3 Anaemic PublicHealth
Framework in Most States

Himachal Pradesh and Arunachal Pradesh have the best infrastructure for public medical care

ealth infrastructure is
Han essential ingredient

of the physical well-be-
ing of human capital as it re-
flects the conditions of health-
care facilities available in an
economy. Modernised and
equipped health infrastruc-
turenot only attracts expats in
acountry but also becomes sig-
nificant reason for attraction
of investments.

In effect, health infrastructu-
Te plays an important role both
in economic and social prog-
ress of aneconomy.

‘This article looks at public or
government health infrastruc-
ture of different states via ac-
cessing the four basic parame-
ters: average population ser-
ved per government hospital,
average population per govern-
ment doctor, statewise expen-
diture on health facilities, and
percentage of villages having
community health centre with
three-kilometrereach.

POPULATION SERVED

PER HOSPITAL

Population served per govern-
ment hospital determines the
number of people a hospital is
expected to serve. Lower the
population served per hospital,
more effective it would be in of-
feringhealthcare services.

The nation’s average of pop-
ulation served per government
hospital is just below one lakh,
which isnot agood sign as with
such high number no hospital
is able to give quality medical
treatment toits patients.

States like Himachal Pradesh
and Arunachal Pradesh have
done exceptionally well and
achieved 4,692 and 5,920 head-
counts served per hospital re-
spectively, which shows their
enhanced capability in treat-
ing thepatients effectively.

The situation in Andhra Pra-
desh, Uttar Pradesh and Madh-
ya Pradesh is totally out of or-
der as the hospital is expected
toserve twolakh people, which
is unacceptable.

AVERAGE POPULATION

SERVED PER DOCTOR

Average population served per
doctor reflects the number of
people a doctor is meant to
serve. The lower it would be,

the more efficient the doctor
will be in treating his patients.

In some of fastest-growing
states, Gujarat and Maharash-
tra with GDP growth rate of
13% and 8.59%, respectively,
the average population served
by one government doctor is
25,168 and 24,237 respectively,
which isalarming.

There is abig shortage of gov-
ernmentdoctors inthesestates
and people are left with no op-
tion but to go to expensive pri-
vate hospitals.

Smaller states like Goa and
Chandigarh secured the best
grade, as average population
served per government doctor
is 1,763 and 1,728, respectively,
which makes the doctors more
effective and reliable, and the
number of patients and doc-
torsdon’tmismatch.

GOVERNMENT EXPENDITURE ON
HEALTHCARE INFRASTRUCTURE
Health infrastructureis highly
capital-intensive, bringing the
responsibility to the govern-
ment to build it for its citizens
sothathealthcarefacilities can
be availed by everybody.

The lowest per-capita govern-
ment expenditure on health is
instateslike Uttar Pradesh, Bi-
har and Karnataka where the
number of people below pover-
tyline— 25.5%,32.5% and 17%,
respectively —isquite high.

It means that nearly a fifth of
thepopulation inthesestates is
deprived of the healthcare ser-
vices due to inadequate gov-
ernment investment.

Three northeastern states,
Mizoram, Sikkim and Aruna-
chal Pradesh, have the highest
government expenditure per
person — 32,618.50, 31,481.50
and 21,479.80, respectively —
which also justifies the lower
death rates in these states of
nearly 5% while the country’s
annmualdeathrate is 7.4%.

VILLAGES UNDER COMMUNITY
HEALTHCENTRES

Kerala and Himachal Pradesh
have the wider reach for the
community healthcare centres
— 94.9% and 94.5%, respective-
1y — which means that health-
care facilities are accessible to
every individual of the state.
On the other hand, northeast-

ern state Mizoram needs ur-
gent attention for opening
health community centres as it
has just 28.6% accessible com-
munity healthcare centres.

Half of the population in
Jharkhand and Madhya Pra-
desh remains deprived of
healthcare as they have just
52.9% and 55.6%, respectively,
accessible community health-
carecentres.

