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Boosting Public Health Capacity in India
Healthcare is often interpreted as medical care, which in turn usually means disease
care. The broad dimensions of healthcare, which encompass promotive, preventive
and therapeutic services, are frequently lost sight of in policy planning as well as
in popular understanding. It is not surprising, therefore, that there is considerable
confusion about public health as a discipline, which is distinct from but
complementary to clinical medicine.

Public health has often been defined as a science which deals with the
determinants and defence of health at the population level, while clinical medicine
deals with diseases and their remedies at the level of the individual patient. The
difference is partly numerical, with the ambit of public health covering large
numbers across a population, while clinical medicine renders its services to a
sizeable but smaller number of individuals. The difference is also qualitative, as
public health aims to elucidate and influence the social determinants of health as
well as to study and structure health systems as efficient channels for delivery of
health services, while clinical medicine focuses more on the biological
manifestations of disordered health.

As India experiences rapid health transition, it is confronted by an unfinished
agenda of infectious diseases, nutritional deficiencies and unsafe pregnancies, as
well as the rapidly escalating epidemics of non-communicable diseases. Clinical
medicine, while necessary and useful, can only provide an incomplete response
to this double burden.

This composite threat to the nation’s health and development needs a concerted
public health response which can ensure efficient delivery of cost-effective
interventions for health promotion, disease prevention and affordable diagnostic
and therapeutic healthcare. Since the determinants of health are multisectoral, it
is essential to develop a supportive policy framework which addresses and
influences all the determinants. Healthcare too needs to be addressed not only
from the scientific perspective of what works but also from the social perspective
of who needs it the most. Equity issues and a human rights perspective, therefore,
become important considerations in exercising choices in healthcare.1

Research, which informs policy and empowers programmes, is a critical
ingredient of the desired public health response. Diverse disciplines such as
epidemiology, health economics, social and behavioural sciences, and medical
ethics need to establish synergistic links in designing and delivering healthcare
in prioritized sectors. The interventions proposed need to be evidence-based,
context specific and resource sensitive.

Public health should emphasize prevention through collective actions to
address the underlying causes of disease and foster conditions in which
communities or population groups may lead healthy lives. In that way it extends
the ambit of healthcare to areas beyond medical care. At the same time, the broad
domain of public health also embraces essential medical care and seeks to define
its optimal utilization levels.

This multipronged effort requires capacity building: for health research,
policy development and analysis, programme development and evaluation, health
systems organization and development of sustainable models of healthcare
financing. Scientific research too has to span the spectrum of basic, clinical,
social, economic, policy and programme research to be fully informative.1

Public health practitioners include a wide range of professionals. Among them
are health professionals, policy analysts, epidemiologists, demographers, social
and behavioural scientists, health promoters, social workers and community
health workers. Development of their ability to meaningfully involve communities
in public health, work in multidisciplinary teams and communicate with
government and community leaders is as important as training them in technical
skills. Public health practitioners need to have a sound understanding of the social,
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economic and environmental determinants of health to be able to adequately impact
on the nation’s health. Public health administration is a specialized function to be
discharged by trained pubic health professionals, rather than generalists who may
simply be assigned such tasks as a matter of routine.

This broad ambit makes it essential that education and training in public health
are multidisciplinary in content and that the pathways of public health action are
multisectoral. Public health education must include subject areas such as
epidemiology, biostatistics, behavioural sciences, health economics, health services
management, environmental health, health inequities and human rights, gender
and health, health communication, ethics of healthcare and research.

Students and practitioners of public health need not and should not be confined
to medical professionals. The public health community must expand to include
nurses, nutritionists, epidemiologists, social scientists, economists, health
communication specialists and even laboratory researchers in areas such as
environmental health or nutrition.

For decision-making in public health, reliable data and information tend to be
unavailable. Even if data and information were available, to use these effectively
would require analytical skills which may not be readily available within the health
system. To meet this gap, specific skills for designing, assessing and financing
interventions would be required. Health policy analysts and health managers are
two professional groups whose contributions could be vital to public health.

There is presently very limited institutional capacity in India for strengthening
such research and policy development in the area of public health. It is essential
to create human resources well trained in the precept and practice of public health,
through structured Master’s in Public Health (MPH) and doctoral (PhD)
programmes. At the same time, it must be recognized that training in public health
need not and should not be confined only to long term postgraduate courses for
a few students but should also address the need to upscale the public health
knowledge and skills of diverse groups of health professionals, health system
managers and non-governmental organizations (NGOs) working in this field,
who play a vital role as public health functionaries. This can be done through
suitably structured short term and medium term training programmes.

