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India has achieved significant public health gains
and improvements in health care access and quality
over the last three decades. The health sector is
amongst the largest and fasting growing sectors,
expected 1o reach US$ 280 billion by 2020. At
the same time. India’s health sector faces immense
challenges 1t continues o be characterized by high
aut-of-pocket expenditure, low financial protection,
and low health wsurance coverage amongst both
rural and urban population. 11 s a matter of grave
concern that ineurs o high out-of-pocket expenditure
on account of health and medical costs. 62.58%
of ow population bas 10 pay for their own health
and hospitalization expenses and are not covered
tuough any form of health protection. Besides
using they income and BUNHIEY ].WU])!\: h\mu\;’

Ty o 2
ey of sell their assets 10 meet ther healthears

in India is the largest and faste
challenges
financial protection, unc
To get treatment at corporale
et the medical expenditure.
Yojana (PM-JAY) in
find out whe

care than another schemes. 1S prepared based on secondary
Mission, National Rural Health

Out-of- Pocket Expenditure, Source of Finance, Public Apathy, s

hospitals, People

2()18 If IS

needs, thereby pushing 4.6% of the
below the poverty line. The Governme?
is ensuring that its population has unive
to good quality health care services without
having to face financial hardship as a conseqU
This paper presents central government

allocations, and other public health indicato™

\!

OF INDIA? ]

It concludes that India lags behand in all public

WORLD™S LARGENT

PN

st growing sector according to reports of NRIS, |
Jike high out-of-pocket expenditure, low quality -
ler health insurance coverage :
of India have to borrow !
Government of India has launched a '
also known as AYUSHMAN
ther this scheme would provide better .
data which was collected from yarious -
Mission, National urban Health Mission,
other annual reports for a period of 2004-05 to 2018
ol treatment cost is 70% has 1o be meet by the patients and the out of pocket

N

hortfall of

populaﬁqn )
¢ of Indi2 \
rsal ¢S
anyom \
e

examine the what extent the new scheme 0“"}
l) \V ) 5

Mantri Jan Arogya Yojana (PM-JA
help the poorest of India.

Health and health care development B3 "f’_t
a priority of the Indian state. This IS
in two significant facts. One, the l"\"-,
investment and allocation of esouIes
health sector over the years - about one P* ¢
of GDP with clear declining (rends

(WY
leve

!

Scanned with CamScanner

pect!
pre

1

over SR

\




\

;(‘i REFEREED JOURNAL,

0\ Jecade. And second the uncontrolled and very rapid development of an unregulated private health

} It . M . ) S g t .

r. Despite the fact that health is a state subject, though, the Central government through the Council
d Family Welfare and various Committee recommendations hag shaped heal

Global Impact Factor 0,58

ISSN 00973.5372

secto
of Health an

| alth policy and
planning in India.

Apart from all caf!ic" 1“‘“}‘“5- National Health Policy (NHP) 2017 has been formulated in March
5017. the policy aims to improve h.cahh status through concemned policy action in all sectors and
expand preventive, primitive, curative, 'lxnl!lgltvc ﬂhlld rehabilitative services provided through the
public health sector with focus on .cgl?nlny. The policy aims to achieve universal health coverage by
providing primary health care by utilizing the existing infrastructure and by collaborating with the non-
gm'cmmcmal sector. [talso aims to achieve improved access to secondary and tertiary services through
a combination of public hospitals and private care providers, especially the not for profit providers.

In 2018-19, the Ministry of Health and Family Welfare received an allocation of Rs 54.600 crore (an
increase of 2% over 2017-18). The National Health Mission (NHM) received the highest allocation
* at Rs 30,130 crore and constitutes 55% of the total Ministry allocation (see Table ). Interestingly. in
© 2017-18. expenditure on NHM is expected to be Rs 4,000 crore more than what had been estimated
* eardier. This may indicate a greater capacity to spend than what was earlier allocated. A similar trend is
exhibited at the overall ministry level where the utilization of the allocated funds has been over 100%
in the last three vears.

