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UNIVERSALHEALTHCARE

Ayushman Bharat Yojna
can deliver a healthy India

It is an innovative, inclusive and path-breaking plan that is

probably the largest public he

NARESH
TREHAN

he government plans to offer 500 mil-

lion unprivileged people access to

government and private healthcare

facilities through the recently-an-
nounced Ayushman Bharat Yojna. This will
be enabled by a cover of %5 lakh per family
annually. The schemeis portable across India
andaperson will be allowed cashless benefits
from any public/private empanelled hospi-
talsacross the country.

Designed as an entitlement-based scheme,
the Ayushman Bharat-National Health Pro-
tection Mission (AB-NHPM) is designed to
deliver on thebasis of the deprivation criteria.
This includes, in rural areas, families with
only one room with kucha walls and kucha
roof, to families with no adult member
between the ages of 16 and 59, to female-
headed households withnoadult male mem-
ber between the ages of 16 and 59. There are
families which comprise disabled members

alth scheme in the world

with no able-bodied adult member; SC/ST
households; landless households deriving a
major part of their income from manual
casual labour. The schemealsoautomatically
includes familiesinrural areas which answer
toany one of thefollowing: households with-
outshelter, destitute, livingon alms, manual
scavenger families, primitive tribal groups,
legallyreleased bonded labour. In completion
oftheloop, forurban areas, 11 defined occupa-
tional categories are recognised.

One of the core principles of AB-NHPM is
co-operative federalism and flexibility for
states. Thereis provisionto partner with the
states through co-alliance. This will ensure
appropriate integration with the existing
healthinsurance/protection schemesof vari-
ous central ministries and state governments
will beallowed to expand AB-NHPM both hor-
izontally and vertically. Stateswill befree to
choose the modalities for implementation.
This must be the world’s most imaginative,
most inclusive, and largest public health
scheme.

Toachievesizeablegains, itisimportant for
the governmentand industry todevelop part-
nershipswith afocusonimprovingcoverage
and providing access to quality healthcare
services tothe people.

Accesstotertiary healthcarein Indiacur-

= A doctor examines a tuberculosis patient at
a hospital, Gauhati, March 24 AP

rently facesahuge challenge, bothin terms of
infrastructureand competent medical profes-
sionals, especially inrural areas. Themove to
open one medical college for every three par-
liamentary constituencies will help in
addressingthechallengerelated totheavaila-
bility of healthcare professionals in hospitals,
improve access to healthcare and bridge the
demand-supply gap.

Indiais currentlyin astate ofhealth transi-
tion. Infectious diseases such astuberculosis,
malaria, dengue, HIN1 pandemic influenza
and antimicrobial resistanceremain a threat
tohealth and economicsecurity. Atthesame
time, we haveto confront the emerging prob-
lem of chronic non-communicable ailments
suchascardiovasculardiseases, diabetesand
cancer, which have emerged asleading causes
of mortality.

This epidemiological transition is fuelled
by social and economic determinants of
health, as well as by demographic changes
suchasanageingpopulation, by environmen-
talfactorslike climate change, and by factors
such as globalisation and urbanisation.

Studiesindicate that 65% of the healthcare
expenditureinIndia goestowardsoutpatient
care, which is primarily out-of-pocket
expenses. Ifcomprehensive healthcareisthe
goal, effective financing and delivery of pri-
mary healthcare are vital. The setting up of
150,000 health and wellness centresis amajor
initiative. Thereis astrong casefor public-pri-
vate partnershipinestablishingand running
these health centres with specific measurable
goals. Private participation could be further
encouraged by means oftax benefits or subsi-
dies. Existingas well asnew district hospitals
should be equipped to be on par with corpo-
rate tertiary care hospitals.

Hospitals that are empanelled under the
health protection scheme should be graded
according totheirinfrastructure and quality
of care provided, and then monitored. The
government must set up a National Health
Regulatory Authority and insistthatall state
governments set up similar bodies. All the
heads of such regulatory authorities should
be members of the National Health Regula-
tory Authority. This would bring in uniform-
ity toIndia’s healthcare sector.

I see the scheme as innovative and path-
breaking. It is capable of exercising a trans-
formativeimpactifimplementedin an effec-
tiveand coordinated manner. The enduring
interestandlevel of discussion doesreflectthe
wider realisation in India that only healthy
people can build a strong and prosperous
nation. Anintegrated approach inimplemen-
tation can steer the country towardsuniver-
salhealthcare.
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