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Provisions of Health servicesto the community are to a large extent the responsibility
of the government in India. Health services are services which are designed to promole,
preserve apd restore health, prevent disease and minimise effects of iliness, provide
rehabilitation of the individual, family and the community, Health per s¢ is a state
respousibility under the Indian constitution and, therefore, the patterns of organisation of
heaith services do not conform in the states; thougb, in general now they are based on the
common philosophy of providing integrated comprehensive health services to the entire
rural and urban population through a basic health service complex. Health services from
the consideration of organisational standpoint are broadly divided into:

Public Health
and
Personal Health Services

Thbe organisatioa and ad minisiration of personal health services which are mainly
for the diagnosis, treatment, and rehabilitation of those affected with disease or disability
is called Medical case Adminpisiration.

[t may be pertinent to examine the **Meaning” of “Integrated Health Services.”” This
is a health service which has a unified rather than a segmental approach in dealing with
bealth problems and, therefore, medical care of the sick and conventional public health
programmes are under a single Director; opreated in a unified manoer at all levels of the
heirarchy; so planned, organised and implemented that they fit together in a dove-tailed
fashion 50 s to be complementary to each other; so that the needs of both the rick and the
healthy are looked after; each is given the priority it deserves, so that a balanced community
health programme results, '

The present concept of health (W.H.O.} is that ‘‘Health is a complele state of
physical, social and mental weilbeing and not merely the absence of disease or infirmity.”

¥r Paper presented during the seminar on ““Organisation of Health Scrvice in Developing Countrie
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Every country of the world has evolved bealth services-based upon many compc\h"
sooial and historical considerations. In the following paragraphs it is intended fo bru%
trace the evolution of Health services in India.

1 Till the end of 19th century there were practically no organised health services 3
- India. The first stimulus for this purpose came from epidemics in Calcutta, whep
considerable number of British Army Personnel died. This resulted in the appointment o;l
Health and Sanitary commissioners in Calcutta, Madras and Bombay and a Port hta\ii
officer in Bombay. The army was more and more associated with health administratioy
and its main function was to fight epidemics. A ceniral health commissioner was a
appointed to co-ordinate the work of regional commissioners.

2. . After the introduction of Mestague-Chelmsford Reforms in 1922, a fair proportig
of medicine and public health matters were placed under provincial governments, The
centre, however, with its right to render advice and make suggestions had the upper ha;{ﬁ
and could direct the course of action of state governments even in those matters which were
under their control. All sorts of dispensaries were established from 1922-1930. Directos
Health Services and Director Medical Services were appointed in states and were tesponssble‘
for two parallel organisations. It was the Bhore Commiltee report in 1946 whlch
reccommended the amalgamation of these two services and gave a plan for comprehensive
health care. It was only afier 1950 that implementation of its report was taken up. Mare
medical colleges and hospitals were formed, and integration of medical and health services
at the central and state levels was started in different states. The process was also extended
to Districts., where the offices of D.M.O.H and Civil Surgeon were combined.

3. The present structure of Health services operates at three levels—Centre, State and]
District. Summary of functions of various levels are given below:-

(a) Centre:

(i Planning and issue of directives;
. {il} Research; o,
(iii} International Control of diseases;
(iv) Implementation of health services in centrally administered areas;
(v) Medical education; and
(iv) National programmes for control and eradication of diseases.

(b) State:

(i) Planning at State level of Central sponsored schemes,
(i) Research at State level of problems, peculiar 1o the State; and
{iii) Organisation, implementation and supervision,

{c) District:

(i) Main responsibility for planning the details of health services and the
integration of medical and health services;
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{ii) Implementation.
(iii) Supervision;
(iv) Education of paramedical personnel; and
(v) Evaluation.

Beyond District level there are two kinds of bealth organisations:

(iy Municipal/Corporation for urban areas; and

{ii) Rural bealth services.

4.