Table : Major allocations under the Ministry (Rs. Crore)

Major Heads 2016-17[2017-18 [ 2018-19 | % | % of Ministry’s
o Actual | Revised | Budgeted | Change budget
NHM of which: 22454 30802 30130 2% 55%
NRIHM 19826 25459 24280  -5%
{NUHM 491 652 875  34%
OTHERS 2137 4691 4975 6%
AUTONOMOUS BODIES( AIIMS . ( , o,
E]MER etc.) 5467 6971 6900 -1% 13%
| PMSSY 1953] 3175 3825 20% 7%
National AIDS & STD Control -
2 -3% 4%
Programme 1749 2163 2100 3%
Rushurivs Swasthya Bima Yojana 466|471 2000] 325% %
T amily Welfare Schemes 575 788]  170] 2% 1%
Others 6331 8924|8875 1% 16%
o 38995|  53204]  54600| 2% 100%

'\:‘i !“lH»M:N"”iUnaI Health Mission, NRIHM: National Rural Health Mission, NUHIM: national urban
g alth Migsio, PMSSY: Pradan Mantri Swasthya Suraksha Yojuna. gdarie
PUIee: Demand No,42 &43, Ministry of Health and Family Welfare, Union Budget 2018-2019,

oy e ; Y. J13Y% allocating Rs
) "t""‘”“ of India has much focused on Rashtriya Swasthya Bima \“IMM(:{::: | ’htl ‘ll'l:‘:;\ :;u:c
- Tore . = , N isstan Ry 8 /.
. 01¢ ( 325% more than the last year budget), and h)l‘N;lllull.llUll‘?.lulllulll\l’ \“ Ay
( 200, more than the last year budget) and Pradan Mantri Swasthya 5““‘"”}“‘ U!L.” ‘ . h-lcc\'l to NEIM
% m;;’m than the Jast year budget). IN REALITY, budget allocations }l‘l\'lk' tMlll(m gy
e, A ’ . et 39 amily weltare se =70
\R”M (5%), National AIDS and ST1 control program (3%) , family
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and others (1%), THOUGI the Government of
India focused in providing quality health care to
the Below Poverty Line (BPL) familics.

UT OF POCKET EXPENDITURE

If cumulatively 30% of the total health
expenditure is incurred by the public sector, the
rest of the health expenditure, i.c. approximately
70% is borne by consumers. Houschold health
expenditures include out of pocket expenditures
(95%) and insurance (5%). Out of pocket
expenditures— the payments made directly by
individuals at the point of services which are not
covered under any financial protection scheme—
dominate. The highest percentage of out of
pocket health expenditure (52%) is made towards

T D P S sty o P g 3170 g

OUT-OF-POCKET COST OF 2004 AND 2018

medicines. This is followed by private hospig 1‘;"’:
(22%), medical and diagnostic labs (10%), an; 4\
patient transportation, and emergency Bl {’
(6%). Out of pocket expenditure is t)’Picany' /
financed by houschold revenues (71%) !

) Ma]c;r Heads -out of pocket e"l;;n‘d;u,:ﬂ F
IR T o

private clinles . _ -
5% patient
transporation and

emergencyrescue ~
6% b

N
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OUT PATIENT = QUT PATIENT

It is also noticed that the out of pocket cost is
increasing year after year and THE Compound
Annual  Growth Rate (CAGR) has been
calculated for a period of FOURTEEN years
from 2004 1o 2018, it shows, there is a 1].4%
of Compound Annual Growth Rate is noticed in
case of inpatient care in private hospitals, 5.8%
Compound Annual Growth Rate is noticed in
the public health care centers. The Governmens
(Central/State) job is to reduced the burden on
discased peoples but unfortunately it has been
burdening day by day 10 the poor patients jn
India,

SOURCES OF FINANCING

It is noticed that patients are spending huge

\ - INPATIENTCARE  INPATIENT CARE
CARE (PUBLIC) - - CARE (PRIVATE)  (pusL() (PRIVATE)
m2004 m2018

money towards their health from their O
pocket and the following chart shows the souree®

for huge out- of- pocket cost along with 0t }
expenditures,
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ot of the total income of the patients,  71% is  diverted towards his/her health ang 13% of funds
v : :

ributed by the State Gm'crnmcnls-. Central Government contribution is 6% and local bodies and
CO"‘ contributing remaining expenditure. It resulted to 86% of ryral population and §2% of {1 b

O‘?ﬁ,“mn is not covered under any health scheme. Due to high out of pocket healtheare cxpcndi:u?:
abzmt 79 population is pushed below the poverty threshold every year. '

Out of the total number of persons covered under health insurance in India, three-fourths are covered
under government-sponsored health schemes and the balance one-fourth are covered by private
insurers. With respect to the government-sponsored health insurance, more claims have been made in
comparison to the premiums collected, i.c., the returns to the government have been negative.

