
VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

 A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

Indexed & Listed at:  
Ulrich's Periodicals Directory ©, ProQuest, U.S.A., EBSCO Publishing, U.S.A., Cabell’s Directories of Publishing Opportunities, U.S.A., Google Scholar, 

Open J-Gage, India [link of the same is duly available at Inflibnet of University Grants Commission (U.G.C.)], 
Index Copernicus Publishers Panel, Poland with IC Value of 5.09 & number of libraries all around the world. 

Circulated all over the world & Google has verified that scholars of more than 4767 Cities  in 180 countries/territories  are visiting our journal on regular basis. 

Ground Floor, Building No. 1041-C-1, Devi Bhawan Bazar, JAGADHRI – 135 003, Yamunanagar, Haryana, INDIA 

http://ijrcm.org.in/ 

 



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

ii 

CONTENTS 
Sr. 
No. 

 

TITLE & NAME OF THE AUTHOR (S) 
Page 
No. 

1. RURAL HEALTHCARE MANAGEMENT 

BHARATHI N.R, N.SURESH & SUKANYA HEGDE 
1 

2. CONSUMER DECISION MAKING STYLES: A REVIEW 

POORNIMA D & DR. ASHOK D 
7 

3. A STUDY ON SITUATIONAL FACTORS INFLUENCING PREFERENCE OF CUSTOMERS SHOPPING IN RETAIL 

MALLS WITH REFERENCE TO COIMBATORE CITY 

DR. K. SHANMUGA SUNDARAM & M. PARAMESWARI 

12 

4. PARTICIPATION OF GUJJAR AND BAKERWAL IN JAMMU AND KASHMIR POLITICS (WITH SPECIAL 

REFERENCE TO ANANTNAG AND KULGAM DISTRICTS) 

AZHAR UD DIN & DR. JAGDISH NIGAM 

16 

5. IMPACT OF INVESTOR AWARENESS PROGRAM ON PROSPECTIVE INVESTORS IN THE INDIAN STOCK 

MARKET 

S.PERIYASAMY & DR. M. ASHOK KUMAR 

21 

6. BLACK MONEY IN INDIA: A SOCIAL PROBLEM IN INDIA 

DR. NIKHIL RANJAN AGARWAL 
24 

7. AN EMPIRICAL APPROACH TO INVENTORY COST REDUCTION 

R. JAYARAMAN 
27 

8. THE INFLUENCE OF BRAND LOYALTY TOWARDS THE PURCHASE OF COSMETICS IN CHENNAI 

V. NITHYA & DR. A. KUMUDHA 
39 

9. ROLE OF INFORMATION AND COMMUNICATION TECHNOLOGY (ICT) IN EFFECTIVE IMPLEMENTATION 

OF CRM PRACTICES 

DR. U. KANAKA RAO & DANDA. UDAYA SHEKHAR 

44 

10. INDIAN BANK EMPLOYEES’ PERCEPTION OF E-BANKING: AN EMPIRICAL INVESTIGATION 

DR. LAKSHMINARAYANA BHAT A 
47 

11. WORK MOTIVATION OF B. Ed. COLLEGE TEACHERS IN RELATION TO SOME DEMOGRAPHIC VARIABLES 

SHEIKH AABID AZAD & DR. P.N.NATARAJ 
51 

12. IMPACT ASSESSMENT OF MICRO FINANCE ON WOMEN EMPOWERMENT 

DEEPIKA GAUTAM & DR. O.P VERMA 
54 

13. BRAND SELECTION CRITERIA FOR FMCG PRODUCTS: AN EMPIRICAL RESEARCH ON RURAL 

CONSUMERS 

DR. AJEET KUMAR SAHOO, AMIT ROY & DR. AMIT KUMAR 

60 

14. FDI IN RETAIL: CHANGE AND CHALLENGE 

SARVJOT DHUNNA 
65 

15. TRAINING PROGRAMME IN PRACTICE IN THE INDIAN STEEL INDUSTRY: A COMPARATIVE ANALYSIS 

DR. ITISHREE MOHANTY & DR. SMRUTI RANJAN RATH 
68 

16. STAGES INVOLVED IN BAMBOO BASED ENTERPRISES IN DIMAPUR DISTRICT, NAGALAND 

DITALAK MPANME & DR. KH. DEVANANDA SINGH 
71 

17. OPPORTUNITIES AND CHALLENGES IN SUPPLY CHAIN MANAGEMENT IN SMEs: A CASE STUDY OF 

TEXTILE SECTOR IN INDIA 

YASER JEBRIL ALMATARNEH & SAAD BIN AZHAR 

79 

18. A STUDY ON EDUCATIONAL ADJUSTMENT PROBLEMS OF ADOLESCENTS IN RELATION TO THEIR 

ACADEMIC CLIMATE 

SUMEET KHURANA 

85 

19. GENDER EQUALITY: THE BATTLE FOR JUSTICE 

HARPREET KAUR 
89 

20. CONSUMER’S PERCEPTION TOWARDS MAGGI NOODLES WITH SPECIAL REFERENCE TO THE AREA OF 

TUTICORIN 

S. MUTHU LAKSHMI 

91 

 REQUEST FOR FEEDBACK & DISCLAIMER 95 



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

iii 

CHIEF PATRON 
PROF. K. K. AGGARWAL 

Chairman, Malaviya National Institute of Technology, Jaipur 
(An institute of National Importance & fully funded by Ministry of Human Resource Development, Government of India) 

