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6’ ~#Introduction®)

Meena, a resident of a small village, woke up with high fever and breathlessness. She visited the local clinic. But,
the clinic did not have the necessary equipment and medicines to diagnose and treat her condition. The doctor
told her that she needed to see a specialist, but the nearest specialist was in the city.

Meena couldn't afford seeing a specialist. So, she tried to make do with over-the-counter medicines, but her
condition only worsened. Her family and friends tried to help her, but even they could not afford to pay for her
treatment and medicines . Meena undoubtably knew that if situations remain unresolved, her condition could
become life-threatening.
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suggestions to attain UHC in India?

Cg What is the meaning of Health and what entails Universal Health Coverage (UHC)? )

% According to WHO, Health is a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity.

- The enjoyment of the highest attainable standard of / Evolution of the idea of UHC \

health is one of the fundamental rights of every human . - The idea of UHC originated at the WHO Alma Ata

. . .. . Foi litical l g:‘«;f;‘:y g"%f;f"'z‘;talgg Conference in 1978, where Health for All was agreed
being without distinction of race, religion, political belief, | [ upon by all the participant countries.
economic or social condition. I
% Universal Health Coverage delivers on this human right to b4
H ' + Achieving UHC was made one of the targets under 2030
health by ensuring that ‘all people have access to the full V@ UN Sustanable Development Goals (Sbs) n 2016, In
range of quality health services they need, when and W#))  the SDG's, progress on UHC is tracked using two
. 0 o] SUSTAINABLE indicators:
where they need them, without financial hardship'. DEVELOPMENT - - Coverage of essential health services (SDG 3.8.1); and
. . 5..‘5ALS - Catastrophic health spending (and related indicators)
4 Thus, UHC has 3 key dimensions: (SDG 3.8.2).

= Access to health services: Everyone who needs services I

should get them, not only those who can pay for them. v

+ Global Action Plan for Healthy Lives and Well-being for
= Quality of services: Services should be adequate and @@ All (GAP) was signed in 2019 in the first-ever UN
. High-Level Meeting on UHC held in 2019.
errective. * GAP jointly support countries in delivering on the SDG
ffect
3.8 targets (achieveing UHC).

= Financial risk protection: People should not fall into \ J
debt paying for treatment and care.

% UHC covers the full continuum of essential health services, from health promotion to prevention, treatment,
rehabilitation and palliative care.
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However, there is no / \
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q q q Q . e Comprehensive care
designing their own unique Universality Key Gllldlng ﬁ that is rational and
pathways toward health Principles of UHC of good quality
4 . ——=u Protecting patients' rights
for all and exchanging 2 Non-exclusion and L . (appropriate care, choice, portability),
non-discrimination [ continuity of care

lessons learned.

Consolidated and #1 Putting health in
.t; strengthened public Ig people’s hands.

health provisioning

Community
\ participation /

/ Different UHC models across the world
Single Payer Mandatory Insurance [National Health Insurance]
Free government-provided Government-run health insurance Every citizen pays into
health care paid for by fund financed by payroll tax on a national plan provided by
income tax revenue employers and/or employees a single insurance company

HOSPITAI

it 1 qjljl‘ltllllll
ATMITTEm .,

Every citizen has the same access Private doctors and Publicly funded and

to government-owned services Hospitals provide services (Erivate:y'dceliversd)
(Example: The United Kingdom) (Example: Germany) xample: Canada

Cﬁ How does UHC contribute in national development?a

UHC is a catalyst for socio-economic development and a key contributor to equity, social justice and inclusive

economic growth.

4 Building human capital: Investing in the health system not only saves lives, but also facilitates education,
enhances productivity of the workforce, and adds to better job prospects for them among others. All these
together result in human capital development.

4 Promoting wellbeing: Absence of accessibility and affordability of healthcare facilities results in preventable
mother and child deaths, infectious diseases like HIV/AIDS and non-communicable diseases such as cancer

High out-of-pocket health care cost (such os\
consultations, tests, medicine, transportation, etc.)

and heart disease. /
4 Ending extreme poverty: UHC specifically benefits poor

among whom ill health and poor access to health care

tends to be concentrated.

