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i tunislulssmaindovamilaldinisufsuszuuganm agnslsinmdudeifinisinin
miﬁ’ﬁumszuuqﬂmwmimamaamﬁfmwil,ﬁa"[ﬁ%'maniﬁzﬂuﬂ A.A. 1947 laannsly five-year plans tJuuwd
nsln1sUsMIsITUUFENINIBIUTINA MiaeSgUIANaNaiInTanUTIRiWINIEYn g 5 T tieuSuden
WA EAARBIAUNDIWNITOINIE UGN INLWLEAZY 01987 Central Council of Health and Family
Welfare 9z 8ug3ufingau Tun1saadnaneuasinounmanu g% Central Government astdudausa
uleuelun1eusnisdnns  198IAINTG WAZAIUANNIINARRIGIA%  State Government FBILARTNATFAL
Uudesuliagaunisusnisninisunnduaznisiigedneiwnuszsangn

taqiudwdsdonsUszauiuigmluvnislivinUszivsuguainivlssmaulaemaie  fouslsy-
sysnyaRzaiuaywlUszauiisziulnwnniswssans duegiflnenswamwssuuamssugainn wn
Fasainanevianlana1aldin  National Health Policy (1983) #qngdauluiizasnisnaniasnis Lasuwinig
apan15usniIsganniivinliladannsaussquanaiinianane  gaunniasfilindwananiainisaziagnis
Wanszuuganmlundons  AunsiamwzeamiiediALAATYERITINNIZ ALARIN S HENNTIE A U

o o 4o |

mMamwszuUgaAvauaslnawinsrasszsmgn  wasiidAAenismarnasindozasszaaulunisg
LAFENINYBIAY

nMaREwIszUUgIAWAUszaUANNA IS 9geun iinTwenzludae 20 Tusnzesnislduien
379 S3unaleniinisiawiganinegieiuszAnSaingesnn usluszes 20 Ynas N1swmwIgaNINEsUSzY
%1 (SaUszauAMEENaIag 9 fiwlddn szt Primary Health Center FoiTlugudnenunasziulgugf fids
Uszauligmessnisiauaaue Ussaawlifiazaiauslnasdiemiadiesainmsaanuning (usluame
WFeaiunssguiasinuganyulunisiasiulsaeadannniudmiuanaduduiugm) nsiasiuuazaiu
pulsafndUszananadnas Insdonaldannisssuiazaslsaananieniaeuineguuses nsndusnaenu
Tsm uaz Dengue fever uazdnszasinlsadafinduod1esinisy

fowfinBwigazfissuuaosnisusnisganmifiuleunsg Decentralisation fims Sgurandslaaansa
unsaansTadulumamleunedsneli wazdtesannisuimsguaimilafivssinsuazasigus viaeom
wnawdasadunuimandulunslivinsguainuidszanas Molussdulgunfivasneiegd  Alddneaa
wigenmanzulwnsiuinsimdudwanioss: 78 sesAlddnelulssmanoman uazannnsAnunide
wudmnniedguiadnanauannsldaneelaelidnlveeminenwenas  wiaansmuasnisldgunsal
nansunndfiviuate szaansasnaldieludniladeiosa: 25 n1sfiesdnsionauiunumanniulung
Tusnssnen wdandunsusnissammihedguiadisaussdndnm asiiliussaauiennanluduie dof
swangeliaansalasuusnisnienisunndegnafind 119 “Independent Commission on Health In India”
Tamsznindouaidefionaazaan  uazldsoaseulinieiguranumuwnlsuisansnisuinisganindnase
iiousuugsudlalassadrozaenisuinisganmlsdawnitiogin  FolunsifidenAninisufsussuuge
am Tefgffanaganasansaluiunisuine waensideradudsmdninvns wanfunseand
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Suwpeduniolnuszimaniiiaoimwluniviedediunuszana 2.4% gaolan Tned
A a I & 4
UsernsUszanme 16% 2asdszannsnenamlulan  enFeadluinilszanm 2,973,190
msefilawnns Jagunduieduszainsgedis 1001.78 awaw (A.A. 2000) Fogaduausu
soggaslan wazamsn1siingaslszanslaeaieUssaialaz 15 amaw ansn1siiaiul
A.A.1998 WU 29 : 1000 Us291n5  ARIINITAEWIAY 10 © 1,000 Uszans life
1 s a U =] 1 (3 d‘d

expectancy 289Ussgnsvinny 62 U andayalul A.A.1995 wuldwinlszainsnifien
A1 15 U {9 winsneaz 34.8 wasndegnnndn 65 U diessosas 4.67

UszinrAduiigusznausde 25 35 (State) Waz 7 Union Territories HATW1EWA LAz
mwisinguiiinaiwinans  Unesedlaeszuaudszandilne nelssgossuyy U A.A.1950
lasfivszarufuiindssyegegnaasUssind  N1SUSAIISTUIALUUANINUGS]  (Federal
System) 7i114N1571920UL2AAB98TWIINITUTAITIWIZEUSFUIANAT (Central Government)
LAZ3FUIAF9289556197 (State Government) HszUuLAzUWININTALOW uazlwanzLRI%
UszinAduliieifissuulAswgianideswien1swmwIUszmansluaInsguazionaw  49iin1s
UNIAINITLAZADULARADINA LNNTITAAIA LWLAALSFUANAINWIUATNED IO TNTDITTTHIA )

a o & & a ]

wlguan1susnisiwanuaz wlwiug1uaas "Planning machinery’ TwUszinpduiie Feszuu
n1susnIsgenlulssineBuseildnannisideanss

v a a o 1a o a |
Tutlaguiudmiedelaifinleuianazufzussuuganin (Health Reform) 2asUssing wa
) i Y g Y & [
Tadnleurglunisnasimuiszuuganin (Health Development) ZednannisiugiuAasguia
U [~ vdo a = o U do a v o [= |
sz dugnsuiingauganimeasdssangw Tuansibeanuldlssanauddnsd wihiuasfdin
Falunisiawigann Tulagiudwmeneie nldnannis decentralised approach 1UusIn
Fwlun1519lAseas19zaen1stdiuinisgenin  lnsuwsazsgasiludiesvingaulunisld
U3N15§20 MUT2219%209A%AINN FBUIAUZRIITOITHYRNBIUSEINA  JIU3FUIanans
(Central Government) 1Uutneanewlouns asounnn Mnsaiuayuwasiduireuszann
9% AU State Ministry of Health and Family Welfare azﬁfﬁlumwsamzuumiu'%miqﬂm‘w
2o9UssinAdmRenwInluanunzang three-tier system  lRafnNSUUIIWABKIBINTITUTANS
Q‘ZlﬂﬁWLffl% 3 52AU A8 Central Level, State Level LA Local or Peripheal Level



BuLfefsy Kerala 1Unigsred1srasUszinAnUszauANE 1508 19g9ln 1IN RW
szauganngaslszgnen  uazlegniiendu  vardstick ieldidusadinanndnialunis
USH19950UNISLAUSNSHRN el ssEnawluiginsg 53 Kerala noagnanlagnaaslssins
a 4 I o o @ o o = & d
guhe wasUuidasnuadanin 1HasaIniIwIulszaInIgets 747 Aw AaNuN 1 A1579
Alawums (S manUszannsnonam 29 awan) As1elasarasiniininsgiwaesslssine (per

<

capita income = 3389 3U) wsia1N1sAUIAITTTAUFININLBIUSTIAWIUTT LEANINSgEN
=]

aa o a

ImaLﬂ%&luLﬁaumnﬁaga%aﬂnmﬁmﬂmﬁlumiwﬁ 1 @81918% life expectancy at birth, infant
mortality rate W82 death rate %Lﬁﬂﬁmnmswﬁ’h Female literacy rate LA literacy rate 2a4
Syiazgenniiaifieuiuzeanossing  SINTesIwINBIEIwNETUNATIREWINE 2,053
whs virliAnsidrdentsunslanindu 33 Kerala AldifigodanisimmwIszuUgaATNITL
walafinsimmwszuun1sAnw e TwUssanguiissiunisinen (literacy rate) g9 wiaam
T fsuszuuiiawliuszananiivinfvarugluiunisimmwssuuanwan - dodudadedd

as

wWINNIsiEdenisusniseesaatwneiuia aswudeaguladnssuunisuinisresrniesy

(State Government) WAZNITWAIWIIBITTUURIANULAZIATWIDlUARTIgNEBIAIHERATW §
unuImgenaziniiuszanaadnialun1siawIsSTAUTN N8I U T

A15199 1 Comparison of Kerala and all-India Health Statistic.

