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ABSTRACT

The health care industry in India offers a broad spectrum of quality, from
internationally renowned hospitals to clinics providing services of intolerably poor
quality. To advance the quality agenda, Governments are responsible for deciding the
legal quality of government health care services, categories of healthcare services, and
the growth of governments' involvement in health development; this requires
cooperation between researchers and agencies implementing programs to enhance
health care.
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INTRODUCTION

The Constitution of India is the source document for India's health law system. In
India, improving public health and nutrition is explicitly stated as one of the state's
key responsibilities in Article 47 of the Constitution's Directive Principles. In
programming areas where legal concerns arise, this division is providing technical
assistance to MoH & FW. A healthy individual is one who has no known medical
issues. Therefore, health is the absence of sickness, injury, and other impairments.
Having access to clean water, living in a pollution-free area, eating well, maintaining
excellent hygiene, and having a healthy frame of mind are all important, but there are
many more contributors to good health.

If, for instance, a person has access to clean water and can live in a relatively
pollution-free area, they are more likely to have good health. On the other hand, and
without these, individuals are more likely to get unwell. The Indian government's
Twelfth Plan includes a program called the National Health Mission, which is an
extension of the National Rural Health Mission. Community-based health insurance
may help get medical care to underserved communities.

When it comes to both income and employment, the healthcare industry in India is
one of the fastest-growing in the country. Yet, it is unclear whether increased industry
scale leads to enhanced service quality and improved patient outcomes. In this
respect, the government of India has published the National Health Policy (NHP)
2017 as a blueprint for meeting India's international and domestic health care
obligations. Consistency in treatment, favorable health outcomes, patient-
centeredness, fairness, and reliable service are all recognized by NHP as essential
components of high-quality healthcare. To achieve the SDGs' health-related
objectives, Furthermore, we need to enhance the standard of medical treatment
(SDGs). The United Nations' Sustainable Development Goals (SDGs) prioritize
improving metrics linked to maternal, fetal, and neonatal care in order to lower
mother, infant, neonatal, and under-5 mortality rates.
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LIUTERARTURE REVIEW

Sheeba, A et.al (2020). To maintain a healthy body and mind, as well as to cure and
prevent illness, health care is what doctors, nurses, and other medical professionals
provide to their patients. The World Health Organization defines health care as
"treatments directed at persons or communities that are preventative, curative, or
palliative." The systematic provision of health care is one definition of a health care
system.

Rout, Sarit et.al. (2019).Most Indian states have relied on the private sector for their
healthcare needs, despite the government's best efforts to improve public healthcare.
When the government is prepared to purchase care from the private providers, it
becomes important to understand the elements that impact the decision of whether to
choose public or private health services. Important Indicators of Social Consumption
in India's Health in 2014, from the 71st Wave of the National Sample Survey, is used
to go further deeper into this topic throughout the study. The study looked at 15 of
India's most populous states, classifying them as either low-, middle-, or high-income
based on their average GSDP per capita. To further investigate why people, choose
one kind of facility over the other, we used multi-variate regression analysis.
Conclusions and findings: Except in Assam and Odisha, relatively few people used
public hospitals for either outpatient or inpatient treatment. This is likely due to the
low quality of care provided and the lengthy wait times patients face. There were
significant differences in facility usage across all three types of states, with caste,
education, and income quintiles serving as the primary explanatory factors.

