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Building a sobugt healthcore gystem

The COVID-19 pandemic has brought to Light the
Lmpostance o{‘ a gbc,ong, publLc heal th gy stem,

High vaniation in health porometens among the stotes:

The efficacy of the public health gystem in India
varies widely acnogs the country since it (8 a
State gubgect,

‘An analysis of centain health parametens such ag
TInjont Montal ity Rate, Motexnal Montality Ratio
and Total Featility Rate ecan ‘Lndicate the
vosLation of public health quality in the
different states of India.

Some key health parameters in select States

Total % deliveries
71l by untrained
Rate personnel

State Infant Under Maternal
Mo: tality Five Mortality
Rate Mortality Ratio

Bihar g 37 149 3.2 15.0
M.P. 48 56 173 2.7 7.2
Rajasthan 37 40 164 2.5 1.6
U.P. 43 47 197 2.9 14.0
T.N. 15 17 63 1.6 0.2
Kerala 7 10 42 1.7 0.1
India 32 36 13 2.2 7.8

SOURCE: SRS DATA FOR 2018

The nonthean Stateg are performing very poorly

n the above vital health pasometens,
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‘In Madhya Proadegh, the numbex of infant deaths
for eveny 1,000 Live binthgs (3 ag high ag 4%
compared Lo geven [n Kenala,

Tn UP. the Maternal Montality Rotio (& 197
compared to Kenala's 42 and Tamil Nodws 63,
‘The Pencentag,e of delivenres by wntrained
perngonnel L8 veny HLgJ\ i Blhon, 190 times
thot of Kenala.

Total Featility Rate (g very.high in Blhar
(32) against the stabilisation nate of L1
Tamil Nadu and Kenala have done g0 well that
thein popullation willl-decline over the yeans,

Concenns:
1. Poor health indicokons;

:Some of thege ‘Stotes are pexforming 8o poorly
that they. ane” comparable to the pooregt countiies
n the woxld ) puULLng, down the averoge for. India.

A. Indla may {all to achieve SPG-3;

India %au,ed to achreve the eanliex Millenruum
Development @oals becauge of the poon pesformance
of the nonthesn States.
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T 8 doubt{,uﬁ, whethex India will be able to
achieve G,oaﬂ, 3 Lg,ood health and Weﬂ,ﬂ,—beLng,) of the
Sugtainable Development @oals (SD@Qs).
3. Lack of accountobility on the poonly pexforming
states:

Thexe (8 no exLsting mechanigm %o hold the
poorly performing stoteg negpongible and
accountoble fon thein penformance.
-The Skate goveanments too themgelves one
indifferent to thein poor penformance.
The poon penformonce hag been” degpite the fact
that Finance Commissions” hove been POu?uLv\g, non—
Plan fundg into thesge ‘Stotes in addition to
gubgtantial Plan.allecation {rom the Minigtry of
Health and Family Welfore for the Empowesred
Action Group:States. More money hag not produced
betten negults.

4. Wsong appr.oach;
The Central government geemg to be gatisfied
with the all India averoges for the heallth
parametens which are gomewhat neagonable thanks

to the excellent performance of weﬂ,ﬂ,—-g,ovenned
States.



‘Thig (8 a gkewed approach given that meaningful
development would require equitable heal.th
opportunities fon all.

5. Accentuate the excsting inequalities:
“The exLsting wnequalties will only increage
without egquitable accegs to quality health and
Life opportunities for the people in the pooren
states. Unless they give health the highest
prionsily, napld (mprovement L8 not ‘pogsible.
Thigs would have a detximental impact on
poverty, example—the high TFR“(n stotes would
flead to oven population ‘ond .can contailbute to
furthes povesty.
Unequal access 1o healthcore will only increage
the wealth of (the already wealthy and accentuate
wncome digpasaty,

Way {orward;
1Focuging on the Low penforming states:

The g,oveh,v\ments — both ot the Centre and the
Empowened Action Group States — should toke steps
to baing Lhege Stateg on a par with the gouthean
Stales,
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There 18 the need to hold the Empowened Action
Group Stotes accountoble to the SDGs. They must
be agked to neach the lLevels of the southean
States within three to {ive years.