Kerala All-India
Death rate/1000 ('I 993) 6.0 9.2
Rural birth rate ('I 993) 17.5 30.4
Infant mortality rate (1993) 13 74
Annual growth rate, per cent (1990) 1.4 2.2
Life expectancy at birth (1993) 66.5 61.5
Literacy rate, per cent (1991) 90.59 52.11
*Female literacy rate (1991) 86.93 39.42
*Mean age at marriage females (1991) 21.85 18.32
Per capita income (1989-90) Rs.3389 Rs.5670 (91-92)
Doctor-population (1991) 1:7213 1:2148

Source : Park (1996)
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5791ul A.A.1947 Joseph Bhore wazAnizlA9ulauIen1sIRUINIIAN515Mga28IUszMA
fufensousnlud A.A. 1943 defindnnisfiasliuinisasisngauiuszanauynszaulaglsl
Adtofedwissmzniagiuenen1adusanduuing wisanefiulauiefiasWumwiszuy
J2NAUNALAzITUUANS I Iy Az laTiazid Ressmauluawun WedwAelasuanal
U pA1947 Sgunaldauseonlsuneaas Joseph Bhore lmeninnnssnesgossnymissyl
Uszangunnaniandiiniiennulunissuuinisaisisugauazldnnigsuiiagaunisliuinig
d15130§2UNU5e12%289AY (The Constitution of India ; Part V)

poxlwd A.A. 1983 Ministry of Health and Family Welfare beidszaimnisie
"National Health Policy (NHP) 1983 taiUniuin1elunsuinisssuuaansngaaasussine
waztiamauauasuleue “Health for All by 2000 A.D.” aasasAnisawinelanlaefigauszase
o &
siosia U

1. deasalivssanguiinnniuazanlanasimuigann

2. IWBFTIITEUUNITUINITNAZIZUUTDYAN IR Foazdelinissiinnis

! =) [ 1 =1 a a
lassnsdaaduganinludssinamdnldogrefivszdndnn
WanmwIszuUgIAuaiugiulaeaidewmalulagnnanzas
waldussgnaufiinfanfiszannifisinasianiueeinis
WadsLasaN1susNIINIeEssugalwguun
\WasasIARaAInAIZNALAZWINS
wal#ini39195go990 g daasnlATenIsNRIBIFaA W
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iiadaasnlRinsUsEa i wIznigUsznauisinianssuuanilagiuaz e
fwtinn

9. LadlaIHIWITELRB N IRAMITTUUFIAW

aznwluawsin NHP  Auleuiefiezduasalvivszaaulussmafiganmindouss
Tneuiunistlasriwlsnuaznisiugganm  waslwnsufuaalauiuliasheszuunisuinng
mﬁﬁmqﬂ%ﬁy’uﬂgugﬁ (Primary Health Services) LNEIWBABAINNADINIT2DIUTZA12% NIDN
MIRHUABHWAITHAALAZ NI INAWIYARAINTNIINISUNNERIUAAUNTH LTS H9wITeLie

*

The State shall, in particular, direct the policy towards securing that the health and strength of workers, men and women

and the tender age of children are not abused and that citizens are not forced by economic necessity to enter avocations
unsuited to their age or strength. that childhood and youth are protected against exploitation and against moral and
material abandonment. The State shall, within the limits of its economic capacity and development, make effective
provision for securing the right to work, to education and to public assistance in cases of unemployment, old age,
sickness and disablement, and in other cases of undeserved want. The state shall make provision for securing just and
humane conditions of work and maternity relief. The State shall regard the raising of the level of nutrition and standard
of living of its people and the improvement of public health as among its primary duties.



quﬂiguuﬂﬂ6’1‘5514&1%1918%%1‘;1@ “Decentralized Approach of Health Care Delivary” Wag
"Community participation” %ﬂi%miﬁmo%’gmaiﬁ%wumﬁ’sumqﬂmwaﬂ’uﬁ 7 uwar 8
(Seventh and Eight Five Year Plans) Wwaz 20-point programme LUnuwIn1sliusazsgufun
Tnefinnnsnissosialui
1. T#¥1n198579 Health Subcenter 1 uvieRaUszaINTIHARUN 5,000 A% LAZHD
Usza1n9212621/Lt67  (hilly and tribal area) 3,000 A%
2. Wilgudansnsngayagin (Primary Health Center) 2 wwssiaUszainsluawum
30,000 AR #3068UIEINTE1I27 20,000 AR
3. 1#H Community Health Center 1 g AaUsz21n5 100,000 A
4. TAfifinnsausneanadAsans1sugaUszdmytnn (Vilage Health Guides) Fodn
Aunuaasl sz gwlungtiin 319% 1A% AaUs2EIn5 1,000 AL
5. Tfin1slnausuvinasiiue (Traditional Birth Attendants/Dais) Twynviajtinn
6. l¥ifin1saussyAAINTANG190ig28%) LA Multipurpose Workers AHAHA LT

11n19979 NHP mesgunadwielaimuniiinanenazsosussglul a.p. 2000
o &
pome LU
8 infant mortality 3910 125/1000 U A.A.1978 WueN31 60/1000

_

wn\iN expectation of life at birth 3711 52 Vw64

am crude death rate 910 14,1000 Us221ns 10w 9/1000 Uszrng
am crude birth rate 310 33,1000 Usza1ns 1w 21,1000 Uszans
am Net Reproduction Rate Lgl‘]% 1
fvnmnfiszanngmsulszangwlnguuniionu

N o g kM oeDn

Effective couple protection rate WINAU 58882 60

ﬁqmmﬂﬁmﬁr‘immiﬂmmuﬁﬁumqﬂmwaﬁ’uﬁ 7 uaz 8 (Seventh and Eight Five
Year Plans) Wag 20 point programme %Lﬂum‘%aaﬁaﬁiﬁlﬁaiﬁ’msqﬁaLﬂmmaﬁrﬁi’jﬂi’ WAz
Lﬁamq%’gma"[ﬁ’v‘i'lmﬁmsmmamiﬁ‘htﬁmmﬁwuﬁ'ﬁwé’ﬂﬁmmsnﬁa:ussqLﬂmmaﬁa
nalalud A.f. 2000 Losanidanuninaaiuieiiognedn couple protection rate il
A.A.1990 wuﬁné’msflagﬁ%’aﬂax 43.3 uas Net-Reproduction Rate AU 1.5 SannaLile
Usziiwanafifiuszeannstsladaagun  Ussimmduwieazussqulivaneg  Net-Reproduction
Rate iy 1 laludaoidl p.A. 2006-2011  asiuniesguiadelavinnisimuadnanedn
m‘imil,ﬂ;aaqﬂ%mL'Jm?JaoLLmﬁ'ﬁumq?me adufi 8 (Eight-Five Year Plan, 1992-1997)
somaluit

1. Effective Couple Protection rate WNNUSBEAY 56

2. Crude Birth Rate 111U 26/1000

3. Crude Death Rate \Y11f1U 9/1000



4. Infant Mortality Rate tM1AU 70/1000

5. Immunization Universal Coverage

nsudsgungalulssinaduiiedsasfunuindrAglun1swa I SsUUFIN WYY
Uszznaulsanfivies Jssmandudeiwuiseandn 4 swngalng) 398 Indo-Aryan (3ouas
72) Dravidian (308 25) Mongoloid UazEw? Negroid ($88823) wasn1suvituwIssnizlu
SwRengomslagiinaniodegin fouwdinsguiaduwieszlisusasiinna andayanisdiss
dnzluvszonslull A.A1991 wuligududma (Fudwiiludwie) Fouvsosndu

(=

Schedule Caste LA Schedule Tribes é’amﬂagm%’aﬂax 16.48 Laz3aeaz 8.08 989U541N3
WRNARINAIAY  iissanAwnaidueuiuignsnfealaedinnuazdngnaziaslusiuing
NegaaIN Sguradeiengnaneiusniiodunsasinsaasruluaniuilnedmannsi 46’
489355 7Hay WioanslaTnAslATINITIASIAgaNINGNe Y dmIuTuaui adradn Tasenns
3%’8?]@%'1%10&121;11%aw%i?uai'zu"ma (A1 Indian Council of Medical Research) n154mga
wigundiARanifluinsioangaawaesawnati  wazlAT9n13 Medical and Health
Action Program HeAsaunguUszINTaUiRinmIaie 18,500 Aw Mmeldn1sguazes Al India
Institute of Hygiene and Public Health, Calcutta lAs9nS Integrated Health Invelopment of
Schedule Castes and Schedule Tribes of Sunderbans areas of West Bengals %aﬂmﬁamﬂﬁ
AN N1935UTATARIANTIWNENUE 1Y Tribal areas neld Minimum Need Programe tiia ¥

a & . [ =
USN13AMLAKTY Schedule Tribe AafalUh :

- Primary Health Center 3,336 o)
- Sub-Center 20,972 WHY
- Community Health Center 470 WHY
- Allpathic Dispensaries 1,122 WS
- Ayuervedic Hospitals 24 UH4
- Homeopathic Dispensaries 251 W9
- Allopathic Hospitals 120 W4
- Allopathic Mobile Clinics 78  WH9
- Ayuryedia Dispensaries 1,106 LAY
- Homeapathic Hospitals 28 WHY
- Urani Dispensaries 42 WA9
- Siddha Dispensaries 7 WA

uazlw Schedule Caste Village @9iiUs221n550882 20 209 Schedule Caste YOWNA N195g L6
AN Primary Health Center 5,987 W#d, Sub-center 16,845 W3, Community Health

Articles 46 of the Constitution : The Central and the State Government are required to promote with special care the

Educational and economic interest of the weaker sections and in particular the Schedule Castes and Schedule tribes
and to protect them from social injustice and all form of exploitation.



