Introduction

THE DEMOCRATIC Republic of
India has a federal structure con-
sisting of 25 States and 7 UTs.
India preserits a unique case in
terms/of sheer size of its popula-

tiomm, characterized by heterogene-

- _ityinrespect of physical, economic,
social and cultural conditions.
India achieved independ-
ence it 1947. . Soon thereafter; in
1951, India initiated the process of
planned development to raise the
Jiving standard ofits people, and to
~ open up for them new opportuni-
ties for a richer and more varied
life. Its population of 342 million
{1947} doubled in 1981 to 685 mil-
lion and the present estimate of
the population as on Ist March,
1989 is about 806.7 million and of

which about 76% resides in almost’
6 lakh villages, spread over 448

districts. - According to Expert
Committee-on Population Projec-
~ tion, India’s population will be

'837.25 million as on Ist March,
1991 and 986.10 million-as on Ist

‘March, 2001 (medium projection).

India is predominantly an agricul-
~tural country, however, it is esti-
mated that the percentage of ur-

ban - population will increase to-

27.4% by 1991 to 32.0% by 2000
"A.D. The per capita national in-
‘come (1986-87) at constant prices
of 1980-81, was Rs.1,869.30. ‘The

level of literacy, as per 1981 census

was 36.23%. Exceeding 40% popu-

Jation in rural area and 28% popu-
lation in urban area is living below

the poverty line (1983-84) and the
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overall percentage of population
below the poverty line is 37.4%
(1983-84).

Health Implies

"Health implies more than
an absence of disease. The World
Health Organization (WHO) de-
fines health as “state of physical,
mental and social well-being which

is essential for leading productive-

life and it is not merely the absence
of illness, disease or infirmity.” I,
therefore, indicates a state of har-
monious functioning of the body
and mind in relation to physical
and social environment, to enjoy
life to the fullest possible extent

- and to achieve maximum level of

productive capacity. For an as-
sessment of the state ofhealth, we
have torely on the health informa-
tion, which gives us certain indica-
tors of a given situation in-the
country. Limitations are obvious.
In order to have better indications,

“information hastobereliable, valid

and also comparable.

Constitutional -Provisi_bns' -
.. The Constitution of India.

envisages-to establish a new social .

order based on equality, freedom,

justice and the dignity of the indi--

vidual. - It aims at elimination of
poverty, ignorance and ill-health;

"and directs the State with regard

to raising the level of nutrition snd
standard of living of the people
and amongst its primary duty, se-
curing the health and strength of

" workers, men and women, espe-
cially ensuring children are given

opportunitiesto developinahealthy
manner. Constitutionally, while
public health, sanitation, hospi-
tals and dispensaries are the re-

sponsibilities of the State, popula-
tion control and family planning,
drugs, prevention of food adultera-
tion are concurrent subjects.

Level of Health

_ Before 1947, it may be
stated the health situation in the
country was grim. However, with
the successive Five Year Plans,
and the sustained efforts at im-
plementation, we have achieved a
sigmificant improvement in the

-health status of the people of our

country. The majority rate has
declined froin 27.4 (1941-51)t0 10.9
(1987). The infant mortality rate
has come down to 95 (1987) from
134 (1946-50). The expectation of
life at birth has increased to 58.6
years (1986-91). which was at the
level of 32 years during 1951
Plague, which was a common kil-
ler disease, is not heard of now.
Smallpox hasbeen eradicated. Ma-
laria which prior to 1950, used to

- take a heavy toll of about 8 lakh

lives, with an incidence of almost
7.5 crores cases a year, has been
controlled to alarge extent, the in-

-cidence having fallen to 16.63 lakh
(1987 provisional) and the number
of deaths was just 185 (1987) only:

Inspite of these mention-
able achievements, the health care
system continues to suffer from

. several dcficiencies.. Many dis-

eases like Tetanus, Polio, Goitre,
Tuberculosis, Leprosy, Blindness,
Guinea Worm, Cancer, Diarrhoea
continue to be a menace account-
ing largely for the high rate of
infant mortality. Most of our vil-_

lages do not still have a source of

safe drinking water supply, result-
ingin the prevalence of a variety of
water-borne diseases. Ason April
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1, 19885, the number ofpré'blern vil-
lages was 1,61,722 out of which,

1,40,352 villages were covered
during 1985-86 to 1987-88. About .

21 thousand villages are till prob-
lemvillagesinso farasrural water
supply is concerned.

