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CHAPTER 1

INTRODUCTION
Modern man is better understood: as
‘organization man’. He has increasingly been drawing
himself inteo a web of collectivised patterns.

Organizations are +treated as the most rational and
efficient forms of secial groupings known. An important
reason for the intense organizational activity is found
in the transitions taking place in the society based on
technology, industry and urbanization. The process of
modernization has further resulted in phenomenal changes
in the 1life styles of people characterized by their
dependence on organizations in all walks of life.
Moreover, the quality of modern man’s life has come to
be influenced considerably by the effectiveness of a
multitude of organizations. Thus, the study of
organizations 1{in general, and thg issues focussing on
their effectiveness, in particular, has become a vital
concern for the social and behavioural scientists and
management theorists. How shouid organizational
effectiveness be viewed, what are the cause and effect
relations, what and at which level remedia! measures
should be taken, etc., are some of the issues that have

been studied from time to time.



Increase in the scope and rationality of
organizations has, however, not come about without a
social and a human cost. Evidence of the features of
frustration and alienation in modern organization-man
has created the ground for criticism. Fer instance,
Mayo observed that man develops the feeling of “anomie’,
being looked down upon as a cog in the machinel. Again,
the pressures toward conformity in organizations are
portrayed vividly in the writings of Aldous Huxleyz.
The contemporary organizational theorists toc have been
concerned with the relationship of man to the
organization in which he works. However, with the
indiépensability of some or other organization for human
activities, the dilemma encountered is how to construct
human groupings that are as rational as possible and, at
the same time, produce a minimum of undesirable side

effects and a maximum of satisfaction.

Research and experience have suggested ways to
combat the frustrating and distorting side-effects of
organizations on man thereby seeking to enhance
organizational rationality, efficiency and effective-
ness. Further, they have suggested the ways of

nurturing a greater urge for productivity, and have

v —

1. Elton Mayo, The Human Problems of [Industrial
Civilization, New York, MacMillan, 1933.

2. Aldous Huxley, Brave New World, New York, Bentham,
1853.




tried to prove that wunder ‘proper conditions',
unimagined sources of creative energy could become
available within an organizational setting. New
horizons have been opened up revealing the dynamics - of
human needs and their role in human behaviour,

In short, the *human factor' in organiéations
became a focal point of study during the post-War
period. This focus is based primarily on such premises
as, "satisfied worker is more productive®™, "the legsser
the organization alienates its personnel, the more
efficient it is™, and so on. This shift in focus has
fostered a new meaning or definition of organizational
effectiveness which has come to be viewed not only in
terms of goal attainment but also the enhancement of
certain desirable human values and member satisfactions.

Organizations are social units with a system
of interactions among their members, deliberately
constructed and reconstructed to seek specific goals in
a given environment. Based on their principai
characteristics, organizations can be classified into
three broad categories: those whose primary output is
some physical product such as an industry; those whose
primary output is some service as in the case of a
hospital or a public office; and those which produce and
transmit information such as an educational institute or
media. The model being discussed in the present study

is with reference to public health service

organizations.



Health 1is not only a2 desirable goal but is
also a means and indeed an indispensable component of
social and econocmic development. There are vital links
between health and development and between population
growth and health development. Health services are one

among many forms of provisions needed for improved

health. Therefore, the study of various aspects of
organizations dealing with health care becomes
important.

During the past three decades and more,

sustained efforts are being made for the promotion of
health care services in India. A fairly extensive
network of dispensaries, hospitals and institutions
providing specialized care has been developed including

a large stock of medical and health personnel.

Since independence, several new approaches to
the problem of health care delivery have been evolwved
and new programmes of health care have been launched to
improve the situation of health and to bring about a
change. As observed by Banerji, "India embarked step by
step on implementation of a comprehensive rural health
service through PHCs: health planning as part of the
national socio-economic plan, mass campaigng against
communicable diseases, soclal orienéation of education
and training of health workers of wvarious kinds,
population control through a mnational programme for

integrated family planning, promotion of indigenous



systems o0f medicine, provision of adeguate protected
water supply, environmental sanitation and nutrition

programmes. "

One of the significant developments during the
Sixth Plan (18980-85) was the adoption of the MNatiocnal
Health Policy by the Parliament. Since then, high
priority has been given to the development of primary
health care through a network ef the Primary Health

Centres (PHCs) located close to the people.

