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CHAPTER Indian Perspective of National Health Policy

1.6

LEARNING OBJECTIVES
(i) Introduction

(i1) Public Health System
(iii) Private Health System

Private and Public Health System in India

A. Introduction

In India, the healthcare system is broadly divided into two main sectors —
1. Public Health System, and
2. Private Health System

Both systems aim to provide healthcare services to the population,

but they differ in terms of ownership, financing, service delivery, and objectives.

Public Health System
[ Definition:
The Public Health System refers to healthcare services established, funded, and
managed by the government (central, state, or local bodies)

to provide affordable, accessible, and equitable health services to all citizens.

[ Objectives:
To provide health services to all citizens equally
Prevention and control of diseases
Maternal and child healthcare
Health education and awareness

Free or low-cost treatment for all
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(1 Structure of Public Health System in India

India’s public health system operates at three levels —

Level Institutions Population Coverage / Purpose

Primary Level | Sub-Centres (SC), Primary Health Centres | First contact point for rural
(PHC) population
Secondary Community Health Centres (CHC), District | Referral and specialized

Level Hospitals services

Tertiary Level | Medical Colleges, Super-Speciality Advanced and specialized
Hospitals healthcare

0 Financing:
The public health system is financed by the government through taxation, budget
allocation, and national health programs.

Most services are free or provided at a minimal cost to the public.

0 Examples:
Ayushman Bharat — Pradhan Mantri Jan Arogya Yojana (PM-JAY)
National Rural Health Mission (NRHM)
Universal Immunization Programme (UIP)
National AIDS Control Organisation (NACO)

Private Health System
| Definition:
The Private Health System consists of healthcare services provided by individuals,
organizations, trusts, NGOs, or private companies.

It is primarily profit-oriented, though some private institutions also serve social purposes.

"I Objectives:
To provide specialized and high-quality healthcare
To offer quick and personalized services
To generate profit while delivering efficient care

To support medical innovation and technology
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[ Structure:

Private Clinics Individual doctors or group practices
Private Hospitals Apollo, Fortis, Max, Manipal, etc.
Trust/Charitable Hospitals Mission hospitals, NGO hospitals

Corporate Healthcare Chains  Large for-profit hospitals

" Financing:
Private healthcare is financed through out-of-pocket payments by patients,
health insurance, or corporate healthcare plans.

Treatment is generally costly but of high quality.

B. Comparison Between Public and Private Health Systems
Aspect Public Health System Private Health System

Ownership Government Individuals / Companies / NGOs
Main Objective Public welfare Profit and quality service
Financing Source = Government (tax-based) Patient fees / insurance

Service Cost Free or low cost Expensive

Coverage Area Rural and urban Mostly urban

Quality of Service | Basic and limited resources | Advanced facilities and equipment
Accountability To government and public To patients and shareholders

Examples PHC, CHC, District Hospitals | Apollo, Fortis, Max Hospitals

C. Mixed Health System in India
India has a mixed health system, where both public and private sectors function
together.
About 70% of outpatient (OPD) and 60% of inpatient (IPD) services are provided
by the private sector.
The public sector mainly serves rural areas and low-income populations.

Both sectors play complementary roles in achieving health goals.
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Private Health System and Public Health System in India (HIRd # fasht i ardwife

TR YUTTelt)

A. UﬁW(Introduction)
IRl e ST €1 T o et § —
1. GTdSI~1 TTRA UUTTET (Public Health System)
2. ot =g yuret (Private Health System)
3 I T Ie T T BT TR HalTd U™ HRAT 8,
AP 3! URITEfIP T, famawor 3R e faawor yumelt te g | T B

B. GId o7& &Iy quiret (Public Health System)

[ giRMTET (Definition):

TTdul-ds TTRY PUITel 98 UUTTel! § Sl IRPR (Fg 3R I6Y) §RT RITUT 3R J1ferd ot oiral §
dTfas

Tt AR B IR 3R JAY TR AT Iud HRIs off b |

0 H’@[G%W (Main Objectives):
o T AT BT IEE U ¥ W WA YaH HRAT
. I B ApYT R g0
ATq U4 Ry W@y &1 S/
e e SR SR RE
AMUTAHTE 3R f:Yedh IUIR USH HAl

O ATdSI-Ie TRA IGT JITAT (Public Health Infrastructure):
YR B TR JaT gumelt i Rl & faviorag & —

&R TR
TTUT® &R (Primary TI-TeR (Sub Centre), YT WA
Level) &% (PHC)
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el WR (Secondary | YGRS WA g (CHC), STl
Level) ST

o

i R (Tertiary Level) | AfSdd dlad, JUR WREATIC sRUdrd

ﬁ?I'Cﬁ'G'UT(Financing):
ISl TTRY YuTTel o1 faquivu) IRPR gRT H3A 3R Ao & Arend 3 far Srar g
AT 3R YU 9T 9§d HH J[eP TR ¢l ol & |

JaleXur:
. SIS HRA IS (PM-JAY)
o PG UTHI WY A (NRHM)
o BT HRDBH (UIP) | |
. Tl'gl'q e PR §T5 (NACO) Dr. Arvind Kumar Gupta

(M.Pharm, PDCR, PGDMM & Ph.D)
GATE 2003 Qualified with 97.2 percentile
Dr. S. N. Dev College of Pharmacy
Shamli (U.P.)

