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ABSTRACT

The unprecedented healthcare demand due to sudden outbreak of coronavirus disease 2019 (COVID-19) pandemic
has almost collapsed the health care systems especially in the developing world. Given the disastrous outbreak
of COVID-19 second wave in India, the health system of country was virtually at the brink of collapse. Therefore,
to identify the factors that resulted into breakdown and the challenges, Indian healthcare system faced during
the second wave of COVID-19 pandemic, this paper analysed the health system challenges in India and the way
forward in accordance with the six building blocks of world health organization (WHO). Applying integrated
review approach, we found that the factors such as poor infrastructure, inadequate financing, lack of transparency
and poor healthcare management resulted into the overstretching of healthcare system in India. Although health
system in India faced these challenges from the very beginning, but early lessons from first wave should have
been capitalized to avert the much deeper crisis in the second wave of the pandemic. To sum-up given the likely
future challenges of pandemic, while healthcare should be prioritized with adequate financing, strong capacity-
building measures and integration of public and private sectors in India. Likewise fiscal stimulus, risk assessment,
data availability and building of human resources chain are other key factors to be strengthened for mitigating

the future healthcare crisis in country.

1. Introduction

Health is now a central issue to human development. Much has been
emphasized over the past few decades to strengthen and enhance health
care system of countries round the globe. From Millennium Develop-
ment Goals to Sustainable Development Goals, strong health system
has been a top priority for practitioners and policymakers, consider-
ing health as a fundamental right. Strong health system is also key to
reducing the other socioeconomic challenges, including poverty, illiter-
acy, gender bias, and ill-conceived social norms.! Whereas poor health
systems and their impaired functioning are a crucial challenge to devel-
opment. Since they imply severe consequences upon the better standard
of life and material well-being.>

Despite the growing importance of strong health care systems, pop-
ulation health has been a challenge to be maintained across the globe.
This challenge has been manifold particularly in the developing world,
where the fragile health care systems encompassed by financial con-
straints possess a severe threat.>* These problems are further aggre-
gated through likely imbalance between demand and supply-side fac-
tors, which adds to their adversity and vulnerability during any human-
itarian crisis.°"® Numerous other challenges have also emerged in the
recent decade through increase in health care expenditure, age struc-
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tural transition and increasing demand for provision of health services
to elderly.” Similarly, inequality and provision of services to vulner-
able groups has also been a challenge resulting in the liability of the
health care system to meet the demands of population in developing
world.® This has been acutely experienced during the ongoing crisis of
coronavirus disease 2019 (COVID-19), reflecting the susceptibility of
healthcare systems of countries across the globe. Countries due to pan-
demic have not only been vulnerable to address the uneven demand,
but have also failed to capitalize on the lessons from first wave, which
resulted into failure of tackling the crisis in the second wave of pan-
demic. Therefore to understand these challenges in healthcare system
and its adversities, this study will make a comprehensive attempt to
study the factors that resulted into vulnerability of healthcare systems
due to pandemic outburst. Banking on the health system crisis in In-
dia during the second wave, this paper will mainly make the theoretical
connotation from Indian perspective owing to the deadliest second wave
in the country. The remaining paper will be structured as following.
The paper will first study the building blocks of World Health Organi-
zation (WHO) and other health systems frameworks to set the context,
followed by methodology. The paper will then study the results based
on India’s second wave of COVID-19 followed by key discussion and
conclusion.
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1.1. Health system frameworks

A robust, effective and efficient health system is key to address the
uneven shocks that may impact its functioning and addressing the health
needs of population. Despite being the key focus of policy makers, coun-
tries have hardly managed to address this important challenge as com-
pared to other policies of national interest.” But the ongoing pandemic
of COVID-19 shaped a new set of priorities with health being the fore-
most.'? Although this problem has been universal given the unprece-
dented demand reflecting the vulnerability of health care systems across
the globe, but developing countries were at greater risk due to their poor
health care systems.'!

