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Open Letter to the Government of India and Global Development Community:
A Sustainable Energy Path to Universal Healthcare in Rural India

The Government of India (Gol) has taken swift action to stem the impact of COVID-19, saving many
lives despite the heavy socio-economic impact on the nation. It will take more time to understand the
full repercussions of COVID-19 on India, but it is already clear that the toll on rural areas has been
heavy: decreased demand for agricultural goods and supply chain disruptions; millions of migrant
workers returning to their home villages; and strain on an already under-resourced healthcare
system.

Compounding that stress is the ongoing reality that roughly 39,000 sub-centres (the first contact point
between the primary health care system and the community) across rural India serving over 200
million people, or 15% of the country’s total population, are still unelectrified’. Recent experience from
solarizing sub-centres in Chhattisgarh state? has shown that service improved significantly with the
addition of rooftop PV and batteries, resulting in better healthcare outcomes (especially for maternal
and neonatal), protecting sensitive medical equipment and saving money. In fact, analysis shows that
India need spend as little as USD $0.372 per person to rapidly install reliable, clean energy solutions
to end energy poverty for rural clinics.

With the COVID-19 crisis easing and the Phase Il Off-Grid and Decentralised Solar PV Applications
Programme of the Ministry of New and Renewable Energy (MNRE) ending in 2021, now is the time to
seize the moment to ensure that the nation once and for all ensures universal rural healthcare.
COVID-19 will not be the last threat of its kind.

We, the undersigned, represent a broad cross-section of institutions from the healthcare and
renewable energy sectors. We urge the central and state governments and the international
development community to support the below four-step intervention:

1. Expand clinic solarization: The MNRE Off-Grid and Decentralised Solar PV Applications
Programme should take the learnings from Chhattisgarh state and accelerate the deployment
of renewable energy to power all unelectrified PHCs and sub-centres at a national scale.

T According to the 2019 Rural Health Statistics, 230 million people are served by unelectrified health centres.
While the Saubhagya scheme focused on households and ensured near universal access in a timely manner, the
absence of a dedicated scheme for the electrification of health centres meant that several centres continue to be
unelectrified.

2 https.//www.ceew.in/publications/powering-primary-healthcare-through-solar-india

3 Based on India Public Health Standard required equipment guidelines for PHCs and sub-centres. Supplying
800 unelectrified PHCs, 39,000 unelectrified sub-centres with 5kw and 2kw solar PV, respectively, and 3 hour
storage (cost calculated according to MNRE benchmark numbers). PHCs serve 25 villages, sub-centres 4
villages.
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2. Allocate dedicated capital: This initiative should be included in the national budget, which
currently includes a combined $12.8 billion for renewable energy and healthcare. Given a per
sub-centre benchmark cost of INR 74 per watt for solar PV system with 3-hour storage, India
can electrify all sub-centres for as little as INR 6 billion (USD $85 million) -- just 0.6% of the
2020-21 energy and healthcare budget.

3. Ensure long-term operations: Working through existing structures, such as the state-level
National Health Mission (NHM) and renewable energy agencies, as well as Rogi Kalyan
Samiti, budget must also be set aside for ongoing operations and maintenance to ensure
sustainability beyond the current 5-year warranty periods.

4. Promote innovation: Most medical equipment available on the market today is highly
inefficient in terms of power usage, increasing the financial burden on rural clinics.
Manufacturers must be incentivized to develop more efficient, ruggedized appliances suitable
for rural healthcare services.

by

FOUNDATION

We stand ready to support the Government of India and state governments in achieving these
objectives.

Signed,

Rev. Dr. Mathew Abraham, C.Ss.R., Director General, Catholic Health Association of India
Upendra Bhatt, Co-Founder & Managing Director, cKinetics

Dr. Arunabha Ghosh, Founder & CEO, Council on Energy, Environment and Water (CEEW)
Dr. Sudarshan H, Founder, Karuna Trust

Harish Hande, Founder & Chairman, SELCO Foundation

Sanjeev Jain, Chief Engineer, Chhattisgarh Renewable Energy Development Agency
Adwait Joshi, CEO, CLEAN

Dr. Arvind Kumar, Founder Trustee, Lung Care Foundation

Shweta Narayan, Coordinator, Healthy Energy Initiative (India)

Prof. D. Prabhakaran, Executive Director, Centre for Chronic Disease Control

Dr. Poornima Prabhakaran, Deputy Director, Centre for Environmental Health, PHFI

Dr. BK Rana, CEO, Quality Accreditation Institute

Dr. RD Ravindran, Chairman, Aravind Eye Care System

Dr. Sudha Ramalingam, Director, Research & Innovation, PSG Institute of

Medical Sciences & Research

Prof. Srinath Reddy, President, Public Health Foundation of India

Dr. Ravikant Singh, Founder, Doctors For You

Dr. Alex Thomas, President, Association of Healthcare Providers India
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TRT TR SR A3 R aegar 7Y & o= qrior 9 # giheda geaae & g
TF EEAT FoAT AT

