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The COVID-19 pandemic and response are having 
profound impacts on India’s people, leading to myriad 
health-care challenges, a looming economic recession, 
and humanitarian crises.1 The long-standing need 
for universal health coverage (UHC) in India has been 
brought into sharp focus by the pandemic. The mission 

of the Lancet Citizens’ Commission on reimagining 
India’s health system is to lay out the path to achieving 
UHC in India in the coming decade. 

A guiding principle for this Commission is that 
structural change towards UHC can only be attained 
through consultative and participatory engagement 

Reimagining India’s health system: a Lancet Citizens’ 
Commission

for Health Research (NIHR) outside the submitted work. MGS is Chair of the 
Infectious Disease Scientific Advisory Board and a minority shareholder in 
Integrum Scientific LLC, Greensboro, NC, USA, a company that has interests in 
COVID-19 testing but not with lateral flow technology, and reports grants from 
the NIHR, the Medical Research Council, and the Health Protection Research Unit 
in Emerging and Zoonotic Infections, University of Liverpool. MJM reports 
research funding by the US National Institutes of Health Director’s Early 
Independence Award DP5-OD028145 and from Open Philanthropy and Good 
Ventures. TEP is supported by the NIHR Health Protection Research Unit in 
Healthcare Associated Infections and Antimicrobial Resistance at Oxford 
University in partnership with Public Health England (PHE), the NIHR Biomedical 
Research Centre, Oxford, and worked with PHE Porton on validation of LFT.

Michael J Mina, Tim E Peto, Marta García-Fiñana, 
Malcolm G Semple, *Iain E Buchan
buchan@liverpool.ac.uk

Center for Communicable Disease Dynamics, Department of Epidemiology and 
Department of Immunology and Infectious Diseases, Harvard T H Chan School of 
Public Health and Department of Pathology, Brigham and Women’s Hospital, 
Harvard Medical School, Boston, MA, USA (MJM); Nuffield Department of 
Medicine, University of Oxford, Oxford, UK (TEP); Institute of Infection, Veterinary 
and Ecological Sciences, University of Liverpool, Liverpool, UK (MGS); Institute of 
Population Health, University of Liverpool, Liverpool L36 3GF, UK (MG-F, IEB)

1	 Deeks J, Raffle A, Gill M. Covid-19: government must urgently rethink lateral 
flow test roll out. BMJ Opinion, Jan 12, 2021. https://blogs.bmj.com/
bmj/2021/01/12/covid-19-government-must-urgently-rethink-lateral-flow-
test-roll-out (accessed Feb 12, 2021).

2	 Deeks J. Lateral flow tests cannot rule out SARS-CoV-2 infection. BMJ 2020; 
371: m4787.

3	 Armstrong S. Covid-19: tests on students are highly inaccurate, early findings 
show. BMJ 2020; 371: m4941.

4	 Fearon E, Davis E, Stage H, et al. A response to “Covid-19: Controversial rapid 
test policy divides doctors and scientists”. BMJ 2021; published online Jan 12. 
https://doi.org/10.1136/bmj.n81.

5	 Kmietowicz Z. Covid-19: controversial rapid test policy divides doctors and 
scientists. BMJ 2021; published online Jan 12. https://doi.org/10.1136/
bmj.n81.

6	 van Kampen JJA, van de Vijver DAMC, Fraaij PLA, et al. Duration and key 
determinants of infectious virus shedding in hospitalized patients with 
coronavirus disease-2019 (COVID-19). Nat Commun 2021; 12: 267.

7	 Cevik M, Tate M, Lloyd O, et al. SARS-CoV-2, SARS-CoV, and MERS-CoV viral 
load dynamics, duration of viral shedding, and infectiousness: a systematic 
review and meta-analysis. Lancet Microbe 2021; 2: e13–22.

8	 Jefferson T, Spencer EA, Brassey J, Heneghan C. Viral cultures for COVID-19 
infectious potential assessment—a systematic review. Clin Infect Dis 2020; 
published online Dec 3. https://doi.org/10.1093/cid/ciaa1764.

9	 WHO. Criteria for releasing COVID-19 patients from isolation: 
scientific brief. 2020. https://www.who.int/news-room/commentaries/
detail/criteria-for-releasing-covid-19-patients-from-isolation (accessed 
Feb 12, 2021).

