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Profile of India

Overview of India’

India is located between Nepal, China, & & . -
and Pakistan, and borders the Arabian Sea and the Bay of
Bengal. India became independent from the United
Kingdom on August 15, 1947 and its common law and
Kposs sy rmsw¢ | parliamentary system are based on the English model.

.Mgcfm"a!
e s
wad TamedEn % pansR BRI

The Government of India, also known as the central
government, was established by the Constitution of India and is the governing authority
of 28 states and 7 territories. Its capital is New Delhi. Dr. Manmohan Singh became
Prime Minister on May 22, 2004 when the Indian National Congress party was elected.
The Prime Minister of India is the Head of the union (federal) government, and is distinct
from the President of India (Smt. Pratibha Devisingh Patil), who is the Head of State. The
As per the Westminster model, the Prime Minister oversees the day-to-day functioning of
the federal government.

As of July 2011, India’s population is estimated at 1,189,172,906. Nearly 30% (29.7%)
of the population is aged 0-14 years; 64.9% is 15-64 years; and 5.5% is 63 years and
over. Life expectancy is 66.8 years old.

India has a labour force of 478.3 million and its unemployment rate 1s 10.8% (2010
estimates). Its labour force by occupation is 34% for services; 14% for industry; and 52%
for agriculture. Its main industries are textiles, chemicals, food processing, steel,
transportation equipment, cement, mining, petroleum, machinery, software, and
pharmaceuticals. India has a fast-growing economy and a large, skilled workforce.
Unfortunately, it continues to experience widespread poverty and inequities in health.

Health System

India has a universal health care system run by states and territories. The National Health
Policy was endorsed by Parliament in 1983 and updated in 2002. Its objective is to
achieve an acceptable standard of good health among the general population of the
country based on goals to be achieved by 2015.

The provision of health care by the public sector is a responsibility shared by the central
government, states and territories, and local governments. General health services are the
primary responsibility of the states with the central government focusing on areas such as
medical education, drugs, population health, and disease control. India’s Constitution
outlines that each state has a primary duty to raise the level of nutrition and the standard
of living of its population, and improve overall public health. The central government’s

' The information in this profile comes from a variety of sources, including India’s Ministry of Health and
Family Welfare (the Ministry) website, United Nations websites, and the CIA World Factbook website.
Due to broken links and missing/out-dated information on the Ministry’s website, data should be read as
close estimates.
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national health programs, such as reproductive and child health and communicable
disease, contribute significantly to state health programs. Governments have a mandate to
shape, strengthen, support, and sustain a health system where every citizen has access to
readily available, qualitatively appropriate, and adequately wide ranging health services
at affordable costs.

While India has a publically financed health system, the private sector has a dominant
presence in health, including medical education and training, medical technology and
diagnostics, pharmaceutical manufacture and sale, hospital construction and ancillary
services, and the provision of health care. For example, the private sector provides
approximately 80% of all outpatient care and 60% of all in-patient care. Over 68% of
hospitals are in the private sector- the majority located in urban areas- and 70% of health
workers are employed by the private sector. The number of health workers in urban areas
is nearly four times that of rural areas, and 72% of the population resides in rural areas.

The Ministry of Health and Family Welfare

The Ministry of Health and Family Welfare (the Ministry) is mandated to oversee health
services and public/population health, and government programs relating to family
planning and maternal health. Ghulam Nabi Azad is India’s Minister of Health and
Family Welfare®, and is assisted by a Minister of State for Health and Family Welfare.

According to the Ministry’s website, the Ministry is comprised of the following

departments, each headed by a secretary to the government:

+  Department of Health and Family Welfare;

»  Department of AYUSH (Ayurveda, Yoga and Naturopathy, Unant, Siddha, and
Homoeopathy);

*  Department of Health Research; and

»  Department of AIDS Control.

The Directorate General of Health Services (DGHS) is attached to the Department of
Health and Family Welfare and has offices throughout India. The DGHS provides
technical advice on medical and public health and is involved in the implementation of
various health services.

The Department of Health and Family Welfare is responsible for health services and
population/public health, and family welfare including reproductive health, maternal
health, pediatrics, and work with NGOs and international aid groups. The Department of
AYUSH develops educational standards, promotes the cultivation of medicinal plants,
facilitates research, and raises awareness as it relates to traditional Indian medicine
(Ayurveda) and alternative medicines. The Department of Health Research promotes and

*In July 2011, a meeting took place between the Ministry of Health and Family Welfare and Indian policy
makers and elected representatives for HIV-AIDS. Minister Ghalam Nabi Azad was quoted as saying
intimate relations by men with men is unnatural. He noted it is important to reach out to this population to
prevent the spread of HIV. The Minister received strong criticism from the media and health organizations
for what were recorded as being his remarks.
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coordinates basic, applied, and clinical research; provides guidance on ethical issues in
research; facilitates international cooperation in research; and provides technical support
for epidemics and outbreaks. The Department of AIDS Control focuses on data
collection, policies, and services and outreach programs for HIV/AIDS.

According to the Ministry ot Health and Family Welfare’s 2010 Annual Report to the
People on Health, given the high cost of treatment for non-communicable diseases and
the continued work needed to mitigate communicable diseases, the most cost-effective
option to address health is to invest in health promotion, including the promotion of
healthy lifestyles and behavioural changes.

