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Abstract

The Primary Health Care Centres(PHCs) in the Sate of Andhra Pradesh have been playing a crucial rolein the
safeguard of health among the rural and urban people in the 13 districts of the Sate. The PHCs have been
facilitated with various features which have been attracting the public to avail the services offered by the PHCs.
In this paper, an attempt is made to thoroughly review the status of PHCs in the state of Andhra Pradesh in
general and in particular to the 13 districts of Andhra Pradesh State. The paper further presents the evolution
and growth of PHCs, infrastructure facilities and the facility of Doctors, Health care workers, nurses and other
people in the PHCs.
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1. Introduction

PHC is the first contact point between village community and the medical officer. The PHCs were envisaged to
provide an integrated curative and preventive health care to the rural population with emphasis on preventive and
promotive aspects of health care. The PHCs are established and maintained by the State governments under the
Minimum Needs Programme (MNP)/ Basic Minimum Services (BMS) Programme. As per minimum requirement
(Box-1), aPHC is to be manned by a medica officer supported by 14 paramedical and other staff. Under NRHM,
there is a provision for two additional staff nurses at PHCs on contract basis. It acts as a referral unit for 6 Sub
Centres and has 4-6 beds for patients. The activities of PHC involve curative, preventive, promotive and family
welfare services. There are 24855 PHCs i.e (16613 PHCs and 8242 HWC-PHCs) functioning in rural areas of the
country as on 31st March, 2019. At national level thereis an increase of 1619 PHCs from the year 2005.

2. Evolution of PHCsin India

The concept of Primary Health Centre (PHC) is not new to India. The Bhore Committee in 1946 gave the concept
of a PHC as abasic health unit to provide as close to the people as possible, an integrated curative and preventive
health care to the rural population with emphasis on preventive and primitive aspects of health care. The health
plannersin India have visualized the PHC and its Sub-Centres (SCs) as the proper infrastructure to provide health
services to the rura population. The Central Council of Hedth at its first meeting held in January 1953 had
recommended the establishment of PHCs in community development blocks to provide comprehensive health
care to the rural population. These centres were functioning as periphera health service institutions with little or
no community involvement. Increasingly, these centres came under criticism, as they were not able to provide
adequate health coverage, partly, because they were poorly staffed and equipped and lacked basic amenities.

The 6th Five year Plan (1983-88) proposed reorganization of PHCs on the basis of one PHC for every 30,000
rural populations in the plains and one PHC for every 20,000 population in hilly, tribal and desert areas for more
effective coverage. However, as the population density in the country is not uniform, the number of PHCs would
depend upon the case load. PHCs should become functional for round the clock with provision of 24 x 7 nursing
facilities. Select PHCs, especidly in large blocks where the CHC is over one hour of journey time away, may be
upgraded to provide 24 hour emergency hospital care for a number of conditions by increasing the number of
Medical Officers; preferably such PHCs should have the same IPHS norms as for a CHC. There are 23673 PHCs
functioning in the country as on March 2010 as per Rural Health Statistics Bulletin, 2010. The number of PHCs
functioning on 24x7 basis are 9107 and number of PHCs where three staff Nurses have been posted are 7629 (as
on 31-3-2011).
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PHCs are the cornerstone of rural health services- a first port of call to a qualified doctor of the public sector in
rural areas for the sick and those who directly report or referred from Sub-Centres for curative, preventive and
promotive health care. It acts as areferra unit for 6 Sub-Centres and refer out cases to Community Health Centres
(CHCs-30 bedded hospital) and higher order public hospitals at sub-district and district hospitals. It has 4-6 indoor
beds for patients. PHCs are not spared from issues such as the inability to perform up to the expectation due to (i)
non-availability of doctors at PHCs; (ii) even if posted, doctors do not stay at the PHC HQ; (iii) inadequate
physical infrastructure and facilities; (iv) insufficient quantities of drugs; (v) lack of accountability to the public
and lack of community participation; (vi) lack of set standards for monitoring quality care etc. Standards are a
means of describing the level of quality that health care organizations are expected to meet or aspire to.

Key aim of these standards is to underpin the delivery of quality services which are fair and responsive to client’s
needs, provided equitably and deliver improvements in the health and wellbeing of the population. Standards are
the main driver for continuous 4 Indian Public Health Standards (IPHS) Guidelines for Primary Health Centres
improvements in quality. The performance of health care delivery organizations can be assessed against standards.

