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ABSTRACT 

Health is considered an important component of social welfare and human resource development. The availability of health alone cannot 

be considered a component of human development as health facilities need to be put to good use and their distribution needs to be in the 

right form so that people can use them easily. Proper distribution of health facilities and accessibility is a must as well as allocation with 

sync to threshold population and rage of goods. In this research paper, it is important to study the extent to which health facilities have been 

developed between 2014 and 2019, as well as the distribution of these facilities. It has also studied the changes that have taken place in 

health facilities during this period. These studies have been done according to the talukas in the district. 

KEY WORD:  Health, Medical, Infrastructure, Ahmednagar, qualitative and quantitate methods.  

 
INTRODUCTION 
Geographical, socio-political factors affect human health facilities as well as distribution. Also this distribution is greatly affected by 

the population distribution, population density, and growth rate and transport connectivity.   The accessibility of health facility is one of 

the parameters of social well-being to improve the quality of life in the region, is considered as the best indicator for better Planning and 

development. In short, health facilities and distribution are considered to be the good components of human resource development. 

Beside the availability of the Healthcare facility are important measurement of social well-being their distributional pattern affected the 

overall development of the people [2]. Government Health Organization provide health facility to the masses but there unplanted location 

due to socio economic, cultural and political factor causes regional imbalance and inequality. Health facilities are considered to be one 

of the important socio-economic factors in regional development. For this, the health condition of the people in a region can be seen 

from the health facilities and health distribution. Availability of Health Care amenities and facilities may not be regarded as a good 

indicators of human resource development until and unless their proper distribution [22, 23].As well as accessibility and allocation with 

reference to size of population of settlements and rage of good.  Literacy, human density, population growth rate and human health are 

considered important factors for human resource development [4, 5, 6,7].. That population is the most important factor affecting human 

health facilities.  Health care is an active process through which human health and personal well-being are enhanced. Good human health 

is considered important for economic development and growth. All these processes depend on three factors, firstly the environment, 

secondly human quality of life and health care facilities [17]. Healthcare is considered to be an important factor for economic development. 

In short, healthcare is considered to be one of the factors affecting economic development [8 ]. Birth rate and mortality rate of health 

facilities are recurring [25]. Therefore, in this research paper, the objective of study is to distribute human health facilities. It is important 

to study how health facilities are distributed in the tehsil wise. This study has been done on the basis of statistical information from 2014 

to 2019 and this study has been done by tehsil wise in the Ahmednagar district.   

 

Study Area  

The present study Ahmednagar district has been selected as a study area. It extends between 18° 20´ and 19° 59´ north latitudes and 73° 

40´ to 75° 43´ east longitudes (Map.1) located in part in the upper Godavari basin. The district is very dense in shape and length of 200 
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km. a width of 210 km. This study region is divided into there are three physical divisions namely, first Sahyadri moutons ranges i.e. 

Kalsubai, Adula, Baleshwar and Harishchandragad, second Plateau third plains area. The Godavari, Bhima River is the main rivers in 

this district with the major tributaries are Paravara, Mula, Sina, Dhora, Kukdi ect.   

 
 

Aims and Objective 

The main objective of this study is evaluate the distributional pattern of health care facilities and Infrastructure in this study area. Also 

to study the changes in health facilities from 2014 to 2019.  

 

Methodology 

The study is based on the secondary information, the health care facilities and Infrastructure data collected from Zila Arthik Samalochan 

from 2014 and 2019. Obtained data have been analyzed based on both qualitative and quantitate methods. The use of bar graphs to 

convert numerical information into qualitative information makes it easier for you to compare and also shows the difference between 

2014 and 2019. 

 

Result and Discussion 

The distribution of hospital, clinics, Maternity Home, Available Beds in shown Table no 01 is between 2014 to 2019 years wise. The 

distribution of health facilities is shown by tehsil wise.  

