
Volume 2 Issue 2 

2025 

Special 

Article 

(1) 

Articles in The ESRF Research Journal for Undergraduate Medical Students are Open Access articles published under a Creative 

Commons Attribution-Non Commercial 4.0 International License (CC BY-NC). This license permits use, distribution, and reproduc-

tion in any medium, provided the original work is properly cited, but it cannot be used for commercial purposes and it cannot be 

changed in any way.  

Published by: Eureka Scientech Research 

Foundation, Kolkata. 

Online access: https://esrfrjums.co.in 

  

Road to Sustainable Development: Prioritizing Quality 

Healthcare  

Submission:  

28th February, 2025 

Acceptance:  

22nd March, 2025 

 

DOI:10.5281/

zenodo.15191877  

Available from: https://

esrfrjums.co.in/index.php/main/

article/view/58 

Tandril Mitra  

2nd Professional MBBS Student, Nilratan Sircar Medical College and Hospital, Kolkata  

Corresponding Author 

 

Tandril Mitra  

2, Saradamoni Path, City 

Centre, Durgapur-713216, 

West Bengal  

e-mail: tandril-

mitra.nrs@gmail.com  

Keywords: sustainability, quality healthcare, investments, interventions, Ayushman Bharat Yojna 

INTRODUCTION 

Sustainable development-the holistic approach leading towards long-term economic growth, social 

inclusion and environmental protection make population health quality to be very instrumental. 

Quality health care stands at the core of sustainable development: it helps in creating healthy resili-

ent communities, reduces disparities, and increases the productivity of populations. Therefore, this 

essay outlines why putting quality health care within the framework of sustainable development is 

essential; the multifaceted impact that is being observed, and has suggested strategic measures 

meant to add strength to healthcare systems worldwide. 

The concept of sustainable development gained global prominence after the United Nations adopted 

the Sustainable Development Goals (SDGs) in 2015. Among the 17 goals, SDG 3 focuses specifi-

cally on health and wellbeing by giving first priority to healthy lives and well-being for all at all 

ages.1 SDG 3 is an all-individuals-all-ages-related singular focus on health and well-being. Good 

quality health is indispensable for achieving not only SDG 3 but some other goals; such as, poverty 

(SDG 1), education (SDG 4), gender equality (SDG 5) and reduced inequalities (SDG 10).2 Quality 

healthcare is no longer only an agenda for the health sector but of global developmental importance. 

THE INTERCONNECTION BETWEEN HEALTH AND SUSTAINABLE DEVEL-

OPMENT 

Health as a Driver of Economic Growth 

Healthy populations are more productive and contribute adequately to economic growth. Bad health 

has tremendous economic consequences through health expenditure and productivity losses. Ac-

cording to the World Health Organization (WHO), improved health can significantly improve eco-

nomic performance through maximizing labor productivity, reduction in absenteeism, and increas-

ing life and work for all age groups. Health investments yield high returns; for instance, every dollar 

spent on maternal and child health can generate $20 in economic benefits through improved produc-

tivity and reduced healthcare costs. 

Health and Education 

There is an interactive relationship between health and education. Improved health status can lead to 

better educational outcomes as healthy children are more likely to attend school and perform better 

academically. Conversely, education, particularly of women, leads to improved health behaviors 

and outcomes. Educated individuals are more likely to utilize healthcare services, adhere to medical 

advice, and engage in healthy practices. For example, educated mothers are more likely to vaccinate 

their children and seek prenatal care, which significantly reduces child and maternal mortality rates. 

Reducing Inequalities 

Access to quality health care can be considered a basic human right; however, health disparities are 

still substantially reported across the globe. Marginalized populations, including women, children,  



Volume 2, Issue 2, 2025 

(2) 

Articles in The ESRF Research Journal for Undergraduate Medical Students are Open Access articles published under a Creative 

Commons Attribution-Non Commercial 4.0 International License (CC BY-NC). This license permits use, distribution, and reproduc-

tion in any medium, provided the original work is properly cited, but it cannot be used for commercial purposes and it cannot be 

changed in any way.  

the elderly, and those in low-income settings, often find it quite chal-

lenging to access healthcare services. Prioritizing quality healthcare 

can address these inequities and ensure that all individuals receive the 

care they need. By reducing health disparities, equitable healthcare 

systems foster social cohesion and stability, which are essential com-

ponents of sustainable development.3 

Elements of Quality Healthcare 

Quality healthcare encompasses several key dimensions, including 

accessibility, effectiveness, efficiency, equity, and patient-

centeredness. For healthcare systems to contribute effectively to sus-

tainable development, these elements must be addressed comprehen-

sively. These elements include: 

Accessibility 

Healthcare must be accessible geographically, financially and cultur-

ally. Services must be readily available and affordable to all sections 

of the population. Accessibility can be enhanced by strengthening 

primary health care delivery systems, increasing insurance coverage, 

and reducing out-of-pocket expenditures.4 For example, Mobile clin-

ics bring services to hard-to-reach areas, and telehealth sites can also 

reach patients and providers beyond geographical barriers. 

Effectiveness 

Effective healthcare practice involves best practices as established by 

evidence-based approaches aimed to bring about measurable im-

provement of health. The training for healthcare professionals are 

continuous, and clinical guidelines are followed with appropriate 

quality assurance mechanisms in place to promote better perfor-

mance. For instance, the implementation of clinical pathways stand-

ardizes care and reduces variations in treatment, leading to better 

patient outcomes.4 

Efficiency 

Efficient healthcare systems maximize the use of resources while 

minimizing waste. Such optimization is made on financial, human, 

and technological resources. Some of the enhancement strategies have 

included the implementation of health information systems, cost-

effective interventions, and preventive care.4 For example, centralized 

procurement of medicines can help reduce costs and ensure a steady 

supply of essential drugs. 

