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Abstract: Healthcare is a service sector; here the patient is the customer, who is to be satisfied with the provision of
best quality instant treatment. Health care systems are organizations established to meet the health needs of target
population through the hospitals. India is booming as one of the best medical destination for the patients of
undevelopedcountries, in this context this study is important. The main aim of the study is, To know the growth and
present state of Hospitals in India, Analyse the Reasons for the growth of the Healthcare sector in India. The present
study is based on secondary sources of data, collected from journals, research papers & articles and also from
newspaper articles. The present research paper is trying to highlight the History of Indian healthcare, various Reasons
for the growth of the Healthcare sector in India. Emerging trends in the healthcare sector in India and suggest few
measures to resolve the challenges faced by health care sector in Indian prospective.
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1. Introduction
Indian federal system is one of the largest & diversified systems on the sphere. It includes variety of facilities, services,
like education, transportation, consultancy and one such is Healthcare sector. Indian Healthcare sector has become
largest than any other sector, both in terms of income & employment generation. Healthcare sector comprises hospitals,
medical devices, clinical trials, outsourcing, telemedicine, medical tourism, health insurance & medical equipment.
Private sector has merged as a vibrant force in Indian health sector.
Health care sector is a service sector where the customer is the patient, who is to be satisfied with the provision of best
quality instant treatment. Health care systems are organizations established to meet the health needs of target
population through the hospitals. Health care service is both an abstract and an in action combination of tangible and
intangible aspect of service. Tangible being the hospital, the wards, the medical equipment’s, the medicine, the OT and
the intangible comprises of the empathetic attitude towards the criticality, the 4 emergency the level or depth of the
diseased ,the psychological treatment ,the quality service provision to the patient in totality.

2. Objectives of the Study
The following are the objectives identified for the present study:
1. To study the growth and present state of Hospitals in India
2. To Analyse the Reasons for the growth of the Healthcare sector in India
3. To Identify the Challenges faced by Indian Healthcare sector

3. ResearchMethodology
This present study is based wholly on secondary sources of data, collected from various Government publications like
reports , Department of Health And Family Welfare WHO and National Health Profile , Journals, Research papers &
Articles and also from newspaper articles.The researchers have made an attempted to analysethe various aspects of
Indian healthcare sector particularly Hospitals and Specifically .Multispecialty hospital Sector.

