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HEALTH SYSTEM IN INDIA
INTRODUCTION

            India is a union of 29 states and 9 union territories, states are largely independent in matters relating to the delivery of health care to the people. Each state has developed its own system of health care delivery, independent of the central Government.

             The central government responsibility consists mainly of policy making, planning, guiding, assisting, evaluating, coordinating the work of the State Health Ministries, so that health services cover every part of the country, and no state lags behind for want of these services.
The Health System in India has 3 main links
· Central

· State

· Local or peripheral

I. AT THE CENTER LEVEL

The official “Organs” of the health system at the national level consists of 

1.  Ministry of Health and Family Welfare
2.  The Directorate General of Health Services
3.  The Central Council of Health And Family Welfare
     ORGANISATION MINISTRY OF HEALTH AND FAMILY WELFARE

   










UNION MINISTERY OF HEALTH AND FAMILY WELFARE

      The union ministry of health and family welfare is headed by a cabinet minister currently the union health ministry has the following departments.

· Department of health

· Department of family welfare.


The health department is headed by a secretary to the Govt. of India as its executive head and assisted by joint secretaries and deputy secretaries and a large administrative staff.


Department of family welfare was created in 1966 with in the ministry of health and family welfare. The secretary to the Govt. of India in the MHFW is in overall charge of the department of family welfare. He is assisted by an additional secretary & commissioner (Family welfare) and one joint secretary.

 FUNCTIONS 

 The functions of Union Health Ministry are set out in the 7th schedule of Article 246 of the Constitution of India under A) the Union List & B) the Concurrent List
UNION LIST 
1. International health relations and administration of port quarantine.

2. Administration of central institutes such as all India institute of hygiene and public health. Kolkata; 

         National Institute for the control of communicable diseases, Delhi etc.

3. Promotion of research through research centers & other bodies.
4. Regulation and development of medical, pharmaceutical, dental and nursing professionals.
5. Establishment and maintenance of drug standards.
6. Census, and collection and publication of other statistical data.
7. Immigration and emigration.
8. Regulation of labors in the working of mines & oil fields.
9. Coordination with states and with other ministries for promotion of health.
CONCURRENT LIST 

Functions listed under concurrent list are the responsibility of both the union & state governments. The Centre & the States have simultaneous powers of legislation; the powers of the latter are restricted to the framework of such legislation as may be undertaken by the Centre. 
The concurrent list includes:
1. Prevention and control of communicable disease
2. Prevention of adulteration of food stuffs
3. Control of drugs and poisons
4. Vital statistics
5. Labour welfare
6. Ports other than major.

7. Economic and social planning
8. Population control and Family planning.
DIRECTORATE GENERAL OF HEALTH SERVICES
ORGANISATION

  The director general of health services is the principal advice to the union Govt. in both medical and public health matter. He is assisted by an additional Director General of Health Services, a team of deputies and large administrative staff. The directorate comprise 3 main units- medical care and hospitals, public health and general administration

                 ORGANISATION PATTERN OF D G H S








General functions

· Surveys,
· Planning, 

· Co-ordination,

· Programming &

· Appraisal of all the health matters in the country.

Specific Functions

1. International health relations & quarantine.
2. Control of drug standards.
3. Medical store depots.
4. Administration of post graduate training programs.
5. Medical education / Administration of certain medical college in India.
6. Medical Research/ conducting medical research through ICMR.
7. Central Govt. health schemes.
8. National Health Programmes.
9. Central Health education Bureau/ Preparation of health education materials.
10. Health Intelligence.
11. National medical library.
CENTRAL COUNCIL OF HEALTH
The central council of health was set up by a presidential order on 9th August 1952 under article 263 of the Constitution of India for promoting coordinated and concerted actions between the Centre and the States in the implementation of all the programmes and measures pertaining to the health of the nation. 
ORGANIZATION

FUNCTIONS
1. Policy making - To consider and recommend broad outlines of policy in regard to matters concerning health in all its aspects such as provision of remedial and preventive care, environment hygiene, nutrition and health education and the promotion of facilities for training and research.
2. Legislation - To make proposals for legislation in fields of activity relating to medical and public health matters and to lay down the pattern of development for the country as a whole.

