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vUniversal Health Coverage — A Brief Outline

Snigdha Banerjee & Arani Sen

Our leaders and rulers have a unique characteristic —
strong promise, but weak implementation. Since 1946
up to 63rd celebration of independance in 2010. from
Bhore Committee recommendation to proposed Na-
tional Health Bill we saw numerous examples. India
was signatory in 1978 Alma Ata Conference for WHO’s
Health for All in 2000 AD’ and again in 2000 New York
Summit for United Nations The Millennium Develop-
ment Goals. Both are actually failure or towards failure
in our country.

Here we restraind ourselves in commenting on the
new hype of Universal Health Coverage (UHC) by
Government of India in 2011, rather we try to present a
brief outline on the concept to our esteemed readers.
The concept of UHC was taken from the Concept of
Public Health of the great philanthropist Canadian sur-
geon Dr. Norman Bethune. Dr. Bethune initiated peoples’
health movement in Canada and propagated the idea of
‘Universal health protection for every citizens by the
Government through health services from public fund’.
Dr. Bethune later joined medical service in Spanish Civil
War, innovated methodologies of Blood transfusion and
spent rest of his life in the far east, war revaged China,
to serve for the humanity. Canada and several develop-
ing countries, launched UHC with some success.

The Planning Commission of India formed the High
- Level Expert Group (HLEG) which submitted a com-
prehensive framework for providing UHC in India in
2011. As ideal, UHC is a developmental imperative of
the state and the moral obligation of a civilized society.
The HLEG identified insufficient funding in public fa-
cilities (only 1.2% GDP allocation in health), faulty plan-
ning and inefficient management over years are the major
couses of dysfunctional health system and poor health
outcomes. Partial implementation of National Health
Programmes including mega project National Rural
Health Mission (NRHM) could not prevent high 71%
out of pocket expenditure for treatment and booming of
profiteering private sector.

The UHC suggested for a health entitlement card
for all citizens to access cashless national health pack-
age of essential primary, secondary and tertiary care,

both in - patient and outpatient. According to the radi-
cal recommendations of the UHC all users’ fees are to
be abolished as they were proved inefficient, inadequate
and inequitious and contributary social insurances are
discouraged as 93% of our work force is spread in
unorganized sector and 30% population are below pov-
erty line. The UHC chose the term ‘assurance’ in stead
of ‘insurance’. The UHC suggested source of funding
only from government allotment developed mainly from
tax and revenue collection. ‘

The UHC emphasized on increased government
funding on health. Though the Government of India
affirmed double of its budget in Plan and Non-Plan
expenditure on health (2.5% GDP) by the end of 12"
Five Year Plan, the UHC considered it inadequate. Then
the UHC prioritized on improvement of primary health
care starting from sub-centre, catering 5000 people and
3000 people in case of tribal and hilly areas, deploying
well trained non-physician health care providers, com-
mitted community health workers and AYUSH doc-
tors and strengthening both facility based and outreach
services. The UHC then stressed on Primary Health
Centres (PHC), catering 30,000 population and 20,000
population in tribal and hilly areas, providing adequate
infrastructure and logistics and deploying non-specialist
doctors, general and specialist nurses and well-trained
mid-level health workers. Community Health Cen-
ters (CHC or BPHC) for each block are to be developed
to cater highest level primary health care and first
referral service.

The UHC suggested for development of high quality
secondary care with some elements of essential
tertiary health care and quality training of different
categories of health providers in developed District
Hospitals. The UHC recommended for improvement of
size and quality of health workforce in all levels. The
UHC also recommended for opening of new nursing
and medical colleges to fill the huge gap of deficiency
of nurses and doctors. The UHC also prioritized to
provide all essential medicines and diagnostics free of
cost at all public facilities. At the same time develop-
ment of an effective referral linkages and patient
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transport system combining primary, secondary and
‘tertiary health care with special attention to remote
areas and vulnerable groups, were solicited.

The UHC encouraged for public health competen-
cies through inter-disciplinary education, improved
managerial skills and optimal use of human resources.
The UHC called for strengthening regulatory and ac-
creditation system, interoperable Health Information
Network, community participation and promotion of
allied programmes related to safe drinking water,
nutrition, sanitation, primary education, environ-
mental conservation, livelihood generation, urban
design etc.

