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Abstract:- At present health system of India has 3-tier 

composition which offers all-round health services to the 

people. Health care services at al-levels including, 

primary, secondary and tertiary run by State 

Governments of India. Every state government afford 

medical services for free of cost or sometimes very 

minimal charges.  India is one of the fastest growing and 

the third biggest economies of the world. Regrettably, the 

delivery of health services and rate of its progression has 

not been proportionate with the changing tempo of the 

economy.  The healthcare centres in the public sector are 

with inadequacy of hospital beds, lack of adequate staff, 

limited maternal & child healthcare services, combined 

with high prices. Moreover, the rural-urban divide, in 

relation to the availability and accessibility of quality 

healthcare services, remained a challenge.  
 

Total expenditure of India including private and 

government and on health in 2012 was around 4.0 % of 

Gross domestic product, which was one of the lowest 

among all BRICS countries and also entire world25. Low 

financing on the health system is a significant root cause 

for deprived performance and poor utilization of the 

public health system. 
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I. INTRODUCTION 
 

A. Overview of Indian Health Care System  

At present health system of India has 3-tier composition 

which offers al-round health services to the people1. Health 

services at al-levels including, primary, secondary and 

tertiary run by State Governments of India. Every state 
government afford medical services for free of cost or 

sometimes very minimal charges. In addition to public health 

services, there is a wide spread of private health care system 

which covers complete range of services. The details of 3-

tier, health system is discussed below.   
 

B. Primary Health Care system 

Primary health system serves the community. It serves 

widely includes immunization, paediatric and obstetric 

services, family planning, preventive of local epidemics, 

provides suitable treatment for local common diseases, 

provision of essential drugs, nutritional food, safe drinking 

water  and health education2.  In rural areas, Primary health 

centres provide primary health care, while in urban areas; 

these services offer through Family Welfare Centres.  Every 

Sub-Centre comprises one supporting nurse, midwife and 
one multipurpose health worker, which serve up to five 

thousand population in plains and three thousand population 

in hilly and tribal areas. The Primary Health Centre (PHC) 

has following staff, one Medical Officer and other 

paramedical staff serves about thirty thousand people in the 

plains or twenty thousand people in hilly and tribal areas. 

Every Primary Health Centre (PHC) should manage six Sub-

centres.  
 

C. Secondary Health Care system   

It is a second-tier of health care system. Patients 

referred from primary health centres to higher level hospitals 

where specialists are available to for specific health 

problems. These health centres located at block and district 

levels as community health centres and district hospitals 
respectively.  
 

D. Tertiary Health Care system  

It mainly refers to the 3rd level of health care system. 

Patients referred from primary and secondary health care 
centres to these highly sophisticated Tertiary Health Care 

Centres for specific medical expertise care. Key features of 

tertiary health care system are specialized intensive care 

Units; highly developed diagnostic component and extremely 

skilled medical personnel. In India, medical colleges and 

health related research institutes provide tertiary care 

services. 
 

II. GRIM PICTURE OF PUBLIC HEALTH 

SYSTEM IN INDIA 
             

India is one of the fastest growing and the third biggest 

economies of the world. Regrettably, the delivery of health 

services and rate of its progression has not been 

proportionate with the changing tempo of the economy. 

Public health in India presents a gloomy picture. Health 

indicators illustrates that about 43 % of children with 0-5 

years of age group are underweight3; India accounts for the 

highest number of maternal deaths in the world, 100, 000 

mothers in India die every year which accounts to 1 maternal 

death every 5 minutes.  
 

What is sad is here is that more than 75% of this 

mortality could be preventable with proper medical care4; 

Child mortality (before five years) is approximately 2.2 

million, and 1.1 million from total 2.2 million, die before one 
month from the birth5.  

   
In relation to Human development, India’s rank 

remained in the list of lowest 40 countries6.  Moreover the 
rural-urban divide, related to accessibility and availability of 

quality healthcare services remained a big challenge.  Rural 

population accounts 69 % of the total country's total 

population 7. In India, 28.4 % of the population still remained 

to ‘below poverty line’8, struggle to avail healthcare services.  

