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A well-functioning health-care system can make a considerable contribution to a country's economic growth, development, and 

industrialization. Health care is traditionally thought to be a key factor in boosting people's overall physical and mental health 

and well-being around the world. In today’s situation, the healthcare industry is one of the primary sectors that is facing 

enormous issues. We will incorporate relevant evidence and perspectives on all the difficulties that the healthcare system faces.  
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1.Introduction 

The health-care system hardly qualifies as such. Instead, 

it's a bewildering collection of extremely dispersed 

industries. Despite the fact that physician groups are 

rising in size, 37% of practicing physicians still work in 

solo or two-person. With the market share of health 

maintenance organizations (HMOs) declining and 

preferred provider organizations (PPOs) becoming 

more popular, the health plan sector is moving away 

from structures that can allow integration and 

coordination.  

Our health-care system is run like a cottage industry, 

with large, large cottages equipped with cutting-edge 

technology to care for patients, but infrastructure that is 

woefully inadequate, and systems that do not 

communicate with one another. 

We have a culture and system of care that divides our 

care into various systems—hospitals, home care, skilled 

nursing facilities—with no formal communication, 

partnerships, or collaboration within and among them. 

And providers may not realize they are responsible for 

what happens to patients as they progress from one 

level of care to the next. We don't give quality 

evaluation much thought, especially when it comes to 

tough hand-offs or transitions from one level of care to 

another. 

However, under the existing system, health 

professionals collaborate but lack the coordination and 

collaboration that a multidisciplinary team would have. 

Many factors have hampered the system's ability to 

function, including differing professional and personal 

perspectives and values, role competition and turf 

issues, a lack of a common language among the 

professions, variations in professional socialization 

processes, differing accreditation and licensure 

regulations, payment systems, and existing hierarchies, 

causing defined roles to take precedence over meeting 

patients' needs. 
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2.Literature Review 

Due to increased competition, the Indian government 

has begun to recognize the importance of upgrading the 

health system for economic growth. In this context, the 

current study examines the relevant literature in order 

to precisely characterize the problem and create a 

rationale for its implementation. The examination of 

many research will provide a broad spectrum of 

information regarding India's health system. 

According to Barro (1996), increasing longevity reduces 

the rate of depreciation of human capital, making 

educational investment more appealing. It is common 

knowledge that India is the world's second-largest 

country in terms of population, after only China. 

However, in comparison to China and other affluent 

countries, the health of the vast majority of the 

population is far from good. However, India has 

achieved significant progress in improving the health of 

its population during the previous five decades by 

building up health facilities and staff in elementary, 

secondary, and tertiary care in the government, 

voluntary, and commercial sectors (Ray 2003; Bhatt and 

Babu 2004). Health is another essential entitlement that 

improves poor people's "capabilities," resulting in an 

increase in "commodities" and a better health condition 

(Dadibhavi and Bagalkoti 1994; Bloom et al 2004). 

Prevention and cure are treated as independent inputs 

into the family health production function by Grossman 

and Rand (1974). They assume that groups with a low 

health capital stock depreciation rate demand 

preventive health care and those with a high health 

capital stock depreciation rate demand curative health 

care. This permits customers to treat prevention and 

cure as interchangeable terms. Differences in endowed 

health are exacerbated in terms of realized lifespan as a 

higher endowment of health raises need for health 

investment. 

 

3.Challenges & possible solutions 

3.1Patients' needs are not being met in a satisfactory 

manner: 

Despite the fact that chronic diseases account for the 

bulk of disease burden and health-care resources, the 

nation's health-care system is designed and directed 

primarily to provide acute care and is insufficient in 

fulfilling the requirements of the chronically ill. 

Challenges faced by patients, is reportedly lack of 

obtaining medical care from the hospitals. Lack of 

coordination and lack of medical care has been a major 

issue for the patients.  

There are suggestions that effective chronic disease 

treatment requires continuity of care across sites and 

types of providers. Clinicians must work together with 

one another and with patients to build collaborative 

care plans that include agreed-upon goals, objectives, 

and execution stages. This type of care should 

encourage patient self-management and include regular 

clinician follow-up, both in person and by technological 

means. 

 

1.1 Incapacity to Assimilate a Growingly Complex 

Scientific        Base: 

 

Over the last 50 years, funding for medical research has 

steadily increased, resulting in astonishing 

improvements in clinical understanding and 

technology. 

Traditionally, health professionals have been thought to 

be able to diagnose and treat patients, evaluate new 

tests and procedures, and formulate clinical practice 

standards based on the instruction they acquired during 

their academic education and on-the-job experience.  

This premise is no longer valid, as human memory has 

become increasingly unreliable in keeping up with the 

ever-growing body of information on effective care and 

its application in health-care settings. Staying current 

with improvements, let alone receiving active training 

in or experience with new techniques and approaches, 

can be a difficult undertaking for physicians. 

