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 Abstract - Health care is one of the 

significant sectors for achieving overall 

human development in the country.  The 

delivery of health care in most of the 

countries involves some form of public–

private partnership. In many countries, the 

care is delivered through the public system 

but many inputs like support services and 

pharmaceuticals are sourced from the 

private sector. There exist two types of 

organizations, one is for-profit which 

operates hospitals as one business among 

many and the other is not-for-profit which 

aims only at healthcare. To achieve the aim 

of the universal health care, the Indian 

healthcare sector requires new model of 

public–private partnership. Integration of 

technology with the initiation of PPP types 

can be a very exciting future prospect. This 

paper discusses the Internet of things to be 

used as a future prospect in general public 

healthcare.  

1. Introduction 

In the health sector, comprehensive 

privatization is not possible due to the 

market failure. There exist many constraints 

in the health sector of India. A few of them 

are lacking human resources and investment, 

hopeless management of present 

infrastructure, accessibility and coverage in 

rural areas, etc. A reformation in the health 

care is required. For this, both the public and 

private sectors has to work together with the 

inclusion of technology in resolving 

problems. The prepaid private insurance 

coverage for poor and the commercial 

capital investments in healthcare delivery 

play an important role in the reformation. It 

is a fact that the Confederation of Indian 

Industry (CII) had so far been targeting at 

metros or urban mass only. The industry 

should get support of the government to 

look at PPP models in balancing the roles of 

the private and public sector without 

affecting the cost. In the present budget, a 

portion has been allocated for the prosperity 

of health sector. Now, it is the turn for the 

industry to come up with new 

developmental ideas to eliminate the issues 

like infrastructural deficiencies, manpower 

shortages, concerns related to quality and 

cost of services. 

 

 

 

 

Market potential for health PPPs 

The larger scope of Health PPPs to manage 

and finance care delivery and infrastructure 

means a much larger potential market for 

private organizations. The main reason is the 

depending gadgets and the main electronic 

and software infrastructure needed to 
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implement the given Idea. Spending on 

healthcare among the Organization for 

Economic Cooperation and Development 

(OECD) and BRIC nations of Brazil, Russia, 

India and China will grow by 51 percent 

between 2010 and 2020, amounting to a 

cumulative total of more than $71 

trillion. Of this, $3.6 trillion is projected to 

be spent on health infrastructure and $68.1 

trillion will be spent on non-infrastructure 

health spending cumulatively over the next 

decade. Annually, spending on health 

infrastructure among the OECD and BRIC 

nations will increase to $397 billion by 

2020, up from $263 billion in 2010. The 

larger market for health PPPs will be in non-

infrastructure spending, estimated to be 

more than $7.5 trillion annually, up from $5 

trillion in 2010. Health spending in the 

United States accounts for approximately 

half of all health spending among OECD 

nations, but the biggest growth will be 

outside of the U.S. According to PwC 

projections, the countries that are expected 

to have the highest health spending growth 

between 2010 and 2020 are China, where 

health spending is expected to increase by 

166 percent, and India, which will see a 140 

percent increase. As health spending 

increases it is putting pressure on 

governments and spurring them to look for 

private capital and expertise. 

Initiatives for the development of health 

care sector 

The last summit has decided to set up a 

Healthcare Sector Skills Council. The 

memorandum of understanding between the 

CII and the National Skills Development 

Corporation has been signed in that event. 