STATES: THE ROAD AHEAD

It is, thus, imperative that sta-
tes would have to focus on im-
proving healthcare infrastruc-
ture and they still have a long
way to go when compared to
global standards.

Health infrastructure of a
state can be categorised into
three stages depending on
quality and accessibility.
»-Superior healthcare infras-
truciure: These states are most

prepared for future healthcare
requirementsof dealingwitha
growing  pop-
= ulationatanat-
Thenation's  ural growth
average of rate of 15%.
population These states
servedper canbe great as-
govemment sets to provide
hospitalis medical sup-
just below port to other
one lakh, states and fo-
whichisnot cusonbuilding
agoodsign high-end heal-
thcare practic-
esand infrastructure.
P-Resirained healthcare infras-

fructure: States like Orissa,
Karmataka, Sikkim and Delhi
face the challenge of providing
accessible healthcare to all
andshould aim at opening
new hospitals and expanding
the current capacity of hospi-
tals if investing fresh capital is
aconstraint.

p-Deprived healthcare infras-
tructure: These states need an
urgent attention towards heal-
th infrastructure.

They need to invest by acc-
essing the gaps and through
effective implementation plan
in opening new healthcare
facilities and, more import-
antly, recruiting new medical
practitioners.
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SUPERIOR HEALTHCARE INFRASTRUCTURE STATES
(AVERAGE POPULATION SERYED BY HOSPITALS <50K AND GOYERNMENT
EXPENDITURE PER PERSON >¥640)

Himachal Pradesh and Arunachal Pradesh

RESTRAINED HEALTHCARE INFRASTRUCTURE STATES
(AYERAGE POPULATION SERYED BY HOSPITALS >50K & LESS THAN 1 LAKH
AND GOVERNMENT EXPENDITURE PER PERSON >¥320 & <¥640}

Assam, Goa, Jammu & Kashmir, Kerala, Meghalaya, Mizoram,
Orissa, Sikkim, Tripura and Delhi

DEPRIVED HEALTHCARE INFRASTRUCTURE STATES

(AVERAGE POPULATION SERVED BY HOSPITALS >1 LAKH AND GOYERNMENT
EXPENDITURE PER PERSON <¥320)

Andhra Pradesh, Bihar, Gujarat, Haryana, Karnataka,

Uttar Pradesh, Rajasthan, Madhya Pradesh, Maharashtra,

Tamil Nadu and West Bengal

STATE-WISE HEALTHCARE INFRASTRUCTURE DATA

Average Average %ageof Expenditure

Population  Population Villages Per Person

Servedby  Per Govt Having ()

Each Doctor  Hospital MC
Himachal Pradesn ~ NA 2692 945 70997 [l
Arunachal Pradesh 2692 s920  Na 147985 [
Assam 13066 19486 683 46518
Goa 1763 s27s0 735 171211 [
Jammu &Kashmir 5152 120641 754 71091 [
Kerala 8950 88246 949 41992 [
Meghalaya 5079 67368 569 67835 [
Mizoram 2553 a7900 286 2618.56 IR
Orissa 7808 23420 836 29279 ||
Sikkim 2694 19933 553 148141 [
Tripura 4933 113935 789 51235 [
Delhi 3933 130423 84 1033.26 [
Andnhra Pradesh 17988 224825 679 37346 [
Bihar 23174 54533 706 14730 |
Gujarat 25168 153979 708 26117 ||
Haryana 13165 159721 823 36341 [
Karnataka 11446 63309 779 28322 ]
Madnya Pradesh 18451 179228 556 18589 |
Maharashtra 24237 143207 649 32408 [J
Rajasthan 10268 133491 662 287.92 ]
Tamil Nadu 9234 112959 785 37156 [
West Bengal 9953 298772 863 29348 ||
Uttar Pradesh 23986 198143 778 20550 |

‘SOURCE: NATIONAL HEALTH PLIN, 2009, AND FAMILY WELFARE STATETICS ININDIA, 2009