It may be pertinent to highlight the problems in health services in India before the
subject is further discussed. The foremost problem is population explosion and we are
almost adding one Nepal avory year. Two million deaths ander 1 yeor of age and fonr million deaths
taks place ander 14 years of age and these are mostly attributable to the nutritiomal
deficiencies and communicable diseases. The major communicable diseases which the
health services are facing arc tuberculosis, filariasis, leprosy, gastro-intestinal diseases;
trachoma, smalipoX, malaria, etc. Added to these are the problems of illiteracy, ignorance,
poverty, superstitions and beliefs, particularly in the rural community. The incidence of
stress diseases, accident cases, degenerative diseases and cancer is on the increase and are
posing a challenge to the country’s health service,

In order to understand the present position of Health services of the community it is
essential to understand the natural history of disease and levels of prevention. This concept
has been developed by Leavell and Clarke. The essential ingredients of this concept are
that the disease occurs as a result of interaction between the agent, host (man), and
environment, The agent is animate or inanimate, presence or absence of which initiates
or perpetuates disease. The agent may be biological (bacteria, virus, fungus, rickettssia,
protozoa, metazoa, cic), chemical, physical nutrient etc. The word environment i§ used in
its broadest scnse, meaning thereby that anything surrounding man constitutes environment
which includes physical, social, biological and economic factors. Therefore; the word
Preventive Medicine used in the aforesaid context, also means to include the so-called term
Social Medicine which is used in U.K. and other countries. Inieraction of agent, host and
environment produces stimulus which acts on the man and produces disease which may
¢nd in convalescense, disability, chronicity or death.

This concept is applicable to all types of diseases. The period of interaction between
agent, host, environment which always goes on in individuals of the community is called
pre-pathogenic phase while the rest of the phase of disease is called pathogenic phase. In
pre-pathogenic phase there are two levels of prevention; while in pathogenic phase, there
are three levels of prevention. These levels of prevention are as under;-

I. Health Promotion:-

(Health education; good standard of living, provision of adequate housing,
marriege); '
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2. Specific Protection:

{Immunisation, personal hypiene, environmental sanitation, protection agajng
occupational hazards, use of specific nutrients, protection from ca rcinogens, accidents

) Cf\
avoidance of allergens). i

3. Early Diagnosis and Treatment:

preveat complication and sequelae, to shorien period of disability).
4. Disabitity Limitation:

(Adequate treatment o arrest disease process and provision of facilities to limi
disability and to prevent death).

5. Rehabilitation:

(Provision of hospital and community facilities for retraining and education fo:
maximum use of remaining capacilies, education of the public and industry to utilise th
rehabilitated for employment selective placement, work therapy in bospital and use of
sheltered colony). :

Tke provision of bealth services {medical care) for any community is a varied and
complex process. It hes to be based on # wide range of methods of financing and
multlphcny of organised framework for delivering health. 1t is very desirable that th

“marriage’ of financing and delivery of health services be under a unified organisation i
possible. The author bad occasion to recently discuss this aspect with the vice-presidenty
of Blue Cross Association of U.S.A. The patterns of health services can be generalised a
under:

(I) PRIVATE ENTERPRISE

{II) SOCIAL ASSISTANCE

(li1) SOCIAL INSURANCE

{1v} PUBLIC SERVICE. .

fa o country any of the above systems are found ip a cent percent pure state.d
Different permutation and combination of these are found in different countries. The

usual trend is to start with the Private Enterprise and develop towards a public servicel'
system, through intermediate phases of social assistunce and social insurance, ‘ *

Let us in brief review the essennai conditions and ingredients of the aforesaid four
systems.

Private Enterprise:

- Uoder this system the main source  of providing medical care i: b. the!
private practitioner—the patient paying for the seivices. This practice has been guving
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place (0 sgroup practice” in recent years. Similarly hospitals are voluntary hospitals where
every ODE Pays for service utilised except medical indigent, eitber directly or thr.ougb
Health Insuraoce (Blue Cross rcn piofit voluntary prepaid insurapce scheme hgvnng a
coverage of 90 million in U.5.A.—reimbursement 1o the extent of 35 per cent of expenses

incurred by the beneficiary). The best example of this system is in U.5.A.

social Assistance:

Under this system medical care is included as a social welfare measure and is
provided for those who cannot pay for themselves, by the state either by utilizing the
services of private practitioner and private hospital or by providing the medical care
services by maintaining dispensaries and hospitals, Personpel employed to run these
services are maintained by the state.