The National Rural Health Mission (NRHM) has provided the opportunity to set Indian Public Health Standards
(IPHS) for Health Centres functioning in rural areas. In order to provide optimal level of quality health care, a set
of standards caled Indian Public Health Standards (IPHS) were recommended for Primary Health Centre (PHC)
in early 2007. The nomenclature of a PHC varies from State to State that include a Block level PHCs (located at
block HQ and covering about 100,000 population and with varying number of indoor beds) and additional
PHCs/New PHCs covering a population of 20,000-30,000 etc. Regarding the block level PHCsi it is expected that
they are ultimately going to be upgraded as Community Health Centres with 30 beds for providing specialized
services.

3. Health and Wellness Centres associated with PHCs

In February 2018, the Government of India's announced the creation of 1,50,000 Health and Wellness Centres
(HWCs) by transforming existing Sub Centres and Primary Health Centres as the base pillar of Ayushman Bharat.
These centres would deliver Comprehensive Primary Health Care (CPHC) bringing healthcare closer to the
homes of people covering both maternal and child health services and non-communicable diseases, including free
essential drugs and diagnostic services.

Health and Wellness Centers, are envisaged to deliver and expanded range of services to address the primary
health care needs of the entire population in their area, expanding access, universality and equity close to the
community. The emphasis of headth promotion and prevention is designed to bring focus on keeping people
healthy by engaging and empowering individuals and communities to choose healthy behaviours and make
changes that reduce the risk of developing chronic diseases and morbidities.The delivery of Universal
Comprehensive Primary Health Care, through HWCs will increase the health system responsiveness to people by
bringing services closer to the communities and being able to address the needs of most marginalized, through
Primary Health Care team.

To ensure delivery of Comprehensive Primary Health Care (CPHC) services, existing Sub Centres covering a
population of 3000 -5000 would be converted to Health and Wellness Centres, with the principle being "time to
care' to be no more than 30 minutes. Primary Health Centres in rural and urban areas would aso be converted to
HWC. Such care could also be provided/ complemented through outreach services, Mobile Medical Units, camps,
home and community-based care, but the principle should be a seamless continuum of care that ensures the
principles of equity, universality and no financial hardship.

A) SHC- HWC Team

The HWC at the Sub Headth Centre level would be equipped and staffed by an appropriately trained Primary
Health Care team, comprising of Multi-Purpose Workers (male and female)& ASHAs and led by a Mid-Level
Health Provider (MLHP). Together theywill deliver an expanded range of services. In some states, sub health
centres have earlier been upgraded to Additional PHCs. Such Additional PHCs will also be transformed to
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HWCs.A Primary Health Centre (PHC) that is linked to a cluster of HWCswould serve as the first point of
referral for many disease conditions for the HWCs in its jurisdiction. In addition, it would also be strengthened as
aHWC to deliver the expanded range of primary care services.

B) PHC/UPHC- HWC Team

The Medical Officer at the PHC would be responsible for ensuring that CPHC services are delivered through all
HWCs in her/his area and through the PHC itsdf. The number and qualifications of staff at the PHC would
continue as defined in the Indian Public Health Standards (IPHS).For PHCs to be strengthened to HWCs, support
for training of PHC staff (Medical Officers, Staff Nurses, Pharmacist, and Lab Technicians), and provision of
equipment for "Wellness Room", the necessary IT infrastructure and the resources required for upgrading
laboratory and diagnostic support to complement the expanded ranges of services would be provided. States could
choose to modify staffing at HWC and PHC, based on local needs.

4. Role and Significance of PHCsin India

Primary Health Centre is the cornerstone of rura heath services- a first port of call to a qualified doctor of the
public sector in rural areas for the sick and those who directly report or referred from Sub-Centres for curative,
preventive and promotive health care. A typical Primary Health Centre covers a population of 20,000 in hilly,
tribal, or difficult areas and 30,000 populations in plain areas with 6 indoor/observation beds. It acts as a referra
unit for 6 Sub-Centres and refer out cases to CHC (30 bedded hospital) and higher order public hospitals |ocated
at sub-district and district level. However, as the population density in the country is not uniform, the number of
PHCs would depend upon the case load. PHCs should become a 24 hour facility with nursing facilities. Select
PHCs, especidly in large blocks where the CHC/FRU is over one hour of journey time away, may be upgraded to
provide 24 hour emergency hospital care for a number of conditions by increasing number of Medica Officers,
preferably such PHCs should have the same IPHS norms as for a CHC. Standards are the main driver for
continuous improvementsin quality.