Hasan, Md Kamrul. (2015). To realize the "health for all" objective of health
development, primary health care (PHC) is seen as a pivotal approach (Chowdhury,
1990; Perry, 2000). The government of Bangladesh has embraced the policy of
providing high-quality PHC to attain health for all, with a focus on the rural
population and the poor within it, in accordance with the Alma Ata Declaration on
PHC. The purpose of this study is to learn how authority structures among health
professionals affect patient outcomes in government-funded health clinics. Health
care practitioners' use of authority seems to negatively impact patient care in
Bangladesh, as it does in other poor nations (Rahman, 2010). Previous research
mostly ignored problems of power and the quality of health care in favor of focusing
on service use, the collection of "unofficial™ user fees, and the influence of socio-
demographic variables on people's health status. Because of the inherent nature of
power in everyday interactions, this study used a narrative interview methodology.
Users in remote areas are encouraged to share their thoughts and stories on topics like
access to reliable electricity and the kind of medical care available to them. Poor
quality is not only due to a lack of resources, | contend; rather, professional power
plays a significant role. Patients' discontent may be a result of doctors’ medical
authority, as seen by provider-centric treatment and insufficient consultation time,
according to the research.

Naher, n., Et al. (2020). Corruption is prevalent in south and southeast Asian nations
with low and moderate incomes because of the dynamic interplay between a
diversified health system, a large informal sector, and a poor regulatory environment.
When it comes to providing frontline health care services, "corruption” works against
the UHC aims of attaining fairness, quality, and responsiveness, as well as financial
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protection. Using PubMed, SCOPUS, and Google Scholar, Following the Preferred
Reporting Items for Systematic Reviews and Meta-Analysis guidelines, a scoping
review was conducted (PRISMA). Fifteen pieces on corruption and eighteen on
government were chosen for this study. This report was completed using a PRISMA-
ScR checklist, an addendum to the PRISMA statement for scoping reviews. The
research found that monetary considerations are primarily the root cause of common
forms of corruption such as informal payments, bribery, and absenteeism. Health
outcomes and the quality of health care services suffer when salaries and benefits are
inadequate, when employees lack sufficient incentives and motivation, and when
leadership fails to effectively oversee operations. These factors lead to significant out-
of-pocket costs, a loss of faith in the system, and lower service uptake. Poor health
outcomes are the direct consequence of corruption and a lack of effective governance,
which make it more expensive for the poor and the disadvantaged to get the vital
health care services they need. Given the limited success of more conventional anti-
corruption efforts, fresh ideas are required if universal health coverage is to be
realized by 2030.

Nirupam Bajpai et.al (2020) The field of artificial intelligence (Al), which is being
called "the new electricity,” is quickly becoming a priority in India. Al refers to the
ability of computers to do tasks traditionally associated with human intellect, such as
planning, problem solving, and decision making. Most Al systems make rapid
predictions about future trends and outcomes using massive historical information, a
feat that would be impossible for humans to do. India is only getting started with Al,
and currently there is no dedicated Al regulatory organization. Recently, however, the
government of India has taken a number of steps to advance Al. These include the
creation of an Al task force, the development of a national Al strategy (NITI Aayog's
#AIFORALL), and the formation of four Al-focused boards. Several of India's state
governments have also made some attempts, most notably the Centre of Excellence
for Data Science and Artificial Intelligence in the Indian state of Karnataka. A Safe
and Ethical Al Policy for Tamil Nadu by 2020 and an Al-Powered Traffic
Enforcement System in West Bengal, Maharashtra's Al-Powered System for
Combating Agricultural Risks, etc. Artificial intelligence (Al) presents a range of
potential and difficulties like any other technological advancement.

HEALTHCARE SERVICES IN INDIA: AN OVERVIEW

Have a look at these statistics to learn more about the current situation of healthcare in
India:

o When it comes to the number of medical schools and newly-minted doctors
each year, India tops the charts.

o To wit: India is a major pharmaceutical exporter and manufacturer.
o There is a considerable improvement in healthcare infrastructure
o Every year, a large number of people from other countries go to India to get

medical care. They get state-of-the-art care in opulent settings. Because of the lack of
food, over half of the children are underweight.
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o Lack of access to clean water supplies is a major contributor to the
proliferation of water-borne diseases. To name only a few instances

o Cholera, Hepatitis, and Diarrhea More than half a million people die every
year from tuberculosis-related causes. One such disease whose spread has not been
stopped is malaria. Almost 2 million individuals every year lose their lives to malaria.

e There is a serious shortage of high-quality healthcare services in rural areas as
compared to urban areas.

