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Introduction to Health Systems in India
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and maintain the health of people.

A health system is the organised network of people, institutions, -
resources and services that work together to improve, protect \ 4
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Main Objectives / §&7 3397
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Promote health & Diagnosis, treatment Safe, effective & Equal health care for
prevent diseases & rehabilitation affordable medicines rural & urban population
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Components of Health System, Levels of Health Care N
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and Role of Pharmacist in India
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Primary Health Care

First-contact care: PHC & sub-centre

wTfie W@y @uTer: PHC U9 3U-dheg;

Secondary Health Care
Specialist services at district hospitals

ﬁ?ﬂmﬁwma@m ﬁmmﬁﬁmm

0@
/’
Components of Health System
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Health-care Health Medicines, vaccines, || Policies, programmes, B
professionals institutions diagnostics & equipment | | funding & management
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Tertiary Health Care

Advanced treatment at medical colleges & super-speciality hospitals
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Role of Pharmacist / smifae a‘?t %-Lﬁ?ﬁ

Dispensing medicines & Promoting rational use Supporting immunisation, disease

counselling patients 0 of medicines prevention & health awareness
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Rural Health-Care System .
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Sub-centre )

First village-level health facility
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QPrlmary Health Centre (PHC))

Basic medical care, maternal-child
health, immunisation & treatment
of common diseases
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(Community Health Centre (CH@

Referral centre for PHCs; provides
specialist services

AP TR &g PHC & forg

\
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Ensure availability & proper
dispensing of medicines

Sar3ll I IucTstial Ud Hel
faavor gfafeaa s

Counsel patients on correct
use of medicines

At ) zanait & W
39T BT et &A1

Support immunisation, health
awareness & national health
programmes

U TWRed PHreihal & TganT 1
P

*70




Health Care Delivery System in India
HRd # ¥R 9aT Worelt -

The health-care delivery system in India is a network of government and private health
services that provides preventive, promotive, curative and rehabiitative care to1the population.
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Public sector Private sector
Central Government, State Government and local bodies HHH Private hospitals, clinics, nursing homes and pharmacies
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Primary Care @ Secondary Care ‘ Tertiary Care
Sub-centre, PHC, Health & Wellness Centre CHC, Sub-district hospital, District hospital Medical college & super-speciality hospital
.. First-contact and basic health services gp Specialist and referral services Advanced and specialised treatment
B qrerfies wR: 305, PHC, 3ou U3 o R MR fecfias wv: che, 3u ien s, Gien s R === et e e i v - e
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Rural and Urban Health Services
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Health services in India are provided separately for rural and urban populations - . e a B

according to their health needs and available facilities. ! TH_A
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Rural Health Services / Trior T2 Jam0 ] CUrban Health Services / 2t g da1q - m [‘H

Sub-centre
First health facility at village level

IY-: TMq TR I TeH Wy faer

Urban Primary Health Centre (UPHC)

Primary care in urban areas, especially for slum populations

et Irafies areed ds: et v, fadiyasy goft-adt bt st &Y
LIDIEEACEIY )

Primary Health Centre (PHC) )

Basic treatment, immunisation, maternal-child care & health education

| Urban Community Health Centre / Polyclinic |
Specialist and referral services
PHC: 911 3USIR, EhTanvvl, HIq-fRIY] ETel Ud ey foren ) e AEIie WRed & / Uichfaei-e: [G9vs Td Y6ve dard

Community Health Centre (CHC) |

Referral centre for PHCs; specialist services

CHC: PHC & fou Yove Fws a2 fagiag Jamd

Municipal Hospitals
Managed by local urban bodies; general & emergency care

TR A 3rudre: R el gRT Sarferd; =T Ud SaTddiens dard

Medical Colleges & Super-speciality Hospitals \
Advanced tertiary care
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District Hospital

Secondary-level treatment & emergency services
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{7 Role of Central, State and Local Governments in Health Care

C‘;j ° Y "
A Health care in India is a shared responsibility of the Central Government,
\‘ . " State Governments and Local Bodies.
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(" 1. Central Government / &g GvHR )
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Frames national health Provides technical Manages national Regulates medicines, Coordinates national
policies, laws and guidance and financial institutions such as AlIMS, Vzgﬂns‘i:'nré‘:ggatt‘?gx'c:s - health programmes and
programmes support to states ICMR and central hospitals certral authoritiesg disease-control activities
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[ 2. State Government / 34 WR .