4. Analysis and Interpretation
Growth of Hospitals in India: The history of medicine, surgeries & surgeons in India ages back to the earliest of the
years, But hospitals as institutions to which a sick person could be brought for treatment were of a much later origin.
The brilliantly planned cities Mohenjo-Daro & Harappa are good models of township with sophisticated drainage
system & importance of environmental sanitation for good health. The Ayurvedic System of medicine was developed in
India after the Aryan invasion of the Indus Valley. In primitive day’s religion, art & medicine were combined. People
looked to the priests to cure them from sin & disease. As evolution progressed these became more distinct (Rao, 1998).
In sixth century BC, during the time of the Buddha there were a number of hospitals to look after the crippled & the
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poor. More such hospitals were started by Buddha’s devotees. Asoka was responsible for spread of social medicine. The
outstanding hospitals in India at that time were those built by King Asoka.
Ashok Maurya (279 - 236 B C) was responsible for the spread of social medicine, manifested in a public health care
system that included hospitals & Sanitaria for men, women & children(FRCH,1987).During the medieval period,
physicians from west Asia who were trained in Unani system, compiled & translated Ayurvedic texts. Hakim Yooufi
(16thcentury) a physician in the court of Baber & Humayun is said to have synthesized Arabian, Persian & Ayurvedic
thought & produced a composite & integrated medical system The late 19th & 20th century saw the method of
Ayurvedic Physicians who “were radically different from the classical texts & were deeply influenced by the Galenic
(Unani) traditions in Islamic Medicine. Western system of medicine was introduced in India in the latter half of the
18th century mainly to serve the needs of the colonial settlers & their armed forces that came to rule India. These
facilities were extended to a small segment of people, mostly elite masses, living in urban areas. Those people could get
better western medical facilities including health-related services such as sanitation & water supply.
The usage of Allopathic System of medicine stated in India from 16th century with the arrival of European
missionaries in South India. The first hospital in India was perhaps built in Goa. The first hospital in Madras was
started in 1664. The establishment of a hospital in Mumbai was in 1676.The earliest hospital in Calcutta was built in
1707-08 & in Delhi in 1874. In 17th century, the European doctors engaged by the East India Company played an
important role in introducing modern medicine in India. (Voluntary Health Association of India, 1997). British
government in India introduced medical care system to cover the army, to cover money spent on them. In the 19th
century, modern medicine took from root.
Allopathic Medicine became dominant. It competed with Homeopathy, Osteopathy & others. Scientific development
took place in microbiology & surgery. In 1835, there were 1250 hospitals & dispensaries in India, which rendered
services to the 192 million populations. In 1857, three universities started medical education in a formal way.
Between1800-1916, 17 medical schools/colleges were started in various cities. In late 1907, survey teams were sent by
World Council of Churches to survey Christian medical work in India. By 1920, foundation has been laid for
contemporary hospital system & the following 30 years brought refinement & consolidation (Rao, 1988).The earliest
indigenous system of medicine can be traced back to the development of Vedic medicine following the Aryan migration
to the Indus Valley "The Vedic Samhitas which were religious texts contain the concepts of anatomy, physiology &
pathology which were quite impressive”.
Evolution of Modern Hospitals In the 17th century, the European doctors employed by the east India Company
played an important role in the introduction of modem medicine in India. The East India Company in Madras
established its first hospital in 1664 for its soldiers and another in 1688 for the civilization population. Moreover, in the
17th century, Sir Thomas Roe introduced modem medicine in the court of Jahangir, the Moghul emperor when other
princely states also evinced interest, European doctors started becoming popular. Many6 doctors, after discharge from
the services of the East India Company, settled down in India as private practitioners. Quite a few also got employment
in the courts of princely states. When Europeans doctors felt the need for assistants, they trained some local inhabitants
as compounders and dressers. After some training and experience they were termed ‘native doctors.
The first medical school (The Native Medical School) was started in Calcutta, followed by one in madras. In the
Beginning, both the modem system and the Ayurvedic system were taught. The army started a Hospital Assistants
course of two years duration. The medical school in 12 Calcutta was converted into a college in 1835, later on, when
the universities were started; some of the medical schools were taken over and converted into medical colleges.
Evolution of Medical colleges the following list shows the years of establishment of the medical school/college in
various cities during the period 1835to 19168.
India’s Growth in Health Sector: Health is an important indicator of economic development of any country. The
increasing health status of the people reflects the socio economic development of the country, & is shaped by variety of
factors such as level of income ,educational level ,life style health consciousness ,personal hygiene, sanitation facility
,housing facility ,& access to health care services .It is widely accepted that poor health status of low income countries
is the product of poor nutritional level , lack of drinking water supply ,improper sanitation facility ,housing
conditions.
The government of India has taken keen steps to improve the health standard of the people through spending more on
public health. The increasing advancement in science & technology has extended the life years of the people in
general & India is not excluded one.
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Following table exhibits the various health indicators used in India to measure health indices of the citizens.
Table 1 HEALTH INDICATORS IN INDIA- 1951-2018
Indicator in
Birth
Death
Infant
Maternal
Total
Year
Rate
Rate
Mortality
Mortality
Fertility
Rate
Ratio
Rate
1951
40.8
25.1
148
1321
6
1961
38.7
20.6
129
1180
5.9
1971
36.9
14.9
120
853
5.2
1981
33.9
12.5
110
810
4.5
1991
29.5
9.8
80
424
3.6
2001
23.8
7.6
58
254
2.9
2011
21.7
6.9
44
197
2.5
2018
19
7.3
39.1
174
2.43
AAGR
- 2.246
-2.016
-3.386
-1.577
1.103***
Source: Indian Health Statistics Report 2018
As the time passes by, India is advancing in its health care & treatments facilities. The growth in this sector has led to
the use of new equipment’s & methods & facilities. India has now developed numerous state of the art facilities that
have helped most of the hospitals to undertake a lot of complicated procedures & treat numerous diseases. This results
in increased medical travel to our country, leading to economic growth ranging from the best cancer institute to heart
care centres. Indian hospital today, promise complete safety & protection to all type of treatments. Health is the most
crucial & important factor to lead a happy & worry free life. We all know that our body is like a machine, with too
many parts functioning independently inside to make our machine, the body runs smoothly. India has progressed vastly
in this sector & offers some of the best treatments & medications as compared to other countries.
Table 2Population and Doctors Ratio in Selected Countries compared with India
SL.
No.