There are not nearly enough trained doctors to care for the local population.
Individuals sometimes have to travel great distances to see a health care provider, and
when they do, they may face delays in treatment due to inadequate means of
transportation and communication.

Despite our abundance of medical professionals—doctors, clinics, and hospitals—
lack of resources, expertise, and funding means that not everyone has access to the
treatment they need.

Categories of Healthcare Services
1. Public Health Care Services

Health Care Centers in rural areas and multi-specialty hospitals in major cities are run
by each state's government and provide low-cost or free medical care, including
diagnosis, treatment, and preventative care.

Its primary purpose is to stop the spread of infectious illnesses including TB, Polio,
Malaria, Jaundice, Dengue, and Chikungunya. One such program is the government's
"Pulse Polio Program,” in which health professionals around the nation provide polio
doses to all children less than 5 years old at no cost.

In spite of the availability of free medical care in public clinics, the majority of people
in both urban and rural regions choose to pay for private medical care instead.

o The poor choose to go to private hospitals because they believe they will get
better and faster treatment there.

o Cleaner facilities and improved medical care.

o Medical professionals have improved, allowing them to devote more attention
to each individual patient. recovery.

2. The role of government

The government must invest in and maintain essential infrastructure including water
systems, power grids, communications networks, roads, etc. State Governments get
funding for these responsibilities from the federal government.

The Planning Commission of India is responsible, among other things, for developing
a strategy for optimizing the distribution of the country's limited resources. The State
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Planning Commission is an agency that each state possesses. In addition to its other
duties, the State Planning Commission is largely in charge of providing all Urban
Local Bodies with the appropriate assistance.

The government has an obligation to guarantee that all residents have ready access to
healthcare facilities and resources such doctors' offices, hospitals, diagnostic labs,
ambulance services, blood banks, and more. Patients from all around, even in the
most distant areas, should have access to these treatments.

The Kerela Experience

In 1996, the government delegated 40% of its budget to the panchayat so that it could
better prepare for and meet the needs of its citizens. This resulted in better preparation
for issues like water supply, food security, the empowerment of women, and
schooling.

This meant that water distribution systems were inspected, that schools and
Anganwadis were running well, and that any issues plaguing the community could be
discussed and resolved. Moreover, healthcare facilities were enhanced. While these
factors contributed to an overall improvement, there are still issues that need to be
addressed, such as a lack of medications, inadequate hospital beds, and a lack of
physicians.

ROLE OF GOVERNMENTS IN HEALTH DEVELOPMENT

Indigenous medicines and the wisdom of healers have been used by people and
communities to treat illness and injury at home and in small clinics throughout
history. As the practice of healing is often connected with religious belief, religious
leaders have also played an essential role in the delivery of health care. A priest served
as both priest and doctor in ancient Egypt Certain European hospitals and medical
centers still carry the names of priests and religious professors since they were funded
in part by churches and other charity organizations. Leaders in the early Islamic
community created bimaristans and other hospitals, supported the careers of
prominent medical practitioners, and opened schools of medicine to educate future
doctors. In the colonial period, when the modern health system served only the rulers
and the favored local elite in major cities, organized health care services were
developed with the help of local organizations, religious and endowment institutions.

Several nations' poor and disadvantaged populations, especially those living in slums
and rural regions, continue to benefit from these services as a complement to
deteriorating government infrastructure. Health insurance was first established in
Europe and then spread to other regions of the globe in response to the growing need
for financial protection in the event of illness or accident During World War 11, Lord
Beveridge advocated for tax-based health insurance in the United Kingdom, while in
Germany, sickness funds established by industrial workers gave rise to social health
insurance under Bismarck. Throughout the course of the nineteenth and twentieth
centuries, mutual help and mutual societies developed in France into a social
assistance system that covered only a select few due to its voluntary character

After World War 11, several nations in the Organization for Economic Cooperation
and Development (OECD) were encouraged by the Beveridge Report to create
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comprehensive social security systems, including France. Community health
insurance schemes have been and continue to be implemented in low-income
countries to offer social health protection in the face of a poor formal sector of the
economy and generally limited government coverage. Sickness funds were
established to aid employees in mitigating the emotional fallout of medical
emergencies and to protect them and their families from financial ruin. The
unpredictability of illnesses and injuries and their effects on life and well-being
justifies the efforts of people and communities to guarantee they can receive health
care services today and in the past.

