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Why the World flocks to Indian Shores
for Healthcare
While developing countries tend to look out for standardized state of the art medical treatments, residents from
developed countries are looking out for alternative options outside their country.
Rising inflation, aging population,
absence of medical insurance and
lack of trained doctors have forced
people to look out for better medical
facilities outside their country of
residence. India holds a high ground
by its virtue of adopting newer
technology and well qualified doctors,
that too at a very cheap cost. India
now has since quite some time,
become a global hub for medical
tourism, attracting crowd for a
variety of medical treatment options
from all over the world. With an
expertise in cost-effective dental,
cosmetic and surgical care offered at
cheapest cost, visitors from the
farthest corners are coming in for
trusted and reliable solutions.
Comparing the cost of medical
treatments offered by rest of the
countries
like
Thailand
and
Singapore, India is seen as the
cheapest source of treatment

attributed to low income offered,
cheap supply of labor, less
infrastructure and overhead cost
and the exchange rate highly bent
in the favor of the US.
Chennai has been named the health
capital of India, with a number of
specialty hospitals with almost 150
foreign patients visiting each day.
Medical tourism has received
support and involvement by the
government,
which
has
acknowledged the actual potential
of this market in raising the
economic benefits of the country.
The government has even awarded
JCI accreditations to a large
number of deserving hospitals,
with funds dedicated to research
and development. The market has
still not been exploited to its full
capacity and there is a lot of scope
for medical tourism in the near
future.

Breast Cancer Awareness Month (October)
Breast cancer ranks second in the overall cancer cases in the world. In 2011, an estimated 508000 women died of breast cancer as per Global
Health Estimates, WHO 2013. Almost 50% of breast cancer cases and 58% of deaths occur in less developed countries. An early detection
can help bring the mortality rate down.

National Rural Health Mission:
Challenges and Road Ahead
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The state is accountable for raising the
level of nutrition, the standard of living,
and providing enhancement in public health
as a primary onus. In spite of the
referendum, 8% of primary health care
centers have no doctors, 39% have no
technicians, 18% PHC’s done even have a
pharmacist.
In 2012, NRHM saw its inception under
UPA government as per the Million
development goals of United Nations. The
NRHM seeks to provide efficient
healthcare facilities to minority groups,
improving access, enhancing equity,
promoting decentralization. And pooling
resources. NRHM is a two phase scheme
with core strategy 1 and supplementary
strategy 2 encompassing reduction in Infant
Mortality rate, Maternal mortality rate,
universal
access
to
healthcare,
immunization and prevention, control of
diseases, mainstreaming ayurveda and
promoting healthy lifestyles. Institutional
mechanisms such as Village Health and
Sanitation Committee, Accredited Social
Health Activist, Rogi Kalyan Smitees and
Panchayati Raj Institutions have helped
educating and empowering the neglected
sections of the society on health care issues.
Rural India has since then seen a decline in
the IMR. Another aspect NRHM touches is
Monitoring and Evaluation. Under it has
been organised ‘People’s Rural Health
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Watch’ through which mission activities
would be monitored at state and national level.
It will also include the civil society
organization to analyze the implementation of
the mission.
However, there are a few concerns that have
transpired from time to time. The very first
concern is the unsystematic analysis of
previous policies. Goals of ‘Health for all by
2020’ have still not been taken care of.
Primary Health care approach was never
implemented. Next concern is about
appointing accredited social health activist in a
village. The basic education demanded is up to
class eight which excludes a chunk of women
who have been denied basic education to the
already present gender biases. The next
concern is regarding the acceptance and
viability of Indian Public Health Standards for
Community Health Centers(CHCs) and that all
healthcare programs at national level should
be delivered through CHCs.
However the strategies of NRHM are based on
sound principles and lessons from previous
mistakes are taken into account while
formulating new initiatives. NRHM reaches
out to both urban and rural population, but
there is still scope of improvement in the
process of accountability, monitoring and
evaluation in order to achieve a sustainable
healthcare model designed for the diverse
population of India.

1. Do exercise regularly
2. Take a balanced diet
3. Go for regular consultation
with your doctor
Get your B.P. numbers under
control -120/80