Considerable loss of income due to illness
- Worldwide, 17% of people in low- and middle-income

How absence
countries are pushed into poverty because of health

. of UHC may
spending. push people
% Employment generation: UHC is dependent on a sufficient, | into poverty?
equitably distributed and well performing health workforce.
This would enhance the demand for skilled as well as

unskilled workforce in the health sector. @

Kins may have to drop out of school/
workforce to take care of anill relative

Poor families borrow at high interest rates
for paying medical bills

Poor families might be forced to sell assets to
cover medical expenses
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4 Wealth generation: Every $1that a country invests in health today can produce up to $20 in full-income
growth within a generation.

% Resilience dividend in times of health crisis: The Covid-19 pandemic has proved that if the healthcare
needs of a segment of the population are unattended or even a single individual is left unaddressed, the
whole population is at risk.

= In Japan, a COVID-19 response is coupled with effective public financing policies and universal health
insurance with a uniform fee schedule have been effective in tackling the pandemic.

% Addressing social inequalities: Differences in income levels, employment, education and geographical
location (rural or urban settings) as well as social norms and attitudes related to gender, sexual orientation,
ethnicity, disability and old age also exert important influences on the accessibility to health care. UHC can
contribute to addressing many of these factors.

% Achieving Sustainable Development Goals (SDGs): Health is a precondition for and an outcome and
indicator of the social, economic and environmental dimensions of sustainable development. Thus, attaining
UHC is the critical yardstick for countries to measure and track progress toward the SDGs in general and
SDG 3 (Good Health and Well-being) in particular.

1 In Conversation
m Spiritual Well Being

.i’r’ Vini: Hey Vinay! Why did you not turn up for tennis classes for so long?

Vinay: Hello Vini! Actually, | had gone to attend a 10 days meditation course.

Vini: But what is the need of pursuing such courses when you are regularly
playing tennis. Don’t you think physical activities are sufficient to keep you

healthy?
Vinay: Vini! Physicial activities help us being physically as well as mentally well.
— However, health also has another dimension called spiritual well-being.
Vini: Vinay, If | am not wrong, spirituality is all about holding certain religious beliefs
which sometime may be irrational. Is it possible to be spiritually well without holding w
any particular religious belief? ;
Vinay: Yes, why not? Spiritual well-being is not only limited to religious beliefs and
practices, it can be achieved through scientific means such as practicing ‘*

mindfulness through Yoga and Meditation, spending time in nature, or participating
in community service.

Vini: This is mesmerising!

Vinay: That's true Vini. Focusing on spiritual aspect brings a sense of peace and
fulfilment in life. This maintains our body’s hormonal balance and reduces the risk of
various diseases.

Vini: That's great Vinay. Thanks for enlightening me.

G' ; What measures have been taken in India to ensure healthcare for all? +)

India is committed towards achieving UHC by 2030. India's policies, programmes and institutional mechanisms,
are directed towards increasing coverage and access to health services. These measures include:

Policies, programmes and schemes guiding India’s UHC

% National Health Mission (NHM): It envisages achievement of universal access to equitable, affordable &
quality healthcare services that are accountable and responsive to people's needs.

- Under the mission, technical and financial support is provided to the States/UTs to strengthen the public
healthcare system. It encompasses two Sub-Missions:

e National Rural Health Mission (NRHM)
e National Urban Health Mission (NUHM)
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% National Health Policy (NHP), 2017: It aims at
achieving universal health coverage and
delivering quality health care services to all at
affordable cost through private sector
collaboration, pre-emptive care, mainstreaming of
AYUSH, voluntary service in rural and under-served
areas by doctors, extensive deployment of digital
tools and strengthening primary care through
enhanced resource allocation.

% Ayushman Bharat Yojana (ABY): It is an attempt to
move from a selective approach to health care to
deliver a comprehensive range of services
spanning preventive, promotive, curative,
rehabilitative and palliative care. It has two
complementary components.

= Ayushman Bharat Health & Wellness Centres
(HWCs) to provide comprehensive and quality
primary care.

= Ayushman Bharat Pradhan Mantri Jan Arogya
Yojana (AB PM-JAY) provides a health cover of
Rs. 5 lakhs per family per year for secondary
and tertiary care hospitalization to the poorest
40 per cent of the population.

