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Health is an essential input for the developmeritushan resources and the quality
of life and in turn the Social and economic develept of the nation. A positive
health status is defined as a State of Completsi€dly Mental and Social well
being and not merely the absence of disease omityi [WHO,1946]. Health is
regarded a priority for sustained development vetions both at the individual,
community and national levels. Improved health jga& of total Socio-economic
development and is regarded as an index of So@atDpment.

Provision of basic health care services talraommunity is the primary
objective of the government as well as non-goventaleorganisations in the
context of rural development. Rural health seryisage drinking water, sanitation,
nutrition etc., have therefore been brought togethethe form of an integral
package to improve the social, economic and heatiditions of the people.
Therefore, the primary goal of any health careveeli system is to organise the
health services in such a manner as to optimallisaitthe available resources,
knowledge and technology, with a view to preventargl alleviating diseases,
disabilities and sufferings of the people.

BASIC HEALTH CARE SERVICES

Primary Health Care is defined as "essengalth care and universally
accessible to all citizens and acceptable to theough their full participation and
at a cost that the community and country can affofiVHO,1978]. It addresses
the main health problems in the community througteventive, curative,
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promotive and rehabilitative medical and healthvises. Thus, the delivery of
primary health care is the foundation of rural bealare system and forms an
integral part of the National Health System. Thenpcy accorded to primary
health care reflects the essence of a rural health system that seeks to integrate
itself meaningfully into the national health systeimdia is one of the very new
countries that had, from the very beginning, plahhealth services as an integral
part of general Socio-economic development andineas made a part of it.

The first level contact of an individual wittie national health system that
brings primary health care to the people's homeddPHC system. A pyramid like
health infrastructure has been established to ctheerural areas in the country
through sub-centers, primary health centers andneamty health centers. The
primary Health Centre constitutes the backbonehef firesent rural health care
services in the country. It is peripheral yet thesmvital outpost around which
rural health services are being built. It proviéesintegrated health service to the
rural population. It is the focal point for deliyeof health and Medicare services in
rural areas. The health package of primary health provided such inputs which
promote the well being and good health of the peoflfficient and effective
delivery of primary health care is considered tbhescactivity of any health care

system.

PRIMARY HEALTH CARE SERVICES IN THE FIVE YEAR PLANS

The establishment of the first primary heakintre in October 1952 was a
major landmark in the development of health careises in the country. Since
Independence, the aim of the health policy in Iftia been to secure a change in
the health status of its population so that thdecgan be checked and all round

socio-economic upliftment of the people can be @dtd. The objective of rural
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health services is to provide primary health cavethe rural people. The
Government of India planned several approachesdaith care delivery in rural

areas.

The primary Health Care strategy as outlimethe Alma Ata Declaration
of 1978 envisaged a revolutionary strategy whiatogaised that health for the
majority of the people could not be achieved thiothe conventional hospital
star- based health system on the assumption ématfibs would eventually trickle
down to reach the poor. The Alma-Strategy of primidealth Care upholds that
health care would not only be available but it $tidoe accessible, affordable,
acceptable and appropriate to the needs of thelgpebipe ' Plan envisaged the
implementation of Minimum Needs Programme [MNPRufral Health Care. The
MNP was also intensified during the first five ygaans. A critical review was
made of the approaches in the first five year pl&ased on these, a long-term
perspective plan was outlined by the Governmerhdfa to achieve 'Health for
All' [HFA] goals. Also, efforts were initiated, fahe informulation of a National
Health Policy [NHP], keeping in view the 'Health rFAIl' principles and the
primary health care approach. These were alsopocated in the Bplan .

INDIA'S HEALTH POLICY

The most important event during th® Blan was that of adopting the
National Health Policy [1983] by the Governmentimdia. The adoption of NHP
in this plan period signaled the higher water markhe Indian Health Scenario.
The NHP, which was based largely on the Socialistieh whereby the state is
responsible for provision of comprehensive primhgalth care services to the

people. It aims at promotion of health as an irgkegart of the human resource
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development. The policy embodies the philosophylating people's health in

people's hands, with a pledge to ensure that ttie drealth services system to be
geared to support the people by responding to tiemds. India is a sighatory to
the Alma Ata Declaration of 1978 and is committedattaining the goals of HFA

by 2000 A.D. through primary health care approddte NHP is the blue print for

such concerted action by the government voluntagarusations and the people
for the attainment of HFA. The strategy and plamction for achieving the goals

of HFA was laid down specifically during the Sixthan and implemented in the
Sixth and Seventh plans. The policy gave a thrmughé specialised goals to be
achieved by the year 2000 A.D.

However, the policy was criticised by manypests on the following

grounds :-

) it talks of poverty alleviation bubds not speak on Social Justice
which is an essential pre-requisite for HFA.

i) no definite programme has been suggefir promoting community
participation in health.

