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“Executive Summary (POC)

Healthcare in Indian villages inadequate
Pilot to provide 24/7 primary healthcare support in 100+ selected villages
Will cover between 3,00,000 to 7,00,000 people
Quick start 7
. Btvillage in 5" month,
. 50" village in 12" month,
. 100" village in 18" month
Cost per individual could be as low as between Rs 4 to 8 per month
Project consists of discreet components
The call center is the only mandatory core component
All other components can be added on as per requirement
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get reflected in health outcomes which are not the best in the

country. Thus Maharashtra has to still struggle with malnutrition

deaths, child mortality and maternal mortality levels not
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Dr. Subhash Salunke

Director General

Directorate of Health Services

Maharashtra

31st August, 2005
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‘Defining the problem
Maharashtra, India , hasas much population as Mexico

66.7 % of the population of Maharashtra is rural

Grossly inadequate healthcare in rural areas in spite of a
population with capability to pay

Doctors almost 6 times less in rural areas as compared to
the cities

Nurses almost 4 times less in rural areas as compared to the
cities

Villagers vie for good healthcare and quality of life

No 24/7 healthcare support

Problem the same in most states of India
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Maharashtra at a glance 20809*

Total Tahsils 353

Total Villages 41,095

Rural population 5,57,78,000
Total Livestock 3,72,11,000
Hospitals 1,181
Dispensaries 2,072

Ref: http://maharashtra.gov.in/english/ecoSurvey/EcoSurvey2009-10/FINAL_ENGLISH_At_a_Glance.pdf
* Provisional .
www. hcitconsultant.com
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