
ABSTRACT

The COVID-19 cases and the death toll are increasing in India with time so is the demand for an improved 
healthcare system. This critical situation demands a huge medical infrastructure with sufficient medical 
personnel. This pandemic has also led to an increase in demand for medical equipment in different parts of India, 
which is causing clinical consternations during treatment procedures. This paper confers  the current situation 
being faced by the healthcare system in India and provide a descriptive analysis of the current situation, which 
would act as a situational guide for the policymakers. This paper has also reviewed recent literature on the 
current healthcare crises including the occurrence of mucormycosis in India and even highlights the 
shortcomings of the vaccination policy in the country.
Keywords: COVID-19, Indian Healthcare System, Vaccination Policy, Black Fungus, Descriptive Analysis, 
Policymakers.
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INTRODUCTION

The Corona virus (CoV) belongs to a wide family of 
viruses, which has been responsible for serious 
pulmonary illnesses and even fatality. Some of them are 
Severe Acute Respiratory Syndrome (SARS) in 2002 & 
2003 and Middle-east Respiratory Syndrome (MERS) in 

1
2012.  In December 2019, cases similar to SARS and 
MERS, were reported in Wuhan city of China, where  
identified as novel Corona virus 2019. Later  the 
infection caused by this virus was named  as COVID-19.  
In 2020, World Health Organization (WHO), declared it 
as an emergency and  confirmed the pandemic. 
According to the current report of the WHO, there are 
around 16 million confirmed cases and nearly 3.5 million 

th 2
confirmed deaths as of 24 May, 2021 globally.
Developing countries are facing  immense crises in 
different forms and at different levels of their health 
structure like primary, secondary and tertiary. India is 
one of those countries, which has been bearing   both 
direct and indirect, several major consequences due to 
this current pandemic. As like many other countries, 
India is experiencing its second wave, the death toll and 
cases both are unprecedentedly high. It is the most 
critical time of Indian history as this disease has both  

3, 4 the high infectivity and rates of transmission.

This disease is transmitted from one person to another 
through human-to-human transmission in the air, which 
takes about 5-14 days to incubate. During this time 
symptoms such as shortness of breath, coughing, 
breathing difficulty, chest discomfort, fatigue, myalgia, 
confusion and it may affect tastebuds. In some serious 
conditions, oxygen deficiency causes blue lips and face 
and may require hospitalization. Initially, during the first 
wave serious complications were seen in elderly 
patients, but during the second wave young adults and 

5
children also reported many serious complications.
The rising number of cases demands healthcare 
admissions and immediate treatment but the 
continuous increasing number of emergencies has 
been given  rise to a considerable  healthcare setback. 
The growing number of infectious cases  demand 
hospita l  admiss ions thus require  more bed, 
medications, oxygen concentrator, ventilators and 
other medical equipment. In the present pandemic 
situation, India needs a well-equipped healthcare 
system with a high number of well-trained medical 
professionals along with an accurate plan to counter 

6 
the increasing cases and distribution of vaccines.   
Figure 1 shows confirmed cases; cumulative total from 
different states of India and Figure 2 shows the 
confirmed deaths in different states of India. Both data 
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*   Focus on improving the health status of its individual.
*   Defend the threats to the health of its population.
*   Protect population from financial consequences due 
     to diseases.
*   Equitable access to care.
*   Enabling its people to anticipate health and health 

8-10
      system-related decisions.

The components in the above model of health system 
show that each component is unique and inter-
depended and each component is essential and unique, 
such as:
LEADERSHIP AND GOVERNANCE: Every country has its 
way of leadership and governance for the wellbeing of 
its population and transparency plays a major role in it. 
It is one of the most challenging and responsible 
components as a major part of the health system is 

8-10dependent upon it.
HEALTH INFORMATION SYSTEM: Good governance 
ensures good health information system which 
includes several components of transparency and 
timely intelligence like the flow of fund, health 

9-11
discussion & meetings, and trends for HRH.

are taken from Ministry of Health and Family Welfare 
th 7COVID-19 dashboard as of 27  May 2021.  Most deaths 

are attributed to co morbidities in COVID-19 patients. 
The lack of health infrastructure, particularly in semi-
urban and rural centers is one of the reasons behind the 
increased death rate. 
A WELL FUNCTIONING HEALTHCARE SYSTEM 
The healthcare has a comprehensive structure, which 
comprises of several component and sub-components. 
The different components come together to form the 
ent i re  hea l thcare  system.  The  serv ices  and 
management of each of these components vary 
individually but are interrelated and interdependent. 
Every country has its model for healthcare system. I In 
figure 3, author tries to show a model of well-
functioning health system, which is given by the WHO 
and consists of six components: Leadership & 
Governance, Health information system, Health 
financing, Human resource for health, Essential medical 

