PLANS FOR 1980-2000 A.D.

Health Care .Eeﬁvery in the Future

ARIOUS commissions since the Bhore Com-

mission Report of 1946, have studied the

health care system, both as planned and as
implemented and made recommeandations. The
faiture of the sysiem to reach s goals and tar-
gets is well recognised. Even some of the causes
of this are clearly stated. The chapter on ‘Health,
Family Planning and Nutrition’, of the Sixth Five
Year Pian, 1980-85, has this to say:

“In spite of several significant achievements,
the health care system oblaining in the country
suffers from some weaknesses and deficiencies.
There has been pre-cccupation with the promo-
tion of curalive and clinical -services through
city-based hospitals which have, by and large,
catered to certain sections of the urban popula-
tion. The infrastructure of sub-centres, primary
health centres and rurat hospitals built up'in the
rurat areas touches only a fraction of the rural
population. The concept of health in iis totality
with preventive and promotive health care ser-
vices, in addition to the curative, is still to he
made operational. Dociors and para-medicals
are reluctant o serve in the rural areas particu-
larly in the field of preventive and promotive
health. There has been overdependence on the
states for hedlth care measures and voluntary
and local effort has not been able to take up res-
ponsibility in any significant measure. The in-
volvement of the people in solving their healih
nroblems has been almost non-existent”,

The solution to these inadeguacies is not sasy,
but an evidence of a change in philosophy is
found in this document.

“An investment on health is investmeni in man
and on improving the quality of his e, It is,
therefore, well recognised that health has to be
viewed in Hs tofalily, as a part of the sirategy of
human resources development, Horizontal and
vertical linkages have to be obtained among all

the inter-related programmes like protected wa-

ter supply, environmenlal sanilation and hyglene,
nutrition, education, family planning and mater-
nily and child welfare. Only with such linkages
can the benefits of varicus programmes be opti-
mised. An atiack on the problems of diseases
cannot be entirely successful unless it-is accom-
panied by an attack cn poverty itself which is the
main cause of it, For this reason the Sixth Plan
assigns a high priority to programmes of promo-
tion, or gainful employment, eradication of po-
verly, population control and meeting the bhasic
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human needs as integral components of the Hu-
man Resources Development Programme'.
Two amportant documents have contrlbuied to

this ¢hange in thought which has resulted in a

new element in planning and hopefully movmg
actively toward the goal of health for all. -

(1) The Alma Atz Declaraticn of 1877 has
become the accepted health policy of India,
simplified into the slegan “Health for All by 2000
AD", aleng with a long-term objective of reduc-
ing the Net Reproduction Rate to 1 by 1995,

~Figue 1
Hesalth Services Struciure in 1979 and Target Set for 1985
(Sixth Plan)
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Figure 2 .
AN ALTERNATIVE STRATEGY FOR HEALTH FOR AlLL

 Source: Heabh for Al An Aliarnotive Shategy, I0SERYICMR
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(2) To accomplish this goal, the Planning
Commission realizes the necessity and recom-
mends in the Sixth Five Year Plan, a restructur-
ing and re-orientaiion of the Healih Setvices of
india. These recommendations are influenced by
the plan described in Health for All: An Alterna-
tive Strategy, by a Study Group of the 1CSSR/
ICMR led by Ramalingaswami. However, a com-
parison of the two indicates that there is still a
long way to go. Figure No. § shows the present
scheme of service providing for rural health and
the targets set by the Planning Comimission for
1985, Figure No. 2 shows the alternative scheme
recommended in Health for Al :

There are three major differences apparent.
First, tha Sixth Five Year Plan {Figure No. 1}
states that

“The people would be invoived in tackling
their heaith problems and community participa-
tion in the health programmes would be encour
aged. They would be entitled to supervise and
manage their own health programmes evenltually™.
But nothing is mentioned in the whole chapter
on actually turning over control 1o village pan-
“chayats or the Zila parishad (block level). The

&

administrative control is still with the State with
some schemes and contributions received from
the Central level.

LGV
Secondly, it P&l sChgine has many Pris
mary Health Centres and added "suhsidiary

heajth centres” which will eventually become
PHCs. Only 1 in 4 PHCs will-be changed to Com-
munity Heaith Centre. This still leaves a sort of
hour-glass shape figure of personnel and servi-
ces. '

Figure 3
Distribution of Health Personnel (1879)
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The alternative scheme is more decentralised
and provides for many more people to be trained
at grassroots viilage jevel and counts heavily on
sub-centres with MPWs  {or Health Workers).
No PHCs will remain eventually and Cormmunity
Healtn Centres will replace these at 4 smaller
number, improved services and closer super-
visory relationship with sub-centrés at less cost.
More importantly, the figure created by the num-
vers of Health Workers is more like a pyramid.

The third major difference is in the referral
system described.’ In the present system, any-
one can choose to go to the CHYV, the sub-centre,

PHC or District—even Nationa! level hospital.
The Alternative proposal strongly urges thai
screening of patients be done at each level

The sub-cenire would see people sent by CHVs.

“The sub-centre would refer patients either to the

health team members visiting the CHC or send
them to the CHC. The latter would not accept
patients directly, only through referral from sub-
centres, one of which would be close by or even
attached to the CHO.

These are quite drastic changes propossd - in
this alternative siralegy to accomplish heaith for
all. The Sixth Plan has incorporated some ideas
and it is to be hoped that more will be accepted
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in the next Plans. o _

The role of voluntary agencies is described
in Health for All (page 197): providing valuable
health service; doing pioneer work; deeply rooted
in the culture of the people; always continue fo
be a valuable asset to society. So, the State is

urged to preserve and promote such services,
requiring only that voluntary agencies work
within overall policies and plans of thé govern-
ment, the latter giving special assistance {o those
working on the frontiers and deing work of
significance. D

Figure 4
Distribution of Health Personnef in Allernative
Strategy Recommended for 2000 A.D.
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