The performance of Primary Health Centres can be assessed against the set standards. Setting standards is a
dynamic process. Currently the IPHS for Primary Health Centres has been revised keeping in view the resources
available with respect to functiona requirements of Primary Heath Centre with minimum standards such as
building, manpower, instruments and equipment, drugs and other facilities etc. The revised IPHS has incorporated
the changed protocols of the existing health programmes and new programmes and initiatives especially in respect
of Non-communicable diseases.The overal objective of IPHS for PHC is to provide health care that is quality
oriented and sensitive to the needs of the community. These standards would also help monitor and improve the
functioning of the PHCs. Service Delivery From Service delivery angle, PHCs may be of two types, depending
upon the delivery case load — Type A and Type B. Type A PHC: PHC with delivery load of lessthan 20 deliveries
in a month, Type B PHC: PHC with delivery load of 20 or more deliveries in a month All “Minimum Assured
Services” or Essential Services as envisaged in the PHC should be available. The services which are indicated as
Desirable are for the purpose that we should aspire to achieve for this level of facility. Appropriate guidelines for
each National Programme for management of routine and emergency cases are being provided to the PHC.

5. Objectives of the Study

The paper specifically focuses on the following objectives.
1. Toevauatetherole and significance of PHCsin Indiawith specia reference to rural aress.
2. Tostudy the status of PHCs in the country with special focus on Andhra Pradesh State.
3. Toanadyzetheinfrastructure facilitiesin Indiawith specia focus on Andhra Pradesh State.
4. To present the status of PHCs in the state of Andhra Pradesh State.

6. Methodology of the Study
The study specifically focuses on secondary data sources. The required data is collected from the Ministry of
Rural Health Statistics, 2018-19 issued by Ministry of Health and Family Welfare Statistics division, Government
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of India, New Delhi. Indian Public Health Standards (IPHS) Guiddines for Primary Health Centres Revised 2012
and the district level of Health and Medical records from the state of Andhra Pradesh state.

7. Status of PHCsin the Andhra Pradesh State

In the state of Andhra Pradesh state, where 70 percent of the population is situated in rural areas, the PHCS have
been providing considerable assistance to rura people to safeguard their health. As per Rural Health Statistics,
2018-19 issued by Ministry of Health and Family Welfare Statistics division, Government of India, observations
on the statistics on progress and status of PHCs in India are presented here. The statistics on state wise status of
PHCs, Sub centres and Community Health Centres in between 2005 to 2019 is presented in Table-1. In the state
of Andhra Pradesh, the number of sub centres has decreased from 12522 to 7437 in between 2005 to 2019. The
number of PHCs has been decreased from 1570 to 1145 and the Community Health centres are decreased from
164 to 140 in the select period. In the same period, the India, the sub centres have been increased from 46026 to
157411 and the PHCs have increased from 23236 to 24855 and the Community Health Centres have been
increased from 3346 to 5335 in between 2005 to 2019. The reason for the decrease in the number of PHCs in the
state of Andhra Pradesh is mainly due to separation of Andhra Pradesh state to Andhra Pradesh and Telangana
state.

Table-1,Status of growth of PHCsin India
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Source: Reports of Ministry of Health and Family Welfare Statistics division, Government of India, New Delhi
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8. Status on Building Position for Primary Health Centresin Rural Areasin the State

According to the reports of Ministry of Health and Family Welfare Statistics division, Government of India, New
Delhi, in the state of Andhra Pradesh, the total number of PHCs functioning are 1570 in the year 2005, among
those 1281 are Government building and 289 are rented buildings and no rent free society building are available.
Where as in the year 2009, the number of PHCs functioning in the state are decreased to 1145 and all the PHCsin
the state are now functioning in government buildings. A total of 1145 government buildings are functioning in
the state and 42 PHCs are funder construction in the state. The overall country statistics show that the total of
PHCS working under Government Building have rose from 1023 to 23497 in between 2005 to 2019.

Table-2,Status of Building Position for PHCsin Rural areasin India
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9. Status of Health Worker/ANMsin PHCsin India

There has been significant variation in terms of number of health worker and ANM at sub centres and PHCs in
rural areas in India. During 2005-06, there were 13740 Health workers are functioning among the total
sanctioned strength of 14077 and among those a vacant Health workers are 337, however, during 201920, the
total strength sanctioned is increased to 14275 and among those 11815 workers are in position and a vacancy is
2460 Hesalth workers. The all India statistics show that a total of 133194 Health workers were functioning in
2005 in comparison with 139798 health workers sanctioned during 2005 where as the strength is increased to
234220 health workers working in 2019 out of total sanctioned strength of 209633.

Table-3,Status of Health Workersin PHCsin India
HEALTH WORKER [FEMALE]/ ANM AT SUB CENTRES & PHCs in Rural Arcas
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10. Status of Doctorsat Primary Health Centresin Rural Areas

The status of number of doctors required, sanctioned, in position, vacant status is presented in table-4. During
2005, the Andhra Pradesh state has the total sanction of 2497 doctors and among them 2137 doctors are in
position and the vacancy is 360 doctors. Where as in the year 2009, the the sanctioned strength of the doctors is
1862, adong them atotal of 1715 doctors are in position and 147 doctor vacancies exist in the PHCs. The total
required doctors in India is 24476 in the year 2005 and among them 20308 doctors are in position and 4282
doctor positions are vacant . During the year 2019, the sanctioned strength at all India level is 32824 and among
them 29799 doctors are in position and the number of doctor vacancies are 7715.