Equity 

Health care should therefore be delivered equitably for equal treat-

ment without any discrimination between high and low socio-

economic statuses, geographic locations, females or males, and from 

diverse ethnic groups. Reducing disparities in healthcare calls for 

strategies in increasing health programs targeting vulnerable popula-

tions and equitable financing. The examples include ensuring low-

income families can afford services through sliding scale fees based 

on income; outreach programs to ensure marginalized groups get 

attention and services if they need them.5 

 

Patient-Centeredness 

Patient-centered care respects and responds to patient preferences, 

needs, and values. Engaging patients in decision-making, providing 

culturally competent care, and taking into account respectful interac-

tions are all components of patient-centered care. Enhanced patient-

centeredness improves patient satisfaction and treatment adherence, 

thereby yielding healthier outcomes.6 

STRATEGIES FOR ENHANCING QUALITY 

HEALTHCARE 

Strengthening Primary Healthcare 

Primary healthcare (PHC) is the cornerstone of a robust healthcare 

system. It intends to build PHC through increased investments and 

upgrading training for primary care providers as well as incorporation 

with higher levels of care. For example, community health workers 

can reach some of those patients by providing extended basic care and 

health education to underserved communities.4 

Investing in Health Infrastructure 

Health infrastructure, including facilities, equipment, and supply 

chains, is crucial for quality healthcare. Investment in infrastructures 

furnishes well-equipped, well-staffed, and accessible facilities to all 

populations. Innovative financing mechanisms, like public-private 

partnerships, play a vital role in mobilizing resources for infrastruc-

ture development.7 

Enhancing Health Workforce Capacity 

A competent health workforce is a crucial factor in quality health care 

delivery. The strategies involve increasing training programs, better 

remunerations and working conditions as well as encouraging contin-

uous professional development. Moreover, digital technologies can 

support remote training to create a more stable building of capability 

among the providers in resource-limited settings.4 

Leveraging Technology and Innovation 

Technological advancements, such as telemedicine, electronic health 

records, and mobile health applications have been identified as having 

a good potential for improving quality and accessibility in healthcare 

service delivery. Investment in health technology and an enabling 

environment of innovation is crucial for harnessing these benefits.8 

Strengthening Health Governance and Financing 

Investments in preventive health measures such as vaccination, health 

education, and screening will reduce a large proportion of the health 

costs and outcomes. Other community-based interventions such as 

promoting physical exercise or healthy nutrition, among others are 

essential in preventing non-communicable diseases.4 

Promoting Preventive and Public Health Measures 

Prevention is a cost-effective strategy for improving health outcomes 

and reducing healthcare costs. Investing in public health measures,  
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such as immunization programs, health education, and screening ser-

vices, can prevent the onset of diseases and reduce the burden on 

healthcare systems. Integrating preventive care into PHC and promot-

ing healthy lifestyles are essential components of a sustainable 

healthcare strategy. For instance, community-based interventions to 

promote physical activity and healthy diets can reduce the incidence 

of non-communicable diseases. 

CASE STUDIES: SUCCESSFUL MODELS OF QUALI-

TY HEALTHCARE 

India: Ayushman Bharat and the Pursuit of Universal 

Health Coverage 

India's Ayushman Bharat program is a flagship initiative that aims to 

provide universal health coverage by establishing Health and Well-

ness Centres (HWCs) and Pradhan Mantri Jan Arogya Yojana (PM-

JAY), providing health insurance for over 500 million people with 

coverage up to ₹500,000 per family annually (Ministry of Health and 

Family Welfare, 2018). Out-of-pocket expenses have diminished and 

access to quality care has increased considerably, more specifically 

for the economically weaker section.7,9 

Rwanda: A Model of Health System Strengthening 

Rwanda, a low-income country, has made remarkable strides in im-

proving its healthcare system. Rwanda has made remarkable progress 

through strategic investments in PHC, community-based insurance, 

and innovative financing. Evidence of health outcomes is the employ-

ment of community health workers and performance-based financing 

through which, for example, maternal mortality has been reduced by 

60% from the year 2000.10 

Thailand: Universal Health Coverage 

Thailand’s Universal Coverage Scheme (UCS), introduced in 2002, 

has been successful in providing comprehensive health services to 

everyone under that system, which improves the access level signifi-

cantly among the poor. UCS is a model for how universal coverage 

can be used to promote health equity and improve overall health out-

comes.8 

Sweden: Integrated Care Models 

Sweden’s healthcare system is renowned for its integrated care mod-

els that prioritize patient-centered care and coordination across differ-

ent levels of care. The country’s emphasis on integrated and patient-

centered care, through initiatives like the “Vårdval” system, has en-

hanced patient satisfaction and led to excellent health outcomes 

(Swedish National Board of Health and Welfare, 2020).11,12 

CONCLUSION 

Prioritizing quality healthcare is integral to sustainable development. 

Interdependencies of health, economic growth, education, and social 

equity generated through any such investment in healthcare delivers 

great returns. Improvement in the workforce capacity, input of tech-

nology, preventive practices, strengthening of primary healthcare, and 

investments in infrastructure all are very conducive to improvement 

in quality. Successful models from countries like Rwanda, Thailand, 

and Sweden provide valuable insights for others seeking to enhance 

their healthcare systems. Quality health care, therefore, stands as a 

precursor to a healthy, just, and sustainable future. 

EDITOR’S NOTE: This article won the 1st position in Under-

graduate Essay Competition in the 39th Annual State Conference of 

Indian Association of Preventive and Social Medicine, West Bengal 

Chapter organised by the Department of Community Medicine, 

JIMSH, Kolkata. 
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