Chancellor, K. R. Mangalam University, Gurgaon 

Chancellor, Lingaya’s University, Faridabad 

Founder Vice-Chancellor (1998-2008), Guru Gobind Singh Indraprastha University, Delhi 

Ex. Pro Vice-Chancellor, Guru Jambheshwar University, Hisar 

 

FOUNDER PATRON 
LATE SH. RAM BHAJAN AGGARWAL 

Former State Minister for Home & Tourism, Government of Haryana 

Former Vice-President, Dadri Education Society, Charkhi Dadri 

Former President, Chinar Syntex Ltd. (Textile Mills), Bhiwani 
 

FORMER CO-ORDINATOR 
DR. S. GARG 

Faculty, Shree Ram Institute of Business & Management, Urjani 
 

ADVISORS 
PROF. M. S. SENAM RAJU 

Director A. C. D., School of Management Studies, I.G.N.O.U., New Delhi 

PROF. M. N. SHARMA 
Chairman, M.B.A., Haryana College of Technology & Management, Kaithal 

PROF. S. L. MAHANDRU 
Principal (Retd.), Maharaja Agrasen College, Jagadhri 

 

EDITOR 
PROF. R. K. SHARMA 

Professor, Bharti Vidyapeeth University Institute of Management & Research, New Delhi 
 

CO-EDITOR 
DR. BHAVET 

Faculty, Shree Ram Institute of Engineering & Technology, Urjani 
 

EDITORIAL ADVISORY BOARD 
DR. RAJESH MODI 

Faculty, Yanbu Industrial College, Kingdom of Saudi Arabia 

PROF. SANJIV MITTAL 
University School of Management Studies, Guru Gobind Singh I. P. University, Delhi 

PROF. ANIL K. SAINI 
Chairperson (CRC), Guru Gobind Singh I. P. University, Delhi 

DR. SAMBHAVNA 
Faculty, I.I.T.M., Delhi 



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

iv 

 

DR. MOHENDER KUMAR GUPTA 
Associate Professor, P. J. L. N. Government College, Faridabad 

DR. SHIVAKUMAR DEENE 
Asst. Professor, Dept. of Commerce, School of Business Studies, Central University of Karnataka, Gulbarga 

 

ASSOCIATE EDITORS 
PROF. NAWAB ALI KHAN 

Department of Commerce, Aligarh Muslim University, Aligarh, U.P. 

PROF. ABHAY BANSAL 
Head, Department of I.T., Amity School of Engineering & Technology, Amity University, Noida 

PROF. A. SURYANARAYANA 
Department of Business Management, Osmania University, Hyderabad 

PROF. V. SELVAM 
SSL, VIT University, Vellore 

DR. PARDEEP AHLAWAT 
Associate Professor, Institute of Management Studies & Research, Maharshi Dayanand University, Rohtak 

DR. S. TABASSUM SULTANA 
Associate Professor, Department of Business Management, Matrusri Institute of P.G. Studies, Hyderabad 

SURJEET SINGH 
Asst. Professor, Department of Computer Science, G. M. N. (P.G.) College, Ambala Cantt. 

 

FORMER TECHNICAL ADVISOR 
AMITA 

Faculty, Government M. S., Mohali 
 

FINANCIAL ADVISORS 
DICKIN GOYAL 

Advocate & Tax Adviser, Panchkula 

NEENA 
Investment Consultant, Chambaghat, Solan, Himachal Pradesh 

 

LEGAL ADVISORS 
JITENDER S. CHAHAL 

Advocate, Punjab & Haryana High Court, Chandigarh U.T. 

CHANDER BHUSHAN SHARMA 
Advocate & Consultant, District Courts, Yamunanagar at Jagadhri 

 

SUPERINTENDENT 
SURENDER KUMAR POONIA 

 

 

 



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

v 

CALL FOR MANUSCRIPTS 
We invite unpublished novel, original, empirical and high quality research work pertaining to recent developments & practices in the areas of Computer 

Science & Applications; Commerce; Business; Finance; Marketing; Human Resource Management; General Management; Banking; Economics; Tourism 

Administration & Management; Education; Law; Library & Information Science; Defence & Strategic Studies; Electronic Science; Corporate Governance; 

Industrial Relations; and emerging paradigms in allied subjects like Accounting; Accounting Information Systems; Accounting Theory & Practice; Auditing; 

Behavioral Accounting; Behavioral Economics; Corporate Finance; Cost Accounting; Econometrics; Economic Development; Economic History; Financial 

Institutions & Markets; Financial Services; Fiscal Policy; Government & Non Profit Accounting; Industrial Organization; International Economics & Trade; 

International Finance; Macro Economics; Micro Economics; Rural Economics; Co-operation; Demography: Development Planning; Development Studies; 

Applied Economics; Development Economics; Business Economics; Monetary Policy; Public Policy Economics; Real Estate; Regional Economics; Political 

Science; Continuing Education; Labour Welfare; Philosophy; Psychology; Sociology; Tax Accounting; Advertising & Promotion Management; Management 