8product and technologies, and Service delivery.
A well-functioning health system is designed to fulfil the 
expectations of its population. A good function health 
system should:  
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Figure 1. Cumulative total number of cases from some developing nations of the world. Source: Ministry of Health 
and Family Welfare, Government of India COVID19 dashboard, Author's representation.
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current scenario of COVID-19.India needs to improve its 
health system strategies and strengthening every 

 9-11component of the healthcare system.
CRISES IN THE HEALTHCARE SYSTEM IN INDIA
COVID-19 crises have immensely affected different 
sectors of our very important healthcare system 
thereby affecting its different components in most of 
the regions of India and irrespective of its level of 
development. In some places, the Healthcare system 
was affected to a level that it was pronounced as 
healthcare collapse. In India, as shown in Figure 4, 
where the total cases have reached 2,46,33,951 with 
one of the highest death tolls of nearly 3,15,235 
according to the Ministry of Health and Family Welfare, 
Government of India as of May 26th 2021 and vaccine 
coverage data shows that a total of 20,26,95,875 

thpeople have received vaccination in India till 27  May 
2021. Considering the preparedness of the Indian 
healthcare system in different levels of healthcare like 
primary, secondary and tertiary in India is utilizing its 
best of its available resources to cater for the need of 
the situation. The major problem lies in the availability 

11 
of resources in the entire nation. The scarcity of 

HEALTH FINANCING: It is one of the key components 
for improving health and reducing health inequalities, it 
includes universal health coverage which prevents 
hardship and out-of-pocket expenditure. Government 
plays a major role in allocating funds to health, “the 
country is as healthy as the amount of health 

9-11expenditure allocated to it its population”. 
HUMAN RESOURCE FOR HEALTH: Every country is at a 
different level of development but some of the 
common concern of every health care includes 

 9-11recruitment education, training and implementation.
ESSENTIAL MEDICAL PRODUCTS AND RESPONSIBIL-
ITIES: Access to basic and affordable medicine, 
vaccines, diagnostics and other health services is 
dependent upon the allocation of funds by the 

 9-11
government.
SERVICE DELIVERY: Health systems effective enough 
only when they provide effective services. Services 
include comprehensive, integrated, clinical and public 

 9-11
health interventions.
Comparing the Indian Healthcare system based upon 
these above components depicts the picture of 
Healthcare crises being faced by India during the  

 

  

Figure 2: Shows the cumulative total deaths of some developing nation. Source: Ministry of Health and Family 
Welfare, Government of India dashboard, Author's representation.
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Coveshield and COVAXINE are the two widely given 
vaccine in different parts of India. India is one of the 
manufacturers of vaccine had also exported about 
35.79 million doses to other countries, which now 
questions its scarcity when there is a shortage for its 
countrymen of the most susceptible age groups 45 
years and above. This shortage has forced individual 
state governments like the Government of Odisha, 
Maharashtra, etc. to import vaccines from other 
countries. The vaccines falling short was even due to 
the failure of the vaccination coverage drive, which 
made vaccines available to people of different age 
groups holding a strong reference and this almost 
covered a great number of the population. India having 
the capability of manufacturing a cost-effective vaccine 
on large scale can not only help its countrymen getting 
vaccinated within a short span, but it will also help fulfil 
the global vaccine requirement without any economic 

14-16
crises.

thIt was estimated on 27  May 2020 that there were 5,488 
th

825 cases and 349,095 deaths globally and on 27  May 
2021, there have been 169,404,850 cases and 3,519,085 
deaths of COVID-19 worldwide, as of WHO. As the 
number of cases is increasing so is the seriousness of 
the situation and increasing demand for health care. 
There have been numerous studies made so far which 
talks about the rising toll of COVID-19 deaths, source of 
its transmission, diagnosis & treatment and identifying 
the high-risk population and it was also suggested by 
experts that people above 50years and above are at 
higher risk of getting the infection, which is not the case 
these days as every individual coming in contact with 
the infected individual is susceptible of acquiring the 
infection. As the cases of infection are rising with time in 
the country there is also a rise in the severity of the 
disease. Several studies suggest that people with pre-
existing diseased conditions, especially individual with 
chronic disease are at high risk of developing severe 

essential medical products has increased the crises of 
the Indian Health system. It was estimated by The 
Indian Council of Medical Research (ICMR) that there 
are about 70,000 ICU Beds and fewer ventilators 
available. It was estimated in one of the studies that the 
number of cases increases by 15% everyday and the ICU 
admissions are growing likewise which creates unusual 
pressure on the authorities. The basic medicines 
supplies are scarce like medication, ventilators, ICU 
beds, oxygen cylinders and even COVID-19 vaccines. 
The situation demands more concern at every 
individual component of the healthcare system. The 
COVID-19 virus is virulent enough to cause infection to 
anyone irrespective of age, sex and type of work they 
perform. Therefore, the intervention needs to be scaled 

