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Health Insurance in India– A Comparative Satisfaction Survey

Amarendra Pattnaik*

Abstract

Health is an important common concern for India with 1.37 billion population. Illness can 
strike anytime warranting hospitalization. With ever-rising healthcare cost, financing of such an 
unexpected cost through Health Insurance has taken traction. But as on date, only 20 per cent 
of the Indian population is covered with some form of Health Insurance or the other. Out of the 
above market penetration, Government-sponsored Health Insurance has a share of 17 per cent 
and Commercial Health Insurance contributes a mere three per cent. Government Schemes mostly 
cover the people in the economically poor segment though there are schemes that cover employees 
in Central Government jobs as well. While the Government is trying to expand the coverage with 
the recently launched Ayushman Bharat Health Insurance scheme, there has been very slow growth 
in the Commercial Health Insurance. One of the reasons of poor growth is low level of Customer 
Satisfaction in the Commercial Health Insurance as compared to the Government-sponsored Health 
Insurance. In this article, an attempt has been made to measure the satisfaction level of customers 
who have taken Commercial Health Insurance vis-à-vis those who have taken Government-
sponsored Health Insurance. 

Key words: Customer satisfaction, Private health insurance, Public health insurance, CGIS, ESIC, 
Ayushman Bharat.

*Asst. Professor, KIIT University, Bhubaneswar, India; E-mail: amarendra.pattnaik.aa@gmail.com.
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Availability of Drugs, Equipment and Other Logistics for Disaster 
Management in Health Facilities of Delhi: An Assessment

Sanjay Singh*, A. K. Sood** and Utsuk Datta**

Abstract

India, due to its geological and climatological variation, is vulnerable to both natural and manmade 
hazards. Primary Health Centre (PHC) is the first point of interaction of patients where they meet 
the doctor. Availability of drugs, surgical items, dressing material, functional equipment and other 
miscellaneous items can save the life of the victims during the disaster. A descriptive study design 
was used for this study. A total of 22 health facilities of the district health department were selected 
in two districts of Delhi by systemic random sampling method. Primary and secondary data were 
collected. Availability of drugs, equipment and other logistics prescribed by the health department 
were assessed in the health facilities. Except stethoscope and torch, no all other prescribed 
equipment were available in functional state at all the health facilities. Some essential items like 
Ambu bag (Adult) and (Paediatric) were functionally available in 68.2 per cent of the facilities. 
Paracetamol syrup was available in all the health facilities. Injection Diclofenac was available in 
95.5 per cent of the health facilities and normal saline was available in 90.9 per cent of the health 
facilities. Gloves (size 6.5) were available in 90.9 per cent of the health facilities and cotton rolls 
were available in 86.4 per cent of the health facilities. Coordination and communication gap during 
disaster phase were the major difficulties faced by the respondents while managing the disaster/
emergency situation. The study concludes that the health facilities in both the districts did not 
have 100 per cent availability of identified functional equipment, medicines, surgical and dressing 
materials and other miscellaneous items. However, disaster kits were available in all the health 
facilities. There is a need to strengthen all the health facilities of the district health department 
as far as availability of sufficient functional equipment, medicines, surgical and dressing items, 
and other miscellaneous items are concerned. Focus is also needed to improve the coordination 
mechanism and communication facilities for managing the disaster/disaster like situation at the 
primary health facility level. 

Key words: Disaster management, Health facilities, District health department, Equipment, 
Medicine, Surgical and Dressing items, Delhi.
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*MD-CHA, E-mail: drsanjaysingh76@gmail.com; **Professor, Department of Education &Training; The National Institute of 
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A Literature Review of Information, Education and Communication (IEC) 
Activities for Malaria, Tuberculosis and HIV and AIDS after the 2015 

Deadline of Millennium Development Goal

Manoj Varghese*

Abstract

Communication strategy and its application is a good means to create awareness among people 
about a disease, its causes and treatment, change a person’s or group’s attitude towards a disease, 
advocate for policy changes in favour of prevention and control, and develop social norms that 
favour a healthy living. A lot of emphasis has been given in the recent past to enhance the reach of 
IEC activities regarding social and health issues. Although, efforts have been made to address the 
health issues of Malaria, Tuberculosis (TB), and HIV and AIDS in India on a vigorous mode with 
the support of the media; unfortunately, no effort has been made to document such activities. 

It is noted that communication interventions hold a vital and indispensable place in the prevention 
and treatment of diseases. Studies conducted in different countries including Ethiopia, Mexico, 
Nigeria, Pakistan, Thailand and India revealed that patients with low knowledge about the symptoms 
of these diseases are more likely to delay the testing and treatment. And, there is a possibility 
of these patients visiting traditional healers and worsening the case. In all the programmes, to 
overcome the problem of these diseases, the main content revolves around advocacy, behaviour 
change communication and social mobilization where IEC plays a vital role. In 2017, the malaria 
cases came down by almost three million over the previous year in India. Awareness created through 
the IEC activities, scaling up a diagnostic testing, treatment and training community workers in the 
endemic areas is learnt to have created the desired impact. The Government of India is committed 
to eliminate TB by 2025. All efforts are being made to address the recently discovered phenomenon 
of TDR-TB (Totally drug resistant TB) at the grass root level. An all out effort of creating public 
awareness on signs and symptoms has resulted in reducing the spread of HIV and AIDS. In view of 
this background, the systematic review of literature in this paper identifies the gap, and suggests 
strengthening the IEC activities to overcome the burden of Malaria, TB and HIV/AIDS so as to 
achieve the United Nation’s Sustainable Developmental Goals (SDG) by 2030.

