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Abstract 
Health care system in India is under transition. In the first phase  (1947-1983) major achievements 

were eradication of smallpox and plague, reduction in Maternal Mortality Rate, reduction in Infant 

Mortality Rate, containment of cholera and increase in longevity to almost 54 years. During this phase 

100% government personnel’s were involved in public health care delivery system. In second phase 

(1983-2000), major emphasis was on National Health Programme implementation under vertical 

model, framing of National Health Policy (2003) and initiation of private partners started in family 

planning services in limited numbers. During this process of structural change thrust was that, not to fill up the vacant posts 

after retirement or superannuation. Such types of arrangement have resulted in chronic shortage of human resource at every 

level. World Health Organisation (2006) reported that there is a shortage of health workers with an uneven distribution of 

human resources, particularly in developing countries. India is listed among countries with a critical shortage of health 

manpower. The broad status of contractual model as demonstrated in the review of literature reveal that it needs serious 

overhaul of policies about the implications of implementations for quality of service conditions in the health services 

sector. However human resource factors like job security, career development, motivation, commitment for the 

organization, which play vital role, are not understood properly under new structural changes under health care system in 

India 

Introductioncy (2003) and initiation of private partners started in family planning services in limited numbers. During this 

process of structural change thrust was that, not to fill up the vacant posts after retirement or superannuation. Such types of 

arrangement have resulted in chronic shortage of human resource at every level. World Health Organisation (2006) 

reported that there is a shortage of health 

In the recent decades the demographic transition, fast growth rate of older people, longevity and changing profile of 

diseases from communicable to non communicable have posed a serious challenges to the health care system across the 

world. The change in the system is inevitable, its needs urgent attention and recognition. The present health care system in 

India is completely based on Bio- medical model. The current health practices focus heavily on the medical supply side. 

The escalating pressure on health systems is to reduce, ration, and delay health services to contain health costs (Bandura 

2005), which operates on the three key concepts: disease, diagnosis of disease and treatment. It completely overlooks the 

preventive and promotive dimensions of health. The present article how ever does not focus on conflict between different 

models of health care. It rather concentrates on structural changes in health care system, likely to affect health care 

functioning in future. How new model having inherent latent motives to reduce the burden of the state are being designed 

and implemented, and what could be implications in future. The first step that India adopted with the implementation of 

new liberal economic policy in the health sector was to reduce the human resource size of those on regular basis. New 

economic stringent measures adopted in India are: not filling the post on regular basis, not filling the post after 

superannuation. It has led to “structural changes in the human resource”. To understand the changing human structure in 

the health system, its brief background is discussed as follows: 

Pre-liberalization: In the Pre-Independence phase, the country did not have many ‘Public Sector’ Enterprises like 

Railways, the Posts and Telegraphs, the Port Trusts, the Ordinance Factories, All India Radio, Government Salt Factories, 

Quinine Factories, etc. which were departmentally managed. Independent India adopted planned economic development 

policies in a democratic, federal polity. The Nation was facing problems like inequalities in income and low levels of 

employment, regional disparities in economic development and lack of trained manpower. India at that time was 

predominantly an economy based on agriculture with a weak industrial base, miniscule level of savings, inadequate 

investments and infrastructure facilities. The capital was scarce and the base of entrepreneurship was not strong enough. 

The planning process (five year plans) was initiated taking into account the needs of the country. The new strategy for the 

public sector is outlined in the policy statements in the years 1973, 1977 and 1980.  

 

Emphasis on public human resource: After independence of India the emphasis was more on “developing public human 

resource” at the state cost and nurtures them for implementing the government schemes. The health care system demanded 

elephant size of human resource from district to the village under primary health care system. However it has been 

suffering a lot in the absence of adequate number of human resource required to implement national health programmes. 

         During the first phase (1947-1983), under Primary Health Care System, despite scarcity of human resource country 

achieved commendable success as listed in the table no 1. It reflects towards team spirit of public health resource of that 
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