Q. Stotes to fead the efforts:

Since health (8 a Stote sgubject; the primany onug
fies with the State govexnments. Eoch State
government must focus on public heafth~and aim
Lo improve the vital health indicators digcugged

above ﬁLngi;.

3. Pollitical will.
Only clear {Yocug and _bektesx goveanance can he]l,P
improve the public health gystem in Indla.

4, Focug on preventive health cane;
Preventive public heal thcase gystems oﬂeﬁu the
most efficient and Low cogt, high impact

intesvention when it comes to the domagin 0{1
healthcore n India.

5. Primacy Lo public healthcare gystem.

‘The goveanments must give health its due importance

thnoug,h gu{y{i;LcLent aegounce ol focation.

42



71

% POSHA N Abkx7am needs o boosk
J

~ov Nabaswal  Nudow bon Mucuron
S wenld's Lok maba ki
o chitdrnn & mobns Lowdhad an 208
\>; wvﬁ}\,g,m m&mkw».oﬂ W/CMMo ChuMim

Ls Artms

bﬂw Aatb\mﬂ J))*Qf’( aym(’cohxiﬂb DU?—DLQ;
1,> 1! Nouptu\_g %cﬁ} )) ( VAV 'Jj

5
wemen L LOC;ECJNU Ao

— NFHS duadm chikdren. undgn b .-

Tndu Cadoy Qu’iﬁ?ﬁﬂ (aﬁgg 06)

Busked (Yoo Regrfon B> 1 8547 | 45

Woskid (Aot wegih fou hag) | ol 7. 9.8/
S Wagked VAV by

MMWCM wegkff@,\ Aa() 38 .87 4y S/,
~NFHS = Natwwal Pwmla Ho o lH- W




72

'ﬁ,gw\ak 7[;0 Lua Anag ek ©
= NLTL Aoyes Reiow Rupork  on POSHAN
c Nee b cenndosaked  celtans T meek twgqb
* A POSHAI\JPPL,\.A Akmjczﬂrd
L oikg VU QL ,c%ﬁlwau NHM/Icpg
M vwaehouns sn MUW g
WM»@ , both ;. | d




Finst steps in the joumaney to univeagal health

care

For. Indla, the lesgon {rom COVID-13 demands getting
lqomth on a gteady and Lncremental Fa;th o univengal
heal.th covenage.

Budgeian;c afl LLocations

“The Union Ministry of Health and Family
Wel {ore budget for LOXL-AL saw e 10,
increage oven the (BE) of 2020-1.
‘A conpus of 64,180 caore Ovexr, Bix yeans hag been
set agide unden the PM Atma Ninbhon Swagth
Bharat Yojana (PMANSBY) for” staengthening health
institutions
313192 crone_have’ been allocated ag a Finance
Commysgsion gnant.

Unsvergal Heal th Covenag,e thhoug,h Tngurance;
‘Large ‘expenditure progections and time congtraints
fnvolved in the input—boged gknrengthening of public
health care have ingpired the gHU“}. to the
ingurance noute for achieving univergal health

COV€7L(1g,€.
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‘However, ingurance doeg not provide a magic
{‘onmu!,a for expandﬁng, health caxe with meagly
Levels of public gpending.

Pradhan Mankal Jan Arogya Yojana (PM—JAY)

-The BE for the Pradhan Mantal Jan Arogya Yogana
(PM-JAY) hos stagnated at 6A00 crone {or the
current and the preceding couple of «yeans. This
should be a cauge of concean
PM=JAY coveng over 50 cronepoor Indiang for
hogpitall expenges wp to 35 Lakhiper annum.
Avaslable estimates have Feg,g,ed the costs 1o be
between 6,000 croreand L 08000 crore fon
0L, L PM=JAY “ig Lo wmeet (ks slated
commutments.

