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HOPS as a route to universal health care 

‘Healthcare as an optional public service’ (HOPS) would ensure the legal right to 

receive free, quality care in a public institution. 

Reconsidering Universal Health Care (UHC) 

1. The lingering COVID-19 crisis is a good time to revive an issue that is, oddly, 

slow to come to life in India — universal health care (UHC). Meanwhile, UHC 

has become a well-accepted objective of public policy around the world.  

2. It has even been largely realised in many countries, not only the richer ones 

(minus the United States) but also a growing number of other countries such 

as Brazil, China, Sri Lanka and Thailand.  

3. Some of them, such as Thailand, made a decisive move towards UHC at a time 

(20 years ago) when their per capita GDP was no higher than India’s per capita 

GDP today. The time has come for India — or some Indian States at least — 

to take the plunge. 

4. The basic idea of UHC is that no one should be deprived of quality health care 

for the lack of ability to pay. The same idea inspired the Bhore Committee 

report of 1946, where a case was made for India to create its own NHS-type 

health-care system. 

Routes to UHC: Health as Public Service 

1. In concrete terms, UHC typically relies on one or both of two basic 

approaches: public service and social insurance. In the first approach, health 

care is provided as a free public service, just like the services of a fire brigade 

or public library.  

2. This socialist project has worked not only in communist countries such as 

Cuba but also in the capitalist world (well beyond the United Kingdom). 

Routes to UHC: Social insurance  

1. The second approach allows private as well as public provision of health care, 

but the costs are mostly borne by the social insurance fund(s), not the patient, 

so the result is similar: everyone has access to quality health care.  

2. Social insurance is very different from a private insurance market. The 

simplest variant is one where insurance is compulsory and universal, financed 
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mainly from general taxation, and run by a single non-profit agency in the 

public interest.  

3. That is how it works in Canada (province-wise), and to varying extents in 

other countries with “national health insurance” (e.g., Australia and Taiwan).  

4. This single-payer system makes it easier for the state to bargain for a good 

price from healthcare providers. But some countries have other models of 

social insurance, based, for instance, on multiple non-profit insurance funds 

instead of a single-payer (Germany is one example).  

5. The basic principles remain: everyone should be covered and insurance should 

be geared to the public interest rather than private profit. 

Some challenges to Social Insurance Model: Cost Control 

1. Even in a system based on social insurance, public service plays an essential 

role. In the absence of public health centres, dedicated not only to primary 

health care but also to preventive work, there is a danger of patients rushing 

to expensive hospitals every other day. This would make the system wasteful 

and expensive.  

2. As it is, containing costs is a major challenge with social insurance because 

patients and healthcare providers have a joint interest in the expensive care — 

one to get better, the other to earn.  

3. One possible remedy is to require the patient to bear part of the costs (a “co-

payment”, in insurance jargon), but that conflicts with the principle of UHC. 

Recent evidence suggests that even small co-payments often exclude many 

poor patients from quality health care. 

Regulate private healthcare providers 

1. Another challenge with social insurance is to regulate private healthcare 

providers.  

2. For-profit health care, however, is deeply problematic because of the 

pervasive conflict between the profit motive and the well-being of the patient. 

This calls for strict regulation if for-profit health care is allowed at all. 

Today, most countries with UHC rely on a combination of public service and 

social insurance. For all we know, however, the NHS model based on plain public 

service may be the best approach.  
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Right to health care 

1. The private sector is too entrenched for an NHS to displace it in the near future. 

But it is possible to envisage a framework for UHC that would build primarily 

on health care as a public service, and have a chance at least to converge 

toward some sort of NHS in due course. 

2. This framework might be called “healthcare as an optional public service” 

(HOPS). The idea is that everyone would have a legal right to receive free, 

quality health care in a public institution if they wish.  

3. It would not prevent anyone from seeking health care from the private sector 

at their own expense. But the public sector would guarantee decent health 

services to everyone as a matter of right, free of cost. 

4. In a sense, this is what some Indian States are already trying to do. In Kerala 

and Tamil Nadu, for instance, most illnesses can be satisfactorily treated in 

the public sector, at little cost to the patient.  

5. There is a thriving private sector too, begging for better regulation and 

restraint. But health care of decent quality is available to everyone as an 

optional public service. 

Role of Social insurance in HOPS: 

1. It could play a limited role in this framework, to help cover procedures that 

are not easily available in the public sector (e.g., high-end surgeries).  

2. Social insurance, however, carries a risk of tilting health care towards 

expensive tertiary care, and also towards better-off sections of the 

population..  

3. There is a case for social insurance to work mainly within the non-profit 

sectors (public and private), leaving out for-profit health care as far as 

possible. 

