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patients is inadequate. There is a 

breakdown in the erstwhile 

institutional mechanisms such as 

committees for investigating 

complaints whcih were meant to 

protect and support patients. 

These committees play a crucial 

role in determining the fate of a 

complaint, not only in cases of 

criminal negligence but also in 

civil proceedings.   Navigation 

through the fragmented spaces 

for remedies across a maze of 

institutions (e.g. consumer court, 

medical councils, and police) is 

another uphill task that patients 

have  to  go  through.   The 

continued disintegration of the 

institutional mechanisms for 

redressal is amply evidenced 

through the lack of procedures for 

conducting investigations and a 

complete lack of transparency in 

t h e  f u n c t i o n i n g  o f  t h e s e 

committees. Despite all the 

effor ts  pat ients  muster  for 

mobilising redressal mechanisms, 

the system of accountability relies 

overwhelmingly on the judgment 

o f  m e d i c a l  d o c t o r s  w h o  

understandably are reluctant to 

hold their peers accountable.  In 

almost all cases that civil society 

has documented, the outcomes of 

such investigations by medical 

bodies appear to be unduly biased 

in favour of corporate hospitals 

and physicians allegedly involved 

i n  m e d i c a l  m a l p r a c t i c e s .  

Consequently, patients are left 

with an unfair choice of protracted 

litigation with uncertain outcomes 

in an undetermined future time or 

simply abandon their quest for 

justice. 

Instituting transparent procedures 

and protocols for investigating 

patient complaints could be the 

beginning of the protection of 

patient rights. .  Unlike the 

prevailing practice of inquiry that 

solely depends on medical records 

maintained by the hospitals - 

which are quite often said to be 

tweaked and tampered with - they 

ought to include hearing from 

patients and their families. The 

private health care sector is 

b e y o n d  t h e  s c o p e  o f  a n y 

transparency legislation such as 

right to information act, the 

pursuant lack of access to required 

records further jeopardises the 

efforts of patients in moving 

towards justice mechanisms. 

S e t t i n g  u p  p r o t o c o l s  f o r 

transparent investigation by way 

of putting up the records in public 

d o m a i n ,  a n d  s t r e a m l i n i n g 

ins t i tu t iona l  p ro toco ls  fo r 

redressal, albeit preliminary,- are 

significant steps in moving 

towards protecting patient rights.
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The Terrain of Private Medical Sector in South Asia

I. Introduction

South Asia is the most densely 

populated geographical region in the 

world and one fourth population of the 

world is living here. The healthcare 

situation in this sub-continent is 

abysmal, with a notable exception of 

Sri Lanka. Most of the South Asian 

countries score low on Universal 

Health Care. Like other Low-Middle 

Income Countries (LMICs), health 

care in South Asia is a Mixed Health 

System, where publicly-financed 

government health delivery coexists 

with privately-financed market 

delivery. 

  

Despite massive growth of the private 

medical sector, and widespread 

e v i d e n c e  o f  n e g a t i v e 

consequences of market failure, 

regulation of private medical 

sector remains very weak in 

most LMICs including South 

Asia. Even with large scale 

dissat is fact ion re la ted to 

m a l p r a c t i c e s ,  u n e t h i c a l 

practices, overcharging, and 

violation of patient's rights in 

the private medical sector, the 

movements around these issues 

have remained weak until now. 

These situations call for urgent 

a t tent ion towards pat ient 

c e n t e r e d  a p p r o a c h  f o r 

regulation of private hospitals in 

key South Asian countries with 

important provisions including 

charter of patient's rights and 

responsibilities, grievance redressal 

mechanism for patients, standard 

treatment guidelines, transparency 

in rates, rate regulation with 

participation of civil  society 

o r g a n i s a t i o n s ,  c i t i z e n s 

representatives in the ongoing 

regulatory process to reflect citizens' 

concerns primarily.

I I .  H i g h l y  P r i v a t i z e d , 

Commercial ized Healthcare 

Terrain in South Asia and a Weak 

Public Health Infrastructure: 

Some Glimpses 

a) Most of the Governments in South 
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Asian countries spend poorly on 

public health than the world 

a v e r a g e  o f  L o w  I n c o m e 

Countries. High out of pocket 

expenditure on healthcare is 

dominant reality in South Asia! Sri 

Lanka  i s  the  on ly  no tab le 

exception. (Refer chart 1)

b) 97 Million People were pushed 

below the $1.90 ($ 2011 PPP) 

poverty line by out-of-pocket 

health expenditure in 2010. More 

than 58% such people belongs to 

South Asia.  (Refer chart 2)

c) P r i v a t e  D o c t o r s , 

h o s p i t a l s  a r e  d o m i n a n t 

healthcare providers in key 

south Asian countries with 

notable exception of  Sri Lanka. 

