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Primary Health Centre is the initial level of communication of the folks, the personal and the 

community with the public health system, which brings well-being as adjacent as 

conceivable to wherever the communal individuals live and work. The knowledge and 

apprehension in wellbeing expansion and primary health care in India ages back to the 

Indus-valley civilization. In the modern time, the basis for primary healthcare for all was 

laid by the suggestions of Bhore committee in 1946. Later, based on the tender of first 

unified all round progress programme (the communal development programme) primary 

health centres were established for every block of the district. 

As the time passes many modifications were made in Health system of India after Alma Ata 

declaration (1978), Primary health care for all and later Millennium development goals 

(MDG) both Central and state government has started providing health services to the 

poorest by making health accessible and affordable. Many programmes for the improvement 

of Health has been launched by Ministry of health and family welfare, government of India 

(GOI) under National Rural Health Mission which has been initiated in 2005 for the welfare 

and betterment of the people who remain deprived of the health care related services. 

Schemes like Rashtriya Swasthya Beema Yojana (RSBY), Yashashvini, Vajaaypee 

Aarogyashree in Karnataka state, Bhamashah Swasthya Beema Yojana, Rajasthan provides 

financial people to the people who are not able to pay for the treatment and the diagnostic 

services at all the health centres both in rural and urban areas. Web based monitoring of all 

the programs made it easier to evaluate and identify the areas of concern.  

After successful launch of NRHM for the improvement of Health in rural areas, the GOI 

came up with a new mission in 2012 i.e. National urban health mission (NUHM) with the 

purpose to elevate the health status of Urban poor, vulnerable and under privileged 

population of the society. Under this setup, Government plans to established PHCs in urban 

areas.  

Under this regard, it become crucial to validate the success of existing health centres 

especially PHCs as they are the link between CHCs and Sub centres and can be termed as 

first referral units. As the success of PHCs lies in the utilisation of the services by the 

people, there is a need of intensive research in this field. And, as government is trying to 

improve health in urban as well as rural areas via different programs, there is a need to 
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scrutinize is there any differences in the facilities and services provided by health centres in 

both the areas.  

Further, presented literature deep-rooted that several studies were done in availability and 

service utilisation of health-related services at national as well as at state levels irrespective 

of type of health centre. However, very rare studies tried to compare the health care facilities 

and services between rural and urban areas especially in Indian framework; where inequality 

between rural and urban is a serious issue in all the fields i.e., in development, infrastructure, 

human resources, quality parameters, availability of drugs and equipment etc. In this 

background, the present study tried to compare the facilities and services available in rural 

and urban PHCs by finding substantial factors. 
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Thimmaih N. et. al (2013) The study depicts that PHCs are first place of connection between 

local people and the organization. The government is trying to expand the health status of 

urban as well as rural areas by various programs and schemes. Therefore, it is necessary to 

determine the factors responsible for strengthening the PHCs so that the health for all is 

achieve and which leads to the better utilisation of the services by local people. The paper 

addresses the necessity to determine whether there is any difference in the approachability of 

PHC services by Urban and rural areas through different programs. Different statistical tests 

were used in the study. It was found that there is no substantial difference in the availability 

of PHC services in rural and urban areas. 

Anargiros Mariolis et. al. (2008) The study was conducted in Greece. Their objective was 

to assess points of deviation and conjunction between urban and rural PHCs, to highlight 

challenges faced by the start-up of UHCs in Greece. The study suggested the noteworthy 

variances concerning PHC facilities utilisation between an urban and a rural people. Citizens 

in both the areas has dissimilar fitness desires and motives for selecting a PHCs services.  

Duggal (1997) concluded that it is ill-fated that the incidence and prevalence of diseases is 

high in rural areas as compared to urban areas. The people living in rural areas did not get 

the proper health services. The people in urban have private facilities whereas people living 

in rural and tribal areas are deprived of minimum health facilities, and wherever services are 

provided, they are not accessible. The health amenities in urban are provided by numerous 

hospitals, dispensaries, private practitioners and voluntary organisations. Even PHCs and 

CHCs are also available at corporation level. 