Country

Ratio
(Population : Doctors)
1
USA
1000:2.6
2
UK
1000:2.8
3
JAPAN
1000:2.4
4
AUSTRALIA 1000:3.5
5
GERMANY
1000:4.2
6
CHINA
1000: 1.8
7
INDIA
1000:1.0
8
SINGAPOR
1000:2.3
9
ITALY
1000:4.0
10
NEPAL
1000: 0.6
Source: World Bank, Data & Statistics as on 20016.
The population and doctor ratio is also positive and attractive for India compared to many other developed countries.
Table 2 discloses that while this ratio is 1000:2 in several developed countries like USA, UK, Japan and China
and1000:3 in Australia and Germany, it was at 1000:1 for India. It can therefore be concluded that the availability of
doctors for the population of India is better compared to other many developed and developing countries.
Reasons for the growth of the Healthcare sector in India: India has emerged as a hub for R&D activities for
international players due to its relatively low cost of clinical research
 A low-cost Health destination: India provides best-in-class treatment and surgeries for various deceases and organ
aliment, but in some cases cost is comparatively less and it’s at less than one-tenth the cost incurred in US and
European hospitals.
 Rising health tourism: There is a rise in the medical tourism in India. Factors such as presence of a well-educated,
English speaking Health Professionals & other medical staff, as well as state-of-the art private hospitals and
diagnostic facilities contribute towards this.
 Telemedicine: Telemedicine can bridge the rural-urban divide in terms of medical facilities, extending low-cost
consultation and diagnosis facilities to the remotest of areas via high-speed internet and telecommunication Due to
the need for specialist doctors in rural areas, as most of them live in urban or semi-urban centres of India, there is a
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growth in the telemedicine. Rural areas, roughly with a population of 700 million, healthcare facilities can be
provided through E Medicine and telemedicine, with remote diagnosis and monitoring and treatment of patients via
videoconferencing.
 Other factors :Central and state government expenditure on Public health have through budget allocation, increase
in education level among youth, health awareness programs by government and other NGO.s, emergence of various
new deceases among people due to change in their lifestyle, raising in income level of the people, easy access of
health insurance policies are some of the other factors .
India’s Expenditure on Health: The expenditure spends on health sectors vary from country to country. It is widely
accepted that developed countries have been allocating more funds for health care services comparatively with
developing countries. The developing countries have mounting population but spend a little in health services due to
low economic development. The level of expenditure on health in India is among the lowest in the world. As per the
UNDP human development report 2004, India ranks 173 among 177 countries in terms of public expenditure on
health. India is most thickly populated country where millions of people are below poverty line & deprivation.
Many people are not able to access proper medical facilities due to deficiency in health centres. To improve the health
standard of the people, it is the duty of the government to spend more funds on public health. In the past decade the
expenditure on health has remained relatively constant as a share of GDP. It is well known that health expenditure in
India is dominated by private spending.
The private expenditure on health in the year 2000 was 77.8% & increased by 81% in the year 2005 (WHO Reports,
2008).Comparing to the private expenditure on health the public health expenditure was very low. In the year 2000
the government expenditure on health as percentage of total expenditure on health was 22.2% & further declined 19.0
% in the year 2005.This indicates that in providing health care, private participation is more prevalent rather than
government. The expenditure by the government of India on medical care & health services has been increasing over
the years.
Table 3 Comparative tables on Health expenditure with different nations vis-a-vis India
Country
Total Health
Expenditure
as % of GDP
USA
17.07
UK
9.76
JAPAN
10.93
AUSTRALIA
9.25
GERNAMY
11.14
CHINA
4.98
INDIA
3.66
SINGAPOR
4.47
ITALY
8.94
NEPAL
6.29
Source: World Health Statistics 2016 WHO
Public health Expenditure plays a significant role in extending the health care facilities toThe lower economic section
of the country. The government of India is keeping A low profile as far as its spending on healthcare both in absolute
amounts and as the Percentage of GDP. The above Table 3 shows the expenditure as a percentage of GDP and India
has spent only 3.66 % of its GDP on healthcare, while USA and Germany are spending more than 17 % and 11 %
respectively. Therefore be concluded that the government of India expenditure on health care is low compared to their
countries on health sector.
Classification of Hospitals:The health sector in India comprises of government sector that provides publicly financed
& managed primitive, preventive, curative health services & private sector that mostly provides curative services. The
private health sector consists of the ‘not-for-profit’ & the ‘for-profit’ health sectors. The not-for-profit health sector
includes various health services provided by Non-Government Organisations (NGO’s), charitable institutions,
missions, trusts, etc. Health care in the for-profit health sector consists of various types of practitioners & institutions.
Hospitals have been classified in many ways. The most commonly accepted criteria for the classification of the modern
hospitals are: Hospitals are classified into different types depending upon different criteria. Hospitals are divided into:
the Table 4 below depicts different types of hospitals in India.