Information Systems (MIS); Business Law; Public Responsibility & Ethics; Communication; Direct Marketing; E-Commerce; Global Business; Health Care 

Administration; Labour Relations & Human Resource Management; Marketing Research; Marketing Theory & Applications; Non-Profit Organizations; 

Office Administration/Management; Operations Research/Statistics; Organizational Behavior & Theory; Organizational Development; 

Production/Operations; International Relations; Human Rights & Duties; Public Administration; Population Studies; Purchasing/Materials Management; 

Retailing; Sales/Selling; Services; Small Business Entrepreneurship; Strategic Management Policy; Technology/Innovation; Tourism & Hospitality; 

Transportation Distribution; Algorithms; Artificial Intelligence; Compilers & Translation; Computer Aided Design (CAD); Computer Aided Manufacturing; 

Computer Graphics; Computer Organization & Architecture; Database Structures & Systems; Discrete Structures; Internet; Management Information 

Systems; Modeling & Simulation; Neural Systems/Neural Networks; Numerical Analysis/Scientific Computing; Object Oriented Programming; Operating 

Systems; Programming Languages; Robotics; Symbolic & Formal Logic; Web Design and emerging paradigms in allied subjects. 

Anybody can submit the soft copy of unpublished novel; original; empirical and high quality research work/manuscript anytime in M.S. Word format 

after preparing the same as per our GUIDELINES FOR SUBMISSION; at our email address i.e. infoijrcm@gmail.com or online by clicking the link online 

submission as given on our website (FOR ONLINE SUBMISSION, CLICK HERE).  

GUIDELINES FOR SUBMISSION OF MANUSCRIPT 
 

1. COVERING LETTER FOR SUBMISSION: 

DATED: _____________ 

 

THE EDITOR 

IJRCM 

 

Subject: SUBMISSION OF MANUSCRIPT IN THE AREA OF                                                   . 

(e.g. Finance/Mkt./HRM/General Mgt./Engineering/Economics/Computer/IT/ Education/Psychology/Law/Math/other, please 

specify) 

 

DEAR SIR/MADAM 

Please find my submission of manuscript entitled ‘___________________________________________’ for possible publication in one 

of your journals. 

I hereby affirm that the contents of this manuscript are original. Furthermore, it has neither been published elsewhere in any language 

fully or partly, nor is it under review for publication elsewhere. 

I affirm that all the co-authors of this manuscript have seen the submitted version of the manuscript and have agreed to their inclusion 

of names as co-authors. 

Also, if my/our manuscript is accepted, I agree to comply with the formalities as given on the website of the journal. The Journal has 

discretion to publish our contribution in any of its journals. 

 

NAME OF CORRESPONDING AUTHOR     : 

Designation       : 

Institution/College/University with full address & Pin Code   : 

Residential address with Pin Code     : 

Mobile Number (s) with country ISD code    : 

Is WhatsApp or Viber active on your above noted Mobile Number (Yes/No) : 

Landline Number (s) with country ISD code    : 

E-mail Address       : 

Alternate E-mail Address      : 

Nationality        : 



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

vi 

NOTES: 

a) The whole manuscript has to be in ONE MS WORD FILE only, which will start from the covering letter, inside the manuscript. pdf. 

version is liable to be rejected without any consideration. 

b) The sender is required to mention the following in the SUBJECT COLUMN of the mail:  

New Manuscript for Review in the area of (e.g. Finance/Marketing/HRM/General Mgt./Engineering/Economics/Computer/IT/ 

Education/Psychology/Law/Math/other, please specify) 

c) There is no need to give any text in the body of mail, except the cases where the author wishes to give any specific message w.r.t. 

to the manuscript. 

d) The total size of the file containing the manuscript is expected to be below 1000 KB. 

e) Abstract alone will not be considered for review and the author is required to submit the complete manuscript in the first 

instance. 

f) The journal gives acknowledgement w.r.t. the receipt of every email within twenty four hours and in case of non-receipt of 

acknowledgment from the journal, w.r.t. the submission of manuscript, within two days of submission, the corresponding author 

is required to demand for the same by sending a separate mail to the journal. 

g) The author (s) name or details should not appear anywhere on the body of the manuscript, except the covering letter and the 

cover page of the manuscript, in the manner as mentioned in the guidelines. 

 

2. MANUSCRIPT TITLE: The title of the paper should be bold typed, centered and fully capitalised. 

3. AUTHOR NAME (S) & AFFILIATIONS: Author (s) name, designation, affiliation (s), address, mobile/landline number (s), and 

email/alternate email address should be given underneath the title. 

4. ACKNOWLEDGMENTS: Acknowledgements can be given to reviewers, guides, funding institutions, etc., if any. 

5. ABSTRACT: Abstract should be in fully italicized text, ranging between 150 to 300 words. The abstract must be informative and explain 

the background, aims, methods, results & conclusion in a SINGLE PARA. Abbreviations must be mentioned in full. 

6. KEYWORDS: Abstract must be followed by a list of keywords, subject to the maximum of five. These should be arranged in alphabetic 

order separated by commas and full stop at the end. All words of the keywords, including the first one should be in small letters, except 

special words e.g. name of the Countries, abbreviations.  

