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India is a country with huge dimension, 
socio-cultural complexities, regional 
diversities, and the quantitative & 
qualitative demographic changeover in 
the population and disease profile

Health care indices in India  significantly 
lag behind
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The literature reviewed shows that health in 
India is influenced and affected by various 
factors-

socio-cultural situations like traditional        
beliefs, practices, attitudes, social 
class, and life styles among others;

Infrastructure like availability and 
accessibility to health care agencies, 
user fee, types of services provided; 

Physical situations like rural areas, urban 
areas, and slums



Health is a fundamental right .
India is actively developing and implementing 
technological solutions
execution of home health care needs evidence 
based policy interventions 
A dire need for fabrication of  evidences 
generated from field data



NEED IDENTIFICATION

Non /slow achievement of goals declared by the 
Government from time to time 

Some of the important goals to be achieved by     
2015

- reduction of mortality on account of TB, Malaria  
and other vector borne diseases, 

-reduction of IMR (Infant Mortality Rate) , 

-reduction of MMR (Maternal Mortality Rate) ,

-to increase utilization of public health facilities 



There are substantial gaps in health sector 
infrastructure and essential health 
requirements in terms of manpower, 
equipment, drugs and consumables in 
primary health care institutions.



Effort to present  
scenerio integrated 
from field data and 

contextual information 

making step towards  
telenursing approach 

in India

AIMS 



RESEARCH   METHODOLOGY

SECONDARY DATA

Records PRIMARY DATA (Mainly)

Surveys
observational visits
interview-formal & informal  



only 8% preferred public sectors for health   care  
occupation wise- laborers;the largest   percentage
majority from the slum (83.3% of 150 subjects) 
Education wise- majority illiterate (73.3%)
Slum-low socio-economical & educational area 
Urban –an area of high education status and 

income group, i.e. high socio-economic status.

FINDINGS

only 8% preferred public sectors for health   care  
occupation wise- laborers;the largest   percentage;
majority from the slum (83.3% of 150 subjects) 
Education wise- majority illiterate (73.3%)
Slum-low socio-economical & educational area 
Urban –an area of high education status and  

income group, i.e. high socio-economic status.



Utilization was directly related to the 
availability of the health services in various 
geographical areas. 



Table-1.  Area wise Socio-demographic Profile of Subjects 

Characteristics Urban 
Sector                                              
n=150                                                  
N(%) 

Rural 
Sector                                     
n=150                                     
N(%) 

Slum 
Sector                        
n=150                        
N(%) 

Rehabilitated
Sector           
n=150          
N(%) 

         
             
             
             

 
               

Total 
n=600 
N(%) 

  
  

    
  

Age                              
(Yrs) 

5-25 
23(15.3) 22(14.7) 76(50.7) 20(13.3) 141(23.5)

25-45 65(43.3) 75(50) 45(30) 40(26.7) 225(37.5)

45-65 60(40) 43(28.7) 24(16) 80(53.3) 207(34.5)

>65 2(1.3) 10(6.7) 05(3.3) 10(6.7) 27(4.5)

Sex
Male 85(56.7) 60(40) 50(33.3) 50(33.3) 245(40.8)

Female 65(43.3) 90(60) 100(66.7) 100(66.7) 355(59.2)



Characteristics Urban 
Sector                                                              

Rural 
Sector                                                 

Slum 
Sector                                    

Rehabilit
ated 

Total      

Sector                      

Education

Illiterate 02(1.3) 20(13.3) 110(73.3) 45(30) 177(29.5)
Matriculate 20(13.3) 63(42) 29(19.3) 65(43.3) 177(29.5)
Graduate 100(66.7) 45(30) 11(7.3) 30(20) 186(31)

Post 
Graduate 28(18.7) 22(14.7) - 10(6.7) 60(10)

Occupation

Labourer 02(1.3) 55(36.7) 125(83.3) 60(40) 242(40.3)

Businessman 90(60) 37(24.7) - 39(26) 166(27.7)

Government  
Employees 10(6.7) 48(32) 25(16.7) 46(30.7) 129(21.5)

Professional 48(32) 10(6.7) - 05(3.3) 63(10.5)



Characteristics Urban 
Sector                                                             

Rural 
Sector                                                

Slum 
Sector                                   

Rehabil
itated 

Total        

Sector                     

Monthly 
Income 
(Rs.)

1,000-5,000 - 10(6.7) 105(70) 83(55.3) 198(33)

5,000-10,000
06(4) 30(20) 45(30) 47(31.3) 128(21.3)

10,000-15,000
59(39.3) 70(46.7) - 14(9.3) 143(23.8)

>15,000 85(56.7) 40(26.7) - 06(4) 131(21.8)

No. of  
Family 
Members

3-5 110(73.3) 65(43.3) 50(33.3) 80(53.3) 348(58)

6-8 23(15.3) 45(30) 75(50) 40(26.7) 173(28.8)
9-11 17(11.3) 27(18) 20(13.3) 20(13.3) 62(10.3)
>11 - 13(8.7) 05(3.3) 10(6.7) 17(2.8)





reasons by consumers -
- less time, 
-nearness, 
-personal attention, 
-low cost, and 
- confidence that their ailment would be 

treated, 
-supply of medicines from the health 

agency. 



Government health agencies were used by only eight percent subjects as compared to
92% subjects who used private health agencies.



Conclusions

In nutshell, there were substantial 
gaps in the availability  and the 
utilization of   different health care 
services in differenr communities. 
There was low utilization of public 
health care services in all 
communities.



The report calls for a greater use of  e-
health to bring services to these areas 
because-
It could be expected that increasing the 
availability and accessibility of health  services  
would increase their utilization. 

Further India as well as other countries grappling 
with the problem of growing cost of health care is 
also becoming a major headache for the 
government across the world. 

Recommendations



Encouragements for small evidence 
focussed projects to make patient care 
need based, realistic, safer and more 
effective and to develop new policies and 
promulgate the best practices. 
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