The Primary Health Centre (PHCO) concept
implies delivery of integrated health services through
an appropriate institutional framework to the smallest
unit of population possible. Long before independence,
the PHC experiment was made in different places in India
through the establishment of self-help and auxiliary
workers units.4 Their success in reducing morbidity and
mortality due to various diseases was significant and
led to the acceptance of the PHC model for +the rural
areas of developing countries. The Bhore Committee gave
form to this model in its long and short-term pians in
which the PHC constituted both the‘periphery as well as

the core of health services development proposed for the

3 D. Banerji, Health and Family Planning Services in
India, New Delhi, Lok Paksh, 1985, pp. 13-1i4,

4 P.R. Dutt, Rural Health Services in India: Primary
Health Centres, 2nd Edition, New Delhi, Central
Health Education Bureau, 1965, p. 6.




countrys. Thus, the establishment of PHCs in 1952 becanme
a major landmark. These were established as part of a
broader strategy for rural development through what was
called the community development programme (CDP). The
PHC as part of the CDP signified putting into practice,
the concept of community participation and inter-
sectoral development for health care which had been
recognised by the National Planning Commission (NPC)
sub-committee on national! health and the Bhore
Committee. The PHC in itself embodies an integrated
approach to health services development covering the

curative, preventive and promotive aspects.

Meanwhiie, the above developments, aiong with
some disappointing experiences with mass campalgns
against communicable diseases, culminated in the
launching (in phases) of the multi-purpose programme in
1872, This programme emphasized the need for
integration of health and family planning (welfare)
services with a view to strengthen the preventive,
promotive and curative aspects of primary health care at
the grass-roots level. Later,r iﬁ 1877, with the
introduction of +the Rural Healith Scheme, employing
Community Health Volunteers (or later, Community Health

Workers) for entrusting people’s health in people’s

5 Government of India, Health Survey and Development
Committee (Bhore Committee) Report, Delhi, Manager
of Publiications, 1946,
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hands, India 1is said to have generally accepted the
*primary health care' approach adopted by the
international conference on this subject organized by
the WHO and UNICEF at Alma Ata in 1978.6 The Alma Ata

Declaration says: "Primary heatlth care is essential
health care based on practical, scientifically sound and
socially acceptable methods - and technology made
universally accessible to individuals and families in
the community through their full participation and at a
cost that the community and country can afford to
maintain at every stage of their development in the
spirit of self-reliance and self-determination".7 In
the wéke of these developments came the Government's
commitment in 1980 to the goal of “Health For All by the

year 2000 AD’.

Degspite these develiopments, the deplorable
state of health, particularly in rural areas, continued
as observed by many studies. For instance, Banerji
reported that even before the formulation of the
National Health Policy, there had been stromg criticism
of the health services from the Government and the

Government-appointed bodies themselves like the [ICSSR

6 D. Banerji, op. cit., p 14,

7 Ashish Bose & P.B. Desai, Studies in Social Dynamics
of Primary Health Care, Delhi, Hindustan Publishing
Corporation, 1983, p. 7. ‘




and ICMR Study Group on ‘Health For All By 2000 A.D'C.

Further, while the statement on National Health Poliecy
of the Government of India starts with recounting the
achievements, it does not overlook the gaps and lacunae
in the existing scenario. *The high rate of population
growth continued to have an adverse effect on the health
of our people and guality of their lives, The mortality
rates for women and children are still distressingly
high.... Communicable and non-communicable diseases
have still to be brought under effective control and
eradicated. Blindness, leprosy and tuberculosis
continue to have a high incidence.... High incidence of
diarrhoeal diseases and other preventable and infectious
diseases, specially amongst infants and children, lack
of safe drinking water and poor environmental
sanitation, poverty and ignorance are among the major
contributory causes of the high incidence of disease and

mortaiity'.g

The Primary Health Centres (PHCs) are the
focal points for the delivery of the various programmes
formulated from time to time including the existing
integrated primary health care and family planning

(welfare) services in rural areas. As reported in many

8 D. Banerji, op. cit., p. 33.

9 Government of India, Statement on National Health

Policy, New Delhi, Ministry of Health and Family
Welfare, 1982.



studies. these health centres have lazged behind in

executing the programmss etfectively and uvnitcrmi, s
13 N . . . , . }
DVET. While it is recognised that the dezmanz HEN Y
Certsinmn serv.zes is5 iow irn soms rurzl poThHEtE, R nEE
zisc bDesn apssrved tnat the gersonnsi inval 23 ha s roh

peen successivl in providing the services.