Center 373 WHI WaNLHWOINN Allopathic Dispensaries 980 Lm'ﬁ, Ayurvedic Dispensaries

1,042 LL‘H‘G, Homeopathic Dispensaries 480 LL‘V1'\‘1, Unani/Siddha Dispensaries 68 LAY ‘?iﬁflagj
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o Yo ao s Ié/l 1 o
N19NNY IﬂEIGIMﬂﬂﬁWLﬂMﬂUﬂ%ﬂQN%ﬂﬂ']\‘iLﬂ% N1SHNBUIHAND ALY (Traditional Birth

s IQJ s s v o 1 é/ s
endant/Dais N335U389 N1sHNaUIHRANgAINETUIA AN UTWN NIl AedRsTIIU
Attendant/Dais) Twan1Uw3g d )

Uszanaldurazsgiiallagarduilnausaniesiunisneiuia Feludigaas Eight Five Year

Plan 1ei5UauslR liTaaa1duaina1a81uIn 10 uns

lngagusgunalafinisimuinisanunwnsiiuinisnissuwganinanislagiv  loe

1 [ o &
wusaantln 3 szasmai

svezft 1 (U A.A. 1947-1972)

NISWEH ) Primary Health Center

msriarﬁ'iy'a Family Planning Department F[,Mﬂiz“n’iw61'1‘5’1’3'(1451%
MTINUHIS BN AR IEIAL

N13304596 Vertical Programmes \fiapuAxlsAx1anse lsmsow Tunse Hanw
msaniniudesiulsa Wawuseszaslnguwinig ﬁwa:mmmzqmﬁma FINTIG
NTRESNFAN WA LAZLAN

fin195:58 Five Year Plans (AARWINT 1) ﬁau“;lw,mm'mﬂmmaﬁ'&umqﬂmw"lu
52838 5 U Lﬁaslii'ﬁlmmmwmmi‘u%m'wamﬂ’] 33

szesil 1 1 Usenausae

+ First Five Year Plan (1951-1956)

+ Second Five Year Plans (1956-1961)

¢ Third Second Five Year Plans (1961-1966)

+ Fourth Five Year Plans (1969-1974)

szoeft 2 (U A.A1972-1977)

L’%NIHNH’]S Multipurpose Worker Scheme

SMSIRAILESHN  Mininum  Needs Programme  ZofiuleunedoiaSnnnsisewlusm
Uszan §2n1n2898198%UN ﬂ%’uﬂ‘gaﬁawaaﬁﬁazmﬂi%ﬁ%ﬂﬂ SINNOE89289NS
ANwIAN TN wazlnauinis

WA IUAAYARINTNINITUNNSUazHERT G ALAH

U32nNauAa8 Fifth Five Year Plan (1974-1979)

szezi 3 (U A.A.1977 audeiagin)

o lud A.A.1977 asAn1samwsielanyszniAuleune Health for All by 2000 AD WAz

Suie lFawaInaunleu18aI8N15IINAINISIUY Primary Health Care
U m.A.1982 Sgunaledszniale National Health Policy Zalaanowlauneaas



Community participation 1un13UsuUgsganwliagnedmian

o 3154 Community Health Volunteer Scheme Tnefitvanefiasudnonandsing
1 ARABUIZYINT 1,000 ARLUWLEAZYNYY

e 152NaURIE Six Five Year Plan (1980-1985) Seventh Five Year Plan (1985-
191 O) ez Eight Five Year Plan (1 992-1 997)

19197 2 uazm19197 3 azuanslilAndsdmInAldanelunisvmuIszuuganIW
N9 3 3821987 WAZHAYBINITNMWITZUUFININ U982 I NH WA INE 16U

m15797 2 INVESTMENT IN DIFFERENT PLAN PERIODS (IN Rs. Crores)

Period Total Plan Health Family welfare | Water Supply
Investment & Sanitation
I Plan (1951-56) 1960.00 65.20 0.1 NA
II Plan (1956-61) 4672.00 140.80 2.20 NA
III Plan (1961-66) 8576.00 225.00 24.90 10.70
IV Plan (1969-74) 15,778.80 335.50 284.40 458.90
V Plan (1974-79) 39,322.00 682.00 497.40 971.00
VI Plan (1980-85) 97,500.00 1,821.05 1,010.00 3,922.02
VII Plan (1985-90) 180,000.00 3,392.89 3,256.26 6,522.47
VIII Plan (1992-97) 798,000.00 7,575.92 6,500.00 1,6711.03

Souces : Cohai (1999) 1 Crores=10 a1%3l

[Elﬁiﬂﬁﬁ 3 ACHIEVEMENTS DURING THE PLAN PERIODS

15 Plan 6" Plan 8" Plan

1951-56 1980-85 1992-97
1. Primary Health Centres 725 11,000 21,854
2. Subcentres NA 83,000 132,730
3. Total beds 125,000 514,989 596,203
4. Medical colleges 140.20 70.50 102.70
5. Annual admissions in medical colleges 335.50 284.40 458.90
6. Dental colleges 7 25 54
7. Allopathic doctors 65,000 297,228 410,800
8. Nurses(1980-85) 18,500 164,421 449,351
9. ANMs 12,780 85,630 203,451
10. Health visitors 578 13,612 22,144
11. Health Workers(F) - 80,000 124,680
12. Health Workers(M) - 80,000 63,871
13. Village Health Guides - 372,190 410,904

Source : Park : 1996




nANUsEAUATUFININ / N15I18LTY

nsuSmanensiwiewamszuuganmnelulssinedwiesuingaulng Central
WA State Government lA8Ifl Central Council of Health and Family Welfare WnelneUse a1
5210 Central uAz State Government uaz (HudeAuimaneuazinfuTeefwganIw
289U52IMA Ministry of Health and Family Welfare fiunuinlunisusnissedngsiuganinl
fawnanedesanlugen1siesulse a1 e mSU National Health Programme 6197 wagn1sanen
NN 1sunng Tuanzifieani State Government 3z3UlATOUTIBIIBAIRTRAININITIBIAY
L N1FUSNITNINITUANEUaAN 1 TMFaRAZNT IR FRANwILAYSZ 2%

Wl mp 1983 lafiginsAnuiieriunediesuganwludwie Faludnls
Uszn1eld National Health Policy 1duulguigusnisganingasUszind 29nn1sAnwInYdn
Swsedwniilulssmanoviaidenfsedieegluwnarismndafisuiulssmaing - Tn
e (anciwadeld) wasfinnuuandolunislddnesenineigrandnogefenud 13 57
Per capita GL%%E Bihar awild 60 gidJ per capita GL%%S Himachal Pradesh ﬁﬂuﬁaﬁxa:nmlﬁm
AWNIALINAUNAUNIIEI18gINIINIASE 1.5 1N

sonlul A.A.1990 Aldanglunisusnisgeningesdufefiansnviiny 6% 289
aDP GvagluszruAaninegoiiouSeuiieufiudssinadng Af&sWawT (World Development
Report 1993) a1nn1sAnu¥1lAe Peter Berman tull A.A. 1995 WuUI1AN3BEAZ 6 289 GDP
Soear 4.7  (DuwAldensresmineswensudslnisesa: 45 10w “out-of-pocket”
expenditure 289U5522 (A13197 4) TetngReengwiauinNARlagnldifanisihe
Tsm (Curative Care) N13ANwW1289 World Bank luiifiedfiufinuinunaszaiwilaaneniv
ganwaiulng (Seeaz 75) 811N Private Household 389ad1A8 State Government (o
Az 5.2) Third-party insurance WazE3Ud19 (S088 3.3)uazadANIA19UILLNA/Municipal
Sector (308az 1.3) NSwIuTeIeninuanUIfasa: 58.7 lagniinluldidewmuiszuy
primary health care %GLﬁ% promotive LLAZ preventive health care H1NA31 curative health care
Feonadwnauananiivinliuszanauiodaiune1uiatanan 1ile curative health care 81NN
fazlduinisenesy  drwvanadung o1ainainnisfianiuwerunalafamunwinalunnsld
USM3Nwghe HBIINMIIALAAUNNANG YARINT LazIIALAAUENIHAAIUNETUA

a A

28933 29390LURG primary health center wazNd1ARYABNIIIVUINITIINFAIBNETUINIDITT

Ly
]

d

wulailgusmnanldineseiuanddifiuluensed 5 funsuusnisdondanieanlding
amsa 1w Aren AesianeResUfURnTg Aviuee wasiug Femnseudisuiunisiu
USN1TIIANIWNEN VAN §RSUUSANsIINanwNeTUIaraesTlsukungtwanfernld
eUszanmsosa: 40 gavAnldnaengwnazdmsugtaeludaalddnelulsoneruiasy
Uszais08as 25 299a0TUNEIUIABNYAY



m15199 4 : Estimate of Total Health Expenditure in India, 1990-91

Source Total Per Capita Per Cent Per Cent
(Rs* Crore) (Rs) of Total of GDP

Public Sector Centre 554 6.6 2.1 0.1
States 4981 59.3 18.6 1.1
Municipalities 126 1.5 0.5 <0.1
External aid 118 1.4 0.5 <0.1
Sub-total 5,799 68.8 21.5 1.3
Private Sector