Historical Development

The bealth care measures
formulated and implemented in
thesuccessive Five Year Planshave

generally been based on the ap-

_proaches recommended by the
Bhore Commitiee (1946) and the
Mudaliar Committee (1561). In
‘the past there has been consider-
able rethinking on the social, eco-
nomiec, technological and phﬂo«

sophical aspects of the health care,

services structure in the country.
Over the past exceeding four dee-
ades, the health services organiza-
tion and infrastructure have un-
dergone enormous changes and ex-
tension in stages following review
by a number of expert committees,
namely Bhore Commitiee, (19486),
WMudaliar Committee (1961),
Chadha Committee (1983},
Mukherjee Committes (1966,
Jungalwalila Committee (1967),
Kartar Singh Committee (1873),
Srivastava Coemmittee (1875) and
J.5. Bajaj Committee (1986). Health
development is a-continuons ongo-
ing process and, therefore, from
time to time strategles for develop~
ment of health services have to be
reviewed and altered in tune with
the overall development plan.

' india is a signatory to the
Alma Ata Declaration (1978) and
iz comnitted to attaining the goal
of "Health For All", by the year
2000 A.D. through the primary
health care approach. Conse-

gquently, while formulating the
Sixth Plan, 1980-85, acritical review
was made ofthe approachesadopted
in the earlier Five Year Plans.
Based on these a long term per-
spective plan was outlined by the
'Government forachicving the HIFA
goals. Efforts were initiated for
the formulation of the National
Health Policy keeping in view the
HIFA principies and strategies. The
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National Health Policy was finally

adopted by the Parliamentin 1983..
These strategies were also incor-

porated in the Sixth and Seventh
Five Year Plans. .

After India became a sig-
natory to the Alma Ata Declara.
tion of 1978, the Government has
started concentrating on the de-
velopment of rurg! health infra.
structure so as to provide health
care services to about 80% of rural

population, whichhadby and large

remained neglected. The stress in
the National Health Policy is on
the provision of preventive, pro-
motive and rehabilitative health
services to the people, thus repre-
senting a shift from medical care
to health ecare and urban to rural
population. The main objective is
to place the health of the people in
the hands of the people through
the primary health care approach.
Farther, health and family wel-
fare services had been given due
importance in the Twenty Point
Programme. Such important pro-
grammes like “clean drinking
water”, “Health for All” and “two
child norm” were included in the
new: Twenty Point Programme
approach in conformity with Alma

ta Declaration thatthemain social

‘target of Governments should be

the attainment of a level of heaith
that will permit them to lead a
socially and economically produe-
tive life,

Primary Health Care
Primary. Health Care has

been defined as an essential health

care which should bebased on prac-

tical, scientifically sound and so--

cially acceptable methodsand tech-
nology. It should be made univer-
sally accessible to the individuals
and the family in the community
through their full participation. It
is to be made available at a cost
which the community «f the coun-
try can afford to maintain at every

stagre of its development in a spirit’

of self-reliance and self-determi-
nation. It is the first level of con-
tact of the individuals, the family

.and the community with the Na-

tional Health System thus bring-
ing primary health care as¢lose as
possible to where the people live
and work.

In the rural areas, serv-
ices are provided through a net-
worke nf'mi’em*q tedheatth and family
welfare dehvery system. In o vil-
lage of about 1000 population, there
isone Health Guide and one trained
Dai (traditional birth atiendant)

" and both are selected from the

community and by the commu-
nity. The most peripheral health
institutional facility is availableat
a sub-centre, which covers on
average a popuiation of 5000 in
general and 3000 in hilly, tribal
and backward areas. This pri-
mary health centreis manned by a
Medical Officer and other para-
medical staff who provide suppor-
tive supervision to 8 sub-centres,
and serve as a referral ingtitution
for these sub-centres.. It has been
decided to have one CHC for every
80,000 to 1.20 lakh of population so

~ as to serve as a referral institution

for 4 PHCs and having minimum

" of 30 beds and 4 specialists.

Fuman Resource Developrent

Hurnan resources are a
country's most precious endow.
ment. Tomanage the health serv-
ices in the country, a large number
of medical and para-medical per-
sonnel are required. In order to

Amprove such requirements, a large

number of teaching/training insii-
tutions have been established in

" the country, the details of which
.are given in the tabie.

. In the vrban area health
care services are provided through
digspensaries, district hospitals,
medical college hospitals, general

specialized hospitals, national level

institutes, besides a large number
of nursing homes, private praecti-
tioners/doctors of Allopathic sys-
tem and other systems of Indian
medicine including Homoeopaths.

