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INTRODUCTION

Primary health services are crucial for ensuring the well-being of any population, providing essential
healthcare that can prevent diseases, manage chronic conditions, and improve overall quality of life. In India,
significant efforts have been made to improve health services across various regions, but challenges remain,
especially in remote and tribal areas. Himachal Pradesh, known for its rugged terrain and diverse tribal
communities, presents a unique set of difficulties for the delivery of primary health services. Tribal areas often
suffer from inadequate healthcare infrastructure, a shortage of medical professionals, and logistical challenges
that hinder access to health services. These issues are compounded by cultural factors and a lack of awareness
about health services, making it even harder for tribal populations to receive necessary care. Himachal Pradesh
has a diverse tribal population, especially dominated by the Gaddis, Kinnauras, Pangwala, Swangla and
Lahaulis, who live in some of the most isolated regions of the state. The geographical isolation of these areas
often means that health facilities are difficult to reach, and the available services are frequently under-
resourced. This study aims to examine the current state of primary health services in the tribal areas of
Himachal Pradesh, focusing on availability, accessibility, and quality. By identifying the barriers faced by
these communities, this research seeks to provide insights that could help policymakers and health practitioners
improve healthcare delivery in these regions.

Primary health services are crucial for ensuring the well-being of any population, providing essential
healthcare that can prevent diseases, manage chronic conditions, and improve overall quality of life. In India,
significant efforts have been made to improve health services across various regions, but challenges remain,
especially in remote and tribal areas. Himachal Pradesh, known for its rugged terrain and diverse tribal
communities, presents a unique set of difficulties for the delivery of primary health services. Tribal areas often
suffer from inadequate healthcare infrastructure, a shortage of medical professionals, and logistical challenges
that hinder access to health services (Government of India, 2017). These issues are compounded by cultural
factors and a lack of awareness about health services, making it even harder for tribal populations to receive
necessary care (WHO, 2019). Himachal Pradesh has a diverse tribal population, including communities like
the Gaddis, Kinnauras, and Lahaulis, who live in some of the most isolated regions of the state (Sharma, 2020).
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The geographical isolation of these areas often means that health facilities are sparse and difficult to reach, and
the available services are frequently under-resourced (National Health Mission, 2021). This study aims to
examine the current state of primary health services in the tribal areas of Himachal Pradesh, focusing on
availability, accessibility, and quality. By identifying the barriers faced by these communities, this research
seeks to provide insights that could help policymakers and health practitioners improve healthcare delivery in
these regions.

The Tribes

The aboriginal tribes of India are the country's oldest inhabitants. For thousands of years, these tribal
communities have been dominated by newer groups; their land was taken away, and they were pushed into
remote areas. They often had to work for others without being paid. Today, there are over 40 million tribal
people who need special attention from the government, even though they mostly live separately from the rest
of the country. If these tribes do not receive or prioritize education, they may face negative consequences.

Definition of Scheduled Tribes

The term "Scheduled Tribe" first appeared in the Constitution of India. Article 366(25) defines
"Scheduled Tribes™ as tribes or tribal communities, or parts of or groups within these communities, that are
recognized under Article 342 as Scheduled Tribes for the purposes of the Constitution.

Article 342 of the Indian Constitution: Scheduled Tribes

The President of India, in consultation with the Governor of a State or Union Territory, can issue a
public notification to specify which tribes or tribal communities are considered Scheduled Tribes for that State
or Union Territory. Parliament can add or remove tribes from this list, but only through a law, not by any
further notification. The first list of Scheduled Tribes for a State or Union Territory is issued by the President
after consulting the concerned State governments. This list can only be changed by an Act of Parliament. The
criteria for identifying Scheduled Tribes include characteristics like primitive traits, unique culture,
geographical isolation, reluctance to interact with the larger community, and social and economic
backwardness. Although these criteria are not explicitly stated in the Constitution, they have been well
established through various reports and commissions over the years. So far, the President has issued nine orders
specifying the Scheduled Tribes in relation to different States and Union Territories. Eight of these are still in
effect, either in their original or amended forms. One order, related to Goa, Daman, and Diu, became defunct
after the reorganization of these territories in 1987. The list of Scheduled Tribes for Goa was moved to a
different part of the Constitution's Schedule, while the list for Daman and Diu was included in another order.