STRONGER
STATES

V= HEALTHIER

PEOPLE

.

P W3 E v .d B i N -
Plans, manages and Operates PHCs, CHCs, Recruits and manages Implements national Regulates pharmacies,
delivers health services district hospitals and doctors, pharmacists, health programmes at huisingliomesand privaie
within the state state medical colleges nurses and health workers state and district levels health establishments
as per state rules
wﬁmﬁjaﬁa% PHC,CHC,%ETW ammm;amqa w@ummaﬁ T P & SR B,
IS, UG Td HTei T4 39 AfShed Hictst RS ol g 50 G AT TR R AT || affy 2w o felt e
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.E. [ 3. Local Government / ®-la &R | /|,
* ’ TOMORROW
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Includes Panchayats, Maintains sanitation, safe Supports local health centres, Registers births and deaths
Municipallties and drinking water, waste disposal immunisation and and monitors local
Municipal Corporations and vector control health-awareness activities public-health problems
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National Health Programmes

AT TRy HriHH
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Government initiatives to prevent and control diseases, improve health services and provide affordable health care to all people.
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Major National Health Programmes / W& IS0 Ty HrdshH

(, National Health \ (& Universal h National Tuberculosis N (¢ National AIDS \ (4 National Leprosy
Mission (NHM) Immunization @ Elimination Programme Control Programme Eradication Programme
+ Programme (UIP) (NTEP) (NACP) (NLEP)
Eila V4 £ ¢
Rural & urban public Free vaccines for children Early diagnosis, free HIV/AIDS awareness, Early detection & free
health services & pregnant women treatment & TB elimination testing & treatment leprosy treatment
ITHIT Ud 8t AdsiAe gl g madt Afgaait efte fgmM, f:9ew ST HIV/AIDS STRTRsasdT, FB W $I Mg gga=
( National Vector Borne A, Integrated Disease N National Programme for \ s National Mental A g National Tobacco
@ Disease Control Surveillance Programme 0 Prevention and Control of Health Programme Control Programme
Programme (NVBDCP) (IDSP) Non-Communicable Diseases (NMHP) (NTCP)
/ /GD e OI ‘3
Control of malaria, de_ngue Detect, report & control Control of diabetes, cancer, Mental-health care & Reduces tobacco use &
and other vector-borne diseases disease outbreaks heart disease & stroke treatment services related diseases
qﬁﬁmiquammsrﬁa AT YHG] $HI g8, HYAE, HIW, g9 T ¢4 AS Wy @9t daT 999 Ud 399 g a1t
% A T =T JL Raifén va fAzsror J% i & fAg=ror J % U4d 399R a1 JL A7 P HH HaT & J
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National Health Mission (NHM)
I W@y fieE

[ Introduction / trﬁ%m)

National Health Mission (NHM) is a Government of India
programme to strengthen public health services and provide
affordable, accessible and quality health care to all people,
especially rural and vulnerable populations.

U W fH9F (NHM) 9RA TRBR &1 SRIGH g,

S aepT 33T Hdifiies WReg Tl B! Aotgd HAT adT
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( Launch / J&3ATd )
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National Rural Health os National Urban Health National Health Mission (NHM)
Mission (NRHM) ﬁﬁﬁ __ Mission (NUHM) Sl
Rural areas / 7rsior &5 Urban areas / gt &9 NRIiM + NUHM .
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( Objectives / 3831
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Accessible, affordable

\

r@

Strengthen rural & urban

"R

Reduce MMR & IMR

=

@>
Essential medicines,
diagnostics & trained

D & ‘@ =

Improve primary care
through Health &

%)

Immunisation, sanitation,
nutrition & disease

& quality health care health infrastructure prevention health workers Wellness Centres
gor¥, fewradt v TrHtoT Ue et T q‘ﬁ’i?‘!a;“aﬁi’l SepTavuT, TaTdT, WYY | | 319ead gary, Sitg gfaemd %wq’gaaﬁ'\qﬁz;mm
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Universal Immunization Programme (UIP)

