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Abstract: Health care systems play a decisive role in shaping human development, economic productivity, and social well-
being. India’s health care system represents a complex interaction between public and private sectors, shaped by historical
evolution, policy reforms, demographic pressures, and emerging epidemiological challenges. This paper examines the
conceptual foundations of health care systems, the structure and functioning of India’s public and private health care
framework, and the evolving role of public—private partnerships. Special emphasis is placed on Madhya Pradesh as a
representative state reflecting both progress and persistent gaps in health service delivery. The study further analyzes
major government initiatives, information flow mechanisms, and systemic challenges such as infrastructure disparities,
workforce shortages, and financial constraints. The paper concludes with policy-oriented suggestions for strengthening
primary health care, improving equity, and leveraging technology for sustainable health system development in India.

Keywords: Health Care System, Public Health, Private Health Sector, India, Madhya Pradesh, Ayushman Bharat, Public—Private
Partnership.

How to Cite: Dr. Sachin Awasthi (2026) Public and Private Health Care Systems in India: Structure, Evolution, Challenges, and
Policy Directions with Special Reference to Madhya Pradesh. International Journal of Innovative Science and Research

Technology, 11(1), 1777-1780. https://doi.org/10.38124/ijisrt/26jan739

I INTRODUCTION

Health is widely recognized as a foundational
component of national development. A healthy population
contributes not only to higher productivity but also to social
stability and inclusive growth. In developing economies like
India, the health care system carries the dual responsibility
of addressing large population needs while ensuring equity
and affordability. The Indian health care system has evolved
as a mixed model, where public and private providers
coexist and jointly influence access, quality, and outcomes
of medical care.

India’s health system faces a unique paradox. On one
hand, it has achieved remarkable progress in medical
technology, pharmaceutical production, and specialized
care. On the other hand, significant disparities persist across
regions, income groups, and rural-urban divides. The
coexistence of public and private health care systems has
shaped this dual reality. While the public sector focuses on
universal access and social welfare, the private sector
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emphasizes efficiency, specialization, and technological
advancement.

This paper aims to critically examine the structure,
evolution, and functioning of India’s health care system with
a particular focus on Madhya Pradesh. By integrating
conceptual analysis with policy review, the study seeks to
highlight strengths, identify gaps, and suggest future
directions for achieving equitable and sustainable health
care.

1. CONCEPTUAL FRAMEWORK OF HEALTH
CARE SYSTEMS

A health care system can be defined as an organized
network of institutions, professionals, resources, and
policies designed to deliver health services, prevent disease,
and promote well-being. It is not limited to hospitals and
doctors alone but includes financing mechanisms, regulatory
frameworks, information systems, and community
participation.
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At the core of any health care system lies primary care,
which acts as the first point of contact between individuals
and the health system. Primary care emphasizes prevention,
early diagnosis, and continuity of care. Secondary and
tertiary care systems complement this foundation by
providing specialized treatment, advanced diagnostics, and
complex medical interventions.

Health care systems are also deeply influenced by
financing arrangements. Public funding, private insurance,
and out-of-pocket expenditure collectively determine access
and affordability. An effective system strives to balance cost
containment with quality service delivery. Additionally,
governance and regulation play a crucial role in ensuring
ethical practices, patient safety, and accountability.

In recent years, the role of health information systems
has expanded significantly. Digital health records, disease
surveillance systems, and telemedicine platforms have
transformed service delivery and decision-making. A
patient-centered approach, emphasizing participation and
informed choice, is increasingly recognized as essential for
improving health outcomes.

11. STRUCTURE OF THE HEALTH CARE
SYSTEM IN INDIA

India’s health care system is characterized by a
pluralistic structure involving public, private, and traditional
systems of medicine. The public health system is organized
in a three-tier structure consisting of primary, secondary,
and tertiary care institutions.

Primary health care is delivered through sub-centers,
Primary Health Centers (PHCs), and Community Health
Centers (CHCs), particularly in rural areas. These
institutions focus on preventive care, maternal and child
health services, immunization, and basic treatment.
Secondary care is provided by district and sub-district
hospitals, while tertiary care is delivered by medical
colleges and specialized institutions.

Alongside the public system, the private health sector
has expanded rapidly over the last few decades. It includes
solo practitioners, nursing homes, corporate hospitals, and
super-specialty centers. The private sector dominates urban
health care and plays a significant role in advanced medical
services and medical tourism.

The interaction between these two sectors defines the
overall performance of India’s health care system. While
public facilities ensure wider coverage, private providers
contribute efficiency, innovation, and specialized expertise.

(AVA HEALTH CARE INFORMATION FLOW AND

GOVERNANCE

Efficient information flow is essential for planning,
monitoring, and evaluation of health services. In India,
health data collection begins at the grassroots level through
PHCs and sub-centers, where frontline health workers
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record vital statistics related to disease prevalence, maternal
and child health, and immunization.

This data is consolidated at the district level through
health information systems, enabling administrators to track
health indicators and program performance. At the state and
national levels, aggregated data supports policy formulation,
budget allocation, and national health strategies.