Demographic Status of Tribes in India

Demographically the tribes are scattered in both the rural and urban areas of the country. There is 23.7
percent increase in the tribal population in the country among which 21.3 percent in the rural areas and 49.7
percent in the urban areas of the country.
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Table 1 - Demographic Status of Tribes in India
ST Population & Decadal change by Residence 2011

ST (2011) Decadal change 2001-2011
Total Rural Urban Total Rural Urban
104281034 93819162 10461872 23.7 21.3 49.7
ST Population by Sex & Residence Census 2011
Male Female
52409823 47126341 5283482 51871211 46692821 5178390
Sex Ratio among STs by Residence (2001-2011)
Sex Ratio 2001 Sex Ratio 2011
978 981 944 990 991 980
Percentage of Scheduled Tribes to Total Population 2001-2011
Percentage of STs 2001 Percentage of STs 2011
8.2 10.3 2.4 8.6 11.3 2.8

Source: Compiled From Ministry Of Tribal Affairs Government Of India.

The data in the table number 1 shows that the total tribal population in the country is 23.7 percent. The
sex ration of the tribes is 990. It is not up to the mark but quite good as compare to the country. In the population
census of 2011, it was revealed that the sex ratio of India is 940 females per 1000 of males. There are 8.6
percent of schedule to the total population. Most of the tribal population lives in rural and hilly areas.

Tribes in Himachal Pradesh

The tribes in Himachal Pradesh mainly engage in semi-agricultural activities like raising cows, sheep,
and goats, and farming small plots of land. Their main occupations are agriculture, animal husbandry, and
trade. In this region, tribes like Pangwal, Gaddi, Lahaulas, Swangla, and Kinnaura are the main inhabitants.
Pangi, a rural area in Himachal Pradesh, has a simple way of life. The people there follow their own rules,
regulations, laws, customs, and traditions. The PangiPraja system is a popular form of governance in this
region. Tribal areas in Himachal Pradesh often have limited communication facilities, inadequate
infrastructure, unique customs and traditions, cultural and social diversity, low population density, challenging
geographical conditions, and insufficient health and educational facilities. These factors make it difficult to
implement any government schemes or programs. The districts of Lahaul and Spiti, as well as Kinnaur, are
entirely populated by tribal communities. The Pangi and Bharmour subdivisions of Chamba district also have
a predominantly tribal population.

Tribal Population in Himachal Pradesh

The population of the tribes are spread in both the scheduled and non-scheduled areas of Himachal
Pradesh. All the 12 districts of Himachal Pradesh consists tribal population. Chamba district has highest
number of tribal population with 135500 and Hamirpur district has less number of tribal populations with 3044
among all the districts of Himachal Pradesh. District wise classification of tribal population is in the table
below:

Table 2 - District wise classification of Tribal population in Himachal Pradesh

_ Area Total Scheduled Density per . Literac
District (Sg. Km.)  Population Tribes sq, kym? Sex Ratio %agey
Kinnaur 6401 84298 48746 13 818 80.00

L &S 13835 31528 25707 2 916 76.81
Chamba 6528 518844 135500 80 989 73.19
Kangra 5739 1507223 84564 263 1013 86.49

Kullu 5503 437474 16822 80 950 80.14
Mandi 3950 999518 12787 253 1012 82.81

Hamirpur 1118 454293 3044 407 1096 89.01
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Una 1540 521057 8601 338 977 87.23

Bilaspur 1167 382056 10693 327 981 85.67

Solan 1936 576670 25645 300 884 85.02

Sirmour 2825 530164 11263 188 915 79.08

Shimla 5131 813384 8755 159 916 84.55

Himachal 55673 6856509 392126 123 974 76.60
Pradesh

Source: Compiled from Directorate of Economics and Statistics and Department of Tribal
Development Himachal Pradesh.

Scheduled Areas in Himachal Pradesh

The Kinnaur, Lahaul, Spiti, Pangi and Bharmour are five Integrated Tribal Development Projects
(ITDPs) constitutes the scheduled area in Himachal Pradesh, fulfilling the minimum criterion of 50 percent
Scheduled Tribe (ST) population concentration in a Community Development Block. The most distinguishing
mark of the tribal areas in the state is that they are very vast in area but extremely small in population with the
result that per unit cost of infrastructure activity is very exorbitant.

