Unit03.  ¥Rd ¥ WA FiSHG

(Health Planning in India)

Q. @@=y YIS Fa1 §? Wy gl & =Rur g 38 fafegl

What is health planning? Write down the steps and objectives of health
planning.

M- W fAate (Health Planning)

WY S & H I g TRBR GRT AN ! dgdR W JdT4 UEH e & felg §918
ST aTeft TSI 81 W TS hgeTd! 8l

@y IS 98 shidg UfehdT g ST STH-THEH™ ohl Wy At gawnsi gd
JTIGRTT <hl Ucpfd Td AT UR TR Bl & T 3k Saifd Iucted AT oh IUT-
UG GIAS IUNT gRT 34 Wy Heiell siraegenrdrait i gfd ud garra & fARremzor 8q
urfed i ST arett mfafafeat & mafaeard aa &t st 8|

Keeping health in mind, the plan made by the government to provide better
health services to the people is called health plan.

Health planning is a systematic process which is based on the nature and
quantity of health related problems and needs of the population and under this,
plans are made to fulfill these health needs and solve the problems by making
the best possible use of the available resources. Priorities are decided in the
activities.

@ e o 9 A feigeit &t e § < sirar 8-

While doing health planning the following points are kept in mind-

* ST HETT <h! TWTRY AU Td HTGIKTY R 87

+ ST TG ohl oRIT T S HTeT UG <hl ST 872
» J&T= chl ST dTet! WY G & foharaa= & o1 UTAfiehdry I@-1 872

» WY @A fohaT=aa= g oRIT GHTEH 37Tk gl U7 & hd S[eTT SITui?




« 39 THTYT bt IUTNT H HY &1 82

« TTRF ST e 3R hd U hl ST 872

» What are the health problems and needs of the population?

« What health care is to be provided to the population?

« What should be the priorities in implementing health care delivery?

« What resources will be required for health care implementation and how will
these be mobilized?

« How to utilize these resources?

* When and how is health care to be provided?

Ty fAgte & =RoT (Steps of Health Planning) -

wrey gadt gierr & feharaa+ gq A= TR0 U= SI7d 8-

Following are the steps for implementing the health related plan are adopted-
1. @re AT F1 siihar g fasiwor (Assessment and analysis of health status)
2. 359 U4 @1eg fAuflRa &= (Establishing objectives and goals)

3. a9 S9TeeT & IR & STFaR! Tafad &<t (Collecting informations regarding

various

resources)

4. yrgfAehard [ufiRa &=Ar (Setting up priorities)
5. ket (Recording)

6. feharaa= (Implementation)

7. godierd (Evaluation)

@rey fAgie & 3894 (Objectives of Health Planning)



ey Al & g Iekd Mefafad 8-

Main objectives of health planning are the following-

1. SHEHEN ! Wy Hetfl GRS Td HATGehdl31l ehl Hichel- e =g Ioid e
Jarat il Iuetsar FAfYd AT

2. ey e RyiiRd seat & gwrdt adies & wifty gAfga o
3. Wy 413l o feharaaa d urafienar Aaffa s

4. Ty 13t o foharaa g Smasaeh T (AT 21f<h, 9t Ud ) & IR &
fAER AT aUT IuT AT T IAT HHG A IuNT JRATYa T

5. WY 131} & feharaa= & 319 aTeft ShfdATSdl h IR H Ugd I UdT THITeh §Tch &1 h
IR | HYF hATI

6. TTRY QG131 h YHTELATer a¥ich § foharaas A o= T&fera & @ srgsaes IganT &
IR F fIaR a1 9o 39 &3 9 TgaiT A ag gRfga s

1. To assess the health related problems and needs of the population and ensure
availability of proper health services to them.

2. To ensure effective achievement of health related goals.
3. To determine priority in implementation of health services.

4. To consider the resources (manpower, material and money) required for the
implementation of health services and ensure the best possible use of the
available resources.

5. To find out in advance about the difficulties in the implementation of health
services and brainstorm about their solutions.

6. To consider the necessary cooperation from other related sectors in the
effective implementation of health services and ensure that cooperation is
received from these sectors

Q . fFAafafea Ity e afafaal & s 4 fafeg)



Write about the following national health committees.