The Eighth Plan jagged out that not only the rural poor but in huge cities, where about 50 

per cent of urban residents live in slums are deprived of services and their health status "is is 
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pathetic in comparison to rural areas. Further, "The setup for primary health care in urban 

areas barely exists" (VHAI. 1998). The challenges of urban health are discussed below: 
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RESEARCH QUESTION 

How different is the status of primary health centres in urban as compared to that of rural? 

HYPOTHESIS 

There’s no difference in the facility and services given at PHCs and UHCs.  

AIM 

The study aims at knowing the status of PHCs and UPHCs in terms of infrastructure, HR, 

services, availability of equipment and essential drugs, quality parameters and other support 

services. 

OBJECTIVES 

1. To compare facilities of PHCs and UPHCs. 

2. To compare services of PHCs and UPHCs. 

METHODOLOGY 

Study Design 

Cross sectional observational Study/Descriptive 

 

Study Setting 

The study would be conducted in Bhavnagar district of Gujarat. It is the fifth largest city of 

Gujarat. It is divided into ten blocks : Bhavnagar, Shihor, Umarala, Gariyadhar, Palitana, 

Mahuva, Talaja, Ghogha and Vallbhipur. There are approximately 800 villages in this 

district. According to the census 2011 it has a population of 2,388,291, roughly equal to the 

nation of Jamaica or the US state of Kansas.  

 

Duration of Study 

The study would be conducted for a period of 90 days (three months), from February 01, 

2017, to May 05 2017, till the completion of the desired sample size. 

 

 

 

 

https://en.wikipedia.org/wiki/Bhavnagar_Taluka
https://en.wikipedia.org/wiki/Sihor_Taluka
https://en.wikipedia.org/wiki/Vallbhipur_Taluka
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Sample Size 

Urban PHCs: All UHCs were selected Mahuva 1, Mahuva 2, Shihor, Palitana, Gariyadhar 

and Talaja.  

For PHCs:  six PHCs will be selected from same block where urban PHCs are located.  

 

Sampling Technique 

For selection of UPHCs: All UHCs were selected. 

For selection of PHCs: Purposive sampling was used. 

 

 

 

 

S.NO. PHC UPHC 

1 BELAMPAR MAHUVA 1 

2 GUNDARNA MAHUVA 2 

3 SONGADH SHIHOR 

4 VALUKAD PALITANA 

5 MOTIVAVDI GARIYADHAR 

6 MATHAVADA TALAJA 

 

 

Data Collection Instrument 

The data would be collected using a checklist and observations made during the field visits.  

 

 

 

Data Collection Procedure 

Data will be collected by visiting the health centers and checking the records. Also if 

required interacting with health service providers. 
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Data Analysis Procedure 

The data would be checked for partial/incompletely filled information before analysis. The 

data would be coded, tabulated and analyzed using Microsoft Excel.  
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RESULT ANALYSIS 
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CONCLUSION 

 

 The physical infrastructure of UHCs is inadequate as compared to PHCs as discussed 

in graph. Lack of wards and Labour room in UHCs affects the service delivery 

indicator IPD and Deliveries. 

 Average Staff at UHC is less than PHCs.  

 Only 50% UHCs perform OPD. And no other services are being provided at UHCs 

in comparison to PHCs where all the services are provided. 

 Lack of display of IEC material in UHCs. 

 There was appropriate drug storage facility and tally software was implemented in 

all the PHCs as well as UHCs. 

 The status of MAMTA session is inadequate in Urban as compared to Rural. 

 Therefore, it is evident from the result that the facilities and services at UHCs is 

average as compared to rural and they are not efficient enough to Improve health of 

Urban poor. Hence, there's a need to strengthen UHCs setting the benchmark of 

PHCs. 
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PHC/UPHC LEVEL MONITORING CHECKLIST 

Name of District: ............................. Name of Block: ................................. Name of PHC: 

.................................. 

Catchment Population: ........................ Total Villages: .............................  

Date of last supervisory visit: .............................................................. 

Date of visit: ............................... Name & designation of monitor: 

................................................................. 

Names of staff not available on the day of visit and reason for absence: 

............................................................  
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