         

The miserable condition in health is mainly because of 

unsafe drinking water, living and working conditions, poor 

sanitation, limited obstetrics services, poor public health 

centres etc. The healthcare centres in the public sector are 

with inadequacy of hospital beds, lack of adequate staff, 

limited maternal & child healthcare services, combined with 
high prices (Ministry of Health & Family Welfare)9.  
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III. THE DEPICTION OF HEALTHCARE 

WORKFORCE 
 

A number of studies have emphasised the scarcity of 

workforce in health system including doctors, auxiliary 

nurses and midwifes and allied health professionals. 10, 11, 12, 

13. According to the World Health Organisation, the standard 

point is 25.5 healthcare professionals (physicians and 

auxiliary nurses) per 10,000 population. But in India, it is 

about 12 health care professionals per 10,000 population. 

The doctor and nurse ratio is also not sufficient. 14,15 .  
 

The total number of doctors at Primary health centres 

are 2490 in 2012 16. But according to reports, Primary health 

centres without any doctor were 900, without lab technicians 

7677, lacking pharmacists 5550, and absence of female 

doctor 5440, while at community health centres the shortfall 
of specialists including surgeons, physicians, paediatricians , 

gynaecologists and obstetricians was 12300. 17 The amount 

of lady doctors was utterly low, the number is about 6 per 

10,000 of population, or 2 per 10,000 women. This is a 

miserable share of female doctors 18. According   to a study 

report, there is a need of 7 million trained paramedical staff. 

This shortage of paramedical staff in rural areas again 

aggravated by its skewed distribution. 19Most of the 

physicians are concentrated in urban areas. The distribution 

of the physicians in urban areas 13.5 per 10,000 population 

which is more than 3 times higher than rural areas (4.0).The 

situation is the same with nurses & midwifes: urban 
areas(16.0) which is 4 times more than rural areas(4.0)20. 
 

To attract and keep hold on health professionals in 

under-served and rural areas, states should adopt different 

initiatives, including various financial and non-financial 
incentives.  In Tamil Nadu, doctors after their graduation 

need to sign rural service. In some states provide reservations 

in postgraduate education for those who served rural service 

after their graduation21,22.  
 

IV. INDIA IN COMPARISON TO INTERNATIONAL 

RANKING 
 

According to WHO, health is human right which 
ensures social-well being23.WHO  in 2000 ranked  health 

care system of India was 112 out of 19024.. Total expenditure 

of India including private and government and on health in 

2012, was around 4.0 % of Gross domestic product, which 

was one of the lowest among all BRICS countries and also 

entire world25. Low financing on the health system is a 

significant root cause for deprived performance and poor 

utilization of the public health system 26. According to a 

study, a country should at least finance above 5 % of its 

Gross domestic product on health to produce desired 

results27. Majority  of the countries including even  

developing countries investing  a big percentage of GDP on 
health, but in Indian government spending approximately one 

percent of Gross domestic product on health. But government 

of India’s expenditure on health is one of the lowest as 

compared to the international standards.  
 

    It is also well-noted that about 75% of health finance 

in India is paid by private individuals 28. It is noticed that 

health sector in India was not financed well and also urban 

biased. Studies noticed that many states invested more than 

50% of funds on tertiary care; obviously it is biased trend 29. 

This biased trend leads to the service delivery more urban-

centred, broadening the rural-urban gap in related to the 

availability and accessibility of health-care services, and 

diseases expansion and extended health inequalities 
30&31.Indian health system including public and private 

sectors are not adequate enough to serve the health needs of 
the masses.  

 

Some suggestions are made to bring significant 

improvement in health systems as follows 

 Government of India should increase drastically health 
funding. 

 Special incentives should be provided to the health 

professional in order to work in rural areas to reduce the 

rural-urban gap. 

 It is necessary to increase substantial number of medical 

colleges to keep adequate human resources in health sector 

domain.  
 

V. CONCLUSION 
 

Every state government afford medical services for free 

of cost or sometimes very minimal charges.  But the 

healthcare centres in the public sector are with inadequacy of 

hospital beds, lack of adequate staff and limited maternal & 

child healthcare services etc. Moreover, the rural-urban 

divide, in relation to the availability and accessibility of 

quality healthcare services, remained a challenge. Low 

financing on the health system is a significant root cause for 

deprived performance and poor utilization of the public 

health system. 
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