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dent accreditation system for both government and private hospi-
tals. An area which raised a lot of discussion in our survey but
without any consensus, was the role of health insurance. The NHP
2001 therefore rightly does not raise this issue.

Recommendations
Our study shows that there is a consensus in the country among
experts in the following areas and the government should focus on
these and initiate action:

1. Improving the primary healthcare delivery system
2. Reassessment of health manpower needs for the above
3. Setting up a formal channel of interaction with the private

health sector
4. Instituting cost recovery systems in the government sector
5. Setting up a technology assessment commission
6. Bringing accountability into the system.

There was no consensus on the following issues of health sector
reforms:

1. Continuation of subsidy in medical education
2. The role of health insurance
3. The role of health professionals vis-a-vis Panchayati Raj

institutions
4. The role of the government at the tertiary care level.

The government should initiate a debate on these issues. The
experience gained from other countries as well as from small-scale
experiments in India needs to be shared. It is possible that through
dialogue a consensus can be reached.
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We have demonstrated, on a small scale, the feasibility of
assessing consensus on a wide range of issues. We suggest that the
government could also use a similar methodology to deal with
such issues. Often, these issues are decided by a group of few
'experts'. This model ensures that the scope of involvement is
widened. This is likely to generate a greater feeling of involvement
in decision-making and would therefore meet with less resistance
from the system during implementation.
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Conceptualizing health policy

LALIT DANDONA

ABSTRACT
The Ministry of Health and Family Welfare of the Government
of India released in September 2001 a draft for the National
Health Policy of India. This was followed by several articles which
discussed various issues presented in the draft health policy.
Subsequently, with some modifications, the National Health
Policy of India was released in May 2002. What seemed to be
missing in this entire process was a substantial discussion about the
conceptual basis of the fundamental elements that need to be
taken into account for developing a comprehensive and long
term health policy for the nation. This paper outlines an approach
to conceptualizing health policy for India. There would, of
course, be other approaches for this conceptualization. This
paper aims to stimulate further debate on the conceptual basis of

Administrative Staff College of India, Bella Vista, Raj BhavanRoad,
Hyderabad 500082, India

LALITDANDONA Health Policy, Centre for Social Services;
dandona@asci.org.in

© The National Medical Journal of India 2002

health policy in India, which could form a strong foundation for
a more informed analysis of and linkage between the specific
issues in the health policy of India. This would facilitate a long
term view of what the health policy of India could achieve for the
benefit of all segments of our society.
Natl Med J India 2002; 15:226-31

INTRODUCTION
In an effort aimed at improving the health status of the population
of India, a Draft National Health Policy of India was released in
September 2001 by the Ministry of Health and Family Welfare of
the Government of India. I After that, several articles in various
journals and magazines or as reports discussed the issues raised
by the Draft National Health Policy.v" The predominant focus of
these articles was to discuss and critique the issues raised by the
draft health policy. With some modifications of the draft, the
Ministry of Health and Family Welfare, Government of India
released the final version of the National Health Policy in May
2002.10
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'Policy' can be defined as 'a definite course or method of action
selected from among alternatives and in light of given conditions
to guide and determine present and future decisions' or 'a high-
level overall plan embracing the general goals and acceptable
procedures especially of a governmental body' .11 'Public
policymaking' has been described as 'the process by which
governments translate their political vision into programmes and
actions to "deliver outcomes" --desired changes in real life ' .12 It
follows then that a substantial analysis of any public policy for the
country must take into account the fundamentals of the conceptual
basis for that policy. This aspect apparently did not receive enough
attention in the recent debate on the Draft National Health Policy.
This paper attempts to outline a conceptual basis that could
facilitate the debate on understanding the linkages between the
various issues in health policy and an informed analysis of how to
achieve long term benefits for the population of India through an
effective health policy.

