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Perceptions of Rising Health Care Costs

Consumers 
overuse services 
since cost sharing is 
low (moral hazard)

Providers Practicing 
Defensive 
Medicine

Prices are 
TOO HIGH

New technology seen as 

driving cost



Increased prevalence of chronic, non-communicable 
disease



NCDs will cost the US $42 trillion over the next 15 years

On average, chronic diseases will cause 
an annual financial burden of $3 trillion 
dollars in the form of:

§ Cost of treating and managing chronic 
conditions

§ Lost productivity (sick leaves)

§ Reduced productivity at work

Annual	economic	
burden	in	billion	2015	
USD

59% of US population have chronic 
disease(s). This will grow to 80% by 2030 
according to IHS Markit forecast.

% of population with 3-4 chronic disease 
will grow 2 fold in 15 years.



The Impact of NCDs in LMICs



Changing Disease Profile in India



What’s Killing Indians



Impact of NCDs in India



Health Challenges in India

Low public spending on 
healthcare

Public healthcare spend not 
growing at the same pace as 
GDP (1.4%) only a third of this 
through the central 
government. Overall spending 
is about 4% of GDP

o India is among the bottom 
5 countries globally

o More than 75 % of health 
expenditures are out of 
pocket



PFCD has Built an Unparalleled Global Network of 
Influence on NCDs

Recognized as an independent coalition operating in United 
States, India, Japan, South Africa, Turkey, China, Mexico 

(numerous other countries on an episodic basis)

Chairman:  Ken Thorpe, Professor and 
Chair, Rollins School of Public Health, 

Emory University, Former Deputy 
Assistant Secretary for HHS

Patient and provider groups
Public health groups 

Civic groups
Labor unions

Major employers and business groups
Insurers and other health groups

Academic institutions
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PFCD and the New National Health Policy

MOH asks PFCD 
for input on draft 
national health 

policy

For the first time, 
draft National 
Health Policy 

2015 includes a 
dedicated section 

on NCDs

PFCD’s policy 
recommendations 

adopted by the 
MoH&FW’s NCD 

unit

PFCD’s detailed submission called 
for multi-sectoral, action-oriented 
approach to address NCDs



Engagement Strategy

Multi-stakeholder 
roundtables

Direct engagement with 
policy makers

Media outreach

Over 18 months, involved 150+ experts across India – government, 
health policy analysts, industry, medical providers & insurers, 

academics, patient groups, NGOs, journalists 



Dr Kenneth Thorpe

Dr Damodar Bachani

Dr Prabhakaran Dorairaj

Dr Anand Krishnan

Dr A Ramachandran

• National Advisory Group, lead by PFCD 
Chairman Dr. Kenneth C. Thorpe, Chair 
of Health Policy at Emory University, and 
international expert on chronic disease

• Working groups of experts at central and 
state levels to develop specific, 
actionable policy recommendations for 
the National NCD Blueprint

The PFCD-Led Process

• Surveillance & Policy
• Strengthening of Healthcare Systems
• Healthcare Financing



Indian experts identified many needs in addressing 
NCDs

§ Shift from issue-stating to problem solving
§ Multi-sectoral approach
§ Patient-centric vs disease focus
§ Integrated chronic disease(s) care framework
§ Stronger public healthcare delivery systems
§ Scale-up of best practices, workable models
§ Effective monitoring and surveillance system
§ Innovative, sustainable healthcare financing
§ Public-private-partnerships

National Blueprint for Multi-Stakeholder
Action on NCDS



The Release of SANKALP
October 28, 2015 – New Delhi



Recommendations from SANKALP



Creating a Vision for Health in India

• Improve access, quality and affordability of health care
• Reduce risk factors associated with NCDs
• Consider healthcare financing options to expand multi 

payer insurance offerings



Questions?