Out-of pocket 20,160 240.0 75.2 4.5
Private employers 319 3.8 1.2 0.1
ESIS contributions 202 2.4 0.8 <0.1
Other sources 361 4.3 1.4 0.1
Sub-total 21,042 250.5 78.5 4.7
Total 26,821 319,3 100.0 6.0

Source: Peter Berman (1996) 1 Crore = 10 a1%3U

®1579% 5 : Choice of Faculities and Average Expenditures on lliness Episodes (1 993)

Precentage of All Episodes

Average Expenditures per Iliness
Episode (Rs)

Public Private All Public Private All
Non-hospitalised illnesses
Urban 33.9 66.1 100.0 62 152 114
Rural 41.7 58.3 100.0 49 130 90
Hospitalised illnesses
Urban 60.1 39.9 100.0 452 2319 1197
Rural 62.0 38.0 100.0 535 1877 1044

Sources : Sundar (1995)

Tl A.A.1008 -1999 FwRedsiedneaugzaInyszam

AU UUsEN1auNa lgAnemasa U |

- Control of Communicable Diseases

- Food and Drug Administration

- Rural Health Training Center, Najabgarh

- Institutions for Control of Communicable Disease

- Control/Containment of Non-Communicable Disease

- Hospitals and Dispensaries

6,875.0
45.0
8.0
249.7
393.5
571.4

- Institutions dealing with Medical Education,Training & Reseach 2,546.1

- Other Programmes

FINNIANR

763.3

11,452 awsll lmedl
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WONLAHE9INT18I18AINAIINGD  NeSgUIadwAe  dopeilsulssanaiialasins
WAWITZUUFRAINEW) Twdseine agnaidm
1. Tas9n15n191& Grant-in-aid Schemes

Scheme for Improvement of Medical Services . 400,000 g‘ldJ

Promotion and Development of Voluntary Blood
Donation Programme . non-recurring expense 100,000 g‘ldJ
recurring expense Yusn : 1 5,000 §1d_l
Usiald : 10,000 5T

Special Health Scheme for Rural Aneas :
Wanadsalsewenuia 800,000 51U
a4 & o o o o
\WaZagUnInd/iAsadda  : 400,000 U
wazluloudszanee  1997-1998  MesgulaladnassouUszaIn grant-in-aid
scheme TUUsezanme 1.774 A1%3ULWa Voluntary Organization 7 W4
2. Health Minister’s Discretionary Grant LUniiniuUssanauninassiiagUianeinamn
lnesgdreaanaldanalunissnwiunedin Iudsudszann 1997-1998 nssgunaleleddne
sulsznmdmilUlszim 4.7 dmgl (300 518)waztlagiuniesguraleiinouyszanm
| =3 = ] I d
#wb3an 10,000 U pamAw LUw 20,000 5U/AN
3. National lliness Assistance Fund LU%iS%iUUseN1UNIRHTTIALTINGTUIAUIIUHAS
[ ] 3 a v =1 o C78 o o 3 1o 1
Tudszine d1mam 6 wrie 1Wnwidn 6 a1usl wagirenenanuazdnnailuedainit Poverty
line 1 TS namIn 25,000 UsaAk

szuuUssinganinluwdwiegolilasunsiawiduauslasuensiy  daduwaa
Uszanow 53 U finnesguiadslaleviinisidenudasszuunisiinanyssiusiuganingas
Uszananuazasnsiinnannisuazwleunaaeas Colonnial era  (MawlAsulansnd) Sameera
Khan Falugnuniwsainisuszangaamludusialanaiiin Ussanguanadwsedinlrads
laifimnnguazldmnadAniuisesiannmiilng - devinldsnedneduganingaslssengwdn
out-of-pocket expense Uszais 3 1w 4 wassnediesuganinluseind  9Inn1sANwI284
Central Bureau of Health Intelligence WuUIMZ138wRafisned8maRmatd1MnSUN15INEN 1A
Ugagfiluanuneuiaenauwdssang 4.40 nsegansy wazluaniune1uiazesigussanu
2.80 LsHansy ZeiaindusiednenAendegedrnsugduhenussananieeas 70 §
FIULEINI

szuunsUsziugeamluduienianagnielsnisaiupuzassguiasilaenasn vn
o Ja d s Id a o o d o U J 1 = d s
Juidwiedslifiviundszangunin Mluzssienguudusuroisies aulul A.A.1999 Sua
lamsznnniioniszn1sldineganinigezaslssanguuazmaannaIzaessuulssAuaonnns

(=4 o Y a d a s = o ! =3 U !

agsandiliilananiaszagsiadssiugenin  daliodnazhogaligninisyssmauasnin
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LONZUNIRIN LAENIsIN9zH1aR out-of-pocket expense Fa9UszEAwle linINAKBELAZE
nawl AA.2001 anduAsousniniesguiadubisazounfiluaugInldiu  Private-sector
companies

=}

sruvlszinganmlnlsanaduieifogluanzilagnuseantiu 3 ngulng Ao

1. Social Security for Industial Workers F9AHA309.aN1ZH5UI1911l599148AAIANTIN

1 H was v =3 1 é/ was v Voo o L=
wsanwIBuwlanfgsudnain 20 AukazawnatezlasunsAnAsasnelAtAUydRzes
“Workmen’s Compensation Act, 1923”, “Employee’s State Insurance Act, 1948”, Central
Maternity Benefit Act, 19617, “The Pension Scheme, 1971”

Y o o v =

F2UUUILNWTIANARNNTRIUAKNYN Aa Employee State Insurance Scheme (ESIS)
& a ) =@ o o & v a ga
Zolull A.f. 1098 AnAIDITY 35.2 A1wAn (SBeaz 5 Ba9UszeInsnvan) laeadann1sns

% d' was (%] d'd a A I a =} a é‘lL s as [~ 1

TAadsudnenfdwaonlaiin 6,500 30 Buzainasuitlasuniainsguraduuisdin (1
Tu 8) dminiantannnisnnidnlaiosaz 4.75 20awednuazsaeas 1.75 20955019

Il A.A. 1993-1994 las9n1s ESIS #lsewenunalwiASadnausesanm 120 wre
H0NUWWENUIALESH 42 ure da1unaneen (Dispensary) 1,427 uvie lmefunndnrelalase
119 5,320 A% WIBUNNE 1 AW AEUIZAINT 585 AR INWINLAEITUSNWIHUI 23,348 Liew
(Se8az 4.5 2o winibeanananlulseind) delull 1990 ESIS & 3.21 LReesaUszans
1,000 AR (8m51209N9UssinARe 0.76 LheeraUser1ng 1,000 Aw) (s1easidenaalass
nshaglwnIARNwING 2)

v

Tassnsildgnimndiascinlafiguamlunsliuinisuaznissnu einldgiiey
U U JQJ Y o [ U i Yo (=)
melanisAuasasgaslassnistiululduinissasnmangueiniudls  ainninieslddns

209awn18ls ESIS HaNnIuNniAe N135z318d18m1ugan W% out-of-pocket expense

2. Social Security for Civil Servants: dm3ugfiagluniiesngnislasutseandn 3

nguAe

2.1 The Central Government Health Scheme (CGHS) Lﬂ%ﬂfﬂﬁﬂ'}’iﬂ’lﬂﬁ’l%ﬁ!ﬂ
AmzasEisEnIsienans  uazasAnafiagnneldnisinduesssguia  TaeldiSufiannousd
A.A. 1954 i New Delhi i iaginldaensnisdnasadliinsanisludindng 2ee
Usgind  Ap Mumbai, Allahabad, Meerut, Kanpur, Patna, Calcutta, Nagpur, Cheenai,
Hyderabad, Bangalore, Jaipur, Pune, Lucknow, Ahmedabad, Bhubaneshwar LLaz Jabalpur 310
doyall A.A. 1993  lasanisiignAsasUszanstszanm 4.5 Swaw neflsmeuia uas
anwfidnee Femasnounuilogii uazsuaniuie SINNIMERA 312 U

dwieaiulasenis Esis TasinisitladvssaunaduSariiiais lunsfiazannnse
aoeuszenaw TwSosmedneneiiuganin iasainnsliuinsilafamnim annenae
ieusnns g3uuSnsasapadenailunnsiunisinuwiAewinenn wazlwanzifeanunged
918918 out-of-pocket agIIkBLUTENIM 1,507 U dmsunssnunlwasousnaaenisiu
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Uag WIBENINIZ2IALAIUYAAINT 81 LaziAseelafldlun1ssnel AlAdusuusnIens

FuztionlusuusnisaaiuneIuIaaoena s

Id v

2.2 Armed Forces Medical Services AMWSURSUS1ENNTNNTS delaifdoyansaane

a

a o a =3
ASLAYMADINIAANTITN

2.3 Railway Hospitals, Health Units and Clinical Environment Sanitation %5

3.  Social Security for the general public ANA8IUszIWNIU Inefiusuniantuloag

Aelan1sAIUANEesg UnEdnYiNINTNe33N 138n91 Public Section Organization #4dl

winawnIesalu

a

=]

WWILAUSHS 2 BIANS AB

1.