Despite vigorous advocacy to prepare the health care’s systems for
adverse by WHO, health systems have been still poor and vulnerable
to uneven calamities across the world.!? There have been already mul-
tiple frameworks set forth by WHO and various other policy makers
to improve the healthcare systems, which can sufficiently balance the
needs and meet the expected health care demands of populations.'3-1°
One such building block emphasis for improving individual health to
strengthen healthcare service provisions apart from financial security,
equitable access and free and fair participation.'® Similarly, there is also
a strong emphasis on resource utilization and leadership skills to effi-
ciently use resources and provide a balanced response to the challenges
resulting in overstretching of healthcare functioning due to natural and
man-made crises.!”!8

WHO'’s six building blocks for an effective and balanced health-
care system emphasize on robust leadership and governance struc-
ture, resilient health information system, adequate health financing,
service delivery, healthy workforce, and availability and affordability
of medicines and medical technology.'? These six building blocks sig-
nify the importance of sound health care system and ensure its well-
functioning and efficient service provision to meet the health needs of
people across the globe.! Similarly, another set of building blocks is
framed to lower the burden and efficiently address the uneven shocks.
This set of building blocks involve; preparedness, response, recovery,
rehabilitation and mitigation.?® These blocks are meant to make the
health system resilient and avert the health care crisis during uneven
health emergencies.

Health systems worldwide are always vulnerable to adversities as re-
flected through the recent pandemic.'* However, health systems are at
greater risk in developing countries given the financial constraints, lack
of infrastructure, institutional capacity, human resources, and commu-
nity participation.?! There is also the challenge of transparency and ac-
countability, which makes them more exposed.?? Another likely factor
is the weak health information system, making health systems more sus-
ceptible to avert any crisis.?> The Indian health system has been long
facing these challenges. Despite the attempts to overhaul it over the
years, significant disparities still exist in its health care system, includ-
ing embedded inequality, availability of services and health informa-
tion.>* Challenges like transparency and accountability are also an issue
which was well reflected through the recent crisis.?> Therefore, keeping
in view the above building blocks and the existing frameworks, we will
attempt to examine the possible factors that result in over stretching
of health care systems in Indian context. Which recently witnessed the
largest ever health crisis due to second wave of COVID-19 pandemic in
country.

2. Data and methodology

The study was based on secondary sources of data. Various research
databases were used to search the literature, including the reports pub-
lished by the government related to COVID-19. An integrative review
approach was adopted to assess the health care system and its response
to the pandemic outbreak in India. This approach mainly aims for a
new theoretical framework and perspectives to emerge.”® One of the
reasons to adopt the integrative approach in this study was that it pro-
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vides a way-out to study the mature or emerging topics.>” Furthermore,
this is the only approach that can be used for a combination of diverse
methodologies given the current scenario of the problem.?® Therefore,
to critically review the above problem, we applied this approach to un-
derstand the above challenges,?® and provide a way forward.

Various articles were searched from databases such as Scopus, Web
of science, Google scholar and other search engines to extract the infor-
mation related to the health care system in India. The keywords used
were, Indian health care system, health policy, COVID-19 second wave,
lockdown etc. to obtain the relevant information related to the health
care crisis in India owing to the deadly second wave. Similarly, we
also used several other sources, including health policy reports, reliable
newspaper articles, and other secondary sources of data to provide an
integrated understanding of the health care system in India and its chal-
lenges. Moreover, the search was not only specific to India, but various
other health care systems and policy papers were studied in detail to
provide a way forward that can minimize further risk and strengthen
the functioning of the health care system in Indian.

3. Health care system in India

A sound healthcare system is essential for coping with pandemics
and promoting welfare in a country.’® A good healthcare system not
only allows countries to buy time to avert the challenges from any un-
even calamity, but it also plays a significant role in preventing human
losses.?! Furthermore a good healthcare system promotes various posi-
tive externalities apart from lowering the diseases risk and health bur-
den.? More significantly a robust healthcare system lowers the risk for
frontline workers who are at greater risk of any vulnerability due to
pandemic outbursts.>?

Despite being the world’s second largest populous country, the In-
dian healthcare system is one of the poorest. Although the recent
decades have witnessed a proportionate growth through implantation
of various reforms and healthcare policies in India. But the healthcare
system in country faces challenges of fundamental features of access, af-
fordability, competency and accountability.>3-3> Indian health care sys-
tem is mainly comprised of public and private health care. Public health
care is limited mainly to secondary and tertiary sectors providing pri-
mary health care facilities. Whereas private sector providing a majority
of secondary and quaternary care institutions is concentrated mainly in
urban settings.>¢-37 Health being a state subject in India has given a pri-
mary authority for states to administrate the health system. Therefore
due to this also vast disparities exist between states and within the states
at rural-urban levels.®® Lack of access, coverage and provision has made
the Indian health system increasingly challenging, with greater depen-
dence on private health care system resulting into inaccessibility to the
poor and marginalized population.