7. JEL CODE: Provide the appropriate Journal of Economic Literature Classification System code (s). JEL codes are available at 

www.aeaweb.org/econlit/jelCodes.php, however, mentioning JEL Code is not mandatory. 

8. MANUSCRIPT: Manuscript must be in BRITISH ENGLISH prepared on a standard A4 size PORTRAIT SETTING PAPER. It should be free 

from any errors i.e. grammatical, spelling or punctuation. It must be thoroughly edited at your end. 

9. HEADINGS: All the headings must be bold-faced, aligned left and fully capitalised. Leave a blank line before each heading. 

10. SUB-HEADINGS: All the sub-headings must be bold-faced, aligned left and fully capitalised.  

11. MAIN TEXT:  

THE MAIN TEXT SHOULD FOLLOW THE FOLLOWING SEQUENCE: 

 INTRODUCTION 

 REVIEW OF LITERATURE 

 NEED/IMPORTANCE OF THE STUDY 

 STATEMENT OF THE PROBLEM 

 OBJECTIVES 

 HYPOTHESIS (ES) 

 RESEARCH METHODOLOGY 

 RESULTS & DISCUSSION 

 FINDINGS 

 RECOMMENDATIONS/SUGGESTIONS   

 CONCLUSIONS 

 LIMITATIONS 

 SCOPE FOR FURTHER RESEARCH 

 REFERENCES 

 APPENDIX/ANNEXURE 

The manuscript should preferably range from 2000 to 5000 WORDS. 



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

vii 

 

12. FIGURES & TABLES: These should be simple, crystal CLEAR, centered, separately numbered & self explained, and titles must be above 

the table/figure. Sources of data should be mentioned below the table/figure. It should be ensured that the tables/figures are referred 

to from the main text.  

13. EQUATIONS/FORMULAE: These should be consecutively numbered in parenthesis, horizontally centered with equation/formulae 

number placed at the right. The equation editor provided with standard versions of Microsoft Word should be utilised. If any other 

equation editor is utilised, author must confirm that these equations may be viewed and edited in versions of Microsoft Office that 

does not have the editor. 

14. ACRONYMS: These should not be used in the abstract. The use of acronyms is elsewhere is acceptable. Acronyms should be defined 

on its first use in each section: Reserve Bank of India (RBI). Acronyms should be redefined on first use in subsequent sections. 

15. REFERENCES: The list of all references should be alphabetically arranged. The author (s) should mention only the actually utilised 

references in the preparation of manuscript and they are supposed to follow Harvard Style of Referencing. Also check to make sure 

that everything that you are including in the reference section is duly cited in the paper. The author (s) are supposed to follow the 

references as per the following: 

• All works cited in the text (including sources for tables and figures) should be listed alphabetically.  

• Use (ed.) for one editor, and (ed.s) for multiple editors.  

• When listing two or more works by one author, use --- (20xx), such as after Kohl (1997), use --- (2001), etc, in chronologically ascending 

order. 

• Indicate (opening and closing) page numbers for articles in journals and for chapters in books.  

• The title of books and journals should be in italics. Double quotation marks are used for titles of journal articles, book chapters, 

dissertations, reports, working papers, unpublished material, etc. 

• For titles in a language other than English, provide an English translation in parenthesis. 

• Headers, footers, endnotes and footnotes should not be used in the document. However, you can mention short notes to elucidate 

some specific point, which may be placed in number orders after the references. 

 

PLEASE USE THE FOLLOWING FOR STYLE AND PUNCTUATION IN REFERENCES: 

BOOKS 

• Bowersox, Donald J., Closs, David J., (1996), "Logistical Management." Tata McGraw, Hill, New Delhi.  

• Hunker, H.L. and A.J. Wright (1963), "Factors of Industrial Location in Ohio" Ohio State University, Nigeria.  

CONTRIBUTIONS TO BOOKS  

• Sharma T., Kwatra, G. (2008) Effectiveness of Social Advertising: A Study of Selected Campaigns, Corporate Social Responsibility, Edited 

by David Crowther & Nicholas Capaldi, Ashgate Research Companion to Corporate Social Responsibility, Chapter 15, pp 287-303. 

JOURNAL AND OTHER ARTICLES  

• Schemenner, R.W., Huber, J.C. and Cook, R.L. (1987), "Geographic Differences and the Location of New Manufacturing Facilities," 

Journal of Urban Economics, Vol. 21, No. 1, pp. 83-104. 

CONFERENCE PAPERS  

• Garg, Sambhav (2011): "Business Ethics" Paper presented at the Annual International Conference for the All India Management 

Association, New Delhi, India, 19–23 

UNPUBLISHED DISSERTATIONS  

•          Kumar S. (2011): "Customer Value: A Comparative Study of Rural and Urban Customers," Thesis, Kurukshetra University, Kurukshetra. 

ONLINE RESOURCES  

• Always indicate the date that the source was accessed, as online resources are frequently updated or removed.  