Life Insurance Corporation of India
\dunuidnusziudedlavssauanadufavn weldanansoazanniseae
esuganwled iosanduasasanlddnelunissnualsadiios 4 Tsa i
i
General Insurance Corporation %Gﬁu%ﬁﬂﬂ’m’l 4 ¥ ﬁa‘ﬁl Culculta, Bombay,
New Delhi uss Madras uaziUwasAnsnielsinisAIunngessgidwin &
nIneIINUIEANgEANNANaE 2 BhA Ao
1. Mediclaim Policy Lﬂunwﬁﬁﬁﬁé’xmmLawwﬂuﬂizﬁ‘ﬁ;ijﬂ'ieruLﬁ'ﬁU
nmssnwlwuewngtaely Tnegdiandseinazaasdisasanaasnwineiuna
TunanuarBesinang wanriinisilnasnwisald
Mediclaim Policy filgsziufiunnsneiudmivusaznguety doutsaan
\Tw 6 nquAset - 5-45 1, 46-55 U, 56-65 U, 66-70 T, 71-75 1
uaz 81y 76 Uiwly angiiduszansszna 2.5 dwanfiagnelinig
AuAsaci
2. Jan Arogya Bima Policy \funsnssssifiileussiulagein lunguAvany
woe Andeussiwringu 70 53se¥ Tnesl coverage limit agfl 5000 51
AndeUseivazgeaununeny L nanssIawg uazndunansssaiiend
Sufingauanldanelunisraengn issndadunsnsssdiidolna Sedsls
sx1snuanleinazlszauANNdLFININrSaiae
woniwitanszuunsUszivganminanudr  Swiedinoiszuy
Uszinganmanafiduasasninaiuges 18 a9Ansae93g uaz 99 a9Ans
6[,‘lﬁilvj' 720901ALENYAH  LA% “Employer—managed health facilities” a2
“Employer reimbursement of health expenses” %’iﬁﬁﬂifﬁh&l%mmm%@ﬂﬁw
uazanagiuduiauniogfinzasu
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N1SARUINITHININNNTEAU/ USEINA

3$°U°Uﬂ’]iU%W]ié}?lﬂ’]W?laﬂﬂ'izmﬂﬁ%Lﬁﬂi%ﬂ%@ﬁ%Wﬂﬂﬁl’mﬁﬁ]ﬂif Decentralised
approach Lﬁaa]ﬂﬁ’ﬁmw%nwmaﬁmqmmwﬁlﬂw5\1ﬂuslmmwvlﬁﬁy’wm SguIanangaztn
deananleunsnasunIsusn1sganw taefl State Health Minister 2a9usasSgUndsiin
NSIAUINSANWLEUIENANLAILAAITHANIEHN

Planning Organization IwUssinAduiAeUsenausie 2  8dANSAaNAe  Planning
Commission &g National Development Council (NDC) Planning commission Ag ﬁﬁ;ﬂ%
advisory bodies ?laa%'gmaﬁaﬁﬂﬁhﬁﬁﬁﬂﬁa TILHBIT LA UTZHIUINNTZHING  Central
ministries WAz State govemnment uazlifigwiafazdonisla 9 Uszswaasasnnsiae wien
Sguund usgfivinminfimuannsialuudasiuges Planing commission Aa seeUsEsm T
Lﬂ%ﬂﬁﬂ%ﬂm:%ﬁmum% d?%ﬂm%ﬂ‘g%’] Aa Union Minister of Finance, Minister of Defence,
A% Minister of Human Resource Development QHﬂaLﬂd'IﬁLﬂ% Part-time member &%
Full-time members UszNaUR8 Minister of State Z9AnanNm 6 Aurws LialdnIsusnIs
mmﬂﬂﬂaéwﬁs:uu Planning commission v[,m”LL‘Liﬂ Health Sector aanu“]u Sub-sector f§i'm°]
soralud

1. Control of Communicable Diseases
Family Planning
Water Supply and Sanitation
Medical Care . Primary Health Centers, Dispensaries, Hospitals
Public Health Services

Medical Education, Training and Research

No o s~ wD

Indigenous System of Medicine

NDC 1% advisory body tiBsuswem uazfoiduninenusziugignanssy Nimi
filszamauiuuiazn1asg §uimsaes NDC Usznaumas wien3gauss yasun3 (Chief
minister) ?lamﬂ%:@ LLa:am%ﬂﬁy’wumaa Planning Commission LLazLaﬂaﬁﬂ’l’iﬂ’iz‘qN’n\‘iLLN%
gmian9azfisgIuaTaaamiIedny 20935UNaNAIUANNASE HNLATUANERS TINaginaes
Reserve Bank of India 1#1990U3SgHATNAHIANIZ AN

lngnmsannisuinsssuugan wluduwielainisuussssuanasuingaudn 3 aw

Ma A8 Central, State WAz Peripheiral Level (dictrict, block, Waz village level) (3UN 1) mdsia
Tyl
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3UN 1 Taseasnenisusnisssuuganinludssinaduise

. Gram Sabha* .

Village level Gram Panchayat** population of 5,000-15,000
— 100 villages
skskok

Block level Panchayat Samiti population of 80,000-120,000

L Zila Parishad/
District level

istrictfeve Zila Panchayat™*#* 200-600 villages

'

State Planning Department
directly under the Chief

Minister
v
Central Programme National
Statistical Evaluation Informatics
Organisation Organisaton Centre
PLANNING COMMISSION
: * Advisors/Jt. Advisors/ Dy.Advisors of various Parlimentary
Advisory Panel sectors Consultative
and * Secretary - Planning Commission Committee
Working Groups * Full-Time Members (5/6) of Minister of State
rank
* Part-Time Members (4/5) ; Ministers of Finance,
Defence, HRD and others
* Dy. Chairman - Planning Commission
(cabinet rank)

National \
Development

Council

Union
Council of Minister

Chairman
Planning Commission
(Prime Minister)

Gram Sabha is the assembly of all the adults of the village who consider proposals for taxation,
discusses the annual programme and elect members of the gram panchayat.

Gram Panchayat is the executive organ of the gram sabha, and agency for planning and development at
the vilage level.
Panchayat samitti consists of heads of the village panchayats in the block , representative of women,
schedules castes, scheduled tribes and cooperative societies.
Zila Parishad / Zila Panchayat is the agency of rural local self-government at the district level.

sk
dkok

sfeskeoksk
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1. Local/Peripheral Level: Usznaumae 3 tier structure ?Jaam'm%mﬂmzﬁmmUﬂ
1Senlme5987n Panchayat Raj ﬁmuammw%mﬂmzﬁu Village, Block W& State #¢1musas
seaufnnsussaeiuwlusse Ui

Village Level :

o MIouRUlBIEAURIEN21iNlAe Gram Panchayat Foibudusnisaulungtnm
HoRUszansUssanas  5,000-15,000 A% 158037 Gram sabha Gram
Panchayat Usznaumefusrisannnginuing Ussaia 15-30 AR

+ Gram Panchayat 9210%g2190HBNWlHAYTI%IDIAY ﬁﬂiuqﬂumicﬁﬁu ITUU
microplanning ﬁmﬁ%lﬁ‘]%qmﬁuﬁﬂ%mmwLmewmﬁy’aﬂ'ﬁzmﬂ WA LA N
UuaseduinmsusainadedladjURniangannisaining

Block Level :

o USnSlAE Panchayat Samiti 29U52NOUREAILNKABIAKIIN 100 ARV
n3aUszEguUseaNm 80,000-120,000 AR dawN1nastdwiiviinzadunas
AN TR FIUN U BIA U UT U BTN

o zdugrounnnisimuigagn losazdgdiedn Block Development Officer

District Level :

¢ HU3"15 (Zila Parishan/Zila Panchayat) 1U3:Nausi8%InikIaad Panchayat
Samitis TVNA HUSVNTZOILARZENUA AIUNUIBIAAS ARTWIMTIA wazE
UsM3 2 Anfifilszaun1sallunnausnasaInI WA ZwUY

o Zila Parishad azdugiifiunuinlunisnounnlneass uwasszawoulunig

219UN W26 Block kazluigaasni

2. State Level : N13USHIgEAMlNNIASTSURRZOUlRY State Ministry of Health
ez State Health Directorate State Ministry of Health uSn13lme Minister of Health and
Family Welfare a2 Deputy Ministry of Health Family Welfare ﬁ%ﬁfﬁﬁﬂi:ﬂﬂ%ﬂ?%ﬁu Planning
Commission MNT19I19LH®INH &3% State Health Directorate ﬁoﬁ Director of Health and
Family Welfare 1{% Chief technical advisor 2893y finvinfiunisdanislwisasaasnisl
UINITNINISUNANE LAZE15ITUILAZRUANIATZIRATANYININTITUNNE (1%%’3*71'333“/1815’8
WNNe)