Table 3 - Integrated Tribal Development Project (ITDP) wise Distribution of Tribes in Himachal

Pradesh

ITDP Area (Sq. Total_ Sche_duled Density per Se>_< Literacy
Km) Population Tribes Sg. Km. Ratio %age
Kinnaur 6401 84121 48746 13 819 80.00
Lahaul 6250 19107 15163 3 931 74.97
Spiti 7591 12457 10544 2 862 79.76
Pangi 1595 18868 17016 12 970 71.02
Bharmour 1818 39108 32116 22 945 73.85
Total 23655 173661 123585 7 877 77.10

Source: Compiled from Directorate of Tribal Development Shimla-2

Health Service in Tribal Areas in Himachal Pradesh

Delivery of adequate health care to the people irrespective of caste and creed is a basic task before the
nation. This is pre requisite for the poor to become employable productivity. Past experience suggest that the
health delivery system has to become a part of a package programme in which other social services, such as
education and women’s programme are also brought in under this programme, it has been decided to provide:-

1. One Primary Health Centre for the population of 30,000in plains and 20,000 in tribal and hilly areas.
2. One Health Sub- Centre for a population of 3000 in tribal and hilly areas.
3. One Community Health Centre for population of 100000 or to cover the population of four Primary

Health Centres.

Table 4 - ITDPs Wise Medical Institutions in Himachal Pradesh

General Community  Primary ES Health
ITDPs Hospitals Health Health Hospitals Sub- Total
Centers Centers Centers
Kinnour 2 4 21 0 33 60
Pangi 1 0 4 0 17 22
Bharmour 0 2 2 0 19 23
Lahaul 1 2 11 0 26 40
Spiti 0 1 5 0 10 16
Total 3 10 43 0 105 161

Source: Compiled from Directorate of Health and Family Welfare SDA Complex Kusumpti-9
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The data in the table number 4 depicts that there are 3 general hospitals in tribal areas of the state.
Besides these there are 10 Community Health Centres and 105 Health Sub-Centres in the tribal areas of the
state. There is not any ESI hospital in the tribal areas of the state. All the tribal areas comprise total 161 number
of health institutions.

Review of Literature

Gupta and Sharma (2022) Child rearing is a crucial aspect of nurturing children, influenced by socio-
economic and cultural factors. The study aimed to evaluate mothers' attitudes and awareness regarding child
rearing practices in tribal and non-tribal areas of Himachal Pradesh. A cross-sectional study was conducted to
assess mother's knowledge and practices related to child rearing in specific regions. The study focused on
understanding the existing programs related to mother and child health, identifying limitations, and examining
the effectiveness of these programs. The study highlighted the prevalence of certain poor infant rearing
practices, emphasizing the role of the healthcare system in supporting mothers to raise their children
effectively. Factors affecting child health, such as nutritional needs during pregnancy, immunization, and
breastfeeding practices, were identified as crucial areas for health education programs. Encouraging healthy
nutrition through local produce and recipes can promote better dietary habits. Generating awareness among
mothers to support breastfeeding, proper weaning practices, and discouraging substitutes can enhance child
health outcomes. Understanding and eradicating unhealthy dietary practices by considering local customs and
knowledge is essential for promoting better health practices. It is imperative to develop realistic health plans
based on community needs and preserve good food habits while eliminating harmful practices. Programs
should focus on protecting and promoting breastfeeding, proper weaning, and discouraging harmful practices
to ensure child well-being.

Gattani et al. (2023) Maternal and child healthcare is a crucial component of primary health care
services in rural India. Despite improvements, the maternal mortality rate remains high due to poor access and
utilization of antenatal and other health services. The study was conducted in ANC mothers in Mahur and
Kinwat blocks of Nanded district in October and November 2021. Data collection involved face-to-face
interviews using a pretested questionnaire covering socio-demographic information, ANC profiles, dietary
patterns, and government schemes. Statistical analysis was done using MS-Excel 2010 for data entry and
interpretation, presenting quantitative data as frequencies and percentages. Delayed ANC registration after 12
weeks of pregnancy was observed, impacting the timely care of ANC mothers. Anemia in tribal block ANCs
was linked to calorie and protein deficits, dietary insufficiency, and insufficient stock of iron folic acid tablets
in PHCs/SCs. Immediate action and a systematic review are needed to strengthen the healthcare delivery
system for tribal communities urgently. Urgent measures are required to enhance maternal healthcare services
for tribal communities, emphasizing the importance of timely ANC care and addressing factors contributing
to anemia.