These lapses have often been attributed to the
problems of logistics and more importantiy. personnel
problems such as poor involvement and job satisfaction
cf the grass-roots level staff. For instance, as
reported by Basu Ghosh, the greatest challenges to
management in many health care organizations in india is

"to motivate the employees to perform so as to achieve

10 M.M. Gandotra and Gita, C. Patel, "The Multi-purpose
Workers Scheme in Gujarat: An Evaluation™, The
Journal! of Family Welfare, XXXIV (2}, December
1987, pp. 45-52 and

Khan, Prasad, Gupta and Dastidar (Eds), Functioning
of Health and Family Welfare Programme in India,
Bombay, Himalaya Publishing House, 1988,

11 P.H. Reddy and G. Narayana, . Health and Family
Welfare Programme Personnel, India Population Project

(Karnataka) Report, Population Centre, Bangalore,
1978,

G. Narayana and P.H. Reddy, "Organizational Problems
and Levels of Job Satisfaction of Primary Health
Centre Personnei”, [Indian Journal of Social Work,
XLIi(1?), April 1880, pp. 11-20, and

J.K. Satia, "Famiiy Planning Workers and Problems of
Programme Implementation™, Economic and Political
Weekly, 11(38), 1976, pp. 1547-1552.




organizational objectives".12 The author also cites
some studies which indicate, "One of the most serious
problems at the field level of operations is that the
cverall work effort of the staff liies well below
minimum norms".13 Yet another study referred by Basu
Ghosh reveals, "Lack of interest in work or motivation
- to perform 1is, according to the managers, the wmain
deficiency of the staff rather than their technical
skills or knowledge".l4 Further, a set of factors such
as salary and allowances, incentives, and career
betterment opportunities, etc. were indicated as

determinants of job satisfaction levels.
REVIEW OF LITERATURE

An attempt is made in this study to present an
overview of relevant, not exhaustive, research done in

the field of health care organizations in India.

The empirical studies in the field of health
care can be categorised intec broad areas of technical

aspects of medical and health care, health economics and

12 Basu Ghosh, "lIssues in Implementation of Rural Health
Programmes"™, Paper submitted to National Seminar on
Co-ordination and Implementation of Rural Health and
Family Welfare Programmes, NIRD,- Hyderabad, 1989,
p. 13. '

13 1bid., p. 13.

14 1bid., p. 13.
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statistical studies, clientele or beneficiary =studies,
and studies related to the sociology of medicine and job
satisfaction aspscts. In the area of socioiogy of
medicine where the emphasis is on factors such 35 roie
relationships, norﬁs, values and beiiefs ct medical
practice as &a form of human behaviour, some relevant

studies need a mention.

For instance, a study on the relsticnzhip of
patient satisfaction., ward-social system and gperformance
effectiveness by Timmappayya and Udai Pareeit examined
the in-hospital variabies like ward-social system  and
such other variables in relation to the performance cf
employees and patient satisfaction. Conducted in Delhi-
based putiic hospitals, the study employed the
psychcliogizal technigues of semantic differential in the
data collection. The results indicated that ward-soccial
system was a contributory factor to both employee and

patient sstisfaction.ls

A sociclogical study by T K Oommen highlighted
the relationship between professions and social
stfucture, the role commitment of professionals and

"their role perceptions, role conflicts and the role

t5 A, Timmappayva, Udai Pareek, et. al., "Patient
Satisfaction and Ward Social Systen™, Report,
Nationa! Institute of Heaith and Family Welfare, New
Delhi, 1971.

11
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behaﬁiour of the doctors and nurses. This study too was
conducted in the hospitals in Delhi. It revealed that
hostility between professional groups like doctors and
nurses emanated mainly from dissatisfaction reg#rding
the status and privileges accorded to each group. As
regards the role behaviour, the study revealed that
there was considerable discrepancy between what the
doctors perceived as their ideal role behaviour and how

they actually behaved.ls

Further, Advani's study on doctor-patient
relationship in general hospitals17 and Madan's study on
doctors in Ghaziabad18 focussed on the role of the

doctor and that of the organization in patient satisfac-

~tion. Apart from these, other sociological studies on

role analysis of doctors and nurses by Venkataratnam19

16 T. K. Dommen, Doctors and Nurses : A Study in
Cccupational Structures, New Delhi, Macmillan, 1978.

17 Mohan Advani, "Doctor-Patient Relationship in
General Hospitals™. Unpublished Ph. D. thesis, as

reported in P.K.B. Nayar, Sociology in lndia, Delhi,
B.R., Publishing Corporation, 1882.

