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_ Abstract .
{ndy of health care facilities is the integral part of medical geography. Health care is
& active process by, which on individual achicves physical and mental well belng.
of the basic determinants of social well being and development of human 1650UCES.

plays an important role in the development of the region ot the country. Health
it of any country or region has an important role to play for the sustainable healih
./ In this paper an attempt has been made to study the health carc facilities and its

sution in Osmanabad district.
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westment on health is an investment on men improving the quality of his life, It is

t, “health is wealth”. This type of slogans can be seen always in every developing
bsence of discase or infirmity but

‘@ India, in the world Health does not simply niean )

well being of an individual horizontal and vertical linkages have therefore to be
mnong all the interrelated with protected water su pply, family planiing and maternity
7, this is the'main agenda for any government actoss the country. For achievement
yelopment activities Indian government since its inception establishes several welfare T

ing the five year plans for the welfare of its people. The minisiry of health and family I
be analyzed in terms of the g

« after above activates in India. The health service may

Tor wich they serve and deal with. These cervices are the integeal part of 4 particulas U
and represent responses o the health concern and to the health needs. In this paper
i attempted to analyze the existing health care facilities available in Osmanabad wy
5 units like primary health centers, Health Sub-Centers, Hospitals, dispensaries, a2
tospital beds, nurses, doctors available are also considered for this study.

community health center, distribution.

L]

iy the §patial Distribution of heajth care facilities in osmanabd distrist.
il the deficiency of health care facilities in Osmanabad district.

nd Methodelogy: :

data. ‘Which is obtained from various SGUICes.
the availability of various health care facilities are collected forra socio-economic
istrict statistical abstract of Osmanabad district and district medical and health
cessed and presented in the forin of table.

i <l
1nabad the collected data is pro

Warathwwada Region there are 8 district and Osmanabad t one of then. The district
jen 1 7°35° N to 18%40" N latitude and 75°16’ B 1o 7 640’ longitude situated partly in
cau region. Total geographical area in are 75124 Sqkm. The district of
s following sub-division like Osmanabad, Tuljapuar, Omerga, Paranda, Kalamb,
ara and Washi. Xt is bounded by Solapur district to the south-west Alunaednagar 1o |
.ot Beed to the north Latur to the east and north-cast Bidar and Gulbarga district of H

te to the south.
i Discussion:
i distributions of health care service in the di
fuedical facilities. The healih care facilities in the district under
26
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strict throw light on general liealth and
study as whole area a3
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rod to total population. the various health care facilities in the district are shown In the
in district from 1990-91 to 2016-11.
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. Table 1 indicate the health care facilities

Table: 1

d district (1990-91 to 2010-11)

Trends Of Health care facilities in Osmanaba
- ' Health care facifities
Clinic - : — :
Hospital P.H.C. _E_’J‘_E_f:___y Bed
11 N . S . 77
596 14 08 A o 8es
14 _ﬁwﬁwﬂ 42 B 7369
14 10 T | 869
18 10 s | 206 | - 1006
TLS.C.; Primary Health Sub Cetiers) '

- “The Bhore committees
{p provide
wling to the national
2000 population in

-in 2010-11. Primary

iscorded small number.

s health centers.

30-91 there were recorded 41 primary
e health sub center is the
‘are being established o the basis of one primary
ipg). The availability of number of beds in

silwise distribution of major
Tabsil wise health care facilit
dhutions of health care facilities are
als 18 clinic and one cancer hospital 42
ors eto. served the entire district

T (P.H.C.: Prunaty Health Center, P
_ In the year 1990-91 (Table 1)
pumber of clinic was
ital provides their services
y center and these hospital refer
iles by the infrastructure facilities.
; operation theaters, equipped lab,

recorded (18) in the year 20i0-1
the surrounding hinterland. Some
the complicated
Among these residential
¥-Ray unit, sizable number
1946 have the concept of primary

in

there was 14 clinics and 8 hospital

an integrated curative and preventive health
health plan one primary health center should
hilly tribal and backwar
health center in the district

various ¢li

healtl care facilities:
ies have been given in
notices in the district during

primary healih ca

beside those 180 doctors 2

ard serious Cases.

health sub

in the year
1 and lowest 1

2010-11. The

1 in 1990-91.
timnes the doctors of primary
Hospital is gencrally

medical officer and patamedical

of beds.