10	 Sun J, Xiao J, Sun R, et al. Prolonged persistence of SARS-CoV-2 RNA in body 
fluids. Emerg Infect Dis 2020; 26: 1834–38.

11	 Bullard J, Dust K, Funk D, et al. Predicting infectious SARS-CoV-2 from 
diagnostic samples. Clin Infect Dis 2020; published online May 22. 
https://doi.org/10.1093/cid/ciaa638.

12	 Eyre DW, Lumley SF, O’Donnell D, et al. Differential occupational risks to 
healthcare workers from SARS-CoV-2 observed during a prospective 
observational study. Elife 2020; 9: e60675.

13	 Basile K, McPhie K, Carter I, et al. Cell-based culture of SARS-CoV-2 informs 
infectivity and safe de-isolation assessments during COVID-19. Clin Infect Dis 
2020; published online Oct 24. https://doi.org/10.1093/cid/ciaa1579.

14	 Huang CG, Lee KM, Hsiao MJ, et al., Culture-based virus isolation to 
evaluate potential infectivity of clinical specimens tested for COVID-19. 
J Clin Microbiol 2020; 58: e01068–20.

15	 Wölfel R, Corman VM, Guggemos W, et al. Virological assessment of 
hospitalized patients with COVID-2019. Nature 2020; 581: 465–69.

16	 Cevik M, Marcus JL, Buckee C, Smith TC. SARS-CoV-2 transmission dynamics 
should inform policy. Clin Infect Dis 2020; published online Sept 23. 
https://doi.org/10.1093/cid/ciaa1442.

17	 Cevik M, Kuppalli K, Kindrachuk J, Peiris M. Virology, transmission, and 
pathogenesis of SARS-CoV-2. BMJ 2020; 371: m3862.

18	 Cleary B, Hay JA, Blumenstiel B, et al. Using viral load and epidemic dynamics 
to optimize 2 pooled testing in resource constrained settings. medRxiv 2021; 
published online Jan 15. https://doi.org/10.1101/2020.05.01.20086801 
(preprint).

19	 Hay J, Kennedy-Shaffer L, Kanjilal S, Lipsitch M, Mina M. Estimating 
epidemiologic dynamics from single cross-sectional viral load distributions. 
medRxiv 2020; published online Oct 13. https://doi.org/10.1101/ 
2020.10.08.20204222 (preprint).

20	 University of Liverpool. Buchan I, ed. Liverpool Covid-19 Community Testing 
Pilot interim report. University of Liverpool. 2020. https://www.liverpool.ac.
uk/media/livacuk/coronavirus/Liverpool,Community,Testing,Pilot,Interim,Ev
aluation.pdf (accessed Feb 12, 2021).

21	 Ashton M, Beale R, Buchan I, et al. Response to: Deeks et al. Briefing note 
for journalists on harm from continued rollout of the Innova Lateral Flow 
Test. University of Liverpool. Jan 22, 2021. https://news.liverpool.ac.
uk/2021/01/22/covid-19-liverpool-experts-challenge-flawed-reports-on-
lateral-flow-tests/ (accessed Feb 12, 2021).

22	 Lee L, Rozmanowski S, Pang M, et al. An observational study of SARS-CoV-2 
infectivity by viral load and 2 demographic factors and the utility lateral flow 
devices to prevent 3 transmission. University of Oxford, 2021. 
http://modmedmicro.nsms.ox.ac.uk/wp-content/uploads/2021/01/
infectivity_manuscript_20210119_merged.pdf (accessed Feb 12, 2021).

23	 Marks M, Millat-Martinez P, Ouchi D, et al. Transmission of COVID-19 in 
282 clusters in Catalonia, Spain: a cohort study. Lancet Infect Dis 2021; 
published online Feb 2. https://doi.org/10.1016/S1473-3099(20)30985-3.

24	 Pray IW, Ford L, Cole D, et al. Performance of an antigen-based test for 
asymptomatic and symptomatic SARS-CoV-2 testing at two university 
campuses—Wisconsin, September–October 2020. 
MMWR Morb Mortal Wkly Rep 2021; 69: 1642–47.

