2021

Times/Vol. 11/ ane-

Resed rch

pevelopment of
(Special Reference to Women)

Health Serviceg ; in |
n

Dr. Anjana Nema

rofessor, Department of Home Science

Associate P
Govt Autonomous Girls P G College of Excellence Saga
’ r

Abstract -

Discrimin

ation of women is well Known all overthe world ,in cop, my
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ross time and space. They are constituted distinctly y nequay ag
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and nation ac
to men. Women are usually more deprived status in terms 3
Of g
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compared
es and enjoyment of rights and freedom that together enhance e Cogg
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resourc
an life. There is continuous inequality and vulnerability in all sectors jo.
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hum
social, political, education, healthcare nutrition and legal. Women are oppr
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spheres of life and they need to be empowered in all social contexts.
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Introduction -

History of Health Care in India
Aryans brought with them, their own Gods, agrarian practices, and Vedas, The
1 : SE

Vedas were believed to be the guiding principles of life and hence were riddled yiy
shlokas containing hymns and prayers for not just a healthy body but a healthy ming
Indians even had a God of healing known as Dhanvantari.Ayurveda was the scienced
long life, Charaka, from King Kanishka's court is known for writing down one of ¢
earliest books on medicines sciences, the first detailed healthcare work in India which
also described complicated surgical procedures. Charaka's efforts In establishing?

healthcare system led to the development of two schools of healthcare i) Surgeons. ¢

ii) Physicians.

In the more recent ancient history notes, it is believed that King Ashok?
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IDVR00DE ThE TASK SOMDTENSNSNe Maalhoare Sysdem undet hes resgn B s Debeved
TRE AUME AShLE SEDISHAS mary hasolials 1 his empre. hese bacame centers for
TESNRIETS &S aaliness

T3S Quits MIarasimg DM Mzt 1ha frst maderm hasdRal in India was establshed
¢ The Poruasa m 1310 R was Lnoon a3 the "Roval Hospial® however, the real

TRDLION M HRANGET Draclioss was Hrought by the French and British colonists

Ths Nashh DOices, DIEns, and programmas In India mostly evolvad dunng the
TSIONE TROVETHEN RTINS oolona! rule, Thes British suthortes sat up a Health Survey
C Dot Commitas, commanly Ancwn a3 the Bhore Commiittee (1948) that
B33 A0 sty msored by the aspirations of the national movement. Along with its
T22atom, gz nharkad 2 orpping Sconomy, hooming poputation and a deep healtheare
=SS Rshoult e notad that right bafors India's indapendance, a 20 member committee
B33 T haaded by St Jossph Shore. The Bhors committee conductad the first ever
TN OO0 e Mo SEnsSe prode into the hasitheare systam of India then, The
Shots commitas Jiscoversd that the availability of hospitals in India was 0.24 per 1000
DODUESTION, IhS commikze mads sevars] suegastions for improving the haalthcare system
m InJd=, howsvar, wihin 2 yasr of the submission of the said report. British empire,
=g Indis forevern

it =iso recommandad & comprahansive propessl for daevelopment of a national
orogsmms of heshh senvice for the country. Subseguently in 1845, the Sokhey
Commizas recommandad that manpowsr and sanvicas be daveloped from the bottom

upa=rcs. The Commitise represantad "a p=ople cantrad and pluralistic’ model of

/]

¥

gavalopmsant. Howsvar, in the post Indapandanee era, e, in the 1950s and 60s,

advancad ressarch metiiutes, magdical collegas wath tertiary hospitals and primary health
cantres emaresd, whils tha sub-cantres atvillage level laggad behind. India experienced
= cnisis in the I=te 80s, whan it went through widespread drought that raised concerns
=bout the 'davelopmant model. adoptad so far. The international community put the
onus of this crisis on the rising population growth, which was seen to be a hindrance to

India’s growth and davelopment.
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to the extent necessary to stabilize the population at a level consistent with requirement
of national economy"”. Right from the independence; women, children and provision of
contraceptives, services have been the focus of health services. In sixties government
made availability of effective contraceptives. Rapid growth of population in the fifties as
found in the 1961 Census, government forms a Department of Family Planning with a

sufficient budget..(Eleventh five year plan).

