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  Outline	
  

•  Essen*al	
  Health	
  care	
  Package	
  in	
  NHSP	
  –	
  2	
  and	
  
Basic	
  Health	
  Care	
  Service	
  Package	
  and	
  its	
  delivery	
  	
  

•  Measures	
  adopted	
  to	
  reduce	
  the	
  financial	
  
hardship	
  for	
  increased	
  access	
  

•  Issues	
  in	
  Free	
  Care	
  
•  Next	
  step….	
  



Basic	
  Primary	
  Health	
  Care	
  Services/	
  
Essen*al	
  Health	
  Care	
  Services	
  

•  Delivery	
  of	
  BPHCS	
  was	
  envisioned	
  in	
  1991	
  
Health	
  Policy	
  (The	
  primary	
  objec0ves	
  are	
  to	
  upgrade	
  the	
  health	
  
standards	
  of	
  the	
  majority	
  of	
  the	
  rural	
  popula0on	
  by	
  extending	
  Basic	
  Primary	
  Health	
  

Services	
  up	
  to	
  the	
  village	
  level	
  and	
  …	
  1991	
  Health	
  Policy)	
  	
  
but	
  

•  Not	
  Defined	
  	
  and	
  elaborated	
  as	
  EHCS	
  (	
  Coined	
  
in	
  SLTHP	
  and	
  Elabora*on	
  +	
  Contextualiza*on	
  
in	
  NHSPII)	
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Essen*al	
  health	
  Care	
  Service	
  Package	
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Essen*al	
  health	
  Care	
  Service	
  Package	
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Free	
  Care	
  &	
  EHCS	
  	
  	
  
Services	
  

Family	
  planning	
  	
   CBNCP	
  	
  
Safe	
  Motherhood	
  
including	
  new	
  borne	
  
care	
  	
  

Nutri*on:	
  Growth	
  monitoring,	
  Vit	
  
A,	
  iodine,	
  deworming,	
  iron	
  
supplement	
  

CB	
  IMCI	
   Outpa*ent	
  care	
  at	
  district	
  hospital	
  	
  

Uterine	
  prolapse	
  	
   Safe	
  abor*on	
  	
  

Treatment	
  for	
  Malaria,	
  
KA,	
  JE,	
  HIV,	
  TB,	
  LEP,	
  
Snakebite	
  and	
  Rabies	
  

Eye:	
  Examina*on	
  correc*on	
  	
  and	
  
surgery	
  ;	
  Trachoma	
  	
  

Expanded	
  Program	
  on	
  
immuniza*on	
  	
  

Disability	
  :	
  Rehabilita*on,	
  surgery	
  
and	
  therapy	
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Measures	
  for	
  Reducing	
  Financial	
  
Hardship	
  

•  Free	
  Health	
  Care	
  programme	
  
– Out	
  and	
  inpa*ent	
  services	
  SHP,	
  HP,	
  PHCC	
  
– Listed	
  essen*al	
  drugs:	
  SHP,	
  HP,	
  PHCC,	
  district	
  hospital	
  

•  Outpa*ent,	
  inpa*ent	
  and	
  emergency	
  services	
  available	
  in	
  
hospital:	
  FCHVs,	
  senior	
  ci*zens	
  (>60),	
  ultra	
  poor,	
  poor,	
  
helpless,	
  disabled	
  

•  Expanded	
  Programme	
  for	
  Immuniza*on	
  
•  Family	
  planning	
  services	
  
•  Safe	
  Motherhood	
  (Aama)	
  Programme	
  in	
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Measures	
  for	
  Reducing	
  Financial	
  
Hardship	
  

•  ANC	
  and	
  PNC:	
  SHP,	
  HP,	
  PHCC,	
  district	
  hospital	
  
•  Screening	
  and	
  opera*on	
  of	
  uterine	
  prolapse	
  
problems	
  

•  Community	
  based	
  neonatal	
  programme	
  
•  Referral	
  for	
  complicated	
  pregnancy/delivery:	
  
Poor,	
  Dalits,	
  deprived	
  groups,	
  those	
  having	
  
complicated	
  cases	
  in	
  14	
  districts	
  

•  HIV	
  preven*on	
  and	
  treatment	
  programme	
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Measures	
  for	
  Reducing	
  Financial	
  
Hardship	
  

•  Treatment,	
  Care	
  and	
  support	
  for	
  TB	
  pa*ents	
  	
  
•  Malaria:	
  preven*on	
  ,	
  treatment	
  and	
  LLIN	
  	
  
•  Referral	
  Programs:	
  Deprived,	
  helpless,	
  disabled,	
  
underprivileged,	
  pregnant,	
  and	
  pa*ents	
  with	
  TB,	
  HIV/
AIDs	
  or	
  mental	
  illness	
  	
  