Comprehengive primaiy core:
About 15 Lokh Health and Wellness Centres
offering o’ comprehengive nange of primary health—
care genvices are Lo be openotionaliged until
December O

-O{i the&e) about 1.2 Lakh would be upg,x,aded as
sub—health centres and the x,emaLnLng, would be
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PR LMaR ) health centresg and uaban PRLMaR ) heal th
centred,

Tnitially, most Stateg pnionitigsed primany health
centresg/unban prLmosy heal th centares 1“071,
upgnodation over sub—heallth centres, since the
formen required {ewer additional invegtments.
‘Howeven, now, this offers huge cost propections —
ag pen eanly (congenvalive) egtimates; Hurning a
sub—heallth centre into a health and wellness
centre would require around ILHS Lok h , and
anound 38 Lakh annually to nun [t thereaften.

Conceans.

AlLocotions have not Kept pace with the aiging
tangets each yeas.

-Malk;l,v\g, do wyith meagre gpev\dLv\g, Yean al“i;eh, Yean
meong that' the scheme bene{‘ﬂ;g are be;'mg, gpreod
out too nasrowly on too thin

‘Continuing the expangion of health and wellness
centres without ev\oug,h {‘uv\dLng, would mean that
the full nange of promisged geavices will not be
avorfable.

‘Under—funding woulld wagte an opportunity for Lhe
health and wellness centre initiotive

4%



Another nelated (ggue L8 the pengigtent and Large
digerepancres between officlal coveroge {igures and
sunvey {rgunes acnogs Indlan Stateg
-Al g0, h;Lg,h actual covenroge connot be equated with
effective {inancial protection.
For example, Andhra Pradegh hasg among the
th,Hegt pubLc health tngurance coveroge
gconeg but ghill hog an out—of—pocket gpending
ghare much above the natronal avenage.
Tn contnragt, Himachal Pradegh (HP) with a much
Lowen public health ingurance coverage hag a
fLowesn out—of—pocket (expendture.
Way {orwand;
-Additionall funding undex Lthe PMANSBY and Finance
Commigsion grants are nreagguring, but a greaten

focus on rural health and wellness centres (8 a
must.

‘Robugt negeanch into the implementational [ssues.

'AQ,OY\Q,SLde the GVQLQ,GBULUL)L 0{; ’“uv\dg ) there 18 a
need for nobugt tngtitutional capacity to
aggimilote thoge funds.

‘Tndia must not attempt a gudden and glont fLeap.
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% A national health genvice in India

—Shauckugnol iganes in the healthcose gyskem of India:

« The health cnigig bromght ont by the pandemic hosg

expoged the problems of the healthcase gystem in Indio.
1) Low public gending:

« India hag venry Low public gending on health (bosely B

of GDP).

« Thomgh India's public gending on health 2 get to
double in the 202122 financiol yeas, it continues to
wemain guoggly inadeguote when compased o the
Levels in othexr gimilos developing nationg

) High out of pocket expendituge:

« The shoge of 'ont of pocket’ (O0P) health expendituge (of
total health gending) in Indio wog ovex 60% in 208

« Medica), expenges congtitute the majfon eogon for
pesgonol debt in Indio and have pughed many into
povresty.

2) Reg-:,omﬂ, inegaality:
Tndio’s frogmented, nubon-centyed, vosiobly funckional
ond grogaly mndeyfunded primasy health centses and
elite-focnged heofthcase gystem cotex o only a gmall
geckion of the popalation.

o In cenkodin susnol aseos, the dockor-population sotio is
ovese £4-0,000.

(&) Lock of negulation of private health geckon:
« The puivate health geckon in Indio 18 poonly negamlated
in prockice.

« Some privote healthcase providens have objecked to
public amthonitics ondess on widened patient occess
dusing the ongoing health cuigis




The anticle asgues for a nationol heodth gepvice in Indio
modelled on the Britigh Notional Health Senvice.
Baikigh Nokional Heolth Sewvrice:

« The genvice ig punded entisely from genenal toxation
ond the genenal public geceive kxeatmendt golely
occonding to thein clinical needs withont any exception.

« The gystem includes payment 1o genenal proctitionens,
mogt of whom gemoain privote providens but ane poid by
the sghote fon tneating NHS patients

« ALL hogpital threatment and medicines ane free, ag ane
ontpotient and follow-up appointments Only o
propostion of patients in Englond have to pay fox
pregesiption items,

« The NHS (8 the Longest employen in the UK Ihg cupgent
budget (g8 abont 76% of GDP, ond ik provides highly
Localiged occess to coge.