WEBSITES 

•          Garg, Bhavet (2011): Towards a New Gas Policy, Political Weekly, Viewed on January 01, 2012 http://epw.in/user/viewabstract.jsp



VOLUME NO. 6 (2016), ISSUE NO. 02 (FEBRUARY)  ISSN 2231-5756 

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE, IT & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories 

http://ijrcm.org.in/ 

1

RURAL HEALTHCARE MANAGEMENT 
 

BHARATHI N.R 

LECTURER 

INIMS COLLEGE 

BANGALORE 

 

N.SURESH 

DEAN 

FACULTY OF MANAGEMENT & COMMERCE 

MS RAMAIAH UNIVERSITY OF APPLIED SCIENCES 

BANGALORE 

 

SUKANYA HEGDE 

DIRECTOR 

INIMS COLLEGE 

BANGALORE 

 

ABSTRACT 
Healthcare is one of India’s largest sectors, in terms of revenue and employment, and the sector is expanding rapidly. Indicators such as infant mortality rate, 

maternal mortality ratio, life expectancy at birth, malnutrition, etc., have improved significantly over the last few decades; they remain far below that of countries 

at similar stage in their economic growth. Furthermore, within the country, there are significant disparities in healthcare infrastructure, spending, and outcomes 

across states and between urban and rural areas. In order to remove the disparity in the progress of healthcare and to bring health care services in rural, health 

policy envisages a three tier structure comprising the primary, secondary and tertiary health care facilities to reach the people. The primary tier is designed to have 

three types of health care institutions, Viz., Sub-Centre (SC), Primary Health Centre (PHC), and a Community Health Centre (CHC) as referral centre for every four 

PHCs. The study was conducted to analyze and evaluate the Rural Healthcare System in India with the objectives to analyse the trends in progress of Rural Healthcare 

System and its relation with its progress in the selected states viz., Assam, Himachala Pradesh, Madhya Pradesh, Odessa, Rajasthan and Uttara Pradesh which were 

selected among 18 states considered as the states with weak healthcare indicators/ infrastructure by National Rural Healthcare Mission. The analyses were made 

considering Public Healthcare Indicators for Sub-centres with reference to facilities. The study reveals that there is a significant difference among the progress of 

states in Sub-Centre (SC) indicating that there is no homogeneity in the Progress of development in Rural Healthcare in India. The study also shows that all 

Healthcare Centres confirms that Progress of Rural Healthcare in India had a strong relation with progress of Healthcare Centres. When progress of healthcare 

indicators of in Sub-centres of each states are compared with that of India, results reveals that, two healthcare indicators among viz., ANM quarters and ANM living 

in Quarters are weak in entire Rural India. Similarly, The study brings out the fact that the Healthcare Units have not been able to deliver the intended health care 

and medical services to the people in the rural areas because of weak facility parameters. The constraints to utilization of their services as identified are the 

inadequacies in infrastructure, non-availability of medical specialists and para medical staff and non-functional complementary facilities. Suggestions were made 

to find the strategies to streamline the progress of Rural Healthcare System in Sub-centres so as to ensure the availability, adequacy and functionality of health 

infrastructural facilities including the medical and para-medical staff in Healthcare Units.  

 

KEYWORDS 
healthcare units, sub-centres, national rural healthcare mission. 

 

1. INTRODUCTION 
rom the survey, it was found that, 700 million people living in 636K villages, 66% of rural Indians do not have access to critical medicine, 31% of the population 

travel more than 30kms seeking health care in rural India. Hence, the study was organized to analyse and evaluate the Healthcare System in Rural India. 

 

 

2. STATEMENT OF THE PROBLEM 
Healthcare Units viz., Sub Centre (SC), Primary Health Centre (PHC) and Community Health Centre (CHC), were established with the objectives of minimizing the 

hardships of the rural people arising out of lack of specialized medical services in the nearby areas and their inability to have access to District and other rural 

referral hospitals which are already overcrowded. Hence, the need to evaluate the scheme was felt. The study would bring out reasons for not providing the 

intended health care and medical services to the people in the rural areas considering the weak facility parameters. The study would provide useful inputs to the 

policy makers and the implementers for taking corrective measures on bottlenecks, disparities, etc., if any, in the functioning of Healthcare Units.  

 

3. OBJECTIVES OF THE RESEARCH 
Analyze and evaluate the Rural Healthcare System in India with the following objectives:  

1. To analyse the trends in progress of Rural Healthcare System viz., Sub-centres and its relation with its progress in the selected states.  

2. To analyse Public Healthcare Indicators in Rural Healthcare System for Sub-centres with reference facilities. 

3. To analyse the impact of weak rural healthcare indicators on the development of Rural Healthcare Unit in India.  

4. To suggest the strategies to streamline the progress of Rural Healthcare System in Sub-centres, Primary Healthcare Units and Community Healthcare Units. 

 

4. SCOPE OF THE STUDY 
Scope of the study is restricted to evaluate the progress of Rural Healthcare System viz., Sub-centres in six states viz., Assam, Himachala Pradesh, Madhya Pradesh, 

Rajasthan, Odessa and Uttara Pradesh, which has been considered as the states with weak healthcare indicators/ infrastructure by National Rural Healthcare 

Mission.  

 

 

 

F
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5. METHODOLOGY OF RESEARCH 
As the secondary data has been used in the study for analysis, the desktop method of research has been used. Purposive sampling has been used for the study. 

