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The Health crisis

“Iliness and death every day angers us, not
because there are people who get sick or
because there are people who die. \We are
angry because many. Ilinesses and deaths
have their roots In the economic and social
Inequities that are imposed on us.”

‘A voice from soclety’







Universal access to
Adeguate & Full' Food
Sufficient & Safe \Water

Secured Housing
Safe Working Conditions
Freedom from unhealthy habits and practices

Safe, efifective, rational and freely available
health care service.
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e with inadequate access to food —52.0%
e with insufficient access to water —51.4%
e with no access to secured housing — 71.0%
e working In unsafe conditions — 17.7%
e engaged In risky habits — 62.0%
e Who have poor access to health care — NA




About 51% of the total population. These are

Rural poor

Tribals & other ethnic communities
Dalits (socially depressed)
Minorities

Urban slum dwellers
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» Physical discomfort with partial or permanent
disability or premature death in large number of
people of the community.

» Adding to the poverty of the individuals,
families and the nation through unnecessary.
expenditure on medical care, loss of working
human days affiecting all.




High prevalence of
» acute communicable diseases like — diarrhoea,
acute respiratory tract infections, measles

malnutrition and severe anaemia
reproductive tract morbidities among wWomen
maternity problems

Vector borne diseases like malaria, dengue etc.
Chronic diseases like tuberculosis
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80% health care expenditure Is out of pocket

24% of Inpatient get into heavy debt and fall
below poverty line because of medical care

Only 0.9% of the GDP:is spent on health care
while 5% of GDP Is the minimum reguired for
reasonable level of health care to all people of a
country

While 3 INR (0.07 US %) is spent for the care of
rich only 1 INR Is spent for poor
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* Only 28.7% people in India are seeking care
from all kinds of Government health facilities.
The use of primary health care facilities s the
lowest in all.

* Only 42.0% children are fully immunized by the
vaccine preventable diseases.

» Only 41.7% get assistance from trained
personnel while delivering babies.




» About 2 millien children: die during infancy

reflecting poor outreach of maternal and child
health care.

» 39.2% women have reported reproductive
health problems

» The maternal mortality ratio Is 570 per one
hundred thousand live births

(All data from NFHS — 98-99 & SRS)




One simple but iImportant answer to mitigate the
Crisis IS to ensure access to safe, rational,
effective and firee health care in iImmediate
vicinity to all

through

“Universalisation of Primary
health care services”




Inadequate staff
Imperfect skills of providers
\ery poor Infrastructure and facilities

Almost no medicines
No surety about provider’s availability

Gender Insensitive and often rash attitude of health
care providers

Most peripheral health staff not staying at their
working stations
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Poor outreach services

Increasing cost of treatment by prescribing
Irrational and unnecessary drugs

Providers indulging into private practice
No privacy or other facilities for women patients
INo use of standard treatment guidelines
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Village level health enquiries and formation of village
nealth registers

Holding of public dialogue and hearing on denial of
nealth care and primary health care governance

Formation of convergence committees of providers
and community representatives for joint review and
planning

gender and social sensitization of health care providers
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» A detailed public assessment to know the health care
availability specifically about the
— Immunization to children and pregnant mothers
ante-natal check up
safe delivery
correction of anaemia

counseling and distribution of contraceptive devices for delay
and spacing

treatment to, tuberculosis patients
— disinfection of drinking water sources

e Formation and maintenance ofi health registers at
community level
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e to women for their sexual and maternal health,
reproductive tract morbidities, fertility control and
violence ISSues

e t0 children and others for treatment of their acute

Infections

e t0 persons suffering from tuberculosis for their regular
supply of drugs

e to,manual workers on farms and construction for
INjuries
e to provide first line treatment for catastrophic ilinesses




to undertake village wise monthly review and
planning of health activities delivered through
the sub and primary health centers

plan out special campaigns and activities

to Institutionalize the system of rational
therapeutics and standard treatment guidelines

to undertake survelllance of diseases and audit
of maternal and under five deaths




s to Impress upon the kind of social, economic,
geographical and cultural barriers experienced! by

poor and women while trying to seek care

now to provide gender and socially sensitive
nealth care




o An attempt made at on
above lines PHC Chhoti
Sadari in Chittorgarh Dt.
of India through

community monitoring
has shown following
results

Activity

Before

Immunisation
* BCG

* DPT

- |

- 11

- 111

» Oral Polio
-1

-1l

- 1

» Measles

* T.T. to pregnant
women

47.24 %

43.34 %
35.25 %
26.86 %

30.47 %
26.96 %
1.43 %
12.64 %
41.45 %
24.7




Activity Before

sAnte-natal care to |49.92 %
WOomen by nurse

-I_ror_l foI_ic acid 37 67 %
distribution

*Basic essential
obstetric services

*Emergency.
obstetric care




Activity

Before

Medicines

supply: for

*RTI and STD
Infections

» Acute Infections

s Tuberculosis

» First aid for
catastrophic
Ilinesses

Use of Irrational
drugs

59.41 %
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o Effective, sensitive and efficient delivery of
state provided health care services.

o reduction In health expenditure of

Individuals, families and nation

s |ncreasing productivity and well being of
Individuals and' society




THANK YOU
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