A) Hospital 

The number of hospitals in the entire Nagar district has increased from 390 in 2014 to 1074 in 2019 year. If you think about the 

whole tehsil wise, you can see that the number of hospitals has increased according to the tehsil wise. The observation of table no 

01 and graph number 01, the number of hospitals in Nagar tehsil has increased the most in 2019, followed by Sangamner, Shrigonda, 

Kopargaon and Shrirampur tehsils. According to 2019 year, the lowest number of hospitals in Shevaga(13) as well as rank wise 

number of hospitals in Pathardi (24) Akole (24) and Jamkhed (26). From this it is clear that there is a relationship between the total 

population and the total availability of the hospital. In tehsil where the population is high, the number of hospital is more. For 

example, Nagar Tehsil is in urban area so the population is high and the number of hospitals is also high. The graph number two 

shows the change in the number of hospitals from 2014 to 2019. In Nagar tehsil of Ahmednagar district, you can see the highest 

increase in the number of hospitals in Nagar tehsil, followed by increase in the number of hospitals in Kopargaon tehsil, followed 

by positive change in Shrigonde and Karjat tehsils. The lowest positive change is in Akole, Akole, Pathardi, Jamkhed tehsils. Out 

of the remaining tehsil, the number of hospitals in these tehsils has increased less. Where there has been little change, it may not 

mean that the population has changed, or that large numbers of people may be moving to urban areas for health. 
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Table no 01: Number of Health Facilities and Infrastructure 

Sr.no Name the 

Tehsil 

Number of  health facilities and Infrastructure 

Hospital Clinics Maternity Home Available Beds 

2014 2019 2014 2019 2014 2019 2014 2019 

1 Akole 21 24 46 12 16 23 152 170 

2 Sangamner 42 95 49 140 33 77 338 2140 

3 Kopargoan 23 79 63 30 22 80 295 1099 

4 Rahata 26 61 59 71 25 47 266 1859 

5 Shrirampur 31 73 126 158 23 25 256 1056 

6 Newasa 24 84 66 44 26 83 278 952 

7 Shevgoan 18 13 67 04 16 13 173 61 

8 Pathardi 11 24 49 54 11 24 146 218 

9 Nagar 96 277 36 496 89 131 2723 4449 

10 Rahuri 19 85 39 64 19 26 186 914 

11 Parner 16 78 38 36 15 77 170 501 

12 Shrigonda 24 97 36 46 25 84 241 733 

13 Karjat 19 58 29 20 16 50 169 236 

14 Jamkhed 20 26 28 07 18 26 173 76 

15 Total 390 1074 1063 1182 354 766 5566 14464 

                   Source: Zila Arthik Samalochan, 2014 and 2019 

 

Graph no 01: Number of Hospital Facilities (2014 and 2019 Year) 
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Graph no 02: Changing of Hospital Facilities (2014 -2019 Year) 

 

 
 

B) Clinics:  

The government or co-operative clinics limitation to provide health facilities to the people, private clinics provide health 

facilities to a large number of people and play an important role in human resource development. In short, where there are difficulties 

in providing health services through government or semi-government hospitals, private hospitals contribute a lot or private hospitals 

provide services to the people. Table number one shows that Nagar tehsil has the largest number of clinics. The according to 2014 year 

shows that there were fewer healthcare services or fewer clinics in 2014 year than in 2019 year. In 2014 year, they said that the number 

was 1063 clinics, it was 2019 year, and it was 1182 clinics, which means that it has increased by 119 clinics dailies in 2019 year as 

compared to 2014 year. Graph No. 4 shows the study of the change of clinic from 2014 to 2019 years. Clinics decaling in Akole, 

Kopargaon, Shevgaon, Parner, Karjat and Jamkhed tehsils in 2019 than in 2014 year. Nagar tehsil has witnessed the most positive 

changes followed by Sangamner, Shrirampu,r Rahuri, Shrigonde tehsils. The number of clinics in these tehsils has increased by 2019. 