HOW DO BENEFITS ACCRUE TO SOCIETY?
Attempts at improving any aspect of society must be based on
some understanding of how benefits generally accrue to society. A
relatively simple interpretation of this is shown in Fig. 1. Gener-
ally, this cycle starts with gathering information about a social
problem that has to be addressed. Identifying the important parts
of the information translates it into knowledge which, when
viewed in the background of the needs and limitations of society,
becomes wisdom. This wisdom, when effectively and efficiently
applied to the social problem to be addressed, can lead to practical
solutions for the problem. When the benefits to society become
obvious, this fuels the need forfurtherrelevant information and the
subsequent cycle follows. The two vital items that facilitate this
cycle are 'relevant research' and 'good management'. 'Research'
defined as 'investigation or experimentation aimed at the discov-
ery and interpretation of facts, revision of accepted theories or laws
in the light of new facts, or practical application of such new or
revised theories or laws', 11 facilitates the information-knowl-
edge-wisdom part of the cycle. 'Management' defined as 'judi-
cious use of means to accomplish an end' 11 facilitates the wisdom-
benefit part of the cycle. This simple view of how benefits to
society generally accrue can be applied to identify the most vital
broad areas of health policy and health system in which invest-
ment is needed to improve the health of the population.

D
Information

Research
and

Management

I Benefit to society I I Knowledge I

Wisdom

FIG1. The cycle by which benefits generally accrue to society
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HEALTH POLICY, HEALTH SYSTEM AND HEALTH
STATUS
Although the relationship between health policy, health system
and health status of the population is conceptually not compli-
cated (Fig. 2), this relationship is often not recognized clearly
because of relatively infrequent emphasis on conceptual frame-
works for discussing population health in India. Health policy
influences the population health status through the health sys-
tem, and is in turn influenced by both the population health and
the health system.

Health policy
Health policy has certain interrelated components. These are the
actors playing a role in health policy, the process of health policy,
the content of health policy, and the environment in which health
policy develops and operates (Fig. 2). These components have
several subcomponents (Table I).

For widespread acceptance and sustainability, all actors who
have a stake should have the opportunity to participate in the
various aspects of health policy. The groups of actors who would
generally have a stake in health policy include policymakers,
professional experts, service providers, civil society, industry and
supporting agencies (Table I). A balanced participation of these
groups is necessary for a health policy to reflect the myriad interests
of the various segments of society. One group that has been
particularly missing from optimal participation in health policy
development and implementation in India is civil society. How-

Health policy

I Actors I

~'iro"m~

I Process Content I

Health system

Environment

I Structure I_ .1 Services I

Health status of the population

FIG2. Relationship between health policy, health system and
health status of the population.
This figure does not explicitly show the influences of the various
sectors not formally part of the health sector on the health status
of the population. These are mentioned elsewhere in this paper.
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TABLEI. Components and subcomponents of health policy

Actors who should be involved in health policy
• Policymakers .

Politicians, bureaucrats
• Professional experts

Experts in health development, professional bodies
• Service providers

Public sector, private sector, non-governmental organizations
• Civil society

Voluntary interest groups, consumer protection organizations, media
• Industry

Pharmaceutical companies, equipment and other health products
manufacturers, insurance companies

• Supporting agencies
Local, national, international

Process of health policy
• How is the policy agenda set?

Balance of health with other societal needs
Legitimate needs or distorted pressures
Holistic or piecemeal approach in agenda

• How is policy formulated?
Involvement of all stakeholders
Relevant evidence sought
Thematic or issue-based
Strategic and outcome-oriented

• How are policies implemented?
Participation of all stakeholders
Clarity of goals
Accountability ofimplementers
Incentives for performance

• How are policies evaluated?
Evaluation integral component of policies
Comprehensi ve or ~aITow focus
Aimed at policy improvement

Content of health policy
• Is there adequate evidence base for policy?

Demand for evidence, availability, and utilization of evidence
• Equity towards vulnerable groups?

Identification, social security, risk-pooling mechanisms
• Balanced attention to all stakeholders?

Understanding the interests of stakeholders, balance of interests with
overall societal needs

• Sustainability of policies?
Human resources, technical support, financial viability

Environment in which health policy develops and operates
• Political

Degree of democratic participation
Culture of sycophancy versus substance
Level of accountability mechanisms in place

• Social
Awareness level in population
Value assigned to long term societal assets

• Economic
Criteria for resource allocation
Level of economic development

ever, it is encouraging to note that momentum for its participation
has been picking up recently. 13

The policy process is a contentious and political issue, which
requires wisely balancing the needs of the various stakeholders or
interest groups. In that sense, the health policy process is generally
complex." The major issues that must be debated and should form
part of a healthy policy process include:

1. whether the policy agenda is set based on a balance of legiti-
mate societal needs using a holistic approach;

2. whether the formulation of policy involves all stakeholders,
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has sought relevant evidence to form a basis for policy, and is
strategic and outcome-oriented;

3. whether the implementation of policy encourages participation
of all stakeholders, has clarity of goals, emphasizes the ac-
countability of implementers and encourages incentives for
performance; and

4. whether the evaluation of policy is an integral part of the policy
process, is comprehensive, and intended for actual improve-
ments in policy (Table I).