The private health care sector in 

South Asia is quite heterogeneous, 

ranging from informal and formal 

practitioners to small, medium 

and large hospitals, charitable 

hospitals and corporate hospital 

chains and diagnostic centres. 

There are some similarities in the 

five countries of India, Pakistan, 

Nepal, Srilanka and Bangladesh in 

terms of presence of a private 

sector, but there are differences 

also in terms of size, nature, and 

Chart 1-Low government expenditure percentage (in blue colour) VS high 
private, out- of pocket expenditure percentage (in red colour) in key South 
Asian countries (Source-World Bank Open Data, 2014)
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Chart 2- Number of people (in millions) pushed below the $1.90 
($ 2011 PPP) poverty line by out-of-pocket health expenditure 

(Source: Universal Health Coverage Global Monitoring Data) 
https://blogs.worldbank.org/opendata/chart-100-million-people-pushed-
poverty-health-costs-2010 

importance of the private sector, 

apart  from the relationship 

between the private and public 

hea l thca re  s egmen t s .  P r iva t e 

healthcare providers are dominant 

providers of healthcare in South Asia.

1Chart 3- Private healthcare facilities in selected countries in South Asia for inpatient care

II. Private Sector Presence across 

Countries 

A bird's eye view indicates that 

Srilanka has a much better resourced 

public sector, with a smaller private 

sector, and overall lower levels of 

commercialisation of healthcare. 

However, the private sector is 

reported to be a growing force even in 

Sri Lanka, due both to greater 

investment from private players. 

INDIA has a very large and dominant 

private sector ranging from large 

corporate hospital and diagnostics, 

not-for-profit hospitals, smaller 

doctor  owned nurs ing homes, 

individual practitioners (qualified and 

unqualified), chemists, and traditional 

healers. Bangladesh, Nepal And 

Pakistan have weak public 

health infrastructure and a 

diverse, rapidly growing private 

sector including for-profit and 

not-for-profit hospitals, general 

practitioners (qualified and 

unqualified) and diagnostic 

laboratories. However, this 

private sector is mostly located 

in large towns, cities as the 

p a y i n g  c l i e n t e l e  a r e 

concentrated in these areas. In 

NEPAL three  quar ters  of 

hospital beds are located in the 

Central Region where access is 

relatively good, compared to 

virtually no private hospitals in 

the Far Western Region. An 

interesting trend is emerging in 

INDIA where private facilities are 

expanding to smaller town and cities. 

Currently 48% of al l  private 

hospitals and two thirds of corporate 

hospitals are in smaller cities.

A BMJ article notes that in India 

about 80% of outpatient services and 

60% of inpatient services are 

provided by the private sector. In 

Nepal, 55% of patients access private 

facilities for acute illnesses and 57% 

for chronic illnesses. In Bangladesh 

13% of patients use government 

services, 27% access qualified 

practitioners in the private or non-

governmental organisation (NGO) 

sectors, and 60% access unqualified 

private practitioners. In a survey 

conducted in Pakistan in 2010-11, 

1 Sengupta, A., Mukhopadhyaya, I., Weerasinghe M.C., and Karki, A. (2016) The rise of private medicine in South Asia.  British 
Medical Journal 2017;357:j1482 | doi: 10.1136/bmj.j1482
2 Govindaraj et al (2014) Healthcare in Sri Lanka: What can the private health sector offer? HNP Discussion Paper World Bank.
3 Ibid 
4 Ibid 
5 Ibid 
6 https://www.rvo.nl/sites/default/files/2016/01/Health%20sector%20in%20Sri%20Lanka.pdf
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71% of people who had consulted 

a health provider in the past two 

weeks reported going to a private 

facility. Only exception is Sri 

Lanka where 90% in-patient cares 

and 40% out-patient care is 

provided by the public health 

system. 

III. Growing Corporatization of 

Healthcare in South Asia with 

India as an Epicenter

India has one of the largest private 

healthcare sectors in the world. 

The private healthcare sector in 

India is more established, diverse 

and more influential in policy 

making. The biggest development 

has been that  of organized 

promotion of healthcare provision 

as a big business opportunity and 
8the rise of the healthcare industry , 

projects a healthcare provision as 

a highly profitable economic 

venture. The healthcare sector in 

India has become an attraction for 

private capital investment by 

global investment firms, private 

equity funds, and high-net-worth-

individuals, and also by global 

Chart 4- Concentration of private hospitals in relatively prosperous Central 
Region of Nepal and Western Province in Sri Lanka respectively7

Chart 5- Tale of two healthcare systems- Where patient seek OPD 
and IPD care (in %)? - Private Sector dominated system in India Vs 
Public Sector anchored system in Sri Lanka

financial institutions such as 

International Finance Corporation 

(IFC). There are several Indian 

m u l t i n a t i o n a l  h e a l t h c a r e 

companies that have growing 

presence 

in neighbouring South Asian 

countries, as well as in the Gulf 

and in some African countries, and 

have listed on stock exchanges to 

access more capital to finance their 
9expansion . 

