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== Tiopeneny Process Lﬁ‘{:\(“,m?,:!’_u, there 15 2 stroag correlation between poor health and poverty.
;::‘:1 e 'zn 2 fandamental bumas nght. 13 also the responsibility of the government to provide
Sk m“;m o all citzens Efforss to enhuace rural heulth have 2 long history m India, dating
<k 19 e Btre Comemime 1n the 19405, extablished by the British Government 1o assess the country's
TS Stumon. Simce India's independence in 1947, vanous national bealth schemes and programs have
bf' ==22ed 1 umprove the living standards of rural populations. India was a pioneer in launching an
STl maly planming program 2 1952,

l.:z Healh Policy of 2002 explicstly recognized the importance of simultaneously implementing both
'-‘-_c Natomal Populanon Policy of 2002 and the National Health Pohicy of 2002 as foundational elements
C sy matiomal strategy 10 elevate healthcare «tandards in the country. Initiatives hike the Minimum
'\f cods Programme in 1575 2nd the Jamarogya Y o208 in 1996-57, which provided medical insurance for
e endoprivileped, and the Rasheriva Swasthya Bima Yojana of 2008, offering health insurance to
Epovernbed families uaable o afford medical care or hospitalization, exemplify the government's
commitment 1 improving healthcars access. I furtherance of this commitment, the Government of
India lauached the National Rural Heaalth Mission on Apnil 12, 2005.

2. LITERATURE REVIEW

Bhaviar, Shivangi (2023) This study explained into the realm of rural healthcare services, representing
2 primary research effort by the suthor zimed 3t comprehending the availability of healthcare services
in el areas, while also shedding light on the expectations and satisfaction levels of patients. Within
the pages of this book, the multifaceted challerges confronting the rural healthcare sector are examined
o the costext of the SERVQUAL modsl of Services Marketing The book further offers a
comprebensive overvicw of bealth centers organized by zones in Valsad, as well as an exploration of
the raral healthcare system m India It pzmrd:simag}znmwdnmmimmdmbiﬁtyof
senices i nral regions, accompanied by a cnitical assessment of available resources and their
wizasicn Throughout the book, the zuthor presents thought-provoking and pragmatic solutions to
adiress these challenges.

Prasad. Amit & Bhatia, Salima & Agrawal. Ritu (2013) In India, the management of public health
falls under the purview of state governments la 2005, the Indian government mnitiated the National
Rorsl Health Mission (NRHM), 2iming 1o emphasize grassroots planning and adsptable financial
sumoort 1o meet local healthcare demands. Our evaluation cxamines the impact of NRHM-dnven
jmssey emtions 0 maternal healthcare services and outcomes in states characterized by subpar health
;md:zasors.

Necandhi, Preeti & Sharma, Kavya & Zodpey, Sanjay (2012) The National Rural Health Mission
t.\?}{\hmiﬂmdd:ccrhxmxmzufbealmmgemmtmh&:byfmingmmmgm
development of healthcare professionals already in service and their roles within the public health
sysiem. Recognizing the critical need 1o address this matter, the Indian Government, under the NRHM,
imroduced 2 one-year Post Graduate Diploma in Public Health Management (PGDPHM) to impant
L-oa ledge 2nd slnlls i public health management to these professionals within the state health services.
In its insugural year in 2008, four institutes partnered in this program. By the peniod spanning 2008 to
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.
;:Tnlnlr:l:::.‘;mm“ expanded 10 include ten institutes, with a total of 386 students successfully
& Umqucl: ¢ program. This program, distinct from other health management COUrses 1n the country,
iy E"Ulmd‘c.d in the NRHM context, both in its content and teaching methodology. It' presents a
hr.;hh cudt’:“:lm!nes 1o encourage states and the central gov ernment to establish a specialized ppbllc
o that is urgently required in India. The program’s endeavors place a strong emphasis on
¢ public health practice and provide a distinct pathway toward building a more robust
healtheare system. Its muludisciplinary approach addresses the wap between the demand and supply of
healtheare professionals capable of effectively ¢ ontributing to the strengthening of India's public health

