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Abstract 

 

 In developing countries like India, 

strengthening the primary healthcare system 

is crucial to bring about substantial change in 

the health of the community without 

subjecting individuals to the burden of 

financial toxicity. Well-equipped health 

system at the community level is essential to 

maintain subsidiarity across health systems 

and avoid undue overcrowding at secondary, 

and tertiary health systems. In this regard, 

certain changes need to be incorporated in the 

existing structure and functioning mechanism 

of the primary healthcare system of the 

country. This chapter attempts to reveal some 

possible scope for improvement in the 

current functioning mechanism of the 

primary healthcare system of India. 
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I. INTRODUCTION 

 

The concept of primary health care was given by the Bhore committee [1]. Primary 

healthcare plays a vital role in promoting health, preventing diseases, and delivering 

comprehensive healthcare services to the community. The traditional model of primary 

healthcare has gone through many reforms to address the health issues of the society in late 

nineties and early twenties [2]. The introduction of the Universal immunization program, 

national vector-borne disease control program, National Health Mission, National 

Tuberculosis Elimination program, etc were the major breakthroughs in primary healthcare of 

the country [3]. India has achieved many milestones in the field of primary healthcare [4]. 

Many diseases have been conquered on a program basis and many more are on the verge of 

being conquered soon. The infant mortality rate and maternal mortality rate of India though 

show a declining trend [5], still, there is a lot to do to reach the targets of sustainable 

development goals. Availability, affordability, and accessibility are the key factors for any 

kind of healthcare in a country like India where a vast number of people are below the 

poverty line and most of them are residing in rural areas [6].  
 

 
 

Figure 1: Major Initiatives from 2014 to 2022 for better overall health [7] 

 

II. CHALLENGES 

 

Besides all achievements in primary healthcare, there are certain challenges that need 

to be overcome to meet the targets of sustainable development goals and to provide quality 

healthcare service to everyone in this country. 

 

1. Poor Immunization Coverage: Given the facts above, the healthcare system of India 

should be interlinked and not fragmented. Minimum basic healthcare should be available 

in hard-to-reach areas and hilly areas. The immunization coverage of India is yet to reach 

the target of a hundred percent. Though India has attained remarkable achievements in 

eliminating some vaccine-preventable diseases, there are still certain states where 



Futuristic Trends in Medical Sciences 

e-ISBN: 978-93-6252-834-6 

IIP Series, Volume 3, Book 24, Part 1, Chapter 3 

ADVANCING PRIMARY HEALTHCARE IN INDIA:  

CHALLENGES, RECOMMENDATIONS, AND INNOVATIONS 

 

Copyright © 2024 Authors                                                                                                          Page | 53 

immunization rates have not reached one hundred percent, and diseases like Japanese 

encephalitis remain prevalent in those areas. 

 

2. The Growing Burden of Chronic Diseases: There is a growing burden of chronic 

diseases in this country and India is soon going to be the diabetes capital of the world. 

Population-based screening and early diagnosis and treatment are great initiatives so far 

but unless huge emphasis is not given to health-promoting measures and policy-level 

changes, the burden of chronic diseases will continue rising. Together, NCDs such as 

cancer, diabetes, respiratory conditions, and cardiovascular illnesses cause 80% of 

premature deaths worldwide [8]. In 2016 cardiovascular illnesses were the biggest cause 

of death globally [9]. Similar patterns may be observed in India, where NCDs have 

surpassed communicable illnesses to become the main cause of mortality during the past 

ten years [10]. The management of the condition depends on continuity of care, both in 

terms of knowledge about medications and tests as well as relationships with service 

providers [11]. The team members at PHCs must divide and distribute various duties, 

including information gathering, counseling, and examination, to ensure treatment for 

chronic illnesses.  

 

3. Trust between Healthcare Providers and Patients: All social interactions are said to be 

based on the fundamental underlying concept of trust. The foundation of the connection 

between healthcare practitioners and patients is trust. A patient's voluntary acceptance of 

vulnerability in the hope that the healthcare professional would act in his best interests 

has been characterized as trust [12]. As a result, people often prefer private healthcare 

services over public ones due to long waiting times and limited availability of medicines 

and tests [13]. The lack of emphasis on primary health care has led to the unchecked 

growth of the private sector, characterized by unethical practices and a lack of 

transparency [14]. This erosion of trust between providers and patients poses significant 

challenges to the healthcare system.  

 

4. Front-Line Workers: Front-line healthcare workers are the backbone of service delivery 

at the community level. Most of the national and state health programs are being 

implemented by these frontline workers. In the year 2022, the world health organization 

gave tribute to ASHAs of India for their remarkable contribution to service delivery in the 

community. Similarly, the Auxiliary nurse midwives and Anganwadi workers are giving 

service in the community. Any new health initiative is being implemented by these front-

line workers after giving formal training. But their income is not getting upgraded in that 

manner and they are being overburdened by multiple works, which is demotivating to 

work wholeheartedly in those services. Besides, many front-line workers lack the 

necessary skills in technology and hence find it difficult in sending reports in portals. 

These challenges need to be addressed for the smooth implementation of health programs 

in the community. 

 

5. Inadequate Manpower: The doctor-to-patient ratio and nurse-to-patient ratio of India 

are much lower than those recommended by the world health organization. This is 

reflected in the quality of services, and poor people are forced to go to private health 

facilities for their health issues, which further results in increased out-of-pocket 

expenditure. Apart from this, healthcare professionals suffer from different mental issues 

due to increased workload. In some areas, ASHAs are doing more than they are supposed 
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to do. In some villages, there are not even any ASHA. Studies have shown the inequality 

in manpower in different areas of the country. 