1) It is not an integral part of a broatbvement of radical redistribution
of economic assets and political power and of deapsformation of
ideas, attitudes and values, which are essentrabhdbieving HFA by
2000 A.D. Health and family welfare programmes westructured and
reoriented for achieving the objectives of the @oliduring the seventh
and eight plans with moderate success. TheretbeeGovernment of
India, at that time planned to either revise thisteag National Health
Policy or reformulate a new one. The Significaohiavement of the
sixth plan was vast extension of rural health stinacture and
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development of promotive and preventive primaryltheeare services
along with curative services. Emphasis was giveniniypaon
consolidation of the existing health infrastructuagher than expansion
during the right plan. The Mid Term Appraisal ajht plan revealed that
there have been shortfalls in the achievementsiihg up of primary
health care infrastructure. Specific efforts hagerbmade to ensure that
the on-going economic restructuring does not leadnty adverse effects
on provision of essential care to meet the heatds of the most needy
segments of rural population. Some of the majopsstaken in this
direction include specific efforts to consolidatedastrengthen the
primary health care infrastructure [Planning Consmis, 2001]. The
India's Health Policy needs modification and wasoaded high priority
by the planning commission in its approach to thetiNFive Year Plan
implementation. This is needed not only becauseqtiaity of health

services is poor but also due to low credibilitysefvices.

STRATEGY CHANGE IN 11 ™ PLAN

The objectives during the eleventh Plan peffd Health and Family
Welfare include :

) rebuilding and strengthening of eixigt health infrastructure at
primary health care level and extending outreach@s.

1) devolution of powers, functions, resgilities and resources to PRIs
to have participatory approach at the grassrests in order to improve
the efficiency and sustainability of health sersgice

iii) implementation of schemes for the bignef SCs and STs and to

reduce population growth through intensified familglfare programme



Indian Streams Research Journal
Vol - I, ISSUE -V [ August 2011 ] : Social Science ISSN:-2230-7850

and improvement in the quality and access of Reptbee and Child

Health components through participative planninghatgrass root level

[Planning Commission, 2001 ].

With the announcement of the new programmieegroductive and Child
Health, 1997and the National Population Policy [A0@he local bodies or local
self-governments are envisaged to be involved i® throcess of its
implementation. The grassroots unit Gram Sabhaldhmmuused to raise awareness
levels of the people on crucial issues of Repradeand Child Health [RCH]. It
is expected that local self-governments will preval better set of administrative
arrangements for the implementation of the schesngadl as a streamlined health
delivery system.
HEALTH FINANCING -

Another area of concern while implementing tiealth policy, is related
to financing of health services. Several mechanigihdinancing have been
considered such as user charges for governmentesgreommunity financing and
insurance. Health insurance to meet the cost opitadisation for major illness
may ensure that health care costs do not come ar rfiaancial burden to the
patients or their families, particularly of the loand middle-income group of
population. Thus, there is great scope for extentigalth insurance in rural areas
so that the rural people are benefited by avaitimg health services of private
sector hospitals and nursing homes. Further, if Hbalth services are to be
delivered at an affordable cost, it is imperatitiattthe pattern of public health
expenditure be changed and private health sectedsneegulated and a
constructive public-private sector partnership umed.

Since health is a state subject, the impleatmm aspect is the

responsibility of the states. Inadequate resouncslability in the states may
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affect, the policy implementation. However, decaiidation in health and
development planning as envisaged under the paathBgj Act provides an
opportunity for community participation in developnt programmes. The
resources allocated to the health sector from gyoitant determinant of health
services in the country. The outlay in health apdlth related sectors have been
increasing over the five year plans. But as thegdnage of the total outlay for
health has remained constant over the Successweyear plans at around 2-3
percent of GDP as compared to the figure of 10grdrim developed countries, the
major financial expenditure [about 60 percenttpiwards the payment of salaries

of health personnel in the country.

CURRENT CHANGES

The impact of the development and changesénhiealth policy were

quite divergent and unsatisfactory. Attempts weeglento place health and family
welfare programmes back on the right track. Theiddat Leprosy control was
changed to the National Leprosy Elimination Progrean The Revised National
Tuberculosis programme was started in 1993 with ithieduction of Directly

observed Treatment [DOT]. Modified strategies hlagen taken up for controlling
malaria and tuberculosis with the World Bank. Thare many drawbacks in both
these control programmes and are unlikely to becaffe. A new programme was
introduced at a high cost for controlling AIDS adty/ infection. This programme

has not been integrated with those of other sextralhsmitted diseases.
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The approach to the "11 Five Year Plan states that the National Health
Policy needs to undergo an appraisal and revissaahat it provides a reliable and
relevant policy framework for improving health cameeasuring and monitoring
the health care delivery systems of the peoplaemext two decades. This task is
being undertaken by the government.
CONCLUSION

The problems of health care are enormAasess to primary health care is
inadequate to the majority of the people becauséowf availability of basic
preventive and promotive health care packagesicslimloctors, drugs and para-
medical personnel in rural areas. Greater stregg@rentive health care, medicine
and health education should be laid. Health litgerafforts should be made
integral to preventive, promotive, curative and atahtative health care. A
meaningful involvement of the private sector and¢Gis crucial in all these
endeavors for promoting a people-oriented and @isiable health care system.

A vast network of rural health institutionsshbeen developed. Rapid
expansion has, however, resulted in a considerdbte in the quality of
functioning of health institutions. For several seas, the quality of services and
work done by various health institutions and byfeddnt categories of Health
Personnel are poor, resulting in low credibility ag the rural community.
Moreover, for want of quality, the efficiency anfieetiveness of the programmes
and services has been limited and the objective$ulig realised. This is one of
the main causes of non-utilisation and or undesation of health services and
facilities by the people, especially the rural conmities.
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