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ovide integrated primary
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vﬂelementurthealth care aspects BO aw Yo i

ﬁhealth? Cave«%rwviceﬁ At the village level. This Volunteer would;
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5 f i s gub-eentres ar o being emtablishnd on “thie bawis of ona{

j}ﬁub-cenurenfor gvory ©000 population in general and for every 30001

Vit hillyy tPnglmAﬁﬁ_HﬁFKﬂﬁf?M&ngg§t Each sub-centre {gianned By ¢

© femal.2 Health wWorker (ANM)  and @ trained male Health il &)
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" ive  PRIMARY. HEALTH CENTRES:! ' !
i Pyimary health centres are established foyr an average {:
20,000 |

!

on in geneiral and for ever
TR1s  primary’ |

avrry 30,000 rural populabi
Jard areas.
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~ﬁn@p¢gation_ iﬂ,ﬁillijmﬁV§Pﬂ1 and backward

Afhealﬁﬁ"'auﬁb%b {g marned by & Med?éal"Offf&éFT“"and othar pava= i
1th rcentres required in the i

390, Each ' PHC

i medical staff. All  the primary hea
@B and sarves aBs a'h‘y
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established by
to 6 sub-centr
tres.

" loountry are expected to bF
© provides supportive supervision
referral institution for these sub-cen

v.  COMMUNITY HEALTH (WEARRNEIPEY
It has been decided to nave ong cowmunity health cantre. it
1,20 lakh of population so as tn serve as a

for every 60, 000 to
referral {pstitubion, having 2 mindmum of 30 beds and__ 4
SEQ;LALLEEB, i 4 Primggy:H§31tH”Cengfegf""“By 3173790, v e
 Téxpected to~have THO® of the”fbﬂdl“”FedU{de community health
' centres in position in the country.
The present status of sub-centres, primary health
centres and community health centres is given below 1
Institubtion ' No. in position MNo. required
as on 3 0iel6e B9 by i mes ]
Sub-centres 1,211,776 1, 30, 000 :
Primary Health Centres 19,173 21, 666 )
Community Health Centres 1, 66 2,700 !
# Provisional
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A large numbawv
the country to

pntres/schools haye been
and  Multipurpose
haye @also

of training €
traln ANMg, LHVS
Training Institations

esteblisned in
Workers (M), Regional Trachers
established in order Yo meet the shortage of Nursing
corker schools. Health

been
5 teachers/nurses in the Fe
Worker (Male) gchools are being estatlished in the country.
Training programmes have also been initiated for the training ofi

1ab—tachnicianﬁ, community health officers (CHO) pharmacisbs end
ab: primary health centres and community health:
(HAFWTCs) are .

male Multipurpose W

| specialists worrking
% ; centres. 47 Mealth & Family Welfare Training Centres
a also playing @ very useful role in the tvaiming.progwammeg.
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