25	 Ferguson J, Dunn S, Best A, et al. Validation testing to determine the 
effectiveness of lateral flow testing for asymptomatic SARS-CoV-2 
detection in low prevalence settings. medRxiv 2020; published online 
Dec 24. https://doi.org/10.1101/2020.12.01.20237784 (preprint).

26	 Crozier A, Rajan S, Buchan I, McKee M. Put to the test: use of rapid testing 
technologies for covid-19. BMJ 2021; 372: n208.

Published Online 
December 10, 2020 
https://doi.org/10.1016/ 
S0140-6736(20)32174-7

mailto:buchan@liverpool.ac.uk
https://blogs.bmj.com/bmj/2021/01/12/covid-19-government-must-urgently-rethink-lateral-flow-test-roll-out
https://blogs.bmj.com/bmj/2021/01/12/covid-19-government-must-urgently-rethink-lateral-flow-test-roll-out
https://blogs.bmj.com/bmj/2021/01/12/covid-19-government-must-urgently-rethink-lateral-flow-test-roll-out
https://doi.org/10.1136/bmj.n81
https://doi.org/10.1136/bmj.n81
https://doi.org/10.1136/bmj.n81
https://www.who.int/news-room/commentaries/detail/criteria-for-releasing-covid-19-patients-from-isolation
https://www.who.int/news-room/commentaries/detail/criteria-for-releasing-covid-19-patients-from-isolation
https://doi.org/10.1101/2020.05.01.20086801
https://doi.org/10.1101/2020.10.08.20204222
https://doi.org/10.1101/2020.10.08.20204222
https://www.liverpool.ac.uk/media/livacuk/coronavirus/Liverpool,Community,Testing,Pilot,Interim,Evaluation.pdf
https://www.liverpool.ac.uk/media/livacuk/coronavirus/Liverpool,Community,Testing,Pilot,Interim,Evaluation.pdf
https://www.liverpool.ac.uk/media/livacuk/coronavirus/Liverpool,Community,Testing,Pilot,Interim,Evaluation.pdf
https://news.liverpool.ac.uk/2021/01/22/covid-19-liverpool-experts-challenge-flawed-reports-on-lateral-flow-tests/
https://news.liverpool.ac.uk/2021/01/22/covid-19-liverpool-experts-challenge-flawed-reports-on-lateral-flow-tests/
https://news.liverpool.ac.uk/2021/01/22/covid-19-liverpool-experts-challenge-flawed-reports-on-lateral-flow-tests/
http://modmedmicro.nsms.ox.ac.uk/wp-content/uploads/2021/01/infectivity_manuscript_20210119_merged.pdf
http://modmedmicro.nsms.ox.ac.uk/wp-content/uploads/2021/01/infectivity_manuscript_20210119_merged.pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/S0140-6736(20)32174-7&domain=pdf


Comment

1428	 www.thelancet.com   Vol 397   April 17, 2021

with the diverse sectors involved in health care and, 
most importantly, with India’s citizenry. We expect 
that the Commission will formulate a roadmap for 
realising a resilient health system that offers com
prehensive, accountable, accessible, inclusive, and 
affordable quality health care to all citizens in India. 
Although we recognise the important role that social 
determinants have in influencing health, the focus of 
the Commission will be on the architecture of India’s 
health system.

Health care in India was in dire need of reform long 
before the COVID-19 pandemic. Despite considerable 
progress across health indicators such as maternal and 
infant mortality, disease burden in India is dispropor
tionately high, less than two-thirds of children were 
fully immunised in 2017–18,2 and malnutrition and 
other risk factors for disease and injury are widespread.3,4 
The pandemic has highlighted structural weaknesses 
in India’s health system, ranging from inadequate 
medical supplies and insufficient numbers of health-care 
workers in public hospitals5 to irrational treatments and 
profiteering by private hospitals.6,7 Out-of-pocket pay
ments for health care in India continue to be among the 
leading causes of poverty for many households.8,9 In a 
country with low public spending per capita on health 
care relative to its middle-income peers,10 the COVID-19 
pandemic has further eroded an already fragmented 
health system.11 