Volume 9, Issue 6, June 2020

Page 57

International Journal of Application or Innovation in Engineering & Management (IJAIEM)
Web Site: www.ijaiem.org Email: editor@ijaiem.org
Volume 9, Issue 6, June 2020

Classification
Based on objectives
Based on ownership

Based on System of
Medicine

Based on system of
Management

ISSN 2319 - 4847

Table 4
Type of the hospitals
a. General hospitals
b. Specialty hospitals
a. Government hospitals
b. Semi-government hospitals
c. Voluntary agencies hospitals
d. Private hospitals
e. Charity hospitals
a. Allopathic hospital
b. Ayurvedic hospital
c. Homoeopathic hospital
d. Unani hospital
a. Government of India: All hospitals administered by the Government of India, viz. hospitals
run by the railways, military/defence, mining, or public sector undertakings of the Federal
Government such as teaching/specialist hospital
b. State government: All hospitals administered by the state government authorities & public
sector undertakings operated by state such as state university teaching hospitals, specialist
hospitals, general hospitals, comprehensive health centres.
c. Local bodies: All hospitals administered by local governments, viz. the rural & basic health
centres (Primary Health Care Centres), dispensaries. d. Private: All private hospitals owned by
an individual or by a private organization.
e. Voluntary organization: All hospitals operated by a voluntary body/a trust/charitable society
registered or recognized by the appropriate authority under federal/state government laws. This
includes hospitals run by missionary bodies religious & co-operatives.
f. Corporate body: Hospitals run by a public limited company. Its shares can be purchased by
the public & dividend distributed among its shareholders.

Primary source
Health Administration In India: The Union Ministry of Health & Family Welfare is Involved & accountable for
implementation of various programmes on a national scale in the areas of Health & Family welfare, prevention &
control of major communicable disease & promotion of traditional & indigenous systems of medicines in India
.Ministry of Health & Family Welfare gets funds through budgetary allocation from union budget & incurs
expenditure either directly under Central government Schemes through its two departments, including the attached
offices of DGHS & its various subordinate offices, or by way of grants in aids to the autonomous/statutory bodies &
NGOs .
Budget allocation during the financial year 2019-20 to healthcare is Rs. 6400 core (887.04 million US $) .Health
according to the Constitution of India, is a State subject. The main responsibility for providing health services to all
people lies with the State Health Department with the assistance of local health organisations wherever these exists e.g.
Corporations, Municipalities, & Panchayat Raj, ad hoc statutory bodies like the Mines Board of Health, Employees, &
State Insurance Corporation.
Table 5 Totalnumbers of Hospitals in India
Type
of
Total [(A+B) Or
Public
Private
Urban
Rural
Facility*
(C+D)]
[A]
[B]
[C]
[D]
SC
167788
167538
250
4064
163724
PHC
32789
32166
623
6404
26385
CHC