For the purpose of analyzing the progress of Healthcare in Rural India, Healthcare Units viz., Sub-centres was selected. To analyse the progress of healthcare in 

rural India, six states viz., Assam, Himachala Pradesh, Madhya Pradesh, Rajasthan, Odessa and Uttara Pradesh were selected among 18 states which has been 

considered as the states with weak healthcare indicators/ infrastructure by National Rural Healthcare Mission. Primary data was collected from the Sub-centres 

in rural Bangalore through interaction with Medical Officers. This has been used for the theoretical understanding. Secondary data pertaining to Number of Sub-

centres functioning in rural India and the facilities available in those centres collected from DETAILED STATISTICS, Bulletin on Rural Health Statistics in India, and 

Statistical Tables Relating to Healthcare in India, Ministry of Family Welfare during the year from 2005 to 2012. 

 

6. ANALYSIS AND INTERPRETATION 
The study was organized to analyse and evaluate the Healthcare System in Rural India considering the weak indicators of facilities in Healthcare Centres. 

Hypothesis 1: There is homogeneity in the Progress in Rural Healthcare in India. 

Progress of Healthcare Units is a prerequisite for the overall progress of the entire Rural Healthcare System. It is expected that, the progressive development in all 

the selected states is uniform. In order to test the homogeneity among selected states, one-way ANOVA was used.  

6.1 TRENDS OF IN PROGRESS OF SUB CENTRES  

CONCEPT 

Studies were made with the objective to analyse the trends in progress of Sub Centres using Number of Sub-centres functioning in selected six states as proportion 

to Total number of Sub-centres functioning in India.  Data considered for the study is collected for the period from 2005 to 2012.  

 

TABLE 1: NUMBER OF SUB-CENTRE AS PROPORTIONATE TO TOTAL NUMBER OF SUB-CENTRES IN INDIA 

Sl.No States 2005 2007 2008 2010 2011 2012 Mean SME 

1 Assam 3.50 3.52 3.14 3.13 3.11 3.10 3.25 0.184

2 Himachal Pradesh 1.42 1.43 1.42 1.41 1.40 1.39 1.41 0.013

3 Madhya Pradesh 6.08 6.08 6.05 6.03 5.99 5.98 6.04 0.039

4 Odessa 4.06 4.08 4.58 4.55 4.52 4.51 4.38 0.223

5 Rajasthan 7.20 7.30 7.36 7.81 7.75 7.74 7.53 0.245

6 Uttara Pradesh 14.05 14.13 14.05 13.95 13.85 13.83 13.98 0.110

Source: DETAILED STATISTICS, Bulletin on Rural Health Statistics in India, RHS-2005-12. 

Graphical representation of Sub-centre as proportion to Total Sub-centres for the period from 2005 to 2012 was shown in graph 1. Number of Sub-centres as 

proportionate to Total number of Sub-centre in each state is plotted against the year. 

 

GRAPH 1: TREND OF SUB-CENTRES 

 

ANALYSIS 

It was observed that, among selected States, Uttara Pradesh State has a highest mean of 13.98 % and Himachala Pradesh has a mean of 1.41% as the lowest. It 

was also observed that, number of sub-centres as proportionate to total number of sub-centre has a steady progress from the year 2005 to 2012 as expected. The 

standard mean error (SME) was found to be as low as 0.013 for state of Himachala Pradesh and as high as 0.245 for Rajasthan State.  

6.2 ONE-WAY ANOVA FOR SUB-CENTRES 

By one-way ANOVA, Average number of Sub-centres in proportionate to total Number of Sub-centre and F values are obtained. The mean of the value are ranging 

from 1.41 of Himachala Pradesh to 13.98 of Uttara Pradesh. The calculated F value was found to be 5.92, which is very high compared to that of table value. 

 

TABLE 2: AVERAGE PROGRESS OF SUB-CENTRES 

States  Mean 

Assam 3.25 

Himachal Pradesh 1.41 

Madhya Pradesh 6.04 

Odessa 4.38 

Rajasthan 7.53 

Uttara Pradesh 13.98 

F- 6.72** 

CD (Critical difference) = 2.246 

ANALYSIS 

It was observed that the average progress of sub-centres is highly significant with 1% level. Further, it was noticed that the homogeneity exists among ‘Assam’ and 

‘Himachala Pradesh’, ‘Madhya Pradesh’’ and ‘Odessa’ when compared by using Critical difference. We found that, there is a highly significant difference between 

Himachala Pradesh and Uttara Pradesh. 
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From the ANOVA results it is found that, F value is significant; and the results indicate that there is contradiction to the general hypothesis for the progress of Sub-

centres.  

Hypothesis 2: Progress of Rural Healthcare in India had a strong relation with progress of Health Care Units Viz., Sub-centres.  

The progress of primary Healthcare System had a strong relation with the progress of Rural Healthcare in India. In order to examine the stated hypothesis, Karl 

Pearson’s Correlation coefficient was computed between them. 

6.3 Relationship between Number of Sub-centres functioning in India and each States  

CONCEPT 

An attempt was made to find the relationship between relationship between number of Sub-centres functioning in India (SCI) and each States (SCs) by the way of 

coefficient of correlation as shown in table 6.7 for six selected states. 