In the seventies first time in history, health and nutritional status of women and
children were recognized and the priority of all health based programme were focused
on women and children. Medical termination of pregnancy act 1971 was enacted with
the objective to reduce maternal morbidity and mortality due to unsafe abortions. Food
supplementation to pregnant and lactating women and children below five years, were
major initiatives. In 1979 Hon'able health minister ShriRajnarayanji renamed the
programme as Family Welfare Programme. Family planning programme was dealing
with only birth control, Tubectomy and Vasectomy, while Family welfare programme
(FWP), included mother and child health welfare and nutrition .The basic objective of
Family welfare programme (FWP) is population control as well as good health of the
population. In 1983 India formulated the National Health Policy.(India, 2006).

During ninth decade. health problems of women and child were well recognized
and government attempted to integrate Mother and Child Health (MCH) and family
planning as part of the Family Welfare service at all levels. The National Development
Committee approved modified GadgilMukharjees formula, which for the first time gave
equal weightage to performance of Mother and Child Health (MCH) sector (Infant Mortality
Rate reduction) and Family Planning (FP) sector (Crude Birth Rate reduction).
International conference on Population and Development (IPCD) was held in Cairo
in1994, recommended reproductive health care should be available in the primary health
care system. In ninth plan attempts were made to improve the guality and coverage of

health care to women, children and adolescents. (Eleventh five year plan).

In the new millennium the most threatening crisis is imbalance of sex ratio. In
order to foeticides, the Prenatal Diagnostic Techniques Act (1994) was enacted and

brought into operation from January 1996. The Act prohibits determination and disclosure
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India -
. Health Policies gPprogrammes in
Majo

brief review of the government policies and Programmes o
A brie

" the
the healthcare system responds to h ®ly,
years is 8 reflection of hoW Calth ang Mt

s health. India has never had an explicit policy for women'g heay Damw‘
womens

f policy decisions and measures has directly influenced women's healty Ut ar&
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P policies and programmes under the Nationg| health %
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ve been crucial in determining the health Situatio, k
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India, The Ministry of Health and Family Welfare (MOFHW) comprises of ey,
of Health, Department of Family Welfare and the Department of Indian Systey
Medicine and Homeopathy. In addition to general health services provideq by MOH ‘
specific health and nutritional needs of women are provided through the '"tegfatedq
Development Services (ICDS) Programme under the Ministry of Human Resaup
Development and newly formed Ministry of Women and Child Development that s
only a department under the MOHFW ill 2005. The implementation of the nationg ezt
programmes carried out through the state government has decentralised public hezs
machinery. The centre will play a coordinating role and provide technical and finan
support, wherever it is felt necessary. Below, we discuss some of the polices

programmes briefly to critically examine their effects on the health status of woma

National Health Policy (NHP) -

India committed itself to universal health care in the Bhore Committee &
developed way back in 1946. Subsequent to the Alma Ata commitment, the GOl past
the National Health Policy (NHP) in 1983, The NHP talked about comprehensier™
health care services linked to extension and health education; Since then, there!
beenmarked changes in the larger climate and determinant factors refating tothet?
sector. The NHP 2002 is a continuation of the earlier indicated trends. T¢ e g

delibera ial
tes on the need 1o | Improve access to health services among all s
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and in all areas, and proposes to do so by establishing new facilities in deficient areas
and improving those existing.

National Population Policy (NPP) 2000 -

In 1951, the draft outlined for the First Five-year Plan, recognised 'Population
Policy' as 'essential to planning' and 'family planning’ as a step towards access to basic
services. The National Population Policy (NPP), adopted in 2000, lays out several

objectives and goals to realize the long-term objective of 'stabilizing population by 2045
at a sustainable level.