18 T.N. Madan, "Doctors in a North Indian City:
Recruitment, Role Perception and Role Performance”
In Satish Sabarwal (Ed) Beyond the Village, Simla,
Indian Institute of Advanced Studies, 1972.

19 R. Venkataratnam, Medical Sociclogy in an Indian
Setting, Madras, Macmillan, 1979.

12



20 . . . 21,22
and Chandani and others like Sr1vastava’s?stud1es

on health care professionals have all been conducted in

urban public health organizations. .

Coming to the ground level health service
organization, the family planning aspect of health has
been focussed upon extensively from different angles.
Apart from this, studies conducted so far included
evaluation of the implementation of varicus health care
programmes, beneficiary or clientele studies and
assecsment of community health needs, and so on. Few
cstudies have also looked inte the Jjob catisfaction-
related aspects of the personnel. Some cof the empirical
studies covering the administration, organizational
processes, effectiveness and job satisfaction related
aspects are briefly described in the following

paragraphs:

20 A. Chandani, A Sociological Study of the Doctors of

Jodhpur City, Unpublished doctoral dissertation,
University of Jodhpur, 1977, as reported in P.K.B,
Nayar, Sociology in India, Delhi, B. R. Publishing
Corporation, 1882.

21 Akhileswar Lal, Srivastava, "Bureaucratic Authority
in a Hospital: A Socioclogical Analysis of the

Perceptions of the Doctor", Journal of Spcial and
Economic Studies, 6(1), March 1978, pp. 13-23.

22 A.L. Srivastava, "Job Satisfaction and Conflict in
the Task Performance of Allied Health Professionals
in a North Indian Hospital™, Journal of Social and
Economic Studies, 11(182), 1983, pp. 118-131.

13



The administration and organizational poliecy
aspects of family planning programme have been addressed
by Pai Panandiker and others. A study that needs a
special mention is one by V. A. Pai Panandiker, R.N.
Bishnoif and O.P. Sharma which dealt with the central

issues of the nature of organizational policy followed,

its effectiveness in meeting the objectives, its
impiications, and so on.23 The study was conducted in
two districts in each of the three states - Gujarat,

Orissa and Uttar Pradesh, selected on the basis of
performance criteria. Interview, observation,
discussion and collection of recorded data were - the
tools wused for collection of data from the officials
located at district family planning centre and sub-

centre levels.

The dominant conclusion that emerged from the
study 1is that the basic organizational policy followed
in the family planning programme is one that does not
work. The structural and organizational deficiencies
are major factors resulting in poor performance at the
grass-roots level. The study also demonstrated that the
tfundamental organizational pelicy is based on

bureaucratic scheme, designed without providing for

23 V.A. Pai Panandiker, R.N. Bishnei and 0. P. Sharma,
Organizational Pplicy for Family Planning, New Delhi,
Uppal Publishing House, 1983.

14



participatioen &ty +the people or their representative
bodies like Parnchayat, except in the case of Gujarat.
[t alsc brought out serious deficiencies in the system
of supervision (which was either {ax or non-existing?
and control - the two essential components of
hierarchial sysztem of administration. Becsides, the
study pointed out the logistic problems like supplies of

equipment and t:ansport, and so on.
q

Another study by the same group of authors,
while studying the new population policy, also set out
to find cut the zttitudes and understanding of different
classes of people towarde the family planning programme
in general and the new measures in particular, and to
assesc the nature of the effect the iater produced on
them.24 Discusszion with the officials and non-cfficials
associated with the working of the family planning
programme and interviews of the ciientele at the ground

level were the means of data collection.

The conclusion on the administration part was
that +the new programme was undertaken without creating
the Nnecessary organizational and administrative
underpinnings. The area of operation of a PHC was too

too large and i{ll-equipped. The study revealed that

24 V.A., Pai Panandiker, R.N. Bishnoi and 0. P. Sharma,
Family Planning Under the Emergency: Policy
Implications of Incentives and Disincentives, Newu
Delhi, Radiant Publishers, 1878,

15



by and large, the programme had remained official-led

and motivation of the people was based on official

pressure rather than their actual participation.
Besides, there was a high concentration of effort on
sterilization and a neglect of other methods. It was

brought out that extension education was virtually non-
existent and peopie had remained ignorant about the
various methods of family planning. The performance of
the field workers was generally not satisfactory and
they (the field workers) lacked the awareness and a

clear role-perception.