YR %A (Bhore Committee)

HaIferR &Aét (Mudaliar Committee)

gl wHd (Chaddah Committee)

q@sit waet (Mukhurjee Commitee)
FRaR &g #AS (Kartar Singh Committee)
sftareaa #AE (Shrivastav Committee)
#gdl el (Mehta Committee)

goITST hAdl (Bajaj Committee)

FTR- HR HAS
(Bhore Committee)
1. S hHLT &I TS Waar § gd fsifeerentel # T 1943 H fohar mam o

2. 39 A ! WY G4 adT fde™T sadl (Health Survey and Development
Committee) & A8 & o ST ST 81

3. 39 A & TIWT TR S R &, ST hR0T 3T 3R AT oh 91 O STHT ST 2|

4. 3 HAE 1 TS 0 H WY & IAAT IR T Sileherd e Hiasy o faenrd g fRrcariRet
39 & 32T I fohar T A

5. 99 1946 H 38 hHT = 30T AR uwqd il g g RAwiRsl A of-

- o g TRl R AR U™HTES (Preventive) dUT 3UaRIH (Curative) Wrey

131t T YehlehroT BT ATfeT |

- Helhe 18T & AhumTHS aur HTiSie Rfhaar (Preventive and social medicine)
g 1 |18 A1 HiRreror URY fehar ST ATyl

- reftor &3 # Uk 40000 Y ST UR Ueh UTAfHeh Wy dhg, RATOT e &Y




TEeRICN AToTT| 39 1Y a1 fgd o Wred dhws g1 Sit foh ITufies @red dheg &l
GURIAST he dYUT Iel VAT & U H i |

gch STATAT hHCT = YT H ST o IUTd H foeaRl chl T=AT e, fgdtae @
heal TR & AT TTfUa o, TRet=a <l SaT ohe, HieTgd feed=asisT dhl RITu=T
A, Uh M & 5-7 Afhdl Shl Ueh WY Shid] I STt foh T TR IR Wy
hTshHI oh (AT Qe feharara | MiAe g1 311 oh Haier # T fAwrRer uggd el |

-+ &iefenTeli= et < iavia 10000 ¥ 20000 hi SHEEAT WR 75 feeR geh Urdfies @y
ShRTST] TUT A1Y 81 650 foEaR geh fgcdiiaes e gl wuiitd e

1. This committee was formed in 1943 during the British period before
independence.

2. This committee is also known as Health Survey and Development Committee.

3. The chairman of this committee was Sir Joseph Bhor, that is why it is known
as Bhor Committee.

4. This committee was formed with the aim of assessing the current level of
health in the country and giving recommendations for future development.

5. In the year 1946, this committee presented its recommendations. Some of the
main recommendations were as follows

* There should be integration of preventive and curative health services at all
administrative levels.

« Three months training in preventive and social medicine should be started in
medical education.

« Short term plan to establish one primary health center for every 40,000
population in rural areas. Along with this, there should be a secondary health
center which will supervise the primary health center and act as a referral
institution.

Apart from this, the committee has recommended increasing the number of
beds in proportion to the population in the short term,Also regarding setting up
dental departments at health centres, arranging ambulances, setting up mobile
dispensaries, forming a health committee of 5-7 persons in each village which
would be involved in the planning and implementation of health programs at the



local level, etc. Recommendation presented.

* Under the long term plan, to establish primary health units with 75 beds as well
as secondary health units with 650 beds for a population of 10,000 to 20,000

HalferR FRéE
(Mudaliar Committee)
1. YR WHR = 1959 & HaIferaR AL T 7+ foharl
2. 39 HACT & TIRAA 2. T, AGHHRIIUT Tt qarferr |

3. 39 HH & T3 T HXT I8 R HA i RUIE & uedd fohd STH & ugyTq @rea &
&5 & wifosg o faem &g gemma &A1 ol

4. 73 hHL) i A B8 IU HA | fAwTfSid foram mam o1 foi-g ey & 6 el T-31elT
g3l Rl SRk & 37T he o fSiwaT Fiar mar o1-

