Chapter 6

The Health Sector

The provision of health services for the entire population constitutes an important element of the Directive Principles of State Policy. To fulfil this mandate, a number of institutions have been created. At the national level, the official organs of the health system consist of the Union Ministry of Health and Family Welfare, the Directorate General of Health Services (DGHS), and the Central Council of Health and Family Welfare.  The Centre is mainly responsible for policy making, planning, guiding, assisting, evaluating and co-ordinating the work of the State Health Ministries, so that health services cover the entire country.  Constitutionally,  `public health and sanitation, hospitals and dispensaries’ are in the State List.  Like the Centre, the States too have Ministries and Directorates of Health.

Plan Achievements

Achievements in the health sector during the First Plan period included setting up of health infrastructure - the opening of new hospitals, dispensaries, health units and maternity and child-health centres.  The principal developments related to the expansion of health services were initiatives to improve water supply and sanitation, control communicable diseases and train personnel. `Following the recommendation of the Health Survey and Development Committee of 1946, a chain of primary health centres was envisaged. These were intended to serve as focal points for the development of curative and preventive health in rural areas. They were a part of the Community Development Blocks and were financed under the Community Development Programme. 725 Primary Health Centres were established during the First Plan. Training facilities for the personnel in the health centres were provided at three re-orientation-training centres at Singure, Poonamale and Najafgarh.

Water Supply and sanitation (both rural and urban) constituted a major thrust area under the health services: "The provision of safe and adequate water supply is a basic pre-requisite in a country in which a large number of persons become victims of water and filth-borne diseases".  The central government also set up a nucleus central public health engineering organisation at the office of the Director-General of Health Services for examining the technical aspects of the schemes proposed by State Governments.   Some steps were taken to expand training facilities in Public Health Engineering as well, with the All-India Institute of Hygiene and Public Health, Calcutta, the Roorkee Engineering University, and the Guindy Engineering College providing a year's course leading to a Master’s degree in the subject. 

For the control of communicable diseases like Malaria and Filariasis, special programmes were undertaken.  Measures for combating Tuberculosis included the BCG vaccination, which began in 1948 and was soon expanded.  Further programmes of treatment, study, survey and research were undertaken for curing leprosy and a beginning was made with regard to the treatment of and research on several other diseases.

The government also provided for research in alternative medicine, including indigenous medicinal systems. Under this programme,  assistance was extended to the Central Institute of Research in Indigenous Systems of Medicine at Jamnagar, and support was given to  research in ayurvedic, unani, homeopathic and nature cure systems.

In view of the shortages of medical and auxiliary staff, the training of health personnel had a high priority in the programme for developing health services. During the first Plan, the number of medical colleges increased from 30 to 42 and the number of annual admissions to them rose from 2500 to 3500. The training of personnel like nurses, midwives, dais, nurse-dais and the ANM (Auxiliary Nurse & Midwife) was also expanded.  The All India Institute of Medical Science was set up and research and training facilities were improved in several of the institutes and research centres. With the establishment of a public sector penicillin factory in March 1955, facilities for drug production were improved.

A new phase began with the Fifth and Sixth Plans. These were, in general, `mprovement plans’.  Their programmes aimed at increasing the accessibility of health services, correcting regional imbalances, and developing referral services by removing the deficiencies in district and subdivisional hospitals.  Further, a policy emphasis was made on the intensification of the programme for control and eradication of communicable disease like Malaria and Smallpox. In the 5th Plan, a substantial increase in the outlay for the National Malaria Eradication Programme became necessary to contain the disease according to a revised strategy.  Provision also became more effective for the implementation of National Leprosy Control and the control of blindness.  Another policy prong was the education and training of health personal and the development of referral services via provision of specialist attention to common diseases in rural areas.  The Minimum Needs Programme was the main instrument through which health infrastructure in the rural areas was expanded and further strengthened to ensure primary health care to the rural population. It is noteworthy also that the 5th Plan for the first time proposed inclusion of health education in the school curriculum.

Developments in the international sphere also had a role to play in the health scene. Thus, India adopted the policy of Health for All by 2000 AD, enunciated at Alma Ata Declaration in 1977. In this context, rural health care was proposed to be developed as a speciality and various programs of education, water supply and sanitation, control of communicable diseases, family planning, maternal and child health care were to be implemented in a co-ordinated manner.  More medical personnel were to be put into action for better performance.    