The content of any policy is closely linked with the policy
process that takes place. The important issues that need to be
addressed for an optimal policy content include:

1. whether there is an adequate evidence base for the policy
content, based on the demand, availability and utilization of
evidence;

2. whether the policy has provision for equity towards vulnerable
groups, by identifying these groups, and providing for social
security and risk-pooling mechanisms;

3. whether the policy takes into account the interests of all
stakeholders and balances these with the needs of society as a
whole; and

4. whether the policy gives adequate consideration to the issue of
sustainability in terms of human resources, technical support
and financial viability (Table I).

The type of interaction between the actors in health policy and
the process and content of health policy is dependent to a large
extent on the environment in which the policy develops and
operates. This interaction and its product are likely to be better if
the environment has the following elements:

1. the political environment encourages democratic participa-
tion, substantial issues and accountability mechanisms;

2. there is a high degree of social awareness in the population
about the importance of developing long term societal assets;
and

3. the economic resources are allocated based on an informed
understanding ofthe needs of all segments of society (Table I).

Accordingly, health policy, like any other public policy, is
influenced by the dominant political, social and economic cultures
in a society.

Health system
The major components of the health system are its structure, the
services it provides and the environment in which it operates (Fig.
2). A list of the components and subcomponents of the health
system is shown in Table II.

The structure of the health system includes human resources,
physical infrastructure and financing. The services provided by
the health system include those at the community and hospital
levels, surveillance mechanisms and research activities. The out-
put of the health system in terms of improving the population
health status is influenced by the environment in which it operates.
The major issues related to this are the degree of decentralization,
involvement of various stakeholders, convergence of various
health-related activities, effectiveness of regulatory mechanisms
and extent of external influences (Table II).

Health policy aims at enhancing the population health status
through improvements in the health system. Therefore, a compre-
hensive health policy for a nation has to address all components
and subcomponents of the health system in the long term. Some
issues that pose acute problems have to be addressed more
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TABLEII. Components and subcomponents of the health system
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Structure of the health system
• Human resources

o Need for different categories
Community level, paramedical, doctors, scientists/researchers,
managers

o Training programmes for each category
Relevance of content, quality of training, continuing education

o Distribution of each category
Community level, hospital level
Underserved areas, overserved areas
Public system, private sector, non-governmental organizations
General, specialized
Allopathy, Homoeopathy, Indian systems of medicine

o Sustainability
Technical, incentive systems, financial

• Physical infrastructure
o Need at different levels

Primary, secondary, tertiary, research
o Components

Buildings, equipment, drugs, other supplies, vehicles
o Distribution

Underserved areas overserved areas
Public system, private sector, non-governmental organizations
General, specialized
Allopathy, Homoeopathy, Indian systems of medicine

o Sustainability
Logistical, technical, financial

• Financing
o Sources of finance

Public, private, donor agencies
o Need at different levels

Primary, secondary, tertiary, research
o Health insurance mechanisms

Public, private
o Tracking mechanisms

Audits, national health accounts
Services provided by the health system
• At the community level

o Types of services
Promotive, preventive, basic curative, rehabilitative

o Access to services
Appropriate services, access for vulnerable groups

o Quality of services
Technical quality, dignity of service users

o Referral to hospi tal level
For care beyond community level, logistics of referral