Social Insurance:

In this system there is usually a compulsory insurance premium to be paid by the
people anq_ihc ggency provides monetary assistance whenever medical care services are
required, but usuaily they do not provide the services themse[ves and are nol responsibie
for the standards of medical care. The best example is National Health Services in
England and Wales.

Public Service System:

In this the government not only finances the medical care services but also actually
provides such services for which it is entirely responsible. The best example is the
U.S.S.R.

The “Hospital™ for the purpose of delivery of health service in any of the aforesaid
systems js assumipg greater and greater responsibility every day. Truely, community hospital
is the focal point of all health services. The Hospital is the most costly portion of Health
services today,

The concept of hospital at present beld by most of the health workers in India and
abroad is as undern:-

Hospitals which were previously performing custodial and segregation functions
are no Jonger considered from that point of view. There are number of definitions giving
scope of hospital available at present, The most comprebensive definition is one given by
Worid Health Organization (Technical Report Series No, 122), ’

This is as under:-

“The Hospital is an integral part of a social and medical organization, the
function of which is te provide for the population complete health care, both
curative and preventive; and whose out-patient services reach out to the
family in its home enviropment. The hospital is also a centre for the training
of heaith workers and for bio-social research.”
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_ The hospital of (oday is a social entity and a community institution, that we hay
inherited from a long tradition of sheltered institutions which bave been developed sloy
to a curative institution. . But with a growing appreciation of buman values and 1
development of health consciousness as an aspect of social consciousness, it is impcrati"g
to review the role and the functiens of the modern hospital, in order to place it wit i
thc general framework of public health services of the community. )

The specific roles played by hospitals (including out-patient department ploycllmc
P.H.C.) are of great significance and briefed bere under:-

It is to the out-patient department and hospital wards that many cases
communicable diseases go in the first instance, and therefore, hospital records and statistm%
provnde carly signals of oncoming cpidemics aod have an important role to play i
epidemiological intelligence. The prompt notification and reporting by hospitals is vcrg
valuable as it is based on sound clinical judgement of physicians, laboratory diagnosix?
etc. By the use of this information, necessary steps are taken by the health authorities ang
thus prevent the spread of a communicable disease epidemic, However, more often th
desirable these cases are not reported to the responsible public health agency for thl
purpose of taking prophylactic measures with regard to other persons in the household
A reporting system between hospital and public health agency must be so organised tha %
any case of communicable disease is reported within a few hours. Vital statistics from
hespitals are useful, especially in diseases like malaria, where surveillance is requiredy,
cholera, where early epidemic intelligence is essential; and tuberculosis, where domiciliary
care is the established policy. ‘

The hospital laboratory also provides laboratory service for communicable diseaw
control in a programme where a co-ordinated pattern of control is worked out. The
tesponsibilities of separate hospital and public health Jaboratories are fast over-lapping,
therefore the unified hospital laboratory of @ community hospital will serve equally th%
prophylactic aad the diagnostic needs of the community and the individual. Such :}
laboratory makes tremendous contributions to sanitary measures. ;

d

The hospital also provides facilities for case—finding by screening procedures carried
out among certaip strategic groups, ¢.g. pregoant women for syphiliis, children and
hospital personnel for tuberculosis, surgical patients for filariasis, etc. :

Hospital can also provide immunisation for tuberculosis (B.C.G.), poliomyelitis (oral
vaccine), smallpox vaccination, D.P.T. (Diptheria, Pertuses, Tetanus), T.A.B. etc. carried oul)
either in special immunisation clinics or immunisation as part of general care, c.g. i
M.C.H. clinics, for hospitals employees health clinic, baby health centre, infectious disease
clmlcs, etg, is also provided by the out-patient department of hospital:

