This Correspondence titled “Flawed prescription for PHC financing” was submitted to The
Lancet Global Health on 21 April 2022 in response to the article titled “The Lancet Global
Health Commission on financing primary health care: putting people at the centre”
(published on 04 April 2022). It puts forth some of the key concerns regarding the
Commission’s Recommendations. This letter was rejected by the journal and is therefore
being published here.
Flawed prescription for PHC financing
The Lancet Global Health Commission for financing primary health care (PHC) claims to
provide evidence-based lessons, putting people at the centre (1). Unfortunately, its
recommendations are neither evidence-based nor people-centered because they fail to
address the crucial role played by the public sector in PHC provisioning.
The Commission makes a distinction between essential public health functions and basic
health interventions, erroneously presenting only the former as public goods while placing
the latter under market’s purview. The Commission highlights the advantages of public
financing of PHC, including low cost and greater equity, without acknowledging that private
sector involvement in financing and delivery will eventually compromise both (2).
In recommending publicly-funded PHC “packages”, free at points of use, financed through
capitation-based payment, within “pluralistic” healthcare systems, to ward off market failure,
the Commission ignores evidence that private ownership of PHC has been a fiasco (3). The
Commission misrepresents the Thailand example by overlooking the predominant role of
public provisioning in expanding PHC. Additionally, it side-steps experiences of Costa Rica,
Cuba, Sri Lanka and other Majority World health systems that have achieved remarkable
improvements in PHC by relying on public sector provisioning (4).
The discussion of PHC financing in the context of the Covid-19 pandemic omits the price
gouging and profiteering of for-profit providers and private sector contracting disasters
throughout the pandemic (5).
Moreover, the Commission’s approach marginalises people-centered perspectives. Distorting
and bowdlerizing critical political economy approaches, the Commission distills longstanding people’s struggles over power and resources in such settings as Kerala and Costa
Rica, to questions of “social contracts” sanitized of the role of (left-wing) politics.

In sum, the Commission’s findings present (pro-private sector) ideology rather than bona fide
evidence. Public funding alone will never deliver people-centered PHC unless it is publicly
provided and remains free of profit imperatives.
Sulakshana Nandi, Samir Garg, Ramya Kumar, Roman Vega-Romero and Anne-Emanuelle
Birn
References
1. Hanson K, Brikci N, Erlangga D, Alebachew A, De Allegri M, Balabanova D, Blecher M,
Cashin C, Esperato A, Hipgrave D, Kalisa I. The Lancet Global Health Commission on
financing primary health care: putting people at the centre. The Lancet Global Health. 2022
Apr 4
2. Fisher M, Freeman T, Mackean T, Friel S, Baum F. Universal health coverage for health
equity: from principle to practice; a response to the recent commentaries. Int J Health Policy
Manag. 2022 Mar 14
3. Crampton P, Starfield B. A case for government ownership of primary care services in
New Zealand: weighing the arguments. International Journal of Health Services. 2004 Oct;
34(4):709-27
4. Kumar R, Birn AE. Universal health coverage can best be achieved by public systems. BMJ
Opinion, 2018 Aug 24
5. Garg S, Bebarta KK, Tripathi N, Krishnendhu C. Catastrophic health expenditure due to
hospitalisation for COVID-19 treatment in India: findings from a primary survey. BMC
research notes. 2022 Dec;15(1):1-7