% Ayushman Bharat Digital Mission (ABDM): It will
improve equitable access to quality healthcare by
encouraging use of technologies such as
telemedicine and enabling national portability of
health services through creation of ABHA
(Ayushman Bharat Health Account) numbers of
citizens.

% Other important schemes and programmes:

= National Mental Health Programme (NMHP) to
improve the mental well-being of the citizens.

- National Programme for Health Care of the
Elderly to make the healthcare more inclusive.

- Pradhan Mantri Swasthya Suraksha Yojana
(PMSSY) to correct regional imbalances in the
availability of tertiary healthcare services.

= Shaksham Angawadi and POSHAN 2.0 to
address the challenges of malnutrition.

= Fit India Campaign, Eat Right movement to
make fitness an integrol part of people's daily

o (
”/:,

Structure of India’s healthcare system
India’s healthcare delivery system is categorized into two
major components - public and private.

% Public healthcare system is three-tiered system.
"Public Health and Hospitals” is a state subject and
the primary responsibility of strengthening the public
healthcare system lies with the respective State

Governments.

Medical College Hospitals and Sub-District Hospitals
include both government and private providers

Medical College Hospitals*

Tertiary-level

District Hospitals”

Community Health Centress (CHCs)
Cover approx 80,000-120,000 population

Secondary-level

Primary-level

Primary Health Centres (PHCs)
Cover approx 20,000-30,000 population

Sub-Health Centres (SHCs)
Cover approx 3000-5000 population

% Private healthcare sector provides majority of
secondary, tertiary, and quaternary care institutions
with major concentration in metros, tier-1 and tier-ll
cities.

4 Private hospitals are however largely unregulated in
India.

Emerging Technologies and UHC:
Innovation is bringing patients closer to care

% Leveraging technology for healthcare is prerequisite for
sustainable, affordable, integrated and person-
centered, comprehensive service delivery of health
care. Various innovative solutions have already been
developed in this regard:
= Supporting a healthy lifestyle: Health wearables
and other technologies are helping in fostering
preventive care.

= Personalised care: Artificial intelligence (Al) is
providing personalised treatment plans and has
great potential to improve patient outcomes and
the efficiency of care delivery.

= Patients' safety: Electronic health information
system could improve patient'’s safety by reducing
medication errors, reducing adverse drug reactions,
and improving compliance to practice guidelines.

There needs to be further investment in upskilling

healthcare professionals to adapt to new technologies and

discoveries, and a upgrading the training methodology of
medical students to fully reap the benefits of emerging
technology in achieving the goal of UHC.
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Steps to improve quality and affordability of healthcare

% Affordability of medicines: National Pharmaceutical Pricing Authority (NPA) has made efforts to improve the
affordability and accessibility of medicines by setting price ceilings on essential medicines and on selected
commonly used medical devices.
= In addition, the Department of Pharmaceuticals increased the supply of generic pharmaceuticals through

the launch of the Pradhan Mantri Bhartiya Jan Aushadhi Pariyojana Kendra (PMBJP) scheme.

% Quality care: The National Accreditation Board for
Hospitals and Healthcare Providers is responsible
for accrediting all types of health facilities in India.

Traditional medicines: Indispensable for achieving UHC
Traditional medicine is often seen as more accessible,
more affordable, and more acceptable to local

% Promotion of traditional medicines: populations.
= National AYUSH Mission to provide It also acts as complementary to conventional medicine
cost-effective AYUSH Services by upgrading to relieve common symptoms, improve the quality of life
AYUSH Hospitals, Dispensaries and AYUSH and protect against illness and diseases in a holistic way.
educational institutions, among others. % In Singapore and the Republic of Korea 76% and 86%
- AYUSH Oushadhi Gunvatta Evam Uttpadan of the respective populations still commonly use

Traditional Medicine.

Samvardhan Yojana (AOGUSY) for augmenting
the quality of AYUSH drugs.

= Ayurveda Ahar to ensure manufacturing of
quality Ayurveda food products and help in
expanding the international market for
Make-In-India products.

= WHO Global Centre for Traditional Medicine
(GCTM) at Jamnagar in Gujarat was
established to focus on evidence, data,
sustainability and innovation to support
national policies and optimise the use of
traditional medicines for health and well-being
all over the world.