The situation is exacerbated by structural inequities 
of caste, class, gender, geography, and community 
in India that translate into health inequalities and 

are amplified by the state of the health system. Poor 
and marginalised populations, particularly children, 
adolescents, and older people, among others, are more 
likely to suffer than the wealthy when afflicted by the 
same health condition. An estimated 400 million 
people could fall deeper into poverty12 in the coming 
year as India’s gross domestic product contracts by a 
projected 10·3%.13 The pandemic could worsen health 
disparities since much of the public health system has 
been redeployed in the COVID-19 response, disrupting 
routine health services. Data from India’s National 
Health Mission showed there was a 64% decrease 
in child immunisation, a 50% drop in BCG vacci
nations, and a 39% fall in oral polio immunisation in 
April, 2020, compared with January, 2020.14 At the 
heart of this crisis is the lack of accountability of the 
health system and a breakdown of trust between the 
public and the health system. A broad societal coalition 
is needed to remedy this trust deficit by working 
towards an adequately resourced and well governed 
system that responds to the health needs of all sections 
of India’s population.

Dating at least as far back as the 1943 Bhore 
Committee, many expert committees, a 2011 Series 
in The Lancet,15 a High-Level Expert Group on UHC 
constituted by the Indian Government, and government 
national health policies in 1983, 2002, and 2017 have 
wrestled with the challenges of delivering quality 
health care in India. Our Commission will build on this 
important body of work and is guided by four principles 
of UHC. First, UHC covers all health concerns. Second, 
it includes the prevention of mental and physical 
health problems and long-term care, not only clinical 
treatment. Third, financial protection must be in place 
for all health-care costs, beyond health insurance cover 
for hospitalisation for a section of the population. 
Fourth, the UHC vision aspires to a health system that 
can be accessed by all people who enjoy the same quality 
of care.

Underpinning the Commission’s work is a normative 
commitment to strengthening India’s public health 
system in all its dimensions, including promotive, 
preventive, and curative care. The state must take a 
leadership role as provider, financier, regulator, and 
steward of the health system. But for the state to 
fulfil this role, it must grapple with the complex and 
fragmented architecture of India’s health system. Key 
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questions include: negotiating the intersections and 
complementarities between public and private health 
provision and the design of a regulatory structure 
that holds each component of the health system 
accountable; addressing the role of traditional systems 
of medicine;16 negotiating the federal dimensions and 
associated heterogeneity of health systems’ capacity 
across India’s states to articulate the distinctive roles 
and responsibilities of the central, state, and local 
governments in delivering and regulating health care; 
and building health system capacity for enabling and 
regulating the use of technology in a way that supports 
and strengthens health delivery while protecting 
citizens’ rights. There are inherent tensions across 
these domains that need careful negotiation. The 
Commission will seek to unpack these tensions to 
identify the core principles of a health system that is 
inclusive, equitable, and accountable for the provision 
of quality health care.

This Commission will base its recommendations 
on a consultative and participatory effort that brings 
together key stakeholders across India’s health-care 
landscape. The Commissioners include leaders from 
diverse sectors, including academia, the scientific 
community, civil society, and the private health-care 
industry, with a strong representation of women. We 
also recognise it is necessary to go beyond the traditional 
boundaries of expertise to actively engage stakeholders 
whose voices have rarely been heard in previous reports: 
those who deliver health care and those who receive it. 
Thus, we frame our goal as a Citizens’ Commission that 
will invite and elicit the opinions of medical providers, 
hospital chiefs, front-line and primary health-care 
workers, and a wide cross-section of people from 
diverse socioeconomic backgrounds. The Commission 
will enable participatory public engagement to develop 
a citizens’ blueprint for the implementation of UHC. 
The work of the Commission could also serve as the 
foundation for propelling a citizens’ movement to 
demand the practical realisation of the aspiration of 
health as a fundamental right. To this end, we now 
launch the Lancet Citizens’ Commission website and 
invite any persons or organisations who wish to 
contribute or partner in this initiative to contact us 
through the website.