Mishra, et al. (2023) The study focuses on the health concerns of the high-altitude tribal population in
Lahaul and Spiti district of Himachal Pradesh, India, which is crucial for the socio-economic development and
health transformation of the country. Data was collected over a 4-year period from records of daily out-patient
department registrations at various health centers in the region, including a regional hospital, community health
centers, and primary health care centers. Communicable diseases like acute respiratory infection, enteric fever,
tuberculosis, and typhoid were prevalent, along with non-communicable diseases such as hypertension,
asthma, bronchitis, and diabetes mellitus type II. The study identified prevalent health issues in the region,
including acute respiratory disease, hypertension, diarrhea, accidental injuries, and eye problems, indicating
the community's vulnerability to common conditions. Stocking medical supplies for winters due to the snow-
bound area is essential, along with identifying tentative public health concerns to aid in preventive measures
for caregivers. The research findings can guide the formulation of public health policies to address the major
disease burdens in the region, ultimately leading to the elimination of these diseases and positive health
outcomes for the tribal population.

Dogra (2024) The research paper focuses on investigating the health-seeking behavior of tribal women
in Lahaul & Spiti and Kinnaur districts, emphasizing the role of supply-side factors in healthcare access.
Multistage sampling technique was used to draw a representative sample, with two districts, Kinnaur and
Lahaul & Spiti, selected based on their high tribal population share. Ten villages were chosen from five
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development blocks in the two districts, based on tribal/non-tribal status and the number of eligible women (>
18 years of age). The study uncovered significant challenges faced by tribal women, including limited access
to experienced doctors, lack of specialized care, and dysfunctional diagnostic tools leading to delays in
treatment. Traditional medicine was found to be prevalent, acting as both a supplement and an alternative to
mainstream healthcare services. Policy measures need to be suggested to address the health-seeking behavior
of tribal women, considering the challenges identified in the study. The research highlights the urgent need for
an integrated approach to bridge the healthcare gap and ensure the provision of quality medical services to
isolated tribal communities.

Research Gap

Despite efforts to improve healthcare in rural and tribal areas, there remains a significant lack of
detailed studies specifically addressing the unique healthcare challenges faced by the tribal communities in
Himachal Pradesh. Previous research often focuses broadly on rural healthcare, but does not thoroughly
explore the specific issues in remote tribal regions, such as the scarcity of healthcare facilities, inadequate
infrastructure, and cultural barriers to accessing medical services. Additionally, there is limited data on the
perspectives and experiences of tribal residents regarding the quality of healthcare they receive. Most existing
studies do not sufficiently capture the lived experiences of these communities or consider the impact of
geographical isolation and cultural factors on their healthcare access and utilization. This research aims to fill
these gaps by providing a comprehensive analysis of the current state of primary health services in the tribal
areas of Himachal Pradesh, identifying the specific barriers to healthcare access, and understanding the unique
needs and perceptions of the tribal populations. This focused approach is crucial for developing targeted
strategies and policies to improve healthcare delivery and outcomes for these underserved communities.

Selection of the Problem

The problem of inadequate primary health services in tribal areas of Himachal Pradesh was selected
because these communities often face unique challenges in accessing healthcare. Many of these areas are
remote and hard to reach, which makes it difficult for residents to get the medical help they need. There are
not enough health centers, and the existing ones often lack essential supplies and trained staff. Additionally,
cultural differences and a lack of awareness about health services can prevent people from seeking care. By
focusing on this problem, we aim to understand the specific barriers these communities face and find ways to
improve healthcare services. Addressing these issues is important for ensuring that everyone, regardless of
where they live, has access to quality healthcare. This research can help bring attention to the needs of tribal
populations and support efforts to create more equitable health services.

Relevance of this Research

This research is important because it focuses on improving health services for the tribal communities in
Himachal Pradesh, who often face difficulties in accessing medical care due to their remote locations and
unique cultural practices. Understanding the availability, accessibility, and quality of primary health services
in these areas can help identify specific problems that need to be addressed. By highlighting the challenges
and barriers faced by these communities, this study can guide policymakers and healthcare providers in making
informed decisions to improve health services. Better health services can lead to healthier communities,
reduced disease, and overall improved quality of life for the tribal populations. Additionally, this research can
contribute to broader efforts in India and other countries to ensure that all people, regardless of their location
or cultural background, have access to essential healthcare services. It emphasizes the need for tailored health
solutions that consider the unique needs of different communities, promoting health equity and social justice.

