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Abstract 

Human Resource is the epicentre of a successful, effective and efficient public healthcare 

delivery system. A well balanced system needs properly trained and motivated Health 

workers in adequate numbers and in the proper place. Unlike other sectors, public health 

sector in India is facing different kind of challenges, which includes attracting and 

(ultimately) retaining trained workforce to work in Govt. and more specifically, rural 

setup. And this shortfall easily translates in terms of lack of Quality in service provision, 

which in turn affects the Health indicators of a state or the country as a whole. We, in 

India have some of the Health Indicators which are even lower than countries like 

Bangladesh and Sri Lanka. Govt. has taken some serious initiatives to improve the 

situation through NRHM (National Rural Health Mission). This paper is an attempt to 

understand the major HR issues in public healthcare delivery system in rural India, their 

impact and the effectiveness/outcome of proposed solutions. Strategies and action plan of 

NRHM will be used as a benchmark to measure change in scenario. Since first phase of 

NRHM is over, the findings and results can be obtained and compared as pre and post 

NRHM scenario.  
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Abbreviations used: 

 ANM: Auxiliary Nurse and Midwife 

 ASHA: Accredited Social Health Activist 

 AYUSH: Department of Ayurveda, Yoga and Naturopathy, Unani, Siddha 

and Homoeopathy 

 CHC: Community Health Centre 

 FRU: First Referral Unit 

 GDMO: General Duty Medical Officer 

 JSY: Janani Suraksha Yojana 

 NRHM: National Rural Health Mission 

 PHC: Primary Healthcare Centre 

 PRI: Panchayati Raj Institutions 

 WHO: World Health Organization 

Introduction: 

The efficiency and efficacy of any system or Organization is directly proportional to the 

Quality of Human Resource available to that system. Even more important than that is 

the Human Resource Management which ensures that the Quality Human Resource is 

utilized properly and its Quality is maintained for optimum utilization of the available 

resource. This applies equally well to the Healthcare delivery system. The healthcare 

delivery system in India can be subdivided to two categories: Public and Private. In a 

country of about 1.3 billion people, where more than 50% of the population can afford or 

receive healthcare facilities only through the Public healthcare delivery system, it 

becomes very important that the system is strengthened to meet the ever increasing 

demand. 



Certain significant issues regarding HR in Healthcare: 

 Every year around 30,000 medical graduates (MBBS) pass out of Medical 

colleges, still the entire rural health system for more than 750 million people has 

never more than 26,000 doctors. 

 Retention of Medical workforce is still a challenge for the public healthcare 

delivery system in India. 

 The huge pool of AYUSH graduates had remained unutilized by the Healthcare 

delivery system for a long time. This workforce can help to overcome the 

shortage of doctors at various levels. 

 There is an acute shortage of specialist doctors at CHC and higher level. This 

shortage is upto the level of 90% in some states.   

 Attrition of nursing staff is affecting Govt. system as well as private system 

equally. It is as vital as attrition of Doctors. 

 World Bank funded Health systems projects have failed to address the issues of 

HRM, so it was one of the prominent reasons for special emphasis of HR issues 

under NRHM.  

 Total number of doctors registered in the country up to 31st March 2008 is 

695254 according to Medical Council of India (MCI) Annual Report 2008. It 

means that the doctor to population ratio in India is 1 per 1600 persons or 6 per 

10,000 populations which is significantly lower than developed countries like 

Australia, Canada, UK and US (WHO, 2008).  

 The nurse to population ratio in India is 1:1205 and in Europe is 1:100-150, 

whereas,  nurse to doctor ratio in India is about 1.3:1 as compared to 3:1 in most 

developed countries (NCMH, 2005).  

 Even of this number of doctors the distribution is skewed. The rural areas are still 

unable to access the services of the allopath as 74% of the graduate doctors live in 

urban areas, serving only 28% of the national population, while the rural 



population (72%) remains largely underserved (Task force on Medical Education, 

2006) 

 No major initiatives were taken by the Healthcare reforms in 1990’s for 

improving the attraction and retaining the healthcare workforce or for improving 

the quality of performance. Inspite of repeated exposure to these issues, no 

attention was given as it was assumed that these problems are inherent part of the 

Public system/sector. 

