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GOVERNANCE IN HEALTH CARE UNDER NATIONAL RURAL
HEALTH MISSION IN CACHAR DISTRICT OF ASSAM

PREFACE

The term ‘Governance’ was initially articulated in World Bank Publication (1989). In
recent years, considerable attention has been devoted by the academia to the problem
of realizing governance. Both in developed and developing parts of the world, there
have been a welcome shift of focus from traditional concept of government to the
concept of Governance. It is an umbrella concept that refers to efficient and effective
administration in a democratic set up. The governance in health care is associated with
an effective delivery of health services which is paramount due to its impact on human

well-being.

Assam is one of the medium —sized states of India with an area of 78000 sq. Km and a
population of 31 million as per 2011 census, located at the gateway of North east India
and is separated by Bangladesh from mainstream India. Cachar district is one of the
backward regions of Assam; this region of Assam is geographically, historically,
socially and economically distinct from other parts of the state. This region is one of
the problem ridden areas of the state. Natural calamities , mainly floods, ethnic
tension, economic backwardness and poverty, massive unemployment, poor health
infrastructure have tormented the area The health condition of this region is very
deplorable due to its poor health infrastructural facility, service delivery system and
weak manpower resources To deal with this situation the Govt. of Assam launched
the National Rural Health Mission (NRHM) in April 2005, and actively trying to
support the Directorate of Health and services, both General and Family Welfare by

providing effective health care in all the areas of health, especially in the rural areas.

In this background it has been revealed in course of studies that there is enough scope
and opportunity to have an in-depth study on the service delivery pattern under
NRHM infrastructure facilities and administrative set up available in the Block level
Primary Health Center’s for service delivery, the Socio-economic condition of the
patients visiting for BPHCs, the nature and types of disease of the patient and
treatment offered by BPHCs. With this precedence the present study also explores the

perception of the patient towards the services of BPHCs and the role and intervention



of grass root actors like PRI, ANM and ASHA in governing Block Primary Health
Center (BPHC) in Cachar district of Assam, highlighting the challenges of Red -
tapism 1n service delivery and neglect to basic principles of governance. This study
has been conducted in 8 BPHCs of Cachar district. In the next stage equal proportion
of patients from each BPHC has been collected based on the condition that who used
to come BPHCs most of the time as and when required and who are from reproductive
age group having at least one child. It constitutes a group of 200 female patients for
the study. Beside these, data has been collected from ASHA worker, ANM, PRI, BPM
and SDMHO to understand the challenges faced by different health care providers and

village administrator in the delivery of services to the end users.

The present study has been divided into a total of seven chapters. The chapter one
gives an overview of the topic of the study related to governance and health care, the
chapter two deals with Review of Literature, Chapter three describes the methodology
adopted to continue the present study, the chapter four gives detailed about the
research areas. The chapter five deals with the data analysis and interpretation, chapter
six deals with major findings and chapter seven deals with the concluding discussions,

recommendation and social work intervention.
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