The hospital obtains and transmits important epidemiological information regardms
possible sources of infection of hospitalised cases and of possible transmission as in the
case- of staphylococcal infection, infective hepatitis, poliomyelitis etc. The statistical
and epidemeological study of communicable diseases is primarily the responsibility of the

|
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taealth services where they bave equipment and the skills to deal with such
{ 1 s.  In small communities there is no reason why the public health office should not
P = = ted within the premises of the oul-patient depsriment. It would help the
6’//’/’ jological studies and simplify the reporting system, to have the diagoostic facilties
i /’a epidemiological set-up under one roof. The departments of preventive and social
- o g e of teaching bospitals can co-ordinate such s'udies with the hospital’s infection

¢ - 1 ofbcer. The best coaotribution the hespital can make towards epidemiological

] & is the organisation of a good medical rccnrd system and reliable hospital
é—-/-—'b

> 3 = <« al service.
=4 T ospitals provide appropriate isolation for patients with certain commubicable

- = such as diphtheria, smallpox, poliomyelilis, typhoid, infective hepatitis,
/ﬂ teritis etc, either in isolation rooms of a ward, isolation wing of bospital or in
f? a3 s disease hospitals. In case of an epidemic, the hospital sets aside the number of

/"' < essary.
ﬁiospitals provide specialised services of complex diagncsis 4s in cases of filariasis,

- b eapatosplenomegaly, special intensive treatment as in case of acute infective
f/’ <=, acute poliomyelitis, acute gestro-cn'eritis elc., surgical procedures in complicated
z® s mallpox, or trachoma, poliomyelitis, leprosy, etc. Hospitels also provide facjlities
f‘: riblic health authoritiestocarry out the examination of contacts not only from the

—_
Z
——

A1

)

=
[ g oint of the view but also with laboratory tests and X-ray.
e o spitals ight sometimes with the belp of commuanicable disease consultant from ihe
= = ity in cpidemics of communicable disesse within the hospital e.g. hospital
'/ x » cross-infection particularly in nurseries, maternity waids etc.

%J ospitals, because of the sources of specialised knowlegde avaiiable (particularly in
hospitals) take extramural interest, and help in the prevention of communicable
, P>articularly in helping the formulation of policies regarding the protection of
’._;-. 2 ply, sewage disposal, food supervision, milk sanitation etc. of the community,
gfj <> s pitals also take part in controlling communicable discases in selected groups of
=.x 1 ation served by health jnsurance or otherwise, as in the case of school population,
é‘ =2 1 porpulation, railway workers, melas, religious fairs ete.
B ka2 e home care service and followup as in cases of tuberculosis ete, are also better
< hospital based.

X = hospital’s sterilization centre Jocated as part of the central supply services
= mnt (C.S.5.D, aiso provides facilities for disinfection end sterilizations of fomites
-« X1 municable discases in the community. The absence of incinerators in most of
itals is a public health hazard. The availabality of incinerators will help in the
- -«—> £ communicable disease. Some of the most modern commupity hospitals of the
3 <ountries also provide syringe services (o the physici«n inthe community to avoid
¥ serum hepatitis etc. Hospitals provide facilities for research, demonstration,




88 JNMA APRIL 1971 HEALTH SERV(g

teaching and training in communicable diseases which are the backbone for advances
. I+
the conirol of such diseases. ‘

Last but not least, the most important specific role is the health educati
programme planned for the entire community, particularly in the education ‘
communicable disease patients and their {amilies, education of the community to acce
small] families and on the availability of facilities for controlling the population explosiy
Hospitals play a decisively crucial role in the country’s time target laid down for ty
family planning programme. Another important role of health education is to moliva}
the community towards the current fourth Five-Year-Plan. {

In organising for improved and - effective health services one must make certaij
assumptions and adopt certaio concepts. The following statements have been found User"'
&

in many places. f
|

1. Disease, injury and other disorders, as well as health, have definable naturi<
histories which may be studied and ultimately understoad. i

2, Research—basic, clinical and epidemiological—will continue to provide needeg
“tools” to influence these natural bistories favorably for maa. E

3. The knowledge which comes from this basic, clinicil and epidemiological researc“’:
must b: applied in the commuonity if man is to benefit. It is this application whic}l‘

is the job of the practitioner. , 2

4. The natural histories which concern us tend to be made up of, on the one handf
biological determined “Universals® which vary relatively little frem one part of iht
world to another, and, on the other hand, of environmentally influenced “Spcciﬁc.{'
which vary considerably from one locality to another. The public hea[t{;
practitioner needs the type of education which witl enable him in his thinking £
separate the biologically determined “Universals” from the environmentall
determined “specifics.” Then for each local situation the “Universals’” and lh‘

local “specifics’” may be amalgamated in a program which is locally suitable.