Difficulty in HOPS: 

1. The main difficulty with the HOPS framework is specifying the scope of the 

proposed healthcare guarantee, including quality standards.  

2. UHC does not mean unlimited health care: there are always limits to what can 

be guaranteed to everyone.  
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3. HOPS requires not only health-care standards but also a credible method to 

revise these standards over time. Some useful elements are already available, 

such as the Indian Public Health Standards. 

HOPS would not be as egalitarian as the NHS or national health insurance model 

where most people are in the same health-care boat. But it would still be a big 

step toward UHC. Further, it is likely to become more egalitarian over time, as 

the public sector provides a growing range of health services. If quality health 

care is available for free in the public sector, most patients will have little reason 

to go to the private sector. 

Indian State with best practice: Tamil Nadu 

1. Tamil Nadu is well placed to make HOPS a reality under its proposed Right 

to Health Bill. Tamil Nadu is already able to provide most health services in 

the public sector with good effect (according to the fourth National Family 

Health Survey, a large majority of households in Tamil Nadu go to the public 

sector for health care when they are sick).  

2. The scope and quality of these services are growing steadily over time. A 

Right to Health Bill would be an invaluable affirmation of the State’s 

commitment to quality health care for all. It would act as a model and 

inspiration for all Indian States. 

 

A model struggling to deliver 

Anganwadi workers have the potential to revive early childhood education, but 

they are underpaid and overburdened. 

Early Childhood Care and Education 

1. Evidence on Early Childhood Education (ECE) suggests that children who 

engage in early and play-based learning activities have better developmental 

outcomes than those who don’t.  

2. Early childhood care and education (ECCE) is more than preparation for 

primary school. It aims at the holistic development of a child's social, 

emotional, cognitive and physical needs in order to build a solid and broad 

foundation for lifelong learning and wellbeing. 
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3. The National Early Childhood Care and Education Curriculum Framework in 

2013 mandated a ‘play-way’ curriculum in all Anganwadi Centres (AWCs) 

and preschools.  

4. In 2018, the government launched the ‘Transformation of Aspirational 

Districts’ initiative. One of the components involved capacity building, 

improving infrastructure, and nurturing a child-centric environment in the 

AWCs of these districts.  

5. The National Education Policy (NEP), 2020, envisions universalising Early 

Childhood Care and Education through Anganwadis. However, the advent of 

COVID-19 led to an abrupt halt in ECE services and progress. 

6. An impact study on early childhood by the Centre for Early Childhood 

Education and Development at Ambedkar University and ASER Centre found 

that children who regularly participate in a preschool programme perform 

better than children who do not.  

7. But at the same time, preschool education (AWCs or private preschools) is not 

developmentally appropriate for children.  
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ECCE at AWCs 

1. AWCs fall under the Integrated Child Development Services (ICDS) Scheme. 

Preschool education is one of the six services provided in this package.  

2. AWCs are expected to provide preschool education through low-cost, locally 

sourced material that caters to the sociocultural context of mothers, and 

children below six years.  
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3. The infrastructure 

usually consists of 

open space and one 

or two rooms to 

carry out activities. 

On the other hand, 

private preschools 

usually mimic the 

formal schooling 

approach in terms 

of infrastructure 

and learning 

activities. 

Learning crisis 

1. Evidence on AWCs 

and private pre-

schools indicate 

that neither model 

provides 

appropriate inputs 

for the holistic 

development of 

young children.  

2. An all-India survey 

of young children 

by ASER in 2019 found that not even half of the enrolled children between 

the ages of four and eight could perform age-appropriate cognitive tasks. 

3. The cause of this learning crisis in Anganwadis may lie in the fact that such 

centres are under-resourced and overburdened.  

4. A report on the ICDS by the Ministry of Women and Child Development 

identified the absence of adequate space, lack of play-based learning 

materials, low investment in ECE and “constraints of human resources” as 

some key reasons for this situation.  
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5. It said the implementation of the ICDS scheme in AWCs was uneven across 

States. The report also highlighted the lack of research and development in 

non-formal preschool education, making it one of the weakest dimensions of 

the ICDS model.  

6. The pandemic has impacted 28 million young children across India due to the 

sporadic closure of AWCs and private schools (UNICEF). As a consequence, 

any progress made in ECE may be reversed.  

Improving the model 

The Anganwadi model has been struggling to deliver quality ECE, but the 

potential of Anganwadis remains enormous. Over the years, Anganwadi workers 

have ensured last-mile delivery of ECE and education care schemes. It is crucial 

to leverage their vast reach by filling implementation and infrastructural gaps. If 

we increase the honorarium of Anganwadi workers, build capacity and invest in 

research and development of a meaningful ECE curriculum, AWCs will be an 

ideal launchpad for children entering primary school. 

 