The most notable of the empirical studies is
that of B. D. Mishra, et. al., conducted in several
districts of the state of Uttar Pradesh. The study is
a systematic organizational diagneosis of +the family
planning programme implementation with the focus on
primary heaith centres and other level organizations.
Primary data was collected from the rural clientele, PHC
personnel and other higher level administrative
machinery using different tools, of which the main tools
were the guestionnaire and interviews. Among the main
findings of the study are poor motivation levels of the
staff for rural! work, lack of efforts on the part of the
field staff to the expected level and tack of support
mechanisms and control systems on the organizational
front to induce effort. The study aiso brought to light

the weak linkages betwveen the different levels of

16



medica! and health bureaucracy and alsc the need +to
crient the organizing strategies to fit client-

strategies.25

Another empirical study on the
‘organizational aspects of rural development®,
identified family planning aspect as one of the key
areas of rural development and studied the
organizational aspects of the primary health centres in
Hoskote and Devanahalli Taluk areas of Karnataka state.
This study, conducted by Amal Ray, highlighted the
significance of factors of co-ordination,
communications and feedback between the field
administrators and the higher-ups in the administrative
hierarchy in determining performance effecliveness.
Besides pointing out the significance of the factors of
autonomy and participation of the field staff in the
decision making process in contributing to the success
of the family planning programme, the study also
focussed on the aspects of satisfaction gap at work,

promotions, appreciation of work, and so on.26

25 B.D. Mishra, Ali Ashrat, Ruth S. Simmons and George B.
Simmons, Organization for Change, New Delhi, Radiant
Publishers, 1982.

26 Ama! Ray, Qrganizational Aspects of Rural Develop-
ment, Calcutta, World Press, 19786.

17



A recent study by Abusaleh Shariff amnd Pravin
Visaria examined the family planning programme in
Gujarat. Some of the objectives of this study were to
assess the quality of the various inputs i; FP and MCH
areas among different socio-economic groups and to
assess the quality of performance (outcome) and so on.
The most significant feature of this study 1is the
methodology adopted. A methodology which offered the
advantages of sampling coverage and geographical spread
on the one hand and in-depth and anthropological type of
investigation on the other, has been explored. The
Focus—g;oup Interview (FGI) technique was employed. The
selection of the four districts and the PHCs and sub-
centres within these districts was based on couple

protection rates and target performance levels,

Some important findings of the study are as
follows: The poorly performing PHCs in some of the
selected districts were badly maintained, unclean and
they lacked facilities available in the good PHCs; A
large number of female health workers were residing away
from the actually allotted/posted villages, even when an
official living-gquartiers 1is provided; The follow-up
services were not very effective and the practice of
charging the c¢lients for the provision of services
existed among the staff, and so on. The study concludes

that there is a definite and positive association
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retween the guality of inputs and the performance of the

HCs within a district.27

ODne of the studies conducted in the rural
health centres is that of G. Narayana and P.H. Reddy
+hich examined the relationship between the levels of.
job satisfaction and organizational problems. Five
jistricts of India Population Project, Karnataka formed
the study setting. Results indicated that the Jjob
satisfaction ltevel of workers was dependent on the
frequency of meetings with their 6fficials, guidance
from them and discussion of their problems with them.
The authors suggested that it is necessary to train the
managers so that their role becomes more of supportive
to the subordinate staff, and that the PHC meetings can
be effectively used as channels of informal

. . - . - . 28
communication and for participative decision making.

A study on auxiliary nurse midwives (ANMs) of
the primary health centres and the staff nurses of rural

hospitals of interior Maharastra was done by Amar

27 Abusaleh Shariff and Pravin Visaria, "Family
Planning Programme in Gujarat: A Quatitative
Assessment of Inputs and Impact", Report, GIAP,
Ahmedabad, 1991.

28 G. Narayana and P.H. Reddy, "Organizational Problems
and Levels of Job Satisfaction of Primary Health
Centre Personnel!l™, Indian Jourmal of Social Work,
XLi(1), April 31980, pp. 11-20.
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