HATLA TR A 97 TT AT ATATISTR-SATTA T AT % qTaS(E STl &l ST F=71 % o7 COVID -19 F W1 &l
T & AU sgd a5ft @ fAuias died 3o &) A ¥ COVID-19 % X 9971 o 3fihelel § wie
TqHT AR, AR T8 Tgor F &7 7% g FoF arefior et o2 saer 9T @< 92T € F{Y Scdmer #i7 g e
STALTHT T AT § FHT &; ATET TATEHT T a7 =510 Br a1 § A2 7 2; 37T Tg T g hAAR Tareey
TOTTAT 9% T4 2

39 q9T9 #1 3R SA1ET 96T W gehlehd Ueh Jg & 2 T amefior syrea & =wmenT 39,000 S9-F (marfas
TATES AT TUTAT 3 HHETT & 1= TgaT 99 6g), ST 200 forferse & srfers Srm 27 397 Ay Foot araray
FT 15% AT g, o147 ofF foaT fosTell & 81 Sxierie TS § 61X IU-4%1 & g1 % dAqd & IaqT 9l g 6 2d
& T 3T ST &1 STEd & a7 9497 § Fhl o2 gon 8, o ahurmaeasT Sresy @9 & 9ga¥

ot (e J1q Siie Fastra forep & for) sy, o daawshier Frierar suweort £ qear o o i a=9q
21 50 AU 39 T H 39ER fRar & 3 s & arfior stifaent & et i awr #w2 % o
fRreaasa, T oo quraT enfig #1 & |, via =72~ frE $ 0.37 st eTer @ e 1 S 2
COVID-19 Te % %7 I 37T 2021 H THTT g9 AT T 3T Thwmaoiir F=11 #=merd (MNRE) 3 =7 ||
AF-Rre s faehsiera w1 dTET ST FTHT & |79, 99 T HA 2T F w1 997 ¢ 6 g ara«ims
TTHTOT FTEeT FAT ATET FX) COVID-19 I q¥E FT T @aT Tt gl

TH, AETEEATEALT, TATEST ST AR ST &A1 & TEATHT oF Tk SATTH FF-F90 T T EeT F:d 81 g0
T 3T ST LA ST AT T aar & A= % 9-aofiT geaerT 1 90T F7 7 9Rg Fd &
1. farfAerer deorT faeare: MNRE st-fie siv s arer et vwefteherm wrs i1 gxiaste s
T g ot TR i i w7 u audt sem o=t s 39-ahat A faselt 3 % o sterr S5 it qe
H St AT AR

2. srafeq geit gufdq: 6 98 & TS asie § ATtHe T st =rfaw, S aqae § Reguae s ¢
TaTee FaT & forw s § 12.8 fafer emfaer 81 3 =i % w=wor & |y /e Wt gorret & forw 9fq are INR
74 T IT-%g AATE AN HT d@d gu, AT T 3T-Fa1 #r INR 6 faferas (USD $ 85 farfer) & &7 &
FH Y THAT § - 2020 FT FF 0.6% -21 TSI 37 FaTeeT Haeft aie)
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3. EreTioreh SaTAT G HIsET SCadTal, S TsT-EadT e T@re oM (Tqu=us) i eguas
Tt USRI, &7 &1 TS HedTor T F qTT-87 HisaT TR=rad $iiT T@eard & o a7 & 7@ 7 5
Tt Y AT srater 7 stferw o gRfaa @ & o [t G s =z

4. TATATT T FETAT AT: FASTAT 3 ITTRT F T H AT T I 3Tl Aferhter Frirear soaweor greior
FeATeent 9 fafirr arer agr w8 g Rutarst &1 arfor waresy Far faruet & forw qeehr &9 & stfers gorer
ITFLON T AT e forg sreanfza forar s =i

TH T ILLAT AT TTH Fd § AT TEHRTE ST T[T AT FT THAA FIA F o7 371 2

g,

ITERT TF| 7 STATEH, Heli=aer®, C.Ss.R., I goor TaI e sid sfear
I 9g, Tg-HEATIH ¥ Yoo A9, cKinetics

TT| STRUTAT =TT, HEATTH 37T HLAT, ST, TATEC0 X ;1 9Rwg (CEEW)

=T I T, FEATTF, HEUT g

A9 B2, HEATTH ST sTe7er, Johl HreSuT

raq SiefT, #2sT, CLEAN

=T sefas FHTE, HEATTH TEET, A FIT FSST

AT AT, THeGT, T HS Tgd (W)

SIS, TATRE, FART gore, wifaew Refier dder e

=T IUTAT TR, 39 Heers, qatar @res #%, PHFI

=TI =i 7o, T, o T e

=T A Tdae, seme, st oire < foeew

=T T THATINTH, a9, e 6 qam=m, PSG Rifaear Rem siw sigeen deam=
ST AT YET, Teae, qfeceh 3o RSS9 S SedT

=0 Tt g, deumas, siaed Bl g

=T TerT T, AeTE, TEITATL A% FeaehaT Mareey