Key words: Information Education and Communication (IEC), Millennium Development Goal 
(MDG), Social Behaviour Change Communication, Sustainable Development Goal 
(SDG).

*Social Behaviour Change Communication (SBCC) Trainer for UNICEF projects, E-mail: manojmediacenter@yahoo.co.uk.
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Tracking the Contributions of Faculty Members and Research Staff of The 
NIHFW: An Analytical Study

Giriraj Halkar*

Abstract

The present study is a bibliometric analysis that covers the 751 papers published by the officials of 
the National Institute of Health and Family Welfare in different aspects of health sciences during 
the period of 1978-2014. Publication productivity is expressed by the number of papers published 
by a selected unit in a given time. In India, although health education and research have much 
wider importance and the publication productivity is also increasing, no systematic attempt has 
been made to analyze the pattern of this literature productivity. In this context, it is relevant to 
examine the productivity patterns of the faculty members of the Institute. In authorship pattern, it 
is found that solo research is predominant then collaborative research. The objective of this paper 
is to analyse the bibliometric parameters for NIHFW publication output. The study demonstrates 
the various aspects of the data and investigation was carried out for the publications, year-wise 
distributions, subject-wise, authorship patterns as well as gender-wise and department-wise 
distributions. The degree of collaboration was calculated and it was found that the single authorship 
trend has increased gradually. It can be concluded that the Institute can attain visibility, prestige, 
and credibility in the broader academic community by producing high quality research; and this in 
turn, enhance the reputation of the Institute and provide a greater opportunity for attracting better 
students, faculty and researchers. 

Key words:  Scientometrics, Quantitative data, Studies, Authorship pattern.

*Senior Technical Assistant, National Documentation Centre, The National Institute of Health & Family Welfare, Munirka, 
New Delhi-11006; E-mail: gghalkar@nihfw.org
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Review and Situational Analysis of Health Work Force in India for 
Universal Health Coverage
                                           

Sabin Syed* and Snehil Kumar Singh**

Abstract

India has a critical scarcity of human resources for health. One of the major identified challenges 
is to motivate qualified health workers to serve in remote, rural and underserved areas. Apart 
from shortage, retaining qualified health workforce remains a huge challenge. This crisis is 
likely to persist until and unless the health system addresses the fundamental requirements of the 
health workers as envisaged in the health policies. Concerted attention and long-term political 
commitments are required to overcome the health system barriers to achieve the rural recruitment 
and retention across various cadres in the states.

The paper analyses the current status of human resources for health in India, key challenges and 
reasons for scarcity of human resources and initiatives adopted to deal with the existing shortage; 
and what is further recommended to manage the existing crisis. Descriptive research design is 
used for secondary data from journals and articles using the key words. The study was done using 
an extensive review of literature on health sector, health workforce, its availability and scarcity 
in India. The review of articles provided an insight into the current status of health workforces 
in India. Findings of the current article suggest that mere an increase in the production capacity 
is unlikely to resolve the issues related to health-workers availability or distribution. There is an 
urgent need to adopt sustained and innovative actions to address India’s current health-workforce 
crisis. The study provided an insight into the factors further leading to scarcity of human resources 
for health, and needs for initiatives to control factors like attrition. The study suggests the need 
of implementing a comprehensive national policy for human resources to achieve the universal 
health care in India. The public sector will need to redesign appropriate packages of monetary and 
non-monetary incentives to encourage qualified health workers to work in rural and remote areas. 
Such a policy might also encourage task-shifting and mainstreaming the doctors and practitioners 
who practice traditional Indian medicine (ayurveda, yoga and naturopathy, unani, and siddha) 
and homoeopathy to work in these areas while adopting other innovative ways of augmenting 
human resources for health. At the same time, additional investments will be needed to improve the 
relevance, quantity, and quality of nursing, medical, and public health education in the country.
 
Key words: Health workforce, Talent management, Scarce health workforce, Availability of human 

resource for health, Acquisition, Training and development of health workforce.

*Senior Training Officer–Medical, Central Health Services Cell, The National Institute of Health and Family Welfare, 
Munirka, New Delhi, 110067, E-mail : sabin2012@gmail.com. **Coordinator and Team Lead, National Cold Chain and 
Vaccine Management Resource Centre, The National Institute of Health and Family Welfare, Munirka, New Delhi-110067,  
E- mail : snehil@nihfw.org.
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Adolescent Health: Present Status and Its Related Programmes in India

J.B. Babbar* and Kunal Babbar**
Abstract

Adolescents are the future of the nation, forming a major demographic and economic force. They 
have specific needs which vary with gender, life circumstances and socio-economic conditions. 
They face challenges like poverty, lack of access to health care services, unsafe environments, 
etc. Adolescent health programmes are fragmentary at present, and there is no comprehensive 
programme addressing all the needs of adolescents. Access to and availability of health care 
services are severely limited. Lack of accurate information, absence of proper guidance, parents’ 
ignorance, lack of skills and insufficient services from health care delivery system are the major 
barriers. Interventions should focus on providing psychological and mental health services and 
behaviour change communication towards leading a healthy lifestyle, restricting advertisements 
related to junk food products, awareness creation about reproductive and sexual health, educating 
parents to prevent early marriage, teenage pregnancy and to counsel their children on nutrition 
and reproductive health. Universal coverage of Adolescent-friendly clinics is highly recommended.

Key words: Adolescent health, Nutrition, Reproduction.

*Senior Consultant- Medical, CBPHEM, The National Institute of Health and Family Welfare, Munirka, New Delhi-110067; 
E-mail: drbabbar_21@yahoo.com.** Medical Officer,  Air India, T-3, Indira Gandhi Airport, New Delhi. 
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