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The global and rapid spread of COVID 19 indicates 
that morbidity and mortality profile of an 
individual need not necessarily be influenced 

by parameters completely under her control. The call 
for “social distancing” – even though what we are 
practicing should be called “physical distancing” – 
clearly identifies a frenetic short term policy effort. 
The objective is to generate a protective shell around 
an individual entity and break the potential contact 
with someone else so that the virus does not spread. 
Undoubtedly, such a strategy is the only way out 
in a policy space that for decades practiced curative 
perspectives in health policy as against the desirable 
emphasis on the preventive perspective. 

Health Services Emerging as a Private Good
The curative approach to health policy calls for efforts 
to ensure that an individual is cured of a certain 
health disorder as and when she is afflicted with a 
disease. The cure is predicated on the purchasing 
power of the concerned individual, converting health 
care services into almost a private good, on the 
assumptions that the morbidity and mortality profile 
of a person does not depend on that of others and 
that a cure for such a disease is available that can be 
accessed on payment. Such an understanding helped 
conceptualize and promote health care that would 
be more efficient if provided through private agents. 
Gradual transformation of Indian health care services 
into an effective private good is being observed since the 
last decade of the past millennium. To some extent, the 
efforts appeared to have  been  effective, even though 
studies have shown that cost of curative approach at 
the level of an individual went up considerably, often 
beyond the paying capacity of a large number of Indian 
citizens. The skeletal structure of public health system 
with stagnant, if not dwindling, flow of resources took 
care of the preventive perspective along with providing 
curative services to the marginalized sections of the 

society. The quality of services has been compromised 
immensely.

Unfortunately, a health service mechanism 
developed with disproportionately higher emphasis 
on curative approach, fails miserably when faced with 
a crisis that cannot make the individual morbidity 
and mortality profile independent of that of others. 
I am talking of an infectious pandemic that calls for 
a preventive health policy in the absence of a known 
curative solution. Lockdowns that would create 
a protective shell around each individual is being 
considered the only preventive solution to this spread 
of the virus, even though the measure has the potential 
to affect the livelihoods of millions who would suffer 
from the consequent “economic lockdown”. 

Short Term Measures
Some short term measures have been proposed, both 
locally and globally. The Finance Minister announced 
an economic package that provides short term 
economic support to everyone vulnerable to such a 
lockdown.  The G20 leadership also pledged trillions of 
dollars to tide over the resulting economic crisis. One 
is, however, not sure if the pledged amounts will be 
sufficient to take care of the long term impacts of this 
pandemic – both social and economic.

The pandemic, hopefully, will be taken care of 
within a definite period of time.  Antidotes to the virus 
will be created to cure those affected with COVID 19. 
Organizations like GAVI will initiate processes to make 
those vaccines available at an affordable consideration 
to the vulnerable population at a subsidized rate for 
some time as long as the respective countries cannot 
graduate to an economic state to pay for the actual cost 
of vaccines out of their own resources. Chances are that 
we will soon forget its impact and settle down with a 
“back to business” mood with a curative approach.
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Health Services as a Public Good: Creating 
a Global Pandemic Insurance Fund
The pandemic and its rapid spread across the globe 
has perhaps made us realize that health services can 
no longer be provided only from the consideration  of 
being a private good. The public good nature of health 
services and that too at a global level is to be factored 
into the design of providing health services. SDG 3 calls 
for good health and well being for all thus rendering 
a public good character to health services. However, 
the actions are considered to be initiated at the national 
level with each country being allowed to set its own 
target and achieve it within a stipulated period of time. 
COVID 19 and its global spread makes us realize that 
SDG 3 has to have a global strategy and associated 
global policy towards health services with a higher 
emphasis on the preventive perspective. 

The G20 summit has  pledged a sum of USD 5 
trillion to take care of the immediate global economic 
shock resulting out of this pandemic. Prime Minister 
Narendra Modi also initiated a process to generate a 
regional fund at the level of South Asian Association 
for Regional Cooperation (SAARC) with a number 
of member states having pledged to contribute to the 
fund.  However, it is time for the global leaders to 
realize the need for initiating a long term mechanism 
to take care of future pandemics. One may suggest 
creation of a global pandemic insurance fund to be 
prepared for such eventualities with contribution 
from all countries. Such contributions may be worked 
out through discussions and in tune with estimated 
disability adjusted life year (DALY) of the respective 
countries. According to World Health Organization 
(WHO), “One DALY can be thought of as one lost year 
of "healthy" life. The sum of these DALYs across the 
population, or the burden of disease, can be thought 
of as a measurement of the gap between current health 
status and an ideal health situation where the entire 
population lives to an advanced age, free of disease and 
disability. DALYs for a disease or health condition are 
calculated as the sum of the Years of Life Lost (YLL) 
due to premature mortality in the population and the 
Years Lost due to Disability (YLD) for people living 
with the health condition or its consequences”

About 198 countries are suffering from the 
pandemic.  Even a conservative contribution of USD 
10 million per country would generate an annual 
corpus of USD 2 billion. Once established, such a fund 
may also attract contributions from philanthropic 
organisations and enhance the size of the fund to a 
considerable extent. Further, if the R&D efforts out of 
the fund create benefits that are bigger enough than 

the royalty obligations made by the global community 
, the fund will attract greater contributions from its 
members. Gradually, regional insurance funds may 
also be created, over and above the global fund. 
Adherents to the spirit of South-South Cooperation 
can also conceptualize such a fund of, for and by the 
global South. 

Global IPR in Health Related Innovation
Pandemics are infrequent, even though uncertainties 
prevail as to whether they will be more frequent in 
the coming days with impending climate change. 
Annual premia from all the countries could be collected 
and accumulated into a fund to be utilized in case a 
pandemic that occurs in a multiple of countries.  Since 
such expected to occur with a considerable time gap, 
such a fund will grow every year with significantly 
low annual outflow. If invested judiciously in carefully 
identified monetary instruments the fund will grow 
exponentially over the years to serve as an effective 
cushion during global health disasters like the one 
we have been facing. A carefully chosen share of this 
fund can also be utilized to be invested in Global R&D 
in public health services that can help develop new 
vaccines and medicines. Such an initiative will help the 
much vexed issue linked to intellectual property rights 
(IPR) that creates the unwanted prospect of health 
services being converted more into a “private good”, 
involving generation of a considerable amount of super 
normal profit in the hands of private investors. This 
proposed global fund will professionally compete with 
the private investors in pharmaceutical innovations 
without claiming any extra reward for its efforts in 
innovation. The IPR on their products will lie with the 
global community. 

WHO and GAVI have been playing very important 
roles in creating a global health ecosystem. While the 
former is engaged in creating standardized protocols 
for global health practices for both preventive and 
curative purposes, GAVI has been effective in 
ensuring universal immunization across the globe. 
The proposed global pandemic insurance fund would 
not only provide succor to the global community to 
tide over the difficulties associated with a pandemic, 
but also ensure cheap funds for global R&D in health 
sector that can bypass the contentious issue of IPR that 
often excessively burdens those who enjoy no rights 
on the innovations but are equally dependent on them 
for their existence.

A global pandemic insurance fund will be the true 
harbinger of achieving SDG3 that ensures that health 
services end up as a true Global Public Good.
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