3. Central Level : N15USHIT9INMINIZAUNAINUIZNAUAIEVIUILIIWETS AB Union

Ministry of Health and Family Welfare, The Directorate General of Health Services Was The

Central Council of Health and Family Welfare Fefn1szninneaese luh
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Public Health Sector

¢ Union Ministry of Health and Family Welfare %GU%WﬁIﬂﬁlﬂmﬁ:ﬁN%m% (Cabinet

Minister) S3N®WA32894ART3g (State Health Minister) Waz Deputy Health Minister

Usznaumae Department of Health a2 Department of Family Welfare HA15ERUN

AUALIBINITUTHITHINTNULAZAE1TME22B9NIUTENA  UAZ International health

FINTIRIUANITBIDINITUNALE

¢ Directorate General of Health Services ﬁ%ﬁﬂﬁﬁ5ﬂ1%§’1%:ﬁﬂ%ﬂwﬂ%ﬁﬂ%m’i

WHNEUATITUUATS1IMER289UszImA Feuuiaanidu 3 niieAe Medical cane and

hospitals, Public health, k8% General administration

va o & & a a a d
¢ Central Council of Health vLﬂNﬂ’Wi%ﬂmﬂ%sL%ﬂ FA.Fl. 1952 Iﬂﬂﬂizﬁﬁ%ﬂﬁﬂﬂ LB

A8l uN15UITAIIUITHINNTFUIANANS  UAZNIASZAIN Union Health Ministry

I L. I a
LWUnU5287% 1Lae State Health Minister LUwa NN

Tunwsandusefssuunisliusn1smegenIn (Health Care System) 5 Uszianie

HEALTH CARE SYSTEM

Private Sector

Indigeneous

System of
Medicine

Voluntary
Helath
Agencies

National Health
Programmes

(a) Private hospital, Polyclinics,
Nursing homes and Dispensaries

- Indian Red Cross Society,

(b) General practitioners and clinics

(@

(b)

(©

(d)

Primary Health Care

- Primary health centres

- Sub-centres

Hospitals/Health Centres

- Community health centres

- Rural hospitals

- District hospital/health centre

- Specialist hospitals

- Teaching hospitals

Health Insurance Schemes

- Employee State Insurance

- Central Government
Health Scheme

Other Agencies

- Defence Service

- Railways

- Indian Council for Child Welfare

- Ayurveda and Siddha

- Unani and Tibbi

- Homoeopathy

- Unregistered Practitioners

(Appendix D)

Supported by UNICEEF,
UNFPA, World Bank,
SIDA, DANIDA, NORAD,
and USAID
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ANSHARLAZWAIUINIAIAY

wlsunenisudauaziamwingorwlagniteawanlud A.A. 1983 (National Health
Policy) Lﬁaﬁlauﬁ%aﬂﬂﬁﬁmiﬂﬁ “Health For All” by the year 2000 Fa999ANITaMINELAN b
A9LIRIRANINTFVENEAI209 health infrastructure TaTnlUagne59m57 Fim15199 6 National
Norm G[,wﬁf:ﬁa L‘ﬂ’]‘ﬂm&l‘ﬁ Mudaliar Committee v[ﬁﬁg\‘iv[,'ﬁ%ﬂ A.F. 1961

m151971 6 Rural Health Norms : Level of Achievements

S.No Indicator National Norms Achievements
(as on 36.6.1996)
1. Rural Population (1991) covered by a :
¢ Sub-centre 3000-5000 4737
¢ Primary Health Centre 20,000-30,000 28,755
¢ Community Health Centre about one lakh 2.6 lakh
2. Number of Sub-centres per PHC 6 6.1
Number of PHCs per CHCs 4 9.0
4, Rural population (1991) covered by a :
¢ MPW (F) 3000-5000 4700
¢ MPW (M) 3000-5000 10103
5. Number of villages covered by a:
¢ VHG 1 1.4
¢ TBA 1 0.9
6. Average population (1991) covered by a:
¢ VHG 1000 1530
¢ TBA 1000 951
7. Ratio of HA (M) to MPW (M) 1:6.0 1:3.9
8. Ratio of HA (F) to MPW (F) 1:6.0 1:7.1
9. Average Rural Area (Sq.Km) covered by a:
¢ Sub-centre 23.60
¢ PHC 143.26
¢ CHC 1292.14
10. | Average Radial distance (Kms) covered by a:
¢ Sub-centre 2.74
¢ PHC 6.75
¢ CHC 20.28
11. | Average number of villages covered by a:
¢ Sub-centre 4.42
¢ PHC 26.87
¢ CHC 342.25

Source : Bulletin Rural Health Statistics 1996
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m15790 7 Health manpower in some countries 1988-1992

Doctors per Beds per Nurses and
Country 100000 population | 10000 Population midwives per
100000 population
India 48 6.8 45
China 115 - 8.8
Nepal 5 2.5 5
Bangladesh 18 2.9 5
Sri Lanka 23 27.8 112
Thailand 24 14.6 99
Myanmar 28 7.4 43

foudnansnisuanniaoanazadlunuiniinela  waiasandnisnszaaniaan
a9 o @ o I~ I
nldanna Jgynisesnisaiawaauyanainanienisunndndonaduldyrlnalul ssine
AulAe 91N1581932aNUINSR8Aa 80 Aavunndwwisznaudandnluaiiias dedussannsiies

Soeay 20 NianAeag

LYY
v

Wl A.A1991 Bwdefiiessudiaenclulsimenviauazaniuneiuna SwIwnodu
811,000 LAieY ¥3a 10 LAagEaUIzd1NT 10,000 AK uaziuwng 3 AWEBUI2EINS 10,000
Ak NNsNszanegadlsIweNUIaRUIRE g fUADIBAMMTNIEIRNLAZLATEg RA B LA AL STuAS
SwisefifiiasUssaniudynizainisananNaNEa2adnIINT:a8NITUINITFINN  LAeLin
Tfannnsfinwiaeg 2 $3 Ao Ultar Pradesh efiszannsgefigaludszine Aa 139 dmAs wa
flsowenunauiies 735 urs luamsifienin 55 Kerala B9fiUszdins 29 & uAw wazdnudi
vitslwinzes Ultar Pradesh ndufilssnenunaiiousnisussanzuiie 2,053 ure Swiedilss
WeUIANanaR 7,300 e Aofiurasiguia 4,000 urs wazuimisdanialaeyatis 2,000
wra AelaFuduyuunednainiguns daudn 1,300 uristmdnzasianam

S Rlsosewunndussann 165 ure Tusuwauitiiies 145 wisfiuwneanisuses
wazludwandt 41 wioduzesianaw  SunAnwiunnddiuim 17,000 sell wazaindoyad
1997 HINYIFYNITWEIUIA 106 WHe @a1uENBUSN Multipurpose workers N1 500 W9
J0UENBUIH Health assistants 44 W9 Laz Health and family welfare training centres 47
e Srwmanunndunuilagivlseann 394,000 Au uazunndRutin 569,000 Aw Fln
Uszinadumasazduunndmanitilinissnuidszanguluguundinlag - 91nnsAnwinuiy
Speag 90 789 Ayurvedic Physician SURRZOUNIIRLASNEN2BIAKLAAWUN U390un1933u1a

o o 2

ARIANEILKINII LN IALNN SN BIUNUINNINZRIHA1IAUSN15N195N 1N
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wonmieainnisudaunndunniiogiuds  Sudedodaniwudaunndunuini
\d% Ayurveda, Siddha uaz Homeopathy ZoifuindedAnlunisgualszanzuluguun wasng
Sgunalalinisanuayn Tnen1snams National Institute of Ayurveda Tusg Jaipur, uae
National Institute of Homeopathy Tw Calcutta ﬁqagima‘lﬁmimuamm Central Council of
Indian Medicine and Homeopathy Department, Ministry of Health and Family Welfare

Il A.A.1994 auLﬁﬂvLﬁi’JUﬂNﬁQQﬂﬂﬂﬂﬁﬂiﬁﬁﬁﬁdﬂ%LLﬂxﬂ'ﬁN'?IGI?IE]GLLWV]ETLLN%ﬁ%

Trusanalud
Ayurveda 134 WHd
Unani 29 LW
Siddha 2 UV
Homeopathy 146 WHd

FUWIBLNNE R BN U TN WNZLU &%
Ayurredha 354,684 A®
Unani 39,550 AW

Y o U Y o U 1 =1 d
Unuandag ﬂﬂitﬂﬂLtagﬂ'lii'!}lﬂia\‘lﬂ‘Ui‘[ﬂﬂLtazﬂﬂiﬂﬂiﬂﬂ'ﬂaﬂﬁl‘ﬁﬂﬂﬁﬂ ANALHYYBINTS

uslan

ununzatfuslaalulssmadwienuiinonsnoios hasanussainsbwsediuan
22H19N low socio-ceonomic status Wazsaan1sAn® FIaman1sliANIAIINLAzLHa e
wndann n1sfaaFenluiiunsuinismenisunndiainauiassnniousidnasfingnanedn
psasRwnaTAfEIN  Tuwanzdeaiwmesguiadwieesialdlianad A iunisrues
NIBITZIBIBINITIRUTNITNNNITUNNERE95098  IaeanizludugnaInnssn nsudnen
iasanmesgunaiafiunaiilageanmadanainaslsnisuine  assululssnaiuie
gRaMnIsNnIsninenfidiuingelis 23,000 lseeu uazfinisldanegedis 15.18 Wuaugy
WAlWN19NEURW per capita consumption 2BYENSHEININ (miwﬁ 8) WawSeuiieuny
UsEinAdL
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®151971 8 PER CAPITA CONSUMPTION 28981 lUzinAsg 7