Governments, through tax dollars, are still the primary financiers of the healthcare
sector's physical and human infrastructure. Governments in the Eastern Mediterranean
Area established the vast majority of the 252 medical schools present as of the end of
2005 [7]. Nonetheless, since the 1980s, most nations in the Region have seen a
consistent rise in private investment in healthcare infrastructure and private human
resources education. Governments' direct and indirect support has allowed the private
sector to expand its role in service provision and the training of healthcare
professionals. Some national governments offered tax credits and other facilities to
private investors. To better regulate the growth of the private sector, the health and
higher education ministries drafted legislation, norms, and standards.

DOMAINS OF GOVERNMENT ROLE IN HEALTH DEVELOPMENT

Leadership and governance, health care finance, service provision, and the formation
of inputs for health development including human resources for health and biomedical
technology are all essential roles of health ministries. The necessary government
entities are consulted during the process.

Leadership and governance

It is the responsibility of governments to uphold the social commitments and
principles enshrined in their respective constitutions, treaties, and conventions. The
importance of health as a core human right must be preserved for all people, and
many constitutions across the globe, including those in the Eastern Mediterranean
Area, explicitly state citizens' rights to health care and education.

Health service delivery

Although health care finance is socialized in most OECD nations, public, private, and
non-profit groups provide access to necessary medical treatment. Governments are
tasked with guiding health system advancement via the creation of health policy and
program designs, the protection of vital public health functions, and the regulation of
health care delivery. Public goods including primary and preventative care as well as
hospitalization are provided by the government in most OECD nations. Despite the
growing importance of private hospitals in these countries, public facilities continue
to provide the best treatment for patients, health care professional education, and
health and medical research.

Health care financing
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The government plays a significant role in health care funding via public budgets and
other contributive mechanisms, resource pooling for health development, resource
allocation management, and the purchase of health services from a variety of
providers. The responsibility for maintaining financial safety nets, reducing financial
barriers to access, and providing financially equal health care financing across all
socioeconomic groups is on the health ministry. As financial constraints and a lack of
proper social protection develop, health care finance has become an essential part of
health systems both within and across nations.

Human resource development

Since human resources are the health system's most valuable asset, it is the
government's responsibility to craft strategies for their development that will allow the
health system to better respond to the needs of its citizens by ensuring adequate skills
mix, a more equitable distribution of those resources, effective management, and
regular evaluation of the national health workforce. Governments are responsible for
establishing nationwide educational criteria for healthcare workers and creating
institutional accreditation systems.

Promotion of the centrality of health in socioeconomic development

When it comes to advocating for the importance of health to societal and economic
growth, governments play a key role. The positive correlation between health and
economic development has been shown in a number of papers, studies, such as the
one conducted by the Commission on Macroeconomics and Health, have led experts
to the conclusion that health and development may mutually benefit from more
intersectoral cooperation.

KEY CHALLENGES FACING GOVERNMENTS IN  HEALTH
DEVELOPMENT

Health systems, the rate of their growth, and health outcomes have all been
profoundly affected by the changes and challenges that emerged on a global, regional,
and national scale in the second half of the twentieth century. The architecture of
health systems globally and in the Region has been influenced by political trends
toward democracy, marked by increased civil society engagement in governance and
an emphasis on local and decentralized administration. Health care provision is being
more decentralized to provinces and even towns, and policymaking is becoming more
open and inclusive. The Alma-Ata Declaration only bolstered the momentum of this
development. During the 1980s, the biggest obstacle has been society's shift away
from centrally planned economic and social growth in favor of market-based
solutions.