The most important reason is that in these tehsils the nature dispensaries should have different types of technology available so that 

people are attracted to these areas. You can see that the transport system as well as various geographical, socio-economic and political 

factors have affected the tehsils. 
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Graph no 03: Number of Clinics Facilities (2014 and 2019 Year) 

 

 
 

 

Graph no 04: Changing Facilities of Clinics (2014- 2019 Year) 

 
 

C) Maternity Home 

Table number 01 and customer number 05 show the number of maternity home in the Nagar district. This shows that in 2014 year, 

Nagar tehsil (89) in Ahmednagar district had the highest number of maternity home facilities, followed by Sangamner (33), Nevasa 
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(26), Shrigonda (25) and Rahata (25). In the same year you see the lowest maternity home facilities in Pathardi (11) followed by Parner 

(15) and Akole (16) Shevgaon (16) Karjat (16) tehsils. But in 2019 year, you can see a huge increase in maternity home facilities in 

some tehsils. Considering the entire Ahmednagar district, in 2014 year there were 354 maternity home facilities and in 2019 year there 

were 766 maternity home, so you can see an increase of 412 maternity home. The highest number of maternity home are in Nagar tehsil 

(131) in the year 2019 year, followed by in Shrigonde (84), Nevasa (83) and Kopargaon (80). In the same year, the lowest maternity 

home facility is in Shevgaon tehsil (13) followed by, Akole (23) Pathardi (24), Shrirampur (25) and Jamkhed (26). Graph number six 

shows the difference between maternity home between 2014 and 2019 years. You can see that the number of maternity home has 

increased in Parner tehsil in 2019 year.  Then you can see that the number of maternity home has increased in Shrigonda, Kopargaon, 

Nevasa, Sanganmer, Nagar and Karjat tehsils. But in 2019 year, it will be more than 50 maternity home facilities on average increasing 

in Kopargaon, Nevasa, Parner and Shrigonda tehsils. Also, Sangammer, Nagar, Karjat tehsils has increased the number of maternity 

home on 30 more than the average during the same period. But in maternity home, Shevgaon tehsil, you see less, in 2014 year, there are 

16 facilities, and in 2019 year 13 maternity home, that is they appear to have  three maternity home are decreased. 

 

Graph no 05: Number of Maternity Home Facilities (2014 and 2019 Year) 

 
 

Graph no 06: Changing Facilities of Maternity Home (2014- 2019 Year) 
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D) Available of Beds  

Table number 01 and graph number 07 show the number of beds available between 2014 and 2019 years. While there were 5566 beds 

in 2014 year, there are 14464 beds in 2019 year which means 8898 beds have been added in this entire districts. As per 2014 year, most 

time is available in the Nagar tehsil (2723), then you can see the number of beds available in all the Kopargaon (295) Shrigonda (241) 

and Sanganmer(338) . In terms of population, you can see the lowest number of beds in Pathardi tehsil (146), followed by, Akole (152), 

Karjat (169) Parner (170) Shevgaon(173), Jamkhed(173) tehsils. As per 2019 year, the highest number of beds is in Nagar tehsil (4449), 

followed by Rahata (1859) Sanganmer (2140), Shrirampur(1056) tehsil and Kopargaon (1099). Shevgaon tehsil (61) has the lowest 

availability of beds in terms of population, followed by Jamkhed (76) and Akole (170). Graph No. 08 shows the difference in the number 

of beds between 2014 and 2019 years. It is clear from this that you can see that the highest number of beds has increased in Sanganmer 

tehsil followed by Rahata, Kopargaon, Shrirampur. The lowest increase of beds is in Akole Karjat and Pathardi tehsils. But in Shevgaon, 

Jamkhed and Karjat talukas, the number of beds seems to be less in 2019 than in 2014 year.  

 

Graph no 07: Number of Available Beds Facilities (2014 and 2019 Year) 

 
Graph no 08: Changing Facilities of Available Beds (2014- 2019 Year) 
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CONCLUSION  
2014 and 2019 years, this two years have been selected to study health facilities in Ahmednagar district. According to the statistics of 

2014 and 2019 years, the health facilities in Ahmednagar district were less in 2014 but increased in 2019. However, you can see that all 

these facilities have increased in some tehsils. Considering the population, there are very few health facilities in Shevgaon, Jamkhed, 

Karjat, Shrigonda and Akole tehsils. You can find most of the health facilities in Ahmednagar district because of district place. Health 

facilities should be enhanced in Akole, Shevgaon, Karjat,Jamkhed, Pathardi and Parner areas so that development can take place in these 

tehsils. 
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