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Abstract 

Health Coverage is an essential basic right of every human being. Nelson Mandela says that “Health cannot be a question of 
income; it’s a fundamental human right”. To reduce the gap in health care services and also as a part of Sustainable development 
Goals, all United Nations member States have agreed to achieve ‘Universal Health Coverage’ (UHC), which means “it includes the 
full spectrum of essential, quality health services, from health promotion to prevention, treatment, rehabilitation, and palliative care to 
the individuals”. But the statistics issued by WHO in 2019 says that at least half of world’s population still does not have full coverage 
of essential health services. A multi-dimensional view on medical field will give us inputs to elaborate the UHC agenda. This essay 
attempted to view the goals of Universal Health Coverage (UHC) through the prism of Thirukkural. Thirukkural is a Sangam period 
Tamil literature which has 1330 couplets and 133 chapters under three heads ‘Virtue, Wealth and Love’. The 95th chapter discuss in 
detail about the medicine and health. There are 10 couplets from 941to 950 talks in detail about food, medicine and the good health. 
According to Thirukkural the patient, the physician and the medicine are the major components of medical science. 

 
Keywords: Food and Medicine, Medical Gaze, Thirukkural, Universal Health Coverage 
 
Introduction 

Good health is determined by Environment, culture, Social,Psychological settings of an individual. Demographical factors of 
an individual are the‘Social Determinants of Health’. These determinants are shaped by distribution of money,resources and power 
which naturally leads to health inequalities. 

 
‘Health’ and ‘Healthcare’ are two different words say, R.Srinivasan member ‘planning commission’ of India. According to 

him Health is ‘a person’s sense of wellbeing’and ‘Healthcare’ is the maintenance and the improvement of health. The government 
being the guarantor and enabler of good health to all its citizens but, Large inequalities in health and access to health care persist and 
even widens across state, rural and urban and within communities in India. The marginalized people are be leagued with ill health 
care. Therefore, planning and intervention are necessary to understand the sources of inequality, recognition of the vulnerable groups 
to arrive at efficient resource allocation and policy decision. 

 
To reduce the gap and also as a part of Sustainable development Goals, all United Nations member States have agreed to 

achieve ‘Universal Health Coverage’ (UHC), whichmeans “all individuals and communities receive the health services they need 
without suffering financial hardship. It includes the full spectrum of essential, quality health services, from health promotion to 
prevention, treatment, rehabilitation, and palliative care. UHCenables everyone to access the services that address the most significant 
causes of disease anddeath, and ensures that the quality of those services is good enough to improve the health ofthe people who 
receive them.” 

 
Universal Health Coverage (UHC) 

On 12 December 2012, the United Nations General Assembly endorsed a resolution on Global Health and Foreign Policy 
urging countries to accelerate progress toward universal health coverage (UHC)(Guterres, 2018).The main objective of theUHC is to 
ensure equity in access to health services, the quality of health services should be good enough to improve the health of those 
receiving services and people should be protected against financial-risk (WHO)World Health Organization defines Universal Health 
Coverage as “it includes the full spectrum of essential, quality health services, from health promotion to prevention, treatment, 
rehabilitation, and palliative care to the individuals”(Organisation, 2019). 

 
World Health Organization commission on social determinants of health reinforced the importance of expanding public 

awareness on health care and health care services and it also stress its growing importance on understanding how people’s identities, 
attitudes, behaviour and the place they live intersects with their health. So, the socio-economic and geographic condition of the patient 
is an inevitable factor. 

 
After 19th century, with the advent of modern medicines the health care improved a lot. And the average lifespan of the 

people around the world considerably improved. Life expectancy in India also improved marginally(Life expectancy in India 
improves marginally, 2019).  But still there exist in equalities in health care. Many governments try to reduce these health inequalities 
through various plans and set up a goal to achieve the same through their “Universal Health Coverage” Scheme. This paper intends to 
view the goals of Universal Health Coverage (UHC) in India through the prism of Thirukkural. 
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Thirukkuraland Universal Health Coverage 
Thirukkuralis a Sangam period Tamil literature written by a poet Thiruvalluvar. This has 1330 couplets and 133 chapters 

under three heads ‘Virtue, Wealth and Love’. The 95th chapter discuss in detail about the medicine and health. There are 10 couplets 
from 941 to 950 talks in detail about food, medicine and the good health. The relevance of these couplets even today is the need to 
consider them in this study. For this study the couplets 950, about medicine and medical field; 948 and 949 about the role of a 
physician; and 944, about food and medicine has been compared with the goals of the Universal Health Coverage (UHC). 

