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However, a key thing to keep in mind is that public health
in India 1s a state subject. The policies and programmes may
flow fromthe Centre butitis up to the state governments to
ensure that these are implemented. States such as Arunachal
Pradesh, Goa and Kerala spend much more thanthe national
average when it comes to public healthcare, while statessuch
as Bihar, Uttar Pradesh and Jharkhand are among the lowest.
“Good policymakingrequires sufficient funding but even the
funding hastwoaspects: allocationandutilisation. Statesneed
tospend8 per centoftheir budgetsonhealthcare but wearestill
near the 4.5-5 percentmark,” says Lahariya.

The healthcare aspect of the 202 1-2022 Budget had an op-
portunity to be truly dynamic but, experts say, it only meets
the bare minimum, especially in the wake of the pandemic.
That too1swelcome, of course. Economist Shamika Ravi says,
“Increased allocation raises long-term productivity. Evenaccess
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to clean water substantially improves healthcare but the Bud-
getalsoneedsto establish healthasanengineof growth.” Ravi
argues that with rich countries ageing and the demographic
divideon India’sside, there isanemerging healthcare demand
thatIndiacancatertobut firstwe havetosetour own housein
order. “From research and development to HR, to governance,
the pandemic could have been for India’s healthcare industry
what Y2K was for our IT industry: achance to pivot, but this
hasn’t comeintofocus. We have tosee health through the lens
of growthandnotjustasocial vision,” shesays
HealthinIndiaremainsasmucha matteroffund allocation
as governance and the pandemic hasshown that for the coun-
try to be truly prepared, these have to go hand-in-hand. “The
pandemicwasthe perfect opportunity forthe government togo
all out but we haveletitgo.The level of change thatthe Indian
healthcare system needs can come only through substantial

fundingand bureaucraticwill,[with] both the Centreandstate
working to their full capacity,”says Kurian. s
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HE ROLE OF the Ministry of Health
and Family Welfare has over many
years been seen as providing a mix of
some preventive and many clinical
careservices.Many criticssuggested
thatitshouldberenamedthe Depart-
ment of Illness Care, since health
was not promoted as a positive at-
tribute. The problem layin the fact
that many of the social, economic,
environmental and commercial determinants of health lay in
the policy and programme remit of other ministries. Theiral-
locations werenever countedunder the budget head of health.
The healthministry’sbudget itself stagnatedaround avery low
level of public financing, inadequate for delivering theneeded
health serviceswith efficiency and equity. AsIndia’s publicex-
penditure on health, Centre and states combined, remained
around 1 per cent of GDP for several decades, the perennially
disappointing health budgets drew constant criticism for low
ambition and allocation.

Finance Minister Nirmala Sitharaman decided to buck the
trend this year with the remarkably adroitmove of creating a
health and wellbeing budgetary head, combining the alloca-
tion forthe health systems,waterand sanitation,nutrition and
reductionofair pollution. Thisnot onlyenabled her toprojecta
holistic vision of health (with preventive, curativeand promo-
tive services) but also claim an increase of 137 per cent in the
health budget. Even though the health ministry’s overall bud-
getrose only by 11 per cent, the complementarity provided by
higherallocationsto other health-friendly programmes made
thiscombination a strategicmove.

Water and sanitation, essential for protecting health,sawa
threefold increase in allocation. Nutrition programmes,which
facedserious cha]lenges dueto Covid-19lockdownandrestrict-
edmobility, had difficulty in delivering the benefits at angan-
wadi centres and schools. Heads under which fundsremained
untapped saw areduced allocation this year, though it would
have been preferable to maintain the thrust on combating
childhood undernutrition through home delivery. Merger of
pre-existing nutrition programmes has seen the birth of Poshan
2.01nthe Budget. With budgetary support forreduangair pollu-
tion andimprovingurban public transport systems, the Budget
signalssupport fora health-promoting environment.

Theallocation tothe healthministry’s programmeshas been
below expectations. The National Health Mission saw a rise of
9.6 per cent, though the need to energise rural comprehensive
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primary healthcare and awaken the slumbering urban health
mission demands more resources. Allocation for the Pradhan
Mantri Jan Arogya Yojana (PMJAY) stayed at last year’s level,
since fund utilisation was low in the Covid-19 period as non-
Covid care and claims fell sharply in hospitals. The Indian
Council of Medical Research and Ministry of Ayurveda, Yoga &
Naturopathy, Unani,Siddha and Homoeopathy (AYUSH)fared
betterwith largerallocations.

The Covid-19response featuredstrongly, throughallocation
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ET COMBINES HEALTH SYSTEMS,

NUTRITION AND AIR POLLUTION

of Rs 35,000 crore for vaccines and a new Centrally sponsored
scheme to rampup capacityforepidemicsurveillance and con-
trol. The Pradhan Mantri AtmaNirbhar Swasth Bharat Yojana,
operational oversix years with a budgetof Rs 64,180 crore, will
strengthen disease surveillance at block, districtand metropoli-
tan levels and tighten screening at all monitored international
entry points(air, sea and land). Public health labs in all districts
and 3,382 block public health units in 11 stateswill strengthen
pathogen anddisease monitoring, while critical care unitsin 602
districts and 12 Centralinstitutes will enable efficient case
management. The National Centre for Disease Control and
its five regional branches will be strengthened. A national
institution will be established for One Health surveillance
which tracks microbial migration from wildlife to veteri-
nary and human populations. Further, nine biosafety level
3 laboratories would be set up, along with four regional
institutes of virology.

Inahappy coincidence forhealth, therecommendations
of the 15th Finance Commission also arrived to provide
guidance and money for strengthening public healthcare
systemsat Central and state levels. The commission recom-
mended upgrading ofboth rural and urban primary health-
care,providing resources (unconditional grants ofRs 70,051
crore through localbodiesand Rs 4,800 crore through state-
specific grants). It allocated Rs 15,265 crore for critical care
hospitals. The commission, whose recommendations on
Centre-state division of tax revenues apply for the next

five years, asked the states to raise the share of health

in their annual budgets to atleast 8 per cent by 2022.

The commission asked for strongerregulation of the

privatesectorandrecommended the creation ofan All

India Medical and Health Service. It called for greater

attention to non-communicable diseases and core public
health functionssuch asdisease surveillance.

Theconfluentimpactofthe health and wellness budget
and the direction provided by the Finance Commission’s
report create a path forward for strengthening the public
health system. It enables decentralised local governance
ofhealth, provides the impetus for our journey towards a
primary care-led universal health coverage and catalyses
concertedactiononthe many determinantsofhealth which
lie outside the remit of the health ministry. m

K Srinath Reddy, acardiologist and epidemiologist, is President,
Public Health Foundation of India. He is the author of Make Health
inIndia: Reachinga Billion Plus. Views are personal
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