« Tk hog xesulted in the provigion of top-clags univengol
healthcane, including troining ond negeasnch.

« Ik integnotes preventive ond cupative medicine at all
Level s

Additionol information:

Acconding Lo the Lancet Plonetosy Health fomsnal, ain
polintion accounted forn 17 million deaths in Indio in 209,
The annual buginess cogk of ain pollution ig cugnently
estimated at $95 billion, which ig about 3% of India's GDP.
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% Siuifreant progaas 4n SDGs I NITE Index
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KERALA ON With a composite score of Top States
TOP AGAIN 75, Kerala topped the NITI No poverty | Tamil Nadu
Aayog's 2020 Index, based Zero hunger 'Kerala-~
on the State's performance Good health and | Gujarat
across 16 Sustainable well-being l
Development Goals Quality education .~ "}Kerala
W Gender equality | Chhattisgarh
1 Clean water and sanitation | Goa
- Decent work and | Himachal
iy economic c growth Pradesh

=] Industry, innovation and GUJarat

gl infrastructure
e

W Reduced mequallry Mgglj_r_alqyg__-_
§ Sustainable cities and Punjab
" Ascore of 100 implies -~ i} communities .
W that the State/UT has =4 Responsible consumption | Tripura
achieved the targets set 4. 2nd production el XN
for 2030. A score of O Climate action .9‘?’.!5.’.‘?
implies that it is at the Life below water  Odisha
bottom of the table Life on land Arunachal
Pradesh
52 2020 INDEX SCORE 79 Qoo g jEsahar

NAT Aomeg's 2000 $O§ Tndex
L Lomwched 12018
Ly 4 awonikor Mm Sn M eJBSDG;

Jowugh doda dooiven artersmont
L fodsm o W&h"‘ﬂ A»fwu} M«a Stas AVT




b Wo ULMMWQMMM

2T
e
C;:l.}‘t.ﬂh P W 1
L (Lo Ewmb%lbxlm dmebw &mw
”»\tm UN  Acstitmont Q%m;,wog Aandomic
> Tunoa A00 ML o~ M&%Mﬁiﬁ
D T dicokor To miaswd d
NIT | pﬂaﬂ_& W w‘\g L‘U
L Maoae wugldml?{ TW o dscil ainds Cakeora
wﬂ;_l& ‘ wwmc_mdxcakea& Lk e

- 2019 > I’mq,wi:g Mmﬁw& MJM

Hang

]Gi/\/ mﬁxtb\ M@m 40O J:w}ulahem

uud'
CMM Ob.ah*lm*m %M*&TM&M
2018 > Palma kalio tsed



— No gually Leolbh RorR
""V\)HDA principle. sk Univorsal Heallt Coversge

%Lw\ua Rowe ooty
wderi Mﬁ%w «0{; u%uwjk qraliy

bMWMLAMQx + |Lononciad Rards
— Scenoso A Indin M B “*

Rﬂ’tw&oﬂ Actinols
» PHC ¢ 29257 28 Y,
e« CHCs 302 562\

e Qne PHC 2L Wlogea & Tndaa

L Weeda J%Tgwﬁa%m%ﬁ{:_m PrC
> Mgt A{ &%/ A,l&,eemhsk: ot CHCe
A{O\/"ﬁo HDR 2000

L No. of k@fibul bed iaqu bulat ton

§ 1 ML& LfO o Uung

cfocma Aan  Rusad Indoo

591 cre Tnduons  an Vvillages (>657)



~ Ruake Loebors
. Nen ' Commumiable Diasasns like 8P, dirketen
ond  Casdiovasedar diwases (CV D)
« NCDe + MM}MU Probloms + Comean

L5’AW,QOL{|WM\IU”’ auw
1

~C 8 mn deatha ( GO/‘G:{) )
Pﬂzj«&u weth  Co-monbidatie,
wedd vudnisaoble %ﬂnclﬂéwc;
— Wou, Fouward
o Theat dusennss ot phouansy w

L aome Lot Bf{) ok hoaltheane

L Wedl %@u@h s? % S:\Cs PH(’_;) Ch(<
Mda» PPYV N W

LMAEJ on oAz ﬁ%o@m&m

* Maon A.:LWO.IAB we CHC
LAE Lesek 20 bedy %M CHC

N I,G,a
W oS Spltled*,m Jhose an ronal
Gheos ore O Colleckive mf»ombf&la @ﬁ Cortrne L Motes