« gTaoieh WY Ud UgiaRuiiyg Wesdl

- Afgeha Refiw

« STHURET GHWT 91 uRaR [Aates

- TR N8 Ud srgEe™

- ufdat qur Adteher &

5. FaTfeloR ShAdt A 31U+t faegd RUtE 1961 & U=gd | AT i G reiamd e off-
» U &l Ui I3l oh R W o &3 | chl 718 TN ohl R 31Tk g T

» T UTufich WA Sheg;, SO o3 T Ugel QR UTafich TR Sheeil T GG Ieheun
AT

» JUEUE U4 ST STl hl YGoIoheuT Td fawar et foier sredaratt | fatvs darsit
Y [T R

« T UTAHeh WY thwg, 40000 T 31feren Y T4 hl cheR gl el




» UM W sl GRT UG I ST 36! W S@HTe <hl T[ora=T § YR AT
« YR uRmaf—en Garail i aof IR 1fgel R Wrey Jaraff hf 16 STl
- fAifohcaT Td Wy Aq131} el TehlehvUT SheAT|

- SER Wy garsil & iy S1fde T § ufseteh g A9, ds! ooy f[AfSied a1 U.¢=.14.
JIR AT

1. The Government of India constituted the Mudaliar Committee in 1959.
2. Chairman of this committee is Dr. A. Lakshminarayan Swami was Mudaliar.

3. The main objective of forming this committee was to give suggestions for
future development in the field of health after the presentation of the report of
the Bhor Committee.

4. The main committee was divided into the following six sub-committees which
were entrusted with the responsibility of closely studying 6 different aspects of
health-

* Public health and environmental sanitation
- medical relief

* Infectious diseases

* Population problem and family planning

* Professional education and research
 Medicines and medical stores

5. Mudaliar Committee presented its detailed report in 1961. The main
recommendations of the committee were as follows-

» To further consolidate the progress made in the health sector during the first
two five-year plans.

« Strengthening the old primary health centers before setting up new primary
health centres.



- Strengthening and expansion of sub-division and district hospitals. Start of
specialist services in district hospitals to do.

* Each primary health center should not cover a population of more than 40,000.
 To improve the quality of health care provided by primary health centres.

« To constitute All India Health Services on the lines of Indian Administrative
Services.

* Integrating medical and health services.

« More number of public health nurses, lady health visitors and ANMs for better
health services. prepare.

TZT FHEL
(Chaddah Committee)
1. 9 HHC oAl T34 1963 H forar mar 7l
2. 39 HH & IIRAT 1. TH. T, IgT A1 39 hHCT & T34 o Ul I Iey I-

« TETT 7ARAT I hrishA (NMEP) STt foh TRA TRehR gIRT 1958 # TR fehar mam o,
o T SMTaTeh SeaATSi T TeTIH AT

» YA Wy gl gRT SgaR Wy J4qr3it &1 drer1 [ator vd feharaa= gafgd oA
oh foTT SR SITaRTehdTaTt hl OdT SheAT|

3. IgT HALT ol T&A YT (Recommendation) A+ off-

- AT A AR & foh Tt Fafan I=ge orferd &l SmeR! I Wy Jarsif ot
ST AMGY, ST scAfeh TR UR UTAHeh WY chel ol I8 STHeR Yl ST a1igq| 39
Bd I Wy a1t fay diR OR grHioT ey 9arait el YgoiehruT fehdT ST A8 gl

- 3 =g wrRfeatst (basic health workers) gRT #etfkar & Tachdr SifHa & dgd
A1k ¥ T 78 HeATehId chl ST 13T

» HARAT & FlehdT WA & UHTel &Y I feharaa g ufd 10000 hl SHE@AT WR Uk
df s Wred shriehdl gk fosan ST =nfgul

- Jf¥eh Wy SRRl gRT HuTfed &hi ST arell nfafafdat & gurfasH gg 3-4 sf¥e




ey hrdehdl gk foRar ST @i ql

- e Wy sRieRatsell grT Hutfed i s areft nfafafdat & gurfass gg 3-4 dfdw
WY hrdhdl3il & HUR Toh URaR g w@red @gre (family planning health
assistant) fAg<h fehar ST =Rl