V4

“

~—(Introduction / uRea ) ~, —{ Launch / gama ) 4

Government of India progriamme providing free vaccines i 1985 UIP was launched in 1985
A to protect children and pregnant women from :
@ vaccine-preventable diseases. UIP @ aiTd 1985 H g% off

= R WEHR P HRIKH, ) g=di vd mfadt afgensi Implemented under National Health Mission (NHM)
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Sepr1-1eft AT @ T & forg [: e Ed g™ a8l AT Ty AL (NHM) & 3iaefd «rg
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(  Objectives / 334 )

W F R 6 v h 6 B
Protect children from Reduce infant & ) Protect pregnant Complete immunisation Awareness about
vaccine-preventable child mortality women & newborns of every eligible child importance of vaccination
diseases from tetanus

gl &) dar-Aeft fRIg] 7d a1 gy R mfadt afgems @ U 9T S &l g tpTehRuT & HEd & R
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Important Vaccines / ¥ d fﬁi )
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BCG OPV/ IPV Hepatltls B Pentavalent Rotavirus Measles-Rubella (MR) DPT/Td




.~ National Tuberculosis Elimination Programme (NTEP)
I qafed 37T Frfspw

_Introduction / uR=g \J

NTEP is the Government of India programme for prevention, early diagnosis, free
treatment and elimination of tuberculosis (TB).
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PEOPLE
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( Launch and Name Change / %31d Ud A1 yRad= )

Revised National Tuberculosis

s —

National Tuberculosis Elimination

S 1997 Control Programme (RNTCP) | i 2020 Programme (NTEP)
SN I e 3T k=0T HRIHH (RNTCP) /\ AT qAfee 37 BRIHH (NTEP)
( Objectives /38w
s N\ \ £ —\ £ 2
Early TB detection & Free & quality diagnosis Complete treatment & Reduce TB transmission, Awareness, cough etiquette
case notification and treatment prevention of drug-resistant TB iliness & deaths & treatment adherence
TB A $i 2fter ug=m 3: 9% vd organgof qof 3UTR qaT gar-gfaRiedt TB & W9R, di9t v SIS, @it firear
U4 Al & g fAeH 3R 3R TB &I AHI™ HG Pl B BT T4 39ER 34T
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NTEP: W@ 9a1¢ vd wHifae Y it

NTEP: Major Services & Role of Pharmacist N

Free TB testing at
government health facilities

BRI WY Gl A
fA:91e TB w9

%

Free anti-TB medicines &
treatment support

Major Services /| o7& dam@ )
)

fA:976% T&-TB gamd vd
SUUR FErdl

f i X

o)

Nikshay portal for TB patient
notification & treatment
monitoring

TB Al & ga=1 vd SuarR

frR & forg e aider r

V &

o

Contact traéing & screening
of high-risk persons
ST aTet ST ol Wi J

(" Role of Pharmacist | wmifie $ yifire
=

~ e ( )
Dispense anti-TB medicines Counsel patients to complete Educate about adverse effects,
@ correctly the full course of treatment adherence & prevention of spread
[
)/ dAH-TB garsif &1 ga fawor AfTraY P ITEAR BT R B gS9WTE, gaT 4T Ug Hshaol
HT 1 FA D ATE ST 1 %mﬁﬂmm%aﬁﬁm)

- < NTEP provides free TB diagnostic and treatment services through government facilities.)




. National AIDS Control Programme (NACP) = =,

r (_ Introduction / af=ra ) 2\ 4
& National AIDS Control Programme (NACP) is a Government of India
V4 programme for the prevention and control of HIV/AIDS through
v —1 awareness, testing, counselling, treatment and care services.
= A
v— W@WW(NACP) YRd TBR BT BRIHH g, Siaer 38
&S SIRTSHT, Sitd, TS, SU€R Gd d@¥Tel |arsi gRT HIV/AIDS &t 1™
. 3R =0T FHT B
L J
F ( Launch / AEATd ) ¥ Implemented by National AIDS
; Control Organisation (NACO)
NACP was launched in 1992 Al l I UgH fA=0r §ie (NACO) gRT @]
NACP & [&3Td 1992 # g3 ot —— Under Ministry of Health and Family Welfare
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(© Objectives / 3227