India is thus facing the unprecedented demand of healthcare ser-
vices both due to inadequate health financing and public provisioning
of healthcare services to cater its huge population. Therefore given the
unmatched demand due to COVID-19 outbreak, Indian health system
faced the largest crisis ever since its emergence. Health system in India
was on a brink of collapse with millions of countrymen facing the cord
of crisis.

4. COVID-19 outbreak and its second wave in India

COVID-19, since its origin, has almost reached the very corner of
this globe. Although second wave emerged more lethal, the first wave
of COVID-19 was also disastrous but thought-provoking for many coun-
tries, who were less likely affected by this humanitarian crisis.>° India
in the first wave was not among the countries that were severely im-
pacted by this virus owing to many key steps, including lockdown and
social distancing norms.*?-4! Although the first wave implied the catas-
trophic impact on livelihood and economic well-being, it was a very low
scale in nature from a healthcare perspective.*? This likely provided an
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opportunity for India to prepare for the second wave. However, missed
opportunities from the first wave resulted into a deadly second wave in
country.*> The second wave, which started in late March and lasted to
May of 2021, resulted in a devastating impact on the country’s health
system, ensuing in a healthcare emergency.** On May 1, 2021, India
crossed 400 000 COVID-19 cases in a single day, which was the high-
est ever since the pandemic began in country.*> This led to a health-
care emergency in the country, with the health system almost failing
to meet the daily demands.*® There was not only shortage of oxygen
beds and other medical facilities, but frontline workers and crematori-
ums also faced the huge crisis.*” Many hospitals turned away patients
due to the shortages of both medical staff, oxygen supply and intensive
care units (ICU) facilities.*® Although the official data reported lower
proportion of deaths, the death scale was such that various cremato-
riums across the country ran out of space.*>>! Thus the second wave
heightened the challenges of the COVID-19 outbreak in India and made
the health system overburdened to cope with the unprecedented de-
mand.>” It completely exposed the vulnerabilities of the Indian health
care system, which lacked potential given the minimal spending pro-
portion, hospital beds, ICU facilities, health care workers and efficient
health care management system.>° It also exposed the governmental re-
sponse, which failed to capitalize fully on the initial lessons learnt from
the first wave.

5. Discussion

The COVID-19 outbreak has unsettled the health care systems of
countries throughout the globe. The pandemic exposed the fragile
healthcare systems across countries open to poor spending and lack of ef-
fective service delivery.>* Although the pandemic impact has been uni-
versal across countries, but the developing countries suffered a system-
atic breakdown due to their poor health care system. India was among
one of such countries, which suffered the most in the second wave of
COVID-19. This can be attributed to multiple factors ranging from low fi-
nancing to insufficient manpower and poor management. Despite being
the world’s second-largest country, the Indian health system has been
one of the most fragile and poor globally.>®> With just 1.4% of govern-
ment health expenditure, India’s health care spending is lowest among
the group of countries with similar levels of per capita income.*® In-
dia’s total healthcare spending (private and public) is just 4.2% of its
gross domestic production (GDP), lowest in Brazil, Russia, India, China
and South Africa income group and many neighbouring countries.>” The
other key factors include poor healthcare infrastructure, greater inequal-
ity, inefficiency and lack of human resources.?*

Increasing health expenses and lack of social security has resulted to
millions into poverty and risk for diseases and death.>® Lack of spending
in healthcare has made India vulnerable to both human resources and
health care infrastructure, which is crucial to avert any calamity.> The
Health system in India lacks responsiveness and capacity to deliver good
health care services given the multiple policies and management con-
straints such as funding shortages, unavailability of staff, weak referral
system and poor logistics.°C Another critical challenge is the availabil-
ity and accessibility of public health care services to rural populations,
making it increasingly reliable on private health care spending.

India’s per capita public expenditure on health is dismal, question-
ing its growth and welfare-oriented approach.®! It, therefore faces the
challenge of five A’s (awareness, access, absence, affordability and ac-
countability) as indicated by the earlier research.>* According to Global
Health Security Index, India ranks 66 among the group of 195 coun-
tries. The average score of health system to treat the sick and pro-
tect health workers is 42.8, reflecting the severe weakness in abili-
ties and response to health emergencies. Furthermore, vulnerabilities
to socioeconomic and political risks have also confounded India’s out-
break preparedness and response,®? thus making it more fragile and
susceptible.
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5.1. Overstraining of health care system in India

Given the intensity of the COVID-19 outbreak, health systems were
on the brink of collapse across the globe. The second wave of COVID-19
pushed the health systems into limits as the medical supplies such as
essential drugs, medical oxygen and ICU beds were soaring into acute
shortages.® Indian health system also faced the similar challenges and
was on the verge of collapse, given the unprecedented rise in confirmed
cases and COVID-19 related deaths in country.>? Some of the key reasons
that overburdened the Indian health system and put it on the brink of
collapse were identified as following.