- 38 g wrRdRatsl ot 3 Bl § TEANT UG A dT 3fasgeh ferm-Adrda &
feTT 20000-25000 &t SHEEAT TR T W fAtetah (sanitary inspector) g1 @1fgql

- Iffes Ty wrdeRalsi ot Ig3efia srferalstt (multipurpose workers) & &4 &
Ugd & SI1Y dUT d AARAT o dehdl AMWIH o ATY-91Y URIR e gd @rea
qifeeh! & Terstenur Geelt nfafafeat sr dure off @)

1. This committee was formed in 1963.

2. Chairman of this committee is Dr. M.S. Was Chadha. The main objectives
behind the formation of this committee were-

» For the National Malaria Elimination Program (NMEP) which was started by the
Government of India in 1958.

* To study the necessary arrangements.

* To identify the necessary needs to ensure planning and implementation of
better health services by primary health centers.

3. The main recommendations of the Chadha Committee were as follows-

* The Committee recommended that the responsibility for the National Malaria
Eradication Program should be taken up by general health services, such as
primary health centers at the block level. For this, general health services,
especially rural health services, should be strengthened.

* Monthly home visits should be conducted by basic health workers as part of
malaria vigilance campaign.

* For effective implementation of malaria vigilance campaign, one basic health
worker should be appointed per 10,000 population.

- 3-4 basic health workers should be appointed to supervise the activities carried



out by the basic health workers.

* To supervise the activities carried out by basic health workers, one family
planning health assistant should be appointed over 3-4 basic health workers.

* There should be one sanitary inspector for a population of 20000-25000 to
provide support to basic health workers in their work and to provide necessary
guidelines.

* Basic health workers should be recognized as multipurpose workers and they
should carry out malaria vigilance campaigns as well as activities related to
family planning and collection of health statistics

AR &g FAd
(Kartar Singh Committee)

1. 39 HHL &I TS WRA TIRR GRT HeRgeR, 1972 | A faigarl & Geier # sro-t fcariay
&9 & forg fora mam -

» AT JUT YURATSSRI TR UR GRfhd Jaraif dhl T

» TE3eMT PriRdiSHl Pl I@A Pt TR ATEAT AT S hrdchd i3l o UFA&TOT Al
ST hdT|

- Fafohd Rifrcadia, 7 @rea qur uRar fFaisH e darsit & foharaa+ gq aRar
ST hRiepd o Siavid Rfud i 15 yHuRfie Tar $aEal (Mobile Service Units) @
YT

2. 39 hid! oh I8 oft R g d|

3. 39 Ad &l "The Committee on Multipurpose Workers Under Health and Family
Planning" & 18 & oft ST SIT1aT 81

4. 39 HAET A 1983 # ru-T Rutd uxgd i oAt
5. 9 i< hl g iy e off-

« JAH AT H BhRIRd T.UH.TH. o R R Algel WA hRichd3il (Female Health
Workers) @t 3@1 STHT 918y |




- §f3h g ddehd s, Hailkar TR erieatstt (Malaria Surveillance Workers),
@y e G, Sttt shdfeil (Vaccinators), TRaR fdis @rey Gl
(Family planning health assistants) 311f¢ & I UR Y3Y WY FhRIchd Sl i 3@l

ST A1fea |

» IJAT H RIRd @181 ge¥ fafSed (Lady Health Visitors) bl Afgal Ty gurargsid
& w9 4 3R fohar ST =nfgul

+ 3-4 Afge Wy wrRicdis & Gufds ad U Afge Wy JuRArgeR Hg<h ol ST
ATfeV | 3T UhR 3-4 JoN W hrichdisil o JURIASH 8 Uoh TN W JUIATSoR
g foha st anfgul

« SEdR WY Y13l & foharaa folT udah 50,000 ht STHYEIT UR Uah UTA A Wiy
e wrifod forar ST =1f3u|

» Jdeh 3000-3500 chl SHEEAT IR Teh 3Tz (Subcentre) fud fohar S arfay
31Yiq

» Jdch UTAHeh WY e ol 16 SUhwal A faafoid forar smm =nfaul

» Udich JUch= TR Yeh Algell W shidiehd| T Yeh GO TR ehidichd ehl (Hg<h feha
SICIGIEY

* This committee was constituted by the Government of India in October, 1972 to
give its recommendations regarding the following points-

« Structure of integrated services at remote and supervisory level.