system through proficient public health practices

Dhingra, Bhavaa & Dutta, Ashok (2011) The state of health-related indicators in our country remains
far from satisfactory, with a significant burden of global discases still affecting the nation. Challenges
such as limited accessibility, a scarcity of available healthcare services and personnel, as well as low
service quality, particularly in remote rural and underdeveloped urban areas, have posed significant
hurdles to delivering high-quality healthcare in a vast, culturally diverse country characterized by
regional dispanities and inequalities. The already overburdencd public healthcare system has struggled
with issues related to linkages with critical health determinants, a substantial deficit in infrastructure,
and the underutilization of financial and human resources. Revitalizing the existing primary healthcare
infrastructure under the National Rural Health Mission (NRHM) is poised to address longstanding
structural deficiencies in the healthcare sector, ultimately providing accessible, affordable, accountable,
cffective, and dependable healthcare services. particularly for the underprivileged segments of society.
The NRHM is founded on the principles of decentralizing the healthcare system, empowenng
communities and panchayati raj institutions It also focuses on the effective integration of health
considerations with other determinants cuch as samitation, hygiene, and nutrition through distnct health

planning.

Kumar, Arun (2009) The underperformance of the Indian Public Health System is widely recognized.

Analysts have attributed this underachievement to 3 multitude of factors, encompassing cntical elements
rure, human resources, logistics, and

{hat make a healthcare system eflective, including infrastruc

community involvement. Nonetheless, some place pnmary blame on the historically low and
diminishing public investments in healtheare, with secondary emphasis on structural and managerial
deficiencies within the systent. After grappling with these challenges for many years, planners have
introduced a comprehensive, mission-driven strategy to revitalize the rural healthcare delivery system,
aptly pamed the National Rural Health Mission (NRHM) [Box 1]. This mission was initiated on Apnil
12. 2005, with a seven-year timeframe for completion. As of the end of 2008, the mission had reached
its halfway point. This juncture presents an opportune moment (0 ISSESS the successes and
accomplishments while subjecting the failures and shortcomings to rigorous critical analysis.

3, METI [ODOLOGY

3,1 Sources of data

In this research, primary and secondary data were also employed. The main data was gathered using a

standardized qucstionmire that inquired about the respondents’ age, income, work position, social

background, and level of education. [nformation was also gathered on their knowledge of the NRHM
- 4
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Iy W, wee o aver the sespondents’ socioeconomie bl greeanels i the Yalewed Ahodriod is o 1 hupithl
be mentioned (it T epobe with 300 peepmders, all oo thiein wene Teoss thie Yuland distiied Fhoe ol A
aresearch projectare both divectly mmd indirectly et e he i e’ et b emestiiie oss g ettrindd
A result, the profile of the saiple peagiondonts e heen pittesitdedl aith pe gttt idd
population, family size, pender, community, Titeney, fit i, o, s eagwinen, ASHA
cmployees' roles and the health center’s perlormie

Eable 40 Disteihution of espondents by se

S0 No [N, of ltespondents

Male Pevceninge  Female Wereemtage Tritul
I, o |1 i 4 1
;I'ulur W e ] | IWJ

The distribution of respondents by sex is shoven in Fable 41 For this sy, SO0 1espenses are gathered
Iiere are 250 Temale responses and 50 male espanders aut ol them . Since women beneft T NIA
programs and are fanliar with 157, Madilis Ko, and ASHA wonkers, i s preferabile that there be o
higher proportion of female responses in s cnse,

Table 4,2 Ape ol the Hespoandents

SLNo | Ape Noul the i reentage
Structure  Wepondenls
[ 20-40 Lt )
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Iable 4 »
I Shows that, o the Yoo respondents, the ape group between 20 and 30 has the highest

perventage (60), followed by the age group between 30 and 40 (V1.66%), and the age group between 40

and SO (8 1) Within the 2010 AR TANRE, 0 P TeAter proporion ol marted women have benelited from
ISy NadiluK e, and ASHA workers

Finlile 10 Caste Structure of the Respondents

S Caste No. ol the Mercentage
Noo [Strueture | Respondents
l. Cieneral I 25
2, S o ERERIRRAL!
i Sl 128 1. 666G6GGT
1 SEIC o wnoo
Total |- 0o 100 i

