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Beyond shelter, dweller needs within the four walls

n the interim Budget 2024, Finance Minkter
Nirmala Sitharaman announced the
construction of two crore additional houses

wver the next fve years under the Pradhan Mantri

Awas Yojara Gramin (PMAY-G) and the

imroduction of a new housing scheme for the

midkdle clas. This i a commencdable step towards
realising the goals of the ambitions “Housing for

AlF initiative and builds on the ssccess of the

FMAY scheme, which has fadlitated the

construction of nesrdy three crore rural and B0

Lakh urban afordable houses gnee 2015,

The announcement also promps 1= o
ritically think about the podential trade-offs with
quality of life and erviranmental cancemns as a
result of the rapid expansion of the housing
sectar. This is evident in the case of affordable
housing, where the emphasis is on mass
production, prioritising speed, cost, and ease of
construction over Ractors such as thernml
comfort and the implementation of kew-carban
infragtructure.

Modern technologies in affordable honsing
Within the Framewark of the PMAY mission, Light
Haouse Projects (LHPs) are underwany a5 part of
the Global Howsing Technology Challengs
IGHTC), spamning six sites across six States. These
LHPs leverage modern technology and innovative
processes 5o as to reduce construction time and
build more resilient and affordable howses for the
Ackditionally, there are
effarts o utilise altermative comstruction
techmologies such as Mivan. This technology
utilime acbvanced aluminium formwork, which s
recychable amd rewsable, o cast and construct
various building elements. This approach
surpasses traditional constrsction methods in
terms of speed and quality and has a relatively
lwer evircnmental impact due to reduced
watstage in the construction phase.

Thaugh construction technologies such as
Mivan offer higher efficiency and reduce the
overall duration amd cost of the project, they
present a conunkdnam. The extensive use of
cement and steed withowt proper insulation
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With the
grosing
slgnificance of
the hadlding
sector and s
contribution o
greenhouse Eas
emisions. it ks
Important o
adbddress the
emvironmental
Impact aof
CONSLTUCT

ressulits in increased heat gain from the: building
emvelope, causing thermal distress,
Consequently, ocoupants resort b incresed use
of coaling appliances such as air conditiomers.
This reliance an cooling appliances Eriggers a
surge in electricity consumption, therehy
cnmri:rutugiu:hmuiyuriumgu[ﬂl-lﬂ?
emissions. Further, the 1 use of lower
efficiency appliances (despite the nailability of
high efficiency appliances) owing 1o lower
purchase costs leads o higher electricity
comaumption and resultant gresnhouse gas
emissions. This undersoores a critical parado,
wherein a iechnology deemed to offera
kow-carbon alternative inadvertently contributes
o elevated emissions during the operational
stage.

Prioritising thermal comfort
The escalating heat stress worklwide is
anticipated to affect varions population

leadling o a suhstantial incresse in the
demand for cooling. However, the impact of this
rising demand will be pronounced among
commmunnities belonging to the low-income strata
with limited acoess to cooling amenities.
Therefore, o make vulmeradble communities
resilient to heat stress, it is imperatve that
ilding houses go beyond provisioning basic
amenities by integrating passive design strategies
for thermal comdiort. Such seps woukd help align
the ‘Housing for Al vision with brasder
environmental and climate goals,

‘The pathway to achieving a harmonious
halance among multiple goak lies in the
obligatory implementation of guidelines
embedded within buikling codes, as
demonstrated by initatives such as Eoo Niwvas
Samhita. This frimework directs attention
towards refining building envelope characteristics
pertaining to specific climate zones, theretny
facilitating a thermally comfortable environment
within built spaces. The Senart Ghar 11 project in
Hajknit, an affardable housing inifiztive under the
PMAY Untenable Slam Redevelopment project,
serves as a prime example of achieving indoor

