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FRIDAY, JUNE 15, 2018

Health and poverty

The Ayushman Bharat programme must aim to
reverse poverty caused by healthcare expenses

he state of India’s healthcare system is

somewhat dichotomous — the country

isa global supplier of life-saving, afford-

able and good quality generic medi-
cines, yet lakhs of families are driven into poverty
because they are forced to spend much of their
earnings and savings on medications to treat
chronic and life-threatening diseases. The poor,
particularly, spend disproportionately large
amount of their income as out-of-pocket ex-
penditure on healthcare, mostly to buy medicines
and this has been known to India’s policy-makers
for decades. Spending patterns of households on
various items, including medicines and doctors,
are routinely collected during the course of the
Consumption Expenditure Surveys by the Na-
tional Sample Survey Organisation. The Health
and Morbidity Surveys of the same organisation
too have been a rich source of information on ex-
penses incurred by the population on treating
various ailments and diseases that include can-
cers, cardiovascular diseases and diabetes. Now, a
research paper published in the medical weekly
BM]J has once again highlighted the sad condition
of healthcare in India. It has estimated that about
5.5 crore people were pushed below the poverty
line between 1993-94 and 2011-12 by out-of-pocket,
or OOP, expenditure on healthcare. Of further con-
cern is that medicine purchase was the single
largest component of OOP at 63 per cent and the
rise in the proportion of population reporting
any OOP payments to 80 per cent in 2011-12 from
60 per centin1993-94. This has also meant that the
share of healthcare expenditure in the Indian
households’ consumption expenditure has risen
from 4.8 per cent in 1993-94 to seven per cent in
2011-12. The Centre’s intervention to control prices
through Drug Price Control Orders has provided
some relief in the past but with treatment proto-
cols and drugs changing, that has not proved
enough.

Only a universal health insurance programme,
or provision of healthcare at subsidised rates, can
ensure that large numbers of people are not
driven to poverty by catastrophic medical ex-
penses. For this to happen, besides the cost of
medicines, both the Centre and States have to ad-
dress the yawning gaps in India’s healthcare infra-
structure. Although India has a public healthcare
network ranging from primary health-care
centres all the way to super-speciality hospitals,
the basic network is poorly equipped, under-
staffed and overcrowded, forcing people to look
to private providers. Also, the infrastructure is
grossly inadequate — India has less than one bed
per 1,000 population and less than one doctor per
1,000 persons.

It is hoped that the Ayushman Bharat Health
Protection Mission, announced in the current
year's Budget and scheduled for rollout on August
15, will reverse the trend of rising OOP and in-
crease access to quality healthcare and medica-
tion for the poor. The success of this mission de-
pends on its design and execution, as well as
top-down leadership to ensure that the stated
goals are met.