= All India Institute of Ayurveda (AllIA) in New
Delhi is conceived as an Apex Institute of

Increased
levels of
chronic illness

Population
aging and
escalating
health care
costs

Increasing
dissatisfaction
with existing

health care
services,

Factors behind
rising importance
of tradtional

Rekindled
interest in "whole'
person care” and

disease
prevention

Complementary
therapy to

conventional

treatment

Ayurveda. However there are certain associated challenges that
= The Centre for Integrative Medicine and prevent their widespread use. These are:
Research (CIMR) for convergence of % Lack of systemic data and evidence
g q a0 o
contemporary medicine with India’s ancient 4 Insufficient financial support for research
and traditional medical practices. 4 Inadequate mechanism to monitor the safety of its
K Other innovative initiatives helpful in achieving UHC \
&\\‘\5‘5 ELitnyy,, 2 4 Assesementn o ()
v -
= =]
&S R
=9 ) e Tl z \e s
¥ . ok ey z ”%% ~
T FH 3N e our nay must gt . \ 4y e National Medical W;
“rega\ pesn 3¢ Commission ~I
Intiating the provision of Launching Intensified Providing clean cooking Providing nutritional and Replacing the Medical Health Technology
universal sanitation Mission Indradhanush 2.0 fuel under the Pradhan social support for all Council of India with the Assessment in India under
coverage and making the to achieve 90 percent Mantri Ujjwala Yojana National Health Protection National Medical the Department of Health
country open vaccination coverage for scheme Scheme beneficiaries with Commission and setting Research was established
defecation—free through children under 2 years tuberculosis uniform standards for to evaluate all medical
the Swachch Bharat medical education technologies
Mission

\C J
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Achievements made by India’s Health care sector

f @‘1 Government Health Expenditure 3 | Out of Pocket (OOP) Expenditure Government Financed Government Health Expenditure
as a percentage of Total Health - .
{A as a percentage of GDP Expenditure Health Insurance ‘\'rf' on Primary Healthcare
0,
276
1.28% 64.2% T12,680 51.1% 55.2%
o, 48.2% “ A%
1.15/0} 14
o T4,757
]
% £
L4
2013-14  2018-19 2013-14 2018-19 2013-14 2018-19 2013-14 2018-19
Is Universal Health Coverage approach Sustainable? \

% Healthcare is o major emitter of environmental
pollutants that adversely affect health.

B

API production

ﬁ_
foiaial

% It contributes to solid waste production, greenhouse |
. . . . Devi
gasses, and climate change (refer to the infographic). End of life proﬁfﬁon

disposed)
= Globally, health care is responsible for nearly 5% of
total global greenhouse gas (GHG) emissions.

Waste generatimi .a-l.ld carbon
production in Healthcare sector

4% UHC may aggravate these public health crisis arising
from healthcare pollution, if the problem is not addressed
with urgency.

In this regard, the World Health Organisation (WHO) has put

forward a vision document that charts our actions for

fostering environmental sustainability in health systems (refer

to the infographics).
SN, / A
~ ”’
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The Nordic region has a long tradition of sustainability \ Creating /‘ national

leadership in the health care sector and its strategies includes: incentives for “ environmental “ sustainable

« Innovative healthcare solutions such as digital health solutions, change / | sustainability | & oouemen
lower-emission health care programs, circular economy, etc. % policy for health / @ \

= Linkages between hospital and urban infrastructure through /o S\IStEI‘I‘IS Reduaing
services such as district heating, district cooling, public ’ C';f;?j;??y [ hedlth systems' |
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C ™ What are the key roadblocks in achieving the goal of UHC in India@

Systemic Issues

% Chronically underfunded: Government expenditure on public healthcare is still meagre (less than 2% of GDP)
making India one of the lowest ranking countries in the world. This results in substandard quality of public
healthcare.
= Issues like poor quality of care, long wait times and high health worker absenteeism in government

hospitals drive people towards private hospitals which are expensive.

4 Unregulated Private Sector: Around 74 per cent of outpatient care and 65 per cent of hospitalisation care are
provided through the private hospitals in urban India. But they are largely not regulated leading to high cost
of treatment as well as illegal practices.
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G ;_ What are the key roadblocks in achieving the goal of UHC in India?D

= Clinical Establishments (Registration and Regulation) Act, 2010 had been enacted by the Central
Government to provide for registration and regulation of all clinical establishments in the country. But this
Act has not been implemented by all the states.