In the rural areas, a large
number of medical and para-medi-

cal functionaries are working at

sub-centres, primary health centrés
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S.No. Description.of -

the course

M.B.B.S
Post Graduate
‘Degree/Diploma .
General Nurse
ANM/HW ()

- LHV/HAA(F)
Lab. Technician/
Lab. Assistant
Pharmacy’
X-Ray Technician -
Health Worker (M)
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No. of ‘Admission
Institutions =~ Capacity
106 - 11000 (App.)
o . 2500/1000 (App.) 4
386 7900 (App.)
473 23093
: 3221
2441
233 12308
33 . 336 -
86 3930

and community health centres. As
ondanuary 1,1990, therewere2159 -
specialists; 19478 doctorsatPHCs s
24400 Health Assistants. (Male);
82084 Health Workers (Male);.

19708 Pharmacists; 9005 - Lab-
Technicians; 12809 Nurse Mid-
wives; 17313 LHVs; 118555 ANMs.
At the village Tevel, Traditional
Birth Attendants (Dais) are re-
ceiving priority attention. In or-
der to reduce maternal and infant
mortality “aseptic deliveries are
being conducted and better ante-
natal and post-natal care is pro-
vided. So far 5.8 lakh Dais have

been trained. Since October, 1977,

a cadre of Voluntary Health Work:
ers (known as Village  Health

Guides)selected by the village com-

munity, who are trained in pre-
ventive, promotive and curative

“health'so as to provide mtegrated
primary health care services at.
" the village level has been raised.

- 8o far exceeding 4 lakh Health -
~ against 27 at-the time of atta1n1ng
“India-has made
" tremendous advancement in over-: -

all management of health particu-

larly in the area:of human engi-

“neering, bio- technology, medicine

The Government
" health programmes have Teally.
- triggered off a hi-tech revolution. -
. Industrial structure in the coun-
‘try has undergone a sea change.: §

Sophlshcated medical equipments -
-are: "being manufactured . indi-
' genouslyaspermternatmnaistanu - U
dards as’ aiso accordmg to. the .

Guides have been trained.
Continuin g/orlentatlon
training is also an in-built compo-

nent of the training programme of

medical para-medical - workers

aiming “at eqmppmg “thém with’

. latest developments in the field of

health so as to provide efficient
- health care services. There are 47

- Health & Family Welfare Train-

- mg Centres and 7 Central Tram— '

mg Institutes. -

There’ has been tremen- ‘
dous increase in’inveslent on
“‘health and_ famlly welfare in dlf- :
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. Independence. -

- and surgery.

créased ‘from Rs.65.3 crores dui-

ing the First Plan (1955-56) to
Rs.6648.9 crores during. the: 7th
" Plan (1985-90) which is almost 102 _
fold. ‘The. investment during a
‘'single year that is during 1987-88

alone was Rs,1407.4 cores. Butthe

" fact remains that the total invest- -

ment on Health & Family Welfare

- has been hovering between 3% to
- 4% of .the. total plan investment
-~ putlay (including all heads of de-
vélopment). The per capita expen-.
diture on health incurred by state "
. has gone up from Rs.1.50 (1955-

56)U)Rs4623(198586) o

'-Current Status

~ The national health pro-

- grammes have made considerable
headway during the four decades -

- of Independence. Today, life ex-
_pectancy ‘at birth is over 58 years
‘as against 32 years 1947. The .

death rate has declined to-10.8 as

Bureau of Indian Standards.
Equipments for nuclear medicine
and radio isostope iaboratory are
also being made in India. The
introduction and use of equipments

- like Cardiac Monitors, Defibrilla-. -
tors, ECG, Pulse Monitors, Pace-
- makers,

Ultrasound Therapy
Equipment and Laser has brought

" - . about remarkable dent on healih

delivery in the country. Diagnos-
tic tests are a must for scientific
and. accurate treatments. Diag-

nostic facilities now are mostly

available. in the urban areas and

. itsnon-gvailability/limited availa-
: = - bility is -a serious lacuna in the
It has in-

rural health services:
-~ Smallpox. has been eradl—
cated and morbidity and:mortality

-due to Malaria has deeply declined.

" There has been consider-
able expansion in the facilities for
detection of Tuiberculosis cases, es-

. pecially through PHCs in rural

areas and free treatment is being

" provided to TB patients. Thereare
- about 46,000 beds exclusively for

seriously ill Tuberculosis patients.
The National Programme
for Control of Blindness aims atre-

ducing the blindness in the coun-
 tryfrom 1.4% to 0.3% by 2000 AD.

Towards this end, maximum relief
is being provided through camp
approach and provision of eye care

facilities at PHCs and hospitals.

There are nearly 9 million blind,

" persons in the country and about’

45 million with visualimpairment.

' “Some-of the steps initiated for

controlling blindness in the coun-

_try include setting up of district
" mobile units, strengthening of eye
. banks;

prowdmg guidelines for
conducting eye camps, training of
ophtha]mlc assistantsand continu-
1ng health edication.
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