 

TABLE 3: CORRELATION COEFFICIENT BETWEEN NUMBER OF SUB-CENTRES FUNCTIONING IN INDIA AND EACH STATES 

Sl. No  States 2005 2007 2008 2010 2011 2012 r 

1 Assam 5109 5109 4592 4604 4604 4604 -0.713 

2 Himachal Pradesh 2068 2071 2071 2071 2067 2065 -0.760* 

3 Madhya Pradesh 8874 8834 8834 8869 8869 8869 0.658 

4 Odessa 5927 5927 6688 6688 6688 6688 0.723 

5 Rajasthan 10512 10612 10742 11487 11487 11487 0.902** 

6 Uttara Pradesh 20521 20521 20521 20521 20521 20521 0 

  All India 146026 145272 146036 147069 148124 148366  

* indicates statistical significance at 10% level 

** indicates statistical. significance at 5% level 

The correlation coefficient (r) is calculated using the between number of Sub-centres functioning in India (SCI) and in each States (SCS)  and tabulated in table 

5.7.The value of ‘r’ is ranging from -0.713 to 0.902. The significance of ‘r’ was tested by student’s t–test. It was found that the critical value of ‘r’ for (n-2) degree 

of freedom at 5% and 10% level of significance is 0.811 and 0.729.  

ANALYSIS 

From the table 3, it was found that, SCI has a strong positive relationship with SCS in Madhya Pradesh, Odessa and Rajasthan and negative relationship with Assam 

and Himachala Pradesh States. The value of ‘r’ is significant for Rajasthan and Himachala Pradesh.  This means that, as number of Sub-centres in Rajasthan State 

increases, number of sub-centres in India also increases. Hence, the results confirm the hypothesis ‘Progress of Rural Healthcare in India had a strong relation with 

progress of Healthcare Units’ for Sub-centres.  

Hypothesis 3: Facilities in Rural Healthcare Units viz., Sub-centres are inadequate. 

The National Rural Health Mission (2005-12), has identified 18 states for its weak public health indicators and/or weak infrastructure. It seeks to provide effective 

healthcare to rural population throughout the country with special attention to these states. In our study six state viz., Assam, Himachal Pradesh, Madhya Pradesh, 

Odessa, Rajasthan and Uttar Pradesh were selected. We have considered facilities in Sub Centre, Primary Health Centre (PHC) and Community Health Centre (CHC) 

being the three pillars of Primary Health Care System.  

6.4 COMPARISON OF FACILITIES IN PRIMARY HEALTHCARE SYSTEM 

From the studies it was found that the progress of Sub Centre, Primary Health Centre (PHC) and Community Health Centre (CHC) is a prerequisite for the overall 

progress of the entire Rural Healthcare System. In order to find the strategy for managing healthcare units, facilities in Healthcare units of each state is compared 

with that of India. 

a) Comparison of facilities in Sub-centres: In order to find the strategy for managing healthcare units, facilities in Sub-units of each state is compared with that of 

India. Table 4 provides the public health indicators with reference to facilities in proportion to the number of Sub-centres functioning in India and each state. 

 

TABLE 4: PUBLIC HEALTH INDICATORS – FACILITIES IN SUB-CENTRES FUNCTIONING IN INDIA AND EACH STATES 

Facilities Assam Himachal Pradesh Madhya Pradesh Odessa Rajasthan Uttara Pradesh All India 

ANM Quarters  % 55.2 54.2 78.1 53.4 82.5 75.9 51.3 

ANM living in  Quarters % 22.5 61.0 54.0 75.4 73.2 24.2 59.5 

Regular Water Supply % 53.3 81.5 59.3 66.0 79.8 54.6 74.5 

Electric Supply % 9.5 87.0 73.1 60.3 93.2 29.0 74.5 

All-Whether Motorable  

Approach Road % 
85.0 73.6 81.2 97.3 97.6 92.1 93.4 

Source: DETAILED STATISTICS, Bulletin on Rural Health Statistics in India, RHS-2012. 

Comparison of public health indicators with reference to facilities in proportion to the number of Sub-centres functioning in each state viz., ANM Quarters, ANM 

living in Quarters, Regular Water Supply, Electric Supply and All-Whether Motorable Approach Road, is compared with that of India. The graphical representation 

is shown in graphs 2 to 7 for the states Assam, Himachal Pradesh, Madhya Pradesh, Odessa, Rajasthan and Uttara Pradesh respectively. 

 

GRAPH 2: COMPARISON OF FACILITIES IN SUB-CENTRES 

 
Analysis: It was found that in Assam state, ANM Quarters, Regular Water Supply and All-Whether Motorable Approach Road is satisfactory and ANM living in 

Quarters and Electric Supply is compared unfavorable. 
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GRAPH 3: COMPARISON OF FACILITIES IN SUB-CENTRES 

 
Analysis: It was found that in state of Himachala Pradesh, ANM Quarters, ANM living in Quarters, Regular Water Supply, Electric Supply and All-Whether Motorable 

Approach Road is favorable when compared to that of India. 

 

GRAPH 4: COMPARISON OF FACILITIES  IN SUB-CENTRES 

 
Analysis: It was found that in state of Madhya Pradesh, ANM quarters ANM living in Quarters, Regular water supply, Electric supply and Motorable approach road 

is satisfactory when compared to that of India.  