The respondents’ caste system is shown in Table 1.3, In this case, the vast majority ol respondents—
1172 percent—belong 1o the OBC caste, followed by the SC caste (13,33%), the General Merit easte
(25", and the ST caste (only 4166 percent)

Fable 4.4 Availability of beds, medicines In PHC

Sk No Availability N, of the l'vrwulﬁnv ‘
of heds, Respondents
medicines
T Y - R
2. N No - s o o I(n-.-l‘tfn-_--
Toal | 100 oo

The avarlability of beds and medications in I'HC i shown in Table 4.4, According to 83.33 percent of
respondents to our poll, the health center's avinlability of nurses, beds, and medications is excellent, It
displays the excellent Cacilities and infrastiactne i the health industry,

Table 4.5 Proper delivery facility In Health Center

: ! 41
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Fable 4,60 Health center Improves the institutional Delivery
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The Appropriate :lu!ivu;mﬁfﬂn—lﬂc health center is given in Table 4.5, Proper delivery facilities at
health centers are deemed important by 40 percent of respondents in our research area. A person's health

15 their fundamental infrastructure, 1t demonstrates how the infrastructure for healtheare has developed
recently,

Table 4.7 Health Center improves Health Infrastructure

SL No | Health center | No. of the Percentage |
improves Respondents |
Health ;
Infrastructure | '

b Yes 234 78

2. No 60 22

Total |- 1300 100 \

Table 4.7 illustrates the enhancement of health infrastructure in rural areas via health centers. Of the 300
respondents, 78 percent believe that health centers enhance rural areas' health infrastructure, while just
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51 No m No.of the [Percentage
' of Respondents
1_ Y;\;nbulance
| 250 §3.33
97 No 50 16.66
Total | 300 LS

to ambulance
whereas only
ty Health

Bil:it:d on data from Table 4.8, 83.33 percent of the 300 respondents reported having accass
services, while 16.66 percent did not. The main health center lacks ambulance facilities, WA
the community health center has them. Should an emergency arise, contact the Communl
Center.

Table 4.9 Village health and sanitation samiti of the respondents

SI. No Village health| No. of the |Percentage
and Respondents
sanitatio
n samiti
1. Yes 50 . 16.66
2 No 250 83.33
Total 300 100

Only 16.66 % of the 300 respondents in our field survey were aware of the village's health and sanitation
samiti, and 83.33% of respondents were unaware of it. This is the largest percentage of respondents who
were unaware of the samiti.

Table 4.10 Availability of ANM in health centre

SI.No | Availability | No.ofthe [Percentage
of ANM in | Respondents
sub center
1 Yes 230 76.66
3 No 70 23.33
Total |- 300 100
Madhya Pradesh Journal of Social Sciences 29:1 (2024) 45
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s S
b 1 | 300 100
- Nu :
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Tllt? alore . — . |
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tlurmlcntmncd chart demonstrates that the L

300 responden health facility has all medications accessible. Out of the
; {
for com 1+ 10 our poll, all respondents (100%) said that the health center offers free medications
N ilinesses including fever, diabetes

facility has improved sBaRnily and hypertension. This demonstrates how the health

Table 4.12 Medicines for cancer cpilepsy and mental illness from PHC

SL.No | Medicinesfor | No. of the [Percentage
cancer, Respondents
cpilepsy and
mental illness

L. yes N L
D, No 300 100
Total - 300 100

The medications for mental health, cancer, and epilepsy at PHC are presented in Table 4.12. According
to our field study, the health facility does not have any supplies of medications for mental disease,
cancer, or epilepsy. For treatment, PHC and CHC direct paticnts to the district hospital.

' 5. CONCLUSION

In conclusion, this rescarch has delved into the state of rural healthcare in Valsad and the impact of the

( National Rural Health Mission (NRHM) in addressing the pressing health challenges in the region. We
have highlighted the importance of addressing rural health problems, given their direct link to the overall
well-being of the population and the nation's socio-economic development.

Through an in-depth analysis, we have observed that there are significant health disparities in rural areas
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