5.1.1. Healthcare infrastructure

Lack of health infrastructure is one of the main reasons that has led
into the current breakdown of health system across the globe.®* Poor
health infrastructure across states and poor logistics, despite having sur-
plus oxygen capacity resulted into acute shortages in India.*” %> Many
states failed to procure the oxygen supply for medical use given the low
level of available equipment and poor logistics to transfer it from one
place to another. Whereas lack of human resources and other health-
care equipment’s also significantly hampered the efforts of mitigating
this pandemic crisis in India.

5.1.2. Service delivery

Service delivery is key to the effective implementation of health-
care services in any country.®® Effective service delivery ensures access,
quality, safety and continuity of all health care services irrespective of
the prevailing health conditions.®” But the existing health system in In-
dia lacks the efficient healthcare service delivery approach.®® Due to
large scale disparities at both rural and urban level, service delivery has
already emerged as a challenge in Indian settings and the pandemic fur-
ther exposed it to mobilize the resources and deliver the service in a
short span for meeting the increasing demand.

5.1.3. Health financing

Ability to pay becomes an important determinant for use of health-
care services. Given the profound increase in health spending infla-
tion, access and affordability of health care services has been a chal-
lenge to majority of Indians.?> Moreover financial barriers affect cov-
erage of healthcare services and emerge as challenge especially during
catastrophic expenditure.®® Lack of financial resources also results as
a prolonged barrier to access the health services and capacity to seek
care, which later becomes a critical factor in testing and vaccinating
the masses.”® Therefore these factors combined together increase the
burden for health care costs and result in collapsing of health systems
during the crisis.

5.1.4. Transparency

Indian health care system has failed to collect, disseminate and uti-
lize the available information from the first wave.”! Given the role
healthcare data can play in averting the challenges and strengthening
the health care needs, Indian health care system has been dispropor-
tionately lacking the transparency approach and hence failed to predict
the current crisis, particularly in terms of weighing the healthcare needs
due to sudden outbreak.*> Otherwise given the scope of transparency in
health systems to offer a constructive criticism and rectification plays
a significant role in better functioning of healthcare system. But if this
role is minimized in a health system. It has a chance to fall pray into
breakdown as experienced by Indian healthcare system during the sec-
ond wave of the COVID-19 pandemic.>®

5.1.5. Healthcare management

Another significant factor has been the policy response to manage
the current crisis. Government failed to safeguard the early measures
in the first wave that may have ensured the expansion of health care
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services during the initial wave of pandemic.”?> While an adequate fo-
cus was given on vaccine generation, when the dismal state of its health
care infrastructure should have been given the primary focus. Health
infrastructure should have been strengthened to avert the possible col-
lapse or mitigate the crisis during the second wave to make the health
system of the country more resilient.

5.1.6. Data fallacy

Information is key to both policy making and measures taken to
tackle the crisis.*® While a lack of accurate numbers can be disastrous,
asymmetric information flow and poor coordination among communi-
cation networks is a challenge during emergencies. They likely hinder
the policy response and make the healthcare system vulnerable and in-
competent to address the severity of the problem.”® Although data ac-
curacy has been a critical challenge in India in the recent years.”* But
the pandemic outbreak has made it more complicated only with lot of
misinformation and reporting of accurate number on testing, new cases
and deaths in India.”®

5.2. Future challenges

COVID-19 has implied a heavy burden on the health care sector
across the globe.”® It has inferred a more significant pressure on health
care management and its response to the pandemic crisis. Indian health
system experienced the worst crisis since its emergence due to the sec-
ond wave of COVID-19.”7 The daily cases of COVID-19 were increasing
exponentially with number of deaths taking a significant toll. The cri-
sis wholly exposed the fragility of the Indian health care system and
resulted in many additional vulnerabilities.”® Therefore some of the sig-
nificant challenges faced by the healthcare system in India are identified
below, which requires intense policy interventions given the risk of cur-
rent breakdown and the future possibility of public health emergency in
the upcoming possible waves.”®

Health is a state subject that lacks a central focus, thus results in
sharp disparities across the states regarding health care and health out-
comes.®? Lack of coordinated approach results in the dismal perfor-
mance of the provision of health care services in India.! When the
country hits any such emergencies, it becomes difficult to transfer the
resources and procure them. Wave-2 of COVID-19 outbreak experienced
the similar crisis in India, where many states failed to procure the medi-
cal and oxygen supplies despite being available. On the other hand, sur-
plus states were two hesitant to make them available for deficit states
given the scale of their own challenge and poor management.

