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ABSTRACT

In order to resolve the multifaceted issues faced by worldwide healthcare systems, health management and education are necessary factors.

In chronic diseases, upcoming new infections and new life style-based diseases factors are increasing demand to requires special protection, extra
precautions and expert health education. If the people’s groups and society of human take right decision, adopt right life style can prevent self and

whole the community, this true education of health. In this review article we covered all the basic need of health educations contents and some new

policy and guidelines of regulatory authorities discussed.
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INTRODUCTION

India's healthcare system is a complex, multidimensional
association with a combination of governmental and private sector
involvement. The public healthcare system is regulated some
government agencies such as the Ministries of Ayush and Health
and Family Welfare, provides a broad range of primary healthcare
services. This network basically more active in tribal area but facing
some problems like financial, infrastructure and required more
trained health staff for better services to peoples [l

Importance of health management and education in improving
public health
Indian health system is suffering from many health

challenges which can be remove out by proper guideline and health
education. Ideal health management represented the efficient use of
resources, provide good healthcare facilities and able to provide
good patient care services. Good Health management education
system (GHMES) required good professionals, expert professional
give right direction and precautions for the prevention of upcoming
new diseases. GHMES required discussing all the precautions at
school, colleges and community level time yo time, and promote
improvement in public health outcomes. Moreover, public health
education is necessary for building a workforce able of addressing
both communicable and non-communicable diseases, which remain

a significant burden in India >3

Exploring current challenges and emerging opportunities
The goal of this article is focus out the opportunities of

health care system and requirements for increase health facilities in
India. Indian health care system required to improve by using
following full fill requirements such as increase the number of good
employees, increase health care systems and good governance etc. In
addition, by using digital technologies increase the health care
systems in India such as teletherapy and artificial technology health
care system can provide health facilities to major tribal area [4-¢}

Current state of health management in India
Urban vs. Rural
In Indian health care systems having major difference

between village, Tribal and metro cities. Metro cities having 100 to
500 bedded hospitals with super speciality facilities but village and
Tribal area not the available primary facility. This major difference of
health system indicates that in Indian health sector do more work for
providing good health facilities. Therefore much tribal area suffering
many problems with health issues and many people’s become death
due to unavailability of health facilities [7-8)

Public vs. Private
Basic all Indian health system is classified into two types.

Type first is government and second private system. In government
health systems required some more experts, infrastructure and more

health technologies facilities, in private health system having all the
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health facilities but very expensive, this private health facilities not

take the benefits by the poor people’s due to lack of many. Under
the NHRM (National Health Rural Mission) scheme government
provide cash less facilities to poor people. This cash less facilities
provided by government to poor peoples and take private facilities
from NBH (National Board of Hospital) approved private hospital
1 But still these all facilities not having the Indian Public Health
Standards (IPHS) norms ['% For example, healthcare utilization
among the elderly is 7 percentage points higher in urban areas
compared to rural areas, primarily due to better education and
economic status in urban regions!!'*

Healthcare outcomes
Healthcare outcomes also vary significantly between

urban and rural areas. When compared to metropolitan regions, rural
areas have higher rates of both maternal and infant mortality (MMR
and IMR). For instance, the IMR in rural areas was 24 points higher
than in urban areas in 2004. Despite improvements, these disparities
persist, with rural areas continuing to lag behind in key
health indicators [12

Mortality rates
If the any countries have lowered the health facility that

is reflect in the percentage of death rate. For instance, compared to
other states, the North-Eastern Region (NER) has poor health
indices such greater than before infant mortality and shorter life
expectancy.  Although there has been important success, the
maternal death rate in high-focus states decreased by 17.9%
nationwide between 2004-2006 and 2007-2009. However, rural
areas continue to have higher death rates than metropolitan areas [13}
The healthcare infrastructure in India is characterized by
significant disparities between urban and rural areas and between
public and private sectors. While urban areas and private healthcare
facilities offer advanced medical services, rural areas and public
healthcare facilities, inadequate infrastructure and workforce.

Need for health education
Health education can play key role for getting better

public health outcomes, by providing knowledge about health,
precaution, and providing health education at school. Health care
education also government advertisement before upcoming seasonal
diseases through the television, radio and local newspapers [14-16]
Low health education increases the chances of circulating the
communicable diseases to others. These diseases can be stop by
adopt primary precautions like cleanness, vaccination and health
tips. These all the health related education very important for the
prevention and healthy lifestyle promotion and manage the all life
style diseases very easily such as diabetes, hypertension, thyroidal
and anxiety and depression etc [}

Combination of communities and government mission
Combination of communities and government mission

can remove out the health literacy and improved people’s mental,
physical health. By providing dietary supplements or providing
health education and personal forms of communication are

emphasized as effective methods for improving health literacy and
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empowering individuals!!8-1%)

Opportunities for improving health management
Leveraging technology (telemedicine, AI in healthcare, digital
health records)

Patient-professional associations are improved health

awareness by digital health education. These agencies give advice and
education information regarding chronic care management has
benefited from the use of technologies including patient-professional
communication tools, self-monitoring systems, customized self-care
support, self-care education, care planning, and community forums
for peer-to-peer interactions 2% Digital health education is essential
is very essential to increase healthcare access, quality, and outcomes
mainly in tribal places '

Public-Private partnerships to expand healthcare infrastructure
Public-private partnerships (PPPs) improve healthcare

access and quality by coverage, and performance of health services,
and recover sensitivity and decrease dissimilarity in service delivery
[22-23]- Public-private partnerships (PPPs) partnerships can remove out
all the health challenges by leveraging private sector resources for
financing, innovation, development, and distribution 4. Public-
private partnerships (PPPs) can be beneficial, they often face
challenges such as maintaining existing power relations and ensuring
efficient collaboration [23-26)

Capacity building for healthcare professionals (training,
continuing education)
Effective capacity building interventions: Training and

workshops, internet-based instruction, technical assistance, self-
directed learning, communities of practice, and multi-strategy
interventions have been shown to improve knowledge, skills, and
confidence among healthcare professionals 7} Management capacity
building: Strengthening management within health systems is critical,
especially in low-income settings, to efficiently use resources and
achieve health goals %)

Role of non-governmental organizations (NGOs) and community
health workers
NGOs and community health workers in capacity building:

NGOs play a significant role in building community capacity to
identify, implement, and sustain health improvement efforts through
action-oriented partnerships [29-40)

CONCLUSION
In India required modern technologies, trained health care

employee, good infrastructure and good governess urgently for
providing health elite facilities. Upcoming days many health
challenges may come like COVID-19. Therefore, need to build up for
prevention of death and for life saving. NHRM and Ayushmaan type
of health facility scheme required to make and do more work to reach
health facility to poor and last peoples of India. Private and
goverenment sector when make some rule for providing first aid
facility to all the peoples for life saving.
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