© The immediate objective is to meet the unmet need for contraception and health

infrastructure; The medium term objective is to bring the Total Fertility Rate
(TFR) to replacement levels by 2010 through intersectoral action; The long-

term objective is to achieve a stable population, consistent with sustainable
development by2045.

The policy also states Socio-Demographic Goals to be achieved by 2010, some of which
are:

© reducing IMR, MMR; achieving universal immunization, access to information/

counselling; registration of births and deaths, marriages and pregnancy

National Nutrition Policy (NNP), 1993 -

The National Nutrition Pclicy (1993) advocates a comprehensive inter-sectoral
strategy for alleviating all the multi-faceted problems related to nutritional deficiencies,
s0 as to achieve an optimal state of nutrition for all sections of society, but with emphasis
on women and children. The strategies adopted include - screening of ail pregnant
women and lactating mothers for Chronic Energy Deficiency (CED); identifying women
with weight below 40 kg and providing adequate ante-natal, intra-partum and neo-natal
care under the RCH programme, and ensuring they receive food supplementation through
the Integrated Child Development Services (ICDS) Scheme. The ICDS, launched in
1975, provides supplementary feeding to bridge the nutritional gaps that existin respect
of children below 6 years and expectant and nursing mothers. However, the ICDS
programme has not been able to reach the nutritional need of children below three

years
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Reproductive and Child

The Mother and Child Health (MCH), nutrition and immumZation 2
1 ‘ 4
were brought under the umbrella of the Family Welfare Programme ahd s,:%
med into the Reproductive Child Health (RCH) programme3g The ng Ny
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programme was launched in 1997 to provide integrated health and famjly Welfare gy
o

for women and children. The programme aimed at improving the Quality, gigy, A

g,

and accessibility of services and to meet the health care needs of Women
By

reproductive ages and children more effectively. The components includeg:

° Prevention and management of unwanted pregnancy; Services to Promojeqy,
motherhood and child survival;

[ Nutritional services for vulnerable groups;

° Prevention and treatment of reproductive tract infections (RTls) ang Seng)

transmitted infections (STls);

Reproductive health services for adolescents; o Health, sexuality and Qendy
information, education and counselling;

National Rural Health Mission (NRHM) -

The National Rural Health Mission (NRHM 2005) - launched in 18 statestd
were identified as having poor health indicators - emphasizes on comprehensive prins
h . .

ealth care for the rural poor. The main goal of the mission is to provide for effett

health ¢ iliti i S
. ?re facilities and universal access to rural population. The principle thrustes
as identified in the document are:

° it;?gthening the three levels of rural health care- sub-center, PHC %
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Conclusion and Recommendations -

Healthcare in India has improved substantially since the British period, in fact,
India had successfully achieved a polio-free status inits course of development. In fact,
despite being in the developmental stage, healthcare facilities in India attract several
foreigners who seek holistic healing at cheaper rates. In fact, Kerala has become the
capital of ayurvedic treatment which is both exotic as well wholesome in its process.
India is emerging as a hub for quality health tourism with individuals from developing

and developed nations seeking healthcare here.

As far as women health is concerned with above mentioned studies and
discussion, we can conclude that the health of women is being understood in terms of
maternal mortality and reproductive health. Maternal deaths indicate one aspect of
women's health. It projects the health concern about mother not women. While women's
health should be given holistically concernand itis important to consider the morbidities,
which are, not only related to reproduction but are social, mental and spiritual. As life
expectancy for women is continuing to rise and they are living longer, it is therefore
important that women have access to knowledge related to their own health and are

able to have control over all aspects of her body along with her reproductive system.

With the emerging need of women, there is a need to have a specific women's
health policy based on health of women from birth to elderly geriatric phase of life.
Quaiitative research required to understand the determinants of heaith that affect women

and develop evidence based social policies for better health of women in India.
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