•  Transporta*on	
  cost	
  for	
  :	
  Kala-­‐azar	
  and	
  leprosy	
  
•  Relief	
  for	
  medical	
  treatment:	
  Underprivileged	
  
(reimbursement),	
  Vic*ms	
  of	
  conflict	
  and	
  martyrs’	
  
families	
  

•  Free	
  health	
  care	
  service	
  to	
  Urban	
  people	
  through	
  128	
  
outlets	
  in	
  58	
  municipali*es	
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Measures	
  for	
  Reducing	
  Financial	
  
Hardship	
  

•  Treatment	
  heart,	
  lung	
  diseases.	
  Valve	
  transplant:	
  Poor	
  
•  Treatment	
  for	
  cardiovascular	
  problems	
  :	
  Below	
  15	
  and	
  
above	
  75	
  years	
  of	
  age,	
  disabled	
  

•  Treatment	
  for	
  kidney,	
  cancer,	
  heart,	
  Alzheimer’s,	
  
Parkinson’s	
  (up	
  to	
  NPR	
  100,000):	
  Under	
  privileged	
  ci*zen	
  	
  

•  Treatment	
  of	
  eyes:	
  Poor	
  and	
  disabled	
  
•  Presbyopia	
  screening	
  and	
  distribu*on	
  of	
  spectacles	
  :	
  
Above	
  50	
  years	
  of	
  age	
  	
  

•  Kidney	
  dialysis:	
  Above	
  75	
  years,	
  Pa*ents	
  with	
  hepa**s	
  B	
  
or	
  C,	
  or	
  HIV	
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New	
  Impetus	
  in	
  Free	
  Care	
  :	
  From	
  
Next	
  Year	
  

•  List	
  of	
  essen*al	
  medicine	
  from	
  40	
  to	
  60	
  items	
  
•  Other	
  Medical	
  supplies	
  18	
  different	
  types	
  will	
  
be	
  covered	
  by	
  free	
  care	
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Issues	
  in	
  Free	
  Care	
  …	
  
•  Some	
  programs	
  covered	
  incen*ve	
  schemes	
  however	
  
drugs	
  and	
  diagnos*cs	
  were	
  not	
  covered	
  

•  Mothers	
  are	
  gelng	
  free	
  obstetric	
  care	
  but	
  not	
  the	
  
new	
  born	
  

•  Basic	
  screening	
  and	
  management	
  for	
  some	
  chronic	
  
illness	
  were	
  not	
  covered	
  by	
  the	
  free	
  services	
  

•  Other	
  pharmaceu*cals	
  like	
  DNS,	
  IV	
  sets	
  etc	
  not	
  
covered	
  by	
  free	
  scheme	
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Issues	
  in	
  Free	
  Care	
  …	
  
•  Free	
  services	
  with	
  free	
  drugs	
  were	
  limited	
  to	
  district	
  level	
  

hospitals,	
  PHCC,	
  SHP	
  and	
  HP	
  
•  Some	
  of	
  the	
  programs	
  supported	
  by	
  external	
  funding's	
  only	
  

covered	
  drugs,	
  counseling	
  and	
  limited	
  number	
  of	
  laboratory	
  
services	
  	
  

•  People’s	
  expecta*on	
  for	
  free	
  beyond	
  Essen*al	
  Health	
  Care	
  
Services:	
  free	
  care	
  delivery	
  approach	
  is	
  introduced	
  to	
  specialized	
  
services	
  .	
  (Affordable	
  at	
  the	
  given	
  economic	
  context	
  ?	
  But	
  
Catastrophic	
  Financial	
  Hardship	
  is	
  felt/observed	
  in	
  such	
  care	
  not	
  
in	
  EHCS	
  .)	
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Next	
  steps…	
  
•  Iden*fy	
  the	
  essen*al	
  package/basic	
  health	
  care	
  to	
  be	
  

delivered	
  at	
  each	
  level	
  of	
  health	
  care	
  (What	
  ?)	
  
•  Iden*fy	
  mechanism	
  to	
  reduce	
  the	
  financial	
  hardship	
  –	
  e.g.	
  

cover	
  the	
  essen*al	
  package	
  first	
  and	
  move	
  on	
  to	
  the	
  
specialized	
  services.	
  (Clarity	
  on	
  what	
  we	
  are	
  doing	
  and	
  its	
  
impact	
  on	
  our	
  goal/objec*ve	
  ?)	
  

•  Phase	
  wise	
  manner	
  integrate	
  the	
  services	
  –	
  pooling	
  the	
  big	
  
parallel	
  funds	
  (Balance	
  with	
  Investment	
  and	
  priority)	
  

•  Free	
  Health	
  Care	
  approach	
  needs	
  to	
  be	
  linked	
  with	
  quality	
  
assurance,	
  readiness	
  of	
  the	
  serving	
  ins*tu*ons	
  	
  and	
  	
  
con*nuous	
  delivery	
  of	
  the	
  service	
  etc	
  (Remedy	
  to	
  financial	
  
Hardship	
  is	
  not	
  just	
  the	
  free	
  care	
  approach	
  )	
  

•  ……	
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Thank	
  You	
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