The UHC recommended for strengtheing public
health facilities and for reducing peoples’ dependance
on private providers. The UHC described the role of
private sector as an extension of public sector where
public system may ‘contract-in’ the services of rolling
private providers to fill the present gap to deliver all the
services assured under UHC. Private providers will de-
liver cashless services and would be compensated on
the basis of pre-determind cost per package of health
services. The UHC vowed for guaranteed health secu-
rity for all Indians.

o fRie g7 TR T REIASe] (@5 G FRa0e ¢ 2Ae3T8 WE A9 [, epifen +if%, 2y ¢ «faodia Safe
ZHArelE Tz gt fie eram s am Al T e AR oie 2EereE 9z b, e e =

FA A O Toe afFEd @

SfAesl; 7A@ Ryles Tube, Radiant Warmer #i$fed 92%); ‘Kangaroo care’,
I AR oafe Al ammem FAe TEe FEE |

o TSR (R 74 @ EFAItE d Meningococcal meningitis 6 chicken pox 2fetaity Heas ?N’ia o

FrACA |

o (I ANAE HF (W P AR T A G TZA € (SR AN 7T G AT TS aidan AFkEE
‘Frefe’ sa7 @93E GEIE TaARelE (@@ TmefS Sifia gPeE wso-ss’ it T5@ v TR anet Freie

257 A0 AMETa WK 2N ZW SESF 4 |

o 7 At crea A berez AR e ¢ Rty | v B € f e R s TRiEe S SieE

aificars | Tearen (ogRe SN T4a i i I vy o GR ACRIEE RE aee e (o 9@
FAI T T W e *oifa dem siffema ez | S B g2e dy Wi T e S e
A AT (I | SATE ST ST WS (I | GRIG] SH-SRelI5e FA (o I2& Ay 0o 2eqm # iz,
CaTifer 772 A JARAE SASR Afes R Term! (vl IR | @3 s SiRE s ((eRiae ‘e sfe e

ﬂﬁ%’,m’,%aﬂﬁf@ﬂi;omaf‘@cmmwlwmmmmmumaﬁmwmu
owﬁamwmﬁmﬁvﬁmwmmmﬁmrg@ FFE AL A (AR Sy Farem ) g

(T AT 3% IEA G2 DA e A" 54|

® THl5TT W SEAS| @G K F" T 94 S I, bFE, A, ﬁwﬁﬁm’ﬁﬂa@a

(=T (Canis lupus pallipes) IFTSH 17 2@ = |

o SFHIH-fATE Foiofiegd AR fretfaenms aeref feermse Jiea cesiarg #8 @EN&?@W <2 SifrrsAt

FEDE A0 AT |

® ZCAIER T TH| TAASIE ©f6 9F @A 2izees T g @wﬁﬁ—r@ Salbutamal —

wm (SR T O 9] 602 A(E SIS |

Ipratrpium Inhaler’

g rel SaEe, BEIiR 2058 // eo”

29

v



Sankhabela (Saddened Twilight)

We went for an investigation of death of two boys at North Bengal Medical College due to viral encephalitis.
The boys were the resident of Bansihari Block of the district, Dakshin Dinajpur. They had sudden rise of tempera-
ture followed by severe headache, vomitting, convulsion, loss of sensorium and coma. They were taken to Rashidpur
BPHC, then were transferred to Gangarampur SDH, then Maldah DH and lastly to NBMC&H, Susrutnagar,
Darjeeling. Within 25 hours from the appearance of symptoms they died.

We had a physician, a paediatrician, local health officials and health workers and one panchyet member with
our team. From Daulatpur we took a south — east ward village road toward Ganguria GP. Up to Singah village
market we could reach by vehicle. Then we started walking through muddy path. It was drizzling and a pleasant
breeze was flowing. The nature was wonderful. Dark clouds partially covered the sky. The villages, mango orchard,
palm and date groves were beautiful. The panoramic view of the tender paddy plants was superb. The sun rays
were soft, partially hidden, bright and golden which made the endless paddy field ecstatic and simply unnatural.

After few hundred meters walking we encountered a dancing snake couple (actually their natural seasonal
rhythmic mating). It is called ‘Sankhalaga’ in rural areas and treated as a holy affair. I identified them ‘as healthy
‘Darash’, but local people recognized one ‘Darash’ and the other as ‘Gomo’ (‘Gokhro’). This mating actually being
happened between the two Darashs. I saw snake-mating earlier, first at Ganti village of Gaighata Block of North
24 Paraganas in early ‘70s. After walking about one kilometer we met a pretty rivulet twisting her waist here and
there. At a certain point we crossed the over flown rivulet through a friable bamboo-cane bridge. Then we entered
into a water plant bush taller than a tall adult.