NACP: Objectives, Major Services & Role of Pharmacist

NACP: 3899, U HdT¢ Ud BHiAE Bl s

Prevent new HIV

N [
‘ 00

T

Awareness about HIV

&

Safe sex & correct,

HIV testing, counselling

0‘“
g

Free Antiretroviral
Therapy (ART) for

oo

Prevent mother-to-child

Safe blood transfusion
& safe injection

infections transmission & regular condom use || & early diagnosis transmission of HIV
prevention eligible patients practices
T HIV Tspaet HIV & TR vd A9/ || GRAa dM saagr wd || HIV Sifa, wemef oe g AMA B fgesds || HIVETOGT A = & QAT TehTe vd
& AHAT & aR H SIPR®HAr 3 b wela fafia || fiw e H glew || dEngama Rdt THHOT AT GRIAd SABI g i
g JUAT Y ggTaT AT Lam (ART) &1 gAnfaa e
. F AN AN AN & o N V)
£¥ Major Services / W@ Jard & Role of Pharmacist / ®mifRwe &t 3w
. ™ N\ Y A e B £ W ™)
ICTC: HIV testing & ART Centre: ART Blood Safety: Screening | | PPTCT: Prevention of Correct ART dispensing | | Counselling for regular Prevention & safe
counselling centre medicines & follow-up care | | of donated blood for HIV || Parent-to-child & confidentiality treatment adherence medicine-use education
transmission
| ICTC: HIVSitaTd || ART Centre: ART G || i eerm: G 3¢ G || PPTCT: - | | | | ART @l &l e | | Frafiv ok srgarert %mmmqa % ::Qﬁ
e T4 Bic)-30 T@AT || T Y HIV S & HIV Hepwm &t e T T §G T | | 3 farg wrrsf 3 S e
L\ I N NG ) e PAS i /




National Leprosy Eradication Programme (NLEP)
— TG 8 INT I BRIBH — 2 2

HEALTHY o
rentonrew il \LTJ Introduction / af=ra ) ™ % b
NLEP is a Government of India programme for the early \

detection, complete treatment, prevention of disability oy
and elimination of leprosy (Hansen’s disease). A HEALTHIER

%ﬂ NLEP WRd ¥R$R &1 HRIHA g, fSret 389 $8 A
(81 1) Y 2fter uga, Yol IUER, fasweriar &t Awam

T4 37T BT ¢ | =
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It replaced the earlier
. National Leprosy Control Programme
“9 8 3J NLEP was launched in 1983
NLEP &t g[&a3ira 1983 # g3 ot
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NLEP: Objectives, Major Services & Role of Pharmacist

n e NLEP: 32, Wi 9ard vd BrifeRe & e —
(@/‘\Objectiveslag_m )e o TOMORROWS
N\ N
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Early detection Free Multi-Drug Completg treatment & Prevent d?sgbiliw & Reduce stigma & Awareness & early
of leprosy cases Therapy (MDT) prevention of relapse || deformity caused by leprosy discrimination reporting
: : 1 B4 Tl A7 A e afeat || SirResar aemT vg AR
pE AN B My || Fges ag-ga1 svmr || T TR cagll | e gkl 3% 3 4 e € Gl G
qgA FRAT (MDT) Yem @1 | | O 3 grig iy e ﬁm‘%’“‘m@m % JIfel eieh Td e || i <fis T & fog
\ I\ Pa WAS PAS Gl J\ aRAET
a' Major Services / 9@ qare ) . . @ Role of Pharmacist / mﬁ‘iﬁﬂ}—a
2 N ( 4 ) N A= )
Free diagESis & MDT || Contact examination & || Disability prevention, Health education to Correct MDT dispensing | | Counsel for completing | | Adherence, self-care &
at government health || active case detection || self-care & rehabilitation || reduce fear & stigma & regular supply full treatment course disability-prevention
facilities education
T e i | | S AR S g || [ IHAH, | | o7 g i pH e | || MDT GISH 1 FHAA | | e o o gweR i | | @ S, T-3@i
. ' afsha A7ft @t W-¢@HTe Ud Gd forg wrey fRram e fafia Iueremar A > fw wmef 3 || T i ddum &
fA:5es e g MDT e SRR RAL R
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National Vector Borne Disease Control Programme (NVBDCP)
U a1ges Sifad T Fa=or ambq

