India’s Journey Towards
Universal Health Coverage
Ensuring Healthcare
Freedom for All
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Umiversal Health Cove rage

ndias journey towards Universal

Health Coverage (LTHC) & not just

an ambitions goal—il & 2 monal

imperative aimed @ ensuning the
right ta haltcare for all In a country
as vasiand diverse as India, where
halthcare needs vary widely, the pursuin
af UHC s essertial in building 2 sy siem
where healtheare freedom & mta
pravilege for a few bata raght for all

UHE aime fa enswne that all
mdniduals and commumities receive
the health services they need without
suffering fimancial hardship. This includes
exseniial services such as prevention,
lreatmend, rehabibiation, and palliase
caze, provided without sconamic strain
or exchnion from necesany are
Az Indin warks to bridge the gap

between heahhcare needs and availahle
resaurces. the goal i clear-to.create a
system where healthcare freedom = nat
a privilege fiar a few buta right for 2l
Thas articke explores Indiads progren
tawands LTHC, fiocusing an key initiatives
bike Syushman Bharat the chall mges
that remmain, and the callabarative diorts
neaded toachieve healthcare feedom far

every cititen

Progress Towards Universal
Health Coveragein India: The
Role of Ayushman Bharat

Indias mmmitment o UHE s eviden
in several key palicy milmatives aimed
attrans kirming healtheare acess

and infrastructure, with Ayushmon
Bharat atthe forefrom. Launched

in 2015, Apushman Bharat takesa
camprehensne approach 1o imprening
halthcare delivery through three major
campaneils

Dr. Vivek Desai
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L Pradhan Manir fan Arogya Yojana

IAB-PMJAY)

O The word'’s largest government-
funded healthcare scheme.
AB-PMIAY provides health
verage 1o around #1% af
Indhias populstion, fomsmg an
ecmnmmically valinerable groups

O Wih coverage up fo INR 300,000
per amily per year it bus
signilicanth’ reduced out-al-
pocket expenses for mubbions

O Ove 23000 haspitaks, bath pubkic
and private, are empanelled under
this scheme, enhancng access la
quakity cre

X Health and Wellness Cenires (AB-
HWs )
O This mitiative aims o estahinh

India’s journey towards Universal Heallth
Coverage (UHC) is nol just an ambilious
goal—il is a moral imperative aimed at
ensuring the right to healthecare for all.
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150,000 HWCs !.'}'I:Ip-ﬁﬂ.d.‘ll“
existing Sub-Centres and Pronary
O ‘These cenirnes affer
Comprehensy e Pramary Health
Lare {L"FHL'L:m:hdms mmatermal
and child health services.
non-communicable disease
munagement, and exienial
drugs and dugnostxs, lemging
healtheare claset to communitass.

3. Pradhan Mantri Ayushman Bharat
Health bnfrasire ture Mission
(PM-ABHIM )

O This mission seeks 1o shr.ngll'lm
healtheare sy sems at all level,
equipping them 1o handle
jandemmcs and disasters.

O b focuses an creating an [T-
emahled disrase surveillance
netwark and investing in research
on infection diseases

Challenges in Achieving UHC
im India

Desp significant progress, several
challenges hinder the reabizatiom of UHE
m Indu
L Infrastructure Dieficits
O Heabhcare infrastrochure is
heavily coneentrated in urban
ArEas, hung rural pql'u.hlnm
mnderserved
O While two- thinds of the
population resides in rural
and semi-urban ateas, 75% of
healtheare facihities are lacated in
dties, comribuling o disparities
in health outcomes

L Distribution of Doctors
O ‘There isa stack disparity m
the dis ribution afhealthcare
pralssianak hetween rural and
urkban aress.
O in 2019, the uwhan-do-fmural
doctar density ratio was 3 &1,

aacerhating access e in rural

Tegions.
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Unbversal Health Covern ge

b Lackal Avareness

B Many dighle meividials are
unaware ol Vheir emloment
under schames hike ] AY

2 Por examgle, shhaugh South
Inehia aecmms lar 2k af the
repulation, il generatel over 50
al PMIAY claima, haghlighting
awargnes gaps n ather regions

A Dol Podkei Ex penses

0 While FMIAY has neduad
healihcars expenses kor many
Tamibien, ut-al pocka paymems
remain 4 mgnilcant burden

B According w the Loonama
Survey 31111, thesw expema
Wil wecomnd lar a large porwan
al health expendiure indicatng
ihe nawsl lor further financial
[ rerks b e

Pust eistlal Sodwiloms
I Mealih Insurance as o Fnand
Balely Met
0 Expanding AL-PMIAY 1o indude
lanuieiliary eare {pre - and penie
haowp falization | would e nhance
finaneial predection and imgrove
healhcane ouloomes

0 Giremer incusncity i tneatment
conver age, apecially kor chroni
anal bemg-term conditions, is
wwwiial

8 Learning fram suceos hul sate
Bevel whamen like Gujarate
Ma Yama and Telanganas
Avarg yasrd, A1 FMIAY can acdop
bhewl prractices to inyprove i
elkctvenss

L Encouraging Public-Privale

Parinerbips (FFP|

0 Indis's provate sectar habds the
remomran and expentise nasded
1o camplemen public eforisin
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heahtheare deivery

B Mawever privaie hosprials ane
alben reluclam W paricipaiein
gervernmen schemas due do leny
TedminI ree men | Fitles

0 A graded payment system. simdar
o the Hewounce lased Relaive
Ve Scale | BRVE} used in the
LS, combd incemivite greter
[private medar invedvement

0 A postive step towar ds fowiening
PP e TR 00,0000 crere
fume anneunoed inthe FY 2024
5 bnudged fo enenumage private
wctar parispation in healihcare
innervatin and research

A Pailway to Healtheare Preedom
for All
Uiniveraal [eahth Coverage i net just
a paliey. it s pathway 1o hahheare
Treachom—a lvn damen al vight far every
indivichial Inclias journey sowards LG
rellectn the natdan’s commameni 1o
ensiring this right for all crtisena

While the progress made wlar 1n
comumenslab ke, significam dhalle nges
remain. To achieve true healtheare
Treedam. Indis mus cominue o innoaie
invest, anl e llaborae acrom all sectar
With a shared ellort fram the gover nmsnl,
healihcare previdens  the private sectar,
amel the pubbic. India can buikla
healthcare system thal anenne m one
bedt behind @
Views exprewal by: e Viedk Desai,
Forumder & Maaging Dhrecior, BOSMAL
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