% Poor Quality of Healthcare: Ironically, poor care quality leads to more deaths than insufficient access to
healthcare — 16 lakh Indians died due to poor quality of care in 2016 (twice as many as due to non-utilisation
of healthcare services).
= Issues like inadequate skilled human resources, poor hygiene, incidence of abuse, lack of required

counselling and ambulance facilities etc degrades the quality of health services.

Challenges in accessibility

% Struggling Primary Health Centres PHCs:
Primary healthcare is the cornerstone of
an effective and sustainable health
system for achieving universal health
coverage. However, there are certain key
challenges because of which PHCs are
not able to perform up to the

Maternal & newborn health

Reducing neonatal mortality and morbidlity
through home-based preventive and
curative care

Promoting the uptake of reproductive, maternal,
newborn and child health behavirours and services.
including antenatal care and promotion of breastfeeding

Child health

expectations. These include: Sexual & reproductive immunization uptake, integrated
.. . M management of newborn and
= Limited geographic access Providing contraception, increasing childhood omesses (e.g. for malaria,

uptake of family planning pneumonia and diamhoea)

Health education

= A deficit of trust between patients

ifhi

and care providers, Mental health Communicable diseases
i Providing psychosocial, and/or Prevention, diagnosis, treatment
= Lack of financial resou rces, psychological interventions to treat Rﬂle ﬂf PHCs and care of malaria and tunerculosis
. . or prevent mental. neurological o h. o Counselling, treatment and care
= |nadequate physical infrastructure or substance abuse disorders IN achieving < ¢, wiv,/aps Control of neglected

tropical diseases (Buruli ulcer),
influenza prevention

UHC

and facilities like diagnostic
equipment or water, electricity, etc.
and

Public health &
Global Health Security

Working as cultural brokers and
facilitating patient access to care
for underserved groups

Noncommunicable

diseases

Behaviour change (diet change,
physical activity)

Increased care utilization (cancer
screening,Trauma and surgical care
making and keeping
appointments)

Diabetes, hypertension and
asthma management
and care

= Poor governance

4 Rural urban divide: More than two-thirds
of Indians live in villages, yet most of the
health care facilities particularly tertiary
care facilities are concentrated in urban
areas. Also, most of the qualified health
workers are hesitant to serve in rural
areas due to lack of basic facilities,
cultural isolation, lack of incentive, etc.

% Inadequate human resource: Every allopathic doctor in India caters to at least 1,511 people, much higher
than the WHO norm of one doctor for every 1,000 people.

= The shortage of trained nurses is more dire, with a nurse-to-population ratio of 1:670 against the WHO
norm of 1:300.
Challenges in affordability

% Expensive Private health care: Getting treatment in private hospitals is at least 20 times costlier than the
government hospitals. As a result, Out-of-Pocket (OOP) spending( nearly 48%) is one of the highest in the
world. The WHO recommends OOP spending be 15-20% of total health spending.

= 55 million Indians were pushed into poverty in 2017 because of the high OOP health expenses.

4 Inadequate health insurance: According to ‘Health Insurance for India’'s Missing Middle’ report (2021) by the
NITI Aayog approximately 30% of the population is devoid of any financial protection for health. Key reasons
for lower uptake of health insurance include:

= Low awareness and difficulty in understanding complex insurance policies
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Missing middle population is highly price sensitive
Lack of insurance products for out-patient care

Lack of patient centric customised products

1 1 1L 1 1

Fear of rejection of claims by insurance companies

Other prominent challenges

Provisions related to pre-existing diseases are adversarial to patients

% Lack of accountability: Factors such as absence of greviance redressal mechanism, absence of standard
guidelines for medical treatments, negligence, etc. compromise with the rights of patients and reduce public

trust in India’s health care system.

= Cases like the death of children in Gorakhpur hospitals, organ trafficking in Apollo hospital, etc. throw light

on the poor state of affairs.

% Low health awareness: Educational status, poor functional literacy, and low priority for health in the
population, among others are key reasons for low awareness regarding personal well-being.

= For example, many Indian women lack awareness about benefits that may accrue to children due to
exclusively breastfeed. This leads to the issues like stunting, malnourishment, etc. leading to long term

health consequences among population.