3. Recommendations - To make recommendations to the Central Government regarding distribution of available grants-in- aid for health purposes to the states and review periodically the work accomplished in different areas through the utilization of these grants-in-aid.

4. Establishing organisations - To establish any organisation or organisations invested with appropriate functions for promoting and maintaining cooperation between the Central & State Health administrations.

II. AT THE STATE LEVEL 
Historical milestones in State health Administration:
1919- States (provinces) obtained autonomy under the Montague-Chelmsford reforms, from the central Govt., in matters of public health.

1921-22- All the states had created some form of public health organisation

1935- The Govt. of India Act, gave further autonomy to the states. Health subjects were divided into 3 groups: federal, concurrent & state. The ‘state’ list which became the responsibility of the state included provision of medical care, preventive health services & pilgrimages within the state.

1950- Constitution of India Came into force. The position has largely remained the same. The state is the ultimate authority responsible for all the health services operating within its jurisdiction.

STATE LEVEL ADMINISTRATION

 At Present there are 29 States in India, with each State having its own health administration. In all the states, the management sector comprises the State Ministry of Health and a Directorate of Health.

1. STATE MINISTARY OF HEALTH
The State Ministry of Health is headed by a Minister of Health and Family Welfare and a Deputy Minister of Health and Family Welfare. The Health Secretariat is the official organ of the State Ministry of Health and is headed by a Secretary who is assisted by Deputy Secretaries, Under Secretaries and a large administrative staff. The Secretary is a senior officer of Indian Administrative Service. The Bhore Committee (1946) recommended that the Director of Health Services should also be Secretary to the State Govt. to facilitate administration, but this recommendation has not been implemented. 

ORGANISATION







2. STATE HEALTH DIRECTORATE
 Historical Milestones: 

For a long time- 2 Separate Major departments Medical and Public health were functioning in the States. The heads of these departments were known as Surgeon General & Inspector General of Civil Hospitals and Director of Public Health respectively. 
1946- The Bhore committee recommended integration of the 2 (Medical & Public health) organisations at all levels & single administrative officer for the curative & preventive departments of health.

August 1947- west Bengal led the process of integrating health services at the state level by creating a post of the Director of Health Services.
May 1970- the process was completed by Maharashtra.

The Director of Health Services (Director of Medical & Health Services – in some states) is the chief technical advisor to the state Government on all matters relating to Medicine and Public health. He is also responsible for the organisation & direction of all health activities. 

Advent of Family planning programme – the designation of Director of Health Services known as Director of Health & Family Welfare – in some states.

The Director of Health & Family Welfare is assisted by a suitable no. of deputies & assistants. The Deputy and Assistant Directors of Health may be of 2 types- regional and functional. 
          ORGANISATION





                                         
         FUNCTIONAL DIRECTOR                                        
REGIONAL DIRECTOR
        HEAD OFFICE                                                    
 

Director/Addl.                  Director/Addl.                    Directors/Addl.         
Medical Education            Public Health                        Health & FW                                      

REGIONAL DIRECTOR
Inspects all the branches of public health within their jurisdiction irrespective of their specialty. 

FUNCTIONAL DIRECTORS
            Specialist in a particular branch of public health such as 

· Mother and child health
· Family planning
· Nutrition
· Tuberculosis
· Leprosy
· Health Education etc.
FUNCTIONS OF THE STATE HEALTH DIRECTORATE / STATE HEALTH DEPARTMENT. 
1. Provision of medical care services (curative & preventive) through hospitals, health centers, etc.
2. Proper arrangement for medical & para medical education, training & research.
3. Proper implementation of national Health Programs.
4. Control of food & drug standards.
5. Collection & dissemination of health information.
6. Control over ESI scheme.
7. Enforcement of professional standards.
8. Promotion of Indigenous system of medicine.
9. Setting up laboratories.
10. Supervision & control over local bodies.
11. Preparation for the enactment of health legislation.
12. Provision of integrated family welfare services.