* Practical feasibility of hiring multipurpose workers and the need for training of
these workers.

* Use of Mobile Service Units established under the Family Planning Program for
implementation of integrated medical, public health and family planning related
services.

2. The chairman of this committee was Shri Kartar Singh.

3. This committee is also known as "The Committee on Multipurpose Workers
Under Health and Family Planning".



4. This committee presented its report in 1983.
5. The main recommendations of this committee were as follows-

- ANM working in the present committee. Female health workers should be
placed in their place.

* Basic health workers, Malaria Surveillance Workers, Health Education
Assistants, Vaccinators, Family Planning Health Assistants etc. should be
replaced by male health workers.

* Presently working Lady Health Visitors should be prepared as Women Health
Supervisors.

* One female health supervisor should be appointed to supervise 3-4 female
health workers. Similarly, one male health supervisor should be appointed to
supervise 3-4 male health workers.

- To implement better health services, one primary health center should be
established for every 50,000 population.

* One subcentre should be established for every 3000-3500 population i.e. each
primary health center should be divided into 16 subcentres.

+ One female health worker and one male health worker should be appointed at
each sub-centre.

sfareag Had
(Shrivastav Committee)
1. 39 AT &l TS AavaR 1974 ¥ fohar mar a11 39 hAdT & IUA- 1. of. &t efiarda &1

2. 39 ®He al "Group on Medical Education and Support Manpower" & =18 & off
ST ST 8|

3. 39 HAI A 1975 # o+t RUlé uxga i oY | 30 wadl ot qreg sriamd e of-

» IER ARTUTHE, IATIH TUT IUARTHK Wy araii i ferar=afa gRfgd oA & fag
e # & g WRI-UTthae (Para-professional) dUm 9! Uithee (Semi professional)
WY hdehdi 3l SiY- Thel LYk, TTH Ydeh T(¢ hT Yeh THE IR AT




- T W dhg IR BRI fAfhcaT SRR aur Irerie TR & sriddisl & qeg
Ig3e U TRy FhRichdl I WY JgIch -ATHh &l Hail WU Tl

- FRAifchcar gd ey e & & F srasge GUR A g RAfchaar g w@re fuem sma
(Medical

and Health Education Commission) chl ST ATl

« UTAHch WY cheg, dUT YA WY gl Ud TTUdTA] oh T dga JUch WU e
o g "YohReet Tar Tyg" wfud ATl

1. This committee was formed in November 1974. Chairman of this committee
is Dr. J.B.

Shrivastav.

2. This committee is also known as "Group on Medical Education and Support
Manpower".

3. This committee presented its report in 1975. The main recommendations of
this committee were as follows-

* To create a group of para-professional and semi-professional health workers
like school teachers, village servants etc. from within the community to ensure
implementation of better preventive, promotive and curative health services.

* To establish two cadres named Multi-Purpose Health Workers and Health
Assistants among the Medical Officers working at the Primary Health Center and
community level workers.

* Medical and Health Education Commission to bring necessary reforms in the
field of medical and health education.

and Health Education Commission).

» Establishing “Referral Service Groups” to establish better connectivity between
primary health centers and referral health centers and hospitals.



AgaT A
(Mehta Committee)
1. 59 HAL &1 &9 1983 H fohar mmam 7l
2. 39 Shid! ! "Medical Education Review Committee” o A1 @ oY ST ST 21

3. 39 HHAST A YT IR &f 9T H UK oht | TaH Wit | hAd) 4 Rifehcdn fagm
fasyfaremera @iem qur RAfchaar vd @y frer ST @nfud & & ey & Awmier &
off|

&g 9T & A 3 WregenHal auT Rifchcde, AT T, tR\fSed Wi sife 6
hIAT Bl T A o Gag H foar T 4

1. This committee was formed in 1983.
2. This committee is also known as "Medical Education Review Committee”.

3. This committee presented its recommendations in two parts. In the first part,
the committee had given recommendations regarding opening of Medical
Sciences University and establishment of Medical and Health Education
Commission. In the second part, the committee had put forward ideas regarding
filling the shortcomings of health workers, doctors, nursing staff, paramedical
staff etc.