g &, {L?\ ij € /9¢ x
¥ g ( Introduction / afem ) n
i
g’ NVBDCP is a Govemment of India programme for the prevention, diagnosis, treatment
b and control of diseases spread through vectors such as mosquitoes, sandflies and blackflies.
\_./ 9
NVBDCP 4Rd TR&R &1 HRIHH g, s 3¢9 7R, IgHIs Ud Adddlg o gl
gmﬂsaﬁalﬁﬂ?ﬁa%ﬂmmﬁzﬁquaﬁuwm%l .
| ( Note /dle |
- l The programme is now coordinated under the National Centre for Vector Borne Diseases Control (NCVBDC).
I H 39 B BI AT aIgs SI=d 1T 3701 g (NCVBDC) & 3iaiia gHf=ad foar siar g |
——— ( Diseases Covered / WfA@aT ) —
« D 4 D @ D @ Yo D £ A
Malaria / Dengue / Chikungunya / Enc.leap%:r;;is;e( JE)/ Kala-azar / Lymphatic Filariasis /
qAfar ' R ST TGS BIATIR formbfee wreaRaea
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(NVBDCP Objectives, Control Measures & Role of Pharmacuj
' NVBDCP: 3¢24, ﬁuawmqawmfﬁmaﬁgﬁm

& Objectlves / 3‘?.321

lll@

@\

Community awareness &

Prevent & control Early detection & Reduce illness & deaths Control mosquito breeding ;
vector-borne diseases prompt treatment due to vector-borne diseases & other vector populations personal protective measures
aTee S AT bt A Bt Mo vgarTd || areed wa A A @Y Al | | weesst & v Od o O STl Ud
AT Qg {07 BT @R STER W& BT SR Ud g Bl B BT <Y T oY R & a"a""“ﬁ?&gq'd'ﬁ
. ¥ & y & Y & Y & e J
° 4 (_ Major Control Measures / vi& f3@=o1 U ) J .—< Role of Pharmacnst | BT &t gﬁm}—o

(7 / ' Y7 R 4 Y.
@ 4 B % ® A 0@ @ o (@
@ s ~
3 BlHs | A l:‘ & ]
Q |_=| ‘s ()
Surveillance & Free diagnosis & Indoor residual Insecticide treated Ehmmate stagnant Ensure availability & Complete treatment & Sanitation, mosquito
laboratory diagnosis | | treatment at government | | spraying & fogging, beilnots water & mosquito- correct dispensing | | mosquito-bite prevention | | control & early fever-
health facilities where indicated breeding sites of medicines counselling reporting awareness
AR vd SR WA FF] | | AGGHd FFEAR || Fleered-39=iRa | | 35 gQ gt ga 7 ZaT3i} &l IUTeRIdr Uq SUGR QX1 HA UG T, HesR e
AR Site AR FeA d || AR B || Aeavar &1 3w || TS e $ 6 R gRREa || Ao FreA A qa@ &t | | vd gEr g1 W fa St
SUAR Td BIRRT IE BT BT A8 &1 & foIT SIPReaT SherrT
. 3 A A A AR J 4 A 4




National Programme for Prevention and Control of
Non-Communicable Diseases (NP-NCD)

A TR-GaR A B AFA™ vd fFh=or srispa

( Introduction / 9R=g )

4\

j
NP-NCD is a Government of India programme for the prevention, early detection, treatment and control
of major non-communicable diseases (NCDs).
NP-NCD HRd ¥R Bl BRIHH g, foriaet 3g8 v R-Hart A7 (NCDs) i e, <fter ggar,
3UTR U4 =01 1 8| 3

&
[ Earlier known as NPCDCS

National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke

39 Uget NPCDCS &gl SITdT AT—beR, AEYHE, §S AT Ud I DI AHUT 3R =701 Srfeh |

J

( Major Dlseases Covered / enfAet El'lj'@‘ M >

. ]

4 2
® | 1 b | @ | R | &
L] 7 \
. ‘ > ' Cardi I ‘
. . . ardiovascular Chronic respirato

Diabetes mellitus Hypertension Jiseacas Stroke Common cancers diseasr:es L

TeE ) I Y caa U A TIb AT HER Sefpifors 4aa T
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NP-NCD: Major Services & Role of Pharmacist