The main objective of the council is to meet 

the severe shortage of qualified personnel by 

accessing to universal access healthcare 

services.  The Council has set a striving 

target of assisting 4.8 million personnel in 

the coming 10 years. This is really an 

ambitious target and so the council 

definitely needs the help of government to 

meet this deficit. The government must 

come up with a clear regulatory outline on 

the terms and conditions for setting up new 

medical colleges. The other issues faced by 

the sector in the present situation are 

affordability, quality, workforce, and 

accessibility.  The government has extended 

many benefits to the industry for getting 

more trained manpower. The quality of 

services in the major cities was of high 

standard whereas it is not happening in the 

case of Tier 2 and Tier 3 cities. The growth 

in the industry depends on increased 

awareness, appropriate development of the 

PPP model, and increased awareness. The 

existing health care system is not working 

for all. So, there is a need of new mutual 

mechanisms between the private and public 

sector. Nowadays, public’s views about 

healthcare had changed from seeing it as a 

sign of affluence to one of privilege. Hence, 

the time has reached for the industry to give 

more emphasis on enhancing innovative 

healthcare delivery systems that include 

access and costs, equity, both of drugs and 

treatment procedures. Since the discussion 

points to health and urban-rural division, 

there might have disproportions among 

various states. According to the report 

submitted by the high-level expert group on 

health, the need of the hour was to get a 

guarantee from the government for the 
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healthcare for all. The introduction of card 

scheme may benefit this system. The 

government can use a justifiable portion of 

its direct revenue for the healthcare 

developments. All existing central schemes 

have to be clubbed together under an India 

health card scheme. For more effective 

service delivery, a central regulatory body 

has to be created for the health sector. The 

healthcare industry needs care from other 

sectors also. Developments in other sectors 

should care about the concerns of the 

healthcare industry.  The healthcare industry 

has the power to become the largest 

employment creator. The government has to 

reconsider the imposition of service tax on 

the industry. This has driven up the cost of 

treatment for the underprivileged and the 

poor. Recently, some organizations like IFC 

showed interest to invest in Tier 2 and Tier 3 

cities. The major concern for them was 

quality in the health facilities available in 

these areas. It offers advice on services and 

technology that such institutions must 

deliver for enough outside investments. The 

healthcare industry would get a boost only if 

the public, private and civil society sectors 

enhance a suitable strategy. Only providing 

the right device with the right manpower 

would help in servicing the Tier 2 and Tier 3 

cities and towns. We can hope that the 

council launched by the CII and the NSDC 

would help in making quality healthcare 

accessible to all. 

2. Literature Survey 

The Internet of Things (IoT) [1] makes keen 

protests in a definitive building piece in the 

advancement of digital physical savvy 

pervasive systems. The IoT has an 

assortment of utilization areas, including 

medicinal services. Further, this paper 

proposes a shrewd synergistic security 

model  to minimize security danger; talks 

about how distinctive advancements, for 

example, huge information, surrounding 

insight, and wearables can be utilized in a 

human services setting; locations different 

IoT and eHealth arrangements and 

regulations over the world to decide how 

they can encourage economies and social 

orders as far as manageable improvement; 

and gives a few streets to future examination 

on IoT-construct medicinal services based 

with respect to an arrangement of open 

issues and difficulties.  

Lessening Infant Mortality Rate (IMR) and 

Maternal Mortality Ratio (MMR) is one of 

the vital Millennium Development Goal 

(MDG) [2] and numerous nations are 

chipping away at it. In India, it is being 

tended to through National Rural Health 

Mission (NRHM). This paper catches the 

experience of planning a medicinal services 

application for provincial India, the devices 

and procedures utilized, issues confronted 

and how these were determined. The paper 

additionally examines the methodologies 

utilized for improving the genuinely 

expansive arrangement of data to suit little 

frame variable of versatile screens without 

losing information loyalty, classification and 

prioritization. The outline was then meant 

portable based application. Investigation of 

use by the wellbeing laborers, their 

experience and effect on general wellbeing 

conveyance procedure was additionally 

examined.  
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EHRs (Electronic Health Records) [3], can 

contribute incredibly to enhancing care and 

dealing with the increasing expenses of 

social insurance. The utilization and the 

incorporation of EHRs (Electronic Health 

Records) in supporting cooperation to 

expand the productivity and viability of 

medicinal services remains a test. Taking 

after an investigation of subjective 

information, gathered for a situation learn at 

a doctor's facility utilizing meetings, this 

examination indicates how a communitarian 

innovation structural engineering can 

empower the lessening in the expenses of 

human services and upgrades in the nature 

of consideration by empowering more 

patient focused social insurance.  