While the COVID-19 pandemic has shown that health 
care is a crucially important investment for the economy, 

such an investment must be accompanied by a social 
compact that all Indians must have access to a similar 
quality of care without the risk of impoverishment. 
Health care cannot be viewed through the prism of 
charity for the poor and a commodity for the rich, but 
as an essential, fundamental element of sustainable 
development for the entire nation. The deep, historical, 
and structural problems that have afflicted health care 
in India must be addressed and the Lancet Citizens’ 
Commission aims to make recommendations that can 
improve the country’s ranking among the world’s health 
systems.17 Our Commission seeks to work with citizens, 
those who work in the health system, and the Indian 
Government to realise this aspiration. We aim to publish 
our Commission’s report by Aug 15, 2022, when India 
will have completed its 75th year as an independent 
nation.
VP is a founder of Librum, a mental health consulting firm, and co-founder of 
Sangath, India. KM-S is the Chairperson and Managing Director of the 
biopharmaceutical company Biocon. TK is a co-founder of Jana Care, a chronic 
disease diagnostics company but does not have any operating role or board 
stewardship role in the company. GK serves on the Boards of the Coalition for 
Epidemic Preparedness Innovations and Hilleman Laboratories Pvt Ltd. 
PD declares no competing interests. VP, KM-S, GK, and TK are the Co-Chairs of this 
Commission. We thank Shyamli Badgaiyan and Shubhangi Bhadada for their 
support in the launch of this Commission and help in the preparation of this 
Comment. Funders who have committed to support this Commission so far 
include the Azim Premji Foundation, Rohini Nilekani Philanthropies, 
Vikram Kirloskar, and The Lakshmi Mittal and Family South Asia Institute, Harvard 
University. The Commissioners of the Lancet Citizens’ Commission are: Yamini 
Aiyar (President and Chief Executive, Centre for Policy Research), Mirai Chatterjee 
(Director, Social Security Team, Self-Employed Women’s Association [SEWA]), 
Armida Fernandez (retired professor of neonatology and Dean, Lokmanya Tilak 
Municipal Medical Hospital and College, Mumbai; Founder Trustee of SNEHA), 
Yogesh Jain (public health physician, Chhattisgarh), Gagandeep Kang (Co-Chair), 
Kiran Mazumdar-Shaw (Co-Chair), Nachiket Mor (visiting scientist, The Banyan 
Academy of Leadership in Mental Health), Poonam Muttreja (Executive Director, 
Population Foundation of India), Vikram Patel (Co-Chair), Bhushan Patwardhan 
(Distinguished Professor, Interdisciplinary School of Health Sciences, Savitribai 
Phule Pune University; Vice Chairman, University Grants Commission; Chairman 
Additional Charge, Indian Council of Social Science Research, New Delhi), 
K Sujatha Rao (former Secretary of Health and Family Welfare, Government of 
India), K Srinath Reddy (President, Public Health Foundation of India), 
Sharad Sharma (Co-founder, iSPIRT Foundation), Devi Shetty (Chairman, 
Narayana Hrudayalaya Limited), S V Subramanian (Professor of Population 
Health and Geography, Harvard Center for Population and Development Studies 
and Department of Social and Behavioral Sciences, Harvard T H Chan School of 
Public Health), and Rajani Ved (former Executive Director, National Health 
Systems Resource Centre).

Vikram Patel, Kiran Mazumdar-Shaw, Gagandeep Kang, 
Pamela Das, *Tarun Khanna
tkhanna@hbs.edu

Harvard Medical School and Harvard T H Chan School of Public Health, Boston, 
MA, USA (VP); Sangath, Goa, India (VP); Biocon Ltd, Bangalore, India (KM-S); 
The Wellcome Trust Research Laboratory, Division of Gastrointestinal Sciences, 
Christian Medical College, Vellore, India (GK); The Lancet, London, UK (PD); 
Harvard Business School and Lakshmi Mittal and Family South Asia Institute, 
Harvard University, Cambridge, MA 02138, USA (TK)

1	 The World Bank. India development update, July 2020. Washington, DC: 
The World Bank, 2020.

For the website of the Lancet 
Citizens’ Commission see 
www.citizenshealth.in

http://www.citizenshealth.in
http://www.citizenshealth.in


Comment

1430	 www.thelancet.com   Vol 397   April 17, 2021

2	 National Statistical Office, Ministry of Statistics and Programme 
Implementation, Government of India. NSS 75th Round 
(July 2017–June 2018). New Delhi: Ministry of Statistics and Programme 
Implementation, 2020.