13682

6409

7273

4631

9051

SDH

2948

1685

1263

1516

1432

DH

1326

1126

200

3

1323

Total

218533

208924

9609

16618

201915
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Data as on 14th August 2018 *SC (Sub Centre), PHC (Primary Health Centre), CHC (Community Health Centre),
SDH (Sub District Hospital), DH (District Hospital).ALL INDIA (30 state and 5 UTs, 703 districts)
The Constitution of India on the Right to Health Care: The Constitution of India had included provisions which
guarantees everyone’s right to the highest attainable standard of physical & mental health. Article 21 of the
Constitution guarantees protection of life & personal liberty to every citizen. The Supreme Court has held that the right
to live with human dignity, enshrined in Article 21, derives from the directive principles of state policy & therefore
includes protection of health (4). Further, it has also been held that the right to health is integral to the right to life &
the government has a constitutional obligation to provide health facilities (5).
The health care system in India is primarily administered by the states & India's Constitution has given the
responsibilities to each in state providing health care for its citizens. The Union government is responsible for
international health treaties, medical education, & prevention of food adulteration, quality control in drug
manufacturing, national disease control, & family planning programs.
In order to address lack of medical coverage in rural areas & supports the states, the national government launched
the National Rural Health Mission in 2005. This mission focuses resources on rural areas & poor states which have
weak health services in the hope of improving health care in India's poorest regions. Failure of a government hospital
to provide a patient timely medical treatment results in violation of the patient’s right to life (6). Similarly, the Court
has upheld the state’s obligation to maintain health services (7). Public interest petitions have been filed under Article
21 in response to violations of the right to health. They have been filed to provide special treatment to children in jail
(8); on pollution hazards (9); against hazardous drugs (10); against inhuman conditions in after-care homes (11); on
the health rights of mentally ill patients (12); on the rights of patients in cataract surgery camps (13); for immediate
medical aid to injured persons (14); on conditions in tuberculosis hospitals (15); on occupational health hazards (16);
on the regulation of blood banks & availability of blood products (17); on passive smoking in public places (18); & in
an appeal filed by a person with HIV on the rights of HIV/AIDS patients (19).
Government Initiations in Improving Healthcare System in India: “Every area of trouble gives out a ray of hope;
& the one unchangeable certainty is that nothing is certain or unchangeable‟.These words of John Kennedy offer a
ray of hope when we look back at the healthcare system in India Here's a rapid gaze at the important initiatives that
have been implemented in the recent days so far:
a) New Health Policy: In January 2015, the government rolled out their second healthcare initiative, the New Health
Policy (NHP). The plan does not specify any increase in public spending on health (currently around 2% of GDP).
Instead, it emphasises sourcing of care from the private sector. Public spending on health in India is shared by the
central government & the twenty-nine states, with the primary & secondary health system being funded by the states,
while the central government funds other healthcare aspects such as population control, nutrition, medical education, &
programmes on communicable & non-communicable diseases.
b) E-Health: In July 2015, the Prime Minister launched his Digital India campaign, &
E-Health was one of the
initiatives launched with the campaign. The broad aim of e-health is to provide effective, economical & timely
healthcare services to all individuals, & especially to those people who have little access to healthcare services. This
service will be linked to Aadhaar numbers, which will make getting lab reports & OPD appointments easier. An EHospital App has also been launched with an Online Registration System (ORS). This initiative allows us to skip the
hassles of registration & other formalities required at hospitals, as we can simply identify ourselves by our Aadhaar
numbers.
c) Manufacture of Medical Equipment: Over the past few years the government has introduced a few new policies
that are in sync with growth in the medical equipment industry. This has managed to an increase in the domestic
manufacturing of medical equipment’s, increasing its affordability & accessibility. The Union government of India has
also given its approval to sign a Memorandum of Understanding (MoU) between India & Papua New Guinea on
cooperation in the field of healthcare & medical sciences.
d) RashtriyaSwasthyaBimaYojana is a government-run health insurance programme for the Indian poor. It aims to
provide health insurance coverage to the unrecognized sector workers belonging to the below poverty line & their
family members shall be beneficiaries under this scheme.
e) The Pradhan MantriSwasthya Suraksha Yojana (PMSSY) was announced with objectives of correcting regional
imbalances in the availability of affordable/ reliable tertiary healthcare services & also to augment facilities for quality
medical education in the country by setting up of various institutions like AIIMS & upgrading government medical
college institutions.
f) Mission Indradhanush: The Government of India has launched Mission Indradhanush with the aim of improving
coverage of immunisation in the country. It aims to achieve at least 90% immunisation coverage by December 2018
which will cover unvaccinated & partially vaccinated children in rural & urban areas of India.
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g) Ayushman Bharat Medicare Health Yojana: In August 2018, the Government of India has launched this scheme,
where poor people in India become eligible for cashless treatment worth 5 lakh in all government hospitals also
selected private hospitals in India. Moreover, 150,000 new health & wellness centres will start for free health treatment
& low-cost medicines for the poor & needy people. Government of India offers health insurance for 50 crore people
belonging to 10 crore families.
It is the biggest government health care program in the world & Rs 5 lack will provide under this scheme to families.
There is no restriction on the number of family members & it’s a Sponsored Scheme contributed by both central & state
government at a ratio of 60:40 for all States, 90:10 for hilly North Eastern States & 60:40 for Union Territories with
legislature. The canter will contribute 100 % for Union Territories without legislature.
Emerging Trends in The Healthcare Sector In India: Some of the emerging trends in Indian healthcare sector are
as follows.
a) New Drug Pricing Models: Drug pricing is always a sensitive topic. Currently, consumers have become even more
vocal about how they feel about the rising drug prices and high-deductible healthcare plans. As a result, in the coming
years we can expect to see an increased governmental regulation to control the rising drug prices. More than 53% of
the consumers are already open to paying the cost of drugs overtime, instead of all at once, a statistic which could give
rise to several new drug pricing models in 2018. Pharmaceutical industries would also focus more on conveying value
