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Abstract

Purpose:

The purpose of the study was to assess the Public Health Infrastructure at district hospital and to
evaluate the (a) availability of: (i) Human resources i.e. staff necessary for providing care
services, (ii) Material resources i.e. Equipment & facilities necessary for carrying out care work.

Method:

The study was carried out in 2010. Assessment about the infrastructure was carried out by
adopting different methods and tools. IPHS survey template was used as a tool to assess the
infrastructure, and qualitative methodology like meeting staff, review of records, and observing
clinical procedure were used to complete the survey. Descriptive analysis of data was used to
determine the availability of infrastructure. Secondly, data has been analyzed as per the service
quality model to understand the level of gaps which require intervention for proper improvement
and increase the service utilization at public health facility.

Result:

The result of the assessment reflects huge gaps at the public health facility studied. It has been
categorized in structure, process and outcomes. Significant gaps were found in all the 19
categories studied in the survey. Especially availability of medicine was negligible as per the
standards. Standard practice is not being followed in the hospital, e.g. patient is not being
examined properly by physicians. Outcomes of the services were also not satisfactory as majority
of inpatient and outpatient are found to be not satisfied. Employees are also not satisfied with a
majority of 78% found to be unsatisfied.

Conclusion:

The overall health status of facilities at district hospital is very poor. The most important thing
which is the cause of poor infrastructure is because lack of feeling of ownership and
accountability among different stakeholder. Even though government is taking best initiative like
untied fund to meet contingencies expenditure and maintenance but stake holders are not
involving themselves to utilize and upgrade their facility. Here the role of panchayati raj
institutions and civil society organizations becomes pertinent as one of the important
stakeholder. Even though much of the responsibility for efficient working of the public health
system lies upon the government, the people also need to assert their rights. To address the issues
related to quality health care services, capacity building of health service providers,
accountability and use of right to information for improving the quality of health care services
are very critical factors. It is a challenge to the PRI and civil society institutions to make a



difference in improving the access to primary health care services and contribute in ensuring
access and utilization of services in their area.
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