The International Monetary Fund and the World Bank pushed for the implementation
of macroeconomic reforms, such as structural adjustment and stabilization
programmers, in many developing economies; This were often followed by cuts in
social expenditure, including areas like health care and schools. As health care
spending from governments has decreased, cost-sharing programs have been put in
place to make up the difference. As part of public sector downsizing strategies and
programs, limits were placed on hiring new health professionals as a result of
macroeconomic changes. Since governmental institutions progressively lacked the
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essential medications and public sector clients with disposable income switched to
private sector businesses, contributing to the trend of passive privatization.

Especially in economically depressed areas, health care systems across the board
pursued active privatization strategies by offering financial incentives to private
investors in the form of subsidized loans and tax credits. Several of the health care
systems in the Region have also created incentives for public health personnel to
engage in private practice inside and outside of hospitals.

Poverty, inequities both within and between nations, and rising rates of social
exclusion are three of the most pressing issues facing society today. Despite growing
per capita income in many developing nations, about 3 billion people still have to get
by on less than US$ 2 per day. Comparing the wealth of the top 20% of the world's
population to that of the bottom 20% is now an 82 to 1 ratio, up from 30 to 1 in 1960
Increasing social, economic, and environmental vulnerability is linked to declining
health in economically disadvantaged populations and necessitates a more aggressive
response from governments.

MOVING FORWARD ON IMPROVING HEALTH CARE QUALITY

This issue of Health Affairs delves deeply into important topics related to the standard
of health care in India against the backdrop of recent changes that provide states with
new chances to modify their allocations of resources to the health sector. Even with
better statistics to explain the issues and hurdles in providing high-quality health care,
the measurement and data difficulties highlighted in these articles are a deterrent to
national and state governments' ability to take appropriate action to improve the
quality of treatment. With its decentralized government, India’'s individual states are
responsible for public health. The federal government has made health-sector
priorities a focus of policies and vertical programs for quite some time, but individual
states are ultimately accountable for the success or failure of their health care systems.

India's economy took a giant leap forward in 2015 with the introduction of fiscal
federalism as part of the Fourteenth Finance Commission's plan to provide more fiscal
autonomy to the states. The Indian federal government has agreed to raise the
percentage of tax income sent to states from 32% to 42%. This amounts to about $16
billion more every year, with each state deciding how to spend this additional money.
Cuts to large federally financed central initiatives like the National Health Mission, an
endeavor to meet the health needs of India's most neglected and vulnerable
populations, have sparked concerns that the health sector may be getting less funding
than in the past under the present government.

Nonetheless, state governments now have greater flexibility as a result of fiscal
decentralization to cater to the needs of their residents and distribute resources fairly.
Timely response to issues like health care quality depends on governments'
competence and capability to detect such requirements and appropriately address
them through legislative changes. We anticipate that policymakers and scholars in
India would give greater attention to problems linked to the quality of treatment in the
health system, While there will always be new approaches to allocating resources and
new governmental priorities.

CONCLUSIONS
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It is important for academic institutions, professional organizations, the commercial
sector, and non-governmental organizations (NGOs) to work together with relevant
government authorities on health improvement. Health should be at the center of
every effort to improve the economy and society as a whole. Ministries of health will
benefit from WHO's normative and technical cooperation functions, as well as from
the organization's encouragement of networking and the sharing of best practices and
lessons learned in a variety of fields, if only WHO can help them better implement
their roles in health development. WHO will also encourage a culture of evidence-
based policy and strategy creation, as well as the establishment of national and
regional health policy forums for the purpose of debating and setting agendas for
future research-to-policy efforts. Governance concerns, such as better public-sector
management, institutional capacity development, and fostering a culture of data-
driven policymaking, must be addressed if health care quality is to improve at the
system level.
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