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REGULATION OF PRIVATE MEDICAL SECTOR: WHY? HOW?
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(c) Diagnostic Facilities:
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SIZE OF PRIVATE SECTOR IN HEALTH CARE DELIVERY SYSTEM IN INDIA
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Table: 3 Sectoral Employment or Doctors
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Table 4: Rural-urban Distribution of Health Care

Infrastructure.
Years | Hospitals | Dispensaries| Hospital Beds
1956 |3,307 (39.3)| 7,194 (84.1) | 1,45,297 (23.0)
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1969 |4,023 (30.7)|10,440 (79.1)| 3,28,323 (21.0)
) . 1979 |5,766 (25.6)|15,968 (69.8)| 4,46,605 (13.1)
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An exploratory Study in Bombay
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Health Care Services Scenario
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