 
Medicine and medical field 

“உற்றவன் ரப்்பான்ம ந் ைழசெ்சல்வாெனன் 
றப்பானாற் ற்ேறம ந் ” 

- Thirukkural, 950 
(Explanation: Medical science consists of four parts, viz, patient, physician, medicine and compounder(Thiruvalluvar)) 
 
This Thirukkuralsays that the patient (the victim of an illness or disease), the physician (the one who expert in analysing 

illness/disease), the medicine (the ingredients for cure) and the compounder (the person who mixes or combines ingredients to 
produce a medicine) are the major components of medical field.  

 
A health care system should consist of these four elements. UHC talks about providing health care services without the 

burden of financial hardship to all individuals and communities. To attain this, the knowledge of the patient, the medicine, and the role 
of physician and the compounder is important for the UHC agenda. 

 
Tamil society is one of the oldest civilized societies in the world. The professionals in medical field in Tamil society were 

experts in many fields and it never alienated its physician, compounder and medicine from the society and environment. For example, 
Siddha was one of the medicinal methods originated in Tamil society; most of the Siddhars who practisedSiddha medicine were also 
poets (for example; Agathyar (father of Siddha medicine), Thirumoolar, Bogar, Konganar and who had through understanding of the 
society in which they lived and they also suggested life style modification as treatment and did not suggest medicines always.On the 
contrary the goals of UHC do not have an integrated approach. It secludes the elements of health viz, the patient, the doctor, the 
medicine and the compounder as separate entity. For a successful health care practice a correct mixture of all the four elements are 
very essential. 

 
The role of Physician 

To quote Thirukkural, the role of a physicianis to analyse the illness/disease. Thirukkural discussed the way a physician 
needs to diagnose illness/disease. 

 
“ேநாய்நா ேநாய் தல்நா அ தணிக் ம் 
வாய்நா வாய்ப்பசெ்சயல்” 

- Thirukkural, 948 
(Explanation: Let the physician enquire into the (nature of the) disease, its cause and its method of cure and treat it faithfully 

according to (medical rule)(Thiruvalluvar)) 
 
The way to provide healthcare to a patient is to sort out the root cause of the ill. In most of the cases the root cause of an 

illness/disease associate with the patient’s socio-geographic conditions. Thirukkuralmentions the importance of socio-temporal factor 
in treating a patient. UHC do not make any mention about the socio-economic factors and its influence in the wellbeing of the people.  

 
உற்றான்அள ம் ணியள ம்கால ம் 
கற்றான்க ச்ெசயல் 

- Thirukkural, 949 
(Explanation: The learned (physician) should ascertain the condition of his patient; the nature of his disease, and the season 

(of the year) and (then) proceed (with his treatment)(Thiruvalluvar)) 
 
The above Thirukkural says that a learned physician should know the nature of the disease of his patient. In order to find out 

the nature of the disease a physician should have knowledge about the socio-temporal setting and to state treatment for illness.But in 
21st century, especially after the advent of modern medicines, most doctorsalienated these factors. They do not give due importance to 
the socio-economic condition of the patient and the root cause of the illness. Instead of finding out the root cause for the illness they 
are more conscious about the symptoms of the disease.UHC does not provide any guidelines or do have any agneda about the 
intricacies of the socio-economic background of the patient. 



 www.ijmer.in 
INTERNATIONALJOURNAL OF MULTIDISCIPLINARYEDUCATIONALRESEARCH 

  ISSN:2277-7881; IMPACT FACTOR :6.514(2020); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:9, ISSUE:12(8), December:2020 

 

 
116 

 

French philosopher MichealFoucaltmade a mention about the medical system in France. He used the termmedical 
gaze/clinical gaze (‘gaze’ is an act of selecting what we consider to be the relevant elements of the total data stream available to our 
senses) to describe how doctors modify the patient’s story, fitting it into a biomedical paradigm by select out the biomedical bits of the 
patients’ problems and ignore the rest.Foucault said that medical gaze/ clinical gaze became more common in medical industries of 
France after 19th century(Pract, 2013) 

 
The survey called the ‘Global Corruption Barometer (GCB) — Asia’, conducted from mid-June to mid-August and surveyed 

almost 20,000 people across 17 countries in Asia published that, with 24 per cent, India was the second-highest country in terms of 
medical bribes in a list that was topped by China (Krishnan, 2020). The corruption in medical industry and the bribery goes hand in 
hand in a society that lacks the knowledge of healthcare and healthcare system. When a society lacks the knowledge of healthcare and 
healthcare system the medical field will turn into a medical industry and the medical gaze/ clinical gaze will become more common. 

