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!:>t001ARY 

The scope of study covers the background study of the 

existing facilities with the available physical and 

manpower resourcas. There is a shortage of manpower 

resources due t o the high cost of training and the 

unfavourable working conditions in rural areas. 

To raise the health status of the rural people facilities 

are upgraded, but they do not cater for the needs and 

demands of the local community. Example accessibility 

become a problem. There is a negative attitude 6fntha 

rural people towards the madical system and medical staff, 

and also ~taff attitudes towards their job and the 

condition of the facility. These attitudes could be 

remedied by bringing those involved in community partici­

pation of health programmes. One l'lay is to have the 

integration of the modern medicine with traditional 

medicine under one health system for health care. In 

this way the people will be motivated to use the facility 

and the staff have better relation~hip with the community. 

Without the integration system the traditional healers 

and traditional midwives have been working as health 

workers on their own. With their contribution to health 

care they can be the potential manpower resources. 



The operational policy and the brief are derived 

from the above study on the existing system. With 

the inadequacies in the existing standard plan used 

in the existing system it is better to have a new 

standard plan for the rural health clinic. 
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INTRODUCTION 

In aiming to improve the hea1th standard of individuals 

and the community efforts have been made to provide the 

essential hea1th care to the rural population utilising 

the Primary Hea1th Care approach. Through this approach 

hea1th delivery system should be avai1able and access­

ib1e to the population in the remotest and economically 

depressed areas. 

The scope of study will cover the existing faci1ities 

with the ratio to the population distribution and the 

background as to what have influenced the efficiency 

and effectiveness of the health care facilities in 

the rural areas and the adverse. 

With shortage of manpower to run the facilities commu­

nity participation is an important contributing factor 

in providing health 1~orkers as the potential manpo,~er 

resources. This needs for the integration of traditi­

onal healing system with modern medical system. The 

success of the integration system depends on the 

government recognition and cooperation between the 

traditional practitioners and the medical practitioners. 



The formulation of brief is derived after study ing 

the influencing factors for effectiveness and 

efficiency of the health facilities. Operational 

policy is than established with some recommendations 

for new plan of rural health clinic. 