12-15
up to meet those demands.
COVID-19 VACCINATION COVERAGE AND CRISIS 
The Indian Health system, which is famous as produces 
vaccines in the entire world and contributes about 60% 
of Global vaccines. The COVAXIN is India's first 
inactivated vaccine developed by Bharat Biotech and 
Coveshield vaccines developed by Oxford University
and Astra Zeneca (AZD1222) manufactured by Serum 
Institute collaboration. It was estimated by the 
Department of Biotechnology, India that India holds 
the capacity to manufacture 70-100million doses in a 
month, but the scenario looks different in present days.  
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practices of monitoring and supervision. There is a 
strong hope that the epidemic will be under control up 
to a certain level at a certain time but the administration 
at different components of the healthcare system is 

13-15
essential for a certain period is essential.  The 
government of India has also worked with lots of effort 
for taking maximum precautions and meeting 
healthcare needs. There needs to be more improve-
ment at the grassroots level for the allocation of 
resources and monitoring of resources allocated to 

19-21
prevent scarcity of medical equipment.
COVID-19 pandemic has impacted every sector of India 
has exposed India in all possible ways. From migrant 
workers to health infrastructure and vaccine policy. 
Existing systems failed and were a big reality check to 
the government and all Indian citizens. The inadequacy 
of health infrastructure, trained medical personnel and 
policymakers in India was quite obvious during the 
second wave management. The government had to re-
evaluate and radically improve the public healthcare, 
infrastructure to manage this crisis and prevent the 
threat of the third wave. Prevention of disease became 
the priority rather than management of the disease. 

CONCLUSION

The increasing COVID-19 cases are demanding more 
essential medical resource which is leading to scarcity. 
This paper is a detailed analysis of the current situation 
it also talks about various key components of the 
healthcare system and its importance and as of the 
current situation demands that every component 
requires special attention of the policymakers, as the 
most essential resources are depleting and it might not 
take much longer for the resources to get overwhel-
med within a very short span. This paper is a detailed 
study of the current situation and focuses on managing 
or gaining control over the current scenario of COVID-
19. India being a vast country with a large population, it 
is a herculean task for any government to address the 
needs of every individual, but the fact cannot be denied 
that, from the time of independence, the health sector 
has not received its due priority, which can be felt today 
in this pandemic. 
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infection. It has also been proved that diabetic patients 
with a high dosage of glucocorticosteroid develop 
another rare infection known as “Black fungus”, widely 

17-18occurring in India.
BLACK FUNGUS
The severe conditions of Coronavirus (COVID-10) are 
being managed with glucocorticoids which gives rise to 
rare fungal infection among patients. There is evidence 
from hospital-based studies that mucormycosis or 
black fungus infection has been developed in patients 
admitted for severe COVID-19. Mucormycosis develops 
10-14 days post-hospitalization. There is also evidence 
that proves glucocorticoids therapy increases the risk 
as the virus itself is an immunosuppressor and COVID19 
affected individuals already have a compromised 
immune system. This infection of sinusitis is often life-
threatening and sometimes difficult to treat. The rising 
cases of Black fungus in India are making it difficult to 
treat and increasing the number of deaths in few states 
which include Maharashtra, Gujrat, Odisha, Tamil Nadu, 
etc which is experiencing a peak of COVID19 infection. 
More than 11000 cases of mucormycosis have been 
reported till now from India. The efficiency of the 
healthcare system should be increased to gain 

17-18
immediate control over the situation.

DISCUSSION

The COVID-19 is going to stay with us longer and the 
only way of gaining protection against it is to develop 
herd immunity. This immunity can only be achieved 
when vaccination is done in large numbers otherwise 
known as “mass vaccination”. The cases of COVID-19 
are rising and the demand for healthcare is increasing. 
There is a scarcity of certain valuable resources which 
brings challenges for the suppliers. There have been 
various initiatives by the individual states to meet the 
shortage of hospital beds and availability of oxygen 
ventilators for the patients still this not sufficient 
enough. Though efforts have been shown on various 
grounds by both centre and state government and 
administrators there need to be a more effective 
solution for the changing scene before the arrival of the 
third wave.
Among all the public health interventions the 
development of  Vaccines is  a  commendable 
achievement by the Government of India. The 
COVAXINE and COVIESHEILD vaccine was a remarkable 
move by India but the strategy towards achieving a 
maximum of 60% vaccination by December 2021 
requires more refinement and improvement which can 
be incorporated through introducing advanced  
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