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Building a robust healthcare system

The COVID-19 pandemic has brought to light the 
importance of a strong public health system. 

High variation in health parameters among the states:

•The efficacy of the public health system in India
varies widely across the country since it is a 
State subject.

•An analysis of certain health parameters such as 
Infant Mortality Rate, Maternal Mortality Ratio
and Total Fertility Rate can indicate the 
variation of public health quality in the 
different states of India.

•The northern States are performing very poorly
in the above vital health parameters.
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•In Madhya Pradesh, the number of infant deaths
for every 1,000 live births is as high as 48
compared to seven in Kerala.

•In U.P. the Maternal Mortality Ratio is 197
compared to Kerala’s 42 and Tamil Nadu’s 63.

•The  percentage  of  deliveries  by  untrained
personnel is very high in Bihar, 190 times
that of Kerala.

•Total Fertility Rate is very high in Bihar
(3.2)  against  the  stabilisation  rate  of  2.1.
Tamil Nadu and Kerala have done so well that
their population will decline over the years.

Concerns:

1. Poor health indicators:

•Some of these States are performing so poorly 
that they are comparable to the poorest countries
in the world, pulling down the average for India.

2. India may fail to achieve SDG-3:

•India failed to achieve the earlier Millennium 
Development Goals because of the poor performance 
of the northern States.
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•It is doubtful whether India will be able to 
achieve Goal 3 (good health and well-being) of the
Sustainable Development Goals (SDGs).

3. Lack of accountability on the poorly performing 
states:

•There is no existing mechanism to hold the 
poorly performing states responsible and 
accountable for their performance.

•The State governments too themselves are 
indifferent to their poor performance.

•The poor performance has been despite the fact 
that Finance Commissions have been pouring non-
Plan funds into these States in addition to 
substantial Plan allocation from the Ministry of 
Health and Family Welfare for the Empowered 
Action Group States. More money has not produced 
better results.

4. Wrong approach:

•The Central government seems to be satisfied 
with the all India averages for the health 
parameters which are somewhat reasonable thanks 
to the excellent performance of well-governed 
States.
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•This is a skewed approach given that meaningful 
development would require equitable health 
opportunities for all.

5. Accentuate the existing inequalities:

•The existing inequalities will only increase 
without equitable access to quality health and 
life opportunities for the people in the poorer 
states. Unless they give health the highest 
priority, rapid improvement is not possible.

•This would have a detrimental impact on 
poverty, example-the high TFR in states would 
lead to over population and can contribute to 
further poverty.

•Unequal access to healthcare will only increase 
the wealth of the already wealthy and accentuate 
income disparity.

Way forward:

1.Focusing on the low performing states:

•The governments  both at the Centre and the —

Empowered Action Group States  should take steps—

to bring these States on a par with the southern 
States.
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•There is the need to hold the Empowered Action 
Group States accountable to the SDGs. They must 
be asked to reach the levels of the southern 
States within three to five years.

2. States to lead the efforts:

•Since health is a State subject, the primary onus
lies with the State governments. Each State 
government must focus on public health and aim 
to improve the vital health indicators discussed 
above first.

3. Political will:

•Only clear focus and better governance can help 
improve the public health system in India.

4. Focus on preventive health care:

•Preventive public healthcare systems offer the 
most efficient and low cost, high impact 
intervention when it comes to the domain of 
healthcare in India.

5. Primacy to public healthcare system.

•The governments must give health its due importance
through sufficient resource allocation.
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First steps in the journey to universal health 
care

For India, the lesson from COVID-19 demands setting
forth on a steady and incremental path to universal
health coverage.

Budgetary allocations

•The Union Ministry of Health and Family 
Welfare budget for 2021-22 saw a 10.2% 
increase over the  (BE) of 2020-21.

•A corpus of 64,180 crore over six years has been₹

set aside under the PM Atma Nirbhar Swasth 
Bharat Yojana (PMANSBY) for strengthening health 
institutions

•₹13,192 crore have been allocated as a Finance 
Commission grant.

Universal Health Coverage through Insurance:

•Large expenditure projections and time constraints
involved in the input-based strengthening of public
health care have inspired the shift to the 
insurance route for achieving universal health 
coverage.

4544



•However, insurance does not provide a magic 
formula for expanding health care with measly 
levels of public spending.

Pradhan Mantri Jan Arogya Yojana (PM-JAY):

•The BE for the Pradhan Mantri Jan Arogya Yojana
(PM-JAY) has stagnated at 6,400 crore for the₹

current and the preceding couple of years. This
should be a cause of concern.

•PM-JAY  covers  over  50  crore  poor  Indians  for
hospital expenses up to 5 lakh per annum.₹

•Available estimates have pegged the costs to be
between  62,000  crore  and  1,08,000  crore  for₹ ₹

2021,  if  PM-JAY  is  to  meet  its  stated
commitments.

Comprehensive primary care:

•About 1.5 lakh Health and Wellness Centres 
offering a comprehensive range of primary health-
care services are to be operationalised until 
December 2022.

•Of these, about 1.2 lakh would be upgraded as 
sub-health centres and the remaining would be 
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primary health centres and urban primary health 
centres.

•Initially, most States prioritised primary health
centres urban primary health centres for /

upgradation over sub-health centres, since the 
former required fewer additional investments.

•However, now, this offers huge cost projections  —

as per early (conservative) estimates, turning a 
sub-health centre into a health and wellness 
centre would require around 17.5 lakh, and ₹

around 8 lakh annually to run it thereafter.₹

Concerns:

•Allocations have not kept pace with the rising 
targets each year.

•Making do with meagre spending year after year 
means that the scheme benefits are being spread 
out too narrowly or too thin.

•Continuing the expansion of health and wellness 
centres without enough funding would mean that 
the full range of promised services will not be 
available..

•Under-funding would waste an opportunity for the
health and wellness centre initiative 
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•Another related issue is the persistent and large
discrepancies between official coverage figures and
survey figures across Indian States

•Also, high actual coverage cannot be equated with
effective financial protection.

•For example, Andhra Pradesh has among the 
highest public health insurance coverage 
scores but still has an out-of-pocket spending 
share much above the national average.

•In contrast, Himachal Pradesh (H.P.) with a much
lower public health insurance coverage has a 
lower out-of-pocket expenditure.

Way forward:

•Additional funding under the PMANSBY and Finance 
Commission grants are reassuring, but a greater 
focus on rural health and wellness centres is a 
must.

•Robust research into the implementational issues.

•Alongside the availability of funds, there is a 
need for robust institutional capacity to 
assimilate those funds.

•India must not attempt a sudden and giant leap.
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