 

NRHM:  

The National Rural Health Mission (NRHM) was launched on 12th April 2005, to 

provide accessible, affordable and accountable quality health services to the poorest 

households in the remotest rural regions. The detailed Framework for Implementation 

that facilitated a large range of interventions under NRHM was approved by the Union 

Cabinet in July 2006. Under the NRHM, difficult areas with unsatisfactory health 

indicators were classified as special focus States to ensure greatest attention where 

needed. The thrust of the Mission was on establishing a fully functional, community 

owned, decentralized health delivery system with inter sectoral convergence at all levels, 

to ensure simultaneous action on a wide range of determinants of health. Institutional 

integration within the fragmented health sector was expected to provide a focus on 

outcomes, measured against Indian Public Health Standards for all health facilities. From 

narrowly defined schemes, the NRHM was shifting the focus to a functional health 

system at all levels, from the village to the district. 

PREAMBLE (NRHM): 

Recognizing the importance of Health in the process of economic and social development 

and improving the quality of life of our citizens, the Government of India has resolved to 

launch the National Rural Health Mission to carry out necessary architectural correction 

in the basic health care delivery system. The Mission adopts a synergistic approach by 

relating health to determinants of good health viz. segments of nutrition, sanitation, 



hygiene and safe drinking water. It also aims at mainstreaming the Indian systems of 

medicine to facilitate health care. The Plan of Action includes increasing public 

expenditure on health, reducing regional imbalance in health infrastructure, pooling 

resources, integration of organizational structures, optimization of health manpower, 

decentralization and district management of health programmes, community participation 

and ownership of assets, induction of management and financial personnel into district 

health system, and operationalizing community health centers into functional hospitals 

meeting Indian Public Health Standards in each Block of the Country. 

 

The Goal of the Mission is to improve the availability of and access to quality health care 

by people, especially for those residing in rural areas, the poor, women and children. 

 

Health workers per 10,000 population- India, 2004 

 

There are 1.2 nurses and midwifes per allopathic physician and 0.81 nurses per allopathic 

physician approximately. Having fewer nurses than physicians is a significant imbalance 



in human resource skill mix. Advanced countries such as USA and UK have nurse-

physician ratios of 3 and 5 respectively (34) indicating existence of large shortages of 

manpower.  

The obvious inconsistencies such as those regarding physician training and qualification 

are unacceptable. India should be able to count its medical doctors as well as other major 

categories of health workers in a timely, accurate, and reliable way. 

Shortage 

The estimated shortage of health workers is considered around 20% (considering WHO 

standard of 25 per/10,000) in India which could be around 0.4-0.6 million. The shortage 

has been compounded by wide difference amongst states with regard to manpower 

production, density of health work force, rural urban divided among health workforce. 

Improvement in Healthcare delivery system since the beginning of NRHM (in 2005): 

 

 

 

Number of ASHAs 

selected during: 

2005-06 130313 

2006-07 300550 

2007-08 171327 

2008-09 105176 

2009-10 93890 

2010-11 47987 

2011-12 17052 

Total 866251 

 

Indicators: 

Indicator Previous position (At start 

of NRHM 31/3/2005) 

Present position (As on 

31/3/2011)  

Total number of PHCs 

functioning on 24x7 basis 

1263 7793 



Total number of CHCs 

functioning on 24x7 basis 

980 3985 

Operational District 

Hospitals as FRUs  

237 599 

Operational Sub- District 

Hospitals as FRUs 

375 675 

Operational CHC and other 

level centres as FRUs 

343 1041 

 

Human Resource augmented under NRHM: 

Staff  No. augmented 

GDMOs at PHC level 4588 

GDMOs at level other than 

PHC 

3577 

Specialist at CHCs 1099 

Specialist at level other than 

CHC 

1865 

Staff Nurses at CHCs 6382 

Staff Nurses at level other 

than CHC 

26533 

ANMs 66552 

 

Action point All India status 

 

No. of districts where 

District Programme 

Manager (managerial) is in 

position 

565 

District Programme 

Manager (accounts) is in 

position 

555 

District Data Manager 

(MIS) is in position 

532 



 

No. of blocks where 

BPMU Established 4715 

Block Manager is in 

position 

3380 

Accountant is in position 4008 

No. of PHCs where accountant is in position 4522 

 

Mainstreaming of AYUSH 

(Availability of AYUSH 

facilities at): 

District Hospital 468 

CHC 2483 

Other than CHC at or above 

block level but below 

district level 

408 

PHC 8520 

Other health facilities above 

SC but below block level 

3921 

No. of contractual 

appointments under 

AYUSH 

Doctors 10439 

Paramedical staff 4146 

 

It is evident that Nearly 1.5 lakh skilled Human Resources have been added in the Public 

Health System in the last 6 years under NRHM. Of these, 41% are ANMs, 20% are staff 

nurses, and 14% are Medical Officers including Allopathic and AYUSH doctors. 