¢ 1A w@rey gore? (Private Health System)
gfyHTaT (Definition):

foft Tarea vl 98 § S aafeara safaaa, e, NGOos, ot fAsit sufemal grT Tenferd gt ]

TP 35 ]T TT/IA: ATY (Profit) HHMT 3R IUIGHTYU TRRA WATE U BT gl |

H’@IB%’W (Main Objectives):
o AT BT IUIR I dBID! YT J BAT

. XY 3R Al T@HT ST
. a9 (Specialized) fRifHe Tamt UM &A1
. WTRY T R Foh Aier1ei & sidifd Jard &

GITAT (Structure):

'Cacy 3ale Ul
GEI%F'IH ﬁl_w (Private Clinics) | Sidexi & ﬁ\_:ﬁ HFﬁEITﬁ
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ol ergara (Private Hospitals) &@Fﬁ, Uﬁﬁ, ﬁTﬂ, Afoare 3fe
T /TTotan e SRuara | FHRMRY SRudrd, g¥e SRudrd
PIURC TRIBUR 31 5 SHUMAT (Corporate Hospitals)

faII9T (Financing):
f¥oit Ty guret! AN GIRT YA (Fee-for-service),
WY 941 (Health Insurance) 41 HIIRE g3 I faaaitg a?ﬂ %I

I3 F71H [l Ty gorret (Comparison Table)

fag TSI ~® TR YUITett ool Tar=a yomret
AT 8 | IRBR Sl /ARI/BUH
A 3T | GraSi-ids dar Y HHMAT
WHRI PR R TN | W Yeeb 3R ST
T/ TR
i IR e &l e e &
ifore e I Ah-ich, YD IUDHRUI
SHAT AR MHR H A | AGHI & Ul
PHC, CHC, SRR SUdlel | 3(dral, Bifey, (ol ol

YTeT & AT & guired] (Mixed Health System in India)
YR & Ardeit-ia 3R feit gt wyonferat free~ W Jam ueH axdt g |
TATHIT 70% ST 1T (OPD) 3R 60% 3RUATA | Wil (IPD) JaTt ot &85 H gl €,
STafes ITHier SR TRT SRS JEAd: Aidel-e Joret iR 1R I g
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A. Multiple Choice Questions (MCQ)

1.

HRA P! ATaol-1h TR JUTTeH &1 TaTa Hi- HRdl 87
a)ﬁﬁﬁw

b) RPN

c) NGO

d) T

= JTR: b) TWHR

. Froft warea vl &1 e IR T 87

a)ﬂ'm@faﬂ

b) TATYH ST

¢) F:Yeep Farg

d) TRBRT AT

= JTR: b) ATH HHA

. YRd ¥ mufhe Wy &g e TR o1 e g2

a) Jaldd &R
b) TS TR
C)UTWW
d) AP TR

= ITR: ) TIYHB TR

. TS R TS fob Tomedt § Weifdrd 87

a)ﬁGﬂ
b) TSI

= JTR: b) A

. Frol @y gurredt &1 faadivor $9 gar g2

a)W@f
b) TRBRI e I
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¢) T Yeh SR AT
= JTR: ¢) T e 3R ST

B. ¥ad R T (Fill in the Blanks)

1.

Tdoii-Teh TWTRY YUTTel &7 faraaiyor SR far ST 21
3R IDR

. Foht =g yurch BT BT SERT gl

3T oI[H D HIAI

. PHC ®1 quf &1 gl

3R: Primary Health Centre

. 3T YR T TR T IETERT §

e I NIBED

. HRA ® T % OPD JaTd feit &= # gidt 81

3TR: 70%

C. &Y FTVIG TH (Short Answer Questions)

. TSI TR JOTTe ol 87

. Fsht sy gore F@1 52

. Fraol-d WY YUt & ol 3£ fafau|
. Foft TRy gureht & & Brag 9dRu|

. G yunTferdt | Ueb YW 3icR ISyl

. URA H ey Jarsft o1 fAfsid gomed g2

D. 3 gwdta oy (Long Answer Questions)

1.
. Foht TR gumet 31 faRivan iR it sars|
. YR H graei-e 3R Aol W@ yure @ o Sifo|

2
3
4.
5. Aol &5 3 YffreT URd @1 Wy Jarsit § a1 82

TTdoie WY YUt &1 TAT 3R I US|

YR H FfSd Tarea gurmett (Mixed Health System) @1 S{RON TR T BT
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