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•• Policy perspectivesPolicy perspectives
•• Historical perspectivesHistorical perspectives
•• DecentralizationDecentralization
•• NCMHNCMH
•• Social marketingSocial marketing
•• Armed conflict &Armed conflict &

equityequity
•• R & DR & D
•• The challenges toThe challenges to

sustain equitysustain equity
•• Draft master planDraft master plan



oo Equitable natureEquitable nature
contributes tocontributes to
health statushealth status
ooMission Mission –– equity equity

objectiveobjective
ooWell developedWell developed

health systemhealth system
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 Human developmentHuman development
 1992 - the services are equitable1992 - the services are equitable
  1997 policy 1997 policy - e - equity major objectivequity major objective
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•• FreeFree
•• UniversalUniversal
•• G e o g r a p h i c a lG e o g r a p h i c a l

e q u a l i t y ,e q u a l i t y ,
responsiveresponsive
•• Good qualityGood quality
•• Funded fromFunded from

GGRGGR



•• HumanHuman
developmentdevelopment
•• Universal franchiseUniversal franchise

- empowerment of- empowerment of
womenwomen
•• Multi sectoralMulti sectoral

approach  crucialapproach  crucial
to equityto equity



Free compulsoryFree compulsory
education transcendededucation transcended
gender boundaries -gender boundaries -
considered singleconsidered single
most significantmost significant
contributory factorcontributory factor

PHCPHC 1926 (Alma Ata 1926 (Alma Ata
1978)1978)

SuwasaviyaSuwasaviya
Essential drugs Essential drugs –– 1958 1958

(WHO 1977)(WHO 1977)



••   1954 - 15 SHS1954 - 15 SHS
•• 1987  - PCs - health1987  - PCs - health

administrationadministration
totally devolvedtotally devolved
•• Ministry -Ministry -

formulating policy,formulating policy,
management of TH,management of TH,
Special Hospitals,Special Hospitals,
SpecializedSpecialized
Campaigns, technicalCampaigns, technical
training, & bulktraining, & bulk
purchases of medicalpurchases of medical
supplies.supplies.
•• 1992 1992 –– D D

DirectoratesDirectorates



 Advise Government onAdvise Government on
investments in health -investments in health -
optimal contribution tooptimal contribution to
developmentdevelopment

Recommend strategies forRecommend strategies for
scaling up healthscaling up health
interventions, particularlyinterventions, particularly
those aimed at the poorthose aimed at the poor

 Commission appropriateCommission appropriate
studies, to support thestudies, to support the
work of the Commission.work of the Commission.

Recommend modalities forRecommend modalities for
mobilizing increasedmobilizing increased
external resourcesexternal resources
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Elimination of
leprosy

Condoms
TB control

programme
Healthy life

styles initiative



• Infrastructure &
human resources
• Medical supplies

uninterruptedly
• NGOs - human

resources & service
delivery.
• UNICEF on NIDs



oo Health man powerHealth man power
19711971
oo DHS DHS ––  1975, 1982,1975, 1982,

1985, 1987, 1993, &1985, 1987, 1993, &
2000. 2005 planned2000. 2005 planned
oo WHO study onWHO study on

decentralization (1995decentralization (1995
/ 96)./ 96).
oo EQUITAP project.EQUITAP project.
oo Research culture inResearch culture in

MOHMOH



 EpidemiologicalEpidemiological
transitiontransition (demo, life (demo, life
styles, ? LBW styles, ? LBW –– foetal foetal
origins Barker)origins Barker)

 Drugs, technology andDrugs, technology and
skilled professionalsskilled professionals

 UrbanizationUrbanization
 HIV risk factorsHIV risk factors
 Demand for resourcesDemand for resources
 Rehabilitation of theRehabilitation of the

North EastNorth East



DEVELOPMENT FRAMEWORKDEVELOPMENT FRAMEWORK

Improve Health Services Delivery and Health Actions

Strengthen
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 Management  

Functions
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 Human 

Resource 
Development 
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Improve Health
 Financing,
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and Utilization

Strengthen individual, household and community 
actions for health



Equitable nature keyEquitable nature key
element of success ofelement of success of
health systemhealth system

Paved way for aPaved way for a
reasonable healthreasonable health
status.status.

Daunting challengesDaunting challenges
The responsesThe responses

planned likely toplanned likely to
preserve status quopreserve status quo
provided public sectorprovided public sector
investment isinvestment is
enhanced.enhanced.
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You are a wonderful
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