METHOD

This study used a mixed-methods approach to gather both quantitative and qualitative data. This
approach allowed for a comprehensive understanding of the primary health services in tribal areas of Himachal
Pradesh. The research was conducted in Pangi tribal region of Himachal Pradesh, includes Pangwala tribe.
This area was selected due to its geographical isolation and distinct cultural characteristics. Structured
guestionnaires were used to collect data from respondents. A total of 400 households were surveyed to ensure
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a representative sample of the population. In-depth interviews were conducted with healthcare providers,
including doctors, nurses, and health workers, to understand the challenges they face in delivering services.
Interviews were also conducted with community leaders and residents to gain insights into their experiences
and perceptions of the health services. Observations during these visits helped in understanding the real-time
functioning and limitations of the health services. Quantitative data from the surveys were analyzed using
simple percentage method to identify patterns and trends. Qualitative data from interviews and observations
were analyzed using thematic analysis to identify common themes and issues. Informed consent was obtained
from all participants before conducting surveys and interviews. Participants were assured of confidentiality
and anonymity to encourage honest and open responses.

Objectives of the Study

1. To evaluate the current state of primary health infrastructure, including the number and condition of
health centers and sub-centers in the tribal areas of Himachal Pradesh.

2. To determine the ease of access to primary health services for the tribal population, considering factors
such as distance, transportation, and geographical barriers.

3. To assess the quality of care provided at primary health centers, including the availability of essential
medicines, medical equipment, and trained healthcare personnel.

4. To identify the main obstacles faced by tribal communities in accessing primary health services,
including logistical, cultural, and awareness-related issues.

5. To gain insights into the perceptions and experiences of tribal residents regarding the primary health

services available to them.

Table 5 - Timely Opening of the Health Institution

Opinion No. of Beneficiary Percentage
Yes 321 80.25
No 79 19.75
Total 100 100.00

Source: Primary Prove
The data in the table 5 shows that 80.25 percent respondents responded that the health institutions in
their areas open timely in the morning. Only 19.75 percent of the respondents responded that the health
institutions in their do not open timely in the morning.

Table 6 - Doctors Come Timely in the OPDs

Opinion No. of Respondents Percentage
Yes 182 45.50
No 218 54.50
Total 400 100.00

Source: Primary Prove

The data in table 6 shows that 45.50 percent of the respondents respond that the doctors came timely
in the OPDs and 54.50 percent responded that the doctors do not come in the OPDs timely. Majority of the
respondents havenegative perception towards the punctuality of the doctors.

Table 7 - Honesty of Doctors’ in Performance of their Duty

Opinion No. of Respondents Percentage
Yes 102 25.50
No 298 74.50
Total 400 100.00

Source: Primary Prove

email: yptransteknologi@gmail.com Page | 39



Journal Transformation Of Knowledge (JTK)

ISSN 2987-2375 (media online)

OFKNOWLEDOE https://ojs.yptransteknologi.sch.id/index.php/jtk
Vol. 02, No. 03, Vovember 2024

In the table 7 it is clear that 25.50 percent respondents having opinion that the doctors perform their
duties honestly in the OPDs and 74.50 percent respond that the doctors do not perform their duties honestly in
the OPDs. Majority of the beneficiaries having negative response regarding the honestly performance of the
duty in the OPDs.

Table 8 - Absenteeism of the Doctors’

Opinion No. of Respondents Percentage
Always 34 8.50
Sometimes 318 79.50
Never 48 12.00
Total 400 100.00

Source: Primary Prove

The data in the table 8 reveals that 8.50 percent of the respondents respond that the doctors remains
always absent from the OPDs while 79.50 percent respond that doctors remain sometimes absent from the
OPDs and only 12.00 percent of the total respondents respond that doctors never remains absent from OPDs.
Majority of the respondents responded that doctors sometimes remain absent from the OPDs.

Table 9 - Use of modern tools and Techniques of Diagnosis

Opinion No. of Respondents Percentage
Always 34 8.50
Sometimes 37 9.25
Never 329 82.25
Total 400 100.00

Source: Primary Prove

The data in the table 9 shows that 8.50 percent respondents responded that the health institutions use
modern tools and techniques for diagnosis while 9.25 percent responded that the institutions sometimes use
modern tools and techniques and 82.25 percent respondents responded that the health institutions never use
modern tools and techniques of diagnosis.