through their services, a fact which could see a momentary shift in how the drug price wars are fought from here on.
b) E/ M-Healthcare: health services will Go Mobile. These Mobile health app adoption rates are going through the
roof, with more than double the app downloads as compared to previous years. Today, consumers and patients are not
only using their smartphones and smart watches, amongst other interconnected devices, to monitor their health, but
also to receive expert diagnosis from remote proximities in the comfort of their own homes. "Bed less hospitals" ,
however ridiculous they may sound are actually a thing now, as patients get treated without ever stepping a foot inside
the hospital, and this number is only going to increase as more than 60% of the people are already willing to try out the
latest health and remote diagnosis apps.
c) Medical tourism:Medical tourism denotes to people traveling to a country other than their own to obtain medical
treatment. In the past, this usually referred to those who travelled from underdeveloped countries to major medical
centres in highly developed /developing countries for treatment unavailable at their domestic country. Medical is a
growing sector in India. In October 2015, India's medical tourism sector was estimated to be worth US$3 billion. In
2017, 4,95,056 patients visited India to seek medical care. The top 10 source countries for patients were Bangladesh,
Afghanistan, Iraq, Maldives, Oman, Yemen, Uzbekistan, Kenya, Nigeria and Tanzania.
.
d) Customised Health insurance Plans: are becoming a norm Medical expenditure is on a rise. As the amount of
money being spent to take care of one's health rises, consumers will start looking at options including trained
professionals who could manage their health spending similar to their retirement plans. 2018 will see a spurt in
healthcare providers bundling innovative healthcare finance offerings with other plans to retain patients, and offer
plans akin to air miles and frequent flyer discounts. Such models will therefore cater to two important consumer needs convenience and value.
e) Behavioural Healthcare: A new kind of healthcare will See Increased Acceptance Unfortunate but true,
Behavioural health includes not only ways of promoting well-being by preventing or intervening in mental illness such
as depression or anxiety, but also has as an aim preventing or intervening in substance abuse or other addictions
behavioural health is composed to become a major area of concern by 2020.
One out of every 5 Indian experiences a form of mental illness every year. PTSD (Post-traumatic Stress Disorder) is on
the rise amongst soldiers, and various other mental illnesses are gradually being defined as we hurtle towards a
complex future. As behavioural healthcare starts costing the healthcare industry more than $440 billion annually.
f) Biosimilars:India has a booming biosimilar ecosystem in comparison to other countries and because of that Indian
pharmaceutical companies have risen as the global market leaders in Biosimilars. India approved its first biosimilar
much before the United States and Europe The first biosimilar was approved and marketed in India in 2000 for
hepatitis B, although no specific guideline was available at that time for the development and marketing of biosimilar
in India. Since then several Biosimilars were developed and marketed in India by various biopharmaceutical
companies.
Presently, there are more than 100 Indian biopharmaceutical companies, which are engaged in manufacturing and
marketing of biosimilar. Biosimilar is called as “similar biologics” by Indian regulatory agencies. Biosimilars are the
next big thing on the horizon. These alternative drugs can only be generated from living organisms, there are currently
50 biosimilar drugs pending for approval by the USFDA.
Challenges faced by Indian Healthcare sector: The Indian healthcare scenario presents a spectrum of distinct scenes.
At one end of the spectrum are the glitzy steel and glass structures delivering high tech Medicare to the well-heeled,
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mostly urban Indian. At the other end the ramshackle outposts in the remote reaches of the “other India” trying
desperately to live up to their identity as health sub enters, waiting to be transformed to shrines of health and
wellness, some of the challenges faced by Indian Healthcare sector are:
1. Inattention of Rural Population: A serious drawback of India’s health service is the inattention of rural masses. It
is largely a service based on urban hospitals. Although, there are large no. of PHC’s and rural hospitals yet the urban
bias is visible. According to health information 31.5% of hospitals and 16% hospital beds are situated in rural areas
where 75% of total population resides.
2. Emphasis on Culture/Conventional Method:The health system of India depends almost on imported western
models. It has no roots in the culture and tradition of the people and country. It is typically service based on urban
hospitals. This has been at the cost of providing comprehensive primary health care to all.
3. Social Inequality: The growth of health facilities has been highly imbalanced in India. Rural, hilly and remote areas
of the country are under served while in urban areas and cities, health facility is well developed. The SC/ST and the
poor people are far away from modern health service.
4. The human power crisis in healthcare: In India shortage of Health personnel like doctors, a nurse and paramedical
staffIs a basic problem in the health sector. In 20016. , while doctors and patient ratio being 1000:1.0 per population in
India. Similarly the number of hospitals and dispensaries is insufficient in comparison to our vast population. The lack
of a qualified person at the point of delivery when a person has travelled a fair distance to reach is a big
discouragement to the health-seeking behaviour of the population. According to the rural health statistics of the
Government of India (2015), about 10.4% of the sanctioned posts of auxiliary nurse midwives are vacant, which rises to
40.7% of the posts of male health workers 27 % of doctor posts at PHCs were vacant, which is more than a quarter of
the sanctioned post
5. Medical Research: Research and development with respect to Health research in the country needs to be focused
on drugs and vaccines for tropical diseases which are normally neglected by international pharmaceutical companies on
account of their limited profitability potential. The National Health Policy 2017 suggests the central government for
allocating more funds to boost medical research and development in this direction.
6. Expensive Health Service: In India, health services especially allopathic are quite expensive. It hits hard the
common man. Prices of various essential drugs have gone up. Therefore more emphasis should be given to the
alternative systems of medicine. Ayurveda, Unani and Homeopathy systems are less expensive and will serve the
common man in better way.
7. Inadequate Outlay for Health: According to the annual data released by the government on October 2019, the
Government. Contribution to health sector constitutes only 1.28 % of its GDP (2017-18) as public expenditure on
health. The figure was 1.02 % of the GDP in 2016-17.. This is quite insufficient
for the large population and
government has aimed to raise expenditure on public health services to 2.5 % of the country’s GDP by 2025. This is
also the main cause of low health standards in the country when compared to other developing countries.

