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ABSTRACT

The current global pandemic of COVID-19 necessitates a public health strategy with more emphasis on epidemiology, 
especially with regards to understanding the causes as well as identifying appropriate population-based behavioral 
and educational programs. It is important to realize that the pandemic of COVID-19 has initially happened in well-
developed countries that have achieved the so-called health transition. However, the virus does not differentiate 
between rich-poor. It is particularly a threat to a country like India, where 65-68% of the population lives in rural 
areas that also have the highest overall burden of disease globally.
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INTRODUCTION

The Indian rural health care system is a three-tier system comprising 
Sub-Centres, Primary Health Centres (PHC), and Community 
Health Centres (CHC). There is currently a shortfall in health 
facilities: 18% at the Sub-Centre level, 22% at the PHC level and 
30% at the CHC level. Although the number of facilities has 
increased over the years, the workforce availability is substantially 
below the recommended levels as suggested by the World Health 
Organization. Rural India has 3.2 government hospital beds per 
10,000 people. 

The health care services and systems in India are still developing 
and have challenges of workforce shortages, absenteeism, poor 
infrastructure and quality of care. Despite the National Health 
Mission and Government’s commitment, adequate and affordable 
healthcare is still a mirage. The healthcare system in rural 
India faces a chronic shortage of medical professionals which is 
detrimental to the rural health system in terms of the quality and 
availability of care for rural people. The health care system is not 
adequate or prepared to contain COVID19 transmission in many 
areas, especially in many northern Indian States because of the 
shortage of doctors, hospital beds and equipment, especially in 
densely populated underserved states. 

We still do not know the real statistics of the epidemic in rural 
areas. The country is at a tipping point and we do not know 

what direction it will take. The outbreak can head either way. 
COVID-19 creates a special challenge considering the poor 
testing services, surveillance system and above all poor medical 
care including shortages that were mentioned earlier. The lack of 
full understanding of the pathogen and the realization that there 
is no effective cure has played an important role in determining 
government strategies and this is evident when official actions are 
examined. 

The impacts of this pandemic, especially the lockdown strategy in 
the social sphere is multi-dimensional. The people are walking back 
to their villages in groups covering 500–1000 km after losing their 
jobs in the cities which is alarming and may exacerbate the problem 
as the chance of community transmission widens further. 

It is a wakeup call and what is important at this moment is to 
use the lessons of this pandemic in areas of many Indian states 
where the health care systems have to be improved considering 
huge population, untrained staff in caring and handling of patients 
during an outbreak of infectious diseases, and a huge shortage of 
beds, and equipment. Despite these challenges, the government 
can take a three-pronged approach to stop the epidemic. These are 
to invest and prepare healthcare providers in rural areas for the 
epidemic; massive education programme to educate people; and 
to create a strong surveillance system that can help in reducing the 
spread and fatality. Hence providing clinical guidelines, training 
and handholding may help.


