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The private sector has
noincentive to either
preventillness or to serve
toachieve desired public
health outcomes,
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The United States, whose government
apends lesser on henlih than other high-
Incomecountries, records poorer health
indicators amongits peers, However, low
and middle-dneome countries, i icliding
India, ean seldom afford the reguired
public expenditure on healtheare, Fur
ther, exliting healthenre systems are
burdened and often inefficient in service
delivery, This lsevidenced by the fict that
HO% of peaple in Karnnwala (national ayv-
erige 74.5%) necested private establish.-
ments for out-patient eare (715t NESO),

i

I Karnataka Private Medical Estal- " bl ivery
lshment Act, 2007, has brought h&]ﬁmﬂw&ﬁlﬁmmwf
einpublicex sont

Intofocus the fuult lines between the gov-
ernment and private medienl estblish.
ments. Citing publieinterest, the govern-
ment his sought to regulate quality and
prices in the private sector and profec
patients from explolintion,
A mechanism of *punishment’, in the ' chile healil,

event of exploitation, is sought to be foi- | g th

cprenidin

ission,

mulated. Whilesome quarters of the pri- Bﬂﬂx:lun publichealthsystemuis
sought chianges to - adefinitive solution, however fuferehe,

vitte henlthenre sector

the Act, athersopposed the dii Aregula-
tionalogether. The need for government public admin
interference his been questioned, citing
privileges of capital and skilled labour
(cloctors) in o free market, Accounting

Publichealth systems are part of genern|

ton and sulfer from

t

im

tor weak public health systems in the
state, the government’s moral au horlty
toregulite his come Into ¢ uestion,

The upkeep of the health of popiiln-
tons 18 the constitutional obligation of
povernments, Access to aflordable, el
tableandqguality henlthenre (s vightofall
citizens, Healtheare is an ncknowledyed
public‘good and greater niblic expendi-
wreonitisassocinted with healthiersocl-
etlennnd Progrissive ecoi imles, /\lmillg
the high-income countries, the Nordic
sroup = Denmark, Finland, leeland, Nog-
way, Sweden —with no prdvie healtheare
sector enjoy the best of henltheare,

Thiel Trvitosrd Qtsrma vaslsanmnsn e soommmnn

1c
myrind issues ranging from lendership’™
and funding to ndministrative usges ©
Perhinps, ul‘v“-.-r.-ry of henltheare requires
u different appronch, distant from -2t
ditional burenucracy, Neverthieless, de-!
velopment of publie establishments ish
contingent upon overall adminlstrative™
reforms and soclo-econamie develop-#
ment, Henee, ot this moment and in the -
near future, private establishments pe- -
mainvitalstakeholders in healtheare, =
Since the early 19804, the private °
healtheare industry has evolved along ¢
with free markets worldwide, The prr-( .
vate healtheare sector Is known to be °
efficient 1o small groups of people but
costineflectiveand matter little o public
health outcomes, t
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- mechanism
* nalities nor public good
ices o the o

Cruci

nent of free markets, has sinee 1993 pe-
knowledged the failure of the private
healtheare sector in achieving berrer
health outcomes, The World Bank also
notes that market failures sre peculiarto
healtheareandadvocates SINONg govern-
mentinvolvementin it

Market failures in healtheare occur
due to two rensons — non-considerntion
of externalitics and information Asym-
metry between service providers and
consumers, Most often, private sector
interventions do not yield benefits he-
yond anindividual. Simply put, ill-health |
of an individual is influenced by several
externalitics — environmental, soctal
and political —while treatment servesa
public good.
A demand and supply-based cost
Cr accounts for exter-

e

i ent. Further, information
q.?imnmrymm-udimme very principle
of marketeconomics.
Adoetor —the service provider — has
maore information than the client and 1
leads treatment decisions. Clients, who (]
are under duress of ill-health, possess 7
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generics. In the midst of such ]
ﬁﬂ.ﬁelhsnmuwm'[dmmme
World Health Organisation advocate

k. due Stronggovernmentactionin healthcare,
7"% regulation of the private sec-
Gmermmnnaremmimdmlly

"';'.".!’ﬂ‘" e

[ « Bovern-
mumtmmmreg:ﬂueﬂumu
it sector to achieve the outcome. But this
duunmahsnl\thnfthepmiﬂqr
public health
ﬂtﬁisrmnf&umuhumm
mﬂ“ﬂ“ Iuhuhunanﬂudhghrlmﬁn.ln
densityofdoctorsanddentistsin  Tecenttimes, the Supre
ﬂ'ﬂmhmwlﬂﬁﬂﬂtduﬁn forced market reg
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