% Inadequate preventive healthcare: India has historically prioritized curative medicine above preventive care
that includes fitness, wellness, foods and supplements, early diagnostics, and health tracking.

= According to reports, preventive healthcare accounts for a meagre 11 percent of India's overall

healthcare expenditure.

Blended Financing is an approach towards financing where
catalytic funding (e.g., grants and concessional capital) from
public and philanthropic sources is utilized to mobilize additional
private sector investment to accelerate the building of
commercially viable social impact projects.

% It helps addresses two main obstacles private investors face
when considering investments: (a) high perceived and real risk
and (b) poor returns for the risk taken compared to other
investments.

NITI Aayog has proposed to utilise blended financing for
mobilising financial resources for the health care sector to deal
with the challenge of underfunding.

% Sustainable Access to Markets and Resources for
Innovative Delivery of Healthcare (SAMRIDH): It has
mobilized a capital pool of $300 million to offer grant
and debt financing provision to healthcare enterprises.

= This initiative is supported by the United States
Agency for International Development (USAID) in
collaboration with Atal Innovation Mission & Women
Entrepreneurship Platform, NITI Aayog, among
others.

% USAID's Portfolio Guarantee Program for Healthcare
Enterprises in India: USAID, by acting as a guarantor, is
strengthening the bank's ability to lend to healthcare
enterprises catering to customers, including the
vulnerable population, thereby improving access to
affordable and quality healthcare services within India.

/ Blended Financing: Reimagining Healthcare financing in India \

Common blended finance structures

Concessional capital

Public funders provide funds at below-market terms to
lower the overall cost of capital, or provide an additional
layer of protection to private investors.

Risk guarantees/insurance

Public funders provide credit enhancement through
guarantees or insurance on below-market terms to private
investors.

£ ) X

Technical assistance funds

A grant-funded technical assistance facility is provided
that can be utilized pre- or post-investment to strengthen
commercial viability and developmental impact.

&)

L

Design-stage grants
Project preparation or design is grant-funded.

B

Builds a pipeline
of commercially
viable social
impact projects

Key blended financing initiatives undertaken in India

Reduces the
risk premium
through co-financing
and co-
investment

&

Benefits of

leveraging Current
healthcare
Blen.dEd. investment
ﬁ“a“ﬂ“g in landscape in India
d fundi
health sector e g

gaps

X

Reduces
dependency on
government debt
and sovereign
guarantees
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% Utkrisht Development Impact Bond, Rajasthan: This was the first of its kind in the healthcare sector globally. It
seeks to reduce maternal and new-born deaths by using a pay-for-success model where a private investor fronts
the cost of an intervention.

C@? What are the suggestions to attain UHC in India? )

% Increase healthcare spending:

= A clear roadmap to enhance budgetary spending on healthcare to 3%-5% of GDP should be drawn.

= Increasing collaboration between public, private, and philanthropic capital through approaches like
blended finance is critical to unlocking the additional finance required to achieve the goal of UHC.

% Moving from Sick care to healthcare: The healthcare facilities need to focus on keeping patients well and
needing less medical care. Popularising yoga, fit India movement are positive initiatives in this direction.
However, the required momentum could be provided by improving services at PHCs which are meant for
preventive care. Following initiatives could be helpful in this direction:

- Care provided must be comprehensive (i.e., address all health problems in all patients at all stages of life)
and continuous over time.

= Creating a framework for the right staffing, duration, incentives and career paths of doctors and all
levels of staff to work in a rural health centre.

% Improving access and infrastructure in rural areas:
= Setting up of a few medical colleges in rural areas may help improve doctor patient ratio in rural districts.

= Encourage private players to set up hospitals in rural areas by offering tax incentives and rebates as also
infrastructural support.

= Provide incentives to doctors — both public and private to encourage them to practice in rural areas.
% UHC must include elderly population: Ageing is associated with increased healthcare utilization and costs.

= Therefore, to accelerate progress towards UHC, adoption of affordable, integrated and elderly-centered
service delivery models and comprehensive systems of long-term care, is prerequisite.

% Judicious use of medicines: Medicines account for more than half of the total out-patient spending.
Rationalizing the use of medicines especially anti-microbials which could also help tackling the growing drug
resistance problem.

= Free Drugs and Diagnostics Services Initiatives under the NHM needs to be made more effective in line
with the promise in the National Health Policy.