Usginm Per capita consumption (3U)
1. Buibe 34
2. Ufian1w 43
3. WAUUnd 95
4. lonin 159
5. B8UR 190
6. LNRALG 346

Tudmzesnisiuasasguslnn nesguialdsnongnaneiieduasesinsass fuilaa
NFIAINLAZIIRaNNaTNIsERlEA LR e el U dfiatuiAeiiuia  Consumer
Protection Act, 1986  (COPRA w3a CP.A) ngnaeiazlinisduasasguilnaiilsdesnly
H1elunisuslaauinmsnenisuwnduazaslinsaunguglalmdsaldaredmslag uns
FUN13INEN

The Association of Consumer Action Safety and Health (ACASH) Isvinsnenisaas
sungnaniguilnaineslfifeSensosansunnuiodalud

1. Intentional or unintentional instigation by other medical professional colleagues,

occasionally rivals.

2. Communication failure with the patient like rudeness and non-disclosure of vital
details of action taken on the patient or commercial attitude and behaviour.

Poor and ineffective hospital facilities.
Substandard or defective equipment on the patient.

Absence of standard, known, and available treatment.

o o kW

Poor medical record-keeping and failure or refusal to hand over copies of the
same to the patient/relatives.
7. Indiscriminate use of high technology investigations without explanation leading to

unexpected high cost to the patient.

Consumer Protection Act, 1986 : Any sufferer/consumer or State/Central Government may lodge the complaint

against the erring trader/supplier/doctor/nursing home/private hospital or even a government hospital, where payment
is made for the deficient service which caused harm to the consumer/patient. =~ The medical services, whether
government or private, provided without any charges, except for nominal registration charges, are exempted from this
Act.
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Smandunguslnaisensaamnat

MUY (3U) JN/AMZNIINIBNNT HIUAITDILIEY

S5 LUEW District Consumer Redressal Forum

5 Wt - 2 871% State Consumer Dispute Redressal Commission
NN 2 8% National Consumer Commission

51'mLrﬁiuLLazﬁ’aéqﬁm‘lumsﬁmmszuuqmmwwaaﬁmﬁﬂ

RARIOINNTUSTITEUUgIA W wAe Ao nsneuleuiemeiugaaiwisinnns
TWusnsunUszanawnseiu uaznsimmszuUganmadssaitas [nen1sNuNIIKLAS
WAWI§aAIWNN 7 5 T (five-years plan) W3aMaN15319uleUNe National Health Policy 1983
iielfiTuumwimislunisuinsganineaslssimpuaznsUnasasiuusaWussy  Insusiazsy
guagan maesUszaEuaasnwiNiEInsauitymaasssanawldnade

INNISANIUlEUIBLASHANNITIBINITUTAITFININ Uszinalwduwieuiazid
UszimAfiuszauanadnialunisuinns wiiftasandadinutelsznisfivinlisgunala
sx1sau fuRlamainaneisnld Janiwdneduiefeswiwlszansfiinduedosin
137 (Population explosion) A1IzAIALAAWIUUITZNIMADIUTLNA sanlUfen1sanaI9U
Uszinailiaumpaanansaniunniznsnisiilaeiiliiume definalvsutszanugnidenun
Tldlunedn  uazvinegede  nsmesiansiadmsugsusinsiinldyaainsmenns
wndidenflazvielmiossnnninluauun  Faduianassnisnszaneindoauilaangad

(Disparity of manpower in urban and rural area)
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ATARUINN 1

THE FIVE YEAR PLANS

First Five year plan (1951-1956) During this plan, the emphasis was given to five
programmes :

e Water-supply and Sanitation

e Control of Communicable Diseases

e Nutrition

e Indigenous Systems of Medicine

Ministry of Health set up Family Planning Grants Committee in 1954. In the same
year, Central Government sponsored Water Supply and Sanitation Programme at national
level. Nutrition Advisory Committee at ICMR carried on a research programme which
was tuned to the needs of First Five Year Plan. A total of 725 PHCs were established till
1956.

Second five year plan (1956-1961) The second five year plan was drafted with the
following objectives :

e Establishment of institutional that can render services to the people, both locally and in
surrounding areas.

Development of technical manpower through appropriate training programmes.
Development of institutions to control widely prevalent communicable diseases.
Improvement of environmental hygiene through active campaign.

Family planning and other supportive programmes for raising the standard and health
of the people.

It was proposed to set up another 3000 Primary Health Centres.

Third five year plan (1961-1966) The third plan ensured further expansion of health
services. Major thrust was given to provide safe drinking water in most of the villages.
Smallpox eradication was perceived as a goal within reach. Malaria eradication activities
were consolidated, and significant development was seen in programmes to control
tuberculosis, leprosy, cholera, and filaria. Basic sanitation services in urban and rural areas
were also expanded and improved.

Fourth five year plan (1969-1974) In 1959, Health Survey and Planning Committee was
appointed by Government of India, to have a fresh look at the health needs available
resources and to prepare a long-term plan for further development. The committee chaired
by A.L. Mudaliar submitted its report in 1961. A sizeable work was done at central level
by 1969. The Fourth Five Year Plan was set within the framework of long-term targets
recommended by this committee. The main emphasis was on:
e Health manpower development by training different categories of medical
personnel.
e Strengthening of available health infrastructure to improve the quality of
services.
e (Consolidation of the advances made during previous five year plans.
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Fifth five year plan (1974-1979) The fifth plan reflected the features of MPW scheme.
Minimum Needs Programme, and the recommendations of the group on Medical
Education and Support Manpower. More and more vertical programme workers were
converted to Multipurpose Workers. The later part of Fifth Five Year Plan (1977-1979)
ushered in the third phase of planning evolution. Major changes and policy shifts were
seen in family planning services by broadening the scope and coverage. Many of the
maternal and child health components were integrated with family planning to make it a
family welfare programme.

Sixth five year plan (1980-1985) In 1980, efforts to formulate strategies for attaining
"Health for All by 2000 AD" were started. Representatives from Indian Medical
Association, voluntary organisations in the field of health, economists, planners,
demographers, and social scientists were also involved along with concerned departments
of Government of India. However, high priority areas in sixth plan were quite similar to
those in Fifth Five Year Plan. The Minimum Needs Programme also continued with same
objectives.

During this period, a lot of homework was done to prepare subsequent five year
plans. Planning Commission constituted the following eight working groups headed by
professionals from government and non-government organisations :

1. Health care delivery in rural and urban areas.

Population stabilisation and MCH care activities.

Control of communicable diseases and control of blindness.
Control and containment of non-communicable diseases.
Medical/health research and development.

Medical education, training, and manpower planning.
Health information, education, and communication.
Indigenous systems of medicine and homeopathy.

e A

Seventh and eighth five year plan (1985-1990, 1992-1997) Seventh and eighth five year
plans were part of a long-term strategy that was developed after considerable rethinking
about health service infrastructures. The broader strategy was to achieve the following
goals by the year 2000, besides providing health care for all :

e Virtual elimination of poverty.

e Virtual elimination of illiteracy.

e Ensuring near full employment.

e Ensuring basic needs of food, clothing, and shelter for all.

These plans proposed the accomplishment of fully operational health infrastructure
in terms of Community Health Volunteers, Health Workers, Sub-centres and Primary
Health Centres, as per the existing population norms. They also aimed to provide safe
drinking water for all, both in urban and rural areas, and basic sanitation facilities for at
least 80 per cent of urban and 25 per cent of rural population.