oIS HHST

(Bajaj Committee)

1. YR GRhR ZIRT 3T hHET &l T3 1985 H fohaT 4T ATI 39 hAdT o I\ 81, . T4,
qolToT g

2. 39 A at "Health Manpower Planning Production and Management" & 18 &
oft ST ST B

3. 39 hAA A Ut RUIE 1987 # uxgd i oft1 39 FHAE dhl g iamy e off-
- TSI WY AFaLIh a1 IS fAfhaar va @y fren Aifa R &=l



- WA A4 <Tf<h 94e7T (health manpower survey) duTfed ST
» UGC o 3R TR Wy faynT & foig e ST wifud seArl
- fafera oo qur dheg A weent & ey fas= fayfaemerat Y wmoar s

1. This committee was formed by the Government of India in 1985. Chairman of
this committee is Dr. J. S. It was Bajaj.

2. This committee is also known as "Health Manpower Planning Production and
Management".

3. This committee presented its report in 1987. The main recommendations of
this committee were as follows-

* To prepare national health manpower and national medical and health
education policy.

- Editing health manpower survey.
» Establishing Education Commission for Health Department on the basis of UGC.

« To establish health sciences universities in various states and union territories.

Q. daadig FiSHId oar 82 Uaayig JISHT & Ie3T o1 87 <9d] gy gisHT & |ded &m
7

What are the five year plans? Write down the objectives of five year plans. What
are the targets of tenth five year plan?

MR- UTasig ged (Five Year Plans)-

&1 | UNTY GISTHTS hl 3T 1 31die, 1951 ¥ g8 o, 58ch 1¢ Udeh Uid au d1g Yeh
< ST IR 8 St 1

S A doh || UIauiy TeTHTY GHT 81 el 8 a1 124 daadla a1 I« 36t 81 39
3ATaT S H P aTieh AIeHTG ot AN Y 78 off |

&1 groTTaT oh SR UTHIUT faepr, Sftenfiies faenrg, f1et, @rey, s, ISR, T8
farerra Tf¢ UR fohY ST @l @< eht WrehT TUR e 39 &1 ol I faehr giafga fhar




ST 81

Five Year Plans in the country were started from April 1, 1951, after which a new
plan is started every five years. By this time .

The five year plans have ended and the 12th five year plan is going on. Apart
from this, some annual plans were also implemented in between.During these
plans, proper development of these areas is ensured by preparing a blueprint for
expenditure on rural development, industrial development, education, health,
roads, employment, urban development etc.

Yaauig Fieir & 383 (Objectives of Five Years Plans) -
Ui g & 32T e 81 &-

The objectives of Five Year Plan are as follows-

- 291 & goft o1 g Fu § S RAfYa &

-+ 3eifirer geRTeal | gfg Rzl

» ITHIOT YR bl farenfard eheT|

- HehHeh T WR =701 & foT IisTHT daR ATl

- TR a3l el derfad Tl

» STERET 0T IR hrdshH It |

<l Gaauig gisr &t @i 2002-2007 e At

3 Uy IISiHT o SR gl (AT AfA 1484131.30 Txis wU off o @reg & forg
fdsr fA 31020.30 IS FUF IUT URAR ShedTT o forg AT AfA 27125 i v o |

<gd] Yy IIeHT & Wiy gat ey e 9-

» SEdR WY a0 UGH T o folT Ag 99149 oY [Afchedan, AR spdf gur
RMASIhd Wit f[Aehfad AT

» TehTHeh U 3T shIHeh SHTRAT chl AhATH g A8 WM dIR AT




- GRINTT U4 (institutional deliveries) @t Serar 3471
» UTIfAeh Wy @I Td MMUTdehlei faarar & Ifd foraraae gg dgr foxfia
Y& chl J&TdT T

- SgdR fAfchcdT GaTU TS e dYUT 35 deh-1ch! =0 T 37fdeh eTq g1 o foig RO
(research) @t FerdT &ATI

* To ensure equal development everywhere in the country.
* To increase industrial units.

* To develop rural India.

* Preparing plans for control of infectious diseases.

* To develop health services.