13. Control of milk and food adulteration 

14. Recruitment of personnel for Rural Health Services.

15. Supervision of PHC.

AT THE DISTRICT LEVEL
               The Principal unit of administration in India is the district under a Collector. There are 614 (Year 2007 census) districts in India. There is no “average” district that is the districts vary widely in area and population. Within each district again, there are six types of Administrative areas.

1) Sub-Divisions

2) Tehsils (Talukas)

3) Community Development Blocks
4) Municipalities & Corporations (Urban Local Self Govt.)
5) Villages

6) Panchayats (Rural Local Self Govt.)
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District level Administration
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· Most districts in India are divided in to two (or) more subdivision, each in charge of an Assistant collector (or) Sub collector.
The Rural areas of the districts
1.  Each division is again divided in to tehsils (talukas), in charge of a Tahsildhar. A Taluk usually comprises of 200 to 600 villages.
2. Since launching of the Community Development Programme in 1952- The Rural areas of the districts have been organized into Blocks known as the Community Development Blocks, the area of which may or may not coincide with a tehsil. 

· A Block is a unit of rural planning & development, & comprises approximately 100 villages and about 80000 to 120000 Population, in charge of a Block Development Officer.
3. Village Panchayats, which are institutions of rural local self-government.

The urban areas of the district are organized in to the following institutions of local self-government.

1) Town areas community (in areas with population ranging between 5000 and 10000)
The town area communities are like Panchayats. They provide sanitary services. 
2) Municipal Boards (in areas with population ranging between 10000 and 2 Lakhs)
· The Municipal Boards are headed by a Chairman / President, elected usually by the   members. 

· The term of a Municipal Board ranges between 3-5 years. 
· Functions of municipal boards    

I. Construction & maintenance of roads, sanitation & drainage, Street lighting, Water supply

II. Maintenance of hospital and dispensaries

III. Education

IV. Registration of births and deaths, etc.
3) Corporation (with population above 2 lakhs)
· Corporations are headed by Mayors. 

· The councilors are elected from different wards of the city. 

· The executive agency includes the Commissioner, the Secretary, the Engineer & the Health Officer.

· The activities are similar to those of municipalities, but on a much wider scale.


The states have an integrated set up at the district level by having a Chief Medical Officer with 3 Deputy CMOs (existing Civil Surgeons, District Health Officer & District Family Welfare Officers) with each of the Dy. CMOs being incharge of one third of the district for all the Health, Family Welfare and MCH programmes. 


The recent Working Group on Health for All by 2000 AD, appointed by planning Commission, recommended that the District Hospitals should be converted into District Health Centres, each Centre monitoring all preventive, promotive and curative services for 1 million population.  
AT THE DISTRICT LEVEL
ORGANISATION AT DISTRICT LEVEL











The District Health officer is in charge of all health administration. And all National Health Programs are implemented in the district expert Family welfare Program. The District family welfare and Maternal and child health officer is in charge of family welfare program. Both of them have control over primary health centre. 

            The DHO is assisted by A.D.H.O, P.A to H.O, District public health Nurse (DPHN), District Malaria officer, District statistical Assistant Drug inspector 

             THE DISTRICT MEDICAL OFFICER 
                         Is in charge of medical care provision through the various medical institution except PHC. In some States, the D.M.O is designated as chief Medical officer of health and is in charge of overly Supervision of health and Medical activities in some states of India. 

ORGANIZATION AT PERIPHERAL LEVEL


HEALTH SERVICE (RURAL AREA)








COMMUNITY HEALTH CENTRE
                     As on 31st March 2003 community health centers were estabilished by upgrading the primary health centers. Each community health centers covering a population of 80,000 to 1,20 lokh with 30 beds and specialists in surgery, medicine obstetrics and gynecology and pediatrics with X Ray and laboratory facilities.  
            For strengthening Preventive and provide aspects of health care, a new won medical post called community health officer has been crated at each community health officer has been crated at each community health center.
            The community health officer, is selected from amongst the supervisory category of staff at the PHC and district level with minimum of years experience in Rural health programs.