thermal comfont m:mlgipmmedum
implementation. As warious construction
techinilogiess are being wested far LHPs. there &
oo better oppartune time than now o
imncorporate detailed passive design aspects in
huﬂiﬁr:gde:’pimamhmgﬂu:arhpﬁmudcuds
Horwewer, the challenge les in their
implementation because of the multi-stakeholder
mature of the buildng value chain. This imabes
architects, engineers, contractors, materil
suppliers, anx end-users, each with thesir own
priorites, constraints and levels of awareness
burdle in promeoting the adoption of passive
designs is the bick of tangible benefits perceived
bry the end-usmers ewing to a lack of awareness.
‘While passive designs offer long-term benefits
such as rechsced energy hills and improved
combort, these ame not alwans
immediately apparent to homeraners.
Therefore, an ecosystemn change is nesded
acruss the entire vahee chain o encourage the:
adaptiom and rightfal implementation of the
codes. This requires rafing awarensss and
fostering collaboration among stakehokders and
imcentivizing developers to priorifise possive
designs.
Buildings for tomorrow
Considering the growing significance of the
building sector and its contribution to GHG
emizsions, the need o address the ervdronmental
impact of construction activiies is imperatie.
With an incressing number of building stocks on
the: hortzom, it i important to anahyse the
trade-offs between embodied and operational
emissions. By wesving emvironmental
consciousness into the fabric of housing
imitiatiees, we can ensare that the homes we buikd
not anly shelter indhviduals bat are also robust
structares that make residents resilient to a
wiarming climate. This approach ensures that owr
collective housing aspirations comtribute
positively to the environment and serve as
mideds for a sustainable and nclusive fsture,
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Electoral season and

ith the dectorl season on, it is
going to be raining manifesios.
Manifestos are useful documents
2= they neflect the thinking and

priovities of the political parties, besides enabling
people i bold the elected party accountable.
Emnthehqhﬂi:smdll‘mlmﬂlmr&i
current ive welfarism, the ife for
m“n]:ecbedbGanddpcmmlt
will be interesting to see what space will be
accomded to health, sducation and jobs in the
current discrures blinded with temples and

The paditical outlook

The: health section in the 3084 and 20019
manifestos of the Bharativa lanata Party (BIF and
the Indian Mational Congress showed
communalities and differentials. Both memtionesd
revamiping the primary heakth system, ensuring
umiversal health care, expanding human
resources, increasing use of technology and so
on. The differential was with the Congress
underscoring health o a public good that ctizens
are entithed to s a right and the Staes” obligation
o provide, while the BJF snv healthasa
commuddity, provided through public privae
plimrinpsmﬂlmarltthxdpnmg
maderated by socal bealth insurance.

After years of stagnation, the United
Progressve Alllance {UPA) and the Natonal
Democratic Alliance (NDW), have pushed the
el forward, Unsder the UPA, the: Mational
Rural Health Massion, with three times increassd
funding, aimed bo strengthen the delivery
capacity in rural India. Five thowsand techmical
personme] and a million community health
workers were deployed and the frst large scale
pay for performance introduced alongside the
first social health insurance programme covering
B0% of the population in Andhr Pradesh mpidly
expanding o anather 13 States.

Thee MDA ensured continuity of policy by
serapping the Medical Council of India (MCI) and

ing the National Medical Commissian
(NMCY, Rarther strengthened the rural health
infrastrocture ml!lupola] imvestment, expanded
sucial health insurance and established the
Mational Health Authority to undertake strtegic
purchasing of services from the public and
private sector. The NDW also set up an additional
317 medical colleges and douhled medical seats o
1,078,548, While in gross amounts Budgets
increased, in terms of proportion to GDP, public
spending usder the UPA and NPA hovered
aroumd am average of 1 2%
impressive, were incremental and did not address
the seriows Esues of ing the very
archibecture of the health system that had over
years become distorted and dysfunctional.
‘Twenty years i a long Gme. Other countries of
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restructuring the health system