The health care system is engulfed by multiple challenges ranging
from minimal finance to inadequate policy intervention.”” Indian health
system faces not only the challenges of low public expenditure and in-
adequate human resource, but also inadequate public health education
among the masses.®? Therefore rather than performance Indian health
system lacks structural constraints given the dismal proportion of health
spending, availability of doctors, hospital beds, ICU facilities, health
care workers and the coordinated health care management system.?’

India’s low investment in the health sector is another challenge that
has long been overdue to be addressed.®? Despite the rise in health care
costs unadjusted by inflation, health services provision has been fac-
ing unprecedented challenge for poor to access and afford. India spends
only 1.4% of its GDP on health, despite being the fastest growing econ-
omy and second largest population. Moreover, it is having also highest
demand for healthcare services given its large population in the subcon-
tinent.8*

Another challenge of the health care system in India is its small man-
power to meet the increasing demand. Although India does not perform
poor on doctor capacity given the ratio of 86 doctors per 10 000 pop-
ulation. However, lack of health infrastructure and human resource in
health system has resulted into its dismal state.®> Given the unprece-
dented demand, the existing health care infrastructure failed to address
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this issue and hence needs a strong investment push to adhere this health
care challenge.°

Pandemic preparedness and diseases surveillance are essential to
avert the crisis and address the most vulnerable population groups in
terms of healthcare crisis.®” Therefore addressing this challenge is also
pivotal to save both lives and economic burden. Lastly the there is a
challenge of data accuracy and transparency in the system. Due to the
current crisis, available statistics are becoming increasingly difficult to
be reliable, making it difficult for policymakers to assess the situation
and develop an adequate policy response.

5.3. Lessons for India

Health should be prioritized in concurrent list, given the wider in-
terstate disparities across states from income and population perspec-
tive. Health as state subject has deeply affected the timely intervention
and effectiveness of healthcare provisions in India, which has largely
resulted into a dismal state of healthcare services as witnessed in the
current crisis.

A coordinated approach must be adopted at the central level to en-
hance the healthcare system capacity and health financing in India.

Though private health sector in India is playing a significant role
but since the large chunk of populations fails to afford even the basic
health care services. The current emergencies can risk its more, there-
fore efforts to ensure solid partnerships during the pandemics should be
institutionalized, keeping in mind the cost sensitivity of consumers.

Capacity building measures both in terms of human resources en-
hancement and infrastructural capability must be financed with long
term goals so that mitigation strategies can be adopted at mass scale,
like testing, tracing and isolating the affected persons during the COVID
pandemic.

One of the key challenges in India is to address the socioeconomic
inequality. Polarization over the past decade has deeply infected the
Indian society making poor and marginalized groups more vulnerable
to health care services. Therefore, equity and inclusion approaches are
must to address the marginalized groups who have not only limited ac-
cess to public health services but are also more risk prone to COVID-19
risk given their poor socioeconomic and living conditions.

Fiscal stimulus to increase the health care spending, including tax
holidays and subsidized loans to enhance the medical devices, vaccines
and health care infrastructure.

Knowing the risks, however, is not enough political will is important
to protect the population from pandemic consequences. Although India
does not face the crisis of political stability, but political arrogance is
what has made India vulnerable to many crises in the recent past. Polit-
ical leadership has hardly accepted the severity of COVID-19 crisis and
celebrated too early the success of overcoming the pandemic. Therefore,
acceptability along with inclusivism of various other groups is must to
overcome the challenges of fragile health system in India.

6. Conclusion

Despite the fragile health systems, countries have failed to strengthen
their healthcare needs through financing and infrastructure building.
However, the COVID-19 outbreak is giving us an ample opportunity to
reform our already brittle health systems. Given the present crisis and
possible challenges of the upcoming waves in India. It is pertinent to ini-
tiate the necessary measures to avert the possible breakdown of health
system in country. This is not the last pandemic India will face, given its
huge demand for healthcare needs and vast population. So strong mea-
sures are required to enhance it healthcare system and make it more
resilient. Furthermore, battling the pandemic with mass scale repercus-
sions needs an organized strategy and an effective health care system,
thus the preventive and promotive health care orientation is required
to avert the crisis and overcome the challenges of upcoming possible
waves in country.
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