STAFFING PATTERN 
Medical officer                 -4

Nurse midwives               - 7

Preser                                -1

Pharmacist                       - 1

Lab technician                  -1

Radiographer                   - 1

Ward boys                       - 1

Dhobi                              - 2

Sweepers                         - 1

Mali                                 - 3

Chowdikar                       - 1

Ayah                                - 1

Peon                                 - 1

TOTAL                            25
Headed by Medical superintendent and Supported by 
1. Specialist of Gynecology 

2. Specialist of Child health and Specialist of Medicine.

3. Specialist of Surgery

4. Specialist of Public health and family Planning

5. Lab Technician

6. X-Ray Technician

7. Extension Education officer 

8. Health staff

9. Nursing staff

10. Hospital staff

11. 4th Class staff. 

Involvement/ Activities
· Medical care of Patients attending admitted in the hospital

· Investigation of Patients

· All the work of P.H.C to attach Peripheral area.

PANCHAYATH RAJ
                             The panchayat Raj is a 3-tier Structure of Rural local self Government in India. Linking the village to the district. The three institutions are.

1. Panchayat – at the village level

2. Panchayat Samiti – at the Block level

3. Zilla Parishath – at the district level



                                                                                               Zillah Parishad

                                                       
Panchayat  SAMITI
 
                                                                                                Village  Panchayat
AT THE VILLAGE LEVEL 
          The panchayat Raj at the village level consist of 

· The Gram Sabha 

· The Gram panchayat

· Nyaya panchayat

Gram Sabha 

              It is the assembly of all the adults of the village. The gram sabha considers Proposals for taxation, discuss the annual Program and elect members of the gram panchayat.
Gram Panchayat

             It is the executive organ of the gramsabha, and an agency for planning and development at the village level. It’s Strength Varies from 15 to 30 and the Population covered also Varies from 5,000 to 15,000 or more Every panchayat has an elected president ( Sarpanch ), Vice President and Panchayat Secretary, 
 Functions Are.
 Civic administration, Public health, social and Economic development.
Nyaya panchayath

            It is committee of five selected adult members from the village who solves the disputes between individuals and group

AT THE BLOCK LEVEL 
              The block consist of about 100 Village and a Population of about 80,000 to 1, 20,000 The panchayat Raj agency at the Block level is the panchayat samithi. The panchayat samithi at the block level Consists of all sarpanches (heads) of the Village Panchayat MLA’S, MP’S Block development officer is the Ex-officio secretary of the panchayat samithi. 

Function  are

· Implementation of various development.

· Promotion of small scale industries cottage and Education.

· Provision of relief incase of Natural calamities.

AT DISTRICT LEVEL
Zillah Paris had
          The Zillah perished is the agency of rural local Self-Government at the district level. The Members of the Zillah perished include all heads of the panchayat Samitis in the District. MPS, MLAS. District health officer is the adviser to this Samiti in health Matters.

It’s functions are    

· It’s Primarily a coordinating and Supervisory agency

· Budget plan

· Special development programme 

It is the unit of decentralization at  the district level.

Functions of panchayats at under Village level

1. Developmental function : 

         All development functions. Apiculture animal husbandry animal husbandry , Medical relief Public health
2. Judicial function :

         These are exercised by a “ Nyaya panchayat “ Which is to be established for a group of “ village panchayats” and its members are elected by gram-sabha. 
3. Law and order function

          Panchayat also helps to maintain law and order in the village.

4. Administrative and civic function :
· Arrangement of Sanitation 

· Instruction and repair of Roads.

· Water supply street lights.

Panchayat Secretary  would look to routine administrative duties. 
CONCLUSION
             The Health care delivery system is intended to deliver the health care services. It constitutes the management sector and involves organizational matters. It operates in the context of the socio economic and political framework of the country.
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