Bangladesh has a liberal FDI regime, 

with no limit for equity participation 

and repatriation of profits and income. 

In the late 2000s, Goldman Sachs 

7 (Source- Overview of Public-Private Mix in Health Care Service Delivery in Nepal, Ministry of Health and Population, Govt of 
Nepal, June 2010 and Private Health Sector Review, Revised edition, August 2015, Institute for Health Policy, Sri Lanka)
8 The term “healthcare industry” is used as an umbrella term while referring to hospitals, diagnostic centers, drugs and 
pharmaceutical- medical equipment and devices and the insurance industries.  The hospitals sector is reported to be the major segment, 
and hence the term healthcare industry is often used while talking about corporate and other big private hospitals.
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identified Bangladesh and Pakistan 

among the eleven next big emerging 

markets (N-11), which was expected 

to have implications in healthcare 

arena, for healthcare financing and 

potential for private investment in 
1 0infrastructure . Nepal broadly 

follows a free markets approach to 

healthcare and allowed 100% FDI in 

private healthcare companies. 81% of 

FDI is channelled into private 

hospitals that too into tertiary 

hospitals mainly. FDI in healthcare 

sector has been growing at a CAGR of 

45%, and top contributors have been 
11

India, Turkey and China . In Sri 

Lanka, medical tourism is reported to 

be a key growth driver, which is 

concentrated in the Western Province. 

While rising per capita income is also 

being seen influencing the increasing 
12demand for private healthcare . This 

is accompanied by increase in the 

technologies available at private 

hospitals, and a shift in the private 

sector from smaller to larger facilities 
13having over 100 beds . A noteworthy 

development in the region is the active 

role of the International Finance 

Corporation (IFC - a World 

Bank institution) in promoting 

as well as actively financing 

growth and expansion of 

private big hospitals through 

measures such as lending and 

directly investing in hospitals 

f o r  e x p a n s i o n ,  a n d  a l s o 

investing in private equity 

funds and companies that in 

turn invest  in  heal thcare 

c o m p a n i e s  i n  ' e m e rg i n g 

economies'. In fact several large 

global private equity companies 

have created specific funds for 

investing in hospitals in South 

Asia and the MENA (Middle East 
14North Africa) region .

IV. Performance of the Private 

Hea l thcare  Sec tor  –  B l ind 

Optimism Belied by Troubling 

Reality

It has been claimed that private 

sector offers better services in terms 

of efficiency and quality etc. 

However a number of studies point 

to the myriad problems with the 

private medical sector. Delegates 

from Bangladesh, Nepal, Sri Lanka 

and India shared country wise 

experiences about gross medical 

malpractices, violation of patient's 

23% Annul Growth

110

280

2015 2020

Indian Health Care Industry in $ Billions

‘HEALTH IS WEALTH’ - A GROWING BUSINESS

Cleaton-Jones I.P. (2015) Private Hospitals in Latin America: An Investor's Perspective. World Hospitals and Health Services. 
2015;51(2):7-9.
Jakovljevic M, Groot W and Souliotis K (2016) Editorial: Health Care Financing and Affordability in the Emerging Global 
Markets. Front. Public Health 4:2. doi: 10.3389/fpubh.2016.00002
Dolma Development Fund report on Market Data for Private Sector Investments in Nepal Healthcare Sector, 2014
Ranasinghe, N and Mudannayake, D (2015) Sri Lanka Private Sector Hospitals.Fitch Ratings NY. September 28.  
www.fitchratings.com
Amarasinghe, S. et al (2015) Private Health Sector Review 2012.  IHP Technical Reports Series Number 2, Institute for Health 
Policy, Colombo, Sri Lanka
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rights, over charging, unnecessary 

surgeries and poor state of 

regulatory frameworks in a South 

A s i a  L e a r n i n g  E x c h a n g e 

Workshop on Patient's Rights in 

M u m b a i  i n  J a n u a r y  2 0 1 8 .  