Health information systems also play a critical role
during public health emergencies. Timely data sharing
allows authorities to respond effectively to disease
outbreaks, natural disasters, and pandemics. The increasing
adoption of digital health platforms reflects India’s
commitment to strengthening governance and transparency
in health care delivery.

V. HEALTH CARE SYSTEM IN MADHYA
PRADESH

Madhya Pradesh presents a microcosm of India’s
broader health care challenges and opportunities. The state’s
health infrastructure includes a network of PHCs and CHCs
in rural areas, supported by district hospitals and medical
colleges in urban centers.

Primary health care forms the backbone of the state’s
health system. Government initiatives have focused on
improving infrastructure, ensuring availability of essential
medicines, and strengthening human resources. Despite
these efforts, rural and tribal areas continue to face shortages
of medical professionals and limited access to specialized
care.

Secondary and tertiary care institutions in the state
provide advanced treatment, yet their uneven distribution
creates geographic disparities. Urban centers enjoy better
facilities, while rural populations often travel long distances
for specialized services. Addressing this imbalance remains
a major policy challenge.

The state has also embraced digital health initiatives,
including telemedicine and electronic health records, to
improve access in remote areas. These interventions have
shown promise but require consistent implementation and
capacity building.

VI. PUBLIC AND PRIVATE HEALTH CARE
SYSTEMS: A COMPARATIVE ANALYSIS

The public health care system in India is primarily
funded and managed by the government. Its primary
objective is to provide affordable and accessible health
services, particularly to economically disadvantaged
populations. Public facilities play a crucial role in preventive
care, disease control, and maternal and child health
programs.

However, the public system faces challenges such as
infrastructure gaps, workforce shortages, and administrative
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inefficiencies. These limitations affect service quality and
patient satisfaction.

In contrast, the private health care system operates
largely on a fee-for-service basis. It is known for advanced
technology, specialized care, and relatively quicker service
delivery. The private sector has significantly contributed to
India’s emergence as a global destination for medical
tourism.

Despite its strengths, private health care raises
concerns related to affordability, ethical practices, and
regulatory oversight. High out-of-pocket expenditure
remains a major barrier for low-income households.

Public—Private Partnerships (PPPs) have emerged as a
strategic approach to leverage the strengths of both sectors.
When effectively regulated, PPPs can improve service
delivery, expand coverage, and enhance efficiency.

VII. EVOLUTION OF THE PUBLIC HEALTH
CARE SYSTEM IN INDIA

India’s public health care system has evolved through
multiple phases, influenced by colonial policies, post-
independence planning, and global health movements. Early
health services were largely urban-centric and limited in
scope. Post-independence reforms emphasized rural health
infrastructure and primary care.

The establishment of a three-tier system marked a
significant milestone in expanding access. Over time,
national health programs targeted specific diseases and
vulnerable groups. The launch of the National Health
Mission represented a renewed focus on strengthening
grassroots health delivery.

A major transformation occurred with the introduction
of Ayushman Bharat, which aimed to advance universal
health coverage by combining financial protection with
comprehensive primary care.

VIIL. GOVERNMENT HEALTH CARE SCHEMES

AND INITIATIVES

India has implemented numerous health schemes
addressing insurance coverage, maternal and child health,
disease control, nutrition, sanitation, and traditional
medicine. Programs such as Ayushman Bharat, National
Health Mission, and disease-specific initiatives have
expanded coverage and reduced financial risk.

These schemes reflect a shift towards preventive and
promotive health care, while also strengthening curative
services. However, effective implementation, monitoring,
and awareness remain critical for maximizing their impact.
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IX. CHALLENGES FACING THE INDIAN
HEALTH CARE SYSTEM

Despite progress, India’s health care system faces
persistent challenges. Infrastructure disparities between
urban and rural areas continue to limit access. Shortages of
trained medical professionals exacerbate service gaps,
particularly in remote regions.

Financial constraints and high  out-of-pocket
expenditure pose barriers to care. The growing burden of
non-communicable diseases demands long-term
management strategies. Fragmented information systems
and limited emphasis on preventive care further complicate
health outcomes.

The COVID-19 pandemic exposed systemic
vulnerabilities while underscoring the need for resilience,
emergency preparedness, and adaptive governance.

CONCLUSION AND POLICY IMPLICATIONS

India’s health care system reflects a dynamic interplay
of achievements and challenges. The coexistence of public
and private sectors offers both opportunities and
complexities. Strengthening primary health care, reducing
regional disparities, and improving regulatory frameworks
are essential for achieving equitable access.

Madhya Pradesh illustrates the importance of targeted
investments, workforce development, and technology
adoption. A comprehensive approach addressing social
determinants of health, community participation, and
preventive care is vital for long-term sustainability.

Future policy directions should prioritize universal
health coverage, effective public—private collaboration, and
continuous innovation. By aligning equity with efficiency,
India can move closer to realizing health as a fundamental
right for all citizens.
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