Table-4,Doctorsat Primary Health Centresin Rural India
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Source: ReToorts of Ministry of Health and Family Welfare Statistics division, Government of India, New Delhi
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11. Status of Availability of Health Centresin Andhra Pradesh State

The Andhra Pradesh state has a total population of 494 |akh among them 348 lakh are situated in Rural areas and
in Urban areas, 146 lakh population are residing. Among the total population 70 percent of the population is
residing in rural areas and rest of the population is residing in urban areas and the adult sex ratio of females per
1000 malesis 993 in rural areas and 1004 in urban areas. The literacy rate of the state is 56 percent in rura and
71 percent in ruban areas. After been separated from Telangana Region, the Andhra Pradesh state presently holds
13 districts with 43 revenue divisions and 661 Mandals.

Table-5,Status of Availability of Health Centresin Andhra Pradesh State

District Sub PHCs | CHCs | HWC- HWC- Sub divisional District

category Centres SCs PHCs Hospital Hospital
Srikakulam 422 7 15 43 88 2 1
Vizianagaram 373 4 11 58 76 1 1
Visakhapatnam 496 14 12 87 113 3 1
East Godavari 774 12 26 66 146 3 1
West Godavari 568 9 14 67 112 3 1
Krishna 528 15 12 65 124 2 1
Guntur 626 15 17 54 116 2 1
Prakasam 499 6 14 35 99 2 1
Nellore 449 7 14 28 88 2 1
Chittoor 616 7 15 28 120 4 2
Kadapa 420 6 12 28 89 1 1
Ananthapur 557 16 15 29 107 2 1
Kurnool 518 3 18 24 110 1 1
Total 6846 121 195 61 1388 28 14

Source: District Level reportsissued by Ministry of Family & Health, Government of Andhra Pradesh

In the state of Andhra Pradesh, a total of 13 districts are having the total fo 6846 sub centres and among those,
121 are the Primary Health Care Centres, 195 are the Community Health centers, 612 are the Health and Wellness
centres located in Sub centres, 1388 are the Health and Wellness centres located in PHCs 28 are sub divisional
hospitals and 14 are the district level hospitals. The District wise comparison show that, Chittoor district have 2
district hospital and rest of the 12 districts have 1 district hospital located in the district head quarters. Further,
the digtrict wise status of availability of Health Centres show that, highest number of sub centres are located in
East Godavari district with afigure of 774 sub centres followed by Guntur with 626, Chittoor with 616 and West
Godavari districts with 568 sub centres. Least number of sub centres are located in Vizianagaram with a total of
373 sub centres. The comparison of PHCs show that highest number of PHCs are located in Ananthapur with 16
PHCs followed by Krishna and Guntur districts with 15 each. Least number of PHCs are located in Kurnool
district. With reference to Community Health centres, highest number of CHCs located in East Godavari with 26
CHCs are functioning. the Health and Wellness Centres located in sub centres are highest in west Godavari with
67 followed by East Godavari with 66 and Krishna districts with 65 HWC Sub centres. The Health and Wellness
Centres in PHCs category are highest in East Godavari district with 146 centres working. The sub divisional
hospitals are highest in Chittoor district with 4 sub divisional hospitals and a figure of 3 in Visakhapatnam, East
Godavari and West Godavari

Conclusions

Ever since the Bhore committee has emphasized on the need for the development of PHCs, the PHCs in India
have been playing pivotal rolein the protection of health and well being of the both urban and rural areasin India
The standards set by IPHS and the efforts of Ministry of Medical and Family Health at State and National Level
have set the benchmarks of the performance of PHCs. The progress of PHCS in al Indialevel show the positive
signs as the number of PHCs, CHCs and Health and Wellness Centres in all the states. The study on growth of
PHCS, CHCs show that the Chittoor, East Godavari districts have been facilitated with highest number of PHCs
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and CHCs and this show that the two districts have been figured as the top districts with highest number of health
care centres. Further, the sub centre wise highest recorded is achieved by the East Godavari followed by Guntur
districts and the least number of sub centres are observed in case of Vizianagarm and Srikakulam districts.
Overdl satistical analysis show that the facilities as well as the availability of manpower for the PHCs show the
positive growth in the states in the country and the progress of districts in Andhra Pradesh state show positive
signs and thiswill have a definite positive impact on the health and well-being of the people in the state of Andhra
Pradesh.
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