Examples were highlighted like 

about the tragic death of 7 year old 

girl Adya Singh due to dengue in 

one of the top most corporate 

hospital in India, in September 

2017. The case attracted a lot of 

media attention over medical 

n e g l i g e n c e ,  u n j u s t i f i e d 

profiteering in big corporate 

hospitals. The hospital prescribed 

expensive medicines, billed them 

for 660 syringes and 2,700 gloves 

during the 15-day hospital stay of 

the patient. The 20-page itemised 

bill from the hospital added up to 
15

Rs 18 lakh . Her father Jayant 

Singh shared thetragic story in the 

workshop.  Another speaker 

Advocate  Birendra Sangwan 

shared details about whopping 

1000 to 2000% profiteering in 

cardiac stents in India before his 

successful legal battle through 

Public Interest Litigation in Delhi 

High Court, for capping prices of 

cardiac stents at Rs 29,000 only 

with massive 85% reduction in 
16costs .

Photo- South Asia Learning Exchange Workshop on Patient's Rights and book 'Dissenting Diagnosis'

The path breaking book 'Dissenting 
17Diagnosis'  published in India based 

on testimonies of 78 'whistleblower' 

doctors has also ripped the lid on 

myriad of malpractices in the 

commercialised private medical 

sector,  including unnecessary 

treatments and interventions, and 

irrational care driven by profit seeking 

b y  l a r g e  h o s p i t a l s ,  p h a r m a 

i n d u s t r y – d o c t o r  n e x u s , 

institutionalised system of kickbacks, 

and inflated, arbitrary costs of care. 

Subsequently, in February 2018, an 

analysis of bills from four reputed 

private hospitals in National Capital 

Region of Delhi was done by the 

National Pharmaceutical Pricing 

Authority ( )- Government of NPPA

http://www.sify.com/news/twitter-shocker-hospital-sloppiness-claims-7-year-old-parents-billed-rs-18-lakhs-news-
national-rlun4djijiffa.html
https://www.hindustantimes.com/india-news/meet-the-man-who-fought-to-cap-coronary-stent-price-at-rs-30-
000/story-8Nbn7MSAH1NBy17TZjJdUP.html
Dissenting Diagnosis - by Arun Gadre and Abhay Shukla, Penguin Random House India, 2016

15

16

17

India. It  revealed that big private 

hospitals are making profits of up to 

1,737% on , consumables and drugs

diagnostics and that these three 

accounts for about 46% of a patient's 
18

bill 

In  Bangladesh,  percentage of 

caesarean section deliveries in private 

hospitals has been found to be 

whopping 68%.  It indicates gross 

irrational medical practices and 

profiteering. According to one 

study, injections were used in 

77.7% of the studied illness 

cases in the health facilities in 
19

Bangladesh .

Conclusion 

All these instances, accounts 

and studies constitute only the 

tip of the iceberg. There is an 

urgent need for documentation of 

ins tances  of  pa t ient ' s  r ights 

violation, medical malpractices in 

the key South Asian countries 

considering scarci ty of  such 

documents in the public domain.
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rights, over charging, unnecessary 

surgeries and poor state of 

regulatory frameworks in a South 

A s i a  L e a r n i n g  E x c h a n g e 

Workshop on Patient's Rights in 

M u m b a i  i n  J a n u a r y  2 0 1 8 .  

Examples were highlighted like 

about the tragic death of 7 year old 

girl Adya Singh due to dengue in 

one of the top most corporate 

hospital in India, in September 

2017. The case attracted a lot of 

media attention over medical 

n e g l i g e n c e ,  u n j u s t i f i e d 

profiteering in big corporate 

hospitals. The hospital prescribed 

expensive medicines, billed them 

for 660 syringes and 2,700 gloves 

during the 15-day hospital stay of 

the patient. The 20-page itemised 

bill from the hospital added up to 
15

Rs 18 lakh . Her father Jayant 

Singh shared thetragic story in the 

workshop.  Another speaker 

Advocate  Birendra Sangwan 

shared details about whopping 

1000 to 2000% profiteering in 

cardiac stents in India before his 

successful legal battle through 

Public Interest Litigation in Delhi 

High Court, for capping prices of 

cardiac stents at Rs 29,000 only 

with massive 85% reduction in 
16costs .

Photo- South Asia Learning Exchange Workshop on Patient's Rights and book 'Dissenting Diagnosis'

The path breaking book 'Dissenting 
17Diagnosis'  published in India based 

on testimonies of 78 'whistleblower' 

doctors has also ripped the lid on 

myriad of malpractices in the 

commercialised private medical 

sector,  including unnecessary 

treatments and interventions, and 

irrational care driven by profit seeking 

b y  l a r g e  h o s p i t a l s ,  p h a r m a 

i n d u s t r y – d o c t o r  n e x u s , 

institutionalised system of kickbacks, 

and inflated, arbitrary costs of care. 

Subsequently, in February 2018, an 

analysis of bills from four reputed 

private hospitals in National Capital 

Region of Delhi was done by the 

National Pharmaceutical Pricing 

Authority ( )- Government of NPPA
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