• At the hospital level
o Types of services

Promotive, preventive, curative, advanced rehabilitative
o Access to services

Appropriate services, access for vulnerable groups
o Quality of services

Technical quality, dignity of service users
o Referral between different levels

Appropriate for the level of care needed, logistics of referral
• Surveillance mechanisms

o For health conditions
Diseases, health-related behaviour

o For use of services
Patterns of use, satisfaction

o Useofsound methodology
Reliable and valid techniques, appropriate analysis, balanced interpretation

o Linkage with servicedelivery
Technical, logistical

• Research activities
o Types

Basic, clinical, public health
Allopathic, Homoeopathic, Indian systems of medicine

o Relevance
High priority areas for the country, driven by local wisdom

o Use of sound methodology
Reliable and valid techniques. appropriate analysis, balanced interpretation

o Utilization offindings
Encourage healthy lifestyle, prevent disease, improve treatment,
improve health system and health policy

Environment in which the health system operates
• Decentralization

Delegation of authority close to community level
Ownership of responsibility close to community level

• Involvement of all stakeholders
Mechanisms fortheirparticipation
Encouraging widespread ownership

• Convergence of health-related activities
Balance between vertical and horizontal approaches
Linkage between various divisions in the health sector
Linkage with non-health sector activities that influence health

• Regulatory mechanisms
Accreditation systems, audit of services, standard practices, redressal
mechanisms for the public

• External influences
International donor agencies, globalization and World Trade Organization

urgently at any given point in time. However, a balanced view of
the various issues is necessary in a comprehensive health policy,
if it has to aim for both the short and long term benefits of the
population in a sustainable manner.

Capacity for research and management
Two basic and cross-cutting areas for which capacity building has
generally not received optimal attention in the health policy of
India are the capacity for (i) relevant research on health policy, and
(ii) good management of the health system at all levels.

In recent years, there has been increasing interest in enhancing
the evidence base that would bring more objectivity to policy.":"
The complexity of utilizing research for developing policy has
been recognized for some time. 17 It has been suggested that though
the evidence base for policy is important, the complexity of the
evidence-to-policy process should be taken into account to have
realistic expectations of an evidence base for policy .16-18 There has

generally been poor demand as well as supply of quality research
and assimilation of relevant evidence for understanding and
improving the various aspects of health policy in India in a
comprehensive manner, including the optimal role of the various
actors, policy process, policy content and influence of the environ-
ment on health policy.

The need for the health policy to encourage good management
capacity at all levels of the health system is a vital requirement for
improving the health status of the population. The concept of 'new
public management' in the public sector has recently received
much attention, the main features of which include ensuring
understanding of responsibility through clarity of goals, increas-
ing accountability of managers, and creating stronger incentives
for good performance." Application of these elements to the
management of the health system at all levels, particularly close to
the community level, would improve the functioning of the health
system in India. An emphasis on thorough and comprehensive
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strategies for improving management of the health system has
generally been missing from the health policy in India.

The need for the health policy to emphasize adequate develop-
ment of capacity for research on health policy and for management
of the health system would have to be clearly addressed, if substan-
tial and long term improvements in the health of the population are
to be achieved in India, as 'relevant research' and 'good manage-
ment' are the basic building blocks for improving any aspect of
society (Fig. 1).

THE ISSUE OF FRAMEWORKS
If one examines the history of the evolution of human understand-
ing, the development of frameworks to understand a particular
area, or to understand various areas in relation to one another, has
played an important role in bringing about benefits to humankind.
At a very broad level, one example of such a framework is the
Constitution of a nation, e.g. that of India" or of the USA,21 which
facilitates the functioning of various components of society in
relation to one another. An example of a framework in the life
sciences that has contributed fundamentally to the understanding
oflife on earth is the hierarchical system of classification ofli ving
beings proposed by Carl Linnaeus in the eighteenth century."
Frameworks are a basic requirement for the understanding of
complex issues of any kind. This concept is fundamental and has
been appreciated for a long time. However, the recent debates
related to health policy in India have focused mostly on specific
issues, and not as much on the framework(s) within which the
specific issues should be examined and related to one another.
Therefore, there is a need to develop and refine appropriate frame-
works for health policy in India at various levels. Three levels of
frameworks for health policy are suggested below, based on the
level of complexity.