Healthcare issues

Malnutrition: Approximately 47% of India’s children below the age of three are
malnourished, almost twice the statistics of the sub-Szharan African region. The World
Bank estimates this figure (conservatively) to be 60 million children. Approximately 36%
of adult women are classitied as being undernourished.

Maternal and infant mortality: Maternal mortality rates are approximately 230
deaths/100,000 live births, and infant mortality rates are 47.57 deaths/1,000 births. An
estimated 1.72 million children die each year before turning one. Shortages of healthcare
providers, poor intra-partum and newborn care, and high levels of diarrheal diseases and
acute respiratory infections contribute to a high infant mortality rate. Infrastructures like
hospitals and roads, and safe water and sanitation are lacking in many rural areas which
contribute to mortality and illness.

Disease and infection: There is a high degree of risk for contracting infectious diseases,
including from contaminated food and water and contact with animals. Dengue fever,
hepatitis, tuberculosis, malaria, and pneumonia continue to plague India due to increased
resistance to drugs. Roughly 2.4 million people are living with HIV/AIDS and it is
estimated that in 2009, 170,000 deaths were related to HIV/AIDs.

More than 122 million households have no toilets and 33% of the population lacks access
to latrines. According to 2008 data, approximately 88% of the population has access to
safe/protected drinking water. Of this population, 26% of India’s “slum population™ has
access to safe drinking water, The lack of safe drinking water contributes to the spread of
disease and infection.

Healthcare expenditures

India’s healthcare industry is growing at a rapid pace and is expected to become a
US$280 billion industry by 2020. Rising income levels and a growing elderly population
are tactors driving this growth. In addition, changing demographics and disease profiles
and the shift from chronic to ‘lifestyle based’ diseases in the country have led to
increased spending on healthcare delivery.

India’s health expenditures are 2.4% of its GDP. There are 0.599 physicians and 0.9
hospital beds per 1,000 population.
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In order to meet human resource shortages and reach world standards, it is estimated that
India will require investments of up to $20 billion over the next five years.

Recent achievemenis/good news in health
The Ministry of Health and Family Weltare’s 2010 Annual Report to the People on
Health highlights the following achievements:

s Increased the number of medical and paramedical staff. During the year 2009-10,
2,475 MMRBS doctors (entry-level doctors), 160 medical specialists, 7,136
auxiliary nurse midwives, 2,847 staff nurses, and 2,368 AYUSH doctors and
2,184 AYUSH paramedics were appointed/hired.

s Increased the Mobile Medical Units to 363 districts in 2009-10, up from 310 in
2008-09. The units primarily serve remote areas and provide diagnostic and
outpatient care close to small towns and villages.

o Set up approximately 50,000 Village Health and Sanitation Committees.

o Increased the number of cataract operations from 22 lakh in 2007-08 to 59 lakh in
2009-10. (“Lakh’ is equal to one hundred thousand.)

» FEstablished an additional 4 blood banks and 28 blood component separation units
in 2009-10. In addition, over 60,000 donation blood camps were organized.

» Reduced the total fertility rate (the average number of children that a woman
would bear over her lifetime) from 5.2 in 1971 to 2.6 in 2008. A target s 2.1, the
replacement level, which is when a population is considered to be stabilized.

» Continued to implement a broad-based family planning approach, with
comprehensive policies containing a range of reproductive health services and
services for children. Since 1995, this holistic approach has replaced the previous
unitary sterilization-centered approach.

¢ To increase the number of doctors across the country and medical colleges,
regulations for land and infrastructure were rationalized in order to atiract more
entrepreneurs, particularly in under-served and difficult to reach areas.

e For the first time, in 2009/10, India permitted registered companies 1o set up
medical colleges.

¢ Launched an Annual Health Survey in 9 states/284 districts, to provide data on
key health indicators, such as the total fertility rate and infant mortality rate. A
proposal has also been approved for surveying anemia, malnutrition,
hypertension, diabetes, and iodine in salt used by households.

s Set up a national tracking system of individual pregnant women and infants with a
focus on antenatal care and immunization in order to monitor the health status of
each pregnant woman and infant across the country.

o The National Rural Health Mission was launched in 2005 and continues to
address structural issues in the health system, promote policies that strengthen
public health management and service delivery, and provide basic access to health
services rural areas.

¢ [nitiated a major effort in tobacco control in the form of a national program.

+ Planned short-term courses on health promotion to be implemented through the
National Institute of Health and Family Welfare.
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The Ministry of Health and Family Welfare maintains a “Healthy India” website
alongside the Public Health Foundation of India (www.healthy-india.org/). The website,
similar to content on the ActNowBC website, endeavours to help prevent disease through
encouraging earlier detection and treatment of chronic diseases, and fostering healthy
living through the provision of information and resources on maintaining a healthy
lifestyle. This includes information and resources on implementing a healthy diet and
physical activity, and reducing tobacco and alcohol use.

Due to the acute care human resource shortage particularly in rural areas, on October 19,
2011, Minister Ghulam Nabi Azad gave the Medical Council of India a three-week
deadline to endorse the implementation of a 3.5 year medical degree (the Bachelor of
Rural Medicine degree). This degree will train new health workers to serve exclusively in
rural and difficult to reach areas. Courses have already been developed and the goal of
the degree is to equip rural public health officers in the areas of primary and preventative
health care. If the Medical Council of India does not endorse the degree in the three week
timeline, the government will send a directive that it needs to.
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