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Introduction
Certain demographic and epidemiological trends are likely to boost 

the demand for healthcare as well as influence the nature of health 
services demanded in the years to come. One such trend is raising 
income which could result in around seventy three Million households 
moving into the middle-class category in India over the next few years, 
thereby enhancing their purchasing power, including with respect to 
healthcare [1]. It is expected that Indians will earn more per annum. 
Another important trend is the increase in life expectancy and ageing. 
Life expectancy in India is likely to exceed seventy years and the 
country’s population is projected to increase, making it the most 
populous nation globally. While on the one hand, India has the largest 
population of youth compared to any country in the world, on the 
other, the number of senior citizens is also growing. In fact, it is 
estimated that the share of senior citizens in India’s population will 
double [2]. India is expected to have three hundred Million senior 
citizens. Further, India is now faced with a dual burden of disease. 
While communicable diseases still account for a significant proportion 
of the disease burden, a rising morbidity and mortality cost is now 
attributable to Non-communicable diseases. India currently has around 
sixty Million diabetics, a number that is expected to swell to ninety 
Million [3]. It is estimated that every fourth individual in India aged 
above eighteen years has hypertension. Nearly Millions of Indians die 
from heart and lung diseases, stroke, cancer and diabetes every year. 
The rising Non-communicable diseases burden is estimated to cost 
India in trillions. Lifestyle disorders are on the rise due to a combination 
of rising incomes, accelerated pace of urb4(e)
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AatmaNirbhar Bharat Abhiyaan. The Performance-Linked Incentive 
Scheme and the Scheme for Promotion of Medical Device Parks, in 
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therapy as against globally. Correcting the skewed spread and density of 
radiotherapy installations across Government establishments and 
encouraging the installation of linear accelerators in private institutes, 
in Primary Periodic Paralysis mode, will help reduce the gap in overall 
cancer care. India currently has hospital beds per thousands of 
population [8]. There is also a shortage of skilled health workers, with 
physicians per thousands of people and nurses per thousands of people. 
An additional Million beds will be needed for India to achieve the 
target of three beds per thousands of people [9]. Further, another 
Million doctors and Million nurses will be required to meet the growing 
demand for healthcare in India. Demand will also be created on account 
of the expansion of initiatives like Ayushman Bharat which will boost 
requirements for health personnel not only in larger cities but also Tier 
two and Tier three cities and villages. India will therefore need to 
increase the numbers of trained health personnel across various 
categories to achieve a ratio of at least two doctors and five nurses per 
thousands of people. Other important drivers of growth for India’s 
healthcare sector will be enhanced adoption of telemedicine and other 
digital technologies in the post-COVID era as well as the emergence of 
Primary Periodic Paralysis models in healthcare [10]. Chains of private 
hospitals are increasingly foraying beyond the metropolitan cities into 
Tier two and Tier three cities as well. More and more private players are 
seeking accreditation and developing new healthcare models. Further, 
various States have launched innovative initiatives to attract Primary 
Periodic Paralysis investments into the healthcare space. The hospital 
industry in India accounts for the total healthcare market [11]. The 
long-term outlook for the hospital sector is stable, with annual revenues 
likely to grow robustly over the next few years on account of rising 
domestic demand for healthcare as well as medical tourism. It was 
valued at and is expected to reach in Billions, growing at a Compound 
annual growth rate. While metropolitan cities like Delhi, Mumbai, 
Chennai and Kolkata boast of world-class hospital groups with high-
end infrastructure, healthcare companies are now also expanding into 
Tier two and Tier three cities such as Nashik, Indore, Visakhapatnam, 
Jaipur, Mohali, Surat and Dehradun. These cities offer a unique 
advantage as the intensity of competition and cost of real estate is 
considerably lower compared to the metros. It is onUest 8(bl)7.1(y 034)9( a)9(n)(h)23(y t)nhat 

https://www.sciencedirect.com/science/article/abs/pii/S1521694217300220
https://www.sciencedirect.com/science/article/abs/pii/S1521694217300220
https://www.sciencedirect.com/science/article/abs/pii/S1521694217300220
https://www.researchgate.net/publication/305338268_Environmental_exposures_and_the_development_of_systemic_lupus_erythematosus
https://www.researchgate.net/publication/305338268_Environmental_exposures_and_the_development_of_systemic_lupus_erythematosus
https://www.bmj.com/content/348/bmj.f7656.abstract
https://www.bmj.com/content/348/bmj.f7656.abstract
https://academic.oup.com/bja/article/101/1/8/355458?login=true
https://www.sciencedirect.com/science/article/pii/S1063458499902649/pdf?md5=e03c3efdb44644e0f143b91b2cf05f61&pid=1-s2.0-S1063458499902649-main.pdf
https://www.sciencedirect.com/science/article/pii/S1063458499902649/pdf?md5=e03c3efdb44644e0f143b91b2cf05f61&pid=1-s2.0-S1063458499902649-main.pdf
https://thejns.org/downloadpdf/journals/neurosurg-focus/21/4/foc.2006.21.4.12.pdf
https://thejns.org/downloadpdf/journals/neurosurg-focus/21/4/foc.2006.21.4.12.pdf
https://www.worldscientific.com/doi/abs/10.1142/s0218957704001284
https://www.worldscientific.com/doi/abs/10.1142/s0218957704001284
https://www.worldscientific.com/doi/abs/10.1142/s0218957704001284
https://pubmed.ncbi.nlm.nih.gov/30527426/
https://pubmed.ncbi.nlm.nih.gov/30527426/
https://royalsocietypublishing.org/doi/full/10.1098/rstb.2016.0167?rss=1
https://royalsocietypublishing.org/doi/full/10.1098/rstb.2016.0167?rss=1
https://journals.lww.com/co-infectiousdiseases/Abstract/2004/04000/Zoonotic_poxvirus_infections_in_humans.3.aspx
https://www.mdpi.com/2414-6366/4/1/44/pdf
https://www.mdpi.com/2414-6366/4/1/44/pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/pmc3294691/
https://www.hindawi.com/journals/jpr/2014/874345/
https://www.hindawi.com/journals/jpr/2014/874345/
https://link.springer.com/article/10.1007/s11926-004-0011-6
https://link.springer.com/article/10.1007/s11926-004-0011-6

	Abstract