This paper [4] concentrate on the utilization 

of Mobile Cloud Computing in Care 

pathways, an arrangement of instruments for 

overseeing nature of consideration gave to 

patients by restorative organizations. Care 

pathways began in 1980s with paper-based 

or shape based variant. These days, clinics 

may utilize the electronic variant which 

offers more noteworthy adaptability and 

reconciliation with different parts of doctor's 

facility frameworks, and helps in lessening 

restorative blunders. Moreover, distributed 

computing permits the offloading of 

complex asset booking or medicinal 

preparing errands to be performed remotely 

decreasing figuring vitality and hardware 

expense brought about by restorative 

establishments. In this paper, we propose the 

systems to add to the Care pathways 

programming taking into account Mobile 

distributed computing advancements, the 

required equipment base and programming 

parts, and propose plan structural 

engineering. The goal is to encourage and 

give orderly direction on improvement of 

cutting edge Care pathways programming. 

3. Recent eminent examples of ppp 

models in india without IOT 

Yeshasvini Health scheme in Karnataka: 

The Yeshasvini Co-operative Farmer’s 

Healthcare Scheme is a health insurance 

scheme targeted to benefit the poor. It was 

initiated by Narayana Hrudayalaya, 

superspecialty heart hospital in Bangalore, 

and by the Department of Co-operatives of 

the Government of Karnataka. 

Arogya Raksha Scheme in Andhra 

Pradesh: The Government of Andhra 

Pradesh has initiated the Arogya Raksha 

Scheme in collaboration with the New India 

Assurance Company and with private 

clinics. . The government paid an insurance 

premium of Rs. 75 per family to the 

insurance company, with the expected 

enrollment of 200,000 acceptors in the first 

year. 

Contracting in Sawai Man Singh 

Hospital, Jaipur: The SMS hospital has 

established a Life Line Fluid Drug Store to 

contract out low costhigh quality medicine 

and surgical items on a 24-hour basis inside 

the hospital. The agency to operate the drug 

store is selected through bidding. 

Rajiv Gandhi Super-specialty Hospital, 

Raichur, Karnataka: The Rajiv Gandhi 

Super-specialty Hospital in Raichur 

Karnataka is a joint venture of the 

Government of Karnataka and the Apollo 

hospitals Group, with financial support from 

OPEC (Organization of Petroleum 
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Exporting Countries). The basic reason for 

establishing the partnership was to give 

super-specialty health care at low cost to the 

people Below Poverty Line. 

 

4. The PPPIOT Architecture 

The integration of public private 

partnerships and internet of things is an 

important step of bacis development in 

public healthcare. As the people and the 

government authorities need to understand 

the importance of utilization of the network 

bandwidth power available everywhere 

these days. 

 

With the help of automation using IOT in 

PPP, we can actually put forward classic 

business cum public welfare model for 

people, companies and governments. The 

IOT medicinal services system or the IOT 

system for social insurance is one of the key 

components of the IOT in human services. It 

backings access to the IOT spine, 

encourages the transmission and gathering 

of restorative information, also, empowers 

the utilization of social insurance 

customized interchanges.  

 

5. Conclusion 

Apart from the above examples of 

successful PPP’s instrumented by healthcare 

sector without IOT in India there are 

numerous examples wherein innovative 

models are being envisaged to provide a 

robust healthcare framework in other 

countries of the world in the which IOT has 

played vital part. Some of the projects in the 

pipeline include setting up of the diagnostic 

centres at the district hospitals of 

Pithoragarh and Kotdwara in Uttaranchal, 

establishing 200 bedded secondary level 

hospitals in Delhi under the PPP model. 

KPMG is the advisor for both these projects 

and is involved in designing of the PPP 

model, financial and project structuring, 

detailing scope of services, technical 

advisory, tendering process and eventually 

short listing of private partner. Public-

Private Partnership has emerged as one of 
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the options to influence the growth of 

private sector with public goals in mind. 

Using such collaboration with available set 

of technological developments and render an 

outstanding platform which is Indispensable 

to avoid because its brilliance.  
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