 

6. Inadequate Infrastructure: Whereas some states are doing exceptionally well in service 

delivery, some states are still lacking basic infrastructure for the primary healthcare 

system. There is no sub-center for some hard-to-reach villages, where people are 

travelling long distances to get drugs for fever or to get their babies delivered.  

 

III. RECOMMENDATIONS TO TRANSFORM PRIMARY HEALTHCARE 

 

 Primary healthcare in India has gone through different reforms in due course of time 

and is still going through all possible upgrades to provide basic comprehensive healthcare in 

the community. But to have uniform quality in healthcare, to prevent vaccine-preventable 

diseases, to prevent premature deaths due to chronic diseases, and to attain a significant 

reduction in infant mortality and maternal mortality, some modifications need to be done.  

 

1. Strengthening Primary Healthcare Infrastructure: Investing in the infrastructure of 

primary healthcare facilities, including manpower, equipment, and technology is very 

important. The Ayushman Bharat Project by the government of India is a welcome step in 

this regard. Ayushman Bharat Health and Wellness Centre are there in all states. Pradhan 

Mantri Jan Arogya Yojana or PM-JAY was launched with the aim of providing health 

insurance coverage to vulnerable populations. It facilitates the access and utilization of 

services in secondary and tertiary healthcare systems [15].  

 

2. Technology Integration: Tele-consultation and remote monitoring technologies can be a 

boon for people living in underserved and hard-to-reach areas. Not only virtual 

consultations but remote diagnosis and monitoring of patients can also be done with the 

help of these technologies [16].
 
Electronic health records help secure the storage and 

retrieval of patient information. Adopting the smart city concept in the integration of 

health through innovative, cost-effective, sustainable solutions under the smart city 

mission is a way forward for the healthcare system in India [17]. 

 

3. More Emphasis on Health Promotion and Prevention: There is a need for more 

investment in health-promotive and preventive measures to reduce the burden of 

preventable diseases [18]. The focus should be on community-based initiatives, health 

education, early warning systems, hygiene, and sanitation. Vaccination and population-

based screening of non-communicable diseases should be done religiously. One health 

approach should be taken as the basic requirement of the health of any society.  

 

4. Improving Social Capital: Strong social networks and community engagement impart a 

positive impact on the health of individuals and society [19]. Social trust within the 

community is to be built with enforcement in standard health education materials with 

sharing experiences from those who gained from the health care system. There are 

different social organizations, and NGOs working in the country in the field of health, 

alcohol de-addiction, women empowerment, prevention of child trafficking, and many 

more.  
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5. Education and Training of Health Workers: There should be periodic training of 

frontline workers and healthcare workers working at hospitals, to keep them well 

accustomed to the programmatic guidelines of different health programs. Besides, there 

should be regular hands-on training in all relevant technological skills [20]. The devices 

given for data entry should be periodically checked and should be replaced on detection 

of any fault [21]. 

 

6. Adequate Compensation and Incentives for Frontline Workers: It is imperative to 

invest in providing steady wages and performance incentives for frontline health workers, 

like ASHAs and Anganwadi workers, as an indispensable strategy to upgrade the Indian 

health system. By implementing this, we can boost their motivation and dedication to 

deliver superior health services in their respective areas of responsibility.  Besides, there 

should be new recruitments of health workers if necessary to prevent overburdening of 

the existing health force and subsequent burn-out [22]. 

 

7. Role of Artificial Intelligence: Artificial intelligence (AI) shows promising results in 

diagnosis, treatment, and public health management. Integration of artificial intelligence 

will not only save time but will also improve the quality of care in the community. 

However, integration of AI in public health requires addressing challenges like poor data 

integration, outdated analytic infrastructure, and difficulties in accessing personal health 

data. Judicial use of artificial intelligence in public health will be a revolutionary step in 

tracking the health status of a vast number of people [23]. 

 

8. Policy Level Changes: Policy level changes are necessary to prioritize health in 

government policies and budgets in India. The government should invest in strengthening 

the public healthcare system, increasing access and availability of healthcare services, and 

reducing out-of-pocket expenses for healthcare. The COVID-19 pandemic has 

highlighted the need for increased government expenditure on health to address 

challenges in healthcare delivery. To tackle major health issues such as tuberculosis, 

anemia, hypertension, and diabetes, the government needs to invest in similar war-scale 

efforts that were made during the COVID-19 pandemic [24,25]. 

 

9. Adopting Best Practices and Innovative Solutions From Other States And 

Countries: Adopting innovative solutions and initiatives from other settings can help in 

increasing the efficiency of our healthcare system. The Makkalai Thedi Maruthuvam 

(MTM) initiative by the government of Tamilnadu is a welcome step in this regard, where 

dedicated health workers do house-to-house visits for investigation and drug delivery to 

patients with chronic diseases [26]. 

 

10. Upgrading Health Management Information System: HMIS will be the portal to a 

large collection of data regarding the health indicators of India. This data will be collected 

from the States/ UTs and compiled to give valuable indicators [27]. This is vulnerable to 

hacking and phishing. Adopting hack-proof solutions like dynamic cybersecurity systems 

like blockchain technology could be a boon [28]. 
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IV. CONCLUSION 

 

India has immense potential to attain a shining future in primary healthcare. By 

addressing the existing challenges, adopting innovative approaches, and implementing 

evidence-based policies, India can build a robust primary healthcare system that caters to the 

needs of its diverse population. With collaborative efforts from policymakers, healthcare 

providers, and communities, India can achieve equitable access, high-quality care, and 

improved health outcomes for all, and hence can meet the targets of sustainable development 

goals. 
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