3	 Kurian OC, Suri S. Weighed down by the gains: India’s twin double burdens 
of malnutrition and disease. New Delhi: Observer Research Foundation, 
2019.

4	 Indian Council of Medical Research, Public Health Foundation of India, 
Institute for Health Metrics and Evaluation. India: health of the nation’s 
states. The India State-Level Disease Burden Initiative. New Delhi: Indian 
Council of Medical Research, Public Health Foundation of India, Institute for 
Health Metrics and Evaluation, 2017.

5	 Balarajan Y, Selvaraj S, Subramanian SV. Health care and equity in India. 
Lancet 2011; 377: 505–15.

6	 Muraleedharan V, Vaidyanathan G, Sundararaman T, Dash U, Ranjan A, 
Rajesh M. What do NSSO 71st and 75th rounds say? Invest more in public 
healthcare facilities. Econ Politic Wkly 2020; 55: 53–60.

7	 Kasturi A. Challenges to healthcare in India—the five A’s. Indian J Commun Med 
2018; 43: 141–43.

8	 Pandey A, Ploubidis GB, Clarke L, Dandona L. Trends in catastrophic 
health expenditure in India: 1993 to 2014. Bull World Health Organ 2018; 
96: 18.

9	 Selvaraj S, Farooqui HH, Karan A. Quantifying the financial burden of 
households’ out-of-pocket payments on medicines in India: a repeated 
cross-sectional analysis of National Sample Survey data, 1994–2014. 
BMJ Open 2018; 8: e018020.

10	 The World Bank. Current health expenditure per capita. 2020. https://data.
worldbank.org/indicator/SH.XPD.CHEX.PC.CD (accessed Aug 25, 2020).

11	 Patel V, Parikh R, Nandraj S, et al. Assuring health coverage for all in India. 
Lancet 2015; 386: 2422–35.

12	 International Labour Organization. ILO Monitor COVID-19 and the world of 
work. Updated estimates and analysis. April 7, 2020. https://www.ilo.org/
wcmsp5/groups/public/---dgreports/---dcomm/documents/briefingnote/
wcms_740877.pdf (accessed Oct 6, 2020).

13	 International Monetary Fund. World economic outlook update, 
October 2020. https://www.imf.org/en/Publications/WEO/
Issues/2020/09/30/world-economic-outlook-october-2020 (accessed 
Oct 23, 2020).

14	 Shukla A. COVID-19 effect: massive disruption in routine health services; 
child immunisation, treatment for critical ailments worst-hit. CNBCTV18, 
Aug 28, 2020. https://www.cnbctv18.com/healthcare/covid-19-effect-
massive-disruption-in-routine-health-services-child-immunisation-
treatment-for-critical-ailments-worst-hit-6760031.htm (accessed 
Oct 6, 2020).

15	 Reddy KS, Patel V, Jha P, et al. Towards achievement of universal health care in 
India by 2020: a call to action. Lancet 2011; 377: 760–68.

16	 Patwardhan B, Tillu G. Universal health coverage and AYUSH systems. 
J Ayurveda Integrative Med 2018; 9: 1. 

17	 Tandon A, Murray CJ, Lauer JA, Evans DB. Measuring overall health system 
performance for 191 countries. Geneva: World Health Organization, 2000.

Cardiology and big data: a call for papers
The Lancet and The Lancet Digital Health are seeking 
research Articles on big data and cardiology. We 
are interested in research that uses artificial intel
ligence to analyse data, such as echocardiograms, 
electrocardiograms, and physiological measurements 
from wearable devices, to predict risk factors and 
provide recommendations for early diagnosis and 
prognosis of cardiovascular diseases. We welcome 
submissions for consideration to both journals and 
we will consider high-quality original research papers 
that have the potential to influence clinical practice, 
especially those that describe the results of randomised 
trials and interdisciplinary research that provide a 
deeper understanding of diagnosis, management, and 

prevention of cardiovascular diseases. If your paper is 
accepted, online first publication can be scheduled to 
coincide with presentation at a relevant conference, 
such as the American Heart Association Scientific 
Sessions on Nov 13–15, 2021.

Please submit your paper via the online submission 
system for The Lancet or The Lancet Digital Health and 
state in your covering letter that the submission is 
in response to this call for papers. The deadline for 
submissions is May 31, 2021.
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