5. As disease suspeptible to coniro} by mass measures are conquered, the needed healt
services come more and more under the heading of personal health services, so th
hospitals and other agencies concerned with medical care become increasinglf
involved. ]
family will be accepted more widely with the pezssage of time. This involves tht
provision of care at each of the five levels of prevention: health promotion, specifi§
protection, early diagnosis and prompt treatment, limit tion of disability, an__‘
rehabilitation.

6. The importance of the co.icept of comprehensive care for the individual and for h!_i
|

.

7. There is every indication that socicties will become more complete rather than IGS!
so. Therefore it is logical to assume that the need for org nised community actio
in the health ficld will increase in relative importance. It is with organizeg
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community action that the public health practitioner deals, whether working in
government Or outside it. There is every reason to suppose that his services will be
peeded even more in the future than at present.

Public health is but ane of many aspects of community development. Therefore,
for the good of the community the public health practitioner must be educated
with other community groups and agencies both withio and outside the health
fieid.

9. Community health work must be done by a muli-disciplinary fears of persons.
Skill io teamwork is therefore an essential element io the armamenterium of the

commupity bealth practitioner.

10. The provision of personal services, 1the community itseff spd organized action for
health~all involve buman behavior. Eves though many varisbles must be taken into
account there is massive evidence that human behavior may be studied scientifically
with profit. Use of the investigational tools of the behavioral scierces and the
insights provided by mental health rescarch are valuable in such studies.

1. “Administrative research” refers to the health agency’s attention to the study,
development, evolution and applicatios of improved measures to the planeing and
organization of hospital and health services.

12. Change will occur, probably at an agcelerated rate. Practitioners must be so well
grounded in basic essentials and in personal iptegrity that they may be prepared to
cope with change. ‘

Kewer Concepts In Health Services Organi‘sation

Health [osurance: Thisis a system or a programme generally organised under
government auspices for the prepayment of Health care and under which Healib benefis
elc. are provided 1o beneficiaries. Private [usurance or non-profit insurance programmes
for Health care aiso comes under this.

Regionalisation

This is the organisation and co-ordination of all the health resources within a
defined area for the purpose of maintaining the highest level of medical care and sdopting
a CO_mprchensive besith programme 10 the characterstic needs of the area (GRANT JB)
Regionalization has three goals: first, to co-ordinate a2 two-way flow of service from the local
Community through intermediate agencies to the base regional center and back to the local
Comml.mg(y; and second, to provide a continuing system of education for all health care
Professionals working in the area; and third, 10 develop a techpical conciousness of their
need for.hcﬂlth care services among the consumers of each local consumers of each lccal
commuaiy. '
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Progressive Patient Care

Tight patient in the right bed with the right services at the right time.”” The elements of;
Programme Patient Care (P.P.C.) are:-

Intensive care,
Intermediate care,
Self care,

Long term care,
Outpatient care, and
Home care.

Basic Health Services

and anciliary personnel to perform the function.

Health Care Measurement

Health care being the result of the interplay of a number of factors, is considered to
be multidimensional, and such a multidimensional activity does not lend itself to simple
units of measurement. As service being the outcome of a healthcentre operation, evaluation
of the quality of medical care cannot be divorced from assesing the efficiency of thc
opcratlon of a health centre service since both are interrelated.

To effectively maximise on the resources #is-a-vis the delivery of health services, it i
absolutely imperative to have a cadure of “Managerial Physicians.” The facilities f@f
training of managerial physicians and so also middle managers and front-line workers if
health services is the urgent need of the hour if we are to justify the trust -end conﬁden i '
entrusted into us by the society. The “four pillars of coromunity bealth services” viz.,
government agencies, the voluntary organisations, the professional organisations and !h1j
community co-ordination must be ensured for building vp selid foundations for thes
services for years to come. 4

i




