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Improving the healthcare facilities in rural and tribal areas

1254, SHRIMATIT RATANI PATIL.:
SHRI KIRANMAY NANDA:
SHRI DARSHAN SINGH YADAV:
Will the Minmister of HEALTH AND FAMILY WELFARE be pleased to state:

{a) whether it 1s a fact that there 1s lack of adequate healthcare facilities in rural

backward and tribal areas of the country; and

{b) il so, what are the necessary steps that Government 1s taking to improve the

medical and healthcare facilities in rural India and tribal areas of the country?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRT JAGAT PRAKASH
NADDA): (a) and (b} Public Health being a State subject, the primary responsibility to

ensure adequate healthcare facilities including in the rural backward and tribal areas is
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that of respective State/ UT Governments. As per Rural Health Statistics Bulletin, 2013,
the State-wise information on the number of Primary Health Centres (PHCs), Community
Health Centres (CHCs) and shortfall is given in the Statement-1 (See below) and the
State-wise information on the number of Sub Centres, PHCs and CHCs and shortfall

in tribal areas 1s given in the Statement-11 (See below).

The National Rural Health Mission (NRHM) was launched in in 2005 to provide
accessible, affordable and quality healthcare, especially to the poor and vulnerable
sections of the population, particularly in rural areas. Under the National Health Mission
(NHM) which now subsumes the NRHM as a Sub Mission, support is provided to
States/UTs to strengthen their healthcare systems including for setting up new/upgrading
of existing public health facilities, health human resource on contractual basis, drugs,
equipment, diagnostics, Ambulances, Mobile Medical Units etc. based on requirements

posed by the States in their Programme Implementation Plans.

All tribal majority districts whose composite health index is below the State
average have been identified as High Priority Districts (HPDs) and these districts are
expected to receive more resources per capita under the NHM as compared to the rest
of the districts in the State. These districts also receive focused attention and supportive
supervision. Norms for infrastructure, Human resource, ASHAs, MMUs etc. under

NHM are relaxed for tribal and hilly areas.



Shortfall in Health Infrastructurve as per 2011 Population in India (4s on 31st March, 2013)

Statement-1

Sl No. State/UT Total Population PHCs CHCs
in Rural Areas P S %sShorfall R P S % Shorfall

1 2 3 4 5 6 7 8 9 10 11
1. Andhra Pradesh 34776389 1197 1069 128 11 299 170 120 40
2 Arunachal Pradesh 1066353 48 117 * = 12 52 * *
3 Assam 26807034 94 1014 ¥ £ 238 151 87 37
4. Bihar 92341436 3000 1883 1216 » 74 e 704 al
5. Chhattisgarh 19607961 774 792 * . 193 155 38 20
6. Goa 551731 19 21 ¥ £ 4 4 0 0
7. Gujarat 34694600 1290 1247 43 3 L) 320 2 1
g Haryana 16509359 550 4651 80 16 137 109 2 20
9 Himachal Pradesh 6176030 212 500 ¥ £ 53 78 L ¥
10. Jammu and Kashmir 9108060 327 637 #* * 8l 84 * #*
11 Tharkhand 25055073 X6 327 639 % 241 188 53 2
12, Kamataka 37469335 1306 2353 ¥ £ 326 206 120 37
13, Kerala 17471135 589 827 i * 147 22 * i
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] " 2 4 5 A 7 8 Q 10 1]
33 Daman and Diu 60396 2 3 * ¥ 0 2 * *
34 Delhi 419042 13 5 8 62 3 0 3 100
35 Lakshadweep 14141 0 4 * ® 0 3 * *
36 Puducherry 395200 13 24 H X 3 3 4] 4]
Inpra 833748852 20337 25308 6556 2 7322 5396 2316 £

Note: The requirement is calculated using the prescribed norms on the basis of rural population from Census, 2011. All India shortfall is derived by adding State-

wise figures of shortfall ignoring the existing surplus in some of the states.
R: Required; P: In Position; S: Shortfall; *: Surplus; # Data for 2013-14 repeated

Statement-I1

Number of Sub Centres, PHCs and CHCs in Tribal Areas

{As on 31st March, 2015)

Sl. No. State/UT Sub Centres % PHCs % CHCs %
R P S Shortfall R P S Shortfall R P S Shortfall
1 2 3 4 5 6 7 8 9 10 1
1. Andhra Pradesh 764 691 73 10 114 130 L 0 28 11 17 61
2 Arunachal Pradesh # 263 286 ok 0 39 117 ok 0 9 52 ok 0
3. Assam 1221 1283 b 0 183 283 *E 0 45 31 14 3l
4. Bihar* 423 23 400 95 63 6 57 90 15 0 15 100
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1 2 3 4 5 6 7 8 9 10 11
25. Telangana 979 698 281 29 146 93 53 36 36 23 13 36
26. Tripura 372 499 ** 0 55 45 1o 18 13 7 6 46
27. Uttarakhand 88 176 Gt 0 13 10 3 23 3 8 o 0
28. Uttar Pradesh 343 NA NA NA 51 NA NA NA 12 NA NA NA
29. West Bengal 1618 3195 ok 0 242 304 *k 0 60 108 ok 0
30. Andaman and 8 41 K 0 1 4 xK 0 0 1 Ak 0
Nicobar Islands
31. Chandigarh * 0 0 0 0 0 0 0 0 0 0 0 0
32. Dadra and Nagar 50 56 ok 0 7 7 0 0 1 1 0 0
Haveli #
33 Daman and Diu 2 5 A 0 0 0 0 0 0 0 0 0
34 Delhi * 0 0 0 0 0 0 0 o 0 0 0 0
35. Lakshadweep# (2) 4 14 K 0 1 4 xK 0 0 3 Ak 0
36. Puducherry * 0 0 0 0 0 0 0 0 0 0 0 0
InDIa 31257 27958 6796 22 4676 3957 1267 27 1156 908 309 27

Note: 1. The requirement is calculated using the prescribed norms on the basis of rural population from Census, 2011. All India shortfall is derived by adding
state-wise figures of shortfall ignoring the existing surplus in some of the states.

R: Required; P: In Position; $: Shortfall; **: Surplus, *: State/UT has no separate Tribal Area /Population;

#: States are predominantly tribal areas

++ State informed that there are 23 other hospitals functioning in tribal area which are equal to PHCs level facilities

2. The population is less than the norm (CHC) of 80,000.

~ Data for 2013-14 repeated

+ Data for 2010 repeated

NA - Data not available
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