe inability toper-
. ceive usefulness, complex:tles or
‘the magnitude of information to be *
_ oolleoted (Themformation oollecied L

s Rl ig%a o




. is eithér too scanty or it is 100
much}. ' '

o Last, bul not least, theie ars
problems of logistics pertaining to
drugs and medicines, transporta-
tion, communication, etc. Itis usu-
ally seen that the supply of drugs
and medicines is insufficient and
often the supply is received iats.
- There is general lack of awareness

regarding procedures for procuring
drugs. The indenting and distribu-
tion system for procuring drugs and
“medicinesis also very complicated.
To top it all there are. problems
relaied to transporiation. For in-
stance, it is either inadequate or
the vehicles are in bad condition
 duetolackof maintenance ofirans-

" port. The problems of communica-

tion are primarily because of inade-
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qumu means - of uuuunuunuquun,
lack of awareness of communica-
tion ohannels etc.

‘At the Céntral and divisional
levels, the health administrators by
 and large find & difficult to.monitor,
evaluate and re-programme. the
Health and Family Welfare proj-
gcts. - This is ofien due 1o lack of
manpower and managerial short-

sl i nart. Tha nrab.

1t Ie tJlUH
lems refated to. comimunity partici-
pation arige because of lack of uni-
formity in- the procedures for fi-
nancing or funding of ihe program-
mes, and due to non-involvement
of the community in the planning of
health and family welfare activities.
The problerns associated with

e ey e e

the planning, executionand evalu- -

ation of various health and family
welfare training programmes are

many. These drise due to lack of .

traihing ‘programimes for pérson-
o taclk of guitabia ?am\hmn

met. and

ﬁlaterial.

The problems and issues pre-

sented above are some of the vital.

ate attention and action. The listis
not exhaustive and perhaps anum-

o e b
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fified and addedtothislist. Nowthe
guestion arises: how should we
dealwiththese problems? Thereis
no one way to solve these prob-

lems, butone thingis beyond doubt *

that most (say 90%) of the prob-
lems stated above can be tackled
through propertraining which needs
to be strengthenad at different lev-
gis of health care delivery system,

Enjoymentof highest attainable;

standard of health is one of the
fundamental rights of every hurman
being irrespective of race, religion,
political barrier or economic and
social condition, For this, planning

_of delivery of health care services,

provgs}on ﬁf raqmc_ﬁa mqnnnwpr

and education, and training of the
heaith and family planning. func-
fionaries are crucial. The stan-

- dards of health services in.India

continue to be lower even than

. those ofless advanced countries of
the world. Provision of adequale
medical facilities and heaalth is the’

minimum welfare cormmitment of
the State. It is both urgent and

imnerative 10 increase the pace of
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our health programmes. We need

much more concentrated efforts .

and-a substantially farge invest-
mient in order to bririg about a rapid

“improvementinthe heakthprofile of

the country. Poverty, ilfteracy and
ignorance are the main factors re-
sponsible for poor medical care in
India. Poverty directly determines
the patiern of medical care and it is
not easy io provide comprehensive
medical care of any kind for want of
adequate funds. In India, health

care is a major chalienge indeed.

- Though our Family Welfare
Programme has been in operation

since 1951, it has undergone marny

problems which demand immedi-’

r‘hangns wiih regard 10 apnroach,
strategy, etc. For awider coverage

and greater impact of the pro-

ﬂf-’zn‘lmc\ mare mmqh‘am_\ g_&:\ FYONAS
being laid on decreasing the infant
mortality rate and on measures like
raising the status of women, in--
creasing age at marriage, and pro-
moting income generating activi-
ties among women, While govern-

memtal efforts andresources should

be directed af primary level care in

order to provide basic essential

services to all people, the private

. sector with its high technology and

greater resources needs to be mo- -
bilised to take care al secondary
andtertiarylevels. The family plan-
ning programme-needs to be con-
verted into a people’s movementin
orderto bring down the fertility rate.
Keeping in view the Indian culture
and traditions, only a democratic
and educational approachcanbring
about the desired change.in the-
attitude and values, and behaviour
of the people needed for adopting
seall family neim. In a wider con- .
text, the success of family planning
programme is crucial for a mean-
ingful growth of society and 'overalt
development of the country. -

‘It is almost impossibie for the
Gavernment alone to provide pri-»
mary health care o all peopie. On
the one hand, we will haveto edu-
cate people to become self-retiant
and to help others to assume re-
sponsibility for their own heakh..
On the other hand; voluntary or-
ganisations and private ‘agencies

‘involved in Health Care will be re-

quired to play a meaningful role to
move closer to the goal of ‘Health
for All". Privatisation of health care
neads na justification. fwehaveto
provide health care servicesto more
and more people with optimum ef-
ficiency and cost effectiveness, we
cannot but privatise health care,
and the sooner we'do 1t the better
it will be.
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