% Innovative and customised insurance products:

= Inclusion of out-patient packages in insurance policies, including in PMJAY, can help improve financial
protection.

= Diagnostic services and preventive check-ups targeting common NCDs could prevent cost escalation, by
enabling earlier identification and management.

% Regulation of the private sector: A standardised system for quality reporting on healthcare for hospitals,
physicians, and insurance companies with basic input indicators to be reported mandatorily by healthcare
stakeholders needs to be established.

% Enforcing accountability: An accountability regime in healthcare sector should encompass the three
elements:

= a clear definition of desirable goals or objectives (the object of accountability),
= the ability to measure and monitor goal achievement and

= a set of consequences for providers or organizations if achievements regarding goals or objectives are
not satisfactory.
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CE:@? Conclusion )

Since independence, major public health problems like malaria, tuberculosis, leprosy, high maternal and child
mortality among others have been addressed through a concerted action of the government. Social
development coupled with scientific advances and health care has helped achieve these millestones. However, a
myriad of challenges still persists when it comes to achieving UHC. As we get ready to face a future which is full
of possibility and uncertainty in equal measure, it is up for us to utilise the opportunities and tackle the

challenges for achieving the cherished goal of UHC. The way forward requires careful thought and planning so
that people like Meena can enjoy their fundamental right to health.
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TOPICG AT A GLANCE

UNIVERSAL HEALTH COVERAGE (UHC)

Universal Health Coverage (UHC) ensures that ‘all people have access to the full range of quality health
services they need, when and where they need them, without financial hardship'.

6 componenets of health

@ Physical

lE;%} Contribution of UHC in national development

@ Mental

Building human capital as UHC saves lives,
facilitates education, enhances productivity of the
workforce, etc.

Promoting wellbeing by reducing challenges like
maternal mortality, HIV infections, etc.

Ending extreme poverty as UHC particularly
benefits poor who are more affected by health
issues.

Employment generation as UHC would enhance the
demand for health workers.

Wealth generation as each $1invested in health
can produce up to $20 in full-income growth.
Resilience dividend in times of health crisis like
effective tackling of pandemics.

Addressing social inequalities by bridging
differences in education, health, etc.

Achieving Sustainable Development Goals (SDGs).

Mt Key roadblocks in achieving the goal of
A UHC in India

Chronically underfunded as so far public
healthcare expenditures has been limited to less
than 2% of GDP.

Unregulated Private Sector leading to high cost of
treatment as well as illegal practices.

Poor Quality of Healthcare including at PHCs.
Rural urban divide in terms of infrastructures as well
as availability of health workers.

Inadequate human resource including doctors,
nurses, etc.

Inadequate health insurance (30% of the
population is devoid of any financial protection for
health).

Lack of accountability due to absence of
grievance redressal mechanism or standard
guidelines, etc.

Low health awareness and inadequate preventive
healthcare.

[ ‘ Emotional

@ Social

g Measures taken in India to ensure

‘@% Spiritual

healthcare for all

National Health Mission (NHM) envisages
achievement of access to equitable, affordable &
quality healthcare services.

National Health Policy (NHP), 2017 aims at
achieving UHC to all at affordable cost.
Ayushman Bharat Yojana (ABY) and Ayushman
Bharat Digital Mission (ABDM) to deliver a
comprehensive healthcare services.

Facilitating affordability through price ceilings on
essential medicines and medical devices by
National Pharmaceutical Pricing Authority.
National Accreditation Board for Hospitals and
Healthcare Providers.

Promotion of traditional medicines through
National AYUSH Mission, etc.

(Eg Suggestions to attain UHC in India

Roadmap to enhance budgetary spending on
healthcare to 3%-5% of GDP and leveraging public,
private partnership, philanthropic capital, etc.
Moving from Sick care to healthcare by facilitating
wellness of patients, improving services at PHCs,
etc.

Improving access and infrastructure in rural areas
through establishing medical colleges in rural areas,
providing incentives to doctors, etc.

UHC must include elderly population through
elderly-centred service delivery models.

Judicious use of medicines which account for more
than half of the total out-patient spending.
Enforcing accountability through a clear definition
of desirable goals, measuring and monitoring the
goals and defined set of consequences if goals are
missed.
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