 
The reason for this medical gaze/ clinical gaze is because of the alienation of medicine science from the field of social 

science. After the advent of the modern medicine i.e. allopathic; the universalisation of symptoms become a common practise the 
worst part is keeping the patients in utter darkness about the components of medicines prescribed to them and also about the side 
effects. But a tenet in Siddhartradition of Tamil society says, “Food as Medicine, Medicine as Food” (UnaveMarunthu, 
MaruntheUnavu). 
 
Food and Medicine 

 Nowadays food control or ‘diet’ becomes an inseparable term in medical parlounce . In modern health care the importance of 
diet grew significant. But the question is how can we universalise a diet? Most of the diet practices and its effect on good health are 
researched in a lab or restricted to particular geography but it is been generalised across the universe. 

 
An oldest English proverb says that  
“One man’s meat is another man’s poison(Cambridge)” 
On the other handThirukkural gives a flexible advice for a healthy physique. 
 

 அற்றத ந் கைடப் த் மாறல்ல 
ய்க்க வரப்ப த்  

- Thirukkural, 944 
(Explanation: (First) assure yourself that your food has been digested and never fail to eat, when very hungry, whatever is 

not disagreeable (to you)(Thiruvalluvar)) 
 
Thirukkural suggest that it is a good practise to eat only when we feel hungry and also to have a balanced diet. But, when a 

large proportion of people in India is in extreme poverty how can we preach them to have balanced food as part of their diet? 
 
In India the status of poverty is too high. The World Bank statistics (2016) on India’s poverty profile says that “one in every 

five Indian’s is poor”(India's Poverty Profile, 2016). Thanks to the Public Distribution System (PDS) in India. PDS acts as a food 
security to the poor and the needed. But through PDS, government provide rice and wheat.  

 
A recent study suggested that the poor are increasingly fell prey to diabetes. Since the economically deprived class of people 

cannot afford quality products and really depend on PDS through ration shops(PTI, 2017).Ajay Parida, Executive Director, M S 
Swaminathan Research Foundation (MSSRF) said that“PDSbeing the single largest mechanism to reach the most-at-need vulnerable 
populations, it is essential to put in place mechanisms for production, procurement and distribution of millets to help the nation move 
towards nutrition security.(Shrivastava, 2015)” 

 
So, when talk about healthcare services there should be an open platform to discuss more than just hospital and medicine. It’s 

been 8 years since UHC has been implemented and the question is how far the equity in healthcare system has been achieved in India?  
 

Equity in Health Care Services 
“Health cannot be a question of income; it’s a fundamental human right(Frances, 2018)”. 
– Nelson Mandela 
Equity in health care access is essential in India. In a nation like India with diverse culture, community, religion and socio-

economic status; to provide equity in access to health service is necessary. A statistic says that“Around two thirds of health 
expenditures in India are made in the form of user fees, which is one of the highest rates in the world”(Elders, 2018) and another 
statistics report that “63 million people in India live in poverty because of healthcare costs”(Elders, 2018). This is the status of health 
care scape in India. 
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In this land of diversity the quality of healthcare services drastically differs among the people fromdifferent socio-economic 
and geographic conditions and also the services differ among private and state owned hospitals. Apart from the structure of the 
medical system i.e. hospitals, the services rendered by the doctors and other health care professionals are not equal in nature. 

 
Conclusion 
 The UHC agreed to achieve that all individuals and communities to receive quality healthcare services without suffering of 
financial hardship. What are the financial hardship and how can it is addressed while providing healthcare services? To answer this 
knowledge of ‘Social determinants of Health’is needed. UHC talks about understanding people’s identities, attitudes, behaviour and 
the place they live to provide quality healthcare services, but our ancient literature Thirukkural provides a user manual to achieve the 
targets putforth by UHC. It explains in detail about understanding the socio-temporal and geographic setting of the disease and the 
patient; the choice of medicine; the role of compounder; the role of physician and the role of food consumption to lead a healthy life 
which is otherwise the millennium goals of many countries.  
 

Thirukkuralprovides multi-dimensional views on medical field that gives us different inputs to understand and achieve UHC 
agenda. We need more multi-dimensional views on medical field to achieve the UHC agenda. And this article suggests considering 
food as a medicine or an important factor that influence health of a person. When consider food in India, the Public Distribution 
System need to be discussed, since the poor people’s hunger were dependent on the Public Distribution System, a special attention 
should be given to Public Distribution System in the field of  healthcare. To achieve the targets put forth in UHC, it is necessary to 
have amulti-dimensional approach.  
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