Communities and civil society organizations are key allies for public health.
Communities are a rich resource of skills and knowledge, playing a crucial role
in serving the health and health-related needs of the community. Building their
capacity for public health requires more attention than has been given in recent
years. There is scope to build on their initiatives to expand the resource base for
public health. The participation of communities and civil society organizations
brings new institutional, technical, political and financial resources to public
health. For this to occur, capacity needs to be created for evolving policies and
programmes, which are informed by evidence and experience derived from good
practice.1

Health impact assessment is an evolving area that could be used to consider the
potential, or actual, health impact of a proposed policy, programme or project.
Such assessment is helpful for understanding and dealing with risks to health
before they become unmanageable. There is scope to enhance the health impact
assessment capacity not only of health ministries, but also of other ministries
whose decisions and actions impact on health. Trained public health professionals
would be valuable resources for conducting such an appraisal across several
sectors.

There are two key deficiencies that explain the state of public health response
in India: insufficient human resource capacity and inadequate support structures.

On the human resource side, there is a dearth of public health professionals in
the government health machinery—more than 10 000 public health professionals
would be required on an annual basis at different levels (from primary health care
officers to  central level public health functionaries) to equip the government
machinery with a qualified public health workforce. The supply of public health
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professionals falls far short of the need, with 95 institutes producing just 375 public
health professionals. Even the best of institutions are small in scale, suffer from a
serious faculty crunch and run programmes of suboptimal quality. Moreover, there
is a wide difference in the quality of existing public health professionals due to lack
of academic standards. Finally, there is an absence of demand in the government
machinery as there is neither a mandate for public health qualification nor a
meaningful career track for those who qualify themselves in public health.

With regard to support structures, there are three key deficiencies: absence of
a surveillance system to collect and disseminate timely and accurate data, limited
applied research that can utilize available data to shape policy, and absence of a
credible entity that utilizes even the scarce available research to help shape policy.

Therefore, there is a need to address the problem in an integrated manner that
simultaneously works on the supply and demand sides of the problem. So far, no
single entity has adopted this holistic approach to the problem. The launch of the
Public Health Foundation of India (PHFI) in March this year aims to fill this void.
This innovative public–private partnership draws upon the financial resources of
the government, Gates Foundation and private philanthropic donors, and harnesses
the technical expertise of Indian and international academia while actively
engaging a wide variety of civil society partners.2

The PHFI has set out to build broad-based public health capacity by (i)
establishing 5 new institutes of public health over the next 6 years; (ii) assisting
the growth of existing public health training institutions/departments and
facilitating their evolution into major institutes of public health; (iii) establishing
a strong national research network of public health and allied institutions which
would undertake policy- and programme-relevant research that will advance
public health goals in prioritized areas, with suitable international partnerships
where useful and appropriate; (iv) engaging public health expertise to collectively
undertake analytical work for generating policy recommendations related to
public health action, in not only the health sector but also in all other sectors which
impact upon the health of people. Such analytical work would help develop a
vigorous advocacy platform to effectively communicate these recommendations
to policy-makers and other relevant stakeholder groups (including civil society
organizations which represent the interests of people’s health); and (v) facilitating
the establishment of an independent accreditation body for degrees in public
health awarded by training institutions across India.

One of the critical needs identified by the PHFI, with regard to the planned
provision of high quality and large scale public health education in India, is the
development of appropriately skilled faculty in adequate numbers. The PHFI
proposes to meet these needs through a 4-pronged strategy of (i) providing
specialized training to existing mid-level Indian faculty in renowned public
health institutions in India and abroad, to enable them to become academic
leaders capable of establishing and guiding the growth of new departments; (ii)
inviting public health academics and researchers from the Indian diaspora to
become engaged with the PHFI institutes as part time or full time faculty; (iii)
inviting other leading academics from reputed public health institutions in other
countries to come as ‘visiting faculty’ to PHFI institutes; and (iv) selecting young
persons with interest in and potential for developing productive career paths in
public health and sponsoring them for training in MPH programmes at reputed
training institutions abroad, to be followed by a conjoint PhD programme (of
those institutions with PHFI institutes). Project work would be conducted in
India, and later such persons, if found suitable, would be inducted as junior
faculty in PHFI institutes. This faculty development scheme, initiated this year by
the PHFI, expects to place 150 young persons in MPH/PhD programmes over the
next 3 years.

Investment in health is an imperative because health is a cornerstone of human
capital and a critical component of economic growth. The once widely accepted
notion that health goals would be taken care of as an automatic consequence of
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economic development has been strongly challenged. It is now well accepted that
health and development are bi-directionally linked and investment in one reaps
rich rewards for the other. It is essential that countries both invest in public health
and ensure the optimal performance of their health systems to realize the full
potential of their developmental efforts.

The challenges that many developing countries  experience in improving their
health systems are, to a large extent, the result of long term neglect in the planning
and management of capacity building in public health. This need is being urgently
addressed in many developing countries. India too has now begun this task in
earnest.
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