* Running programs on population control.

The period of the Tenth Five Year Plan was from 2002-2007. The total
investment amount during this five-year plan was Rs 1484131.30 crore, in which
the investment amount for health was Rs 31020.30 crore and the investment
amount for family welfare was Rs 27125 crore. The health related goals of the
Tenth Five Year Plan were as follows-

* To develop human resources like doctors, nursing personnel and paramedical
staff to provide better health services.

* To prepare a new strategy for prevention of infectious and non-infectious
diseases.

 To promote institutional deliveries.

* To promote better financial management for proper implementation of primary
health care and emergency facilities.

 To promote research to provide better medical services and make them more
technically capable.



Q. ¥t w@reey ifa-2002 &t awgnsyl
Explain National Health Policy-2002.
IW- TE wWrey Hifd 2002 (National Health Policy 2002) -

2002 # Rd TR A Wiy Hifd # 3Maeeh thsae fehy qUT 18 ey Hifd o] bt
SS9 Igta @ Hfifa (National Health Policy) A/ T |

gq ey Hifa 7 a¥ 2005, 2007, 2010 du7 2015 d U fhd S aret $o fagiy &g
FafRa ford 7 2

I Wy ifd 2002 o1 47 I8 SH-GHETT ohl dgar W1y Jd13if dhl Suaeddr
gAY AT o1 q1fch &R Ud Y & Wy TR ol 3R I9d T ST Heh |

gqh forg gdam # Hisg gRaTd e # GUR &M R SR &1 T 9T STaedehdi iR $ad
qraeii-ich Wy [dsr ot oM i oft gl 131

et ey Hifd 2002 F aiferal, B8 W1 gd forthfes wgeRafaa st starfat &
A <hT A& QT | ATV 81 &1 INT, HelRAT Ud 3= doRex STfAd SeTRat & fd=ror ahr
o} STeg 3@ |

39 @Ry Hifd # g St fh Teh 311 @ozATeh dHRT g aur eiR-¢R 3o )R yaR @1 8,
gqch! [ g TR UTW heA T | dgd @ 7|

fRIY] 7 &R T ATq & (MME) St foh foneft aera qum 3y i ey fRAf o6t vafia &
aTel %A Hehaleh (indicator) g, H SHT o ohl @1 i 39 Wy Hifq | @1 734711 34 edh
AT WY WR g1 dTel el AT ohl GRIRT FGHT, AT TRBRI hl hegs ARR gRI &7 5
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In 2002, the Government of India made necessary changes in the health policy
and implemented a new health policy which was named National Health Policy.

In this health policy, some special targets have been set to be achieved by the
years 2005, 2007, 2010 and 2015. Had gone.

The main objective of the National Health Policy 2002 was to ensure availability
of better health

services to the population so that the health level of the community and the
nation could be further improved. For this, improving the existing infrastructure
Emphasis was laid on and it was also said to increase the total public health
investment as per the need.

The National Health Policy 2002 aimed to eradicate diseases like polio, leprosy
and lymphatic filariasis.

Besides, the target was also set to control tuberculosis, malaria and other vector
borne diseases. In this health policy, a target was also set to achieve zero growth
rate of AIDS, which is a very dangerous disease and is slowly spreading.

The goal of reducing infant mortality rate and maternal rate (MME) which are the
main indicators showing the health status of a community and nation was also
kept in this health policy.

Apart from all this, increasing the scope of total expenditure on health,
increasing the grants given by the Central Government to the State Governments
etc. were also included in the goals of this health policy.

In compliance with this policy, the Central Council of Health passed a resolution
related to health according to which nursing services will be improved and
promoted. Better systems and training will be arranged for nursing education,
staff nurses, clinical specialty nurses.

Naa got Ph.D. National Cooperation Fund will be established for this purpose.
Examination centers will be opened in India for CGFNS.



The specific courses will be decided by the Indian Nursing Council. Different
types of nursing courses will be reviewed/revised and amended.

The importance of nurses was understood through the planning process and a
working group of nurses was formed in the Tenth Five Year Plan. Rs 100 crore
were approved for the Tenth Five Year Plan and Rs 300 crore were approved for
the Eleventh Five Year Plan.



