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Health Disparities between Counties and Countries
India is made up of several states, with large disparities in terms of economic growth, health, education of girls, food security, and social class. The health sector in the state of Kerala is quite an outlier, superseding most counties within the country. According to Tackling the challenges to health equity in China, (2021), in 2011 the county led the country in Human Development Index on several aspects namely;
i. Lowest maternal mortality of 0.00066% compared to the nation’s 0.00178% rate.
ii. The lowest infant mortality stands at 0.012% compared to the nation's 0.040 rates.
In this paper, we will look at factors that have caused the state of Kerala to stand out in a country whose major focus is infrastructure and IT, thus neglecting the health care system. Government policies are the greatest influencers of the level of healthcare, and it takes the leadership of specific counties to create a difference.
 	India is a health tourism hub for many countries around the world. The country is known for some of the most advanced technology in healthcare, specialized doctors, and advanced health procedures, causing many people to fly in search of healthcare, especially patients with cancer. Nevertheless, quality healthcare remains inaccessible to Indian citizens mainly due to poverty.
Another challenge faced by citizens is poor sanitation, which has a direct impact on health care. According to R.P, (2020), about 700 million Indians have no toilets, exposing many people to cholera, typhoid dysentery, and many other diseases. The leadership of the state of Kerala overcame the above challenges by taking deliberate actions. These actions include;
i. The state government emphasized primary health care that ensured policies such as mandatory vaccination on most vulnerable groups, all workers, and school-going children. 
ii. The leadership also commenced establishing infrastructure by spreading out health facilities over most regions. The structure of healthcare is also multi-layered, in that the system is made up of basic health care centers and referral hospitals.
iii. Kerala then expanded the health facilities by providing more hospital beds and employing more doctors. According to Zhou et al., (2017), the number of health practitioners increased from 1200 to 36,000 between 1965 and 2015.
iv. To solve the sanitation challenge, the county made deliberate initiatives to push for safe drinking water and the building of toilets for every household.
Differences in health care between India and China
One is the difference in HIV prevalence between the two countries. According to Wang et a., (2016), the UNAIDS reported that 5.7 million people were living with HIV Aids in the year 2006. China on the other hand had 700,000 infected persons. India has made great strides on new infections, with the rate decreasing by 37% between 2010 and 2020. The country had about 62,000 new infections in the year 2020, while China had about 135,000 new cases over the same year. Since both countries have an approximately equal population of around 1.4 billion people, it is evident that India has made more progress in terms of HIV prevalence compared to China over the last ten years. Nevertheless, India is ranked the 3rd highest in terms of the number of people living with HIV (HIV and AIDS in China. Avert 2019).
These statistics indicated that India was in a disadvantaged disposition when approaching the health crisis and that India needed to invest heavily in the healthcare system.
Another difference is the provision of quality healthcare. The disparity between the numbers of health facilities accessible to citizens is great, considering that both countries have a nearly similar population. According to Zhou et al., (2017), China has about half a million health clinics, while India had about 69,000 clinics by the year 2019. One hospital in China serves about 2,800 people while in India, a hospital serves about 5,000 people. The doctor-to-patient ratio in China is 1:1, while that of India is 1:1000. These statistics are an indicator that though India has reached the WHO recommendation of 1:1000, it lags behind China.
Reasons for Disparities
One reason is that health administration in India is vested upon the county governments. Since different counties have varying economic abilities and differing motivations, the health sector lacks a common goal, making it less competitive in the global scope. Also, the government of India had an insistence on infrastructure and IT for a long period, focusing on economic growth over the last three decades. The policies for economic growth have caused an increased gap between the poor and the rich, thus health services have become inaccessible to many. The caste system has caused segregation of certain communities to a great extent, as indicated by the few health facilities and poor sanitation. Tackling the challenges to health equity in China, 2021).
On the other hand, the government of China precedes all health administrative roles, regulating policies and enacting legislation. The governance from a central point creates unity of purpose, making healthcare in China one of the most competitive worldwide. In addition the country has made deliberate initiatives to improve health care such as the Healthy China 2030, a national healthcare strategy aiming at improving life expectancy and providing accessible healthcare to all (Tan et al., (2017). Also, the financial muscle of China has fostered growth, and the technological innovativeness of the country has overflowed in the health sector. 
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