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The Rural Health Services have been imtiatecl m India as a per t  
of t h e  general rura l  upliftment scheme by comumty dcvelopment programme 
through s.multaneous measures takitn l n  r e s p c t  of agriculture, public 
econoqy, zducetlon, etc. The r u r a l  health servlccs function thro*qh 
the prmry Health Centres whlch am a t  providlng lntcgrsted curative 
snd Prevent~ve Health Servlces to  the people. 

The centre 1s deslgned not only t o  a c t  as a nucleus from ahch 2 J . l  

other health servlces should radiate, but a l s o  to  p ronde  base for 
erect* super structure of other heal& pograrmnes. 

In i t s  present s e t  up, the Centre h2s no pr- responsibility 
over large number of natlon-mde publlc heslth programnest m e  %he 
%txonal Malarla Eradica%i.on Programme, Natlonal F i lmia .  Control Prog~mmc, 
Rational Programmes fo r  the  Control of Tuberoulosis, Leprosy, etc., as 
these ~roblems are f a r  too gigantlx? ond thus well beyond the capacikf of 
the P r m r y  Health Centres. Separate organizations 2nd estabhshrne~ts 

haw been bu i l t  up for  these major problems. Hotrever, close Liaison i s  
d n t a i n e d  between these organizations ard the prmry health centres. 

A s  and ohen the mjor public hezlth problems are  reduced t o  much 
smaller s ize and thus manageable? ~t 1s the mtention tha t  u l tmtely  
the centres w i l l  -teke over the responsibilities of the ac t lv l t les  
required a t  thzt stage. 

There srre a t  present 3,000 such centres each covering a populatxon 
of 66,000 ~n-thxn ~ t s  ambit of operation, and thcy are under the shims- 
t ra t ive  and t e c h c s l  control of the Stzites, ~ n d  thus opwate i n  most. 
perts under the Dis t r ic t  Heclth Offlcer, The Central Government zss ls ts  
the programme on technlccl 2nd f mancral matters. 
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Each centre has three sub-centres suitably located m different 
areas t o  s u i t  the vest mteres t  of the cbnnnunity. The pros& 
s W f  pattern lncludes a medical officer, a sanitary inspector, 
midmves, health visitors, etc. The essential function of eech 
centre i s  indicated as follows: 

1; Medical re l i e f  
2; Prevention of c-cable dlseases 
36 Maternity, Child Heelth and School Health 
4. Familyplaming 
5, Health educakon 
6; Environmental salutation 
7. Improvement of v i t a l  s t a t i s t i c s  

For medzcal rel ief  each centre is provlded r a t h  six t o  ten beds, 
for  treatment of emergency as well as obstetsics cases. Over these 
organizations are referal  hospitals and laboratories a t  present a t  
d i s t r i c t  levels. 

The plan envlsages e s t a b l ~ s b e n t  of a t o t a l  of 5,000 FTimary 
Health Centres before the end of the Third Plan period (1965/66) t o  
cater for 3301nillionpeople. Subsequently the number muld be 
increase2 cons~derably, s o  much so, that not only the entire populstion 
would be covered shortly, but the urorkload of each centre i s  t o  be 
limited t o  20,000 to  25,000 people for better attention. Besides 
there d l  be further augmerrtation of staff  lncludmg n technician 
a t  the centre and one a u x i h q  health personnel for each of the sub- 
centres. The refera lhospi ta ls  w d l  be located a t  sub-divisional 
levels thus provldmg several such hospitals per distr ict .  

It would thus be cvident that  the rura l  health organization i n  the 
country is  well underway and that  over 75% of the people would be 
covered mthn the course of the next two t o  three years. In v iew of 
the existing organmation and future expansion thc prospect of xntegration 
of the National Malaria Eradleation Programme under the general health 
plan during the mzin tena~e  would a p p w  t o  be bnght. However, in 
order that  the health centres become effective organ~zation for vigilencs 
operation suitable staff  l i k e  microscopists, house visitors, malaria 
inspectors etc., would be requlred t o  be provided. h detalled plan 
for transfer of such a c t i n % i e s  m the maintenance phase i s  under 
prep eration, 

The centres w e  also playing an important part  under the passive 
surveillance operation in the attack and consolidation phases of the 
programme, A l l  such centres and refcra l  hospitals receive &re 
slides, antsmalarials, etc. , through the National Malaria Eradicatxon 
Programme organization d~ ere f acilitFes f o r  microscopic exarninakon 
are not avaIlable blood smears taken Prom fever cases are c o l l e c t d  
periodically by the surveillance staff. Besides comrmuJcating the 
results  quite often the surveillance inspeotors are required t o  locate 
and x n s t i t u t e  radlcal treatment of the positive cases. 


