
SYNOPSIS 

 

Strengthening the Backbone of Rural Healthcare: A Scoping Review of 

India’s First Referral Unit 

 

1. INTRODUCTION 

First Referral Units (FRUs), mainly Community Health Centres or Sub-District Hospitals, are 

designed to provide 24×7 emergency obstetric, neonatal, and surgical services for a population 

of ~500,000. Despite significant progress - MMR dropped from 130 (2014–16) to 80 (2023), 

and institutional deliveries now exceed 89%, less than 8% of CHC-FRUs meet full Indian 

Public Health Standards (IPHS 2022). 

FRUs are still defined narrowly, often missing capacity for trauma, poisoning, NCD crises, or 

mental health emergencies. This study identifies infrastructure and functional gaps and 

proposes a comprehensive policy vision for upgrading FRUs into rural emergency hubs, vital 

for achieving SDG-3 and Universal Health Coverage (UHC). 

 

2. RESEARCH QUESTION 

What are the infrastructural, human resource, and service delivery challenges limiting FRU 

functionality in India, and how can they be restructured as comprehensive, future-ready rural 

health centres? 

 

3. OBJECTIVES 

• Assess compliance of existing FRUs with 2004 guidelines. 

• Analyze availability of core services: EmOC, blood storage, surgical & neonatal care 

• Identify state disparities and referral barriers 

• Capture stakeholder insights from clinicians, administrators, and communities 

• Propose policy and infrastructure roadmap for expanding FRU scope 

• Estimate cost and feasibility of upgrades 

 

4. HYPOTHESIS 

India’s FRUs remain critically under-functional due to systemic gaps in staffing, infrastructure, 

and service design. Redefining and investing in FRUs as full-spectrum rural emergency centers 

can reduce preventable mortality and improve equitable care. 



5. METHODOLOGY 

• Design: Scoping review of 34 peer-reviewed studies + 29 policy/government reports 

(2012–2025) 

• Analysis domains: IPHS readiness, EmONC services, HR gaps, regional disparities 

• Tools: PRISMA-ScR flow, thematic analysis, qualitative synthesis 

• Stakeholder voices: MOICs, bonded doctors, nurses, patients (qualitative narratives 

from 10 states) 

 

6. DATA ANALYSIS PLAN 

• Quantitative: % of FRUs with blood units, neonatal equipment, 24×7 services, etc. 

• Qualitative: Thematic analysis for FRU density, service disparity and infrastructure 

gaps. Analysing stakeholder barriers. 

• Tools: Excel 

• Significance Level: Descriptive purpose; no hypothesis testing 

 

7. ETHICAL CONSIDERATIONS 

No human subjects were directly involved. All qualitative data was sourced from documented 

reports and anonymized testimonies. 

 

8. KEY FINDINGS 

• Less than 8% of 3,140 FRUs meet IPHS 2022 compliance 

• Only 39% operate 24×7, 68% lack in-house blood storage, and just 16.4% perform C-

sections 

• OB-GYN and anaesthetist availability is under 65% and 52%, respectively 

• C-section rates below 10% in 14 states despite high institutional delivery 

• Stakeholder barriers: fear among bonded doctors, staff housing deficits, burnout, 

community distrust 

• FRU-to-population inequity: Tamil Nadu (1:138,000) vs Rajasthan (1:900,000) 

 

9. INSIGHTS FROM RESEARCH AND POLICY GAPS 

• IPHS 2022 still lacks mandates for trauma, toxicology, or mental health readiness 



• Minimal NHM funding allocated to non-maternity emergencies or modular upgrades 

• Training (CEmOC/LSAS) exists but deployment fails due to poor infrastructure 

• Need to recognize FRUs as rural emergency hubs capable of addressing: 

o Poisonings (e.g. snakebite, pesticide) 

o Mental health crises and suicide 

o Heatstroke and climate emergencies 

o Trauma and road accidents 

o Hypertension, diabetes, NCD-related strokes 

 

10. DISCUSSION 

Despite improved maternal health indicators, FRUs remain structurally and operationally 

underprepared for broader rural health needs. Your analysis shows that infrastructure alone is 

not enough—human resource incentives, referral strengthening, and community trust are 

equally vital. 

The current NHM model underfunds non-maternal services, despite rising burden of NCDs, 

injuries, and climate-sensitive conditions. Your proposal for modular, multi-service, digitally 

enabled FRUs offers a scalable, cost-efficient solution—particularly for underserved EAG and 

hill states. 

 

11. CONCLUSION 

Transforming FRUs into full-spectrum rural emergency care centers is both a public health 

necessity and a strategic opportunity. 

Projected impact of FRU strengthening by 2030: 

• 15–20% reduction in preventable rural deaths 

• 35–40% improvement in service coverage 

• >30% increase in 24×7 functioning FRUs 

• Supports SDG 3.1 (maternal health), 3.8 (UHC), and National Health Policy goals 

A roadmap involving policy reforms, modular infrastructure, rural HR incentives, and better 

community engagement will ensure India’s FRUs become engines of rural health equity and 

resilience. 
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