M— 4\h NP-NCD: U@ |a1¢ Ud wHifee & sffiesT R

C Major Services / vi@ dam ) E
2 h 4 Y Y Y k.
@ || &8s

Counselling for tobacco

cessation, diet & Treatment, follow-up &

Population-based .
scrzz::izg"::r ei‘isg?ble Blood pressure & Screening for oral,

Sdiilis blood glucose testing breast & cervical cancer B vslealactivts o —
U qaeh dht YeeTd U T ST T, T G mHierg-afiar daTe BlgA, 38R T SUER, Bret-319 Ud
S-SR $ st Fox H Shifa mIRe fafafer & ferg YGe aTd
. il A A A Bl A /
@ ( Role of Pharmacist / wmifée @t i ) ®
Y Y il )
Support screening & Regular availability & proper Promote adherence, lifestyle
patient counselling dispensing of NCD medicines modification & regular follow-up
hIAT g Aft arret A NCD garaii &t fFafia Sucerar T YT, Siia-Ltelt URdc g
&GN & L vd Te faror gfafea s J & fFrafiid wiet-a @ qgrar e
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~ National Mental Health Prog
I AT e SrRissH (NMHP)

ramme (NMHP)

[ Introduction / =g j

The National Mental Health Programme (NMHP) was launched by the Government of India
in 1982 to provide accessible and affordable mental healthcare services to the population.

+

U AFES WReg HRisH (NMHP) YRd TR gRT 1982 # % fosar mar o,
fSrepT 3897 @il Y Goro 3fR ot ATfde wWre JaTd ugH &A1 8|

/
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e
( Objectives / 3834 ]
r Y

To provide minimum
mental healthcare for all,
especially vulneraable

and underserved
populations.

o

gd ~L1dH
qH{E% WReY TdTU

| & BT

To integrate mental

healthcare with general
healthcare services.

% W Idr3fi ol
= WY A1) &
q1eJ ST

To promote community
participation in
mental healthcare.
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To prevent and treat
mental and neurological
disorders.
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To reduce stigma and
discrimination associated
with mental illness.

HARIS AT A S FHeid
3R AT B HH BT




Major Components / &4 €cdh

. National Mental Health Programme (NMHP) |

‘.‘?ﬂ i’ ﬁ’?‘.‘

It provides mental health services
at the district and community level.
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National Mental Health Programme (NMHP)
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The NMHP aims to make mental healthcare available, affordable and community-based /OQO\
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Q) National Tobacco Control Programme (NTCP) s No
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STOP TOBACCO
START A HEALTHIER
TOMORROW

Introduction / U= j

The National Tobacco Control
Programme (NTCP) was launched
by the Government of India in

' 2007-08 during the 11th Five-Year
Plan to control tobacco use and
reduce tobacco-related diseases.
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" CHOOSE LIFE
NOT TOBACCO
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To create awareness about the harmful effects
of tobacco use.
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To reduce the production and supply of
tobacco products.
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To ensure effective implementation of
COTPA, 2003.
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To help people quit tobacco use.
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To implement tobacco-control strategies
recommended under the WHO Framework
Convention on Tobacco Control (WHO FCTC).
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IEC Activities ufSreroy e FTIHH : Tobacco Contro! Laws Services .
SIFT&dT Uq |EC Tfafaferar | v

[ fOBACCO FREE
BRIGHT FUTURE

F'ges

TOBACCO
CONTROL

Counselling
QuIT l o
@ Behavioural Support
Tg}?oAgSch & Medication Support

NO SMOKING |
IN PUBLIC PLACES

NO TOBACCO
ADVERTISING

NO SALETO
MINORS

Health professionals, ) Tobacco- control awareness - Hori
: : ) | Implementation and monitoring
Public awareness campaigns tea:jche;s, NGOs, sogal workers | | programmes are conducted || of COTPA, 2003 and related | Counselling and treatment
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NTCP is implemented through a three-tier structure.
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Role of Pharmacist
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Educate patients about the harmful effects
of tobacco.
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e Provide tobacco cessation counselling.
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Encourage patients to avoid smoking )
and smokeless tobacco.
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The NTCP aims to reduce tobacco consumption, prevent tobacco-related diseases
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and create a tobacco-free society through awareness, legislation, training and cessation services.
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