Management of programme has been improved by adding professionals like managers 

and accountants at State, District, Block and facility levels. Therefore, at present all the 

states have a SPMU (State level Programme Management Unit) and 636 districts have 

established full-fledged DPMU (District Programme Management Units). In the last 6 

years, more than 15000 personnel have been added, overall, in the cadre of programme 

managers, accounts managers and data managers at the State, District, Block and 

Organizational levels. 

With an increase in Quantity of Human resource, the Quality of Healthcare delivery 

has also shown a remarkable improvement: 



Action Point Year Number 

 

 

Number of Institutional 

Deliveries 

2005-06 10840036 

2006-07 11959064 

2007-08 14369678 

2008-09 14823481 

2009-10 16222201 

2010-11 16804718 

2011-12 17585434 

 

 

Number of beneficiaries of 

JSY(As per division) 

2005-06 734446 

2006-07 3154478 

2007-08 7308888 

2008-09 9077353 

2009-10 10067053 

2010-11 10696895 

2011-12 10937383 

 

 

Number of Polio cases 

during (as per UIP division) 

2006 676 

2007 874 

2008 559 

2009 741 

2010 42 

2011 1 

2012 0 

 

Steps taken to improve the situation: 

The improvements in Health Indicators have brought this point that the Quality in Health 

status of a community or country can be directly attributed to the Quality and Quantity of 



Healthcare workforce. The Government has been able to achieve this, because of 

significant strategies, some of which are mentioned as follows: 

 Mainstreaming of AYUSH by revitalizing local health traditions. 

 Concept of ASHA- to act as the interface between the community and the public 

health system. 

 Promotion of Stakeholder Committees (Rogi Kalyan Samitis) for hospital 

management. 

 Performance linked incentives and incentives for difficult areas. 

 New cadre rules for posting of specialists at block level. 

 Restructuring of directorates to ensure optimum utilization of resources. 

 Establishing IPHS standards to guide the stakeholders on how to improve a 

facility. 

 Shifting of focus from employment guarantee to service guarantee. 

 Reforms in managing cadre, transfer policy and promotion policy. 

 Greater emphasis on continuing Medical and Nursing education. 

 Strengthening of PRI.  

 Contractual appointment of Medical and paramedical staff to combat the shortage. 

 Training of MBBS graduates in emergency obstetrics and anesthesia. 

 

Conclusion: 

 

It is quite clear that the HR issues and problems in Healthcare are much more severe than 

it seems. Also, it has been proven many times that the Quality of HR will invariable 

determine the Quality of Healthcare. So, these issues need strict measures and policies. 

Though the initial success of NRHM has brought hope that the HR issues can be tackled 

if proper strategies are formulated and implemented, but still there is a long way to go, as 

the situation has only improved a little, not changed completely in a positive direction.  

 

References: 



 Census of India, 2001 

 http://mohfw.nic.in/NRHM.htm 

 http://mohfw.nic.in/NRHM/CRM/CRM_files/Introduction.htm 

 http://mohfw.nic.in/NRHM/Documents/Executive%20summary_March-

2012.pdf 

 http://nhsrcindia.org/pdf_files/resources_thematic/Human_Resources_for_

Health/NHSRC_Contribution/174.pdf 

 http://www.indiannursingcouncil.org/anm-regulations-norms.asp  

 http://www.searo.who.int/ 

 Indian approaches to retaining skilled health workers in rural areas: 

Thiagarajan Sundararaman a & Garima Gupta, Bulletin of the World 

Health Organization 2011;89:73-77. doi: 10.2471/BLT.09.070862 

 Mainstreaming of AYUSH Systems in the National Health Care Delivery 

System 

 National Rural Health Mission (2005-12) Mission Document 

 National Rural Health Mission: Meeting People’s Health Needs in 

Partnership with states: The journey so far 2005-10, Ministry of Health 

and Family Welfare, Government of India 

 NFHS 3 India Vol. 2 

 NRHM- The progress so far 

 Prasad, KM, Garima Gupta and T. Sundararaman (2009) Documenting the 

2nd ANM Training and Deployment of West Bengal, National Health 

Systems Resource Centre, New Delhi. 

 Public Health Workforce In India: Career Pathways For Public Health 

Personnel: Dr. K.K. Datta, 2009 

 World Health Organization, Increasing Access to Health Workers in 

Remote and Rural Areas through Improved Retention, Background Paper 

(2009) 

 World Health Organization, Working Together for Health (2006) 

 World Health Organization, World Health Statistics, (2008) 

http://mohfw.nic.in/NRHM.htm
http://mohfw.nic.in/NRHM/Documents/Executive%20summary_March-2012.pdf
http://mohfw.nic.in/NRHM/Documents/Executive%20summary_March-2012.pdf