Unequally distributed skilled human resources

There aren’t enough skilled healthcare professionals in India despite recent increases in MBBS
programmes and nursing courses. Lancet says this shortage is compounded by inequitable distribution
of these resources. In community health centres in rural areas of many states, ranging from Gujarat to
West Bengal, the shortfall of specialists exceeds 80%. “India does not have an overarching national
policy for human resources for health. The dominance of medical lobbies such as the Medical Council
of India has hindered adequate task sharing and, consequently, development of nurses and other health
cadres, even in a state like Kerala that has historically encouraged nurse education and has been
providing trained nurses to other parts of India and other countries,” said the Lancet study.
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| Chart 9: Percentage of shortfall offun ctlonarlesm public

| Lo i healthiniindia :
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hortfall of health professionals. The percentage of Shortl‘f\ll refers to the g\tn ‘;L;L[L[l[‘\t
ired as a proportion of current availability. So, in case of dm.-t?_rs, cumjllnl‘a\ “n‘ \\ l-m;l
0 people and 49,1% more are required to meet the targel of 85. ‘\3'}'(:‘0‘,‘ % ):\’SI‘I and
nani, Sidda, Homoeopathy practitioners are also required more than 30 % in each ¢
+Itis more s in case of nurses 177.5 % is required.
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Large unregulated private sector

SOURCE: NSSO REPORTS AND National Health accounts estimated for India2017. ;

Note: Numbers are percentages distribution of spells of aliment treated.

It shows that urban people are less utilising the
Govt health care centres, however, rural people
are less utilising the private hospitals. In case
of public hospital and private docotor clinincs
on an average equal number of rural and urban
people are visiting the private clinics,

Despite recording several gains in health in
recent years. India continues to lag several health
indicalorssuchasmonalityralesandmalnutrition.
The country carries a disproportionate burden
of the world’s sick. Home to 17.5% of earth’s
population, India accounts for 20% of the global
burden of disease, 27% of all neonatal deaths
and 21% of all child deaths (younger than five
years). In a paper released over the weekend in
health journal Lancet, a team of researchers led
by Vikram Patel, a professor at London School of
Hygiene and Tropical Medicine, identified seven

structural problems in India’s healthcare system,

ONCLUSION
India’s public health sector s facing an immense
Fllﬂllctlgc and pushing 4.6% of population
nto poverty line. It concludes that owt of total
medical treatment cost moye than 70% s o
be borne by the patients. oy of it 52% is made
towards medicines, 10% js made for diagnosis
and remaining 8 % g made for lrunsporluli‘oﬁ

/
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and others. It is astonishing to note that the -
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Compound Annual Growth Rate of treatment :

costis 11.4 %. The source of finance is household

revenue. The percentage of shortfall of public '
health functionaries is doctors 49%, pharmacists -
72.3%, nursing and allied staff 115%, other

services are 118%. It is also noticed where .
rural public wants to access of public health

services Primary Health Centers, which are not

available wherein urban people wants to use |

corporate health services, a greater number of *

PHC and super specialty hospitals are availabie."%

India continues to lag behind several Plﬁfﬁc E
health indicators despite the fact that launching

Ayushman Bharath scheme in 2018. They are i) \
A week primary health care sector; ii) unequa“_y i

distributed skilled health human resources; i)

arge unregulated private sector; iv) Low public

spending on health sector by the Government$ |
V) fragmented health information system v)
Irational use ang spiraling cost of drugs 3"
vil) weak governance and accountability. 1t
suegested that government should establish Mo
humber of PHC in pupq] areas and sufficient pu®

3 4} . . . 1n
health functionaries must be made available
4% GDp

in Indig ¢

o it
‘ 0 minimize out-of -pocket expend
of the po

or people in India
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