Level I framework
At a relatively less complex level, a framework is needed for
solving specific problems related to health policy or health system.
A framework for proceeding with solving problems in health
policy or health system is shown in Fig. 3. The problem has to be
first identified, followed by explanatory studies to objectively
determine the reasons for the problem, which can assist in devel-
oping possible strategies to overcome it. The feasibility of these
strategies at the practical level has to be tested through pilot
studies, as it is at the practical level that the success or failure of
any strategy would be determined. Following this, appropriate
large-scale plans can be drawn up, which have then to be imple-
mented and monitored to address the problem in health policy and!
or health system. This desirable sequence of steps would obvi-
ously take time for completion. On the other hand, there are
political and other compulsions that demand immediate short
term results. Therefore, this complete sequence rarely takes place,
and prevents long term solutions for problems related to health
policy and health system from evolving. Currently, there is iden-
tification of various problems with the health system in India, 1.10,
but good quality explanatory studies ascertaining the reasons for
these are scanty, Also, feasibility testing of strategies at the
practical level before developing large-scale plans is not common.
The need for immediate action should not be ignored but, parallel
to that, an investment in finding long term solutions would have
to become an integral part of our thinking, if sustainable health
system development in India is to be achieved through appropriate
health policy.
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Problem in health policy
or health system

Solution for the
problem

FIG 3, The sequence of steps needed to find long term solutions
for problems related to health policy or health system.
The solid arrows indicate the desirable steps needed for long term
development of health policy and health system, and the dotted
arrows indicate the steps commonly taken due to political and
other compulsions that demand immediate short term results,

Level II framework
A framework that is needed at the next level of complexity is one
that should facilitate the various components and subcomponents
of health policy and health system (Fig. 2, Tables I and II) to be
seen as part of the same matrix, and enable examination of
linkages between the various parts of this matrix. Adequate
understanding of these linkages is vital for substantial improve-
ments in the health status of the population of India, as action in
one part of this matrix may influence other parts of the matrix in
several ways. Related to this issue is the fact that separate national
policies have been proposed for health, 10population" and Indian
systems of medicine." An attempt at integrating these policies,
though a challenging task, would be an endeavour that is likely to
have substantial long term benefits. Such an attempt should,
therefore, be given serious consideration.

Level III framework
At a more complex level, a framework needs to be developed over
a period of time for linkages between health policy and the policies
of various other sectors that influence health but are not formally
part of the health sector in India. The obvious ones eligible for
linkage with health policy, which have a direct influence on
health, are policies on nutrition" and on water and sanitation."
There are other policies, e.g. on education, environment and
economy, which should be considered for linkage with health
policy, as these sectors influence health and are in turn influenced
by it. One example that underscores this need is a recently
published report that highlights the linkage between health and
economic development from an international perspective." The
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major endeavour of linking policies in the various sectors would
involve evolution of suitable frameworks within each of these
policies, and then appropriate linkages with health policy. Achiev-
ing such linkages would become possible if more widespread
emphasis on evolving informed and comprehensive frameworks
for public policies in India is given high priority in the approach
to societal development.

INVESTMENT IN CAPACITY BUILDING
In the background of how benefits generally accrue to society (Fig.
1), and the need to further develop health policy and health system
in India, the aspects that obviously need further investment for
improving the health status of the population in India are:

1. developing the capacity for appropriate and good quality re-
search on health policy and health system that would assist in
finding practical and sustainable solutions; and

2. developing the capacity for effective management ofthe health
system and programmes at the practical level.

This would have to include improving both the demand and
supply of the various elements associated with this capacity
building, which would become possible if the understanding of
the various stakeholders regarding the importance of capacity
building in these areas, for long term significant improvement of
population health in India, is enhanced through systematic strat-
egies. Such capacity building would initially require considerable
investment, but if handled properly, this could yield substantial
long term dividends for health development in India far exceeding
the cost of the initial investment.

CONCLUSION
Health policy with a solid foundation is necessary to improve the
health of the population of India through an effective, efficient,
equitable and sustainable health system. Adequate emphasis on
the conceptual basis of health policy is needed iflong term success
of this goal is to be achieved. The conceptual basis of health policy
involves frameworks and linkages at various levels. More debate
on the conceptual basis and frameworks for health policy would
facilitate development of a logically stronger foundation for im-
proving the health of the population in India. The various compo-
nents and subcomponents of health policy and health system are
part of the same matrix, which have to be understood in relation
to one another. A proactive move towards a culture that values
developing and refining strategic frameworks, within which spe-
cific issues could be addressed and linked, is needed for optimal
health and societal development in India.
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