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The Rural Health Services hove been inmatiated in India as a pert
of the general rural upliftment scheme by commumty develepment programme
through s mdbaneous measures taken in respect of agriculture, publie
econony, cducation, ete. The rural health services functaion through
the pramery Health Centres which aim at providing anteograted curative
and Preventive Health Services to the people,

The centre 15 designed not only to act as a mucleus from which 1l
cther health services should radiate, but alsc to provide base for
erceting super structure of other heclth programmes.

In its present set wp, the Centre has no primary responsibiiity

over large number of nation-wide public health programmes, lake the
Mational Malarae Eradication Programme, Nataonal Filaria Control Progromme,
National Programmes for the Control of Tuberculosis, Leprosy, cic., as
these troblems are fer toc gigantic and thus well beyond the capacity of
the Pramary Health Centres. Separate organizations and establishments
have been built up for these major problems, However, close lizison is
meintained between thoese organizations amd the pramary health centres.

As ard when the major public hezlth problems are reduced to much
smaller size and thus manageable, 1t 1s the intention that ultimetely
the centres will teke over the responsibilities of the activaitaes
required at that stage.

There are at present 3,000 such centres each covering a population
of 66,000 within 1Us ambit of operation, armd thoy are under the adminis-
trative and techmicel control of the States, snd thus opcrate in most
perts under the District Health Officer, The Ceéntral Govermment assists
the programme on technicel and financial matiers.
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Fach centre has three sub-centres sultably located in differcnt
areas to suit the vest interest of the commnity. The presont
staff pattern includes a medical cofficer, a sanitary inspector,
midwives, health visators, etc.e The cssential funcition of each
centre is indicated as followss

1; Medaical relief

22 Prevention of commumicable daseases

33 Maternity, Child Hezlth and School Health
e Family plamming

5e Health education

6 Environmental samitation

T« Improvement of vital statistics

For medzcal relief cach centre is provaded with six to ten beds,
for treatment of cmergency as well as cbstetrics cases, Over thesc
organizations are referal hospatals and laboratories at present at
district levels,

The vlan envisages establashment of a total of 5,000 Primary
Health Cembres before the end of the Third Plan period (1965/66) to
cater for 330 million people. Subsequently the mumber wuld be
increased considerably, so much so, that not only the entire population
would be covered shortly, but the workload of each centre is to be
limited %o 20,000 to 25,000 people for better attention, Besides
there wll be further augmentation of staff including a technician
at the centre and one awaliary health persomnel for each of the sub=
centres, The referal hospitels wall be located at sub-divisiocnal
levels thus provadang several such hospitals per district.

It would thus be cvident that the rural health organization in the
country is well under-way and that over 75% of the people would be
covered within the course of the next two to three years, In view of
the existing organization and future expansion thc prospect of integration
of the National Malaria Fradieztion Programme under the general health
plan during the meintenanze would appear to be brighty However, in
crder that the health centres become effective orgamization for wvigilence
operation suitable staff like microscoplsts, house visitors, malaria
inspectors etc,, would be required to be provideds A detailed plan
for transfer of such activaities in the maintenance phase is under
preparation,

The centres are also playing an important part under the passive
surveillance operatiomr in the attack and consolidation phases of the
prograrmme, All such centres and referal hospitals receive micro-
slides, antimalarials, etc., through the Wational Malaraz Eradicetaon
Programme organization where facilities for microscopic examinataion
are not available blood smears taken from fever cases are collected
periodically by the surveillance staffe Besides commnicating the
resulis quite often the surveillance inspeotors are required to locate
and anstitute radical treatment of the positive cases.