Few practitioners are equipped to deal with the 

ever-growing body of knowledge and technology, and 

resources to assist clinicians in accessing and applying 

this body of knowledge to practice are scarce. Providing 

important information in an accessible format at the 

point of service is one example of such assistance. 

3.2 New technology takes a long time to catch on in 

healthcare sector 

Health-care technology is rapidly evolving. 

Drone-delivered medical supplies, mind-reading 

wristbands, and pocket ultrasound gadgets are just a 

few examples of new technologies. In theory, both 

healthcare providers and patients should be gearing up 

to not just accept, but welcome these innovative 

solutions. 
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That, however, is not what is taking place. While 

technology can help both doctors and patients achieve 

better health, there is a hesitation on both sides to fully 

embrace it, both in digital care and in traditional 

practices. 

Doctors and patients are well aware that a software 

failure in a hospital has far more serious consequences 

than in other settings. A clumsy user interface or a 

malfunctioning Electronic Health Record (EHR) might 

cause delays in treatment or even put patients in 

danger.  

Another is the dynamic workforce risk, which stems 

from the fact that technology is allowing a diversified 

workforce in healthcare to be hired, including third 

parties, gig workers, and others, across dozens of IoMT 

devices. This raises the possibility of unauthorized 

worker access and authentication. 

The third is the threat to the workforce and data 

privacy. Because there are so many different ways to 

acquire and store personal health information, and 

because it is used in so many different applications and 

systems, determining who is accountable for securing it 

has become rather challenging. 

Although the healthcare industry is slower to absorb 

technology than e-commerce or finance, innovation is 

nevertheless happening at a breakneck pace. This 

causes a shift in the market and competitiveness, forcing 

the industry to innovate. Patients will quickly warm to 

the latest developments once they experience faster and 

better results with technology. 

 

3.3 Lack of Transparency 

Many patients have expressed dissatisfaction with 

their inability to participate in decision-making, obtain 

the information they require, be heard, and participate 

in health-care systems that are responsive to their needs 

and values, as well as those of their families and 

caregivers. Studies have shown that health 

professionals have significant gaps in their ability to 

understand and communicate with patients, as well as 

in their ability to deliver appropriate information for 

informed decision-making. In 69 percent of sessions, 

physicians did not allow patients to finish their initial 

statement of symptoms and concerns, interrupting after 

an average of 18 seconds, according to an early critical 

study.  

In only 23% of encounters, patients were given the 

opportunity to express their whole list of concerns. 

Failure to gather the patient's whole agenda resulted in 

late-arising worries and missed opportunities to collect 

potentially significant information, according to a later 

study on the same topic. 

Moreover, patients do not even tend to question the 

prescribed medicines or treatment. When there is lack of 

transparency in medical treatment, then it is one of the 

obvious challenge in healthcare sector and probably one 

of the most serious unattended issue! 

 

3.4 Shortages of workers and dissatisfaction 

As the population ages, so does the demand for care. 

Many personnel in the health-care industry are retiring 

due to an ageing workforce. This is one of the factors of 

shortage of workers. 

Medical errors, a lack of involvement, and missed 

nursing care can all result from this lack of focus. 

Insufficiently staffed institutions had a higher rate of 

in-hospital mortality, a higher risk of infection, a higher 

rate of postoperative complications, and a higher rate of 

falls. 

Oversupply and undersupply of various health 

professionals have always existed in health care, but the 

current shortage of nurses is unique, with many experts 

predicting that it will not be rectified quickly. The 

nursing shortage and registered nurses' discontent with 

their work settings have taken their toll. Patient safety 

difficulties and negative health effects, such as patient 

mortality, as well as increased stress (physical and 

psychological), burnout, and frustration among health 

personnel, have been documented in a growing number 

of studies. 

Shortages in pharmacy are also a concern, and have 

been described as "dynamic," with demand for 

pharmaceutical services rising in recent years despite 

consistent supply growth. Patients' increased use of 

medications, the expansion of pharmacists' traditional 

roles to include patient education, counselling, and 

medication management, the limited use of technology 

and pharmacy technicians, as well as poor work design, 

and the greater number of female pharmacists, who 

work fewer hours than their male counterparts, are all 

contributing to the shortage. 
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4. Conclusion 

There are certain challenges that healthcare sector faces 

which emerges as an obvious reason for many 

complications in healthcare sector. 

Errors, poor service quality, and discontent among 

patients and health staff have all been linked to bad 

system design. 

Chronically ill people's needs are not being met 

effectively. To meet those needs, health-care systems 

must be reformed, and there must be more coordination 

and collaboration among health-care professionals, as 

well as a stronger focus on prevention and behavioral 

determinants of health. 

Technological advancements in information 

technology, as well as an expanded knowledge base 

derived from clinical practice research, have the 

potential to alter health care, but they have yet to be 

fully realized. 

Before the quality of treatment is jeopardized further, 

workforce issues such as shortages and appropriate 

deployment of existing professionals must be 

addressed. 
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