policy in plce. For fve years prior to 2000,
Thaibnd dedicated three quarters of its Budget o
building the provincial level health infrastrisctume
with a capacity to provide quality care.
Compared to that, India's strategy for UHC has
hinged on purchasing services from a private
sector operating on the inflationary a fee for
service moslel within the backdrop of severe
mpplys!umyﬂlnllms_l,m particubirly of
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similar economic strength achieved significant
eximple, introduced Universal Health Coverage
in 2000, drastically redudng peoples' finamdal
busrdens; rechuced disease incidence. maternal
and infant mortality and consolidated the
dominance of the public delivery system,
particulardy for primary and secomcary cane.
Turkey too introduced, in 2003, its Health
Transformation Program under which dual
practice (where o government docor could akso
dho private practioe) was banned, strengthened
public health infrastrscture by adding 50,000
bospital beds and doubling the number of nurses
and doctors, and the private sector presence:
resiricied i 206,

With India's maternal maortality three tmes
more than the global average of 18 per ane bkh
births, Inchia has a long wery to po. The primary
and secomdary health infrastructure is weak with
severe shomtages of human resources. States such
a1 Bihar still have one doctor serving per 200000
population. While so, policy focus seems 1o be
shifting towards medical care in tertiary centres,
thogh 55% of ailments and disesse reduction
can be handled at the primary and secondary
level.

Resilient integrated primary health care
Strengthening the base is critical 2= it i here that
community surveillance and demographic data
alongside the dissase profile of the designated
populations get integrated which then enables
planming for the right sl mix required
address current and future health needs of the
populations. Mapping and accrediting good
bealth Bcilities enable expanding acoess points.
Speling cut the package of services and making
communities aware of their entitlements belps
imerease accountability. Undertaking such actions
ina courdinated and appropriately ssquenced
manmer requires strong local capacity to regulate
examples of such reform processes
show deliberate intent executed toa pln.
Thailand's unch of the Universal Health
Coverage in 2000 was the end of 2 planned
strategy. For years Thailand had a strong HR

lists and nursss. Due to exdensive markst

En'}uns. waorsened by poor capacity o govern,
Inoking to the private sscior io deliver is not
st

Given our palitical scomomy, reforming and
restructuring our health system is not easy. Not
omly do we need a strong political leadership that
is willlingg to shed it precocupation with high-end
hospitaks, hi-tech diagnostics and digitisation but
al=n have the courage to bite the bullet o
undertake reforms in a synchronised Bshion
starting from the base. Designing and puiting in
place a system *fit for purpose” woukl imphy
bringing about changes in the medical
curriculum, so that doctors work in teams and in
ruaral areas (3 recommmendation that Mudaliar
miade in his report of 1959). Having more
eguitable admission polices and HE policies,
sach as banning dual practice, delegating
Functions, creating new cadres and building
mmmchrny in theesir Fanctions will ensure a

system. Establishing IT and ing sy
that envaluate performance besed on cutoomes
chita linked o h ing will ent i

and optimise imestment . The implication of ssch
a system is that it is predicated on the concepts of
decentralisation and operatiomal Bexibilities
within a proactive, accountability framewark that
respects the values of eguity, human dignity and
Enust.

The « ahead
The challenge ix to understand the current
system of health care amd have the imagination o
chessign the process of reform while building the
implementation cipacity at the dstrict level by
erasining and upskilling existing staff.
Simultaneously, there must be an infusion of new
imstitutional and organisational cipacities and
resources. Building such a process will take time
as every States has a different level of capability.
Do well, it can reduce demand for
hagpitalisation by at least 30%, disease incidence
§ by bringing in Efestyle changes in the diets we
Eallow and exercises we do), and cut-of-pocket
expenditures that are likeby to increase dise b
mire than 20% of voung Indians suffering foom
mutimorbidities and an ageing population —
together consuming more dnsgs and diagnostics.
Can auwr palitical parties commit themsehees to
such a process in their mandfestos? O, is thata
g ask, ix the question.
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