X Heallh ).ntm. Ran tnoreansd ‘tS—-kolal:Cud'M
— SC rouaed’ Comern s Al & wﬁm:\wwf
(ot & Mmuim& 46»@» AURRIALNE W Owrea

o% Ll

- Godts pflass

* Hooalth )u/\k\a Mas ncrasadd uwp Lo Lfs%w
. W{;’Wb ) Caslin| Neow

TCU Beda 2500 | .13 lc qu

Tota) taslation beds 1000 | |F ac L4 x
UDVID dedrcaled Mkah 163 | 4096 25 x

A;A.Hw\,{- o583 | 3-8l dac | TIx

Qmma%c,om 0 | &bol

s Oven T Jow Dol /ﬁMuxQﬂ &J\Wd
LJ}MW %@M ,AF—WGM W/
M H W2 (.Qw«uufa VMMJ ASHA
L ACHA ;

fyaaddvdme)n

W S:INIVEYS ﬁtw-er\’lm?l Lo haaldh

thuﬁ @m@ T otk 262 Lake

A Kook &ﬂ]&wfa ‘h
mmm %&»olm;ﬂ




* (e nat ckep u q tonshitwhona) “ight b heatty
L Ba,cu.cavound ‘
¢ The Pomdermue hag tbosed and aﬁ%mﬂﬁd the Hoels
th ows heoth-coue  digfems
6 Pmu:wdu‘, any Invigimand in heatth s faik & bowmslalz
in & Anse 4 Abwﬂdhd and Aometvoky for the people
o'J ol o
o Lomplo omd Ofitn LM bt Meary od mssrnca UM
OWHng  heatth tase only dde o e WW'H%

b Need for the  tonshifubional 'Ru‘ﬂhf b Heath for all
o 4 will puowide muwch neod medicd fnamciad Aoty
o the poos, sukon gf docithy Lk dwsonal Workers
landlws fasmod - omd MIGhouAl  WOrkus -
o 9t wil omme b aoress 0 melical farilitiv fob vaine-
Oble  Mechons Like women .
v oQualty  amd  affosdable healheoowe Facilibitd o the
Lasge no-“of  chilshen who belong to the poonst and moct-
mahia'?mb'bf_d o M i bd
oAb wAll fantform  wot only the heath and wid-bemg
of o, paoble but will ock as a leap for e Ceonomuy ond
duwtlopment  progym  of the nakion .
con cluaioyd
o WA tov Aydhman  Bhaaot will e aﬁsm?fhmd With

0 Unthtuhonod ‘Rt o Headh' gy gouwt dhowdd con-
fdus, thir 8oy -

23



59

Pex copita Oui-O{-POdLE.;L health expenditure gees
decline. report

Sth edition of the National Health Accounts (INHA)
egtimates for India for QO01F-18 hog been neleaged

The NHA nepont (8 produced by National Health
Systemg Regource Centre.
Reduced Out—of—pocket expenditure:

‘Out—of—pocket expenditure (OOPE) ag a ghare of
total health expenditure and the pex copita OOPE
has come down

As a ghare of total health expenditure, the OOPE
hag come down to 488/ in L01F-18 from 6427 in
013-14-.

‘The decreage in OOPE can be attinibuted to

JTncreage n ubiligation and seduckion in cost
of genviceg in Government health facilities
‘Increage n goclall gecunity expenditure on
health in the form of health insurance
programme and medical relimburgements made Lo
Govexnment employees,
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Incaeaged government expenditure on heal th:

The nepork noteg an Incredge Ln the shore of qovt
heal th expenditure (n the total G,])P 0{J the
country,

Tt hag increaged from 1.15% in 2013-14 to 1.35v
o LOLF-18.

‘This hag helped increage the pex capita Government
health expenditure ag well.

-Additionally, the ghare of Goveanment Health
Expenditure in total health expenditure hag also
increaged oven time.

From being Q86 in 2013-14, it hag now
wnereaged to 408/ in LO1F-18