They also envisaged universal coverage of vaccination against six vaccine preventable
diseases of children. Other programmes for the control of communicable diseases and for
health promotion were strengthened. With more stress on female education and Maternal
and Child Health services, it was attempted to achieve Couple Protection Rate of 42 per
cent by the end of seventh plan and 56 per cent by the end of eighth plan.
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AMANUIN 2

EMPLOYEES' STATE INSURENCE CORPORATION

REPRESENTATIVES OF THE CENTRAL AND STATE GOVTS.
EMPLOYERS, EMPLOYEES, MEDICAL PROFESSION
PARLIAMENT
CHAIRMAN VICE-CHAIRMAN
MINISTER FOR LABOUR SECRETARY TO THE
GOVT OF INDIA
MINISTRY OF LABOUR
| |
DIRECTOR GENERAL E.S.1

(1) Insurance Commissioner
(2) Medical Commissioner
(3) Financial Commissioner
(4) Actuary

| |
MEDICAL BENEFIT COUNCIL

Chairman
Director General of Health Services

BENEFITS
MEDICAL SICKNESS MATERNITY DISABLEMENT DEPENDENTS
benefit benefit benefit benefit benefit
EXTRA BENEFITS

(1) Extended Sickness Benefit

(2) Attificial limbs, dentures, family planning etc

(3) Family Medical Care

(4) Protection against dismissal or discharge from service, during the period
sickness

(5) Funeral expenses

(6) Rehabilitation allowance

(7) Medical facilities to insured person and his/her spouse on retirement
subject to some qualifying conditions on nominal monthly payment
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SCOPE :

The ESI extends to the whole of India. The ESI Act of 1948 covered all power-
using factories other than seasonal factories wherein 20 or more persons were employed
(excluding mines, railways and defence establishment). = The provisions of the ESI
(Amendment) Act of 1975 were extended to the following new classes of establishments :

a)  Small power-using factories employing 10 to 19 persons, and non-power-

using factories employing 20 or more persons

b)  Shops;

c) Hotels and restaurants ;

d) Cinemas and theatres ;

e) Road-motor transport establishments ; and

f)  Newspaper establishments

With effect from 1.1.97 the Act covers all employees - manual, clerical,
supervisory and technical getting upto Rs.6500 per month. The provisions of the Act can
be extended to any other agricultural or commercial establishment.

FINANCE :

The scheme is run by contributions by employees and employers and grants from
Central and State Governments. The employer contributes 4.75 per cent of total wage bill;
the employee contributes 1.75 per cent of wages (revised rates w.e.f 1.1.97). Employees
getting daily wages of below Rs.15 are exempted from payment of contribution. The State
Government's share of expenditure on medical care is 1/8 of total cost of medical care; the
ESI Corporation's share of expenditure on medical care is 7/8 of total cost of medical care.

BENEFITS TO EMPLOYEES :

The Act has made provision for the following benefits to insured persons or, to
other dependants as the case may be :

(1) Medical benefit

(2) Sickness benefit

3) Maternity benefit

(4) Disablement benefit

5) Dependant's benefit

(6) Funeral expenses

(7) Rehabilitation allowance

1. Medical benefit

Medical benefit consists of "full medical care" including hospitalization, free of
cost, to the insured persons in case of sickness, employment injury and maternity. The
services comprise ; (1) out-patient care (2) supply of drugs and dressings (3) specialist
services in all branches of medicine (4) pathological and radiological investigations (5)
domiciliary services (6) antenatal, natal and postnatal sevices (7) immunization services
(8) family planning services (9) emergency services (10) ambulance services (11) health
education and (12) in-patient treatment. In complicated cases where specialized treatment
is necessary; patients are sent for institutional treatment even outside their State at the
expense of the EST Corporation.

Medical care is provided either directly through the agency of ESI hospitals and
dispensaries, or indirectly through a panel of private medical practitioners (panel system)
appointed as "insurance medical practitioners". DIRECT PATTERN : (1) In areas having
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a concentration of 1,000 or more employees' family units, service dispensaries are
established with full-time medical and para-medical personnel. On an average, a doctor
will attend to about 80 cases in the out-patient department per day, and makes one home
visits a day. (2) In areas where the employees are less than 750, part-time ESI
dispensaries are established. (3) If the residential concentration of employees is scattered
over a long distance, mobile dispensaries are established. INDIRECT PATTERN : This is
known as "panel system". Registered medical practitioners designated as Insurance
Medical Practitioners are appointed to provide medical care. They are paid remuneration
quarterly, according to the number of family units attached to them. An Insurance Medical
Practitioner is allowed a maximum of 750 family units. The existing doctor-population
ratio under the ESI Scheme is 1:585 as against the national average of 1:2148.

Medical care is also extended to families of workers where requisite arrangements
could be made. A start has been made by providing "restricted medical care", i.e., only
out-patient care. Where facilities are available "expended medical care" i.e., full medical
care short of hospitalization is given at 116 centres only. The ESI has 3.21 beds per 1,000
employees as on 31.12.90, as against the national average of 0.76 beds per 1,000
population. The ESI aims to construct hospitals at the rate of 4 beds per 1,000 employees
in near future.

OTHER MEDICAL FACILITIES : (1) Dentures, spectacles and hearing aids are
provided free to patients who are incapacitated due to employment injury (2) Artificial
limbs are provided free to insured persons who lose their limbs in employment injury or
otherwise (3) Special appliances such as hernia belts, walking calipers, surgical boots,
spinal braces and jackets are provided as prescribed by specialists.

COST OF MEDICAL BENEFIT : The per capita cost of medical benefit under the
ESI Scheme has been steadily increasing. It was Rs.23.79 in 1961-62 Rs.58.91 in 1969-70
and Rs.67.53 in 1973-74 and 406.78 in 1992-93.

2. Sickness benefit

It consists of periodical cash payment to an insured person in case of sickness, if his
sickness i1s duly certified by an Insurance Medical Officer or Insurance Medical
Practitioner. The benefit is payable for a maximum period of 91 days in any continuous
period of 365 days, the daily rate being about 7/12 of the average daily wages. A person
receiving the sickness benefit is required to remain under medical treatment provided
under the Act.

EXTENDED SICKNESS BENEFIT: In addition to 91 days of sickness benefit,
insured suffering from certain long-term diseases are entitled to Extended Sickness Benefit
as shown below;

Diseases for which Extended Sickness Benefit is payable for 309 days :

1. Tuberculosis
Leprosy
Mental Diseases (Psychoses)

Malignant diseases

Paraplegia

Hemiplegia

Chronic congestive failure

Immature cataract with vision 6/60 or less in the affected eye
Bronchiectasis

10. Lung abscess

11. Myocardial infarction

12. Dislocation and prolapse of inter-vertebral disc

13. Parkinson's disease

e e A
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14. Aplastic anaemia

15. Cirrhosis of liver with ascites

16. Detachment of retina

17.  Non-union or delayed union of fracture

18.  Empyema

19. Intracrania space occypying lesion

20. Spinal cord compression

21. Chronic (simple) primary glaucoma

22.  Monoplegia

23. Cardiac valvular disease with failure/complications
24.  Chronic renal failure

25. Hemiparasis of more than eight weeks duration

26. Post traumatic surgical amputations of lower extremity
27. More than 50% burns with infections

28. Computed fracture with chronic osteomyelitis

29.  Chronic cor pulmonale with congestive heart failure

The insured person is protected from dismissal or discharge from service by the
employer during the period of sickness.

3. Maternity Benefit

The benefit is payable in cash to an insured woman for confinement / miscarriage
or sickness arising out of pregnancy/ confinement or premature birth of child or
miscarriage. For confinement, the duration of benefit is 12 weeks, for miscarriage 6 weeks
and for sickness arising out of confinement etc. 30 days. The benefit is allowed at about
full wages.

4. Disablement benefit

The Act provides for cash payment, besides free medical treatment, in the event of
temporary or permanent disablement as a result of employment injury as well as
occupational diseases. The rate of temporary disablement benefit is about 72 per cent of
the wages as long as the temporary disablement lasts. In case of total permanent
disablement, the insured person will be given life pension at full rate i.e., about 72 per cent
of his wages, while in cases of partial permanent disablement a portion of it will be
granted as life pension. Cases where daily pension is upto Rs.1.50, it is commutable.

5. Dependant's benefit

In case of death, as a result of employment injury, the dependants of an insured
person are eligible for periodical payments. Pension at the rate of 40 per cent more than
the Standard Benefit Rate will be paid periodically to widow(s) and children in accordance
with the prescribed share. An eligible son or daughter is entitled to dependant's benefit up
to the age of 18 without any proof of education; the benefit is withdrawn if the daughter
marries earlier.

6. Funeral expensea
Funeral benefit is a cash payment payable on the death of an insured person
towards the expenses on his funeral, the amount not exceeding Rs.1000.
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7. Rehabilitation
On monthly payment of Rs10, the insured person and his family members continue
to get medical after permanent disablement, or retirement.

The ESI Scheme has been implemented in all States. The Scheme, by 1993,
covered 74.44 lakh employees and the total number of beneficiaries being around 288.83

lakhs.

Benefits to employers

(1)
)
3)
4)

©)

Exemption from the applicability of Workmen's Compensation Act 1923
Exemption from Maternity Benefit Act 1961

Exemption from payment of Medical allowance to employees and their
dependants or arranging for their medical care

Rebate under the Income Tax Act on contribution deposited in the ESI
Account

Healthy work-force
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AMANUIN 3

National Health Programme

National malaria eradication programme

National Filaria control programme

Kala-Azar

Japanese encephalitis (JE)

Dengue fever (DF) & dengue haemorrhagic fever (DHF):
National leprosy eradication programme

National TB control programme

National programme for control of blindness

National iodine deficiency disorders control programme
National mental health programme

National AIDS control programme

Pilot project on oral health

Pilot project on programme against micronutrient malnutrition
National cancer control programme

National diabetes control programme

Pilot project on control of cardio-vascular diseases and stroke
Guinea worm eradication programme (GWEP)

Yaws eradication programme (YEP)

National surveillance programme for communicable diseases
Nutrition
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