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DESCRIPTION

Health policy is defined as “decisions, plans, and actions per-
formed to obtain specific healthcare goals in a society.” An ex-
plicit health policy, according to the World Health Organization,
can accomplish several things: it characterizes a vision for the
future, it outlines priorities and the expected roles of various
groups, and it builds consensus and notifies people.

Global health policy, public health policy, mental health policy,
health-care policy, insurance policy, personal healthcare policy,
pharmaceutical policy, and public health policies such as vacci-
nation policy, tobacco control policy, or breastfeeding promo-
tion policy are all examples of health policies. Policy should be
comprehended to be something more than a national law or
health policy that backs up a programme or intervention. The
rules, regulations, guidelines, as well as administrative norms
that governments use to translate national laws and policies
into programmes and services are known as operational poli-
cies. The policy process includes national or decentralised de-
cisions (including funding decisions) which affect whether and
how care is delivered. As a result, policies at multiple levels
of the health system must be prioritized over time to ensure
self-sustaining scale-up. A favorable policy environment will fa-
cilitate the expansion of health care interventions. There are
numerous topics in politicians and evidence that can influence
a government, private sector business, or other group’s deci-
sion to implement a specific policy. To identify programmes
and practices capable of enhancing policy-relevant outcomes,
evidence-based policy relies on science and rigorous studies
such as randomized controlled trials. Most political debates
revolve round the personal health care policies; particularly
those aimed at reforming health care, and can be classified as
either philosophical or economic. Individual rights, morality,
and government authority are central to philosophical discus-
sions, while economic issues include how to maximize the effi-
ciency of health care delivering while minimizing costs. Access

to medical professionals from various fields, as well as medi-
cal advances such as medications and surgical equipment, is
central to the modern idea of healthcare. It also entails hav-
ing access to the most up-to-date evidence and information
from research, such as medical research and health services
research. In many countries, it is up to individuals to gain ac-
cess to healthcare products and services by paying for them
directly out of pocket, and it is up to private sector in the med-
ical and pharmaceutical industries to conduct research. Health
human resource and production is distributed among labor
market players. Other countries have clear and specific policies
in place to ensure and support access for all of their citizens, to
fund health research, and to strategy for an adequate number,
distribution, and quality of health workers to meet healthcare
goals. Many governments around the world have implemented
universal health care that also shifts the burden of healthcare
costs away from private businesses and individuals by pooling
financial risk. Health policies in some jurisdictions and among
various faith-based organisations are influenced by the per-
ceived obligation shaped by religious beliefs to care for those
in less fortunate circumstances, including the sick. Other juris-
dictions and non-governmental organisations base their health
policies on humanist principles, claiming the same use by and
enshrined right to health. In recent years, Amnesty Internation-
al has focused on health as a human right, addressing issues
such as inadequate hiv testing drugs and women’s reproduc-
tive and sexual rights, as well as wide disparities in maternal
mortality within and throughout countries. The Lancet, the
world’s leading medical journal, has applauded the growing
emphasis on wellbeing as a fundamental human right.
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