to rural and
provide

oaLe

d areas for getting {ROTECOVEIALe
a5 against 42 primaty health
peripherafoutpost of the primary health conter
centor for 500 population in
nics hospitals and primary health conter

re canters,

oples in the district. The

rved in

falional Conference an

Of these agents of health
Osmanabad Tahsil and o

ar 2010-11 Osmanabad tahsil is ran
hospital during the same period. Where

nized by Dept. of Geography,

highest number

west number are notice
ked first in number of P
lowest numbers are marked

services in promoting maintaining and rest
of hospitals and clinics and cancer
1 in Washi and Lohara tahsils in the
H.C. and P.H.
in washi tahsitl, There are
5,11,933 patients. o

nearly about

Dr.B.AM Universit . Aurangabad (21 March,2017)
L

health center as a basic health

tribal people.
its services 10
in the year

table-2 where the uncven
the year 2010-11. 10
206 primary health sub
nd 431 nurses are working in

bution of health caie facilities in Osmaiabad district (201-9—'1 1
 care facilities m ISMANATAE 22— Aot

ble-2 - Tahsill wise distr
Tahsil Hospital Clinies | P.HC. | PHSC | Doctors Staff | Bed strenglh |
paranda_}' 01 02 04 w | o9 | 27 | M .
_Bhoom 01 01 | ©5 21 0o | 25 8
. Washi o1 T | a6 | o [ 2 L
Kalamb 01 02 06 27 LB 40 L
Osmanabad 02 04 10 | 42 22 | 66 | A1
Tuljapur 01 02 07 32 Rk 46 | 118
o lohara } 01 - 04 18 | 08 | 29 I
“(ymerga 02 03 MZQ. ?ﬁ__(_)&' ___#__39 a4
- Total 10 14 42 20 | 91 | 294 869 W_j
- Source: Distict Medical and Tealth Officer Osmanabad.
oring the health of

hospital are 0%

5.C. also cancer

e L

{50 dotors employed in various health centers and treated
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ry health sub centers are

district hospitals primary health center and prima

{ually situated in a different places.
ted in Osmanabad di strict (2010-11)

" Table-3 - Tahsil wise patients trea
Tahsil . patients treated .
‘ indoor patients Qutdoor patients ‘

s T R T R FE BTt R o

paranda 2666 B ~ A0782 .
" Bhoom 1624 __r_ 50227 . ﬂﬁ;
washi 1574 ) 30785 B
Kalamb 3606 33893
Osmanabad 186912 I

Tuljapur a123 ]

ol Lohara 25037 R

65621

Total 36153 ' MMO B
: ‘ Source: District Medical and THealth Officer Osmanabad.
of medical stafll, He

atient is serious OF needs treatment under the supervision
health center should be facilitated

It is excepted that every primary
¢ that includes words and required numbered of beds. Nearly about
s a indoor patients in the year 7010-11 the highest number
pin patients Were (reated Omerga tabsil and lowest in Lohara tabsil in the same year whete
anda tahsil 2666, Bhoom 1624, Washi 1574, Kalamb 3606, Tuljapur 3041, 0m¢1’g& 3887
ty were ircated as indoor patients. Every primary center has O.P.D. Facilities however the
s of outdoor patients investigated daily is varying it is clear from the table-3 that i about
paticnts were {reated as outdoor patients in the year 2010-11. The highest puimber of
¢ were treated in Osmanabad tahsil and lowest in Lohara tahsil during the same yeat
Howed by Tuljapur 43123, Katainb 33893 and

d by Lohara tahsil during the same year fo
4 tahsil 65621 ete.

opical Lab : Generally vatious pri
on in a pathological in order
ppical units is quite essential in gener
gical laboratories.
ion Theater: Jn
on theaters ¢ach tahsil has one 0

y planoing operaiion.
finsion:

To conclude the health care facilities seenario of the district wh
-, PHS.C pathological 1ab etc reveled that thete is an inequality in the spatil distribution
alth care facility in the district. The achievement of mrounizalion Programimes was ot
som in the study area same tahisils recorded moxe cases and some tahsils achieved few ¢ases.
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fhen a p
& admitted in indoor.
¢ patients departmen
hle-3) patients wert ireated a

mary tests of urine, stools, bloods, spiie et have been
to get perfect diagnosis of paticots the service of
4l every tahsil has 2 or 5 laboratories 10 {ive

rimary health centers have the facilities of

the study region same P
ainly perfonn minor surgery aid

peration theater and Mt

ich included hospiials
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