5. Suggestions
Suggestions to overcome the Present Challenges: To tackle the above challenges of Indian healthcare system
researcher suggests few measures those are;
a) National Health Policy 2017: Recommends increasing the public expenditure on health to 2.5%, which should be
adhered to. This could help reduce out of pocket expenses.
b) Focusing of primary care: India needs to shifts focus from secondary and tertiary sectors to primary care. PHCs
should be made attractive to doctors by providing incentives and making rural service mandatory for medical
students.
c) Investment from Start-ups: Start-ups are investing in healthcare sector from process automation to diagnostics to
low-cost innovations. Policy and regulatory support should be provided to make healthcare accessible and
affordable.
d) Data Analytics: Big data analytics could be used in tracking patient data, treatment prescriptions, etc.
e) Spreading awarenesson non-communicable diseases like hypertension, diabetes. Healthy lifestyle should be
promoted with yoga, meditation.

6. Conclusion
India with 133crore population facesmany challenges with its healthcare system and these can be overcome by effective
planning and allocating more funds in the budget by the government authorities. India needs a holistic approach to
tackle problems in healthcare industry. These include the active collaboration of all stakeholders public, private sectors,
and individuals. Changing disease patterns from communicable to non-communicable diseases is being witnessed and
it expected to only rise in future. Hence a more dynamic and pro-active approach is needed to handle the dual disease
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burden. Cooperation among Central and State governments is to be promoted in policy making and exploring options
like UHC to cater to the health of the population and eliminating the malpractices that exist in the system with effective
policy implementation.
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