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Healthcare System of India and the Covid-19 Pandemic:  
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ABSTRACT

The world is currently experiencing the Covid-19 pandemic in more than 200 countries and territories 
all over the globe. India is one of the worst-hit countries by this pandemic. The healthcare sector is one 
of the worst affected by this pandemic. The lack of protective equipment, including N95 face masks, 
sanitizers and poor sanitizing process, poor medical facilities, shortage of ICU beds and ventilators, 
and excessive healthcare costs have made the situation more dangerous and revealed the weakness 
in our healthcare system. Low investment in the public healthcare sector creates a challenge for 
India's COVID-19 containment strategy. A huge variation in the healthcare system can also be found 
across the different states in India. These variations create challenges for the country's disease 
containment strategy. Though a well-structured health care system and well-established 
infrastructure are needed to counter this pandemic, India is far behind compared to the other 
developed and developing countries. However, new opportunities have evolved for India to develop 
newer drugs and vaccines to stand against this pandemic.
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INTRODUCTION

Now the whole world is witnessing the devastating effect of the COVID-19 pandemic. The World 
Health Organization (WHO) has declared the Covid-19 outbreak as a global emergency on January 
30, 2020. According to WHO, 43.73 crores of confirmed cases and 59.61 lakhs of deaths were 
reported to WHO as of March 2, 2022. The situation has led to an economic crisis and recession 
worldwide. India is the worst-hit country in this pandemic. As declared by the Ministry of Health and 
Family Welfare (MoHFW), Government of India, over 4.29 crore confirmed cases and 5.14 lakh 
deaths have been registered as of March 2nd, 2022. In response to this epidemic, the government 
has imposed travel restrictions, border shutdowns, and quarantine to mitigate the spread of the 
pandemic. But these actions had a negative impact on the economy and also caused a reduction in 
the workforce across the different sectors and resulted in many job losses.

Though all sectors have been affected by this pandemic, the healthcare industry is the most affected 
one. To survive this epidemic, we need a strong health infrastructure, but India's healthcare system 
and capacity are insufficient to deal with it. One of our country's major drawbacks is a lack of doctors. 
medical and pharmaceutical supplies and the inability to provide adequate testing facilities. The 
government's investment in the public health care system is very low in India. The majority of Indians 
finance their healthcare expenses by themselves. As per the National Health Profile 2019, about 65% 
of total healthcare spending is household out-of-pocket expenditure. Higher population density, poor 
socioeconomic status, low public healthcare investment, and a low literacy rate have all harmed 
India's healthcare system.

LITERATURE  REVIEW 

Talib and Rahman (2013) found that a considerable portion of healthcare establishments in India, 
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consisting of private hospitals and government hospitals, are quality-certified and government 
accredited.

Wani, Taneja, and Adlakha (2013) suggest that providing primary healthcare is the responsibility of 
the government and also an objective to create 'equal society," which is repeatedly emphasised in the 
Preamble and Directive Principles of the Constitution of India. In this context, significant progress can 
be found in India's healthcare system.

Ganesan and Veena (2018) suggest that the private healthcare sector and the government need to 
work hand in hand as a team to make progress and achieve the required development in the 
healthcare sector. This move can transform our country into a global hub of innovation, health 
services, and manufacturing healthcare equipment.

Kasthuri (2018) found five main challenges in the Indian healthcare sector: awareness or the lack of it; 
access to healthcare or the lack of it, absence or the human power crisis in healthcare, affordability or 
the cost of healthcare; and accountability or the lack of it.

According to Kapur (2019), the public health care system in rural India is underdeveloped in 
comparison to urban areas. Illness and disease spread are more vulnerable in rural areas due to 
contaminated water, a lack of sanitation and hygiene, a lack of health awareness, and so on.

Singh, Ravi, and Chakraborty (2020) found that the availability of hospital beds in government 
hospitals is extremely low in India. Among the total government hospital beds, only 5%-8% are ICU 
beds, and of the total ICU beds, assuming only 50% have ventilators.

Gopalan and Misra (2020) suggest that India should emphasize on National Health Programs to 
counter the possible outburst of communicable and non-communicable diseases.

Iyengar et al. (2020) claim that Covid 19 pandemic is a learning opportunity for India to strengthen its 
health care infrastructure. It helps to understand the drawbacks and limitations in the health system 
and helps in optimizing the available resources.

Objectives of the study:

The objectives of the study are as follows: 

i. To overview the current scenario of the Indian healthcare sector.

ii. To assess the needs and urgency of healthcare reboot in India.

METHODOLOGY 

Based on secondary data, the current study is descriptive and analytical in nature. The data has been 
collected from various related research papers, reputed journals and magazines, annual reports of 
the Ministry of Health and Family Welfare, National Health Profile data, Global Health Security Index 
and various websites. The collected data has been analyzed with the help of tables, charts, and other 
diagrams to present the data in a more comprehensive manner.

Following methodology has been used for state wise estimation of Hospital beds, ICU beds and 
Ventilators – 

1. National Health Profile, 2019 provides:

a. State/UT wise number of government hospitals in India.

b. State/UT wise number of government Hospital beds in India.

2. National Sample Survey (NSS) 75th Round Report, 2019 provides a percentage break-up of 
hospitalization cases by type of hospital across government/public hospital, charitable/trust/NGO-
run hospital, and private sector hospital, for India and States/UTs (Ministry of Statistics and 
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Programme Implementation, 2019).

Based on the above data (1& 2), following assumptions has been made:

�x Based on the percentage break up of hospitals (as provided in NSS) and number of government 
hospital (as provided in NHP), an estimation has been made for number of private hospitals in 
states/UTs.

�x The same percentage break-up as to calculate the number of private hospitals, has been used 
here also to estimate the number of hospital beds in states/UTs.

3. Among the total government hospital beds, only 5%-8% are ICU beds (Singh, Ravi & Chakraborty, 
2020). COVID-19: Is India's health infrastructure equipped to handle an epidemic.

4. Among the total ICU beds assuming only 50% have ventilators (Singh, Ravi & Chakraborty, 2020). 
COVID-19: Is India's health infrastructure equipped to handle an epidemic.

 Based on the above data (3 & 4), following assumptions has been made:

�x ICU bed strength is at 5% of total hospital bed strength.

�x 50% of ICU beds are equipped with ventilators.

RESULTS AND DISCUSSION

Global Health Security Indicators

Table 1: Table showing Global Health Security indicators

Source: Global Health Security Index, 2021

Note:

1. ‘Higher rank and lower score indicate higher vulnerability.

2. GHS index is an aggregate score of 6 indicators. – 

 i. Prevention of the emergence or release of pathogens

 ii. Early detection and reporting for epidemics of potential international concern

 iii. Rapid response to and mitigation of the spread of an epidemic

 iv. Sufficient and robust health system to treat the sick and protect health workers

 v. Commitments to improving national capacity, financing plans to address gaps and adherence  
  to global norms

 vi. Overall risk environment and country vulnerability to biological threats’
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