There we saw the cremation party of one deceased boy. Our team members examined the unfortunate boy. His
father, a very reasonable, steady and polite person, described the events. After that, walking a distance we reached
to Santipur village where local health authority had already started a medical camp. We interacted with the
community, examined and treated some patients, conducted environmental survey, prepared line listing, instilled
health and hygiene education, arranged disinfection in the affected houses etc. The other boy was buried inside
his home courtyard with all medical documents.

The sun light faded, our hearts became heavier. While returning, a wide and prominent rainbow also showed
its saddened face in the eastern horizon amidst mourning twilight.

Gautam Mridha, Siliguri

A day out at Satjelia Camp

Some days life decides to show all at once. Yesterday, 20.05.2012, was one such day. Visited Satjelia, Sunderban,
West Bengal with our ‘Forum for People's Health (FPH) to provide free health care. It was the 12th camp
conducted by the FPH (and my first visit to this place) in this island since it was hit by Aila storm on May'09.
It was early morning 4:45 - packed bags and started off in a car with drooling eyes. After three hours of journey
we reached Matala river, Godkhali, our gateway to Sunderban. This was as far as the car could go. We took a boat
from there to cross Matala. We reached Gosaba, only to find out our ever alert police force (IB) waiting for us.
They had information about our visit and suspected us as Maoists. Were shocked to realize that we had been
followed by IB for the last one hour! They took us to Gosaba P.S and even after showing valid documents and
permissions we had to wait for 45 minutes, after which our seniors contacted the DM and settled the issue. Even
then they followed us to our village camp and interrogated the villagers. One of the villagers who made the
arrangements for us was told to report the P.S next day.

Our group of doctors sacrificed their leisurely holidays and went so far away where our government hasn't
been able to provide basic health or education even now. Why do our police see the Maoist ghost whenever they
spot anything unusual? It was a bit amazing for me to see how our senior members kept their annoyance in check.
We were already running behind schedule by then. From there we reached river Vidyadhari via van. Then it was
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another boat ride to reach Satjelia. Took a van again and followed it up with a half an hour walk. At last, around
1:30 reached Satjelia camp. Our Doctors treated all 182 patients and gave them free medicines. It was really
amazing to see how all our doctors, worked so hard without a break and treated each patient with utmost care even
after that hectic journey of six long hours that drain every ounce of energy from you. Majority of the problems
came from water contamination and lack of basic health consciousness. The nearest availability of medicines is
two and half hours away. We, the helping hands explained doses to them and answered their queries: One woman
asked me to visit her place and to see the land ruined by Aila. I went with her. They lack so many things but not
the warmth. Felt so good to be able to help them in any way. Tt was a fertile land where most of the people used
to be farmers. After the storm seawater flooded the farmlands, and devastated the area. Now almost all of them
depend on fishing and bee harvesting to survive. Learned from her that it is not very uncommon place for Royal
Bengal Tigers to visit, particularly in the winter! Felt good to see one solar lamp present in almost every house.
It was given by the government in a subsidized rate. It was their main hope for preventing a tiger attack at night!
Around 5 pm in the evening it was lunch time for us in the house of one of the villagers. Again the warmth was
touching. :

Then we started journey back to Kolkata and thought how hectic a day it has been.....never imagined it was
far from t;eing over. We faced a northwester storm on our way back. The sky, the surroundings, everything
suddenly looked so different. We were completely blinded by the dust. We had to stop as the van was almost
toppling. It was getting rather late and we still had two rivers to cross! When the storm subsided the last scheduled
time for boat was over. Luckily we could make emergency arrangements. The boat was moving like a pendulum
in the river and it was completely dark outside. Ultimately reached our car waiting for us. When we returned home
around 12:30, it was another day in the calendar.What a day! .....and ‘what a departure from my daily routine!
Fondly remembering our Forum members and the help and support I got from them, and those innocent smiling
faces of the people of Satjelia. Life waits for us in most unexpected corners....and we walk tirelessly throughout
our life to get a glimpse of it. -

Urbi Sinha, Kolkata
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