Table 10 - Adequacy of staff at Primary Level

Opinion No. of Respondents Percentage
Yes 117 29.25
No 283 70.75
Total 400 100.00

Source: Primary Prove
In the table 10 the data shows that 29.25 percent of the respondents responded that the staffs in health
sector at primary level is adequate while 70.75 percent responded that the staffs in health sector at primary
level is not adequate.

Table 11 - Awareness about the Health Problems and life Threatening Diseases

Opinion No. of Respondents Percentage
Completely aware 126 31.50
Aware for some extent 206 51.50
Not aware 68 17.00
Total 400 100.00

Source: Primary Prove
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The table 11 shows that 31.50 percent respondents were completely aware about the health problems
and life threatening diseases, 51.50 percent were aware for some extent and 17 percent of the respondents were
not aware about health problems and life threatening diseases. The data reveals that more than 68 percent of
the respondents were not completely aware about the health problems and life threatening diseases. This is
because of illiteracy among the people of the locality and the ignorance of the health department.

Table 12 - Organising the Seminars and other activity to aware about Health Problems

Opinion No. of Respondents Percentage
Always 0 0.00
Sometimes 0 0.00
Never 400 100.00
Total 400 100.00

Source: Primary Prove

The data in the table 12 reveals that the health administration never organises the seminar and other
activities to aware the public about health care problems.

RESULTS AND DISCUSSION
Result of the study

Sometimes the health institutions do not open timely in the morning. Staff do not come in the OPDs
timely. Majority of the respondents have negative perception towards the punctuality of the doctors. It is
evident that 74.50 percent respond that the doctors do not perform their duties honestly in the OPDs. Majority
of the beneficiaries having negative response regarding the honestly performance of the duty in the OPDs.
There is a lack of modern tools and techniques of diagnosis in the study area. Staff in health sector at primary
level is not adequate. There was lack of awareness among the people about health problems and life threatening
diseases. It is evident from the field survey that health administration never organises the seminar and other
activities to aware the public about health care problems.

Suggestions

1. Build more primary health centers and sub-centers in tribal areas to ensure that healthcare services are
closer to where people live.

2. Upgrade existing health facilities with better infrastructure, including proper buildings, clean water,
and electricity, to create a more supportive environment for both patients and healthcare workers.

3. Make sure that all health centers are well-stocked with essential medicines and medical equipment.
This will help in providing timely and effective treatments.

4, Recruit and train more doctors, nurses, and healthcare workers to work in tribal areas. Offering
incentives such as higher pay and housing can attract more medical professionals to these remote
regions.

5. Develop better transportation options to help residents reach health centers more easily. This can
include improving roads and providing ambulances or other transportation services.

6. Train healthcare providers to understand and respect the cultural practices and beliefs of the tribal
communities. This can help build trust and encourage more people to use health services.

7. Conduct health education and awareness programs in local languages to inform residents about
available health services, the importance of regular check-ups, and preventive measures for common
illnesses.

8. Involve community leaders and members in planning and implementing health programs. This ensures

that the solutions are tailored to the specific needs and preferences of the community.

Implementing these suggestions can greatly improve the accessibility, availability, and quality of
primary health services in the tribal areas of Himachal Pradesh, leading to better health outcomes for the
residents.

CONCLUSION
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This study sheds light on the significant challenges faced by tribal communities in Himachal Pradesh
in accessing primary health services. The findings reveal that the availability, accessibility, and quality of
healthcare in these remote areas are far from adequate. Many health centers lack proper infrastructure, essential
medicines, and trained medical staff, making it difficult for residents to receive timely and effective care.
Additionally, long distances, poor transportation, and cultural barriers further hinder access to healthcare. To
address these issues, the study suggests several key improvements, including increasing the number of health
centers, upgrading existing facilities, ensuring the availability of medicines and equipment, hiring more
medical staff, improving transportation options, and implementing culturally sensitive health programs. By
making these changes, healthcare services in tribal areas can be significantly improved, leading to better health
outcomes and a higher quality of life for the tribal populations in Himachal Pradesh. The insights gained from
this research can help policymakers and healthcare providers develop targeted strategies to enhance the
delivery of primary health services in tribal regions, promoting health equity and social justice for these
underserved communities.
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