In the Sixth Plan period, the National Health Policy was formulated. `The National Health Policy (1982) was evolved within a fully integrated planning framework which sought to provide universal comprehensive primary health care services relevant to the actual needs and priorities of the community at a cost which people can afford.  The planning and implementation of various health programs were to be through the organised involvement and participation of the community, and also by adequately utilising the services being rendered by private voluntary organisation active in the health sector’.
  The policy underlined the need of restructuring health services around the following approaches:

· Provision of a well-dispersed network of primary health care services with the organised support of volunteers, auxiliaries, paramedics, and adequately trained multipurpose workers.

· Backup support to primary health care through a well worked out referral system.

· Full utilisation of untapped resources through organised logical and technical support to voluntary agencies active in the health field.

· Priority to be accorded to people living in tribal, hill and backward areas and to populations affected by endemic diseases.

With its stress on rural health infrastructure, the Sixth Plan outlined these norms for making a stronger rural health sector.

· One Community Health Volunteer for every village or a population of 1000 chosen by the community to form the base unit.

· One sub-centre for a population of 5000 in plains and 3000 in hilly and tribal areas.

· One Public Health Centre for 30,000 population in the plains and 20,000 in hilly and tribal areas.

· One Community Health Centre for population of one lakh or one C.D. Block".
  

· The Community Health Volunteer Scheme and the scheme of training and employment of multipurpose workers to be continued under the Minimum Needs Programme.

The Seventh Plan sought to actively promote the norms envisaged in the 6th Plan and aimed at the consolidation of the health infrastructure by making up the deficiencies with regard to training of personnel, equipment, and other physical facilities.

In the urban areas, the health services were to be made more widespread and efficient by creating a network of hospitals with specialised services in district hospitals.  It was recognised that urban hospitals and medical facilities act as a referral system as well for the rural areas, hence there was a need to develop them further.  Drug Control and Medical Stores Organisation, Prevention of Food Adulteration, Training and Manpower Development, Blood Bank and Transfusion Services were other important areas focussed upon in the Seventh Plan.

The Eight Plan’s thrust areas were on -

· Major investment in development and strengthening of primary health care infrastructure, aimed at improvement in quality and outreach of services.

· Consolidation and expansion of the secondary healthcare infrastructure up to and including the district level services.

· Optimisation of the functioning of tertiary care.

· Building up of referral and linkage system so that optional utilisation of available facilities is possible at each level."

Concerted efforts were made to ensure that essential health-care for the most needy sections of the populations are met.  Some important steps in this regard included efforts to consolidate and strengthen the primary health care infrastructure with ear-marked funding under the Minimum Needs Programme; enhanced assistance to regions with severe problems, e.g. 100% assistance under the National Malaria Eradication Programme (NMEP) for tribal areas and north-eastern States plagued by Falciparum Malaria; enhanced central assistance to specific programmes to meet the cost of treatment, such as tests for the screening of donated blood so as to check whether it is infected with the HIV virus; cost of drugs for short course chemotherapy for tuberculosis; and cost for cataract surgery for the elderly.  Specific efforts were also made to promote the Indian system of Medicare and Homeopathy.  Another notable feature of the Eighth Plan was its support to the involvement of voluntary organisations.
 

Public Expenditure on Health

Table 6.1 shows the government expenditure on health and other functional categories.  Despite continuous increase in non-defence expenditure, the percentage of expenditure allotted for health has been sluggish over the years. It may be noted that the Health Survey and Development Committee of 1946 (the Bhore Committee) recommended that 15% of the total public expenditure should be on the health sector.  However, the actual figures of expenditure in the first six plan periods have been less than the recommended target.  The Health Survey and Planning Committee of 1961 (Mudaliar Committee) had reduced the target to a 10% of the total public expenditure. Even by that criterion, the expenditures in the first six plans have been insufficient (table 6.1). Given the magnitude of health needs, the government's expenditure on health has been extremely inadequate. 

Table 6.1.  Expenditure on Health in India 1955-1985

	Year
	Defence
	Non Defence
	Health

	1955-56
	19.77
	80.22
	4.25

	1956-60
	15.79
	84.40
	4.36

	1961-65
	14.8
	85.8
	3.49

	1966-68
	12.95
	85.91
	3.48

	1969-73
	12.95
	86.91
	3.04

	1974-78
	12.37
	87.42
	4.21

	1980-85
	13.07
	88.42
	4.14


Source: Comptroller and Auditor General of India, Combined Finance and Revenue Accounts of Central and State Governments.

In the sectoral allocations of funds for the health, the building of new hospitals, dispensaries and Primary Health Centres, together with control of communicable diseases accounted for a major part of the allocation in the First Plan period.  The Second and Third Plans laid more stress on preventive aspects of health (table 6.2). The Integrated Nutrition Programme initiated in the Fourth Plan provided greater integration in the health sector.  Maternal and childcare were focussed in the later years. 
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