GRAPH 5: COMPARISON OF FACILITIES IN SUB-CENTRES 

 
Analysis: It was found that in state of Odessa, ANM quarters ANM living in Quarters, Regular water supply, Electric supply and Motorable approach road is 

satisfactory when compared to that of India.  
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GRAPH 6: COMPARISON OF FACILITIES IN SUB-CENTRES 

 
Analysis: It was found that in state of Rajasthan, ANM quarters ANM living in Quarters, Regular water supply, Electric supply and Motorable approach road is 

satisfactory when compared to that of India.  

GRAPH 7: COMPARISON OF FACILITIES IN SUB-CENTRES 

 
Analysis: It was found that in state of Uttara Pradesh, ANM quarters, Water Supply and Motorable approach road is satisfactory where as ANM living in Quarters 

and Electric supply, when compared to that of India.  

Inference: From the comparison of facilities in Sub-centres it was found that, two healthcare indicators viz., ANM quarters and ANM living in Quarters are weak in 

entire Rural India. Assam and Uttara Pradesh shows its weakness in Electric Supply.  

 

7. SUMMARY OF FINDINGS 
The study was conducted to analyse and evaluate the facilities in Sub-centres and Summary of findings are shown below:  

• Growth in the progress of Healthcentres in respect of Number of Sub-centres is in steady state, in which Uttar Pradesh has highest growth rate as13.98 % 

and Himachala Pradesh has a lowest growth rate of 1.41%.   

• It is found that, there is a significant difference among the progress of states in all Sub-centres and it contradicts the general Hypothesis ‘There is homogeneity 

in the Progress of development in Rural Healthcare in India’. 

• It was found that, Healthcare Units viz., Sub-centres, confirms the general Hypothesis ‘Progress of Rural Healthcare in India had a strong relation with progress 

of Healthcare Units.’ 

• In Sub-centres, ‘ɼ’ is significant in Assam and Rajasthan, indicating that Rajasthan’s progress reflected in the progress of healthcare in India, where as decline 

in the progress in Assam effected the progress of healthcare in India. 

• Results reveals that in Sub-centres, two healthcare indicators among viz., ANM quarters and ANM living in Quarters are weak in entire Rural India. Assam 

and Uttara Pradesh shows its weakness in Electric Supply. 

 

8. SUGGESTIONS 
The study brings out the fact that the Healthcare Units have not been able to deliver the intended health care and medical services to the people in the rural areas 

because of weak facility parameters. The constraints to utilization of their services as identified are the inadequacies in infrastructure, non-availability of medical 

specialists and para medical staff and non-functional complementary facilities1. Notwithstanding these constraints and sub-optimal utilization, the majority of the 

beneficiaries expressed their preference for the services of public health care institutions to those of other alternatives. The following suggestions are made for 

improving their performance. 

                                                           
1 Rural Healthcare Statistics 2012 
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• To ensure the availability, adequacy and functionality of health infrastructural facilities including the medical and para-medical staff in Healthcare Units, 

there is an urgent need to emphasize the systemic mechanism of supervision, monitoring and review of the functioning of primary health care institutions. 

This will not only help improve the quality of health delivery system, but also ensure optimum use of public resources. 

• The existing Healthcare Units should be made equipped with essential infrastructure and diagnostic facilities which will help increase the utilisation rate. 

Besides, medicines should be made available in Healthcare Units for those who are living below the poverty line. 

• To overcome the hardships being faced by the people in the rural areas due to non-availability/absenteeism of doctors, it is suggested that the local village 

level health workers as paramedics should be trained on basic medicine, health care, hygiene and nutrition for posting in Healthcare Units and their 

functioning should be monitored and supervised 

• There is an urgent need for setting up of a Technical Committee to go into some basic issues relating to the operational aspects of the rural health care 

institutions.viz., 

•  Review the existing guidelines (framed during Fifth/Sixth Plan) in the light of the advances made in medical sciences, change in health and demographic 

scenario, appearance of new emerging and re-emerging health problems like, HIV, Plague, Dengue, Hepatitis, Japanese encephalitis, etc, and the performance 

as revealed in the Programme Evaluation Organisation (PEO)2 evaluation study. 

• Review the existing norms for establishment of PHCs/CHCs in view of the findings that location and geographical area coverage are important determinants 

of access and utilization of these institutions. 

• Suggest ways and means to bridge the gap in the availability of manpower (including unwillingness of doctors to serve rural areas) and complementary 

infrastructure (e.g. the services of anaesthetists). 

 

9. CONCLUSION 
Evaluation Study of National Rural Health Mission (NRHM) clearly highlights that utilization of public health facilities for the delivery care is primarily increasing 

because of motivational efforts and support of key health workers like ASHAs/ANMs/VHNs. Proximity to public health facility depicts strong impact on its utilization. 

Since peripheral health facilities like Sub Centers and Primary Health Centers are primarily utilized for antenatal and postnatal care, family planning services and 

children’s immunization, further training and retraining of key health workers would further promote their utilization. Healthcare is at a paradigm shifts in terms 

of changing disease patterns, increasing dual disease burden for both rural and urban India. On the supply side there has been uneven distribution of healthcare 

infrastructure and resources posing various challenges to the sector. A multi-pronged approach from key stake holders is necessary to address the issue. Both the 

public and private sector need to work in tandem to make healthcare available, accessible and affordable. India would need various solutions towards this end. 
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